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Care Logistics: Hello welcome to Who Cares, a 19-minute hospital podcast sponsored by Care 

Logistics that showcases the many different people who care, passionately, about improving the 

health, happiness and experience of hospital patients. I'm your host Doug Walker, and today on the 

show we are pleased to have Kristen Kirby to discuss our show topic: "It takes more than a lollipop; 

helping kids get through the hospital experience." Welcome to the show Kirby and thanks for being 

here. 

 

Kristen Kirby: Thank you so much for having me, I'm excited to be here. 

 

CL: Terrific so a little bit about Kristen's background, Kristen's mission is to ease the fears of 

children on the hospital and comfort them through the procedures and treatments that will diagnose 

and heal those children. As a child life specialist for Children's Healthcare of Atlanta, Kristen is 

definitely someone who cares about making the healing process for children and their families as 

positive as possible. And Kristen, before we spoke a couple of weeks ago I'll confess I was not that 

familiar with the role of a child life specialist. So tell us what is your role in improving the 

experience and care of children when they come to your hospital?  

 

KK: Yeah, many people who I interact with have never heard of a child life specialist. I can start off 

by explaining my role like I would explain it to a patient and a family. Typically when I knock on a 

door and enter a patient's room in the emergency department, I typically say, "Hey, I'm a child life 

specialist here." A lot of times kids tell me that my job reminds them of a teacher. I can teach you a 

little bit about the hospital, what the doctors may wanna do to help you feel better while you're here, 

and can teach you some tips and tricks to get through some of the tough stuff. So as child life 

specialists we take a family-centered care and developmentally appropriate care approach to helping 

kids ease stress and fears when it comes to being in the hospital. We also really, really value the role 

of parents at providing support to their children, and we think about all the different things that may 

happen to a child when they're here, and figure out ways to help them through it. 

 

KK: So whether that's explaining procedures to children, teaching them coping strategies to get 

through it. Children who are faced with different diagnoses, we explain that to them in an 

appropriate way. We can also help patients and families through bereavement experiences. So we 

cover all different areas of the hospital but are really just trying to help patients and families cope 

with the stressors and the trauma that can come with hospitalization. 

 

CL: And I can imagine though it's easy to take for granted what that experience helps... How scary 

that experience must be for children, especially in a lot of cases probably the first time they've ever 

been in a hospital. It can be scary for adults but I can imagine some of the things that... The 

procedures and the tests and the people coming and going can certainly be unsettling and traumatic 

for kids. 

 

KK: Yeah, absolutely and it really goes back to the fact that kids coming to the hospital is not a 

normal experience. Playing, being with their friends, being at school is all very normal. The things 

that we can try to do is make this environment seem a little bit more normal too, even if that just 

means encouraging kids to play with Play-Doh like that feels like home for them, even when they're 

in the emergency department waiting for stitches. They can still do things like play and be normal 

kids too. 

 

CL: Right, so your first job in healthcare out of the gate was in the ER. Did it take some adjustment 
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for you to get used to the pace and the traumatic nature of some of the cases that came into the ER?  

 

KK: Yeah, absolutely. One thing I really noticed quickly about working in the ER, is that it's really 

easy to lose track of time. What is day time? What time is it even outside? 'Cause you're in this fast-

paced environment that never ceases to stop. Versus other areas of the hospital they encourage 

normal schedules for kids so if you go up on a different floor, you would see that at 8:00 it's dark, 

it's very quiet 'cause they're encouraging kids to sleep. Versus being in the ER, we are always on, we 

are always open and you never know what could walk through the front door. So that definitely did 

take some getting used to and being ready just to roll with anything at any point in time. But it's also 

kind of exciting just to be ready to be challenged and ready to help a kid through whatever situation 

could pop up. 

 

CL: Mm-hmm. I imagine so. And how long have you been working as a child life specialist?  

 

KK: I actually just celebrated my one-year, so this is my first year as a child life specialist.  

 

CL: Well, congratulations on that. 

 

KK: Thanks. [chuckle] 

 

CL: So, at the company I work for, we focus on ways to improve patient flow and the efficiency of 

care provided. In your role, how can you help young patients expedite their care journey at the 

hospital?  

 

KK: Yeah that's really important for us. One thing that I always have this conversation with 

coworkers is sometimes they'll say, "Well, I feel like anyone can do child life skills." Granted I 

definitely think that myself and my co-workers have the special skill set and knowledge to be child 

life specialists, but one thing that's really special is being in a procedure and everyone being able to 

use their skills to help that patient. So, for instance if I'm in an IV placement with a young kid, I'm 

able to first of all explain to them what that procedure is gonna feel like, look like for them and also 

figure out a way to help them get through it. 

 

KK: Sometimes we do things like distraction, whether it's playing a game on an iPad, singing songs 

together, or just making something seem a little bit easier and even happier than it needs to be. And 

then in that role, I can focus specifically on that patient, helping them through that situation while 

the nurse or the paramedic is able to exclusively focus on providing that care and placing that IV. It 

would be really, really hard for a nurse and/or paramedic to play child life while also doing a 

medical procedure. In that sense, we can get something accomplished and help that patient cope and 

deal with what could be really, really scary and stressful, a lot easier and a lot faster in that 

environment, versus us having to do multiple roles at the same time. 

 

CL: Yeah, I could certainly see where, especially in a child setting... Children's hospital setting, and 

particularly in the ER, how that... Having that additional person there just to help a child get 

through the psychological experience of all the things that are happening around them, to give the 

caregivers the ability to focus on their jobs would be tremendously beneficial. And you mentioned 

earlier, you talked about how... The importance of the families. What about the children's families? 

Are there pressures outside of their child's visit to the hospital that you also must consider?  
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KK: Yeah, absolutely. As child life specialists, we always think about not just the patient, but the 

family too. Not only do we realize that they're the constant in that child's life, so they're a great 

person to talk to and be like, "Hey, so has Johnny ever had sutures before? Has he been to the 

hospital? Help us understand how we can help Johnny be in the hospital." But also it's really 

important to realize if a family is facing other stressors outside of these four walls, 'cause that's 

gonna affect how that child is gonna cope, right? A lot of times people will call me and say, "Mom 

seems really anxious in the room and I think Johnny is also starting to feel really anxious. He's also 

gonna need stitches." My job is to not only address the child's stressors and their anxiety about 

getting stitches, but the parents. 

 

KK: A lot of times it may be as simple as, "Yeah, mom, so how's y'all's day been going? I know you 

guys probably didn't expect to be here today." And someone just really taking the time to speak at a 

human level to a parent, not about a procedure, but just about how they're doing is really helpful. 

And a lot of times what you may hear is parents saying, "Yeah, I'm really stressed to be here right 

now. We're waiting to get stitches for Johnny, and I have three kids at home. And every moment that 

we're here, it's another moment that I have to pay a babysitter to be with them and that's a financial 

stressor. So that's why I'm nervous to get out of here." And me just having that conversation and 

saying, "Mom, I know that can be really stressful. We're gonna do our best to get you guys out of 

here as soon as we can, and what I can do is help Johnny get through these sutures maybe a little bit 

quicker. He's gonna know what to expect, know what his job is during the procedure, and hopefully 

he'll do really well and we'll get you guys out of here as soon as we can." And for parents that can 

be huge, just to say, "I get where you're at, I validate how you're feeling, and we're gonna try to help 

you guys through it too." It's always important to think about what else is going on inside that room 

and making sure parents know that they can be heard too. 

 

CL: Sure. And I can imagine the stress and the demeanor of the parents really has a huge impact on 

the... On how the child's gonna react as well. Because if mom and dad look really anxious 

[chuckle], I imagine the child's gonna be much more anxious as well. 

 

KK: Exactly. They sense danger if mom and dad are stressed. They're the people that are always 

calm, cool, and collected at home, but suddenly mom's crying. Something bad is coming, is what 

that kid can see. That's why it's really important not to just ignore what the parents are feeling, but 

really say, "How can I help you too mom? 'Cause I can help you and Johnny get through whatever's 

happening." 

 

CL: Right, right. How many patients might you work with on a typical shift?  

 

KK: It can vary, but I would say on average I probably see like eight to 10 patients a night. 

Typically in the ER there can be tons and tons of kiddos in the ED, but I have to prioritize, and I 

realize I can't see every kid. I just try to do my best. But I definitely do see a lot of kiddos every 

night. 

 

CL: Yeah. And what determines the priorities for children who most need to work with a child life 

specialist? I imagine there's not enough of you to see every child who comes in, and certain children 

probably could use your help and services more than others. How do you determine what those 

priorities are?  

 

KK: Yeah, a huge part of being a child life specialist is just going through an assessment and 
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prioritization process. For me, working in the ED and working at a level one trauma center, trauma 

patients are my highest priority. Just thinking about what's brought them to the hospital; they were 

suddenly in a car accident, that is really, really scary. Coming along with that it could be mom and 

dad are in the hospital and not able to be with them. Often being a trauma patient means that you 

could have multiple procedures, scans, imaging done all at once. For me, I will often sometimes 

have to leave a different patient's room to respond to a trauma, 'cause I just think that they need the 

most support, and I at least need to assess how they're doing being in this environment. 

 

KK: From there a lot of times we think about the age of kids. If you have a three year old or a five 

year old, they probably, hopefully, haven't been to the hospital a whole bunch. They really don't 

know what to expect when they come here. Too, we think about what we know about kids at that 

age. They have really magical thinking going on in their brain. So they hear something like, "Oh, 

you're gonna get an IV," that the nurse tells them. And their response in their mind could think, 

"You're gonna put a plant inside of me," 'cause they think of an ivy plant that is at granCLa's house. 

 

CL: Oh, right. Yeah. 

 

KK: So, for me, I wanna go in there, explain things, use those two friendly terms, and hopefully 

make maybe one of their first hospital experiences pretty positive. That way, if they have to come 

back, and when they go back to their doctor's offices, it can be a little bit of an easier experience. A 

lot of times, it's age, where they're at, maybe what kind of procedure they could have done when 

they're in the emergency department, and how stressful that could potentially be for them. I start off 

with those types of things. 

 

CL: Sure. Again, I can only imagine what this experience is like. And having spoken to you before, 

and talking to you today, thinking about it from a child's perspective... I'm a 45-year-old adult and 

I'm anxious about the hospital experience. I would probably like an adult life specialist to help me 

through the experience. 

 

KK: Yeah, we talk about that a lot. I think that's... 

 

CL: So I can certainly imagine for children, having someone in your role that guides them through 

really makes the experience a whole lot less traumatic, and hopefully a whole lot more positive. 

 

KK: Yep. 

 

CL: So let me ask. What advice would you give to families bringing their child for either a planned 

or an unexpected visit to the hospital?  

 

KK: Yeah, there is definitely some good tips and tricks out there. I would say even if it's immediate 

needs that bring you to the hospital, or a planned surgery like getting your tonsils or adenoids out, I 

always recommend that parents be very honest and try to prepare their kids, even if it's in the car 

ride or a couple days before. Believe it or not, sometimes parents will be really nervous to do that, 

and they may say, "Oh, we're going to the store." And then they end up at the hospital. Not the best 

way to make your kids trust you for future experiences. So always tell them where you're, at least, 

going and why you're going there. That just kind of sets things up for a good experience to... At 

least a start. I would definitely tell parents that, especially if you're going to the ER, it's gonna take 

several hours. Even if you don't have to wait to get into a patient's room, you have to see a nurse, a 
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doctor. They may wanna do different blood tests, scans, procedures. That's all gonna take a lot of 

time. So coming prepared with comforts from home, whether it's your kid's favorite stuffed animal, 

or if they like to play with blocks and books. Bring that stuff with you to help keep that 

environment playful and as fun as possible, and to help the time pass. 

 

KK: You can never bring too many changes of clothes 'cause kids don't always love to wear 

hospital gowns if they happen to throw up on their outfit or a nice t-shirt. And one thing that parents 

may not know is, especially if you're gonna walk into the ER, the first thing they're probably gonna 

tell you is, "Your kid can have nothing to eat and drink until the doctor says it's okay." So if I was a 

parent about to take my kid to the ED for a visit, I'd probably put some food in my mouth quickly, 

because solidarity is key. It's not really a great idea to be eating in front of your three-year-old who 

can't eat and it's 7:00 PM. So be prepared for, maybe, a good amount of time spent in the ER, and 

also the fact that you're probably not gonna be able to eat or drink anything. 

 

CL: Right. I had another question. Do you run into situations where sometimes the child, the 

patient, is actually providing some comfort to the parents?  

 

KK: Yeah, absolutely. I've had many a situation. We always kind of laugh where mom is probably 

tearful. Maybe the kid just broke their arm at soccer practice. And the kid will turn around and say, 

"Mom, I'm gonna be okay." And it's just really funny to see sometimes just kid's, just general, easy-

going nature come out, even when they're in the hospital. And a mom is just a mom at all times, and 

is worried about her baby. And we understand that. But yeah, I've definitely seen that, where in that 

moment of just mom just losing it a little bit, that kid will turn over and go, "Mom, it's gonna be 

okay. I'm fine." 

 

CL: professional path. Again, it was a role that I was not particularly familiar with. But to know 

that there's people like you who are dedicated to easing and improving the experience for children 

in a hospital setting, and making it as positive as it can be, that's really aCLirable work that you do. 

And I'm curious, for you, in a day's work, what's the most rewarding part of the job for you?  

 

KK: Yeah, and I think, as a lot of people outside the profession think, it's very aCLirable and we so 

appreciate that. I think for us, as professionals, we always consider it to be an honor to get to work 

with these patients and families, because they trust us during a really vulnerable time, when they're 

emotional, when they're stressed out. And we build that relationship, and we have that special 

relationship. And they say, "Go through this journey with me and help me through it." So that's 

always an honor for me. I love it when kids can get a sense of control out of this really out-of-

control environment by teaching them things, by teaching them coping skills, or about a procedure. 

And that helps them get in control of their feelings, of the situation. And then, maybe they surprise 

themselves in a way that they're able to hold still for that IV placement when they've had one before 

and they've been really really afraid of it, or really unable to be in control of that situation and of 

their bodies. But having a moment where a kid is like, "Man I did it," and I'm somehow a part of 

that, that's the best feeling because I've given that kid control in a moment where it's really easy for 

things to feel truly out of control for that patient. That's my favorite part of my job. 

 

CL: I could see where that would be an extremely rewarding feeling to take a situation that's 

potentially frightening for a child then have them walk away feeling confident and empowered. 

 

KK: Absolutely. 
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CL: Yeah, terrific. Alright. Well, Kristen, if you're game for it, we always like to close out the 

podcast with just a few fun, personal questions. I always like to get to know all sides of our guests. 

So if you don't mind I'd like to jump into a few... Just quick, fun questions. 

 

KK: Let's do it. 

 

CL: Alright. You bet. What was your favorite subject in high school?  

 

KK: Psychology. Not surprising, but knowing all the why's about people, that's why I love it. 

[laughter] 

 

CL: Yeah. I could see where that would be one thing that lead you on your path to where you are 

now. 

 

KK: Absolutely. 

 

CL: Alright. Have you, or would you, ever go bungee jumping?  

 

KK: I have not. And working in the ED, while I've never seen someone suffer injuries from it, I can 

definitely imagine how that would go potentially wrong. I'm going to say absolutely not. [laughter] 

 

CL: Yeah. I think you're making the right call on that one, and I could see from your professional 

experience and your perspective that you would probably think of that with an extra layer of caution 

that most people may not. 

 

KK: Absolutely. 

 

CL: Yeah. For me, it's just that I'm terrified of heights, so there's no chance of that. 

 

KK: See, that too. It's all of the above. Can't do it. [laughter] 

 

CL: What food do you consider your biggest guilty pleasure?  

 

KK: I'm a sucker for french fries. If I go somewhere new I probably wanna try their french fries, 

and I'll eat all of them. I just love them. [laughter] 

 

CL: Well, I think that's an excellent guilty pleasure to have when it comes to eating. And getting 

back to high school, what was your least favorite subject in high school?  

 

KK: At the time, statistics. It literally drove me crazy. I could never... There's a why for statistics, 

but I could never figure out the why. Then I took it in college and actually loved it 'cause I finally 

figured it out. [laughter] 

 

CL: So you had an epiphany somewhere along the way and suddenly it had meaning and value for 

you, huh?  

 

KK: Absolutely. I finally got it. It just took me several years. 
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CL: Well, that's great. Well listen... The podcast is coming to a close here but I cannot thank you 

enough for being on. Really, really fascinating and inspiring stuff that you're doing and we 

appreciate you taking the time to care with our Who Cares Podcast audience. 

 

KK: Awesome. Thank you so much for having me. I enjoyed it. 

 

CL: Alright. You bet. Well, that brings this episode of Who Cares Hospital Talk to a close. Thanks 

everyone for listening. Also, if you're interested in being a guest on our show, please send us an 

email to info@whocareshospitaltalk.com, and tell us why you care. Thanks again to our sponsor 

and my wonderful employer, Care Logistics, a hospital transformation and care progression 

company. We hope you listen in next time. Thank you very much. 


