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About the College                                                                                                          

The College of Operating Department Practitioners (CODP) is the professional body for 

Operating Department Practitioners (ODPs). It is a membership ‘not for profit’ organisation 

that sets standards of education for the pre-registration aspect of the profession and 

promotes the enhancement of knowledge and skills in the development of the profession 

through regional, national and international networks. The College works on behalf of the 

profession and its members in the context of the multidisciplinary team. 

The College (previously the Association of Operating Department Practitioners (AODP) 

circa 1945 – 2006) has been in existence since December 2006*, and was officially 

launched at a reception held at the House of Commons in May 2007. The previous work 

of the AODP was focused around the establishment and maintenance of the voluntary 

register, leading to the Association’s application to the Health Professions Council for 

registration, which was secured for ODPs in October 2004. The AODP developed a 

national curriculum in 2001 and the CODP has maintained this, and been responsible for 

subsequent reviews; for example, the development of standards for ODPs and in particular 

recent changes to the drugs legislation. 

The College changed its name, focus and structures in recognition of the role it would 

need to fulfil for the future. The College recognises there is a need for a driver of change 

for the profession and the College takes this role seriously as one of its primary functions. 

It is evident that the profession is responsive, meeting patient and service needs. The 

College believes the ODP profession is pivotal in meeting the future agenda in relation to 

the delivery of quality care. 

*The CODP now comes under the umbrella of Care Connect Learning; a wholly owned subsidiary of 

UNISON. The newly formed College is the professional body for ODPs and therefore retains its autonomy 

with regard to professional matters. 
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Foreword                                                                                                                     
 

The College of Operating Department Practitioners (CODP) recognises the importance of 
supporting practitioners who have been out of practice for varying reasons and time 
periods. This guidance document has been compiled to provide support and advice for 
those practitioners who have been out of current practice and are considering returning to 
practice. The document also contains information for mangers who are contacted by an 
ODP who is considering returning to the workforce. 
 
The document is set out in sections that consider the following 
 

• Basic principles that should be considered when developing a return to practice 
programme 

• Examples of how each programme should be structured 
• Where to go for support and advice on issues centred on returning to practice 
• Advice regarding registering with the Health Professions Council (HPC), which 

is the registering body for Operating Department Practitioners 
• Key questions regarding returning to practice 
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Section 1 - Benefits of returning to practice                                                                

 
There are many advantages for the NHS and private sector when staff return to practice 
following periods of absence. The return of healthcare professionals to the workplace is 
looked on favourably by employers and those associated with the profession as it can be a 
quick and cost-effective way of increasing the levels of experienced practitioners and aid 
local recruitment (DH 1999, 2000, NHSC 2002,2003). The NHS plan (DH 2000) 
identified the importance of developing return to practice programmes and funding was 
allocated initially to local Strategic Health Authorities (SHA) to develop programmes with 
local Higher Education Institutes (HEI).  
 
Generally speaking the returnees will come from three groups: 
 

• UK trained ODPs who have had short or long-term absence from the 
workplace. 

• UK trained ODPs who have been working overseas i.e. New Zealand - (NB 
these practitioners may have been undertaking clinical practice and therefore 
may only need a local orientation programme rather than a return to practice 
programme). 

• Non-UK trained staff (specific criteria need to be addressed in order for HPC 
registration to be achieved. Contact HPC on 0845 3004 472 or www.hpc-
org.uk). 

 

Why have staff been out of practice? 

 
Staff may have been out of practice for many reasons, both short and long-term. Examples 
of absence may be parental leave, illness, career breaks, extended leave. 
 
The HPC publication ‘Returning to Practice’ (HPC 2006) indicates time scales relating to 
the time out of practice, which dictates the exact requirements required for those returning 
to practice. 
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Section 2 - Basic Principles of a return to practice programme                                  

 
CODP believe that any return to practice programme for Operating Department 
Practitioners must incorporate the following: 
 

• Awareness of the HPC (2008) Standards of Proficiency for Operating 
Department Practice incorporating the required competencies. 

• The current CODP curriculum specifications. 
• Continual Professional Development (CPD) requirements (See the HPC 

publication ‘Continuing Professional Development and Your Registration’ 
2008). 

• Development of specific learning outcomes for returnees that address local and 
national issues and link to the NHS Knowledge and Skills Framework (KSF).  

• Clear guidelines that identify a process, which allows potential returnees to 
access appropriate people who can advise on individual needs and 
expectations. 

• Information relating to the partnership between healthcare providers and local 
HEIs who may offer return to practice courses. Also advice on any available 
funding. 

• Guidance for individuals to identify their needs and develop an action plan o 
create a  specific return to practice programme. This may lead to the 
formulation of a learning contract with the employer. 

• Advice on the activities available to returnees to achieve learning outcomes. 
This will include advice on the period of supervised practice and the types of 
formal and private study available. 

• The identification of a mentor for the returnee who will advise, assess and give 
pastoral support throughout the identified period of the return to practice period 
for the returnee. 

• Clarity on how the returnee will be assessed. 
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Section 3 – Structure and contents for a return to practice programme                      
 
Structure of a return to practice programme for ODPs (Out of practice for less than 2 
years)             

The HPC (2006) guidelines for returning to practice indicate that anyone who has been 
out of practice for up to two years has no requirements to undertake a return to practice 
programme. This means that flexibility is present in situations when staff are out of 
practice for short time periods, for example for sickness or maternity leave. It may be 
prudent however for staff to liaise with employers to arrange a structured return. 
 
Structure of a return to practice programme for ODPs (out of practice for over 2 years) 
 
The HPC requirements for returners are as follows: 
 
 >2-5 years out of practice – 30 days of updating 
 >5 years or more out of practice – 60 days of updating 
 
Example: An ODP has been out of practice for 4 years. They are required to therefore 
undertake 30 days of updating. This may take a number of combinations for example: 
 

- 30 days supervised practice 
- 10 days supervised, 10 days formal study and 10 days of private study 
- 20 days supervised practice, 5 days formal study and 5 days  

 
The HPC (2006) also state that each programme can only contain up to a maximum of 
50% private/formal study. 
 
Contents of a return to practice programme 
 
By the end of a returnees’ programme, the individual must have been deemed fit for 
practice and purpose meeting the HPC standards of proficiency and CODP curriculum 
requirements. 
 
The overall aims and objectives of the CODP (2006) curriculum are as follows: 
 

• To develop a professional perspective in relation to self and others 
• To develop the ODP to respond to changes within the context of professional 

practice 
• To develop cognitive skills and clinical practice in the context or research, 

critical awareness and reflection 
• To optimise the management of the individual to work with others to promote 

effective practice 
• To promote equality of all individuals within Operating Department Practice. 
• To deliver effective individualised peri-operative care to the patient 
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• To respond, as an individual, to demands from technical innovation and 
changing patterns within the peri-operative environment. 

• To select and implement research to improve evidence-based practice 
• To apply knowledge and understanding of issues that affect Operating 

Department Practice 
• To enable the individual to adapt practice to the changing demands within the 

wider healthcare context 
 
CODP believes that all return to practice programmes should enable the returnee to 
develop the skills of self-directed learning, reflective writing and critical evaluation of the 
knowledge that informs practice. The learning process should promote: 
 

• The ability to study independently 
• An appreciation of the need to integrate theory and practice 
• The capacity for clinical reasoning, including the evaluation of practice and 

critical analysis of research 
• An understanding of those areas and types of knowledge and how these are 

integrated into the curriculum. This includes the need for a broad view of the 
context of practice 

• A commitment to life-long learning and continual professional development 

  
CODP recognise that the content of any returner programme needs to be negotiated with 
input from the clinical area. However, CODP does recommend that any programme 
should include the following: 
 

- relevant mandatory training e.g. fire, manual handling 
- Hospital and departmental policies and procedures 
- training in relevant equipment 
- developments in key aspects of operating department practice 
- drug administration  
- patient care pathways  
- team-working and interpersonal skills 
- professional issues 
- continuing professional development 
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Section 4 - Other components of a return to practice programme                                
 

Compilation of a personal portfolio 

 

CODP support the development of a personal portfolio for any devised return to practice 
programme. Advice and support for the layout of the portfolio can be sought from the 
returnees mentor and/or CODP. A portfolio is an extremely valuable resource and needs 
to be maintained throughout the practitioner’s career.  

 

Activities for updating skills 

 

The individuals return to practice programme may be totally hospital based or a 
combination of HEI and hospital based activities. It is advised that the programme is as 
diverse as possible and that the programme meets the learning needs and style of the 
returnee. There are three aspects to any return to practice programme, these being: 

• supervised practice 
• formal study sessions 
• private study sessions 

 
Supervised practice         

 
This may initially involve voluntary visits to the clinical area to familiarise the individual 
with the operating theatre environment. The required number of days in supervised 
practice can be flexible and dependant on how long the practitioner has not been working 
as an ODP.  The supervisor and returnee must negotiate the level of supervision required 
throughout the return to practice programme and regularly review this.  Initially it would 
be expected that the returnee is physically supervised, with the proximity of supervision 
decreasing as the returnee progresses through the programme.  Supervised practice means 
that the returnee must be allocated a mentor.  
 
HPC requirements state that the supervisor must be registered for at least 3 years and not 
subject to any Fitness to Practice proceedings or orders. The mentor allocated to the 
returnee must also hold ‘mentor’ status as defined by the CODP mentorship standards 
(CODP 2009); this requires the mentor to have a recognised mentorship qualification at 
honours level or above OR hold a mentorship qualification below honours level while 
also having achieved post-registration honours level modules relevant to clinical practice. 

 
For the relationship between mentor and returnee to be productive and allow the returnee 
to achieve their competencies, it is important that an appropriate mentor is allocated to 
the returnee.  While the returnee requires updating in current clinical practice; their 
previous knowledge and experience, including experiences gained during their period of 
absence, can positively enhance clinical practice and therefore must be valued and 
acknowledged when preparing the return to practice programme.   
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Formal study 

 

This may be developed by the employer or in partnership with a local HEI return to 
practice programme. Examples of formal study are 
 

- study days 
- a relevant return to practice programme 
- mandatory training sessions 
- e-learning or distance learning courses. 

 

Private study 

 

This is seen as study, which you have developed and planned yourself. Examples could be 
reading of journals, books and web-based articles. 
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Section 4 - Frequently asked questions                                                                        

 
What should I do regarding returning to practice? 

 

If you have not practiced as an ODP for more than two years, the initial process is to 
contact the HPC and the person in charge of the local hospital operating theatre, usually 
the service or operational manager. Hospital HR departments should also be able to help. 
Alternatively HEI staff who are involved in delivering pre-registration ODP programmes 
may be able to advise. Other useful sources of information are the Health Professional 
Council (HPC) and the professional body, the College of Operating Department 
Practitioners (CODP). (See appendix 1 for guidance for flowchart example). 

 

How has practice changed? 

 

It is inevitable in today’s healthcare environment that there will have been many changes 
in practice resulting from developments in technology, pharmacology and workplace 
procedures. New workplace legislation may also have been developed since the returnee 
left practice. The professional body (CODP, 2003) has a scope of professional practice 
document which can help. The HPC Standards of Proficiency (2008) are also essential 
reading. It may also be useful to read and research about current Operating Department 
Practice and look at study skills techniques such as reflective writing. 

 

Will I be employed or have to work voluntarily? 

 

Returnees may be employed in a certain “assistant” capacity i.e. a theatre support worker 
and receive a salary. However some returnees are not employed during the programme 
and have to undertake a return to practice programme voluntarily. This is for you and the 
employer to decide locally. 
 
However some finance may be available for returnee’s from the local Strategic Health 
Authority (SHA) in the form of a bursary. This may be in the form of a lump sum or spread 
in three payments, which are either paid directly to the returnee, or the employing 
hospital pays the returnee and claims back the grant from the SHA. Contact your local 
SHA for further advice. 

 

How will I be treated? 

 

This can be a big concern, especially if the returnee has been out of recent practice. Talk 
to Service managers and other staff. Also arrange visits to meet staff and orientate you to 
the department, adhering to local policies. Existing staff will be pleased to welcome 
returning practitioners and should act professionally in giving advice and support multi-
professional team-working. It will be to your advantage to demonstrate eagerness to learn 
and a willingness to participate in required activities to help you to settle in to clinical 
routines. 
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What is the KSF? (See appendix 2) 

 

The Knowledge and Skills Framework (KSF) is a range of competencies that were 
introduced as part of the Agenda for Change(DH 2004). They are used to evaluate jobs. 
The KSF dimensions relate to core skills that all NHS staff must meet. There are also some 
additional dimensions that relate to newly qualified staff. KSF dimensions can be mapped 
against Quality Assurance Agency (QAA) benchmark standards and HPC (2008) 
‘Standards of Proficiency for Operating Department Practice’. Your local Human 
Resources (HR) can help with any queries.  

 

What is CPD? 

 

Continual Professional Development is a requirement for all registered practitioners to 
participate in career long learning and development. ODPs can now be selected for audit 
of their CPD and re-registration is dependant upon meeting HPC standards. The HPC has 
produced a useful booklet for guidance ‘Your guide to our standards for continuing 
professional development’ (HPC 2008). 
 
Registering with the HPC 
 
For information to register with the HPC go to www.hpc-org.uk where you can get 
information and download registration packs. 

Alternatively telephone 020 7840 9802 and speak to an advisor. 

 

Advice for Managers 
 
What can local HEIs assist with? 

 

Local HEIs can provide information on return to practice programmes that they offer. It is 
likely that no ODP specific programmes are available but the HEI staff who manage ODP 
pre- and post-registration programmes can advise on what to include for local 
programmes and may arrange for returnees to attend lectures that are being scheduled. 

 

Mentoring returners 

 

The HPC require returnees to be supervised by a person who is a registered ODP. HPC do 
not set requirements for supervision preferring this to be negotiated between returnee and 
supervisor stating that the supervisor must not mentor the returnee in areas that are outside 
their scope of practice. Mentors must have been continually registered for 3 years and not 
be subject to or had any disciplinary measures against them. Good practice is to compile 
a local orientation programme and specific, individual assessment and learning 
competencies for each returnee. Further information can be found in the HPC document 
‘Returning to practice’ (HPC 2006) and the CODP mentorship standards (2009) 



 
 

Setting Standards, Education and Promoting the Development of the Profession 
14 

Section 5 - Key contacts and essential reading                                                            
 

CODP Diploma (HE) in Operating Department Practice, Scope of Professional 
Practice 

 
HPC  Standards of Proficiency for Operating Department Practitioners 

Standards of conduct, performance and ethics 
Continuing Professional Development and your registration 
 

Local Higher Education Institutes delivering ODP programmes (contact local university) 
 
Local theatre/service managers   
(Contact local hospital) 
 
Strategic Health Authority (SHA)   
(Local SHA looks at development of local healthcare workforce) 
 
Quality Assurance Agency (QAA)   
Benchmark Standards for Operating Department Practitioners 
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Useful Websites                                                                                                               
 

www.copd-uk.org 
 
www.hpc-org.uk 
 
www.qaa.ac.uk 
 
www.nhsemployers.org 
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Appendix 1 – Example flow chart of return to practice                                                  
 

ODP who has been out of practice decides they want to return 
 
 
 

Returnee contacts HPC, CODP, local SHA/hospital and local HEI for information 
 
 

Discussion of needs and specific learning requirements held between returnee and 
hospital. Learning contract agreed 

 
 
 

Return to practice programme developed and relevant documentation (references, state 
of HPC status, CRB…etc) completed. Employment arrangements agreed 

 
 
 

Planned programme commences with orientation. Returnee encouraged to reflect on 
experience. 

 
 
 

Returnee is assessed and competence identified. 
 
 
 

Returnee successfully completes theory and practice elements of programme 
 
 
 

Results confirmed and information sent to HPC (If required) return to practice 
requirements. Returnee registers with HPC. 

 
 

Continual Professional Development and Profile compilation occurs 
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Appendix 2 – Key Dimensions of Knowledge Skills Framework (KSF)                             
 

Key points 

 

• KSF developed as part of the Agenda for Change 
 
• It determines the key skills and competences you need to do your job 

 
• It helps to identify training needs 

 
• Used to measure progress and aid staff to progress and gain increments within 

their pay band and through associated pay gateways. 
 

• KSF points are nationally agreed and apply to everyone 
 

• All jobs are linked to KSF  outlines and have dimensions 
 

• There are 30 dimensions each with competencies set. 
 

• 6 key dimensions, each with 4 levels of competency are common to EVERY 
post. (These are Communication, Personal and People development, Health, 
Safety and Security, Service improvement, Quality and Equality and Diversity). 

 
• The remaining 24 dimensions are not all applied to your job. Usually there are 

another 6 making 12 dimensions applicable to the majority of healthcare roles. 
 

• For further information and ODP job profiles contact your local Trust, Union, 

NHS Employers or visit the DH website. 
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