
 
 

 
 

Recommendations in GIRFT paediatric surgery report aim 

to create a world-leading network  

 

Children and babies who need operations for the rarest and most complex conditions would 

benefit if surgery was delivered in fewer centres of expertise, according to the Getting It Right 

First Time (GIRFT) national report for paediatric general surgery and urology. 

Author Professor Simon Kenny, GIRFT’s clinical lead for paediatric surgery and the National 

Clinical Director for Children and Young People with NHS England and NHS Improvement, 

recommends modifying the existing model of paediatric care in England to ensure surgical 

expertise is better concentrated in the right place for the right patients. 

Complex surgery is currently carried out across 22 specialist providers in England, resulting in 

extremely low annual volumes for rare conditions in some centres. The GIRFT national report 

concludes that expertise and facilities are being spread thinly, and that reducing the number of 

specialist centres performing the rarest and most complex operations would lead to better 

facilities, training, research and innovation, which in turn would improve the outcomes and 

experience for children and their families.  

Professor Kenny said: “Our recommendations for a new model of care provide the foundation 

for a world-leading network for children’s surgical services in the 21st century.  

 “While we are not proposing to reduce the overall number of specialist centres, the case for 

focusing rarer procedures in fewer centres is compelling, offering surgeons and teams greater 

experience, adequate training of the next generation, research and innovation opportunities and 

better access to critical services.” 

For example, just 160 babies a year are born annually with oesophageal atresia, a congenital 

condition which affects the organs used to digest food and which requires surgery shortly after 

birth. The GIRFT review found that while large specialist centres treat an average of 18.5 cases 

each year, the lowest volume centres treat just 1.4 cases, meaning clinical teams are not 

familiar with the specialised care required to give babies the best outcome. 

The report also identifies how the number of babies who die every year from necrotising 

enterocolitis (NEC) – a bowel infection which mainly affects premature infants – could be 

reduced by half, by improving access to surgical expertise for Neonatal Intensive Care Units 

(NICUs) as well as reducing variation in the uptake of measures such as breast feeding and the 

use of probiotics, which evidence suggests could reduce the incidence and severity of NEC. 

Professor Kenny, a consultant paediatric surgeon and urologist at Alder Hey Children’s Hospital 

in Liverpool, has identified opportunities to release up to £19.4m annually for the NHS through 

measures such as: 



 
 

 
 

 Increasing day surgery and saving more than 4,000 bed days annually. 

 Reducing length of stay for some procedures with the potential to save a further 14,400 

bed days. 

 Reducing the number of unnecessary operations. 

Working in line with the NHS Long Term Plan, which sets out NHS England and NHS 

Improvement’s commitment to ensuring paediatric critical care and surgery are developed 

through Operational Delivery Networks (ODNs), the GIRFT national report makes a series of 12 

recommendations for improving both complex surgery and the care offered in hospitals for 

common emergencies such as appendicitis. 

Among them are actions to prevent unnecessary operations on children. Developing a model 

pathway for the treatment of appendicitis, for example, could halve the negative 

appendicectomy rate (where a normal appendix is removed) and prevent around 600 children 

having surgery annually. Similarly, improving knowledge of the evidence base and training for 

the treatment of phimosis (restriction of the foreskin) could prevent at least 4,000 unnecessary 

circumcision operations every year. 

Progress is already being made in this area – latest figures show that since GIRFT began 

reviewing services and holding regular meetings with ODNs, negative appendicectomy rates in 

England have almost halved, from 11.5% to 6.5%, while circumcision rates for boys under five 

have fallen from 17.5% to 9.5%. 

The report also recognises an opportunity to build on the rapid changes in practice and 

approach seen during the COVID-19 pandemic. Advances such as the increase in non-

operative management of appendicitis and virtual outpatient consultations offer significant 

opportunities to improve children’s health long term.  

GIRFT’s review of paediatric surgery was conducted over 18 months and comprised deep dive 

visits to 89 specialist and high-volume trusts, meeting with frontline clinicians, nurses, finance 

staff and managers.  

Other recommendations in the national report aim to improve the experience of young patients 

and their families by creating more child-friendly environments in hospitals. 

 

Report recommendations 

1. Use the newly established Operation Delivery Network (ODN)-based model of care in 

children’s surgery to ensure that all children requiring surgery are treated by experienced 

teams with the right infrastructure and support. 

2. Reduce the mortality rates in premature babies with necrotising enterocolitis by 

encouraging breast feeding, use of probiotic nutritional supplements and rapid surgical 

review of babies with suspected NEC. 



 
 

 
 

3. Increase the use and scope of day case surgery in paediatric surgery and urology by 

taking action within trusts across Operational Delivery Networks (ODNs). 

4. Improve the care of children requiring emergency paediatric surgery for appendicitis and 

testicular torsion. 

5. Reduce unnecessary surgical procedures through Operational Delivery Networks by 

applying evidence-based surgical decision-making. 

6. Provide patients with a clinic review if necessary, after routine low risk procedures, 

without requiring routine out-patient follow-up appointments. 

7. Drive improvements in patient outcomes by strengthening how clinical data is collected, 

shared and analysed. This includes exploiting innovations in health data analytics by 

using the National Clinical Improvement Programme to monitor outcomes at clinician, 

provider, network and national level. 
8. Take steps to improve the environment of care for children and young people undergoing 

surgery. 

9. Improve how we gather and respond to the experience of children and their families / 

carers while in hospital. 

10. Ensure the children’s voice is heard in hospitals by implementing ward to board 

representation of children’s services, and by trusts’ active participation in Operational 

Delivery Networks. 

11. Enable improved procurement of devices and consumables through cost and pricing 

transparency, aggregation and consolidation, and by sharing best practice. 

12. Reduce litigation costs by application of the GIRFT programme’s five-point plan. 

 

 


