
▪ Conversion of labour 
epidural analgesia to 
anaesthesia for 
operative delivery is 
common practice in 
obstetric units1.

▪ Variations in epidural 
top-up practices among 
departments may lead to 
uncertainty and diverse 
approaches among 
junior trainees.

▪ These variations could 
potentially increase the 
risk of errors, impacting 
patient safety and trainee 
morale2.

▪ Our objective was to 
develop a cognitive aid to 
improve confidence and 
standardise practices 
among novice 
anaesthetists, thereby 
enhancing patient safety.

▪ A departmental survey 
among senior anaesthetists 
was conducted to evaluate 
current clinical practices for 
epidural top-ups, revealing 
substantial variability.

▪ Based on the survey 
findings, a cognitive aid was 
developed specifically for 
novice anaesthetists, 
detailing the assessment of 
an epidural for top-ups, safe 
execution of top-ups, and a 
standardised 
pharmacological mixture for 
top-ups.

▪ Inputs from departmental 
obstetric and educational 
leads were incorporated 
during the cognitive aid 
development phase.

▪ Following the 
implementation of the 
cognitive aid, a post-
intervention survey was 
conducted to assess 
outcomes and gather 
feedback for further 
refinement of the aid.

▪ Post-implementation survey received 
responses from 28 anaesthetists(15 
consultants and 13 trainees) . The majority 
(86.5%) found the Cognitive Aid(CA) beneficial 
for trainees.

▪ Enhanced confidence and safety: The CA was 
linked to improved outcomes. 75% of 
participants reported increased trainee 
confidence in managing epidurals, and 89% 
believed it enhanced patient safety.

▪ Recommendation for use: The CA received 
strong endorsement. Over 84% of participants 
were willing to recommend it for improving 
trainee confidence and patient safety.

▪ Neutral and negative responses: A small 
percentage of participants remained neutral 
(around 11-13.5%) or expressed reservations 
(7.69%) about recommending the CA.

The majority of participants expressed that the introduction of  the cognitive aid for troubleshooting 
and top-up of labour epidurals has helped novice anaesthetists feel confident and improve patient 
safety. This holds true in our department, as we have a relatively junior cohort of trainees delivering 
obstetric anaesthesia, often at the core trainee level. Departments with similar cohorts can benefit 
from developing similar aids tailored to their local needs.
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