JOB DESCRIPTION
	1. JOB IDENTIFICATION

	Job Title:                                  Theatre Practitioner Band 5  (Anaesthetics)
Responsible to (insert job title):        Clinical Lead Practitioner Band 7 
Department(s):                                Theatre Suites over a number of sites within NHS Fife
Directorate:                                     Surgical Care
Operating Division:                           Fife Acute Services
Job Reference:

No of Job Holders:  
Last Update (insert date):                  30/07/2024
This is an Exposure Prone Procedure Post. 

	


	2.  JOB PURPOSE

	· Responsible for continual assessment of the conscious / unconscious patient’s care needs within the operating department. 
·  Participation in the development of programmes of care within a team setting.
· Implementation of programmes of care ensuring delivery of highest possible quality care to patients.

· Work effectively with all members of the multi-disciplinary team within the close environment of the operating department. 

· Acting as patient advocate throughout patients journey within all areas of the Theatre department ensuring continuity of care at all times.
· If part of the anaesthetic team, provide a comprehensive anaesthetic assistant service which is hospital based within the operating theatres. Including outlying areas in the Emergency Department resuscitation room, X-ray, CT room, ECT, Dental unit and obstetrics. This also includes the transfer of the critically ill patient to another hospital.

· In the absence of the band 6 or band 7, provide cover to ensure effective operation of the perioperative environment and ensure standards of practice are maiantained and that staff deliver safe and effective care within their scope of practice.




	3. DIMENSIONS

	QMH                                                                     VHK
6 Theatres                                                           14 Theatres (Phase 3/NTC)

2 Cataract Theatres                                           FCDC
Recovery                                                              Recovery
                                                           

	


	4.  ORGANISATIONAL POSITION

	Theatre Manager
Clinical Lead Practitioner Band 7
Team Leader Band 6
Theatre Practitioner Band 5



	5.   ROLE OF DEPARTMENT

	· To provide a high quality, safe, and supportive environment to care for patients within the Operating department, meeting the patients identified physical and psycho-social needs, for both inpatients and Day Case patients.
· To ensure the efficient throughput of patients on scheduled Operating lists to maximise Theatre utilisation. 
· To provide high quality Trauma and Emergency cover for the population of Fife
· Respond to emergency, trauma, or complex situations as they arise.

	6.  KEY RESULT AREA

	· To be responsible for the assessment of care needs and assist with the development of programmes of care.

·  Implement and evaluate programmes of care within the operating department to ensure delivery of high standard care.

· Work within policies, procedures and protocols whilst also adhering to Health and Safety guidelines. 

· In the absence of direct Line Manager, assume responsibility for the management of daily operational responsibilities within the department including work allocation, deployment, and supervision of staff and facilitate the effective flow of patients to ensure smooth delivery of service. This is carried out on an occasional basis.  

· Work with a degree of autonomy, seeking advice when required.

· To take charge in individual theatre setting and guide other team members to ensure smooth running of Theatre operating list. 
· To undertake teaching of Registered and non-Registered nursing staff and trainee Operating Department Practitioners, including newly qualified practitioners and nursing students. Occasionally participate in the training and orientation of junior doctors and rarely paramedics.   
· To be responsible for the role of Practice Supervisor and Practice Assessor.in line with the Standards for Nurse Education (mentorship).
· Appropriately delegate tasks to the Advanced Periopertive Assistants, ensuring delegated activities are within their scope of practice, in line with The Perioperative Care Collaborative (PCC 2015).

· To develop the role by using evidence-based practice and continuously improve own knowledge, in preparation for revalidation.
· To participate in Clinical Audit and Research programmes within the department to ensure continuous development of evidence-based practice and service improvement.
· Responsibility for maintaining patient records within agreed standards.

· Responsibility for distribution, storage, and maintenance of stock levels, on all controlled drugs within local and national policies.

· To ensure that equipment (both disposable and non-disposable) is maintained, is safe for use and stock is managed to ensure economical use of all resources.

· Participate in the ordering of specialised goods e.g. via PECOS, Powergate etc.

· To monitor standards of care within the defined policies, procedures, standards and protocols of the department, Directorate, and Division to ensure adherence to, and delivery of, a high-quality service.
· Able to anticipate the requirements of the patients needs in Elective / Emergency situations and having the knowledge and skills to act accordingly.
· Frequent requirement to provide post-operative recovery skills to patients, ensuring flexibility of skills.

· Act, always within the NMC / HCPC codes of professional guidelines.
· Ensure accuracy, integrity, storage, and retention of information held electronically and in paper format, in line with Records Scotland (2011) Act and the Scottish Government Records Management: NHS Code of Practice (Scotland). Take all measures to ensure safety of staff patients and visitors, report all accidents / incidents through DATIX, informing the Clinical Lead Practitioner /Charge Nurse. Complete relevant forms and take the appropriate prevention.

· To ensure the safe custody of patient property in line with agreed policy.

· Attend meetings in the absence of the Charge Nurse / Team leader or as part of the organisation initiative and development services, taking notes and reporting to the team.
· Maintain a working knowledge of industrial relations with particular reference to

Health and safety at work act Grievance and disciplinary procedures

· Adapts a proactive approach to infection control, actively contributing to applying policy to practice.
· It is a requirement of your employment within NHS Fife that you participate in an out of hour’s emergency duty rota.  The rota details will be advised to you by your Line Manager
Conditions of service
As a Scrub Practitioner
·  Provides assistance to the surgical team anticipating their needs, ensuring patient safety is maintained, and in addition to this role act as 1st assistant where appropriately trained / qualified (see addendum ASP Risk Assessment). 
As Circulating Practitioner 
· Provides assistance to the operating team, anticipating their requirements, the needs of the patient and alerting the team of any changes.
· In-depth knowledge of trays and specialised instrumentation for all procedures undertaken within theatre.

· Labelling and despatch of specimens in accordance with local policies, ensuring safe handling of specimens.
As an Anaesthetic Practitioner

· Set up and check Anaesthetic machines and ventilators.           

· Prepare and organise anaesthetic rooms with appropriate equipment for anaesthetic induction, ensuring a safe environment.

· Assist the Anaesthetist being knowledgeable in techniques and procedures required to deliver safe anaesthesia, e.g. difficult intubation, anaphylactic shock, and cardiac arrest, being able to respond to the complexity of the situation.

· Ability to take control of the patients’ airway in emergency situations, including the use of face masks, oral airways, Laryngeal masks and intubating equipment under Medical supervision.

· Maintain and stock Anaesthetic rooms ensuring adequate supplies for anaesthesia. 

· Prepare splints and plaster within the operating department, ensuring quality patient care.

· Provide and maintain standards on area of responsibility ensuring safe delivery of anaesthetic services across Fife

As a Recovery Practitioner

· Unsupervised airway management and assessment of the unconscious patient’s needs.

· Manual Ventilation and cardiovascular monitoring of the post operative patient.

· Unsupervised extubation of endotracheal tubes and removal of laryngeal masks and other airway adjuncts.

· Use of clinical skills and knowledge to judge patient’s readiness to return to ward.




	7a. EQUIPMENT AND MACHINERY

	The Theatre Practitioner is expected to have an in-depth knowledge of all equipment within their speciality, however, may not have daily clinical involvement with all equipment in the operating department e.g.
Very Specialised
Anaesthetic machines
Ventilators, including portable ventilators

Cell saver

Blood warmer

Invasive patient monitoring (CVP and arterial lines)
Fibre optic endoscopes

Intra venous anaesthesia pumps

Sonosite

Epidural / Patient Controlled Analgesia pump, fluid and drug administration pumps
Specialised
Bair hugger (patient warming system)

Equipment required for endoscopic procedures and surgery, (insufflation, camera, light source etc)
Tourniquet machine / exsanguinator 
Diathermy

Laser

Intubation / difficult intubation equipment

Nerve stimulator

Non-invasive monitoring

Microscopes

Operating lights

Blood glucose monitoring

Defibrillator
Electrosurgical units

Wound drains and chest drains

Urinary catheterisation equipment

Blood fridge and scanner

Artificial airways – Endotracheal tube, Laryngeal Mask Airways, oral and nasal airways, Mapelson C and F circuits, Laryngoscope, Suction, percentage O2 masks, nebulisers.
Generic
Operating table and attachments

Flowtron leggings (anti-deep vein thrombosis)

Hoist

Moving and handling equipment
Specialist beds


	7b.  SYSTEMS

· Maintenance of patient records, completing care plans.

· Completion of Theatre registers for each patient.

· Instrument traceability through written documentation in accordance with European Directives. 
· IT systems e.g., accessing policies and guidelines on intranet 

· Opera Theatre Management System

· Patient trak

· PECOS / Genesis
· Live single sign on and active email account

· TURAS

· Revalidation

· Datix

     


	8. ASSIGNMENT AND REVIEW OF WORK

	· Practitioners will be responsible to the Clinical Lead Practitioner / Theatre Charge Nurse / Team Leader for clinical guidance and professional management, work review and formal appraisal of performance.
· Deployed to undertake a particular speciality daily and manages workload within professional guidelines unsupervised.
· Workload will be determined by the Theatre Lists and Trauma / Emergency activity.

· Theatre allocation will be determined by weekly rota ensuring adequate skill mix within each speciality; this will be provided by the Theatre Coordinators.


	9.  DECISIONS AND JUDGEMENTS    

	· Analysis of patient condition and subsequent planning of care.

· Assessment of more complex patient conditions and provision of advice to junior
             staff in clinical decision making.

· Deployment and allocation of staff in the absence of Manager.
· Use clinical skills and knowledge in deciding suitability and availability of 
             instrumentation, specialised equipment, implants, etc, and deciding whether there is
             a need to contact CSSD or relevant external companies for provision of required goods
             to ensure that surgery can proceed.

· Assist with the recruitment and development of New Staff

· Will be responsible for clinical guidance, work review and formal appraisal of performance for registered and nonregistered staff.



	


	10.  MOST CHALLENGING/DIFFICULT PARTS OF THE JOB

	· Routinely achieving a balance between the demands of direct patient care within existing resources.
· Occassionally required to respond to Clinical Emergencies out with Theatre environment.
· Knowledge of a variety of clinical specialties including variations of procedures dependant on the Consultant.

· Occasional provision of rapid response to clinical emergencies.

· Unpredictability of emergency and trauma requirements.

· Supporting / advising other clinical areas on surgical problems.
· Occasionally dealing with patients who display aggressive and challenging behaviours.

Anaesthetic Practitioners

· Supporting/advising other clinical areas on Anaesthetic equipment problems.

· In relation to the critically ill patient requiring transfer to other hospitals, whilst intubated, or may require resuscitation within the ambulance.  Prior to transfer, the post holder must ensure availability of drugs and any equipment for the transfer.  Also preparing the patients who require an anaesthetic within the X-Ray or CT Room, setting up anaesthetic machines in those areas.

· The post holder works alone with the Anaesthetist and therefore requires the ability to anticipate the needs and requirements of the individual in normal and emergency situations. 


	11.  COMMUNICATIONS AND RELATIONSHIPS

	· The post holder will be expected to communicate with the patient and their relatives delivering family centred care.
· Install trust and develop relationships with patients by communicating in a confident, knowledgeable manner. 
· Effective communication with all members of the multi-disciplinary team involved in the provision of patient care.

· Develop close professional working relationships with the multi-disciplinary team.
· Required to liaise with a variety of support services e.g. Estates, companies supplying specialist equipment.

· Communicating patient centred information to relevant bodies.  This may be of an extremely delicate, complex nature e.g. laboratory test results, patients’ special needs, etc. 

· Requirement to reassure patients who are anxious, frightened, or distressed, using tact and diplomacy. 

· There may be a need to use encouragement and persuasive skills when dealing with patients who are reluctant to participate or cooperate due to fear, anxiety etc. e.g. a child, special needs patients, and patients who are very frightened.
· Communicate with patients whose needs vary according to levels of understanding, religion, age, social background, etc.
· Ensure communication lines are 2 ways in particular the reporting of professional matters via Clinical Lead/ Charge Nurse / Team Leader and ensure the appropriate action is taken.


	12. PHYSICAL, MENTAL, EMOTIONAL AND ENVIRONMENTAL DEMANDS OF THE JOB

	Physical Skills
· Prepare equipment for anaesthesia and surgery.
· Manipulation of specialised equipment, requiring high level of manual dexterity, e.g. Laparoscopic instruments, surgical staple guns, surgical prosthesis, implants, drills, screws, etc.
· Urinary catheterisation.

· Fluid administration sets.

· Administer medication either orally, Per-Rectum, intra-muscularly, and / or by infusion.

· Demonstrate moving and handling skills as per local policy.

Physical Demands

· Maintain high standards of cleanliness and safety in all areas of the peri-operative environment on a continual basis.
· Manoeuvring equipment required for procedures several times per shift.
· Manoeuvring conscious and unconscious patients into position for surgical procedures several times per shift.
· Standing in confined spaces for prolonged periods when assisting Anaesthetists/ Surgeons during procedures on a daily basis.
· Pushing and pulling extremely heavy patient and equipment trolleys at least once / twice per shift.
· Pushing and pulling linen and waste buggies to dispose of waste several times throughout the day.

· Wearing personal protective equipment (PPE) compromising personal comfort e.g. lead apron.

Mental Demands

· Short periods (approx. 5 minutes) of intense concentration required when checking vital patient documentation, calculating drug dosages, checking instrumentation/swabs/blades/sutures etc., before, during and following procedures.

· Prolonged periods of intense concentration required during complex, lengthy procedures when carrying out the role of scrub nurse on a daily basis.
· **The above examples are subject to frequent interruptions from team members, telephone, and pager requests, demands from the surgical team, etc.

· Change or deterioration in patient condition may require changing plan of care immediately.

Emotional Demands

· Occasionally communicating with distressed / anxious / frightened patients and relatives.

· Occasionally delivering family centred care e.g. parents / carers accompanying patients to the anaesthetic rooms.

· Occasionally caring for distressed parents / carers who have to relinquish care of their charge to the team.

· Occasionally caring for patients who are terminally ill or undergoing lifesaving / changing surgery.

· Frequently dealing with the unpredictability of Trauma or Emergency cases with little or no time for preparation.
· Rarely dealing with sudden and often traumatic death within the Theatre environment.

· Rarely performing last offices on patients who have died within the Theatre.

· Occasionally assisting the retrieval team dealing with organ donation, ensuring patient dignity is maintained and all resources are available to the visiting team.

· Occasionally dealing with unpredictable and stressful situations in a professional manner e.g. conflict resolution, staffing crisis, patients and relatives.

Working Conditions

· Continuous exposure to sharps

· Continuous exposure to body fluids, faeces etc.

· Dealing with surgically removed body parts on a daily basis.
· Continual clearing and cleaning up of blood spillage, faeces, foul linen etc.

· Frequent handling of contaminated instrumentation before despatching to Sterilising department.
· Frequent exposure to radiation whilst complying with Health and Safety policy.
· Responsibility for disposal of clinical waste e.g. cytotoxic waste, identifiable surgically removed body parts on a daily basis.
· Shift pattern to include early/late/nightshift and weekend work.
· Occassionally working in areas external to theatres e.g Emergency Department.


	13.  KNOWLEDGE, TRAINING AND EXPERIENCE REQUIRED TO DO THE JOB

	· Registered Nurse / Operating Department Practitioner, registered with NMC / HCPC 
· Experience within Theatre environment.
· Evidence of Continuing Professional Development in line with NMC / HCPC codes of conduct.
· Effective Communication / Interpersonal Skills.

· The post holder will be required to demonstrate excellent team working skills and possess the ability to work using own initiative.

· Excellent time management skills.
· A level of English language competency and communication skills is necessary to perform this role safely and effectively. 


	14.  JOB DESCRIPTION AGREEMENT

	A separate job description will need to be signed off by each jobholder to whom the job description applies.

 Job Holder’s Signature:

 Head of Department Signature:


	Date:

Date:


ADDENDUM

	RECORD OF GENERAL RISK ASSESSMENT
	[image: image1.jpg]





	Department
	Operating Theatres, NHS Fife

	Manager responsible
	Claire Lee

	Risk Assessor(s)
	Linda Barr/Nicola Spark


	Description of Task / Procedure / Environment

Registered Theatre Practitioners undertaking the Role of the Advanced Scrub Practitioner 

· Enhancing the communication link between Theatre, Patient and Ward Staff

· Assisting with patient positioning, including tissue viability assessment

· Skin Preparation prior to surgery including hair removal if required.
· Draping of the patient prior to surgical intervention

· Skin and tissue retraction for exposure or access during surgical procedures

· Handling surgical instruments

· Male / female catheterisation

· Cutting of sutures or ties

· Assisting with haemostasis in order to secure and maintain a clear operating field

· Use of intra-operative suction under direct supervision

· Camera operating skills for minimal invasive access surgery

· Application of wound dressing
· Bimanual examination of the uterus in gynaecology 
· Positioning of leg in exposure and preparation of Acetabulum /Femur/Tibia
· Handling and removal of bone cement
· Manipulation and manoeuvres of leg to relocate Hip/Knee during joint replacement


	Identify significant hazards / threats within the area / when undertaking task (See Hazard Identification Sheet(s) for examples)

Significant Risk will arise if the Registered Theatre Practitioner acts in the Dual Role of Scrub Person and undertakes the additional duties of the Advanced Scrub Practitioner.


	Where in the task are the hazards / threats present? (e.g. preparation, storage, transportation, during the task, at the end) 

Throughout the task however significantly higher in the following areas

· Skin and tissue retraction for exposure or access during surgical procedures

· Assisting with haemostasis in order to secure and maintain a clear operating field.
· Use of intra-operative suction under direct supervision

· Camera operating skills for minimal invasive access surgery

· Manipulation of uterus during bimanual examination.

· Appropriate positioning of retractors to prevent damage to ligaments and nerves.
· Appropriate positioning of leg to avoid over constriction of tissues of leg.
· Knowledge required of toxic properties/heat problems of bone cement.
· Tissue impingement in relocation of joint replacement




	Who / what is at risk from the significant hazards / threats identified above? (e.g. Nursing / Medical / Technical / Domestic Staff, Porters, Admin & Clerical Staff, Maintenance Contractors, AHP’s or vulnerable groups such as staff with disabilities, visitors, young persons, new and expectant mothers, inexperienced staff or people on training experience, lone workers,  patients / clients, those with language difficulties or special needs, the organisations reputation, the ability to meet objectives/targets etc)

The patient undergoing the surgical procedure.


	What risk control measures are in place now? (e.g. hoists, local exhaust ventilation, protective equipment, safe systems of work, personal alarms, training and supervision, contingency plans) 

Registered Theatre Practitioners acting in the Role of the Advanced Scrub Practitioner are clearly defined within the staffing structure for the Theatre as being attached to the surgical team and therefore are not expected to undertake the role of the Scrub person.

Registered Theatre Practitioners acting in the Role of the Advanced Scrub Practitioner are directly supervised by the operating surgeon at all times during surgical interventions.

Registered Theatre Practitioners acting in the Role of the Advanced Scrub Practitioner undertaking specific duties to their speciality requirements have been signed off as competent as part of the training.


	What risks are not adequately controlled? (Please assess if risks are very low / low / moderate / high using the grading matrix) 

All risks adequately controlled by risk control measures currently in place, therefore risk very low.


	If risk is moderate or high, has it been entered on the risk register?

	Yes
	(
	No
	(
	ID No:
	


	What additional controls are required? (Remember to complete an action plan indicating who is going to take action and by when) (Consider emergency situations e.g. major spills, fire, cardiac arrest)

Registered Theatre Practitioners acting in the Role of the Advanced Scrub Practitioner must be suitably trained by undertaking a recognised Advanced Scrub Practitioner course.


	Has the risk assessment been agreed with your line manager?

	Yes
	(
	No
	(
	Manager’s Signature and date
	


	Have the findings of this Risk Assessment been communicated to all relevant staff?
	How?

All relevant staff have been given a paper copy of this Risk Assessment with job description
Risk assessment will be held on the Shared Drive.

	Yes
	(
	

	No
	(
	


	Risk assessment completed by: Linda Barr

	Print Name:  Linda Barr
	Signature:

	Designation: Charge Nurse

	Date: 01.07.2019
How soon should this assessment be reviewed? 1 year


	Review carried out by:

	Print Name: C Jack
	Signature:

	On what date 20.06.2023



