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Title: “A Recipe for Laughter: An Evidence Based Program Supporting Children in the Inpatient Unit through Bi-Weekly Cooking Classes” 
Summary: Our child life department created a bi-weekly cooking course available to children and families on the inpatient unit. With these courses in place, we have seen growth in children’s self-efficacy, social interactions, and overall quality of life in the hospital. This presentation will highlight the structure of this intervention, potential for replication at other institutions, and reflect on the positive outcomes for the children and families which it serves. [DOMAIN: Intervention] 
Learning Objectives: 
1) Participants will be able to reflect on the positive impacts which the initiation of cooking courses can have on children and families during their stay in an inpatient setting. 
a) 10 Minutes 
i) PowerPoint Presentation
(1) Certified Child Life Specialist
(a) Summary of relevant and experiential literature on the subject of cooking courses in the healthcare setting. Use of audio-visual materials to display pictures and videos of children and families' engagement in the cooking activity and reflections afterwards (with participants consent). 
2) Participants will learn how a cooking course is designed and operated within the institutional regulations of an inpatient hospital setting. 
a) 15 Minutes 
i) PowerPoint, Handouts
(1) Hospital, Director of Food Services 
(2) Certified Child Life Specialist
(a) Director of Food Services and CCLS will highlight their collaborative efforts to create a cooking course that enables patients’ opportunities for choice and creativity. Food Services Director will provide a verbal description of their role including ordering deadlines, delivery processes, and the hands-on impact of working with children and families in new ways on the unit. 
(b) CCLS will showcase pictures via the PowerPoint presentation of food service workers and the director in their interactions with children and families and child life staff. Images will include the food as it is delivered to the unit, food during the process of cooking, and completed recipes. CCLS will also provide handouts of “Recipe Card” templates given to participating children and families, along with weekly schedules and fliers advertising the program offering. 
3) Participants will have the opportunity to try a hands-on cooking activity, similar to those offered in the inpatient hospital setting. 
a) 20 Minutes 
i) Hands-On Activity, PowerPoint Presentation 
(1) Participants 
(2) Certified Child Life Specialist 
(3) Director of Food Services 
(a) Using the materials provided, (to be placed on the table setting of each participant prior to the start of each session) participants will be invited to follow-along with the recipe shown on the PowerPoint presentation. Both the CCLS and Director of Food Services will direct participants through each step using verbal cues and positive reinforcement. 
(b) After they have completed their “recipe”, participants will have the opportunity to taste their food and take (1-2) minutes to share with a partner about their experience. 
(c) Once participants are done sharing, they are invited to raise hands and provide their reflections to the larger group as they continue eating. These responses will lead into the closing Q and A session. 

Abstract: Program Development 
	Introduction- When communicating with children and families in the inpatient unit, as child life specialists, there are often many aspects of the hospital setting which they express frustration with or wish they could change. Considering this, within the boundaries of a hospital setting, my mind was brought to food. Food is often a great unifier, which connects us not only through the act of eating together, but also as we talk about it, share stories, and cook in a space with one-another. Food and eating can also be a means of healing and growth for children in the hospital and inpatient environment; many gaining their strength back through each meal, hitting milestones of moving from NPO to food by mouth, and thinking eagerly about their first treat once they leave the hospital (Gelber, 2005).  Thinking on this, we as a child life department were drawn to create a cooking course available to the children and families on the inpatient unit, as a means of bringing comfort, positive coping, and choice-making opportunities to the hospital setting (Farmer, et. al., 2018). Once inspired, I began by speaking to our child life director and the director of food services to better understand the administrative next steps. We performed a trial run of this program with two families well known to child life and based on their positive responses to the intervention we then formatted the course to a larger population and more routine schedule (i.e., bi-weekly). 
Description- Through communication and collaboration with food services and child life, at the start of each month two recipes are selected for the cooking courses based on their ease of instruction and accessibility of resources. This timeline has allowed us to properly promote these courses to children and families on the unit and creates ample time for food services to fulfill any additional ordering requirements. On the week of each cooking course, the child life team on the inpatient unit reviews the current census and flags families which we think this programming may be most relevant and appropriate for. This includes making special note to each child’s dietary needs and current NPO status. Families interested are provided with a flier and QR code to sign-up. This allows food-services to know which rooms to bring supplies to. On the day of the program, child life coordinates with food service staff to deliver recipe cards to the rooms of participating patients. Child life encourages independence and family collaboration during this activity but remains available to assist and support as needed. 
Outcome- During both our initial trial period and over the course of six months (12 courses) of the cooking course on the inpatient unit, we have seen significant benefits and positive outcomes for participating children and families. Courses have been well-attended every-other week, with patients and families expressing verbal excitement and anticipation for these classes. Patients have had increased opportunities for choice-making through these courses, as they tailor their recipes to match preferences, unique needs, and creativity (Farmer, et. al., 2018). Many children and caregivers have noted that both during and after their cooking sessions, they experienced less anxiety and/or agitation than was present prior. Through provision of healthy recipe options, many children and families also gained tools to benefit physical well-being following their discharge (Raber, et. al., 2017). These outcomes match those of relevant data collected prior to the introduction of this program and such positive child and family reactions have encouraged continuation of the cooking program. 
Relevance to Child Life Practice- This program is both broadly and on an individual/institutional level, relevant to child life, as it promotes opportunities for collaboration of children and families through the provision of an intervention in the medical setting. This program can be replicated by those in the field and utilized to encourage values of family-centered care, positive coping, and goal directed play (Thompson, 2009). Using cooking as a medium is of specific importance as it outlines a new, less-popular resource for families in the hospital setting. Through this presentation and reflection on our own positive outcomes, other child life professionals can initiate their own unique programs to benefit children and families through the creative use of cooking and nutrition. 
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