From student to student through the hallways and staircases of the new Pediatric Hospital

(a presentation of subject teachers and their work)
Natalija Podjavoršek, teacher of mathematics and physics

Subject teachers in Hospital school are a synonym for perfection. Not only due to the fact that there are ten of us – and number 10 was already for Aristotle in 400 BC the most perfect number of all – but mostly because we are a team that together with class teachers, special pedagogues and school manager strives, and usually manages, to help all students on subject level in primary school and high school students to deal with their school responsibilities successfully despite their illnesses. Out of these ten teachers, three teach mathematics and physics, two English and German, two Slovene, two geography and history, and one teacher chemistry, biology and natural science.

Graph 1: The percentage of subject teachers according to the subject they teach
Teachers of Hospital school teach in ten wards of the Pediatric Hospital, in URI (University Rehabilitation Institute), children ward of the Orthopedic Hospital, children Dermatologic ward, at the Unit of adolescent psychiatry and at Psychiatric clinic. Most lessons (36 %) are done in the child psychiatry ward, where children stay more than a month, which makes school work really important.

Graph 2: Percentage of lessons of subject teachers in different wards or clinics²
Subject teachers teach students on subject level in primary school, and also high school students. In primary school we perform 68 % of lessons, and in secondary 32 %.

Graph 3: Relation between lessons on primary and secondary school level³
Students in primary school usually have lessons of Slovene language and literature, mathematics, physics, history, geography, biology, chemistry, natural science, English and German. Class teachers and special pedagogues teach art, music and crafts. All students who are hospitalized for more than a day and are according to doctors capable of school work become involved in the work of Hospital school. However, students hospitalized for a longer period of time or those, who regularly return to hospital, are a priority and thus given greater attention. Subjects most often taught are mathematics (27 %), then English (17 %) and Slovene (16%). Students who stay in Hospital school for more than 14 days are usually marked. Hospital school teachers have all the necessary qualifications to mark primary school students. The marks are, together with tests and the report on hospital education, sent to regular schools at the end of hospitalization of a student.
Graph 4: Percentage of lessons according to subjects on subject level of primary school

High school students are not compulsory to attend lessons and are taught subjects they choose themselves. Classes become possible only after given permission by the medical team. Students can also be assessed, but only in writing. The tests are sent from their home schools, and are returned to the home teachers to mark them. Most high school students need help at mathematics (38 %), English and Slovene (14 %). Students often study on their own by the help of notes they get from their home schools, so they only need consultations and help with assessment.

Graph 5: Percentage of lessons according to subjects for high school students 

Like all teachers in Hospital school subject teachers try to adjust ourselves to the needs of every single student. To make this possible we home schools for guidelines and try to follow them as much as possible. In case this is not possible due to a bad health condition of a student we prepare an individual programme for students hospitalized for a longer period of time. 
Most subject teachers teach at 14 different wards, so the fear of lack of exercise is not in place. Usually we move from one ward to another every lesson. To be able to track class teachers and our whereabouts we set personal timetables in our e-classroom; they constantly change and adjust to everyday needs of hospitalized children. There we also put timetables of students; so when a ward class teacher informs subject teachers about a new student who needs lessons, we enter the lessons in two timetables – student’s and personal. In need to be up to date and work in favour of students, we try to communicate among ourselves and with class teachers as well. Once a week we all meet at the conference, while during the week we mostly communicate via e-mails, e-classroom and mobile phones. Since all lessons in the new pediatric clinic are held in various wards (mostly in rooms, some in ward classrooms), the teachers’ room is just a starting point from which we leave in the morning or in the afternoon loaded with material. Because of all this hurrying and running around subject teachers don’t see each other as often as in the old clinic, where we had a classroom in which students from different wards as well as the teachers could meet. On the other hand, the new premises are prettier and lighter, which positively affects students and workers.  
All this said, being a hospital teacher still has many advantages if compared to teachers in regular schools. We mostly work individually or in small groups, which makes it easier to adjust to every student and use the rhythm and methods that suit him best. We can feel every individual, his needs, and weak points and help him patch the holes of unknowledge. Students are not afraid to ask if there is something they don’t understand, and despite all distress they are feeling they are normally glad to see us. Often they confide to us and laugh during lessons. Hospital teachers have a constant feeling that we are doing our job well as we are helping children return to their regular schools and continue the work with their classmates.

However, there are also moments when we would leave everything and go somewhere else… It is hard to meet children with little or no hope of recovery, or to find out that a student did not win the battle with his illness. For subject teachers it is also quite demanding to constantly change the working environment, carry hard bags, and continuously adjust to the ward class teachers and other subject teachers. To carry it out we spend a lot of time in front of a computer. What sometimes also causes unease is the fact that often we do not get feedback about students we were teaching for a long time and their inclusion into school. Very often it happens that you prepared a lesson for a student, but he cannot work, has a therapy or the doctors’ rounds. There are themes and subjects that are taught a hundred times during one school year – mostly the ones that cause most problems to the students. You teach one, and when he leaves, there already comes another student with the same problems. We need to adjust to the pace of work of home school teachers, and to the multitude of textbooks and workbooks the students bring with them. The working hours in hospital are not ideal as well, since we teach when students have no other obligations, sometimes in early morning hours, sometimes late in the afternoon.

However, there is still a lot more of good in being a hospital teacher, this is why we stay here and are proud to be what we are. Smiling faces of our students and their parents sometimes years after being taught in Hospital school tell us that they are doing fine, also because they had learnt that it is possible to patch every hole of unknowledge. There is a saying that we cannot add days to life, but we can add life to a day. And I am convinced that teachers in our Hospital school know how to do that.


¹LEGEND OF SCHOOL MARKING OF WARDS:
· C1 (Surgery and intensive therapy) 
· C2 (Gastroenterology, hepatology and nutristics)

· CN2 (Nephrology)

· B2 (Dialysis and transplantation)
· A2 (Pulmonology)

· C3 (Endocrinology and Cardiology)

· A3 (Hematooncology)

· C4 (Alergology, rheumatology and immunology)

· A4 (Neurology)

· C5 (Pedopsychiatry)

· URI (University Rehabilitation Institute)

· OK (Orthopedic Hospital)

· EAP (Unit of adolescent psychiatry)
· D (Children dermatology)
² Data gathered for the first four months of the school year 2009/2010

³ Data gathered for the first four months of the school year 2009/2010
