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1. Purpose 

1.1. The purpose of this document is to detail the process for Paediatric 
Surgery in Northern Devon Healthcare Trust.  

1.2. This policy applies to all surgeons, peri-operative and anaesthetic staff 
providing surgery and anaesthesia to children and young people up to 
16 years old. 

1.3. Implementation of this policy will ensure that: 

 There is clear direction on the hospital’s position concerning 
elective and emergency anaesthesia for children. 

 This protocol covers the majority of cases and situations; however 
there may be exceptional circumstances that require consultants 
to make informed decisions balancing the risk and benefit of 
proceeding outside of this policy. Where these situations arise 
there must be clear documentation about the discussions that 
took place between professionals and with the child and family. 

2. Definitions 

2.1. Paediatric Surgeon 

A surgeon trained in general paediatric surgery and who has accredited 
at a tertiary paediatric hospital either as a senior Specialty Registrar 
(ST6-8) or as a Consultant.  

2.2. Paediatric Anaesthetist 

A Paediatric Anaesthetist who has completed advanced training in 
paediatric anaesthesia that was delivered in a designated specialist 
centre undertaking a wide variety of complex elective and emergency 
paediatric procedures, with the necessary associated paediatric critical 
care facilities. Alternatively they may have equivalent experience.  

2.3. Age 

“Gestational age” is the time elapsed between the first day of the last 
normal menstrual period and the day of delivery (expressed in weeks).  

“Postmenstrual age” is the time elapsed between the first day of the 
last menstrual period and birth (gestational age) plus the time elapsed 
after birth (chronological age).  
 

“Corrected age” (or “adjusted age”) is a term most appropriately used to 
describe children up to 3 years of age who were born preterm. It 
represents the age of the child from the expected date of delivery 
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Neonate is an infant less than 4 weeks of age. Or if born preterm (<37 
weeks) then less than 4 weeks corrected age. 

3. Responsibilities  

3.1. Executive Representation and Responsibility 

Clinical Effectiveness Committee 

3.2. Role of the Paediatric Surgical, Anaesthetic and Paediatric Teams  

Providing safe, sustainable and high quality peri-operative care. 

4. General Considerations 

All elective cases on children under 16 should be planned on a 
designated paediatric anaesthetic list.  If this is not possible, due to 
waiting times, pragmatism, inadequate numbers of cases or urgency 
then they should be scheduled first on a suitable adult list.  

All children should be recovered in a recovery area with recovery nurses 
who are up to date with paediatric recovery competencies.  

Parents/carers are able to be present with their child when they wake up. 

Dedicated evidence-based policys on the management of pain, nausea 
and vomiting, intravenous fluid management, and anaesthetic 
emergencies should be in place.  

When infants and children undergo procedures under sedation alone, 
recommended published guidance for the conduct of paediatric sedation 
should be used. 

4.1. Safeguarding and Minimum Standards 

All staff who are involved in the management of children or parents 
/carers are required to have up to date Level 2 Safeguarding Children 
training with the knowledge, skills, competencies, attitudes and values 
required outlined in the 2019 Intercollegiate Document ‘Safeguarding 
Children and Young people: Roles and Competences for Healthcare 
Staff’ 

Staff should also be familiar with the South West Paediatric Trauma 
Safeguarding Policy and the NDHT Safeguarding Children Policy 

Injuries may be the first presentation of physical abuse, especially 
concerning are any bruising or injuries in non-mobile babies, infants or 
children and fractures in children less than 18 months of age. 
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Staff with Specialist roles working with children such as Paediatric 
Surgeons and Anaesthetists should have to date Level 3 Safeguarding 
Children knowledge, skills, competencies, attitudes and values. 

NDHT has a Lead anaesthetist for safeguarding and child protection, as 
outlined by the RCoA role description who has Level 3 training and 
competencies. ‘SafeguardingPlus’ is a valuable recent RCOA initiative 
for an online safeguarding resource for anaesthetists: 
www.rcoa.ac.uk/safeguardingplus                                                                                                       

Advice on management of safeguarding concerns is available during 
working hours from the Integrated Safeguarding team based at 
Barnstaple Health Centre and out of hours from the Paediatric 
Consultant on call.                                                                   The team 
are also available to provide supervision regarding complex or difficult 
safeguarding cases and staff can contact them to arrange supervision 
for any cases they are finding challenging either at the time or in 
retrospect. 

All anaesthetists and surgeons working with children must have up-to-
date paediatric life support training. 

All staff working with children should have appropriate Disclosure and 
Barring checks as per trust policy. 

There are designated leads for paediatrics in the following specialties: 

4.1.1. General surgery 

4.1.2. Orthopaedics 

4.1.3. ENT 

4.1.4. Urology 

4.1.5. Ophthalmology 

4.1.6. Community Dental 

4.1.7. Maxillofacial surgery  

4.1.8. Anaesthesia 

4.1.9. Paediatricians 

4.1.10.  A clinical lead for paediatrics.  

4.2. Referral to Tertiary Centre 

The following should be referred to a tertiary paediatric centre as per the 
South West Surgical Network guidance: 
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All neonates 

All infants/children requiring complex general surgical operations 

All oncological procedures (please also inform the paediatric oncology 
team) 

All specialist urology 

Consider referral in: All children with complex medical problems requiring 
even simple surgical procedures e.g. Congenital Heart Disease etc. 

All children likely to need peri-operative PICU. 

All major paediatric trauma (as per the major trauma guidelines)  

If there is any doubt please discuss with paediatric surgeons and/or 
anaesthetists at Bristol Children’s Hospital.  

Anything that falls within specialised commissioning where we are not a 
recognised centre for that specialised commissioned service.  

5. Anaesthetic 

5.1. Patient Selection 

The minimum age limit for administration of anaesthesia for elective 
procedures at NDDH is 3 months for term infants (with the exception of 
Ophthalmology down to 1 month for uncomplicated EUA eyes +/- 
probing naso-lacramial ducts etc).  

Ex-preterm infants should generally not be considered for day surgery 
unless they are medically fit and have reached a corrected age of 6 
months.   

These limits may need to be adjusted for ex-premature infants and also 
depends on associated co-morbidities. 

5.2. Supervision for Planned Surgery 

A Consultant Anaesthetist must be aware of all children under the age of 
16 undergoing planned procedures. It is their responsibility to assess the 
level of supervision required taking into account level of training of the 
attending anaesthetist. 

The Anaesthetic Rota Coordinator keeps a copy of relevant paediatric 
competencies.  

Children 5 years and over for planned procedures may be anaesthetised 
by a trainee with intermediate paediatric anaesthesia training or an SAS 
doctor with relevant experience under distant consultant supervision. 
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Children of 3 and 4 years of age for planned procedures may be 
anaesthetised by a trainee with higher paediatric anaesthesia training or 
SAS doctor with relevant experience under distant consultant 
supervision. 

Children of 1 and 2 years of age for planned procedures should 
ordinarily have immediate consultant supervision unless agreed by the 
supervising consultant. 

Children under 1 year of age requiring elective surgery should be 
discussed with the designated Paediatric Anaesthetists and be 
anaesthetised with their immediate supervision. 

When anaesthetising a child under the age of 1 for a planned procedure, 
a second senior Anaesthetist should be available to support the 
Paediatric Anaesthetist.  

The anaesthetic secretary or rota coordinator should be informed of 
elective cases in children of 5 years or younger by the Monday of the 
week preceding surgery (at the latest). If an elective case of 5 years or 
younger is cancelled the anaesthetic department should also be 
informed immediately. 

If an elective paediatric case is cancelled by a grade other than a 
consultant, then this should be discussed with an Anaesthetic 
Consultant.  

5.3. Emergency Anaesthesia 

Any child requiring emergency surgery “out of the hours” should be 
discussed with the consultant surgeon and consultant anaesthetist on 
call. 

Children under the age of 3 should only be considered for anaesthesia 
outside normal working hours for life and limb saving surgery. This 
reflects the balance of risk over benefit to the child. Factors such as the 
child’s age, co-morbidities and fasting status will need to be discussed 
between the Consultant Anaesthetist and Surgeon on call. 

5.4. Peri Operative Medicine 

All children for surgery should have a preoperative assessment. 

In the vast majority of cases, this can be a phone consultation by the 
peri-operative team. 

All cases that require Consultant review should be referred to the 
general peri-operative anaesthetic team, and advice sought from the 
Paediatric Anaesthetist as appropriate.  

Guidance on the information to be provided for children undergoing 
surgery is outlined in the RCoA GPAS documentation.  
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Specific guidance on diabetes management is available on BOB. 

If a child with complex needs has a named Paediatric Consultant, then 
that consultant should be consulted in providing a peri operative plan to 
facilitate the management of their condition (e.g. MCAD, diabetes).  

Patients identified as having special needs or anxiety should be referred 
onto the reasonable adjustments pathway.  

Information provided postoperatively should include the safe use of 
analgesia after surgery and discharge from hospital, and what to do and 
who to contact in the event of a problem or concern. This should include 
telephone numbers where advice may be sought 24 hours a day.  

Information should be clear and consistent. It should be given verbally 
and also in written and/or electronic form.  

Children should receive information before admission that is appropriate 
to their age and level of understanding. Information can be provided at 
face-to-face meetings by nurses and play therapists, and enhanced with 
booklets, web links, videos, Apps or other innovative means.  

Post-menarcheal female patients should be made aware of the need for 
clinicians to establish pregnancy status before surgery or procedures 
involving anaesthesia.  

6. General Surgery 

6.1. Infants from 4 weeks corrected age to 12 months  

All operations in this age group should be carried out by a Paediatric 
General Surgeon.  

In an Emergency, when a Paediatric General Surgeon is unavailable 
and the patient is stable, they should be discussed with and potentially 
transferred to BCH.  

Emergency surgery in a life-threatening situation, who are unsuitable 
for transfer, may be carried out by the on-call general surgeon and the 
on call anaesthetist at their discretion after discussion with BCH.  

Some minor surgical procedures such as incision and drainage of an 
abscess may be able to wait until a paediatric surgeon and anaesthetist 
are available. 

6.2. Children 1 – 5 years 

Elective general surgery should be carried out by a Paediatric General 
Surgeon on designated paediatric lists.  
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Emergencies in this age group should be performed by a Paediatric 
General Surgeon where possible. If unavailable, surgery may be 
carried out by the on-call consultant general surgeon at their discretion.  

If in doubt the child should be discussed and transferred to BCH unless 
surgery can wait until the Paediatric General Surgeon is available. 

6.3. Children 5 – 16 years 

Elective general surgery is carried out by a Paediatric General Surgeon 
on designated paediatric lists.  

Emergency operations should be performed by the on-call surgical 
team at their discretion. 

7. Paediatric Urology 

7.1. In an emergency, if a Consultant Urologist with an interest in 
paediatrics is unavailable, the patient should be discussed and/or 
transferred to Bristol Children’s Hospital.  

7.2. Senior surgical and urology trainees should be competent at managing 
and operating on suspected torsion.  

7.3. Torsion in adolescents is the responsibility of the on-call general 
surgical team.  

7.4. Torsion should be considered in all children with abdominal pain.  

7.5. Ultrasound should not be used to diagnose torsion (except in late 
presenters or in those with atypical features) and patients should be 
operated on locally.  

7.6. In boys less than 5 years, the paediatric general surgeon or urologist 
with a paediatric interest should be informed. 

8. Trauma 

8.1. Children admitted with abdominal trauma, who do not meet the criteria 
for transfer to the major trauma centre, will be under the joint care of 
general surgical and paediatric teams, plus orthopaedics if there are 
bony injuries.  

8.2. Children who require PICU should be transferred to BCH, e.g. severe 
head and chest injuries. Whilst waiting for retrieval to Bristol by 
WaTCH, children should be nursed in a safe and appropriate 
environment (ie. Emergency department, recovery, paediatric HDU or 
adult ICU).  
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8.3. Children requiring time critical transfer (eg head injuries) should involve 
the whole team. This will include the on call paediatrician, anaesthetist, 
intensivist and if appropriate, a neonatologist. A decision should be 
made on who the most appropriate person to conduct the transfer is.  

8.4. In complex time critical transfers, it may be appropriate for two team 
members to conduct the transfer to ensure the correct skill mix.  

8.5. The WaTCH retrieval team will be available for advice even if they are 
not carrying out the retrieval (see Appendix B for contact details) 

9. Ear, Nose and Throat 

9.1. The ENT guidance works to the same patient selection criteria and 
regional network guidance as these policys.  

10. Maxillofacial Surgery and Dental 

10.1. The Maxillofacial and Dental guidance works to the same patient 
selection criteria and regional network guidance as these policys.  

11. Ophthalmology 

11.1. The minimum age limit for administration of anaesthesia for elective 
ophthalmology procedures is reduced to 1 month for term infants (EUA 
eyes +/- probing naso-lacramial ducts etc.) on a case by case basis.  

12. Consent 

12.1. Consent for elective surgical procedures should be started in advance 
of the week of admission and the status of consent rechecked on the 
day of admission, reflecting the process that consent is continuous. 
This can be done by detailing the consent in the clinic letter and 
sending a copy to the child’s parent or guardian. 

12.2. All children should be included in discussions regarding their health and 
treatment as much as possible given their level of comprehension.  

12.3. Consent must be informed and should be taken by the surgeon doing 
the procedure, or their designated junior if they are competent at fully 
explaining the risks and benefits of the surgical procedure. 
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13. Paediatrician Input 

13.1. Elective Surgery 

Wherever children undergo anaesthesia, there should be immediate 
access to a named consultant paediatrician with acute care 
responsibilities at all times.  

There should be a clearly defined lead consultant for each patient. In 
the case of elective surgery this should be the Surgeon. The 
designated Paediatrician should nominally be the Consultant 
Paediatrician of the week.   

The child, family and ward staff should be aware of the Lead 
Consultant’s name.  

13.2. Emergency surgery  

An unwell child who presents to the Emergency Department should be 
triaged appropriately within 15 minutes of arrival and reviewed by an 
Emergency Medicine Physician. 

The Surgical Consultant or registrar should review patients in a timely 
manner. Further management input from the paediatric team may be 
sought if clinically indicated 

Paediatric patients may be referred by their GP directly to the surgical 
team. If accepted, then the Surgeons should inform Caroline Thorpe 
ward and the patient go there directly where they should be assessed 
by the surgical team.  

There may be cases where the surgeon is otherwise involved in theatre 
and unable to attend, then the paediatricians can be asked to review 
the patient. 

All children admitted, as an emergency under the care of a Surgical 
Consultant should receive joint care with the on call paediatric team. 

Following the initial resuscitation of a critically sick or collapsed child, 
stabilisation and further management is led by a clinician of appropriate 
seniority, who has the competencies and knowledge to manage and 
oversee the treatment of a critically sick child.  

13.3. Prescribing  

Surgical teams should lead on prescribing, with support from the 
Paediatric ward team.  

The British National Formulary for Children is available in all paediatric 
areas. Please refer to BOB and the Trust Pain Guidelines for 
prescribing of analgesia.  
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13.4. Ward rounds   

The Surgical Team will see paediatric patients as part of their ward 
rounds.  

The Surgical Team will discuss the plan with the paediatric team.  

A clear plan will be written in the notes.  

This allows information to be handed over at the morning Paediatric 
hand over.  

Surgical patients on Caroline Thorpe may also be seen as part of the 
daily Paediatric Ward Team’s ward round, so as to support their 
surgical admission.  

14. Paediatric HDU 

14.1. If a child requires Paediatric HDU it is likely that they should be referred 
to BCH as per the tertiary referral policys in this document.   

14.2. Children requiring transfer may be stabilised on Paediatric HDU or 
other areas that are suitable, prior to transfer.  

15. Multiple Procedures 

15.1. If a child requires an elective procedure and is already waiting for 
another procedure under general anaesthetic by a different specialty, 
the clinician wishing to carry out the procedure must contact the 
surgeon from the other specialty to see if this is feasible.  

15.2. Ideally this should take place 6 weeks in advance of the procedure, and 
admissions must be informed in order to take the extra procedure into 
consideration when planning the list. 

15.3. The Anaesthetic Rota Coordinator should be informed. 

15.4. If carried out at separate times, there should be a break of at least 4 
weeks between procedures.  

16. Monitoring Compliance with and the Effectiveness of 
the Policy 

16.1. Governance 

Paediatric Speciality Governance discusses any problems with the 
policy. 

Suggestions for agenda items can be given to the lead for Paediatric 
Anaesthesia, Surgery or Paediatrics.  
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Paediatric patients will be reviewed at Morbidity and Mortality Meetings 
who have experienced morbidity or near misses after undergoing 
surgery.  

16.2. Standards/ Key Performance Indicators 

Equality Impact Assessment: 

Group 
Positive 
Impact 

Negative 
Impact 

No 
Impact 

Comment 

Age  X 
   

Disability  
  

X 
 

Gender  
  

X 
 

Gender Reassignment  
  

X 
 

Human Rights (rights to 
privacy, dignity, liberty 
and non- degrading 
treatment), marriage and 
civil partnership  

  
X 

 

Pregnancy  
  

X 
 

Maternity and 
Breastfeeding    

X 
 

Race (ethnic origin)  
  

X 
 

Religion (or belief)  
  

X 
 

Sexual Orientation   

 
X 

 
 

Key performance indicators comprise: 

 Unplanned inpatient admission following day-case surgery 
 Readmission within 28 days 
 Unanticipated admission to PICU following surgery 
 A number of suggested audit topics specifically relating to 

paediatric anaesthesia are set out in the RCoA document ‘Raising 
the standard: a compendium of audit recipes  

 We will work to the Regional Networks frameworks.  
 Participation in regional and national audit and quality improvement 

projects should also be encouraged  
 These will be reported annually to the Paediatric Speciality 

Governance and exceptions escalated accordingly.  

16.3. Process for Implementation and Monitoring Compliance and 
Effectiveness 

Dissemination of policy to all relevant staff and onto BOB.  

Staff to be informed of any revised documentation. 
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Non-adherence to the policy should be reported by use of the DATIX 
system. Incidents to be monitored and reviewed by the clinical 
governance team.  

This policy will be subject to an audit review by the Paediatric/Surgical 
Liaison Group.  
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18. Additional Documents 

Appendix A: Emergency Admission Flow Chart 

Initial Assessment and Resuscitation 

Emergency Department Ward 

Surgical Review 
Is this a Surgical Diagnosis? 

Do they require Surgical 
Admission? 

Inform Surgical Consultant 

Inform Paediatric Team (Bleep 341) 

Consider Paediatric Review 

Consider Paediatric Review 
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Appendix B: Contacts 

Tertiary Centre Contacts 

WaTCH Retrieval 
Team 

0300 0300799 

Urgent anaesthetic 
advice 

Bristol Hospitals Switch 0117 9230000 ask for extension 27888 
(wifi phone of consultant on call if in the hospital) or if no answer 
ask to be put through to consultant anaesthetist on call on their 
mobile.  

BCH Theatres 0117 3428595  

Elective Pre-op 
Anaesthetic Advice  

Via secretary: 
Holly Notta  

01173427
008 

Holly.notta@uhbristol.nhs.uk  

    

NDDH Contacts 

Title Name Extension Email 

Lead Paediatrician 
for Surgical Services  

   

Clinical Lead for 
Paediatrics  

Dr Helen 
Sammons 

 helen.sammons@nhs.net 

Clinical Lead 
Paediatric HDU  

Dr Stuart 
Davision 

 s.davison1@nhs.net 

Clinical Lead Child 
Protection  

Dr Rebecca Rub/ 
Dr JP Smith 

 rebecca.rub@nhs.net 
johnpaulsmith@nhs.net 

Lead Paediatric 
Anaesthetist 

Dr Rob Conway 2756 rob.conway@nhs.net 

Paediatric 
Anaesthetists 

Dr Tony Laycock 
Dr Guy Rosseau 

2756 glaycock@nhs.net 
guy.rousseau@nhs.net 

Lead Paediatric 
General Surgeon 

Mr David Sanders 4107 dsanders3@nhs.net 

Lead for Paediatric 
ENT 

RDE: 
Mr Mo Kutwa 

  

Lead for Dental Daniel Knibb  dknibb@nhs.net 

Leads for Paediatric 
Ophthalmology 

Caspar Gibbon  caspar.gibbon@nhs.net 

Lead for Paediatric 
Maxillofacial Surgery 

RDE:  
Mr Mike Esson 

 m.esson@nhs.net 

Lead for Paediatric 
Orthopaedics 

Plymouth:  
Mr James Aird 

  

Sister Paediatric 
Day Surgery 

Jane Dickinson 2499 jane.dickinson1@nhs.net 

Paediatric HDU 
Lead Nurse 

Gemma Hayes 4105 ghayes3@nhs.net 

Paediatric Ward 
Matron 

Anita Chin 2704 achin@nhs.net 

Paediatric Matron  Liz Mills 
 

3628 emills1@nhs.net 
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Appendix C: Abbreviations 

18.1. SAS Staff grades and Associate specialists 

18.2. PICU Paediatric Intensive Care Unit 

18.3. APLS / EPLS / PALS Advanced Paediatric Life Support or equivalent 

18.4. BCH Bristol Children’s Hospital 

18.5. WaTCH Wales & West Acute Transport for Children Service 

18.6. BOB NDDH Trust Intranet Homepage 

 


