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Introduction  
The past 12 months have been both a challenging and exciting time for the ASR 
SIG. Since the publication of the PCC SFA statement in 2012 we have continued to 
work tirelessly within AfPP in defining standards for non-medically qualified 
surgical assistants. Consequently, this year the ASR SIG expanded as we 
welcomed ASR link members Jenny Abraham and Liz Faren as NHS and SFA 
representatives respectively. Jenny, preceding AfPP ASR SIG Lead, brings a 
number of years’ experience of working as a SCP within the NHS; we look forward 
to her contribution to the ASR SIG in 2014. Liz is used to addressing issues faced 
by non-medically qualified surgical assistants in her role of SFA; she introduces 
herself in this issue. We welcome a contribution by Tracy Coates AfPP immediate past president on human factors 
and the interprofessional team. This issue introduces the new AfPP Voluntary Code of Conduct for registered 
practitioners undertaking advancing surgical roles, considers non-medical prescribing and offers a number of 
mnemonic tools for use in patient consultations.  

We would like to take this opportunity to thank all our ASR SIG members, AfPP trustees and AfPP HQ staff for their 
support over the past twelve months and wish you all a very happy New Year.   

Julie Quick & Susan Hall, AfPP ASR SIG Co-leads 

 

 

Introducing our new SFA link member…Liz Faren 
 
‘Dear All, 
 
I am delighted to introduce myself as the SFA link member of the Specialist Interest Group (SIG) for Advancing 
Surgical Roles (ASR). My name is Liz Faren and I have been a SFA since 2009 having completed the then Advanced 
Scrub Practitioner (ASP) and latterly the ASP Extended Skills Course. 
  
As a link member of the ASR SIG I hope to be able to contribute to the body of advice for other SFAs who seek 
guidance in these challenging times. I feel that since many SFAs are pioneer practitioners within their local context, 
networking within the ASR SIG forum is pivotal both for moral support and advice, and may also influence future 
implementation guidelines for Advancing Roles at national level. 
 
I look forward to my future involvement with all ASR members and would like to wish you all a prosperous New Year. 
 
Regards 
Liz ‘ 
 



Advanced roles and advanced communication skills – a potent mix for 
safer care 
A recent twitter posting from AfPP reminding followers of the Perioperative Care Collaborative (PCC) guidance on 
the Surgical First Assistant( SFA) prompted a response and re-tweet from the amazing Martin Bromiley (airline pilot, 
patient safety and human factors champion) saying, “Nice to see nontechnical skills explicit at the start of 
‘responsibilities‘”.  
 

 

 

 
 
This is very timely, as never before has it been so important to recognise and develop the behaviours and 
communication skills alongside the specialised clinical skills that we practice as advanced perioperative practitioners. 
Perioperative teams are becoming increasingly diverse, challenging the traditional professional boundaries that have 
existed and roles such as the Surgical Care Practitioner (SCP) Surgical First Assistant (SFA) are prime examples of this. 
These roles exemplify the opportunity for non-medical practitioners to advance their surgical skills (if they wish) and 
arguably contributes to retaining the multidisciplinary mix that is so important for quality patient care. However, the 
role can challenge the culture that may have existed within perioperative teams from all professions and a negative 
culture has been shown to be a predominant factor in many perioperative safety issues. The introduction of the 
surgical safety checklist and associated five steps, despite its difficulties in introduction, is now impacting on 
professional relationships and interactions and can now embed what it was designed to achieve, i.e. “reinforce 
accepted safety practices and foster better communication and teamwork between clinical disciplines” (WHO). 
  
The recently published National Quality Board concordat is a sentinel document that exemplifies the importance of 
professional communication skills underpinned by human factors theory and education. Human factors (HF) are 
defined as ‘Enhancing clinical performance through an understanding of the effects of teamwork, tasks, equipment, 
workspace, culture and organisation on human behaviour and abilities and application of that knowledge in clinical 
settings’. 
 
The document outlines a commitment to provide this support to clinicians working in clinical practice through 
defined commitments from the relevant institutions (for example, NHS England, NHS Litigation Authority & Health 
Education England). There is also recognition that professional bodies need to support this commitment and AfPP 
will continue to provide human factors education and resources for its members and contribute to wider initiatives 
for the benefit of patient safety related to this important concept.   
 
Within the document, it is not explicit regarding the individual clinicians’ commitments other than receiving 
education, which is so important. However, human factor awareness and education is the emerging absolute 
necessity and practitioners should drive and insist on it in their workplaces in advance of any negotiated formal 
support within their organisations.     
 
This provides the ideal opportunity for practitioners to push for this commitment and support the changes needed in 
cultural behaviour now. This was a clearly reflected need in the healthcare landscape of 2013 as published reports 
cite culture as a causative factor of harm – and defined in the media as ‘annus horriblus’ for the NHS. 
 
This negativity can only concentrate the mind on focusing on what is important: patient safety and high quality care 
for patients. Daily education and practice should have a key focus on developing clinical compassionate and expert 
communication skills for the care of patients as well as colleagues in addition to the technical aspects of care, 
resulting in a potent mix!  
 
One of the key principles of the surgical care practitioner’s curriculum and the SFA toolkit is the necessity for the 
trainee, the supervisor and the manager to critically reflect on experiences in practice. This aspect can be used for 



human factors recognition and education as a need for development and is vital for all members of the perioperative 
team whatever the discipline or education. Attitudes are contagious make sure yours is worth catching.     
 
Tracy Coates 
Past President AfPP  
 
 
Reference 
National Quality Board (no date) Human Factors in Healthcare: a concordat from the National Quality Board 
Available online: www.england.nhs.uk/wp-content/uploads/2013/11/nqb-hum-fact-concord.pdf [Last accessed 
8th January 2014] 
 

 
Non-medical prescribing 
 
A number of nurses undertaking advancing surgical roles are independent non-medical prescribers. Independent 
prescribing is prescribing by a practitioner who is 
responsible and accountable for the assessment of 
patients with undiagnosed or diagnosed conditions and 
for decisions about the clinical management required, 
including prescribing (National Prescribing Centre 2012). 
Historically, only doctors and dentists were able to 
prescribe however changes to legislation in 1994 allowed 
nurses and subsequently pharmacists and optometrists, 
to become independent non-medical prescribers. Since 
non-medical prescribing is underpinned by law, legislative 
changes will be required before ODPs and other allied 
health professionals are permitted to prescribe. Until 
then patient specific directives (PSDs) may be used to 
enable members of these professions in advancing surgical roles to ensure that patients receive required 
medications.  All nurse non-medical prescribers must register their prescribing qualification with the NMC. 
Consequently, in line with professional obligations, each nurse independent prescriber has a responsibility to ensure 
that the knowledge, skills and competence associated with prescribing are maintained.  
 
In order to fulfil this requirement the National Prescribing Centre has published a single competency framework for 
all non-medical prescribers to complete annually. Each competency underpins the nine aspects of prescribing 
including knowledge, decision making and improving practice. Completing this framework as part of an annual 
performance review ensures that each independent prescriber prescribes safely and effectively. Access this 
framework below and use it as part of your next performance review. 
  
Julie Quick 
 
 
Reference  
National Prescribing Centre 2012 A single competency framework for all prescribers [Online] Available from: 
www.npc.co.uk/improving_safety/improving_quality/resources/single_comp_framework.pdf [Last accessed 
November 2013] 
 
 
 

Join us on: 

 @SaferSurgeryUK       www.facebook.com/safersurgeryuk 
 

“The competency framework  
can be used by prescribers to 
help them remain competent in 
their scope of practice.” 

National Prescribing Centre 
2012 

 

http://www.england.nhs.uk/wp-content/uploads/2013/11/nqb-hum-fact-concord.pdf
http://www.npc.co.uk/improving_safety/improving_quality/resources/single_comp_framework.pdf


AfPP Voluntary professional code of conduct 
 
AfPP is pleased to announce the publication of a voluntary code of professional conduct for registered healthcare 
practitioners who undertake non-medical surgical assistance in their role of Surgical First Assistant, Surgical Care 
Practitioner or Scrub Practitioner within minor surgery. This voluntary code is not linked to voluntary registration 
and is freely available to AfPP members and non-members, via the AfPP home page. The purpose of this code is to 
clearly establish the standards of conduct expected of registered practitioners working in advancing perioperative 
roles. The AfPP Voluntary Code of Conduct should be adhered to in addition to the codes of standards, ethics and 
performance issued by the Nursing and Midwifery Council (NMC 2008) and Health Care Professions Council (HCPC 
2008). 
 
Following the principles set out in both codes allows nurses, ODPs and allied health professionals to provide high 
standards of enhanced perioperative care for surgical patients. When working in an advancing surgical role, ensure 
that you: 

• Have attained the knowledge and skills for safe and effective advancing practice 
• Keep your knowledge and skills up to date within your specialist area 
• Use the best available evidence for treatment and care 
• Obtain consent before treatment 
• Keep clear and accurate records in relation to advancing surgical roles 

 
As a registered practitioner you are personally accountable for any actions or omissions in your practice. Failing to 
adhere to professional codes whilst practicing in an advancing surgical role can put patients at risk and may threaten 
your registration.  
 
Julie Quick 
 
 
References 
Health and Care Professions Council 2013 Professional indemnity cover and your registration [Online] Available at: 
www.hcpc-uk.org/assetts/documents/10004050PIguidance.pdf [Last accessed 14 October 2013] 
 
Nursing and Midwifery Council 2013 Professional indemnity [Online] Available at:  
www.nmc-uk.org/Registration/professional-indemnity-insurance [Last accessed 14 October 2013] 
 

 

Professional Revalidation – Have your say! 
 
The Nursing and Midwifery Council (NMC) has just opened a consultation on revalidation and the 
standards of conduct for nurses and midwives. Whether you are a nurse/midwife, other health 
professional, patient, member of the public or represent an organisation, the NMC value your opinion on 
the future of revalidation and how it can be implemented in practice in accordance with the NMC Code. 
You have until 5pm on 31st March to have your say. Access the background information & consultation 
document via the NMC homepage at www.nmc-uk.org  
 

 

How are your consultation skills? 
 
What is a consultation? It may be defined in various ways, a discussion, a meeting or an opportunity to seek 
specialist advice. Practitioners expanding their surgical roles must look beyond the confines of the operating theatre 
and consider their interactions with patients. It might be a brief interaction in the theatre reception area or a longer 
meeting in the ward or outpatient environment. 
 

http://www.afpp.org.uk/home
http://www.hcpc-uk.org/assetts/documents/10004050PIguidance.pdf
http://www.nmc-uk.org/Registration/professional-indemnity-insurance
http://www.nmc-uk.org/


It is easy to participate in the consultation as the ‘expert’ and to lose sight of what the patient and supporters want 
from the encounter. Much has been written on the theory of how to deliver patient centred care (see bibliography). 
The use of mnemonics and acronyms to ensure all areas of the consultation have been covered can contribute to the 
way in which patient centred care is planned and delivered. 
 
Enter the consultation ready to listen to what the patient (or carer’s) Ideas, Concerns and Expectations are. 
 
When planning or providing care or performing an intervention consider how this will impact on the Physical, 
Psychological and Social wellbeing of the patient. This enables the practitioner to truly see the patient as a rounded 
individual. 
 
The last offering in this section, is the use of the tool given below: 

1. Reassurance & explanation 
2. Advice and counselling 
3. Prescribing (not necessarily medication) 
4. Referral 
5. Investigation 
6. Observation or follow up 
7. Preventative care 
8. What the patient really wants 

 
On first reading this list may seem daunting and not within your remit. However, it can be used not only as a tool for 
patient interactions, but also as a framework for reflection on practice.  
 
Susan Hall 
 
 
Further reading 
 
British Association for the Person Centred Approach, nd. What is the Person Centred Approach? [Online]  Available 
at: www.bapca.org.uk [Accessed November 2013] 
 
Hastings A 2006 Assessing and improving the consultation skills of nurses Nurse Prescriber 4 (10) 418-422 
 
McKinley R, Fraser R, van der Vieuten C, Hastings A 2000 Formative assessment of the consultation performance of 
medical students in the setting of general practice using a modified version of the Leicester Assessment Package 
Medical Education 34 (7) 573-9 
 
McAvoy B 1992 Patient Management. In R Fraser (Ed) Clinical Method a General Practice Approach (2nd ed) 
Butterworth Heinemann 
 
Pietroni P 1994 Interprofessional teamwork, history and development in hospitals, general practice and community 
care (UK). In A Leathard Going interprofessional, working together for health and welfare Routledge 
 
Silverman J, Kurtz S. Draper J 2013 Skills for communicating with patients 3rd ed London/New York, Radcliffe 
Publishing 
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Struggling to access a Surgical First Assistant (SFA) programme? 
 
Then the AfPP Surgical First Assistant Toolkit may be just what you have been looking for. Not only does it 
act as a reference tool for both managers and practitioners in planning for and implementing the SFA role 
but registered practitioners who complete this toolkit as part of an in house training package will 
demonstrate achievement of the national standards required of nurses and ODPs working in the SFA role. 
To order your copy now or to request more information call AfPP on 01423 881300.  
 
 

 

 

AfPP Enhanced Surgical Skills Workshop – 22nd February 2014 
Manor Learning and Conference Centre, Walsall Healthcare Trust, West Midlands 
 
AfPP are pleased to announce the first AfPP Enhanced Surgical Skills Workshop aimed at registered practitioners 
currently training for or working in the Surgical First Assistant or Surgical Care Practitioner roles.      
 
The workshop is run by a dedicated faculty team who are themselves SCPs or SFAs and have experience in teaching 
and assessment in both clinical and classroom settings for theatre practitioners & surgical trainees. 
  
Using the same equipment used by surgeons in training, all delegates will have instruction in skin preparation and 
draping, surgical assistance in wound closure, haemostasis and the cutting of sutures, and safe handling of surgical 
instruments, including the use and manipulation of laparoscopic instruments. 
  
In addition, those delegates who are Surgical Care Practitioners (SCP) or trainee SCPs will receive instruction on 
performing incisions, wound closure and laparoscopic port insertion. Assessments will take place throughout the 
day.  
 
This workshop has proved very popular and is now full. We are looking at a second date so please 
contact Pauline Thompson on 01423 882 969 to register your interest. 
 
 


