Let’s make it
better!

A challenge pack all about
The Children's Hospital in Sheffield

We hope that all members will enjoy this resource! It has been developed to help you to
learn more about Sheffield Children's Hospital and about keeping yourselves fit and healthy,
and at the same time to raise funds for the Hospital.
The challenge has been divided into 4 sections:
•

HISTORY (blue section)

•

LOOK AFTER YOURSELF (yellow section)

•

BEING A PATIENT (green section)

•

FUND-RAISING

Rainbows and Brownies should do 3 challenges from HISTORY, LOOK AFTER YOURSELF
and BEING A PATIENT Guides and Senior Section should do 4; all sections must do some
FUND-RAISING.
Before doing the fund-raising you need to register with The Children's Hospital Charity, using
the Team Theo Agreement form, which can be found on http://www.sheffieldguides.org.uk/ .
You will then be sent a fund-raising pack.
The fundraising pack includes the following information:
•

•

•

An introduction to The Children’s Hospital Charity:
 Factsheets about The Children’s Hospital Charity
 A PowerPoint (with notes) and a video for you to share with your Rainbows,
Brownies, Guides and Senior Section members so that they understand the
importance of their fundraising.
Fundraising:
 An informative letter about the project for you to give to parents, if you wish.
 A list of exciting fundraising ideas
 A fundraising guide to help plan and get the most out of your fundraising
 Money saving and advertising tips
 How to make a donation
Resources Area:
 Here you will find materials that will help with your fundraising such as:
bunting and sponsorship forms etc.

When you have completed your fund-raising and sent it in to the Charity, badges will be
posted out to you. The unit which raises the most money in each County will receive a
visit from Theo himself!

HISTORY
The History of The Children's Hospital in Sheffield
The Children’s Hospital in Sheffield was founded in 1876 by Dr William Jackson
Cleaver, Henry Vickers who was a solicitor and a former Mayor of Sheffield, and
John Dodsley Webster, an architect.

The hospital was originally in Brightmore House on Brook Hill. A few years later, it
moved to two semi-detached houses on Western Bank. The current Children’s
Hospital was built on that site in 1902. It has been extended a number of times and
the newest extension will open in 2016.
At first, the hospital only treated out-patients. The first in-patients’ ward, with just 8
beds, was opened in 1877. Now the Hospital treats over 260,000 patients every year
– they come from all over the country and from abroad.

1.

Write a biography of one of the founders. You will find information about them
on the internet or in Sheffield Local Studies Library.

2.

The hospital opened on November 15th 1876 – write a newspaper report about
the opening.

3.

Write a story about one of the first children to be treated at the hospital.

The Children’s Hospital in Sheffield also has departments based in other areas of the
city.
•

Ryegate Children's Centre

•

The Becton Centre for Children and Young People

•

Centenary House

•

Flockton House

•

Oakwood Young People's Centre

Find the hospital sites on a map and work out how you would get to them by public
transport. Can you also find the site of the original hospital?

The charity’s mascot is Theo, and its special symbol is a pair of crossed plasters.
1. Can you identify the symbols or mascots in Appendix 1?
2. Below are pictures of running Theo and cycling Theo. Draw a picture of
Theo either a) doing an activity with your unit or b) dressed as a Rainbow
or Brownie.

Children’s Health in the 19th and early 20th centuries
In the past, children were afflicted by many diseases that have now been largely
eradicated in this country. These included measles, chicken pox, whooping cough,
smallpox, mumps, scarlet fever, rubella (German measles), diphtheria, tuberculosis
(TB or consumption), polio, pneumonia, cholera, and typhoid. Most of these diseases
were highly contagious; many were caused by poor sanitation, poor food hygiene,
and by drinking polluted water. In 1865, it was estimated that 8 million gallons of
solid and liquid filth poured into the local rivers EVERY DAY! Nowadays the Water
Companies are responsible for dealing with sewage.

1. Find out which Company is responsible for sewage in your area. What kinds
of things can block the water system? What can you do if your sink or toilet is
blocked?

2. Draw a diagram of where the water goes when you empty the sink or flush the
toilet.

3. Arrange a visit to a water treatment works or use different types of filters to
filter dirty water. Which is the most effective filter? See Appendix 2

In 1876, the year that The Children’s Treatments for these diseases were very
Hospital opened, 3,218 children under the limited – common ‘cures’ included draining
age of 5 died in Sheffield. The causes of your blood or having it sucked out by a leech,
going away to breathe ‘better air’ or taking

death were;
Bronchitis or pneumonia

623

Smallpox

1

Diarrhoea

417

Diphtheria

13

Measles

152

Cholera

3

medicines that made you either violently sick
or go rushing to the toilet!
However many poor families could not afford
to send for a doctor and relied, instead, on
remedies that had been passed down through
the generations or they bought patent
medicines from a chemist or apothecary.
Many of these were useless, whilst others
could cause serious harm – it was not

Septicaemia

2

Scarlet Fever

184

Fever

58

Injuries

5

Whooping Cough

130

Skin Infection

6

Other

1542

uncommon, for example, for these medicines
to contain mercury, cocaine and even heroin.

1. Do a survey of your family including yourself and, if possible, grandparents
and great-grandparents and ask them which of the following illnesses they
had when they were children: diphtheria, polio, measles, chicken pox,
whooping cough, mumps, scarlet fever, and rubella (German measles)

2. Play the ‘Chicken Pox’ game to see how quickly germs can spread, See
Appendix 3.

3. Until the middle of the 20th century, some of the treatments used for
childhood illnesses were based on old remedies, many of which used herbs
and wild flowers. These were often administered as an infusion or tea. Make
one or more of the teas, as described in the Appendix 4, by soaking or
steeping the ingredients in boiling water, and then drink it!

4. Poultices were also commonly used because it was believed that they would
draw out any infection. They were used to treat boils and abscesses, relieve
inflammation and rashes and to draw the poison from bee and wasp stings.
Make a simple poultice using one of the recipes in Appendix 5.

Prevention and Cure
Many of the childhood diseases that were common only 50 years ago have been
largely eradicated thanks to a better understanding of how germs are transmitted,
mass immunisation programmes, and the discovery of antibiotics.

In 1796, experiments by Edward Jenner proved that vaccinating people with a small
dose of cowpox stopped them from catching smallpox. Over the next hundred years,
scientists discovered that vaccinating people with small doses of many other
common viral illnesses also prevented the recipients from catching the disease.
However, it was not until the 1920s that mass immunisations programmes were
introduced and they were not widely taken up until the establishment of a free health
service in 1948.

1.

Most contagious and potentially serious childhood diseases have been
eliminated because of mass immunisation programmes. Which vaccinations
have you had? You should be able to check this in your red book. What
vaccinations did your parents and grandparents have? For more information
see Appendix 6.

2.

Do the 'Attitude Bugs' activity: see Appendix 7.

The other important event was the discovery of penicillin by Alexander Fleming,
when he was looking for ways to destroy bacteria. In 1928, he was growing bacteria
known as staphylococci on agar plates.

However, Fleming could be a bit slapdash - his lab was rather untidy, and he
sometimes left the lids off his plates for a long time, letting the air in. Before going on
holiday, he made two mistakes: he didn't put all of his plates in bleach to sterilise
them, and he left the lab windows open.

When he came back from holiday, Fleming noticed that lots of his culture plates were
mouldy BUT he also noticed that although lots of bacteria were growing on his
plates, there was a clear ring in the jelly around some of the spots of mould –
something had killed the bacteria.

Fleming soon discovered that this ‘something’ was a substance in the bacteria that
became known as penicillin.

1. Do the mould experiment (see Appendix 8)
2. Grow ‘germs’ (see Appendix 9)

LOOK AFTER YOURSELF!
Staying Healthy
Do you know all the things you should try to do to help stay fit and healthy?
Personal hygiene, balanced diet, and exercise are all important.
1. Find out how much exercise someone of your age should be doing each day
and week. Make a chart and keep a record of how much exercise you do each
week. Decide if you are having enough and what you can do to increase it.
2. Learn how to wash your hands properly, and do the hand washing challenge
(see Appendix 10). How clean are your hands?
3. Play 'Best Defence' : see Appendix 11.
4. Keep a diary of all you eat and drink in a week, mark foods which are healthy,
decide if your diet is good. Are you drinking enough water?
5. Some people need to have special diets in order to stay healthy. Either a)
make a dish for a person who needs to eat gluten free food, for a diabetic, or
for someone with another special dietary need or b) design a day's menu for
someone who needs a special diet.
6. Do Sponge Lungs anti smoking exercise: see Appendix 12.
7. Do you know the difference between drugs which help and those which are
bad for you? Try the 'What Drug am I?' activity: Appendix 13.
Many children attend the Hospital's Accident and Emergency Department as a result
of accidents in the home and garden.
1. Identify hazards in the posters in Appendix 14.
2. Bring a selection of toys or pictures of toys to your meeting. Decide which
are suitable for which age groups and why.

Keeping Safe and Fit
Would you know what to do if there were an accident in your home or in the street?
Complete 3 of the following clauses:
1. Practise making an emergency phone call to summon help, know how to give
your name, age, location and a brief description of the casualty. Discuss in
your group what things you would need to call an ambulance for and what are
not so serious.
2. Get your leader or older girls to set up several First Aid scenarios including
fake wounds, and in small groups treat them using a basic first aid kit. Decide
which ones you can treat and which you have to summon help for e.g. fall and
cut leg, burn from touching a hot surface, badly blistered feet from ill-fitting
shoes, broken arm. (Guides and Senior Section could set this up for one
another or for Rainbows and Brownies.)
3. Learn to place a casualty in recovery position.
4. The normal body temperature of a child should be around 36.4C (96.5F).
What are the symptoms of a raised temperature? Learn how to take a
temperature and what simple actions can be taken to lower a raised
temperature.
*You could extend your skills by completing your First Aid or Active
Response badges.

BEING A PATIENT
The Children’s Hospital in Sheffield has over 260,000 patient visits every year. Children
travel from all over the country and abroad. Some are treated as out-patients whilst others
have to stay in hospital, even if only for a few nights. Some patients have to make regular
visits.

1. Run a Teddy hospital for a younger group, Make some of the equipment you
will need, e.g. x-ray machine etc.
2. Take your Teddy or another toy to a Teddy Hospital.
3. Find out who in your group has ever been to hospital and work out some
questions to ask them. Alternately invite someone you know who has been a
patient in hospital to your meeting to tell you about it.
4. Make a hospital room in a shoe box.
5. We all know there are Doctors and Nurses in hospitals but what other jobs are
done there? Attend a Job Fair to find out what other jobs are available.
6. Ask an occupational therapist or physiotherapist to your meeting to show you
some of the things they do for patients e.g., foot, hand or head massage,
aromatherapy, etc.
7. Make a list of all the things you might need for a short stay in hospital.

Areas of Expertise
The Children's Hospital in Sheffield is a Centre of Excellence for neurosciences, muscle and
bone conditions, clinical genetics, breathing problems, gastroenterology, metabolic diseases,
oncology and major trauma events.
Neuroscience is the scientific study of the nervous system, including epilepsy.
Muscle and Bone covers a wide range of conditions from physiotherapy problems to
complex metabolic diseases, such as Osteogenesis Imperfecta (Brittle Bones) and
rheumatology. The Hospital is known internationally for its spinal surgery.
Breathing covers respiratory problems from asthma to cystic fibrosis. The department also
sees children with sleep disorders including narcolepsy and parasomnias.
Gastroenterology The Department of Gastroenterological and Hepatological Medicine
provides the best possible care for children with gastrointestinal, nutritional and liver
problems.
Metabolic Disease One of the first inherited metabolic disorders to be recognised was PKU
(phenylketonuria). Every baby born in the UK is now screened and treated before damage
can occur.
Oncology The Oncology Service provides diagnosis, treatment and long term follow up of
children with cancer aged 0-19 and is the only transplant centre for under 16 year olds.
Major Trauma
The causes of major trauma injuries include road traffic incidents, falls or burns.
Patients often arrive by road ambulance or independently, but also come by the air
ambulance which has a landing site in Weston Park opposite the hospital.
Research vocabulary from the above information and do the quiz in the Appendix
15.
1. Make a wordsearch using vocabulary from above research.
2. Some children are in hospital with illnesses which can have been inherited
from their parents - Brittle bone disease (Osteogenesis Imperfecta), Cystic
Fibrosis etc. Find out how these things are inherited and if this is always
the case or Find out about the work of organisations which offer support to
families with these issues, and about their work in your area.

Not all those who work at SCH are medical specialists. There is also a hospital
school, which is open for children well enough to learn.
1. Find out about the Play Specialists (Giggle Doctors). How would you entertain
a poorly child? Either a) Make up a game which could be played in bed or b)
Write and illustrate a book of jokes.
2. Do you have a special toy who always goes to bed with you? Either a) Write
the biography of your toy and why it is special or b) Write or act out a story
about Theo (Appendix 16)

Commissioned in 1975, the Double Somersault sculpture was made by William Pye
to celebrate the hospital’s centenary.

1. Using clay or recycled materials make a
replica of 'Double Somersault' or make an
original sculpture for the hospital
2. Make an artwork or collage to brighten up a
ward at SCH. Think carefully about the
theme.

International Links
Because Sheffield Children's Hospital is a Centre of Excellence patients
come from other countries for treatment.
1. Research health systems in 3 different countries: Western e.g.
Australia, USA, Switzerland; Developing e.g. India, Pakistan,
Sierra Leone; Other e.g. Russia, China, and compare with UK.
2. Use the map in Appendix 17 to investigate where patients come
from; find the countries on a globe and work out how the children
would have travelled to Sheffield.
Some countries have a different idea about illnesses and how the body
works.
1. Find out about acupuncture and different forms
of massage.
2. Try yoga, tai chi, meditation or some other form
of relaxing exercise.
Some illnesses only occur in developing countries, or in countries with a
particular climate.
1. Find out about two ailments abroad e.g. malaria, yellow fever,
denggi fever, bilharzia, Ebola. Look for their locations on a map.
Why don't they occur here?
2. Find out how two of the above diseases are treated? Malaria kills
3000 children every day, but is easily prevented. What could we
do to help?

In developing countries thousands die every day because of lack of food
and clean water, and because they live in insanitary conditions. Of
those, seven in every ten are girls and women, and 70 percent of the
world’s 1.2 billion people living in poverty are women.
What would you do if you didn't have any water in your house? You
might have to spend 2 hours a day carrying buckets of water to your
home, or even travel once a week to collect water from a source 20-30
km awa, and there is no guarantee that the water will be clean or germfree.
1. Using the table in Appendix 18, work out how much water your
household uses every day. Try carrying enough water for a bath
over a distance of 20 metres. How would you change your water
usage if you had to do that every day?
2. Find out about toilets which don't flush. How do they work? Ask
your grandparents or older relatives about toilets when they were
children. How different were they?

In the UK we take it for granted that we can be immunised against many
illnesses, and when we go abroad we may need to have immunisation
against illnesses which we do not meet in this country. Also in some
countries there are poisonous spiders and snakes which are a danger to
people.
1. Look at the list of immunisations which are available for us and
when we can receive them (Appendix 6), and find out if this
protection is available in other countries.
2. Look at the information about vaccinations needed for travel to
different countries (Appendix 19). Mark on the world map where
you would need each vaccination.
3. Find out about 3 different dangerous creatures and where they
live, and present your findings on a poster or in a booklet for
travellers.

If we want to travel abroad, we are advised to get Travel Insurance and,
in Europe, to carry an EHIC.
1. Compare two travel insurance policies. What do they cover? How
do they differ?
2. Find out how to get an EHIC and how to use it.
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ANSWERS
1. Olivia – Rainbows
2. Ozzie Owl – Sheffield Wednesday FC
3. Pudsey – Children in Need
4. Cheerio – Barnsley Hospital
5. Colonel Sanders – KFC
6. Oli – Alder Hey Children’s Hospital
7. Miller Bear – Rotherham United FC
8. Doncaster Rovers FC
9. Save The Children
10. Great Ormond Street Hospital
11. McDonald’s
12. The Scouts Association
13. Twitter
14. Haribo Bear
15. Red Nose Day
16. Facebook
17. The Laughing Cow cheese
18. X Factor
19. The England Football team
20. Girlguiding

Appendix 2: FILTERS
Fabric Filter
In its simplest form, a fabric water filter can consist of a glass beaker, a piece of
fabric large enough to cover the top of that beaker and an elastic band to hold the
fabric in place. To operate the filter, you use an eyedropper or other type of liquid
applicator and apply drops of water on top of the fabric. Because water molecules
are small in relation to common water contaminates, like dirt, water will be able to
seep through the fabric while the larger contaminates will become stuck. For optimal
filtering results, use a tightly woven fabric, like silk. For fast filtering results, use a
looser woven fabric, like cheesecloth.

Sand Funnel Filter
A sand funnel filter operates using the same basic filtering technology as a fabric
filter. However, instead of relying on woven fabric fibres to catch contaminates, a
sand funnel filter utilises grains of sand. Building the filter requires that you cut a
circle from a piece of paper towel and fold it into a cone. You then place the paper
towel cone inside a funnel and fill the cone with sand. To operate the filter, you
simply pour dirty water on top of the sand and place a cup or glass beneath the filter
to catch the results.
Layered Filter
Building a layered filter requires that you take the sand funnel filter design and
incorporate some different filtering media in addition to the sand. For example, you
could use a layer of sand at the bottom of the paper towel cone, a layer of gravel on
top of the sand and a layer of cotton wool balls on top of the gravel.

Appendix 3: THE CHICKEN POX GAME

At the beginning of the meeting sprinkle one girl’s hands with glitter – ask her to rub
her hands together.

Ask the girl to behave normally during the meeting and do not tell the other girls who
the first ‘carrier’ is.

At the end of the meeting, get the girls to see if they have any glitter on them. They
have all been ‘infected’.

Appendix 4: Teas
i.

Peppermint Tea – soak a handful of peppermint leaves in boiling water. Leave
to stand for at least 5 minutes. Strain and drink the liquid. Used for digestive
and stomach problems.

ii.

Dandelion Tea – as above, use only the leaves. Used to cleanse the blood
and for urinary problems.

iii.

Nettle Tea – as above but be careful when handling the leaves! Used to help
with a blocked nose.

iv.

Ginger tea – grate a thumb size piece of root ginger and soak as above. Used
to help with nausea and vomiting. Add the juice of 1 lemon and teaspoon of
honey to cure a cold!

Appendix 5: Poultices

Poultices were also commonly used because it
was believed that they would draw out any
infection. They were used to treat boils and
abscesses, relieve inflammation and rashes and
to draw the poison from bee and wasp stings.
Make a simple poultice using one of the
following recipes
i.

Soak a slice of bread in warm milk. Wrap in a clean piece of cloth
and apply to the wound. This was used for bruises, boils and skin
infections.

ii.

Make a paste using bicarbonate of soda and water. Apply directly
onto the skin and wrap in a clean cloth or bandage. This was used
for insect bites and stings and rashes.

iii.

Make a paste using soap and sugar. Apply as above. This was
used for infected cuts and sores.

iv.

Peel, slice and lightly boil an onion. Make into a paste using
cornflour. Wrap in a cloth and place on the chest. This was used to
help cure chesty coughs.

Appendix 6: Vaccinations

Diphtheria, polio and tetanus vaccination
A combined vaccination that protects against diphtheria, polio and
tetanus is routinely given to all children in the UK. Further booster doses
are usually recommended if you’re going to visit parts of the world where
diphtheria is widespread and your last vaccination dose was more than
10 years ago.
MMR (measles, mumps and rubella) vaccination
The MMR vaccine that protects against measles, mumps and rubella is
routinely given to all children in the UK, as two injections. These are
usually given when a child is 12-13 months old and when they start
school.
Tuberculosis (TB) vaccination (BCG)
Vaccination against tuberculosis (TB) is given to some children in the UK
who are at increased risk from tuberculosis.
For travelers, the BCG vaccination (which protects against TB) is
recommended for people under 16 years old who will be living or
working with local people for three months or more and have not been
previously vaccinated.

Appendix 7: Attitude Bugs
Immunisation plays an important part in protecting us and our communities
from disease. There are two types of immunisation, active and passive.
•

Active immunisation is when a vaccine that has some characteristics in common
with a bacterium or virus that causes disease is introduced into the body, usually by
injection. The vaccine itself does not cause the disease. The body recognises that
this vaccine is not part of the body and makes antibodies to fight it off. It takes a little
while to make the antibodies the first time, but the body remembers how to it, so if at
some point in the future it is exposed to the bacterium or virus the body can make
antibodies quickly and stop the person becoming ill.

•

Passive immunity is when the body is given a vaccine containing the ready-made
antibodies. Unfortunately, the antibodies last only a short while so protection is short
lived. Breast milk contains lots of antibodies so breast-fed babies get some protection
from disease when they are very little.

In the UK in 2008 children are routinely offered vaccination against the following bacteria
and viruses that cause disease: diphtheria, tetanus, pertussis (whooping cough), polio,
haemophilus influenza, streptococcus pneumonia, meningitis C, measles, mumps and
rubella (German measles). In some circumstances vaccination against influenza,
tuberculosis and hepatitis B is offered. Other vaccines are offered if you are travelling
abroad, depending on where you are visiting.
Many people worry about the risks of an adverse reaction to the vaccine, and while no
intervention is risk-free the vaccines used in the recommended routine childhood vaccination
schedule have been very carefully tested, and having the vaccine is safer than not having it.
As a result of the highly successful vaccination programme we are less aware of the disease
which we are vaccinated against. This activity is to raise awareness of these serious
illnesses.

What to do
1. Put the girls into small groups and hand each group a quiz sheet and a pen or pencil.
2. Read out the questions on the sheet to everyone, then let the girls discuss the
options in their groups and offer a team answer.

3. Score each group afterwards to find the winner.
Who am I?
A I cause a rash, a mild fever and swollen glands.
Usually you do not feel too ill if you catch me but I can
be very dangerous if you are pregnant, causing great
damage and even death to your baby.

B I am a horrid bacterium that lurks in the dirt. You
can catch me from rusty nails, animal bites and
unclean tattooing needles. When I kill I make all your
muscles contact and stiffen so you can’t breathe. I can
get your heart too.

C I affect millions of people all over the world,
particularly in areas where people have AIDS too. I
don’t affect too many people who live in the UK, but
the numbers are going up. I get at lots of body bits but
I usually go for the lungs and try to destroy them. I
can be prevented by a vaccine and killed by
antibiotics, but in 2002 I killed about 2 million people
worldwide.

Who am I?
•

Diptheria

•

Rubella (German Measles)

•

Polio

•

Tetanus

Who am I?
•

Polio

•

Meningitis C

•

Rubella (German Measles)

•

Tetanus

Who am I?
•

Pertussis (whooping
cough)

•

Polio

•

Tuberculosis (TB)

•

Mumps

Who am I? Attitude bugs continued
D I usually catch children and teenagers but I can get
anyone. I’m usually quite gently, causing only swollen
glands in the cheeks and neck, but sometimes I can be
very dangerous, affecting the brain and causing
illnesses like meningitis and encephalitis. One in every
25 people I catch will have their hearing affected and
many become totally deaf. I am on the increase owing
to a drop in the number of people who have had their
MMR (measles, mumps , rubella) vaccine.

Who am I?

E In 1921 I killed 15,000 people in the UK. Most of
them were under five years old. I cause a membrane to
grow across the throat that can completely block off
breathing. No one hears of me now in the UK as I have
almost been completely eradicated, but I still survive in
other parts of the world.

Who am I?

F I am a virus so I can’t be cured by antibiotics. I am
very wicked – not only do I kill people but those who
survive are often left permanently weak or paralysed.
However, I can be prevented by vaccination and so
have been almost wiped out in the world.

•

Measles

•

Diphtheria

•

Flu

•

Mumps

•

Tonsilitus

•

Mumps

•

Tetanus

•

Diphtheria

Who am I?
•

Polio

•

Tuberculosis (TB)

•

Diphtheria

•

Pertussis

Who am I? Attitude bugs continued
G There are a few of use bugs in the
Meningitis Gang. We cause the tissues
around the brain and spinal cord to become
inflamed. We also can affect the rest of the
body and can kill very quickly. The Docs are
out to get us, though, and have developed
vaccines that they give to babies when they
are just a few months old, so some of our
gang are under big pressure.

Who are we?

H For a few years I was on the increase as
people lost faith in the MMR vaccine. I was
able to catch some children and make them
very sick as a result. I come with a rash and
a high temperature. About 30 per cent of
those I catch will get serious complications
such as brain damage, blindness or
deafness – and some even die. More people
are having the MMR vaccine again so it is
harder for me to catch and hurt them.

Who am I?

•

Meningitis C and diphtheria

•

Meningitis C and Tuberculosis (TB)

•

Meningitis C and Haemophilus
influenza B (HIB)

•

Meningitis C and rubella

•

Measles

•

Rubella (German measles)

•

Mumps

•

Meningitis C

Appendix 8: The Mould Challenge
SAMPLE 1: Take a piece of bread and slice it in half (it can be a few days old, but
ensure it isn’t too stale). Seal one half in a zip lock bag and expose the other to air.
SAMPLE 2: Take another piece of bread and slice it in half. Leave one half in the
dark (a paper bag or a cupboard) and the other half in sunlight.
SAMPLE 3: Take a third piece of bread and slice it in half. Keep one half very dry
and put about 1 teaspoon of water on the other. Spritz the wet piece with a few drops
of water every day.
SAMPLE 4: Take another piece of bread and put one half of it somewhere warm in
the dark (e.g. on top of the fridge in a paper bag) and the other piece somewhere in
the cold in the dark.
Examine each piece every day with and record any changes in appearance.

Appendix 9: Growing Germs!
Germs can be found just about everywhere, but some places have more germs than others.
Try this experiment to see where germs are hidden. (Note: This experiment takes a week to
complete.)

What You Need:
•

Sterile Gloves

•

4 Ziplock bags

•

Potato

•

Masking tape

•

Sharp knife

•

Marker

What You Do:
1. Wash your hands, put the gloves on, and then cut the potato in four equal pieces.
2. Take the first potato piece and put it in one of the bags. Seal the bag. Use the marker to
write on the masking tape and label this bag as "control."
3. Pick a surface - such as a countertop, sink, or a floor - and while wearing the gloves, rub
the second potato piece on it. Place the potato slice in a bag and label it with the surface
it was rubbed on.
4. Take the third potato piece outside and lay it in a flower bed, a puddle, or something
similar. Place the potato slice in a bag and label it with the outside area it was placed in.
5. Finally, touch the fourth potato piece all over with your bare hands. Place the potato slice
in a bag and label it "touched with hands."
6. Take all four bags and place them in a dark area at room temperature, like a closet or
cupboard. Leave them there for a week. After the week has passed, pull the bags out
and look at the potato pieces. (Don't take the potatoes out of the bags.) What do you see
on the pieces? Which potato has the most growth on it? Which potato has the least? Why
do you think this is?
7. When you are done looking at the potatoes, have an adult pour a little bleach into each
bag, seal the bags, and then throw them away.

Appendix 10: Hand Washing
As you touch people, surfaces and objects, you accumulate germs on your hands.
You can infect yourself with these germs by touching your eyes, nose or mouth.
Although it's impossible to keep your hands germ-free, washing your hands
frequently can help limit the transfer of bacteria, viruses and other microbes.
Always wash your hands before:
•
•
•

Preparing food or eating
Treating wounds, giving medicine, or caring for a sick or injured person
Inserting or removing contact lenses

Always wash your hands after:
•
•
•
•
•
•
•
•

Preparing food, especially raw meat or poultry
Using the toilet or changing a baby’s nappy
Touching an animal or animal’s toys, bedding, lead or waste
Blowing your nose, coughing or sneezing into your hands
Treating wounds or caring for a sick or injured person
Handling rubbish, household or garden chemicals, or anything that could be
contaminated, such as a cleaning cloth or soiled shoes
Shaking hands with others
Whenever they look dirty!

How to wash your hands
•
•
•

•
•

Apply liquid, bar or powder soap and lather well.
Wet your hands with running water, either warm or cold.
Rub your hands vigorously for at least 20 seconds. Remember to scrub all
surfaces, including the backs of your hands, wrists, between your fingers and
under your fingernails. It is a good idea to sing ‘Happy Birthday’ to your hands
twice while soaping them.
Rinse well and dry your hands with a clean or disposable towel or air dryer.
If possible, use a towel or your elbow to turn off the tap.

Keep in mind that antibacterial soap is no more effective at killing germs than is
regular soap. Using antibacterial soap might even lead to the development of
bacteria that are resistant to the product's antimicrobial agents — making it harder to
kill these germs in the future.
Now do the hand washing challenge!
The Hand washing Game

Put a squirt of liquid soap and a squirt of poster paint on your hands and rub your
hands together

Allow your hands to dry properly.

Either wearing a blindfold or with your eyes closed, wash your hands, then look at
your hands – how clean are they?

Appendix 11: Best Defence
Disease is often caused by bacteria and viruses. They enter the body by mouth or
through breaks in the skin. Once the bacteria or viruses get through, our body’s immune
system gets activated. IT begins to fight the invaders with special chemicals in our blood
called antibodies that fight the disease. This activity helps to illustrate just how our body
fights off disease.
You will need:
• White and red stickers
What to do:
1. Everyone sits in a circle.
2. One girl is the body and stands in the middle of the circle.
3. The body has an army of special soldiers to keep it protected from illnesses. Ask five
children to become the body’s army (immune system) circling the body, holding hands
with each other.
4. The body’s army can be kept strong by the body living a healthy lifestyle. Demonstrate
this by asking the body to act out some healthy living (for example, washing hands,
keeping cuts clean, exercising, sleeping, eating nutritious food). Each time the body acts
out one of these healthy activities, a child joins the body’s army (the immune system
becomes stronger).
5. Ask four children to be one illness each (for example, cold, chickenpox, tummy bug,
meningitis). In turn, each illness tried to reach the body and stick white stickers on the
body. The army stops the illness by linking arms tightly and blocking its path. The body
stays healthy – a round of applause for the army!
6. Sometimes one of the fighters in the army may not be working properly – demonstrate
this by allowing one of the illnesses (white stickers) to reach the body and the body
pretending to be sick.
7. The reason we get better is because the army learns about the illness and fights back.
Demonstrate this by the illness (white stickers) being removed from the body by the
army.
8. There are some very serious illnesses like some cancers and HIV / AIDS that gradually
stop the army working. Demonstrate this by one child being the serious illness and
putting red stickers on some of the army – who fall to the ground.
9. Ask the group what would happen if the other illnesses (white stickers) attached the body
right now? Get the illnesses to demonstrate the ease with which they can now get to the
body.
10. Ask two children to be medicines and to help the army get back onto their feet (and take
away the red stickers from the immune system). Explain that they body’s immune
system can be made stronger by the person by taking special medicines so that he
or she if protected against infections again.

Appendix 12: Sponge Lungs
This activity shows the effect of tar on smokers’ lungs. Tar is a mixture of
chemicals (formaldehyde, arsenic and cyanide, to name a few). About 70 per cent
of the tar is left in smokers’ lungs when they inhale cigarette smoke, causing many
serious lung diseases.
You will need
• Sponges (two for each group or one to demonstrate
• Treacle
• Water
• Towel
• Knife
What to do
1. Dip a sponge into some water, lift it out and squeeze it.
2. Notice how easily the water moves through the sponge and how quickly it
returns to its original shape.
3. Spread a thick layer of treacle over the bottom section of the other sponge.
The treacle sticking to the sponge represents tar sticking to the lungs of a
smoker.
4. Repeat the dipping process and notice the difference in how the water
movers through the sponge and how slowly the sponge returns to its
original shape.
5. Explain that when a smoker’s lings become blocked with tar this reduces
their lungs’ effectiveness and makes it harder for the smoke to breathe.
Talking Points
•
•

Did the girls realise that smoking causes tar to gather in the lungs?
Can the girls see why smokers find it hard to play sports or games?

Appendix 13: What drug am I?
Drugs are not all bad. Medicines prescribed by your doctor or advised by your
pharmacist and used correctly can be beneficial. See if the girls can tell the
difference between drugs that help and drugs that harm.
You will need
• A set of cards with questions and a set with answers for each group.
Questions

“Many young people have
tried me and many older
people try very hard to
give me up. I amI”

“I am around in most
houses. I’m not really a
drug but some young
people have suffocated
and died from sniffing me
from a large bag. I amI”

“Lots of people can’t wake
up properly in the morning
without me. I amI”

“I help people breathe
when they have asthma. I
amI”

“I can be very expensive
and have mainly been
used by people with a lot
of money. I amI”

“Some athletes and body
builders take me but I can
cause them lots of
problems. I amI”

“Doctors give me to some
of their patients. I calm
them down but they
sometimes find life difficult
without me. I am I”
“It is against the law to sell
me to someone under 18
years old. I am I”

“I can make people hear
and see strange things. I
am I”
“I grow in the wild. I can be
particularly dangerous if
people mistake me for
poisonous types. I amI”
“I am a gold-coloured
liquid that comes in a
small bottle. I am not
illegal but can be very
dangerous. I amI”

“I am sometimes smoked
but many users inject me.
I amI”

I am sometimes used by
young people at dances
and raves and I often have
all sorts of other chemicals
mixed in with me. I amI”

“ I am the most widely
used illegal drug. I amI”

“I help people with
diabetes. I amI”

Answers

Nicotine

Glue

Caffeine

Salbutamol

Cocaine

Steroids

Poppers
(Amyl Nitrite)

Tranquilisers

Heroin

Ecstasy

Alcohol

LSD

Magic Mushrooms

Cannabis

Insulin

What to do
Talking Points
1. Divide the girls into groups and make them
line up at one end of the hall.

2. Give the teams the answers (or the
questions) and ask each member to run to
the other end of the hall to collect a question
card (or an answer card) and run back to her
team. They then try to match the question to
the answer.
3. The winner is the first group to have them all
matched correctly.

•

Were the girls surprised to find
drugs they may take for health
problems to be listed here?

•

It’s important to realise that not
all drugs are bad and that
some can be beneficial to us.

Appendix 14: Accident Prevention
How many dangerous situations can you identify in the following posters?

Appendix 15: Medical terms glossary & test – Quiz Sheet
Medical term

Cardiology

Cystic Fibrosis

Diabetes

Epilepsy

Genes

Haematology

Leukaemia

NHS

Neonatal

Neurology

Meaning

Neurosurgery

Oncology

Orthopaedic

Outpatient

Paediatrics

Respiratory

Rheumatology

Scoliosis

Surgeon

Surgery

Theatres

Appendix 15: Medical terms glossary & test – Answer sheet
Medical term

Meaning

Cardiology

Medicine that deals with the heart.

Cystic Fibrosis

An illness that causes the build-up of thick liquid in the body.

Diabetes

An illness causing high blood sugar levels.

Epilepsy

A nerve disorder that causes blackouts or fits.

Genes

Something that is inherited from a parent to their child and controls
some features of the child (also called DNA).

Haematology

Medicine involving the treatment of the blood.

Leukaemia

Form of cancer linked to blood cells and bone marrow.

NHS

National Health Service.

Neonatal

Refers to newborn children.

Neurology

Medicine that deals with the nervous system.

Neurosurgery

Surgery performed on the nervous system, especially the brain and
spinal cord.

Oncology

The study and treatment of cancer. Cancer is a disease or growth
caused by unusual cells in the body.

Orthopaedic

Medicine dealing with the correction of defects of bones or muscles.

Outpatient

A patient who attends a hospital for treatment without staying
overnight.
Medicine dealing with children

Paediatrics
Respiratory

Relating to organs of respiration such as lungs

Rheumatology

The study of rheumatism, arthritis, and other disorders of the
joints, muscles, and ligaments.

Scoliosis

Unusual curve of the spine.

Surgeon

Doctor qualified to practise surgery

Surgery

The treatment of injuries or disorders by opening the body,
especially with instruments.

Theatre

An area where surgery happens.

Appendix 16: Theo's story
Write a short story about Theo. Think about the following points when writing your
story:
• Where was Theo born?
• What are Theo’s favourite foods?
• Who are Theo’s best friends?

Appendix 17: Comic book strip
Using the boxes below, create a short comic book strip for Theo. Think about the
different characters, events and themes for your story.

Appendix 18: Map
The Children’s Hospital in Sheffield is an extraordinary place
One of four stand-alone children’s hospitals in the UK, The Children’s Hospital
provides world-class care to children from all over the world.

Appendix 19: How much water do you use?
You can get an idea of how much water is being used In your house by using the
table below. Base your figures on a typical week in your household and multiply the
figures in the second and third columns together to find your weekly total.

Daily Activity

Average Usage

Bath

80 litres per bath

Standard shower

45 litres per 5
minutes

Power shower

75 litres per 5
minutes

Toilet flush

6 litres per flush

Running tap e.g.
during teeth cleaning

6 litres per minute

Hand / face washing

2 litres per wash

Washing machine

50 litres per load

Dishwasher

20 litres per load

Food preparation

15 litres per meal

No. of uses per
week

Weekly Total

Total weekly use by your household

=

Add 25 litres for miscellaneous use of water e.g. waste disposal,
car washing, household cleaning, house plant and garden watering

=

Divide by 7 to find your household's average daily water consumption

=

Divide by the number of members in your household to find
each person’s average daily water consumption

=

Total average daily water consumption per person

=

Appendix 20: Vaccinations for travelers abroad
The following vaccinations are available for people travelling abroad:
• Cholera
• Hepatitis A
• Hepatitis B
• Japanese encephalitis
• Meningococcal meningitis
• Rabies
• Tick-borne encephalitis
• Typhoid
• Yellow fever
Cholera vaccination
Most cases of cholera are confirmed to regions of the world with poor sanitation and
water hygiene, such as parts of the sub-Saharan Africa, the Indian subcontinent,
South East Asia, the Middle East and South America.
Hepatitis A and hepatitis B vaccinations
Areas with a high risk of hepatitis A include Africa, the Far East, eastern Europe and
the Indian subcontinent. Hepatitis B is found worldwide, but it’s more common in
sub-Saharan parts of Eastern and Central Europe, the Middle East and the Indian
subcontinent.
Hepatitis B is spread through the blood and body fluids, so activities such as playing
contact sports can increase your risk.
Combined vaccination against hepatitis A and hepatitis B are also available.
Japanese encephalitis vaccination
Japanese encephalitis is present across huge areas of Asia, stretching from the
Pacific islands in the east to the borders of Pakistan in the west. It is found as far
north as Korea and as far south as Papua New Guinea.
Vaccination against Japanese encephalitis is particularly important if you are visiting
during the rainy season, if you are going to visit rural areas (such as rice fields or
marshlands), or you will be taking part in any activities that may increase your risk of
becoming infected (such as cycling or camping).

Meningococcal meningitis vaccination
High-risk areas for meningococcal meningitis include parts of Africa and Saudi
Arabia. All travellers to Saudi Arabia for the Hajj or Umrah pilgrimages are required
to show proof of vaccination.
Rabies vaccination
Rabies can be found in many parts pf the world, including the Middle East, Africa,
Asia, Central and South America, and some parts of Eastern Europe.
Typhoid vaccination
Vaccination against typhoid fever is recommended if you are travelling to parts of the
world where the condition is common, particularly if you will be staying or working
with local people or have where sanitation and food hygiene are likely to be poor.
High-risk areas include parts of Africa, Central America, the Indian Subcontinent, the
Middle East, South America and South and South East Asia.
Yellow fever vaccination
Yellow fever is most common in some areas of tropical Africa and South America.
Some countries require proof of vaccination certificate before they let you enter the
country.

"Let's Make it Better" Badges
Badges cost £1.50 each. Please include an additional £2 for postage and packing, if you wish them to be
sent to you. We can also leave them for you to collect in Guide House.
As fund-raising for the Children's Hospital is an integral part of the challenge, badges will only be sent
out after the fund-raising has been received by the Hospital.
Order forms should be sent to:
LET'S MAKE IT BETTER
2 Barnet Road
Sheffield S11 7RP
Cheques should be made payable to Girlguiding Sheffield

++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++
Let's Make it Better Badge Order Form
Please print
Name of leader ________________________________________________________
Unit __________________________________________________________________
Division_________________ District _______________________________________
County (if not Sheffield) _______________________________
Address to which badges should be sent ____________________________________
______________________________________________________________________
Email address __________________________________________________________
Contact number _______________________
Please send me _______ badges @ £1.50 each

£ ________

Please delete as appropriate
I enclose postage and packing @ £2
/ I shall collect the badges from Guide House

£ ________
Total £ ________

