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H

i and welcome to the 2009 Autumn edition
of the Journal.

My plan for this edition was to address the
subject of going to theatre, however, as only one
related article was received, this edition will carry a
more general theme which I hope you find full of
useful information and news
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The NEC has had a busy year working alongside
HPSET to progress the application to the Health
Professions Council. Collaboration on the
development of the new training programme
continues and it is hoped that the pilot courses will
commence in 2010. The NEC was pleased to
welcome delegates to a well attended AGM and
conference in July. The AGM produced lively debates
regarding the title of the profession along with views
and questions on how play services are changing
within the NHS. The NEC were asked what NAHPS
thought and planned to do about a large NHS Trust in
the North of England which has merged three
hospitals into one, thus reducing the number of play
specialists. Two members of the
NEC gave examples of their own
play services which are growing
and suggested that as the NHS
changes, those delivering quality
play services must respond to
these changes.

Sue Ware

C
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NEC UPDATE

Norma Jun-Tai

I

hope that you have had a good summer and managed to take a well deserved break. I
also hope you have not been overwhelmed by swine flu, whether it be on a personal level
or in your work place.

It was good to see so many of you at our recent conference and AGM held in Birmingham.
Thank you to the Future Events team who work so hard to find interesting and stimulating
speakers, with special thanks to Angela White who no sooner has organised one event, is then
off on to the next challenge of finding venues and individuals who meet our professional
development needs. The focus this year was on the non-pharmacological approaches of pain
management and we heard an excellent range of presentations in this field. It is a humbling
experience to be surrounded by colleagues who are innovative and clearly making such a
difference to the lives of sick children.
During the AGM there was a lively discussion as delegates quite understandably had
questions concerning the development of the new course and the impact this might have on
those holding the current qualification. Please read on for the update from HPSET, however, I
would like to reassure you that NAHPS and HPSET have been working together for sometime
to find a training programme that is fit for purpose.
Update on activities:
Play in Hospital Week
Wales are busy co-ordinating the project to promote this event and the sub-group has voted on
“Play-works” as the title and 20-25 September 2010 as the dates.
NAHPS Website
We will shortly be adding a members only section to the NAHPS website to enable us to share
examples of good practice, policies, guidelines and protocols etc.
Another suggestion is to use this site to include the membership directory
rather than providing another paper copy which is costly. We would
welcome any ideas and suggestions you may have about the Website
content and information you would like to see on it.
The Website is for us all to use and develop.
The web address is www.nahps.org.uk
Rays of Sunshine Play Specialist of the Year Award
This year the award did not go ahead, for various reasons, namely securing sponsorship at this
time and also for what ‘Rays’ consider to be a small number of nominations however, I have
Page 4
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met the new director, Melanie Burfitt and she
is keen to explore this further and possibly link
this to Play in Hospital Week 2010. I’ll keep
you posted.
Health Professions Council - Working Party
NAHPS and HPSET continue to meet in order
to advance this major piece of work. The
advantage being that we will become a more
regulated profession and our title will be
protected. The disadvantages are the
tremendous amount of work involved in the
application process. It is apparent that the
HPC would like a clear picture of what is
involved within our profession in terms of
numbers, activity and how the public is
safeguarded. The working party is compiling a
National Survey (the last one being 2000)
which will capture the relevant data.
The HPC is concerned with the safety of the
public and requires information on how we
assess and manage issues that may place our
patients at risk. An area they are interested in
is the number of practitioners who have let
their registration lapse or those using the
professional title but are not qualified, as
clearly individual capability is left unchecked
and therefore potentially unsafe. The working
party has produced an Evidence of
Professional Risk Form which is being piloted
in some Trusts across the UK in order to give
the HPC an idea of the incidence of near
misses and/or disciplinary action. I hope you
will agree that this will be in the best interest of
the profession as a whole, as the high
standards we practice on a daily basis should
not only be recognised by our multidisciplinary colleagues but seamlessly
incorporated in to paediatric care.
I look forward to seeing some of you at the
Hugh Jolly Memorial Lecture on Thursday 22nd
October at Great Ormond Street Hospital, but
please book early this event is always over
subscribed.

Norma Jun-Tai

RE-REGISTRATION
of HOSPITAL PLAY
SPECIALISTS

T

he HPSET
re-registration
process has
now been in
place for ten years and it
is vital in order to
monitor and maintain the professional
standards and competence of Hospital Play
Specialists. This practise is in line with other
professions within the NHS. Recognition of
HPSET policy is increasingly being
implemented by many employers and will
become a necessary requirement in event of
eventual statutory regulation.

As the Chief Registration Officer for HPSET, I
scrutinise the documentation submitted by
Hospital Play Specialists and am aware of
some of the issues encountered and common
errors found. This short article is intended to
highlight such issues and to offer advice as to
how to overcome them.
To remain on the HPSET ‘live’ register all
practitioners need to re-register every five
years. In order for the professional register to
remain accurate, and facilitate receipt of
documents, practitioners must always
promptly inform HPSET of any changes of
address and name.
Application forms are generated and issued in
line with the expiry date and personal details
held on the database approximately 12 weeks
in advance of expiry of the current period of
registration with a clear return date. Ten
percent of re-registrants will be selected at
random, and required to submit a more
detailed professional development profile
outlining their continued professional
competence and development. As will the
increasing number of late applicants, lapsed
registrants, those working in ‘other
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employment’, those planning to return to
practice, and any who do not meet the basic
criteria set. The profiles will then be
scrutinised by the Chief Registration Officer
and the Registration Committee, and finally
ratified by the Board of HPSET.
It is the responsibility of ALL Hospital Play
Specialists to maintain their own professional
development records, regardless of the context
in which they are working; voluntary work as
well as paid employment. These records
should be part of a continual self-assessment
process as well as line management
performance review. In this way practitioners
will be able to identify gaps in their own
knowledge/performance and highlight their
particular staff development needs, thus
enabling the practitioner to fulfil the
requirements for their HPSET re-registration.

4.

activity and how this has influenced
practice.
Personal reading and study need to
reflect up-to-date research from a variety
of different sources. Again the important
thing is to identify what has been learned
from the study and how this has/might
influence practice.

Carol Williams, Chief Registration
Officer HPSET

Alternative
titles for
the
profession

If there are financial restraints i.e. reduced staff
development budgets limiting attendance on
courses etc, then alternatives will need to be
any of
agreed e.g. a programme of self-directed
you
study, the outcome to be authenticated by the
responded to the
line manager or equivalent. If these records are
consultation process last year
kept up to date, completing a professional
conducted by HPSET regarding the possible
development profile should not be onerous.
change of name for the profession.
Unfortunately, there was no clear preference
The following are guidelines for completion of indicated, as you can see from the list and as
the re-registration documentation:such we were also left pondering about the
1.
The forms are LEGAL documents and
most appropriate title for the new course in
MUST be completed accurately in INK,
2010. The title of the course is still under
and SIGNED.
discussion, however, it would appear from your
2.
Tippex, Snopake or any other such
emails to me following the recent AGM that you
substance should NOT be used. Failure
wish the professional title to
to comply with this rule will render the
retain the words Play Specialist, leaving open
application invalid, and a re-application
the option of prefixing the words Hospital or
may attract an additional registration fee. Community. The NAHPS Executive would be
Any mistakes should be carefully crossed interested in hearing your views on this.
out and the subsequent alteration
initialled.
Suggested titles and thoughts:
3.
Entries should be clear and concise, it is
Therapeutic play specialist
NOT necessary to include copies of
pamphlets and notes from study days as Children’s rehabilitation specialist
supporting evidence. What is important,
however, are the statements made as to Therapeutic and Developmental HPS
the learning and benefit gained from the Children’s and Young Person's Preparation

M
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HPS TITLE
And Development Worker for Health & Care

The word PLAY in our title puts over 11 years
off and doesn't do what our role is any justice

Hospital Preparation and Distraction
Practitioner Hospital Play Therapist

Remove PLAY from the title perhaps?

Child Specialist, Child Co-ordinator, Child
Therapist - anything but PLAY specialist!
HPS is a recognised and respected title but
does not necessarily reflect work undertaken,
unfortunately cannot think of a better title

Hospital Play Therapist for Sick Children and
Young People
Child and Adolescent Support Co-ordinator current job title can be real hindrance to
maintaining respect from adolescents and
other professionals

Hospital and Community Play Specialists

An age old problem - Play Specialist may
On an under 12 years ward its fine but for older suffice in the long term
children maybe something different
Some older patients see 'Play Specialist' as
Clinical Play Specialist
being for young children
Healthcare Play Specialist Practitioner - more
generic encompassing PCT, Hospice

Specialist in Hospital Play

Child Life Specialist

Child and Adolescent Support Worker/ Child
and Adolescent Activity Specialist;

Therapeutic Practitioner

Paediatric Interactive Specialist

The wording PLAY within the title/job role
makes it sound simplistic and like a 'play lady'

Get rid of PLAY, as people think we’re play
ladies. Hospital and Community Children's
Specialist / or Children and Young Peoples
Specialist

Foundation Degree in Specialised Play for
Children and Young People.
Specialised Play for Children with a Medical
Condition
Hospital/Health Educator for Children and
Adolescents
Lifetime Worker? Play specialist does not go
down well with teenagers
I can't think of an alternative but, our skills are
used daily with siblings as well as those who
are not sick

Health Care Play Specialist
Activities Therapist / Activities Facilitator
Child (and Adolescent) Life Specialist - to
move away from image of 'play lady' and other
titles which belittle our professional role
Hospital Life Specialist

Specialised Play Practitioner

We are unique to both the child and their
parents 'no barrier' and where there are
barriers in tuning into the child and treatment,
HPS breach the gap

Play Therapist?

Clinical Play Specialist (MUST KEEP PLAY)

Hospital Children & Young Peoples Practitioner Hospital Children's Rehabilitation Specialist
Child Health Specialist / Child Health Play
Hospital Childhood Specialist
Specialist?
Degree in Specialised Play for Sick Children
Hospital Educator/Child and Young Persons
and Young People
Advocate/Holistic Care Officer
Play in the title seems to limit expectations of
Current title does not reflect our role- difficult to
our role and indicates anyone can do the job,
think
of an alternative. Adolescents frown on
definitely needs to change
'Play' unless explanation of role given
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HPS TITLE
course - I think HOSPITAL PLAY SPECIALIST
Hospital Childcare Specialist - the 'play' in HPS
worked well too.
always seems derogatory
Hospital and Community Play Specialist
Activities co-ordinator -Something that does
Some team members and public believe you
not include PLAY in the title - it is not suitable
spend all your time "just playing"
to use with adolescents
Many professionals do not acknowledge the
title, many laugh at 'being paid to play' but I
can't suggest a replacement worthy enough

Child Development Practitioner

Paediatric Social Therapist

Play and Hospital Advisor Specialist

Professional qualifications - level 4 in early
years

Paediatric and young people emotional
support / children and young people emotional
support worker

Take out the word PLAY, it only works to our
disadvantage
Hospital Therapeutic Play Specialist; Hospital
Child Therapist
Therapeutic Activity counsellor
Play Person or Play Lady or just your name
then play person
Activity and Preparation Co-ordinator (APC)
Play Preparation and distraction Specialist;
Activity Specialist
Paediatric Emotional Support Therapist
(however this would be abbreviated to PEST not good!)
Children and Young People or Adolescents
Hospital Advocate including 'sick children' include hospice + community
In Australia we are also looking at our title and
reflecting on what it embraces

Child Support Worker; Preparation and
Distraction Therapist; Child Advocate

Specialist Play Practitioner / Outreach Play
practitioner ( Community) / Therapeutic Play
Specialist
Development Specialist - 'play' can go against
us with other professionals
Therapeutic Play Practitioner
If not hospital based - 'Play Therapists' or Play
Worker ( Specialised Play Therapist)
Specialist Play Practitioner
Young Persons/Child Support Specialist
Hospital and Community Play Specialist
What about asking children, young people and
families what they think?
By

Norma Jun-Tai
Chair of NAHPS

Family Support Specialist
Healthcare Play Specialist
I like the American Child Life Specialist
Although the word 'PLAY' causes
misunderstandings of the role, an alternative
title is difficult to fully capture the work of the
HPS.
Perhaps link with American model - Child Life
Specialist
Not sure, it can be confusing changing name of
Page 8
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Branch News

Network Scotland Meeting
Thursday 19th February 2009
Raigmore Hospital,
Inverness

Ishbel updated the group on the work of the
National Executive Committee for NAHPS.
The morning was taken up with looking at
various competencies used for play assistants
and newly qualified Hospital Play Specialists.
In conclusion the Scottish Network will look at
compiling some generic competencies for
Scotland and also look at National
competencies.
We are hoping to have a community play
specialist at our next meeting to be held at
Kircaldy’s Victoria Hospital on the 1st
December 2009, to give us an insight into her
role. If there are any Hospital Play Specialists
in Scotland who don’t attend our meetings,
please feel free to come along or get in touch.

Ishbel Proctor

T

his was for many of us a first visit up to Play Service Coordinator
Raigmore Hospital and Stephanie
Royal Hospital for Sick Children,
made us all feel very welcome.

Edinburgh
Ishbel.Proctor@luht.scot.nhs.uk
We all enjoyed a visit around the children's /
young people’s ward to see how services were 0131 536 0345
offered on a ‘Highland perspective’.
First on the agenda was an update from
Margaret Deuchars and Ishbel Proctor, our
representatives on the National Executive
Committee and the valued work the
committees do. Attention was also drawn to
the up and coming study days. A group
discussion was held on the treatment of
children with constipation and how services
varied across Scotland and the role and
responsibilities of the Hospital Play Specialist.

Network Scotland Meeting
30th June 2009
Ninewells Hospital, Dundee

W

e had a large turnout at our
meeting in Dundee and some
lively discussion of how services
vary across Scotland.

New NEC Member profile:
Annika Davidson

I

grew up in Sweden and trained as an
NNEB equivalent in the early 70s and
worked in a day nursery there for three
years before moving to England in 1977. I
then had a family and concentrated on bringing
up my three children.
In 1992 I trained as an HPS at NESCOT in

The Journal of the National Association of Hospital Play Staff

Autumn 2009

Page 9

NEC NEWS
at the Conquest Hospital in Hastings, both
these being general paediatric in-patient
wards.
In 2004 I relocated to London and started at
University College London Hospital (UCLH),
where I am currently working as an Activity
Co-ordinator on the Teenage Cancer Unit.
During my time at UCLH I have taken a couple
of modules at SouthBank University, one on
Adolescent Development and one on
Adolescent Mental Health.
Additionally I am involved in a family support
group and a bereavement group for families
affected by cancer, both which meet every
other month. Outside of work I’m a keen
walker, skier and practice Yoga.

Annual Conference and AGM
2nd July 2009
The Language of
Play, Communication and
Non-Pharmacological
Interventions for Children
and Young People

psychological approaches to managing pain’
and Tandy Harrison a specialist in Intensive
Interaction for her very lively approach to
demonstrating the skills that are sometimes
needed when faced with a child who has not
developed speech. We also heard from
Charlotte Bramley, Community Play Specialist
and Jacqueline Victor, Community Play
Specialist and Youth Worker who presented
their community based work with children
facing loss and bereavement. A presentation
entitled ‘The Pain Passport’ by Zowie Jubb
HPS, led to lots of questions about this newly
developed communication tool which was still
in the pilot project stage. The day as always
ran to a tight schedule and we did fall behind,
as so many questions were addressed to the
NEC during the AGM, but we trust everyone
enjoyed their day, including lunch and all the
facilities in Birmingham.

Angela White, HPS Outpatients
Manager Addenbrookes and Vice
chair of NAHPS

NAHPS News

W

e will shortly be adding a
members only section to the
NAHPS website to enable us to
share examples of good practice,
policies, guidelines and protocols etc. You will
see the “members’ area” link on the left of the
homepage at www.nahps.org.uk

W

e welcomed an almost full house
to our Annual Conference and
AGM in Birmingham this year. A
full day presented by experienced
speakers resulted in excellent feedback to the
NEC. We would like to thank all of our
speakers: Bernie Whitaker RN PhD. for his
presentation entitled ‘Top- down: advances in
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As soon it is ready to use, if you have provided
your e-mail address you will be informed how
to log on. Please change the password given
to you when you visit the site.
We would welcome your ideas as to what
content you would like to see in this area. All
queries/suggestions should be addressed to:

suepallot@katrine.fsworld.co.uk
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NEC NEWS
Judy Walker HPS retires as NAHPS
Adviser to the Chair

A

t the AGM in July, Judy Walker stepped down from her
role as adviser to the Chair and as an NEC member. Judy
has been an inspiring member of the NAHPS Executive
Committee for an incredible 21 years and has taken on
many roles during that time, Journal Editor and Chair to name but
two. Judy has always been a champion of play and has been
instrumental in raising awareness amongst clinicians on the value of
play in the treatment of sick children; this was recognised through the publication of ‘Play for
Health’ and in the ‘Distinguished Service Award’ from Rays of Sunshine. She is also a tireless
networker and has kept the work of Play Specialists to the fore via her many contacts. The NEC
would like to thank Judy for the valuable contribution she has made over the years and is
delighted that she will continue to represent NAHPS at RCN meetings and will also remain a
member of the Health Professions Council working party. We wish Judy all the very best in the
future.

Sue Ware, NEC member and Norma Jun-Tai, Chair of NAHPS

Blank for advert
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Sowing The Seeds For
Hospital Play In Cyprus

W

service, butNNNN.NN”. The “buts” were
along the lines of “it’s not our responsibility” or
“try getting in touch withN..” or “we will look
into it and we will let you know” or “this is
something that will take time, maybe even
years to put into practice”. Some people did
not honour me with a reply, however I
managed to get some answers by phoning and
talking to them, and I found the replies to be
similar to the rest.

hen I returned to my home
country of Cyprus a year ago, I
became aware that hospital play
was something that didn't exist.
Therefore, as a qualified Hospital Play
Specialist, I felt obliged to reach out to relevant
parties in order to inform them about the role of
As the months went by, I realised that this was
the HPS, and how great it would be to start up
not going to be an easy mission, and that my
a play service within Cyprus hospitals or
efforts may not even result in anything tangible.
community.
But I made a promise to myself, and indirectly,
to those children in hospital, that I would not
The first thing I did was to make lots of phone
give up trying, at least whilst I was here in
calls in order to find out contact information,
Cyprus.
and the names of the people that make things
happen. I ended up with a long list of names
Therefore, I periodically sent the same letter to
and fax numbers for hospital directors, ward
the same people, every few months. I spoke
managers, paediatricians, directors of
with many people, either in person, or by
associations and charities, psychologists,
phone. In Cyprus, there are many associations
psychiatrists, social workers, children’s rights
which are mainly charities that work to support
advocates, and politicians.
sick children and their families. Examples of
these are: Make A Wish Foundation, Cyprus
Then I sat down and wrote a passionate and (I
Thalassaemia Association, Diabetic
hoped) convincing letter about the role of the
Association, Elpida Children’s Cancer
HPS, and the positive effects that it has on
Association, Association For Children With
children in hospital. I also mentioned the fact
Heart Disease, and more.
that as Cyprus was now a member of the EU,
how we needed to progress in certain ways,
At the end of the summer 2008, I went to visit
and that this would be a great time to make
the Nicosia (Capital) Makarios Children’s
positive changes within the National Health
Hospital, where I met with the ward manager of
Service. I mentioned how important the HPS
the Paediatric Inpatient’s Ward, who is a
role was within the UK hospitals, and directed
paediatric doctor, and who does an amazing
them to relevant websites such as NAHPS and
job there. He was very positive about the idea
UK hospital websites. I also described the
of having a play service, and he informed me
various types of play, such as preparation and
that he would certainly be recommending it to
distraction and gave examples of each. I also
the Ministry Of Health officials.
offered to give a presentation on request,
regarding this exciting idea for Cyprus.
He showed me around the in-patient wards,
which are: Neonatal, Intensive Care, Oncology,
I faxed the letter together with my CV to all of
General Inpatients, Respiratory, and
the people on my list. Then I followed this up
Surgical. This hospital also caters for
with a phone call to confirm receipt of the fax,
Outpatients and Child Psychiatry. The hospital
and also to introduce myself by phone. Over
environment was a positive one, although there
time I received replies either by phone or mail,
were elements that could be improved to make
most of which said that “it sounds like a great
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it a little more child friendly. The corridors were with the relevant people, and I will continue to
decorated with children’s and artist’s paintings. advocate for Cypriot children in hospital, and
There was a playroom on the ward, which was their right to a hospital play service.
a very good size, however, there were no
children in it when I visited, as well as not
By Aphrodite Georgiou
enough toys. There was no adolescent
Hospital Play Specialist
provision although the playroom had space for
Cyprus
an adolescent corner. There was also a
schoolroom and teachers within the hospital.
There was the odd empty room which could
easily be transformed into a multi-sensory
room. There was a lot of scope within the
hospital for a play service to begin. This
hospital is the main children’s hospital in
Cyprus, although there are other general
hospitals on the island, both private and public.

Theatre Made Fun

Following my visit to Makarios Hospital, I then
went to visit the Minister Of Health. On the day
that I visited, he had just returned from a visit
to Great Ormond Street in London. This was a
positive fact for me, because he was extremely
enthusiastic and inspired by his visit. He told
me how excited he was to have seen the child
friendly décor and the play staff there. He
realised what was missing in Cyprus and he
felt that it was very important to start a play
service at Makarios Hospital, as well as to
make the décor more interesting and less
clinical for the children. I also suggested
having a multi-sensory room within the
hospital, highlighting its therapeutic benefits.

“

Dedicated members of staff known as
play specialists often perform
extensive pre-operative preparation of
children to explain the likely sequence of
events after admission and familiarize them
with relevant equipment such as face masks,
oximeter probes, ECG leads, and monitoring
screens. They may organize the pre-operative
visits, bring children and parents to the
On that day, I left the Ministry Of Health feeling anaesthetic room from the ward, and return
very excited and filled with great hope that
with the parents to the ward from the
something would begin to materialise soon. I
anaesthetic room.” (Lesch, V, 2007 p. 24)
also left some reading material with the Health
Minister, in the hope that he would be further
inspired! I am hoping that one day soon, I will We are play specialists working within a busy
theatre team at the Royal Hospital for Sick
have another appointment which will give me
Children Edinburgh (RHSCH). The theatre
the opportunity to further spill out all of my
suite was opened in 1995 and hosts a
ideas and suggestions!
preoperative playroom, 4 operating theatres, 4
anaesthetic rooms and 1 postoperative
From a more realistic and grounded
perspective, I am currently unaware if or when recovery area. The theatre reception /
my attempts will eventually lead to words being playroom was designed and decorated to be
child friendly with a selection of play materials.
put into practice. However, as long as I am
At
the time of opening the theatre manager
living in Cyprus, I will continue to keep in touch
was keen to have a play specialist in post like
The Journal of the National Association of Hospital Play Staff

Autumn 2009

Page 13

ARTICLES
all the other wards and departments within the
RHSC. The surgical nurse manager then
supported this development.

children / young people for surgery.

Preparation for theatre is imparted at our preadmission visits by means of a puppet for
children below the age of 10 years and using a
Prior to the opening of the new theatre suite
the first pre-admission visit was set up in the
power point presentation. This is considered an
general surgical ward at the RHSC Edinburgh acceptable approach to impart verbal, visual
in 1994. Nursing staff researched the idea of
and aural information. One-to-one visits for a
pre-admission visits by visiting other hospitals young person over the age of 10 years can be
and researching appropriate articles, one of
arranged with the HPS to communicate the
which was about a Canadian hospital that used information using language and resources
a puppet as a tool to impart information to
appropriate to the individual.
children who were coming to hospital for
elective surgery.
Children / young people are seen by the HPS
on admission to hospital, this enables all
The initial pre-admission visit was lead by a
children to be prepared appropriately for
number of staff that included Nurses, Nursery theatre regardless of having attended a visit.
Nurses, Health Care Assistants and an HPS.
Some play specialists did this in addition to
The playroom has a variety of resources that
their normal working day and on rotation. It
the child / young person and parents can enjoy
soon became obvious that a designated team prior to having their anaesthesia administered.
was needed to run the pre-admission visit and There is a wide selection of books and toys
it was decided to employ an HPS in theatre to appropriate for distraction and the added
undertake this task.
pleasure of motorised ride on toys that the
child can take to the anaesthetic room.
Interviews were held in May 1995. The
We also keep the play area child friendly and
applicants were mostly Nursery Nurses except involve the children / young people in updating
two that were trained HPSs. Both HPSs were health promotion boards and provide age
offered the position on a Nursery Nurse
appropriate
grading which they felt was unacceptable, as
resources daily for children / young people
they had been working towards a separate
coming to theatre.
grading in line with NAHPS. Management
relented and the new HPS in theatre were
Post-operative play is
considered,
placed on HPS grades. The first theatre list
depending on the
carried out by the new theatre Hospital Play
needs of the individual
Specialist was ENT (ear, nose and throat) on
th
as we take the
Monday 17 July 1995.
opportunity to visit
Our role in this environment is to prepare
each child at the end
children / young people for theatre, send for
of the theatre list.
the child / young person by telephoning the
appropriate ward, collect and escort the child / We record the play
young person and parents from the ward and
and care we give to
then use distraction during the induction of
each child into a
anaesthesia.
computerised
As part of the induction process for new play
documentation system for theatre. This
specialists a completed competency
process has now evolved further as we now
programme is necessary prior to collecting
document our input
Page 14
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with each patient into the nursing notes,
integrated pathways and the theatre checklist.
Following research by anaesthetic, nursing and
HPS staff at the RHSC, lip balms were
introduced around 1999 as a novel way to
flavour face masks for inhalation induction, with
the approval of theatre management and
consultant anaesthetist. (R. Walpole, et al
2000) As part of the student nurse placement
programme we are now educating first year
nursing students on the role of the HPS in
theatre and some new members of the theatre
MDT are made aware of our role through
observation as part of their orientation
programme.

Growing up with
Spinal Cord Injury

M

y name is Jai Rawal and I have
worked on St Francis ward at the
National Spinal Injuries Centre
Our involvement with the Theatre MDT is seen
(NSIC), Stoke Mandeville Hospital
as an essential part of the child / young
person’s seamless journey from pre-admission as a Hospital Play Specialist since October
2000. During that time I have seen the
to discharge. Our aim is to create a more
progression and development of this specialist
enjoyable and fun experience for the child /
service for children and young people with
young person going to theatre, leaving them
spinal cord injury. The NSIC has been
with positive memories.
managing adults and children with spinal cord
damage for over 60 years and has
References
accumulated a wealth of expertise in managing
their specialist rehabilitation needs.
Lesch, V. 2007, Paediatric Anaesthesia Edited
by Edward Doyle Oxford University Press, New When I first joined the service children were
York
allocated to the four side rooms on the adult
Clough, J. 2005, Using books to prepare
children for surgery, Paediatric Nursing, Vol.
17, p.28 RCN Publishing Company

Walpole, R. 2001, Lip balm: a novel way to
‘flavour’ face masks for inhalation induction.
Anaesthesia, Vol. 56, p.97

Betty Brown and Christine Morrison
Hospital Play Specialists,
The Royal Hospital for Sick Children,
Edinburgh

pre-discharge ward where the nurses had
acquired additional skills in managing children.
However, nursing children and young people
on this ward was fraught with problems, such
as for those children without resident parents, it
was difficult to screen them from negative adult
influences; poor supervision and poor ward
security. The option of transferring the children
to the onsite acute paediatric ward was also
problematic in that the children complained that
they did not fit in, also the other children, with
acute episodes of sickness, were in and out of
hospital very quickly. The child with spinal cord
injury found this to be very upsetting as their
length of hospitalisation was often very lengthy.
The Children’s Commissioner, Professor
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Al Aynsley-Green, visited the NSIC and
agreed with the proposals to open a specialist
unit for children with spinal cord injury in the
UK. Also, in accordance with the Department
of Health 2004, ‘Change for Children’
recommended that “Children should not be
cared for on adult wards, but on wards that are
appropriate for their age and stage of
development.”
In November 2004, the four bedded specialist
ward opened. By August 2005 this quickly
progressed to six beds and there are plans to
open a further four beds later this year making
it ten beds. Along with this progression the
children and young people in the service have
been invited to contribute to the development
and design of the ward. Strategic recognition
of the service and winning the Thames Valley
Health Care Awards for the category of
“Development in Children and Young Peoples
Services” was a credit to the ward.
In 2009, the NSIC was awarded a 3 year
accreditation for Rehabilitation Facilities
(CARF), and becomes the only children’s
spinal injury service recognised by CARF in
the UK.

are welcome on the ward. However, these are
negotiated depending on the age to minimise
the disruption to the busy rehabilitation
timetable.
On admission each child or young person is
given a rehabilitation timetable specific to the
goals needed to be achieved each week. The
timetable includes medical treatment
(investigations or procedures), physiotherapy,
occupational therapy, school, and play and
leisure activities.
I have found aspects quite challenging in this
role, such as:
•
exploring therapeutic play with a child or
young person who has a high level of
cord damage and / or is ventilated with
either no or limited upper limb functional
ability
•
assisting children to work through their
loss of mobility and supporting the art
therapist to help the child express the
consequences of the trauma
•
communicating with the long stay
adolescents, who do not want to be
associated with a play specialist
planning their therapeutic activities and
maintaining their motivation

The St Francis ward facilities include a small
kitchen, where under supervision the young
person is encouraged to prepare hot and cold
snacks. The adapted showers and toilets and
a laundry facility maximise independent skills.
There is a lounge with a flat screen TV and a
wide selection of game consoles. There is a
“Family Room”, which is used when they want
to have some quiet time or watch DVDs with
their family off the ward.
The ward has a secure outdoor courtyard with
play facilities and a picnic area. The NSIC also
has wireless internet access which can be
activated with age appropriate restrictions.
There is a link to “Connections” to provide
advice on education and careers. The ward
usually has a flexible approach to visiting
times, where friends and relatives
Page 16
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The most rewarding moments have been
when you have connected with a child and
made a difference to their day and being in the
unique position of being able to watch the
journey of some of the children that have been
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injured quite young, returning for annual
assessments and seeing them grow and
develop within the service,
Over the last eight and half years I have been
involved in the management of several young
people who have sought asylum in the UK.
These cases have been very challenging, but
also rewarding. On arrival there is usually very
little or no ability to speak English. There is a
lot of communication and cultural change and
different views on appropriate play. Quite
often they are deeply traumatised by their
experiences they have had in war torn
territory.
My role has diversified and grown since we
moved to our own ward. The forthcoming
development of the adolescent unit will
present new challenges for the multidisciplinary team but will ensure a seamless
service where adolescents will undergo
effective transition to the adult spinal cord
injury care.

References:
National Service Framework for children,
Young People and Maternity Services (2004)
Change for children - Every Child Matters,
Department Of Health
Should you require any further information
about spinal cord injury, please contact the
ward on (01296) 315805/06 or log on to:
www.buckinghamshirehospitals.nhs.uk

Jai Rawal - HPS
St Francis ward at the National
Spinal Injuries Centre (NSIC),
Stoke Mandeville Hospital

Play Scene
HPS
Japan
Update

T

he September programme welcomed
its 4th cohort of 15 students and the
University of Shizuoka could have
filled the course several times over,
however they have always aimed for a quality
rather than quantity approach.
To recap on the development of this course;
the structured provision of play in hospital is
an emerging concept, which is not to say that
play does not occur in paediatric settings.
There are a few British trained HPS and Child
Life Specialists from the States, however,
most play in hospital is provided by medical
nursery nurses who often have a combined
role of playing with the child and assisting
nurses. Paediatric in-patients wear hospital
pyjamas, visiting hours are set, parents are
rarely allowed to stay overnight with their sick
child and siblings under a certain age are not
permitted to visit.
The programme at the University of Shizuoka
has an innovative open house philosophy
where colleagues of the students or other
interested parties are invited to sit in on
lectures. This has proved to be a positive
initiative as the visitors leave with a more
informed knowledge and understanding of the
many therapeutic levels of which play can be
used for the treatment plan of sick children.
These visitors are proving to be an
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amongst those who have gained this new
Japanese qualification, as the more practising
HPS there are, the quicker the recognition of
The majority of students on the course have a this emerging profession. The funding for this
programme, granted by the Ministry of
medical nursery nurse background but are
Education was due to expire in February 2010,
committed to becoming play specialists. This
is quite a challenge as only certain
however the university has just been awarded
qualifications are recognised and are therefore a further 3 years funding despite stiff
competition from many other universities all
regulated and insured to practice. Some
over Japan.
students are nurses or paediatricians and
have undertaken to study this programme in
order to enhance their understanding of why
This is well deserved as the University of
play is important in the treatment and recovery Shizuoka has carefully observed best practice
from the UK through dialogue with NAHPS
process of the sick child and all those in this
category have said how much the course has and HPSET and yet it has retained and
addressed the cultural needs of its own society
developed or improved their communication
techniques with children. However, all
students have acknowledged and recognised It is interesting to note that the Platt Report is
now 50 years old and will be commemorated
that for the psychological and emotional
in November at a conference in Manchester.
adjustment of the hospitalised child, the
professional lead should be taken by the HPS However, it is unlikely that the Japanese will
take as long as we did in the UK to embrace
especially with regard to distraction,
the recommendations made in the 1959
preparation for procedures and postreport.
procedural play.
unexpected partner in the advancement and
advocacy of the profession.

It was gratifying to hear how this message was
interpreted by a paediatric nurse who had
recently undertaken the course and had
clearly gained a good deal of insight into ways
of improving her practice as a nurse. During a
presentation, she demonstrated how she had
transformed a clinical treatment area into a
warm and welcoming child friendly
environment. The nurse had developed a
range of distraction and preparation tools and
had introduced the concept of parents in the
treatment room. She made the valid point that
as a nurse it was counter productive to attempt
to prepare and distract the child when she was
the one who was also carrying out the
procedure. This nurse felt that the course had
empowered her to begin the change process
at her hospital, however, (in her words) she
could do no more until a HPS was employed
to address the needs of the whole child
through a multi disciplinary approach.
There appears to be a growing optimism
Page 18

Autumn 2009

HPS students and Norma Jun-Tai with Professor
Matsudaira (the course programme leader) to
Norma’s left

Frances Barbour, HPS
Programme Leader,
Stevenson College
and Norma Jun-Tai,
Chair of NAHPS
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Two Play Specialists
awarded
“Employee of the Month”

T

people involved. Suzanne was selected from
12 other nominations during July 2008.
Both Play Specialists are members of Network
South West. If your Trust does not offer such
an award, why not suggest it?!

wo of the Play Specialist’s who work
at Musgrove Park Hospital in
Taunton,
Somerset
won
this The photographs show both Play
prestigious award during 2008. This Specialists receiving their awards
initiative is designed by the Trust to recognise from the Trust’s Chairman.
fellow members of staff whoever they are and
wherever they work and who have done
something
special
above and beyond the
call of duty.
Jane Horn, ward based
Play Specialist and
trainee Play Therapist
was nominated in
February by Staff Nurse, Jackie Fawett. The
award recognised the incredible work Jane
does supporting patients and their families on
a daily basis. Jane was completely surprised
by this award presented to her by the
chairman of the Trust. Lots of free gifts came
with the award which included free gym
membership, health and beauty and meal
vouchers and most importantly your own
reserved car park
space for a month!
Equally surprised
was Community
Play
Specialist, Suzanne
Heayns who works
in a county wide
team supporting children with life limited
conditions and their families.

Book
Reviews

Play Therapy: The Art of the
Relationship
Second Edition
Author: Garry L. Landreth
Date of Publication: 2002
ISBN Number: 1-58391-327-0
Publisher: Brunner-Routledge
(Taylor & Francis Group)
City: New York, NY
Number of Pages: 408
Cost: $45.95 U.S.

P

lay Therapy: The Art of the
Relationship (Landreth, 2002) is a
comprehensive overview of the
Suzanne was nominated by her colleague, Dr
multifaceted subject of play therapy.
Chris Clinch, Clinical Psychologist for her work
This book introduces entry-level professionals
in organising a weekend for a brother and
sister who live with a sibling who has a chronic to the potential that play holds for fostering a
health need. The weekend provided a positive therapeutic relationship between a child and a
therapist. The reader is led on a journey that
and empowering experience for the young
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resource for those interested in learning more
highlights the developments that have
occurred in the field of play therapy throughout about the process of play therapy.
the past century. This foundation explains the
Brette Wilson
framework and theory that form the basis of
Student, Psychology-Child Life, Childhood
modern play therapy. Readers are also
Studies Focus
introduced to the variety of ways that play
Utica College,
therapy is practiced today and to many topics
Utica, NY 13502
that are vital to understand in order to
and
successfully practice the techniques of modern
Melodee Moltman
play therapy.
MS, CCLS
Play Therapy reads like a personal
Chair, Psychology Child-Life
Utica College
communication and it exudes the author's
Utica, NY 13502
passion for the wellbeing of children and his
belief in the therapeutic nature of childcentered play therapy. Landreth’s book is a
worthwhile read for students of play therapy,
"The Handbook of Child Life:
hospital play specialists or any helping
professional who wishes to harness a better
A Guide for Pediatric
understanding of play therapy. It would also
Psychosocial Care"
be a useful guide for the parents or guardians
of a child participating in a play therapy
Richard H., Ph.D.
regimen.
Play Therapy is very detailed and insightful;
even the smallest aspects of play therapy are
addressed. Throughout the book examples of
actual and fictional play therapy sessions
illustrate common situations encountered in
the practice of child-centered play therapy and
suggest helpful guiding steps to follow in
situations that may be new and/or unfamiliar
for the play therapist.
The author emphasizes the potential that child
-centered play therapy has to empower
children to communicate their feelings, stating
that play is a child’s "symbolic language of self
-expression" (p. 12). He further indicates that
correctly practiced child-centered play therapy
can be the key to unlock a child's innermost
feelings. Child-centered play therapy is a
medium that allows a therapist to step into the
child's world and helps a therapist establish an
emotionally curative relationship with a child in
distress. Landreth’s Play Therapy: The Art of
the Relationship is a “must read” and valuable
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Thompson; Paperback

M

any of you will be familiar with
Richard Thompsons’ first book
published in 1981 with G. Stanford,
“Child Life in Hospitals; Theory and
Practice”, which widened our understanding of
the work of those engaged to lead a play
programme in US and Canadian healthcare
settings, while very clearly describing the
research underpinning their endeavours.
Twenty-eight years later Thompson has edited
a comprehensive new textbook which does
both of the above again for the 21st century
and goes much further in tackling the
questions and challenges facing our
profession currently. Sixteen chapters, each
written by “respected friends and colleagues in
the field of Child Life” take the reader through
what I would call the “everyday work” of the
child life specialist, such as preparation,
communication, documentation ad
assessment, working with chronic illness and
rehabilitation and interventions at the end of
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life, with a strong research based approach.

ADDRESS LIST OF
COLLEGES VALIDATED AND
INTENDING TO RUN
THE EDEXCEL LEVEL 4 BTEC
PROFESSIONAL
DIPLOMA IN SPECIALISED PLAY
FOR SICK CHILDREN AND YOUNG
PEOPLE in 2009/2010

These alone make the book a very worthwhile
read as they remind you of what you know
already and introduce new ideas as well.
Some of these new ideas are practical in
nature, such as the three models for
assessment used in different hospital’s play
programmes and some are theoretical such as
in the debates on the relative effectiveness of
preparation approaches.
BOLTON COMMUNITY COLLEGE
Room 409
Away from the “everyday work” of the CLS,
Faculty of Care Services
some chapters offer material which is rarely
Manchester Road
captured elsewhere such as the reflection on Bolton
Therapeutic Relationships in Child Life in
BL2 1ER
Chapter 4 and the Theoretical foundations in
Tel: Linda Shuttleworth Direct: 01204 907481
Chapter 2 and “Child Life; A Global
NORTH WARWICKSHIRE AND HINCKLEY
Perspective” in Chapter 16. There is balanced COLLEGE
debate and consideration of a breadth of
Child Studies Department
issues which will educate British readers as
Hinckley Road
much North American ones and I would hope Nuneaton
give us a better vocabulary to describe some Warwickshire
of the challenges which are unique to us.
CV11 6BH
General: 02476 243000 Fax: 02476 329056
The books content is strongly north American SOUTHWARK COLLEGE
and does not purport to reflect the international Creative & Care: Early Years
scene, but it does reflect the commercial
Keetons Road
environment in which many hospital play
London
programmes operate which is markedly
SE16 4EE
different to the current majority position in the General: 020 7815 1500 Fax: 020 7815 1525
UK. However, I would suggest that there is
STEVENSON COLLEGE
much for us to learn from their context as we
Childcare, Education – Social Care
approach the fallout from the economic down Bankhead Avenue
turn and have to work harder to compete for
Edinburgh
more limited funds for our hospital play
EH11 4DE
services.
General: 0131 535 4600 Fax: 0131 535 4666
This is an excellent new contribution to our
professional work and is sure to become as
much of a classic as its predecessor. This
publication is available through internet book
sellers at around £49.

If you require further information about
qualification or registration as a Hospital Play
Specialist please contact:
Mrs Ann Goodwin
Administrator HPSET,
PO Box 1153,Postwick
Judy Walker, Play Services Manager Norwich, NR13 5WQ,
of University College London Tel/fax 01603 700353
Hospital (UCLH) E-mail: admin@hpset.org.uk
Website: www.hpset.org.uk
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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.

Name
Delivery Address

Daytime Telephone No
Evening Telephone No
Date of Order

Sweatsh
irt Size

SWEATSHIRT
Number required @£17.50 each

actual
underarm
measurem
ents

Polo Shirt
Size
actual
underarm
measurements

POLO
SHIRT
Number
required
@£14.00
each

COLOUR

TOTA
L

Navy

Emerald

Purple

£
Small
(40")

Small (42")

Medium
(44")

Medium
(44")

Large
(46")

Large (46")

XLarge
(48")

XLarge
(48")

£

£

£

Please send orders to:
Sue Simpson, 50 Illtyd Avenue,
Llantwit, Major, Vale of
Glamorgan CF61 1TH

Donation to the
charity

Cheque enclosed
payable to
NAHPS for

£

£

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

Siblings

2.00

READING LISTS

--------------

RL1 – Children in Hospital & Related Topics: Books

1.00

RL2 - Children in Hospital & Related Topics: Articles

1.00

RL3 – Reports & Quality Management Documents

1.00

RL4 – Organisations

1.00

RL5 – Preparation

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
REQUIRED
COST

1.50

Postage & packing for Overseas and Eire please add 10p per
£1 of order.
Donation to Charity
Tick for Gift Aid. “See Below”
Total Enclosed – Cheques Payable To NAHPS
Please Send Your Order & Remittance To:NAHPS Publication Officer, Sue Simpson, 50 Illtyd Avenue, Llantwit Major, Vale of Glamorgan CF61 1TH
Name (PRINT)KKKKKKKKKKKKKKKKKKKKKKKKKKKKKKK..
Address (PRINT)KKKKKKKKKKKKKKKKKKKKKKKKKKKKKK..
KKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKK.
A SELF – ADDRESSED ADHESIVE LABEL WOULD BE VERY HELPFUL
“Gift Aid: Yes, I would like the National Association of Hospital Play Staff to claim Gift Tax on my donation. I
confirm that I pay UK income or capital gains tax at least equal to the tax that NAHPS will reclaim”.

Registered Charity No. 1042599
MEMBERSHIP FORM
Full Members: Play Staff with a qualification approved by
NAHPS (HPSEB or equivalent). Full members receive
our biannual professional Journal, newsletters, details of
study days, publication lists and the opportunity for
member's discounts to events and for NAHPS literature.
They are also entitled to full voting rights at AGMs and
EGMs and so have their say in decisions and how the
profession is shaped.
Associate Members: Play Staff not holding the approved
qualification and/or persons interested in furthering the
work of NAHPS. Associate members receive our
biannual professional Journal, newsletters, details of
study days, publication lists and the opportunity for
member's discounts to events and for NAHPS literature.
We
particularly value the support of Associate members in
our work

to improve the quality of play services for children in
hospital.
Student Members: Students undertaking an HPSET
course. Student members receive our biannual
professional Journal, newsletters, details of study days,
publication lists and the opportunity for member's
discounts to events and for NAHPS literature.
Corporate Members: Affiliated or interested
organisations approved by the Association in General
Meeting. Corporate members receive two copies of our
biannual professional Journal, two copies of our
newsletters, details of study days, publication lists and
the opportunity for member's discounts to events and for
NAHPS literature. Groups of play specialists are not
eligible.
Retired Members: Retired Play Staff aged 55+will
receive our biannual professional journal and newsletter.

Application Form
Name
Home Address

Home Tel. No./ E-mail
Place of Work
Address

Work Tel. No./E-mail
Title of Post

Full Member
Year Training Completed
College
Student Member
Year training Commenced
College
Corporate Member
Name of Organisation
Contact Person
Retired Member
Date of Birth
Signature

Date
Please tick fee enclosed

Full Member £30 N.. Associate Member £25 N.. Student Member £20 N.. Corporate Member £40 N.. Retired Member £20N..
Donation to the work of the Charity £NN
Please make your cheque or postal order payable to NAHPS

