•	An information sheet of the work placement identifying the aims, objectives, vision and background of the organisation
The Therapeutic Play Service for the Hywel Dda University Health Board are based on the Cilgerran Ward (Glangwilli General Hospital, Carmarthenshire), Puffin Unit (Withybush Hospital, Pembrokeshire) and Angharad Ward (Bronglais Hospital, Ceredigion). 
The role of the Therapeutic Play Team is to engage with the children and young people through activities, play and distraction therapies during medical procedures, such as blood tests and scans. Research shows that engaging through play and play distraction therapies has a positive impact on the wellbeing of children and young people who are visiting or are admitted to the hospital (Gulyurtlu, et al, 2020). As the main hospital for paediatrics, Glangwilli Hospital has the largest therapeutic play team in the health board, compromising of qualified Health Play Specialists and Health Play Assistants who work with children and young people up to the age of 17 as inpatients, outpatients, or have ongoing health conditions (Hywel Dda University Health Board(b), 2024). 
Therapeutic Play Team main aim: “to support and assist children and young people in hospital in its many forms”. (Hywel Dda University Health Board(b), 2024).
Therapeutic Play Team focus: “using play to reduce the anxiety children and young people can experience when in hospital or when having treatment”. (Hywel Dda University Health Board(b), 2024).
Many of the resources and therapeutic play equipment, such as toys, are either donated or provided by the Children’s charity ‘Starlight’. Starlight is the national charity for children’s play within healthcare, advocating for play professionals, supporting families, and empowering children to experience positive play, boosting wellbeing and resilience during illness (Starlight, 2024). Together with Starlight the Hywel Dda University Health Board Therapeutic Play team enables children to “have their right to play protected and provided for during their healthcare” (Starlight, 2024).
•	A critical examination of the roles and responsibilities of the trainee youth worker whilst on placement. This section should also demonstrate the student’s role in leading and managing an area of youth work practice
Being aware of the environment you are in as a youth worker is important to be able to adapt to the potentially sensitive situation the young person, and their family/friends are in. The relationships developed between youth workers and young people depend upon mutual trust and acknowledgement of complex and diverse situations (Spence, 2010), such as those which have led to the young person being in the medical setting. Having a non-judgemental approach to young people in relation to medical responses, such as self-harm, is vital when providing support to the young people presenting to a medical setting, such as a hospital Accident and Emergency department. The flexible approach emphasises the principles of youth work and the standards and the ethics encompassed within the role and responsibilities of a youth worker. The open and non-judgemental response emphasises the promotion of an inclusive culture, supporting the young person to make informed choices in the management of their health and wellbeing and ‘initiate, build and maintain relationships with young people’ (Standards Council Scotland, 2019). The role of the youth worker involves having previous training, skills or the knowledge of appropriate interaction styles and communication with young people. Having the skill of being able to identify the emotions and communication styles of young people, such as anxiety and addressing non-medical needs is an important aspect of a youth worker when in the hospital setting. Enabling the development of these skills and strategies of engagement with young people while on placement as a trainee youth worker allows for problems to be handled sensitively and with compassion. 
Findings from Marshall & Waring (2021) suggest that the role of a youth worker within a hospital setting ‘has a positive impact upon the lives of young people’, which is accomplished through the interventions and practice the youth worker employed when working with the young people. Youth work is characterised through its flexible approach to young people, often through the process of participatory engagement which is tailored to the needs of each individual presenting situation which the young person is in (Yates, Payne & Dyson, 2009). This is an important aspect of youth work in hospitals, and an important role to be taken upon as a trainee youth worker whilst on placement in the hospital. When young people require hospitalisation, such as when admitted onto the children’s ward or brought into the Accident and Emergency department, they face a greater number of social issues, along with their individual medical needs. These challenging issues include “social isolation, separation from local peer groups and sources of support” (Marshall & Waring, 2021). Due to the diverse and extensive skills set youth workers possess, they are well positioned within hospitals to provide support to young people through the challenges they experience and can positively enhance the hospital experience and wellbeing if young people within hospital (Marshall & Waring, 2021).
[bookmark: _Hlk163736810]“Youth work within hospitals takes the form of one-to-one work with young people, group work, mediation, work with healthcare staff, and advocacy” (Yates, Payne & Dyson, 2009). The role and responsibilities of a youth worker within the hospital setting is incredibly varied, and being within a setting where youth workers are underrepresented or have a lack of understanding from other medical professionals can place extra emphasis on proving the role importance within the hospital setting. Hilton & Jepson (2012) describes the youth worker role within hospitals being characterised by it’s flexible, holistic and individual approach to young people through one-to-one work and group support. Advocacy as a youth worker in the hospital for the young people is an important responsibility when providing the best support to the young people, such as “assisting young people to recognise, realise and defend their rights”, highlighted in the Youth Work National Occupational Standards (Standards Council Scotland, 2019). Being an advocate for young people within the medical setting, such as safeguarding and providing a voice to the young people is an important aspect of the role and responsibility. Being able to recognise the disparities between the young people and the hospital staff is an important responsibility of a youth worker. “Finding a way of tipping the balances of power in young people’s favour” can contribute to positive change of practice in hospitals, such as contributing to the development of policy by creating awareness of the views and issues which affect young people (Yates, Payne & Dyson, 2009). 
[bookmark: _Hlk163663091]Being the ‘non-medical’ approach to support within the hospital setting is important when working with young people and understanding the issues young people face, not just when interacting with medical settings, but also other social issues, such as separation from peer groups, self-esteem, mental health, and the transition from paediatric into adult care. Building a relationship based on trust is a foundation which allows for youth work to take place. Yates, Payne & Dyson (2009) explain that “clinical staff often do not communicate effectively with young patients”, causing relationships to become strained, which can lead to resistance and disengagement from care, leaving important underlying difficulties which young people face left unaddressed. Youth work aims, principles and National Occupational Standards outline the underpinning values and role of youth work (Standards Council Scotland, 2019). This involves engaging young people in a self-participatory manner to develop their capacities and confidence to ‘make their own informed decisions and choices’ in relation to the management of their own health and well-being (Standards Council Scotland, 2019), including the advocacy of the young people the hospital-based youth workers interact with in the medical setting. This is a contrast to the role of others within the medical setting, such as where self-decision and choice is given to medical interventions. This can cause a significant amount of stress to young people due to medical professionals not having the appropriate training in communication with young people or are disconnected from the young people’s perspectives (Yates, Payne & Dyson, 2009). Atkin & Ahmed (2001) add that young people are often being met with unsympathetic responses to their conditions and occasionally the dismissal of their wishes and experiences (Atkin & Ahmad, 2001). Yates, Payne & Dyson (2009, p.80) add that role of youth work in hospitals can be “effective in creating bridges between institutions and young people’s perspectives”, ‘making their role explicit’ in enabling and facilitating young people to consent and own their agency in relation to medical decisions, and wider life choices. 
Working with others is important when on placement as it allows relationships to build with other professionals and the young person’s support network, such as their family, to provide the best outcome and support for the young people. Working with the different aspects of the hospital community, such as other medical professionals is important when contributing to young people’s social, educational and personal development (Standards Council Scotland, 2019). This partnership working by youth workers involved in the hospital setting is described by Bailey (2003) as “bridging the gap” between young people and the medical professionals. Being able to communicate in a way which is engaging and appropriate to the young people treats them with respect and helps them to develop a better relationship with the hospital setting and the multi-agency networks who are involved in their care and wellbeing (Standards Council Scotland, 2019). 
During my placement an elderly man made a passing comment of along the lines of ‘there is no hope for boys like him’, towards a young person with additional learning needs I was supporting in A&E. I was shocked and hope that the young person didn’t hear his comment. This made me perplexed, which was probably seen on my facial expression, but I responded in a professional manner, ensuring he knew that his comment was insulting. This, hopefully, made the elderly man realise that he wasn’t in any place to be discriminatory to the young person. My role as the youth worker for this young person was a vital one of support and advocate for him. Being able to appropriately communicate and identify the needs of the young people allows the hospital-based youth workers to be mediation, in the form of an advocate, between the young people and the medical professionals where these relationships can be difficult (Yates, Payne & Dyson, 2009). 
Being able to have good communication and sympathy with a manner of care and professionalism also includes supporting those who are closest to the young people, such as their families, allows them to continue their support for the young person. This can be as minor intervention and support as providing a cup of tea and an ear for the family support networks to be heard regarding their young person, or chatting as a distraction when young people are undergoing a medical procedure.
•	A community profile
Hywel Dda University Health Board (HDdUHB) plans and provides NHS healthcare services for people living in Carmarthenshire, Ceredigion, and Pembrokeshire, and bordering counties, covering a quarter of the landmass of Wales (Hywel Dda University Health Board (HDdUHB, 2023). The Hywel Dda University Health Board is a major employer within its local geographic area. As of 2022, “the University Health Board represents 10% of the total workforce across all sectors of the economy in Carmarthenshire, Ceredigion and Pembrokeshire” (Hywel Dda University Health Board, 2022, p.2). The ethnicity of the workforce is “broadly reflective of communities in the wider population” of the health board geographical footprint, with a UK NHS consistency of employees who identify as Asian British (HDdUHB, 2022, p.6). Hywel Dda University Health Board reports having a difficulty in the recruitment of enough doctors and nurses to ensure the safe functioning of the health board for its population, “in particular in the rural principal areas of Pembrokeshire and Ceredigion” (HDdUHB, 2022, p.8). The health board also reports issues of an ageing workforce which is identified to ‘pose a threat’ to the workforce in 20 years’ time if the health board fails to recruit more young people, along with the “under-representation of Welsh Speakers”, those identifying as male within roles such as nursing and those of ethnic minority communities in parts of the workforce which are non-medical (HDdUHB, 2022, p.8-9).
Of the Hywel Dda University Health Board population twenty-two percent are children and young people (HDdUHB, 2023). There is a big disparity among the population leading to a variation in health outcomes, which is influenced partly by high levels of deprivation. Nearly a third of the children and young people within the health board are living in poverty (HDdUHB, 2023). 
The percentage of young people aged 16-24 who are not in Education, Training or Employment (NEET) in Mid and South West Wales Region is 14.3%, the highest region figure in Wales (Welsh Government, 2024). The NEET rate for young people aged 16-18 and 19-24 have decreased overall across Wales over the last decade (Welsh Government, 2024). Hywel Dda Health Board do have a Youth Health Team, ‘Iechyd da’, who “work with young people to help maintain health and wellbeing” (Hywel Dda University Health Board(c), 2024). This service is available to young people who living in Carmarthenshire, Ceredigion or Pembrokeshire who are between 11-25 and not in compulsory/mainstream education (HDdUHB(c), 2024). This allows young people who are not in compulsory education and have little access to mainstream health advice, gain information and support on their health and wellbeing through one-to-one, helplines and group workshops (HDdUHB(c), 2024). 
The health board are working with children and young people across the three counties within the Hywel Dda geographical area through engagement fronted by the Community Outreach Team. Engagement areas include hospital wards, surveys within secondary schools and youth clubs, informal drop-in events at local tourist attractions, visits to schools to listen to children’s opinions and ideas and engagement with the Pembrokeshire Gypsy and Traveller community (HDdUHB, 2023, p.79). The Health Board have also established a ‘Voices of Children and Young People Steering Group’ “to ensure the voices of children and young people are listened to and inform the work of health board” (HDdUHB, 2023, p.82). This steering group helps to support the development and creation of appropriate guidance, procedures and policies to ensure that children and young people influence the services and staff who provide care to the children and young people in the Health Board (HDdUHB, 2023, P82). The 2023 Hywel Dda University Health Board Annual Report states that the children and young people services improvement planning objective in 2022/23 has a status of ‘on track’ (HDdUHB, 2023, p.102). One area of the NHS Health Boards which is facing an increased demand are the ASD, ADHD and neurodevelopmental diagnosis teams. The number of referrals for children and young people being received by the Neurodevelopmental services in 2022/23 surpassed the capacity to treat children and young people (HDUHB, 2023, p.23). Independent reviews of Neurodevelopmental services across Wales Health Boards are being undertaken (HDdUHB, 2023). 
Reported in the 2023 Hywel Dda University Health Board Annual Report, continuity of care for young people moving from the support of the Children and Adolescent Mental Health Service (CAMHS) to the support of the Adult Mental Health Team needs to be better as they transition into adulthood (HDdUHB, 2023, p,121). This is being acted upon by the Health Board who were the first to implement ‘NHS 111 option 2’ for mental health support (HDdUHB, 2023) and opened of the ‘First in Wales’ mental health crisis hub in 2023, for young people who are in urgent need of support for their mental health (Welsh Government, 2023). This facility has been established in Carmarthen by Hywel Dda University Health Board in a Co-operation Agreement between the Welsh Government and Plaid Cymru (Welsh Government, 2023). It offers bespoke mental health provision for children and young people in a supportive and safe space, preventing long waits in Accident and Emergency departments and the need for acute mental health wards where children and young people are admitted for short assessments (Welsh Government, 2023). 
Compared to Swansea University Health Board, where there is a dedicated Renal Youth Worker for those who are between 11-30 years old with kidney disease across South West Wales (Swansea Bay University Health Board (SBUHB), 2024), there are no Youth Worker roles or positions within the Hywel Dda University Health Board. Even though this is the case, the Renal Youth service, which is based within Morriston Hospital, Swansea, covers the geographical area of South West Wales, compromising of Swansea Bay University Health Board, Hywel Dda University Health Board and Cwm Taf Health Board (SBUHB, 2024). This integrated service combines three health boards and their professionals to provide the best care to the youth population of South West Wales with kidney disease.



•	An in-depth SWOT analysis of the organisation
The Therapeutic Play Team professionally provide interventions that are individualised to the child or young person’s health and emotional needs, and education on the medical conditions and procedures where appropriate. Having a team which are specialized in child development and psychology on a hospital children’s ward helps the child’s recovery and emotional wellbeing, supports parents and relieves pressure on other medical professionals who provide the medical aspect of care in conjunction with the therapeutic play. Play in healthcare provided by the Therapeutic Play Team also creates economic benefits for the NHS by reducing the fear and distress many children face and support to mitigate the pain and trauma of treatment (Starlight, 2024).
This service and its provisions are highly centred in the Glangwilli General Hospital (GGH). This is justified by the provision of paediatric care and paediatric professionals within the Hywel Dda Health Board being centred in GGH. Until October 2014 a 24-hour paediatric inpatient unit was also available in Withybush General Hospital (WGH) when a change was made to transfer all patients needing inpatient care to GGH via a Dedicated Ambulatory Vehicle (Hywel Dda University Health Board, 2023). This strengthens the provisions of paediatric care in one hospital to provide the best professional medical care to children and young people within the Health Board. But this means that the paediatric population within Pembrokeshire are forced to travel further from their homes and families to receive care. 
This service describes itself as providing support to ‘children and young people’ (Hywel Dda University Health Board(b)) but does not support those who are over the age of 18, with the rare exception of those with additional needs, due to adults being cared for on adult wards. The Hywel Dda Health Board are unable to provide appropriate wellbeing and play support to its population of young people due to its age provision restrictions and absence of youth worker. Youth Workers can provide more appropriate support to young people, commonly to the age of 25, than the Therapeutic Play Team who are restricted to the age of 17 and specialise in child development rather than teen and young adult development. There is a big opportunity for Hywel Dda Health Board to join others, such as the Swansea University Health Board, who have dedicated youth workers with the knowledge and skills to support young people through their medical care and needs (Swansea University Health Board, 2024).
The service relies heavily on play donations from the Starlight charity and external or individual donors. This places an uncertainty on the service. As the charity Starlight is a major donor to the Hywel Dda Therapeutic Play service this takes the pressure of the NHS Health Board to provide these facilities and equipment, but also creates uncertainty. The financial uncertainty of the cost-of-living crisis and being able to maintain donor engagement complicates and impacts the safety of donations to the service, who rely upon donations (Palmer, 2023). There is also not enough money dedicated to the service within the health board to enable the extension of the number of staff members in Glangwilli hospital and increase provision in the other two hospitals in the health board. Other hospitals have low number of staff members in comparison to service need, which reduces the care and provision that can be provided to the children and young people.
It can also be positive that the service is supported by a national charity such as Starlight as the NHS has a direct link to working with charity and the publication that it brings. Many other charities or individuals help fundraise and donate to the children’s services in the health board, such as easter eggs provided during the easter period. The high profile of the NHS brings increased recognition allowing for awareness of the work of the employees, allowing for bigger opportunities for donations and support.



•	A summary of your own learning and development, linked to your professional development plan and underpinned with reference to examples from your practice and appropriate literature such as National Occupational Standards for Youth Work

Within the medical area of youth work it is important to ensure you provide fulfilling non-formal educational activities, which supports young people’s personal and social development. Identifying ways which were non-formal to engage with the young people within the medical setting improved the way I applied myself whilst in this new environment of youth work to me. Providing young people with the opportunity to lead the youth work they are involved in allowed me to learn how young people want to engage and participate in youth work. Ensuring that the engagement was voluntary, with no pressure on the young people to participate, especially in the heightened emotions and lack of control over their care which involuntary brought these young people into the hospital, was important. This is an important part of my development within youth work as I have gained more knowledge and understanding of the different ways to provide the young people with a sense of autonomy. Supporting young people and advocating on their behalf was identified within this setting as important, to ensure that their interests were represented, allowing me to become more confident in my communication skills and confidence to empower the young people and ensure that their interests were represented (Standards Council Scotland, 2022). Assisting young people with engaging in the informal educational activities of youth work results in building of relationships with the young people and their families, providing fun and enjoyment, and promoting their personal and social development (Marshall & Waring, 2021, Yates et al. 2009). 
Being able to communicate and work collaboratively with in the hospital community was important when developing relationships with others. This enabled me to provide my perspective and be heard when supporting the young people in their right to autonomy and play. Play is “crucial to the health and wellbeing of children” and young people, supporting through the mitigation of pain and trauma of treatment, while additionally “creating economic benefits for the NHS” (Starlight, 2024). Being respected for my role and being a valued member of the support network of the young people was frequently difficult within this placement. Some nurses and medical professionals did not know what my role was as a youth worker or did not believe that I had the knowledge or professionalism to provide a perspective on the care of the young person. I persistently continued research into youth advocacy and ways to support the young people. This included looking at academia and asking for advice and support from placement colleagues who were able to provide their knowledge, enhancing my learning and development on supporting young people whilst on placement in the medical setting. I was also provided with the opportunity to participate in medical procedure education sessions and distraction therapy, this increased my awareness and knowledge on the issues and matters that affect young people within the medical setting. 
I accompanied a mum and therapeutic play team member to take a young person to theatre for their operation. This was a new experience for me which was a bit nerving, but it allowed for the opportunity to develop new communication and support skills to the young person and mum, which I learnt from and developed when in stressful or emotional situations. We laughed and joked with the young person and mum to keep both relaxed and less anxious about the surgery ahead. After the young person went into theatre the play worker and I reassured mum that it was perfectly fine for her to feel distressed and validated her emotions. This supported mum to process what just happened in a more positive way. Social support to both the young person and family is recognised as a “valuable coping resource”, and enabling someone to talk about the procedure or condition provides alternative focus of attention (Atkin, K. & Ahmed, W.I.U., 2001). I stayed with mum and chatted with her, provided a cup of tea and toast, and made sure that she felt comfortable and supported enough while waiting for the young person to come back from theatre. Supporting the family around the young person within this type of clinical youth work setting is important, as strong and supportive family relationships are a great source of strength for young people who are going through illness (Atkin, K. & Ahmed, W.I.U., 2001). I took the opportunities to develop my communication skills in times of stress or heightened emotion. I feel that I have been able to learn and develop new conversation starters around reassurance, providing support and distraction to the young person and their families. Through observing the techniques of the other play workers and researching into the different methods of support and play I have increased my confidence within the hospital setting as a professional. Having the opportunity to engage and work with a diverse range of backgrounds of young people has allowed me to develop and enhance my understanding of their various and unique challenges and perspectives. Engaging with the different communities to promote the voice and needs of young people has increased my knowledge of different interaction styles and ways of communicating with young people and others.
Raising the awareness of the decisions and choices which are open or available to the young people provides the opportunity for learning, and to develop their agency in making decisions and choices for themselves, while ensuring that the decisions they make are respected (Yates, S., Payne, M. & Dyson, S., 2009). This is especially important when the role they have been put into is a “passive patient role in the concept of medical ‘compliance’” (Yates, S., Payne, M. & Dyson, S., 2009, p.11). This was reflected with in my planning, ensuring that I applied and maintained the knowledge of the youth work values and principles whilst having the opportunity to deliver sessions and activities to the young people on the hospital ward. I was able to develop my planning and session creation abilities through gathering ideas from the therapeutic play team members, families and other sources online about the aspects of inclusion and young people’s interests and improve and promote their knowledge of how to look after and make informed choices about their own health and wellbeing (Standards Council Scotland, 2022) while in the hospital/medical environment and for further in life. This also allowed my youth work within the hospital to be guided and determined by the young people through engaging the young people in the development of my knowledge and different activities which young people would participate in (Standards Council Scotland, 2022). Being able to adapt to the constantly changing needs of the young people while on this placement was crucial to ensure that the youth work I provide is accessible, inclusive and enhances the experience of the young people in the hospital setting (Welsh Government, 2019). By involving the young people in planning and implementing activities I supported and saw their sense of self and confidence grow in having a voice on their experience and care when on the children’s ward and highlighting the importance on their wellbeing in a stressful environment. Gaining feedback on my activities, planning and my approach towards the young people, their families and the therapeutic play team members who were supporting me whilst on placement was important to allow me to reflect and develop on my youth work. I valued the experience of others around me as I was able to have the practical support to fulfil my role and learn how to better support the young people I work with. Being able to work collectively with others was identified as being important when providing interdisciplinary care and support to the young people on the ward. I had the opportunity and asked to take part in projects and activities to build upon professional relationships with the young people and colleagues. Discussing ways to support young people and asking questions to colleagues enabled me to increase my understanding of the young people I supported. Reading and discussing organisation policies (such as safeguarding and confidentiality policies) with my learning mentor and supervisor provided me with knowledge of procedures and actions when any issues arise. 
During my time on placement at the children’s hospital ward I was provided with the external opportunity to participate in mental health and suicide training from a youth suicide prevention charity. Taking this opportunity of training allowed me to gain knowledge and understanding in methods of communication and support. Developing my knowledge in self-harm and youth suicide enabled me to have better conversations with the young people who attended the ward with self-harm or were not able to keep themselves safe. Having the resources which were provided by the training allowed me to support a young person on the ward to develop a safety plan and express how they were feeling through the craft I provided while initiating conversation. This created a safe environment for youth work to take place while safeguarding the health, wellbeing and welfare of the young person (Standards Council Scotland, 2022). 
Throughout my placement I used reflective practice with in reflective journals and during supervisions. This was important in my learning and development as a youth worker as I was able to analyse positive and negative or learning situations to build upon my communication and approach to practice and develop from them. Working as a critically reflective practitioner helps “develop your knowledge, skills and competence” as a youth worker (Standards Council Scotland, 2022). I was then able to discuss and obtain feedback from others, such as colleagues, learning mentor and supervisor. Writing about and analysing your experiences, such as carrying out a SWOT analysis, helps to make your work more analytical and engages your thoughts and emotions on the situation or experience (Bassot, 2016, p.33). I was able to positively use the feedback from other professionals to gain new knowledge through participating in new experiences. 













•	Appendices

Reflective Journals 
Journal 1
14-year-old. She was very aware of the reason she was admitted, and she had a similar experience of admittance to the hospital ward before. She was to undergo surgery today.
It was suggested by a Therapeutic Play Team member to engage in distraction play therapy, to help her calm her mind from the surgery she will have today. I was nervous to being conversation due to not knowing the patient and having no previous experience of working within a hospital setting. The role of the NHS Therapeutic Play Team based in Glangwilli General Hospital is to engage with the children and young people through activities, play and distraction therapies during medical procedures, such as blood tests. Research shows that this has a positive impact of the wellbeing of children and young people who are visiting or admitted to hospital (Gulyurtlu, et al, 2020). 
Participating in delivering play distraction to young people and children within hospitals has helped me begin to develop new strategies of communication and sympathy towards the young people and their families. The Therapeutic play Team is very positive in what they do and help reduce the fear, anxiety and distress which comes with being in hospital, allowing them to have a moment away from this. Improving the young people’s wellbeing and ability to cope when in the hospital is important, and delivering play and distraction have been shown to help children and young people develop resilience and benefit their psycho-emotional wellbeing (Gulyurtlu, et al, 2020). Through providing activities such as colouring and crafts and engaging in conversation about their hobbies in the time before the young person was to undergo surgery, helped them to laugh, smile and think about the positive while in the moment. This can help reduce the negative impact hospital can have on the mental health of children and young people while they visit or stay in hospital (Starlight, 2023). I asked questions and asked for tips about her slime making, which enabled me to allow her to feel at ease and develop a professional relationship where trust is placed. I enjoyed this and reflecting upon it makes me feel like I have done a positive benefit and was a part of the vital support system for the young person in a difficult time. 
Journal 2
The parents of the children and young people also feel supported, responding with thanks and appreciation of the support I and the therapeutic play team provide to them and their children when on the hospital ward. I accompanied a mum and the play worker to take their young person to theatre for their operation. This was a new experience for me which was a bit nerving, but it allowed for the opportunity to develop new communication and support skills to the young person and mum, which I can take with me through this placement when in stressful or emotional situations. We laughed and joked with the young person and mum to keep both relaxed and less anxious about the surgery ahead.
After the young person went into theatre mum was upset and emotional. The play worker and I reassured mum that it was perfectly fine for her to feel that way and validated her emotions. This supported mum to process what has just happened in a more positive way. I stayed with mum and chatted with her, provided a cup of tea and toast, and made sure that she felt comfortable and supported enough while waiting for the young person to come back from theatre. Supporting the family around the young person within this type of clinical youth work setting is important, as these are the most valuable people within the support system for the young people.
I will continue to take the opportunity to develop my communication skills in times of stress or emotion. I feel that I provided support to the young person and mum which has benefited their mental health and experience of the hospital admission. I will learn and develop new conversation starters around reassurance, providing support and distraction to the young person and their families. Through observing the techniques of the other play workers and researching into the different methods of support and play I will increase my confidence within the hospital setting as a professional. This will allow me to develop better relationships with the young people and families and reduce trauma and stress related to the hospital environment. 

Journal 3
A&E approached the therapeutic play team for distraction and games/fidget toys for a young male, 21, with ALN, while mum was away. He was in hospital after an epileptic episode.
I offered to go to A&E to provide support as I have the experience of supporting young people with ALN from previous work as a support worker. I believed this was a good opportunity for myself to experience another aspect of the hospital when supporting young people. This would also make the young person’s experience of A&E less stressful and provide him with non-clinical support. 
The young person was restless and feeling unwell. I felt that I needed to work on our relationship by providing a calm, understanding, patient and supportive manner to make his environment feel less stressful. Allowing him to hold my hand when he needed to go back and fore to the toilet or walk around the department made him feel like he had some control within the situation he had very little say in. He repeated that he wanted to go home, but I reassured him that he needs to feel better. I managed to make him feel comfortable enough to hook back to his IV drip, which felt like a big accomplishment within our relationship of trust. I asked questions about his friends and what his hobbies are, finding out that he enjoys college.
An elderly man made a passing comment of along the lines of ‘there is no hope for boys like him’. I was shocked and hope that the young person didn’t hear his comment. This would impact him negatively and especially isn’t needed when he is unwell. This made me perplexed, which was probably seen on my facial expression, but I responded in a professional manner, saying that he is unwell and ensuring that his accomplishment of being in college was made aware. This, hopefully, made the elderly man realise that he wasn’t in any place to be discriminatory to the young person.
Upon reflection, in my role as the youth worker for this young person, I was a vital role of support and advocate for him. Being an advocate for young people as a youth worker in this environment is important, to ensure that someone supports their interests when in an environment where a lot of decision and choice is taken by the health professionals.
Journal 4
Rainbow room – female aged 16
First day 
Introduced myself as a trainee youth worker, not a medical professional. Felt that this was important to not cause stress around my presence within her space. My tone and body language was relaxed and spoke to her in an appropriate manner suited to her age, which I felt was different to the other therapeutic play workers. 
I offered the activities and resources available to her from the therapeutic play team. She initially denied anything, but after half hour the mental health nurse (one always stays with rainbow room patient due to high levels of possible self-harm) asked if the paints could be used by the young person. I provided the crafts and paints and the mental health nurse joined in with the painting. This allowed for open conversation to take place between myself, the young person, and the mental health nurse. This enabled us to understand one another and develop a trusting and open relationship. We spoke about hobbies, interests, mental health and how the young person copes with their struggles. The young person mentioned that they are in the process of gaining an ADHD diagnosis, which allowed me to relate to the young person and develop a better understanding of the young person, while providing some aspects of coping I use day to day which could help the young person. This was a needed conversation as I saw how it made the young person feel accepted and seen, I felt like I had made an impact upon the young person. This also made me feel proud of my experiences as I was able to use a negative and turn it into a positive so young people have support. I am conscious of appropriate boundaries and oversharing, but I feel a reasonable level of sharing made the conversation benefit as I used the situation as an opportunity for informal learning. This was a positive situation for me and the young person to experience. I saw this as an agency for change, to take positive steps towards addressing negative discrimination and attitudes to young people with neurodiversity.
As the time went on the young person showed their interest and ability to produce creative and good artwork. 
As the conversation developed, I offered to do some activities relating to mental health coping strategies. The young person would be in for the next week so development of the activities and relationship would be possible. The young person took this suggestion as a positive and wanted to participate. She explained how she is confined to one room and is unable to leave due to her mental health and concern for safety but doesn’t have anyone to talk to or provide support, such as a youth worker, to provide her with the coping strategies or mental health resilience. Being in one room was upsetting and tiring, but wanted to take the opportunity to have the support she needs.
As our interaction was near the end of my day, my plan going forward is to plan coping strategies and mindfulness activities to provide support that is specific to her age and more youth targeted than they play team can or are equipped to offer. I have taken the initiative and signed up to train and further my knowledge in youth suicide prevention, which will benefit my work in supporting those with suicidal thoughts or self-harm. This would also benefit the multidisciplinary team who are on the children’s ward while I am on placement as I will be equipped to support those on the ward who have mental health struggles.
Journal 5 - Second day
As I continue to work within the hospital setting, I have become more confident in my ability to begin indirect conversation and talk about sensitive topics such as self-harm and suicide prevention. 
I had done some research and collating of useful resources to provide the young person which would support them with mental health resilience or signposting to additional support. I was able to provide information on ADHD and self-harm from reliable websites and mental health organisations such as Young Minds and Papyrus. 
I suggested if they would like to create a mood board as previously the young person actively engaged with the painting and craft activities I provided. They did well, using the opportunity to express their emotions and feelings in an art therapy way. Art therapy is a therapeutic technique which allows adolescents to express their feelings and thoughts nonverbally, which can be beneficial to those who struggle with verbal conversation (Galinado, 2023).
Galinado, E. (2023) 5 Art Therapy Activities for Teens: Enhancing Well-Being. Available at: 5 Art Therapy Activities for Teens: Enhancing Well-Being (find-a-therapist.com) (Accessed 28 March 2024).
Journal 6
Adapting to the young person
Girl aged 12 – Autism and mental health eating disorder.
She has been on the ward for around 2 weeks. In this time, I have had brief encounters with her, offering activities as she enjoys making craft to decorate her room. Over the time I have developed my relationship with her and have picked up on the behaviour that she is more comfortable talking openly when her mum is not present, such as in the playroom while doing crafts.
The therapeutic play team offered her the opportunity to come up with an idea for redesigning one of the display boards on the ward. The theme choices were either spring or autism awareness week. She researched a design for the display board based upon autism awareness week. Her mum and I helped her with what options she had for craft supplies and pieces, and if she needed any help with her project. She was very proactive and did most of it by herself. She was supported and supervised when using the scissors as she has previously cut her GI/feeding tube when left alone with scissors.
When she was finished with her pieces for the display board I asked if she was ready to put it all on the board, in the main corridor on the ward. She was reluctant to leave her room. I talked with her to see what was making her feel this way, discovering that it was due to being anxious about going into the busy main corridor with other people around.
As I went to inform the play team members of this, I had an idea to adapt the task to accommodate her, still allowing her to complete her project. This involved allowing her, in the comfort of her own room as her safe space, to put her display together on the plastic display case covering using the blue tack, then the play team would put her display on the board. She became happy and her enthusiasm towards the activity returned. As we worked together, we chatted about different things, allowing youth work to take place. This enabled me to develop a professional and supportive relationship with the young person. She was comfortable to talk about her medical conversations with the doctors and asked questions to me about my role as a youth worker. Having an open manner and the skills of conversation and listening, allows dialogue to naturally progress and a relationship to form through a social interaction. 
“Youth workers perceived dialogue in their practice, pointing to the connections with relationship-building, the development of critical consciousness and the equalizing of power” (Hammond & McArdle, 2023). 
Hammond, M. & McArdle, E. “Conversation in Youth Work: A Process for Encounter”, Child and Youth Services, 45(1), pp.140-160. Available at: https://doi.org/10.1080/0145935X.2023.2279305 


HYWEL DDA UNIVERSITY HEALTH BOARD HEALTH AND SAFETY POLICY:
Betsan Thomas – ECYW7002
hduhb.nhs.wales/about-us/governance-arrangements/policies-and-written-control-documents/policies/health-and-safety-policy/ 

	Professional Development Plan
	1. Work in accordance with the 5 pillars of Principles and Purposes of Youth Work in Wales (YWWRG, 2018) (Educative, Expressive, Participative, Inclusive, Empowering)
	2. Facilitate the personal, social, and educational development of young people
	3. Promote inclusion, equality and young people’s interests and wellbeing
	4. Work with young people and others

	What do you need to learn?
	Ways of promoting and incorporating the Youth Work Pillars into my practice.

Different resources and activities to provide young people within the hospital/healthcare setting.

How therapeutic play supports young people’s rights within the medical setting – how it incorporates into the 5 pillars.

Form my approach to young people guided by the young people’s interests within the hospital setting.

Ways to plan and implement expressive and creative activities in my youth work provision in the medical setting.

	Build professional and effective relationships to provide support which is an escape and relief from medical procedures.

How to facilitate and measure my impact upon the personal, social, and educational development of the young people.

Have open conversations to allow young people to engage in youth work.

Develop methods of support to promote young people’s advocacy within the medical setting and support them to become advocates for themselves.
	Have the willingness to learn about other groups of young people.

Improve adaptability and learn new skills to keep up with new developments within the field.

Ways to promote and safeguard the rights, welfare, and well-being of young people.
	Provide a more relatable and informal level of engagement with young people, different to medical professionals.

How to be more proactive. 
Ways to promote and safeguard the rights, welfare and well-being of young people and others.

Support parents and support network of the young people.

Ways to build professional relationships with young people and members of the healthcare team. How to build upon working relationships and multi-agency networks.

Network with other youth workers within the medical field?

	Activities you will learn from (how will you learn, what will you learn from)
	Include the 5 pillars within my planning when creating sessions and activities to ensure there are opportunities for incorporation when delivering youth work. 

Provide young people with the opportunity to lead the youth work they are involved in – this will allow me to learn how young people want to engage and participate in youth work. 

Evaluate and discuss my practice with the young people and learning mentor, to see what they think could be done differently or what I am doing well.

Recognise where I am already incorporating the 5 pillars and utilise supervision and feedback to discuss learning reflections to evaluate how I am using the 5 pillars in my practice and how I can improve.
	Deliver non-formal educational activities to support young people’s personal and social development.

Read academia, participate in lectures and research to understand different views and methods of facilitating young people’s development.

Ask questions and view therapeutic play team members while on placement to develop my support and communication methods.

Discuss and research how the NHS therapeutic play team supports, monitors, and measures their impact upon young people’s development.

Explore the concept and values of self-empowerment with young people – this will enable me to provide advocacy and skills to advocate for themselves.

Plan, deliver and get involved with activities while on placement – this will allow me to develop my creativity and come up with new ideas or solutions – to engage young people in educational, and creative ways.

Where appropriate, seek feedback from young people, family, and play/medical team on ways I can support them with their development, such as delivery of activities and conversations.
	Participate in medical procedure education sessions and distraction therapy to increase my awareness and knowledge on the issues and matters that affect young people within the medical setting.

Improve my knowledge of mental health and wellbeing through research, observation, and discussion with colleagues.

Participate in mental health and suicide training to gain more knowledge and understanding in methods of communication and support.

Engage with communities to promote the voice and needs of young people – increase my knowledge of different communities.

Read and discuss organisation policies (safeguarding, confidentiality, relationships) with the learning mentor and colleagues – will provide me with knowledge if any issues arise and learn from these situations – help me to support young people.
	Develop my skills and become a better youth work practitioner to provide better youth work for young people and work with colleagues. 

Discuss with other professional to gain a better understanding of the people I support.

Use reflective practice – allow me to analyse my practice and positive and negative experiences to build upon my practice and learn and develop from them.

Obtain feedback from others, such as colleagues, learning mentor & supervisor.

Utilise opportunities on placement to gain new knowledge through experiences in a new setting.

Work collectively with others – take part in projects and activities to build upon professional relationships with the young people and colleagues.
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Working with young people admitted to the mental health CAMHS ‘rainbow room’. Expressing feelings and emotions through art
(Journals 4 & 5)
Working with young person on ward - creating opportunity of choice and expression of self through craft
(Journal 6)
Working with Play Team Staff to create visually appealing display board
Painting and craft in the play room


References 
/'#6/#H@?"$1(!RR !!
/'#6/#H@?"$1(!RR !!
/'#6/#H@?"$1(!RR !!
/'#6/#H@?"$1(!RR !!
Atkin, K. & Ahmed, W.I.U. (2001) ‘Living a ‘normal’ life: young people coping with thalassemia major or sickle cell disorder’, Soc Sci Med, 53(5), p.615-626. doi: 10.1016/s0277-9536(00)00364-6 
Bailey, S. (2003) ‘Bridging the Gaps: Health Care for Adolescents’, Psychiatric Bulletin, 27(10), p. 397. doi.org/10.1192/pb.27.10.397 
Bassot, B. (2016) The reflective practice guide: an interdisciplinary approach to critical reflection. 1st ed. Abingdon, Oxon: Routledge. Available at: https://doi.org/10.4324/9781315768298. 
Hammond, M. & McArdle, E. “Conversation in Youth Work: A Process for Encounter”, Child and Youth Services, 45(1), pp.140-160. Available at: https://doi.org/10.1080/0145935X.2023.2279305 
Hilton, D., & Jepson, S. (2012). “Evolution of a youth work service in hospital”, Nursing Children and Young People, 24(6), pp.14–18. https://doi.org/10.7748/ncyp.24.6.14.s26 
Hywel Dda University Health Board (2022) Hywel Dda University Health Board’s ‘A Healthier Mid and West Wales Programme Business Case’: Appendix 4: Key Workforce Findings. Available at: hduhb.nhs.wales/about-us/your-health-board/board-meetings-2021/board-agenda-and-papers-27-january-2022/agenda-and-papers-27-january-2022/appendix-4-hywel-dda-university-health-board-key-workforce-findings/ (Accessed: 29 June 2024).
Hywel Dda University Health Board (2023) Consultation Project Plan for Urgent and Emergency Paediatric Services. Available at: hduhb.nhs.wales/about-us/your-health-board/board-meetings-2023/board-agenda-and-papers-26-january-2023/board-agenda-and-papers-26-january-2023/item-47-paediatrics-service-updatepdf/ (Accessed 02 July 2024).
Hywel Dda University Health Board (2023) Hywel Dda University Health Board 2022/23 – Annual Report. Available at: https://hduhb.nhs.wales/about-us/your-health-board/board-meetings-2023/annual-general-meeting-agenda-and-papers-28-september-2023/agm-papers-28-september-2023/2-hywel-dda-uhb-annual-report-and-accounts-2022-23-bilingual-pdf/ (Accessed: 06 March 2024)
Hywel Dda University Health Board(b) (2024) Therapeutic Play. Available at: https://hduhb.nhs.wales/healthcare/services-and-teams/therapeutic-play/ (Accessed: 27 May 2024).
Hywel Dda University Health Board(c) (2024) Iechyd Da: Youth Health Team. Available at: Iechyd da: Youth Health Team - Hywel Dda University Health Board (nhs.wales) (Accessed 12 July 2024).
Marshall, M. & Waring, G. (2021) “Youth Work in the Hospital Setting – A Narrative Review of the Literature”, Comprehensive Child and Adult Nursing, 46, pp.240-257. Available at: https://doi.org/10.1080/24694193.2021.1936294 
Palmer, S. (2023) The Biggest Challenges Facing UK Charities Right Now. Available at: The Biggest Challenges Facing UK Charities Right Now | Charity Today News (Accessed: 30 June 2024).
Spence, J. (2010) “Targeting, Accountability and Youth Work Practice”, Social Work in Action, 16(4), pp.261-272. Available at: https://doi.org/10.1080/09503150500045543
Standards Council Scotland (2019) Youth Work NOS 2019. Available at: YOUTH-WORK-NOS-2019-inc-Signposts.pdf (amazonaws.com) (Accessed 10 April 2024)
Starlight (2024) About Starlight. Available at: https://www.starlight.org.uk/about-us (Accessed: 27 May 2024)
Swansea Bay University Health Board (2024) Renal Youth Service. Available at: https://sbuhb.nhs.wales/hospitals/a-z-services/renal-services/renal-youth-service/ (Accessed: 27 May 2024)
Welsh Government (2019) Youth Work Strategy for Wales. Available at: youth-work-strategy-for-wales.pdf (gov.wales) (Accessed: 29 June 2024).
Welsh Government (2023) First-in-Wales mental health hub offers new way of helping young people in crisis. Available at: First-in-Wales mental health hub offers new way of helping young people in crisis | GOV.WALES (Accessed: 11 July 2024).
Welsh Government (2024) Young People not in education, employment or training (NEET): April 2023 to March 2024. Available at: Young people not in education, employment or training (NEET): April 2023 to March 2024 | GOV.WALES (Accessed 02 July 2024).
Yates, S., Payne, M. & Dyson, S. (2009) “Children and young people in hospitals: doing youth work in medical settings”, Journal of Youth Studies, 12(1), pp.77-92. Available at: https://doi.org/10.1080/13676260802392965
B'"$#2
B'"$#2
B'"$#2
B'"$#2


image1.jpeg




image2.jpeg




image3.jpeg
NTERESTING
OMETIMES

YSTERIOYS
L





image4.jpeg




image5.jpeg




image6.jpeg




image7.jpeg




