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PAEDIATRIC CRITICAL CARE COVID-19 GUIDANCE 
 
Key points 
 
• Coronavirus (COVID-19) is an air-borne High Consequence Infectious Diseases (HCID-A). It is characterized by its 

ability to spread rapidly among healthcare staff who are not properly protected. It can be difficult to rapidly 
diagnose and has a high case-fatality rate in adults but generally is a mild illness in children. 

• The key considerations for PICUs and PIC retrieval teams are about safe isolation and transfer of suspected and/ 
or confirmed HCID-A cases. 

• There are 4 paediatric HCID-A containment centres in the country: Newcastle, Liverpool, Evelina and St Mary’s 
Hospital in London. The first 3 centres are able to manage adults and children together, as their specialist units 
are co-located.  There are 8 HCID beds in the country. 

• NHS-England and the relevant HCID-A network are responsible for deciding which containment centre a 
confirmed case is directed to for isolation and containment. They are responsible for calling the paediatric HCID 
lead in the designated containment centre. That centre should then activate their paediatric HCID immediate 
response protocol. 

Referral and transport of critically ill children with suspected and confirmed covid-19 infection 

• The flow diagrams A and B below provide a summary of referral and transport of critically ill children. 
• Transfer of well (not critically ill) children with confirmed covid-19 infection will be performed by the Hazardous 

Area Response Teams (HART). 
 
Useful links 
 
https://www.gov.uk/government/collections/wuhan-novel-coronavirus 
 
https://www.gov.uk/government/publications/wuhan-novel-coronavirus-guidance-for-clinical-diagnostic-
laboratories 
 
https://www.gov.uk/government/publications/wuhan-novel-coronavirus-self-isolation-for-patients-undergoing-
testing 
 
https://www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-prevention-and-control/wuhan-
novel-coronavirus-wn-cov-infection-prevention-and-control-guidance#waste 
 
https://www.gov.uk/government/publications/wuhan-novel-coronavirus-self-isolation-for-patients-undergoing-
testing/advice-sheet-home-isolation 
 
  



Sinha/Ramnarayan/Fraser           PICS Covid-19 guidance       v2.0, 27/02/2020 

 
FLOW DIAGRAM FOR MANAGEMENT OF CRITICALLY ILL CHILDREN WITH SUSPECTED COVID-19 INFECTION 

 
NOTES: 
a For definitions of Levels of paediatric critical care (PCC) refer to: https://picsociety.uk/wp-
content/uploads/2016/05/PICS_standards_2015.pdf 
 
b Intubation of suspected cases should follow PHE guidance: https://www.gov.uk/government/publications/wuhan-novel-
coronavirus-infection-prevention-and-control/wuhan-novel-coronavirus-wn-cov-infection-prevention-and-control-
guidance#aerosol-generating-procedures 
(see detailed guidance in Appendix 1). 
 
c PPE guidance from PHE: https://www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-prevention-and-
control 
 
Isolation guidance from PHE: https://www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-prevention-
and-control/wuhan-novel-coronavirus-wn-cov-infection-prevention-and-control-guidance#isolation 
 
 
 
 
  

Child with SUSPECTED
Covid-19 infection

Critically ill

Level 1 PCC (Basic Critical Care)a

e.g. High flow nasal cannula 
therapy

Follow PHE guidance: Isolation 
and PPEc

Wait for results of Covid-19 
testing

If result confirmed, follow 
CONFIRMED pathway

Do not transfer patient unless 
they require escalation of critical 

care

Level 2 PCC (intermediate Critical 
Care)a

e.g. Non-invasive ventilation 
including CPAP

Follow PHE guidance: Isolation 
and PPEc

Contact regional PCC transport 
team (or on-site PCC team if 

available)

Regional PCC transport team may 
recommend intubation for safe 

transfer to a regional PICUb

Level 3 PCC (Advanced Critical 
Care)a

e.g. Invasive ventilation

Follow PHE guidance: Isolation 
and PPEc

Contact regional PCC transport 
team (or on-site PCC team if 

available)

Regional PCC transport team will 
transfer patient to a regional 

PICUb

Follow PHE guidance: Isolation 
and PPE

Wait for results of Covid-19 
testing

If result confirmed, followed 
CONFIRMED pathway

Not critically ill

Follow PHE guidance: Isolation 
and PPEc

Wait for results of Covid-19 
testing

If result confirmed, follow 
CONFIRMED pathway
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FLOW DIAGRAM FOR THE MANAGEMENT OF CRITICALLY ILL CHILDREN WITH CONFIRMED COVID-19 
INFECTION 

 
NOTES: 
a The four PCC transport teams aligned with HCID centres are: CATS (St Mary’s/Royal Free), STRS (St Thomas’), NWTS (Royal 
Liverpool and Alder Hey), NECTAR (Newcastle) 
b Aerosolisation of infected secretions may be higher with high flow nasal cannula therapy or non-invasive ventilation. 
Therefore, early intubation may be recommended. 
 
  

Child with CONFIRMED
Covid-19 infection

Critically ill

Level 1 PCC (Basic Critical 
Care)a

e.g. High flow nasal cannula 
therapy

Liaise with PHE
Child will need transfer to a 

designated HCID centre
Transfer will be performed 
by the PCC transport team 

aligned with the destination 
HCID centrea working with 

the HART team
Early intubation may be 

recommendedb

Level 2 PCC (intermediate 
Critical Care)a

e.g. Non-invasive ventilation 
including CPAP

Liase with PHE
Child will need transfer to a 

designated HCID centre
Transfer will be performed 
by the PCC transport team 

aligned with the destination 
HCID centrea working with 

the HART team
Early intubation may be 

recommendedb

Level 3 PCC (Advanced 
Critical Care)a

e.g. Invasive ventilation

Liaise with PHE
Child will need transfer to a 

designated HCID centre
Transfer will be performed 
by the PCC transport team 

aligned with the destination 
HCID centrea working with 

the HART team

Not critically ill

Liaise with PHE
Child will need transfer to a 

designated HCID centre
Transfer will be performed 

by HART team
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Appendix 1 – PHE recommendations for Aerosol generating procedures 
 
This can be found on the PHE website – link below 
https://www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-prevention-and-
control/wuhan-novel-coronavirus-wn-cov-infection-prevention-and-control-guidance#aerosol-generating-
procedures 

• Procedures that produce aerosols of respiratory secretions, for example bronchoscopy, induced sputum, 
positive-pressure ventilation via a face mask, intubation and extubation, and airway suctioning carry an 
increased risk of transmission. Where these procedures are medically necessary, they should be undertaken in a 
negative-pressure room, if available, or in a single room with the door closed. 

• Only the minimum number of required staff should be present, and they must all wear PPE as described above. 
Entry and exit from the room should be minimised during the procedure. 

• If aerosol generating procedures are undertaken in the patient’s own room, the room should be decontaminated 
20 minutes after the procedure has ended. 

• If a different room is used for a procedure it should be left for 20 minutes, then cleaned and disinfected before 
being put back into use. 

• Clearance of any aerosols is dependent on the ventilation of the room. In hospitals, rooms commonly have 12-15 
air changes per hour, and so after about 20 minutes there would be less than 1 per cent of the starting level 
(assuming cessation of aerosol generation). 

• If it is known locally that the design or construction of a room may not be typical for a clinical space, or that 
there are fewer air changes per hour, then the local IPCT would advise on how long to leave a room before 
decontamination. 

• Re-useable equipment should be avoided if possible; if used, it should be decontaminated according to the 
manufacturer’s instructions before removal from the room 

• Use dedicated equipment in the isolation room. Avoid storing any extraneous equipment in the patient’s room 
• Dispose of single use equipment as per clinical waste policy inside room 
• Ventilators should be protected with a high efficiency filter, such as BS EN 13328-1 
• Closed system suction should be used 
• Disposable crockery and cutlery may be used in the patient’s room as far as possible to minimise the numbers of 

items which need to be decontaminated 

 


