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Background 

Positioning for epidural anaesthesia is often challenging, 
requiring careful attention to a balance between achieving 
optimal conditions for the anaesthetist and ensuring continuous 
fetal monitoring via CTG in either the seated or lateral position. 
In response to a Maternity and Neonatal Safety Incident (MNSI) 
in our unit, we introduced a checklist to facilitate dialogue 
between midwives and anaesthetists before commencing 
insertion.

Conclusion 
This project demonstrates a straightforward and effective 
approach to enhancing communication between midwives and 
anaesthetists, thereby fostering a culture of open 
communication and patient safety. This has been implemented 
as standard practice for all labour epidurals. It promotes a 
shared mental model of intrapartum care, reduces the risk of 
inadequate monitoring, and empowers more junior members of 
staff to speak up when required. 

s 

Our Intervention 

We conducted a survey among unit midwives to assess their 
perceptions of anaesthetists’ awareness of the CTG and their 
confidence in requesting anaesthetists to halt procedures if 
concerns arise. This checklist includes key prompts for 
anaesthetists and reminders for post-insertion tasks. The 
central pre-insertion question was: "Do you have any 
concerns about the CTG before beginning?" Responses were 
measured using a 5-point Likert scale.NB. Ethical approval 
was not required and the project was registered at 
department level for QI. 


