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Leading Perioperative Excellence, sharing our vision and best practice - Lindsay Keeley - Association for  Perioperative Practitioners



Lindsay Keeley:
Hi, everybody. Good morning. I hope you've had a good time so far. I was sort of thinking about AFPP and what they've done and how many years we've been going. So 55 years and I've been the patient safety and quality lead for the last 3 years. I'm a registered nurse surgical first assistant with extended skills so I know exactly where you're all coming from. I've worked with the surgeons and worked in clinical practice. So when you're thinking about 55 years and then I looked back and I suddenly sort of thought Daisy Eris started in sort of 64 when it was an NATN which probably most of you or some of you might be aware of and the younger people might not. 

I then started thinking about the figures and I worked it back that I would have actually been 3 years old when Daisy Eris actually started this which was quite frightening. We're now called the Association for Perioperative Practitioners which you probably all know about and then we're coming onto nearly 60 years of support. I'm going to talk mainly about what AFPP is, what information we provide to you as practitioners, how we're helping support you in practice and education CPD and also about the strategic arm of AFPP which a lot of you might not be aware of and what we do in the background to support you in practice to change and innovate and produce guidance and policies. So our main goal is patient safety but in order for the patients to be safe, you have to be safe so it's important that we provide you guidance around that. 

Our vision is obviously excellence in perioperative practice and everything is evidence based and research so there's no way that we can change practice without that evidence base behind us and we can't fight our corner out there in practice unless we have evidence based guidance. So we exist basically promoting standards, recommendations in these foreign policies in practice. A lot of theatre managers will actually look at our standards and recommendations and then they will make policies and guidance around that within practice. We've got education and practice development that we do. We go around different regions and support you. We can even go to a hospital and also support you in practice. 

Professional support service. So as the patient and safety advisor, you can actually ring me in confidence and talk about an issue you've got. A clinical issue, not a legal issue in relation to employment but something to do with practice, anything that's going wrong and that is totally in confidence. Then we've got partnership with industry now. We don't exist without industry and everything we use has a project behind it. We know that obviously a lot of the partners industry have to sell a product but there's normally a lot of the science behind what they're doing. There'll be various different products on a variation of a theme, so it's important that we collaborate with these people. Also shaping of healthcare policy, which I’ve mentioned about looking at our standards and our guidance that does that. And then this is the professionals advice service that I support with a colleague of mine at AFPP HQ. So basically I’ve mentioned it's a confidential service. It's a clinical and ethical and professional advice that we're providing, not a legal or employment but what we also actually do, is when you are actually ringing us and you've got a problem; so before Covid, I knew that PPE was going to be an issue and I knew the phones wouldn't stop ringing and everybody would be running around like headless chickens so I was prepared that the evidence that I was going to get coming through would be call after call from people, particularly about prevention of infection and control. So I was able then to provide guidance around what was best so when I looked at that, when you think about it, when Covid hit, a lot of us weren't really where we needed to be with PPE. We've probably had a scrub room full of like 3 boxes of different sort of face masks and in my practice there’d be a purple one, an orange, one with a visor on, there’d be an anti-allergenic one and people would come in and select it by colour because it suited their makeup, their hair or they didn't like the plastic bit on and they’d take it off. They weren't actually thinking about what the actual PPE was doing and what they needed to wear so I think Covid shook all that up. We all sort of went back to basics and then we started working our way forward and we realised that a lot of the masks didn't do what they were supposed to do so we had to have respiratory protection so there were different masks that we needed and Covid raised that. So it's about best practice, looking at the evidence that supports best practice and then how we deliver it. 

Then clarification of the regulatory standards. So our standards are based on evidence based on anything like NICE, HSE. All that is promoted within our standards and recommendation. John Day sitting down there is our President. He actually sits on the Board from a strategic point of view on CPOC. CPOC has taken over NatSSIP so if you are a member of NatSSIPs we’re now also putting out there that they're actually looking into NatSSIPs to and if you go onto the website, you can actually look at that and the information that's out there regarding that. Then you've got the perioperative care collaborative. Most of you are probably aware of that which puts out guidance to what you can scrub for, what you can’t. So we had the SFA in 2018. We had the role of the perioperative health care, a system which came out and that was revised, that was in 2020; and then we’ve got the nurse associate. The nurse associate came on from the NMC and that to me was a bit like the old enroll nurse, which is what I used to be, an old enroll nurse converted. Basically we didn't know what to do with these people who came into practice; we didn't know what they could scrub for, what they could do, what they couldn't do; there was no guidance, nothing. So this is the guidance that’s out there to help and support you. It's not a legal requirement, but its guidance based on evidence space. So if we didn't use any of this to help us, or support us locally and something went wrong, they would use the guidance against you. You might be saying, yeah, but it's only guidance, but you need to be aware of it and review it and particularly when you're looking at putting local policies together. And then also APP has done a lot of work with One Together. We've done various skill kits and information booklets and tools for you to use and we're continuing to work with One Together. I don't think they've got a conference this year but they are looking on what I’m being told, next year. 

Such as things like skin prep, patient warming; all of these things that we need to know maintaining acceptance in practice. So these are tools that are free. We do have some at the stand but you can download them online as well. This was something I was involved with. Surgical site infections are still a risk. They are still quite high, higher than what we would like them to be. So 60% of surgical infections are preventable, which we know but then if you look at practice, it's about technique, what you're actually doing. How you actually prep the patient beforehand and 5% of patients undergoing surgical site infections is quite a high number and we are trying to look up through the report that we did. We had experts and we’re all looking at various ways of how we can provide education, evidence based and advice to try and reduce surgical site infections from happening. 

One of the things we looked at was engaging patients so patients being responsible and accountable for their own care. When a patient is obviously sent to the consultant to be assessed for a procedure, it all starts from there basically. So they have to have some buy in on what actual procedure they’re having done and if they don't actually take any buy in that could actually affect and maybe introduce an infection at a later stage of the procedure, or they might not be at a stage to be able to have the surgery which might actually reduce the risk. So we've been looking at doing various things from there and I'm doing some further work with Monaliki on this so there'll be further reports that are coming out so it's worth having a look. You can access that if you google it, if you can find it and another big thing is surgical fire. So how many people are aware of patients catching fire in theatre? Not many, okay. They do and they are but they're not reported as much as they should be. We were trying to, as APP, to get the NHS to recognise that it is and it should be on the never events list but there was no space to put it on there or they didn't feel there was enough reported, and because there's not enough reported, they didn't class it as a never event to go on the actual list. We know it is a never event in practice and you will report it in practice, but it's not recognised and you will fill in a root cause analysis and that sort of thing. 

I've talked to various patients on this as well and we have a patient who I spoke to caught fire and he basically went into hospital and had surgery on one side of his body. Everything went well. He then went back into theatre because it went so well and had the other side and he caught fire under the drapes. Nobody knew he was burning for five minutes because they couldn't see it. All they could do was smell burning tissue and the staffing there had no training and no support for a patient catching fire so their reaction was to pull the drapes off them and stamp them the fire out with their feet. I just couldn't believe that this was happening but I know as a practitioner that I never had any training. All I got was told where the fire extinguishers were, how to raise the alarm and to look at where the fire was on the board in theatre. Theatre should have been the safest place but as practitioners, we don't know what to do. 

I was lucky in one theatre that I worked because I did cardiac that we had a slush, we had ice with various other things but would that have been the right thing to do. Also working in ENT when you're doing laser surgery, you should have a CO2 extinguisher in your actual theatre when you're doing laser and when you're closing the theatre down. Not many of us do that. So we worked with some experts, we did a report and then we actually went to Parliament. We got Jim Shannon involved and he went to Parliament with this report and debated it in report. This was last year. So we're still progressing with this. We produced a poster so we've got an airway fire and a non-airway fire. And then it's looking at the patient and what's around the patient in theatre that potentially could be a risk. A lot of people don't realise that when you puncture the bowel, you've got methane gas and that's a risk. It made not happen that often but it's a risk. So we're being aware of electrical surgical devices light sources, cool lights etc and the other thing is about skin prep. So when you're prepping the patient not have pooling around the patient and to allow the skin to dry. This was all supported by BD which is why we work with our partners in industry. 

Then when you look at the QR code which is the bottom of the posters, so any posters that we do have a QR code and on it is a link to sharepoint and that produces all the documents, not just the reference list of the evidence that has been used to put that together that you can use in practice. So it's important that you check that out because some people don't look at that. Then this other one, which is surgical smoke plume. It’s nothing new, it's been there since I've been practising and since we’ve been using the electrical surgical devices but it's an issue that we're ignoring and have ignored and it gets in the limelight, then it comes back down again but I've been breathing it in for 34 years and I've never smoked. I don't know what I'm going to be like when I retire and I don't know how I would fight my corner if I got a problem but a AFPP wanted to push this even further so for the last 3 and a bit years we've been working with ICSP, which is the International Council of Surgical Plume, which is an American based company and Penny Smalley was a consultant in her own right has done a lot of work in the US and she has got various different States legislated in the US where they have to have a surgical smoke evacuation device in practice. So again, we produced key points that you could use in practice, again another poster. The poster with a QR code again we had support from BD with that so our partners industry and in that QR code again, there is evidence-based documents that you can use in practice to support why you need to look at this and risk assess it within your environment. 

We then went to the Future Surgery Show last year and we did a survey across just under 1000 people. Some of them were members. Some of them were surgeons and anesthetists and people that were at the show. The sort of results from this survey basically identified the fact that the 60% of you think you should have education or have no education on this and that there's no policy or risk assessment within your organisation. Lots of organisations have smoke evacuation devices but they don't have one for every theatre and they don't use them for every case that they're using electrical surgical device for and this is what's so important. The other thing as well is not to forget it's not just a theatre, it's a treatment room or a clinic where you're using an electrical surgical device that you need to have a proper smoke evacuation device. It needs to be risk assessed so you need to be using the COSHH Regulations 2002 and under the hierarchy of risk assessment, it should be smoke evacuation device first and then PPE, not PPE first. So these are things you need to be aware about. 

An APP is continuing to promote and campaign, not only for patients but for staff and for any visitors that are working within this environment to make sure that everybody is safe. Within the QR code as well is the survey results, so if you go again on that and you go onto sharepoint you will have all the survey results for you to see and you'll be able to see what people are actually saying in practice. We then are providing basic workshops. This is Paul who works with me and he's actually out there at the moment supporting surgical skills training. He works with the Royal College of Surgeons as a facilitator, providing the equipment, making sure that everything is there for the medical students. So that's another thing that we're doing strategically. 

Also helping with your professional development, we've got the JPP which is the journal and then we've got the innovation perioperative practice which is a bit more of a light read but it's also got a lot of valuable information in there. It is still evidenced based but it's not as in depth and you can actually probably read in the coffee room and f you've properly looked at it, there's been a lot of information on surgical smoke plume there. So we have webinars and CPD and during Covid we had a lot of webinars and we're going to continue to produce more webinars but you out there as practitioners and members of APP needs to be telling us can you do a webinar on this. We need this. We’re a member and we need this. If you don't tell us we have to go with what's going on out there. So articles and journals and archives and as a member you can go online and go onto the EBSCO host and get access to them, which is there. When you go onto EBSCO host it’s got CINAL and Medline for when you’re doing any university work, any sort of development that you're looking at and the other things to think about is you need to come back to us as well through the patient and safety as well because we also have information and access to a lot more that we can help and support you with. I have files full of information just sitting there. If somebody wanted an article on smoke, fires or infection control, I could just send you the whole file of evidence that you could use to support your work. 

And then awards and bursaries. This is another area that people don't look at. So we have certain money put aside every year for our members to apply for awards and bursaries. This might be to go and do some university work, to do a module of education, to go to a conference or to do something in practice but you need to apply for it. Depending on how you apply for it and how you fill it in will depend on whether you get the full amount or a percentage of the amount and that's how it's worked out. Also you get discounted publications as well through your membership. We are having more events this year; we've got the conference in York, which we're really looking forward to. That's on the 8 and 11 September. Hopefully we'll see quite a few of you there and I think they're going to have a ball there where you've got to dress up in 20s style. So there are some people that’s got the outfits pre Covid that might be coming. 

We've got regional study day so every region within the UK and the four Nations has a particular regional leader that can support education. If you're a hospital in say Birmingham and you know that you’re having certain issues in practice or you’d really like us to update on something you need to contact the regional lead or contact us and we'll be in touch with them. We'll look at various topics and we could put some education on for you. The webinars again, we also have people putting them on and we also have regional leads putting them on as well so we're trying to keep them going. Then there's a conference which I’ve told you about there. This will give you 12 CPD points so if you're looking at revalidating and re-registering, this will go towards that. You can network with people. Every time I went it was to come away really buzzing and then I’d go to work and think well, what do I do now but I could always go back to APP and get further advice and guidance to support me in what I needed to do. Discounted codes for external events or anything that you need there for support and advice. 

Standards and guidelines we just updated this year which is 2022. We're also looking at CIGS so we have specialist interest groups that are also dotted around the country, not in specific areas, so orthopedic, ophthalmic and we've also got a sustainability. That’s a new CIG so it's about getting hold of the SIG lead and hopefully, if you've got an interest or something you want doing, it's about contacting them. There was a special email that we could give you to contact them or if you wish to contact us, we can put you in touch with them. The past service which we provide so when I look every month, I feedback to Board and I tell them. So say like with Covid with PPE, I knew it would be PPE. So I knew that when I was doing all my reports, all my pie charts all my graphs, it would show like PPE, you know patient safety issues, employment issues, I know what it's going to look like. So we use all this information to help us what's going on out there so we then know what you need or potential of what's going on. So we need to put something on about what people need to do about PPE and give them some information so we did produce an actual pdf document to support you with that. 

Then you've got Together All. Now Together All was something we put together which was a mental health support service. Now a lot of people think it was just that if you had a mental issue or a mental health support and we've been more and more aware of that and raised all of that as we've gone through Covid. But there's also some learning activities on there and there’s courses you can do. You can also go on Incognito and say various things and you don't have to be named so nobody knows who you are so it's totally in confidence. If you need to chat with certain people. 

Then networking with like-minded professionals, that was the other buzz where everybody knows what you're talking about or has a similar problem and you can share all of this and potentially go back and do something or change something in practice.  News information, you get monthly. Our social networking so you've got At Safer Surgery so you can always sort of tweet At Safer Surgery and there’s also things going on there and we're tweeting information as well. All the other social media's, which all the young people do which is Instagram, we’ve got Facebook you've got linked in and there's probably a few others which I'm probably not familiar about. So it's about networking through all these different channels that you need to do. 

These are the publications that we produce. So there's the journal, obviously on the far right, there's the IPP, which I've mentioned. Now it's really good if you write for the IPP and it's something like 700 to 1000 words. It's not difficult. It's not as peer reviewed as the Journal and it's easy to get something in there. If there's something that you've done in practice of something that you want to do, I would really encourage you because it’s also something I would really do but I've done loads of things and I feel that I'm actually giving information and knowledge to people and telling them about something, an issue. 

We then got the Standards. So the Standards, as I said, was upgraded in 2022. There's also a digital version and this is upgraded 4 times during the year so if there's a change in NICE guidance or HSE or something or the Royal College Anesthetists brings something out, we will be changing this online. If you’ve contacted us, obviously through PARS or whatever, we can also tell you about that. 

Then the Standards is used against the audit tools. So when we go out and do audits in hospital similar to CQC, and provide AFPP accreditation. There's also supporting knowledge for students. That's another one and that's a good one. 

Another biggy is theatre etiquette. So when I trained, you weren't allowed to sit down, you didn't have mobile phones, you spoke only when you were asked to speak. So theatre etiquette is a big issue and a lot of people are walking in and out of doors all the time and they're not like it used to be so there's quite a lot of information in the theatre etiquette which I think is important for you to look at. Then we've got staffing which is another big issue. Because we’ve come out of covid, there’s less people, we can't get hold of staff, staff are going to do agency, they’re wanting to do more hours for less money, working longer days etc. So it's important that you have the right skill mix in the staffing every time you do a procedure. This has various logarithms that you can use and it also has the guidance of how many staff should be in an operating theatre per case and this can be used to fight your corner in practice. 

The other thing is AFP consultancy. So as a member of APP, or even as a professional you can write to APP and ask to be a consultant. So a consultant would go out and do audits, similar to CQC and you would have a little bit of training, then you would go with somebody that’s already got experience and you could go to different hospitals and do an audit. You have to write a report on that but other than that, this is a paid service that we actually provide to our consultants. They get paid for what they do and something very important, it helps to educate you and teach you about what's going on there as well. So accreditation endorsement service. So we often find that companies will contact us or somebody will want a document or a publication or something endorsing with the AFPP logo because it gives it more validity and credibility in practice. Also it goes through peer reviews. There's 2 people that would review this and then it gets a logo and it roughly lasts about 2 years and then it has to be viewed again. So everything that we get we will look at from a UK perspective covering all the 4 Nations. 

We try to UK it, so basically it doesn't have Americanisms in it or OR or any reference basically to a lot of things that are happening outside the UK so we're looking at the material that's going to be relevant to you in practice and things that you can evident base within your local practice. So clinical content is looked at. There’s different training resources. There could be a presentation. There could be a study day session that some companies will do so we have to look at the educational content that is it relevant? Is it valid? Is it evidence based? Is it correct? So we can't be selling them and providing our logo if it's not in the mainstream and it's evidence based and you've got endorsement as well which is a similar sort of process. You’ve got both sort of angles that you can look at so that was presentations, websites, webinars, videos even, absent leaflets.. We've not had many apps though. We had quite a lot of the webinars, particularly through Covid and we've had a couple of presentations. 

The rest have been learning tools that you can use to support a webinar that we have actually accredited. So funding awards and bursaries which I mentioned earlier. So this is the amount of money that's put aside for you. This is why I really encourage you to apply for this. If you don't apply for it, we can actually help and support you with that as well so if you’re having difficulties with the paperwork we can help you around it. If it’s not quite what it needs to be and you might get maybe £1000 towards an education module or something that you're wanting to do or a conference that you’re wanting to attend. Conference again in 2022, valuable for networking and meeting like-minded people. We've got lots of speakers there. 

I'm actually interviewing the gentleman that caught fire. It’s going to be a bit like a Parkinson’s, I’ve not really done that before, so that will be quite interesting. As long as I don't bring Rod Hull and EMU out, I think I'll be fine. I'm looking forward to that. I have spoken to him quite a lot so I understand what he's going through and it's just picking out the things that are important to you in practice. So 12 CPD points there. These are the regions that I mentioned to you earlier, which covers all 4 Nations. 

Getting involved, so we would like people that are members to get involved. You can either just get a little bit involved and be a link member. You could be part of a committee, or you can be a special interest group lead or a support lead on a particular subject and you can contact an APP if you're interested in any of these vacancies. As I said, I started back in ATN. I was a helper. I used to fill all the bags at conference. I was a link person. I was a CIG lead. I was a regional lead and I was on the governance committee so I’ve sort of worked my way up so I know all the different areas of what we're actually working with at HQ and what APP is about. Link Members don't really do a great deal but they support us by sort of putting documents out there and sort of posters and things, but they can support the committees as well. Then we've got the interest groups which are there again. You can participate by producing a presentation or doing a webinar for us. We've got regional study days again. We really want you to contact us and tell us what you want out there, because without you we're not an organisation because it's all about our members.  Then there’s the annual conference. 

Writing for the journal if you can but obviously people are quite frightened of doing that so I would always start with the IPP but I would encourage you to do that. Any sort of blogs or topics and things that you've done. I was speaking to somebody the other day and they were doing some scenario training on social fires in Manchester and that was really interesting. So I think that would be really good based on what APPs actually doing. 

Whole team training. So as part of our academy we would go to a trust who basically has a problem with never events on a cultural issue or people aren't working collaboratively together and we're going to provide this bespoke whole team training for them, covering topics like team building, human factors, patient safety. All very relevant and we all know about them. Legalities, scenario training as well and a lot more depending on what you want. We all know that with regarding never events we’ll never get rid of them totally because of the human factor and we're just trying to actually reduce the risk as much as we can. But it's about everybody working together as a team. We're not working against each other.

So theatre audits I mentioned earlier. Patient safety and quality team carry out audits and also we have the compliance with the standards, supporting theatre reviews. We might just go and review a theatre to see what they need. 

CQC inspections. The CQC regards our sort of accreditation as gold standard so it's normally good to get us in beforehand if you've got an issue so that when the CQC do come in, hopefully you will pass it. 

Incident investigation root cause analysis, education teacher and coaching we provide and again that would be bespoke. Specific organisation requirements again, it doesn’t matter whether your private sector, NHS, a clinic etc, we can provide support with that and anybody can join that works within the perioperative environment. We haven't got to forget the multidisciplinary team as well because we couldn't do anything without them and we can't really practice or run a theatre without them. It's about looking at everybody's different role. There are so many different roles in the perioperative environment now. Some people don't even know all of them and understanding what each one does as well. You know, we all seem to be busy walking around and theatre is a very challenging environment and can be a very dangerous environment. It's important to understand what everybody does, who can actually work and it's about development as well so if you know who’s working and what qualifications they have, how to develop those people. 

So these are our membership rates and I know people are really struggling because of the finance at the moment and all the prices but if I was going to buy a Hello magazine or something like that, this is more relevant to me and it's going to help me in practice than that is. It’s not just full of pictures and I can network with it, I can contact people. Never be afraid to contact a AFPP if you're unsure about something or you need something and it's funny when people do that, they don't realise how much information we have and how we can actually help them. 

So those are those things to look at and you can go on the website if you need to look at it further or ring us. This is just further information about what we do. Based on what I've said earlier, all the things that you get free as part of a member and there's probably a lot more that aren't on there. This is what a lot of our members have said about us and there's probably a lot more, and that we've always spoken to people at the stand as well while we've been here yesterday. 

That's the contact details and that's the telephone number. As Rob said,  I don't think I could go to Everest but I have been to Antarctica and I have been in a floatable ring and jumped on beaches and stuff like that but I know what it's like out there for people and I know what support you need. All I can say is contact a APP, if you're not a member and join, or if you’re a member contact us and see how we can support and help you. 

Thank you for listening. Any questions? 

You mentioned about having CO2 extinguishers in theatre for ENT lasers, would that include all laser cases so whether it’s ENT, urology?

Particularly ENT, urology probably different but particularly when you're doing an airway procedure, I was always told that that's what should happen and that's what the guidance is. If you look at the Royal College of Anesthetists there’s guidance out there that will tell you that. In practice nobody ever told me that's what I needed. I had to go and find this out and then I had to then tell them and put something in place within my organisation and back it up so there had to be a protocol or a policy, and then it has to be evidence based. So where was I coming from this? You know, what was the rationale behind it and how could I change this with in my practice? And that's why it has to come from guidance and evidence based and speaking with your team and your governance lead and various other people in order to put something out there. If you need anything, I can help you with it, if you come to us, yeah. 

Thank you.
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