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A guideline is defined as a general rule, principle, 
or piece of advice and is synonymous with 
recommendation, instruction and direction, “a 

principle put forward to set standards or determine a 
course of action” (Collins Dictionary 2015).

The recommendations are there for a reason and 
in the event that anything untoward should occur 
within your operating theatre, and it is identified 
that the staffing levels were inadequate or the skill 
mix inappropriate, you may be required in a court of 
Law to explain the rationale applied to your specific 
staffing model if there is any question of negligence or 
harm to a patient. 

The standard that the legal professions or the Coroner 
will apply is the one that is available for perioperative 
environments and under discussion here. (AfPP: 
Staffing for Patients in the Perioperative Setting 
2014).

Nurses and ODPs have a duty to ensure any act, 
error or omission on their part does not cause the 
patient any harm. Part of this duty is also to ensure 
that patients receive treatment in a safe environment 
and one which is conducive to high quality care. In 
situations where the standard of care provided to 
the patient may be compromised due to an unsafe 
staffing level, they have a duty of care to report their 
concerns according to local incident reporting systems 
(Francis 2013). 

An element of my day job often requires me to review 
patient records as part of an audit process or in 
relation to a claim for negligence. One of the greatest 
failings of my own profession (nurses and ODPs in 
theatre) relates to documentation in general and 
specifically documentation in relation to staff caring 

for patients in theatre throughout the entire episode 
of care. No details on who is present in theatre, 
no full name, no signatures, no dates; details of 
the intervention, implants etc. used are very often 
missing. It is often impossible to determine who and 
how many staff were present to care for the specific 
patient. 

Where notes such as these are seen there is only one 
conclusion that can be reached. You will not need 
me to explain that further! And you will not need me 
to highlight that this is unacceptable for a plethora of 
reasons. 

I encourage you to read the full text of the 
staffing document (AfPP 2014) to gain a full and 
comprehensive understanding of the assessment 
process and criteria applied to determine the 
numbers and skill mix required within the operating 
theatre. 

To clarify briefly on a single point- 

The number of staff required for each scheduled 
theatre list which has more than one planned case 
listed. AfPP recommends:

• TWO SCRUB PRACTITIONERS (RN/ RODP /
ATP- (ATP may be considered as one of the scrub 
practitioners in situations where the case mix 
of a session facilitates this role.) This is a basic 
requirement. 

• ONE CIRCULATING STAFF MEMBER (RN/RODP/
ATP/ HCA) for each session, unless there is a 
requirement for more, for example, when two 
cavities are opened such as in an anterior and 
posterior resection. 

• ONE PRACTITIONER TO ACT AS ANAESTHETIC 
ASSISTANT (RN/ RODP for each session 
involving an anaesthetic and/or anaesthetist. 
This includes sessions where local sedation or 
regional anaesthesia is administered. There may 
be occasions when more than one assistant 
is required due to patient dependency/type of 
anaesthesia.

• ONE RECOVERY PRACTITIONER (RN/ RODP) per 
patient for the immediate postoperative period. 
There may be occasions when two recovery 
practitioners are judged to be required. 

It is imperative that all staff involved in perioperative 
patient care as outlined above are appropriately 

The debate continues on what constitutes a safe staffing level in this environment. Since last months 
journal I have had numerous conversations on this subject. It is tiresome to hear time and time again 
that the recommended levels are ‘only guidelines’ and can therefore be interpreted any way that 
suits. This is not the case! 

trained and competent in the role according to 
national guidance. 

The role of the surgical first assistant (SFA) and the 
surgical care practitioner (SCP) are additional to those 
listed above as you will be aware that their function 
provides an extended role for which further additional 
training and competencies are required. 

To assist with the format and calculations please refer 
to the staffing document (AfPP 2014). 

I understand first hand the difficulties and challenges 
of working in and managing operating theatres. 
There is no excuse for failing to provide adequate 
skill and numbers to this end and there is no excuse 
for failing to provide the details of care necessary to 
evidence the episode of individualised patient care. 
These are basic requirements for which we are are all 
responsible as professionals and as human beings. 

Please be your own person, have the information 
to support your concerns and do not accept the 
unacceptable. 

‘The standard you walk past is the standard you 
accept’. I think this statement is attributed to our own 
Professor Ros Moore - Immediate Past Chief Nurse for 
Scotland and non executive AfPP Board member. 
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