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MAPPING PLAY IN 
HOSPITAL ACROSS 
THE UK 

Invitation to Tender 

Who we are 

Starlight uses the power of play to make the experience of illness and treatment better 

for children and their families. Our passion takes us to the bedsides of some of the most 

poorly children in the UK. In hospital, often without hope of leaving. We create moments 

of escape from the difficult reality which seriously ill children find themselves. To delight 

and distract. To entertain and enlighten. But, most of all, to restore a smile to their faces. 

Making moments of light when the day is at its darkest. 

We do this through services in hospitals to provide play and distraction and run a series 

of events and experiences to help alleviate anxiety and isolation. We support children, 

families and health professionals to make moments of escape for those who need it 

most. We provide boxes for hospitals filled with games designed to distract and aid 

recovery. Distraction Boxes contain toys and games specially chosen to ease children’s 

fears when they are worried about medical procedures. Boost Boxes contain toys, 

games and art materials from stress balls to slime, playing cards to puzzles, to help 

children laugh and learn while in hospital. Our Family Services offer a chance for 

children and their families to leave the stresses of hospitals and treatment behind and 

simply enjoy being a kid again. 

Through the work we do and the people we work with, we listen, learn and share 

knowledge, enabling others to join our mission. 

Background 

Until very recently, Starlight services were distributed on a purely reactive basis, we 

responded to orders received. This might have meant that by default our services 

already went to the best resourced health settings because they had the resource to 

research and apply for available services. More recently we have started to proactively 

test our service delivery in areas of multiple deprivation, with hospitals that have limited 

resources for play, and we have found unprecedented demand when we offer services. 

Currently there is not a comprehensive picture of the health settings where children are 

treated for illness and long-term conditions; the play and distraction services that are 

available to them and in what specialisms; or where they have access to people to play 

with like Health Play Specialists or Health Play Workers.  

According to Care Quality Commission Data (CQC), access to enough things to do and 

people to play with are important indicators of a positive hospital experience. Thus, one 
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way of improving hospital experience would be to provide these services in areas of 

most need and then benchmark progress made. 

We have a strong understanding of our reach and impact, but we need to further 

understand the wider context of the reach and impact of our work, and the extent to 

which we and others are addressing the needs of all children in hospital. This piece of 

research would help us understand what the state of play in hospital is in the UK and 

where the greatest need for our services is and where the gaps in our services are.  

Scope of the project: 

We are seeking to commission an individual or  agency to undertake some scoping 

research using Starlight, public and FOI data, to help us build this profile that will support 

Starlight in effectively and proactively targeting and delivering their services. Below is the 

scope of each of the different components of this project: 

1. Understanding the policy context and other drivers and barriers to hospital 

play. This includes: 

a. A comprehensive overview of current policies, drivers and guidelines 

relating to play in hospital in the UK 

b. A comprehensive list of the key organizations (public, voluntary, and 

private) involved in enabling and delivering play to hospital in the UK 

c. Identify where the gaps in policy and practice lie 

d. A review of documented gaps and barriers to play in hospital 

2. Understanding the local profile (County or Local Authority level) and needs, 

nationwide, for our services. This includes: 

a. Demographic of the local population including age, genders, ethnicities, 
disability, carers of children, levels of deprivation, number of children with 
serious illness, localised preferences/interests of children and young 
people 

b. Number and names of hospitals and trusts 
c. Number and names of children’s wards in these hospitals 
d. Number of beds for children in hospitals 
e. Hospital admission rates for children and young people (and 

demographics) for these hospitals in a given year 
 
 

3. Understanding the state of play in hospitals across the UK: 
a. CQC scores for hospital satisfaction for each Trust 
b. Number of different kinds of health play professionals, title, salary level, 

qualifications by trust/hospital/nationally 

c. Number of different HPSET and non-HPSET registered play specialists in 

a team in each hospital/trust 

d. Who funds the play specialists in hospital 

e. Ratio of play specialist to children in each hospital/trust 

f. Where play specialists are located in a hospital and different specialisms 

g. What tools are used to monitor and administer play in hospital in each 

hospital/trust 

h. What resources are being used for play in hospitals/trust 

i. What training (if any) on play is being provided to nurses and other health 

professionals 
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j. Level of wifi/connectivity in trust/hospital 

 

4. Identifying the relationships and trends across the data: 

a. Explore correlations, regressions and trends across different variables 

and indicators 

b. Identify areas/tiers or level of provisions and gaps in policies, guidelines 

and resourcing 

c. Use the data to identify key areas in need of Starlight’s work and for our 

services 

d. Recommendations for areas where Starlight’s services are most needed 

or would have the most impact  

However, as the project develops, this list may evolve. We are also interested in hearing 

suggestions relating to areas we may have missed in the scope of this project. 

Outputs: 

As a result of this work, we would like the following outputs: 

A comprehensive dataset disaggregated to local authority/county level with a 

breakdown of the data aboveThese outputs may evolve or change as the project 

develops. 

Tendering Process and Timeline: 

The timeline of the tendering process is as follows: 

• Stage 1: Expression of interest – we are asking for all interested parties to submit 

an expression of interest with an overview of their experience in this area, a short 

paragraph detailing their overall approach (100 words) and the estimated cost of 

completing this work (incl. VAT).  

• As well as accepting expressions of interest for delivering the overall project, we 

will consider expressions of interest for delivering individual components of the 

overall project as numerated above. 

Deadline for Expressions of Interest: 14/10/2021 

• Stage 2: Invitation to tender – we will ask a shortlist of candidates to submit a 

detailed costed proposal (incl. VAT) detailing: 

o Approach to the project and project management 

o Methodology 

o Timeline of activities 

o Budget breakdown 

o CVs and experience of people conducting the work 

Deadline for Tender Submission: 5/11/2021 

• Stage 3: Review – we will invite a shortlist of candidates for an informal 

interview to talk through the proposal and plan 

Informal interviews: Wil take place on week commencing 15/11/2021 

Commencement of work: 22/11/2021 
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Deadline for completion: 25/03/2022 

  

Appendix: 

Assessment Criteria: 

All tender submissions will be reviewed by an internal Starlight Panel (TBD). The criteria 

they will use to assess submissions is as follows: 

 

Area Criteria Score 

Project Management The submission contains:  

- A robust project management plan to 

ensure that the work goes to plan and 

budget 

- A realistic timeline/gantt chart for 

delivering work 

- A good quality assurance process 

- A good risk assessment of delivering 

this work and mitigations  

30% 

Methodology The  methodology is: 

- Valid, reliable and robust 

- Will be able to deliver the data and 

outputs Starlight needs in time and on 

budget 

30% 

Experience The team working on this project has the 

relevant experience, knowledge, tools and 

expertise to do this work as set out in the 

submission 

30% 

Budget The submission has a credible budget for what 

is being proposed. 

10% 

 


