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Newsletter of the AgtFL)JIrEnCr:II §(209
Association for the Welfare of Children in Hospi-  gpimion

Welcomeé .
S‘S@@ll\"@N fordthe] Caring for children in hospital has changed out of all recognition in the past 50 years. This is,

Y in no small way, due to the activities of thesociation for the Welfare of Children in Hos-
ELFARE Gﬁ pital in Wales, andiction for Sick Children in England & Scotland. This year sees H@¢h
HILD‘R‘EN ﬂ]] e Anniversary of the publication of thd959 Government repordThe Welfare of Children in

Ho s p ithe®lattdReppr}, which recommendedhanges in the way in which children were
(DS‘PITAI_ looked after in hospitaland which prompted the setting up of these two organisations. The

ot cause also owes much to the early work of consultant paediatbcigtugh Jolly, and psy-
P Y chiatristsDr John Bowlby and James and Joyce Robertgba motivated public and profes-
sional interest and concern through their books and the media.

One concern remains outstandinghildren requiring hospital care are disadvantaged by the
extra expense and stress this incurs for their fam#i#éCH and ASC have failed however,
despite all their efforts over the years, to convince government of the need to introduce a spe-
cific centrally funded travel costs reimbursement scheme. The year when Child Poverty hits
the headlines must be the year that sees this need officially recognised.

Below, Jean Clearysets the scene with a clear account of ensuing events (thus relieving me of

that task!). Other contributors illustrate the thinking of the day and how they were affected.
Children are al/|l di fferent in how they rleact
bl e marko, ot hers appear more able to clope b
oldest to the youngesshow an overall picture of the march of time, and the changes which

have taken place.

Many thanks to alAWCH members and other contacts who have responded so gener
with their time in making this a very s
| did while reading the contributions as they came in. | leave them to tell their own storigs.

usly
eci al

Supporting Sick Child'rer‘n and
their Families in Wales

Registered Charicy Nor 222294

P I a t t a. n \dan Cleala.A\tCthem@r. Eormerlyénio: Research Officer, Institute

of Health Care Studies, Swansea University; working, at one time, with Margaret Stacey (see p2).

| first realised the plight of children in hospital when | was working for a GP who visited children from the practice who
were in hospital. She reported back to the mothers because children under 5 were not allowed visitors, although a doctor
could always get in. The thinking (not hers), at a time when hospital stays were much longer, was that children were up-
set and cried when their parents left i so it was better that they did not come at all. Their behaviour was often disturbed
for |l ong periods when they came home. This was someti mes at
was not hospital staff who saw or had to cope with it.

The publication of the Platt Report and the adoption of its main recommendations was a real breakthrough, but imple-
menting them proved difficult. Nurses who had been doing their best, according to the old rules, were now being asked to
accept that they might have harmed the children in theilr cal
observed all the time by people who could not understand their professional ways.

INn19631 was told that visiting was fiunrestricted at thBetodiscr e
6.300 . At tMargaset Stacey set up the first of the multi-disciplinary studies of children in hospital. This was on
tonsillectomy cases, followed inthe 1 9 7 by feur others, some arising from the findings of the first but others covering a
wider range of ages, conditions and hospitals. | worked on one concerning the introduction of a play-leader onto the
ward, then quite controversial. The use of observers for 16 hours a day, for three four-week periods, was unpopular with
many staff, but gave an immense amount of information. Nearly everyone loved the play-leader, except the teacher and
the cleaners. Visiting was more or |l ess wunrestricted but i S
finished, or after lunch.

Ten years later , unrestricted visiting was the norm and in man
bedside. How much they could be involved in their care while in hospital remains contentious, even arousing some hostil-
ity. However parents of children with long-term conditions, in particular, undoubtedly gain from being taught in hospital
what they may need to do at home, in order to give continuity of care and avoid re-admissions.
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Margaret Stacey was Chairman of AWCH when | joined the organisation in 1964. | was in awe of her
edge, the circles in which she moved, the fact that she was an author and, simply, her presence. And no wonder,
as the following facts gleaned from her obituary bear testimony.

Professor Margaret Stacey, March 27th 1922 February 10th 2004

- her knowl-

Margaret Stacey graduated from the London School of Economics 1943 with a first-class honours degree in sociology. Her
career coincided with the burgeoning of sociology, and she rapidly became a leading figure in the discipline bringing to her
work a powerful blend of fidelity to the best traditions of the discipline, commitment to the rights of women, advocacy on
behalf of children and a tireless readiness to render public service.

She married Frank Stacey in 1945 and they moved to Swansea where, after some years concentrating on her family and
writing her first book, she was appointed as Director of Medical Sociology Research at Swansea University College. Whilst
there, she played a major role in founding the Association for the Welfare of Children in Hospital in
She served as AWCH Chairman until her move to the University of Warwick in 1974, and was its President until her death.
As Emeritus Professor of Sociology, she remained at Warwick until her retirement in 1989,

the early 1960s.

Her extensive work on the adverse consequences of hospitalisation for small children derived its impetus from thoughtful
appraisal of her own young family's experiences when needing specialist medical attention. It resulted in multi-disciplinary
research before such collaboration became fashionable. She was the author of 14 books, served on public and profes-
sional bodies including the Genera Medical Council, developing an international reputation.

Dr Ann Ryan, AWCH commit-
tee member 19631976

|n 1971 our six-year-old son was
admitted to Morriston Hospital. He
had fallen off his bike, had mild con-
cussion, and lost his speech for a
few days. | remember very clearly
going with him and being prepared
to ‘fight for my rights' to stay with
him overnight. But to my surprise,
my presence was expected and
encouraged and | had no opportu-
nity to declare my AWCH member-
ship. | think | was rather disap-
pointed in fact! David recovered
quickly and happily.

A few years later , | was addressing
a group of parents about the impor-
tance of being in hospital with a sick
child. I remember my astonishment
at receiving some complaints from
the audience along the lines of, 'The
nurses actually expect us to wash
and feed our own children'! It
amused, and saddened, me that
there was such misunderstanding of
the needs of the child that this was
seen as a chore rather than a right.
How things had changed.

The big problem was always that
there were very few paediatric
nurses in our Welsh hospitals. This
was largely due to the fact that
nursing regulations required a hos-
pital with a minimum of 120 chil-
drends beds to
sary ftraining facilities for such
nurses, and although such large

m%él\fﬂ

L

units existed in England and Scotland,
there were none in Wales. | remember
AWCH came up with the idea that
perhaps Cardiff had enough beds in its
several hospitals to provide the 120
needed - as long as the trainee nurse
could move from one to another for
experience. (This was before The
Heath was completed.) | well remem-
ber travelling to Cardiff with Pat Gos-
ling, who was then AWCH Chair, to
meet senior medical staff and explain
our idea. We were received with cour-
tesy and listened to with understand-
ing, and indeed the idea was eventu-
ally put into practice. It helped that the
senior professor of Paediatrics, known
as 'Pop' Watkins was on our side. It
was the first time | realised that AWCH
was not fighting a lone battle for its
ideals.

Claire Sykes, AWCH member

My daughter was eight months old in
Feb 1975 when taken into Morriston
Hospital with pneumonia. When she
was safely settled in a huge cot | real-
ized how exhausted | was. Her huge

p r cot loaokkesl big émaugh foenceebst all |

had was an uncomfortable chair. | had
read enough to want to stay the night

by my baby. The hospital was happy
for me, and other parents, to stay but
they couldn't offer me a bed. So the
next night | brought a Lilo (blow up
mattress) with me. By eleven o'clock
that night the ward was quiet and my
baby was asleep so | decided to settle
down too. | unrolled the Lilo but didn't
have a pump. As | started to blow it up
| heard feet almost running down the
corridor. The staff had heard my heavy
puffing and thought something was
seriously wrong. They were relieved
and amused when they realized what |
was doing. And | was reassured to
know they were on their toes. Later |
learned that AWCH provided fold up
chair beds for just those occasions
when parents wanted to stay.

Over a year later my daughter had an
asthma attack while we were staying
at my parents' home near Liverpool.
We rushed her into Alder Hey Chil-
dren's Hospital in the small hours of
the morning. The reception nurse lifted
my child from my arms and an-
nounced the visiting times. | couldn't
believe that this specialist children's
hospital was so far behind the times. |
stayed, of course. They tolerated me
but | had to sleep in a chair on the
ward or in a parents' room downstairs
(and infested with cockroaches).

Later on | heard about AWCH and
realized that its campaigning for chil-
dren's right to have their parents stay
with them whilst in hospital had made
the difference between the two experi-
ences. | joined AWCH and hope | did
a little to further their campaign.




ﬂNews & Views

Reminiscences from Great Ormond St

Children from Wales who have serious illnesses often have to be admitted to Great Ormond S
Hospital for specialist care. The 2008 & 2009 Annual Journals of the Hospital for Sick Children
Nurses League make for very interesting reading, reviving many memories of my own nurse
training at Morriston Hospital, Swansea in
mittee for allowing me to use them to illustrate some of the changes which have taken place i
paediatric nursing in the past 50 years, and to AWCH Executive Committee, and League mem-

The Hospital for Sick Children, becoming more generally
known as Great Ormond St Hospital, now known as
GOSH, was the inspiration of Dr Charles West and set up
by him in 1852 with one 10 bedded ward for the care of
impoverished children: today it is part of the Great Or-
mond St Hospital for Sick Children NHS Trust with an
average annual 1,400 inpatients and 20,000 outpa-
tients , a leader in research, and co-operation with other
countries, across the world. :

And O6goshd what
journals show over the years. A remi-
niscence from the 1 9 4 Orédmembers
no hospital acquired infections; all
ward cleaning was done by the
nur ses, wi t h -gbvedt
finger running over bed-rails and
ledges. Now there are teams of clean-
ers and an infection control team.

ot

Dr Charles West

Sisters were a force to be reckoned with. Memories recall
some strict disciplinarians, others gently creating a happy
ward to work in, but all instilling the skills of their profes-
sion and impressing on their student nurses the hospital
mot tToh,e 6c hi |l d fi
like ilk dedicated to their child patients, their nursing staff,
and to their hospital. Tributes to Matron Gwendoline
Kirby, who died in 2008, described her as a fine upstand-
ing woman - indomitable, stoical, uncomplaining, albeit
kindly, perceptive, caring, and compassionate and
thoughtful towards her nurses as the situation required..

Recollections illustrate how many nursing techniques
have changed beyond all recognition. No longer do
nurses Ospecial d patients
recording basic observations and watching for any
changes: an array of tubes and flashing monitors have
taken over these tasks. One of the most onerous tasks of
a student or junior nurse was combing hair for nits; woe
betide anyone who missed some thus leaving the ward
open to a rampant infestation of head-lice.

Tadworth Court 1927

The journals reflect changes brought about by Govern-
ment reports and legislation. The one with the widest in-
fluence even up to the present day was, of course, estab-

ber, Tessa Atherton for bringing them to my attention.

r .sMatromsrwere af b way

(photos from GOSH history website)

lishment of the NHS in 1948 which brought treatments and
new drugs like penicillin within the reach of everyone. One
nurse recalls the joy of seeing children, for whom there
was previously no hope, gradually improving. This was
particularly true at Tadworth Court, the country branch of
GOSH for children with infectious and long-term illness; the
sight of a little boy walking down the ward to meet his
mot her brought tears to

In 1959 the report of the Committee, chaired by Sir Harry

N 9pfak, lodkiflgGinto the care of children in hospital was pub-

lished. Unfortunately, many recommendations but no ac-
tual legislation followed this report and it took the combined
efforts of enlightened professionals and NAWCH (now
Action for Sick Children in England and Scotland) and
AWCH in Wales to bring about change. One contributor
recounts that she was so horrified at parents being kept in
the waiting room away from their dying children that she
became a founder member of NAWCH, fighting hard for
daily visiting and for parents to stay with their child if they
wished. Another actually worked with Sir James Spence,
well-known to NAWCH/AWCH members as a paediatrician
who encouraged mothers to live-in with their babies who
gegded hospital care. There
arrangements 1 in the 1940s every weekend at Tadworth;
but as a special treat parents being allowed extra visiting
time at Christmas; by Christmas 1977 parents staying in
would be given a present each, as well as the children.
Before the advent of the NHS hospitals were dependent on
donors and legacies i Charles Dickens and J M Barrie
being among G O S H dirst supporters. This is something
which has never changed; hospitals still receive many do-
nations, many through fund-raising by families of child pa-
DyYentsi tting patiently taking

Group of sisters 1871

Reorganisations continue in rapid succession. Many
worked through the changes brought about by the Salmon
Report (1970) bringing its new hierarchy of Nursing Offi-
cers. But, whatever their titles, the spirit of the old regime
lives on. In all deliberations and innovations the needs of
the child still come first

ever

t he

yone

and
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Hospital Experiences

My account of a childhood memory of hospitalisation goes

back beyond 50 years but illustrates exactly why AWCH
and Action for Sick Children  needed to be established.

| was born and brought up in Edinburgh. At the age of six T
during the late summer of 1940, and before the develop-
ment and wide use of antibiotics 7 | developed a serious
infection in my sinuses which closed one eye completely.
Our family doctor arranged an admission into the Royal
Si ck Chi | dr etellhng myHwotheritd @mke me
there. The memory of a previous hospital experience,
which 16d hated, caused me
carry on. Back home my grandmother, in desperation at the
appearance of two police constables alerted by the hospi-
tal, finally went for a taxi, only ever used in extreme emer-
gencies, mistakenly giving the address of the Edinburgh
Royal. However, | was given a bed in an adult ward with a
lot of what seemed very elderly men.

Two days later crew members of a foreign ship with small-
pox were admitted. The whole hospital was quarantined
and the, already very limited, visiting sessions cancelled.
No one told me this and | only knew that no one from my
family was coming to see me. | remember crying a great
deal and supposed that mother had run away, as she often
threatened to do when | was throwing a tantrum. Authoritar-
ian nurses never answered me except to tell me not to ask
S0 many questions.

| became frightened when three women came to my bed-
side because | did not recognise them and thought they

were coming to take me to a
tantrum threat), until one of them, a great-aunt, said, "Are
ye no gonna thank yer

In truth, | thought mother had left me; | had forgotten what
she looked like after three weeks separation, and she was
wearing an outfit | hadndt
special.

| was discharged soon after, returning home in a tramcar
our usual mode of transport. | recall being very wary of my
mother for a very long time and, expecting her to disap-
pear; never stayed to play with friends at the end of the
school day, hurrying home to see if she was still there.

| only learned the details of the whole incident when | was
in my late teens. An aunt told me the whole family had
been distressed because | seemed to have rejected my
mother. How ironic!

Bill Messer, Ceredigion CHC

mither 1iblen forfifate o & he cfil

| am 84 years old. In the year 2009, it is by no means an
unusual achievement given the many centenarians now
alive. In my case, however, | am setting it against a child-
hood background clouded by illness that included diphthe-
ria and, later, rheumatic fever.

It was the effects of diphtheria which had the direst conse-
quences, affecting me emotionally, psychologically and
physically. On my 5th birthday | was admitted to the isola-
tion hospital at Liwynypia in the Rhondda Valley in 1930, in
a horse drawn ambulance with darkened windows. The
tfadlowinghtinree wnonghs reraaim tinr niy rmennogy fas & nightg
mare; the only recollection | have of my parents is of my
father peering through a hospital window on one occasion.

The immediate consequence for my parents was that |
would have nothing to do with either when | returned home.
Eventually, | adjusted to life at home but remained closer to
my aunt than my mother, much to my mam's distress. For
the work of John Bowlby was still in the future.

However, my story doesn't end there. Eventually, | got mar-
ried myself. Our first baby was stillborn. Two to three years
later, in 1958, after a happy pregnancy, a healthy daughter
arrived. But at the age of 6 months she fell ill and was
diagnosed with TB. The shock was enormous. Fortunately,
the consultant paediatrician at the hospital in Plymouth was
a Dr Hugh Jolly who operated a system of open visiting
throughout the 24 hours. My wife virtually lived in the hos-
pital for 6 months until Susan was robust enough to be
operated on. The operation was a complete success, and

Suhkain Is dawéerselsthermothee of 5 ¢hildrern &nd @ com-a 1

munity psychiatric nurse to 'boot'.

518 garing and Foﬁng t
family. Nevertheless, the experience left an indelible mark.

I recall cryj yself to sleep for 13 ks in hospifal,

S| E’ér% gtill agg%rghénéiv(g abogt %e}dav;ﬁe.%A?\d itqto?cfkéa c?ngze%
quered career at the industrial ‘coalface' before | managed
to end up in 1956 as a junior lecturer at the Plymouth Col-
lege of Technology, where, through its metamorphosis
under other titles, | remained for the next 35 very happy
and fulfilling years.

| returned to Swansea and have been able to stay intellec-
tually and physically active.

Alan Ruttley Ceridigion CHC

An acknowledgement from Keith Bowen, Director, Contact a Family Wales

We have worked closely with AWCH Wales for ten years, supporting individual families with sick children across Wales
as well as championing improvements in paediatric services in Wales.

Caring for a sick or disabled child can be difficult and costly, especially during a time of crisis, a prolonged period of hospi-
tal treatment or a long stay in hospital a long way from home. Parents often face considerable practical and financial prob-
lems travelling long distances to be with their sick children whilst trying to care for the rest of the family at home. AWCH
has been an invaluable source of support for families across Wales, including some referred by Contact a Family, provid-
ing assistance with day-to-day issues such as transport, accommodation and food costs.

AWCH has worked tirelessly to try to improve paediatric health services across Wales, working with the National Assembly
for Wales to make sure that sick and disabled children receive the quality of health care they deserve. It deserves recogni-
tion for its unflagging work behind the scenes supporting families with some of the most vulnerable children in our society.

y

t
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Hospital Experiences

| had quite a long stay in hospital as a child. | spent just over
a year and half from about 4 years of age .
It was just horrible at first as | had to say goodbye to my Dad
crying, then to be told to shut up by the sister and it felt as if
he was never going to come back. Although it was explained
that my parents could visit, the times were quite strict. | can In 1954 1 went into the Wrexham " War Memorial " Hos-
remember crying myself to sleep on many occasions. pital on the Eve of my 8th Birthday The children's

= . ward was a large " Nightj ngale ward with a Iarge num-
There wasndét anything to play WV bt %/ gl,l Lé?é(aﬁ&h 6@I|y we
t h ¢ h h 3}1“)5 r‘? opr| |nths i

e nur gfes, S0 5 ope was fs%we%kotd’a fo‘ﬁrﬂg'ﬁto theQwhrd. r@nYer?‘nbera[hat asty
nurse. Although the nurses would try to amuse me with colour- my parents had bought me an "album " the Beano or
ing books my parents had brought in for me it was such a long the Dandy and prior to my stay my teachers had col-
day. lected comics from the rest of the class, so that | had
| can remember lots of children came and went quite quickly, =~ some considerable reading matter. | do not remember
but | had to stay. | soon came to realise that this was it - my  much of my birthday, | was comatose after my opera-
new home - and then | suppose just adjusted to that, | always  tion, but | do remember how young and pretty the
felt different and | missed school as | had just started nursery ~ nurses were. However, having the old fashioned enema
and had left my coat hook with a lovely picture of a balloon on  and having to use the bed pans have had a lasting ef-
it for somebody else to go and hang their coat on. fect.
| can remember having my birthday party in there and having ~ On the ward was a little girl who could not use her legs
a cake and ice cream rolled up in thin cardboard and thinking ~ for some reason, so strapped to her chest was a frame
how lovely that was, and the smell of Dettol to this day makes  With 4 castors. She used to whip up and down the ward
me feel safe and secure so it must have played a big part in and was so full of fun. She used to hide from the nurses
my adjustment. | remember having my hair treated for nits and ~ under the beds, then scoot off up the other end of the
telling the nurse | didné6t hawad Fhaycouldgot gaich hersledwrs so fasd. $istar o| c | e a
my hair with a toothcomb, and her saying be quiet you have to ~ would be none too pleased!
have it done. Howard Roberts, Public Members group
| also have very vivid memories of all the hats made of Wrexham Maelor Hospital
starched linen and how they would show me how to fold them,
also having just the syringe without the needle and my own | had my tonsils out 50 years ago (1959) in what is now
stethoscope. In fact | had lots of equipment and then | knew a community hospital (no operations). | was in for 3
what purpose it used to serve. With great detail and gusto | days and it was a far cry from paediatric services today.
would tell all the new children coming in not to worry as there | remember white and green tiles, no soft furnishings or
wasndét anything scary. I st i | toys/bopk, ethe tshedl of sdisiofectdnt, @rfd being iveryk e t st
day (although initially | was so afraid of the noise, eventually it ~ frightened. Parents were not allowed to visit (I thought |
lulled me to sleep) had been abandoned) and the nurses seemed very
J L . strict as | remember (no snivelling allowed). The experi-

My own son had to sper_ld 2_per|ods of time " hosplta_l anq I ence probably scarred me for life! Paediatric care/wards
was so glad | could be with him to reassure him, play with him have vastly changed for the better.
and generally be Mum. For a young child to be in hospital
away from their family for any length of time is so unsetting  Good Luck for the anniversary edition. Thank goodness
and scary, so to those people who actually campaigned for the  for the changes and the excellent work of these two
kind of access we have today and the friendly atmosphere in organisations
childrends war dig T gty CU™V El\ﬁ)rﬁca %Higm% Chief Officer Ceredigion Community
Joan Targett, Barnardo's Health Council
1965, Iwas5yrsold. My mot her explained to me we were going on aj|trip
a surprise!
Within 5 minutes of our journey, me, sitting excitedly on the back seat of our 3 wheeled Reliant Robin, heard a rattle which
was coming from a package on my mothers | ap. AWhat éds that?0
then handed me the package and stated that it was a present for me. A trip and a present? YES!
| eagerly pulled the paper off to find a Baffle Bastrhotmyone of
birthday or | hadnoét been particularly good. I't was thenl | sp
At that point the pieces started to come together ééé Last w
| owered conversation between the doctor and mam, the unexpect
ééé | screamed blue murder all the way.
Rob Couchman, Barnar doods
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Hospital Experiences

On the day Prince Charles and Lady Diana Spencer
got married in 1981 | didndét see a
St Helier, Jersey, embarking on a
jamboree with the 1% Ynyscedwyn Scout group to cele-
brate the wedding. The campsite and activities were
brilliant but on the twelfth day, during our visit to St
Malo, France, | started feeling sick and dizzy. Later,
after returning to camp, | was feeling pretty ill with
blurred vision, vomiting, headache, neck ache, disori-
entation, blackouts to name only some of the effects,
and taken to hospital. On admission they immediately
administered antibiotics and a lumbar puncture and
placed me in quarantine.

I was unconscious for three days and woke up fright-
ened, unable to move, very disorientated and con-
fused, and surrounded by people in green gowns and
masks. | became hysterical. My parents and sister had
flown out specially, and the nurses gowned up my
mum who was allowed to be with me.

After a week of gowns and masks | was no longer un-
der strict quarantine rules and allowed open visiting,
even my sister was allowed in. This was great and
gave the nurses a break from playing games with me. |
was still fed through a tube. The attention was great
although | now realise this was one to one nursing and
I was under constant observation. On the tenth day
my feed tube was removed. | had been dreaming of
food of many kinds and varieties, but the only thing |
could have was custard. | was soon onto solids and the
world was my oyster, even though they were about the
only thing not on the menu!

Fifteen days later |was in an ambulance being waved
off to the airport to fly to Cardiff. That was the only time
I have flown. Throughout, the nurses had worked hard,
reassured me constantly, and helped me start making
sense of the experience, explaining what had

happened and what would be happening. They sat and talked

t hiwxtgmeowhen Twas awakeWs@ matle'me comfortable with
f ottiettubés aHat |0w®uld arg ™ pekirfcg from my body during

nightmares, which | realised were the missing parts of the

time | was delirious.
( ‘

On my arrival at Morriston Hospital | thought that this would
be great with mam and dad and all my friends and family vis-
iting any time they wanted, and food | could eat. There was a
shock in store as the nurses now told me there was only to be
three visitors at a time and they could only visit between
seven and eight daily , no food on the ward only at meal-
times, no TV or games were to be played in the games room
- the same room the adults were allowed to smoke!!! And
lights out at eight thirty and wake up at seven am. This was
truly back to earth with a bump, maybe | had been spoiled in
Jersey but this felt almost regimental in comparison.

Today when | have had the worst task in the world, which is
to take my own children into hospital, | now feel that they are
cared for more in the way that | had experienced in Jersey
and less than that | had experienced on my return. Things are
better today.

Gareth W Jones, Outreach Worker
Parent Network Neath Port Talbot

My personal memory goes back more than 50 years to about 1949 when | was admitted as an emergency appendec-
tomy. | was 13 at the time. It was a Wednesday and as a result | didn't see my parents again until the Sunday - visiting
was Wednesday and Sunday afternoons only | wasn't at all worried about this - they were the rules and that was
that. The ward was mixed, about 20 men only of all ages - the very ill ones at the end nearest the nurses office.

The same applied when | had my tonsils out three days before D-day in 1944 aged 8. My memory of that visit was a bit
hazier obviously but | don't remember being distressed at all - other than by the sore throat. | do remember that | was
discharged a day or two earlier than normal 'because the nurses were needed for the invasion'. Being only 8 | thought the
Germans were invading us. Wrong, fortunately!

Within your 50 years (although in Luton rather than Wales) my son was in hospital for about a week in 1963 to have an
abscess drained that resulted from mumps. Hewasabout2 at t he ti me and
the evening . The first night there were some tears as we left but the nurse reassured us that they would stop as soon as
we were out of sight. The second night no problem - we found him enjoying throwing chocolate covered peanuts to and
fro to the boy in the next bed. He was our first child (only, at the time) and so we took advantage of the built in baby sitting
and went to the circus one evening.

It sounds a bit callous but it really wasn't - just practical. There was nothing we could do there, we knew he was in good
hands. Granted it was not serious and maybe we would have been more concerned if it had been.

Doug Adams  Macmillan Cancer Support

visiti nhpurinhe

chi
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AWCH Helps Families

AWCHG6s Travel a n dha&helped many fanyiliesbverrhe years, mainly through requests

from social & health care workers. The following letters show the nee@f some who have desperately needed
our help, and the gratitude expressedNameshave beereft out to preserve anonymity.

| just want to write again and thank
you and all at AWCH for the kind do-
nation you gave me. My son has fre-
quent trips to hospital in other areas
and this financial help makes so much
difference to us as a family. It really
helps to ease the strain. Once again |
thank you so much for your kindness.
parent

Thank you so much for the cheque we
received to help cover expenses while
our daughter is having open heart sur-
gery in Bristol. We are so grateful and
will let you know how she gets on.
Warmest thanks.

parent

| would be grateful if AWCH could be
of assistance to this child, as the costs
of travelling by car to appointments in
London and Swansea, plus parking
costs and meals while staying at Great
Ormond St have been substantial.
There have been a number of hospital
appointments in past years, and will be
for the foreseeable future.

We would like to express our sincere
thanks to AWCH for their very gener-
ous donation to one of our families in
Pembrokeshire. The donation was
instrumental in bringing a family to-
gether which had been apart for nine
weeks. AWCH provided emergency
transport expenses to help Dad travel
to the UHW in Cardiff to see his young
daughter and wife. We know that with-
out help, this would not have been
financially possible for this family.

play specialist

Thank you and AWCH Wales for your
generous donation towards this fam-
ilyds transport
sion to Manchester
tal. 1 know that this donation will make

a huge difference to this family and it

will take away some of the anxiety

which is caused by their financial situa-

tion, leaving them to concentrate on

the little boy and his siblings.

play specialist

communi Uy ehildrenosplacsin Hogpital

What Ann Jones, Play Specialist, wrote for a previous AWCH Newsletter bears repeating:

firl ay is at

the very

centre of

| do hope that you will be able to help
this lovely family who have been
separated by such a devastating ill-
ness. This, 15 month old has already
spent 7 months in Manchester Chil-
dren's Hospital for specialist surgery
and has just recently been readmitted.
Dad has had to give up work to look
after the family. Mum and Dad are
unable to claim any expenses for the
journeys when they take turns, every
5/6 weeks, one to stay with their son
in hospital and the other with their
other three children aged twelve, eight
and three.

It is a very long journey from Pem-

c 0 doleshick.u Theynrgn their swn acar m|i

an@ the jbudneyewowddscostHhem B50 -
in diesel. The parents feel that swap-
ping places every five weeks gives
the family the only sort of normality
they could give, during the long peri-
ods of hospitalisation.

play specialist

chil

a healthy

to learn, relate to other people and to have fun. When children or young people are admitted to
hospital, they are at their most vulnerable, not only ill, but are also separated from their friends

AWCH has always advocated the principle of having organised play in hospital, and supports play specialists in their training
AWCH member, Anne Watkins, was a prime mover in this, initially organising holiday playschemes, and her death was a
great loss. An AWCH memorial fund for Anne equipped an outside play area at Singleton Hospital, and NAHPS holds an
Annual Ann Watkins Memorial Study Day for play specialists across Wales.

Jan Williams, NAHPS Chairwoman, Welsh Brancteports on their 2009 event.

National Association of Hospital Play Staff. Welsh Branch

On Saturday 26™ September 2009 we held our 6th Annual Anne Watkins Memorial Study Day in Swansea. This

dos

year Richard Hirstwoood, a motivational and accomplished International presenter in the field of sensory learning came to
speak to us. He was one of the innovators of multi sensory rooms in the early 1990's. His extensive experience is based
upon practical knowledge -gi vi ng him the insight into what works and
practice. Regular sessions with children and adults in a variety of multi sensory rooms enables him to maintain this level of
excellent practice. To date he has inspired early years practitioners, teachers and therapists across Europe, Asia, Canada,
the Middle East, Australia and the Americads.

From the outset, Richard had us gripped. He was enthusiastic, informative and inspiring. We learnt a lot about the
type of equipment we need for sensory play and great ways to enhance what we have already. We looked at the expen-
sive to the fairly cheap. He was an enthusiastic sponsor for IKEA! | think from the evaluation forms we had back at the end
of the day, that everyone who attended the day went away motivated and excited about putting into practice what we had
learnt. We are hoping to have Richard back next year to help launch Play in Hospital Week.

We are grateful to the legacy that Anne left for us as this enables us to have exceptional speakers like Richard. |
hope we can continue this way for many more years.




Association for the Welfare of

A Chil dos Vilew Children in Hospital
www.awchwales.org.uk
My rights as a child are email: awchwales.org@tiscali.co.uk
To have someone | love with me whenever possible
To be told what is happening to me Executive Committee
To ask questions and be given answers | understand
To be not alone if | am sad Caroline Crimp MBE Chairman
To be able to play, even if | have to stay in bed Ennis Roberts Hon Treasurer
Judy Evans Hon Secretary
And Clare Lamb- Minute Secretary
That people are honest with me
That those who care for| me un WMaryGeorger dnngJanesi | do s
needs Jan Williams - Tessa Athetrton
That | 6m safe

That my body is my body
That | am respected as a real person with feelings and
rights of my own
That my wellbeing is the most important thing

You can support us in our work by
becoming a member &\WCH

And Subscription Rates are:
| am part of a family Individual £10
Written at Middlemore Hospital, South Auckland, New Zealand Famlly/G roup £12.50
Action for Sick Childrenods ourTmal—¢6Casctcaded February 1
AWCH aims

x To raise awareness of the needs of sick chil-
dren and their families in the health service in
Wales

x To provide information and support to chil-
dren young people and their parents/carers

x To work with professionals, other vol-
untary organisations, parents, and chil-
dren and young people themselves to
promote quality health care for sick
children in hospital, the community and
at home.

PLAY AMBULANCES

AVAILABLE FOR LOAN
(Swansea Area only )

Suitable for
Nursery & Reception classes

a great contribution to
schools curriculum topics such as

O0Peopl e
60ursel vesbo

For more information or to make a booking
contact
01792 205880

Clare Lamb '

who helop

Now taking bookings for School Terms 2010 - only £5 per term
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