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Context:  

All the advice contained in the Further Faster Orthopaedic Handbook can be applied to children and young people in some form. Items which require a 

customised approach with children, and have been highlighted in the following tables, with relevant case studies, guidance and templates provided where 

applicable. There is a handbook available for Further Faster Children and Young People here.  

On GIRFT deep-dive visits to providers of paediatric trauma and orthopaedics services in England, it was found that most providers do not use a separate 

code to differentiate paediatric from adult within outpatient trauma and orthopaedics, so for many providers, the outpatient numbers in the Further Faster 

Handbook for Orthopaedics, include paediatrics.  

 Checklist: Pre-Appointment 

GIRFT has observed considerable variation in the application of clinical referral triage, waiting list validation and use of specialist advice/guidance. Judicious 

implementation of these often results in significant freeing of capacity and it is worth considering the potential benefits of reallocating some clinic time to 

enable these functions to be carried out effectively.  

Check Good Practice Resource Links 

 
A system is in place for regular clinical validation of all patients that have been on the non-

admitted pathway for 12wks or more. 

 

 

 

 

 

 

 

 

 

 

 

 

All referrals (including those from general paediatrics) are clinically triaged and 

referred to relevant sub-specialties or returned with appropriate specialist advice and 

guidance (as appropriate) before offering first appointment.  

 
One potential outcome of clinical triage and sign-posting should be specialised 

paediatric physiotherapy. 

 
There is an effective system in place to manage referrals for specialist advice and 

guidance, including standard responses for normal variants and simple conditions.  

 
Job plans include dedicated time for clinical validation, clinical triage and provision of 

specialist advice and guidance.  

 
Good systems are in place to ensure diagnostics are undertaken prior to first appointment, or 

a one stop clinic visit is offered. 

GIRFT National Report for Paediatric 

Trauma & Orthopaedics 

Nottingham Advice and Guidance       

(page 76 of GIRFT National Report) 

Summary Paediatric Indicator 
Table 

https://future.nhs.uk/GIRFTFurtherFaster/view?objectId=195418597
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 Checklist: Reducing and Managing WNBs (Was Not Brought) 

Nationally on average 8.4% (March 2024) of outpatient paediatric appointments (TFC 420) are lost to WNBs, but there is considerable variation in this 

amongst trusts. This is a huge drain on use of clinic capacity and although some factors are outside the immediate control of trusts, there are many things 

that can be done to help reduce failed attendances. As demonstrated in Norfolk (see case study), taking action on areas the trust can control makes a very 

tangible difference. 

WNB cases in paediatric clinics present a possible safeguarding concern and should be reviewed with this is mind.  

 

Check Good Practice Resource Links 

 
All patients receive appointment reminders – including letters, emails, SMS and phone call 

reminders. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
Appointment reminders provide ‘two-way’ communication with patients and follow health 

literacy principles. 

 
Booking processes are standardised and effective and patients find them easy to engage 

with. 

 Appointments are available for evenings/weekends. 

 
WNB rates are monitored routinely and WNB audits are conducted regularly to understand 

potential causes. 

 
Understanding of WNB rates is used to inform clinic overbooking to maximise use of clinic 

capacity. 

 A list of patients that can attend at short notice is held to fill last minute cancellations. 

 
All WNB cases are reviewed promptly by a senior clinician, with safeguarding 

considered. 

 
Clinic time lost to WNBs is used effectively e.g. for review of WNB cases, clinical 

triage, validation etc. 

GIRFT National Report for              
Paediatric Trauma & Orthopaedics 

Reducing DNAs Norfolk & Norwich  

Use of AI to predict WNBs at Alder 
Hey  

Healthcare Travel Costs Scheme 
(HTCS) 

 

Free transport at Birmingham and 
Sheffield  

Expansion of AI to predict WNBs  

https://www.nhs.uk/nhs-services/help-with-health-costs/healthcare-travel-costs-scheme-htcs/#:~:text=You%20can%20make%20a%20postal,NHS%20treatment%20from%20NHSBSA%20website.
https://www.nhs.uk/nhs-services/help-with-health-costs/healthcare-travel-costs-scheme-htcs/#:~:text=You%20can%20make%20a%20postal,NHS%20treatment%20from%20NHSBSA%20website.
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 Checklist: Remote Appointments 

In Paediatric Trauma & Orthopaedics, some conditions lend themselves to diagnostics and appointments outside the outpatient clinic setting.  

 

 Checklist: Outpatient Activity and Capacity 

 

 

Check Good Practice Resource Links 

 
Appropriate use of remote consultations (for first and follow up appts) is well understood and 

monitored routinely within the department. 

 

 

 

 

 

 
The department operates an effective virtual fracture clinic, in cases where treatment 

and immediate discharge is not clinically appropriate.  

 
Diagnostic tests results are delivered by letter or remote contact wherever appropriate. 

Check Good Practice: Outpatient Activity and Capacity Resource Links 

 
All clinic templates have been reviewed and standardised since returning to business as usual 
after the pandemic taking account of different working practices such as use of remote 
appointments  

 

 

 

 

 

 

 

 

 

 

 Intervals between appointments has been reviewed.  

 The balance between time for first appointments and follow ups has been reviewed recently. 

 
Follow-up rates of SAS doctors and registrars monitored and used to support skills and 
confidence development 

 
One-stop pathways enable children to have relevant diagnostics and pre-admission screening 
checks once listed and prior to leaving hospital 

 
Pre-admission screening checks are done once a child is listed either prior to leaving hospital 
or over the phone. 

Brighton & Sussex Virtual Fracture     
(page 39 of GIRFT National Report) 

APAGBI Preassessment Best 
Practice Guidance 

South Tees preassessment guideline 

Norfolk & Norwich Outpatients             
(page 38 of GIRFT National Report) 

Bradford QR codes on plaster casts 
reducing follow-up appointments 

NNUH paediatric super clinics 

https://www.apagbi.org.uk/sites/default/files/2022-05/Best%20Practice_Preassessment%20standards%20in%20Children%20%202022%20-%20Published.pdf
https://www.apagbi.org.uk/sites/default/files/2022-05/Best%20Practice_Preassessment%20standards%20in%20Children%20%202022%20-%20Published.pdf
https://www.apagbi.org.uk/sites/default/files/2022-04/South%20Tees%20Paediatric%20Pre%20asessment%20Guidelines%20Booklet%202022.pdf
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 Checklist: PIFU 

We know that PIFU is an effective and efficient way of managing follow up for many patients, reducing the need for unnecessary appointments whilst 

ensuring that those patients who do need to be seen can access the service easily. But PIFU rates are much lower than they could be and need to increase 

significantly.   

Check Good Practice 
Resource links 

 
PIFU / Open appointments pathways with controlled timescales, decided by the patient, carer, 

diagnosis and clinician.  

 

 PIFU / Open appointment pathway is used whenever clinically appropriate 

 
Patients are provided with easy access to PIFU / Open appointments via locally agreed protocols appropriate 

safety netting is in place 

 Open / PIFU pathways are reviewed regularly and closed in a timely manner. 

 Appropriate administrative support is available to support PIFU / Open pathways 

 Activated PIFU / Open appointment follow-ups are recorded accurately.  

 Open and PIFU pathways are not used as an alternative to discharge. 

OPRT PIFU data 
insight paediatrics 
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Context:  

Working closely with clinical colleagues from Royal Colleges and Societies, GIRFT has developed more than 80 best practice pathways. These set out the 

ideal pathway based on available evidence and provide a resource against which local systems can review their current practice and assess opportunities to 

improve both quality and productivity. GIRFT has also produced a gap analysis tool setting out a clear review process that trusts can use to assess their 

pathways.  

 Checklist: Surgical Pathways 

Check Good Practice Resource Links 

 

Length of Stay and procedure location metrics (such as 

manipulation of forearm and wrist per 10,000 A&E 

attendances) are reviewed regularly on Model Health 

System. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

All procedures with Length of stay outside of the MHS top 

quartile have been reviewed to identify opportunities for 

improvement (consider using GIRFT Academy GAP analysis 

tool to support this). 

 
Action plans have been developed and agreed for all pathways 

where these reviews have identified opportunities for change. 

 

All consultants and specialist doctors have been made 

aware of the Paediatric forearm fracture manipulation in the 

ED pathway.  

 Waiting list data is reviewed regularly (e.g. RAIDR) 

GIRFT Paediatric forearm 
fracture manipulation in the ED 
pathway 

Paediatric Orthopaedic 
Metrics on MHS 

Nottingham paediatric forearm 
fracture (page 41 of GIRFT 
National Report) 

Outpatient delivery of  
Botulinum Toxin (page 69 of 
GIRFT National Report) 

Paediatric Daycase theatre 
flow at Manchester 
Children’s Hospital 

NHSE CYP  
Elective Recovery Toolkit 

The Children’s Hospitals  
Alliance Risk Tool (CHART) 
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 Checklist: Theatres 

Key best practice advice from the GIRFT theatres programme team: 

 

                

 

 

 

 

 

 

 

 

 

 

 

 

 

Check Good Practice Resource Links 

 
Waiting areas around theatres have been reviewed and a child-friendly 

waiting area has been developed and maintained 

 

 

 
 

 

 
Parental or carer presence in recovery is encouraged and part of 

routine 

 

Paediatric lists where GA is planned are reviewed in 6-4-2 process, 

second anaesthetist considered in order to aid turnover between 

cases.   

Bristol & Weston Femur 
Fracture (page 47 of 
GIRFT National Report) 

‘Paediatric Super Days’ at 
Milton Keynes 


