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A. Introduction 

Children should only come to hospital when it is really necessary. When 
children attend hospital, the care and facilities available should be the best 
that can be provided. Associated with the medical advances in recent 
decades, increasing numbers of children are admitted to hospital or 
inveStigated at Qut-patients each year. Hospital facilities for children have 
evolved over the last 50 years usually (wit h the exception of the children's 
hospitals) in association with general hospitals dealing mainly with adult 
patients. As a result, the special needs of children inhospital have sometimes 
not been appreciated and provided for. As the specialty of paediatriCS has 
developed, it has been increasingly recognised that the care of the child in 
hospital must encompass the needs of the whole child and not just treatment 
of the presenting illness . 

The aim of this document is to briefly outline modem standards for hospital 
facilities for children with emphasis on the provision of all hospital care for 
children ina children's hospital or a comprehensive children's depaxtment of 
a general hospital supervised by appropriately trained and experienced staff. 

Standards of neonatal care are the subject of a previous document from the 
Faculty ofPaediatrtcs of the Royal College of Physicians of Ireland. Maternity 
and newborn care should ideally be based on medium or large perinatal units 
and located on the same site as the general hospital with its comprehensive 
children's department. 

A person less than eighteen years of age is a child - Child Care Act , 1988. 

B. Bed Reqnirements & Size of Paediatric Units 

Size may vary greatly depending on location and demand. The minimum size 
for a children's unit would be 20 to 30 beds/cots (excluding newborn cots). 
A bed requirement of 1 per 1,000 population under the age of 16 years has 
been suggested, excluding mental handicap and neonatology, but including 
the bed needs of all other children admitted to hospital. (Estimates of bed 
requirements for children should relate to the child population and not the 
total population). 

C. A Comprehensive Children·s Department 

The care of children in hospital should be based on the concept of a 
comprehensive children's department containing the follOwing facilities :-



I. IN· PATIENT FACILITIES 

In-patient accommodation for children should be in designated 
children's wards. Specific accommodation will also be required for 
newborn infants. Some isolation cots/beds (one-third oftota1) will be 
needed forinfeclious illness. In children's wards 40% of beds will also 
require overnigh t facilities for parents including sleeping 
accommodation, rest rooms, bathrooms and toilets. Children's units 
also require facilities and space for school and play, milk preparation 
rooms, storage areas for cots, beds and incubators, and office 
accommodation for medical and secretarial staff. 

Children with surgical problems, including orthopaedic, ophthahnic, 
and ear, nose and throat diSorders should be accommodated in 
children's wards and the operation of these wards should have some 
general supervision by paediatriC consultants. If this is not feasible, 
children should be accommodated in designated children's areas on 
surgical wards which also should have paediatric superviSion. The 
nursing staff should have both surgical and paediatric experience 
and training. Surgeons should be encouraged to develop Mchild only 
liSts". At least one anaesthetic room should be suitably decorated for 
children. Parents should be permitted to accompany their child to the 
anaesthetic area. Aseparate post -operative recovery area for children 
is also desirable. 

Adolescents 
In larger units an adolescent area should be developed (in the form of 
4 bed wards) with a study/recreation area to which all teenagers 
would be admitted under paediatric consultant supervision. 

School 
Larger children's units should have facilities for continuing general 
education which is especially important for the child with chronic 
illness or recurring admissions to hospital. 

11. INTENSIVE CARE 

In children's hospitals there should be a deSignated intensive care 
unit (lCU). In smaller units, where a designated children's ICU may 
not be practical, children requiring intenSive care should have 
guaranteed access to an ICU which has the experience and facilities 
necessary for dealing with children. An alternative may be a 'high 
dependency' area adjacent to the main children's ward. 



In. OUT~PATIENT FACll.ITIES 

Each children's unit should have a separate designated out-patient 
area for children with appropriate waiting and play areas and suitable 
areas for changing, weighing and measuring infants and children. 
These out -patient departments should be s taffed by children's n u rses. 
Play therapiSts also should be available. In large units, separate child 
out-patient sessions for orthopaedics, ENT and ophthalmology should 
be considered. 

IV. ACCIDENT & EMERGENCY DEPARTMENT 

Accident & Emergency (A & E) consultants should have previous 
experience in paediatrics. Children attending A & E Departments 
should be assessed by a member of the paediatric staff. In A & E 
departments that treat children, a consultant paediatrician should be 
responsible for liaison. Where considerable numbers of children 
attend an A & E Department, the following special facilities are 
required - mother and baby room, appropriate toilets, pram bay, 
consulting room, examination area, treatment room, resuscitation 
area and rooms for gneving relatives. Medical and nursing staff 
should be familia r with important paediatric problems presenting in 
A& E Departments , including non-accidental injury and child sexual 
abuse. 

V. CHn.DREN'S DAY UNIT 

A separate Children's Day Unit should be developed in the larger 
hospitals and day care facilities should be available in all children's 
units. 

VI. HANDICAP ASSESSMENT 

A multi-diSCiplinary Children's Assessment Unit for the assessment 
of children with chronic handicapping conditions should be developed 
on the same site as the main Children's Unit: in this way much staff, 
eqUipment and other facilities could be shared. 
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vn. CHILD PSYCHIATRY 

In-patient and out -patient facilities for children with psychiatrtc 
problems should be an integral part of a comprehensive Children's 
Department. Such an arrangement facilitates consultation, referral 
and shanng of services including psychology. speech therapy. social 
work and audiology. 

vm. CHll..D SEXUAL ABUSE 

Special arrangements wUl be required, in consultation with the 
Department of Cormnunity Care, for the assessment and treatment 
of children with child sexual abuse. 

D. Staff 

I. MEDICAL CONSULTANTS 

The ideal is at least three consultant paediatricians for each 
Children's Unit. but in sparsely populated areas and where units 
have recently been opened. this may not be possible. Twenty-four 
hour consultant cover and clinical supervision including regular 
ward round and out-patient sessions is essential for all Children's 
Units. 

Non-Consultant Hospital Doctors 
Non-consultant hospital doctor staffing of Children's Units should 
be by deSignated paediatric staff and ~cross cover~ by NCHD's 
attached to non-paediatric services is not acceptable. At all times 
there should be in the hospital at least one NCHD with previous 
paediatriC experience. To promote integration of child health 
services between hospital and community, jOint appointments at 
consultant and l\CHD levels may be appropriate . 

n. NURSING 

Prior paediatriC training is highly desirable. Ward siSters shou ld 
have formal paediatric training and qualifications. 



Nursing Numbers 
Only qualified staff should be counted when staff/patient ratios are 
being considered. 

Intensive Care 
Four trained staff per patient to provide 24 hour cover. seven days 
a week. 

Special Care 
Three trained staff per patient. 

Isolation Areas 
Isolation areas also require a high staff/patient ratio. In particular, 
immunosuppressed patients should be nursed on a Mone to one" 
basis. 

General Paediatric Wards 
There should be 1 - 1.5 trained nurses per patient in general 
paediatriC wards. 

E. Ancillary Services 

(a) PhYSiotherapy, occupational therapy, audiology, dietetics, social 
work, speech therapy and play therapy should be available and 
personnel should be familiar with child and family problems. 

(b) Radiology: A twenty-four hour seIVice is essential. The radiologists 
should be familiar with paediatric problems. Modern ultrasound 
scanning is essential and other imaging including radio isotope and 
er scanning should be available . One X-Ray room should be 
designated for children, with appropriate waiting areas and decor. 

(cl Laboratory: Micromethods are essentiaL Capillary sampling should 
largely replace venepuncture. Laboratory staff should be familiar 
with paediatric problems. variations from adult norms and specific 
needs of paediatrics. e.g. sweat tests. 



_ _ ___ _ _ ---"F.:.-o -,Equipment 

The following basic medical equipment is essential. The specific numbers 
required will depend on the size of the unit:-

• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
• 

Standard measuring equipment for height and length. 
Electronic weighing scales for infants and older children. 
Appropriate sphygmomanometers. 
Basic respiratory function equipment. 

Electronic blood sugar monitors. 
Ophthalmoscopes. 

Auriscopes. 
Tympanometers. 
Incubators and radiant heaters. 
Respiratory and heart rate monitors. 
Non-invasive blood pressure monitors. 

Syringe and infusion pumps. 
Non-invasive oximeters. 

G o The Paediatric Hospital 

i. A paediatnc hospital is a general hospital Caring for children and 
adolescents. It should incorporate all seIVices required for the 
complete care of this age group. 

11. A paediatric hospital should not be an isolated sub-specialty 
institution for the provision of tertiary paediatric care. 

ill. The hospital should be staffed by consultants whose sole or major 
commitment is to the care of children. and all medical, nursing and 
paramedical staff should have in-depth paediatric training. 

iv. The hospital must have a comprehensive intensive care and speCial 
care facility staffed by highly trained paedlatrtc nurses and paediatric 
intensive care s pecialists. The paediatric hospital should have 
facilities including equipment specifically for children. 
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A complete laboratory service must be available for the specific 
needs of the paediatric patient, Sharing of facilities with a general 
hospital laboratory may be desirable . 

The ambience of the hospital must be child oriented with play 
facilities. play therapists, parent accommodation and provision for 
maintaining the child's general education (primary and secondary 
school teachers). 

Summary 

1. All children in hospital should be in designated children's wards supervised 
by a consultant paediatrician. 

2, All medical and nursing staff dealing with children in hospital should have 
paediatric experience and training, 

3. Adolescents in hospital should be in a separate unit. linked to the paediatrtc 
department. 

4. Specific Out ~patient Departments and Accident and Emergency facilities for 
children should be developed. 

5. Each children's department should have access to a:-

children's day unit. 
handicap assessment centre. 
child psychiatIic service, 
child sexual abuse assessment service. 

6, All ancillary services should be ~child oriented." 

The jollowing are Members oj the Sub-Committee on Standards Jor Hospital 
Facilities for Children in the Republic of Ireland:-

Dr. J. McKiernan (Convenerl, Or. P. Oeasy. Or. R Counahan. Dr. B. McOonagh 

June. 1991 
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