STANDARD 9: Enabling play and learning

‘Health care providers, organizations and individual health workers, share a responsibility to advocate
for children and to reduce the fear, anxiety and suffering of children and their families by ensuring
that they enable children to play and learn’.

Supporting criteria for play
1. Support for play that includes:
e For all children who are well enough - encouraging and helping children to play when they are
awake, ‘especially at the bedside’ when a child is too ill or unable to get to an area set aside for play.
e Inahospital, a play service with a play worker/s who has been trained, or a lead health worker with
the skills to set up and supervise play and the play materials

2. In a health facility, resources for play that include:
e A separate, safe and clean place to play in each clinical area, providing there is space available, that
can be used by all children who are well enough
e Providing safe and culturally appropriate play materials. Alternatively, or in addition, encouraging
parents to bring and use the child’s own toys
e Secure storage for play materials so that they do not get stolen

3. Provision of advice to all children and families about safe and appropriate play materials (including toys)
for use at home

I

. The promotion and use of strategies involving play for:
Recreation and stimulation of development

Helping children to cope with their health problem (therapeutic play), for example play to distract, for
procedure preparation, to help in the giving of information, for stress relief, for expression

Helping to manage pain and other distressing symptoms.

Discussion
‘State parties recognise the right of the child to rest and leisure, to engage in play and recreational activities
appropriate to the age of the child....” UNCRC: Article 31

‘Play is a natural part of childhood and a vital factor in the mental, social and emotional growth of children’
- National Association of Hospital Play Staff, UK.

Play is not just a way of passing time and entertaining children, but is an important way for well or ill
children to make sense of the world around them. It also helps them cope with any special problems and
difficulties and enables them to develop to their full potential. It is important to remember that an ill child is
a normal child in an abnormal situation, so having sensory stimulation and the opportunity to play is even
more important when a child is ill.
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Play and sensory stimulation within health care is often thought of as trivial or of little importance, despite its
many benefits and the low cost involved. Many health workers (and sometimes parents) feel that an ill child
has no need to play or be stimulated, and that this should wait until they are better. However, this
underestimates the importance of play and it’s role in helping an ill child.
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Some of the reasons why play and sensory stimulation are important enough to be given a higher priority by
health workers include:
1. Afaster recovery from illness
Research evidence shows that ill children who are given the opportunity to play get better faster than
those that don’t. Play is a normal part of every child’s life, whether it is spontaneous (‘free’) or helped.

2. Better physical, mental, emotional and social development
The physical and mental stimulation of play is vital to help children develop to their full potential. Body
growth, muscle development, fine and gross motor skills, sensory skills and a child’s ability to learn,
interact socially and make sense of the world around them are all helped by play. Children who are ill,
injured, malnourished, developmentally delayed or who have a disability have an even greater need for
play and the help to do this.

3. Reduction of a child’s anxiety and stress
When a child is ill or in a healthcare environment, such as a hospital, many of the things that were
familiar to the child disappear and are replaced with unfamiliar and often frightening situations,
environments, people, smells and sounds that the child has no control over. Play helps a child to regain
some familiarity and control over their surroundings and to understand some of the things that might
happen to them by ‘pretend’ playing, drawing and talking. Bringing a familiar toy from home can also
help. For children admitted for non-emergency treatment, an earlier visit to the hospital is helpful.
Although play may happen spontaneously, a child who is anxious or frightened often withdraws and may
need help to play.
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4. Easier assessment, treatment and procedures leading to improved outcomes
When a child is ill, distressed, anxious or frightened it can be difficult for health workers to make a good
examination and assessment of the child’s needs. Encouraging the child to play (within their capabilities
if they are ill) often helps health workers to do this and can also help build a child’s trust in them.

Many treatments and procedures are frightening, unpleasant or painful for children (for example
changing a dressing and taking blood etc.). Play can be a distraction or a preparation for these.

Using play to prepare a child before a procedure by showing the child what is going to happen to them
and allowing him/her to become familiar with some of the equipment used by health workers can help
enormously. For example, a child can ‘practice’ the procedure on a doll, maybe by bandaging it or
putting a tube down it’s nose. This allows a child to gain some control. Asking their permission before
the treatment or procedure and allowing them to help also gives them more control. This usually, even in
quite young children, makes it easier for the health worker. Stories that explain about health problems,
treatments or procedures also help.

From the child’s point of view, refusing to comply with unpleasant treatments is reasonable behaviour.
By using play many potential difficulties can be overcome, thereby improving compliance and the
eventual outcome for the child.

5. Better communication with the child
Health workers need to be able to communicate effectively with children to find out how they feel and to
gain their views and opinions about what is happening to them or may happen in the future. This is
difficult for health workers if a child is ill, frightened, anxious or distressed. Many children find it easier
to express their feelings and distress through play rather than by using words. A child might also find it
easier to talk about how he/she feels when they are playing. Play allows a child to express their anger or
sadness, frustrations, fears and also happiness.

The aims of a health facility play service are therefore to aid normality, help children develop,
communicate and contribute to and cope with their healthcare experience in the best possible way, in
order to improve their health outcomes.

In a hospital some ways play can be supported are by:
e All health workers acquiring the skills to enable children to play
e Providing the best possible play opportunities in every clinical area used by or visited by children.
e Supervising play at the bedside where necessary and appropriate
o Employing skilled play specialists or nominated health workers to organise and supervise play by
working together with health workers and parents/carers.



e ldentifying separate and supervised play areas for child patients and for child visitors (who are not
patients) where they can be left by a carer for a limited period of time.
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Best possible’ or ‘gold standard’(see later) play areas include:

A separate supervised play area for all children in or near every clinical area.
A noisy indoor play area

A quiet indoor play area for activities such as reading and computing

An outside play area for child patients and child visitors

A room for watching television or videos or listening to the radio
Appropriate and safe play materials
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Health workers visiting the home or working in a community also have an important role in encouraging and
supporting play to make it an enjoyable, stimulating and learning experience for the children and their
families.

Supporting criteria for learning
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1. Support for school type education/learning includes:
e Making possible continuing ‘school type’ education (learning) for each school age child who is in a
hospital for more than a few days and is well enough
e Supporting and encouraging learning for children in other healthcare environments

2. Resources in a hospital or other residential health institution (such as those for children with physical
and mental health and other learning disabilities found in some countries) that include:
o A lead health worker with teaching skills, or a specially supported teacher who comes into the health
facility, to support learning and liase with a child’s parents/carers and local school



e A separate place to learn that is safe and clean in the clinical area where continuing school type
education can be given

o Actively encouraging children and parents to bring their own education materials or providing
education materials

3. Systems to provide:

¢ Relevant information to individual schools about every individual child with a disability or health
problem that affects or may affect their education

e Advice and information to schools about general health issues.

Discussion

Health problems and disabilities often interfere with a child’s learning opportunities and their ability to learn.
This may compromise their chances of reaching their full developmental potential. Many children in these
situations are able to carry on ‘school type’ learning if this is promoted, enabled and supported by health
workers.

Examples of compromised education include:

e The short periods of missed education during illness at home, for healthcare attendances and when a
child is in hospital

e Long periods of disrupted school attendance due to a long hospital admission because of a severe illness
or trauma.

o Frequent missed school attendance because of physical illness, learning difficulties or mental health
problems

e The non-attendance of children who will be living (and dying) from chronic deteriorating diseases.

Every ill and disabled child has the right to a stimulating ‘school-type’ education (UNCRC). It is important
that they are enabled to learn when they are able to, and for as long as they are able to.

Health workers can support this by:

e Providing a place for learning in the healthcare environment

e Encouraging children and families to bring their own learning materials when they are admitted to a
hospital for more than a few days.
Supervising learning for periods of time during the day

e Liaising with a child’s teacher about health problems that may interfere with a child’s school
attendance or make learning difficult. For example many children have a variety of temporary or
permanent physical disabilities, hearing or visual difficulties, or mobility problems.

Best practice is for health workers to have education/training about learning difficulties in children and about
the implications for learning of some health problems and disabilities.
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