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FROM THE PRESIDENT

Ready for inspection, sir!
In another life this command would initiate a psychomotor reaction that would affect the pit 
of my stomach, make my mouth dry, and initiate a flight / fright response, and possibility 
of distress! As we approach the end of another year in practice it’s also a time for honest 
reflection on what went well and what did no go so well and what changes you feel you need to 
make in the next year?

How many of you have been involved in 
never events! ‘Oh Adrian, why did you have 
to remind me off that horrible experience?’ 
I am truly sorry if you have suffered this 
fate. I can empathise with you as I too have 
been to that place of ‘I cannot believe it’. 
This has happened to me, my team and our 
patient! Lessons learnt and changes will 
have followed?

The reality though is that in the last year we 
have practiced our clinical skills in a complex 
technical environment alongside a group of 
gifted caring colleagues, our team. Together 
we have learnt new techniques and taught 
the next generation. We have changed and 
saved the lives of thousands of fellow human 
beings, young and old, every single day: 
@ 24/7 - 365! What an amazing privilege, 
honour and gift you bring to society and to 
each other! 

Season’s greetings and a safe perioperative 
new year! In your company.

Personal revalidation: Having completed 
my own NMC process, it’s been good to 
be able to support others going through 
their personal journey. When introduced, 
revalidation appeared to bring fear to 
the aging practitioner with earlier than 
expected retirements resulting in the loss of 
experienced, adaptable and wise colleagues, 
mentors and friends. However, offering to 
write a practice related feedback statement 
for those you work alongside offers a timely 
opportunity for you to reflect on another’s 
practice, offer your opinion and demonstrate 
relational partnerships. I have been as 
surprised as the recipient on how they view 
my positive feedback and observations: 
‘Do you really think this about what I do?’ 
Yes I do actually, well done; so often praise, 
gratefulness and confirmation appear to be 
missing in today’s perioperative environment.

Team appraisal: Has a Care Quality 
Commission inspection recommended a 
‘need to improve’ in your trust this past year? 
When feedback is received from inspectorate 
how do you feel? Concerned, angry, frustrated 

that all your efforts are found wanting? Yet 
clinical standards are there as an achievable 
goal, rather than just an aspiration. Were 
you given the opportunity to express your 
own personal concerns to an inspector? If 
not, just what issues would you have wanted 
to have discussed with them? Mine would 
have been about the now over complicated 
local WHO surgical check lists that now 
act as a real distraction to patient safety 
and under staffing pressures points, and 
whether a continuous fourteen day stretch is 
appropriate and safe.

How many of you will have had team 
feedback on your clinical outcomes: 
productivity, post surgical infection rates, 
patient feedback and whole team training? 
It is often taken for granted how much 
perioperative information your team handles, 
inputs and communicates to other agencies, 
yet every missed out box has a consequence 
for your clinical audit and reports team.

Progressing safer surgery: Our participation 
as members of anaesthetic and surgical 
teams come under distinct pressure when 
our planning, preparation and clinical skills 
delivery do not go to plan. Our study days, 
residential event and personal advice 
contacts bear witness to this. An Increasing 
number of reported critical incidents 
nationally affect our members, preoperative 
teams, patients and their families. On a 
simple level, how many of you had a needle 
stick injury in this last year? Self inflicted 
or assaulted by another, maybe your 
surgeon? Did you report this, are you okay? 
As a surgical care practitioner, yes to all 
these questions! 

@SaferSurgeryUK

Find AfPP on Facebook 
www.facebook.com/safersurgeryuk
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