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Introduction

Night shift on labour ward carries inherent risk through multidisciplinary team Would 3 obstetichudcle be useful introductions:

Implementation Qualitative Feedback

Initial Survey Results:

e Name and Role
working in an unscheduled, rapidly evolving and often time critical " -+ Seniority thi . . .
8 , Fapidly 5 _ _ Escalation: It allowed everyone within Now we’ve done it once it seems obvious
environment out-of-hours. Furthermore, night working is a well-established Nightshift + Who are the oncall Consultants? the team to communicate that we should have been doing it before!
Huddle Technical lssues? and raise concerns and Very useful. Obstetricians can forewarn

risk factor for increasing the chance of errors. Human factors are the most
common root cause of adverse obstetric events and therefore the world health
organisation (WHO) recommends initiatives to mitigate against
miscommunication and encourage team-working to promote safety and good
quality care. [1] Whilst handovers are common practice these do not routinely

improves helicopter view for
the whole department

We are introducing a huddle for the Obstetric Theatre Team.
All staff must attend to go through a briefing to improve
+ safety and communication at night.

Thank you for particpating!

whole team of who is likely to come to
theatre. All of the team said hello and are
familiar with who is working. It also gives us
an opportunity to mention theatre staffing in
case of a second theatre.

e (e.q. blood fridge broken, theatre issues)
Who will go for blood in an emergency?
+ State of labour ward:

e Triage busy?

e How many labouring?
y ~ &Y ﬂ e High risk and likely to come to theatre?
i M | GA drugs ready to go?

After handover at 20:15

outside Obstetric Theatres

s ¥

State of HDU: Early communication and role allocation in

. . . . . . = Useful = Not useful : _ o e Will we be recovering in theatre? anticipated emergencies. nghllghted any
InCIUde.a” Staff Worklng at nlght' therefore |mp0r:tan'F communication may Figure 1: Initial survey results li !lj] Jl F\ Anything else that staff members want to share technical or staff issues to the entire team
occur either informally or late. Effective communication can reduce errors and showing of the 22 respondents 68.2% + ie. abit of extra support might be needed allowing alternative plans to be arranged early.
near m|SS events as We” as foster a Cultu re Of Safety [2] felt the huddle would be useful. Figure 2: Poster designs Figure 3: The Huddle P —
Aims Results Discussion and Conclusion
We introduced a structured multidisciplinary night-time huddle with the aim of beyeu thinkihe huddle improved communication et night? e ocIE prometes geodcam wering? Initial concerns surrounding the introduction of an obstetric night shift huddle
improving communication, teamwork and safety in obstetric theatres. . . centred on the potential for it to be burdensome during an already busy time of

) 20 [ o night. Challenges included a clash with the timing of midwife allocation and
MEthOdS visibility of the project, however the trial period allowed adjustments to timing and

No ethical approval was required as no patient data was collected. 5 - 5 - structure, improving flow. Furthermore, staff feedback during the trial phase was

2 (10%)

Peer review was undertaken by involvement of senior anaesthetists, obstetric : 1 : 1' . 4 . positive, demonstrating both engagement and enthusiasm for the initiative.
consultants and midwifery leads. Figure 3: Bar graph showing staff agreement on if the Figure 4: Bar graph showing staff agreementonifthe  1he huddle promoted a shared mental model and supported effective shared

. . huddle improved communication at night. - - o ] ] ] ] ] ]
A survey was piloted to assess appetite for the huddle. 1 = strongly disagree. 5 = strongly agree '1";dgt'foL";f;‘;‘i’::gtf;rf‘;“;°$2géIy agree decision-making which improves patient safety without delaying care. As
A brief huddle was introduced at the start of the night shift for a two-week trial o vou think the hule improved safety o it communication failures and unfamiliar teams are common contributors to adverse
period. Awareness was promoted via posters, safety briefing updates, email events, by introducing a structured forum for communication across the multi-
communication and direct engagement. Staff expected to attend were . disciplinary team, the huddle facilitated early identification of potential risks and
anaesthetists, obstetricians, theatre staff and a senior midwife. Content 1 1% allowed proactive planning, thereby enhancing patient safety during night shifts.
included introductions, staffing concerns, escalation pathways, labour ward 5 Yo Improved communication was particularly valuable for the theatre team, offering

and theatre status, high-risk patients, recovery/HDU capacity, equipment or 0 0% %) — better awareness of labour ward activity and team cohesion was strengthened
facilities issues, and contingency planning. | 2 : 4 ; through introductions and role recognition. In conclusion, obstetric night-time
Feedback I d vi foi | tati : Figure 5: Bar graph showing staff agreement on if the huddle huddl : le | : : ith cionifi o] :

eeapack was collected via an anonymous post-implementation survey using improved safety at night. uddles are a simple, low-cost intervention with signiticant potential to improve

Likert-scale questions and free-text comments. 1 = strongly disagree. 5 = strongly agree safety and staff experience through better communication and teamwork.
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