
 

Organisational standard: Workforce.  
 

 This checklist is to be completed and reviewed annually.   
 

 If changes are made to the LOCSIP this checklist needs to be repeated. 
 
 

Audit of Compliance of LocSSIP  with NatSSIP 

Criteria: This standard supports the principle that the safe care of patients undergoing invasive procedures depends upon having 
the correct numbers of appropriately trained, skilled and experienced staff members who work together effectively in a team.  
 
LocSSIP must contain the following standards   

 If Unmet 

No Checklist elements 
Met 

(tick) 
Unmet 
(tick) 

Exception (give reason for  
non-compliance) 

Describe action needed 
to meet compliance 

1 Organisations must develop LocSSIPs that clearly 
identify the workforce necessary to deliver safe 
patient care in every operating theatre and 
invasive procedural area in the organisation. 
These should be developed and agreed with 
appropriate staff representatives.  

    

2 The LocSSIPs must account for the full scope of 
local services, e.g. the needs of different clinical 
specialties and factors such as complexity, 
technology, elective and non-elective activity, and 
variability in demand and capacity. 
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3 Job plans and establishments must take into 
account the time required to set up, calibrate and 
perform safety checks on specialist equipment, 
and for staff to participate in briefing, debriefing 
and other key safety steps in LocSSIPs.  

    

4 Day-to-day workforce plans must be based upon 
the expected duration of the activity, and the 
LocSSIPs must be specific about processes for 
members leaving or joining the clinical team part 
way through an activity, and the steps necessary 
to ensure patient safety when teams hand over 
care.  

    

5 The LocSSIPs should ensure that all members of 
the procedural team practise within the limits of 
their proven and agreed competence.  

    

6 The LocSSIPs must define the number and skill-
mix of staff, with an appropriate ratio holding a 
specific primary or postgraduate practice 
qualification applicable to the procedural area, for 
example a qualification in perioperative practice. 
This may not necessarily reflect current staffing 
and, if it does not, a documented action plan must 
be created in order to achieve and maintain the 
stated number and skill-mix within a reasonable 
time.  

    

7 The LocSSIPs must address workforce needs for 
procedures that take place outside of normal 
working hours. The workforce standards set for 

    



 

out-of-hours work should be no less than those set 
for equivalent procedures performed during 
standard working hours. The LocSSIPs should 
provide guidance on escalation processes and 
actions to be taken should a clinical situation 
overwhelm available resources.  

8 The LocSSIPs must take into account the 
supervision of students and trainees, including:  
• Doctors in training  

• Student ODPs  

• Undergraduate and postgraduate nurses and 
midwives  

• Learners in other supporting roles  

    

9 The LocSSIPs must specifically address the 
induction requirements of non-substantive staff in 
the procedure team. Allocation of staff to clinical 
duties must reflect a risk-managed mix of 
substantive (or familiar and experienced staff) and 
non-substantive staff.  

    

10 The theatre manager, or equivalent individual for 
each procedural area, should confirm the 
availability of an appropriate workforce for each 
operating theatre or invasive procedural area 
before the start of any list or session. It may 
occasionally be necessary to perform an 
emergency procedure with a workforce that does 
not comply with the LocSSIP. When this happens, 

    



 

it should be reported as a safety incident and 
should be should be reviewed through local 
governance processes.  

11 If any member of the procedure team is concerned 
about whether the assigned workforce is sufficient 
in number or skill-mix for the safe conduct of the 
proposed clinical activity, they should bring this to 
the attention of the theatre manager or equivalent 
individual for the procedural area. The theatre 
manager or equivalent should respond to such 
concerns and assess the situation, and should 
only advise that the procedure be performed if he 
or she is satisfied that the workforce is appropriate 
to support safe patient care. When this happens, it 
should be reported as a safety incident and should 
be reviewed through local governance processes. 

    

12 When members of the workforce have clinical 
responsibilities outside of the procedural area, the 
potential for competing and irreconcilable clinical 
demands must be addressed. This is most 
commonly an issue outside of normal working 
hours, and examples include theatre staff 
allocated to the designated emergency theatres 
also covering the obstetric theatre or cardiac 
arrest teams, or medical staff covering both 
theatres and emergency departments or wards. 
LocSSIPs should include a requirement to risk 
assess and monitor the incidences of competing 

    



 

priorities to provide assurance that appropriate 
workforce levels are maintained.  

13 There should be an agreed process for the 
provision of non-medical team members acting as 
procedural first assistants that ensures that they 
have the appropriate competences and that their 
performance of this task does not deplete the 
procedural team.  

    

14 Clinical practice and technology relating to 
invasive procedures are subject to constant 
development and change. All members of the 
workforce must receive regular updates and 
continuous professional development.  

    

15 Nationally, Colleges, Professional Bodies and 
Specialty Associations may define workforce 
standards for specific clinical specialties or 
activities. Where these exist or become available, 
it is appropriate to use these to inform workforce 
LocSSIPs.  

    



 

 

Audit of Compliance of local practice with LocSSIP :  List of audits / other processes in place to measure compliance  

Measuring  compliance Monitoring compliance 

WHO is 

responsible for 
monitoring   
this element  
(job title of 
person/ group 
responsible) 

WHAT element 

of compliance or 
effectiveness 
within the 
procedural 
document will be 
monitored 

HOW will this element be 

monitored (method used) 
  
Audit in place (title) (e.g. 
Survey Monkey / Athena 
report, Snap shot audit, 
observational audit)  

Sample size 
(every patient / 
a sample of 
patients) 

WHEN will this 

element be 
monitored 
(frequency/ how 
often)  
 
(every day, once 
per week / per 
month)   

REPORTING  
Which committee / group will 
the resultant report and action 
plan be reported to and 
monitored by (report should 
include any areas of good 
practice/ organisational 
learning) 

REPORTING  
How often will 
the committee / 
group receive 
reports and 
updates  
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