Hospital Student
Play Teams

- empowering children and students through play
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The Problem

O n Iy 34% felt they’d been

involved in decisions on the ward

Only 12%

felt they’d been involved in decisions in the A&E




* The Variety Club Children’s
* Hospital at King's College sees .
> 40,000 children every year .



“Play is an important part of
children’s growth. It
contributes to the
development of physically
healthy and emotionally
stable children. When a
child’s health is compromised
and leads to hospitalization,
play is used as both a
distraction and recreational
tool. It helps the child
understand, accept, and deal
with the hospitalization. It
also contributes to healthy
growth and development”
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The ldea

A QI project that’s ...

* Good for children — autonomy, self-esteem, positive role
models, energy outlet, distraction, normalisation, fun, enjoyable,
promotes development, faster recovery ....

* Good for families — distraction for siblings, shoulder to cry
on, chance to have a cup of tea, have time to explain things,
someone to talk to, new game ideas...

* Good for students — communication, teamwork, work with
other health care students from different disciplines, creativity,
problem solving, ward exposure, explain things to parents,
opportunity to learn from staff if quite and no one to play with ...

* Good for the hospital —1D’s already sorted, CRB’s already
sorted, OH already sorted, FREE, positive feedback from parents as
they get respite, loved by children nurses happier, continuity of play
specialist services out of hours, a generation of more experienced
and skilled future staff ...

*Good for the university — more learning opportunities at no
extra cost, good publicity...



Key to success ...

* Emphasis on sustainable benefits — Initiative,
Innovative and Inexpensive!

* Emphasis on child-led play — The choice is theirs; to
play or not to play, to go to Mars or build a castle

* Emphasis on a high social return on investment— Not
just for families but the next generation of healthcare
workers




The Result




The Impact .
\

4 2 5 hours of uninterrupted, purely creative,

child-led play a month

64 children engaged a week




The Effect

68%
O increasein patient satisfaction
52%

0 reduction in children’s perceived

waiting times in A&E

93%
0 increase in students confidence
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Thank you for listening!




