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Foreword by Professor Tim Briggs 
When the Getting It Right First Time programme was first conceived, it was driven by a 

simple but powerful aim: to improve patient care by understanding and addressing 

unwarranted variation across the NHS. That ambition guided the development of GIRFT as it 

has extended into other specialties and matured into a well-established improvement 

programme with an increasing focus on recovery following the pandemic. 

Since the publication of the original GIRFT General Surgery report in 2017, the specialty has 

faced a period of profound change. There has been significant progress in some areas, 

particularly in the availability and quality of data, clinical audit participation, consultant-

delivered emergency care and the sharing of best practice. At the same time, new and 

longstanding challenges remain, many of which have been intensified by the COVID-19 

pandemic and its lasting impact on elective recovery, workforce pressures and health 

inequalities. 

This follow-up report provides a timely and important opportunity to take stock. It revisits the 

original recommendations, assesses what has changed, and sets out where further focus 

and collaboration are needed.  

The scale of the challenges facing general surgery should not be underestimated. 

Recovering elective services, delivering high-quality emergency care, addressing 

inequalities and embedding sustainability all require sustained focus and collective effort. 

None of these can be achieved by clinicians or organisations working in isolation. 

It is therefore in the same spirit of collaboration and shared ownership that characterised the 

early GIRFT work that I am pleased to commend this follow-up report.  

I would like to thank Mark Cheetham and the GIRFT General Surgery team for their 

leadership and commitment in producing this report, and for their continued engagement 

with services across the country. 

Professor Tim Briggs CBE  

GIRFT programme lead and National Director for Clinical Improvement, 

Elective Recovery and UEC for NHS England 

Professor Tim Briggs is a consultant orthopaedic surgeon at the Royal 

National Orthopaedic Hospital NHS Trust.   
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Clinical Lead introduction 
I was pleased to lead the preparation of this follow-up GIRFT report for general surgery, 

building on the original national review led by John Abercrombie in 2017. That report 

represented the first comprehensive, data-led assessment of general surgery services in 

England using the GIRFT methodology, and it set a clear direction of travel for the specialty. 

I am grateful to John for his work, insight and continued advice as we have revisited that 

original analysis and reflected on what has changed since. 

In the years following publication of the original report, general surgery services have 

experienced significant change. There has been genuine progress in several areas, 

particularly in the quality and availability of data, national audit participation,  

consultant-delivered emergency care and the development of clearer, more standardised 

pathways for common surgical conditions. At the same time, the specialty has faced 

sustained and, in some cases, intensifying pressures relating to elective capacity, access to 

care and health inequalities - challenges that were amplified by the COVID-19 pandemic and 

continue to shape services today. 

This follow-up report takes the opportunity to step back and reflect on where general surgery 

now stands. It revisits the recommendations made in 2017, assesses progress against them 

using updated data, and considers why some areas of unwarranted variation have proven 

more resistant to change than others. In doing so, it highlights that while variation in practice 

and outcomes is well recognised by the profession, it remains unevenly understood and 

insufficiently addressed in many settings. It shows that, despite progress in areas such as 

data quality, audit participation and consultant-delivered emergency care, unwarranted 

variation remains widespread, including in access, pathway design, outcomes and elective 

recovery. It also shows that where services make consistent use of clinically meaningful data 

and established best practice, improvements in outcomes, efficiency and sustainability are 

achievable, highlighting the significant opportunity that still exists to improve care across the 

system. 

I am grateful to colleagues across the NHS and to the professional associations and 

societies who have engaged so openly and constructively with this work. Their insights 

continue to shape both this report and the ongoing priorities of the GIRFT general surgery 

workstream. I hope that the findings and recommendations set out here will support further 

progress in reducing unwarranted variation and improving care for patients with general 

surgical conditions. 

Mark Cheetham 

GIRFT Clinical Lead for General Surgery  

Mark is a consultant in general and colorectal surgery at Shrewsbury and 

Telford NHS Hospital Trust (SaTH). Mark has a keen interest in clinical 

leadership and quality improvement and was divisional medical director 

between 2013 and 2022. 
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Endorsements 
We are grateful to have endorsement for this report from the organisations listed 

below. 
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Executive summary 

Purpose 

Building on the GIRFT General Surgery report of 2017, this follow-up revisits key 

recommendations, evaluates progress, and outlines priorities for further improvement. These 

include the recovery of elective surgery, workforce and training development, clinical 

governance, better use of data, reducing avoidable surgical complications, optimising 

perioperative care, addressing health inequalities, improving the care of people with 

gastrointestinal cancers, and embedding environmental sustainability in surgical practices. 

Review of recommendations from 2017 report 

Data and performance measurement 

Substantial progress has been made in improving the accuracy of data recording and 

utilisation across general surgery. Emergency general surgery coding has seen a dramatic 

improvement, with use of one non-specific code falling from 71% in 2017 to 18% in 2020. 

Enhanced case ascertainment in national audits, such as NELA and NBOCA, has enabled 

more precise performance monitoring, although notable variation remains between 

providers. Real-time data tools, such as Exponentially Weighted Moving Average (EWMA) 

charts, are now available, aiding the early identification of outliers in mortality and 

complications. 

Procurement 

Since 2017, the transparency and standardisation of procurement processes have improved 

significantly. Tools such as the Spend Comparison Service now enable trusts to benchmark 

costs against peers, driving cost savings and optimising resource allocation. Furthermore, 

the Medical Device Safety Programme was established in response to the Cumberlege 

Report to improve the monitoring of outcomes associated with medical devices. These 

advancements will help ensure that procurement decisions are not only cost-efficient but 

also aligned with clinical safety and efficacy. 

Choice, commissioning, and care pathways 

GIRFT has prioritised the standardisation of care pathways to reduce variation and optimise 

outcomes. The development of best-practice pathway process maps for High Volume Low 

Complexity (HVLC) procedures, including inguinal hernia repair and laparoscopic 

cholecystectomy, exemplifies this approach. Despite increasing use of many of the practices 

in these pathways, significant variation persists, such as in the uptake of day case surgery 

for anti-reflux procedures.  

Surgical Performance 

The programme has encouraged greater attention to reducing avoidable complications at 

surgeon level. New surgeon-level metrics through the National Consultant Information 

Programme (NCIP) have equipped clinicians with tools to track and improve performance. 

Litigation data packs now offer departments detailed insights into claims, fostering learning. 
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Despite these advances, variation in complications such as surgical site infections and 

anastomotic leaks remains a concern, highlighting opportunities for further improvement. 

Efficiency and emergency provision 

Efficiency in theatre performance and emergency surgery delivery has advanced, with new 

case-level theatre data specifications enabling more granular analysis of procedure 

durations. Consultant presence during high-risk emergency laparotomies has risen from 

59% in 2017 to over 90% in 2020. However, variation in emergency surgery pathways, such 

as the provision of ‘hot gallbladder’ services, persists. We also continue to encourage same-

day emergency care pathways, to help standardise high-quality care. 

Current areas of focus 

Recovery of elective surgery 

The elective surgery landscape was significantly impacted by the COVID-19 pandemic, 

leaving a considerable backlog. GIRFT has led gateway reviews, the High Volume Low 

Complexity (HVLC) programme, surgical hub development and the Further Faster 

programme to address this. These efforts aim to streamline patient pathways, reduce 

delays, and improve access to care. Beyond this, continued focus on innovative approaches, 

such as day case surgery and cross-system collaboration, is essential to restore services to 

pre-pandemic levels and ensure timely care. 

Workforce and training 

The general surgical workforce has expanded, with a 10% increase in consultant numbers 

since 2017 (alongside a reduction in specialty registrar positions). In this context, and 

particularly given the increasing complexity of emergency general surgery presentations, 

there has been growing pressure on elective capacity. This pressure has been mitigated in 

some areas by adopting an emergency general surgeon consultant model. Beyond this, and 

with specific reference to training, there remains the ongoing challenge of balancing the 

need to train the surgeons of the future while simultaneously delivering elective recovery. 

In this context, we emphasise the importance of prioritising training during elective recovery 

to secure a robust consultant pipeline. This includes seeking training opportunities in NHS-

funded independent sector activity and promoting access to training opportunities in surgical 

hubs, as well as where activity has been insourced. 

Clinical governance meetings and the role of data 

Effective clinical governance remains crucial for quality improvement. We continue to 

encourage structured Morbidity and Mortality (M&M) meetings with standardised agendas, 

clear case reviews, and action points. Better use of data, such as integrating national audit 

results and real-time performance metrics (such as those within Model Health System and 

NCIP), is key to identifying trends and driving improvement. Continued collaboration 

between clinicians and coders is also encouraged to continue to refine the accuracy of 

clinical coding, further enhancing data reliability for governance and decision-making. 
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Reducing avoidable complications of surgery 

Postoperative complications, such as surgical site infections and anastomotic leaks, remain 

a significant source of patient morbidity and avoidable cost within general surgery. We 

encourage use of evidence-based interventions, including the adoption of small-bite closure 

for midline laparotomy and enhanced surveillance for infections.  

Improving perioperative care 

Perioperative care improvements can reduce surgical risks, shorten recovery times, and 

enhance patient outcomes. We encourage a comprehensive approach, including 

prehabilitation, day case pathways, and enhanced recovery protocols. The integration of 

advanced monitoring tools and multidisciplinary care teams supports better pre- and 

postoperative care for complex and high-risk patients. Expansion of enhanced care units 

within the surgical bed base is essential to optimise perioperative care and improve patient 

flow while reducing demand on critical care units. 

Reducing health inequalities 

Health inequalities continue to affect patient outcomes across general surgery. Factors such 

as socio-economic deprivation and ethnicity are associated with disparities in diagnosis, 

treatment access, and survival. Systems are encouraged to utilise tools like the Healthcare 

Inequalities Improvement Dashboard1 to identify and address disparities in care delivery In 

line with a approach aligned to NHS England’s Core20PLUS5 approach2. 

Improving the care of people with gastrointestinal cancers 

The COVID-19 pandemic disrupted cancer care, exacerbating delays in diagnosis and 

treatment. The work of national audits such as NBOCA and NOGCA, focuses standardising 

treatment and improving outcomes in these pathways. Priorities include ensuring timely 

closure of stomas, reducing variation in rectal cancer treatment, and improving access to 

diagnostic tools like qFIT.  

Environmental sustainability in surgery 

The environmental impact of surgery is a growing area of interest for the programme. We 

support the NHS’s commitment to achieving net zero by 2045 through initiatives to reduce 

single-use plastics, optimise energy use in theatres, and adopt reusable instruments. 

Beyond these immediately carbon-motivated changes, examples such as improving day 

case surgery rates demonstrate that reducing clinical variation also have a knock-on impact 

improving sustainability.  

1 NHS England. (n.d.). The healthcare inequalities improvement dashboard. 
2 NHS England. (n.d.). Core20PLUS5 – An approach to reducing health inequalities for children and 
young people 

https://www.england.nhs.uk/about/equality/equality-hub/national-healthcare-inequalities-improvement-programme/data-and-insight/hi-improvement-dashboard/
https://www.england.nhs.uk/about/equality/equality-hub/national-healthcare-inequalities-improvement-programme/core20plus5/core20plus5-cyp/
https://www.england.nhs.uk/about/equality/equality-hub/national-healthcare-inequalities-improvement-programme/core20plus5/core20plus5-cyp/
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Report format 

The remainder of this report is divided into two sections. The first half reviews progress 

against the original 2017 recommendations. The subsequent half contains our current areas 

of focus. As outlined, there is significant room for further improvement. This report sets out 

the approach we will take to help trusts and systems achieve that as part of our routine work 

in the specialty. It also summarises our advice on what trusts and systems can do to 

improve.  
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