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FROM THE PRESIDENT

Could you collect the 
next patient please…?
As you welcome new colleagues into your department, having just completed their professional 
education, hopefully they will fill some of the gaps left by retirements, sickness and job 
changes. You enable these excited, often young and anxious individuals to integrate into your 
team’s confidence and professional environment. Spare a thought for those who appear to be 
going nowhere, whilst remaining stalwarts of the perioperative team!

of the practitioner concerned. However, 
these new trained staff roles are often 
challenged by confused and anxious 
registered staff (ie: Registered Nurse/
Registered Operating Department 
Practitioner) who are responsible for 
delegation and supervision of their 
colleagues practice (PCC 2015). The 
Perioperative Care Collaborative 
therefore recommends that registered 
practitioners consider the following 
questions when delegating activities:

• Is it appropriate to delegate the task?

• Is the activity to be delegated within 
the support worker’s approved sphere 
of practice and supported by a job 
description and departmental policy?

• What training and education has the 
support worker received to date?

• Has the support worker’s competence 
been assessed in line with National 
Occupational Standards, via the 
relevant N/SVQs?

• Are arrangements in place to ensure 
supervision of the support worker by 
a registered practitioner during the 
delegated activity?

• Does the support worker agree to 
accept the delegated task provided 
they have had the required training?

• Has attention been given to assessing 
the complexity of the task?

• Has the complexity of the 
anaesthetic/surgery and the patient’s 
dependency level been taken into 
consideration?

The Point of Care Foundation in their 
Behind Closed Doors report commented 
that it wants to see every patient treated 
with kindness, dignity and respect all 
the time, but in an environment in which 
staff themselves don’t feel cared about, 
it is hard to deliver personalised care. A 
positive staff experience is fundamental if 

We work with a group of individuals 
who can often find this time of year 
quite distressing, as the bright young 

support worker who they mentored over the 
last two years gets the opportunity ‘never 
available to them’, and then sees them on 
a mobile device image with the caption, ‘me 
getting scrubbed up for the first time’! Yet this 
group of colleagues remain at the core of any 
operating theatre department, regardless of 
the name locally given to their role as theatre 
support workers.

Recently, sat chatting with one of our 
younger support workers, they made this 
telling comment, ‘I don’t expect much 
from our consultants but I would really 
appreciate a hello in the morning and a 
thank you at the end of the list’. How do 
you support this group of colleagues?

As YOU travel around the operating 
theatre department and hospital you will 
see these colleagues providing personal 
care, contact, communication and 
physical support to our patients, as they 
become the first contact for patients with 
a member of the operating staff. They 
will probably have waited patiently whilst 
the surgeon marks the patient, checks 
consent and deals with any late queries 
in your admissions unit. They will ensure 
identification of the patient, check notes 
and reassure patients and relatives about 
the start and first stage of their surgical 
journey. A measured pace, a guiding 

voice and personal charm guides another 
human being to the theatre main doors. 
A gentle hand of reassurance is often 
seen on a relative’s shoulder as kisses 
are exchanged and good wishes made 
between loved ones: ‘We’ll see you later’.

Support continues, settling the 
patient into the anaesthetic room and 
establishing contact with the anaesthetic 
team; the WHO checks begin. The patient 
is now losing their identity and control, 
separated from a known world and 
now attached to another by monitoring 
equipment in an alien environment 
of sound, noise and smells. Access 
gained, their bodies invaded, yet this 
colleague continues to deliver a very 
personal, unique service to all ages who 
are often distressed, confused and in 
pain. However, by the use of their gentle 
affirmative language, laughter and sage 
common sense they gain John’s and 
Mary’s confidence until the grasped 
hand relaxes as the anaesthetic offers 
relaxation, sleep and a pain free surgical 
existence.  

Yet, as this patient’s journey proceeds 
and surgery commences, often 
these colleagues are re-tasked off to 
another theatre to achieve the same 
care, concern and compassion that 
ensures patient safety and comfort and 
friendship. Resource management, 
restocking, cleaning and maintenance 
continue at pace throughout the day. 
Often the tasks are interrupted and 
redirected by other requests, more 
important orders and commands from a 
disparate group of leaders. 

Tasks and clinical roles develop, and 
continue to be cascaded down to 
Band 4 scrub practitioners, assistant 
theatre practitioners, recovery support 
and new second assistant leg holder! 
Accountability for clinical activities 
undertaken remains the responsibility 
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staff are expected to be at their best with 
patients (Point of Care Foundation 2017).

The perioperative team continues to 
evolve to meet the increasing pressures 
placed upon it; the attributes of kindness, 
dignity and respect demonstrating care. 
Let us pay attention to our own and 
colleagues’ wellbeing, alert our managers 
to pressures that can be alleviated, and 
let them know when we need support.

A fellow AfPP board member reminded us 
recently that there are now only two sets 
of individuals in the operating theatre: 
Patients and Perioperative Practitioners. 

Regardless of education, status, 
profession or rank, each team member @SaferSurgeryUK
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has the duty and responsibility to ensure 
safe surgical outcomes for those patients 
under our teams care. 

I am grateful to my orthopaedic 
perioperative support worker colleagues, 
for their timely reminder too!

Dear Members

I have some new and exciting developments to tell you about regarding your Journal; from January 2018 Sage Publishing will be 
producing the Journal of Perioperative Practice (JPP) on behalf of the Association. 

Founded in 1965 Sage is a leading independent, academic and professional publisher of innovative, high-quality content. Known 
for its commitment to quality and innovation, Sage has helped inform and educate a global community of scholars, practitioners, 
researchers, and students across a broad range of subject areas, including nursing, and currently publishes over 50 nursing 
journals and books. 

The Trustees and AfPP team feels that this partnership is a very positive step for the JPP. The Journal will continue to be 
published ten times per year and the extensive archive of articles will still be available to access via AfPP’s website. You will 
notice some changes to the layout of the inner pages of the Journal but essentially the content will remain the same.

AfPP is very excited about this new opportunity and looking forward to working closely with Sage to ensure the continued 
development and future success of the JPP.

Dawn Stott

Chief Executive
ceo@afpp.org.uk
@AfPPCEO
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