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The interview with Dr. Masami Nagashima (Honorary director of
Aichi Children’s Health and Medical Center)

Question: What is the mission of Aichi Children’s Health and Medical Center?

This center was established in 2001 as the first hospital specialized in
pediatrics with 42 beds in Aichi prefecture. In 2003, this center expanded from 14
different wards to 22 wards with 113 beds. In 2004, it further expanded to 2000
beds. Our mission is to consistently support all sick children and their family
physically and emotionally.

This center dedicates to the child-friendly environment to maintain the
QOL of sick children and family. The child-friendly environment is essential to
provide a good quality of medical treatments. It has been ignored how to provide
child-friendly environment to reduce fears/anxieties for hospitalization and
medical treatments. The majority of hospitals still assume that sick children do
not need opportunities for plays and education. However, the hospitalization

often sacrifices the social, physical and emotional developments.

Question: What are the characteristics of Aichi Children’s Health and Medical Center?

The center was built in child-friendly manner: reducing unfamiliar sounds
and smells, using lots of colors, and eliminating the sense of stagnation. There is
also an accommodation for family members. The center won an award for the
child-friendly environment.

The center is open for Saturday and closed for Sundays and Mondays
because it is easier for children and family to come to the hospital on Saturdays.
None of doctors and nurses wear any uniforms. We focused how the center can win
the trust from children even though some treatments are painful for them. We had

visited hospitals in UK, the US, Canada and Australia when designing the center.

Question: What do you think of Hospital Play?

Play is crucial to reduce stress for sick children. The patients in the center
actually look forward to coming because they know they can play here. Play is
necessary for child development and communication. The center has employed 6
medical nursery nurses who are not involved with medical treatments to provide

plays and reduce fears.



We offer plays and toys in the outpatient as well as in the playrooms. The
plays can offer sick children fun time, reduce boredom of waiting, and cope with

medical treatments.

Question: What do you think of the roles and issues of non-medical staff?

I believe that the profession who provide plays will be increasingly
recognized. Even though there are different titles such as HPS, CLS and Play
therapists, they all should have the same professional goal: to guarantee fun and
friendly environment for sick children to reduce fears and stress. I think that it is
1mportant to share the same goal for all these professions.

One of the issues is how to increase the social recognition of the effects on
plays. Only few Japanese pediatricians recognize the importance of plays but the
recent research has started to explore the hospital environment. We should
establish the social recognition that any places involved with children, including
pediatrics, should all have access to plays. It might take some time, but the effects
of plays should be researched on the evidence-based to increase the social
recognition.

All staff in Aichi Children’s Health and Medical Center work as a team.

Also, this center organizes a seminar to discuss the hospital environment for sick

children once a year.

The Report on visiting New Zealand
Prof. Chika Matsudaira (University of Shizuoka Junior College)

I visited New Zealand to attend the 4t International Pacific Rim
Conference in March, 2008. They all were pleased to hear that the HPS course had
started in Japan. There are about 50 HPS in NZ and most attended the conference.
Others attended from Australia, US, Netherland and Canada.

I learned about HPS training in NZ. The Hospital Play Specialists
Association awards the certification and Certified Hospital Play Specialists have
met strict competency and experience requirements. HPS NZ has 30-year history.
Hospital Play started as a volunteer but developed to a profession with the
influence by UK. 1 was impressed how all HPS NZ are dedicated and motivated in
continuing professional development.

When I asked about the profession and license, the answer was interesting.
One HPS Australia told me as follows: it is important to develop the profession by

showing the roles and effects of HPS to hospital managers, not entirely relying on



universities. She always updates with new literatures, researches, and
exchanges information with other HPS. She had 8-year experience as HPS and I
felt the strong dedication from her.

The 3-day conference provided a variety of topics: the workshop on
preparation with a doll, discussion on protecting sick children’s rights, presentation
on how to support adolescents, and research on the big project of changing hospital
systems in Netherland. I found 2 keywords in this conference. Omne is “pain”.
The non-_ pharmacological pain management is a current focus of HPS. The other
1s “resilience”. It was interesting to hear that people explained the roles of HPS
with the word, resiliency.

I learned two new techniques. The first is a “passport of pain”, presented
by CLS from Netherland. Every child has this “passport” and brings it to
everywhere to show his/her favorite tool for distraction or which arm to prefer for
blood testing. It is a good communication tool for sick children. The other is a
“magic glove”, presented by CLS from the US. It is a guided imagery, which
children wear an imaginary glove to their arms, to control pain for procedures. It
is effective from 3 to 12 years old.

This conference taught me that I should not wait for changes to come.
Every country started with a small group who called themselves as HPS, trying to
address the professional roles. I heard a lot of stories how the HPS changed the
attitudes and ideas of medical staff towards plays. The conference gave me a
chance to reflect why I wanted to open HPS course in Japan in the first place and
made me realize that I need to make a great effort to increase the social recognition

of hospital play in Japan.
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