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W 
elcome to this edition of The Journal, 
which I  hope you will find  full of 
interesting and informative articles.   

With Sandra and Nicky both stepping 
down as editors and from the Executive Committee, 

this is my first  edition as lay out editor. Thank you 
to both Sandra and Nicky for the fantastic journals 
they’ve worked so hard to produce over the years, 
they’ll be a hard double act to follow. I’ve made a 
few adjustments to the layout which I hope work 
but it won’t be clear until they are printed so fingers 
crossed! 

Last edition saw the beginning of a themed 
section,  in this edition we have some good articles 
on the role of the HPS in the hospital and 
community settings.   

The Publications Committee would like to have a 
theme for each edition and welcome your views as 
to whether you like this idea. If you do then please 
email me with themes you’d would like for future 
editions.  

 As always I would like to thank all who have 
contributed to this edition and welcome and 
encourage all to send suggestions and 
contributions for the summer edition. Closing date 
August 14th 2008.                         

Sue WareSue WareSue WareSue 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 introductory offer of 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 

H 
appy New Year to you all and, 
although January may seem a dim 
memory by now, I hope that we 
have a good and productive year 

ahead.  NAHPS is delighted to welcome Sue 
Ware as the new editor; Sue has taken over 
from Sandra Dumitrescu who after many 
years on the NEC and specifically as editor of 
this Journal has retired from the committee. 
Thank you Sandra for your commitment over 
the years and to Sue who picks up the baton. 
     The Future Events team did an excellent 
job last year, particularly successful were the 
afternoon workshops and Hugh Jolly Lecture 
in November. I know they are working hard to 
finalise this year’s conference and workshops 
so I hope you will make every effort to attend. 
Hospital trusts have been experiencing lean 
times recently with reductions in staff 
development budgets, however, NAHPS 
keeps the cost of study days to a bare 
minimum and in some cases runs at a loss in 

order to provide its members with professional 
development which is essential for our own 
professional competencies. These events 
have been carefully planned and researched 
specifically for the Hospital Play Specialist, 
however, this may not be viable if you choose 
to abstain. 
     Work continues on the joint application 
process to the Health Professions Council and 
a further update is in this edition. NAHPS 
maintains links with HPSET and college tutors 
on the future training programme for the 
profession. The existing course ends in 2009 
therefore other options are being explored. 
We are grateful to the efforts of Suzanne 
Storer and the education committee of 
HPSET who continue to investigate the most 
suitable educational format for the profession.  
     Please look out for the new and updated 
Play Focus resources. Thank you to those 
who took on the task of writing, proof reading 
and peer reviewing these popular resources. 

A 
s you are aware, NAHPS and 
HPSET are working together on an 
application to become registered 
with the Health Profession’s Council 

and have now formed a working party to 
address the lengthy and complicated 
application process. One of the criteria we 
must meet is to provide evidence on what the 
profession does and how the profession 
practices. The working party decided that an 
up to date review of the literature may give an 
insight into this therefore, you will by now 
have received a form which asks you to 
submit specific examples of published 

material that  supports or refers to the work of 
the Hospital Play Specialist or the value of 
play in hospital.  Thank you to those who have 
already completed this but it is not too late for 
others to participate,  just look on the NAHPS 
website for a copy of the pro forma.  
In addition to this task it was generally agreed 
that a national survey would provide valuable 
information for this application as there are 
still hospital trusts that do not employ HPS’s 
according to Department of Health and 
N a t i o n a l  S e r v i c e  F r a m e w o r k 
recommendations. It would also provide a 
good opportunity to obtain an overview  of 

Health Professions  Council update: 
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the profession as a whole. Please take time to complete this survey when it arrives on your 
door step as you will be making a valuable contribution to your profession. The survey will be 
completely anonymous and the content is likely to ask for details on: 
 
Whether the respondent is a NAHPS member 
Holds current registration with HPSET 
Outline of Continual Professional Development objectives 
Current Banding 
Line management 
Title within the trust 
Suggestions for a new title for the profession 
HPS staffing structure 
Specialist area of practice  
Length of service 
 
Section 4 of the application form requires us to define the applicant’s occupation’s scope of 
practiceAA. It was felt that a mission statement or clear aims of the profession should be 
apparent here. As a result, the NEC met in September to develop this further and we now 
have a good framework which we feel reflects our aims. 

Action for Sick Children launch of literature review 
“Voices of Children and Young People” Held in the 

House of Commons Monday 9
th

 July 07 

A 
ction for Sick Children received a 
Department of Health Section 64 
Grant which enabled the charity to 
investigate amongst other things the 

way in which children and young people are 
consulted on the planning and delivery of their 
health care.  
 
Dr Jane Coad principal researcher and Rosie 
Houston ,research assistant, carried out this 
review which has resulted in an excellent 
publication that clearly highlights current 
literature available in this important area. This 
review will be of value to all play specialists 
and students as well as other professionals 
delivering health care. Dr Sheila Shribman, 
National Clinical Director, Children and Young 
People and Maternity Services said that this 
was a necessary document and a useful tool 

in her work in promoting the children’s NSF. 
Further  
discussions took place on how this document 
has highlighted the lack of published research 
on transitional care. It was reported that the 
RCN are taking this issue seriously and would 
like to work with ASC. The DofH is also 
looking at transitional care and specifically 
when is a child not a child? The “You’re 
Welcome” initiative was discussed regarding 
appropriate standards for young people.  
 
Pamela Barnes summed up by saying that 
this was just the start of the work involving 
children and young people in their own health 
care. However, this document has clearly 
generated much discussion on this issue. If 
you would like a copy please see the Action 
for Sick Children website for details. 
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Branch News 
Branch Liaison Officers Report 

I 
’m pleased to say that The London 
Regional Networking Group has now 
been set up and the main contact person 
is a qualified play specialist – Katie Hill, 

who works in the area.  I understand that the 
group started with about 6 members but since 
then I have had several emails from people 
interested in being involved , so I expect the 
group will grow really quickly and will become  
very successful. If you are interested in being 
involved in this group please contact Katie 
Hill katehill2184@yahoo.co.uk 
The new information about the Branch Groups 
is now up on the NAHPS website, under the 
heading “Regional Networking Groups”.  I 
am already going to be adding information to 
this website page regarding the new London 
Regional Networking Group and contact 
details for the North East Play Specialist 
Benchmarking Group.  If anyone or any 

groups have feedback on the new information 
on the website, please do let me know. 
I plan to be attending the meeting held by the 
Scottish Group in Edinburgh at the Royal 
Edinburgh Hospital for Sick in March this year, 
where I look forward to meeting many of the 
group’s members.  I will also be attending a 
Network South East group meeting on Feb 
19

th
 at Southampton General Hospital, where 

there has been an interesting range of 
speakers planned for the day. I have been 
invited  to attend any of the North East Play 
Specialist Benchmarking Group meetings in 
2008, so hope to be meeting with their group 
later in the year.  

 By Harriet Harris 

 
South East Network Group: 

For Hospital, Hospice and Community 
Play Staff 

O 
n October 23

rd
 2007 we held a very 

successful 2
nd

 meeting.  It was 
based at Kingston hospital and 
about 30 Play Specialists attended 

from all over the South East.  The day 
consisted of a Diabetic Work Shop including 
talks from a Diabetic Nurse and a dietician, as 
well as a quiz and some useful resources that 
are used in the Diabetic Clinic. 
 
This was followed by a talk from Katy Weaver 
(HPS) on a project she has been working on 
with colleagues at Southampton General 

Hospital to develop ‘Hospital Play Guidelines 
and  
Protocol for Sick Children with Debilitating 
Fears’.  This provided the group with lots of 
food for thought on how to implement a similar 
guideline in their hospitals or to develop on 
the services they already provide. 
 
The afternoon finished with a talk by Norma 
Jun-Tai (Play Co-ordinator) on Individual 
Referrals,Several case studies were looked at 
with the group including one presented by 
Rosie Littleboy (HPS) on Eczema where we 
were able to see the progress the child had 
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At the end all the attendees were invited to the 
children’s ward for a tour of the unit which 
everyone felt was very useful, this also gave 
time for the members to network amongst each 
other. 
 
Our next meeting has been booked for 19

th
 

February 2008 at Southampton University 
Hospital.  If anyone in the South East is 
interested in joining our Networking Group and 
would like to be updated on our meetings 
please contact either: 
 
R o s i e  L i t t l e b o y 
rosemary.Littleboy@kingstonhospital.nhs.u
k or 
S a m  S u m n e r 
samantha.sumner@nhht.nhs.uk  
 
 

North East  
Play Specialist  
Benchmarking Group 
 

T 
he North East Play Specialist 
Benchmarking Group have agreed 
their meeting dates for 2008 which are 
listed below. This group meets 5-6 

times a year where they re-visit or develop new 
benchmarks relevant to the role of the Hospital 
Play Specialist.  
Dates for meetings in 2008 are as follows: 
Jan 30th   Doncaster Royal Infirmary 
Apr 2nd    Venue to be arranged 
June 25th    "        "   
Sept 10th     "        " 
Dec 3rd        "        " 

 
If anyone is interested in joining the North East 
Play Specialist Benchmarking Group or would 
like any further information they can contact : 
 
Rose Hagreen on 01422 224374 or  
rosemary.hagreen@cht.nhs.uk.  

East Anglian  
Hospital Play Staff 
(EAHPS) 
 

T 
he next meeting for the East 
A n g l i a n  H o s p i t a l  P l a y 
Staff (EAHPS) is on 19th April 2008 at 
East Anglian's Children's Hospice in 

Cambridge. Registration at 9.30am. The Play 
Specialists from the Quidenham branch of the 
Hospices are organising the day. Please 
contact Judy Holland for details of address on 
judy.holland@ntlworl.com The topics to be 
covered are:   
a section on the hospice in general,  
a section on the role of the play specialist in the 
hospice and the psychosocial needs of the 
dying child. 
Our group was set up in Sept 1999 so we have 
been running for over eight years. We have 
forty- five members. We meet three times a 
year around Feb/March, May/June and Sept/
Oct. We take turns hosting the meetings so it 
enables the members to view the different 
hospitals as required for our journals. The 
following hospitals have members in our group: 
Addenbrookes in Cambridge, Broomfield in 
Chelmsford, Colchester General, Ipswich, 
James Paget in Gt Yarmouth, Norfolk & 
Norwich, Princess Alexander in Harlow, Queen 
Elizabeth in Kings Lynn, Peterborough District, 
East Anglian Children's Hospices in Milton, 
Quidenham and Ipswich 
  
At each session we either have a speaker or 
discuss a topic between us. These are the 
sessions we have had so far: Guided Imagery, 
Music Therapy, Domestic Violence and Child 
Protection, National Framework and 
Benchmarking, Needle and Vomit Phobia and 
Dealing with Pain, What can we do when things 
go wrong?, The work of the Deputy Family 
Support Manager of the local Hospice,  
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Needle Phobia, Oncology, Working with the 
Physiotherapist, Benchmarking for Play, 
Constipation and Encopresis, Children's 
Burns Club, Visit to Children's Village in India, 
The  

work of a Child Psychologist, Play in Intensive 
Care, The Art of Story Telling, Distraction and 
Preparation, documentation, Shared Care, 
and last but not least Bereavement. 

NAHPS Wales Branch News 

W 
e had a very busy year 
with  excellent study days. 
In March we went to Withybush 
in Haverfordwest where Jackie 

and Sandra put on a fun day. They had 
arranged a music time for us with people from 
the 'Jam Shop'. We all discovered that we 
were quite adept at banging a drum and 
talking through the use of drums rather than 
verbal communication. (more difficult for some 
than others!!). It was a great way of involving 
everyone and a useful tool to take back to our 
work places, especially to use with children 
who have communication problems. 
 
We went to Abergavenny in June where the 
Hps's arranged a talk for us by a lady from 
Flying Start. This was followed by a talk from 
Yvonne who is the HPS working in Nevill Hall 
outpatients department. An interesting and 
enjoyable day. 
We were very fortunate to have Dr. Bernie 
Whitaker from Australia with us for our 
September annual Ann Watkins Memorial 
Study Day. For two days we learnt about 

Guided Imagery and how to use it with 
children under-going invasive procedures. 
The theory was fascinating. The practise 
sessions were interesting as some found it 
more natural than others, especially when you 
try to imagine somewhere other than where 
you are at present. I can honestly say that we 
were all thoroughly motivated by this day and 
were eager to get to work and try out what we 
had learnt. If you  
have not been to one of Bernie's Study days, I 
encourage you to go. It is well worth the time 
and the experience. We held our AGM in 
January and our dates for this year are as 
follows: 
March 15th -Hereford hospital - Talk by the 
Over The Wall gang 
 
June 28th -Swansea -Trehafod - Talk on 
children who Overdose 
 
September 27th. Ann Watkins Memorial 
Study Day, Swansea. Topic to be confirmed 
but hopefully will be a Sensory study day. 
Please email me if you are interested in 
joining us on any of these dates or for  further  
Information please contact 
 . 
Jan, Hospital Play Specialist, Swansea 
janiwilliams@hotmail.com 
 

 
Network Group  

Scotland 

Branch News 
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had a further two Network meetings. In the 
August  meeting at the Royal Hospital for Sick 

Children in Edinburgh, Caroline Penn from 
Over The Wall Gang talked about her 

involvement with this charity and how they 
were looking to expand into Scotland. Heather 

Beattie from Aberdeen and Jill Vines from 
Glasgow have both used their services. 

 
Heather also gave a talk on audits and with 
the help of the clinical effectiveness 
department in NHS Grampian she had 
successfully  
audited the activity area in Aberdeen’s 
children’s Hospital, evaluated the role of the 
Hospital Play Specialist in Accident and 
Emergency and in theatre. 
 
The following meeting was held in Aberdeen 
on the 29

th
 November where Lorna Galbraith 

and Janette Turnbull who are Hospital Play 
Specialists from Edinburgh’s Sick Children’s 
Hospital gave a very informative talk on 
Transition. 
 
The afternoon was taken up with discussion 
around competencies for Play Assistants and 
Play Specialists in conjunction with K.S.F. 
 
Everybody was also reminded to look for any 
documentation that included the role of the 
Hospital Play Specialist and to forward to 
N.A.H.P.S for the Health Professions Council. 
The meeting ended with some discussion 
around the Health Care Council application 
and we are hoping Harriet Harris, Branch 
Liaison Officer for N.A.H.P.S, can update us 
with this as we are hoping she will attend our 
next meeting. 
 
 
Ishbel Proctor 
Play Service Co-ordinator, 
Royal Hospital for Sick Children, 
9 Sciennes Road, Edinburgh, EH9 1LF 
Tel: 0131 536 0345 Bleep: 924 
 

 
 
 
 
 

News from the South 
West Network Group 
 

O 
ur group continues to grow and 
develop with many play staff 
benefiting from the networking 
opportunities it offers and the 

valuable study days we run at different 
hospitals across the region. Our September 
2007 day was held at Torbay Hospital and this 
gave Jenny and Natalie the opportunity to 
welcome Jim Kuykendall a former child life 
specialist who is now in private practice as a 
bereavement counsellor and psychologist. 
Jim’s day on adolescence and a brief session 
on self harm was inspirational to all who 
listened and participated in the day. Jim gave 
us a wonderful opportunity to explore this 
complex area of our work and inspired us on 
all levels. As a group we feel honoured to 
have had Jim as a guest speaker. 
 
Our spring study day is on Saturday 8

th
 March 

2008 at North Devon District Hospital. We will 
then be hosted by The Gloucester and 
Cheltenham teams on Saturday 7

th
 June 

2008. 
We always welcome new members from 
further afield or maybe you might need to 
contact one another and would like a copy of 
our members database. 
Please contact Suzanne Heayns on 
suzanne.heayns@tst.nhs.uk for more 
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Conference updates– AGM 

NAHPS Annual General 
Meeting and Conference 

27
th

 June 2007 
Robinson College 

Cambridge 
“Equality & Diversity: 
Every Child Counts” 

 

 

H 
aving recently been accepted on a 
Play Special ist  Course for 
September 2007, I, like all students, 
am eager, excited and in some 

cases anxious about the topics which we will 
come across. 
 
On recommendation I attended the 2007 
NAHPS Annual General Meeting and 
Conference in Cambridge, and was extremely 
encouraged by the presentations of all 
members involved, and I can honestly say 
that I walked away with deeper understanding 
of the lengths all Play Specialists and Leaders 
go to, to ensure all patients receive the best 
care possible. 
 
The topics included issues with siblings, which 
was hosted by Angela White from 

Cambridge’s own Addenbrooke’s Hospital, 
which she discussed with first hand 
experience which can only be described as 
very moving.  
Another speaker was Janet Rand who 
discussed issues involving culture and how 
this impacts on loss and bereavement. 
Norma Jun-Tai also discussed her views on 
situations and her own personal experiences 
from her work environment, which 
demonstrated her own enthusiasm for the 
profession. 
 
To be in a room full of people from all over the 
world, with all types of backgrounds and 
ranging amounts of knowledge and 
experience was a privilege. As well as gaining 
numerous contacts which I am able to use 
throughout my career, the end result of me 
attending this conference was one of 
complete admiration for all of the Play 
Specialists. To have the opportunity to meet 
some of the most influential people in the 
profession was an honour. 
 
I would therefore like to thank all staff who 
attended the meeting for their warm 
welcomes, and I would sincerely encourage 
all students to attend future event such as 
this, as you get so much out of it. 
 
Rachel Evans 

NHS Discount 
Did you know you as an NHS 
employee you could get a full copy 
of Office 2007 for just £17.00  No? 
Well  log onto NHS discounts. 
There are many discounts on offer 
ranging from 
 Mortgages, insurances, loans, 
gyms, shopping, holidays and much 
more.......... 
www.nhsdiscounts.co.uk 

Study day 
18

th
 March  

Managing your Caseload  
Manchester   

 

AGM & 
 Annual Conference 

1
st

 July  
 Regents  

College London. 
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Messages from the boundary zone: The potential of 
hospital play specialists to ‘speak back’ to early 

childhood education 
Dr Joce Nuttall, Faculty of Education, Monash  

University, Melbourne, Australia 

 
This text is an abridged version of the 2007 
Hugh Holly Memorial Lecture, given at 
Great Ormond Street Hospital on  
1st November, 2007.  
 

P 
rofessionals in education, health, 
and welfare think of hospital play 
specialists as a strange breed, a 
kind of professional hybrid, don’t you 

agree? One of the reasons for this view is that 
very little research has been conducted into 
the experiences of play specialists, the nature 
of their professional practice, and the 
processes of professional identify formation 
necessary for the role. But surely, you may 
ask, not many folk are interested in these 
questions, beyond play specialists themselves 
and their hospital colleagues? Well, think 
again. It is my contention that play specialists 
can provide important clues to effective 
provision of care and education for all children 
and young people, including those in 
‘mainstream’ education and care.  
 
     There have been significant shifts in the 
policy direction of services for children and 
their families in the UK, New Zealand, and 
Australia during the last five years. Through 
the implementation of Every Child Matters 
(UK), the 10-year Early Childhood Strategic 
Plan (NZ) and the National Reform Agenda 
(Australia), governments aim to achieve 
‘joined up’ services to support all children and 
their families on the basis of need. Whilst this 
is an admirable goal, research in the UK by 
Professors Angela Anning and Anne Edwards 
suggests that, unless governments pay 
attention to the ability of professionals to 

engage with those    from other professions, 
‘joined  
up’ policy initiatives are likely to struggle. 
Negotiating the ‘boundary zone’ that is 
created when professionals from different 
disciplines work together is harder than policy 
makers think. Yet one of the most distinctive 
aspects of the work of hospital play specialists 
is their ability to engage frequently, and often 
under pressure, with professionals from other 
disciplines – consultants, nurses, occupational 
therapists, social workers, integration aides, 
and so forth. 
 
     In her outstanding MHSc thesis The 
experience of novice hospital play specialists 
in their early months of employment, 
Marianne Kayes powerfully portrays how play 
specialists are thrust into negotiating multiple 
professional discourses (ways of thinking and 
acting) and, in doing so, are challenged to re-
constitute their professional identities. Often, 
this process of identity formation occurs 
through sharing stories of practice. How often 
have you worked through a problem with a 
colleague by telling the story of a situation or 
dilemma, and felt yourself learning and 
changing as you talked it through? Our 
identity is partly constituted by the stories that 
tell to ourselves and about ourselves, but also 
in part by the institutional ‘landscape’ provided 
by our professional contexts:  
 
K each person responds in her own way 
to that institutional setting with 
dramatically different consequences for 
the place each occupies on the 
landscape ... Each person creates a 
special place and orientation that is given 
by  to live by and that  
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may be said to constitute her professional 
identity (Connelly & Clandinin, 1999, p. 93)  
 
     But stories aren’t the only source of identity 
formation. Our personal and professional 
identities also arise through our participation in 
culturally valued activities, and when differing 
professional cultures and values are thrust 
together, the process of generating new 
discourses of thinking and acting can be an 
enormous challenge. In Australasia, for 
example, the professional discourses of early 
childhood educators tend to draw on 
Westernised assumptions about ‘normal’ 
development, the centrality of the family, play 
artefacts dating as far back as the 19th and 
early 20th centuries, a commitment to 
spontaneous learning and ‘free play’, and 
credit-oriented models of childhood learning 
and development. Professional discourses in 
medicine, by contrast, draw on scientifically-
based understandings about abnormal 
development, case-based treatment of 
individuals, rapidly-developing and changing 
artefacts (drugs, machines, instruments), a 
focus on treatment and rehabilitation, and 
close attention to deficits and delays in 
children’s development. Hospital play 
specialists traverse the problematic 
boundaries between these two discourse 
communities (and others as well, not least the 
culture, values, and practices of a wide variety 
of families) on a daily basis, displaying a set of 
practices that Yrjo Engeström calls co-
configuration or knotworking’: 
 
     In practices of co-configuration there is a 
need to go beyond conventional teamwork or 
networking to the practice of knotworkingA 
Knotworking is a rapidly changing, distributed, 
and partially improvised orchestration of 
collaborative performance that takes place 
between otherwise loosely connected actors 
and their work systems to support clientsA No 
single actor has the sole, fixed responsibility 
and control. It requires participants to have a 
disposition to recognise and engage with the 
expertise distributed across rapidly changing 

work places (Daniels, et al, 2004, p. 80, 
emphasis in original). 
How then might we learn from the distinctive 
experiences of hospital play specialists, in 
order to inform educators, health 
professionals, and policy makers in the 
present policy and practice environment? The 
day-to-day work of play specialists offers 
researchers some clues. First, we need to pay 
attention to how play specialists have learned 
to clearly articulate their practice. In an 
environment where speed is often of the 
essence, time is money, and every activity is 
designed to progress treatment and well-
being, play specialists are constantly 
challenged to explain what they do.  A second, 
related, clue is the sophistication that play 
specialists bring to the rationales for their 
practices. My anecdotal observations suggest 
that these rationales are a powerful 
combination of theories of learning and 
development, and staunch advocacy for the 
rights and protection of children, young 
people, and their families. Third, in order to be 
heard, play specialists have developed a 
characteristic set of behaviours and 
dispositions that they bring to the cross-
professional ‘boundary spaces’ where differing 
professions meet. 
 
     There is a great deal that other educators 
of children and young  people, particularly 
those in early childhood education, can learn 
from the work of hospital play specialists. 
Traditional reliance on ‘play’ as a catch-all 
concept continues to bedevil teachers in early 
childhood education when they attempt to 
articulate the relationship between core 
principles and day-to-day practice – as they 
will surely be challenged to do in ‘joined up’ 
p ro f es s i ona l  e nv i r o nme n t s .  Anne 
Stonehouse’s portrayal of early childhood 
educators as ‘nice ladies who like children’ 
hints at the discomfort with conflict and naïve 
understandings about how power operates in 
inst i tut ions, which are sometimes 
characteristic of ECE. Hospital play specialists 
can also provide models of holistic 
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 family engagement, credit-oriented 
perspectives on children’s learning and 
development, and a stanch emphasis on 
children’s rights to health, education, and full 
participation. 
Such investigation would undoubtedly also 
benefit hospital play specialists. It is easy to 
think of play specialists in a superficial way, 
as the family-friendly negotiators of children’s 
experiences of hospitalisation, preparing 
children for the rigours of treatment. Instead, 
play specialists should be understood as 
conscious negotiators of multiple cultural and 
identity systems – medical, educational, 
familial – and disseminators of new practices 
in early childhood learning and development. 
It is time for greater community and 
professional recognition of the specialised 
expertise and status of hospital play 
specialists. Play specialists can also offer us 
important insights into new ways of thinking 
about workplace learning and development, 
and the possibilities for generating new 
knowledge about in the ‘boundary zone’ of 
trans-professional work. 
 

National Association of 
Hospital Play Staff  

Hugh Jolly –Workshops 
Workshop 1 
Building coping strategies with  
adolescents 
Sue ware  
Head of play services/Youth Worker 
Great Ormond Street Children’s  
Hospital 
 
Definition of coping 
To deal successfully / effectively with 
something difficult 
The ability to deal, tolerate or endure his/her 
pain 
HPS role in developing coping skills with 
young people 
Building trust and  relationship with young 
person and their family/friends 

Assessing/ observing existing coping  
strategies 
Building a plan/programme in negotiation with 
adolescents/other health care professionals 
Implementing plan 
Re-assessing how procedure and treatment 
go.  
Adjusting plan if required. 
Things for HPS to consider. 
Who might adolescent have contact with  
Multidisciplinary team and outside agencies  
What situations and experiences do young 
people already have to cope with in 
everyday life: 
Peer pressure –How to deal with opinions, 
standing up for themselves 
Fitting in (OK to be different) 
Social skills: Bad experiences: bullying- can 
lead to adolescent isolating themselves/
withdrawing 
Relationships: experience, separation, family 
dynamics. 
Experiences: Negative- Positive- What 
effects these had 
What are some of the issues a young 
person in hospital might have to cope 
with? 
Peoples expectations that they can cope 
Lack of control/ privacy/dignity 
Missing outside world- this causes extra 
stress 
Fear of unknown 
Altered body image 
Information overload 
Parental guilt/ reactions 
Negative hospital experiences from family or 
friends  
Lack of language/ non English speaking 
Parental anxiety 
Vulnerability 
Adolescents can be ‘challenging’, what 
can be done to support them? 
Make sure adolescents are given time to  
digest information and go back and check  
they understood information 
 Age appropriate prep materials  
Fast thinking, quick assessment 
Reassurance 
Coping techniques 

Conference update-Hugh Jolly 



 Television / media 
Family pressure  
Life experiences 
Lack of language /English not their first  
language 
Parental anxiety 
Vulnerability 
Lack of control/ privacy 
What can the health care professional do 
to support the young person? 
Be an advocate for them 
Have empathy  
Being professional 
Non- judgemental 
DO’S 
Take time to build rapport 
Assess adolescent/ families own coping 
strategies 
Be aware of developmental age and 
emotional needs 
Give appropriate information 
Give permission to express emotions 
Involve adolescents in decision making 
Allow time- adolescents will often need time to 
process information – Post trauma 
Don’ts 
Judge  
Assume 
Give too much information at once  
Patronise, tease or use sarcasm 
Make decisions on adolescents behalf unless 
they want you to 
Make fun of their fears   
Tell them to grow up or that boys don’t cry. 
Coping techniques 
Relaxation Techniques:massage 
Guided imagery 
Breathing exercises  
Hand held computer games 
Watching videos and DVD's 
Listening to music / or story tapes  
Coaching- older children and teenagers may 
prefer to talk through the procedure as it 
happens, or otherwise just talk about things 
that interest them. By concentrating on 
conversation their mind might be distracted 
from the procedure itself. 
Comfort, squeezing of hand or stress ball 
Useful reading material 
 ABC of adolescents by Russell Viner 

Workshop 2 
I can hear youKKKK 
Demonstration of radiotherapy 
mask: How would you feel? role-play 
scenario 

Christine Baines Therapeutic play 
manager and Carol Garner HPS 

at Addenbrookes hospital 
 
Steps of procedure 
Mask made 
Giscan with mask on 
Tattoo done 
Then radiotherapy lying on bed with head in 
the mask to keep head in the right position 
during procedure. 
Scenario 
Child sits on chair, two members of staff stand 
either side of child, staff talk over child and 
use limited language as they start to put 
plaster of paris bandages on Child’s face. 
The language they use is blunt and not age 
appropriate. Staff assume child is ready for 
procedure to start. 
Staff continue to talk over child during 
procedure , with no explanation as to what 
they are doing. They tell child to ‘keep head in 
right place’ no explanation to what that is. 
Phone rings– Patient on the phone, member 
of staff relays conversation in graphic details 
out loud to other staff member. 
What went wrong during this procedure? 
Inappropriate words/staff didn’t engage with 
patient 
No reassurance or preparation of procedure 
Talking about other patients: breach of  
confidentiality 
No explanation of what they were doing 
No distraction provided 
No parental support 
Things that could have been put in place 
to  put child at ease 
Visit to the room prior to procedure 
Meet with staff carrying our procedure 
Talk through procedure with child/cares and 
staff 
  

 Page 14            Winter 2007/08                      The Journal of the National Association of Hospital Play Staff                                   

Conference update-Hugh Jolly 



Eve Latimer Award 
 
Congratulations go to Helen 
Thrower of Southwark 
College for her research 
project looking at the impact 
of chronic illness on siblings. 
 
Well done Helen. 

Child/carer given time to ask questions 
Plan Strategies of coping, communication/and 
distraction  
Make a mask for a doll so child can practise 
procedure and play out any feelings of 
concern with Play Specialist and or carer. 
 
Attended and Written by Shana Gray  
 
 
 
 
 

Book  
Review  
 
 
 
 

T 
he Expressive Arts Activity 
Book: A Resource for 
Professionals. 
Suzanne Darley and Wende 

Heath. Foreword by Gene D. Cohen, 
M.D., PhD. 
November 2007, Paperback.  
ISBN 978 1 84310 861 0 
£17.99 
 

T 
his large book impresses on first sight 
with its glossy jacket cover depicting 
what one imagines is a piece of 
artwork created by a patient. 

     Mentioned in the ‘Who should use this 
book?’ are our American colleagues, Child 
Life Specialists and I am confident that 
hospital/hospice play staff will find this book of 
use regardless of their location in the world. 
 
 The opening chapters provide reminders of 
how to approach the introduction of art 
projects as well as pointers as to what to say 
to children/young people about the art they 
have  

produced. We have all learnt, through 
 our training, not to name the art projects 
produced by patients and it is useful to read 
here the suggestions for possible open 
questions we can use. 
 
  I was particularly pleased to see a section on 
looking after oneself entitled, ‘Knowing when 
to take a break’; some thing we in the caring 
professions are not always good at. 
 
 The main body of the book provides ideas for 
activities which are clearly laid out and include 
a list of the materials needed. Many of these 
activities are well known to experienced play 
specialists, but there were certainly more than 
a few new ideas which I may use in my work 
in the future. This book would certainly be an 
excellent resource for the play office shelf and 
of particular interest to hospital play students. 

 
Nicky Phillips 
Hospital play specialist 
Royal Cornwall Hospitals NHS Trust. 
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The role of the Hospital 
Play Specialist (HPS) in 

PICU/HDU and NNU  

T 
he role at the Royal 
Hospital for Sick Children 
in Edinburgh, was created 
four years ago. The 

Paediatric Intensive Care Unit 
(PICU) has two cubicles and three 
beds; High Dependency Unit 
(HDU) has two cubicles and four 
beds and the Neo-Natal Unit 
(NNU) has four cots. Children/
young people and babies are 
admitted from all over Scotland as 
emergencies or electively. The unit 
also has a Retrieval  
 Service.  
In the PICU & HDU at RHSC, play is an 
important part of the child/young person’s 
holistic care. There are three main roles for 
play on the unit, stimulation, relaxation & 
therapeutic play. The child is allowed a few 
soft toys of their own, balloons around their 
bed as well as fibre optics and bubble tubes. 
This helps to make the room more child 
friendly and a less scary environment. To 
support the aim of making the hospital less 
unfamiliar, I ask parents/carers to bring in  
favourite CDs, videos or DVDs. I use the 
training from the Guided Imagery course to 
lead relaxation sessions which can be useful 
in managing feelings of anxiety. As White 
(1997), suggested ‘for stressful environments, 
such as PICU, there is an increasing interest, 
and knowledge about relaxation techniques 
and this can only be beneficial for everyone 
involved’ 
      Another part of my role is to prepare 
siblings to visit their sick brother or sister. With 
parents/carers permission I take a photo of the 
sick child and the surrounding area so that I 
can explain the equipment that surrounds their 

bed space prior to their visit, answering any 
questions with the help of the nurse and 
parents. I offer support and encouragement to 
siblings, and play activities around the bedside 
so that the sibling doesn’t feel left out or kept 
in secrecy. We make cards and posters and 
decorate the bed space. The aim is that with 
the help of hospital play and the HPS the 
siblings can have a positive hospital 
experience and can be involved with the ‘care’ 
of their brother/sister. 
With encouragement from the HPS, the 
parents and siblings are able to chat normally 
about every day activities. When children are 
ventilated or have a tracheostomy, word cards 
help communication and promote interaction 
and two-way conversation. 
When the young child or young person no 
longer requires to be ventilated, and needs 
encouragement with physiotherapy, the child 
and I make “rockets”, to encourage the child 
with breathing exercises. 
     The Senior Physiotherapist in the PICU 
holds teaching sessions for staff on baby 
massage. With this skill, staff can offer 
guidance to parents of babies in the NNU and 
encourage them to carry it out with their 
babies. The benefits of baby massage include 
increased weight gain, more relaxed babies 
who smile more and it increases opportunities 
for bonding and attachment especially with 
babies born prematurely. This is an 
observation shared by Sue Watson (1998/99). 
“The parents connect better with their child 
and understand the body language the child 
portrays, it also promotes brain growth and it 
can also improve digestion/behaviour and 
baby’s self-esteem.” Bouncy chairs and 
doughnut rings help to make sure the baby 
isn’t always lying down in their cot. 
Working within the NNU one of the other 
methods that can be used for stimulation are, 
Black and White Patterns. Andrea suggests in 
her article “Sleeping Baby”, that black and 
white patterns encourage infants’ 
development, enabling them to focus on 
objects at least 8 to 12 inches away, as babies 
are attracted to contrasting and complex 
images. From my experience, babies 
recognize the shape of faces, and can fix on 
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toes and fingers in the direction of the 
stimulation. Although opinion is divided, in my 
practice I have found playing classical music is 
very stimulating for babies. Some experts think 
that it can stimulate the brain in a way that 
helps educational and emotional development 
and numerous studies also conclude that 
playing music to babies in the womb and in the 
early years can help build the neural bridges 
along which thoughts and information travel. 
Research also suggests it can stimulate the 
brain's alpha waves, creating a feeling of calm, 
as found by Winterman, D (2005). 
     As well as medical and nursing staff, the  
multidisciplinary team I work with includes a 
family support nurse, chaplain, social workers; 
speech therap is ts ;  teachers and 
physiotherapists. Working closely with the 
physio in the department has meant that i 
have had the opportunity to work occasionally 
at the local maternity hospital within the NHS 
Lothian. For example, I worked with a 3 month 
old boy whose condition meant that he had to 
stay in the neonatal unit at the maternity 
hospital. My role was to make sure he was 
meeting his developmental stages. 
     The role of the HPS in this Unit has been 
identified as an important role benefiting the 
child, parents, carers, siblings and extended 
family as well as staff members.  
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Tanya Dobbs, Registered Hospital Play 
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What you need to make your “Rocket” 
 
Small piece of soft coloured paper 
Two small pieces of hard coloured card  
A plastic pipe 
A small piece of tinfoil 
Scissors 
Tape 
Wrap the small soft paper around the 
pipe. Take the two hard pieces of card 
and fold over and cut diagonally to make 
wings, tape to soft paper on pipe. Wrap 
tinfoil on top of pipe and tape around. 
Now blow the other side of pipe to shoot 
Rocket! 

An Insight into the Work 
and Value of  

Hospital Play Specialists 
 

Hannah Barnes: Church Play Worker 
and Childminder 

 

F 
or the last three years I have been 
studying a BSc in Early Childhood 
Studies at the University of Bristol. It 
was not until starting the research for 

my final year dissertation that I heard about 
the profession of Hospital Play Specialists. As  

 
my research led me to find out more about the 
role of HPS’s  I was amazed at the fact that it 
had taken me until this point in my degree to 
discover a role which is so fundamental in 
ensuring the well being of children in hospital. 
The nature of my research was to explore the  
role that art plays in improving the mental well-
being of children in current hospital settings. 
While the role of the Hospital Play Specialist 
featured significantly within my research, it 
was not the primary focus of it. Therefore, I am 
well aware that this article will not reflect just 
how important this role is and how much 
children who see Hospital Play Specialists 
benefit. What follows is a brief insight into my 
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Children who spend a significant amount of 
time in a hospital setting are liable to 
experience developmental delays (Eiser, 
1990). This is partly due to the stressors 
within the hospital environment. Therefore, it 
comes as  
no surprise that creating an environment that 
is conducive to well-being has been shown to 
be one of the factors of utmost importance in 
reducing these delays in development (de 
Vos, 2006).   
 
Hospital Play Specialists do a wonderful job of 
creating such an environment; by providing 
play and numerous engaging activities for 
children, they are bringing in some element of 
normality within an otherwise abnormal 
environment. This is a vital part of their work 
in that a reduction in the levels of 
developmental delay impacts many other 
aspects of children’s lives, not just how 
quickly they recover from their treatment. 
 
Being required to undergo invasive 
procedures is another factor which contributes 
significantly to the stress and anxiety children 
experience in hospitals. Burgess (2001) 
demonstrated how it is possible for children to 
undergo invasive procedures without sedation 
and not experience trauma. This is done by 
engaging the child’s imagination and sensory 
system in activities which cause the 
procedure to be carried out without them 
being consciously aware of it. Hospital Play 
Specialists are essential in enabling this 
process to happen through the use of directed 
play in their work. Although the literature used 
in Burgess’ (2001) research showed direct 
correlations with the experiences of the 
Hospital Play Specialists and the Manager of 
a Hospital Play team who were interviewed, I 
found no direct mention of the work of 
Hospital Play Specialists. This is indicative of 
the sentiment expressed by the participants in 
my research that despite the wealth of 
evidence on the effectiveness of their work, 
they still lack recognition because much of 

this evidence is descriptive rather than 
quantified.  
 
Perhaps some of the issues discussed here 
are not new to you, but I hope in 
demonstrating the areas and values of this 
profession that became apparent during this 
research, those of you who are Hospital Play 
Specialists  
will be encouraged that the work you do does 
not go unseen, and your efforts to gain 
greater recognition are not in vain. Even if this 
simply means that more people like myself, a 
graduate who has a great interest in children 
and their welfare, become aware of the work 
you do, you have made an impact. 
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What factors influenced the development of my  
community play specialist role?  

By Niki Smith HPS Oxfordshire CCN Team 

I 
 had really enjoyed the challenges of 
working as Hospital Play Specialist on a 
General Medical Ward for nearly ten years 
but had decided to leave when finding it 

increasingly difficult to juggle work and family 
commitments. When I joined NHS 
professionals I was advised by a colleague to 
contact the CCN team.   
     The Community Children’s Nurses (CCN) 
have had experience of working with play 
specialists in their previous roles on children’s 
wards, so were aware of the benefits of play 
and how a play specialist could support their 
role. 
They were also aware of the rising numbers of 
children on their caseloads due to the way 
children are being cared for in the health 
service.  Admissions to hospital are shorter 
and in some cases avoided. This means 
increasing numbers of children with complex 
health needs are cared for at home and 
therefore a more focused and specialised play 
therapy role that extends beyond the acute 
setting is needed.  Debbie Mills (2005) 
      When children have short admissions or 
are not admitted at all they have fewer 
opportunities to spend time with a hospital play 
specialist.  Yet the children and their families 
need supporting in preparing for, coping with, 
and accepting treatment.  Although the CCNs 
do this already, the availability of a Play 
Specialist (PS) within a community children’s 
nursing team service adds to the therapeutic 
repertoire of skills available Debbie Mills 
(2005) and complements the role of the CCN 
team. 
    Although the first play specialist 
documented to be employed in the community 
was in 1993 it wasn’t widely acknowledged 
until recently.  The Royal College of Nursing 
published a report in 2000 (updated 2003) 
entitled Children’s Community Nursing 
promoting effective teamwork for children and 
their families.  This report also stated that a 

play specialist would be an appropriate 
addition to a CCN team. 
     On the bank I was regularly asked to work 
with the respite nurses and then eventually to 
carry out respite visits on my own. I feel this 
worked well because I was able to combine 
my play specialist skills with a health care role 
that suited the needs of the team. During this 
time I was able to promote the role of play 
particularly with children with special needs.  I 
planned and implemented play programmes 
and I advised parents and carers on 
appropriate play. I did this for a year until 
funding became available and I then got a 
fixed term contract initially for one day a week.   
     I now work three days a week on a 
permanent contract.  Since, I have been able 
to demonstrate some of the other play skills I 
have to offer such as therapeutic play, 
distraction, preparation and post procedural 
play. 
     Play specialists are being asked to work in 
the community in a variety of ways.  Judy 
Walker (1999). There is no national job 
description for this role, as each team will 
utilise their play specialist according to their 
caseload.  It is up to the manager, the rest of 
the team and the individual to develop the role. 
This has been made easier by the recent 
NAHPS Play for Health Publication Judy 
Walker (2006) that supports and provides 
guidelines for Play in the Community Setting. 
     I have developed my role so that now I 
have my own caseload, care plans and 
information leaflets and although I still work as 
part of the respite team, they are in the 
process of employing a support worker to 
assist them with growing needs of the referrals 
that I am unable to undertake due to 
increasing play referrals.  
     Referrals vary from children who need 
preparation, distraction, post procedural and  
therapeutic play as well as children who are  

Role of the community Play Specialist 
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Case Study 

(All names have been changed) 

Millie, a 4 year old with Juvenile Rheumatoid Arthritis (JRA), who was referred to the CCNs 
by the health visitor because Millie and her Mother Ruth were not coping with weekly 
injections and monthly blood tests.   
During my first assessment it was evident that the problem for Millie was her own and her 
mother’s anxiety relating to the injections and blood tests.  Hospital procedures can cause a 
great deal of anxiety in both children and parents/carers.  Bev Williams (2004).  It is difficult 
for children to stay calm if the people around them are anxious and often parent’s fears can 
be passed onto their children.  Rutter (1975). 
I initially offered six weekly play sessions after which I regularly reviewed. When things 
started improving I changed to fortnightly before discharging. During this time I regularly 
liaised with both the Hospital Play Specialists that Millie saw regularly at the two hospitals 
she attended. 
Sessions lasted ninety minutes. Millie had complete control over what and how she played. 
She would plan with me what I would bring to each session. The only time I directed the 
play was when I liaised with Ruth and HPS and prepared Millie for an operation . 
I wanted Millie to participate in some post-procedural play.  Eva Noble (1967) wrote about 
this form of play and it’s importance.  She said that it is not only about playing out 
experiences but also making them bearable. Therefore when Millie wasn’t engrossed in role 
play she was being creative. The fundamental qualities that make the creative process 
empowering to children in general can be a profoundly normalising agent for those 
undergoing medical treatment Council (2003).  Children can benefit from having complete 
control over their activities .  
Millie and I planned some activities together such as reward charts and others were entirely 
spontaneous and just developed after raiding my car boot or her own craft supplies. 
Lastly I wanted to spend time with Ruth to empower her to help Millie during the stages of 
her journey through childhood and living with arthritis. Together we revised the various 
coping strategies, particularly distraction, choices and reward so that as Millie grows Ruth 
will be able to develop the strategies to minimise her own anxieties and help Millie cope. 
Millie had risen to the challenge of making choices with me as I couldn’t bring all my toys 
and activities every visit.  I encouraged Ruth to let Millie make choices when appropriate 
especially in relation to anything medical.  This will give Millie a degree of control and 
continue to help her.   
By the time of discharge, Millie was able to tolerate three weekly injections and a monthly 
blood test with out kicking and screaming. She was generally much calmer about any 
medical intervention she encountered. Ruth didn’t have to pin Millie down anymore. She had 
the confidence and tools to manage on the more difficult days.   

Role of the community Play Specialist 
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S 
elf-esteem is something that each individual possesses. Self-esteem can affect the 
way in which we perceive ourselves, how we interact with each other and the 
environment around us. So  why   then do individuals have different levels of self-
esteem? Does it stem from our upbringing and values? Chris Mruk suggests there are 

four ways of defining self-esteem: 

A Community Play Specialist perspective on  
Self esteem and young people  

Angela McKane– Community HPS  
Gulson’s Community Children’s Nursing Team 

“The basic definition is an attitudinal approach, which means treating the self as an object of 

attention, for we can have positive or negative cognitive, emotional and behavioural reactions 

to ourselves just as we do to other objects in the world. The second type of definition 

developed by social scientists also understands self-esteem in terms of attitudes, but in a 

more sophisticated way. This time self-esteem is defined as the relation between different 

sets of attitudes. In this case it is the discrepancy between the self one wishes to be (the 

“ideal” self) and the self one currently sees (the “real” or “perceived” self) that matters. The 

closer the two attitudes are, the higher the individual’s self-esteem tends to be. The third way 

to go about defining self-esteem focuses on the psychological responses a person holds toward 

himself or herself. These responses are usually described as feeling-based or affective in 

nature. Finally, Wells and Marwell (1976) maintained that self-esteem may be seen as a 

function or component of personality. In this case, self-esteem is seen as part off the self-

system, usually one that is concerned with motivation and/or self-regulation.”   
Mruk (1999)                                                              

 “Self-esteem is confidence, faith in oneself, pride, self-assurance, self-regard, self-respect 

and vanity.” Collins (1995) 

.“Adolescence is a time in life when self-esteem is closely linked with peer acceptance. 

Adolescents come to accept and like who they are partly as a result of being accepted and 

supported by their peers. There is a tremendous need to be in harmony with their peers in all 

aspects of appearance and lifestyle. The adolescent being treated for cancer must cope with 

the physical transformations that are the normal part of puberty as well as the changes that 

result from cancer treatment. Drug side effects that are readily visible, such as acne, obesity 

and the characteristic moon face that is a part of steroid treatment, may have a negative 

impact on the adolescents self-esteem.” 

Role of the community Play Specialist 

As a Community Play specialist working in a Nursing Team. I regularly meet with young people 
undergoing treatment for oncology type conditions. These adolescents are recognised by 
varying professionals to have low self-esteem due to their illness and their difficult treatment. 
These young people endure months/years of treatment and its side effects.  
One of the adolescents in particular that I work closely with was a healthy happy young girl up 
until two years ago when she was diagnosed with leukaemia. Months of chemotherapy followed  
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during which time she lost weight and her hair. Thus her dignity was compromised etc. As 
treatment failed the only option left was a bone marrow transplant. This treatment successfully 
treated the leukaemia. However she suffered complications of the transplant called graft verses 
host disease. This disease has affected her by attacking the skin and organs. This has left her 
in an enormous amount of pain with skin breakdown all over her body. Clothes have to be light, 
loose and easy to put on. She does not attend school, is unable to walk even the shortest 
distance unassisted, as her skin is so tight with sores she is unable to straighten and bend her 
limbs. Consequently she spends most of her day in a wheelchair at home. 
     At the time that I was introduced to this young lady she was very angry and spent a lot of 
time in conflict with her mother and the community nurses that went to the home to take bloods 
or change dressings.  She frequently screamed that “she didn’t have a life worth living and 
wanted to die”. On other days she would sit passively and let the nurses get on with whatever 
they had to do as though she wasn’t really there at all. Her self-esteem was at such a low ebb 
she just couldn’t see the point of doing anything. 

“Long-term survivors of childhood cancer are a growing group of young people with very 

specific psychological needs. These psychological long-term effects include: depression, health 

anxiety, school refusal, low self-esteem and poor body image.” Eiser (1998) 

I was introduced as someone who could spend time in the home with her, allowing her time out 
from her mother. During supervision with the clinical psychologist on the team the adolescent in 
question was discussed and basic counselling skills using ‘Rogers’ client centred approach of 
listening was deemed as the best way forward. I felt that in working with a young person the 
best approach would be client led giving back some control to this adolescent. The sessions 
began with a one-hour visit every two weeks. That hour seemed like three as some visits were 
met with silence or one-word utterances were verbalised. Nonetheless progress was becoming 
apparent as she began to show an interest in the various art equipment that had been taken 
with me over the weeks. 
     As Play Specialists we have the advantage of being specifically trained and able to take time 
to facilitate communication through play. Medical equipment and toys can be used with younger 
children to ascertain any fears the child may have, helping to reduce anxieties. Activities such 
as music, art and computer games etc can help the adolescent to relax and talk about 
underlying fears. 

Interestingly the breakthrough came during an art activity, not because of any great disclosure 
or empathic understanding on the author’s part but because of the patient’s puppy that decided 
to jump on the settee and consequently spilt the glass paints all over the place. In this instance 
any problems were forgotten whilst we laughed uncontrollably and tried to frantically clean up 
the paint. This episode served as a fantastic distraction to the difficult issues and the reasons, 
but also changed the way in which the young person interacted with me, perhaps more 
importantly how I saw her. Until this time, others and myself had viewed her in the main context 
of being a young person with an illness. This incident served to remind me and perhaps allow 
her to 

“The child enjoys having one to one attention from somebody with whom they have established 

a relationship of trust. It is often during these sessions the child will feel able to discuss their 

fears and beliefs, particularly while using play as a means of communication” 
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be a young person, separate from her illness. This has a link to her self-esteem and more 
widely her sense of self.  
This links back to Mruks’ definition (1999) 

 “The discrepancy between the self one wishes to be (the ideal self) and the self one 

currently sees (the ‘real’ or ‘perceived’ self)”  

Consequently further visits were much more relaxed, although the young person was in the 
same position she was more open to conversing about what was going on in her life and how 
she felt. Important statements were made to how she feels about particular professionals that 
come into her home. As she began to disclose pieces of information, I found myself changing 
the way I interacted with her using more of a reality counselling style of approach. We looked 
at various components of her life as it is and how she would want to alter them if it were 
deemed possible. Small achievable goals and priorities were set, examples such as whom she 
felt comfortable to work with e.g.: myself and/or psychology. Professionals were asked not to 
use a soft voice and smiles that she felt were sympathy toward her. These achievable aims 
and goals were small steps to giving back some of the control in her life. 

“Reality counsellors introduce clients to the control theory concept of basic needs. 

Then they can assist clients to explore which of their basic needs they are wanting to 

satisfy. Brierly (1989) mentions the ‘needs tray’ technique whereby clients are asked 

“If I had a tray and you choose: love, personal power fun or freedom?” Clients’ answers 

can illuminate where counselling might focus. Clients are in a better position to 

generate and evaluate pictures in the head for satisfying needs when clear about the 

needs they wish to satisfy.”  Nelson-Jones (1995) 

Summary 
After a year of working closely with this young person, we have had periods of her moving 
backwards into the role of the ill adolescent not wanting to talk.  My role here was to help her to 
find her own persona apart from the illness. This was quite difficult, as I had to remind myself 
that she has all the trials and tribulations of puberty as well as her illness to contend with. The 
current goals we are working on together is to go out of the home in her wheelchair and how 
she will cope with people looking at her. We practice in the home how she will achieve this by 
role-playing.   
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STEPSS – a tool for 
preparation and on the  

spot assessment. 
Julie Sellers 
Senior HPS 

Alder Hey Hospital 
 

I 
n October 2007 I spoke at a conference 
run by the Royal Liverpool Children’s. 
NHS Trust - ‘Alder Hey’ Pain Team. My 
talk aimed to introduce a tool we use to 

manage the various challenges familiar to all 
Hospital Play Specialists.  One of these 
challenges is requests at very short notice for 
preparation and distraction intervention for 
children when treatments or medical 
procedures are imminent. 
 
To set the background to STEPSS (space, 
task, equipment, people, safety and success) 
it is necessary to determine what it is and 
where it came from. 
The STEPSS idea originated from a 2 day 
training event for TOP START / TOP TOTS, 
organized by Youth Sport Trust. This is a 
practical course about play activities to 
enhance children’s learning and development 
via physical activity. The system is based on 
the early learning goals in the foundation 
curriculum via colourful structured activity 
cards. It aims to enhance motor skills, spatial 
awareness, co-ordination and control and 
developing skills of aiming, predicting and 
estimating. (Youth Sport Trust). 
 
From this training event, I related the 
information using the STEPSS structure to 
develop structured play activities within my 
work as a Hospital Play Specialist (HPS) on 
the Neurology unit at Alder Hey. This was a 
particularly useful tool to enhance the skills of 
children with additional needs and in my work 
with children undergoing rehabilitation. The 
activity cards give structured ideas which 
promote inclusive practice and allow tasks / 
activities to be planned for development or 

modified for achievable tasks. Either  way the 
child’s sense of self esteem will be enhanced. 
I adapted the Tops system to the needs of the 
 children in a hospital setting in the following 
way: 
 
S- Space – Where can the play activity take 
place?  
Bedside 
 Playroom  
Outdoors 
Sensory room 
Therapy sessions  
Other 
 
T – Task – What is my aim for the child? 
Fun activity  
Developmental 
Therapeutic 
Educational 
Other 
 
E- Equipment - What equipment can be  
utilized? 
Tops resource equipment 
Ball 
Therapy equipment 
 
P-People – Who needs to be present? 
Child /children 
Play Specialist 
Parent 
Therapist 
Other 
 
S- Safety - Risk assessment? 
 
S- Success Factor 
Document the child’s responses. Evaluate 
session. 
 
STEPSS can also be used as a tool for  
standardising practice in situations when there 
is pressure to apply positive practice to a 
negative situation within a very limited space 
of time. It is practical in recall via thinking in a 
mnemonic or semantic way. There is 
anecdotal evidence that memory is  improved 

Play Focus 
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mnemonic strategies e.g. STEPSS.  
 
This can be demonstrated in practice when 
planning for children’s needs, we may find 
ourselves falling back into our comfortable 
planning modes using “PIES” (physical, 
intellectual, emotional and social) or 
“SPACE” (social, physical, aesthetic, cognitive 
and emotional) to address individual children’s 
needs. We do this within everyday practice 
without specifically intending to apply these 
values but it is the essential foundation to 
unconscious thoughts in meeting children’s 
needs 
 
As STEPSS became my routine assessment 
tool to plan activities, it was a natural step to 
use it as a focus tool in the following complex 
situation in the treatment room: 
 
Example: - I had arrived back on my unit from 
a meeting to be called straight into the 
treatment room to a very distressed child. The 
child was a new admission; I had not met the 
child before and thus had not had the 
opportunity to prepare the child for the 
Lumbar puncture procedure. Finding myself in 
this ’What now?’ situation with no time to 
spare for prep, I used STEPSS as a quick 
assessment tool to quickly bring some order 
to the situation. .Thereafter I adapted 
STEPSS as a prep and evaluation tool. This is 
set out in TABLE one. 
 
As HPS we frequently have to think on our 
feet to meet the needs of children having 
treatments and procedures with limited time to 
prepare the child and plan distraction 
methods. It was with these issues in mind that 
I introduced STEPSS as a quick assessment 
tool to manage the dilemma of being called 
with a minimal amount of time to put into 
place planning /preparation to help the child 
cope with the procedure. 
 
When thinking about how best to meet the 
child’s needs within the time and 
environmental limitations we find ourselves in, 

we want to communicate a feeling of 
reassurance and control to the child and 
parent /carer, but are often met with the 
challenges of  
insufficient information about the procedure. 
The STEPSS method can be utilised in 
practice to be used alongside the ‘Clinical 
Holding Policy ‘as  a focusing tool that 
Hospital Play Specialists can use when 
finding themselves in a ‘what now?’ treatment 
room situation. It is also useful in 
standardising practice for the planning of 
immediate and of ongoing procedures 
involving children and young people. 
 
As stated within NSF guidelines we should be 
working collaboratively to ensure that 
“Children have a right to appropriate 
prevention, assessment and control of  their 
pain” (NSF, p28) 
 
In terms of time, it is a method which can be 
carried out in minutes, should the need arise 
or when a treatment session is lengthy and 
the child’s responses change during the 
procedure and new actions are required to 
further distract the child. Intervention at this 
point can be assessed for modification or to 
structure progressive treatments. STEPSS 
can also be used in reflection / evaluation 
following a procedure or ‘forward planning’ for 
a child’s planned procedure or ongoing 
treatments. 
 
At Alder Hey the play-team work alongside 
the pain team initiating, developing and 
putting into practice ways of alleviating 
children’s pain and distress during hospital 
admissions.  Secondments on to the pain 
service alongside education programmes also 
assist this process.  This collaborative 
approach aims to enhance the children’s 
outcome whilst they are undergoing 
procedures which may cause them pain, 
distress and anxiety.  
 
During the preparation of this article and in 
discussion with a Pain  team colleague Fran 
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upon individual patient information and referral 
needs. This tool will shortly be further 
developed for effective practice. See Table 
below for an example: 

 This is an exciting opportunity to further 
develop the STEPSS process as an effective 
tool which will be utilised to standardise 
practice within the planned modernisation 
changes to the play service here at Alder Hey. 
This will include a referral service for 
psychological preparation and distraction 
therapy requirements which will be facilitated 
via a float system of a first and second on call 
basis to manage the needs of areas not 
currently covered by Hospital Play Specialists. 
This is in addition to ward based play-staff who 
further offer a weekend and bank holiday cover 
within the planned rota. 
       
We see the development of STEPSS as an 
important opportunity to contribute to effective 
communication and to plan a positive patient 

experience which will embrace the child’s 
choices and views in procedural aspects of 
their care.  “Children can expect the 
management of pain to be a routine part of any 
treatment or procedure in any part of the 
hospital. They can also expect to be involved 
as active partners in pain management” (NSF, 
p28) 
 
 Thus, we conclude that STEPSS is a most 
versatile tool, which the HPS may adapt to an 
extensive range of situations. In addition to the 
TOPS cards offer inclusive play practice ideas. 
As a TOPS trainer I have utilised these ideas to 
adapt to the needs of children of various ages 
and abilities with fun activities. 
 
However, it is the adapted practice of STEPSS 
into procedural pain management assessment 
that has been the innovative practice which has 
enhanced our patient centred approach to 
potentially problematic procedures. This helps 
us 
to focus in both short term notice situations and 
facilitates a tool for reflective practice and 
forward planning. Further, it is appropriate to 
use with the Trust’s Clinical Holding Policy 
(McArthur; Lambrenos2003) and this is also 
reflected in NSF guidelines that (4.15) 
“Protocols should be in place across the 
hospital  ...and should cover pain management 
and sedation... linked into a programme of staff 
education and training.”(NSF, p24)  
 
 As a Senior Hospital Play Specialist I look to 
the play team to engage in training activities / 
study days and reflect upon their own practice 
and bring new and inventive ideas back to 
enhance the patients experience during their 
hospital stay. We look forward to further new 
and innovative practices in collaboration with 
our Multi Disciplinary Colleagues here at Alder 
Hey. 
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SPACE 
 

Where is the procedure to 
take place? 
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T 

 
TASK 
 

What is the medical 
procedure? 
Medical/ prep/ distraction? 
Previous experiences /
responses? 
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EQUIPMENT 
 

Medical 
Preparation/ distraction 
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PEOPLE 
 

Who needs to be present? 
Decide who will speak to 
the child – ideally one 
p e r s o n  f o r  v e r b a l 
communication – control in 
situation. 
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SAFETY 
 

Are there any safety factors 
to consider? 
Risk Assessment 
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SUCCESS 
 

Document what worked and 
what didn’t work 



 
 
 

The Over The Wall Camp 
for children with chronic 

and life threatening  
illnesses 

Mimi Sheldon - Play Specialist  
Great Ormond Street Children’s  

Hospital. 
 

O 
ver The Wall Camps are  part of a 
world-wide organisation called Hole 
In The Wall Camps Association. 
Originally started by actor Paul 

Newman in 1988, the first camp was in 
Connecticut, USA and provided a summer 
camp experience for children and adolescents 
with serious illnesses and life threatening 
conditions, who weren’t otherwise able to 
attend camp due to their medical needs. Hole 
In The Wall camps provide fun and a chance 
for sick children to be children, without being 
excluded because of disabilities and 
limitations brought about by their illness. A 
resident medical team of doctors and nurses 
are on hand to dispense medication and to 
provide treatment if necessary.  
 
 I first volunteered at the original camp - The 
Hole In The Wall Gang, during my second 
year at university, when I volunteered on a 
week for children with Sickle Cell Disease. It 
was there that my eyes were opened to the 
possibilities of therapeutic play for children 
who had often missed long periods of school 
through sickness and who therefore frequently 
missed out on interaction with their peers, as 
well as gaining gradual independence from 
their parents, some having never had a night 
apart from mum and dad. Later I volunteered 
at another  Hole In The Wall Camp 
Barretstown in Ireland, which hosts children 
from over 22 European countries. Barretstown 

use a therapeutic recreational model for their 
programme which includes: helping children 
discover they can do things they thought 
they’d never be able to do (children with 
physical limitations are able to climb the High 
Ropes for example)  giving children choices 
when  
choice has so often been taken away from 
them in hospital. Aiding children to succeed 
by adapting activities and making them 
possible, positive labelling to lift self-esteem 
(children don’t have to be known as the one 
with cancer’ but can instead be known as ‘the 
boy who can hit a bulls-eye in archery’) 
reflecting on their choices and successes. 
 
 After various times volunteering and working 
at Barretstown, including a programme 
adapted specifically for the traumatised 
children and their families of the Beslan 
school siege of September 2004, I 
v o l u n t e e r e d  a t  t h e  
Hole In The Wall Camp’s UK camp, the Over 
The Wall. At Over The Wall, children and 
adolescents aged 8-16 who are affected by  
serious illnesses are swept up in fun-packed 
programmes including canoeing, archery, arts 
and crafts, climbing, media, drama, 
swimming, woodwork, fishing and camping. 
Staff to child ratios are very high, usually at 
1:1, which means that every child can be 
given attention and have individual choice by 
being able to choose some activities. Children 
are put in small teams of their age-group 
which they stay in throughout the week. Great 
emphasis is placed on a sense of belonging 
and inclusion (something they may never 
have experienced at school) and team spirit, 
by encouraging children to think up team 
names and songs, which are sung on the way 
to the dining hall and to activities. A child or 
adolescent will often arrive at camp feeling 
shy, apprehensive and homesick. It is 
wonderful to see however, that by day 2 the 
wigs and hats are taken off, as they realise 
they are not the only ones who have been 
sick. Sometimes they want to talk to each 
other about their illnesses, treatment and 
hospital experience but sometimes it is just 
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 comfort and support from befriending another 
child who suffered from a more disabling 
illness, but who joined in everything with much 
excitement.  
 
When children return they are often more 
confident and have acquired greater self-
esteem,  
new skills and new friends, with whom they 
want to keep in touch.  
 
This Easter I hope to be volunteering at the 
Over The Wall sibling camp; a week dedicated 
entirely to the siblings of sick children. From 
past experiences at Baretstown, the sibling 
week is by far the most exhausting as siblings 
let off a lot of steam at camp and display (quite 
rightly) some very angry and attention-seeking 
behaviour. 
 
From a play specialist’s point of view Over The 
Wall Camp (and the other Hole In The Wall 
camps) are a unique opportunity for these 
special children and adolescents to mix with 
others going through a similar experience and 
for their confidence to be built up in an 
emotionally, physically and socially safe 
environment. As much as we would like to 
provide this in hospitals, it is not always 
possible with the medical agenda and 
interruptions during play. 
 
 I would encourage other play specialists and 
play workers to apply to Over The Wall as 
volunteers and also to encourage your 
patients to participate in possibly the most 
exciting adventure of their lives. 

 
Website: 

 Hole In The Wall Camps Association 
www.holeinthewallcamps.org 

 Over The Wall Camp (UK) www.otw.org.uk 
 Barretstown camp (based in Ireland, for 

children from Europe) www.barretstown.org

 

Update of HPSET  
Activities in 2007 

A 
s I reflect over the work and events of 
the Hospital Play Staff Education 
Trust during 2007 I note that time has 
raced by and another year is at an 

end. We started the New Year in our usual 
way at the Annual General Meeting by saying 
farewell to Audrey Curtis who after many years 
as a loyal and hard working Trustee retired to 
enable her to indulge in her many interests 
including world travel and gardening. 
     With their expertise in training and 
education we were delighted when  Janet 
Morris and Mandy Bricket became Trustees at 
the Annual General Meeting. In just a short 
while both became engaged in a sub-
committee as well as making a significant 
contribution to the issues debated at meetings.    
      The future Programme of Study was at the 
top of the agenda and, although we realised 
there would not be an easy solution to the 
issue, we underestimated the complexity of 
the task. As ever, time is running out but I 
believe that the crucial elements for the future 
programme are that it has to be accessible, fit 
for purpose and sustain us as we strive to join 
the Health Professions Council. 
      Apart from the usual business of 
registration of successful students and the re-
registration of Hospital Play Staff our work this 
year has been quite varied. 
The implementation of Agenda for Change 
across NHS Trusts has made a significant 
contribution to the work load of the 
administrator both in terms of qualified hospital 
play specialists and HR departments checking 
registrant’s status as well as the queries 
regarding the grading criteria and the position 
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colleagues and the outside world, The issue 
identified by the diligence of college tutors 
when placing students for work experience 
can only strengthen the argument for 
mandatory regulation.  
     World-wide correspondence from play staff 
and educationalists has created very 
interesting dialogue during the year.  
    The University of Shiruoka Japan has plans 
to start their own training programme for 
Hospital Play Specialists in 2008.The 
Trustees were honoured when Professor 
Chika Matsudaira suggested an affiliation with 
HPSET to formally show their commitment to 
our high standards of practice. 
      Play staff from America, Australia and 
NewZealand have been enquiring about 
registering with HPSET when they come to 
work in the UK. 
To enable this to happen it has been 
necessary for the Trustees to agree a rigorous 
policy and procedure which maintains the 
integrity of registering with HPSET. 
     A tentative expression of interest from 
Germany and Switzerland for hospital play to 
be provided has been received.  
      Finally I would like to take this opportunity 
of thanking all Trustees for their time, energy, 
commitment, loyalty and sense of humour 
which has been an enormous help in dealing 
with the work this year. 
 

Suzanne Storer 

A plea to all unregistered 
HPS 

H 
PS Tutor’s are finding it increasingly 
difficult to place students in the 
practical setting due to a lack of 
registered HPS. This apathy and 

lack of interest in maintaining your 
professional registration may not only affect 
your ability to progress through the relevant 
KSF gateway but will ultimately deny the next 
generation of HPS the opportunity to train.  
 
This is a real threat as the same training 
placements are continually being used but 
some are just not geographically accessible to 
students who are already traveling long 
distances to get to one of the 5 colleges in the 
UK offering the course. Students are 
frustrated at this when they know that 
hospitals in their own locality have HPS who 
have let their registration lapse. Without the 
process of maintaining registration every five 
years your safety to practice and professional 
skills cannot be verified this means you are 
not seen as fit to train a HPS student. 
 
Please get in touch with HPSET to amend this 
situation and do something positive for our 
students and your profession. 
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Have you ever thought about  
tutoring on the HPS course? 

 

All registered hospital play specialists will have had 
experience of being a college student.  Have you ever 

considered what it might be like to be on the other side of the desk, so to speak, 
and to tutor on an HPS course?  Some colleges that run this course have 
vacancies for HPS tutors and would be pleased to hear from anyone who would 
like more information about this role.   
Please contact Frances Barbour at gfbarbour@aol.com and your details will 
be forwarded to personnel at the appropriate establishments.  The HPS 
programme leader will then contact you direct.   



Play Scene 
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How does our 
Mary (MBE)  
find the time?! 

N 
HS play specialist receives Royal accolade in recognition 
of her many community activities. An NHS Lothian play 
specialist has been given an MBE for services to the 
community in Livingston. For more than 30 years, Mary 

Benson has taken part in a number of voluntary activities to benefit 
the people of Livingston, while working in a day job and bringing up two sons. Not only was 
she a member of the Children’s Panel for 13 years, but she was also a member of its advisory 
panel, which recruits new panel members, for a further six years. From when her sons, now 
36 and 29, were at school to the present day, Mary has been, for periods, a member of the 
Harrysmuir Primary School and Inveralmond Community High School Board and School 
Council. She has also been involved in fundraising efforts for the local boys’ football team, 
brass band, orchestra and Boy’s Brigade far beyond her sons’ graduations. For four years, 
Mary was also a Justice of the Peace and, as chairperson of her local community council, 
has, along with others, helped to organise Christmas parcels for the elderly and pantomime 
treats for local children. “I’ve been in Livingston for 36 years,” Mary said. “When we first came 
out, we were like pioneers coming out to a new town and I chose to get involved with many 
community activities. I’m shocked that I have received this award as I never expected such an 
honour. I am one of these people who just gets on with it and does it, because it needs to be 
done. I think that we can all do our bit and help.” Mary continued: “I think a lot of the skills I’ve 
learned from being on the children’s panel and its advisory committee, as well as from other 
activities, have been transferable to my workplace and vice versa.” Mary is a play specialist 
co-ordinator at the Children’s Ward in St John’s Hospital. Part of her role is to help provide 
safe and stimulating play for children and young people during a period of hospitalisation, 
which may include preparation, distraction and diversion for invasive or intrusive procedures.     
This article originally appeared in Connections-the newspaper for NHS Lothian staff, 

The National Executive  
Committee of NAHPS is looking for a volunteer to 

join the committee as Treasurer. 
Duties 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. 
Preparing 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) 
 
Ideally the Treasurer will have experience of bookkeeping/accounting. Could suit a retired 
accountant. Work estimated at 1-2 hours per week although this varies depending on the 
time of year and can be arranged around other commitments. 



Exciting activity 
alternative 

I 
’m a Play specialist at Great Ormond 
Street Hospital and have worked in 
Outpatients since summer of 2005. I am 
always looking for new and exciting ways 

to provide alternative activities and equipment 
to cover the large variation of children we aim 
to provide for in our busy Outpatients 
department. My manager Sue Ware 
approached me about a year ago and told me 
about a company that makes touch screen 
consoles which have lots of activities suitable 
for a wide age range. 
 
We managed to purchase four with the help of 
kind donations and have had them in our dept 
for a number of months now. They have 
become an important source of entertainment 
and distraction for the children while they wait 
to be seen by the large number of different 
specialist’s they have to see each visit. 
 
The Company is based in Scotland and is 
called Red Box Multimedia. The consoles are 
called ‘Finga-box’ and are bright and colourful 
with a matching bench. There is a choice of 10 
games which come in various languages; e.g. 
Noughts and Crosses, Snakes and Ladders 
and colouring pictures. There is also a free 
hand drawing page. These are just a number 

of fun and colourful activities provided and all 
are activated by a touch of the screen, which 
makes them easy to access for all ages and 
capabilities. 
 
The screen can be programmed at any volume 
so if your dept is quiet or very busy the screen 
can be sensitive to the area that it is situated 
in. They have characters that tell you about the 
activities it provides, and you can choose up to 
nine languages to have as an option at the 
beginning. This is great for patients whose first 
language isn’t English. 
 
The units have proved to be so popular and 
successful in Outpatients and MRI that we 
have just purchased two more for day care 
areas in the trust. 
 
The Company is always finding new ways to 
improve its service and the structure of the 
screens/ units, even having them customised 
for different companies with their own logos 
and characters which make them even more 
appealing to the patients. 
 
I’m glad to have this opportunity to tell you 
about the company, if you would like to know 
more or make contact with them, their details 
are as follows: 
 
Red Box Multimedia 
76 Sinclair Street 
Helensburgh 
Argyll and Bute 
G84 8TU 
Tel/fax +44(0)1436 672273 
Mobile +44(0)7976 358438 
Email:information@fingabox.com 
Office hours:09.00 to 17.30(UK time) 
 
I hope you will find this as exciting and useful 
as we have. 
 
Shana Gray 
Hospital Play Specialist Outpatients Dept, 
Great Ormond Street Children’s Hospital 
Great Ormond Street, London WC1N 3JH 
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Past and Present;  
A play specialist’s memories 

Bernadette Massey 
“When I started work as an 
HPS, attending handover or 
having access to the Kardex 
was viewed as treading on 

medical toes” 

T 
his year I will retire after 25 years work 
as a hospital play specialist, having 
started at Freedom Fields Hospital in 
Plymouth in 1982. I job shared when I 

started on Ward 5 at Freedom Fields and my 
colleague and I used our own assessments of 
children and families as we went around the 
ward to establish which families needed 
attention, prioritising accordingly as we had no 
nursing handover or access to the Kardex. Our 
work was a case of communicating with 
parents and patients and learning play skills as 
we went along.  
 
As we become aware of how much more we 
needed to be involved, we set up a meeting 
with the doctors and nurses to arrange for us to 
have access to the patient’s notes and 
diagnosis. At the time this was a big step 
forward! Then in 1990, the hospital play 
specialist course came to Bristol and I applied 
to go on it and I had an amazing eye opening 
experience learning more fully about the play 
specialist role. It was good to learn from other 
students, socialise together and visit other 
hospitals, where I could see the magic of play 
preparation techniques in action. I really gained 
confidence when I passed the play specialist 
course and again when re-registration came in.  
On Ward 5, we still had barriers to overcome 
before we were up and running with play 
preparation but we started in Greenbank 
Hospital with the ENT patients. 
At Freedom Fields we established good 
relationships with our acutely sick oncology, 

CF, Neurology and surgical patients, helping 
them deal with their stress and anxiety, and still 
have contact with some of them today. Our 
nursing officer inaugurated networking with our 
local Devon and Cornwall hospitals which we 
found helpful. 
 
In late December in 1993, we packed up all the 
toys and prepared for the move to Derriford 
Hospital. My last memory of the play room was 
of glittery paper snow flakes the children had 
made for the windows. At Derriford, the new 
Ward Manager was an American who was 
100% pro play and whose enthusiasm was 
fantastic and we felt totally valued. We started 
preparation work during our first week there 
and had access to all the necessary 
information, while also developing our own 
systems for recording assessments and 
monitoring our daily activity. 
 
Although we were a small play team, we all 
worked together from the main play centre, 
spreading out to other areas of need over time. 
We have dealt well with all the problems that 
the NHS has thrown at us such as the cash 
crisis which changed us from a 7 day a week 
service to a 5 day week. We now work on a 
rolling rota going from unit to unit to keep up 
our skills and this includes the new Plymouth 
surgical unit which opened in August 07. 
 
When I retire, as Play Specialist Team Leader, 
I will leave a thriving department of 6 play 
specialists, dealing with an increasing number 
of patients, and where play is fully recognised 
as valuable to the health of the patient.  
 
The emotional support our patients and 
families receive cannot be defined in monetary 
terms but it is support that they remember and 
is as important as the medical and nursing care 
that they receive. When I walk away from this 
role I will do so hoping that in some small way, 
I did spend the right sort of time with children of 
all ages, all cultures and with  fascinatingly 
diverse personalities. Many of them hold a 
special place in my heart, as do their 
courageous parents.                                                       

 Play Scene 
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1973 A nursing officer visited Denmark and saw a play programme there and was determined to 

bring play to Freedom Fields Hospital 

 The Play Service was a trolley of toys wheeled around from bed to bed and locked away at 

night. 

1978 Funding was secured and an extension for the first playroom was built. 

 Two play leaders employed at Freedom Fields Hospital 

 Two Play leaders employed at Greenbank Hospital 

!979  Play specialist hours were 46 per week on Ward 5 

1993 Ward 5 closed 

1994 January 17th. The playroom opens in Derriford. 

2006 Playroom name changed to the “Play Centre” 

2007  Play Centre staffed Monday to Friday 

 Open access at weekends for patients and families 

A history of hospital play in Plymouth 

 
Update from 

Japan 
 

L 
ast year Norma Jun-Tai was invited to 
speak at the 10

th
 anniversary 

conference of the Japanese Medical 
Nursery Nurse Academic Committee 

held at the University of Shizuoka. There were 
over 400 delegates and the conference 
generated a great deal of interest regarding 
the role of Hospital Play Specialists. The 
university has now received funding from the 
Ministry of Education to train the first cohort of 
student HPS in Japan commencing in 
February.  Norma has been invited to go back 
to teach for one week of the programme, 
followed by Frances Barbour HPS tutor at 
Stevenson College. Both are delighted to be 
part of this historic event although grateful to 
the ground work already established by our 
former chair of NAHPS, Mrs Pamela Barnes.  

Play in  
Hospital 
Week 
2010 
 

T 
hough it seems a long way off we 
are searching for a group of people 
to help organise this event with the 
full support of the NEC. Inspiration is 

definitely a requirement along with 
commitment and determination. This event is 
nationwide and ranks as one of the most 
important events in the NAHPS calendar. In 
2005 we saw ‘Fly the Flag for Play’ as the 
theme, with hospitals designing their own 
flags to fly and  selling wristbands to raise 
funds as well as organising many other  
events. Who would like to take this on? Do 
you attend a branch meeting whose 
members may be interested?  If so contact  
angela.white@addenbrookes.nhs.uk   
to discuss your ideas for this event. 



ADDRESS LIST OF COLLEGES VALIDATED TO RUN 
THE EDEXCEL LEVEL 4 BTEC PROFESSIONAL 
 DIPLOMA IN SPECIALISED PLAY FOR SICK  
CHILDREN AND YOUNG PEOPLE for January 2008. 

BOLTON COMMUNITY COLLEGE 
Room 409 
Faculty of Care Services 
Manchester Road 
Bolton 
BL2 1ER 
Tel: Linda Shuttleworth Direct: 01204 
907481 
 
EAST ANTRIM INSTITUTE OF FURTHER & 
HIGHER EDUCATION   
Faculty of Social Caring & Personal Services 
Newtownabbey Campus 
400 Shore Road 
Newtownabbey 
Co Antrim 
BT37 9RS 
Tel: 028 9085 5000      
Fax: 028 9086 2076     
 (Not running 2007/2008) 
 
INCHICORE COLLEGE   
Department of Childcare 
Emmet Road 
Dublin 8 
Ireland 
Tel: 00353 1453 5358 
Fax: 00353 1454 5494 
 
NORTH WARWICKSHIRE AND HINCKLEY 
COLLEGE 
Child Studies Department 
Hinckley Road 
Nuneaton 
Warwickshire 
CV11 6BH 
 
Tel: 02476 349321   
Fax: 02476 329056 
 
 
 

SOUTHWARK COLLEGE 
Creative & Care: Early Years 
Keetons Road 
London 
SE16 4EE 
 
Tel: 020 7815 1500    
Fax:020 7815 1515 
 
STANMORE ADULT COLLEGE      
Elm Park 
Stanmore 
Middlesex 
HA7 4BQ 
 
Tel: 020 8420 7700   
Fax: 020 8420 6502 
 
 
STEVENSON COLLEGE 
Childcare, Education – Social Care 
Bankhead Avenue 
Edinburgh 
EH11 4DE 
 
Tel: 0131 535 4600    
Fax: 0131 535 4666 
 
If you require further information about the 
qualification or registration as a Hospital 
Play Specialist please contact: 
 
Mrs Ann Goodwin 
Administrator 
HPSET 
PO Box 1153 
Postwick 
Norwich NR13 5WQ  
Tel/fax 01603 700353 
Email: hpset@goodwin375.freeserve.co.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 

 

Registered Charity Number 1042599                                                                                        www.nahps.org.uk 

 

Sweatsh

irt Size 
actual 

underarm 
measurem

ents 

 

SWEATSHIRT 

Number required @£17.50 each 

 

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 
£ 

N U M B E R 
REQUIRED 

TOTAL 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 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”. 
 
Information Correct January 2008 


