
188 September 2014 / Volume 24 / Issue 9 / ISSN 1750-4589

OPEN FORUM

Letter to the Editor

Surgical first assistants: fit 
for purpose? 

We write to express our concern at 
the continued variation in practice 
regarding the role of the surgical 

first assistant (SFA). Not only do the title, 
role and responsibilities vary across the 
United Kingdom but some educational 
providers have yet to take on board national 
SFA standards. 

The 2012 amalgamation of the National 
Association of Assistants in Surgical 
Practice (NAASP) with the Association for 
Perioperative Practice (AfPP) coincided 
with the Perioperative Care Collaborative’s 
(PCC) Position Statement on Surgical First 
Assistants (SFAs) (PCC 2012). This national 
document clearly sets out the parameters 
of the three levels of non-medical surgical 
assistance permissible, and is the subject 
of a recent publication in the Bulletin of the 
Royal College of Surgeons of England (Hall 
et al 2014).

Anecdotal evidence gained from discussions 
with practitioners, managers and surgeons, 
suggests different levels of engagement 
with the PCC document, with increasing 
numbers of SFAs appointed since 2012 
exploring the possibilities of performing 
interventional procedures.  In particular, 
recent inquiries relate to the suturing and 
local infiltration of wounds and the insertion 
of guide wires. AfPP members also highlight 
increasing pressure from surgeons to 
perform interventions that are significantly 
outside the remit of the SFA role.  Such 
practice places patients at risk and exposes 
practitioners to potential disciplinary action, 
up to and including dismissal and referral to 
their regulatory authority. 

Employers’ vicarious liability programmes 
only cover employees who work within the 
terms of their job description, and external 
insurance companies may not provide cover 
for incidents considered to be outside the 
terms of a practitioner’s contract. This has 
the potential to expose individuals to the 
additional burden of financial claims against 
them and stress caused by employment 
tribunals and malpractice lawsuits.

One apparent area of difficulty is that of 
job titles which may cause confusion, 
leaving practitioners and their colleagues 
uncertain as to the scope of practice of 
the role and the educational requirements 
of the post (Royal College of Surgeons of 
England, 2011).  The 2012 PCC document 
clearly defines the role and responsibilities 
of the SFA as a registered practitioner 
who, following completion of a national 
SFA competency programme, performs 
a non-interventional role, i.e. they do not 
undertake any form of surgery including 
suturing, even under direct supervision. 

Operating departments that find 
themselves under regular pressure to 
provide practitioners capable of performing 
interventional assistance should consider 
the employment of a surgical care 
practitioner who can, following appropriate 
education and competency training, 
undertake surgical intervention delegated 
by the consultant surgeon (RCS 2014).  
This will ensure that a suitably educated 
practitioner with the necessary skills 
provides the patient care required.

Research has shown that some providers 
offer modules with content outside the 
stated limits of the SFA role (PCC 2012) 
(e.g. suturing of wounds and infiltration of 
local anaesthetic). This contributes to the 
confusion experienced by both practitioners 
and surgeons. It also demonstrates a clear 
disregard for the PCC position statement on 
the SFA role which states that interventional 
assistance is outside the remit of a surgical 
first assistant. 

Outdated job titles generate confusion 
and may be associated with problems for 
practitioners, managers and surgeons. 
Therefore, it is time that healthcare 
providers, practitioners, academic leaders 
and professional organisations ensure that 
the correct title is used - that of surgical first 
assistant, for those practitioners providing 
non-interventional assistance – with strict 
adherence to the role and responsibilities 
of the SFA as laid out by the PCC (2012) to 
prevent misunderstandings; thus protecting 
members of the public and non-medically 
qualified assistants alike. Only by doing so 

can practitioners meet the challenge laid 
down by the Royal College of Surgeons 
(2011) that of providing greater clarity in 
relation to the titles used by healthcare 
professionals assisting in surgery and 
ensuring that their practice is, indeed, fit for 
purpose.

Julie Quick, AfPP ASR SIG co-lead
Susan Hall, AfPP ASR SIG co-lead
Adrian Jones, AfPP Trustee
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