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South West Paediatric Core Principles for
Infection Prevention & Control and Inter Hospital Transfers

Principles

For paediatric patients to be cared for in the most appropriate place, delays in patient
movements around the region should be avoided, including those related to infection
prevention and control (IPC). Appropriate IPC precautions and prioritisation should be in place
to facilitate patient flow. If there is a risk of delay due to IPC concerns a discussion should be
undertaken between the referring and receiving organisation IPC teams to ensure all risks are
considered.

IPC Precautions should follow the guidance as outlined in the _National Infection Prevention
and Control Manual alongside local guidance/policy. The hierarchy of controls should be used
to formulate a risk assessment.

Pre-communication Transfer

Adequate communication between the referring and receiving organisation is key to safe
patient care. If there is an IPC element to the transfer, e.g., the child/parent/carer is infected
or colonised with an organism, the IPC team must be involved from both the referring and
receiving organisations. If the child is in an area where there is an outbreak/cluster or suspicion
of either, the IPC team must be involved from both the referring and receiving organisations.
The referring organisation should inform the child /parent / carer if they are being transferred
to a cubicle or bay in the receiving hospital to avoid potential queries on arrival.

Screening swab results

Screening swabs (results) taken in other hospitals should always be accepted as documentary
evidence of recent results and should be provided by the referring unit. Routine discharge
screening before transfer should not be necessary and should not delay transfer. There may
be exceptional situations when additional screening may be requested by the receiving IPC
team. An example of this may be in an infection outbreak situation.

Use of cubicles / side rooms

Routine isolation of children in single rooms when transferred from one hospital to another is
unnecessary. Some children will always require a single room, but others, depending on
availability and staffing, can be safely cared for in a ward area. See categories below:

1) Children who require a cubicle for IPC or infection susceptibility reasons

a. Severely immunocompromised (e.g. Neutropenia <1.0, Severe Combined
Immunodeficiency, Steroid treatment >0.5mg/kg>30 days, within 1 year of stem
cell transplant)

b. Infections spread by airborne route, e.g. measles, Varicella Zoster Virus (VZV),
Tuberculosis (TB) etc.

c. Infections / colonisation with carbapenemase-producing enterobacteriaceae
(CPE).

2) Children who require a cubicle for non-infection control reasons
a. Psychological / social / family / end of life etc

3) Children with the following conditions may be cared for with careful IPC
measures in a bay / cohorted area with others with the same pathogen. A
documented organisational local risk assessment should be undertaken
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including the hierarchy of controls to minimise and mitigate the risk of
healthcare associated.
a. Infants aged <3 months / or <6 month if not immunised
b. Methicillin resistant Staphylococcus aureus (MRSA), Vancomycin resistant
Enterococci (VRE) and extended-spectrum—p-lactamase producing
Enterobacteriaceae. (ESBL) positive on screening swabs or clinical samples
(depending on clinical risk assessment).

4) Children with bronchiolitis or viral induced wheeze

Respiratory infections (e.g. rhinovirus, adenovirus, SARS-CoV-2) in infants drive
significant seasonal pressure on all paediatric beds, on wards and critical care areas.
Nosocomial spread occurs due to direct contact with the patient or patient environment.
Thus, appropriate IPC precautions negate the need for a single room in every case.

Please refer to the RCPCH guidance National guidance for the management of children
in_hospital with viral respiratory tract infections (2025) | RCPCH The flow chart for
managing children in hospital with a viral respiratory tract infection is included as a
summary flow chart. It should be noted that whenever possible, AGPs for respiratory
illness, undiagnosed or confirmed, should be undertaken in a single room. The evidence
suggests that both Non-Invasive Ventilation (NIV), including CPAP, and High Flow Nasal
Cannula oxygen are not AGPs (C1632 rapid-review-of-aerosol-generating-
procedures.pdf (england.nhs.uk).

Rapid tests should be used where possible for RSV, Influenza A / B prior to ward
admission, so that children can be admitted to a single room / cohorted as appropriate.

Admission without virology results — infants with unidentified respiratory illnesses
should be admitted to a single room. However, where single rooms are limited, to maintain
patient flow and after a local risk assessment, it may be necessary to admit the child to a
“respiratory cohort bay”. Consider setting up age appropriate, “bronchiolitis and / or “viral
wheeze” bays.

Admission with virology results — if single rooms are scarce, infants may be cohorted
in a bay according to the relevant viral infection (e.g., RSV, Influenza etc.) unless AGP
being performed.
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