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Overall how would you rate the care provided by the
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appointment, did you get answers you could understand?

The COVID-19 pandemic has necessitated rapid changes to services to minimise the risk of
viral transmission, including widespread adoption of remote consultation methods [1]. From
April 2020, we changed our pre-operative assessment service for elective caesarean section
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(CS) patients from a face-to-face consultation 1-3 days before admission to a telephone- — e = >

based service; this was also undertaken in a similar timeframe prior to the planned surgery. 76% 94% - gy

This included signposting to an electronic version of our patient information leaflet (PIL),

which was previously poorly accessed [2]. A service evaluation was conducted to assess \ i ecanerintg

overall patient satisfaction of this new approach. Additionally we evaluated any change in oded

use of the electronic PIL, and patients’ preference of pre-operative assessment location
given the choice.

If you had a choice about whether to attend the hospital for a
face-to-face pre-operative assessment appointment or a
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A voluntary, anonymous, fifteen-point e | patients based on our collected data. The format and language in which the anaesthetic
questionnaire was offered on admission to elective | sa%  — ) Hospital options and risks are being communicated are suitable for the telephone - based service.

Discussion

caesarean section patients from May to October -
2020. Distribution continued until fifty responses
were received. Responses were collected post-
operatively in order to reduce bias. Responses
could be submitted at any point between the
Recovery Room and just prior to patient discharge.

A formal pathway for patients with language/communication needs that preclude telephone
consultation is required in order to avoid pre-operative assessments being conducted on the
day of surgery. Holding the consultation prior to admission appears to help women feel more
prepared. Compared to previously, awareness and use of the PIL has improved, however
y there was still a significant proportion of patients uninformed of its existence highlighting the
’i°°';';$'"d need for further signposting. With most respondents happy to be communicated via
telephone for this consultation, this has the potential to change the way we conduct pre-
operative assessments in the future, following the hopeful resolution of the COVID-19
pandemic. The evaluation was limited by its convenience sampling and unknown response
rate; those with positive experiences may have felt more inclined to respond.

Results

98% of respondents (49) rated the care provided during the consultation as very good or excellent. 92%
(46) expressed either no preference or would prefer a telephone consultation if given a choice, whilst only References
8% (4) said they would prefer to attend hospital for face-to-face consultation. 2 respondents reported
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