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Message delivered?
Implementing a text-message based
system to improve obstetric anaesthetic
follow-upin a teaching hospital

All patients who received an anaesthetic intervention for labour and/or delivery should be
reviewed postnatally. Traditional face-to-face follow-up faces a number of challenges
summarised in Figure 1. In an effort to mitigate these issues, we introduced a text message-
based follow-up model for selected cases via the platform AccuRx. We audited & re-audited this
INn May & October 2024. This has shown improvement in reach and efficiency of follow-up, while
maintaining patient safety in our unit, and has potential to be applied to other units.
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*Inpatient follow-up is still carried out for patients that are not fluent in English, that have had a
recognised anaesthetic complication, received GA or do not have access to a mobile phone
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What challenges are you facing with follow-up?

Looks like we aren’t following up our patients as

best we could? Trying to find a solution! .

First, finding the time between all
the cases of the day... 11-04

Yeh, we had 12 cases yesterday if
you count the electives... 11:15

Exactly, we end up having so many by the end of
shift. And sometimes they end up leaving the
hospital before we can see them. Most don’t
have issues when we see them but they still all
need some kind of review right? 11:19

Plus, at the weekend, it’s just one of us
registrars on. So we can’t really leave labour
ward to go to the postnatal ward! 11:25

What if we texted patients a

simple survey? 11:26

If they have any issues or questions we could see
them in person? Or phone them?

11:28

Let’s try it. It could be safer &
easier for us!

11:35

Figure 1. An imagined phone conversation demonstrating the
main issues of traditional face-to-face follow-up for parturients
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Figure 2. Graph showing (a) breakdown of type of follow-up per data -
cycle (b) overall reach - % patients followed up by text or in person HOW many patlents
per cycle are we now
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Reviewing the text message responses in
the inbox over a 2-week period (n=64),
27% needed to be phoned or seen In
person

Keeping the conversation going - what's next?

CURRENT CHALLENGES POTENTIAL SOLUTIONS

Colour coding inpatient
reviews
Creating a GA survey

More patients contacted
but planned inpatient
reviews may be missed
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