
 

NCEPOD Emergency (non-elec�ve) surgery in children and young people 
Pre-study informa�on for Local Reporters & Ambassadors  

(Suppor�ng informa�on) 
 
Aim 
To iden�fy good prac�ce and remediable factors in the delivery of care provided to children and 
young people (CYP) (0-18th birthday) undergoing emergency (non-elec�ve) procedures under 
anaesthe�c or seda�on. 
 
Objec�ves  
Organisational  
Data to be collected from the organisational questionnaire 
To review the organisa�on of services for CYP undergoing emergency (non-elec�ve) procedures, 
including: 

• What are currently being classed as emergency (non-elec�ve) procedures (including 
interven�ons and radiology) 

• Protocols and pathways of care (including the defini�on of paediatric and adult services, 
shared care arrangements, and escala�on policies looking at what else currently exists, e.g. 
tes�cular torsion, NELA) 

• Networks of care (including the role of ter�ary centres in suppor�ng DGHs) 
• Transfer arrangements 
• The availability of staff (including the seniority of staff, and the availability of ancillary staff) 
• The availability of and access to diagnos�cs/radiology/interven�onal radiology and the use 

of remote consul�ng  
• Emergency (non-elec�ve) procedure theatre access, booking systems used and the 

priori�sa�on process 
• Breaches and consequences 
• Access to appropriate cri�cal care 
• Support available for staff – (briefing and debriefing procedures) 
• The presence of a lead clinician and manager/coordinator for emergency surgery in CYP 
• Audit and data collec�on 
• Equitable access for all CYP to emergency (non-elec�ve) surgical services 

 
Clinical issues 
Data collected from the clinical questionnaire, the reviewer assessment form and a ‘real time’ survey 
designed to pick up themes that may not be recorded in the case notes.  
To review: 
Whether the pa�ent arrived at hospital in a �mely manner? Including; 

• Referral to hospital 
• Transfers 
• The assessment process (including inves�ga�ons and specialty review) 

 
Whether the pa�ent saw the right people? Including: 

• The seniority of staff (including (onsite) staff making the decision to undertake the 
procedure, anaesthe�sing the pa�ent, and undertaking the procedure)  

• The availability of staff at all stages of the pathway (including radiology and recovery) 
• Joint working arrangements 

 
Whether there were there any delays in the pa�ent ge�ng to theatre? Including: 



 

• The �me from arrival to procedure 
o Does the consent process for looked a�er children/access to safeguarding leads 

cause delay 
• The �me from the decision to undertake the procedure to procedure 
• The availability and loca�on of theatres 

 
Addi�onal: 

• Post procedure care (including access to cri�cal care) 
• Complica�ons 
• Health inequali�es (including equity of access to emergency surgical services) 

 
 
Inclusion criteria 
CYP aged 0 to 18th birthday, undergoing an emergency (non-elec�ve) procedure under anaesthe�c or 
seda�on. This will include pa�ents who underwent procedures as part of an emergency surgery, 
trauma or elec�ve, paediatric or adult theatre list. This will also include pa�ents who underwent a 
procedure in the emergency department where they can be iden�fied. Pa�ents will be iden�fied for 
inclusion from hospital pa�ent administra�on or theatre systems. 
 
 
Addi�onal informa�on rela�ng to clinical data collec�on 
Surgical and Anaesthetic questionnaires - Dissemination to commence from July 2024 
Ques�onnaires will be sent to the clinician undertaking the procedure and the anaesthe�st 
responsible for the pa�ent at the �me of procedure. Up to 20 pa�ents per hospital will be sampled 
for inclusion and these will be split across the two data sampling �me frames (i.e. 10 from �me 
frame 1 and 10 from �me frame 2).  
 
These will be sent in two batches: 

• Pa�ents iden�fied in �me frame 1 – dissemina�on to commence from July 2024 
• Pa�ents iden�fied in �me frame 2 – dissemina�on to commence from October 2024 

 
Transfer questionnaire – Dissemination to commence from October 2024 
Where applicable, the transfer ques�onnaire will be sent to the clinician responsible for the care of 
the pa�ent prior to transfer to the hospital where the procedure was undertaken. Details of 
transferring hospitals will be iden�fied from the pa�ent iden�fica�on spreadsheets and surgical and 
anaesthe�c ques�onnaires. The local reporter of the transferring organisa�on will be contacted, 
before ques�onnaires are sent out, and asked to confirm whether the pa�ent is known to their 
Trust/Health Board based on the available NHS number. 
 
Case note extracts for peer review - Requests to commence from July 2024 
Photocopied case note extracts will be requested for each pa�ent included in the study sample.  
 
Notes requested will include: 
From the operating hospital 

• 111 Pathways notes (from Adastra or similar) (where available) 
• Ambulance pa�ent report form 
• Transfer notes 
• Medical and nursing notes from ED clerking to discharge  
• Imaging reports 
• Opera�on/procedure notes 
• Anaesthe�c chart 



 

• Consent forms 
• Discharge summary 
• Follow-up clinic leters 

 
From transferring hospitals 

• Clinical notes from admission to discharge 
 
Organisational questionnaire - Dissemination to commence from October 2024 
An organisa�onal ques�onnaire will be sent to all hospitals par�cipa�ng in the study.  
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