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It is difficult to describe a typical unit, but the most basic unit might comprise of a children’s  
assessment unit, staffed by one or two children’s doctors with support from children’s nurses. 
The unit might be open 10am –10pm and some children’s outpatient clinics might be run on 
the site. The unit would work closely with other hospitals that provide children’s services to 
ensure that staff share best practice and keep skills up to date.

Shouldn’t there always be children’s doctors to support the emergency care of children 
locally?
  
Quality of care and safety are paramount, and the public should expect and receive high  
quality care in every setting in the UK. However, the skills a clinician has are more important 
than specific professional roles. It is important that any clinician treating children, young  
people, and their families has the skills to assess, treat and communicate effectively. In  
emergency departments, most care is provided by doctors and nurses trained in emergency  
medicine who should have specific training in treating children. The majority of children who visit  
emergency departments will be treated by these staff, and will not need to see a children’s 
doctor. The emergency department staff should be able to decide when a children’s doctor is 
needed, and if necessary transfer the patient to the nearest inpatient children’s ward if there 
is not one on site. 

Much of the care of children with urgent problems takes place outside of hospitals, so it is also  
important that GPs and clinical staff in community settings have the skills to assess and treat 
children.


