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1) Belgicko 

 

1. Legislation 

Provisions concerning the presence of the parents during the hospitalisation of their child can 

be found in the Royal Decree of 2 April 2014 establishing the standards a childcare 

programme must meet in order to be approved (Arrêté royal fixant les normes auxquelles 

un programme de soins pour enfants doit répondre pour être agréé). For the purposes of the 

Decree, children are understood as minors who have not reached the age of 15 years old (Article 

1). The text distinguishes between three levels of care according to the nature and the 

complexity of the pathology: a) basic care programmes, covering general paediatric 

care/consultations, day hospitalisation, the first reception of paediatric emergency cases during 

the day and temporary hospitalisation b) specialised care programmes, covering the treatment 

of more specialised pathologies requiring hospitalisation for at least one night (children 

hospitalised in neuropsychiatry and new-borns in maternity/neonatal services are not part of 

the target group) 3) tertiary care programmes for children with complex pathologies, 

including those putting their life at risk. For each category, the need to enable parents to 

accompany their child is mentioned. More specifically, Article 7, §1, 2° (basic care) foresees 

that ‘the operating area shall be organised in such a way that one of the parents or 

accompanying persons can be present next to the child when he is conscious’; Article 7, §2, 

2° stipulates that ‘The space for examinations and treatment shall be organised in such a way 

that one of the parents or accompanying persons can stay with the child during the examination 

or treatment’. Article 8 provides that ‘in the event of temporary hospitalisation, one of the 

parents or an accompanying person has the possibility of staying with the child’. Article 10 

stipulates that ‘In all spaces accessible to children, parents or accompanying persons shall be 

able to be present next to their children’. Article 14 foresees that ‘In each room, a parent or 

accompanying person shall be able to stay with each child. This parent or accompanying 

person shall be involved as much as possible in the care provided to the child’. Article 36 

(specialised care) stipulates that ‘Provision should be made for the possibility for a parent or 

accompanying person to stay and sleep next to the child’. Article 59, 2° (tertiary care) also 

mentions the need to provide for such possibility (‘In addition to the possibility for a parent or 

accompanying person to stay and sleep next to the child, it is necessary, if needed, to allow 

parents or accompanying persons to spend the night on the site outside the concerned unit’). 

 

Similar provisions can be found in the Royal Decree of 2 April 2014 establishing the 

standards to be met by the specialised paediatric hemato-oncology care programme and 

the paediatric hemato-oncology satellite care programme (Arrêté royal fixant les normes 

auxquelles le programme de soins spécialisé en hémato-oncologie pédiatrique et le programme 

de soins satellite en hémato-oncologie pédiatrique doivent répondre pour être agréés). Article 

12 provides that ‘in each room, a parent or accompanying person shall be able to stay with 

each child, both day and night’.  

In both above-mentioned Royal Decrees, the only (implicit) reference to persons with 

disabilities concerns the fact that the different types of hospital premises for children and 

parents or accompanying persons must be accessible to users of a wheelchair. 

 

http://www.ejustice.just.fgov.be/mopdf/2014/04/18_3.pdf#Page98
http://www.ejustice.just.fgov.be/mopdf/2014/04/18_3.pdf#Page98
http://www.ejustice.just.fgov.be/mopdf/2014/04/18_3.pdf#Page85
http://www.ejustice.just.fgov.be/mopdf/2014/04/18_3.pdf#Page85
http://www.ejustice.just.fgov.be/mopdf/2014/04/18_3.pdf#Page85
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2. In practice: a few examples 

The website of the Queen Fabiola Children's University Hospital (Brussels) indicates that for 

a fee, parents have the possibility to stay with the child during his stay provided there is no 

medical contraindication (see ‘Présence des parents auprès de l’enfant’). In the ‘Cliniques 

universitaires Saint-Luc’ (Brussels), in paediatrics, all the rooms (common and individual) 

accommodate a parent to spend the night next to his/her child (for an extra charge - see Pendant 

votre hospitalisation). The same is true for the Universitair Ziekenhuis Gent (Flanders), where, 

in exchange of a fee, a parent can stay with their child at night unless the doctor decides 

otherwise (see Mag ik overnachten bij mijn kind (rooming-in)). In Liège (Wallonia), the 

Clinique de l’Espérance, specialised in paediatrics, allows the parents to stay day and night 

with the child (one parent at night) (see Unités d’hospitalisation - Pédiatrie). No specific fee is 

mentioned on the web page. 

 

2) Bulharsko 

 

In Bulgaria, in principle, any patient can be accompanied by a relative. Hospitals regulate the 

issue by internal guidelines. The law doesn’t indicate any charges but often the patient has to 

pay between 20 and 100 leva per night for the person who accompanies him. According to the 

new law (only in Bulgarian, see below), person accompanying child up to the age of 7 must 

not be charged. The same is valid for person accompanying child up to the age of 18 or person 

with a disability in case they are not autonomous and need additional care that hospital is unable 

to provide. 

Наредба за осъществяване правото на достъп до медицинска помощ (Ordinance to 

implement the right of access to medical care) 

Чл. 24a 

(4) Не се допуска заплащане като допълнително поискана услуга за придружител на 

дете до 7 години, както и на придружител на дете до 18 години при необходимост от 

осигуряване на допълнителни грижи, които лечебното заведение не е в състояние да 

осигури. 

(5) Не се допуска заплащане като допълнително поискана услуга за придружител на 

лице с увреждане, което не може да се обслужва самостоятелно и има необходимост 

от осигуряване на допълнителни грижи, които лечебното заведение не е в състояние 

да осигури. 

Regarding children with disabilities in general, there is an article in the Ordinance № 49 of 18 

October 2010 for the basic requirements to be met regarding structure, activity and internal 

order of the medical establishments for hospital care and homes for medical and social care 

(only in Bulgarian, see below). It regards the complex medical care for children with 

disabilities and chronic diseases. 

 

3) Česká republika 

 

In the Czech Republic, according to the Act. No 372/2011 Coll. on health services (Zákon o 

zdravotních službách), generally speaking, all patients have the right to the presence of a close 

person or a person determined by the patient (Art. 28, point (3) letter e)). 

http://www.huderf.be/fr/hospi/parents.asp
http://www.saintluc.be/hospitalisation/pendant.php
http://www.saintluc.be/hospitalisation/pendant.php
http://www.uzgent.be/nl/zorgaanbod/mdspecialismen/kindergeneeskunde/Paginas/Op-de-hospitalisatieafdeling.aspx#roomingin
http://www.chc.be/Services/Unites-d-hospitalisation/Esperance-Montegnee/Pediatrie.aspx
http://lex.bg/laws/ldoc/2135527794/
https://portal.gov.cz/app/zakony/zakon.jsp?page=0&nr=372~2F2011&rpp=15#seznam
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According to the Act. No 48/1997 Coll.  on health insurance (Zákon o zdravotním pojištění), 

when children up to the age of 6 are hospitalized, the parent can stay with the child in hospital 

and the insurance fully covers the costs (Art. 25, point (1) letter b)). If the child is older than 6, 

a doctor of the insurance company evaluates the case and decides whether the costs will be 

covered by the insurance, fully or partially. While there are no specific provisions in the law 

as to different diagnoses or handicap, it can be assumed that the evaluating doctor would take 

these aspects into consideration.    

In practice, hospitals regulate the issue themselves by internal guidelines, depending on their 

spatial possibilities. While they recognize that, in principle, the presence of a parent is 

beneficial to the child, sometimes space constraints make it impossible to have the parent 

physically present by the child’s side all the time. Solutions vary, even between different wards 

of the same hospital. Some put up a foldable bed next to the child’s bed, some hospitals prefer 

having the parent with the child during daytime while offering a centralized accommodation 

for parents nearby, some only offer longer visiting hours to parents of hospitalized children. 

For instance, Fakultni nemocnice Brno applies the following internal rules: 

On the admission of the child to hospital, the treating doctor decides whether the presence of 

the accompanying parent is necessary (“indicated”) or on own demand of the parent (“non-

indicated”, therefore financed differently). The doctor takes into account whether the 

accompanying parent is a breastfeeding mother or will somehow participate in the treatment 

(such as during the rehabilitation period or when the patient suffers from diabetes or is mentally 

handicapped).    

The following cases are always considered as “indicated”: 

- child is younger than six, all diagnoses 

- child with a physical handicap, all ages 

- vital functions of the child are not assured, all ages 

- child with a polytrauma, all ages 

- child with an oncological diagnosis, in the intense phase of treatment, all ages 

- child with mental handicap, all ages  

 

4) Cyprus 

 

1. As far as the Republic of Cyprus is concerned, there is no national legislation dealing with 

the issue of whether it is necessary/desirable for one of the parents to accompany a child in the 

hospital when the child is hospitalized or to stay with him/her 24/7 during the whole stay. 

However, according to the policy of each hospital there are no restrictions. All hospitals 

encourage this practice. 

2. There are some restrictions in terms of different diagnosis with regards to the hospitalized 

child patient, e.g. hospitalization of a child in a neonatal intensive unit or in the Child Intensive 

care or in the cancer unit. 

3. There is a national legislation for people with disabilities including all ages but not 

specifically for children. However, there is Act No. 113(I) of 28 July 1999 concerning the 

education and culture of children with special needs. Neither refers to the issue of 

accompaniment in hospitals.  

We have obtained this information directly from the Permanent Representation. 

https://portal.gov.cz/app/zakony/zakon.jsp?page=0&nr=48~2F1997&rpp=15#seznam
file:///C:/Users/mfarenzenova/AppData/Local/Microsoft/Windows/Temporary%20Internet%20Files/Content.Outlook/MCHS178U/behani%20v%20centru%20mesta%20s%20vanocni%20atmosferou
http://www.ilo.org/dyn/natlex/natlex4.detail?p_lang=en&p_isn=54183&p_country=CYP&p_count=557&p_classification=08.01&p_classcount=9
http://www.ilo.org/dyn/natlex/natlex4.detail?p_lang=en&p_isn=54183&p_country=CYP&p_count=557&p_classification=08.01&p_classcount=9
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5) Dánsko  

 

There is no specific legislation in Denmark specifying that parents have the right to stay at the 

hospital with their child; the decision to allow parents to do so is taken according to a medical 

assessment. There is general consensus that it is beneficial for hospitalized children to be 

accompanied by at least one of the parents (link in Danish).  

Denmark is part of Nobab (Nordic network for children and young people's rights and needs 

in health care), which has developed a Nordic standard for hospitalized children in line with 

the UN Convention on the Rights of the Child. According to this standard, parents should be 

helped and encouraged to stay with their children and have the opportunity to stay overnight. 

Denmark's leading hospital for patients needing highly specialised treatment, Rigshospitalet 

(link in English), explicitly recommends in their guidelines (link in Danish) that one of the 

hospitalized child's parents stays with the child. As already mentioned, this is viewed as part 

of the medical treatment of the child, not as a service for the parent, and is therefore free of 

charge. Other hospitals in Denmark — for example, the large university hospital Skejby — 

have similar policies (link in Danish).  

We trust this will be useful but do not hesitate to contact us again if you need further 

information. 

 

6) Estónsko 

 

In Estonia, a parent/carer can stay with a child1 in a children’s hospital regardless of the 

diagnosis of the child. This right is given for instance by §6(4) of the regulation of social 

minister regarding the requirements to different types of hospitals (no English translation 

available) where it is said that a parent/carer must have the possibility to stay for the night in 

the hospital. 

The Estonian Health Insurance Fund covers the costs to one parent/carer (sick leave and part 

of the in-patient fee). § 72 of the Health Insurance Act sets the in-patient fee per day. 

Fees are not charged for parents/carers covered by health insurance if they are in the hospital 

a) with a child of less than 2 years of age (entire hospital stay); 

b) with a child aged 2-9 (up to 14 days); 

c) with a child up to and including 14 years of age with severe movement problems or multiple 

disabilities (up to 14 days). 

In case a child is intensive care, the carer must not pay the in-patient fee, it is covered by the 

Estonian Health Insurance Fund. 

In some hospitals, there is also an option of a family room. The caregiver staying in the family 

room with a child up to 10 years of age does not have to pay, but there is a fixed fee when the 

child is older than 10. 

                                                 
1 The Child Protection Act defines a child as ‘every human being below the age of eighteen 

years’. For the purposes of Estonian Citizenship Act, a person under the age of 15 is a minor. 
 

http://www.netdoktor.dk/boern/fakta/boernhospital.htm
https://www.rigshospitalet.dk/english/Pages/default.aspx
https://www.rigshospitalet.dk/afdelinger-og-klinikker/hovedorto/ortopaedkirurgisk-klinik/boerneklinikken/praktisk-information/Documents/HOC_Boern_velkomstRH.pdf
http://www.universitetshospitalskejby.dk/pdf/pdf_filer/15100039.pdf
https://www.riigiteataja.ee/akt/101062016007
https://www.riigiteataja.ee/akt/101062016007
https://www.riigiteataja.ee/en/eli/529122016002/consolide
https://www.riigiteataja.ee/en/eli/530122016001/consolide
https://www.riigiteataja.ee/en/eli/503022016004/consolide
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In accordance with the Health Insurance Act, hospitals can set conditions in their rules of 

procedures. 

The website of Tallinn Children´s Hospital indicates for instance that parents have the 

possibility to stay with the child during his/her stay in a family hospital room under the 

following conditions: 

 The family room is provided only if there are free hospital rooms (if rooms are 

needed, the service may be cancelled); 

 Residents of the family room follow hospital hygiene and rules; 

 Sick leave is issued for one caregiver only; 

 The caregiver staying in the family room with a child older than 10 pays according 

€35 per day. 

Parents of disabled children aged under 15 years are not taken a fee for the hospital stay. 

A parent/carer can stay with the child in the hospital also in the Children’s Hospital of the 

University of Tartu.  

 

 

7) Fínsko 

 

It is a common practice in Finland that hospitals try to arrange a possibility for one of the 

parents to stay overnight in the hospital if a child has to be hospitalized, even if there is no legal 

obligation to do this. 

The Children's Hospital of the Hospital District of Helsinki and Uusimaa (a Joint Authority 

formed by 24 municipalities, including the capital) says in its website that in most pediatric 

wards one of the parents can stay overnight in the children's room. This may vary according to 

the ward and the situation however, so this always has to be discussed with the personnel.  

Also the Lapland Central Hospital (covering a very large geographical area with patients 

coming from possibly far more than a hundred kilometers away) claims that one of the parents 

may stay overnight in the pediatric ward. (link in Finnish) 

The Kuopio University Hospital in central Finland mentions in its web page that if a child is 

required to stay overnight in the hospital, the hospital will try to arrange a place for one of the 

parents to stay in the child's room. The possibilities and practices of staying overnight have to 

be discussed with the ward staff. Overnight stays are not possible on the child psychiatry wards. 

 

8) Francúzsko 

 

1. Is it established by law (national, regional etc.) that parents have the right to stay with 

their children in hospitals?  

In France, as a rule, parental presence is recommended by national instructions (CIRCULAIRE 

N° 83-24 DU 1ER AOUT 1983 relative à l'hospitalisation des enfants)  

Hospitals are managed on a regional basis, through the SROS-PRS (schémas régionaux 

d'organisation des soins - plans régionaux de santé, regional schemes for health services 

organisation - health regional plan).  As concerns child hospitalisation, a national circular 

http://www.lastehaigla.ee/terms-and-conditions-and-price-list-of-the-family-room-in-the-tallinn-childrens-hospital-2/
http://www.kliinikum.ee/lastekliinik/vastuvott-haiglaravile
http://www.kliinikum.ee/lastekliinik/vastuvott-haiglaravile
http://www.hus.fi/en/medical-care/hospitals/childrens-hospital/Information%20for%20patients/Visiting_hours/Pages/default.aspx
http://www.lshp.fi/fi-FI/Sairaanhoitopalvelut/Lastentaudit/Lastenosasto
https://www.psshp.fi/web/en/patients-and-visitors/child-patients
http://www.sparadrap.org/content/download/884/9294/version/4/file/Circulaire83.pdf
http://www.sparadrap.org/content/download/884/9294/version/4/file/Circulaire83.pdf
http://social-sante.gouv.fr/IMG/pdf/Guide_SROS.pdf
http://social-sante.gouv.fr/fichiers/bo/2004/04-52/a0523394.htm
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recommends that parents’ ‘presence and participation’ including at night, be recognised and 

organised by the hospitals.  

«La place des parents, leur information, leur présence auprès de leur enfant, leur 

participation active aux soins sont reconnues et assurées au sein de l’établissement de 

santé, quels que soient le moment et le lieu. De même, la place des associations de 

famille et parents est reconnue ; leur existence est rendue lisible aux équipes et aux 

familles, leur présence est facilitée et organisée au sein des établissements.» 

«Les établissements doivent veiller à favoriser la présence des parents auprès de leur 

enfant, y compris la nuit. À cette fin, des chambres permettant à un accompagnant de 

rester auprès de l'enfant durant son séjour doivent être conçues. Si toutes ces chambres 

sont occupées ou si le service n'en est pas équipé, il convient néanmoins de s'organiser 

pour accueillir les parents qui le souhaitent.». 

The hosting of parents practically varies from one hospital to another - some are not able to 

provide such possibility, others propose extra beds, some have « maisons de parents » with 

hotel facilities - tariffs also vary. (main source: Sparadrap.org)  

In some conditions, parental presence can be financially compensated (LOI no 2000-1257 du 

23 décembre 2000) 

A certification procedure evaluates healthcare institutions, at least two criteria (10d and 19a) 

of the Certification manual is the hosting and continuous presence of parents, ant their 

participation to the healthcare ( 10d « Une organisation permet l’accueil et la présence en 

continu des parents des enfants hospitalisés. » -  19a « La prise en charge hospitalière des 

enfants et des adolescents nécessite [...] la relation triangulaire parent-enfant-soignant, [...] 

la présence des proches ») 

2. Are there any age restrictions or restrictions in terms of different diagnosis with regards 

to the hospitalised child patient? 3. Is there any special regulation with regards to children 

with disabilities? 

As concerns teen-agers, instructions to “keep the family links” are given (Circulaire DGS/DH 

n° 132 du 16 mars 1988) 

Restrictions in terms of diagnosis and disabilities are left to the judgement of medical staff 

(Circulaire DH/EO3/98/688 du 23 novembre 1998) 

 

9) Grécko 

 

There are various guidelines from Greek hospitals on visitors. In general kids under 7 years old 

may not even visit hospitals.  

When it comes to child patients it is usually suggested that:  

One person can accompany the patient after taking a special pass. 

http://www.metaxa-hospital.gr/eisagogi/episkeptirio/  

Some other hospitals have special guidelines on what parents should do, what they should bring 

with them when their child is in hospital, what to expect from doctors etc 

http://www.paidon-agiasofia.gr/?cat=13&sub=13.01&view=view  

http://www.sfsp.fr/activites/parentalite/doc/ContributionSPARADRAPaurapportAEDEdroitsdesenfants.pdf
http://www.sparadrap.org/Parents/Conseils-sur-la-sante-de-mon-enfant/Les-droits-de-mon-enfant/Droit-de-mon-enfant-de-voir-ses-parents-et-ses-proches
http://www.sparadrap.org/content/download/894/9374/version/2/file/Loi2000.pdf
http://www.sparadrap.org/content/download/894/9374/version/2/file/Loi2000.pdf
http://www.has-sante.fr/portail/jcms/c_1725555/fr/droits-des-patients-et-certification-des-etablissements-de-sante
http://www.has-sante.fr/portail/jcms/r_1439924/fr/manuel-de-certification-des-etablissements-de-sante-v2010-revise-avril-2011?xtmc=&xtcr=6
http://www.sparadrap.org/content/download/887/9333/version/2/file/Circulaire88.pdf
http://www.sparadrap.org/content/download/887/9333/version/2/file/Circulaire88.pdf
http://www.sparadrap.org/content/download/883/9290/version/4/file/Circulair98.pdf
http://www.metaxa-hospital.gr/eisagogi/episkeptirio/
http://www.paidon-agiasofia.gr/?cat=13&sub=13.01&view=view
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The Agia Sofia Childrens hospital for instance states that If the child is to be operated and / or 

to be given an  experimental drug test, the informed consent of the parent or guardian will be 

required. 

The same hospital states the number of preparatory medical tests and pre-requisite conditions 

for parents who expect their child to be operated:  

http://www.paidon-agiasofia.gr/?cat=13&sub=13.09&view=view  

It is also stated that: Only parents or the child's guardian may have access to the medical file 

of the child. If they want a copy of the medical file they have to submit a written request to the 

Hospital Secretariat. 

This is also confirmed by another hospital that states: 

In pediatric clinics, an accompanying person is allowed upon approval of the treating physician 

and the head of the department. 

http://www.papageorgiou-hospital.gr/c1/index.php?lang=el&Itemid=583  

The Greek law 2071/92 does not make a mention to children rights in hospital or children 

conditions in hospital.  

 

10) Holandsko 

 

When a child is hospitalised it is necessary/desirable for one of the parents to accompany the 

child in the hospital and to even stay with him/her 24/7 during the whole stay.  

We would like to know more about the regulation of this type of cases in different Member 

States (preferably Czech republic, Hungary, Austria, Poland, France, Italy, Sweden, Denmark 

and Germany).  

In particular, we would like to have more details on the following:  

1. Does legislation in Member States deal with this kind of situation?   No, there is no specific 

legislation in the Netherlands. 

2. Are there any age restrictions or restrictions in terms of different diagnosis with regards to 

the hospitalised child patient? No legislation, hopsitals decide on their own, see below cases 

when the child is in intensive care 

3. Is there any special regulation with regards to children with disabilities?  I have not found 

any hospitals having particular rules for disabled children, what does not mean that there are 

not some. 

 

Many hospitals in the Netherlands have a specific website for children “Kinderwebsite” 

In the Erasmus MC - Sophia children’s hospital in Rotterdam are parents welcome 24 hours 

a day. 

 

If the child stays at a multiple room, you get a stretcher beside the bed of your child, the single 

rooms has a sofa bed. Towels and sheets you get at the department. 

Rooming-in is not possible in Intensive Care Units. In the case of an acute situation, a parent 

can spend the first night in one of the master bedrooms. The use of this room is no charge.  

 

In the Hospital in Vlissingen, there are no specific rules for parents, they can stay  day and 

http://www.paidon-agiasofia.gr/?cat=13&sub=13.09&view=view
http://www.papageorgiou-hospital.gr/c1/index.php?lang=el&Itemid=583
http://www.erasmusmc.nl/patientenzorg_algemeen/sophia/opname-en-dagverpleging/Opnamehp/Opdeafdeling/4756480/
https://www.adrz.nl/kinderwebsite/ouders/bezoektijden.htm?steID=1&itmID=869
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night with their baby or child for free, including breakfeast. A hot meal can be bought in the 

staff restaurant.  

For further family, friends and others visit also apply ample visiting hours, they are welcome 

daily from 08.00 am to 20.00 pm’ 

In the University Hospital in Maastricht, may the parents sleep next to their children’s bed. 

In the Children’s Intensive Care Unit of the same hospital, the parents are permitted to stay 24 

hours a day.  

 

The Foundation for Child and Hospital  (Stichting Kind en Ziekenhuis) is a patient and 

consumer organization for children in medical care. The foundation promotes since 40 years 

pediatric medical care from the perspective of children and parents in hospital, at home or 

elsewhere. It fighting for a health care taking into account the specific needs of children, such 

as their anxiety and stress and to prevent as much as possible of pain. Together with children 

and their parents, they have compiled a Charter Children & Care and a Charter Children & 

Hospital (both only in Dutch). 

 The opportunity to stay with your child are not the same in all hospitals. In the interest of the 

child to a hospital in this respect is 'child-centered' 

They have a database called Choose a child-centered hospital. and they also provide a 

helpdesk  Monday-Friday 9.30-16.30 

 What is a child-centered hospital? 

- Parents are welcome to stay with their child 

- Parents can spend the night at the bedside of their child 

- Parents are present when their child is anesthetized 

- Parents may be present in the recovery room as their child recovers from the anesthesia 

- Children are in a children's ward 

- Children are never nursed together with adult patients 

- Children are cared for by pediatric nursing experts 

 

11) Chorvátsko 

 

1. Does legislation in Member States deal with this kind of situation?  

 

There are two relevant ordinances accompanying the Law on Compulsory Health Insurance (in 

Croatian: Zakon o obaveznom zdravstvenom osiguranju, 150/2008, 94/2009, 153/2009, 

71/2010, 139/2010, 49/2011, 22/2012, 57/2012, 90/2012, 123/2012, 144/2012, 125/2013, 

80/2013). The first is Ordinance on the conditions and ways of exercising one’s rights from 

compulsory health insurance (in Croatian: Pravilnik o uvjetima i načinu ostvarivanja prava iz 

obveznog zdravstvenog osiguranja, NN 049/2014), and the second is Ordinance on the 

conditions and ways of exercising one’s rights from compulsory health insurance for hospital 

treatment during medical rehabilitation (in Croatian: Pravilnik o uvjetima i načinu ostvarivanja 

prava iz obveznog zdravstvenog osiguranja za bolničko liječenje medicinskom rehabilitacijom, 

NN 026/1996). These two ordinances set out the conditions for the parents’/carers’ stay with 

children in the hospital. 

 

https://kinderwebsite.mumc.nl/kinderafdeling
http://www.heritage.azm.nl/afbeeldingen/pdfstore_mumcweb/23609-0710_Pediatrische_intensive%20Care%20PICU%201.pdf
https://www.kindenziekenhuis.nl/over-kz/missie/
https://www.kindenziekenhuis.nl/over-kz/handvest/default.asp?guid=8E97C7BE15B946AF9C0925600C9F5EC8
https://www.kindenziekenhuis.nl/over-kz/handvest/default.asp?guid=FD50ED6A795E4186BA97953D79D14CCF
https://www.kindenziekenhuis.nl/over-kz/handvest/default.asp?guid=FD50ED6A795E4186BA97953D79D14CCF
https://www.kindenziekenhuis.nl/waarom-kiezen/zoeken-op-criteria/
mailto:%20info@kindenziekenhuis.nl
https://www.kindenziekenhuis.nl/ouders--kinderen/kiezen-voor-een-kindgericht-ziekenhuis/wat-is-een-kindgericht-ziekenhuis/
http://narodne-novine.nn.hr/clanci/sluzbeni/2008_12_150_4098.html
http://narodne-novine.nn.hr/clanci/sluzbeni/2009_08_94_2364.html
http://narodne-novine.nn.hr/clanci/sluzbeni/2009_12_153_3756.html
http://narodne-novine.nn.hr/clanci/sluzbeni/2010_06_71_2139.html
http://narodne-novine.nn.hr/clanci/sluzbeni/2010_12_139_3536.html
http://narodne-novine.nn.hr/clanci/sluzbeni/2011_04_49_1097.html
http://narodne-novine.nn.hr/clanci/sluzbeni/2012_02_22_573.html
http://narodne-novine.nn.hr/clanci/sluzbeni/2012_05_57_1412.html
http://narodne-novine.nn.hr/clanci/sluzbeni/2012_08_90_2092.html
http://narodne-novine.nn.hr/clanci/sluzbeni/2012_11_123_2677.html
http://narodne-novine.nn.hr/clanci/sluzbeni/2012_12_144_3089.html
http://narodne-novine.nn.hr/clanci/sluzbeni/2013_10_125_2705.html
http://narodne-novine.nn.hr/clanci/sluzbeni/2013_06_80_1666.html
http://narodne-novine.nn.hr/clanci/sluzbeni/2014_04_49_949.html
http://narodne-novine.nn.hr/clanci/sluzbeni/1996_04_26_505.html
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2. Are there any age restrictions or restrictions in terms of different diagnosis with regards to 

the hospitalised child patient? Is there any special regulation with regards to children with 

disabilities? 

 

Yes. The right to 24 hours with the child, depending on the ‘capacity of the hospital’, is granted 

to (insured) mothers who breastfeed the child (if breastfeeding is the only way to feed the child 

or if there is a need to breastfeed the child determined by the child’s doctor or the doctor from 

the institution in which the child is treated) and to one of the parents of a child with documented 

developmental difficulties (also according to the recommendation of the doctor from the 

institution in which the child is being treated; there are no age restrictions in this case).  

 

Daily accommodation with the child (not overnight!) is granted to one of the parents under the 

condition that the child is younger than 5 years and/or that the child is in the hospital for treating 

children with acute conditions, on the recommendation of the hospital doctor.  

 

One of the parents of a child younger than 18 years, who has a life-threatening malignant or 

similar disease and is treated in a hospital treating children with such disease, has a right to 24-

hour accommodation depending on the availability of accommodation in that facility. If there 

is no space in the hospital, the parent has the right to a daily allowance corresponding to the 

amount given for business trips within the country lasting longer than 12 hours. However, the 

money is paid to the parents at the end of the treatment. 

 

The parent or the carer of a child with special health needs has a right to 24-hour stay with the 

child staying in a medical rehabilitation institution. In other cases, the parent or the carer of the 

child may stay with the child if their stay is necessary for the treatment.  

 

Exceptionally, when the child is treated abroad, the mother has the right to stay with the child 

if she needs to breastfeed it. One parent or carer can stay with the child if necessary if the child 

is younger than 5 years and exceptionally if the child is older than 5 years. The daily allowance 

corresponds to the amount given for business trips outside the country.  

 

In practice 

 

Since the stay of the parents/ carers mostly depends on the capacity of the hospital or the 

opinion of the doctor, practice in the field varies. There have recently been complaints and 

petitions to improve the practice and allow all parents to stay with their children so that they 

don’t have to rely on the hospital accommodation capacity/doctor’s opinion.  

 

 

12) Írsko 

 

There is no legislation in Ireland over the matter of parental support for hospitalised children. 

Tax relief is available on some of the expenses incurred by parents of child oncology patient 

or a child with a permanent disability: 

http://www.jutarnji.hr/vijesti/hrvatska/%E2%80%98djetetu-je-boravak-u-bolnici-bez-mame-ili-tate-tezi-i-od-bolesti%E2%80%99/477442/
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“In the case of children receiving treatment for cancer (that is, child oncology patients) and 

children with permanent disabilities, you can claim tax relief on the following as health 

expenses: 

Telephone: Where a child oncology patient or a child with a permanent disability is being 

treated at home, you can claim a flat rate payment to cover telephone rental and calls where 

those expenses are incurred for purposes directly connected with the treatment of the child.  

Overnight accommodation: Tax relief is also allowable for parents or guardians of child 

oncology patients and children with permanent disabilities where the child is required to stay 

overnight in a hospital as part of their treatment and the parentor guardian is required to stay 

nearby. Relief is allowable on payments made to the hospital and/or hotel or bed-and-breakfast 

near the hospital for accommodation.  

Travel: The cost incurred in travelling (unlimited journeys) to and from any hospital in respect 

of; 

•The patient and accompanying parents or guardians and  

•Parents or guardians of the patient  

where such trips are shown to be essential to the treatment of the child. There is a mileage 

allowance if you use a private car. 

Hygiene products and special clothing: Tax relief is also allowable for parents/guardians of 

child oncology patients and children with permanent disabilities for the cost incurred in respect 

of hygiene products and special clothing. This is subject to a maximum of €500 per year.” 

Source: Citizens’ Information.ie 

I have listed below the guidelines for hospital visiting of Ireland’s main children hospitals, 

which provide practical advice: 

 Children’s University Hospital, Temple Street: guidelines for hospital visiting 

 Our Lady’s Hospital for Sick Children, Crumlin: visiting guidelines 

 National Children’s Hospital, Tallaght: just for kids. 

Children in hospital Ireland (CHI) is a charity offering support and advice to families of 

children in hospital. It is a member of the EACH (European Association for Children in 

Hospital) network, who advocates the right of children to have their parents or parent substitute 

with them at all times (art. 2 of the EACH charter). 

 

 

13) Litva 

 

1. Does legislation in Member States deal with this kind of situation? (parents 

accompanying the child in the hospital) 

Yes, but only in general terms. The Article 22 of The Law on the rights of Patients and 

compensation for the damage to their health establishes that parents/guardians ought to 

represent their child under 16 years old, which includes filling out the paper work and 

determining the treatment: 

“Article 22. Statutory Representatives of the Patient 

http://www.citizensinformation.ie/en/money_and_tax/tax/income_tax_credits_and_reliefs/taxation_and_medical_expenses.html
http://www.cuh.ie/children-families/coming-temple-street/visiting/
http://www.olchc.ie/Children-Family/Visiting-Guidelines/
http://www.tallaghthospital.ie/Children-s-Services/Just-for-Kids-Section/
http://www.childreninhospital.ie/parents/
https://www.each-for-sick-children.org/members/overview-of-each-member-organisations.html
https://www.each-for-sick-children.org/members/overview-of-each-member-organisations.html
https://www.each-for-sick-children.org/each-charter/the-10-articles-of-the-each-charter.html#annotation-2
https://www.e-tar.lt/portal/lt/legalAct/TAR.C6E4170DB704/nebExFytrA
https://www.e-tar.lt/portal/lt/legalAct/TAR.C6E4170DB704/nebExFytrA
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1. The minor patient under 16 years of age shall be represented by his statutory representatives:   

one of the parents (adoptive parents), guardian, curator. 

2. The minor patient under 16 years of age who has been placed under institutional guardianship 

(curatorship) shall be represented by the persons appointed by these institutions, upon 

presentation of the document confirming representation.” 

Some hospitals specializing in children care require parents/guardians to stay 24/7 if their child 

is younger than the age set by the hospital. Otherwise, parents/guardians may request for a 

permition to stay overnight, which sometimes requires an additional payment, provided that 

the hospital has space or is able to accomodate them.  

2. Are there any age restrictions or restrictions in terms of different diagnosis with 

regards to the hospitalised child patient? 

There are no universal age restrictions besides the 16 year old threshold set in the The Law on 

the rights of Patients and compensation for the damage to their health, other age limitations 

vary among different hospitals and the type of treatment given to a child. The rules of the two 

biggest children‘s hospitals in Lithuania allow parents/guardians to stay in the hospital 24/7 

provided that their child is less than 3 years old. 

3. Is there any special regulation with regards to children with disabilities? 

Concept of the disabled child and regulation of his rights are defined in the Law on 

Fundamentals of Protection of the Rights of the Child. Yet there are no special state-wide 

regulations with regards to hospitalization of the children with disabilities. We checked the 

rules of several hospitals, but none of them differentiate age restrictions for children with 

disabilities or special needs.  

Sources: Klaipėda Children’s Hospital, Vilnius Children’s Hospital. 

 

14) Lotyšsko 

 

In answer to your request about the Parental presence during hospitalization of child patient in 

Latvia, please find below available information from major Children’s Clinical University 

Hospital located in the capital with established system of Parental presence. However, please 

not that parental presence policy differs depending on the hospital: 

According to their website: 

 

“The hospital supports the presence of the parents next to the child, because it creates a sense 

of security and improves children’s emotional well-being. If the mother or accompanying 

person is staying at the hospital with a child under five years of age (4 years, 11 months and 

29 days), it is paid by the state. If the patient is older than five years, but the presence of the 

parents is required due to medical reasons (decided by the attending physician), then it is also 

paid by the state. At the Tornakalns location, parents can stay in the Parent’s House.” 

 

“The Parent’s House is intended for hospital patient’s parents who want to be next to their 

child, who is being treated at the hospital. The opportunity to stay at the Parents House is mostly 

appreciated by parents whose children are undergoing long-term treatment, as well as those 

parents who can’t stay at the child’s bed side at the department. Parent’s House is located in 

http://www.vaikuligonine.lt/wp-content/uploads/doc/vidaus-tvarkos-taisyklės-2016.pdf
https://www.e-tar.lt/portal/lt/legalAct/TAR.C6E4170DB704/nebExFytrA
https://www.e-tar.lt/portal/lt/legalAct/TAR.C6E4170DB704/nebExFytrA
https://e-seimas.lrs.lt/portal/legalAct/lt/TAD/TAIS.30975?jfwid=-ji9gtnrge
https://e-seimas.lrs.lt/portal/legalAct/lt/TAD/TAIS.30975?jfwid=-ji9gtnrge
http://kvl.lt/index.php/lt/veikla/vidaus-tvarkos-taisykles
http://www.vaikuligonine.lt/wp-content/uploads/doc/vidaus-tvarkos-taisyklės-2016.pdf
https://www.bkus.lv/en/about#down
https://www.bkus.lv/en/about#down
https://www.bkus.lv/en/content/parental-presence
https://www.bkus.lv/en/content/parents-house#down
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the hospital campus on Vienības gatve, near the children’s playground. The function of Parent’s 

House is to provide support to parents during difficult situations. The parents can make 

themselves at home and participate in taking care of their surroundings. The house has 8 

bedrooms and 21 beds in total, laundry room, kitchen and dining room together with an area 

for relaxation. If Parents’ House is not crowded then the parents can stay there together with 

their other children. A child who has to receive a number of medical checks and specialist 

consultations over a few days’ period can also stay there together with his/her parents. 

Psychologist, social worker or chaplain consultations and assistance are available at Parent's 

House, free of charge.” 

 

1. Does legislation deal with this kind of situation?  

No specific legislation. 

 

2. Are there any age restrictions or restrictions in terms of different diagnosis with regards to 

the hospitalised child patient?  

Yes and it depends from hospital’s internal regulations. It can be 18 months of age up to five 

years of age, where parental presence is free of charge. 

  

3. Is there any special regulation with regards to children with disabilities? 

No special regulation. 

 

 

15) Maďarsko 

 

In Hungary, Act CLIV of 1997 on Health (available only in Hungarian language) regulates 

patients’ rights, including the rights of children treated in hospital.  

• Paragraph 11(4) of the Act states that a minor has the right to have his parent, legal 

representative, or a person designated by the minor or by his legal representative, to stay with 

him.  

• Under paragraph 27(3) it is also stated that the way of exercising patients' rights shall be 

regulated by the internal order of the hospital. 

This means that although the law guarantees parents’ right to maintain contact with their child 

being treated in a hospital, there are no uniform rules regarding how to deal with the issue of 

parental presence in these institutions. It is the management of a hospital who decides on the 

practicalities. For instance, the right to maintain contact can be restricted in case of epidemics. 

 

In 2015 and 2016, in the framework of its ‘I have a child with me’ campaign, the NGO 

‘Hungarian Civil Liberties Union’ (HCLU) conducted a survey on children’s rights in hospitals 

in Hungary. In 2015 the organisation submitted 65 and in 2016, 64 public interest data requests 

to hospitals with maternity or children’s wards. On the basis of the answers received (45 in 

2015 and 59 in 2016), it was noted that considerable differences exist between the hospitals on 

how they deal with parents who want to stay with their children who are being treated in a 

hospital. 

In 2016 the answers received have led to the following results, among others: 

http://net.jogtar.hu/jr/gen/hjegy_doc.cgi?docid=99700154.TVhttp://net.jogtar.hu/jr/gen/hjegy_doc.cgi?docid=99700154.TV
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In 49% of the hospitals (29 hospitals) at least one parent or caretaker can stay with the minor 

(up to age 18) at all times. 

In 42.4% of the hospitals parents can stay with the child at all times only with the special 

authorisation of the hospital or on a discretionary basis. 

In 27.1% of the institutions there is an age limit for children with whom the parents are allowed 

to stay during the night. In some hospitals this is set at 10 or 14 years. 

In 12% of the hospitals only the mother or other female relative may stay with the children. 

In 71% of the hospitals, sleeping facilities can be provided for the parents, but not necessarily 

for all parents who wish to stay with their children at a given moment. 

The summary of the 2016 survey can be found on the HCLU’s webpage in Hungarian language. 

The recommendations prepared on the basis of the 2015 survey are also available in English 

on the NGO’s webpage. 

 

16) Malta  

 

I did not find any information on the question at hand in the laws of Malta. An official in the 

Ministry of Health indicated that the nursing officer had the right of discretion in such matters 

but was unable to quote a source (departmental circular or otherwise). I therefore contacted the 

principal state general hospital on the main island and they confirmed that: 

“It is hospital policy to allow parents to stay with their children when the latter are in patients. 

This is especially so when the patients are young as emotionally the presence of the parents 

makes a difference. It is indeed the discretion of the nursing officer who decides if and how 

long a visitor stays by the patient. The exercise of this discretion is dependent on the clinical 

scenario and particular needs of the patient.” 

We trust this will be useful but do not hesitate to contact us again if you need further 

information. 

 

17) Nemecko  

 

No legislation provides for the situation of accompanied and hospitalised children in Germany. 

This practice, however, is widespread. 

While this service, called "rooming in", often is reimbursed by health insurance companies, 

certain criteria seem to apply. It might be required that a pediatrician certifies the necessity, 

e.g. for one of the following reasons: 

• The treatment can only be carried out in the presence of the accompanying person. 

• The communication with the child might otherwise be difficult. 

• There is a risk of psychological damage to the child if the parents are not admitted to the 

hospital. 

By way of example, the following two major hospitals provide details on their policy on 

accompanying parents: 

Charité Berlin, according to its website one of the largest university hospitals in Europe, lists, 

in its 2014 report, rooming-in among its non-medical services (p. 20, in German). 

While this document does not specifically relate the service to children, an overview page of 

the Charité’s children’s clinic states that parents can be taken in with their child, with no 

http://tasz.hu/betegjog/gyerekkel-vagyok-tasz-uj-felmerese-szuloi-jelenletert-korhazakban
http://tasz.hu/en/betegjog/new-recommendations-improve-childrens-healthcare-hungary
https://www.charite.de/en/
https://www.charite.de/fileadmin/user_upload/portal/charite/organisation/download/qualitaetsberichte/Qualitaetsbericht_2014.pdf
https://kinderchirurgie.charite.de/patienten/rooming_in/
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additional costs. However a closed “Parent child unit” cannot always be offered as these are 

frequently occupied by nursing mothers or handicapped children, it is said. The rooming-in 

service is meant to help the child manage the disease without any separation experience 

(German text, no official translation). 

Similarly, the Children's surgery department of Heidelberg University hospital, one of the 

largest university hospitals in Germany, offers hospital admission of either father or mother. 

The following policy applies: 

 Rooming-in is intended for children who are accompanied by a parent for medical 

reasons, e.g. breastfeeding mothers or when being of preschool age.  

 Social reasons are also considered.  

 Decision on a case-by-case basis. 

 These costs are then covered by the health insurance company. 

 If the above criteria do not apply, costs must paid by the parents without 

reimbursement. 

Rooming-in for parents upon request, but without a medical indication, depends on available 

beds (German text, no official translation). 

 

18) Poľsko 

 

1. Does legislation in Member States deal with this kind of situation? (parents 

accompanying the child in the hospital) 

Yes, but only via general regulations on patients’ rights. The Act on Healthcare Institutions of 

1991, amended in 1997 (‘Ustawa o zakladach opieki zdrowotnej’, available in Polish) in its 

article 19(3) stipulates that patients in healthcare institutions have the right to additional care 

delivered by a close person or another person indicated by them. The right to this additional 

care is also guaranteed in article 34 of the Act on Patient Rights and the Patient Rights 

Ombudsman of 2008 (‘Ustawa o prawach pacjenta i Rzeczniku Praw Pacjenta’, available in 

Polish). Thus, the law does not give hospitals the right to refuse parents to accompany their 

child or to restrict visiting times. However, in practice hospitals usually charge parents for 

staying overnight to accompany their children. 

2. Are there any age restrictions or restrictions in terms of different diagnosis with 

regards to the hospitalised child patient? 

No such restrictions are mentioned in the Act on Healthcare Institutions or the Act on Patient 

Rights. However, the parents of children up to 14 years are entitled to special (paid) leave days 

to accompany them in the hospital (The Labour Code of 1974 with amendments and the Act 

on social security cash benefits in case of sickness and maternity of 1999, available in Polish). 

3. Is there any special regulation with regards to children with disabilities? 

We were unable to find any official legislation. However, internet research on hospital practices 

suggests that parents of disabled children can be exempt from paying for their stay to 

accompany their child in the hospital. They also have the right to additional days of special 

leave they can take off work to take care of a disabled child in a hospital (with no age 

restrictions). 

 

https://www.klinikum.uni-heidelberg.de/Rooming-in.136046.0.html
http://isap.sejm.gov.pl/DetailsServlet?id=WDU19971040661
http://isap.sejm.gov.pl/DetailsServlet?id=WDU20090520417
http://isap.sejm.gov.pl/DetailsServlet?id=WDU20090520417
http://isap.sejm.gov.pl/DetailsServlet?id=WDU19740240141
http://isap.sejm.gov.pl/DetailsServlet?id=WDU19990600636
http://isap.sejm.gov.pl/DetailsServlet?id=WDU19990600636
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19) Portugalsko 

1. Does legislation in Portugal deal with this kind of situation?  

Yes. The Law no 15/2014, from the 21st March consolidates all the legislation2 referring to 

rights and duties of the patient (only available in Portuguese). 

The right of hospitalised patients to accompanying person is legislated not only of children, but 

also for adults and people with disabilities and/or special needs. 

Law 15/2014, Section III stipulates that3: 

Children up to 18 years old are entitled to be accompanied by the parents or someone that could 

replace them.  

Children older than 16 years old are free to designate the accompanying person or to dismiss 

the need for one. 

The accompanying person cannot be charged for its stay in the hospital. 

In cases where the child is contagious and could represent a danger or liability to others people 

health, the right to company can be restricted (to be decided by the doctor/medical team).  

 

2. Are there any age restrictions or restrictions in terms of different diagnosis with 

regards to the hospitalised child patient?  

No restrictions regarding diagnosis where found in the law. There are restrictions for the 

family/ accompanying person to be present during medical procedures and some exams.  

 

3. Is there any special regulation with regards to children with disabilities? 

No; people with disabilities are mentioned in the Law, but no specificity for children with 

disabilities. 

People with disabilities are also entitled to have a permanent accompanying person, be it family 

or someone of their choice. 

 

20) Rakúsko 

 

The text below answers your questions on Austria. In short, federal law doesn’t establish the 

right for parents to stay with their children in hospitals. However, two countries, namely 

Salzburg and Vorarlberg, have such provisions and it seems to be common practice in the 

majority of hospitals as far as beds are available. You can find details below.   

1. Legal provisions 

 

Hospital legislation in Austria is regulated both at federal and country level.  

 

In the federal Hospital Act (Krankenanstalten- und Kuranstaltengesetz; KAKuG 1957) 

                                                 
2 The Law 15/2014 repealed and re-enact the previous legislation - the Law 106/2009, from the 14th 
September “Family companion during hospitalization”. 
3 Not an official translation of the Act. 

http://data.dre.pt/eli/lei/15/2014/p/dre/pt/html
https://www.ris.bka.gv.at/GeltendeFassung.wxe?Abfrage=Bundesnormen&Gesetzesnummer=10010285&ShowPrintPreview=True
https://www.apela.pt/documentos/lei106_2009_acompahamentohospitalar.pdf
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article 5a on patient rights foresees that hospitals are obliged to make hospital facilities as 

suitable as possible for children in case of inpatient care. At country level, nine different Acts 

exist. Some of these do not contain any provisions on inpatient care of children.  

 

Styria and Vienna have provisions on the fees of care applicable for accompanying 

persons. In both countries persons accompanying children up to the age of three must not be 

charged, for children from the age of 3 to 14 there is ceiling on the fee applicable. 

Allgemeines Krankenhaus Wien, the biggest hospital in Austria located in Vienna, is 

providing detailed information on hospital fees online. Moreover, the hospital states in its 

patient information brochure that accompanying persons can remain with the patient given 

that there is sufficient accommodation available at the time of care. The Landeskrankenhaus 

Graz in Styria has a similar policy (fees based on age; accommodation as far as possible) and 

clarifies that priority is given to parents of children with very serious illnesses as well as 

babies. Those parents who cannot be accommodated with the child get are offered to stay in 

separate units on the hospital compound. Families with supplementary insurance can claim 

costs for accompanying persons with their insurance provider.   

 

In Salzburg, the provision on hospital facilities suitable for children (as mentioned above) 

shall also be suitable for the accompaniment by parents and take suitable facilities for 

visits into regard.  

In Vorarlberg, contact persons of children have the right to visit children in hospital 

regardless of hospital visiting hours; hospital rooms for children must be separated from adult 

patients; and children up to the age of ten years as well as persons with disabilities 

regardless of their age are allowed to bring an accompanying person to the hospital.  

 

2. The above mentioned regulations apply regardless of type of diseases. Provisions on age 

are common and are mentioned as far as they exist.  

 

3. I could not find any specific provisions on children with disabilities.  

 

21) Rumunsko  

 

I was not able to find any specific provisions in the national legislation on parents’ right to 

accompany their child during their hospitalisation period. 

Law 95/2006 on healthcare reform, with subsequent modifications and completions, stipules 

in its article 233 that prices of accommodation services for the person accompanying the 

hospitalized child aged up to 3 years, and prices for the person accompanying a hospitalized 

person with severe disabilities, are borne by insurance houses, if their doctor thinks they must 

be present for a period of time. 

In Romanian language 

“Tarifele serviciilor hoteliere pentru persoana care insoteste copilul internat in varsta de pana 

la 3 ani, precum si pentru insotitorul persoanei cu handicap grav internate se suporta de catre 

casele de asigurari, daca medicul considera necesara prezenta lor pentru o perioada 

determinata.” (Legea nr. 95/2006 privind reforma în domeniul sănătăţii, articolul 233) 

http://www.akhwien.at/default.aspx?did=319
https://www.akhwien.at/default.aspx?pid=22827&navurl=http://www.akhwien.at/default.aspx?pid=98
http://www.klinikum-graz.at/cms/beitrag/10023378/7146377/
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The Emergency Hospital for Children “Grigore Alexandreescu” Bucharest includes on its 

website the following information on charges for accompanying persons  

Pregatirea copilului pentru spitalizare -tarife servicii 

Charges for accompanying persons of children aged above three years is 15 RON / day. 

Accompanying persons of disabled people, accompanying persons of children aged up to 3 

years and foster parents are exempt from tax. 

 

National legislation 

Law 95/2006 on healthcare reform, with subsequent modifications and completions 

Law 272/2004 on the protection and promotion of children's rights, with subsequent 

modifications and completions 

Law 46/2003 on patient rights, with subsequent modifications and completions 

 

 

22) Slovensko 

Vo všeobecnosti (pokiaľ to podmienky nemocnice dovoľujú) matka dieťaťa do 3 rokov má 

právo byť hospitalizovaná spolu s ním. Platí si len stravu.  

Zdravotnícke zariadenie môže prijať aj matku staršieho dieťaťa, závisí to však od priestorových 

podmienok a možností. Za pobyt v nemocnici pri dieťati staršom ako 3 roky si matka platí. 

Každá nemocnica má svoj cenník a podmienky, je teda potrebné sa informovať priamo 

v konkrétnej nemocnici.  

Toto pravidlo sa riadi Chartou práv pacienta v SR a ďalšie podmienky stanovuje zákon 

577/2004 Z.z. o rozsahu zdravotnej starostlivosti uhrádzanej na základe verejného zdravotného 

poistenia a o úhradách za služby súvisiace s poskytovaním zdravotnej starostlivosti.  

Ako príklady nižšie nájdete informácie Detskej fakultnej nemocnice v Košiciach, 2. detskej 

kliniky Lekárskej fakulty Univerzity Komenského a Detskej fakultnej  nemocnice s 

poliklinikou v Bratislave a Univerzitná nemocnica Martin.  

 

I. Charta práv pacienta v Slovenskej republike 

Článok 7  

Liečba a starostlivosť 

8. Ak je do ústavnej starostlivosti prijaté dieťa mladšie ako šesť rokov, možno s ním prijať na 

základe odporúčania ošetrujúceho lekára aj sprievodcu. Pri prijatí dieťaťa staršieho ako šesť 

rokov a dieťaťa do skončenia povinnej školskej dochádzky, možno po posúdení jeho 

psychického a fyzického stavu s ním prijať na základe odporúčania ošetrujúceho lekára a so 

súhlasom revízneho lekára aj sprievodcu. Pobyt sprievodcu sa považuje za ústavnú 

starostlivosť. 

Charta práv pacienta v Slovenskej republike sa vypracovala na základe Ústavy Slovenskej 

republiky a platných právnych predpisov Slovenskej republiky – zákona Národnej rady 

Slovenskej republiky č. 277/1994 Z. z., o zdravotnej starostlivosti v znení neskorších 

predpisov, zákona Národnej rady Slovenskej republiky č. 272/1994 Z .z. o ochrane zdravia 

ľudí v znení neskorších predpisov, zákona Národnej rady Slovenskej republiky č. 273/1994 

http://spitalulgrigorealexandrescu.ro/pacienti/pregatirea-copilului-pentru-spitalizare/tarife-servicii/
http://www.eprs.sso.ep.parl.union.eu/lis/site/fileDownload.form?subRequestId=19412&fileId=65761
http://www.eprs.sso.ep.parl.union.eu/lis/site/fileDownload.form?subRequestId=19412&fileId=65762
http://www.eprs.sso.ep.parl.union.eu/lis/site/fileDownload.form?subRequestId=19412&fileId=65760
http://www.cchr.sk/info/pacients/pp.aspx
http://www.zakonypreludi.sk/zz/2004-577
http://www.cchr.sk/info/pacients/pp.aspx
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Z. z. o zdravotnom poistení, financovaní zdravotného poistenia, o zriadení Všeobecnej 

zdravotnej poisťovne a o zriaďovaní rezortných, odvetvových, podnikových a občianskych 

zdravotných poisťovní v znení neskorších predpisov, zákona Národnej rady Slovenskej 

republiky č. 98/1995 Z. z. o Liečebnom poriadku v znení neskorších predpisov, ale aj 

dokumentov medzinárodných organizácií ako napr. Organizácie spojených národov, 

Svetovej zdravotníckej organizácie, Rady Európy a Európskej únie. Skladá sa z preambuly 

a 10 článkov. Jednotlivé články špecifikujú ľudské práva a slobody pri poskytovaní 

zdravotnej starostlivosti, všeobecné práva pacientov, právo na informácie, súhlas pacienta, 

súhlas v prípade pacientov, ktorí nie sú spôsobilí o sebe rozhodovať, dôvernosť, liečbu a 

starostlivosť, starostlivosť o nevyliečiteľne chorých a umierajúcich, podávanie sťažností a 

náhradu škody.)  

II. Zákon č. 577/2004 Z.z. z 21. októbra 2004 o rozsahu zdravotnej starostlivosti 

uhrádzanej na základe verejného zdravotného poistenia a o úhradách za služby súvisiace 

s poskytovaním zdravotnej starostlivosti 

 

§ 38 

Rozsah úhrady 

(8) vymedzuje za akých podmienok je poistenec oslobodený od úhrady... 

inak za pobyt sprievodcu v ústavnej starostlivosti (§ 38 ods.3 písm. f) za každý deň pobytu je 

najviac 2,8 % zo sumy životného minima,... 

 

Detská fakultná nemocnica Košice 

Príjem sprievodcu 

Dieťa počas hospitalizácie v DFN Košice môže sprevádzať jeden sprievodca (matka, 

otec). Žiaľ, naše kapacitné možnosti nám neumožňujú prijať sprievodcu ku každému dieťaťu. 

O prijatí sprievodcu ku konkrétnemu dieťaťu rozhoduje vedúci lekár príslušného pracoviska 

(obvykle primár), počas ústavnej pohotovostnej služby službukonajúci lekár, pričom zohľad-

ňuje predovšetkým:  

 vek dieťaťa (prednostne prijímame doprovod ku dojčatám a malým deťom do 5 

rokov) 

 kapacitné možnosti jednotlivých kliník / oddelení. 

Sprievodca môže byť umiestnený:  

 v izbe spolu s dieťaťom na lôžku určenom pre sprievodcu, 

 v izbe na to určenej - tzv. izba matiek, ktorá je obvykle súčasťou kliniky / oddelenia, 

 v izbe spolu s dieťaťom na neobsadenom pacientskom lôžku. 

Umiestnenie sprievodcu závisí opäť od kapacitných možností daného pracoviska.  

V prípade, ak je sprievodca umiestnený na neobsadenom pacientskom lôžku, môže byť v 

prípade potreby požiadaný, aby lôžko uvoľnil pre hospitalizáciu dieťaťa, pričom tejto žiadosti 

je povinný neodkladne vyhovieť. Iné možnosti pobytu sprievodcu hospitalizovaného pacienta 

http://www.zakonypreludi.sk/zz/2004-577
http://www.dfnkosice.sk/info.html
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(vlastné karimatky, spacáky, sedenie na stoličke vedľa postieľky dieťaťa a pod.) nie sú 

prípustné a preto Vás prosíme, aby ste o takúto možnosť personál ani nežiadali.  

Pobyt sprievodcu v DFN je v súlade so zákonom č. 577/2004 Z.z. o rozsahu zdravotnej 

starostlivosti uhrádzanej na základe verejného poistenia a o úhradách za služby súvisiace s 

poskytovaním zdravotnej starostlivosti v znení neskorších predpisov spoplatnený.  

Od platby za pobyt s maloletým dieťaťom je oslobodený sprievodca v týchto prípadoch:  

 do dovŕšenia 3 rokov veku dieťaťa, 

 v prípade pacienta do 18. roku veku, ktorý bol prijatý do ústavnej starostlivosti na 

onkologickú liečbu realizovanú na ktorejkoľvek klinike / oddelení DFN Košice 

(oslobodenie sa nevzťahuje na pacienta s hematologickou, neonkologickou 

diagnózou), 

 sprievodca pacienta je oslobodený od platby aj za dni, počas ktorých má priepustku. 

Za mimoriadnych okolností a so súhlasom vedúceho lekára pracoviska (primár, prednosta) je 

možný celodenný pobyt sprievodcu pri dieťati v dobe od 10:00 - 18:00 hod. bez žiadosti o 

poskytnutie lôžka. 

Počas Vášho pobytu pri hospitalizovanom dieťati dbajte o to, aby Vaše dieťa nebolo vystavené 

riziku úrazu, náhodnému užitiu liekov, vdýchnutiu cudzieho telesa a pod. V prípade, že sa 

vzdialite od postieľky alebo z izby, uložte dieťa do postieľky a nezabudnite ju zabezpečiť 

bočnicou. Nenechávajte Vaše dieťa bez dozoru v kočiari. Nepodávajte Vášmu dieťaťu žiadne 

lieky bez vedomia službukonajúcej sestry. Ak ošetrujúci lekár súhlasí s užívaním liekov, ktoré 

Vaše dieťa užívalo aj doma, uložte ich na bezpečné miesto. Počas hospitalizácie dieťaťu 

podáva lieky výlučne sestra.   

  

2. detská klinika Lekárskej fakulty Univerzity Komenského a Detskej fakultnej  

nemocnice s poliklinikou v Bratislave 

Ubytovanie pre rodičov 

Pred plánovanou ako aj pred neplánovanou hospitalizáciou dieťaťa majú rodičia možnosť 

dohodnúť sa s personálom kliniky o spôsobe doprovodu: 

 u detí mladších ako 6 rokov môže byť jeden rodič alebo iný priamy príbuzný (napr. 

niektorý zo starých rodičov) hospitalizovaný spolu s dieťaťom. Na dojčenecko-predškolskom 

oddelení poskytujeme ubytovanie pre mamičky na izbe spolu s dieťaťom. Žiaľ, naše 

priestorové možnosti stále nedovoľujú súčasný pobyt rodiča so starším dieťaťom na 

spoločnej izbe 24 hodín denne. 

 u všetkých detí nezávisle od ich veku je možné dohodnúť sa s personálom na oddelení na 

inom spôsobe doprovodu, ktorý bude vyhovovať Vám a hlavne Vášmu dieťaťu a zároveň aj 

možnostiam oddelenia, na ktoré bude dieťa prijaté. Napr. rodič môže zostať s dieťaťom cez 

deň a odísť na noc, môže ho navštevovať v bežnej návštevnej dobe, alebo sa dohodne s 

personálom na inej vhodnej dobe 

Cenník 

Dieťa za hospitalizáciu neplatí, rovnako ani rodičia dieťaťa do 3 rokov ubytovaní s dieťaťom 

na izbe. Rodič ubytovaný spolu s dieťaťom starším ako 3 roky môže dostať mobilné lôžko, ak 

https://www.slov-lex.sk/pravne-predpisy/SK/ZZ/2004/577/20160101
http://www.dfnkosice.sk/cenniky.html
http://detskaklinika.sk/pre-deti-a-rodicov/lozkove-oddelenia/ubytovanie-pre-rodicov/
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je miesto k dispozícii a platí 3,32€. Poplatok za nadštandardnú izbu, v ktorej budú ubytovaní 

rodič s dieťaťom samostatne predstavuje 35€ za noc. Nadštandardnú izbu treba vopred 

objednať telefonicky. 

 

Univerzitná nemocnica Martin 

Hospitalizácia detí 

Pri hospitalizácii dieťaťa do 6 rokov má nárok byť s ním prijatý aj jeden z rodičov. 

Deti nad 6 rokov môže počas hospitalizácie sprevádzať rodič len so súhlasom revízneho lekára 

zdravotnej poisťovne, kde je dieťa poistené. 

 

23) Slovinsko 

 

According to the information received from the Slovenian Ministry of Health, Slovenian 

legislation regulates the accompanying of the child by the parents in case of child’s 

hospitalization in a following way: 

1) According to the Article 61 of Rules on compulsory health insurance (Pravila obveznega 

zdravstvenega zavarovanja), an insured person who needs to get medical treatment outside of 

one’s place of residence, has the right to be accompanied if he or she is not able to travel alone 

because of medical of other reasons. The Article 62 of the Rules on compulsory health 

insurance additionally states that a child up to 15 years of age has the right to be accompanied 

every time he or she travels for the purposes of getting medical treatment. A child with a serious 

mental or physical handicap has the right to be accompanied every time he or she travels for 

the purposes of getting medical treatment up to the age of 18 years of age. In case of medical 

treatment abroad, a child has the right to be accompanied up to 18 years of age.  The act of 

accompanying the child cannot be ordered during hospital or health resort treatment.  

When accompanying the child, the parents of the child have the right to receive salary 

compensation.   

2) In Article 23(1) of the Health Care and Health Insurance Act (Zakon o zdravstvenem 

varstvu in zdravstvenem zavarovanju) the right to stay with a child in a health care institution 

is explained. There, it is stated that the right of an insured person includes the full coverage of 

the stay by one parent in a health care institution for the purposes of accompanying the sick 

child up to the age of 5 years. This right devolves from the Patient Rights Act (Zakon o 

pacientovih pravicah) which in its Article 8 states that during the stationary and other type of 

health care, the children have the right to be fully accompanied by one parent or other person, 

who is taking care of the child, unless there are reasons to prove that this would not be in the 

benefit of the child. In case of stationary health care of children this right is ensured also in a 

form of providing accommodation for one parent or other person, who is taking care of the 

child, in line with health insurance rules. 

In case of stay with the child, parents of a child until 5 years of age do not have the right to 

receive salary compensation. 

The Patient Rights Act also states that if the right of providing accommodation for one parent 

or other person, who is taking care of the child, does not devolve from the right of the insured 

person, the health service providers need to ensure accommodation for a payment - on the 

request of parents or other person, who is taking care of the child. In this case only material 

https://www.unm.sk/hospitalizacia-deti
http://www.mz.gov.si/en/media_room/
http://pisrs.si/Pis.web/pregledPredpisa?id=PRAV3562
http://pisrs.si/Pis.web/pregledPredpisa?id=PRAV3562
http://www.pisrs.si/Pis.web/pregledPredpisa?id=ZAKO213
http://www.pisrs.si/Pis.web/pregledPredpisa?id=ZAKO213
http://www.pisrs.si/Pis.web/pregledPredpisa?id=ZAKO4281
http://www.pisrs.si/Pis.web/pregledPredpisa?id=ZAKO4281
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costs for accommodation can be charged, on the basis of costs thresholds defined by the 

Minister of Health.  

The right to stay with the child is indirectly ensured also in cases when this is necessary because 

of serious brain damage, cancerous diseases or other especially critical or grave conditions of 

children up to 18 years of age - or until the parental responsibility exists.   

The right to stay with the child also refers to: 

- breast-feeding hospitalized mother, who has the right to have her child stay with her; 

- children with serious brain or spinal cord injury, when parents need training to prepare for 

the rehabilitation at home afterwards, in which case one parent has the right to stay at the 

hospital. The length of this type of training depends on the programme, but can last up to 30 

days; 

- children with chronic diseases or injuries, when parents need training to prepare for the 

rehabilitation at home afterwards, in which case one parent has the right to stay at the hospital. 

The length of this type of training depends on the programme, but can last up to 14 days; 

Parents with children, described above have the right to receive salary compensation. 

3) Other legislation related to children with disabilities includes4: 

 Parental Protection and Family Benefits Act (Zakon o starševskem varstvu in 

družinskih prejemkih). This act defines two rights that parents of children with 

disabilities may enforce, namely the right to child care allowance5 and the right to 

partial payment for the lost income6. 

 

 

24) Spojené kráľovstvo 

 

HOSPITALISATION OF CHILDREN IN THE UK AND PARENTAL ACCESS 

STRUCTURE 

1. Overview of the healthcare and hospital system 

2. Background on parents’ presence in hospital and overnight stays in the UK  

3. Legislation on parental access and overnight stays in hospital 

4. Guidelines on parental access and overnight stays in hospital 

5. Guidelines for children of specific ages, with particular diagnoses, or with disabilities 

6. Examples of individual hospital policies 

7. Evaluations of the current situation 

                                                 
4 Source: Slovenian Ministry of of Labour, Family, Social Affairs and Equal Opportunities. 
5 The right to child care allowance is the right, which can be enforced by one parent or other person, who is 
taking care of the child, for a child in need of special care and protection. It is a monthly allowance of 100 EUR. 
For children with serious developmental impairment; seriously movement-impaired children or children with 
diseases defined on the list of serious diseases the monthly allowance is 200 EUR. The right to child care 
allowance is recognised on the basis of the opinion of the medical commission. 
6 The partial payment for the lost income is a personal income, allocated to one parent or other person, who is 
taking care of the child, when that person interrupts an employment relationship or starts working part-time 
because of care and protection of a child with serious developmental impairment; seriously movement-impaired 
child or child with diseases defined on the list of serious diseases. The right to child care allowance is recognised 
on the basis of the opinion of the medical commission. 

http://www.pisrs.si/Pis.web/pregledPredpisa?id=ZAKO6688
http://www.pisrs.si/Pis.web/pregledPredpisa?id=ZAKO6688
http://www.mddsz.gov.si/en/newsroom/
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1. Overview of the healthcare and hospital system 

In the United Kingdom, responsibility for the public healthcare system (NHS) is devolved and 

lies with the separate national governments (the Scottish Government, the Welsh Government, 

the Northern Ireland Executive, and the UK Government, which is responsible for England's 

NHS). Each public health service system operates independently and is funded by and 

accountable to the relevant parliament. Consequently, each country has its own legislation, 

policies and priorities, and there are differences between the systems in some areas. 

In all four parts of the UK, the majority of hospitals are part of the public healthcare system. 

Regarding the hospitalisation of children in particular, the literature highlights that one aspect 

of the public system is that specialised services for children are now tending to be centralised 

in the larger hospitals, meaning that children are increasingly treated some distance from home. 

There is also a smaller private healthcare sector, which includes private hospitals, including a 

few specialised children’s hospitals that offer a full range of treatments. However, in general, 

the scope of private hospitals tends to be more restricted (for example, few have 

emergency/critical care units) and far fewer children are treated there. 

Both public and private hospitals must meet the established standards of care. 

 

2. Background on parents’ presence in hospital and overnight stays in the UK 

The issue of parental access to hospitals was first raised in the UK in the late 1950s. At this 

time, parents were actively discouraged from staying with their child, to avoid disrupting 

hospital routine or due to a perceived fear of cross infection, and parental visits were commonly 

limited to little more than a few hours a week. In 1959, following research into the effects of 

separation from home and family on children in hospital, the government issued a report on the 

Welfare of Children in Hospital (The Platt Report), which recommended that hospitals should 

allow parents7 to stay with sick children and provide accommodation for them, also stating 

that: “Parents should be allowed to visit whenever they can, and to help as much as possible 

with the care of the child’ (For the full text of the report, please see here). 

Academic research marking the 50th Anniversary of the Platt Report (2010) noted that although 

the final recommendations were in favour of unrestricted visiting, this did not lead to immediate 

change in practice and it was to take another three decades before this became the norm in the 

UK. It also notes that pressure from campaign groups calling for unrestricted visiting hours and 

accommodation, initially for mothers and subsequently for parents/carers more generally, 

played an important role in effecting this change. A key organisation, the National Association 

for the Welfare of Children in Hospital (NAWCH) still exists today as ‘Action for Sick 

Children’ and continues to monitor parental access to hospitals, amongst other issues relating 

to children’s health. In the 1980s, the NAWCH issued a study and report, which advised that 

all parents of children under the age of five years should be offered overnight accommodation. 

Its 1984 Charter stated that: “Children have the right to have their parents with them at all 

times, provided this is in the best interests of the child. Accommodation should therefore be 

                                                 
7 In the section on hospital accommodation, the report referred specifically to the mothers of infants and 
toddlers, recommending that the mother should preferably sleep in the same room as her child and that such 
accommodation should not be restricted to nursing mothers. It also recommended that where provision of this 
kind was not possible, night accommodation could be found for mothers who are prepared to care for their 
children by day. The section on visiting refers to parents in general. 

https://www.england.nhs.uk/wp-content/uploads/2014/06/simple-nhs-guide.pdf#page=13
https://www.england.nhs.uk/wp-content/uploads/2016/12/paed-critical-care-review-issues.pdf#page=5
http://www.alexandrapatrick.co.uk/wp/wp-content/uploads/Medex_Private-Sector-Report_March2016.pdf#page=9
http://www.redavies.talktalk.net/New_Folder/Platt_JCHC_14_6_23.pdf
http://scholar.google.com/scholar_lookup?volume=%20empty%20&publication_year=1959&pages=%20empty%20&journal=%20null%20&issue=%20null%20&issn=%20null%20&author=+&isbn=%20null%20&title=The+Welfare+of+Children+in+Hospital,+Platt+Report&pmid=%20null%20&doi=%20null
http://www.redavies.talktalk.net/New_Folder/Platt_JCHC_14_6_23.pdf
http://www.actionforsickchildren.org.uk/
http://www.actionforsickchildren.org.uk/
http://scholar.google.com/scholar_lookup?volume=%20empty%20&publication_year=1988&pages=%20empty%20&journal=%20null%20&issue=%20null%20&issn=%20null%20&author=+&isbn=%20null%20&title=Parents+Staying+Overnight+with+their+Children+in+Hospital:+Research+and+Report+by+Rosemary+Thornes&pmid=%20null%20&doi=%20null
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offered to all parents, and they should be helped and encouraged to stay”8. The 

recommendations from the NAWCH were supported by the Ministry of Health, by professional 

organisations including the Royal College of Nursing and the British Paediatric Association 

and by individual hospitals. The research concludes that by the 1990s, parental participation in 

children’s healthcare was being widely promoted within paediatric nursing and government 

policy in the UK9. 

 

 

3. Legislation on parental access and overnight stays in hospital 

There is no specific legislation governing parental access and overnight stays in hospitals in 

the UK, but some of the wider legislation on healthcare standards and patients’ rights does set 

standards that are broadly relevant. For example, whilst the Health and Social Care Act 2012 

does not explicitly refer to a right of parents (or carers) to stay with their child in hospital, it 

does stipulate that healthcare must be patient-focused, taking account of specific needs; it must 

provide optimum benefit to health and wellbeing; and it must allow for and encourage patients 

to participate as fully as possible in decisions relating to their health and well-being, for 

example by supplying them with information and support in a form that is appropriate to their 

needs. Similar rights are set out in the Patients Right (Scotland) Act. In addition, the Children 

Act (1989), which set out the law and guidance on the care and protection of children and 

young people, stipulates that a child’s needs and interests must be paramount. The later 

Children Act (2004) also places a duty on health services, including hospitals, to ensure that 

every child, whatever their background or circumstances, have the support they need, including 

finding out what the child’s needs and wishes are. 

4. Guidelines on parental access and overnight stays in hospital 

The national authorities have established charters or other documents which set out guidelines 

and standards within the devolved NHS systems, including recommendations that 

accommodation close to the child’s bed/room should be provided so that a parent/carer can 

remain with their child in hospital: 

 England: The 2013 NHS constitution for England sets out rights for patients, public, 

and staff. All NHS bodies and private and third sector providers supplying NHS 

services are required by law to take account of this constitution in their decisions and 

actions. The constitution affirms that “The patient will be at the heart of everything 

the NHS does”, that “NHS services must reflect, and should be coordinated around 

and tailored to, the needs and preferences of patients, their families and their carers” 

and that “patients have a right to receive care and treatment that is appropriate to 

them, meets their needs and reflects their preferences.” The NHS also pledges to: 

                                                 
8 The renamed Action for Sick Children organisation has also issued a Charter for Children’s Health Services 
(2013), which went further than this, recommending that every hospital should provide overnight 
accommodation for parents, free of charge. 
9 For recent policy commitments to parental participation, see for example Improving children and young 
people's health outcomes: a system-wide response (2013) 

http://www.legislation.gov.uk/ukpga/2012/7/contents/enacted
http://www.gov.scot/Topics/Health/Policy/Patients-Rights
http://www.legislation.gov.uk/ukpga/1989/41/contents
http://www.legislation.gov.uk/ukpga/1989/41/contents
https://web.archive.org/web/20071107113325/http:/www.dfes.gov.uk:80/publications/childrenactreport/
https://www.gov.uk/government/publications/the-nhs-constitution-for-england/the-nhs-constitution-for-england
http://actionforsickchildren.org.uk/action-sick-children-first-contact-care-survey-2013
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/214928/9328-TSO-2900598-DH-SystemWideResponse.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/214928/9328-TSO-2900598-DH-SystemWideResponse.pdf
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“work in partnership” with patients, their families, carers and representatives.10 In 

addition to the NHS constitution, the Department of Health had previously issued a 

National Service Framework for children, young people and maternity services 

(2004), setting out core standards and providing best practice guidance. This includes 

a specific Standard for Children's Hospital Services (2003), which provides that 

healthcare and hospital services for children should be designed and delivered around 

their particular needs and the needs of their family. These general and specific 

guidelines recommend that, “facilities should cater for parents and siblings, with 

suitable provision for overnight stay, which should include access to meals and 

relaxation, and must respect parents’ privacy” (2003, section 5.2 p. 36) and that, 

“hospitals should make it easy for parents or carers to stay with their child and sleep 

on the ward for the whole time the child is in hospital” (2004, Standard 7). 

 Scotland: In 2007, in its action programme, 'Delivering a Healthy Future:  An Action 

Framework for Children and Young People in Scotland', the Scottish Government 

committed to the European Association for Children in Hospital (EACH) Charter and 

recommended that NHS Boards should review their provision of children’s hospital 

services with reference to the charter and put in place plans to address any issues 

identified. Articles 2 and 3 of the Charter relate specifically to parental access and 

accommodation in hospitals11. 

 Northern Ireland: A charter covering services for children and young people is being 

developed by the Executive to set out the standards of care that children and their 

parents should receive. Standard 18 in the proposed Service Framework for Children 

and Young People (aged 0-18) stipulates that children and young people with acute 

and long-term conditions must have access to health care in an environment which is 

safe and suited to their age and development. The first performance indicator for this 

standard is that ‘parents of children and young people admitted to hospital have 

suitable accommodation on site, including facilities for washing and eating’. The 

public consultation on this document has now closed. 

 Wales: The National Service Framework for Children, Young People & Maternity 

Services , launched in 2005, aimed to place children and their families at the centre of 

service delivery and ensure that services were designed to meet their particular needs. 

In Chapter 7 on acute and chronic illness, the first key action is to ensure that, “When 

a child or young person is admitted to hospital, appropriate arrangements exist for 

family members to stay with their child” (p. 64). 

It should be highlighted that these standards and guidelines do not go so far as to establish a 

universal entitlement for parents to have unrestricted visiting or to stay overnight with their 

                                                 
10 However, there has been criticism that “the (NHS) constitution policy is a large and cumbersome generic 
document and is not available in a format specifically dedicated to children and their families”, meaning that 
they may not be fully aware of the provisions. 
11 Article 2. Children in hospital shall have the right to have their parents or parent substitute with them at all 
times; Article 3. Accommodation should be offered to all parents and they should be helped and encouraged 
to stay; parents should not need to incur additional costs of suffer loss of income; in order to share in the care 
of their child, parents should be kept informed about ward routine and their active participation encouraged. 

https://www.gov.uk/government/publications/national-service-framework-children-young-people-and-maternity-services
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/199953/Getting_the_right_start_-_National_Service_Framework_for_Children_Standard_for_Hospital_Services.pdf
http://webarchive.nationalarchives.gov.uk/+/www.dh.gov.uk/en/publicationsandstatistics/publications/publicationspolicyandguidance/browsable/DH_4870551
http://www.gov.scot/Publications/2007/02/14154246/0
http://www.gov.scot/Publications/2007/02/14154246/0
https://www.each-for-sick-children.org/each-charter/the-10-articles-of-the-each-charter.html
https://www.health-ni.gov.uk/consultations/service-framework-children-and-young-people-consultation
https://www.health-ni.gov.uk/sites/default/files/consultations/dhssps/service-framework-for-children-and-young-people-summary-of-standards.pdf#page=19
http://www.wales.nhs.uk/sites3/home.cfm?OrgID=441
http://www.wales.nhs.uk/sites3/home.cfm?OrgID=441
http://www.tandfonline.com/doi/pdf/10.3109/01460862.2014.925657#page=4
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child or for hospitals to provide such visiting or accommodation for all parents, in all 

circumstances. 

Thus, for England, the NHS information for parents states only that parents can usually stay 

with their child in hospital and (...) should ask staff to arrange an extra bed or mattress, whilst 

some hospitals have accommodation nearby. The Scottish government recommended that NHS 

boards use the standards set out in the EACH charter as a standard against which to assess their 

Child Health Services. In Northern Ireland the information for parents is that the Department 

of Health has strongly recommended to hospitals that they allow unrestricted visiting on 

children’s wards and that hospitals should also allow parents to be with the children as much 

as possible. Parents are advised that this could include being allowed to stay overnight at the 

hospital and that they should make enquiries before their child goes into hospital about what 

arrangements can be made. Similarly, in Wales the information for parents is that hospitals 

should allow parents to be with their children as much as possible and often allow unrestricted 

visiting on children's wards and that this means that they often allow parents to visit their child 

at any time, which could include allowing overnight stays at the hospital. 

Standards and guidelines have also been set by professional bodies. These include: 

 Standards for non-specialist emergency surgical care of children, Royal College of 

Surgeons, 2015. Combines in one document the large number of standards and 

guidance that have been published by all key stakeholder organisations involved in 

paediatric and children’s surgery in the past ten years:

 

 Standards for Children’s Surgery, Children’s Surgical Forum of the Royal College of 

Surgeons, 2013 - outlines standards for elective surgical care and other relevant 

standards for the acute care of children and young people. It recommends that the 

processes and environment in which surgical and anaesthetic care are delivered 

should ensure that distress is minimised and parental access is encouraged, e.g. to 

anaesthetic and recovery areas. 

 The Care of Children in the Independent Healthcare Sector, Independent Healthcare 

Advisory Services, 2014. Notes that private hospitals should follow Department of 

Health Guidance that accommodation close to the child’s bed or bedroom should be 

provided so that a parent/carer can remain with their child in hospital. 

5. Guidelines for children of specific ages, with particular diagnoses, or with disabilities 

The guidelines listed above do not refer to any specific procedures or restrictions for 

accommodating the parents of children of different ages, or for different diagnoses/treatment 

settings. 

In the case of Scotland, which recommends that hospitals should implement the EACH 

Charter, the annotations to Articles 2 and 3 of the Charter specify that: 

 Article 2: In relation to age, diagnosis and treatment setting, children have the 

right to have their parents with them regardless of the child’s age, 24-hours a 

http://www.nhs.uk/chq/Pages/2312.aspx?CategoryID=62&SubCategoryID=66
https://www.citizensadvice.org.uk/nireland/healthcare/nhs-healthcare/nhs-patients-rights-ni/
https://www.citizensadvice.org.uk/wales/healthcare/nhs-healthcare/nhs-services-in-wales-w/using-nhs-hospital-services-in-wales-w/#h-children-and-hospital-treatment
https://www.rcseng.ac.uk/standards-and-research/standards-and-guidance/service-standards/childrens-surgery/
https://www.rcseng.ac.uk/library-and-publications/college-publications/docs/standards-for-childrens-surgery/
http://www.alexandrapatrick.co.uk/wp/wp-content/uploads/Medex_Private-Sector-Report_March2016.pdf
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day. This applies to all situations where children need, or possibly might need, 

their parents, such as: during the induction of anesthesia and during recovery; during 

periods of coma or semi-consciousness and during resuscitation; after birth, whether 

the newborn child is healthy or needs special care; in neonatal or paediatric intensive 

care units, accident & emergency departments, isolation rooms, medical imaging 

rooms, recovery rooms, maternity services, ambulant transport services, or other 

healthcare settings in or outside of hospitals. 

 Article 3: Hospitals should provide sufficient and suitable space for parents to remain 

with their child, which should include a bed next to the child’s bed and appropriate 

facilities; parents should be entitled to free overnight stay and free or subsidised food; 

staff should invite all parents to stay without imposing particular criteria, 

provide support and services and facilitate the parent’s active participation in the day-

to-day care of their child. 

In its 2009 ‘Hospital Services for Young People Report’, the Scottish Government reiterates 

these commitments, but it does also note the need for flexibility for adolescents, including an 

option for parents to stay elsewhere in the hospital in addition to the usual option for a parent 

to stay overnight at the bedside, in order to “offer the balance of accessibility and independence 

which many young people feel best meets their needs” (paras. 81 and 82, p. 20). 

Regarding special provision for children with disabilities, it is noted that children with 

combined physical and learning disabilities represent a significant cohort of the population of 

young people admitted to hospital and that, in practice they often remain under the care of 

children’s services significantly longer than other patient groups, as a children’s service may 

better suit their needs. This could include better access to overnight accommodation on 

children’s wards. 

In the case of England, Standard 7 of the National Service Framework for Children (2004) 

states that “Hospitals should have a system for recording information about the particular needs 

of disabled children and those with complex health needs and how to care for them, so that 

their needs can be properly met when they come into hospital for routine treatment not 

connected to their disability”. To do so, some hospitals have developed Hospital Passports for 

disabled children, which include information on who needs to stay with them and when. See 

for example the Birmingham Children's Hospital Passport for Children with Learning 

Disabilities (p. 3).   

6. Examples of individual hospital policies 

Within these legislative and guidance frameworks, it is up to individual hospitals to determine 

their own policies. 

The information given by individual hospitals shows that, across the UK, visiting hours for 

parents and carers are often unlimited. Hospitals may offer bedside accommodation for parents 

or carers, for example in the form of a fold-out or drop-down bed or reclining chair. However, 

in practice, bedside accommodation may not be available on all types of ward, for example, in 

intensive care units. There may also be restrictions - for example, that only one parent or carer 

may be accommodated. 

http://www.ascscotland.org.uk/upload/file/Reports/HSYP.pdf
http://webarchive.nationalarchives.gov.uk/+/www.dh.gov.uk/en/publicationsandstatistics/publications/publicationspolicyandguidance/browsable/DH_4870551
https://councilfordisabledchildren.org.uk/help-resources/resources/hospital-passports
https://curve.coventry.ac.uk/open/file/3f493cbd-2ddd-7aeb-0d89-0fa671dcda10/1/Toolkit.zip/leaflets/traffic%20light%20assessment.pdf
https://curve.coventry.ac.uk/open/file/3f493cbd-2ddd-7aeb-0d89-0fa671dcda10/1/Toolkit.zip/leaflets/traffic%20light%20assessment.pdf
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Some hospitals, in particular the specialised children’s hospitals, may also offer 

accommodation for parents, and sometimes whole families, either on site within the hospital 

itself, or nearby. This family accommodation, which may be provided by charities, is offered 

free of charge, but cannot always be booked in advance. Priority is frequently given to those in 

greatest need, for example, parents/carers whose children are seriously ill, or those who are 

disabled, have travelled a long distance, or have financial difficulties. Many hospitals also 

provide help with booking local accommodation, and some have negotiated special rates. 

Specialised children’s hospitals 

 Great Ormond Street Hospital (GOSH), London 

“The largest centre for children's cancer in Europe and delivers the widest range of 

specialist care of any children's hospital in the UK. Great Ormond Street won't treat just 

any patient, though: it only accepts specialist referrals from other hospitals and 

community services – in order to ensure it receives the rare and complex cases and not 

the routine. Many of those cared for at GOSH still have life-threatening conditions” 

Parent and family accommodation: Some parents stay on the ward with their 

children, but some wards do not have the space to offer this. We will arrange 

somewhere for you to stay elsewhere in the hospital or in the surrounding area. We can 

always accommodate one parent, but can only accommodate both parents if a child is 

on one of the intensive care units. The service is free and all bed linen is provided, but 

we will ask you for a returnable deposit. We have a patient hotel at GOSH with rooms 

available for certain groups of patients. Please ring the ward or department (the number 

is on your appointment or admission letter) for further details. Please contact us at least 

one week before your child’s stay to arrange accommodation. You can email us at 

accommodation@gosh.nhs.uk Watch our patient and family accommodation video 

guide to see what our parents say about accommodation at GOSH.  

Further information is also available in our family accommodation information sheet.  

Visiting patients: Parents and carers are welcome on the wards at all times, as are 

brothers and sisters. Friends and other relatives should visit between 10am and 8pm. 

 Children's hospital of Wales 

Staying overnight with your child / Accommodation / There are portable beds and 

reclining chairs available for parents/carers to sleep by the side of their child’s 

bed/cot.  

Ronald MacDonald Charity House (for all wards) / If you are from West/Mid 

Wales and you need somewhere to stay requests for a room should be made to the 

ward who will contact the Hospital Accommodation Manager of both accommodation 

areas regarding availability. Everything will be done to accommodate you but there is 

often a waiting list and in certain circumstances you may be asked to share a room 

with another parent. The maximum stay will be limited to one month, and the length 

of stay will be reviewed regularly. A £5.00 deposit must be paid before occupancy. 

All rooms are inspected on a daily basis by the House Manager  

LATCH / Accommodation for oncology patients only (8 bedrooms). Phone the 

ward for availability on 029 2074 8802 or 029 20 74 8858  

Could you please note that priority will be given to parents who live outside the 

http://www.gosh.nhs.uk/parents-and-visitors/advice-when-you-stay/hospital-facilities-and-services
mailto:accommodation@gosh.nhs.uk
http://www.gosh.nhs.uk/node/194
http://www.gosh.nhs.uk/node/194
http://www.gosh.nhs.uk/file/540/download?token=GPGfoLeZ
http://www.cardiffandvaleuhb.wales.nhs.uk/sitesplus/documents/1143/CHfW%20A5%20booklet%20updated%20May151.pdf
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Cardiff area and for the length of stay. Decision on availability is not with the ward 

staff but the accommodation managers. 

 Royal Hospital for Children, Glasgow : The children’s hospital features 244 paediatric 

beds with a further 12 neonatal beds in the maternity unit next door. The vast majority 

of the paediatric beds are in single rooms with space for overnight accommodation for 

parents. 

 Portland Hospital for Women and Children, London. A specialised private children’s 

hospital. It offers the full breadth of children’s services, has private, en-suite rooms 

which “enable one parent or carer to stay overnight with their child to ensure they are 

able to actively participate in their child's care.” The hospital has also negotiated 

special rates with nearby hotels (although as the cheapest is £110 per night, these 

remain expensive). 

 A charity, the Sick Children’s Trust has set up 10 ‘home from home’ centres near the 

major specialised children’s hospitals in the UK. Looking to the future, in line with 

current NHS provision, paediatric services continue to become more centralised at 

specialist centres across the UK. This means children are having to travel far from 

home to receive essential treatment. To address this need, they hope to develop the 

structural capacity to support 5,000 families per annum with ‘Home from Home’ 

accommodation by 2021. 

General hospitals 

 Addenbrooke’s Hospital, Cambridge (large, hospital centre): On the children’s 

surgical and medicine wards, a parent/carer's bed is found next to every child's bed, 

but only one parent/carer can be accommodated on the ward. On the Paediatric 

Intensive Care Unit (PICU), parents may stay overnight but not at their child’s 

bedside or in the parents’ room. The hospital has free accommodation nearby on the 

hospital site. 

 Southampton General Hospital - Accommodation for parents and carers: On the 

ward: We can sometimes provide a fold-down bed but, due to limited space, only one 

parent can sleep by their child’s bed. It is suggested that you bring a sleeping bag or 

your own linen. Lounge areas and shower/toilet facilities are available. Off the ward: 

Ronald McDonald House: adjacent to Southampton General Hospital, provides free 

'home away from home' accommodation to families whose children are in our care. 

It’s provided and run by Ronald McDonald House Charities – an independent charity 

that provides free accommodation to families with sick children in hospitals across the 

UK. They believe, as do we, that every child should be able to have their parents close 

by when they are in hospital. 53 en-suite bedrooms, which can accommodate a family 

of four; each bedroom has a direct line phone to the children’s hospital; kitchen 

facilities; allocation to those families with the greatest need; free, whether stay is one 

day, one week, or one year. It costs £500,000 a year to keep the House open. 

Accommodation is also available at Mellor House, which has a small number of 

rooms for parents of critically ill children, breast feeding mothers and parents who 

have had to travel long distances. An accommodation fee is charged for these rooms. 

Staff at main reception can help with details of nearby hotels and bed and breakfast 

http://www.nhsggc.org.uk/patients-and-visitors/main-hospital-sites/queen-elizabeth-university-hospital-campus/royal-hospital-for-children/
http://www.theportlandhospital.com/children/
http://www.theportlandhospital.com/uploads/maternity/hotel-and-apartment-rates.pdf
http://www.sickchildrenstrust.org/About_us/index.html
http://www.clicsargent.org.uk/in-my-area/teenage-and-young-adult-treatment-centres/addenbrooke%E2%80%99s-hospital
http://www.uhs.nhs.uk/Ourhospitals/SCH/Accommodation-for-parents-and-carers/Accommodation-for-parents-and-carers.aspx
http://www.uhs.nhs.uk/Ourhospitals/SCH/Accommodation-for-parents-and-carers/RonaldMcDonaldHouse.aspx
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accommodation. Visiting hours:  Parents and carers are welcome any time, but please 

remember children recovering from illness or surgery will need their rest. Other 

family members and visitors are asked to visit during visiting hours. Our visiting 

hours are from 8am to 12pm and from 2pm to 7.30pm seven days a week. 

7. Evaluations of the current situation 

In terms of provision of accommodation, the NAWCH found that, by the late 1980s, in 

England, 89 per cent of wards were able to provide some form of overnight accommodation 

for parents, although it was noted that this figure hid some extremes, with some not providing 

any. A more recent (2011) review of how hospitals in the UK have or have not followed 

guidance on parental involvement finds that, “it is still not certain that parents are welcomed 

without reserve in all places where children are nursed”. 

The most detailed findings come from Scotland. With funding from the Scottish government, 

the organisation ‘Action for Sick Children’ has now run seven in-depth surveys of Scottish 

hospitals admitting children and young people. It has concluded that, since the first survey in 

1985, there have been very significant improvements in both parental access and family 

facilities, although as of 2013, a third of hospital wards admitting children still did not offer 

overnight accommodation to parents at their child’s beside. The results of the most recent 

survey are set out below. The organisation has informed us that the next survey results will be 

published later in 2017. 

 Parental Access and Family Facilities Survey, Action for Sick Children, Scotland, 

2012-13. 

Conclusions (p. 1) 

3.1 Parental access 

Wards appear to be flexible in their approach to visiting and offer virtually unrestricted 

access to parents whose children have been admitted, with the exception of restricted 

visiting in adult wards. However, access appears to be more restricted for parent 

substitutes with 31% of wards restricting visiting, with some allowing visiting only by 

agreement or at limited times. Visiting is also more restricted for siblings and few wards 

appear to have access to crèche facilities. 

3.2 Parental facilities and accommodation 

A third of wards admitting children do not offer overnight accommodation to parents 

or parent substitutes at the child’s bedside. While the survey suggests that 

improvements have been made in the availability of off-ward parental accommodation, 

more than one in ten (13%) of parent/carers cannot stay overnight on site, on or off the 

ward. Restrictions in space on some wards limits opportunities for parents or siblings 

to stay or restricts the option of overnight stays to one parent only. 

 

http://www.redavies.talktalk.net/New_Folder/Platt_JCHC_14_6_23.pdf#page=11
http://journals.rcni.com/doi/pdfplus/10.7748/paed2011.03.23.2.14.c8373
http://www.cen.scot.nhs.uk/files/ASC_Parental_Access_Family_Facilities_Survey_report.pdf
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p. 5 

 
Pages 16-19 of the survey report sets out more detailed information on parental access and 

facilities, including the availability of parents' overnight accommodation at the bedside in 

the different types of hospital and wards. 



33 

 

 



34 

 

 

 Parents' accounts of their experiences of different types of overnight accommodation 

in the UK (Information from a website managed by the charity,  DIPEx and The 

Health Experiences Research Group or ‘HERG’ at The University of Oxford’s 

Nuffield Department of Primary Care). 

 

 

25) Španielsko 

 

The text below answers your questions on Spain. The Spanish national law does not establish 

the right for parents to stay with their children in hospital. However, recent National Strategic 

Plans for children and youth have included such provisions. You can find details below.   

The 2013 National Strategic Plan for Children & Youth (II Plan Estratégico Nacional de 

Infancia y Adolescencia 2013-2016) specifies that all National Health Service hospitals must 

comply with the provisions of the European Charter for children in hospital and the United 

Nations Convention on the Rights of the Child. It also includes the following obligations for all 

National Health Service hospitals12: 

 Parents/carers are allowed to accompany children 24/7 during their stay in hospital  

 Paediatric units should treat children up to the age of 18 

 

                                                 
12 Informal translation of the original text in Spanish 

http://www.healthtalk.org/peoples-experiences/intensive-care/intensive-care-experiences-family-friends/overnight-accommodation
http://www.healthtalk.org/peoples-experiences/intensive-care/intensive-care-experiences-family-friends/overnight-accommodation
http://healthtalk.org/about/charity
http://healthtalk.org/research/about-herg
http://healthtalk.org/research/about-herg
http://www.msssi.gob.es/ssi/familiasInfancia/Infancia/pdf/II_PLAN_ESTRATEGICO_INFANCIA.pdf
http://www.msssi.gob.es/ssi/familiasInfancia/Infancia/pdf/II_PLAN_ESTRATEGICO_INFANCIA.pdf
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These two obligations are particularly highlighted in the case of children suffering from cancer. 

The Ministry of Health’s Recommendations on child cancer treatment (Unidades asistenciales 

del cáncer en la infancia y la adolescencia. Estándares y recomendaciones de calidad y 

seguridad 2015) specifies13: 

 Children have the right to be accompanied by their parents/carers 24/7 

 For environmental, psychological and social reasons it is recommended that, 

adolescents under the age of 18 should also be treated in paediatric units 

 

The Spanish National Plan for people with disabilities (Plan de acción de la estrategia española 

sobre discapacidad 2014-2020) does not include any special hospitalization provisions for 

children with disabilities. 

The 2013 Strategic National Plan for Children and Youth requires Regional Authorities 

(Comunidades Autonomas) to apply the specific obligations for accompanying children during 

hospitalization. Each Regional Health Authority establishes its own patient hospitalization 

guidelines/provisions. Below you will find two examples: 

1. The Health Authority of the autonomous region of Madrid has recently established a 

Strategy for the improvement of health care provision Plan de Humanización de la 

Asistencia Sanitaria (June 2016). It includes  “24h accompanying measures” for 

children (Plan de acompañamiento 24h) as follows14: 

 Parents/carers can accompany their children in the hospital 27/7 including in 

Intensive Care Units and intermediary intervention units. 

 Children can also be accompanied by parents/carers during tests, extractions 

and other clinical interventions 

 Allow for flexible visit schedules for other members of the family to visit the 

children during hospitalization  

 Create separate areas where parents and children can rest and interact    

 Make available support groups to facilitate healing and allow for interactive 

activities for children, parents and special support staff 

 

2. The Health Authority of the autonomous region of Andalucía provides a list of the 

relevant legislation on the Rights of hospitalised children in its web pages. Particularly 

Article 8 of the Decreto 2046/2005 established the following rights for children under 

1815  

 Children have the right to be accompanied at all times by parents/carers during 

hospitalization 

 Special provisions for accompanying parents/carers will apply in Intensive 

Care Units  

 Visits schedules should be flexible to allow hospitalized children to maintain 

regular contact with family members  

 

                                                 
13 Informal translation of the original text in Spanish 
14 Informal translation of the original text in Spanish 
15 Informal translation of the original text in Spanish 

http://cancerinfantil.org/wp-content/uploads/RESUMEN-LIBRO-EST.Y-RECOM..pdf
http://cancerinfantil.org/wp-content/uploads/RESUMEN-LIBRO-EST.Y-RECOM..pdf
http://cancerinfantil.org/wp-content/uploads/RESUMEN-LIBRO-EST.Y-RECOM..pdf
https://www.msssi.gob.es/ssi/discapacidad/docs/plan_accion_EED.pdf
https://www.msssi.gob.es/ssi/discapacidad/docs/plan_accion_EED.pdf
http://www.msssi.gob.es/ssi/familiasInfancia/Infancia/pdf/II_PLAN_ESTRATEGICO_INFANCIA.pdf
http://www.madrid.org/cs/Satellite?c=CM_Publicaciones_FA&cid=1354603888389&language=es&pagename=ComunidadMadrid%2FEstructura
http://www.madrid.org/cs/Satellite?c=CM_Publicaciones_FA&cid=1354603888389&language=es&pagename=ComunidadMadrid%2FEstructura
http://www.juntadeandalucia.es/salud/sites/csalud/portal/index.jsp?opcion=listadoTematico&idioma=es&perfil=ciud&tema=/temas_es/C_2_DERECHOS_Y_GARANTIAS/C_11_Derechos_ninos_hospitalizados/&desplegar=/temas_es/C_2_DERECHOS_Y_GARANTIAS/
http://www.juntadeandalucia.es/boja/2005/244/2
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26) Švédsko 

 

I have written to the relevant authority but not yet received an answer. I have checked the 

Patient Act and the Health and Medical Services Act but I found nothing on parents right to 

stay overnight with their child then the latter is in hospital.  

 

However, I found this: 

 

The Health Care Guide (Vårdguiden) is run by Stockholm County Council, on behalf of all 

Sweden's county councils and regions. On their webpage “Rights of children and their 

parents or legal guardians” it is written that the healthcare system must consider the particular 

needs of children by ensuring that at least one family member accompanies a child who is 

hospitalised. 

 

27) Taliansko 

 

In Italy, parents are entitled to stay with their children in the hospital. 

According to the Federconsumatori (Federation of Consumers), the hospital has to: 

 facilitate parents' stay, even at night; 

 make sure parents have the opportunity to have meals in the hospital; 

 pay attention to the emotional needs and to the expression needs of the child, by 

providing tools and spaces for play, even with the help of voluntary associations. 

In 1976, a group of parents in Milan drafted a Charter of Rights of the child in the hospital.  

Regional legislation 

Regions have the faculty to legislate on the issue (No specific provision has been detected on 

children with disabilities and their parents' right to assist in the hospital) 

Some of the Chart's principles have been included in 1983 Tuscany's regional law on 'standard 

norms for the protection of rights of users of the Local Health Unit Services' (Legge Regionale 

1 giugno 1983 n. 36: Norme per la salvaguardia dei diritti dell’utente dei servizi delle Unità 

Sanitarie Locali). Namely, the three points mentioned above on Federconsumatori represent 

the content of article 18 of this regional law: for instance, one parent has the right to stay 24 

hours in the same department. Article 16 of this law establishes that when the complexity of 

healthcare operations suggest limitations or the adoption of precautions, the parent's presence 

is negotiated with the healthcare personnel. 

Similar provisions were already contained in a 1979 specific law of Veneto Region 'Protection 

of the child hospitalized in the hospitals of the Region' (Legge della Regione Veneto n. 7 del 

25 gennaio 1979: Tutela del bambino ricoverato negli ospedali della Regione). 

A specific law of the Piedmont Region (Legge regionale n. 18 del 1 aprile 1980: Norme per 

l'assistenza familiare e per la tutela psico-affettiva dei minori nei presidi sanitari pubblici e 

privati) in article 3 gives the right to one parent (or a substitute) to stay in the hospital 24 hours 

in case of children up to six years old. This age limit can be raised in case of special physical, 

psychic or environmental problems. Access can be limited for health or hygiene raisons (article 

http://www.1177.se/Other-languages/Engelska/Regler-och-rattigheter/Barns-och-foraldrars-rattigheter-i-varden/
http://www.1177.se/Other-languages/Engelska/Regler-och-rattigheter/Barns-och-foraldrars-rattigheter-i-varden/
http://www.federconsumatori.it/istruzioni/sanita%20farmaci/salute%20e%20servizi%20sanitari/8%20DIRITTI%20DEL%20MALATO%20NEL%20RICOVERO.htm
http://raccoltanormativa.consiglio.regione.toscana.it/articolo?urndoc=urn:nir:regione.toscana:legge:1983-06-01;36&pr=idx,0;artic,1;articparziale,0
http://raccoltanormativa.consiglio.regione.toscana.it/articolo?urndoc=urn:nir:regione.toscana:legge:1983-06-01;36&pr=idx,0;artic,1;articparziale,0
http://www.consiglioveneto.it/crvportal/leggi/1979/79lr0007.html
http://arianna.consiglioregionale.piemonte.it/ariaint/TESTO?LAYOUT=PRESENTAZIONE&TIPODOC=LEGGI&LEGGE=18&LEGGEANNO=1980
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5). In any case, for children aged more than six, parents (or a substitute) can access the hospital 

during the 12 day hours. To be noticed that this law explicitly applies to both public and private 

hospitals, while the legislation in other regions refers to the Region's healthcare structures. 

A source states that the 1978 law of the Region Campania only entitles the mother to assist a 

child in the hospital (Legge regionale n. 7 del 20 febbraio 1978, not accessible online). 

The Region Lombardy has established a Regolamento dei diritti e dei doveri della persona 

ricoverata (Regulation of the rights and duties of the person hospitalized) ensuring children 

'the constant presence of at least one relative'. 

Main children hospitals 

One of the most important children hospitals in Italy, Ospedale Pediatrico Bambino Gesù in 

Rome, has drafted a Charter of children's rights establishing, in article 3, that the child has the 

right, during the hospitalization, to have the parents next to him/her. The hospital guarantees 

the possibility of permanence of a relative (or another trusted person) even in departments of 

intensive care and in situations demanding invasive interventions. Another major children's 

hospital, Istituto Giannina Gaslini of Genoa, has a similar Charter establishing in article 6 

that the child has the right to have a relative or a friend person also inside the hospital. 

All the above mentioned provisions (at Regional or hospital level) are reinforced in the case of 

the relation between mother and new-born. 

 

28) EÚ 

 

Council of Europe: Guidelines on child-friendly healthcare   

The Committee of Ministers of the Council of Europe adopted in 2011 the Guidelines on child-

friendly health care. These Guidelines place children’s rights, needs and resources at the centre 

of health care activities, taking into account children’s opinions and evolving capacities. It 

endorses the European Charter for Children in Hospitals (point 58). In addition to this, it states 

that:  

 

“Where possible, care should be delivered close to the child’s home or in a familiar 

environment, for example in pre-school or school, where the child feels comfortable and where 

care can be delivered in partnership with his or her parents or carers. Where care needs to be 

delivered in hospital, the environment should be adapted to meet the needs of the child.” 

 

In 2011 a survey was carried out among 2,257 children and young people in 22 Council of 

Europe Member States by different means (online, interviews etc.)  In a question on their 

experience in hospitals and in particular accommodation at hospitals the participants reported 

that:  

 

“Most children had to cope on their own without having a parent stay overnight. Nearly two 

thirds of children (63.6%) said that they did not have a parent or other relative stay overnight 

with them, although 31.1% said that they had. Interestingly, perhaps, a majority of respondents 

said that they would not have liked to have had a parent stay overnight – suggesting they were 

content with current arrangements – with 50.5% answering accordingly. However, a third 

http://www.fondazionepromozionesociale.it/PA_Indice/047/47_legge_per_la_tutela_dei_bambini.htm
http://www.aobusto.it/attachments/article/321/Regolamento%20diritti%20e%20doveri%20rev.%202.pdf
http://www.aobusto.it/attachments/article/321/Regolamento%20diritti%20e%20doveri%20rev.%202.pdf
http://www.ospedalebambinogesu.it/carta-dei-diritti-del-bambino#.WEU_5Xqvzh4
http://www.gaslini.org/servizi/Menu/dinamica.aspx?idSezione=616&idArea=16853&idCat=16857&ID=17332&TipoElemento=categoria
https://wcd.coe.int/ViewDoc.jsp?id=1836421&Site=CM
https://wcd.coe.int/ViewDoc.jsp?id=1836421&Site=CM
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(33.5%) said that they would have liked this. 16% did not know.” (Child-friendly health care: 

the views and experiences of children and 

young people in Council of Europe member States. Dr Ursula Kilkelly, University College 

Cork, Ireland) 

 

The European Association for children in hospital (EACH) 

 

“The European Association for Children in Hospital (EACH) is the umbrella organisation for 

member associations involved in the welfare of all children before, during or after a stay in 

hospital. In 1988 EACH members created a Charter stipulating in 10 points the rights of sick 

children and their families before, during and after a stay in hospital and in other healthcare 

services. Since its adoption in 1988 the EACH Charter has been used by EACH members as 

guidance for protecting the rights and well-being of sick children and eventually has served as 

a basis for healthcare legislation and professional guidelines in many European countries. “ 

 

Article 2 of the EACH charter stipulates that Children in hospital shall have the right to have 

their parents or parent substitute with them at all times. According to Article 3, 

Accommodation should be offered to all parents and they should be helped and encouraged to 

stay. 

 

EACH states that the above mentioned goals (hospital stay for parents) are not met throughout 

Europe and that “The right of children to have their parents with them in hospital is sometimes 

restricted and made subject to a particular age or illness of the child or to the social standing of 

the family.” 

 

https://www.each-for-sick-children.org/images/2015/EU_Council_Child_Friendly_Healthcare_Final_Report__English_version__1.pdf
https://www.each-for-sick-children.org/images/2015/EU_Council_Child_Friendly_Healthcare_Final_Report__English_version__1.pdf
https://www.each-for-sick-children.org/images/2015/EU_Council_Child_Friendly_Healthcare_Final_Report__English_version__1.pdf
https://www.each-for-sick-children.org/images/2015/EU_Council_Child_Friendly_Healthcare_Final_Report__English_version__1.pdf
https://www.each-for-sick-children.org/members/overview-of-each-member-organisations.html

