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Invasive Procedures:  
Keeping our Patients Safe During Invasive Procedures  

 
Study Guide 

 

 
Content 

 
 

1. Introduction 
2. Background 
3. 5 steps to safer surgery 
4. Counting swabs, instruments, sharps and sundries 

 
Throughout this study guide there are several short self assessment questions. The 
answers are on the following page to the question. 

 
1. Introduction 

 

 
 
Much of what we do every day in our operating theatres and delivery rooms, centres on 
practices that require real focus, teamwork and leadership. But there are many risks and 
preventable errors do happen. 
 

https://vimeo.com/710296754
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In this module, we discuss the important principles and guidelines that ensure patient safety 
and good communication with our colleagues. 
 
Primarily this module will discuss: 

o The different roles and responsibilities of the team in carrying out the 5 Steps to Safer 
Surgery 

o The different roles and responsibilities of the team in facilitating the counting of 
swabs, sharps, instruments and sundries 

 
Who is this for? 

 
This module is for ALL staff who work in operating theatres, procedure rooms and delivery 
rooms. 

 
There is some maternity-specific content towards the end of the module. 
 
Some of the links included in the study guide require you to be logged onto the intranet, 
which you will not be able to access until you have your Trust ICT login details.  These are not 
essential to pass the module and mainly link to policies which you should be aware of.   
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2. Background 
 

The training in this module is based on these key clinical guidance documents. 
 
You should refer to the guidance for more comprehensive and detailed information. 
 
We will provide these links at the end of this module as well. 
 
Please note that the 5 Steps to Safer Surgery and the Invasive Procedures Policy simply complement all 
other guidelines related to invasive procedures, and do not 'negate' any of these guidelines. 
 
Procedures 

 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
Click on the images above to view the policies. You will need to be logged into the intranet to access these. 
 
 

 
 

https://intranet.imperial.nhs.uk/Utilities/Uploads/Handler/Uploader.ashx?area=composer&filename=Invasive%2bProcedure%2bPolicy%2b-%2bv3.2%2b-%2b31.10.2023.pdf&fileguid=e6802ed8-3014-4852-8505-31e39a3049ef
https://intranet.imperial.nhs.uk/Utilities/Uploads/Handler/Uploader.ashx?area=composer&filename=Count%2bPolicy%2b-%2bv5.0%2b-%2b25.10.2025.pdf&fileguid=e8694a09-e78e-4029-b404-1be82cda99d5
https://intranet.imperial.nhs.uk/Utilities/Uploads/Handler/Uploader.ashx?area=composer&filename=Maternity%2bAdapted%2bSwab%2bCount%2bv3.1.pdf&fileguid=e693246c-d3f4-49d5-8255-cef2ffc5de2a
https://intranet.imperial.nhs.uk/Utilities/Uploads/Handler/Uploader.ashx?area=composer&filename=Clinical+guideline+-+Intentionally+retained+object+following+an+invasive+procedure.pdf&fileguid=839919ca-8ffe-4242-91f2-9d687d42cf1f
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Responding appropriately when things go wrong in healthcare is a key part of 
the way that the NHS can continually improve the safety of the services we 
provide to our patients. 
 
Serious Incidents and Never Events in health care are events where the 
potential for learning is so great, or the consequences to patients, families and 
carers, staff or organisations are so significant that they warrant our particular attention to ensure these 
incidents are identified correctly, investigated thoroughly and, most importantly, trigger actions that will 
prevent them from happening again. 
 
What is a Serious Incident? 
 
A serious incident is “any patient safety incident that appears to have resulted in permanent harm to one or 
more persons receiving NHS funded care. Permanent harm, directly relate(s) to the incident and [is] not 
related to the natural course of the patient's illness or underlying condition. [It] is defined as permanent 
lessening of bodily functions, sensory, motor, physiologic or intellectual, including removal of the wrong 
limb or organ, or brain damage.” 
 
What is a Never Event? 
 
Never Events are serious, largely preventable safety incidents that should not occur if the available 
preventative measures are implemented. They include things like wrong site surgery or foreign objects left 
in a person's body after an operation. Whilst they are rare, Never Events can have devastating 
consequences for the patient, their family, the Trust and the wider NHS. 
 
Never events that involve unintended retention of a foreign objects, can be presented in an acute or 
delayed fashion: 
 
Acute presentation - generally results in the formation of septic abscess and/or a granuloma 
 
Delayed presentation – may occur months or years after the original surgery, with adhesion formation 
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3. 5 steps to safer surgery 
 

 
Click on the image to watch the discussion. 
  

https://player.vimeo.com/video/137140005
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You  will find all bespoke checklists in the Invasive Procedures Policy 
 

 
 

file:///C:/Users/Janice/Documents/JD%20Induction/iPDF%20Content/Invasive%20Procedures/•%09https:/intranet.imperial.nhs.uk/Interact/Pages/Content/Document.aspx%3fid=3195
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Click the image above to watch the NPSA (National Patient Safety Agency) film 
  

https://player.vimeo.com/video/137140006
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Click the image above to watch the film on ‘Human Factors’ 
  

https://vimeo.com/710296892
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Click the image above to watch the film on lessons learnt from HOTT 
 
 

 
Click the image above to watch the film on ‘Tips and Advice for HOTT’ 
 

https://vimeo.com/710296702
https://vimeo.com/710296825
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https://intranet.imperial.nhs.uk/Interact/Pages/Content/Document.aspx?id=6558&SearchId=19543231&utm_source=interact&utm_medium=general_search&utm_term=HOTT
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Answer 
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Answer 
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Click on the image above to access the report. 
 

https://library.imperial.nhs.uk/-/media/sharedlibrary/junior-doctors-pre-assessment/hott/in-theatres-safer-surgery-report-201920.pdf?rev=97f84092286142318b3a199120c495bd&sc_lang=en
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Click the image above to watch the film on advice on safer surgery 
 

https://vimeo.com/710296487
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Answer 
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Answer 
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4. Counting swabs, instruments, sharps and sundries 
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Click the image above to watch the film ‘Counting Swabs’ 
 
 
 

 
 
 

  

https://www.youtube.com/embed/vaKrP7y6nB4
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Answer 

 
 
 

 
Click the image above to watch the film ‘Counting Instruments’ 
 
 

 
Click the image above to watch the film ‘Counting Sharps’ 
 

  

https://www.youtube.com/embed/mKhlZtxB5K0
https://www.youtube.com/embed/mKhlZtxB5K0
https://www.youtube.com/embed/u7f-cRwnEM8
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Answer 

 
 
 
 
 

 
Click the image above to watch the film ‘The Count Board’ 
 
 
 
 

 
 
  

https://www.youtube.com/embed/NyE_83qIBYU
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Answer 
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The order that these actions should take place are as follows: 
1. Surgeon communicates the placement of swabs 
2. Scrub practitioner confirms aloud the number and type of swabs being used  
3. Circulator documents on the Count board  
4. When removed from the patient, the circulator updates the Count board  

 
 

 
  



 
 

36 | P a g e  

Answer 
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Answer 

 
 
 

 
 

 
 

 

file:///C:/Users/Janice/Documents/JD%20Induction/iPDF%20Content/Invasive%20Procedures/•%09https:/intranet.imperial.nhs.uk/Interact/Pages/Content/Document.aspx%3fid=7829&SearchId=7290600
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Answer 
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Click the image above to watch the film on ‘The Surgeon/Obstetrician's Responsibilities’ 
 

 

https://vimeo.com/710296603
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Click the image above to watch the film on the importance of incident reporting 
 
 

 
 
 

If you do not work in maternity, this is the end of the module. 
To complete the assessment please return to the pre-assessment system. 

If you work in maternity please read the remaining 2 pages. 

https://vimeo.com/710297005


 
 

44 | P a g e  

 

 
 



 
 

45 | P a g e  

 

 



 
 

46 | P a g e  

  
 
 
 

This is the end of the module. 
To complete the assessment please return to the pre-assessment system. 

 


