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A SIX-WEEK POSITIVE LEARNING & DEVELOPMENT PROGRAM

From First Day to Confident Perioperative Practice

A structured six-week orientation, training, supervised-practice and competency-development program for new Operating
Theatre Assistants

Developed for the Australian perioperative environment

Knowledge Resource:
OperatingTheatreAssistant.com.au

1. INTRODUCTION
Entering an operating theatre for the first time can be an extraordinary experience.
It can also be overwhelming.

The environment is unfamiliar. People are moving quickly. Equipment is specialised. Terminology may sound like another
language. Sterile areas exist beside non-sterile areas. Procedures begin and finish rapidly. Anaesthetic teams, surgeons,
nurses, technicians and support personnel are performing different but interconnected roles.

For an experienced Operating Theatre Assistant (OTA), much of this environment eventually becomes intuitive.
For the new employee, almost nothing is intuitive.
That difference should shape the way we teach.

A new OTA should not arrive on Monday morning and immediately be expected to understand everything that experienced
staff have learned over months or years.

The first objective should be much simpler:
Make the operating theatre a positive place to learn.
The purpose of this six-week program is therefore not to produce an "expert OTA" in six weeks.
It is to establish strong foundations from which a highly functional OTA can develop.
The program progressively introduces the recruit to:
e perioperative culture;
e patient safety;
e theatre workflow;
e multidisciplinary teamwork;
e communication;

e infection prevention;
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e sterile-field awareness;

¢ movement through the operating theatre;
e patient movement and positioning;

e operating-table preparation;

e equipment awareness;

e theatre preparation;

e lithotomy positioning;

e introductory gynaecology and urology;
e supervised procedural preparation;

e problem recognition;

e prioritisation;

e emergency awareness;

e specialty exposure;

e self-directed learning;

and continuing professional development.

The training philosophy is deliberately progressive:

WATCH -> UNDERSTAND -> PRACTISE - REPEAT -> PERFORM -> REFLECT - IMPROVE
The trainee is not expected to prove themselves immediately.

They are expected to learn.

2. THE POSITIVE LEARNING PHILOSOPHY

A good OTA induction program should create confidence without creating overconfidence.
It should create independence without prematurely removing supervision.

It should promote questions rather than silence.

It should make mistakes opportunities for learning while maintaining clear boundaries where patient or staff safety could be
affected.

Most importantly, it should recognise that people learn differently.
Some recruits learn rapidly by watching.

Others need to physically perform a task several times.

Some remember diagrams.

Some remember conversations.

web: https://operatingtheatreassistant.com email: operatingtheatreassistant@outlook.com phone: 0499 350 781 -3-



https://operatingtheatreassistant.com/
https://operatingtheatreassistant.com/
mailto:operatingtheatreassistant@outlook.com

Operating Theatre Assistant - Mobile Phone Resource — https://operatingtheatreassistant.com

Others understand a procedure only after seeing how the patient, table, equipment, sterile field and surgical team fit
together.

A high-quality preceptor adapts.

The trainee should never be humiliated because they do not know something they have never previously been taught.
Instead, trainers should use questions such as:

"Have you seen this before?"

"Would you like me to show you?"

"What did you notice?"

"What do you think happens next?"

"Would you like to try this one with me?"

"Talk me through what you're planning."

"What went well?"

"What would you change next time?"

These questions encourage thought rather than obedience.

The objective is to develop an OTA who eventually understands not only what to do, but also why it is being done, what
happens next, and when they should ask for assistance.

3. THE FIRST RULE: MAKE IT A GOOD EXPERIENCE
A recruit's first impression of the operating theatre matters.
The theatre can appear intimidating.

Experienced staff may be moving quickly. Alarms may sound. Equipment may be unfamiliar. Emergency cases can appear
without warning. People communicate using abbreviated terminology.

The trainee can easily feel that everyone else understands something they do not.

The training team should actively counter this.

The message from Day 1 should be:

You are not expected to know everything. You are expected to observe, ask questions, learn safely and improve every day.
Questions should be welcomed.

Uncertainty should be declared.

If someone does not understand an instruction, they should be encouraged to say so.

If they believe something is unsafe, they should be encouraged to speak.

If they think they have contaminated something, they should immediately say so.

Hiding uncertainty is more dangerous than admitting it.
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The strongest OTA is not the person who pretends to know everything.

It is the person who knows when to act, when to check, and when to ask.

4. THE SIX-WEEK LEARNING MODEL
The six weeks are divided into developmental stages.
WEEK 1 — ORIENTATION AND FOUNDATION
Theme: "Understand the environment before trying to master it."
Primary goals:

e feel welcomed;

e understand the department;

e identify team roles;

e understand basic theatre workflow;

e recognise sterile areas;

e move safely around sterile fields;

e learn basic terminology;

e begin lithotomy;

e gain initial exposure to gynaecology and urology;

e perform selected basic tasks under direct supervision.

DAY 1 — WATCH, LISTEN AND LEARN HOW YOU FIT IN
Day 1 should be intentionally low pressure.
The instruction is:
"Watch and learn how you fit in and what we do."
The recruit should shadow an experienced OTA.
Avoid drowning them in technical information.
Instead, show them the ecosystem.
Department orientation
Walk through:
e operating rooms;

e anaesthetic areas;
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recovery/PACU interfaces where relevant;
equipment stores;

sterile storage;

clean utility;

dirty utility;

waste areas;

linen;

positioning equipment;
surgical-table attachments;
imaging equipment areas;
emergency equipment locations;
staff facilities;

exits;

emergency procedures;

PPE locations.

Explain where the OTA fits.

Introduce:
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surgeons;
anaesthetists;

anaesthetic nurses/technicians;
instrument nurses;

circulating nurses;

theatre technicians;

OTAs;

orderlies/support personnel;
radiographers;

pathology staff;
cleaners/environmental services;
theatre coordinators;

educators;
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managers.

The trainee does not need to memorise every person's title.

They need to understand that the operating theatre is a team environment.

Observe a theatre turnover

Watch one theatre finish a case.

Observe:

patient departure - waste removal - cleaning - equipment changes - table preparation - new equipment arrival -

anaesthetic preparation = surgical preparation = next patient.

Explain how OTA work contributes to this transition.

Day 1 assessment

No formal technical assessment.

Instead ask:
1. Who are the major team members you observed?
2. What did you notice about communication?
3. What did you notice about sterile areas?
4. What appeared to be the OTA's major responsibilities?
5. What was confusing?
6. What would you like explained tomorrow?

The final question is particularly important.

DAY 2 — LEARNING TO MOVE THROUGH THE SURGICAL ENVIRONMENT

Day 2 introduces one of the most important foundational skills:

Sterile awareness.

Before an OTA learns dozens of procedures, they must learn how to exist safely around them.

The recruit should understand the difference between:

sterile;
non-sterile;
clean;
contaminated;
aseptic;

restricted areas;
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e procedural zones;

e sterile fields.

The trainer should physically walk through an operating room and identify sterile-field boundaries in context.

Teach:
e recognising sterile gowns;
e recognising sterile drapes;
e recognising sterile instrument tables;
e identifying areas that must not be touched,;
e maintaining appropriate separation according to local policy;
e planning a route before moving;
e avoiding unnecessary movement;
e avoiding reaching across sterile fields;
e not passing between sterile areas where this would compromise safety;
e controlling equipment and cables;
e recognising when sterile boundaries change;
e recognising contamination or possible contamination;
e immediately communicating concerns.
A recruit should understand an extremely important principle:
If you are unsure whether something has been contaminated, stop and ask.
Never conceal a suspected breach.
The objective is not punishment.
The objective is patient safety.
Movement exercise
Before asking the recruit to work independently, conduct a supervised theatre-navigation exercise.
Ask:
"You need to get from here to the suction unit. Show me the route you would take."
Then:
"The instrument table has moved. What changes?"
Then:

"A sterile team member is standing here. Where will you go now?"
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This turns sterile awareness into spatial reasoning.

DAY 3 — GIVE THE TRAINEE SOMETHING THEY CAN LEARN
Day 3 begins specialty learning.
Rather than exposing the recruit superficially to ten specialties, select two related areas:
Gynaecology and Urology
These specialties provide an excellent early learning opportunity because selected procedures can introduce:
e lithotomy;
e operating-table configuration;
e legsupports;
e positioning principles;
e patient dignity;
e  pressure-area awareness;
e equipment preparation;
e suction;
e diathermy/electrosurgery awareness;
e endoscopic equipment;
e monitors;
e basic procedural flow;
e turnover;

teamwork.

The objective is not to master gynaecology or urology in one day.

The objective is:

Learn something useful and repeatable.

Give the trainee a defined starting point.

For example:

"Today we're going to learn how this theatre is prepared for a routine lithotomy-based case."
Show the trainee the equipment.

Allow them to touch and identify equipment when safe.

Explain how table components connect.
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Explain why components are used.
Demonstrate the setup.

Then dismantle it.

Ask the trainee to help rebuild it.

This is the beginning of deliberate practice.

DAYS 4-6 — BUILDING LITHOTOMY CONFIDENCE
The next three working days focus heavily on one defined competency area.
Lithotomy preparation and support.

This should include:

identifying required table components;

e retrieving equipment;

e checking equipment condition;

e preparing the table;

e understanding leg-support systems used locally;

e understanding safe manual handling;

e understanding pressure and nerve considerations at a level appropriate to the OTA role;

e recognising patient dignity requirements;
e understanding team coordination;
e understanding when additional assistance is required;
e understanding that positioning is a coordinated clinical-team activity;
e equipment removal;
e cleaning/reprocessing pathways as applicable;
e storage.
Day 4
Trainer demonstrates.
Trainee assists.
Day 5
Trainee performs more of the preparation while the trainer coaches.

Day 6
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Trainee leads the setup while the trainer observes closely.

The trainer should not deliberately allow an unsafe action merely to test the learner.
Instead:

pause -> explain - correct - repeat.

Competence develops through successful repetitions.

DAYS 7-9 — PUT LEARNING INTO PRACTICE

The recruit now starts applying what has been learned during real theatre activity, within their authorised scope and with
appropriate supervision.

The trainer begins stepping back.

Instead of saying:

"Go and get the lithotomy equipment."

Ask:

"What do we need for this case?"

Instead of:

"Put this attachment here."

Ask:

"How are you going to configure the table?"
Instead of:

"Move around that side."

Ask:

"Where is your safest route?"

This forces the learner to retrieve knowledge rather than simply follow instructions.
The preceptor remains available.

The difference is that the trainee starts thinking ahead.

WEEK 2 — CONSOLIDATION AND SAFE INDEPENDENCE
Week 2 is where repetition becomes reliability.

The trainee continues working with familiar gynaecology and urology cases while gradually taking greater responsibility for
preparation.

Core learning includes:
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e reading the theatre list;
e recognising common procedure names;
e identifying likely positioning;
e preparing commonly required equipment;
e locating equipment efficiently;
e checking equipment readiness;
e anticipating requirements;
e communicating with nursing and anaesthetic staff;
e assisting with patient transfers;
e preparing positioning equipment;
e supporting theatre turnover;
e cleaning and returning equipment;
e recognising deviations from routine.
Introduce the "What happens next?" habit
Throughout each case, ask:
What happens next?
This is one of the most powerful questions in OTA training.
Eventually the OTA should begin anticipating requirements before being asked.

That ability distinguishes basic task completion from high-level theatre support.

WEEK 2 WORKSHOP
Surgical table fundamentals
Conduct a dedicated workshop away from time pressure where possible.
Teach:
e table controls;
e safe movement;
e brakes/locking systems;
e attachments;
e mattress components;

e head sections;
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e legsections;
e arm boards;
e positioning accessories;
e safe transport;
e charging;
e basic troubleshooting within local policy;
e cleaning;
e storage.
The trainee should repeatedly configure the table.

Practice is more useful than a one-hour lecture.

WEEK 3 — BROADENING THE PERIOPERATIVE FOUNDATION

Week 3 expands beyond the initial specialty comfort zone.

The trainee should now have some confidence entering theatres, communicating with staff and recognising sterile areas.

Introduce:

General Surgery;

basic Orthopaedics;

° ENT,‘

additional endoscopic procedures;
¢ emergency workflow where appropriate.
Do not attempt mastery.
The objective is exposure.
The learning framework becomes:
SEE ONE - BUILD ONE -> ASSIST ONE -> EXPLAIN ONE
"See one" means observe.
"Build one" means participate in preparation.
"Assist one" means contribute under supervision.
"Explain one" means describe the setup back to the trainer.

Teaching something back reveals gaps in understanding.
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WEEK 3 — PATIENT MOVEMENT AND POSITIONING

Patient handling should be treated as a core OTA capability.

Training must be aligned with local manual-handling policy and relevant clinical requirements.

Topics should include:

bed-to-table transfer;

table-to-bed transfer;

slide sheets;

transfer boards/devices;

team coordination;
communication before movement;
lines and devices awareness;
anaesthetic considerations;

body alignment;

pressure protection;

maintaining dignity;

bariatric considerations;

additional personnel requirements;
equipment limits;

escalation.

Introduce:

supine;

lithotomy;

lateral;

prone;

Trendelenburg;

reverse Trendelenburg;

beach chair where applicable.

The recruit should understand that positioning is not simply "moving someone."

It is a coordinated patient-safety activity.
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WEEK 3 — COMMUNICATION TRAINING

Technical skills alone do not create an excellent OTA.
Communication does.
Teach the recruit to communicate clearly and respectfully with:
e nursing staff;
e anaesthetic teams;
e surgeons;
e other OTAs;
e technicians;
e radiographers;
e cleaners;

coordinators.

Useful behaviours include:

acknowledging instructions;
e clarifying ambiguous instructions;
e repeating critical information when appropriate;
e reporting equipment problems;
e escalating concerns;
e informing others when leaving the room to retrieve equipment;
e closing the communication loop.
Teach recruits that speaking up is not disrespect.

A safe operating theatre depends on people communicating.

WEEK 4 — FROM TASK COMPLETION TO ANTICIPATION
Week 4 changes the question from:

"Can you do this?"

to:

"Can you recognise that this needs doing?"

This is a major developmental step.

An experienced OTA does not simply respond to requests.
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They anticipate.

Before a patient arrives they may be considering:

e Isthe table correct?
e Is the position correct?
e Are the attachments available?

e Issuction ready?

e Is specialist equipment present?

e Isimaging required?

e Are positioning aids available?

e Isthe room configured appropriately?

e Is anything missing?

e Is the next case significantly different?

Teach situational awareness.

THE THREE-CASE LOOK-AHEAD
Introduce a simple workflow technique.
The trainee checks:

CASE NOW

What does the current theatre require?
CASE NEXT

What will need changing?

CASE AFTER

Is there anything unusual that should be sourced early?

This develops planning.

A highly functional OTA should not discover five minutes before a case that specialised equipment is unavailable if this could

reasonably have been identified earlier.

WEEK 4 — SPECIALTY WORKSHOPS
Begin structured specialty workshops.
Suggested workshops:

Workshop 1 — Orthopaedics
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Introduce:

traction;

power equipment;
positioning;
imaging;

table accessories;

equipment volume;

safe movement around imaging equipment.

Workshop 2 — General Surgery

Introduce:

open versus laparoscopic environments;
insufflation equipment awareness;
energy devices;

suction;

positioning;

common table configurations.

Workshop 3 — ENT

Introduce:

operating table/head positioning;
microscope awareness;
endoscopic equipment;
specialised equipment;

small working environments.

Workshop 4 — Robotics

Introduce:
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e docking-zone awareness;
e positioning;

e equipment movement;

e emergency awareness.

These workshops should be introductions rather than claims of competency.

WEEK 5 — DEVELOPING THE FUNCTIONAL OTA

By Week 5, the recruit should be performing familiar duties with less direct prompting.
The trainer now evaluates consistency.

Can the trainee perform correctly:

once?

e twice?
e repeatedly?
e during a busy list?
e when the room changes?
e when interrupted?
¢ when something unexpected happens?
Reliability matters.
The trainee should also start managing a broader workload appropriate to local scope and staffing.
Week 5 focus areas
Theatre readiness
Can they examine the list and identify requirements?
Equipment readiness
Can they locate, prepare and check commonly used equipment?
Positioning readiness
Can they identify equipment required for familiar positions?
Sterile awareness
Can they navigate confidently without compromising sterile workflow?
Communication

Can they ask appropriate questions and escalate problems?
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Prioritisation

Can they distinguish:

urgent - important -» routine - can wait?

Team contribution

Are they beginning to make the work of the whole theatre easier?

That final measure matters.

An OTA is part of a multidisciplinary system.

WEEK 5 — PROBLEM-SOLVING SCENARIOS

Introduce controlled scenarios.

Examples:

The suction unit you planned to use is unavailable. What do you do?

The theatre list changes unexpectedly. How do you reprioritise?

You are uncertain whether you have contacted a sterile field. What do you do?

A piece of positioning equipment appears damaged. What do you do?

You cannot locate requested equipment. What is your escalation process?

Two theatres request assistance simultaneously. How do you prioritise and communicate?

The objective is not trick questions.

It is safe reasoning.

WEEK 5 — THE PAUSE PRINCIPLE
Teach recruits:

STOP — THINK — CHECK — ASK — ACT
Speed is useful.

Unsafe speed is not.

When uncertain:

STOP

What is happening?

THINK

What are the risks?
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Who can confirm?

ACT

Proceed safely.

This is especially valuable in an environment where urgency can create pressure.

WEEK 6 — CONSOLIDATION, SUPERVISED AUTONOMY AND ASSESSMENT

Week 6 brings the previous five weeks together.

The trainee should now demonstrate increasing independence in familiar tasks while remaining appropriately supervised for

activities requiring oversight.

The emphasis is:

CONSISTENCY.

The trainer should observe the trainee across multiple cases rather than basing competency on one successful attempt.

Assess:

web: https://operatingtheatreassistant.com
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e willingness to ask for assistance;
e ability to receive feedback;

e ability to apply previous feedback.

THE OTA COMPETENCY LADDER

Use a five-level rating.

LEVEL 1 — OBSERVED

Has watched the activity and received explanation.

LEVEL 2 — ASSISTED

Can participate with continuous direction.

LEVEL 3 — SUPERVISED

Can perform much of the task with trainer present and occasional prompting.

LEVEL 4 — COMPETENT FOR DEFINED LOCAL TASK

Demonstrates the task consistently to the standard required by the organisation and within authorised scope.
LEVEL 5 — CONSOLIDATED

Demonstrates consistent performance across appropriate circumstances and understands when escalation is required.
This avoids the dangerous binary concept of:

competent / incompetent.

Development is progressive.

SIX-WEEK FINAL ASSESSMENT
Assessment should contain several components.
PART A — KNOWLEDGE
Suggested written assessment:
50 questions
Cover:
e theatre terminology;
e teamroles;
e infection prevention;

e sterile awareness;
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e patient safety;

e positioning;

e equipment;

e communication;

e emergency awareness;
e OTA responsibilities.

Suggested pass requirement should be determined by the employing organisation and its governance framework rather than
imposed universally by this manual.

PART B — PRACTICAL ASSESSMENT

Observe the recruit performing appropriate activities such as:
Theatre preparation

Can they prepare a familiar theatre?

Lithotomy equipment preparation

Can they identify and safely prepare locally approved equipment?
Sterile navigation

Can they move through an active operating theatre appropriately?
Patient transfer participation

Can they contribute safely under team direction?

Equipment retrieval

Can they locate common equipment efficiently?

Turnover

Can they participate effectively between cases?

PART C — SCENARIO ASSESSMENT

Present five situations.

Example:

You are moving equipment and believe part of it may have contacted the sterile field. What do you do?
Expected principle:

Stop, communicate immediately and allow the appropriate clinical team member to determine corrective action according to
local policy.
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Another:

A surgeon requests equipment you have never used.

Expected principle:

Do not pretend familiarity. Clarify the request and seek experienced assistance.
Another:

A patient requires positioning equipment you have not previously prepared.
Expected principle:

Escalate and work with competent personnel rather than improvising.

These scenarios assess judgement.

PART D — TEAMWORK ASSESSMENT

Ask experienced colleagues:

Does the trainee communicate effectively?

e Are they receptive to feedback?

e Do they ask questions?

e Do they recognise their limitations?

e Are they respectful?

e Do they contribute to workflow?

e Do they respond appropriately when corrected?

e Do colleagues feel comfortable working with them?

Technical competence without teamwork is insufficient in the perioperative environment.

PART E — TRAINEE SELF-ASSESSMENT
The trainee rates their own confidence:
1 — I need significant assistance
through to
5 — | feel confident performing this within my approved scope
across:
o sterile-field navigation;

e theatre setup;
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e lithotomy;

e patient movement;
e equipment;

e communication;
e turnover;

e list preparation;
e gynaecology;

e urology;

e general surgery;
e orthopaedics;

e ENT;

e robotics;

emergency situations.
Compare trainee confidence with trainer assessment.

Overconfidence and underconfidence can both identify learning needs.

THE SIX-WEEK REVIEW MEETING

The final review should not feel like a courtroom.
It should answer:

Where did you start?

What can you do now?

What do you do well?

What needs more practice?

What would you like to learn next?

What will your next six weeks look like?

The result should be an individual development plan.

AFTER SIX WEEKS — LEARNING DOES NOT END
Six weeks establishes foundations.

It does not create mastery of the perioperative environment.
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The next stage should include specialty rotations and workshops covering:

e Orthopaedics;

e General Surgery;

e ENT;

e Neurosurgery;

e Vascular;

e Thoracic;

e Robotics;

e Emergency Surgery;
e Paediatrics;

e  Obstetrics;

e advanced Urology;

e advanced Gynaecology.

Each specialty can use the same model:

OBSERVE
N
LEARN THE ENVIRONMENT

N

LEARN THE EQUIPMENT

N

LEARN THE POSITIONING

N2

ASSIST

N

REPEAT

N

DEMONSTRATE

N

CONSOLIDATE
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TRAIN THE TRAINER
A six-week program succeeds only if the trainers support its philosophy.
Preceptors should avoid:
e humiliation;
e sarcasm;
e unrealistic expectations;
e constantly changing instructions;
e criticising questions;
e teaching shortcuts before fundamentals;
e expecting knowledge that has never been taught;
e comparing recruits negatively with experienced staff.
Instead:
Explain.
Demonstrate.
Observe.
Correct.
Repeat.
Reinforce improvement.
Feedback should be specific.
Poor feedback:
"You're too slow."
Better:

"Your setup was accurate. Next time, check the list earlier and retrieve the positioning equipment before the previous case
finishes where workflow permits."

Poor feedback:
"You don't understand sterile technique."
Better:

"When you moved around the instrument table you came closer than required. Next time, pause, identify the sterile
boundary and choose the wider route."

Specific feedback can be acted upon.
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THE 5-MINUTE END-OF-SHIFT DEBRIEF

Every training shift should finish with five minutes.
Ask only four questions:

1. What went well today?

2. What did you learn?

3. What was difficult?

4. What are we focusing on tomorrow?
Document significant learning objectives.

This creates continuity between trainers.

THE DAILY WIN

Every trainee should finish the day knowing something they could not do when they arrived.

Day 1:

| understand how the department works.

Day 2:

I can recognise and safely navigate around sterile fields.
Day 3:

I understand a basic lithotomy theatre setup.

Day 4:

| can identify the equipment.

Day 5:

I can assemble much of the setup.

Day 6:

I can lead a familiar setup under supervision.

Day 9:

I can apply what | have learned during real workflow with appropriate support.
Week 2:

I can prepare familiar cases more independently.

Week 3:

I understand several common positions and specialties.
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Week 4:

| am beginning to anticipate what happens next.

Week 5:

I can solve straightforward problems and know when to escalate.

Week 6:

I can function safely and productively in familiar OTA activities and have a clear pathway for continued development.

That sense of progress is enormously important.

WHY START WITH GYNAECOLOGY AND UROLOGY?
The initial specialty pairing is deliberate.
The trainee needs an achievable starting point.

Selected gynaecology and urology workflows provide repeated opportunities to understand:

lithotomy;

e operating tables;

e positioning accessories;

e patient movement;

e endoscopic equipment;

e suction;

e electrosurgical equipment;
e monitors;

e sterile-field boundaries;

e theatre turnover;

teamwork.

Repeated exposure builds pattern recognition.

Pattern recognition builds confidence.

Confidence enables broader learning.

The objective is not to declare the recruit a gynaecology or urology expert.

It is to give them a stable platform from which to explore the rest of surgery.

LEARNING FROM THE GROUND UP
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Operating theatres contain extraordinary technology.
Robotic systems.

Advanced imaging.

Navigation.

Lasers.

Microscopes.

Complex orthopaedic systems.

Endoscopy platforms.

Energy devices.

Specialist surgical tables.

But the new OTA does not need to learn everything simultaneously.
They need foundations.

Foundation 1 — Know where you are.
Foundation 2 — Know who you work with.
Foundation 3 — Understand sterile awareness.
Foundation 4 — Move safely.

Foundation 5 — Communicate.

Foundation 6 — Understand the operating table.
Foundation 7 — Understand basic positioning.
Foundation 8 — Learn one specialty.

Foundation 9 — Repeat until confident.
Foundation 10 — Add another specialty.

This is learning from the ground up.

THE HIGHLY FUNCTIONAL OTA

The ultimate objective is not simply an employee who completes assigned tasks.

It is an OTA who becomes a trusted part of the perioperative team.
A highly functional OTA:
e arrives prepared,;

e understands the theatre list;
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e thinks ahead;
e respects sterile practice;
e recognises hazards;
e communicates effectively;
e moves patients safely within their role;
e prepares equipment efficiently;
e understands operating-table configurations;
e contributes to positioning;
e anticipates routine needs;
e remains calm;
e recognises limitations;
e asks for assistance early;
e responds constructively to feedback;
e |earns from mistakes;
e supports colleagues;
e understands urgency;
e avoids unnecessary urgency;
e keeps learning.
Eventually, the experienced OTA develops something extremely valuable:
Surgical awareness.
They enter a theatre and rapidly understand what is happening.
They notice what is missing.
They know where they can safely move.
They recognise what is likely to happen next.
They understand which request is urgent.

They understand when they need another person.

They can support multiple professionals without becoming an obstacle to any of them.

That capability cannot simply be delivered in a classroom.

It develops through:

knowledge + observation + supervised practice + repetition + feedback + experience.
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POSITIVE CULTURE AS A PATIENT-SAFETY STRATEGY

Positive training should never be mistaken for lowering standards.

It means creating conditions where high standards can be learned.

A recruit who is frightened to admit a mistake can become dangerous.
A recruit who is comfortable saying:

"I think | may have contaminated that."

allows the team to respond.

A recruit who can say:

"l haven't used that equipment before."

allows experienced assistance to be provided.

A recruit who can say:

"Can you check this before | proceed?"

is demonstrating professional judgement.

Therefore psychological safety and clinical accountability should coexist.
The culture should communicate:

We will support you while you learn.

and simultaneously:

Patient safety is never negotiable.

OPERATINGTHEATREASSISTANT.COM.AU — CONTINUING THE LEARNING JOURNEY

Formal workplace orientation must always be governed by the employing health service's policies, procedures, competencies,
educators and clinical governance systems.

Alongside those local requirements, new and developing OTAs benefit from having a dedicated resource they can revisit away
from the immediate pressure of an operating theatre.

OperatingTheatreAssistant.com.au is designed to support that continuing journey.
The platform brings together practical resources relating to:

e operating theatre careers;

e OTA development;

e surgical setup;

e theatre preparation;
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equipment;

operating tables;

positioning;

anatomy;

clinical abbreviations;

surgical specialties;
procedure-specific knowledge;
robotic surgery;

perioperative education.

The vision is simple:

Learn before the case.

Learn from the case.

Review after the case.

Return better prepared for the next case.

The website should complement—not replace—local policy, accredited education, competent supervision or professional

clinical judgement.

Its strength is providing a dedicated knowledge environment for a workforce that is often expected to learn an enormous

amount from experience.

SIX-WEEK PROGRAM AT A GLANCE

WEEK 1

Welcome - Observe - Sterile Awareness = Gynae/Urology - Lithotomy

Outcome:

| understand where I fit.

WEEK 2

Repetition - Table Skills - Familiar Cases - Safe Independence

Outcome:

I can perform selected foundational tasks with decreasing assistance.
WEEK 3

Patient Movement - Positioning > Communication - Specialty Exposure

Outcome:
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| am beginning to understand the broader perioperative environment.
WEEK 4

Anticipation - List Planning - Specialty Workshops - Situational Awareness
Outcome:

| am starting to think ahead.

WEEK 5

Problem Solving - Prioritisation - Reliability - Reduced Prompting
Outcome:

| am becoming a functional member of the team.

WEEK 6

Consolidation - Assessment -> Feedback -> Development Plan
Outcome:

| have demonstrated foundational competence in defined activities and know what | need to learn next.

FINAL PRINCIPLE

The best operating theatre training program should not attempt to prove how difficult the operating theatre is.

The recruit will discover that soon enough.

The best program demonstrates that the environment can be learned.

One room.

One procedure.

One position.

One piece of equipment.

One successful experience at a time.

A new OTA enters the department surrounded by unfamiliar people, unfamiliar terminology and unfamiliar technology.

Six weeks later, the same person should be able to walk into a familiar theatre, examine the list, understand the basic
requirements, communicate with the team, prepare appropriately, move safely around sterile fields, contribute to positioning
and patient movement within their role, identify when something is wrong and know when to ask for help.

That transformation is the objective.
Not perfection.
Not speed.

Not knowing every surgical specialty.
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Safe confidence.
From safe confidence comes experience.
From experience comes anticipation.

From anticipation comes efficiency.

And from continued learning comes the highly functional Operating Theatre Assistant.

ASSESSMENT RECORD

Trainee:

Employee ID:

Primary Preceptor:

Start Date:

Review Date:

Foundation Competencies

Department orientation:
1 Observed [ Assisted [ Supervised [1 Competent [1 Consolidated

Sterile-field awareness:
[1 Observed [ Assisted [ Supervised [1 Competent [1 Consolidated

Safe theatre navigation:
[ Observed [ Assisted [1 Supervised [1 Competent [1 Consolidated

Operating-table fundamentals:
[ Observed [ Assisted [1 Supervised [1 Competent [1 Consolidated

Lithotomy equipment preparation:
[1 Observed [ Assisted [ Supervised [1 Competent [1 Consolidated

Patient-transfer participation:
[1 Observed [ Assisted [ Supervised [1 Competent [1 Consolidated

Theatre turnover:
[1 Observed [ Assisted [ Supervised [1 Competent [1 Consolidated

Equipment retrieval:
[1 Observed [ Assisted [ Supervised [1 Competent [1 Consolidated

Communication:
[1 Observed [ Assisted [ Supervised [1 Competent [1 Consolidated

Gynaecology familiarisation:
[1 Observed [ Assisted [ Supervised [1 Competent [1 Consolidated
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Urology familiarisation:

[ Observed [ Assisted [ Supervised [1 Competent [1 Consolidated

Situational awareness:

[ Developing [1 Satisfactory [1 Strong

Escalation and asking for assistance:

[ Developing [1 Satisfactory [1 Strong

Teamwork:

[ Developing [ Satisfactory [1 Strong

Professional behaviour:

[ Developing [ Satisfactory [1 Strong

PRECEPTOR COMMENTS

TRAINEE COMMENTS

DEVELOPMENT PRIORITIES — NEXT SIX WEEKS

Trainee Signature:

Date:
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Preceptor Signature: Date:

Educator/Manager: Date:

IMPORTANT IMPLEMENTATION NOTE

This program is an educational framework and should be adapted to the scope of the OTA role, staffing model, equipment,
policies, procedures, competency requirements and clinical-governance arrangements of the individual health service.

Where this training package differs from an approved organisational policy, procedure, manufacturer instruction, infection-
prevention requirement, ACORN standard or applicable Australian safety requirement, the authorised local and professional
requirement takes precedence.

Competency should be determined by appropriately authorised personnel and demonstrated practice—not simply by
completion of six weeks.

OPERATING THEATRE ASSISTANT
Six Weeks to Build the Foundation.
A Career to Build the Expertise.
OperatingTheatreAssistant.com.au

Practical perioperative knowledge. Surgical readiness. OTA development.
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