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CLPDC 101: The 

Benefits and Basics 

of the Data Center

Goals of the Webinar

To review the importance of the data center to the child life 
profession

To discuss the history of the CLPDC

To identify key terms in the data collection

To demonstrate program examples

To explain how to use the CLPDC data to elevate your 
conversations



Benchmarking 

Committee

Committee Goals
To assist programs to increase understanding of the purposes of annual data and how to utilize the information for 

benchmarking information. 

To assist programs to increase understanding of the purpose of the quarterly data and how this data can be utilized 
to examine individual hospitals workflows, staffing allocations and/or staffing requests.

To assist programs to increase understanding of the purpose of the staffing calculator and how this data can be 
utilized to align staffing to patient needs.

Most importantly, we are here to help you 
navigate data to impact change
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Outreach
• Developed resources

• Created training videos

• Offered office hours

• Reached out to 

organizations

Committee 

Formed/

Launched 

Datacenter

2016 2019 2022

2017/ 

2018
2020

Extended 

Outreach
• Conference exhibit hall

• Directors Conference

• Focus group at CHOP 

(led to staffing analytics

• Use of interns to engage 

in data entering

Re-engagement

• Creating of pyramid to 

help build overall skillset 

of data analytics

• Tied resources to levels

• Presented at Directors 

Conference

COVID
• Decision was made not to 

push the datacenter due to 

hospitals navigating so 

much

• Addition of Adult Patients



Why is this important?
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I’m not a program leader, how can I 

contribute?



Data Collection

• Good ol’ paper and pen

• Excel sheet tracking

• Online survey data entry

• Pulled from existing 

metrics at site



Key to collecting data 
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Benchmarking 

Committee
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What is defined as a patient encounter?



Acute Care

Critical Care

Outpatient

Surgery

Adult Patients

Radiology

Emergency Center

The goal is to capture the average number of patients that a child life specialist 
serves during their shift in each of these areas

80% Rule



The goal is on average how many patients can a child life specialist during their 
shift in each of these areas

Acute Care Critical CareSurgery

If you are a CCLS who works in multiple areas, just 
break up your shift into the hours you work in 

each area

4 hours, 3 patients 2 hours, 4 patients 2 hours, 1 patient

CCLS day looked like this: 
 3.5 hours in Acute Care and saw 3 patients
 1.5 hours in Surgery and saw 4 patients
 1.5 hours in critical care, 1 patient
 1 hour in a meeting 
 30 minutes checking emails  

The extra work 
(meetings, emails, etc)

would be divided among the three areas



What is CPFI? 
(Capaci ty  for  Fami ly  Impact)



What is HPPE?
(Hours Per Patient Encounter)
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Example: I work in Day Surgery.  In my 8 hour shift I see 15 patients 

My CPFI is 1.8. - This means a CCLS can see 
two patients an hour

My HPPE is .53 – This means it will take a 
CCLS little over 30 minutes to see a patient 



Your participation counts
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Common Questions



Benchmarking Data at your Fingertips

Annual 
Data

Includes general 
benchmarking 

information (hours of 
operation, bed, staffing)

Without Subscriptions

Generalized reports 
summarizing all organizations

With Subscription

Reports specific to 
organizations

Quarterly 
Data

Includes information 
about Capacity for 

Patient Impact (CPFI) 

Without Subscriptions

Generalized reports 
summarizing all organizations

With Subscription

Reports specific to 
organizations

Staffing 
Calculator

Includes emotional 
acuity information and 
turns all your data into 

Hours Per Patient 
Encounter (HPPE)

Subscription Only 

Reports are only available 
with subscription



Benchmarking Annual Data: Without A Subscription

Visuals on how your organization compares to all organizations that use the data center.
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Benchmarking Annual Data: With A Subscription

This data can provide details on specific organizations and provide comparisons around key data points.  
This is helpful when you want to compare yourself to another hospital that is relevant to your 

organization.

Hosptial # of Beds Art Therapy

Activity 

Coordinators

Music 

Therapist

Gaming 

Specialist

Event 

Coordinator

School 

Teachers CCLS Leaders

Organization A (close by hospital) 398 2 0 2 0 0 1 23 2

Organization B (close by hospital) 340 2 5 2 1 0 2 30 2

Organization C (competing hospital) 448 3.5 10 3.5 2 1 5 65 4

Organization D (competing hospital) 495 3 15 3 2 2 10 72 5

Organization E (similar hospital in another state) 476 2.5 8 2.5 1 0 3 61 3

Organization F (similar hospital in another state) 408 3.5 13 3.5 1 1 8 75 3

Organization G (your hospital) 450 2 10 2 0 0 4 70 3



Benchmarking Quarterly Data: Without Subscription

Key Points: 

• My CPFI = .78 

• That means if this unit is staffed for an 8-hour day, around 6 patients/families to receive services 

(.78 x 8-hour shift = 6.24 encounters per day)

• Out of all the organizations entering data into the data center, your organization is in the 34th percentile.  

This axis has the 
Capacity for 
Patient Family 
Impact scale-
the number of 
patient/family 
encounters per 
staffed hour (a 
rate).

This title shows the area of service where Capacity 
for Patient Family Impact is being measured.

This line graph shows the Capacity for 
Patient Family Impact for all reporting 

programs.  The 25th, 50th (median), and 
75th percentiles are noted. 



Benchmarking Quarterly Data: Without Subscription

The percentile is only half the story

This range can be impacted by:

• Size of the unit

• Number of beds

• Medical acuity

• Emotional acuity

• Areas of critical care

• Extra supports or responsibilities



Benchmarking Quarterly Data: With A Subscription

Details on how your organization compares to specific organizations that use the data center. 



Staffing Calculator: With A Subscription

CLPDC now has a staffing calculator.  The goal is to:
• Calculates recommended staffing based on
oSpecific areas
oPatient volumes
oCPFI
oNon productive replacement factor
oEmotional Acuity

*This will be discussed in more detail in another webinar



Elevating the Conversation



On Average How 

Many Patients 

Can You See

CPFI= 1.04

6 patients a day

We have the 

capacity to provide 

quality services to  

6 patients



What does this data tell you?

After looking at the data, one organization decided they had their team 
pulled in too many directions.  

So work was done to refocus energy on direct patient care.  Following that 
work, CPFI increased



Identifying staff member burnout

July- Sept.April-June





Identifying gaps in care



Subscription vs no subscription



Call for Committee Members 

INFORMATION 

This next week, the ACLP will be sending 

out their annual email asking for those 

who wish to volunteer.  

If you are someone.

• Who has experience with the data 

center or, 

• Loves data or, 

• Wants to grow in this skillset

Please consider applying for the 

benchmarking committee. 

CALL FOR VOLUNTEERS




