Trauma Caesarean Section — An Example of Excellent Interdisciplinary Working
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Discussion

Obstetric anaesthesia is complex with two patients to care for; increased morbidity and
mortality compared with the non-pregnant population of the same age; and the potential
for rapidly progressive and severe adverse events and complications (1. Patient safety in
obstetric anaesthesia requires a multidisciplinary and multifactorial approach (2.

Human factors is the evidence based scientific discipline concerned with the understanding
of interactions among humans and the system they work within. It applies theory,
orinciples, data and methods to system design to explore and optimise human well-being
and overall system performance. Human factors includes non-technical skills such as
communication and teamwork in the context of the wider system design ).

System Engineering Initative for Patient Safety (SEIPS) framework )
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Conclusion

This case reflects the complex and high-stakes situations faced by healthcare workers as
part of the wider healthcare system. It is an example of how the interdisciplinary team, as
the ‘people’, play a key role in safety and quality care and ultimately a positive outcome for
the patient. Human factors, particularly excellent communication, prompt decision making,
and teamwork saved the lives of this patient and her baby.
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Both mother and baby remain well five months following the event
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