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Children and Young people (CYP) who are admitted to hospital may require transfer to another 

department within the hospital, or transfer to another hospital to continue with treatment or for 

diagnostic purposes. 

Safety is paramount for all parties involved in transfer.  

The aim of this document is to highlight the level of escort required, type of transfer required 

(including method of transfer)  following appropriate assessment of the CYP stability, also taking 

into consideration any emotional support required by CYP and family.  

CYP covered in this document will include the following: 

1. Well Child – attending for outpatient investigation(s) (i.e.  Sedated MRI/GA MRI) 

2. Well Child – attending ward for day case procedure (e.g. ENT surgery) 

3. Stable child – requiring inpatient investigations within the hospital 

4. Unstable child – requiring inpatient investigations within the hospital 

5. Stable Child – requiring transfer from theatre recovery 

6. Stable Child – requiring further investigation/treatment at other hospital requiring no 

nursing intervention 

7. Stable Child – requiring further investigation/Treatment at other hospital  requiring 

nursing intervention 

8. Unstable Child requiring further treatment/treatment at other hospital requiring  nursing 

and medical intervention (ie treatment for uncontrolled seizures) 

9. Unstable Child requiring further treatment at other hospital requiring Anaesthetic support 

(i.e. advanced airway management) 
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Off Site Transfer  

Each child or young person that requires transfer to another hospital needs individual assessment 

to achieve safety at all times. Appendix 1 details the requirements of transfer. Complete for all off 

site transfers and file in inpatient notes once completed 

Each child or young person should be clinically assessed prior to transfer. The clinical assessment 

should be carried out by the person accompanying the child and agreed with the Consultant in 

charge. (Appendix 2 – Patient Transfer Stability Assessment Tool) 

Once the Patient Transfer Stability tool has been completed the method of transport needs to be 

considered – Appendix 3 – Transport vehicle and escort requirements 

The CYP should have a nursing transfer letter to go the accepting hospital. This can be in the form of 

the EDS (electronic discharge summary). When using the EDS as a transfer letter it must be 

completed in full including all care received to date. A photocopy of the inpatient notes and nursing 

charts must also accompany the child on transfer.  

NB. Paediatric Department will not provide cover for transfers from the Alexandra ED to Worcester 

Hospital 

Interdepartmental transfer 

The CYP should be clinically assessed by the nurse caring for the patient before transferring to 

another department. Please see appendix 4. Complete form and file in patients notes. 

NB:  Exemption from this form would be those patients who are attending for day case surgery  and 

or who are otherwise well and have had no form of sedation. 

Safety equipment such as transfer bags, grab bags, Oxygen and Suction is readily available. If a 

Nurse is required to transfer patient within the hospital they should carry with them at a minimum the 

interdepartmental transfer bags. These are available and located on Riverbank in rooms 8 and 9. 

Transfer Escort Requirements –For all transfers on and off site 

When being transferred off site and no nursing, medical or anaesthetic intervention is required, the 

child may be transferred by ambulance without escort or by family car if Stable on “Patient Transfer 

Stability Assessment Tool”. 

When transferring patients within the hospital and no nursing, medical or anaesthetic intervention is 

required, the CYP may be escorted by appropriate adult/family member/ward HCA/Play 

specialist/Porter 

The following principles should be applied when deciding escort(s) requirements 

Intervention Examples Escort 

Nurse intervention 
possible 

IV infusion device care 
Bronchiolitis in 30-40% oxygen 
Improving Asthma requiring no more than 
hourly inhalers 

Nurse 

Medical Intervention 
possible 

Bronchiolitis in >40% oxygen or with 
apnoeas 
Asthma requiring IV infusion and hourly 
inhalers 

Paediatrician/ Advanced 
Clinician 
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Seizure requiring treatment 

May require airway 
intervention 

Intubation possible 
Clinical instability 
Time critical problem 

Anaesthetist or KIDS 
Retrieval service 

Escort training requirements/experience are set out in Appendix 6.  

Appendix 1 – Transfer of Children for offsite transfer 

 

Transfer required, 
bed available

Tick boxes as 
achieved

Transfer stability 
assessment tool 

(appendix 2)
Stable

Intermediate 
Stability or Unstable

Vehicle agreed?
(appendix 3)

Family Car

Ambulance no 
escort

Ambulance and 
nurse

Ambulance and 
Doctor

Document 2 stable 
PEWS scores 

(20 mins apart) 
before departure

Obs on PEWS chart 
every 15 min if 

escorted

Information 
handover on arrival

Datix any adverse 
events related to 
transfer process

Discuss with on call Consultant Paediatrician Worcester 
via WRH switchboard

Sufficiently stable 
for transfer

Unsafe for transfer
Contact KIDS Team

KIDS retrieval 
Time critical 

transfer : contact 
anaesthetics

Transferring Nurse Doctor:
Name:
Signature:

Date:
Time:

Receiving Nurse Doctor:
Name:
Signature:

Date:
Time:

 

Patient Details 
Name 
  
Unit number 
  
DOB 
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Appendix 2 –Patient Transfer Stability Assessment Tool (Offsite transfer) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

A 

e.g.  had adrenaline treatment 
for croup          

    

Problem identified? 

YES          NO 

  
(please circle) 

 Does the child have difficulty 
breathing or potential for 
problems during transfer? 

e.g.  requiring significant 
oxygen to maintain saturations B 

Problem identified? 

 YES          NO 

  
(please circle) 

  

e.g.  required IV  treatment 
for SVT C 

Problem identified? 

YES          NO 

  
(please circle) 

  

e.g.  any reduction in  
            GCS or not A on 

            AVPU scale 

  

Does the child have a reduced 
conscious level or potential 
for a neurological problem 

during transfer?  

Problem identified? 

YES          NO 

  
(please circle) 

  

 Could transfer cause a 
problem with temperature 
regulation or pain control?  

             ASSIGN Stability       (tick 
box) 

  
  
  

Patient Details 
Name 
  
Unit number 
  
DOB 

Stable 

  
Escort requirements (see also Appendix 3) 
No clinician or nurse escort required unless 

 Parental support for journey needed 

 Treatment required en-route not deliverable by ambulance crew  
    e.g. O2 > 30%, continuous drug infusions 

 Underlying medical condition liable to unpredictable deterioration 
 Requires close nursing care & continuous observation 
 PEWS score 4+ 
 Parental disagreement on lack of escort 
  

Intermediate stability 

= 1 or more ABCDE problems  
  
  
  

Unstable 

= 2 or more ABCDE problems 
  
  
  

  
  
  

  
  

Intermediate stability / unstable 
  
Escort requirements (see Appendix 3) 
 This will depend upon the clinical problem and may be ambulance 

crew alone or with nurse or doctor. 
 The on-call paediatrician must be informed and a joint decision  
    reached on transport mode, staff escort and equipment requirements 
  
Discussion with KIDS Service 
 All unstable and high-risk patients must be discussed with KIDS Team. 
 Intermediate stability patients who are at risk of clinical deterioration 

en route are also best discussed 
  
  
  
  
  

Completed by 
  
Name 
  
Signature 

Does the child have a 
circulation problem or 
potential for a problem 

during transfer?  

D 

e.g.  painful injury or             
fractures requiring iv opioids 

            

Problem identified? 

 YES          NO 

  
(please circle) 

  

E 

Stable 

= No ABCDE problems 

  

 Does the child have an 
airway problem or potential 
for a problem during 
transfer? 
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Appendix 3 – Transport vehicle and escort requirements for offsite transfer  

 

Is anaesthetic intervention likely? Yes
Ambulance with Doctor 

(anaethetist) as minimum

Inform on -call consultant 
Paediatrician at WRH

Liaison with KIDS Team if
         - Deteriorating
         - Clinical Uncertainty

No

Is nursing intervention likely?

No Yes

Are any of the following applicable?

- Underlying medical condition(s) liable to 
unpredictable deterioration?
 - Requires close nursing care and 
observation
 - Parental support for journey required
 - Treatment required en-route not 
deliverable by ambulance crew e.g. 
continuous drug or fluid infusions O2>30%

Yes

No

Clinical deterioration possible from travel and consequent change of environment, 
posture or temperature

No Yes

A. Family or Hospital car / Taxi

Must have family agreement and 
age appropriate child seating. If 
not, transfer by ambulance 
without escort

B. Ambulance – no escort

High dependency vehicle 
technician crew

C. Ambulance with Nurse or Dr
Discuss with on call WRH 
Consultant Paediatrician if 
 - Unstable PEWS over 30 mins or
 - PEWS 4+
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A. Family Car Transfers 

Transfer of a child by the family car may be acceptable if all the following criteria are met: 

1. The family wish to use their own transport 

2. The child is stable using the “Transfer Patient Stability Assessment Tool” 

3. The child has stable or improving observations on two occasions at least 20 minutes 

apart 

4. The car has an age-appropriate car-seat 

5. None of the following conditions exist 

• Safeguarding concerns 

• Underlying medical condition(s) liable to unpredictable deterioration 

• Clinical deterioration possible due to change of environment, posture or 

temperature 

• Requires close nursing care and observation 

• Treatment required en-route 

• Parental support for journey required 

 

B. Ambulance Transfer 

Whilst emergency procedures can be undertaken by ambulance crews, it is important to filter 

those children at potential risk of deterioration en-route who might require nursing or medical 

interventions. 

The competencies of ambulance crew in managing acute paediatric emergencies are 

variable according to vehicle type. 

High-dependency Vehicles are usually equipped to a lower level than an emergency 

ambulance, and are staffed by either technicians or advanced healthcare assistants. 

Paramedic-staffed ambulances are equipped to a higher level, and crew have greater 

training in acute paediatric emergencies, though variability will still exist. They should not 

however be considered a substitute for a nurse or doctor for the elective transfer of children. 

 

Ambulance Transfer without Escort 

A 999 ambulance, with technician crew or high-dependency vehicle is the likely transport 

available for a child considered for ambulance transfer without escort if 

 A  Stable on “Transfer Patient Stability Assessment Tool”  

B A stable PEWS score on two occasions at least 20 minutes apart 

C A maximum PEWS score of 3 

D None of the following conditions exist 

• Safeguarding concerns 

• Requires close nursing care and observation 

• Likely to require administration of medication en-route 

• Requires continuous intravenous infusion of fluids or medication 
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• Requires more than 30% oxygen 

• Underlying medical condition liable to unpredictable deterioration 

 

Ambulance with Escort 

The escort required will depend upon the nature of any likely intervention required for 

the journey. Paramedics are able to undertake advanced airway management, 

administer a wide range of drugs and perform IV cannulation. 
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Appendix 4  – Patient Transfer Stability Assessment Tool –Interdepartmental 

transfer 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

A 

e.g.  had adrenaline treatment 
for croup          

    

Problem identified? 

YES          NO 

  
(please circle) 

 Does the child have difficulty 
breathing or potential for 
problems during transfer? 

e.g.  requiring significant 
oxygen to maintain saturations B 

Problem identified? 

 YES          NO 

  
(please circle) 

  

e.g.  required IV  treatment 
for SVT C 

Problem identified? 

YES          NO 

  
(please circle) 

  

e.g.  any reduction in  
            GCS or not A on 

            AVPU scale 

  

Does the child have a reduced 
conscious level or potential 
for a neurological problem 

during transfer?  

Problem identified? 

YES          NO 

  
(please circle) 

  

 Could transfer cause a 
problem with temperature 
regulation or pain control?  

             ASSIGN Stability       (tick 
box) 

  
  
  

Patient Details 
Name 
  
Unit number 
  
DOB 

Stable 

  
Escort requirements 

No clinician or nurse escort required unless 

 Parental support  needed 

 Ongoing Treatment required   e.g. O2,  continuous drug infusions/ IVI 

 Underlying medical condition liable to unpredictable deterioration 
 Requires close nursing care & continuous monitoring 
 PEWS score 4+ 

 Parental disagreement on lack of escort 
NB: Safeguarding investigations ie skeletal surveys etc must have a 
trained member of staff accompanying CYP 

 
  

Intermediate stability 

= 1 or more ABCDE problems  
  
  
  

Unstable 

= 2 or more ABCDE problems 
  
  
  

  
  
  

  
  

Intermediate stability / unstable 
  
Escort requirements:  
 This will depend upon the clinical problem 
 The on-call paediatrician must be informed and a joint decision  
    reached on  staff escort and equipment requirements. This may also 
include discussion with anaesthetic team on call 
  
Discussion with KIDS Service 
 All unstable and high-risk patients must be discussed with KIDS Team. 
 Intermediate stability patients who are at risk of clinical deterioration 

are also best discussed.  
  
  
  
  
  

Completed by 
  
Name 
  
Signature 
 
Agreed by Nurse in charge /Senior Medic 
Name 
 
Signature 

Does the child have a 
circulation problem or 
potential for a problem 

during transfer?  

D 

e.g.  painful injury or             
fractures requiring iv opioids 

            

Problem identified? 

 YES          NO 

  
(please circle) 

  

E 

Stable 

= No ABCDE problems 

  

 Does the child have an 
airway problem or potential 
for a problem during 
transfer? 
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Appendix 5 – Interdepartmental Escort Requirements  

  
Is anaesthetic intervention 

likely? Yes 
Transfer within hospital with 

anaesthetist and appropriate 

Nursing and other medical 

staff 

No 

Is nursing intervention likely? 

No 

Are any of the following 
applicable?                                          
-Underlying conditions liable to 
unpredictable deterioration?                 
-Requires close nursing 
observation                                                 
-Parental support for procedure           
-Treatment/intervention that 
may be required on route ie 
nebuliser/suction etc                                                               
-  Safeguarding : Any procedure 

Clinical deterioration possible from travel, change 

in environment/temperature requiring BASIC 

nursing interventions ie suction, nebuliser etc 

No 

Family member/ 

appropriate adult/nursing 

HCA/guardian/Play 

specialist 

Trained Nurse Escort required        

(Minimum PILS training).                                          

(Including transfer bag/grab bag) 

Nurse/Medical escort with EPLS 

training. Medical support confident 

to deal with deteriorating child 

Inform  on call Consultant. Liaise 

with KIDS discuss interventions 

required before retrieval/those 

interventions that can wait 

Yes  No 

Yes  

Yes  
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Appendix 6 - Escort Training 

 

 Minimum Desirable 

 
Nursing Staff 

PILS or PLS/BLS in last 12 
months 
 
Infusion device training 

Current EPLS/APLS certificate 
holders 

 
Advanced Paediatric Nurse 
Practitioners 

Current APLS/EPLS certificate 
holders 

Transportation scenario in past 
12 months 
Regional/ national 
transportation course 

 
Anaesthetists 

Current APLS/EPLS certificate 
holder/ equivalent 
 
Transportation training (ST4+) 
Minimum 6 months Paediatric 
anaesthesia experience or 
equivilant 

Transportation scenario in past 
12 months 

 


