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	This report has been prepared in response to referrals from both the Audit Committee and the Performance & Finance Committee following review of the Internal Audit of compliance with the National Safety Standards for Invasive Procedures (NatSSIPs2) and Local Safety Standards for Invasive Surgical Procedures (LocSSIPs).

The Audit Committee requested further scrutiny of the medium-priority recommendations, particularly those relating to patient safety controls and the prevention of Never Events. The Performance & Finance Committee requested that the patient safety aspects of the audit findings, including staff training and compliance with theatre safety standards, be subject to further scrutiny by the Quality & Safety Committee.

The Internal Audit concluded an overall opinion of reasonable assurance, confirming that appropriate theatre safety controls are in place and generally operating effectively. The audit identified five medium-priority recommendations relating to standardisation of procedures, staff training, governance arrangements, accessibility of guidance and organisational learning.

	Key Issues

	This report provides assurance regarding:
1. Theatre safety risks identified through the audit.
2. The patient safety implications of the five medium-priority recommendations.
3. Progress made to strengthen staff training and compliance with NatSSIPs2 and LocSSIPs.
4. Patient safety themes emerging from AMaT LocSSIP assurance data.
5. Actions being undertaken to further reduce Never Event risk and strengthen theatre safety governance.

	Decision / Action required
	No

	Recommendations

	Members are asked to:
· Receive assurance regarding the patient safety controls currently operating within theatre services.
· Consider the patient safety risks identified through the NatSSIPs2 and LocSSIPs Internal Audit.
· Consider the actions being undertaken in response to the five medium-priority recommendations.
· Receive assurance regarding the implementation of the mandatory LocSSIP training framework and associated compliance monitoring arrangements.
· Receive assurance that governance arrangements have been strengthened to support organisational learning and the prevention of Never Events.
· Consider the patient safety themes identified through ongoing AMaT monitoring and audit activity.



INTERNAL AUDIT REPORT UPDATE THEATRE LOCSSIPS

1. INTRODUCTION
The National Safety Standards for Invasive Procedures (NatSSIPs2) provide the national framework for the safe delivery of invasive procedures across NHS organisations. Health Boards are expected to implement Local Safety Standards for Invasive Procedures (LocSSIPs) which reflect local services whilst maintaining alignment with national patient safety requirements.

The Internal Audit reviewed compliance arrangements across Swansea Bay University Health Board theatre services and examined governance arrangements, staff training, procedural controls, audit arrangements, incident management and organisational learning. The audit concluded an overall opinion of Reasonable Assurance, recognising that key controls are in place whilst identifying opportunities to strengthen consistency, governance oversight and organisational assurance.

2. BACKGROUND
Theatre safety : Patient Safety Risks Identified through Audit 

The audit identified a number of areas providing substantial assurance.

These included:

· Embedded WHO (World Health Organisation) Surgical Safety Checklist processes.
· Compliance rates exceeding 98.9% for Sign In, Time Out and Sign Out processes.
· Electronic controls within the Theatre Operating Management System (TOMS).
· Established governance and reporting arrangements.
· Routine LocSSIP audit programmes.
· Structured investigation processes for Never Events and patient safety incidents.

The audit concluded there were no immediate uncontrolled risks to patient safety. However, several areas were identified where further strengthening would improve organisational resilience and reduce the risk of future Never Events.

The chart below records a 12-month cumulative score for all 8 theatre LocSSIPs out of 100%. With high completion rates the internal audit report identified key areas for improvement outlined below. 
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2.1 Standardisation of Safety Controls

Whilst LocSSIPs were generally found to align with NatSSIPs2 requirements, variation existed in local documentation relating to consent verification, procedural site marking, implant verification, retained foreign object prevention and sign-out processes. Inconsistent documentation potentially creates variation in interpretation and application of safety controls between teams and specialties.

2.2 Workforce Awareness and Competence

The audit identified that whilst training was delivered locally through induction, audit days and specialty education programmes, there was no Health Board-wide mechanism to provide measurable assurance that all multidisciplinary staff involved in invasive procedures had received standardised training aligned to NatSSIPs2 and LocSSIPs requirements.

2.3 Audit Assurance

The audit recognised a well-established audit programme but identified variation in coverage, completion rates and thematic analysis. Although compliance levels remained high, reduced audit coverage limits organisational assurance and early identification of emerging risks.




2.4 Accessibility of Guidance

The audit highlighted that certain Never Event management procedures and theatre safety documents were not consistently accessible to staff through existing information systems. This reduced assurance that staff could easily access current approved guidance.

2.5 Learning from Incidents

Whilst investigations were generally completed appropriately, opportunities existed to strengthen monitoring, implementation and formal closure of actions arising from Never Events, near misses and serious incidents.

3. GOVERNANCE AND RISK ISSUES
Scrutiny of the Medium Priority Recommendations 

Recommendation 1: Standardisation of LocSSIPs

The Health Board has commenced a comprehensive review of all Theatre LocSSIPs to ensure full alignment with NatSSIPs2 requirements.  Actions include:

· Standardised templates.
· Improved document control arrangements.
· Standardised procedural requirements.
· Strengthened governance oversight.
· Review of safety-critical controls.

This work will reduce variation across sites and support greater consistency of practice.  From a patient safety impact, this recommendation directly supports prevention of:

· Wrong site surgery.
· Wrong patient procedures.
· Wrong procedure events.
· Implant-related incidents.
· Retained foreign objects.

Recommendation 2: Staff Training and Compliance with Theatre Safety Standards

The audit identified staff training as a key area requiring further development and was specifically highlighted by the Performance & Finance Committee for Quality & Safety Committee scrutiny.

Historically, although training was delivered across services, there was no formal mechanism to demonstrate organisational compliance or awareness amongst all multidisciplinary staff groups involved in invasive procedures. The Health Board was therefore able to provide only limited assurance regarding knowledge and understanding of LocSSIPs requirements across surgeons, anaesthetists, nurses, operating department practitioners and healthcare support workers.  In response, the NPTSSG (Neath Port Talbot/Singleton Service Group) Surgery Division has developed a mandatory LocSSIP e-learning programme which will be launched in September 2026 in combined clinical audit.  In the future this will support a wider Theatre Safety Education Framework. The provisional programme would cover:

NatSSIPs2 requirements covered in the e learning module :
· Local Safety Standards for Invasive Procedures.
· Consent verification.
· Site marking.
· Team briefs.
· Time Out and Sign Out processes.
· Human factors.
· Closed-loop communication.
· SBAR communication.
· Escalation of concerns.
· Incident reporting.
· Never Event prevention.
· Governance and organisational learning.

The wider education programme if supported would incorporate:
· E-learning.
· Multidisciplinary workshops.
· Simulation-based learning.
· Human factors training.
· Team communication training.
· Scenario-based learning.
· Audit and quality improvement education.

Importantly, workforce compliance is now measurable through ESR (Electronic Staff Record) reporting, allowing monitoring by:
· Professional group.
· Specialty.
· Clinical area.
· Site.
· Division.

Professional oversight of compliance with the e-learning module is provided jointly through the Executive Medical Director and Executive Director of Nursing and Patient Experience.  With compliance monitored through governance structures and supported by formal escalation processes where completion rates fall below required standards.

Culture, Civility, Belonging and Professional Behaviours
Recognising that patient safety is intrinsically linked to organisational culture, the Division is committed to leading the development of a positive, inclusive and compassionate theatre environment where staff feel valued, respected, supported and proud to work. This commitment aligns with the Health Board's values and supports the delivery of safe, effective and person-centred care.
Leaders across perioperative services are expected to demonstrate compassionate leadership, promote psychological safety and foster an environment in which staff feel confident to speak up, raise concerns and contribute to service improvement. Equally, behaviours that undermine team cohesion, staff wellbeing or patient care are actively challenged through established management and governance processes.
The successful introduction of the Association for Perioperative Practice (AfPP) Behaviours Charter has provided a clear framework for promoting professionalism, respect, teamwork and effective communication across theatre services. Its implementation has strengthened civility within the workplace, enhanced team working and contributed to a more positive staff experience.
A key component of this approach is ensuring that staff have a meaningful voice in shaping their working environment. Teams are encouraged and supported to take ownership of local challenges, identify opportunities for improvement and develop sustainable solutions. Through empowerment, autonomy and shared accountability, staff are enabled to influence change, improve working practices and contribute directly to patient safety and quality improvement outcomes.
Together, the Theatre Safety Education Framework, Culture, Civility and Belonging agenda, and the AfPP Behaviours Charter provide a comprehensive approach to strengthening both technical and non-technical skills, supporting a safe, engaged and high-performing perioperative workforce.


Theatre Safety SharePoint Platform

Recognising the complexities associated with communicating safety-critical information across a workforce operating across multiple hospital sites, rotational posts, on-call arrangements, cross-site working and varying job plans, the Surgery Division has developed a dedicated SharePoint Theatre Safety Hub:

https://nhswales365.sharepoint.com/sites/SBU_NPTSSG_Surgery_Division


The platform provides a single source of information for:

· NatSSIPs2.
· LocSSIPs.
· Theatre standard operating procedures.
· Mandatory training materials.
· Patient Safety Alerts.
· AMaT findings.
· Never Event learning and action plans.
· Governance updates.
· Human factors resources.
· Educational materials.

This significantly strengthens assurance by ensuring all multidisciplinary staff can access consistent, current patient safety information regardless of location, rota pattern or professional background and directly addresses the audit recommendations regarding workforce awareness and accessibility of guidance.

Recommendation 3: Audit and Governance Assurance

The audit identified opportunities to strengthen audit coverage and thematic analysis. Actions underway include:

· Enhanced AMaT (Audit Management and Tracking) oversight.
· Improved reporting through Theatre and Anaesthetic Governance groups.
· Cross-site review of findings.
· Thematic trend analysis and AMAT actions via NPTSSG QSR (Quality, Safety and Risk) meetings.
· Monitoring of audit completion rates via NPTSSG QSR meetings.
· Escalation of recurrent areas of non-compliance.

These changes will improve organisational assurance and support earlier identification of emerging risks.

Recommendation 4: Accessibility of Never Event Guidance

A programme of work has been undertaken to improve staff access to safety documentation and Never Event management guidance through the SharePoint platform and governance systems. The information is accessible to all professional groups involved in peri operative care of a patient in Theatre (Surgeon, Anaesthetist, Nurse /ODP [operating department practitioner] and HCSW [healthcare support working]). This ensures a consistent approach to:

· Reporting incidents.
· Managing Never Events.
· Escalation processes.
· Organisational learning.
· Governance responsibilities.

Recommendation 5: Learning from Never Events

The audit identified opportunities to strengthen monitoring of actions arising from patient safety investigations. In response: 

Action tracking processes have been strengthened as outlined above in Speciality QSR meetings, Theatre & Anaesthetic  Governance and NPTSSG QSR forums.  Learning will be routinely shared through governance forums.

Actions require formal evidence of completion before closure.
Progress is monitored through divisional quality and safety structures.

There have been seven theatre Never Events within SBUHB since 2023, with the last occurring in April 2025.  The implementation of the enhanced training, governance and learning arrangements is specifically intended to reduce future recurrence

4.  OPEN AUDIT RECOMMENDATIONS 
The LOCSSIP/NatSSIP audit identified several medium-priority recommendations focused on improving the consistency, reliability and evidencing of existing patient safety controls rather than identifying an absence of safety systems. All recommendations have been incorporated into a divisional improvement plan with clear executive ownership and agreed timescales for delivery. Key actions that are completed or underway include:

· Review and standardisation of specialty-specific LocSSIP documentation to improve consistency across all theatre environments.
· Introduction of enhanced observational audit processes to provide greater assurance regarding compliance with surgical safety standards.
· Development and implementation of a multidisciplinary theatre safety e-learning package covering NatSSIP, LocSSIP, Human Factors and Never Event prevention.
· Increased monitoring of compliance through divisional governance meetings and theatre management forums.
· Strengthened dissemination of learning from incidents, Near Misses, AMaT reviews and audit findings.
· Establishment of a dedicated Theatre Safety SharePoint resource providing a central repository for policies, procedures, safety alerts, audit outcomes and learning materials.
· Improved documentation standards to enable clearer evidence of safety checks, team briefings and patient verification procedures.

Progress against all recommendations is reviewed through divisional governance arrangements and will continue to be monitored until full implementation and sustained compliance are evidenced.



5. FINANCIAL IMPLICATIONS
The actions arising from the audit are predominantly quality improvement and assurance activities that are being delivered through existing operational, education and governance structures. No significant additional financial investment has been identified as a requirement to implement the recommendations.  Existing workforce development resources have supported the introduction of enhanced theatre safety training and compliance monitoring. Audit activity, governance reviews and safety assurance processes continue to be undertaken within existing divisional establishments.

Improved compliance with LocSSIP and NatSSIP standards supports the reduction of avoidable patient harm, Never Events and procedural errors, thereby mitigating potential costs associated with investigations, litigation, extended patient stays and service disruption.

There are no material financial risks identified within this report that require escalation beyond existing financial planning arrangements.  If the wider educational programme is supported for Surgeon, Anaesthetic and Theatre staff in a wider Care Group Structure the educational commitment could be deliver don combined audit days for specialities on a rolling basis by the current seconded theatre training team.
  
6. RECOMMENDATION
Members are asked to:
· Receive assurance regarding the patient safety controls currently operating within theatre services.
· Consider the patient safety risks identified through the NatSSIPs2 and LocSSIPs Internal Audit.
· Consider the actions being undertaken in response to the five medium-priority recommendations.
· Receive assurance regarding the implementation of the mandatory LocSSIP training framework and associated compliance monitoring arrangements.
· Receive assurance that governance arrangements have been strengthened to support organisational learning and the prevention of Never Events.
· Consider the patient safety themes identified through ongoing AMaT monitoring and audit activity.

	Governance and Assurance

	Strategic Objectives

	Strategic Objectives
(please choose which is impacted)
	People of Swansea Bay live healthier, fairer and more prosperous lives
	☒
	
	Care is high quality, safe, efficient and delivers the best possible outcomes for people in partnerships  
	☒
	
	Care is delivered in partnership with our communities in safe and appropriate setting, supported by innovation
	☒
	
	The health board is a great place to work where staff feel valued and work together towards a common goal
	☒
	
	The health board is a resilient, sustainable and responsible organisation
	☒
	Health and Care Standards

	Standards (please choose which applies)
	Safe Care
	☒
	
	Timely Care
	☒
	
	Effective Care
	☒
	
	Efficient Care
	☒
	
	Equitable care
	☒
	
	Person-centred Care
	☒
	
	Staff and Resources
	☒
	Enablers (please choose which applies)
	Whole Systems Approach
	☒
	
	Leadership
	☒
	
	Workforce
	☒
	
	Culture
	☒
	
	Information 
	☒
	
	Learning, Improvement and Research
	☒
	Quality, Safety and Patient Experience

	This report is focused on strengthening patient safety arrangements within theatre environments through enhanced compliance with NatSSIP and LocSSIP requirements, improved audit processes and strengthened governance oversight. The actions undertaken support the prevention of Never Events, improve reliability of safety checks and enhance multidisciplinary team awareness of patient safety responsibilities. Improved consistency of practice across theatre areas will further support positive patient outcomes and experiences whilst reducing the risk of avoidable harm.

	Financial Implications

	The recommendations contained within this report are being delivered largely through existing resources and governance structures. Investment requirements are limited to workforce development, training delivery and audit activities which are being managed within current divisional budgets. Strengthened safety arrangements are expected to reduce the risk of avoidable incidents, associated investigation costs and service disruption. No additional recurrent funding requirement has been identified at this stage.

	Legal Implications (including equality and diversity assessment)

	The report supports compliance with National Safety Standards for Invasive Procedures (NatSSIP), Health Board governance requirements and wider statutory duties relating to patient safety and quality of care. No adverse equality or diversity implications have been identified. The recommendations seek to ensure equitable standards of safety and care irrespective of specialty, site or patient group. Any future procedural changes will continue to be reviewed through established equality impact assessment processes.

	Staffing Implications

	The audit identified opportunities to enhance staff awareness, compliance and consistency of practice. A multidisciplinary theatre safety education programme has been introduced to support staff understanding of NatSSIP, LocSSIP, Human Factors and Never Event prevention. Compliance will continue to be monitored through divisional governance arrangements. The establishment of a dedicated SharePoint resource also provides staff with a readily accessible single source of reference for safety information across multiple sites, rotational workforce models and on-call arrangements.

	Long Term Implications (including the impact of the Well-being of Future Generations (Wales) Act 2015)

	The actions described promote a preventative and continuous improvement approach consistent with the Well-being of Future Generations (Wales) Act 2015. Strengthening theatre safety processes supports long-term sustainability through the reduction of avoidable harm, promotion of organisational learning and development of a positive patient safety culture. The focus on workforce education, standardisation and collaborative multidisciplinary working reflects the Act's five ways of working, particularly prevention, integration, collaboration and continuous improvement.

	Report History

	Previous updates relating to theatre quality, patient safety, AMaT performance, Never Event prevention and governance assurance have been presented through Divisional Governance Meetings, Surgical Directorate Governance forums and Health Board Quality and Safety reporting arrangements. This report provides a consolidated update specifically in response to the LOCSSIP/NatSSIP audit findings and associated committee scrutiny requirements.

	Appendices

	Nil. 
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