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elcome to the 43rd edition of the
journal. Hoping you all had good
summers and enjoyed the little sun
we had!

Thank you to everyone for your positive feed back
on my first edition as content editor. All very kind
but the journal is only as good as the articles that
go into it. I’d therefore like to thank all of those of
you who sent in what were very interesting,
informative articles and pieces of information. I
have taken on board a couple of comments I
received re the layout. Columns being spaced too
closely together and have tried to adjust this with
the hope of a more comfortable read in this edition.
I planned that this edition would have an
adolescent theme, but I didn’t get quite enough
articles to achieve this . I’m hoping there will be
enough for the next edition. As well as articles it is
good to have items for Play Scene which is a
mixture of news, achievements, new ideas,
resources and anything else you’d like to let your
colleagues know about. As always I would like to
thank all who have contributed to putting this
edition together especially Sue Pallot, Judy Walker
and all NEC members who helped proof read
articles. Please keep articles coming and I
welcome and encourage all to send suggestions
and contributions for the spring edition. Closing
date 7th January 2009. Sue Ware

C

ommercial advertising in THE JOURNAL and
inclusion of flyers and catalogues, 2008 rates:
Catalogue/flyer: £75 (If enclosed items
increase mailing costs, the additional postage
will also be charged.)
Half page advert supplied with own black and white
artwork: (inclusive of VAT)
One edition: £80
Two editions: £150
(With free placement on web site for job adverts.)
Web site adverts (jobs only) £80
Direct Mailing: £150 plus p&p and photocopying costs.
(Including free placement on website.)
£50 discount will be offered for mail already packed and
stamped.
For further information please contact: Sue Pallot
e-mail: suepallot@katrine.fsworld.co.uk
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NEC UPDATE

I

hope you all managed to take a break this
summer and are energized for the winter.
It has been a busy year, not just for the
profession but for the NHS in general, so
we need to remain alert to all developments,
regardless of whether they affect us as a staff
group.
I am looking forward to reading this edition of
the Journal if the last one is anything to go by.
Thank you to those who contributed articles
which gave us all insights into the valuable
and skilled work of the play specialist.
The difficulty in producing a journal or
magazine is that deadlines must be met in
order to get it into print, this means I can’t tell
you about the outcome of the working party
meeting with the Health Professions Council in
August or the NEC planning meeting in
September which set work targets for the next
year. Nor can I comment on our meetings with
HPSET and the development of a new
programme, however, rest assured that we
have been hard at work on your behalf.
Hospital Play Specialist Course,
Japan Update :

page 4

Autum2008

The University of Shizuoka in Japan
successfully secured three years funding from
the government to run the first hospital play
specialist course which began in February this
year. The university intends to train five
cohorts of students over a three year period
and it is expected that the university will then
take over the financial management of this
course. This is exciting news for the country
as the emotional needs of sick children are
officially being addressed. As a former tutor of
the UK course and chair of NAHPS I was
invited to contribute along with Frances
Barbour, HPS tutor at Stevenson College and
tutor representative to the Board.
The university has sound in –house expertise
as well as invited speakers which have helped
to give a balanced perspective to the course
content. However, as in the early days of our
own course some newly qualified HPS will still
struggle to have their role recognized by multi
disciplinary colleagues and in some cases
they need to actually establish themselves as
part of the MDT. Frances and I were delighted
to be asked to share our own experiences as
we have both been around long enough to
remember what it was like to struggle to obtain
a play budget, be “allowed” to write in the
medical notes or join the ward round. The new
generation of HPS in Japan have to face these
challenges, but more doctors are recognizing
the value of their work and this will make a
difference to their progress. The course
coordinator, Professor Chika Matsudaira, has
made valuable contacts with professionals
who have the power to endorse the HPS role
in Japan.
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As this course has secured external funding,
free places have been offered to each student.
Nursing and medical colleagues of the
students are also welcome to attend some
lectures and this will give them an insight into
what their HPS colleagues’ role is about. The
course is shorter in hours than the UK model,
however the college day is long and students
are expected to attend on some Saturdays. It
is expected that after the first 3 years the
present course will be evaluated and there has
been some suggestion that this could become
the 4th year of the medical nursery nurses
degree. Therefore if students want to become
a HPS they stay on to study the programme.
Also those wishing to train for the profession
without the medical nursery nurse qualification
may be able to access the course at this point
as long as they meet the educational criteria.
From our discussions it appears that some
HPS and Child Life specialists who trained
abroad have found it difficult to practice back
in Japan not just because of a lack of
recognition for the training but also because
the hospitals will not give them insurance/
license to practice. However, a home grown
course backed by their governments funding
may eventually change this situation.
The university has excellent facilities not just
physical but also in-house expertise and
therefore the students receive a good
education on what the HPS role is about, also
one that is culturally appropriate.
I noted a great deal of effort had gone into the
preparation of setting up the course with
appropriate references, tutor visits to their
placements and varied assessment methods.
Although the first cohort will not be supervised
by a qualified HPS this situation will obviously
change as more come through the university
programme. As there are so few HPS/Child
Life Specialists practicing in Japan this is the
only way to drive the profession forward,
however, professional practice will not be
compromised as the university has already

begun running professional development
courses to enable newly qualified staff to
continue to progress. Indeed the group
Frances and I were teaching had already
formed their own network before the week was
out so I guess this will be the beginning of
NAHPS in Japan.
I came away with the impression that this is
not a dumbing down of the profession, more a
recognition that this is the only way to get play
established in Japanese hospitals
Frances and I both agreed that the block week
style of attendance may be better for the UK
as there are now fewer colleges running the
course due to a shift in government funding.
This means that our students are travelling
huge distances to come to college one day a
week when in fact block weeks would be
financially better and less tiring for the
students
HPSET and NAHPS have signed a letter of
agreement which pledges our support in
sharing knowledge and good practice with the
Hugh Jolly Memorial Lecture
Afternoon Workshop
and evening lecture:
Weston House, Great Ormond Street, London.
13th November 2008
Afternoon Workshop
2.30pm to 4.30pm
Cost £16-members £23-non members
Dr Anthony Lee. BSc, M.Psych.Psych.PhD
Child and Adolescent Psychotherapist
What does it take to relate? The case of Autism.
Light refreshments and nibbles 5.30-6.30pm
Hugh Jolly Memorial Lecture
6.30 - 7.30pm-Free
Judy Walker. HPS
Play Services Manager, University College Hospital
NHS Trust
Bring hospital play into the 21st century;
perspective on leadership and learning.
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Branch News

contact me. At the end of March Gill gave this
presentation at the Pacific Rim Conference in
Auckland, New Zealand where she was a
keynote speaker. We are all thrilled that Gill
was invited to speak at such a prestigious
conference. Gill really enjoyed her time in New
Zealand and she has also just become a
Grandma- Congratulations.
In June the Gloucester team hosted for the
first time and our topic was Messy and
Sensory Play facilitated by Jill Parker and Gill
Kelly, two delightful professionals working in
the field of early years special needs. We got
messy with lots of hands on and in!! A
wonderful selection of very different resources,
the tinned plum tomatoes were my favourite!
Two of our members have had children this
year, so congratulations to Cath Hubbuck and
Claire Parks and welcome to their little ones.

News from the South West:

D

espite the lack of study leave some
play staff receive from their
hospitals, our two study days so far
this year have been well attended
and our group continues to flourish and
develop. We are now in our 5th year. We are
now using email to send minutes and the data
base has been taken over by Emma Lear.

The group is grateful to Jo James, HPS from
Derriford who sits on the NAHPS executive
committee and shares lots of useful
information with us all and feeds back our
comments and questions.

Our September meeting is to be held on 27th
at Frenchay Hospital, Bristol and we are all
looking forward to welcoming the paediatric
clinical psychology team from Bristol
Children’s Hospital to give us an insight into
The March study day was held in North Devon guided imagery. We are expecting a good
District Hospital and hosted by Fran
response with many members showing
Greenaway, the only play specialist at the
interest already.
hospital. Fran set out the aims for the day and
how this day would help with the core sections We always welcome new members from
of our KSF. She also evaluated the response further a field or maybe you might need to
from our exit questionnaire. Our group
contact a colleague and would like a copy of
member, Gill Caddy, Senior HPS from The
our members database.
Royal Cornwall Hospital gave her presentation
on Needle Phobia, which was a research
Please contact Suzanne Heayns on
project undertaken in Gill’s hospital. The
suzanne.heayns@tst.nhs.uk for more
results were very informative and if anyone
information. Or ring on 01823 344957.
would like to see the power point please
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Branch News
Networking Group Scotland

N
Network South East

T

he group has been progressing well
over the last few months and
members have been sharing ideas
and information to and fro via email
which has been valuable for all.
The team at Southampton general hospital
hosted our 3rd network meeting in February
this year.
We had a great turn out of people yet again,
so thanks to all who have been supporting the
group.

The day consisted of a fantastic speaker who
gave us all an insight into many different
subjects including, Cystic Fibrosis, Pain Nurse,
Autism, Learning Disability Nurse, Stoma’s
and Tubes and even a visit from the ‘ Clown
Doctor’
We finished with a tour of the various
children’s wards/units. Thank you to all at
Southampton who worked very hard to
organise such a great day!

etwork Meeting held at Royal
Hospital for Sick Children in
Edinburgh
March 6th 2008

Harriet Harris - Branch Liaison Officer for
N.A.H.P.S attended our meeting in March at
the Royal Hospital for Sick Children in
Edinburgh and much discussion was had on a
wide range of subjects affecting Play
Specialists and Play Assistants throughout
Scotland. These included:
Appeals for the Bandings.
Entering Health Professional Council Reregistration and some discussion about
training and qualifications for the Hospital Play
Specialists course of the future.
Any ideas for future events and articles for the
Journal.
There was also a discussion about the
availability of sharing the post of a
representative from Scotland on the N.A.H.P.S
Committee.
Margaret Deuchars from Ninewells and Ishbel
Proctor from Edinburgh put their names
forward for consideration at the AGM in July.

It was accepted in July that, yes, we are able
to share the post so Margaret and Ishbel were
Our next meeting has been arranged for the
rd
23 September 2008 and the Team at Ashford voted on to the committee. Since our last
and St Peters have kindly offered to organise meeting in March, Jill Vines Play Service Coordinator for Yorkhill has left for pastures new
the day.
and Heather Beattie, Play Service Coordinator in Aberdeen Children’s Hospital is
Sam Sumner and Rosie Littleboy- Group
now on maternity leave. So our next meeting
organisers
will be held in Inverness in October.
Isohbel Proctor
Play Service Co-ordinator
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North East Play Specialist
Benchmarking Group

T

he North East Play Specialist
benchmarking group held their spring
meeting on the 2nd April at York
District Hospital where we looked at
guidelines and policies existing within our
trusts relating to the play specialist role. These
seemed to be limited to the cleaning and
maintenance of toys and the playroom. We
would be interested in knowing what
guidelines and policies other trusts have
relating to play, distraction and preparation.
Also on the agenda, which generated much
discussion was how to raise the profile of the
play team amongst the multi-professional
team. Suggestions were made ranging from
taking part in inductions for new starters to
information displays and leaflets. All members
agreed to achieve one of the ideas before
June’s meeting where they would share their
work with the group.

please e-mail, Rose Hagreen, Hospital Play
Specialist, Calderdale Royal Hospital on
rosemary.hagreen@cht.nhs.co.uk. Thank
you .

North West Play Healthcare
Network and Benchmarking
meetings—6 Monthly Report.

J

anuarys meeting was very well
attended in Stockport Stepping Hill
hospital.
The health and safety of toys and play
equipment was discussed , with a lengthy
debate of the ways toys and equipment are
cleaned on a regular basis both in playrooms, .
treatment rooms and isolation rooms
etc .There was a positive discussion of
Our summer meeting was held on the 25th
outcomes, sharing ideas of how maintenance
June at the Diana Princes of Wales Hospital, of equipment is recorded and audited through
Grimsby. Following a presentation on the
risk assessments for infection control /risk
importance of correct documentation and
management teams.
record keeping from Sue Wright who works
Specialised play was raised and how equality
within Grimsby’s Clinical Governance team,
and diversity is met, Inclusive of age specific
the group re-visited the documentation
needs and ethnicity and disability. This is to
benchmark to ensure it was in line with current be further looked at in January 2009 meeting
policies and legislation.
at Warrington general .
Public health was discussed- particularly about
Our next meeting is to be held at Scarborough outdoor play and meeting the Government’s
General Hospital on Wednesday September
agenda and hoping in the next 12 months to
3rd at 12pm, where we will continue updating
ensure this is included at each network/
our documentation benchmark. Jill Hynes for benchmarking meeting.
Doncaster Royal Infirmary will also give a
Questions were raised regarding how children
short presentation on her work in children’s
and families with Autism spectrum disorders
outpatients with children and young people
are treated and provided for. Central
with needle phobia.
Manchester are currently looking at helping
improve this provision /service as there is an
If you require any further information or
increase in the condition in children and
can help us with any guidelines or policies
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Branch News
there are issues occurring in areas such as
dental, theatre and x -ray.

New innovative ideas were discussed and
further preparation tools were shared.
The meeting highlighted how documentation is
The play specialist from Derian house hospice improving but remains a weakness in some
raised the point that there are new young
areas . To be discussed and measured at May
peoples areas. Agreed to host the group in the 2009 meeting .
future and let all play service practitioners
Pain passports, Australia's Bernie Whittaker's
experience the work of the children's hospice. guided imagery training and hypnosis training
Agreed to invite Rhino UK to next meeting to
was discussed. GPs using guided imagery,
introduce the new self contained portable multi distraction, relaxation techniques, the new
sensory column .
Australian technology and the Birmingham
burns course were also discussed. Aim is to
arrange to see this new technology at the
2nd meeting was held at Central Manchester September meeting in Wrexham .
children's Hospital on the Booth Hall site.
Attendees also watched a DVD entitled
Once again a very well attended meeting.
Autism and me by Rory Hoy to raise the
Some excellent work was demonstrated
awareness of the neuro diversity of children
regarding preparation for hospital. The
and young people with Autism .This was felt to
weakest area was discharge planning and it
raise some awareness of this disability group.
was highlighted that some of the district
general hospitals are receiving 98%
The next meeting is to be held in July at
attendance to a co-session with play
Stockport Stepping Hill On the agenda will be:
specialists, practitioners and nursing &
Benchmarking .
medical staff to encourage working in
Discussion of areas such as community
partnership to resolve the issues.
outreach/partnerships
This will be discussed in more depth in the
How play services are supported financially/
March 2009 meeting with the aim of identifying managerially
what provision has been implemented since
What training support staff receive.
this meeting .Invited various pre admission
.How services are audited and measured.
services but sadly due to staffing numbers
What teaching /training play service
they were unable to attend.
practitioners are involved in and how this is
evaluated.
What research has been undertaken.
Last meeting in May at Preston & Chorley
How we look at sharing practice .
Hospital had a good core of play service
Look at Mentorship and coaching.
practitioners attending. A celebration to
congratulate Stockport Stepping Hill play
Throughout this year the Network &
services receiving the Pride of South
Benchmark meetings have continued to grow
Manchester award was held. The service was in members. The meeting demonstrated how
nominated by parents and children .
standards have improved along with
We discussed psychological preparation and professionalism, and identified areas to work
diversional therapy .It was extremely evident
on. We have received more phone calls /
at this meeting how distraction has becoming emails for information and help with situations.
more routine practice, throughout all areas.
Play service staff have all evaluated the
meetings monthly and share how they reduce
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The group developed a good electronic link,
gaining further information re training .We
have experienced an increase in people
ringing each other to discuss and gain peer
supervision.
Soon the NW play healthcare network leaflet
will be available with a poster to present at
conferences including information on each
member of the group’s website.
The group look forward to linking with other
network and benchmarking groups other than
North East Yorkshire who we currently link
with at present .Hope we can arrange a
conference to help standardise all the amazing
work nationally and work together.
Frances Binns
NW Play Healthcare Network
Benchmarking Lead /Consultant
Consultant Play Specialist CMMC Trust
wide

NAHPS Welsh Branch

W

e have enjoyed some really good
meetings this year. In March we
met in Hereford where we had a
talk by Louise Hebron about Over
the Wall Gang. It was great to hear about such
an active group and how much fun they had
on their summer camps. (Louise also
managed to recruit one of the girls in the
meeting as a camp helper). If anyone wants to
learn more about them, there is a link to their
website on the NAHPS website. They also do
visits to hospitals and conduct fun days there.
We had them in Singleton and Morrison
hospitals and they were a fantastic group of
people .The children had so much fun with
them doing craft activities. We have also been
able to send requests for patients to join them
on their Summer camps.
In June a meeting was held with the Trehafod
Child and Family Clinic in Swansea where one
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of our members, Judy ,works. Sadly I was
unable to attend but the feedback I have had
has been very encouraging. There were talks
by Julia Calcutt, the teacher at the unit and
Debbie Williams-Mathias, a community
psychiatric nurse. Both talks were very
informative and excellent handouts were
given. I think a return visit with Julia is
warranted as she had so much to impart to the
group.
Our next meeting is on Saturday 27th
September in Swansea. This is our annual
Ann Watkins memorial study day. The first part
of the day is about The National Centre for
Play work Education and Training. This will be
led by Jane Hawkshaw of Play Wales. The
afternoon will be a hands-on session with Jo
Jones, who is the Play Officer in Cardiff Vale.
If anyone is interested in attending then please
get in touch with me and I can give you more
details. We always have a very good turn out
for this study day and come away feeling
inspired. So please come if you can.
It has been lovely to welcome new members
to our group this year and we hope to see
more of you in the months to come. If you
don't attend any branch meetings then please
try and find one near to you. They are great for
networking, sharing ideas and encouraging
one another. It's great to know you’re not on
your own when you come up against some
problem and need advice. These groups are
invaluable so please use them.
Jan Williams
Hospital play specialist
Singleton Hospital.
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Conference updates– AGM

London Community Play Forum

T

he London Community Play Forum
was previously mistakenly referred to
as 'The London Regional Networking
Group' in the last issue of the NAHPS
Journal (Winter 2007/2008).
At present the group is not yet established
enough to supply a contact person or to invite
new members to meetings. We would like to
acknowledge the people who have already
shown an interest in the group and we will be
contacting them with the membership criteria
in the near future.
Thanks for your interest.

Children in Health’
NAHPS Conference & AGM
Regents College, London

F

ortunately the conference this year
escaped floods and other disasters
and our speakers presented to a
packed house. The venue came up to
expectations although as always there were a
few small upheavals along the way. The
feedback was extremely positive with all the
presenters scoring an almost perfect result on
the evaluation forms. We welcomed Professor
Judith Ellis MBE from G.O.S.H. who was vocal
in her support of our profession but who urged
us to help ourselves by presenting and
auditing our own work to support the case for

play and for our own professional
development.
Dr Jane Coad presented her work ‘Voices of
Children and Young People’ and made the
case for consulting children and young people
to ensure that the service they get is led by
them, leading to maximum participation on
their part. Edith Wyman talked on behalf of
‘Changing Faces’ to give us insight into how
what we say and the emphasis we place on
certain words and phrases when talking to
children can have a positive impact on their
self esteem and confidence in society as a
whole.
Dr Baruch Krauss from Boston Accident and
Emergency Service USA held the delegates
for the entire afternoon while he recounted his
approach to children and challenged some
established practices. We held the AGM in the
middle of the day and we felt this was well
received and ensured that the maximum
amount of people heard about the work that
has been carried out by the NEC on their
behalf in the last year and allowed them the
opportunity to comment if they wished too. We
hope that all the delegates came away feeling
that the day had been worthwhile, that they
learnt something new and met up with like
minded people from around the country to
share ideas and expertise with.
Speakers profiles and presentations are
available from:
angela.white@addenbrookes.nhs.uk
Our next event is the Hugh Jolly Afternoon
Workshop and Evening Lecture on
November 13th 2008 at G.O.S.H. Details
can be found on our website
www.naphs.org.uk
Angela White
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Benchmarking

I

feel very proud to be part of our
benchmarking group and want to share
our experiences with you.
We formed in 2003. We called ourselves
the Norfolk, Suffolk, Cambridgeshire group
and hoped to encompass all trusts within that
radius. Anyone is welcome to join us.
The hospitals originally involved were, Norfolk
& Norwich, James Paget, Kings Lynn,
Addenbrookes, Bury and Ipswich. However
as time passed, some trusts have
encountered financial problems and are
unable to attend on a regular basis. Others
have chosen not to be
involved. Staffing difficulties have also been a
contributing factor. There are others who just
don’t know about us and have no knowledge
of benchmarking.
At present, our group meets at the Queen
Elizabeth Hospital in Kings Lynn on a bimonthly basis. Currently attending are
Peterborough, Addenbrookes, James Paget
(Gorleston) and obviously Kings Lynn. It is a
dual meeting in that the nursing benchmark
group meet at the same time. If we overlap
with an issue, we can discuss it instantly
rather than have to wait. It works very well.
We are using the original Lancashire
University Models that give an over view and
all the different aspects of play. Over the past
five years, our documentation has evolved
and developed to suit our needs and policies,
guidelines have been written that can be
adapted for other NHS Trusts.
During one of our meetings, as we were
putting together some of our documentation
and audit results etc, it occurred to me that
we are somewhat treading water at the
moment and I felt a need to spread the word
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are and whether other NHS Trusts might like
to become involved.
As a Hospital Play Specialist within a vastly
expanding Trust that has been piloting new
government schemes, working closely within
guidelines set out by Healthcare Commission,
HM Inspectorate of Education and the now
infamous National Service Framework for
Children, Young People and Maternity
Services, I feel strongly that benchmarking is
essential to all play staff in order to give
improved professionalism and most
importantly, the crucial underpinning to the
service itself.
I know that evidence based practise is
something we all drum into each other and
benchmarking is the one things that can give
us that time and time again when we are trying
to progress. In our case, our auditing gave us
an expanding play team and a service into
A&E that we never had before. It has also
helped us to develop our role into specialist
clinics. We have been given the chance to
show how play works and children’s services
can be improved in areas of the Trust that
would otherwise not be considered.
We have also been fortunate to have an
extremely supportive nursing management
team within the directorate and I thank them
for their continued support. We have been
given the freedom of choice on our own duties
and annual leave in order to achieve adequate
cover in the areas mentioned, separate from
the nursing off duty. This has only happened in
the last four years.
It is phenomenally difficult to achieve certain
goals without adequate research and auditing.
Most new ideas have to go through various
committees, health and safety groups,
management teams and governing bodies.
They need it in black and white in order to
make an informed decision, in the same way
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Case study
would not want a child to go for a procedure
for which they are not prepared .

who is 14 years old, and just starting his
GCSE coursework.
“A” has had some negative experiences in the
I had the idea of a national benchmarking
past surrounding blood tests and hospitals in
meeting to bring ideas, experiences and
general. He now receives medication for his
practises together from around the country. I
condition but this requires him to have blood
thought it may be re-assuring as well. Rather tests every 3 weeks to ensure the correct
than pockets, why not have the whole coat.
doses are given. “A” was referred to the
Benchmarking can be fun and exiting when
hospital play specialist (HPS) team following
you see results. Even with financial restraints, his first blood test appointment which left him
small changes are still possible.
curled up, shaking, very upset and
embarrassed on the floor of the paediatric
I welcome your thoughts and if there is a large phlebotomist’s room.
enough response to go ahead, I will be happy
to facilitate. In the meantime if you would like Session 1
to know more or share information, you can
“A’s” first session with the HPS began with
contact me on Ward 10, James Paget
some general discussion to help put him at
Hospital.
ease and to give the HPS some background
information about him, including his likes and
Jane Whiteside, Hospital Play Specialist
dislikes, any hobbies he may have and how he
James Paget Hospital
feels about school etc. During this session the
Email: jane.whiteside@jpaget.nhs.uk
HPS discussed the use of guided imagery as a
possible technique in addressing his fear of
needles and “A” was keen to explore this
Needle Phobia Case Study option. Guided imagery involves the patient
constructing an image in their mind and then
entering that scene during the procedure. “A”
eing afraid of needles can cause
decided that his subject would be Chelsea
problems for anybody of any age.
Football Club as he goes there occasionally
However, children may not
with his Uncle. It was agreed that the HPS
understand the medical relationship would begin the session with some general
between illness and investigations especially relaxation exercises then guide him through a
when they do not see themselves as sick.
match day from going on the train to Fulham
They will understandably question why they
Broadway, into the Stadium, watching the
need to have injections or blood tests. The
game and going home again. The guided
way the fear is handled can make a difference imagery included thinking about sounds,
to building trusting relationships with medical smells and feelings that would be associated
personnel and future compliance. Adolescents with the football game.
who hold intense fear or phobias around
needle interventions will suffer additional
After the initial practice of guided imagery “A”
conflicts of emotion through the
felt very confident that it went well and he left
embarrassment of going for a test that has to feeling happy and positive with the results. “A”
be abandoned because the fear is just too
agreed to visit again for another practice but
much to cope with. This was the case of “A”
this time another HPS would put the tourniquet
on his arm and hold it as though he was

B
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having the blood test whilst he was
participating in guided imagery.

Future Blood Tests

Session 2
“A” came into this session confidently and told
us that he had practiced his breathing
exercises at home. It was established that “A”
was still happy to have the tourniquet put on
during the guided imagery and the subject of
Chelsea FC would continue to be the focus of
the session. When the practice session was
over “A” opened his eyes and commented that
the tourniquet had not felt as tight as it had
before because he felt so relaxed. We asked
“A” if he would feel confident in having a blood
test now using the guided imagery technique
and he replied that he would like one more
practice first just to be sure.

Since then “A” has had 2 more blood tests
and coped well with each one; in fact during
the last blood test “A” felt confident enough to
decline the offer of Ametop and relied solely
on Ethyl Chloride spray and guided imagery.
This technique is now in place for all his
blood tests.
Rosie Littleboy
Hospital Play
Specialist
Kingston Hospital

Working Within the
Paediatric Orthopaedic
Team.

Session 3

This was to be “A’s” last practice before having
his blood test. It went very well, we practiced
again having the tourniquet put on and by the
end of the session “A” said he was OK to have
the test which had been booked for the
Abstract:
following week.
Looking at the role of the Hospital Play
Specialist (HPS) in the Paediatric
Blood Test
“A” had Ametop cream applied at home by his Orthopaedic Out-Patients Clinic at
Addenbrookes Hospital.
mother to minimise the waiting time in the
hospital as he felt this added to his anxiety and
Introduction:
in response to this, when “A” arrived we were
ready to do the test. It had already been
When I began working as a HPS in the clinic,
arranged at “A’s” suggestion that his mother
I had limited experience of orthopaedic
would wait outside, as fewer people in the
procedures. I was introduced to the
room would be better. The Phlebotomist and
orthopaedic team and sat in on some
Nurse waited outside the treatment room while consultations with the Doctors and the
the HPS went through the relaxation process
physiotherapists to help find my feet. It soon
and then guided “A” into the football match.
became clear that the orthopaedic team were
Once “A” was totally relaxed and engaged the keen to utilise the Play Specialist’s skills. I
Phlebotomist and Nurse entered and
was asked to carry out MRI prep, ward visits
proceeded with the procedure. The test was
and distraction for pre-op venepuncture and
carried out successfully and “A” was extremely dressing changes within the first few weeks of
starting.
pleased with the outcome.
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and find out who is benchmarking, what their
experiences
spinal surgery, I recognised that there was
scope to improve the tools and techniques that
we could offer.
“Nurses working with children, young people
and their families have skills in preparing them
for surgery, but there have been no studies
that explore the specific preparation that might
be required for elective spinal
surgery.” (Walters & Coad, Dec 2006)

Case Study:
The specialist physio who works with the
scoliosis patients referred a thirteen year old
child with learning difficulties to me. Scoliosis
is the name given to the curving and twisting
of the spine. This can produce a major back
deformity which can go on to impact on gait
and lung function in the future.
“Scoliosis is defined as a lateral curvature of
the spine, the presence of which is abnormal.
We know that as early as 500 years BC
Hippocrates was writing about it, and its name
is derived from the Greek word for curvature. It
can be disfiguring because when the spine
bends to the side, the vertebrae (the individual
bones that make up the spine) become twisted
and pull the ribs round with them, which
sometimes form a "bulge" on the back and
cause the shoulder blade to stick out.” (The
Scoliosis Association, web site)
When I first met S she was sitting on Mum’s
lap in tears in the clinic waiting room. I
introduced myself to the family and after
finding out what she liked to do, encouraged S
to complete a jigsaw while she waited. I
initially felt that Mum did not know how to
speak to S about what the planned surgery
would involve.

groups. Last visit they were surrounded by the
orthopaedic team made up of two Doctors, two
SHOs, a medical student, two physios and the
family’s Social worker. Her x-rays were on
display on the two computer screens in front of
her and the social worker said that S found the
whole situation very stressful.
This particular appointment was a counselling
session with the physio to assess Mum’s
understanding of the procedure and to
introduce the idea of me seeing S on her own
for some play sessions. S was chatty and
relaxed when she realised she would not need
to be examined today. S wanted to come back
next time and do some craft with dolphins for
her Mum’s birthday with me while her Mum
talked to the Doctors. I got Mum’s agreement
to talk to S about her spine, and what the
Doctors have planned for the future.
Then I realised that I would need to find out
considerably more about scoliosis; what is
involved in monitoring it, what checks are
performed prior to surgery and also what goes
on in surgery itself. I found the specialist
physio to be an invaluable source of
knowledge. Talking to her also meant she
knew what I would be saying to S when I saw
her. I also had an offer from the consultant to
accompany another child to theatre to observe
the surgery first hand.

At the next clinic appointment I saw S on her
own. We got to know each other better,
the adolescent/ young person has the right to
choose their own key-worker.
Based on our own experience this is often the
Play Specialist. Following further reading and
research, our concerns for lack of support at
ward level were discussed and we became
involved with the cystic fibrosis team. We
attended psychosocial meetings where our
Mum spoke about how S could not bear to see concerns, ideas and support for adolescents/
young people and their families were taken on
her own x-rays and could not cope in large
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chatted about school, painted a dolphin mobile
and then made pasta jewellery. I carefully
chose the shapes to resemble a spine (wheels
and macaroni.) This allowed me to introduce
the idea of her spine, demonstrating how it
moves, bends and can be strengthened by
adding rods (spaghetti) to make it straighter. I
mentioned her operation and how the Doctors
can use metal to do the same for people’s
backs.

To improve my knowledge about what
scoliosis patients have to undergo prior to their
operations I felt it was important to accompany
S during her Pre-Operation Assessment Visit.
The social worker accompanied Mum to
support her and I was able to support S during
a very long, stressful day. I met the family and
got their permission to shadow them for the
morning. There was a lot of sitting around
waiting, I encouraged the family to have a look
around the ward and introduced them to the
We discussed visiting the ward and intensive Play Specialist in the playroom. I then found
care unit but S said she had already done this puzzles for them to do together while waiting
and didn’t feel it necessary to go again. S
rather than sitting around in the corridor.
decided that she did not want to talk to her
Mum about the operation at the moment. She I acted as guide to all the different
wanted Mum to be just a Mum not a nurse. We departments as they moved around the
planned to talk about the anaesthetic at the
hospital. Firstly they were clerked by the
next visit.
Senior House Officer in the treatment room on
the ward. The Doctor spent ages out of the
At her next appointment the Doctor wanted to room checking the times for tests by phone. A
see S so I arranged for her to be seen in a
brief outline of what the day involved was
separate room on a one to one basis to reduce given to S by the SHO, S then burst into tears
her anxiety. S was happy to be examined
and clearly did not expect to have bloods done
despite finding it painful when straightened up. on that day. I felt that the SHO did not
During this session I spoke to her about going consider S’s level of development and failed to
to theatre, we talked through the preparation
use appropriate language for S’s Mum to
photo book and then I went on to demonstrate understand the arrangements for the day.
with real equipment. We squirted water
through a canula and tried a mask and theatre Tests were done in the Lung Function
scrubs on. S was particularly interested to
Department; these checked both the volume
hear that you only have underwear on
and strength of her breath. This was done in
underneath scrubs.
the form of a blowing game on the equipment;
S found this fun and cooperated well. I did not
During our sessions I made the effort to treat want to undermine Mum’s role so I tried to let
her like any other 13 year old and she
Mum support S as much as possible and
responded well to this. She said that she was encouraged the two of them to go into the xglad she was having her operation here. I felt ray room on their own. This might explain why
that my work with S was more than simply
not all the required pictures were taken in the
preparation for theatre and covered issues
morning and the family had to return later on in
around informed consent. S needed to
the day.
understand enough about the procedure to
decide whether she wanted to go ahead with Pre operation photographs were taken in
the operation.
Medical Photography to visually compare the
results of surgery. The children are asked to
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undress and photos are taken in underwear,
from the front, back, side on and then also
when bent over. The photographer was a man
and S asked me to come into the room with
her.

sleepy but was pleased to see me. We spoke
about what she would like to eat for her first
meal. This made me laugh as she had been a
poor eater in the past. The next week, just
before she went home, S came to see me in
clinic with the ward Play Specialist. She was
Neurophysiology squeezed S in at lunchtime - happy to be out of bed, dressed and out and
the reception staff were not helpful at all. She about already. Everyone was pleased with her
was asked to take her shoes and socks off
progress and with how she had coped with the
and measurements were then taken from her operation. She had become anxious in the
head and marked with a red pencil. Sensors
anaesthetic room, but with the support of the
are then fixed on with Vaseline to spots
Play Specialist this had not been too
rubbed clean by a cotton bud. There was no
traumatic.
offer of information about what the operative
was going to do or why. I felt that this was not Not everything went as smoothly as I had
appropriate and so asked lots of questions
hoped. I got told off for distracting S in the
which I thought would help Mum and S make neurophysiology department, she was giggling
sense of the situation. Then with S lying and
too much to get good results. I had prepared S
still, trying to not move her head at all, the
for her blood test, but it was upsetting for her
operative stimulated the nerve on her inner
Mum. This meant that S cried when her Mum
arm till the fingers twitched. The equipment
got upset. I should have included Mum in the
recorded the brain patterns and then the
preparation to take this into account. The
process was repeated until consistent results planned date for her operation was confirmed
were achieved. Then the other hand and then by consultant in clinic. This was just three
both feet were stimulated in the same manner. weeks away, which came as a shock to the
family after years of monitoring and hospital
Right from the start S had felt that her Mum
appointments. And finally, S had become
would not be able to cope with being in the
distressed for a short while when the Doctor
anaesthetic room on the day of her surgery. I moved her spine during her appointment, but
liaised with the Play Specialist on the ward to recovered quickly.
ensure she would get to know her, offer further
preparation if it was required and to offer to
Conclusions:
accompany her to the anaesthetic room. I saw During the Pre-Op Assessment visit I ensured
S the day before surgery, she was playing
S and her Mum had time for a proper break at
board games with her social worker. She was lunchtime. As they are not currently living
adamant that she did not need to know
together they enjoyed having time to
anything else about the operation. As her Mum themselves. I felt that it would not be
would not be able to stay with her during her
appropriate to take over completely from S’s
admission getting to know the Ward Play
Mum so I aimed to support her and tried to get
Specialist was crucial in aiding her recovery.
the different departments to explain what was
I made sure that I visited the Ward post
operatively to assess if any issues had come
up that would need further work. S was just
back from intensive care and was still very

going on in much simpler language that they
would normally use.
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After
all therecently
testing.reading
She also
ansaid
article
sheinwas
Paediatric
amazed
how
Nursing
I managed
about the
to preparation
be in the right
of place
children
at the
for
right time.
The family’s social worker took me to one
side during her follow up clinic appointment
and said a big thank you for my help with the
family, she also asked to pass her thanks on
to the ward Play Specialist. I felt that all my
time had been worthwhile, not only for S but
as a learning experience for me as I go on to
support other children undergoing this
complex surgery.
S was followed up in clinic six weeks after her
operation, she walked in standing tall,
wearing new clothes and very chatty and
confident. She was happy to walk straight into
the consultation room with the whole team
around her. She managed to negotiate a part
time return to school as she was already
bored being at home all the time.
I felt that my work had been valued not just
by the patient but by the orthopaedic team. I
now understand a lot more about scoliosis
and hope to be able to use this knowledge to
help many other
children in the
future.
References:
The Scoliosis Association (UK)
2 Ivebury Court
323-327 Latimer Road
London
W10 6RA
020 8964 5343
www.sauk.org.uk.
Walters Marie & Coad Jane
Preparation of children for spinal surgery, an
exploratory study
Paediatric Nursing
Volume 18, Number 10
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T

ransition is the purposeful, planned
movement of adolescents and young
people with chronic and medical
conditions from child-centred to adult
orientated health care systems”. Blum et al
1993.
We are hospital play specialists working in
medical wards at the children’s hospital in
Edinburgh. Over the years we have
developed trusting relationships with the
Cystic Fibrosis children and their families
who attend the ward regularly for their
treatment. We became increasingly aware
that there was a lack of support at ward level
during their transition to the adult services.

As suggested by Department of Health
(1995) and the Cystic Fibrosis Trust (2006)
adolescent/ young people are aged between
10-18 years and should be in the discussion
stages or in the process of attending
transition clinics.
Blum et al 1993 suggests that delaying
transition and lack of planning and
preparation may cause developmental
problems leading to adolescents/ young
people becoming dependant on care rather
than taking responsibility. We are in
agreement, as based on our own
observation, we found some adolescent/
young people become withdrawn, do not
comply with treatment and voice opinions
about not going or attending adult hospitals.
The Royal College of Nursing (2004) and the
CF Trust (2006) talk about the involvement of
key-workers during transition and suggest
key-workers ideally should be someone from
the Paediatric team withwhom the
adolescent/ young person has a trusting
relationship. In our opinion this should be
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board and resulted in ourselves becoming fully Conclusion:
involved in the smooth operation of the
The adolescents/ young people had been
transition process.
involved, and had been given the appropriate
information and knowledge required to help
Nuttall Nicholes (1992) states that:
them feel confident about the transition.
“Adolescents like health care professionals to The paediatric team were left feeling they had
care, listen and use language they
supported and not let down the adolescent/
understand”. As Play Specialists we did this,
young person.
and so set about improving the transition
Adult services were ready to receive the
process.
adolescent/ young person and had begun to
build relationships with them.
As Play Specialists we achieved our aim
Working in partnership with adolescents/young making transition, as suggested by all the
people, contracts and timetables were
previously mentioned authors, into a positive
successfully introduced at ward level. A visit to experience for the adolescent/ young person,
Western General Hospital Edinburgh followed, and the paediatric and adult multidisciplinary
where discussions took place with and
teams.
information was shared with adult services
(Nursing and CF staff). Photographs were
A power point presentation on transition was
taken of the area and staff where the
prepared by ourselves and has been delivered
adolescents/young people would transition to. to hospital play specialist students and at the
All other useful information was collected, i.e. Network Scotland play co-ordinators meeting.
ward information, visiting times, menu sheets,
References:
adolescent information leaflets, free diary to
Blum R, Garell D, Hodgman C,(1993)
keep track of transition clinics, appointments
and other important details. All this information Transition from child centred to adult health
was put together in a preparation folder. Also care systems for adolescents with chronic
included was information informing the young conditions: in a position paper of the society
for adolescent medicine. Journal of Adolescent
person of a day out with the Play Specialist
that would include a visit to the adult services. Health, Vol 14 Pp 570-576
Cystic Fibrosis Trust fact sheet transition June
2006.
Adolescent/ young peoples quotes RHSC
Edinburgh 2006
Department of Health 1995, Child Health In
The Community: A guide to good practice.
“The contract worked well as it allowed free
time to leave the ward”.
Royal College of Nursing July 2004
Adolescent
Transition Care.
“It was good to go out with the Play Specialist
as this made me feel more confident when we
Nuttall P, Nicholes P, 1992 In Adolescent and
visited the Western”.
Maternal Concerns About Hospital and Home
“If it was good to meet the CF Consultant and Care: Issues In Comprehensive Paediatric
nurse as they were helpful and made me feel Nursing Vol 15, No 3, Pp 199-213.
welcome, I am now feeling comfortable about
Adolescent/ Young Persons RHSC Edinburgh
the move”.
2006.
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colleagues, I met many new people and came
away from the conference better informed,
inspired and re-energised for work in London.
Esmond G (2002) Cystic fibrosis; adolescent
The bi-cultural concept of the New Zealand
care. Nursing Standard. Vol 14 Pp 47-52.
identity was represented by “tikanga” a Maori
word generally taken to mean "the Maori way
Gill Brook Talks Of Adolescent Nurse
of doing things", and is derived from the Māori
Specialists In Article Issues For the National
word tika meaning 'right' or 'correct'. The
Service Framework Children's and Nurses
opening and closing conference proceedings
Views Paediatric Nursing Vol 13 No 19
included tikanga with songs and dance from a
November 2001.
local primary school, with audience
Karen Cuttell, Donna Hilton, Josephine Drew participation and tikanga verses said by Karen
Sewell, the Secretary for Education.
Preparation For Transition to Adult Diabetes
There were many highlights for me during the
Services Paediatric Nursing Vol, 17 No 2
March 2005. Talk of Residential Team Building conference but it was the presentations on
pparticipation and consultation with patients
To Aid Awareness of Responsibilities.
and families, audit and neonatal care which I
describe below, which spoke most powerfully
NHS Scotland 2002 Scottish Diabetes
to me of how hospital play specialists can
Framework@www.diabetesinscotland.org/
contribute significantly to the improvement in
diabetes Refer to a planned transfer of care.
patient care and best represent the
strengthening in our professional development
Royal College of Nursing 2002, Caring For
internationally.
Young People: Guidance For Nursing Staff.

Bibliography:

International inspiration

“Doctor this is what I think”

Judy Walker, Play Services Manager
at UCLH reports on the 4th
International Pacific Rim Conference.
Hospital Play Specialists Association
of Aotearoa/New Zealand
28th to 30th March 2008 Auckland NZ

Tonny Snel Director Child Life
Programme, Wilhelmina Children’s
Hospital University Medical Centre
Utrecht,
The Netherlands

T

onny described the work undertaken
by her and her team to enable
here may only be around 50 hospital
children and young people’s voices to
play specialists in New Zealand but
be heard. 1169 chronically ill patients
they manage somehow to organise
aged 7 to 16 years were sent a letter inviting
and stage a highly professional and
them to participate in a survey giving them an
stimulating three day international conference option to fill in the questionnaire online via the
every two years. As it was the third time I
hospital’s website. There were lots of open
attended, I felt like I was amongst old friends, questions about what it feels like to be taken
and sometimes forgot that I was the other side care of and what can be done to make things
of the world. As well as re connecting with
better. For example children were asked to fill
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“I think that children will be happy
aboutUUUUUget angry
aboutUUUUUUU..are afraid
ofUUUUUUUU” and “If I were to give
someone a prize I would give it toUUU”
There were 225 website returns and 6 on
paper with an even distribution of age
responses. 74% of respondents had been ten
times or more in hospital. An improvement list
has
been drawn up based on the outcomes. The
other aspect of this consultation process
initiated by the Child Life Programme has
been two children’s symposia which consisted
of day long gatherings of 200 children to look
behind the scenes, visiting places such as the
pharmacy to see how pills are made and
creative workshops. Children reported on the
need to use softer colour schemes, use hand
warmers for finger pricks, not having to wait for
long and to improve the quality of food and
choice on the menu. A key feature of the work
was the feedback to the rest of the staff at the
hospital.

Comfort Kids Leanne Hallowell
Chief Education Play Therapist
Royal Children’s Hospital
Melbourne

conducted to understand the different
perspectives and establish what was already
going on. Responses from 355 patients and
parents and 150 staff identified the top 5
painful procedures and revealed that nurses
were carrying out most procedures. 33% of
respondents revealed that children were being
restrained during procedures despite it being
illegal, with 85% of restraint being carried out
by parents. The work done since by the
committee has included a programme of
training staff in the “Comfort kids” techniques,
approaches to empower parents to advocate
for pain management and all the policies and
guidelines placed on hospital website. I
thoroughly recommend
that you have a look at them on

ww.rch.org.au/comfortkids.
Along with securing funding for someone to
develop and deliver a standardised training for
all staff in distraction and comfort procedures,
Leanne's’ team has developed consistent
contents for distraction boxes so that staff can
know what to expect to be there wherever they
are in the hospital and says that not using
clear see through boxes for distraction boxes
has reduced theft. One concept which is
taught is the “one voice rule” in treatment

L

eanne described her work as a key
player in the hospitals’ Procedural Pain
Management Steering Committee
which was set up to support nursing
medical and allied health staff to develop skills
in supporting children through distressing
procedures. The multi professional committee
had first to define procedural pain
management since anxiety and perception of
pain is as much a part of problem as pain
itself. It was accepted that they could not be a
“pain free hospital” and base line surveys were
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A comparison of nurse and
parent/caregiver perceptions
during paediatric burn dressing
changes
Ana Smith, M.S., PG Dip HSM, B. Ed,
NZHPSC, CCLS Hospital Play Specialist
Deborah Murray R. Comp N, BHSc
Nursing), PG Dip (Burns Nursing) Clinical
Nurse Specialist – Burns

A

na and Deborah’s collaborative study
was an excellent illustration of how
audit can inform and educate all
involved in children’s care. During
her presentation at the conference, Ana was
candid about the steep learning curve she
experienced as she went through ethics’
committees and learnt how to get the
resources, such as statisticians, that were
needed. However the effort has recently been
acknowledged by being selected over many
other projects to present at a high level
regional medical audit conference. The pilot
audit addressed the question “Are the
supports we currently provide to paediatric
burns patients and their parent/caregivers
during dressing changes effective?” A
questionnaire was designed to be used by
parents of a child, aged 0 - 14 years, admitted
to Kidz First with a burn injury between 1 July,
2007 and 30 September, 2007 at the point of
the first or second dressing change of their
child and to the nursing staff involved in that
dressing change. A total of 25 dressing
changes were involved resulting in 50
questionnaires. There were a significant
percentage of Maori or Pacific Islander
participants so the Maori Research Review
Committee were supportive in providing
feedback about the study design. Invitations to
discuss and comment on the study were
extended to the Maori and Pacific Island
representatives at the hospital trust board prior
to the finalization of the project. The small
sample size limits the “generalizability” of the
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findings but some themes have been taken
forward to change practice. For example
parents needing clear and repeated
information about what is expected of them
during the change of dressing changes and
work to strengthen nursing knowledge and
skills around identification of pain and pain
Did you think the child was distressed at
any point during the dressing change?
In 30% (95% CI 17-48) of the dressing
changes, the nurse and parent/caregiver
answers did not agree
At which point during the dressing
change was the child most distressed?
47% (95% CI 30-64) of the nurse and
parent/caregiver responses did not agree
Do you think the parent/caregiver had an
understanding of their role during the
dressing change?
All of the nurses stated that the parent/
caregiver had an understanding of their
role during the dressing change
27% (95% CI 14-44) of parent/caregivers
claimed that no one had explained what
they would be expected to do in the
bathroom
management

A year in the life of the
neonatal sibling programme
Kathryn Greenwood and June Tangi
-Tuake Kidz First Auckland.
Kathryn and June described their work with
siblings of NICU patients which has taken
family centred care to its logical extent. Prior
to 2006 many parents were having difficulties
visiting their baby often due to having not
available care for their other children. The
sibling support programme takes the form of
a supervised playroom open three hours very
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at ward rounds, establish breastfeeding, and
The social
worker
said she
was
amazed
develop
their
confidence
and
skills
while how
confident
S
had
been
during
the
day,
leading
siblings receive support and get involved
in a
the way
down
the corridor
and
coping well with
wide
range
of play
activities.
Community
based care arrangements will also be
pursued. End of life preparation and support
is also given to siblings and specific issues
addressed by the play specialists, such as
angry feelings about the new baby. This
programme is key to the concept that family
centred care is neither a discreet task nor an
extra burden and is one which really inspired
me.
I was delighted to meet two other British HPS
there who were both presenting, Gill Caddy
and Zoe Keates, and I would encourage you
all to think about how you might get to the
2010 conference and what you might submit
as a paper to present. Linda Skinner
(Professional Practice Chief, Child Life
Services and School Services IWK Health
Centre in Halifax Nova Scotia Canada.) gave
the closing address at the conference with a
wonder celebration of the achievements of
Child Life in IWK, reminding us all of how far
the profession has come. She ended with a
reminder. “If you think you are too small to
make a difference, think about a mosquito.”

Judy Walker, Play Services Manager
at UCLH
Te Aroha
Te Whakapono
Me te ranimârie
Tâtou tâtou e

The love
The truth
The peace
For everyone

He tângata ke koutou
He tângata ke matou
Engari I tenei ra
Tâtou tâtou e

We are people
You are people
But we are all
One people

APPROVED HPS COURSES
COLLEGES VALIDATED TO RUN
THE EDEXCEL LEVEL 4 BTEC
PROFESSIONAL DIPLOMA IN
SPECIALISED PLAY FOR SICK
CHILDREN AND YOUNG PEOPLE
(August 2008.)
BOLTON COMMUNITY COLLEGE
Room 409
Faculty of Care Services
Manchester Road
Bolton
BL2 1ER
Tel: Linda Shuttleworth Direct: 01204
907481
NORTH WARWICKSHIRE AND HINCKLEY
COLLEGE
Child Studies Department
Hinckley Road
Nuneaton
Warwickshire
CV11 6BH
General: 02476 349321
Fax: 02476 329056
SOUTHWARK COLLEGE
Creative & Care: Early Years
Keetons Road
London
SE16 4EE
General: 020 7815 1500 Fax: 020 7815
1525
STANMORE ADULT COLLEGE
Elm Park
Stanmore
Middlesex
HA7 4BQ
General: 020 8420 7700
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Increase:

Play Service Survey 2008

A

25
t the recent NAHPS AGM an
enthusiastic talk by Judith Ellis,
20
Director of Nursing, Great Ormond
15
Street Hospital, raised the important
10
question of where play services should most
appropriately sit within the hospital structure.
5
This is particularly timely given HPSET is
0
currently reviewing the HPS training and
Nursing
qualification.
A survey was undertaken to find out where
play services are currently placed across the
country. This information may make a useful
25
start by contributing to the thinking about how
20
play services should develop in the future.
The survey was sent to Play Service
15
Managers of District General Hospitals (DGH)
10
and Specialised Children’s Hospitals (SCH).
5
Participants were asked:
0
•
What type of hospital they worked in i.e.
Nursing
DGH/SCH
•
Which division/directorate they sat within.
•
Increase/decrease in play staff numbers
over the last 2 years
•
Whether they felt play services sat in the Decrease:
right place within their trust.

DGH
SCH

AHP's

DGH's
SCH's

AHP's

23 replies were received, 9 from SCH’s and 14
from DGH’s:
Increase/decrease in Play staff numbers
across the country:

70

Unchanged:

60
50
40

DGH

30

SCH

20
10

Play Services views as to whether they sit
in the right directorate:

0
Nursing
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The remaining 78% of play services sitting in
other directorates reported being happy in
their divisions.

Conclusion
Analysis of the data demonstrates that 86% of
play services in DGH’s sit within nursing
directorates across the country. Of these
services 64% of play staffing levels had grown,
7% had decreased and 29% had remained
static.
By comparison, it was reported that 22% of
play services in SCH’s sit within nursing
directorates. Play staff numbers remained
unchanged.
Of the 14% of play services in DGH’s sitting
within other directorates play staffing levels
remain unchanged.
In contrast 77% of play services in SCH’s sit
within other directorates. It is reported that
there has been a 22% increase in play staffing
levels, 33% decrease, with 22% are
unchanged.
These results suggest that play services in
DGH’s have benefited by increasing staffing
when sitting in nursing divisions. There was
no indication of this being the case in SCH’s.
However when drawing conclusions it is
important to consider:
•
Development and professional
leadership of Play Services
•
Respect and understanding of the role
•
Professional autonomy
In order to better understand where play
services might best be managed further
information is required to match this data with
the overall development and changes to
delivery of health care and associated funding
in both district and specialist hospitals .
Consideration also needs to be given to the
fact that district and specialist hospitals deliver
services differently, to different populations of
patients. It is likely that this has also impact on
play services and the roles undertaken by play
specialists.

This information would provide a clearer
picture of the impact overall organisational
changes and patient population have on the
delivery of play services and whether this
differs from district and specialist.

Guidelines on submitting
articles to the journal
Submission should be sent electronically
either by email or on a formatted disc to
Sue Pallot, NAHPS administrator.
(contact details on page 2).
Articles should preferably be in font Ariel ,
size 12. Headings in bold and size 16.
Please use upper case letters
appropriately and not in full titles. Single
line spacing should be used throughout,
with double lines between paragraphs.
The Harvard method of referencing work
should be used:
Within the text quotations or
acknowledgment of source of work should
give the author’s name and date of
publication in brackets e.g. (Jones,2005).
All references should then be listed
alphabetically following the end of the
article, e.g.:
Jones, A (2005) Book Title place of
publication and publisher’s name.
If citing from a journal or magazine only
the publication title should be underlined
in the list of references . The volume
number with page numbers should also
be included.
Please include all your details when
submitting articles e.g. name, job title,
place of work, along with either work or
home address, email and telephone
number.
Copy deadlines are 7th Jan and 7th
July.
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Play Scene
NAHPS Conference & AGM
Poster Competition

J

ackie Victor and I attended the NAHPS
Annual Conference yesterday, having
just become new members. Lisa
Dodd, Katie Hill and Debbie
Braithwaite were unfortunately unable to
attend due to prior appointments. One of our
main aims, apart from the Conference and
AGM attendance and networking, was to
promote the group’s newly formed venture of
‘the London Community Play Specialists
Forum’. Two meeting previously we had
discussed the concept of the poster. Jackie
pulled it altogether, as she had previous
connections with a good printer, and then we
discussed it at our latest meeting. Jackie did
an impressive job of collating all the
information we had sent her. We also made
leaflets, promoted the services we work for
and advertised our new Forum, which we
hope will bring new members in, for the
future.
To our complete amazement (especially mine
as I did not even realise we were in a
competition!!) we won the stunning prize for
the best poster! Jackie has never won
anything before and I, only a tin of ratatouille
at a school tombola! So it was certainly a
shock!
The extravagant and superb prize (I did not
know what it was at first!) was an AllStar
Touch –www.ellison.com – machine of many
tricks that makes cards, punches out shapes
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Community Play Specialists’ library.
The Conference was marvellous and we both
learnt much from the day. So thank you
NAHPS.
Charlotte Bramley
Community Play Specialist,
Kaleidoscope’s Children’s Community
Bereavement Service.

Report from the
Hospital Play Staff
Education Trust
Suzanne Storer
Chair HPSET

I

would like to take this opportunity to
update on my message delivered at the
NAHPS AGM & conference in Regents
park on 1st July.

For those of you not already aware that the
current Programme of Study will reach the
end of the five year validation period in 2009.
I emphasise this is NOT the end of training
for the profession.
The Trustees of HPSET see this time as an
opportunity to rethink the Programme of
Study and embrace the requirements which
will support our application to the Health
Professions Council.
The Programme of Study sets the criteria for
entry to the register. Training courses
specifically for Hospital Play Specialists have
over the last 35 years continuously evolved to
meet the changing pattern of healthcare and
enable the qualified practitioner to step onto
the first rung of the ladder in the profession.
New courses do not just happen; they take
time to research and develop to ensure that
they are fit for purpose, accessible and
financially sustainable.
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and puzzles etc. We were thrilled with this
and it will be the first item for our London
Consultation is ongoing –The consultation
document has been finalised and should
have reached all qualified HPS's on the ‘live
register’ and ‘indexed’ students by the time
you read this – based on the information held
on the HPSET databases at 18/08/08.
To provide opportunity to capture views from
practitioners who may not have received it by
post- employers, educationalists and other
interested parties in the multi-disciplinary
team- a copy in PDF format has been posted
on our website www.hpset.org.uk which can
be downloaded and returned to the office.
The closing date for all responses is the 24th
October 2008.
The Hospital Play Specialist has a unique
role in the Multi-Disciplinary Team, not
always clearly understood by the ‘powers that
be’ but valued enormously by parents and
children.
Arising from this missing link in paediatric
care in Europe, HPSET has been pleased to
be involved in the early stages of aiding
delegates from Switzerland and Germany to
plan towards developing a programme of
study appropriate to their specific cultures
and work practices.
To continue to lead the field, Hospital Play
Specialists need to value and promote the
HPSET register as the ‘Hallmark of Quality
for HPS practitioners based on sound basic
training and the periodic re-registration
programme demonstrating continued
professional development.
A commitment to checking the register when
employing staff and keeping personal details
up to date will go a long way towards this.
HPSET email:

hpset@goodwin375.freeserve.co.uk

Play Focus booklet
series is being updated

N

AHPS have been producing
information leaflets written by
experienced play specialists for
many years. This began with the
“Let’s Play” leaflets, followed by the more
detailed “Play Focus” booklets, which were
available in a range of subjects.
Over the last few years many new
developments and innovations have taken
place in the play specialist profession and new
documents such as: Getting the Right Start:
National Service Framework for Children,
Young People and Maternity Services (2003),
Play for Health: Delivering and Auditing
Quality Play Services (2006) and Improving
Services for Children in Hospital (2007), have
helped to push these forward. With this in
mind, a decision was made by the NAHPS
Publications Sub Committee to update the
whole of the current Play Focus range and to
instigate the writing of new topics.
During the last year or so, many play
specialists across the country have
participated in this project, some with a little
encouragement from me, to update or write
completely new play focus booklets. Many of
these booklets are now completed or nearing
completion, so will soon be available to buy
from NAHPS. These publications represent
excellent value for money especially as there
are limited resources for our professional
needs
As well as the current titles, found on the back
of The Journal, the new Play Focus titles will
be:
Play in the Emergency Department
Play for Children Receiving Orthopaedic
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Treatment in Hospital
Communication Methods for Interaction with
Children with Special Needs
Play for Children with Burns & Scalds
Multi Cultural Issues
Therapeutic Distraction
Preparation Play
Play in the Community
Play for High Dependency and Technology
Dependent Children
Play for Children with Special Needs
Play in Children’s Intensive Care Unit
Play in the Theatre Dept- Anaesthetic Room &
Recovery
Bereavement & the Dying Child

initially referred him to the clinical psychologist
for his newly developed needle phobia and in
fact any procedure including having eye drops
put in. His reaction to the Consultant was to
climb up on a chair and refuse point blank to
have the eye drops put in! This caused quite a
lot of stress and anxiety for both Luke and his
parents, as everything was becoming an issue
for him.

Child Brain Injury Trust
Star Professional Working
with Children
with Acquired
Brain Injuries
Award

Luke continued to progress until recently when
he achieved a CT scan with contrast which he
was very pleased about and so he should be,
he had overcome many things that had been
an issue for him. I was pleased that the clinical
psychologist had the confidence in the play
specialist’s ability to help Luke. This is
something play specialists do every day and
don’t very often get recognised for. I was
fortunate to be nominated for the Child Brain
Injury Trust Star Professional Working with
Children with Acquired Brain Injuries Award,
and was presented the Award at the Randolph
Hotel in Oxford in March of this year.

The clinical psychologist thought that a play
specialist would be able to help Luke through
future procedures, so we set about meeting up
a few days before he was going to have any
medical intervention. Each time we found out
exactly what was going to happen, so that I
I would like to say thank you to all those who
was able to prepare him in advance and give
have helped in any way in developing these
him some coping strategies. We would work
booklets as well as updating the current topics, through the procedures on a doll and through
and I hope that very soon you will be planning explanation and pictures. We used bubble
to purchase some of these new and updated
wrap as a stress reliever and bubbles to slow
booklets.
down his breathing and focus his anxiety.
Slowly he started to cope with some of the
Harriet Harris
procedures he had previously refused ; blood
Publications Sub Committee
tests and eye drops were the first things he
overcame.

I

was nominated
for this award by a
young man called
Luke, aged 11,
who had been in hospital for major surgery for
a rare tumour. When he was first in hospital,
This was what Luke wrote for the nomination:
he had been able to deal with every
procedure, but he found it more and more
difficult after a very distressing blood test. I
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“In 2003 I was diagnosed with a rare tumour,
I met Erica on the ward she was a play
specialist. She has helped me for three years
even when it was no longer her job. She has
totally solved my fear of eye drops and
needles and she is an amazing person. She
has helped many people apart from me,
including many members of O.S.C.A.R. in her
free time. She has converted some of the
doctors and surgeons to her way of thinking
and ways of calming down children before
they go off for surgery, injections, blood
samples etc. Erica has many methods
including use of bubbles (you have to breathe
slowly and calmly to make large bubbles).
Erica has even bought back things from her
holiday to make surgery easier she really is
an amazing person she came in on her
birthday, day off, to help me in surgery!!”
As with many of the children we see they
need to learn to trust again and be given all
the information they need to help them
through the procedures, we as play
specialists give them the tools to enable them
to do it.
Erica Watson
Hospital Play Specialist
Children’s Hospital, John Radcliffe
Hospital, Oxford

Rays of Sunshine Awards

N

AHPS are most grateful to Rays of
Sunshine for a wonderful event in
March celebrating the skilled work
of the HPS. BA hosted the
occasion and made us feel welcome as well
as providing the prizes. The regional winners
were acknowledged for their skills in

integrating a range of therapeutic play
activities into the child’s health care plan and
this served as a reminder of the innovative
practice that exists within the professionU;;;;
UU.
The play specialist of the year award was won
by Margaret Deuchars from Scotland and the
regional winners are Carol Garner from
Addenbrookes, Caroline Fawcett from the
Eastman Dental Hospital, Nadine Gianfagna

from Birmingham Children’s Hospital and Katy
Weaver from Southampton General.
Congratulations to you all.

Imagine FM Radio Station
“Pride of South Manchester,
Community worker of the
year award”

T

he Stepping Hill Hospital Play Team,
Bev Williams Senior HPS, Caroline
Oates HPS and Jeanette Burden
HPS, Stockport NHS Foundation
Trust, won "Pride of South Manchester,
Community Workers of the Year Award", for
the work they carried out on their hospital unit,
and particularly with one two year old, child
who had a fractured femur.
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A boy of 2 years old, Child “C” was on the
ward for about 6 weeks with a fractured femur
and was on Thomas Splint. The family were
moving house and Child “C” had jumped from
their removal van, trying to follow his 11 year
old brother.
Child "C”'s Mother spoke to Imagine FM,
regarding the "Pride of South Manchester,
Community Workers of the Year", saying she
felt that although she knew they were doing a
job, it didn't seem to her like they had to do it,
it was more like they wanted to do it.
The Hospital Play Team were presented with
the Award on the 17th April at a black tie
reception at the Hilton Hotel at Manchester
Airport, which included a fabulous 3 course
meal and champagne reception.

S

tarlight Children's Foundation
brightens the lives of seriously and
terminally ill children by granting them
a wish of a lifetime. In addition to
wish granting, Starlight runs a number of
innovative children’s programmes using
entertainment to distract any sick children in
hospital or a hospice from the fear, pain, and
isolation often caused by their
illnesses. Further information about Starlight's
programmes can be seen at:
www.starlight.org.uk.
When Starlight began in 1987, it helped just 4
children; this year, it will help over 500,000
children all over the UK. Where possible,
mums, dads, brothers and sisters are involved
to strengthen family bonds at what is often a
time of great stress and give everyone happy
memories to share, no matter what the future
may hold.

Bev Williams Senior HPS, Caroline Oates
HPS & Jeanette Burden HPS
Stepping Hill Hospital Play Team
Stockport NHS Foundation Trust

If you would like to hear how Starlight
could help the children in your hospital
please send your full contact details to;
nahps@starlight.org.uk

Sensory Voyagers

A

fter receiving a demonstration from
Sensory Company Rhino we decided
to purchase two portable sensory
voyagers from them. They have
proved to be a very useful tool for our work on
the wards and been a great space saving
resource.
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individual experience. The sensory voyager is
ideal for children whose mobility is hindered
when returning from theatre, still allowing them
to experience a relaxed and stimulating
sensory environment.
There are many sensory trolleys on the market
costing between £3,000 and £15,000 pounds.
We found that the Rhino sensory voyager had
some added value in being compact, having a
larger projector fitted as standard and that
their pre and after sales support has been
fantastic.
Sacha Morris
HPS Great Ormond Street Hospital

The National Executive Committee of
NAHPS is looking for a volunteer to join the
committee as Treasurer.
Responsibilities to include:
Receiving and banking of
monies.
Writing cheques and
acting as a signatory of
the bank account.
Keeping records of
income and expenditure and reporting to
the NEC.
Preparation of annual budgets.
Preparation of draft annual accounts for
submission to the independent assessors.
Ensuring NAHPS complies with the Charity
Commission’s regulations.
The NEC meets in London five times a year
and it is anticipated that the Treasurer would
attend some or all of these meetings (Travel
expenses paid)

I have been using the sensory ship for the last
5 months on a ward where the majority of the
patients are either babies or children with
special needs. It has proven to be very popular
and is in constant use.

Ideally the Treasurer will have experience of
bookkeeping/accounting. Could suit a retired
accountant. Work estimated at 2-4 hours per
month (averaged over the year) although this
varies depending on the time of year and there
It is very easy to use and to move around, so will be some weeks where no input is required.
children who are unable to go to the play room Work can be fitted around other commitments.
can have a mini sensory room within their
cubicle.
If you know someone who might be
interested please contact Sue Pallot at
The sensory ship is often used for post op
suepallot@katrine.fsworld.co.uk for further
patients as it appears to help relieve their
details
stress and anxieties and make them feel more
relaxed. It often sends the babies to sleep.
Lucy Gray
Play Worker Great Ormond Street Hospital
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7th Jan (published March) and 7th July (published Sept).

Flyers and catalogues must be sent directly to our printers to arrive 2 weeks before
publication. The address will be supplied.

Registered Charity Number 1042599

www.nahps.org.uk

PURCHASE ORDER
FOR
NAHPS SWEATSHIRTS AND POLO SHIRTS
NAHPS Sweatshirt is available in navy blue and the Polo Shirts in navy,
emerald and purple. All have a yellow teddy logo on the left breast surrounded
by the words "National Association of Hospital Play Staff". All shirts are a
mixture of cotton and polyester. Sizes shown are actual underarm
measurements. Postage and packing are included.
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Date of Order
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NAHPS Publications Order Form
The “Play Focus” information sheets are written by experienced Hospital Play Specialists. With
suggestions for well tried activities and approaches, these publications give advice for the play and
environmental needs of sick children and young people.
PLAY FOCUS

COST
£

Messy Play for Children in Hospital

2.00

Undergoing Oncology/Haematology Treatment

2.00

Pets in Hospital

2.00

Toddlers in Hospital

2.00

In the X-ray Department

2.00

The Use of Puppets in Hospital

2.00

Blind & Partially Sighted Children in Hospital

2.00

Play in Out-Patients

2.00

Music for Children in Hospital

2.00

Children in Isolation

2.00

Adolescents in Hospital

2.00

Baby Play in Hospital

2.00
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READING LISTS
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1.00
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1.00
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1.00

RL6 – Loss & Bereavement: Adults

1.00

RL7 - Loss & Bereavement: Children

1.00

RL8 – Adolescent – Books/Articles/Reports

1.00

RL9 – Visiting the Doctor, Hospitals & Illness

1.00

RL10 – Children’s Books about Feelings

1.00

Full Set of Reading Lists

NAHPS Members

5.00

Full Set of Reading Lists

Non Members

6.00

NAHPS Information Leaflets – Pack of Ten

N U M B E R TOTAL COST
REQUIRED
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Postage & packing for Overseas and Eire please add 10p per
£1 of order.
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