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W ith the news full of 

recession and cut 

backs the Olympics and Para-

Olympics came as a welcome 

distraction and what an 

inspiration the games were. I 

hope you all managed to 

celebrate and enjoy the games 

in some way. At Great Ormond 

Street we put on our own GOSH 

games. Seeing our own patients 

participating in a range of 

sporting activities and receiving 

a gold medal and certificate was 

a real tear jerker and honour to 

be part of.   

This edition has some very 

interesting articles  so thank you 

to everyone who took the time 

to put pen to paper and send in 

their articles.  

The next edition will be 

dedicated to Play in Hospital 

Week 2012 so we want to hear 

your news of how you marked 

the occasion.  Please submit 

articles by  the first week in 

March  2013.  

Sue Ware 

Production Editor  
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NEC update 

Welcome to our 

new patron! 
 

N AHPS is delighted to 

introduce to members our 

new patron Doctor Hilary Cass. 

First of all, thank you so much for the invitation to take 

on the Patron role - it is a real honor to be asked. And 

of course, it was very sad to lose Peg who was such a 

fantastic advocate for children.  

It goes without saying that I think the work of NAHPS is 

tremendously important and I'm very keen that we do 

find ways to get it recognized and look forward to 

exploring potential joint working between both 

organizations. 

Doctor Hilary Cass President of RCPCH 

After 30 years as a doctor, Hilary has recently taken 

over as president of the Royal College of Paediatrics 

and Child Health (RCPCH), which represents the UK's 

11,500 Paediatricians. 

After training at the Royal Free hospital medical 

school, (University of London) for a degree in 

medicine, her career from present includes; 2009-

present: consultant in paediatric disability, Evelina 

children's hospital, Guy's and St Thomas' NHS 

foundation trust; 1994-2009: consultant in paediatric 

disability, Great Ormond Street hospital (GOSH); 2003

-08: deputy medical director, GOSH; 1998-2008: 

director of postgraduate medical education, GOSH. 

As well as her Consultant post Hilary’s other roles 

include President, Royal College of Paediatrics and 

Child Health; honorary chair, London South Bank 

University; trustee, Whizz-Kidz charity. 

NAHPS has been invited by Doctor Cass to attend a 

RCPCH Council Workshop on 14th November to 

participate in developing a joint working strategy for 

children’s healthcare professionals. From this we hope 

to collaborate with the RCPCH on joint projects. We 

very much look forward to working with Doctor Cass 

and our very grateful to her for accepting the role to 

support the work of NAHPS and our profession.  

 

Irene O’Donnell 

Vice Chair of NAHPS 

 

Introduction to NEC 

Member 

M y name is Penelope Hart-Spencer and I am 

one of the newest members of the NEC for 

NAHPS. I graduated from Manchester Metropolitan 

University in 2006 with a 2:1 classification in BA (Hons) 

Health and Social care. Following my Degree, I 

coordinated a therapeutic play project in primary 

schools and was funded by the Children’s Workforce 

Development Council to write a paper relating to the 

impact of therapeutic play. Following this post, I was 

an Associate Lecturer at Manchester Metropolitan 

University on the Social Change Degree programme. 

In 2008, I joined the team at The Young Oncology Unit 

at The Christie NHS Trust in Manchester as the Play 

Specialist and Paediatric Support Coordinator.  Within 

the Young Oncology Unit, I am the key worker for all 

paediatric patients and I work closely with staff within 

the paediatric team. I meet with the family at their initial 

consultation and then facilitate communication with the 

child in an age appropriate manner to ensure the child 

is comfortable with and understands the proposed 

treatment. Children are referred to the unit for 

radiotherapy treatment and this area of healthcare is 

the main reason for referral for all patients under the 

age of 16 years to the unit.  I am qualified in 

Therapeutic and Specialised Play for Sick Children and 

Young People and I also have the Post Graduate 

Certificate and Diploma in Cancer Care for Teenagers 

and Young Adults. I am currently studying towards the 

MSc in Cancer Care. My specific role on the NEC is 

Website Officer. Hopefully you will have noticed that 

NAHPS has a brand new website now and as it 

continues to develop with time, I would welcome any 

feedback or suggestions.  

 

 

Penelope Hart-Spencer  

HPS/Play Coordinator 

Christie NHS Trust 
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I t is with great excitement that I am able to confirm 

that NAHPS has a new patron. We offer a warm 

welcome, on behalf of our members, to Dr Hilary Cass, a 

Consultant in Paediatric Disability at Guy's and St 

Thomas' NHS Foundation Trust and President of the 

RCPCH (Royal College of Paediatrics and Child Health). 

We look forward to working with Dr Cass, to support our 

work of promoting and providing play in healthcare 

settings.  

It has been a busy summer, if not a very sunny one. The 

Jubilee Celebrations, followed by the Olympics and the 

Paralympics, have given all of us a sense of pride and 

achievement, and it has been an excellent opportunity to 

involve all of the children in Jubilee- and Olympic-themed 

projects.  We are looking forward to hearing about how 

your team and hospital joined in and celebrated these 

events.  

NAHPS hosted a very successful AGM and Annual 

Conference in Birmingham this summer. The theme - 'It 

Pays to Play' - was topical and relevant to the pressures 

we know you all face in today’s workplace. The 

presentations were all given by HPSs and included Irene 

O’Donnell, who started the day with ‘It pays to play’. A 

summary of the whole conference is included in this 

journal and we are pleased to say that the feedback from 

our delegates was positive and showed just how much 

these issues impact on you. We welcomed Irene 

O’Donnell into the role of Vice Chair for NAHPS and 

Vanessa Daniels and Dan Notley as new trustees to the 

NEC. 

The NEC continues in its work to complete new national 

standards for your practice, and they are close to 

completion. As soon as they are ready, they will be on the 

website.  Talking of which, have you all logged on to see 

our new site? We are always looking for ways to improve 

and update it so, if you have any ideas, please let us 

know. 



 Starlight children’s Foundation has worked with 

NAHPS again this year to help us provide Play in 

Hospital Week during October. For the second 

year running we expect that it will be hugely 

successful and warmly welcomed by you all and 

by the children and staff you work with. We 

welcome articles and photos from you for our 

2013 Spring Journal .  

The Hugh Jolly Afternoon Workshop and Hugh 

Jolly Lecture will be held on 14th November 2012 

at Weston House, Great Ormond Street, and 

details of the study event can be found on 

www.nahps.org.uk, though all members will 

already have received this information by post 

and email.  

I wish all of you a happy and successful, but not 
stressful, Christmas. 
 

 
 
 
 
 

 
 

 
 

Spring Study Day  

T he 3
rd

 Annual Spring Study Day was 

held at the Royal Hospital for Sick 

Children in Edinburgh.  It was attended by 30 

delegates, all of whom were from Scotland. 

We had a varied programme this year, with 

Frances Barbour starting us off with a very 

informative talk on completing your professional 

development profile, and the criteria for re-

registration. These topics were made much 

clearer, and the evaluation of the presentation 

was all very positive. 

Martin Green gave us an insight into the use of 

the DITTO and presented clinical information 

which prompted lively discussion.  This was 

regarding other tools that Play Specialists felt 

could be used in preparing children for invasive 

procedures.  Comments included: “Enjoyed the 

talk very much - could see how this could be 

used in my work."  "The cost could be 

prohibitive."  "Useful, because it could be used 

underwater for dressing changes."  "Costly way to 

prepare and distract children." 

After lunch, Linda Buchanan gave us a 

presentation on working with children with rare, 

life-limiting conditions. This was followed by 

Susan Brown talking about the role of the 

Hospital Play Specialist in helping with the 

allergic patient. Comments included: "It was good 

that Susan recognised the role of the HPS and its 

relevance to her job."  "A lot of helpful hints on 

how to work with children/families with allergies."  

"Good to have a perspective from families and 

practitioners highlighting some of the behavioural 

problems with children with rare, life-limiting 

conditions." 

Helen Veitch, Hospital Play Specialist, finished 

the day with a very informative talk about the 

exchange programme that she is involved in, 

working with children in Ghana who have cancer. 

Helen has also presenting this at the Annual 

General All delegates felt this was a very 

productive study day and good value for money, 

with lunch and facilities being first class. In terms 

of NAHPS membership, 14 of the 30 delegates 

were members, 8 were non-members, and 8 

gave no indication. 

 

Ishbel Proctor 

Play Co-ordinator  

Edinburgh. 
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It Pays to Play – 37th AGM and 

Annual Conference      

Birmingham 2012 

T he Annual Conference and AGM 

welcomed an almost full house to 

Birmingham this year. The title for the day - ‘It 

Pays to Play’ - appealed to Play Specialists and 

Play Staff from all around the country.  Looking at 

the evaluation forms we definitely delivered a 

well received day, with only a few minor 

complaints from the delegates.  It was an intense 

agenda, with the speakers presenting a difficult 

subject in formats that held the attention of the 

delegates.  The pressure we all face in working 

within tight financial budgets became very 

obvious and highlighted how many people find 

they have to justify ‘play’ as an essential and 

valuable service.  The speakers showed the way, 

citing many case studies and showing working 

formats for efficient service delivery.  The 

message of the day from the speakers and the 

delegates was that it is the responsibility of every 

member of a play team to show, through 

evidence-based practice, that play is an essential 

and cost-saving provision within Hospitals, 

Hospices and the Community.  The NEC would 

like to thank the following people for presenting 

at the conference: 

Irene O’Donnell, HPS - ‘It Pays to Play’ 

Zoe Keates, HPS and Michelle Sicheri, HPS  - 

‘Paying for their Play’ 

Helen Veitch, HPS - ‘Twinning Programme’ 

Elizabeth Wilkinson, HPS - ‘Insulin Pump 

Therapy for Children with Diabetes Type 1: at 

what Cost?’ 

Sue Ware, HPS - ‘Using Data to Cost Services 

and Ensure Optimum Service Delivery’ 

Sally Markley, HPS and Vanessa Daniels, HPS 

- ‘Searching for the Light at the End of the 

Tunnel’ 

AGM 

The AGM was held in the middle of the day, to 

ensure maximum attendance, and it was a full 

and interactive 45 minutes.  It was good to hear 

from our delegates, and the NEC hopes that 

members of NAHPS felt we were doing a decent 

job of representing their interests.  The most 

surprising element of the delegate list was how 

so few of those attending, though vocal about the 

profession, were actually members of NAHPS. 

Hugh Jolly Memorial Lecture and Afternoon 

Workshop. 

The Hugh Jolly Memorial Lecture and Afternoon 

Workshops are currently scheduled for the 14
th
 

November 2012. Please look out for further 

details on our website, and all members will 

receive details and booking forms in the post.  

 

Angela White 

NAHPS Administrator  

 

Commercial advertising in  THE JOURNAL and 

inclusion of flyers and catalogues, 2012 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: 

 Angela White: E-mail: awangelawhite3@gmail.co.uk 



 

 

 

 

 

 

 
Charity Chairman’s  

Honorary Fellowship  

T he Chairman of a children’s healthcare 

charity, ’Action for Sick Children’ in 

Stockport was awarded Honorary Fellowship of 

the Royal College of Paediatrics and Child Health 

in London earlier this year. The 

award was presented to Pamela 

Barnes on Wednesday 23
rd

 May at 

the Royal College of Paediatrics and 

Child Health’s annual conference in  

Glasgow. Honorary  Fellowship is 

bestowed to individuals who have 

demonstrated through research or clinical 

commitment, major contributions to paediatrics 

during their career and advanced the specialty 

through these endeavours. The day was a 

memorable one, attended by many within the   

profession. The staff at Action for Sick Children 

are proud of their Chairman for her work and 

dedication over the years, now acknowledged by 

the Royal College. Pamela Barnes says,  

“It was a wonderful surprise. I was delighted to 

have my work recognised by such a prestigious 

body”. 

Action for Sick Children continues to campaign for 

improvements in children’s healthcare. The   

charity will be holding a joint conference with 

WellChild on Friday 19
th
 October 2012 as part of 

the EACH Congress that it is hosting this year. 

The conference will be taking place in             

Manchester and further information can be found 

on the charity’s website: http://

www.actionforsickchildren.org/.             

Email:  enquiries@actionforsickchildren.org or      
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Young patient wins prize 

O livia 

Vickery 

visited London's 

Royal College of 

Paediatrics & Child 

Health to be awarded a prize  on October 2011. 

Her entry was highly commended in Action for 

Sick Children's art competition, to mark the 

charity's 50th anniversary. Olivia, from Surrey, 

was an inpatient at Great Ormond Street 

Hospital in London at the time. Children were 

asked to draw a picture of their hospital. Olivia 

chose to draw her hospital play specialist who 

keeps her  entertained during her weekly four 

hour  infusions.  

Olivia has Morquio Syndrome which is a rare  

inherited disease in which an enzyme is missing 

causing progressive damage to the skeletal  

system. She has to be seen regularly by a team 

of experts.  The disease is progressive and at 

present there is no cure. Olivia started taking 

part in a trial of an enzyme replacement drug at 

the hospital on her 10th birthday.  

Olivia’s mum, Ita Vickery says, “. It's great that 

her artwork has won a prize, we are really proud 

of her". 

Action for Sick Children is reg. charity no 

296295. For further information on volunteering 

or donating please visit : 

www.actionforsickchildren.org or http://

twitter.com/Action4SickCh email 

 enquiries@actionforsickchildren.org or call 

01663 763 004.         

 

https://owa.exchange-central.eu/exchweb/bin/redir.asp?URL=https://owa.exchange-central.eu/exchweb/bin/redir.asp?URL=http://www.actionforsickchildren.org/
mailto:enquiries@actionforsickchildren.org
https://owa.exchange-central.eu/exchweb/bin/redir.asp?URL=http://www.actionforsickchildren.org/
https://owa.exchange-central.eu/exchweb/bin/redir.asp?URL=http://twitter.com/Action4SickCh
https://owa.exchange-central.eu/exchweb/bin/redir.asp?URL=http://twitter.com/Action4SickCh
mailto:enquiries@actionforsickchildren.org


call 01663 763 004.  

Background information about Action for 

Sick Children:  

Action for Sick Children is the UK’s leading   

children’s healthcare charity. It is a membership 

organisation with a number of patrons and 

funded by donations. This prestigious charity 

was specially formed to ensure that sick        

children and young people always receive the   

highest standard of care possible. The charity is 

concerned with the emotional, psychological 

and social needs of sick children. Working in 

partnership with parents, healthcare               

professionals, students and the government, it 

helps to improve services and attitudes towards 

working with sick children and young people.  

The charity is able to influence key policy     

makers and government, and lobbies to           

implement standards. The charity has            

contributed to government consultation papers 

and committees, including the National Service 

Framework. Action for Sick Children plays an 

influential consultative role and helps in          

developing healthcare policies for children. 

There have been major improvements since    

Sir Harry Platt’s observations in the 1950’s that 

children suffer psychologically when separated 

from parents upon admission to hospital.       

Parents are now allowed to stay with children in 

hospital. However, more family-friendly           

provision is needed to encourage the            

family-friendly environments which are now 

known to aid a speedy recovery. The charity 

would like to see free hospital car parking for 

parents, free overnight accommodation 

provided and more specially trained paediatric   

doctors and children’s nurses. The charity would 

also like to see an end to children being placed 

on adult wards. 

Action for Sick Children provides parent guides 

full of helpful information and has a freephone 

helpline offering support and advice to families. 

The charity also provides guides for teenagers 

and helps to promote good dental health 

through its Dental Playbox Project. Poor dental 

healthcare leads to unnecessary hospitalisation 

and all that it entails. Action for Sick Children 

has training programmes which are currently 

encouraging professionals to engage with 

children. The charity believes that children and 

young people’s views should be heard and that 

they should be active participants in healthcare 

service planning and delivery. To this end the 

charity has developed a planning tool for   

healthcare providers with the aim of improving 

children’s and young people’s experiences.  

The charity recently celebrated its 50
th
            

anniversary but looking ahead Action for Sick 

Children’s ‘Charter for Children’s Health        

Services’ is an aspiration and a reason for     

continuing to advocate and lobby for                

improvements to children and young people’s 

health services. More recently there has been a 

move towards children being cared for at home 

and in the community, but for parents and 

healthcare professionals with social differences 

and on-going financial issues there is still much 

work to be done. 

 

Action for Sick Children 

32b Buxton Road, High Lane, Stockport,  

SK6 8BH 

T: 01663 763 004 

E: enquiries@actionforsickchildren.org 

W: www.actionforsickchildren.org 

Reg. Charity No 296295 

 

Emma Owens:  

Adminstrator  

Action for Sick 

children 
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“Vicki, we need your input with a 

child who has just become      

paralysed from the neck down and 

cannot communicate” 

I thought, "What on earth I am going to do here!" 

 

I n the summer of 2010 I was asked to work 

with a boy of six years on PICU. He was 

brought into the unit after a serious car accident, 

which left him on a ventilator and paralysed from 

the neck down. The only place he could feel any 

sensations was on his face and, due to being 

ventilated, he was only able to communicate with 

his eyes.   

My first task was to establish how I was going to 

help this child with communicating and to build a 

trusting therapeutic relationship with him and his 

family. I worked alongside the speech and       

language therapist, who supplied a 

communication board which had a limited 

number of pictures referring to family members 

and activities that he could choose to participate 

in, e.g. watching TV or reading books. The MDT, 

as a whole, encouraged daily use of this board. 

The child would point his eyes in the direction of 

which person or activity he wanted.  

Even though we had managed to sort this out 

reasonably well, I had an even bigger task ahead 

of me. Getting the child to respond to me and 

trust me. It took some time to build a relationship, 

by saying hello to him every day and chatting to 

his parents. His communication skills developed 

to blinking for 'yes' and 'no'. It was decided that 

he would have a tracheostomy, ‘a surgical       

procedure where the surgeon creates an opening 

in the neck at the front of the windpipe 

(trachea)’ (NHS 2011). After he had this          

procedure he began to ask for me to stay with 

him during ward rounds, when parents were    

requested to leave. During this period we would 

watch TV and I would chat to him.  Gradually, our 

time together included reading stories. 

Gaining his trust was a challenge for everyone on 

the unit, as he was very scared and, in the        

beginning, he did not know anything about what 

was wrong with him and what was happening to 

him. After a few months of being on PICU, he 

started to get quite comfortable and was able to 

respond reasonably well to most staff. This 

enabled him to engage in activities and, at this 

point, I decided to extend the range of activities 

for him to participate in. 

 How was I going to play with him when he 

couldn’t move any part of his body? 

In the short time that I had been working with 

him, it was clear to me that he enjoyed using his 

imagination to tell stories about all of the naughty 

things he used to do - which brought a smile to 

his face and mine! 

Being a 6-year-old boy on PICU meant that he 

was unable to interact with his peers and develop 

within a normal environment, such as the home 

or school. To provide normalisation activities, I 

offered him the chance to do painting, cooking 

and play board games. He took the opportunity to 

undertake these activities, especially cooking, 

and I became his hands, working under his 

instruction. I was very aware of making sure I did 

as he requested, rather than assuming my 

version was the same as his.  For example, when 

drawing a house, I would clarify every step, to 

ensure the end-product came from him.  

After a few months it became clear that he was 

not going to gain any movements, other than 

small ones with his head. This then led to the 

wider MDT getting more involved. Challenges 

included meeting professionals and building    

relationships. An intense physiotherapy          

programme was put in place to aid in his body 

development. Initially, any form of movement was 

frightening for him, especially as he did not like 

his head falling forwards.  
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To help with his physical development the 

physiotherapists introduced the tilt table. This 

was ‘…to reintroduce the patient to the vertical 

position...’ (Webber and Pryor et al,1993). It was 

also to promote weight-bearing in his legs and to 

provide the opportunity for him to socialise at the 

same level as his peers. Working with the 

physiotherapists, I would play games with him, 

such as Uno. We would also have competitions 

on the Wii console, which enabled him to take 

the lead in interacting with the physiotherapists. 

This allowed him to have control and fun during 

times of new experiences and change. 

Due to all the activities that were necessary to 

maintain and develop his growth, it was          

recognised that a daily programme was needed. I 

worked with him and his family to identify         

activities in his routine that were necessary for 

his health, e.g. physiotherapy and medical       

procedures, and those for his psychological    

wellbeing, e.g. family time, play time and school 

time.  

Part of this daily routine was to encourage       

normal meal patterns. This became a challenge 

for him, as he seemed to lose interest in food as 

soon as he had had one mouthful. To ensure he 

gained enough nutrition in his body, it became 

clear that he would need a gastrostomy. ‘A     

gastrostomy is the placement of a feeding tube 

through the skin and the stomach wall, directly 

into the stomach.’ (Medline plus, 2012). When 

this was discussed with him he became upset 

and, to help him understand what the procedure 

was, I showed him a prep puppet which has a          

gastrostomy tube inserted. We sat together and 

discussed the puppet and how the tube is able to 

get food inside its body. We also talked about 

how this would work on his body and how it 

would become part of his daily routine in hospital 

and at home. 

To enable him to rehabilitate to life outside the 

PICU, we came up with a plan where he first 

gained confidence in being in a                        

specially-designed chair that enabled him to sit 

for long periods of time. This was a very difficult 

process for him, as it was another position he 

needed to get used to. By providing activities that 

were of interest to him, he became less            

preoccupied with worrying about his head falling 

forward and being uncomfortable. This was a 

long, slow process, but gradually he was able to 

stay in his chair for a few hours at a time,          

enjoying the distractions provided. 

The next stage was to support him going out of 

PICU and mixing with his peers. To start with, he 

was conscious of adults and other children      

staring at him. Once he was happy doing         

activities in his chair, we arranged for him to have 

some play sessions in the play room on the     

children’s ward, leading to going to the school 

room and participating in lessons with other     

children. This allowed him to be away from his 

bed space, experience moving around and      

socialising with other people. Once he had got 

used to this, his family started to take him for 

walks to social areas of the hospital, progressing 

to spending a few hours at Acorn house, a home 

from home residence which is              

accommodation for parents of patients. It         

provides them with en-suite rooms and a shared 

kitchen.  ‘Action for Sick Children’s mission is to 

ensure that healthcare in the UK meets the 

unique needs of all children and young people 

and their families’. (Action for Sick Children, 

2004).   

Although his rehabilitation was going well, he still 

had many concerns. One of these was how he 

was breathing. He was very aware that he was 

reliant on a ventilation machine that was         

connected to his tracheostomy. I noticed that,    

during one of our many activity sessions, he      

became very agitated and stated that he could 

not breathe. At this point in time I reassured him 

that his breathing was fine and asked him what it 
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was that made him feel that he could not breathe. 

He was unable to answer the question, but it was 

clear that there were a lot of things going on in 

his world, for instance talk of going home, where 

his room was going to be in the house, and who 

was going to help his parents care for him. An 

opportunity was provided for him to talk about 

how he felt when I introduced ‘The Huge Bag of 

Worries’. (Ironside, 1996) This book describes a 

girl who carries a big bag of worries which won’t 

go away. 

After showing him the front of the book, he really 

wanted to read it and look at the pictures. A few 

days later he asked to see it again, and we        

re-read the book and talked about the different 

worries that we have. To extend this activity I 

suggested he could make a worry bag for       

himself. He decided that he wanted to do this and 

he picked teddies of various shapes and sizes to 

attach his worries to. These teddies were then 

placed in the bag, where they looked after his 

worries for him. A week later he looked at the 

teddies and the worries and identified the ones 

that he could throw or give away. And the rest 

were put back into the bag and kept safe until he 

wanted to see them again. ‘There are times for 

many children when anxieties are aroused and 

play can be a safety valve for                           

feelings.’ (Lansdown, 1996) 

Meeting his carers and getting ready for 

home 

The time came for the child to meet his care 

team and get used to them taking over his care. I 

encouraged him to engage in activities with them, 

such as Wii console games. I joined in to start 

with, so as to support him getting to know them 

and enabling them to find out about him. I gave 

the care team a handover of how he reacted to 

certain situations and what he enjoyed doing. 

Once he had got to know the carers, I started to 

withdraw myself from seeing him every day. This 

allowed him to really get to know the carers and 

get used to them being around. 
 

Going home 

Fourteen months after he first came to PICU, it 

was time for him to go home. I organised a big 

party for him at Acorn House, all the members of 

staff, children and families he had got to know 

were able to join in and enjoy an entertainer, lots 

of party food and the chance to say goodbye. 

 

Vicky Brown 

HPS  

Addenbrookes Hospital 

 

The Cost Effectiveness of the HPS 

Role in Theatres and the Dental 

Setting 

 

F rom September 2010 to March 2012 I 

had the very valuable experience of 

working as the theatres’ Play Specialist at      

University College London Hospital. As far as I 

am aware the post of an HPS based solely in 

theatres is unique and a position which UCLH 

Play Services Manger Irene O’Donell and I felt 

worth bringing to attention, particularly because 

of the huge cost savings it can provide for       

hospital trusts. 

Overall a total of 1,973 children and adolescents 

had a general anaesthetic (‘GA’) in the year from 

April 2011 to March 2012 at UCLH (on days that I 

was present to record them) and 49% of these 

patients were distracted and supported by the 

theatres HPS in the anaesthetic room. The cost 

of a missed theatres slot, for a dental GA for     

example. is £840*. As an HPS I could help with 

reducing anxiety and promoting coping skills so 

that theatre slots were rarely cancelled due to 

non-compliance from the patient. Of the 1,973    
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patients having a GA approximately 3 patients   

refused to go through with the anaesthetic. This 

resulted in their surgery being cancelled and 

these patients were brought back for further 

preparation sessions on a separate occasion with 

me. Only 1 patient was still unable to go through 

with the anaesthetic after further preparation    

sessions and was referred to psychological       

services. 

The overriding benefit of having an HPS based 

solely in theatres is that you are given the         

opportunity of becoming an integral member of 

the theatres’ team. Anaesthetists, nurses and 

theatre staff continuously witness how a patient’s 

experience of the anaesthetic room can be greatly 

improved and therefore their co-operation can be 

increased with HPS support. As a result 

Anaesthetists come to expect the HPS to be 

present for all inductions where possible and 

appropriate and a pathway is put into place. In 

previous HPS ward-based positions I had found 

that there were times when nurses forgot to tell 

me when they were taking a child to theatre or I 

might already be occupied with another patient on 

the ward. Whilst based in theatres I would have a 

list of all the paediatric and adolescent patients 

coming for theatre that day and could ensure I 

was there to provide preparation beforehand, play 

in the waiting area in theatres, distraction in the          

anaesthetic room and support in recovery for     

patients and parents. 

Theatre cases comprised of dental day care,    

urology, procedures under GA for oncology      

patients, some general surgery and emergency 

surgery. What tended to dominate my time was 

helping to support the dental patients who would 

often come for extractions of their teeth due to 

caries (decay) and also fillings to conserve teeth 

where possible, all carried out under a GA. Every 

now and again a ‘full clearance’ would take place 

where all 20 of the child’s primary (baby) teeth 

would have to be removed due to caries.          

Understandably dental patients were usually     

extremely anxious and had often been referred for 

a GA  because they were unable to cope with 

treatment in the chair at the dentist. There were 

often social issues and language issues as well, 

with a number of patients requiring translators.  

I found it was often the case that parents of dental 

patients could be exceptionally anxious, often 

over and above the parents of those patients on 

the urology lists. I came to be aware (with the 

help of my clinical supervisor) that the very nature 

of dental surgery for extractions due to decay was 

very destructive. In contrast, for example, an arm 

that is broken and needs operating on is a more 

positive side to surgery and can be explained to 

children in terms of ‘fixing.’ In these dental cases 

it was about taking out teeth which could have 

and should have remained in place until they fell 

out naturally and could be replaced by adult teeth, 

but were being removed due to poor diet and lack 

of brushing. Parents inevitably felt some guilt for 

their part to play in their child’s need for a GA and 

this often came out in anger directed at staff, or 

unwillingness to allow me to prepare their child for 

the experience. Often parents displayed their own 

anxieties as an inability to cope and support their 

child in the anaesthetic room. They would turn 

away from their child, cry, or occasionally collapse 

onto the floor. Sometimes they would throw      

themselves onto their child so that we couldn’t 

touch or get near to the patient and it would 

sometimes be very difficult to persuade the parent 

to leave once the child was asleep. This made the 

role of the HPS even more important as        

sometimes parents could simply not provide          

support for their child and would require a great 

deal of support instead, themselves.  

The process of recovery was also potentially very 

traumatic for patients who struggled with the     

feeling of numbness from the local anaesthetic 

used in their mouths during surgery. Patients with 

special needs could especially become very      
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upset by this and want to try and literally ‘take off 

the fat feeling’ from their face. Sometimes we had 

to give patients a mirror to prove their faces 

weren’t any bigger than when they went to sleep. 

Due to numerous extractions there could also be 

a fair amount of blood when patients woke in 

recovery, which was very distressing not just for 

the patient but also the parents, who would 

occasionally faint and need support. Sometimes 

parents demonstrated their own lack of 

understanding about the procedure, by 

expressing real surprise at the presence of blood 

after numerous extractions and the cause of this 

needed explaining to them again. 

Possibly one of the most frustrating aspects of the 

role was when families would recognise me      

because they had been here a year or so 

previously with another sibling, who had also had 

extensive dental work carried out under GA. It 

was at those times that I realised parents had not 

taken on board the oral hygiene advice they’d 

been given and it was disheartening to see      

patterns of behaviour repeating themselves within 

families. 

Since my experience in theatres I have taken up 

the post of HPS at the Eastman Dental Hospital, 

which is part of the UCLH Trust. In this post I 

have time to spend with patients away from the 

theatres setting, in which to work with dentists to 

help promote good oral hygiene and diet. I also 

work with patients mostly on a referral system to 

try to prevent the need for a GA by helping them 

overcome their anxieties about dental treatment 

carried out whilst awake. The aim is not only to 

help children and adolescents to cope with their 

current dental treatment plan but to prevent       

further decay, future GA’s, long expensive      

treatment plans and DNA appointments through 

fear. 

By providing a positive initial experience of the 

dental environment the HPS can be an extremely 

cost effective member of staff and help the NHS 

save time and money. In these times where 

Trusts are cutting back on staff we can help prove 

our cost effectiveness by finding out how we    

already do help save money by asking for specific 

 costs of missed appointments, theatre slots,     

cancelled procedures and time-extended         

procedures due to anxiety and fear of the          

unknown. 

*Estimated cost from June 2012. 

 

Mimi Petty 

Senior Play Specialist at UCLH 

 

Thank you for the 

Laughter 

T wenty three years 

ago a 'thank you'     letter was written to 

express appreciation of the joy and wonder 

evoked in a group of       children at The 

Middlesex Hospital by the visit of a magician.  It 

was just an ordinary day on the ward, with 

treatment and tests on-going, but for one amazing 

hour these youngsters were transported away 

from the challenges of being in hospital to a place 

of laughter and entertainment.  Those around 

them could not help but be affected by the 

collective joy, and parents, nurses and doctors 

paused to watch and share the moment. 

The letter of thanks was sent by the ward play 

specialist to the young charity, POD, which had 

been created with the sole aim of sending        

magicians and entertainers to visit children in 

hospital. The Middlesex Hospital was one of the 

first recipients of the regular POD magicians’    

visits and, as a fledgling Charity, the letter must 

have made an impact, because they still have it 

now!  

Margaret Munford, administrator for POD,         

explains, “The thank you letters we receive from 



play specialists and children, and the ones they 

write directly to the sponsors of their shows, are 

an essential part of our success.  Many of our 

sponsors continue to generously support us      

because they hear directly back from those who 

benefit.“ 

Another reason for POD’s appeal is that every 

single penny of the money raised goes directly to 

paying the fees of the entertainers in the 2000 or 

so shows POD organises each year to entertain 

children and young people in hospitals and      

hospices around the UK.  All other costs are paid 

for by a separate and privately-financed charity - 

the POD League of Friends. 

Play specialists are usually the main link with 

POD so, if your hospital or hospice is not one of 

those yet benefitting from regular POD 

entertainer visits, please get in touch with them, 

as they hope to be able to extend into new areas 

next year.  Other plans include providing the play 

specialists who have existing POD shows with 

stickers for children, and leaflets for parents and 

carers, to improve awareness about the charity.  

Many donations and fund-raising activities        

already come from parents who have seen for 

themselves what a difference a magic show can 

make to their own child in hospital. 

Another way in which play specialists might be 

able increase awareness of POD is through their 

own hospital media.  The play specialists at    

University College London Hospital NHS         

Foundation Trust helped create an excellent 

young patient information homepage on the     

hospital website and have included a              

click-through to the *POD website. 

In the 35 years since they first organised a magic 

show in hospital, POD have continued to work 

hard to select the most suitable entertainers, to 

provide them with guidance and training, and to 

monitor the quality of the shows.  Play specialists 

are invited and encouraged to give regular     

feedback about the shows, so that the most 

suitable entertainers are found to best fit each 

location.  As the POD magicians also receive 

training in hand hygiene and safeguarding, all the 

play specialists or hospital staff have to do is set 

up the space and prepare the children for their 

arrival.  And, of course, to take time afterwards to 

write a 'thank you' letter.  

 

Pod Charitable Trust 

(registered Charity No. 279743) 

Mount Hall 

Llanfair Caereinion 

Welshpool 

SY21 0BH 

www.podcharity.org.uk 

podcharity@btinternet.com 

*http://www.uclh.nhs.uk/OurServices/ServiceA-Z/CYPS/

Pages/Home.aspx 

Judy Walker 

Educational Programme Lead 

University College London Hospitals 

NHS Foundation Trust  

 

The Effect of Hospital Play on   

children who have Severe       

 Multi-Disabilities  

The Action of Hospital Play      

Specialists in Japan 

M any people would agree that children 

need play to help them develop      

normally. Sometimes, though, there are            

exceptions to this thought.  Children with severe 

multi-disabilities are often not offered the same 
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opportunities to play as children who are healthy. 

Frequently, children with severe multi-disabilities 

are given a poor environment in which to play. 

Due to their poor mobility and language function, 

these children are often unable to play by       

themselves. Children who require high levels of 

medical care always need the support of people. 

In 2007, Junior College, University of Shizuoka, 

started to educate and train Hospital Play       

Specialists. This is the first such course in Japan. 

I have been working as the HPS in Osaka       

Developmental Rehabilitation Center (ODRC) 

since I completed the second course in Shizuoka, 

2009.  ODRC makes a huge amount of effort to 

offer physically disabled children a good quality 

of life. ODRC provides the appropriate diagnosis 

and treatment, rehabilitation, developmental    

support, a nursery and a rehabilitation service for 

in-patient and out-patient children, and their    

families. 

In Japan, a few hospitals in recent years have 

started to employ HPS or CLS.  This is only in 

general hospitals. ODRC is the first hospital that 

has employed HPSs for disabled children. The 

chairman of ODRC says, “We provide inclusive 

care for the children. We know that play is good 

for the development of children, especially those 

who are disabled. They need medical care in 

their whole life, but they are also desperate for 

play.” We have to pay attention to the fact that 

the play is right for our children.  As an HPS, I 

share my knowledge of play with my colleagues 

who are nurses, doctors, physical therapists, 

occupational therapists, speech therapists, care 

workers and nursery nurses. At the beginning, 

they didn’t understand the role of the HPS, or the 

work we do.  They introduced HPS as “a 

professional of play”; “The HPS plays with you 

anytime” etc. 

Thought was never given to how the HPS’s role 

is connected to Children’s Rights.  Little by little, 

the HPSs where I am employed have worked 

hard to change the environment.  We carry out 

play preparation and distraction, and we secure 

freedom of play as the right of all children,        

regardless of their abilities.  For three years, we 

have worked hard as HPSs to promote the right 

to play for disabled children.  Therefore, ODRC is    

changing a lot.  The children who are in-patients 

are able to play in a way that they could not do 

before. Play is becoming familiar in ODRC and is 

a big part of the child’s day. It’s not a special 

thing!  Even if the children have disabilities, it 

does not matter.  They can take power from the 

play.  It is also the hope of the families that their 

child plays. Families take great comfort from 

watching and being involved in their child’s play.   

The HPSs in ODRC are becoming more close to 

the children and the other staff members.  Now 

other local social welfare service facilities, like 

care homes, have started to be interested in the 

work of the HPS.  Care homes for disabled 

children in Japan often suffer from severe staff 

shortages.  This is, in part, due to the heavy  

demands of the job, which make it is difficult to 

recruit people.  Play is not high on the agenda for 

these children.  HPSs are now being recognized 

as the key to changing the developmental 

environment and emotional state for disabled 

children in these care homes.  Play is as vital as 

medical support for children who have severe 

multi-disabilities. This is the most important thing, 

and one that we must never forget. 

 The History of HPS work in ODRC 

Feb 2009  - first HPS in ODRC 

Apr-July 2009 -  to 

study in the UK 

Aug 2009 - to change 

environment, no fear 

“treatment room”, 

always able to play 

“play room”,  
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Aug 2009 Introduce Play 

Preparation and Distraction 

 

Nov 2009  - to change a uniform, 

“Easy to recognize the HPS” 

 

Dec 2009 - to reduce pain in 

blood test, using a pain-less tape 

(local anaesthesia), to start 

distraction in the theatre  

 

Feb 2010 - doctor always calls HPS before the 

treatment 

Mar 2010 - big change in Play Room 

Apr 2010  - giving the lecture about HPS for new 

staff members, introduce about HPS during 40
th
 

anniversary event 

June 2010 - to start action for severely disabled 

children, 2 days a week  

Apr 2011 - to change an environment of pre-

operation room  

Aug 2011 - to start action for home care children /

HPS with home care nurse  

Dec 2011 - to start action with 

occupational therapist 

supporting home care for 

children in general hospital  

Osaka Developmental 

Rehabilitation center/ http://osaka-drc.jp/ 

      

 
HPS members in ODRC         

 

Ms. Masako Ichikawa   

Hospital Play Specialist / Osaka 
Developmental Rehabilitation Center, 

(ODCR) JAPAN 

    The therapeutic play specialist 

supporting a child and their family 

through amputation and                

rehabilitation 

A  referral was received for a six year old 

being treated for Meningococcal         

Septicaemia in the paediatric intensive care unit 

(PICU). The child had been seriously ill with this 

potentially devastating disease and at one stage 

the prognosis was poor.  Meningitis is the most 

common infectious disease causing death in 

children. Meningitis and septicaemia are caused 

by bacteria or viruses and can result in the 

tissues that cover the brain and spinal cord (the 

meninges) becoming  inflamed (Meningitis UK). In 

2010 there were 547 reported cases of invasive 

meningococcal disease in England and Wales 

(Health Protection Agency). 

Despite the severity of the disease, the patient’s 

recovery allowed for transfer from intensive care 

to the ward. On the morning of transfer a verbal 

handover was given by one of the paediatric     

doctors. In order to maintain confidentiality in   

accordance with hospital policy and the Data   

Protection Act, the patient discussed in this article 

will be referred to as ‘Jay’, whose parents have 

consented for this case study to be published. 

Handover information: 

 Jay is traumatised and uncommunicative 

 The parents are also traumatised and the 

counselling team are working with them 

 The paediatric neurology team are unsure as 

to whether Jay has sustained any brain damage 

as a result of the illness 

 Due to extensive skin necrosis, Jay will have 

bilateral below the knee amputation in 2 days 

time 

 The necrotic patches on arms, hands and    

fingers are expected to heal. 
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The paediatric physiotherapy team are involved 

and a referral has been made to the speech and 

language therapist. 

The Meningitis Research Foundation state that 

‘10-20% of patients who recover from               

septicaemia are left with after effects from       

damage to their blood vessels caused by the    

bacterial toxin. This damage disrupts the supply 

of blood to the ends of the limbs, causing death 

and decay of oxygen-starved tissue.  In 

irreversible cases the result is amputation 

(Meningitis Research Foundation. 2011). The 

foundation identifies a range of potential 

impairments: 

 Learning difficulties, memory loss, difficulty 

concentrating 

 Co-ordination problems 

 Impairment to hearing, sight and speech 

 Weakness, paralysis, headaches, seizures. 

Due to Jay’s trauma both physically and          

emotionally the extent of damage resulting from 

the illness was unknown at this stage. In              

preparation for working with Jay, I initially met 

with the physiotherapist and the speech and      

language therapist. A strong working relationship 

is well established between these teams as we 

frequently work together to support medically 

complex patients. I also met with the counsellors 

that were supporting the parents to gain             

information about the family and to discuss plans 

for play and therapeutic play so that support for 

Jay’s parents could be co-ordinated. Highlighted 

in the NHS Plan 2003 is ‘the importance of  co-

ordinated and collaborative multidisciplinary care 

planning within a hospital, as well as across 

agencies’ (Department of Health, 2003.  p.12). 

Research into team-working within health care 

settings concluded that ‘When diverse 

professional groups ….. work well together, 

alternative and competing perspectives are 

carefully discussed leading to better quality 

decisions about patient care’ (Borrill, C. et al., 

2002).  

The outcome of this meeting identified two         

immediate objectives for therapeutic play:  

 To assist in the multidisciplinary teams’        

assessment of current understanding and       

communication 

 To devise and deliver an appropriate plan to     

prepare Jay for the amputation of the lower limbs. 

Once Jay, Mum and Dad had settled on the ward 

I introduced myself and the work of the play team 

to the parents, gaining permission to provide a 

therapeutic preparation session. Before work     

began, we had a “get to know each other” session 

which included assessing how best to deliver the 

information that would be needed.   I brought to 

the bedside paper, glue and glitter. Jay was lying 

in bed, very still, awake but not reacting to 

anything that was going on around the bedside or 

to Mum and Dad.  It was this  presentation that 

caused the doctors to raise the question of 

possible brain damage.  However, the lack of 

responsiveness could also be a result of the high 

level of emotional trauma experienced.  I  placed 

the activity on a table across the bed and 

supported Jay’s arm at the elbow so that Jay 

could use the fingers of the hand with less         

necrotic damage to access the activity. Gradually 

Jay began to slowly move fingers to feel the       

paper and then the glitter. Adding glue to the     

paper and giving an ‘either/or’ choice, Jay        

indicated choice of the glitter by looking and a 

nod of the head and with support, managed to 

grasp the tube of glitter and turn the tube to pour 

it out. As the session progressed Jay began to 

give very quiet; one word verbal commands to 

indicate choice of colour and employ a pincer 

grasp to sprinkle the glitter. I suggested to Jay 

that we put some glitter on Dad’s nose. Jay        

responded directly to Dad, albeit very quietly, 

‘come closer, I can’t reach you’. 
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Observations made during this session are a   

testament to the power of play and how play can 

stimulate, motivate and empower children. The 

observations demonstrated that Jay was        

functioning at a higher level than originally 

thought. Conclusions made from the                 

observations were that Jay was able to: 

 See and appropriately interpret what is being 

seen 

 Use a pincer and palmer grasp with the right 

hand 

 Manipulate materials using fingers with         

accurate hand to eye co-ordination 

 Use materials appropriately 

 Understand sentences 

 Use verbal communication 

 Make simple choices 

 Recognise and verbalise needs/desires 

    Understand and verbalise a resolution to the 

problem encountered. 

The session also showed that Jay had a great 

sense of fun and mischief, a personality trait that 

we were to see emerge throughout the              

admission.  

The play session provided an effective              

assessment tool and contributed to an up to date 

and more accurate assessment than had been 

previously possible.  Following the session the 

information gained was shared with the wider 

multidisciplinary team both verbally and via    

medical notes and play specialist referral forms. 

The session had a huge impact on Jay’s parents 

who had not heard their child speak, play or     

interact since becoming so dangerously ill. The 

next day their relief and excitement was evident 

as they requested materials to play with Jay         

themselves, supporting Jay to access the         

activities in the same way they had observed. 

Jay’s parents were not only relishing Jay’s        

interaction and play but also employing             

diversionary activities to meet their own needs. 

Play in this situation not only provided Jay with a 

familiar and safe activity that was free of the 

stresses and anxieties that had defined hospital 

experiences to date, but also provided Jay’s       

parents with a parallel experience. 

The second session with Jay focused on theatre 

preparation for the amputation of both legs from 

below the knee (bilateral amputation). Planning 

for this session included finding out what           

information had already been imparted and to 

gather together and make appropriate resources 

to support Jay’s exploration of the procedure 

through play. Whilst making enquiries, I found out 

that Jay had been told that the doctors were     

going to put Jay to sleep to ‘take away the bad 

legs and give you some new ones’. If this      

statement is considered from a child’s              

perspective, two striking potential misconceptions 

could be identified: firstly, did Jay interpret the 

word ‘bad’ as ‘poorly’ as was intended or that 

both legs had done something wrong and were 

so bad (as in ‘naughty’) that they had to be taken 

away; secondly, that Jay would go to sleep and 

wake up with two new legs just like the old ones. 

The psychological preparation play session 

would need to address these potential              

misconceptions as well as give Jay the               

information needed about having an anaesthetic 

and waking up to both lower legs missing. Jay 

had not seen either leg which were black with           

necrotic skin from the knee down. For this reason 

I decided not to include this in the session as 

there was a risk of increasing the trauma.     

 Resources were made to deliver this session    

using a doll adapted by removing the lower part 

of its legs and wrapping the stumps in dressings. 

For patients that have a greater awareness of the 

necrotic areas of their body, the necrotic areas 

are included in the adaptation of the doll using 

black felt to mirror the necrotic skin on the child. 

This can be introduced as a way of discussing 

the ‘poorly’ limbs that need to be removed. The 
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doll then follows the patients’ experiences and 

procedures as they happen. 

It was also important to consider the impact of this 

session on the parents as it had the potential of 

bringing to the forefront the reality of the            

procedure that was to take place the next      

morning. To support Jay’s parents to cope with 

this possibility, I met them away from Jay to      

present the doll and other play resources I would 

use and the activities I intended to introduce. 

Jay’s parents were given the choice of being    

present for the session, either together or           

individually, or having a break. Both of them       

decided that they wanted to be present and to 

participate in the activities. With this in mind I      

contacted the counsellors to inform them of the 

time of the session and they were able to arrange 

to be available for support either during or            

immediately after the session. 

The adapted doll and the range of other resources 

used to support the session included: 

 Play mobile hospital – child patients (one with 

lower legs removed and dressings), parents, 

hospital staff, wheel-chairs 

 Mipore dressings, bandages & Zoff 

 Cardboard, sick bowls, scissors and sticky-

tape to make a wheel-chair for the doll. 

Using a story-telling format, Jay was introduced to 

the play mobile characters focussing on one of 

the dolls: a child in a wheel-chair. The doll told its 

story about being very ill which caused its legs to 

become so ill that they would not get better. In the 

story the doctors had taken away the ‘poorly’ legs 

and given exercises to help the upper part of her 

leg get strong. Then the doll could have some 

new legs made. This introduced the idea to Jay 

that there would be time for the upper legs to      

become strong before having new ones. The story 

was also told to Jay’s parents who were  

encouraged to help characterise the dolls. Dad 

was especially pro-active whilst Mum was clearly 

finding it more difficult. As Dad became more  

involved, I encouraged him to take over the story 

and play with Jay whist I took a step back.  

Together they extended the play with the child 

dolls in wheel-chairs having races up and down 

the over-bed table. They both had a lot of fun with 

this activity which gave Mum the opportunity to 

step away from the session without being missed 

and gain support from the counsellor. Using a 

story format to impart difficult information “is like 

saying, ‘let’s look at these character’s lives, rather 

than directly at you.’ In this way the child does not 

feel exposed in the spotlight” (Sunderland, M., 

2000. p.18).   

As the activity drew to a natural close I introduced 

the adapted doll and used this as a tool to  

introduce the amputated legs and dressings in a 

more direct way. Jay did not want to touch the doll 

but gave permission for me to change the doll’s 

dressings, introducing the textures and smells 

associated with dressing changes. Jay watched 

as I changed the dolls dressings and listened as I  

reinforced information about the reason for the 

removal of the dolls legs and rehabilitation post 

procedurally. We made a wheel-chair for the doll 

with Jay making suggestions about how we would 

make it. Towards the end of the session Jay  

decided to touch the doll’s leg dressings with  

finger tips but did not want to continue the play, 

requesting another activity - something messy!  

This provided the opportunity to reinforce  

information that was introduced in the first activity 

and to build upon this information to include 

dressing changes and viewing the doll’s stumps. 

Clearly Jay was taking in this information. By 

choosing to observe rather than engage directly, 

Jay defined the boundaries that helped the  

information be received in a way that was 

manageable and safe. By requesting another  

activity Jay naturally used diversionary  

techniques, indicating that Jay had reached a 
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point at which the optimum of information had 

been received. Following the session and 

throughout the evening, Jay alternated from  

wanting to hold and have the adapted doll close 

in the bed, to asking for the doll to be placed at 

the far end of the bed. This suggested that Jay 

was using the doll to gradually assimilate the  

information at a pace that was emotionally  

manageable. Axline highlights the need to be 

‘alert to the feelings the child is expressing either 

through his direct conversation or through his 

play, which is the child’s natural way of  

expressing his feelings’ (1996. p.93). 

On the morning of surgery Jay was subdued and 

did not want to do anything. There was an  

opportunity to provide therapeutic preparation for 

anaesthetic using photos of a child going to  

theatre, medical equipment and role-play, and to 

discuss with Jay’s parent’s options for when Jay 

went to theatre. At this stage Mum said she didn’t 

want to go into the anaesthetic room but in the 

event, changed her mind. Distraction resources 

were provided but Jay did not want to engage 

with these; remaining quiet and subdued. By  

encouraging Jay’s parents to stand close to Jay 

whilst the anaesthetic team carried out their 

checks and administered the anaesthetic, they 

were able to provide lots of reassurance. Parents 

can be unsure of their role in the anaesthetic 

room: can they be close to their child? touch or 

cuddle? Sometimes they need to be assured that 

they can provide comfort and reassurance whilst 

the anaesthetic team work around them. Once 

Jay was asleep Mum and Dad were reluctant to 

leave. I gently led them away from the room and 

gave support until we got back to the ward where 

the counsellors were able to step in. 

Throughout Jay’s period of rehabilitation we  

encountered a number of issues that were dealt 

with as they arose: 

 Not sleeping at night (Being awake through 

the night and sleeping through the day is often an 

issue for children who have had a period of  

sedation in intensive care.) 

 Preparing for dressing changes 

 People looking at and touching Jay’s stumps 

 Jay looking at and touching the stumps 

 Removal of sutures 

 Fitting of prosthetic legs 

  A period in barrier isolation after contracting 

an infectious virus. 

A range of normalising and therapeutic play was 

used to support Jay’s understanding, assimilation 

and sense of control of these events through daily 

play sessions.  

As Jay recovered and grew stronger it was  

important to prepare for the making and fitting of 

prosthetic legs. Unfortunately this process was 

hindered one evening in the playroom by a well 

meaning visitor who, with Jay’s parent’s  

permission, showed Jay their prosthetic leg. After 

this Jay refused to look at a prosthetic leg (which 

we had planned to explore by decorating it) or 

even enter the playroom. To encourage Jay to 

come back to the playroom we set up a table of 

activities just inside the door and day by day Jay 

re-established confidence in the playroom. The 

physiotherapists tried having the leg in the gym, 

not touching it or drawing attention to it, but Jay 

wanted it removed as soon as it was spotted. 

The process of researching resources to help  

prepare Jay for the fitting of prosthetic legs 

proved disappointing. Up to this point toys had 

been adapted to support Jay in the treatment and 

rehabilitation process but it would have been  

useful to have resources to bridge the gap  

between using dolls and role play and the  

introduction of actual prosthetic equipment,  

especially in the light of the incident that  

happened in the playroom. At this time I could 

only find one story book that was appropriate for 

Jay’s age (My Brand New Leg by S. R. North) but 

this was out of print in the UK (now available). A 

copy was eventually sourced from the USA.  

Television coverage of a bilateral amputee (post-

Articles 
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Membership Reminder 
Membership Fees can be paid in two ways: 

Standing Order: The easiest way for  

NAHPS  to receive fees is if you set up a 

Standing Order starting from the 6
th
 April. If 

you don’t already pay in that way but would 

like to please email: 

angelawhite3@gmail.com  for a Standing 

Order form. 

Payment by Cheque: Cheques should be 

made payable to NAHPS and have your full 

name and address on the back. Please email 

awangelawhite3@gmail.com if you would like 

a receipt. 

Please check on the membership form at the 

back of the journal how much you should be 

paying. Any questions about membership 

fees should be directed to: 

 Angela White via email, as provided above. 

 

Angela White  

NAHPS ADMINISTRATOR  

meningitis), fund raising and winning a Blue Peter 

badge in recognition was also sourced and Jay 

agreed to view this. Following a meeting with the 

prosthetist, craft activities (using plaster of paris 

bandages to make moulds of hands in the same 

way moulds are made of stumps to fit legs) were 

delivered on a one-to-one basis with Jay and in 

group sessions so that Jay could see other  

children working with the materials. Despite this 

Jay remained resolute about not wanting anything 

to do with prosthetic legs. 

By now Jay was very able and mobile using a 

wheel-chair and on the stumps. In discussion with 

the clinical psychologist it was agreed that Jay 

would most likely only be motivated to have  

prosthetic legs fitted when encountering barriers to 

accessing chosen activities. On discharge Jay 

was able to access some favourite activities from 

before the illness including martial arts. However, 

a year after discharge, Jay requested some legs 

and two years after discharge, was happily using 

them. 

Stephanie Fairbain 

Hospital Play Specialist 

Addenbrooke’s Hospital 
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HPS course information 

Foundation Degree (FdA) Healthcare Play Specialism  

INTRODUCTION 

The Foundation Degree in Healthcare Play Specialism is a two-year course for people who have experience in working with 
children and young people to develop professional competence in the field of therapeutic play for children in a hospital or   
community setting.   

Description 

The Foundation Degree will enable individuals working in a play specialist role within a healthcare setting to develop          
practical skills and knowledge, leading to registration with the Hospital Play Staff Education Trust (HPSET), which is the regis-
tration body for the profession of Healthcare Play Specialism. 

The course is a two-year day-release course, linking theory to practice. The emphasis is on the balance between taught ele-
ments and facilitated learning within the practitioner’s own workplace.  

The course runs at Bolton College from September to June, every Tuesday from 9.30am to 5.00pm. 

Fees for 2011-2012 have not been set, but to give you an indication, the fees for the last course were set at £1,500 per year. 
Registration with HPSET is in addition. 

Entry Requirements 

GCSE Maths and English or equivalent Level 2 or above qualifications in Literacy and Numeracy 

Minimum of a current Level 3 qualification in childcare or a related field 

Minimum of two years’ employment working with children, after gaining the Level 3 qualification 

Good communication skills 

Evidence of continuous professional development 

Evidence of current, regular and relevant employment in the sector 

Identification of a registered play specialist who agrees to act as work-based mentor 

Commitment to negotiate and complete a 200-hour placement each year, if not already employed in a hospital 

Assessment 

Academic essays, literature reviews, written reports, folder of evidence and exercises through the VLE (Moodle). Assessment 
of practical skills is undertaken in the workplace throughout both Level 4 and Level 5 of the course. 

Career Opportunities 

Registration with HPSET as a registered Healthcare Play Specialist. 

Management posts within the NHS 

Opportunity to acquire graduate status by completing a Level 6 ‘top up’ course followed by post graduate opportunities. 

For more information 

Linda Shuttleworth 

HPS Course Leader 

Curriculum Leader – Care Services 

linda.shuttleworth@boltoncc.ac.uk 
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HPS course information 

Foundation Degree (FdA) Healthcare Play Specialism 

Subject Group Child Health, 

Course Title Foundation Degree (FdA) in Healthcare Play Specialism 

Exit Points Level 4: Certificate in Higher Education (end of Year 1) 

Level 5: Foundation Degree (FdA) 

(end of Year 2) 

Specification   

Subject Child Health 

Location (where the course is to be taught) Stanmore College 

Study Mode Taught part time 

Course Duration 2 years 

Study Level Level 4 (1
st
 year); level 5 (2

nd
 year) 

Start Date September 2010 

UCAS Code (if applicable)   n/a 

Description One 

Summary (short, marketing style description 
of the course, see TVU Website for 
examples) 

This Foundation Degree will enable individuals working or volunteering in a 
play specialist role within a healthcare setting to develop practical skills and 
knowledge, leading to registration with the Hospital Play Staff Education 
Trust (HPSET), the registration body for the profession, as a registered play 
specialist (health) 

The course is a two-year, flexible, work-based approach (part time and day 
release) linking theory into practice.  The emphasis is on the balance 
between taught elements and facilitated learning within the practitioner’s 
own workplace. 

Distinctive Course Features This degree addresses the Every Child Matters Agenda 

Work Based Learning 

Aligned to the NHS Career Framework 

Designed in association with HPSET 

Guaranteed access to complete degree studies at level 6 on successful 
completion of levels 4 and 5. 
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Typical skills on entry Level 2 Literacy and Numeracy. 

Level 3 qualification in Childcare or a related field 

Entry and Exit 

Academic Summary of Course (as per 
validation documents) 

120 credits at level 4 

120 credits at level 5 

QCA Key Skills (Level 3) in Application of Number, Communication; 
Information Technology; Improving own learning and performance; 
Problem Solving and Working with others. 

Teaching Methods Tutor-led learning (taught sessions, workshops, directed e-learning) 

Group learning (group work, seminars) 

Work based learning (mentors/practice teachers) 

Self-directed learning (action learning sets, learning contracts) 

Learning Materials Programme Handbook, Module Study Guides, Directed Reading, IT 
databases, Study Space/Moodle (Virtual Learning Environment) 

Assessment A wide variety of assessment tools are used.  These include: academic 
essay, literature review, written reports, folder of evidence and exercises 
through Study Space/Moodle. Assessment of practical skills within the 
workplace is also undertaken at levels 4 and 5. 

QAA Benchmarking There are no existing QAA benchmarks for Levels 4 and 5 for the 
profession.  However, generic Foundation Degree Qualification 
Benchmarks (QAA, 2004) have been mapped against the module learning 
outcomes for each module within the programme to ensure the necessary 
theoretical and practical skills have been incorporated into the FdA 
programme. 

This Foundation Degree has also been mapped against NHS Employability 
Skills, which are aligned to the NHS Career Framework, The Children’s 
Workforce Network Functional Map and QCA Key Skills at Level 3 to 
ensure that the module content and choice of theoretical assessments 
within the Foundation Degree are compatible and supportive of the 
development of the play specialist role. 

Description Two 

Details Modules enabling achievement of 120 credits at level 4 in the first year and 
120 credits at level 5 in the second year. Preparation for study at higher 
level (level 6) enabling career progression and graduate status. 

Student Support This course places considerable emphasis on the development of study 
skills to enable students to gain confidence in academic writing. 

It also requires assessment of practical skills and this will be achieved 
through mentorship within the workplace. Support is provided within the 
modules by the module leader and in the workplace by a dedicated 
mentor. The Programme Leader also provides personal tutorial support. 

HPS course information 
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Entry Criteria GCSE Maths and English or equivalent Level 2 or above qualifications in 
Literacy and Numeracy. 

Minimum of a current level 3 qualification in Childcare or a related field 

2 years work experience in a related field 

Good communication skills 

Evidence of employment or voluntary work in the sector 

Identification and confirmation of a registered play specialist who will be 
your work based mentor 

Skills on course completion Effective reflective practice to work towards 

Effective communication skills 

Effective team working skills 

Academic writing at Level 5 

Practical work based competencies 

Career Opportunities Registration with HPSET as a registered play specialist (health) 

Senior management posts within the NHS 

Graduate status on completion of Level 6, leading to post graduate oppor-
tunities 

Contact 

Enquiry Address Stanmore College 

Elm Park 

Stanmore 

Middlesex 

HA7 4BQ 

Telephone 020 8420 7700 

Fax 020 8420 6502 

Email ishah@stanmore.ac.uk 

Web Page (only if there is a specific web page or 
site for this course) 

www.stanmore.ac.uk 

Academic Contact Alison Tonkin 

HPS course information 



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 

£ 

NUMBER RE-
QUIRED 

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     

Visual Impairment - Updated 4.00     

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     

Play in the Emergency Department - New 4.00     

        

        

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     

        

Postage & packing for Overseas and Eire please add 20p 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)………………………………………………………………………………….. 

Address (PRINT)……………………………………………………………………………….. 

……………………………………………………………………………………………………. 

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 September 2011 



National Association of Health Play Specialists  
Registered Charity No. 1042599 

Full Members: Play Staff with a qualification approved by 

NAHPS (HPSEB or equivalent).  Full members receive 

our biannual professional Journal, details of study days, 

publication lists and the opportunity for  

member's discounts to events and for NAHPS literature.  

They are also entitled to full voting rights at AGMs and 

EGMs and so have their say in decisions and how the 

profession is shaped.  

Associate Members: Play Staff not holding the           

approved qualification and/or persons interested in      

furthering the work of NAHPS.  Associate members        

receive our biannual professional Journal, details of study 

days, publication lists and the opportunity for member's 

discounts to events and for NAHPS literature. We  

particularly value the support of Associate members in 

our work to improve the quality of play services for      

children in hospital. 

Student Members: Students undertaking an HPSET  

course. Student members receive our biannual  

professional Journal, newsletters, details of study days,  

publication lists and the opportunity for member's  

discounts to events and for NAHPS literature. 

Corporate Members: Affiliated or interested  

organisations approved by the Association in General 

Meeting. Corporate members receive two copies of our 

biannual professional Journal,  details of study days, pub-

lication lists and the opportunity for member's discounts 

to events and for  

NAHPS literature. Groups of play specialists are not  

eligible. 

Retired Members: Retired Play Staff aged 55+will       

receive our biannual professional journal. 

  
Application Form 

Name 

Home Address 

  

  

Home Tel. No./ E-mail 

Place of Work 

Address 

  

  

Work Tel. No./E-mail 

Title of Post 

  

  

  

  

  

  

  

  

  

  

  

  

Full Member 

 Year Training Completed 

 College 

Student Member 

 Year training Commenced 

 College 

Corporate Member 

 Name of Organisation 

 Contact Person 

Retired Member 

 Date of Birth 

Signature                                                                                   Date 

Please tick fee enclosed 

Full Member   £30 …..   Associate Member £25 …..   Student Member £20 ….. Corporate Member £50 ….. Retired Member £20….. 

Standing Order Amount............... Donation to the work of the Charity £…… 

Please make your cheque or postal order payable to NAHPS 

If you wish to pay by Standing Order contact Angela White by email at awangelawhite3@gmail.com  

 Please return to Angela White. 13 Colville Rd, Cambridge. CB1 9EJ  

Please Send Your Order & Remittance To:-NAHPS Publication Officer, Sue Simpson, 50 Illtyd Avenue, Llantwit Major, Vale 

of Glamorgan CF61 1TH  

Name (PRINT)………………………………………………………………………………….. 

Address (PRINT)……………………………………………………………………………….. 

……………………………………………………………………………………………………. 

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 September 2011 
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Hugh Jolly Afternoon Workshop 

14th November 2012 at Weston House, Great Ormond Street, London 

* Please note change of date * 

Members £35 -  Non Members £40 

Including re registration and mentorship 

 

 ‘Reflective Practice in Action’ 2pm - 4.30pm 

Suzanne Storer. HPSET 

Spaces for this workshop are limited so please apply promptly! 

Light refreshments will be available in the reception area of Weston House from 5.45 - 6.15 

 Hugh Jolly Memorial Lecture 6.30 to 7.30pm – Free 

‘Testing the efficacy of a 3D pain and anxiety distraction system with children undergoing dressing 
changes.’ 

Presented by Lorraine Pratt - Research Health Play Specialist. 

Lorraine is funded by WellChild as the lead practitioner in this research. 


