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Introduction

ELCS should neither interfere with delivery unit work nor be interrupted by emergencies (The Obstetric Anaesthetists” Association (OAA) and
Association of Anaesthetists of Great Britain & Ireland (AAGBI)) !

Total 37% of units frequently performing ELCS outside normal working hours 1f not done on the scheduled day list and 21% units cancelling one or
more ELCS cases per week (UK national survey of ELCS) 1!

Interventions: risk-scoring systems such as ELECTIVIST, electronic booking forms with clinical prompts, categorisation of cases by complexity, and
structured audit and feedback mechanisms %

Merits: improve efficiency, reduce overruns and cancellation; ensuring safer, evidence-based, and patient-centred care >

Problem Statement

ELCS are widely performed, but their scheduling 1s often inefficient, with list overruns and unsafe case mixes posing risks to both elective and
emergency obstetric care 4!
Significant unwarranted variation in ELCS practice, reflecting a lack of standardised criteria for booking across hospitals and countries !’

Standard € RCOG draft guidance on the provision of planned caesarean birth services (2025) °

Booking should use validated complexity scoring systems (e.g., ELECTIVIST), so lists contain a balanced mix of simple and complex cases
Planned CS lists should run within defined hours and not borrow staff/equipment from emergency services
Units should audit and publish data on list overruns, cancellations, and patient experience to drive improvement
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Pre Implementation Phase Implementation Phase

Post Implementation Phase

Multiple stakeholders’ meetings * To audit the efficiency of ELCS list

Updated version of elective c-section request

Ideas generated & discussed form available on ICE (July 2025) services at Southend university hospital.
Support by digital Midwife and approval
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Operating Theatre Lists: Start and End Times by Date

100%% Lists Finished Within Allocated Session Time

THEATRE CASE CANCELLATIONS
19 Lists Reviewed — Only 4 Cancellations
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Why clinic consent not taken? “Missing consent” documented 13 times

Legend: Blue = Performed | Grey = Not performed | Orange = Double slot case
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u Aligned with NHS Sustainability Model
e Booking pathway redesign

eliminated theatre overruns o Less staff fatigue, fewer errors

Why This Matters for Patient Safety
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