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Background

Intraoperative cell salvage (ICS) should always be available for all 

caesarean sections (emergency or elective), where blood transfusion is 

declined, anticipated loss is >20% blood volume or where anaemia may 

be induced.1,2 Our unit has faced various difficulties meeting these 

standards, despite being a tertiary obstetric referral centre. Our quality 

improvement project was aimed at addressing these difficulties to 

optimise delivery of ICS.

Results

Baseline elective theatre ICS use ranged from 0-4 cases/month. 

Post education sessions, this increased to 12-14 cases/month. Of 

note, use noticeably declined (5-7 cases/month) over a three-

month period, possibly due to the impact of the COVID-19 

pandemic on obstetric services.

Discussion

Improvement measures of checklist addition, poster campaign and staff education 

demonstrated increased ICS use in the elective setting. Despite this, inadequate staffing 

and lack of trained ICS staff continue to be obstacles to improving ICS use in the 

emergency setting. Potential solutions have been discussed at senior trust level and 

include out-of-hours staff dedicated to run ICS, amending future technician job 

descriptions and use of dedicated trainers and virtual workshops to educate staff. 

Despite the challenges described, we have made small gains in the elective setting. We 

continue to explore new ideas to address the issues and are fully committed to 

establishing a service where ICS is available when required.

Methods

Our initial strategy was to audit

baseline ICS use in elective theatres

over a ten-month period and document

obstacles to use. A poster of ICS

indications was displayed in key areas

and was added to the theatre

brief/checklist. Education sessions were

held with midwifery, anaesthetic, and

obstetric staff. ICS use was re-audited

three months later post education

campaign and elective data was

presented locally. Emergency ICS use

was audited in a similar fashion. The

resultant data was presented at a

multidisciplinary audit meeting. Several

engagement meetings with midwifery

management and the ICS Trust lead

were held. Staff recruitment and ICS

staff virtual training is currently in

process.

Perceived barriers to using ICS in emergency obstetric theatre as reported by staff

‘Indications for ICS’ poster displayed 

in all key areas

Baseline emergency theatre ICS use over a two-month period 

showed ICS was used in only 6% of cases where it was felt to be 

required. The two key obstacles to use were inadequate staffing 

and trained ICS staff. 

A subsequent survey sent to anaesthetists across the trust confirmed 

that the main barriers to ICS use were inadequate staffing and 

trained ICS staff, as well as low confidence amongst staff. In 

addition to this, our survey highlighted that the time of day 

influenced the decision to ask for ICS, with anaesthetists being 

significantly less likely to request ICS out of hours.
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