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Introduction:

The Children’s Acute Surgical Abdomen Programme (CASAP) is a prospective observational cohort
study aiming to characterise the care being delivered to children between the ages of 1 and 16 years
having emergency abdominal surgery in UK hospitals(1). As part of the CASAP study, we conducted
an organisational survey to measure compliance against structural indicators of quality care
recommended for children undergoing emergency abdominal surgery UK hospitals. The definition
for abdominal surgery used for the study is as follows:

. Non-trauma related gastrointestinal surgery, including hepatobiliary (HPB) and splenic
procedures and appendicectomies in children aged 1-16 years, but excluding urological and
gynaecological procedures

Background:

Variation in the quality of surgical care delivered to children by UK hospitals has been highlighted by
several studies published over the last 3 decades(2). This has led to significant reorganisation of
paediatric anaesthetic and surgical services, with a trend towards more centralised care in specialist
paediatric centres for children requiring surgery. Despite this, a large proportion of paediatric
surgical procedures take place outside of specialist centres(3) and there remain many challenges in
improving paediatric surgical care and reducing the incidence of perioperative morbidity.

Methods:

The survey was designed using structural indicators identified in a systematic review(4) and were
refined using a modified Delphi process.

We invited all UK hospitals who perform emergency abdominal surgery in children to participate and
disseminated the survey via email. It ran from January 2019 to March 2020.

We identified 198 UK hospitals who would perform emergency abdominal surgery in children and
received 136 completed surveys - a 69% response rate.

Results:

We identified several structural indicators that, if universal, could reduce variation in care for
children undergoing emergency abdominal surgery:

. Being part of a co-ordinated paediatric surgical and anaesthetic/PCCU network(5-9)(61%
surgical, 71% an anaesthetic/PCCU)



. Having a locally agreed pathway for the perioperative care of children undergoing
emergency abdominal surgery (40%)

o Having a staffed and funded acute pain service that covers children (71%)

. Having a forum to review morbidity and annual outcomes (58% review morbidity, 24%
review paediatric surgical outcomes annually)

Conclusions:

Hospitals surveyed met many of the structural indicators of quality care, but deficiencies remain in
important areas such as participation in formal networks and locally agreed care pathways. If more
hospitals were to focus on improving their compliance with these structural indicators of quality
care, there is potential for them to reduce variation in care, see improvements in safety and
efficiency and also a reduction in adverse outcomes for children undergoing emergency abdominal
surgery in the UK.
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