Emergency Care Centre (ECC)

Clinical Output Specification

Draft No. 3

Date: 17/7/06

Amended by: MC/LK/ LK 7/08 MC21/8

The Service

Scope of Service

This specification refers to the Emergency Care Service provided on the Watford site for adult and child attenders. 

The department will consist of the following sub depts 

· A Minors area 

· A GP primary care service 

· A Majors area

· A Resuscitation area for adults and children (including major trauma)

· Children’s Emergency Department – for majors and minors 

Specific Exclusions

· Maternity patients

· Emergency Dental patients

· Admission Unit patients

· Paediatric oncology patients cared for by the community teams will bypass CED and be admitted directly to the inpatients unit.

Service Trends

Are there any trends that will affect the activity/building design that you would like to add here?

Operating Hours

The Emergency Care Centre & Children’s Emergency Department will be open 24 hours a day, 7 days a week.
Work Patterns

There are peaks in attendees are as follows:

· Mondays, Tuesdays, Fridays and Sundays 

· Between 5-6pm

· Paediatrics has a peak of activity between 2pm and 10pm daily. 

· Paediatric attendances reduce during August.

· Overall attendances are raised during the winter months.

Workload Indicators

Annual Attendees

	Patient attendances to
	Current (2006)
	Projected (2014)

	Minors area
	xx
	xx

	Majors area
	xx
	xx

	Resuscitation area
	xx
	xx

	Paediatrics assessment
	xx
	xx

	Paediatric resus
	
	

	
	
	


Operating Hours

The department will be open 24 hours a day, 7 days a week, 365 days per annum

People

· The number of staff/students on duty will be:

·  24 day

·  14 night

· In addition, medical and nursing staff from other departments will attend the ECC to examine and treat patients on an ad hoc basis. They will use staff bases and IT areas however they will not usually use the ECC staff facilities such as staff rooms and lockers.

Key Operational Processes

Operational Processes

Emergency Care Philosophy

· There will be an operational and physical division of adult and paediatric patients. It is essential that the flow of paediatric patients is separate from adult emergency patients throughout the Emergency Care Centre

· Patients will be initially streamed on arrival at the reception desk or by the ambulance staff.  A secondary streaming will take place following triage.

· There will be a division of adult patients into minors or majors – however no difference in facilities is required between these 2 areas, therefore allowing for maximum flexibility. 

· GP primary care services will run in parallel with the acute Trust services

· GPs will manage the care of the ambulant patients from arrival in a stand alone/dedicated area/or share facilities of the Emergency Care Centre. 

· The centre will be planned as generic spaces, providing identical accommodation in terms of patient assessment and treatment rooms.

· Staff and supporting facilities may be shared across the departments within the ‘Emergency Care Centre’.  Location of staff areas should facilitate the opportunistic interaction between multi-disciplinary staff with a view to enhance team interaction and communication. This is extremely important between the areas of resuscitation and majors.

· Paediatric patients will require a discrete route to the emergency Radiology dept, separated from adult emergency patients
· The entrance will have a security base from which the security to the whole department will be managed
Patient flow

· The ambulant patients enter through a door, patients are then immediately divided into an adult emergency care centre, and the Children’s Emergency Department. Patients will be directed to the correct area by means of colour images and signage. 

· The ambulant patient will report to the reception desk (either the adults or children’s desk) where they will be clerked by a receptionist.

· The reception desk staff will undertake a rapid initial assessment of the patient, and then will stream them as majors or minors and direct them to either the waiting area or a treatment cubicle. ?GP triage patients at this point
· Those patients who are not in a stable condition will be taken immediately through to the receiving bay by the receptionist or a nurse

· Adult ambulance patients do not use the facilities in the ambulant entrance area – they enter the department through the ambulance entrance into the receiving bay for initial assessment

· Ambulance paediatric patients will enter the Emergency Care Centre via the main ambulance drop off point to the department. They will be transported directly to the designated paediatric resus bay or will be taken directly into the CED area (this route will be separate to the ambulant patient entrance)

Minors Area

· Patients will be called into a minors cubicle and ‘seen and treated’ in the same room

· Patients may be required to travel from their cubicle to the emergency radiology department for X-Ray 

· Following their x-ray they will return to a minor injuries sub waiting area overseen by the multidisciplinary (MDT) base.

· Once results have been obtained the patient will be called back into the next available minors cubicle for treatment.

Majors Area

· Patients arriving by ambulance will enter a ‘receiving area’ designed like anaesthetic rooms which patients stop in to be handed over to the ECC staff from the ambulance crew. 

· Maximum stay in the receiving area/pitstops is 15 minutes.

· Ambulatory patients who have arrived via reception and who require to be seen within the majors or resus areas will be collected by a nurse once alerted by the reception staff, and the patient taken to the receiving area of the majors section 

· The patient will be transferred in the receiving area from an ambulance trolley to a hospital bed and taken to a majors cubicle or the resuscitation area. Access is required to be able to transfer patients to the minors area and the Children’s Emergency Department

· Within the cubicle the patient will receive further assessment and treatment

· Depending on clinical outcomes the patient may then be 

· moved to the acute admissions unit, 

· on occasions admitted directly to an in patient unit 

· discharged either to home or to another hospital

· Patients will receive all their care in their cubicle and will only need to be moved for imaging, invasive procedures or to be admitted.

· The nursing care will be managed from a multi-disciplinary team staff base

The diagram below shows the entrances and divisions required within the unit to ensure patient flows remain separate

[image: image1]
Paediatric patient flow diagram for explanation purposes only:

	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


Process flow

· The FM provider Domestic staff will take rubbish and dirty linen from the dirty and clean utilities and rooms to the disposal hold. FM Porters are required to take the refuse away via a dedicated service route.
· Transport of the deceased should be in bed lifts as relatives often accompany the body and it is considered inappropriate to use the FM lift.  The lift will need to be controlled to ensure it does not stop at ay floors on the way to the mortuary.
· Sterile supplies and consumables should be transported to the ECC three times a week ‘top up’ basis.  
· The goods will arrive and be unpacked and put away into either the bulk store or the clean utilities by the stores staff. 
· All patient notes will be electronic; therefore staff bases and offices will require data access and space for at least one PC. Wireless data access is preferred for flexibility. 
· All radiology images will be viewed digitally from all PCs.
Facility Requirements

	Functional Space
	Activities and requirements
	People

	Ambulance bay (external to the department)
	X ambulance bays 
	

	Storage

(external to the department)
	· A secure storage facility should be planned externally to the ECC in close proximity to the location where the decontamination tents will be erected. 
· Sufficient storage is required for:
· 2 decontamination tents each sized 280cm x 220am x 80cm when packed

· 32 suits & boots. 
· 6 platform ‘things’ each sized 121cm x 81cm x 10cm when packed

· a waste pump 50cm x 20cm x 20cm


	

	Entrance Area
	
	

	Entrance
	· At the entrance 2 entrance doors are required:

· 1 for ambulant patients 

· 1 for ambulance patients 

· The two entrances are to be visually separated from each other

· The entrance area for ambulant patients leads to the adult & paediatric reception and waiting areas

· Visitor toilets are required in the main entrance area - one bank of male, one bank of female and two disabled access are required with height adjustable baby changing facilities 

· A place for visitors to get beverages and snacks is required

· Sufficient space is required for 2 desks, with data access and telephone connection to be placed in the waiting area in the event of a major incident for the clerking of the walking wounded


	 

	ECC Reception
	· A reception is required adjacent to the ambulant entrance area overlooking the waiting accommodation.

· A reception design that promotes ease of communication between the patient, visitor and staff, whist maintaining patient confidentiality is required

· Sufficient space is required for 3 staff with access to computer points, telephones and a printer for patient labels

· An induction loop system is required.

· The design of the reception areas should promote the security of staff and prevent patients from being able to reach across and touch/grab any equipment.  

· The reception should have an induction loop.

· 
	Staff = 3



	Waiting
	· A waiting area is required providing seating for xx people including their relatives.

· The waiting area will also require seating for xxx people who have been discharged but are awaiting transport home – this may be a separate area observed by the nursing staff

· The environment in these facilities is to demonstrate principles of evidence based design in the reduction of stressors, incorporating the positive benefits of natural daylight, views and noise reduction
	Patient = 

Staff = 

Visitors = 8

TOTAL = 8

	WCs
	· Visitor toilets are required in the entrance area - one male, one female and one disabled access is required for the Emergency Care Centre


	

	Minors
	
	

	Multidisciplinary (MDT) team base
	· A central MDT base surrounded by patient rooms is required in order to give good observation of the rooms from the base

· Data, the viewing of digital images and telephone access is required at the base
	Staff = 4

	Patient Examination rooms
	· XX generic patient rooms are required 

· The rooms should have solid walls to avoid the need to move patients. 

· These rooms should be planned to accommodate a bed and 2 chairs for visitors to sit without impeding the treatment of the patient. 

· Sufficient space in the rooms is required for:

· Assessment

· suturing & dressings trolleys

· draining abscesses

· pulling fractures

· plastering

· 1 of the generic rooms will be used for a psychiatric assessment room. This should be planned in a discrete location away from the waiting and other patient areas. This room will be positioned in the minors’ area for staff observation. The room should be planned with 2-door access. One door will provide discrete access from the ambulance corridor.
· A dedicated ophthalmology room with equipment permanently based in the room is required 

· All the patient rooms (except the ophthalmology room) need natural light

· All rooms require clinical hand-washing facilities located close to the door to encourage/facilitate hand-washing by staff and visitors on access and egress to each room
	

	Majors
	
	

	Receiving area
	· The receiving area should be adjacent to the ambulance entrance with 3 bed spaces arranged as separate rooms where patients are transferred from ambulance trolley to a bed

· These rooms can be thought of like ‘pitstops’ where senior staff make a swift diagnosis and commence treatment, define and start the treatment plan.

· Maximum stay in the receiving area/pitstops is 15 minutes. 

· The ambulance entrance and receiving area design should allow the ability to transfer patients to and from the ambulance entrance without the need to pass through the receiving area to allow the collection and transfer of patients to other hospitals and for the transfer of patients from the ambulance to other departments.

· Sufficient space in each receiving bay is required for:

· Trolley to bed transfer

· Handover from ambulance crew to ECC staff

· Patient assessment

· The receptionist for the registration of patients requires access to the receiving area. 

· Access is required to be able to transfer patients to resus, majors, minors’ area and the Children’s Emergency Department.


	

	Staff base
	· A staff base is required central to the majors’ area. 

· Observation from this base into each patient room is essential. 

· The staff base will be used for observation, for recording on the PAS, viewing digital images on PACS screens, viewing of telemetry monitoring and to act as a focal point when staff and visitors enter the unit and require assistance.

· Pneumatic tube terminal should be planned at the staff base for quick transfer of samples to pathology and pharmacy.

· The resuscitation equipment will be parked and charged at the base. 
	Staff = 6

	Majors Cubicles
	· xxx cubicles with walls between patients and glass fronts for observation is required. This maximises patient privacy and assists in infection control.

· Sufficient space in the cubicle is required for:

· Patient bed/trolley.

· Patient assessment and treatment.

· Use and positioning of portable equipment – ECG, procedure trolleys. 

· Wall/ceiling mounted monitoring equipment. 

· Each cubicle requires access to storage facilities located immediately outside of the room for frequently used items such as consumable items and linen.

· Natural daylight is preferable in the patient cubicles.
	

	Assisted toilets
	· Assisted patient WCs are required, one per 5 cubicles. They can be unisex usage.
	

	Viewing room
	· 2 viewing rooms are required.  

· One of the viewing rooms should be accessible from within a relative’s room. 

· The viewing room needs to be sound attenuated and planned in a quiet location of the department.

	Staff = 1

Visitors = 3

Total = 4

	Relative waiting room
	· A sub-waiting room for 10 people with a visitor accessible WC and beverage bay is needed. 

· This will be used for relatives of resus and majors’ patients therefore this should be accessible to the 2 areas.
	

	Resuscitation
	
	

	Resuscitation
	· The resuscitation area should be located immediately adjacent to the ambulance entrance. Planned to allow ease of transfer of a patient on a trolley from the ambulance to each of the resus bays without crossing any other patient traffic.

· The resuscitation area has a staffing relationship with the majors’ area so the two should be planned adjacent to allow for staff interaction whilst ensuring that the activity from the resuscitation rooms cannot be overseen.

· The resuscitation Area should be planned with 8 bays.

· The area will be planned with the bays in a linear arrangement, each bay identical in terms of ability to provide for full assessment, resuscitation procedures including anaesthetic support, use of a fixed overhead x-ray machine and the facility for mobile equipment such as ultrasound and ECGs to be used.

· The bays will have walls between patients and glass fronts to allow the observation of more than one patient; this assists in patient privacy and infection control. The walls between patients will require glass panels to support the observation of multiple patients at any one time. All glass panels also require to be screened. 

· Each bay requires storage facilities for regularly used consumables including but not exclusive to: oxygen masks, oxygen tubing, Guedal airways, nebuliser kits, syringes, needles and ECG electrodes.

· Within the resus room, a testing area is required with a blood gas analyser. This will be shared with majors and the receiving area. It should be planned to allow staff using the equipment to maintain observation of the patients in the resuscitation room. 

· Storage is required for 2 procedure trolleys.


	

	Resus MDT staff base
	· Resus should have a staff base for 4 people, designed to allow observation of the patients.

· Telephone points and data access is required to view patient records and to view digital images.

· The base should be designed to allow to access patient data when standing or sitting. 

· Resuscitation equipment will be parked and charged in the resuscitation room.

· A lockable controlled drug cupboard is required.

· A storage facility for regularly used medications including IV fluids and consumables is required at the base.

· Pneumatic tube terminal is required for the quick transfer of specimens to pathology.  


	

	Relatives room
	· Relatives will require a quiet room for 8 people adjacent to the resus area. It needs to be accessed from the ambulance bay for relatives who arrive on the ambulance but also may be used by relatives of patients who have come through the ambulant route.
	

	Children’s Emergency Department (CED)
	
	

	Paediatric reception
	· A reception adjacent to the ambulant entrance is required for the paediatric area, which overlooks the paediatric waiting accommodation.

· An induction loop system is required.
	Staff = 2

	Paediatric Waiting/play area
	· A play area for 8 patients with seating for up to 10 adults with sufficient space for the positioning of pushchairs within the waiting area is required at the entrance to the CED. 

· A design that allows a degree of separation for adolescents (10% patients) is preferred but whilst maintaining observation from the reception/ staff base.
	Patients = 8

Visitors = 10

Total = 18

	WCs
	· WCs are required with height adjustable toilets for children. Toilets are required to accommodate a pushchair. 

· Breast-feeding and baby changing facilities are required.
	

	Staff base
	· The nursing care will be managed from a single multi-disciplinary team staff base for 4 staff, from where observation of the open plan area and assessment rooms is essential. 

· Resuscitation equipment will be stored at the staff base, central to the unit.

· The staff base will be used for recording on the PAS, viewing digital images on PACS screens, and to act as a focal point when staff and visitors enter the unit and require assistance.
	Staff = 4

	Examination rooms
	· Xx examination ‘see & treat’ rooms are required.

· One examination room should be planned in discrete location for consultation and examination of child protection patients. This room needs to be suitable for gynaecological examinations (colposcopy equipment) and for the taking of photographs. The ability to lock and unlock the room from the inside/outside is required).

· Sufficient space in the examination rooms is required to enable each of the following activities to be undertaken safely and conveniently:

· Patient assessment. 

· Clinical procedures including: plastering, suturing

· Resuscitation in an emergency.

· 2 adults and 2 siblings to be accommodated in the room as well as the patient.

· A double pushchair may be bought into the room.

· All rooms are required to be ‘adult’ sized to allow full-flexibility for use by any aged child. Rooms should be planned to ensure that any conversations couldn’t be overheard from outside of the room. It is possible that children will be very noisy in these rooms.

· All rooms are required to be designed to allow observation from the staff base, as well as provide privacy when needed.

· All rooms require clinical hand-washing facilities located close to the door to encourage/facilitate hand washing by staff and visitors on access and egress to each room.
· All rooms should be designed to allow the ability to project cartoons on wall or ceiling and the decoration of ceilings for distraction.

· Access to a dirty and clean utility is required.
	Staff = 2

Patient = 1

Visitors = 4

Total = 7

	CED Resuscitation
	· A dedicated resuscitation area should be planned with 2 trolleys within the children’s emergency department.

· It should be planned to allow for discrete and ease of access for ambulance patients. 

· The area will be planned with the bays in a linear arrangement, each bay identical in terms of ability to provide for full patient assessment, resuscitation procedures including anaesthetic support, use of a fixed overhead x-ray machine and the facility for mobile equipment such as ultrasound and ECGs to be used.

· Sufficient space is required to allow 2 relatives to sit beside the patient without impeding the nursing care

· The bays will have walls between patients and glass fronts to allow the observation of more than one patient, this assists in patient privacy and infection control. The walls between patients will require glass panels to support the observation of multiple patients at any one time. All glass panels also require to be screened. 

· Each bay requires storage facilities for regularly used consumables including but not exclusive to: oxygen masks, oxygen tubing, guedal airways, nebuliser kits, syringes, needles and ECG electrodes

· Within the resus a staff base area is required with data access for viewing of PACs and a telephone point. Work surface space is required for a blood gas analyser and 2 nurses to be able to prepare medications. 

 
	

	Drug prep room
	· A lockable Drug prep room with work-surface area is needed for the storage and preparation of medications including IV fluids

· This room should be designed as part of the resus but located for ease of access for the assessment rooms

· An automated (bar coded) dispensing machine is required to allow clinical staff access to medications that are not the patients own, including controlled drugs
· Pharmacy staff will restock the machine twice per week using radio frequency bar codes.


	Staff = 2

	Interview room
	· An interview room is required 

· It should be located in a discrete part of the unit with ease of access from the resus. Police may use this room in child protection cases and to speak to parents.

·  Visitors using this room will be in a highly stressed state therefore the room should be planned using evidence based design to minimise stressors

· A telephone point is required


	Staff = 2

Visitors = 2

Total = 4

	Clinical support
	
	

	Store
	· A main store is required for bulky consumables for all sub departments within the ECC

· Deliveries will take place twice a week
	

	Equipment store
	· Storage is required for:

· Crutches and splints 

· X ECG machines

· Emergency Transfer equipment  

· Syringe drivers volumetric pumps

· The store should be planned for ease of access from the resus and majors areas
	

	Clean utility
	· 2 clean utilities are required, one for the ECC and one for the CED

· They should be planned with minimal travel distances for staff working in the minors and majors areas of the ECC and the assessment rooms in the CED

· Each utility requires storage facilities for a procedure trolley and regularly used consumables including specimen bottles, dressing packs, bandages, and IV fluids

· The clean utility in the ECC will require an automated (bar coded) dispensing machine to allow clinical staff access to medications that are not the patients own, including controlled drugs
· Pharmacy staff will restock the machine twice per week using radio frequency bar codes.

	Staff = 3

	Dirty utility
	· The dirty utility provides for the disposal of dirty linen, clinical and domestic waste. 

· Access is required from all patient rooms, 2 dirty utilities should be planned to minimise staff travel distances from the majors, resus areas and the CED 

· Facilities within the dirty utility include:

· Clinical utility sink and a sluice, both with hot and cold mixing taps.  

· Separate foot-operated covered containers for soiled linen, clinical waste and domestic waste. 

· Sharps bins to dispose of used needles and other sharp objects. 

· Coved splash backs and sealed impervious bench tops and cupboards are essential.

· Clinical hand-wash basin with hot and cold mixer taps with hand towel, soap and antiseptic detergent dispensers and paper roll dispenser.

Cupboard storage should be limited to in-use cleaning materials, specimen pots, disposal bags and ties.
· The utilities will hold a macerator and the storage of disposable bedpans/bottles/bowls and 2 commodes 

· Sufficient space is required to park and clear a plaster trolley

· 1 of the utilities requires a plaster sink for ease of use from the minors and CED areas
	Staff = 2

	Linen store
	· A linen store is required to meet the bidders FM solution
	

	Disposable hold
	· A disposable hold is required to meet the bidders FM solution
	

	Cleaners Facility
	· A cleaners facility is required to meet the bidders FM solution
	

	Additional CED support 
	
	

	Store
	· To support the CED - A store with the facility to clean toys is required adjacent to the play area
	

	Pantry
	· Access to kitchen/pantry is required for:
· making patient beverages and snacks

· storage of food, milk for patient snacks, cleaning products, crockery and utensils

· storage of baby milk and food.
· Clinical hand washing facilities are required

· Space is required for a dish washer
	Staff = 3

	Staff Accommodation
	
	

	Office
	· Office accommodation is required within the clinical setting as follows:

· an office with 4 workstations for the ECC manager and other multi-disciplinary staff to use on an ad hoc basis. 

· an office is required with 2 workstations located with the CED

· a multidisciplinary work base / hot desk facility for 6 staff to work at a computer, within the Emergency Care Centre

· Each desk will have 2 under desk local support drawers and an allowance of storage in the form of 2 to 3 4-drawer filing cabinets

	Staff = 2-6

	Rest room
	· A multi-disciplinary staff restroom is required for 15 staff from the Emergency Care Centre. 

· The restroom should be located to allow access from all sub-departments within the Emergency Care Centre whilst encouraging staff to leave their workplace for their breaks but also to allow staff to be called back to the unit in an emergency or when short staffed. The restroom requires kitchenette facilities of a fridge, a sink and a microwave.  


	Staff = 15

	Seminar room
	· Access to a seminar room for 10 staff is required for formal meetings and teaching sessions using projectors. 


	Staff = 10

	Staff change
	· A changing area 1 x male, 1 x female with showers and WCs is required with 30 half sized lockers. Staff will use lockers for the duration of their shift, not on a named allocation basis.

· Hanging space is required for coats and clothes. 
	


ECC Key Functional Relationships

	Dept
	Reason
	Essential/Important/

Desirable

	Ambulance entrance
	Patient flow
	Essential

	Radiology - CT
	Patient flow – within 1 minute walk, not acceptable to require a lift transfer
	Essential

	Paediatric inpatient Unit
	Patient flow
	Essential/Important (adjacent is preferred)

	Cardiac Care Unit/Cath labs
	Patient flow
	Important

	Critical Care Department
	Patient flow - within 3 minute walk, lift acceptable
	Important

	Acute Admission Units 
	Patient flow - within 3 minute walk
	Important

	Theatres
	Patient flow - within 3 minute walk, different level acceptable
	Important

	Mortuary
	Patient flow - within 3 minute walk
	Important

	SCBU
	Staff flow
	Desirable (different level acceptable)

	Restaurant
	Staff and visitor access
	Desirable


Environmental and Services Requirements

· All assessment/treatment rooms require clinical hand-washing facilities located close to the door to encourage/facilitate hand washing by staff and visitors on access and egress to each room.
· All assessment/treatment rooms are to have multiple socket outlets (at least 4 double sockets per bed/trolley), piped oxygen, air and medical vacuum, a network/data outlet/access and a telephone point

· All assessment rooms and cubicles, the patient waiting spaces, the interview rooms, the staff rest rooms and staff offices must have natural light and windows (light adjustment for computer image viewing).

· All assessment rooms require lockers for the storage of patient belongings

· Storage outside each of the assessment rooms is required for regularly used items including linen, oxygen masks and tubing 

· All interview rooms, staff rest rooms and offices must have natural light and windows (light adjustment for computer image viewing).

· Each resuscitation bay/majors cubicle/ receiving bay to have multiple socket outlets (11 double sockets per resus trolley), two points for oxygen, 2 air and 2 medical vacuum. A network/data outlet and a telephone point. 

· Each resuscitation bay/majors cubicle/ receiving bay should have the facility for wall/ceiling mounted monitoring equipment with the ability to link the telemetry monitoring to all IT points and staff bases.

· Ceiling mounted x-ray equipment is required for use in each of the resus bays, one adult bay to have sufficient space to use an image intensifier.

· Intercom facility for staff use between all departments within the ECC, most used will be resus and majors. 

· A staff call and emergency call system is required from all patient rooms/resus bays and interview rooms that is relayed to all staff bases

· The ability to erect 2 3m x 3m decontamination tents outside of the department is required. It should relate to the ambulance entrance and be sited where it cannot be overlooked.  The opening of the tents should be adjacent to a designated entrance of the ECC. Space is required for patients waiting to be decontaminated. This should be covered and allow privacy screens to be erected for the patients. The area will require access to power and drainage that is self-contained.
· The ability to easily lock down the department in the event of a major incident to prevent access into the department  

In addition the CED requires

· Child safety features throughout

· Door hinge guards 

· High level door locks

· The unit needs to be child-friendly, safe and accessible (child scaled). Décor is required to be age appropriate to each area, considering the full age range of the patients

· The CED should be planned with safety and security features throughout. These should include but not limited to positioning door handles to restrict children’s access, high level locks on all clinical rooms including all utility rooms, treatment rooms and kitchen areas. All doors should have a vision to enable the other side to be seen in order to reduce the risk of children being hit by opening doors. All storage cupboards should be capable of being locked. All fixtures and fittings should be safe for children, including features such as safety glass and round corners, safety sockets for electric points and temperature-controlled tap water.

· The CED areas need to be designed to be secure, protecting patients and staff from intruders and equipment from theft and harm. The Trust is considering the use of radio frequency patient and equipment tagging. The design plans are required to support this system 

· All CED facilities must be readily accessible to wheelchair users and sensory impaired people as well as prams and double buggies

· The height of fixtures designed for children should allow for the full age range of children in their design, this include the height of staff bases, the level of windows, the height of door handles and light switches. WCs and wash basins require a safe ‘step up’ facility

· The design of the play area should consider the use on noise absorbing materials to reduce disturbance to other patients and staff.
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