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Further Faster – Children and Young 
People 
 

Introduction 
Since we started the Further Faster programme in July 

2023 I have continued to be hugely impressed with the 

commitment, innovation and drive from the clinical and 

operational teams.  

In 2024, the government highlighted cutting waiting times 

and achieving the 18 week standard as a key public 

service priority.  

Timely initial assessment of children can ensure that they 

are placed on the most appropriate pathway at an earlier stage. 

 We have seen very significant progress in reducing 52-week waits, with trusts in Further Faster Cohort 1 

collectively reducing 52wk waits by almost 37% compared with an 8% reduction in all trust that had not 

been in the programme. 

In my regular trust meetings with all specialties in the Further Faster programme it has been fantastic to 

see such commitment to supporting each other and a real enthusiasm for sharing challenges, ideas and 

innovations to make things better for patients. This enthusiasm has led to calls from trusts to go even 

further, and therefore I'm now setting the Further Faster 40 challenge: to reduce the number of patients 

waiting between 40 and 52 weeks.  

Clearly this is an ambitious goal but we’ve learned a great deal from each other over the last six months 

and I believe it is achievable if we can maintain the current momentum. Every trust in the programme 

has shown the ability to adopt and develop ideas that improve care, and we need to continue to build on 

this. We have captured the best of these, expanding the knowledge base, and have therefore updated 

this handbook to ensure that all trusts can benefit from the experience and success of others.  

We remain steadfast in our aim that by learning from each other and harnessing the solutions that 

already exist in departments across the country, we can make an incredibly positive impact for our 

workforce, and for our patients, on a national scale.  

Professor Tim Briggs CBE 
Chair of GIRFT and NHS England National Director for Clinical Improvement and Elective Recovery  

 

  



 
 

  3 
 

How to use this Handbook 
This guide is designed to provide “best practice” 
across a number of important metrics to help you 
on your journey to go further and faster towards 
eliminating 52 and 40 week waits.  

The guide is organised along key sections of the 
pathway and provides checklists against which 
you can assess your current practice. It is 
imperative we take the best practice adopted by 
trusts and implement it.  

Resource links signpost you to guidance, metrics 
and case studies relevant to each element of the 
checklists. 

    

Accessing Resource Links  

Many of the links in the handbook will take 
you to resources on Future NHS.  

These have been made much easier to 
access because you can now use your 
@nhs.net login details to sign in.  

To do this you need to click on the option at 
sign in: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

You will then be taken to the nhs.net login 
page. Enter details as usual and you will 
then be redirected into Future NHS 
automatically.  

 

 

Review the checklists and prioritise work 
on those that you think will have the 
most impact in your system. 

Then use this guide to: 

• Assess whether you are already doing 
the right things and identify where you 
have opportunities to work differently 
and more effectively. 

• Understand your current service’s 
strengths and weaknesses compared 
with peers. The guide will help you to 
find and review the relevant Model 
Hospital System Metrics to compare 
performance.  

• Prioritise improvement actions based 
on your findings in relation to 
weaknesses and opportunities. 

• Signpost you to relevant guidance and 
case study examples that will help you to 
identify what changes you can make to: 

o reduce demand;  
o release capacity;  
o increase throughput; and  
o reduce length of stay  

whilst maintaining and improving quality 
and outcomes. 

Click this link on the login page. 

Leave this blank 

Leave this blank 
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Other paediatric further faster handbooks:  

- Paediatric trauma   

- Paediatric spinal   

Context:  

All the advice contained in the Further Faster Handbooks can be applied to children and young people in 

some form. Standardised checklists to be applied across paediatric specialties can be found below, with 

speciality-specific children and young people’s actions found in the relevant speciality section below. 

Relevant case studies, guidance and templates have been provided where applicable. A range of resources 

can also be found on the Future NHS workspaces: Children and Young People Elective Recovery and 

GIRFT Children and Young People's Services FutureNHS workspaces.   

https://future.nhs.uk/GIRFTFurtherFaster/view?objectId=176799685
https://future.nhs.uk/GIRFTNational/view?objectId=218805413
https://future.nhs.uk/ElectiveRecovery/view?objectId=40928112
https://future.nhs.uk/GIRFTNational/view?objectId=45166032
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Overarching guidance 
 Checklist: Pre-Appointment  
It is vital that children have their initial review as early as possible, as many children can be managed appropriately in primary care with advice. 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 12 weeks or more. 

 
 
 
 
 
 

 
All referrals are clinically triaged and referred to relevant sub-specialties, directed straight to test or 
returned with appropriate specialist advice and guidance (as appropriate) before offering first 
appointment.  

 There is an effective system in place to manage referrals for specialist advice and guidance, using 
GIRFT standard responses for the most common queries. 

 Paediatric demand and capacity, performance and waiting lists are monitored separately from adults. 
For surgical specialties, SPAEDIT will show capacity and demand. 

 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 for suitable pathways. 

I am really delighted to see the publication.  As a paediatrician who does weekly general paediatric and respiratory clinics, I frequently see 
children presenting with at least one of the twenty clinical scenarios included in these templates.  So I know how important the work which 
has gone into these resources will be to children, families, referring clinicians and paediatricians. Like the previous set of guidance templates, 
the present templates have been co-produced by partnership between GPs and paediatricians.  The impacts of this ongoing body of work 
include providing care in the most appropriate setting, making best use of child health resources, and, most crucially, improve the quality of 
care for children and young people. – Professor Steve Turner, President of the Royal College of Paediatric and Child Health 

P65C6T T 6#y

GIRFT Advice and Guidance 
toolkit and template responses 

P68C6T T 8#y

Non-clinical validation of long 
waiters at Leicester  

P70C6T T 79#y

Summary Paediatric Indicator 
Table 

“ ” 

https://future.nhs.uk/GIRFTNational/view?objectID=55978608
https://future.nhs.uk/GIRFTNational/view?objectID=171734469
https://future.nhs.uk/GIRFTNational/view?objectID=45555504
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 Checklist: Reducing and Managing WNBs (Was Not Brought) 
Nationally, around 9.4% (July 2025) of outpatient general 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.  

 

Check Good Practice Solutions & Resources 

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

 
 
 

 
 

 Appointment reminders provide ‘two-way’ communication with parents/carers and follow health literacy principles. 

 Booking processes are standardised and effective and parents/carers find them easy to engage with. 

 
Appointments are available for early evenings/weekends, schedule school age children for times that minimise 
impact on school attendance. Consider children’s bedtimes for evening appointments.  

 ‘Was Not Brought’ (WNB) rates are monitored routinely and WNB audits are conducted regularly to understand 
potential causes. 

 All trusts should have a WNB policy, which considers the wellbeing and safeguarding of children not brought.  
Understand reasons for WNBs and develop support mechanisms which facilitate families to attend. 

 Understanding of WNBs rates is used to inform clinic overbooking to maximise use of clinic capacity. 

 WNB childrens’ notes are reviewed and attempts are made to contact them remotely or to write to them with next 
steps e.g. option to change type of appointment i.e. face-to-face instead of virtual.  

 Clinic time lost to WNBs is used effectively e.g. for clinical triage, validation etc. 

P 0C6T T 4#y

Free transport at 
Birmingham and 
Sheffield  

Missed outpatient  
Metrics Model 
Health System 

P 07C6T T 35#y

Reducing DNAs 
Norfolk & Norwich  

P 03C6T T 4 #y

Alder Hey WNB AI 
tool case study  

P113C6T2TB65#y1

Healthcare Travel 
Costs Scheme 
(HTCS) 

P 4C6T T 46#y

GIRFT digital 
solutions matrix 

P105C6T2TB148#y1

Example WNB 
policy 

P 4C6T T 50#y

GIRFT FF WNB 
session 

https://future.nhs.uk/GIRFTNational/view?objectId=193250437
https://model.nhs.uk/compartments/43e2cd1a-c59e-4c7f-bc86-2a5d8db9830e/subcompartments/7652c178-9dd6-4904-9caa-9e08ba004dd0
https://model.nhs.uk/compartments/43e2cd1a-c59e-4c7f-bc86-2a5d8db9830e/subcompartments/7652c178-9dd6-4904-9caa-9e08ba004dd0
https://model.nhs.uk/compartments/43e2cd1a-c59e-4c7f-bc86-2a5d8db9830e/subcompartments/7652c178-9dd6-4904-9caa-9e08ba004dd0
https://model.nhs.uk/metrics/1b068ff7-639c-45bb-935e-3095d48fc1b6?domainId=76e97e4a-60da-47da-91a2-b98eef298aab&compartmentId=43e2cd1a-c59e-4c7f-bc86-2a5d8db9830e
https://future.nhs.uk/GIRFTNational/view?objectID=171734437
https://www.england.nhs.uk/long-read/was-not-brought-wnb-ai-tool/
https://www.nhs.uk/nhs-services/help-with-health-costs/healthcare-travel-costs-scheme-htcs/
https://www.nhs.uk/nhs-services/help-with-health-costs/healthcare-travel-costs-scheme-htcs/#:%7E: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/#:%7E: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/#:%7E:text=You%20can%20make%20a%20postal,NHS%20treatment%20from%20NHSBSA%20website.
https://future.nhs.uk/GIRFTNational/view?objectId=256504037
https://future.nhs.uk/GIRFTNational/view?objectId=256504037
https://future.nhs.uk/GIRFTNational/view?objectId=256504037
https://future.nhs.uk/GIRFTNational/view?objectId=189794565
https://future.nhs.uk/GIRFTFurtherFaster/view?objectID=50132592
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 Checklist: Alternatives to face-to-face interactions 
11 - 12% of CYP outpatient appointments are now being held remotely across the NHS and this rate has been steady for some time. Remote consultations 
saved patients more than 530 years of time and £40m in travel costs in 2020/21 alone, also reducing carbon footprint and supporting the Greener NHS 
agenda. In addition, children and carers are more likely to attend remote appointments compared to face-to-face appointments (national average paediatric 
WNB rates: 10.3% for face to face vs. 5.8% for remote appointments, December 2024). 

 

  

Check Good Practice Resource Links 

 
Appropriate use of remote consultations is well understood and monitored routinely within the department. Steps are 
taken to ensure children’s voices are not lost during remote consultation and they are able to actively participate in 
the conversation.  

 
 
 
 
 
 
 
 
 
 

 Percentage of Outpatient attendances performed remotely is in the GIRFT best quartile. 

 
Where a child has had a face-to-face consultation, consenting for treatment is progressed via telephone as part of 
good shared decision-making 

 
Consider asynchronous and/or remote interactions throughout the pathway, including follow up, monitoring, test 
results and PIFU. 

Remote 
Consultations: 
General 
Surgery Guide 

Remote 
Consultation 
Metrics on MHS 

P 65C6T3T 5 #y

GIRFT FF remote 
care presentations  

https://gettingitrightfirsttime.co.uk/wp-content/uploads/2023/07/ClinicallyledGeneralSurgeryOutpatientGuideJuly23FINAL-V1.pdf#page=9
https://model.nhs.uk/compartments/43e2cd1a-c59e-4c7f-bc86-2a5d8db9830e/subcompartments/7652c178-9dd6-4904-9caa-9e08ba004dd0
https://future.nhs.uk/GIRFTFurtherFaster/view?objectID=50132592
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 Checklist: Outpatient Activity and Capacity 
From visits and clinical discussions, we have observed that there is currently considerable variation in outpatient clinic templates at present, with some trusts 
seeing >50% more children per clinic compared with others. We will be working with Further Faster trusts and the Royal Colleges to develop guidelines for 
greater standardisation in these areas. It is vital that we maximise use of clinical time and understand capacity, so reducing this variation and sharing the 
impact of other initiatives such as holding ‘super-clinics’ (see case study and checklist below), ensuring appropriate use of specialist advice and 
guidance, maximising use of remote consultations and PIFU pathways (see other sections) will help trusts to consider what opportunities are available within 
existing resources.   

 

Check Good Practice: Outpatient Activity and Capacity Resource Links 

 All clinic templates have been reviewed and standardised within the trust and benchmarked to comparable 
peers. 

 
 
 
 

 

 

  

 

 Consider new models for clinics across children's pathways including virtual options and group clinics. 
Super clinics or super Saturdays can be effective to help with bringing in additional capacity. 

 Consider use of technological innovations to support outpatient flows, such as AI ambient scribes and 
virtual reality technology for distraction or pre-procedure preparation. 

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

 
Consider use of the full multidisciplinary workforce to support throughput, with delegated activity target and 
clinic models using SAS doctors/advanced care practitioners to undertake full patient work up. Cases 
should be discussed with and reviewed by the consultant when definitive management plans are made.  

 Maximise use of Community Diagnostic Centres (CDCs) to improve outpatient flow. 

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

 
Where possible, play specialists should be employed to prepare children for their appointment and to 
distract them as this will help improve patient flow in clinics. This, and the hospital environment, may be of 
particular importance for children with special needs, for example learning disabilities. 

 There should be a structured programme of transition to primary care or to adult services (see Ready, 
Steady, Go resources) as appropriate. 

P465C6T8TB11#y1

CYP Community 
Diagnostic Centre 
Resources  

P465C6T8T #y

Ready, Steady, Go 
resources 

Paediatric 
Outpatient Metrics 
on MHS 

Bladder and bowel 
service group 
consultations/ 
information video  

P 90C6T4T 4 #y

Bright eyes – paeds 
ophthalmology 
super clinics case 
study  

https://www.readysteadygo.net/
https://www.readysteadygo.net/
https://model.nhs.uk/compartments/43e2cd1a-c59e-4c7f-bc86-2a5d8db9830e/subcompartments/7652c178-9dd6-4904-9caa-9e08ba004dd0
https://future.nhs.uk/GIRFTNational/view?objectID=194987813
https://future.nhs.uk/GIRFTNational/view?objectID=175538821
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 Checklist: Discharge, follow up and PIFU 
We know that PIFU is an effective and efficient way of managing follow up for many children, reducing the need for unnecessary appointments whilst 
ensuring that those patients who do need to be seen can access the service easily. PIFU rates are much lower than they could be at 3% nationally and need 
to increase significantly in paediatric services.  

 

 

Check Good Practice Resource Links 

 First to follow up ratios are monitored, as is progress towards reducing follow ups by 25% overall  

 

 

 

 

 PIFU pathways have been agreed for the most common conditions/ procedures. Example templates are 
linked. 

 PIFU is used whenever clinically appropriate. 

 Children and their families are provided with easy access to PIFU via locally agreed protocols (e.g. digitally or 
via dedicated telephone service) and appropriate safety netting is in place. 

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

 Appropriate administrative support is available to support PIFU. 

 Activated PIFU follow-ups are recorded accurately.  

 PIFU rates are reviewed and standardised within the trust and benchmarked to comparable peers. 

 PIFU is not used as an alternative to discharge.  

P465C6T8T #y

Example follow up 
and discharge 
pathways 

Example PIFU 
SOP 

Paediatric 
Outpatient Metrics 
on MHS 

OPRT PIFU Paeds 
resources  

https://future.nhs.uk/connect.ti/GIRFTFurtherFaster/view?objectID=60176048
https://future.nhs.uk/OutpatientTransformation/view?objectID=756324
https://model.nhs.uk/compartments/43e2cd1a-c59e-4c7f-bc86-2a5d8db9830e/subcompartments/7652c178-9dd6-4904-9caa-9e08ba004dd0
https://model.nhs.uk/compartments/43e2cd1a-c59e-4c7f-bc86-2a5d8db9830e/subcompartments/7652c178-9dd6-4904-9caa-9e08ba004dd0
https://model.nhs.uk/compartments/43e2cd1a-c59e-4c7f-bc86-2a5d8db9830e/subcompartments/7652c178-9dd6-4904-9caa-9e08ba004dd0
https://model.nhs.uk/compartments/43e2cd1a-c59e-4c7f-bc86-2a5d8db9830e/subcompartments/7652c178-9dd6-4904-9caa-9e08ba004dd0
https://future.nhs.uk/OutpatientTransformation/view?objectID=756324
https://future.nhs.uk/OutpatientTransformation/view?objectID=756324
https://future.nhs.uk/OutpatientTransformation/view?objectID=756324
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Surgical specialities should review GIRFT’s “Closing the gap: Actions to reduce waiting times for children and young people” guidance, which the checklists 
below have been taken from. The Delivery Plan for Tackling the COVID-19 Backlog of Elective Care, published in February 2022, flagged that long waits to 
access planned care can have life-long consequences on the development of children and young people. Delayed access to care for children leads to 
missed education and lost ability to lead full and active lives, exacerbating existing inequalities. The NHS has made huge efforts to restore elective care, but 
children and young people’s activity remains below pre-pandemic levels and behind adult services, creating a gap between recovery in children and young 
people’s services compared to adults. 

Ideally, day case units and surgical hubs should treat patients of all ages, and the most efficient model for this is to run dedicated paediatric-only days. Some 
of the longest waiters are 16-18 year olds, and it is important not to leave these young people behind. Where units are currently set up for adult surgery, 
many teenage patients can be treated safely in adult settings and the decision should be on an individual patient needs basis without age exclusions. GIRFT 
can support development of pathways to enable children’s and young people's surgery in both hub and day case settings. 

 Checklist: Theatre capacity and utilisation   

Check Good Practice Resource Links 

 
Run regular dedicated paediatric lists or operating days, 
preferably in day surgery units or elective surgical hubs where 
there is dedicated recovery space.  

 

 
 
 
 
 
 

 

 

 

 Add extra sessions or ‘super-days’ for children’s surgery, to 
support achieving the 18-week standard. 

 Share capacity within the ICB, including elective surgical hubs. 

 Book the recommended number of cases per list. 

 Schedule day cases with longest recovery times early in the day 
to enable same day discharge home. 

 Increase efficiency of flow with safe expedited discharge 
protocols, nurse led by default. 

 Stagger children’s admission times for surgery to manage flow 
and accommodate for parents with other children. 

P290C6T6TB41#y1

Paediatric Surgery 
Metrics on MHS 

P290C6T6TB45#y1

Closing the gap: Actions to 
reduce waiting times for 
children and young people 

P 93C6T6T 48#y

CYP Elective Recovery 
toolkit  

P 93C6T6T 5 #y

Walk in Walk Out 
model of theatre flow 
case study   

P297C6T6TB77#y1

Milton Keynes paeds super 
day case study  

https://gettingitrightfirsttime.co.uk/wp-content/uploads/2023/09/Closing-the-gap-Actions-to-reduce-waiting-times-for-children-and-young-people-FINAL-V2-September-2023.pdf
https://model.nhs.uk/compartments/7571935a-9470-4ca3-afb3-793a1758c3f5
https://gettingitrightfirsttime.co.uk/wp-content/uploads/2023/09/Closing-the-gap-Actions-to-reduce-waiting-times-for-children-and-young-people-FINAL-V2-September-2023.pdf
https://future.nhs.uk/ElectiveRecovery/view?objectID=40950992
https://future.nhs.uk/GIRFTNational/view?objectId=180851525
https://future.nhs.uk/GIRFTNational/view?objectId=180851525
https://future.nhs.uk/GIRFTNational/view?objectId=180851525
https://future.nhs.uk/GIRFTNational/view?objectId=180851525
https://future.nhs.uk/GIRFTNational/view?objectID=180851653
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 Checklist: Streamline pathways of care  

 

 

  

Check Good Practice Resource Links 

 Ensure that cases are clinically-necessary and backed by sound evidence, for example, circumcision, 
tonsillectomy, grommets and pinnaplasty. 

 
 

 
 

 
 

 
 
 
 
 
 
 
 
 
 

 Check local variation in procedures of limited medical benefit and ask the question as to whether the rate 
is justified. 

 Ensure that children and parents have access to clinical decision support tools to help them make the 
right decision, for example circumcision and tonsillectomy 

 Ensure all children go through preoperative assessment / universal pre-assessment to reduce on the day 
cancellations 

 Provide ‘waiting well’ or self-care resources to children and parents 

 For older children aged 16-17years, a decision about whether to operate in the children or adult setting 
must be made on an individual basis following discussion with the parents/carers and child.  

P340C6T7T 54#y

Circumcision decision 
support tool  

P343C6T7T 56#y

Tonsillectomy decision 
support tool  

P333C6T7T 58#y

AoMRC evidence based 
interventions  

P336C6T7TB160#y1

Evidence based 
interventions Foundry 
dashboard  

P346C6T7T 6 #y

Glue ear decision 
support tool  

https://4skin-health.alderhey.nhs.uk/
https://www.england.nhs.uk/wp-content/uploads/2023/10/decision-support-tool-making-a-decision-about-recurrent-tonsillitis-in-children-and-adults.pdf
https://ebi.aomrc.org.uk/
https://future.nhs.uk/GIRFTNational/view?objectID=195253445
https://www.england.nhs.uk/publication/decision-support-tool-making-a-decision-about-glue-ear-if-your-child-has-hearing-loss/
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 Checklist: Theatres and perioperative care 

 

  

Check Good Practice Resource Links 

 A child-friendly waiting area has been developed and maintained.  
 
 
 
 

 Paediatric lists where GA is planned are reviewed in 6-4-2 process, second anaesthetist considered 
in order to aid turnover between cases. 

 Children are offered unlimited clear fluids prior to surgery.  

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

 Separation of children who are pre-op from children who are post-op to optimise flow and improve 
child experience. 

P380C6T8T 40bA#y

Paediatric Pre-Assessment 
Practitioner course | APAGBI 

P384C6T8#y1

P384C6T8T 65bA#y

Example Paediatric pre-
assessment guidelines 

https://www.apagbi.org.uk/course/Paediatric_Pre_Assessment_course
https://www.nenc-pcc-sic-odn.org.uk/downloads/branded-pre-assessment.pdf
https://www.apagbi.org.uk/course/Paediatric_Pre_Assessment_course
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Speciality specific checklists 
In addition to the checklists above, speciality teams should ensure that speciality specific checklists are also reviewed and actioned.  

Paediatric general surgery:  
On GIRFT deep-dive visits to providers of paediatric general surgery services in England, it was found that most providers do not use a separate code to 

differentiate paediatric from adult within outpatient general surgery, so for many providers, the outpatients numbers in the Further Faster Handbook for 

general surgery, include paediatrics. In addition there is significant overlap between paediatric general surgery and urology in terms of cases performed. 

 

  

Check Good Practice Resource Links 

 Orchidopexy procedures scheduled for morning lists    
 
 
 
 
 
 

 Review processes around day discharge criteria for post term neonates having inguinal 
herniotomy to maximise the use of day surgery  - see Alder Hey resource  

 
Monitor variation in procedures of limited medical benefit:   

- circumcision in under 5s   
- umbilical herniotomy in under 4s;  
- hydrocele repair in under 3s 

 One stop urology clinics should include diagnostics on same day including ultrasound, 
non-invasive urodynamics 

 Consider joint clinics for children with medical complexity involving several specialties 
e.g. spinal dysraphism, cerebral palsy 

 Ensure that most children undergoing elective surgery - circumcision, herniotomy, 
umbilical herniotomy for example are placed on PIFU pathways 

P415C6T9TB40#y1

Alder Hey day discharge criteria 
for post term neonates having 
inguinal herniotomy 

P4 9C6T9T 53#y

Paediatric General Surgery & 
Urology Metrics on MHS 

https://future.nhs.uk/GIRFTNational/view?objectID=191712357
https://model.nhs.uk/compartments/7571935a-9470-4ca3-afb3-793a1758c3f5/subcompartments/a662deb3-a480-4204-901b-284961c482a3
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Paediatric ENT:  

Check Good Practice Resource Links 

Pre-appointment  
 
 
 
 
 
 
 
 
 
 

 
One-stop clinics should include biopsy, pure tone audiometry and 
tympanometry for children aged 4 and up. Ideally Consultant input should 
be available on the day.   

Remote appointments  

 
Remote consultation encouraged for non-cancer follow ups where further 
physical examination is not required and written information not 
appropriate.  

Outpatient activity and capacity   
 
 

 
 

 
A plan for special clinics / additional high-intensity clinics for long waiting 
non-admitted patients.  
 

 
The balance between time for first appointments and follow ups should 
be reviewed and policies agreed between clinicians. Protocols and 
advice passed on to trainees and paramedical staff with consultant 
supervision for appointments outside protocol.  

 
First to follow up ratios and the % of patients discharged at first ENT 
consultation are monitored, as is progress towards reducing follow ups by 
25% overall.  

 

If >30% patients were discharged at first ENT appointment this may 
indicate inappropriate referrals. A review of referrals for routine clinics 
may be indicated and suggest better education for GP's, firming up on 
consultant led triage or better referral guidelines (excluding two week wait 
clinics).  

P454C5T10TB11#y1

Stockport ENT 
Guidance Poster 

P48 C T 0T 4#y

HearGlueEar app 
case study  

P454C5T 0T 54#y

Devon ICB Referral 
Support Service 

P459C5T 0T 56#y

GIRFT Transforming 
ENT Outpatients  

 

P457C5T 0T 58#y

NHSE ENTUK PIFU 
guide for clinicians  

P456C5T 0T 6 #y

Stockport ENT Top 
Tips 

P459C5T 0T 63#y

Follow Up & PIFU Tips 
and Guidance for ENT 

P462C5T10TB64#y1

PIFU clinician guide 
NHSE South East  

P478C T 0T 7 #y

NICE Otitis media 
with effusion (<12s) 
guidance  

P478C T 0T 73#y

Milton Keynes 
Paediatric Super 
Days 

 

https://future.nhs.uk/gf2.ti/af/796802/708202/PDF/-/ENT%20GIRFT%20Guidance.pdf
https://future.nhs.uk/GIRFTNational/view?objectId=195078149
https://future.nhs.uk/GIRFTNational/view?objectId=195078149
https://future.nhs.uk/GIRFTNational/view?objectId=195078149
https://future.nhs.uk/GIRFTNational/view?objectID=175259045
https://gettingitrightfirsttime.co.uk/wp-content/uploads/2023/07/Transforming-ENT-Outpatient-Services-FINAL-V2-June-2023.pdf#page=16
https://www.entuk.org/_userfiles/pages/files/patient_initiated_follow_up_final.pdf
https://future.nhs.uk/gf2.ti/af/796802/708203/PDF/-/ENT%20GIRFT%20top%20tips.pdf
https://future.nhs.uk/LondonESRTHVLC/view?objectId=170713029
https://www.entuk.org/_userfiles/pages/files/patient_initiated_follow_up_final.pdf
https://www.nice.org.uk/guidance/ng233
https://www.nice.org.uk/guidance/ng233
https://www.nice.org.uk/guidance/ng233
https://www.nice.org.uk/guidance/ng233
https://future.nhs.uk/GIRFTNational/view?objectID=180851653
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Check Good Practice Resource Links 

 
Clinics in place enabling suitably trained non-medical workforce to 
support throughput (e.g. for ear care, hearing loss, rhinitis, recurrent sore 
throats/tonsillitis and grommet follow up clinics by ANP and Physician 
Associates, and audiology services) with delegated activity targets.  

Surgical resources  

 
 
 
 
 
 
 

P506C 4T 0T 50#y

GIRFT ENT CYP 
case studies  

GIRFT Best Practice 
Pathways day case 
tonsillectomy  

P509C24T10TB81#y1

BAPO Day Case Paediatric Adenotonsillectomy 
Guidance 

https://future.nhs.uk/GIRFTNational/view?objectID=42478256
https://gettingitrightfirsttime.co.uk/wp-content/uploads/2023/07/Day-Case-Paediatrics-Tonsillectomy-Pathway-FINAL-V1-June-2023.html
https://www.bapo.co.uk/wp-content/uploads/2024/02/Daycase-Final.pdf
https://www.bapo.co.uk/wp-content/uploads/2024/02/Daycase-Final.pdf
https://www.bapo.co.uk/wp-content/uploads/2024/02/Daycase-Final.pdf
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Paediatric gynaecology: 

 

Check Good Practice Resource Links 
Pre-appointment  

 

 
One potential outcome of clinical triage should be specialised multi-disciplinary paediatric gynaecology clinics 
such as endocrine/ gynaecology, dermatology/gynaecology, andrology, FGM and Differences in Sex 
Development clinics. 

 A decision should be made as to whether the child would be best seen in the paediatric or adult setting. 

 All adults settings seeing young people, should have a standard operating procedure for the pathways of care for 
the under 18s accessing gynaecological services. 

 16 and 17 year olds being transitioned from the paediatric setting should have a transition plan in place and be 
triaged to the correct adolescent gynaecology clinic. 

 For 16 and 17 year olds being referred into the adult sector, consider a referral to a paediatric/transition nurse to 
oversee the transition. 

Remote appointments  
 

 All new appointments can be delivered remotely unless a physical examination is required for example for 
paediatric vulval conditions, or if there are any safeguarding concerns.  

Outpatient Activity and Capacity  

 Women’s Health Hubs should mirror the Sexual and Reproductive Health Services whereby girls of 13 years and 
above could be seen with appropriate safeguarding and Fraser/Gillick competency assessments. 

 Appointments should allow enough time for the Young Person to be seen  
alone, with Gillick/Fraser competencies assessed if appropriate. 

PIFU 

 PIFU timescales will be decided on an individual basis based on the diagnosis and made as a joint decision by 
the clinician and parent/carer. 

Surgical Pathways  

 All adult settings who operate on under 18s should have a Standard Operating Procedure for the Pathway of 
under 18s in gynaecology operating theatres. 

P530C5T11TB12#y1

Paeds gynae 
resources  

https://future.nhs.uk/GIRFTNational/view?objectID=49273424
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Ftabanalytics.data.england.nhs.uk%2F%23%2Fviews%2FSPaedIT-master%2FSPAEDIT%3F%3Aiid%3D2&data=05%7C01%7Candrew.daniel%40nhs.net%7Ce203938ca0c741ccf09508dbe53b6a70%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638355815605352679%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=nJkvYjz8J9URHCsxVqrgoiMyb%2F9DS2DqrzeX8CF1MDE%3D&reserved=0
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Children and Young People’s Asthma: 

Check Good Practice Resource Links 

Pre-appointment   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
All services should have a named CYP asthma lead responsible for ensuring 
implementation of asthma standards and good practice as outlined in the National Bundle of 
Care for CYP with asthma (see resources). This lead should be linked to the local CYP 
asthma network. 

 
All staff involved in the care of CYP with asthma, including in triage, should be trained as per 
the National Capabilities Framework for Health Professionals who Care for CYP with 
asthma (see resources). 

 All individuals undertaking CYP spirometry should be on the age-appropriate national 
register to ensure the delivery of quality assured spirometry (see resources).  

Outpatient Activity and Capacity  

 
All CYP asthma clinics should be supported by an asthma specialist nurse/practitioner who 
has been trained to the appropriate level and has experience in managing CYP with asthma 
(see resources). 

 
All CYP asthma clinics should have access to visual feedback incentive spirometry and 
FeNO measurements. See ‘Diagnosing asthma in Children and young People: Age-specific 
considerations when developing diagnostic models’  

 
CYP at higher risk of poor outcomes and future attacks should be identified and managed 
using local risk stratification tools, history of severity or frequency of recent asthma attacks, 
and markers of health inequalities. 

 
PIFU timescales should be decided on an individual basis and made as a joint decision by 
the clinician and the young person and parent/carer. Care should be taken to ensure that 
the wider determinants of health such as deprivation do not inappropriately influence 
timescales. 

P593C5T12TB83#y1

NHSE CYP asthma bundle of care  

P596C5T T 84#y

HEE National capabilities 
framework 

P598C5T T 88#y

Elfh CYP asthma e-learning 
modules  

P604C5T12TB90#y1

Template business case for CYP 
asthma nurse 

P60 C5T T 99#y

ARTP register and guidance 

P607C5T12TB100#y1

NHSE CYP Transformation 
Programme: Diagnosing asthma in 
children and young people: Age 
specific considerations when 
developing diagnostic models   

P6 3C5T T 0 #y

BTS Professional development 
framework for paediatric 
respiratory nursing  

https://www.england.nhs.uk/wp-content/uploads/2021/09/B0606-National-bundle-of-care-for-children-and-young-people-with-asthma-phase-one-September-2021.pdf
https://www.e-lfh.org.uk/wp-content/uploads/2022/09/National-Capabilities-Framework-3.pdf
https://www.e-lfh.org.uk/programmes/children-and-young-peoples-asthma/
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Ffuture.nhs.uk%2FGIRFTNational%2Fview%3FobjectID%3D54769776&data=05%7C02%7Cr.gouveia%40nhs.net%7Ce879630ce45040224e0508dc95e9cd01%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638550078601760093%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C0%7C%7C%7C&sdata=doo98TBGhM46Sv1d1RZBGs0j7ePd8XSKGAV7T2WmFjg%3D&reserved=0
https://www.artp.org.uk/en/spirometry
https://future.nhs.uk/NHSECYPTransformation/view?objectId=198360261
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.brit-thoracic.org.uk%2Fdocument-library%2Fworkforce%2Fnurse-workforce%2Fa-professional-development-framework-for-paediatric-respiratory-nursing%2F&data=05%7C02%7Cr.gouveia%40nhs.net%7Cd829257c8dc24752a79408dc85508138%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638531828025745243%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C0%7C%7C%7C&sdata=qmSni7%2FdeomvU0I9hb3wlIrP5GS%2FYgsPyxwS8bmBlvU%3D&reserved=0


 Further Faster Children & Young People: Speciality Specific checklists 

  18 
 

 

 

 

 

 

Check Good Practice Resource Links 

 

Adherence to medication checks should be carried out by performing prescription checks on 
all patients to reconcile what is being prescribed by primary care, what is being collected by 
the patient and what is actually being used by the patient. This check should include that 
patients are using devices correctly. This should ideally be done in advance of 
appointments. 

 
 
 
 
 
 
 
 
 
  
 
 
 
 
 
 
 
   
 

System Wide Working 

 
CYP asthma clinics should be part of a system wide approach to delivering integrated 
asthma care with established pathways between primary, secondary and tertiary asthma 
services as well as housing services and education.  

 
CYP asthma services should work with ICBs to deliver objective testing for CYP asthma 
(spirometry and FeNO measurements) in primary care or CDCs, for example, through a 
locally commissioned service.  

 There should be established links to allergy, obesity management, smoking and vaping 
cessation, psychology and physiotherapy services. 

P63 C5T T 85#y

NHSE National Standards for CYP 
Severe Asthma Services 

P6 C5T T 9 #y

Asthma + Lung UK Greener 
Practice prescribing guide  

P6 7C5T T 93#y

Beat Asthma.co.uk   

P6 0C5T T 94#y

Asthma +Lung UK    

P6 5C5T T 96#y

NHSE & Choosing an inhaler 
patient leaflet  

P6 9C5T T 97#y

NHSE CORE20Plus5 approach 

P6 7C5T T 98#y

RCPCH Health inequalities tool  

P635C5T12TB167#y1

NICE, BTS and SIGN asthma 
pathway 

https://www.england.nhs.uk/wp-content/uploads/2021/09/National-bundle-of-care-for-children-and-young-people-with-asthma-resource-pack-September-2021.pdf
https://s40639.pcdn.co/wp-content/uploads/CS55917-NHSE-Guide-for-HCP-on-reducing-carbon-footprint-of-inhaler-prescribing-for-CYP-final.pdf
http://www.beatasthma.co.uk
https://www.asthmaandlung.org.uk
https://s40639.pcdn.co/wp-content/uploads/CANVA-inhalers-environment.pdf
https://www.england.nhs.uk/wp-content/uploads/2022/11/core20plus5-cyp-infographic-v2.pdf
https://www.rcpch.ac.uk/key-topics/child-health-inequalities-poverty
https://www.nice.org.uk/guidance/ng244
https://www.nice.org.uk/guidance/ng244
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Paediatric Ophthalmology:  

Check Good Practice Resource Links 

Pre-appointment   
 
 
 
 
 
 
 
 
 
 
 

 
Children and parents should be prepared for their appointment by being told what will 
happen during the appointment, who the team of eye health professionals is, and what to 
expect if eye drops are being used to dilate the pupils as part of the eye assessment. 

 
One-stop clinics should include orthoptic assessment, optometry assessment and 
consultant appointment, all undertaken in one day. This can be run as a multidisciplinary 
clinic. 

Remote appointments  

 Nurse-led pre-operative assessment should be performed remotely. 

 Post-surgery appointments can be performed remotely e.g. initial post squint surgery 
appointment. 

Outpatient Activity and Capacity  

 Paediatric ophthalmology outpatient services should be consultant-led with the support of 
healthcare professionals such as nurses, orthoptists and optometrists.  

 
For certain conditions, e.g. disc oedema, and where appropriate, new and follow up patients 
can be seen in an imaging hub and reviewed virtually by the responsible clinician at a later 
date.  

 Secondary vision screening should be undertaken by orthoptists and optometrists. Best 
practice is to undertake this in the community if there is a commissioned service in place. 

P700C5T13TB111#y1

Bright eyes – paediatric 
ophthalmology super clinics 
case study  

P700C5T 3T #y

RCOPHTH Quality Standard for 
Ophthalmic Care and Services 
for CYP 

P700C5T 3T 3#y

RCOPHTH Guidelines for  
Management of Strabismus in 
Childhood 

P700C5T 3T 5#y

RCOPHTH Ophthalmic Services 
for Children Guidance 

P711C5T13TB119#y1

Sheffield - PIFU Leaflet for 
children  

P7 C5T 3T 0#y

NENC PIFU Guide Cards for 
children   

https://future.nhs.uk/GIRFTNational/view?objectID=175538821
https://www.rcophth.ac.uk/wp-content/uploads/2023/11/Quality-Standard-for-Ophthalmic-Care-and-Services-for-Children-and-Young-People.pdf
https://www.rcophth.ac.uk/wp-content/uploads/2021/08/2012-SCI-250-Guidelines-for-Management-of-Strabismus-in-Childhood-2012.pdf
https://www.rcophth.ac.uk/wp-content/uploads/2022/01/Ophthalmic-Services-for-Children-March-2021.pdf
https://future.nhs.uk/OutpatientTransformation/view?objectId=124615397
https://future.nhs.uk/GIRFTFurtherFaster/view?objectId=185550117
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Check Good Practice Resource Links 

 
Screening for uveitis in Juvenile Idiopathic Arthritis (JIA) should be undertaken by 
appropriately trained secondary care healthcare professionals such as optometrists and 
orthoptists. 

 
If >30% patients are discharged at first ophthalmology appointment this may indicate 
inappropriate referrals. A review of how triage of referrals is undertaken for routine clinics 
should be completed and training provided to workforce who are triaging referrals to ensure 
a consistent approach. 

 Suitably trained healthcare professionals such as orthoptists could support optometrists in 
delivering refraction tests. 

PIFU 

 PIFU may be suitable for patients with blocked tear ducts, e.g. chalazion that is not ready for 
surgery, and lumps and bumps. 

 A PIFU pathway should be used for patients having Botox for double vision. 

Surgical Pathways  

 Optimise delivery of preoperative assessment by nurses and relevant healthcare 
professionals. 

 
Some surgical procedures, e.g. external angular dermoid, do not need to have a post-
operative follow-up appointment, but the post-surgical histology report should be discussed 
with the parents/guardian. 
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Paediatric Gastroenterology: 

  

Check Good Practice Resource Links 

Endoscopy   Guides and publications: 
 
 
 

 Endoscopies are delivered in line with the paediatric gastroenterology NHS England Service 
specifications (E03) 

 Paediatric endoscopic procedures are performed for an appropriate, clearly documented 
indication, consistent with current evidence-based guidelines, when available. 

 Indications for diagnostic endoscopy, therapeutic OGD and  therapeutic colonoscopy are in 
line with ESPGHAN standards (see resources).  

 Endoscopies are undertaken in a child-friendly environment with appropriate facilities. 

 
Trust to use the national endoscopy dashboard, when provider-level data is available, to 
monitor endoscopy activity by type and the number of endoscopies delivered by medical 
and allied health staff to identify opportunities for improved referral optimisation. 

 
Trusts should collect and regularly audit:  

- rate of document immediate post-procedural adverse events  
- rate of documented late adverse events (Lightdate et al, 2022)  

Nutrition  

 
Children who require specialist dietary treatment have a named paediatrician and access to 
a specialist paediatric dietitian as part of a multi-disciplinary team to ensure their nutritional 
requirements are met. 

 
Children receiving inpatient parenteral nutrition are reviewed at least once a week by a 
multi-disciplinary nutritional care team to include a paediatrician with experience in 
parenteral nutrition, paediatric dietitian, parenteral nutrition pharmacist and children’s clinical 
nurse specialist with knowledge and experience in nutrition support. 

 Children receiving home parenteral nutrition (HPN) are cared for by an intestinal failure or 
designated HPN unit with a multi-disciplinary nutrition team. 

P792C5T14TB123#y1

NASPGHAN/ESPGHAN: indicators 
for pediatric endoscopic 
procedures  

P792C5T14TB124#y1

BSPGHAN/RCPCH: Quality 
Standards for Paediatric 
Gastroenterology, Hepatology & 
Nutrition 

P792C5T14TB125#y1

JAG accreditation Global rating 
scale (GRS) for UK services 

 

P792C5T14TB126#y1

PGHAN/RCPCH The paediatric 
gastroenterology, hepatology and 
nutrition UK national census 2021 

P790C5T 4T 7#y

NHS England Service Specification  

https://journals.lww.com/jpgn/Fulltext/2022/03001/Pediatric_Endoscopy_Quality_Improvement_Network.4.aspx
https://www.rcpch.ac.uk/sites/default/files/2018-03/standards_for_paediatric_gastroenterology_hepatology_and_nutrition.pdf
https://www.google.co.uk/url?sa=t&rct=j&q=&esrc=s&source=web&cd=&cad=rja&uact=8&ved=2ahUKEwiCjvyTisGAAxXHT8AKHdThCnkQFnoECAgQAQ&url=https%3A%2F%2Fwww.thejag.org.uk%2FDownloads%2FJAG%2FAccreditation%2520-%2520Global%2520Rating%2520Scale%2520(GRS)%2FGuidance%2520-%2520GRS%2520standards%2520UK%25202023.pdf&usg=AOvVaw354ElFxuM9_2b1OjpQmJ4G&opi=89978449
https://www.thejag.org.uk/Downloads/JAG/Accreditation%20-%20Global%20Rating%20Scale%20(GRS)/Guidance%20-%20GRS%20standards%20UK%202023.pdf
https://www.thejag.org.uk/Downloads/JAG/Accreditation%20-%20Global%20Rating%20Scale%20(GRS)/Guidance%20-%20GRS%20standards%20UK%202023.pdf
https://www.rcpch.ac.uk/resources/pghan-national-census-2021
https://www.rcpch.ac.uk/sites/default/files/2021-12/PGHAN-UK-national-census-report-2021-BSPGHAN-and-RCPCH.pdf
https://www.rcpch.ac.uk/sites/default/files/2021-12/PGHAN-UK-national-census-report-2021-BSPGHAN-and-RCPCH.pdf
https://www.rcpch.ac.uk/sites/default/files/2021-12/PGHAN-UK-national-census-report-2021-BSPGHAN-and-RCPCH.pdf
https://www.england.nhs.uk/wp-content/uploads/2018/08/Paediatric-medicine_Gastroenterology-hepatology-and-nutrition.pdf
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Inflammatory bowel disease in children   

 
Children with suspected inflammatory bowel disease are seen by a specialist service within 
4 weeks in an age appropriate facility by a multi-disciplinary team and reviewed regularly as 
required within the network. 

 Services should work in line with the IBD Standards (see resources).  

Transition services  

 16 and 17 year olds being transitioned from the paediatric setting should have a transition 
plan in place and be triaged to the correct adolescent gastroenterology clinic. 

 Transition planning is documented and agreed by the child, the paediatric team and adult 
services.  

Clinical networks   

 
Trusts that provide paediatric gastroenterology, nutrition and hepatology services work 
within a Operational Delivery Network (ODN) with robust systems of communication and 
information sharing. 

 
Complex PGHAN care and paediatric endoscopic services should be primarily provided 
within a specialised centre, co-located with appropriate specialised services such as 
paediatric intensive care units and paediatric surgery.  

 Specialist Gastroenterology and Nutrition centres offer a 24/7 consultant-led on call service 
with out of hours emergency endoscopy.  

 
Non-specialised centres looking after children with gastroenterology, hepatology and 
nutrition problems must have timely local access to a core set of support services to provide 
integrated local, community and mental health care: paediatric dietitians, speech & language 
(SALT), paediatric psychology and specialist children’s mental health services (CAMHS). 

P840C4T 5T 8#y

IBD Standards  

P848C8T 5T 9#y

BSPGHAN/RCPCH: Quality 
Standards for Paediatric 
Gastroenterology, Hepatology & 
Nutrition 

https://s3.eu-west-2.amazonaws.com/sr-crohns-craft/documents/IBD-Standards-Core-Statements.pdf
https://www.rcpch.ac.uk/sites/default/files/2018-03/standards_for_paediatric_gastroenterology_hepatology_and_nutrition.pdf
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