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An “Emergency Pre-Brief” communication document was designed and introduced with MDT

input through the labour ward forum. It included essential patient information: category of

urgency, procedure type, indication for delivery/procedure, obstetric and medical complications,

fetal concerns, allergies, abnormal blood results, G&S status, blood or cell salvage required,

COVID swab result, type of anaesthetic, risk of GA conversion and PPE to be used. The

Emergency Pre brief takes place on labour ward, led by the theatre coordinator with members

of the MDT before transfer to theatre. The coordinator returns to theatre to communicate the

details to the theatre team to ensure they are prepared for the correct anaesthesia and surgery,

in the correct PPE, with the correct equipment and are aware of any concerns relating the case.

In June 2020 and April 2021 snap shot audits were completed to look at decision to delivery

times for Category 1 LSCS to ensure standards are being upheld post change in practice. We

conducted an MDT staff survey sent to anaesthetic, obstetric, midwifery and theatre staff using

Survey Monkey in January 2021 to assess the impact of this change in practice.
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The COVID 19 pandemic has presented significant challenges to the delivery of safe, efficient 

care for emergency obstetric surgery. In particular donning airborne personal protective 

equipment (PPE) in a timely fashion and the associated barriers to communication in the 

operating theatre. Improvements to multi-disciplinary communication (MDT) has been identified 

in MBRRACE reports ¹ as an area that is crucial in reducing maternal and fetal morbidity and 

mortality. We introduced a new “Emergency Pre-Brief” communication process for all 

obstetric surgical cases prior to transfer to theatre in May 2020 , performed 2 snap shot decision 

to delivery interval audits for Category 1 deliveries and evaluated feedback from an MDT staff 

survey about the impact of this change in practice on communication and patient care. 

The Emergency Pre-Brief has been fully adopted in our clinical practice since May 2020 

during the pandemic. The decision to delivery snap shot audits for Category 1 LSCS ranged 

from 9-33 min in June 2020 and 20 – 47 minutes (Average 30 minutes) April 2021 ( 1 x 47 

minute case 2’ to difficult spinal). The MDT staff survey reported 87% of respondents agreed 

the pre brief had improved MDT communication, 80% reported a positive change to efficiency 

of theatre preparations and safe delivery of care, 74% reported improved postpartum surgical 

theatre efficiency. 84% reported improved mutual understanding of multi-speciality concerns.

The COVID -19 pandemic has presented many challenges for obstetric services. We have 

shown the Emergency Pre-Brief process has improved communication and ensured timely 

preparations for surgery. It is an example of effective MDT working and is something that can 

be used by other obstetric units, particularly in light of essential actions in the Ockenden 

report ² of staff working together in partnership. During this process we have importantly 

improved the communication of urgency of surgery for instrumental deliveries and post

partum surgery.
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