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[bookmark: _Toc216527892]Introduction
Surgical Nursing Assistants are essential in the perioperative setting which offers important support to surgical teams and patient safety in the process of surgical procedures. These professionals operate in a dynamic and high-pressurised environments where precision, vigilance and teamwork are the key components. This report will discuss the role of the Surgical Nursing Assistant in Health and Social Care and determine three crucial skills necessary to perform the job efficiently. Finally, this report will suggest three feasible strategies to develop and improve given skills. This report concentrates on the profession-specific environment of surgical facilities and the specific needs of perioperative. 
[bookmark: _Toc216527893]2 Surgical Nursing Assistant in the Health and Social Care Field
[bookmark: _Toc216527894]2.1 Description of Surgical Nursing Assistant in Health and Social Care 
Theatre support worker or Surgical Nursing Assistant are the primary workers in operating departments, who assist registered nurses and surgical groups. They have the responsibility of technical as well as patient care role which is crucial to surgical outcomes (Harper, 2021). The most important duties are the preparation of operating theatres, sterilisation of supplies and equipment, patient positioning and preparation. Furthermore, administration of surgical equipment and instruments as well as stock management and equipment inspection are also key in this role.

For example, the orthopaedic surgeon assistant sets up certain sets of instruments needed to carry out joint replacement, provides appropriate positioning apparatus like traction devices in good working condition and uses strict technique during the operation (Hookmani,2021). Another instance is in emergency surgery whereby the assistant will be required to prepare the theatre as quickly as possible at the same time to ensure all emergency equipment is available and working. Consequently, the position needs flexibility in multiple areas of surgery and the upholding of uniform standards of care and safety.  
 


[bookmark: _Toc216527895]2.2 Explanation of Most Significant Skills Needed for Surgical Nursing Assistant in Health and Social Care
[bookmark: _Toc216527896]Critical competency 1: Basic Aseptic Technique
One of the key competencies of Surgical Nursing Assistants is the aseptic technique because it required to prevent surgical sites infections that can be accompanied by serious complications, prolonged hospital stay, and high healthcare expenses (Pika et al., 2021). The provided competence would mean that I should maintain the sterile areas, handle the equipment without contaminating, and monitor the surgical field in case of potential sterile breach.

Ideally, operating an abdominal surgery, the assistant must open sterile packs in ways that will not contaminate the item, add solutions in sterile containers aseptically and monitor the surgical team regarding violations of techniques (Sonneborn, 2024). The assistant also must handle the removal of contaminated products and ensure that the sterile boundaries are upheld during the process. This alertness has a direct effect on the patient outcomes by minimising the risk of infection and establishing the best healing conditions.

[bookmark: _Toc216527897]Critical Competency 2: Work Team Communication
Team communication promotes patient safety and efficiency of the procedure performed under high stake settings of surgery. Effective concise communications lead to the elimination of errors, team coordination and ease of workflow in complicate process (Sonneborn, 2022). The Surgical Nursing Assistants are expected to provide efficient communication with the surgeons, anaesthetists, scrub nurses, and circulating nurses in accordance with those standardized communication protocols.

This is a particular example when a reduction in oxygen saturation in a patient during surgery is observed. The assistant should promptly and unambiguously notify the anaesthetist and circulating nurse with structured communication strategies like SBAR which is an acronym meaning situation, Background, Assessment, Recommendation (Sonneborn, 2024). The assistant would mention the condition of the loss of saturation, give background information regarding the condition of the patient, evaluate the current situation, and prescribe certain measures. Such structured manner of doing things would allow to deliver critical information efficiently and accurately, which would make it possible to intervene promptly.

[bookmark: _Toc216527898]Critical Skill 3: Monitoring the patient
Monitoring of patents is one of the most important competencies of Surgical Nursing Assistants and is essential in the detection of complications early and safely of the patients during surgery. This is a skill to observe the vital signs, monitor blood loss, measure patient responses to anaesthesia and detect any signs of distress and complication.

In cases of prolonged neurosurgical procedures, such as the assistant periodically takes measurements of the pressure points to ensure that the tissues are not damaged, urine flow to determine the functioning of kidneys, and any signs of movement or neurological changes of the patient (Pika et al., 2021). The assistant should also monitor the number of surgical swabs and instruments to guarantee the safety of the patients. This vigilance creates essential information feedback to the surgical team to make clinical decisions and intervene early where the need arises.    

[bookmark: _Toc216527899]3 Strategies for Skill Improvement for Surgical Nursing Assistant
[bookmark: _Toc216527900]3.1 Three Strategies to Improve the Skills for Surgical Nursing Assistant
In the development of an aseptic technique, simulation training offers frequent practice in simulated surgical situations with ultraviolet powder as means of visualizing contamination patterns. Mentorship programs have assistants and experienced scrub nurses working together on a real time basis to provide feedback and guidance (Denton, 2021). The quarterly competency assessment is based on objective structured clinical examination, which keeps the competence maintained. These strategies create muscle memory by means of repetition, offer professionals as a way of refining skills, and ensure yearning skill proficiency by way of standardized testing.

Team’s communication proficiency can be enhanced with the help of specific communication workshops where employees are taught on SBAR and closed loop communication approaches. Surgical, anaesthesia, and nursing teams are united during interprofessional education sessions. Post debriefing procedures enable the teams to facilitate communication effectiveness (LI,2022). These strategies develop communication skills with specialized training, develop mutual understanding with the help of shared learning experiences, and strengthen positive patterns of communication with the help of reflexive practice.

Advanced monitoring courses enhance patient monitoring skills by offering specific course training skills concerning the identification of early warming symptoms. The case study analysis sessions enable one to review actual patient scenarios with a view of determining the priorities of monitoring and where an intervention can be made (Hookmani, 2021). Extensive training of technology will make skilled in using latest and modern monitoring devices. They include theoretical, formal education, critical thinking due to scenario analysis, and technical competence due to practical training via equipment.  
 
[bookmark: _Toc216527901]4 Conclusion
The competencies in question are those related to the Surgical Nursing Assistants aseptic technique, communication, and patient monitoring to deliver the most effective patient outcomes in an operating room. Effective and safe practice in the perioperative settings is founded on these competencies. This can be done using certain development programmes like simulation training, communication workshops and advanced monitoring education, these key competencies could be sustained and constantly increased. These strategies in implementation to promote high standards of surgical care and help to improve patient safety and surgical outcomes.  
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