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FROM THE PRESIDENT

Evolution or revolution? 
No, just change and progress
By the time you read this, reports of an excellent AfPP Residential weekend should have filtered back 
to you from colleagues who attended this prestigious event. Yet there is still one area of perioperative 
practice that daily challenges us whether in direct patient contact, clinical education or management: 
the role of the perioperative practitioner as assistant to the operating surgeon.

Surgical interventions are currently the recognised 
domain of the surgical team (consultant and 
surgical trainees) or the surgical care practitioner 
(SCP) (RSC 2014, PCC 2012). The RCS is currently 
working on new standards to support the wider 
surgical team in the future as recommended in 
its report, A question of balance: The extended 
surgical team (RCS 2016). 

Evolution, revolution and challenging changes in 
surgical practice are seen every time one joins the 
team brief, confirming that environmental, human 
and clinical resources are available, ready and able 
to ensure a safe surgical outcome for every human 
being in need of our care.

Your practice and career opportunities will change 
over time. Individual skills, preferences and beliefs 
are important, but you remain important to the 
members of your extended surgical team as a 
competent and confident practitioner working 
within the parameters of national guidance.

There is increasing concern from individuals 
as to where they ‘fit’ in to this increasingly 
contentious area of patient care. Competence 

as an assistant, underpinned by theoretical 
knowledge is increasingly being demanded of non-
medically qualified surgical assistants in both the 
NHS and independent healthcare sector.

It is important to remember that no education 
is obsolete, however our current revalidation/
registration processes should enable NMC 
and HCPC registered staff to be supported by 
good local governance and role relevant CPD, 
enabling practitioners to provide evidence that 
their competent delivery of clinical skills does not 
compromise safe surgical outcomes. 

I would suggest that the current Perioperative Care 
Collaborative (PCC 2012), Surgical First Assistant 
Position Statement, supports this premise. 

Failure to comply with any current national 
guidance may expose AfPP members to gross 
professional misconduct charges being raised 
against you, as governance at both local and 
national levels is a priority!

Failure to practice safely may be judged on 
three levels: 

1.  Personal accountability issues: You are 
accountable for your practice. Your annual 
reviews and future practice development plan 
should consider strategies that will ensure safe 
practice boundaries.

2.  Interprofessional: Consultant surgeons have a 
responsibility to ensure that they know when 
and what to delegate to a trained, competent, 
registered healthcare professional as described 
in the Royal College of Surgeons (RCS 2011) 
Surgical Assistant Position Statement.

3.  Employer governance: Your managers must 
know what is going on in their own department. 

Staff job descriptions and contracts must 
demonstrate that an assisting role has been 
adopted by a given practitioner. This must 
be guided by a trust protocol that demands 
the achievement of competence to practice, 
supported by appropriate education has been 
achieved.

A fitness to practice case undertaken by a 
regulatory body has now set a precedent in that 
there was failure in all three of the points identified 
above. The reality is that vicarious liability cover 
would not be available to employees undertaking 
illicit clinical skills not described in their job contract 
and description.

May I suggest that ‘custom and practice’ is not 
a viable defence in a FTP hearing; therefore your 
clinical educator and manager have a professional 
responsibility to ensure your support is current, 
responsive and achievable.

The current national guidance from the 
Perioperative Care Collaborative, for the first time, 
demarcated the scrub practitioner assisting in 
the ‘dual role’ for minor surgical cases. However, 
evidence exists that the range of procedures being 
undertaken as day cases is expanding numerically 
and in complexity. Practitioners have the right ‘to 
just say no’ if they feel that they have not been 
educated to undertake a skill, lack the competence 
to perform it safely or the confidence to act in the 
assisting role.

Surgical first assistant (SFA) competencies are 
extended role competencies attained through either 
an academic route (as part of a top up degree) or 
in-house/extended role model. Your Association is 
committed to ensuring resources are available to 
support SFA skills development: the AfPP Surgical 
First Assistant Competency Toolkit supports 
individual student SFAs in a work-based setting. 
It would also support review of older educational 
materials currently held/used by your trust.

The provision of education for SFAs enabling 
practitioners to “extend” their skills further, possibly 
undertaking closure of skin and local anaesthetic 
infiltration; this surgical activity is currently under 
review by the Royal College of Surgeons and the 
Perioperative Care Collaborative as they each 
consider their own position statements on the non-
medical surgical assistant roles. 

The College of Operating Department Practitioners 
is also currently reviewing its own 2011 education 
curriculum, its outcomes for SFA knowledge, 
extended skills and allied healthcare professional 
role development are seen as key to future 
perioperative team assisting roles. 
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