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Background

Facility dog programs are increasingly common in pediatric healthcare, but little is
known about those led by certified child life specialists (CCLS). This retrospective,
descriptive study examined how CCLS at a large pediatric hospital integrated facility dogs
into child life services and the impact on operations.

Methods

One year of CCLS documentation was examined including medical dog presence, patient
age, service location, time spent, patient goals, interventions, and Psychosocial Risk
Assessment in Pediatrics (PRAP) scores. Timecard data from all CCLS (N = 46) compared
productivity between non-handlers (n = 38) to facility dog handlers (n = 8). Analyses
included descriptive statistics, analysis of variance, and logistic regression.

Results

A total of 6,039 facility dog encounters were analyzed. Encounters averaged 55 minutes,
and the average patient age was 11. Most of the encounters occurred in the outpatient
and acute inpatient settings, with therapeutic play and developmental support as the
most common interventions. Facility dog handlers were significantly less productive than
non-handlers when comparing the percentage of worked hours spent in direct patient
care. Handlers spent significantly more time with patients at higher psychosocial risk and
those in critical care, emergency, and inpatient settings.

Conclusions

Decreased productivity among facility dog handlers may affect child life operations.
Longer facility dog interventions may be needed for higher risk patients and in complex
service locations. These operational and clinical considerations are important for future
implementation of facility dog programs led by CCLS. Further research is needed to
explore their clinical impact in pediatric healthcare.

Healthcare visits can be anxiety provoking and distress-
ing for children (Craig et al., 2019; Delvecchio et al., 2019;
Stenman et al., 2019). Many healthcare institutions incor-
porate programs to mitigate the negative impact of stress-
ful healthcare encounters for pediatric patients
(Humphreys & LeBlanc, 2016). Animal-Assisted Therapy
(AAT) is a planned and structured intervention that incor-
porates animals to address a therapeutic goal (Jegatheesan
et al., 2014). AAT can reduce anxiety and behavioral dis-
tress in pediatric patients and positively impact the phys-
iological measures associated with arousal (Correale et al.,
2022; Lépez-Ferndndez et al., 2024). Lowered blood pres-
sure, increased pain control, and decreased fear and anxiety
are outcomes seen in pediatric patients who have received
AAT (Feng et al., 2021; Spikestein et al., 2024).

Facility dog programs utilize AAT to enhance their ther-
apeutic work. Facility dog handlers are clinical team mem-

bers who integrate the use of a facility dog into their in-
teractions with patients. Handlers incorporate the facility
dog, who works alongside them, into their existing clinical
responsibilities to augment their interventions and support
the goals they have for a patient. The use of facility dogs
paired with clinical handlers within the pediatric health-
care setting is rapidly expanding (Chur-Hansen et al., 2014;
George et al., 2024). Healthcare staff have described facility
dogs as helpful for building rapport, providing a comforting
presence, and a positive resource, which normalizes the
hospital environment for pediatric patients and their fami-
lies (Rodriguez et al., 2022).

Certified Child Life Specialists (CCLS) are increasingly
taking on the role of being facility dog handlers (George
et al., 2024; Goldstein et al., 2022; Spikestein et al., 2024).
CCLS are trained and educated healthcare professionals
who help children and families deal with the stress associ-


https://orcid.org/0009-0009-5124-3698
https://orcid.org/0009-0004-7746-8450
https://doi.org/10.55591/001c.147239
https://doi.org/10.55591/001c.147239

Describing a Facility Dog Program Facilitated by Certified Child Life Specialists: Productivity, Service Areas...

ated with healthcare encounters (Romito et al., 2021). CCLS
provide developmentally appropriate interventions such as
therapeutic play, procedural preparation, procedural coping
support, and education to patients (Romito et al., 2021).
Limited literature has detailed how facility dog programs
function in pediatric healthcare institutions, specifically
when facilitated by CCLS. One mixed methods study exam-
ined the role and impact CCLS facility dog handlers have
on the support of pediatric patients (Goldstein et al., 2022).
In this study, descriptive programmatic data was captured
for ten days. The data indicated that CCLS handlers were
most frequently utilizing their facility dogs to provide gen-
eral anxiety and coping support for patients three-to-five or
six-to-11 years old who were in oncology or inpatient set-
tings (Goldstein et al., 2022).

Setting the foundation and promoting success and re-
tention of a facility dog program in a pediatric healthcare
setting takes time, funding, and expertise in providing ca-
nine support. Sharing programmatic data is crucial to in-
forming the implementation of facility dog programs. This
retrospective, descriptive study provides details on one pe-
diatric hospital’s facility dog program within a child life de-
partment, utilizing data to demonstrate how facility dog
support is integrated into the work of CCLS, the impact
on the day-to-day function, highlight successes, and iden-
tify opportunities for growth. The following research ques-
tions were used to ground the study: 1) What service areas
and types of patients receive support from a facility dog? 2)
Which interventions are provided most by CCLS handling
a facility dog? 3) How does incorporating a facility dog
into the work of CCLS impact direct patient care productiv-
ity? This study will expand on current descriptive studies
of child life facility dog programs by describing a one-year
capture of programmatic data that will detail patient popu-
lations, patient Psychosocial Risk Assessment in Pediatrics
(PRAP), locations of services, interventions provided, time
spent in each intervention, as well as CCLS facility dog han-
dler direct patient care productivity.

Materials and Methods
Data Collection

All patient encounters at a large regional pediatric hos-
pital from January 1, 2024, to December 31, 2024, in which
CCLS documented the presence of a facility dog in the elec-
tronic medical record (EMR) were included in the dataset.
As part of standard practice, after providing an intervention
to a patient, CCLS facility dog handlers recorded whether
a facility dog was present, the service location, time spent
in the intervention, type of interventions provided, goals
for the patient, and Psychosocial Risk Assessment in Pedi-
atrics (PRAP) score and risk level. Patient age and date of
CCLS intervention were also extracted from the EMR. To
assess productivity, total hours worked was collected from
the timecards of 46 CCLS, including both facility dog han-
dlers and non-handlers. Handlers with leadership responsi-
bilities were included when describing the patient support
provided but excluded from the productivity analysis due to
reduced clinical duties. This study was approved by the hos-

pital’s institutional review board, and a waiver of consent
was provided.

Program Structure

This facility dog program started in 2019 with one CCLS
facility dog handler and one facility dog. By 2024, the fa-
cility dog program expanded to include seven facility dogs,
seven primary and six secondary CCLS facility dog handlers.
At this facility, all primary and secondary handlers are
CCLS. Primary handlers typically have their facility dog
about 80% of the time both in and out of the work setting.
Secondary handlers generally dedicate approximately 20%
of their weekly clinical work to providing AAT with the fa-
cility dog. Outside of work, secondary handlers are respon-
sible for one overnight stay each week and one weekend per
month with the facility dog to maintain the necessary bond
for providing effective support to patients and their fami-
lies.

This child life department has an established goal that
all CCLS spend at least 60% of their time in direct patient
care. Secondary handlers are included in this expectation,
while primary facility dog handlers are expected to spend
at least 55% of their time in direct patient care. The 5%
decrease is to account for the time away from patient care
needed to take care of the facility dog’s needs (e.g. exercise,
breaks, special events, bathroom breaks, etc.). It is also im-
portant to note that the true impact of a facility dog on
CCLS productivity may take time to assess accurately. Be-
coming a facility dog handler and adding a facility dog to
clinical practice takes time to orient and learn a new skillset
within the hospital. To account for this adjustment period,
new facility dog handlers are not held to department pro-
ductivity expectations for the first three months in their
new role.

The program also includes float CCLS facility dog han-
dler positions, which are not assigned to a single service
area and can provide hospital-wide coverage. Float CCLS
support and cross-coverage support are provided to a ser-
vice area until the CCLS facility dog handler has passed
their orientation stage. Facility dogs are not permitted in
sterile procedures or with patients at risk for aggression. As
part of prioritizing canine welfare, the program maintains
dedicated respite spaces, structured rest breaks, and adap-
tations for aging dogs.

Initially, all facility dogs were paired with primary and
secondary handlers in fully clinical roles. However, this fa-
cility dog program had several primary handlers move into
leadership roles over their time handling their facility dog,
which has impacted the facility dog’s time allocated to di-
rect patient care. Handlers with leadership responsibilities
(e.g. program coordinator, supervisor, manager) have re-
duced clinical expectations. Additionally, this program has
two facility dogs who are considered senior dogs, and it is
understood that they may not fulfill the same patient care
load as the younger facility dogs in the program.

This program has a facility dog program coordinator role
whose clinical allocation varies to accommodate their re-
sponsibilities. The program coordinator oversees policies,
donor engagement, handler orientation, and evaluation.
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Table 1. Facility Dog Handler Program Structure of Roles

Staff Role Handler Primary Service Area Expectation of F.’ercent of Time
Role Clinical
Manager/CCLS Primary N/A 0%
Supervisor/CCLS Primary N/A 10%
Program Coordinator/CCLS Primary Outpatient 52%
Facility Dog Program Coordinator/ Float Inpatient/Critical 40%
CCLS Primary Care ?
CCLS Primary Inpatient 55%
CCLS Secondary Inpatient 60%
CCLS Secondary Inpatient 60%
CCLS Secondary Inpatient/Outpatient 60%
CCLS Primary Outpatient 55%
CCLS Secondary Qutpatient 60%
CCLS Secondary Critical Care 60%
CCLS Secondary Outpatient 60%
ccLs Float Outpatient/Inpatient 55%
Primary

apercent of Time Clinical is defined as the amount of time the facility dog CCLS handler is expected to spend supporting patient care needs.

Currently, the program has facility dogs working in a vari-
ety of roles and service areas. Department expectations for
direct patient care productivity vary by role. Table 1 breaks
down the staff and handlers’ roles, service areas, and de-
partmental expectation for the percentage of time spent on
direct patient care.

Measures
Psychosocial Risk Assessment in Pediatrics (PRAP)

The PRAP assesses pediatric patients to evaluate which
patients are at risk of experiencing distress during their
healthcare encounters (Staab et al., 2014). The PRAP mea-
sures patients on eight variables: communication, anxiety/
coping, temperament, special needs, parent/caregiver
stress, past healthcare encounters, invasiveness of en-
counter, and developmental impact. CCLS administered the
PRAP by interviewing parents using a series of standardized
questions. Based on the information obtained during the
interview, each variable is scored 0-3 with a total score of
0-24. Higher scores indicate more risk for experiencing dis-
tress. Cronbach’s o for internal reliability was .83 (Staab et
al., 2014). PRAP score was strongly correlated with proce-
dural distress scores, measured using the Children’s Emo-
tional Manifestation Scale (CEMS) with r = .82 (p < .001)
(Staab et al., 2014). The PRAP is utilized and documented
as part of the routine care provided by CCLS at this institu-
tion.

Study Design

This is a retrospective, descriptive, cross-sectional study
analyzing data already documented into the EMR as stan-
dard care delivered by CCLS facility dog handlers. Inves-
tigators exported data from January 1, 2024, to December
31, 2024, using pre-existing report in the EMR system. Pro-

tected health information was removed from this data set
before performing statistical analysis.

Statistical Analysis

Demographics and key variables were summarized with
counts and proportions for categorical variables. Continu-
ous variables were summarized using means and standard
deviations (SD) if normally distributed, or medians and in-
terquartile ranges (IQR) if not normally distributed. One-
way analysis of variance (ANOVA) was used to evaluate as-
sociations between variables, and significance was set at p
<.05.

The PRAP score’s ability to predict time spent with the
facility dog/handler was also examined. Visit length was di-
chotomized at 60 minutes, and logistic regression was used
with PRAP score as the predictor. Model discrimination was
evaluated using the area under the ROC curve (AUC), and
the optimal cutoff score was identified using Youden’s ] sta-
tistic. Significance was set at p < .05.

Hours per patient encounter (HPPE) was calculated for
both CCLS facility dog handlers and non-handlers. HPPE
is the total worked hours divided by total patient encoun-
ters. The direct patient care productivity was also calcu-
lated for each CCLS by dividing the total hours spent in di-
rect patient care by the CCLS’s total hours worked. Data
from CCLS handlers who were in leadership roles were ex-
cluded in the analysis because their productivity data would
skew the dataset due to their diminished clinical load. Di-
rect patient care productivity is displayed as a percentage
of total worked hours.

Results

A total of 6,039 facility dog encounters were recorded.
The median age of patients was 10 years (IQR = 6-13),
with a mean of 11.11 years (SD = 4.60). Adolescents repre-
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Table 2. Patients Seen by Facility Dog by Age Category

Age Category Frequency Percentage
Infant/Toddler (0-2 years old) 158 3%
Preschool (3-5 years old) 726 12%
School Age (6-12 years old) 2449 41%
Adolescent (13-19 years old) 2566 43%
Adult (20 + years old) 48 1%

Table 3. Total Medical Dog Interventions by Service Area

Service Area Frequency Percentage Total Time Spent (Hours) Time Spent Percentage
Outpatient 1889 36% 1567 32%
Inpatient 1545 30% 1898 38%
Surgery 1112 21% 791 16%
Critical Care 388 7% 450 9%
Radiology 200 4% 177 4%
ED 40 1% 49 1%

a31 encounters were missing location data

Table 4. PRAP Risk Level of Patients Seen by Facility Dog Handler
PRAP Risk Level Number of Patients Percentage
Low Risk 210 41.2%
Moderate Risk 262 51.4%
High Risk 38 7.5%

sented the largest age category (43%), followed by school- Interventions

aged children (41%) (Table 2).
Location

The primary locations patients were seen by a facility
dog were the outpatient (37%) and acute inpatient (30%)
settings (Table 3). Facility dog handlers spent the most time
in acute inpatient (38%) and outpatient clinics (32%).

Assessment

Facility dog handlers completed 510 PRAPs for patients.
The median PRAP score for patients seen by the facility
dog handlers was eight (IQR = 6-11). Most patients were re-
ported as moderate risk (51.4%) for distress based on their
PRAP score (Table 4).

Goals

The most frequently reported goals were to gain sense
of trust (86%), gain sense of normalcy (80.4%), minimize
stress (79.1%), utilize coping skills (72.9%), and gain sense
of control (72.2%) (Table 5).

The most frequent interventions provided by CCLS facil-
ity dog handlers were therapeutic play (33%) and develop-
mental support (27.7%) (Table 6).

Productivity

Productivity data for primary and secondary facility dog
handlers were included in the analysis to compare the pro-
ductivity of eight of the facility dog handlers to 38 CCLS
non-handlers. A one-way ANOVA demonstrated there was
a significant difference in direct patient care productivity
when comparing CCLS non-handlers to CCLS facility dog
handlers, such that facility dog handlers spent less of their
total worked hours in direct patient care (61.1%) compared
to non-handler CCLS (66.2%), F(1,44) = 4.07, p < .05. Daily
average patients seen and HPPE differences were not statis-
tically significant, but facility dog handlers averaged seeing
one less patient daily (M = 6.88, SD = 1.88) when compared
to CCLS who were not handlers (M = 7.80, SD = 2.27).

The time spent by facility dog handlers differed signifi-
cantly based on the location where the patient was seen. A
one-way ANOVA demonstrated there was a significant im-
pact of service location on CCLS facility dog handler time
spent, such that facility dog handlers spent more time with
patients seen in inpatient, critical care, and the emergency
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Table 5. Frequency and Percentage of Goals for Patients

Patient Goals Frequency Percentage
Gain sense of trust 4173 86%
Gain sense of normalcy 3902 80.4%
Minimize stress 3840 79.1%
Utilize coping skills 3536 72.9%
Gain sense of control 3502 72.2%
Communicate effectively 3031 62.5%
Compliance with treatment 2753 56.7%
Engage in self-expression 2258 46.5%
Discuss stress management 2067 42.6%
Explore leisure outlets 2000 41.2%
Enhance community re-entry 1820 37.5%
Understand medical experience 1628 33.5%
Mastery of medical experience 1227 25.3%
Ambulation 1072 22.1%
Table 6. Frequency and Percentage of Type of Intervention
Intervention Frequency Percentage
Therapeutic Play 3362 33%
Developmental Support 2827 27.7%
Psychological Preparation 1267 12.4%
Family Centered Care Support 931 9.1%
Education 510 5%
Procedure Support 460 4.5%
Distress Management 408 4%
Gaming & Technology 381 3.7%
Grief and Bereavement 19 0.2%
Adaptive Care 14 0.1%
Trauma Support 12 0.1%

Table 7. Time Spent by Location

Location

Average Time Spent (minutes)

SD (minutes)

Acute Inpatient
Critical Care
ED

Outpatient
Radiology
Surgery

73.70 44.33
69.51 42.62
73.50 30.72
49.76 29.01
52.95 24.52
42.65 19.22

department (ED) compared to outpatient, radiology and
surgery settings, F(5, 5168) = 146.24, p < .001 (Table 7).

A one-way ANOVA demonstrated there was a statisti-
cally significant difference in the average time CCLS han-
ders spent with a patient based on the patient’s risk level
on the PRAP, with increased time spent with higher risk pa-
tients, F(2, 494) = 7.31, p < .001 (Table 8). Post-hoc analy-
ses examined whether PRAP score predicted the likelihood

of extended time (> 60 minutes) with the facility dog and
handler. A logistic regression model indicated that PRAP
score was a statistically significant predictor of extended
time (OR = 1.07 per 1-point increase, p = .016). However,
the model’s discriminative ability was low (AUC = 0.58). Us-
ing ROC analysis, the optimal cutoff occurred at a PRAP
score of approximately 10, above which children were more
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Table 8. PRAP Risk Level by Time Spent with Patients in Minutes

PRAP Risk Level

Low Moderate High

Average Time Spent (minutes) M (SD)

73(37) 77 (29) 90 (41)

likely than not to require more than 60 minutes of interac-
tion.

Discussion

This study contributes to the limited literature describ-
ing facility dog programs led by CCLS. Adolescents were the
most frequently supported age group, which likely reflects
deployment patterns to outpatient and inpatient mental
health services. Facility dog handlers most often provided
therapeutic play and developmental support, consistent
with the goals of establishing trust, normalcy, and reducing
stress for pediatric patients. Interestingly, distress man-
agement interventions were less common despite evidence
that AAT can reduce pain, fear, and anxiety (Lépez-Fernan-
dez et al., 2024). This may reflect institutional policies re-
stricting dogs from sterile procedures, concerns about pa-
tient safety, or deployment away from areas where acute
pain is more prevalent.

Findings demonstrated that being a facility dog handler
decreased CCLS’s direct patient care productivity compared
to CCLS who are not facility dog handlers. In this study,
handlers averaged seeing one less patient a day compared
to their non-handler counterparts. A previous mixed-meth-
ods study highlights the need for CCLS facility dog handlers
to consider the needs of their facility dog throughout their
workday (Goldstein et al., 2022). This difference in patients
seen per day is likely explained by the additional responsi-
bilities of managing the facility dog during the workday, in-
cluding ensuring the dog’s welfare (e.g., exercise, bathroom
breaks, rest periods), attending to donor or program re-
sponsibilities, and adapting interventions to patient needs
with the dog present. These factors reduce available clinical
time and provide a plausible explanation for the observed
productivity gap. Although modest, this finding highlights
the need for departments to plan for realistic productivity
adjustments when implementing facility dog programs.

This study also demonstrates that certain factors can in-
fluence the time that facility dog handlers spend with pa-
tients. Service location and psychosocial risk level on the
PRAP was significantly associated with the amount of time
CCLS facility dog handlers spent with a patient. In post-
hoc analyses, higher PRAP scores were modestly associated
with longer interventions, with a threshold of a PRAP score
of approximately 10 predicting a greater likelihood of in-
terventions exceeding 60 minutes. However, the predictive
strength was weak, suggesting that while PRAP scores con-
tribute to visit length, other contextual and clinical factors
(e.g. child preference, clinical scheduling, staff judgment,
or concurrent care needs) likely play a larger role in deter-
mining the length of the intervention.

Patients seen in critical care, emergency, and inpatient
settings may require more time for a successful interven-

tion with a facility dog due to the variety and complexity of
medical care and overall acuity of patients in these areas.
This finding is supported by a previous study, which indi-
cated that a higher percentage of patients seen in critical
care, emergency department, and inpatient settings
screened positive for needing child life support when com-
pared to other hospital settings (Staab et al., 2025). To-
gether, these findings suggest that facility dog handler roles
affect both the patient populations served and the time
spent on interventions. They also highlight the importance
of considering psychosocial acuity and service location in
planning and evaluating facility dog programs. By expand-
ing on Goldstein et al. (2022), the present study provides a
more detailed, year-long description of how handlers inte-
grate facility dogs into child life services and the implica-
tions for clinical productivity.

Limitations

The design method used in this study was retrospective
and descriptive, primarily using descriptive statistics for
analysis. There is a paucity of research investigating facility
dog programs, outcomes, and interventions facilitated by
CCLS. This study can serve as a precursor to prospective re-
search studies to better understand causal impacts of fa-
cility dogs on patients, their families, and on staff produc-
tivity. This study has potential limitations that should be
noted. Data extracted from the EMR were self-reported by
CCLS facility handlers and CCLS non-handlers. Therefore,
there is a possibility of missing data if CCLS did not doc-
ument a patient encounter, did not complete their docu-
mentation in its entirety (e.g., service area, patient inter-
vention), or did not select all applicable sections in their
documentation (i.e., did not select all relevant patient
goals, or all the interventions used with the patient).

There was not enough CCLS facility dog handlers to sta-
tistically evaluate several outcome variables we hoped to
compare, such as the average number of patients seen per
day, HPPE, and differences in productivity by service loca-
tion. Multi-site studies could provide more statistical power
to evaluate productivity differences across service areas and
to refine PRAP thresholds for anticipating longer visits.
CCLS handlers who led group child life interventions likely
skewed the average number of patients seen per day to be
higher and HPPE to be lower than it would be if handlers
were primarily seeing patients individually. Specifically,
two of the CCLS facility dog handlers offer adolescent men-
tal health group sessions, which is likely why this study
found adolescents were the age range to receive support
most often from a handler. CCLS who see patients in group
settings are instructed to document for each patient, but
only apply their time spent to one patient in the group. This
is to ensure the count of number of patients seen by the
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CCLS is accurate while not inflating their total time spent
in patient care.

Future research should build on this study’s findings by
examining how program structure (e.g., float vs. primary
handlers, leadership responsibilities) and contextual vari-
ables interact with patient characteristics to shape out-
comes. Qualitative studies may also be valuable for cap-
turing staff and family perspectives on the unique
contributions of facility dogs that are not fully represented
in productivity metrics.

Conclusion

This study utilized retrospective, descriptive, and cross-
sectional methodology aimed to define a facility dog pro-
gram led by CCLS at a large, regional pediatric hospital.
Findings demonstrated that facility dog handlers most fre-
quently supported adolescents and school-aged children,
with interventions centered on therapeutic play and devel-
opmental support. Productivity analyses revealed that han-
dlers saw fewer patients and spent a lower proportion of

time in direct patient care compared to non-handlers, likely
due to the added responsibilities of caring for and incor-
porating the facility dog into clinical practice. Both service
location and patient psychosocial acuity (PRAP score) in-
fluenced intervention time, with higher PRAP scores mod-
estly predicting extended interventions. Although the pre-
dictive strength of PRAP score was limited, identifying a
threshold of approximately 10 offers initial guidance for an-
ticipating longer visits. Collectively, these findings high-
light the unique contributions and challenges of facility dog
programming, suggesting the need for thoughtful planning
around staffing, deployment, and program evaluation. Fu-
ture research should continue to investigate program im-
pacts across multiple sites and explore qualitative perspec-
tives to better capture the holistic value of facility dogs in
pediatric care.
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