Tool for Evaluation of Hospital Compliance with Minimum Standards for Safe Caesarean Section
(Tool can be used for internal facility evaluation, or for evaluation by external evaluator)
Hospital Name: ________________________________
District:___________________________________

Date of Evaluation:_____________________________
Evaluator:_________________________________

	Standard
	Checkpoint
	Person to check with
	Checking activity
	Compliance
	Comments

	
	
	
	
	Yes
	No
	

	1. Surgeon must be a doctor accredited to perform CS or must be directly supervised (in theatre) by one.
Anaesthetist must be a doctor accredited to perform anaesthetic for CS or must be directly supervised (in theatre) by one.
	Medical manager’s office
	Medical manager
	Check whether Medical manager has a list of doctors authorized to conduct 1) CS surgery 2) CS anaesthetic unsupervised, with dates of evaluation done or scheduled
	
	
	

	
	Medical manager’s office
	Medical manager
	Check whether the hospital has designated on-site or off-site evaluator(s) for CS surgery competence and CS anaesthetic competence. 
	
	
	

	
	Operating Theatre
	Nurse in charge of theatre 
	Check whether the theatre has a list of doctors authorized to perform CS surgery and a list of doctors authorized to perform CS anaesthetic
	
	
	

	
	
	
	Check the procedure book in theatre to confirm that the names of surgeon and anaesthetist for CS correspond to names on above-mentioned lists
	
	
	

	
	
	
	In cases where there is a CS being performed during the evaluation, check that both surgeon and anaesthetist are on the above-mentioned lists.
	
	
	


	2. There must be a minimum of two doctors in theatre for each CS
	Operating Theatre
	Nurse in charge of theatre
	Interview the nurse in charge of theatre to confirm whether there are always two doctors in theatre for a CS
	
	
	

	
	
	
	Check the procedure book in theatre to confirm that there are different names entered for surgeon and anaesthetist
	
	
	

	
	
	
	In cases where there is a CS being performed during the evaluation, check that there are at least two doctors in theatre, one performing the surgery and the other the anaesthetic
	
	
	

	3. There must be a surgeon’s assistant who is a different person from the anaesthetist
	Operating theatre
	Nurse in charge of theatre
	Interview the nurse in charge of theatre to check who acts as the surgeon’s assistant for CS cases
	
	
	

	
	
	
	Check the procedure book in theatre to confirm that there are different names entered for surgeon, anaesthetist and assistant
	
	
	

	
	
	
	In cases where there is a CS being performed during the evaluation, check who is the surgeon’s assistant
	
	
	


	4. There must be a designated doctor for obstetric emergencies on the hospital site (within walking distance) at all times.

There must be a second doctor who is immediately contactable and can be in theatre within 30 minutes of being called 
	Medical manager’s office
	Medical manager
	Interview medical manager to confirm that there is always a designated doctor on-site for obstetrics, and a second doctor who is contactable and able to reach theatre within 30 minutes. Check the on-call roster  to confirm that these two doctors are rostered with cellphone numbers listed
	
	
	

	
	Labour ward
	Nurse in charge of labour ward
	Interview nurse in charge to find out whether there is always (day and night) a designated doctor contactable and available to attend to emergencies. Check if day duty and on-call rosters with cellphone numbers of doctors are available in labour ward
	
	
	

	5. There must be a theatre nursing team (at least 3 members) on-site 24/7, or if not, must be immediately contactable and able to get to theatre within 30 minutes
	Nursing manager’s office
	Nursing manager
	Check nursing allocation for theatre.
If standby, or on-call system being used, check availability of roster with cellphone numbers and protocol for calling them out
	
	
	


	6. Must be a person competent in neonatal resus allocated to “catch” the baby. This person must be different from surgeon and anaesthetist (usually a midwife)
	Operating theatre 
	Nurse in charge of theatre
	Interview nurse in charge to check that there is someone routinely allocated to “catch” and resuscitate the baby at CS, who is  not the surgeon or anaesthetist
	
	
	

	
	Maternity nursing manager’s office
	Maternity nursing manager
	Interview the manager to check if midwives who are sent to “catch” the baby have training in basic neonatal resus (eg HBB). Ask for documentation of such training
	
	
	


	7. CS safety checklist
	Operating theatre
	Nurse in charge of theatre
	Interview the nurse to find out whether the checklist process is routinely done at CS. Ask to see the checklist, and where it is kept
	
	
	

	
	
	
	If there is a CS due to start during the evaluation, observe the performance of the checklist
	
	
	

	
	Post-natal ward
	Nurse in charge of ward
	Review the charts of any post-CS patients in the ward to check if the CS checklist was completed 
	
	
	

	8. Close post-op monitoring: patients should only be signed out from theatre recovery room to post-natal ward by a doctor; colour-coded early warning observation charts should be used for all post-CS patients; daily post CS ward round by a doctor including weekends
	Operating theatre
	Nurse in charge of theatre
	Interview nurse to find out whether a doctor reviews the patient in the recovery room before signing out to post-natal ward 
	
	
	

	
	Post-natal ward
	Nurse in charge of ward
	Interview nurse to find out whether Doctors do post-CS rounds every day

Check charts of post-CS patients to confirm whether:

-Doctor signed patient out of theatre

-colour-coded charts are being used

-daily doctor’s rounds are conducted
	
	
	


	9. There must be at least 2 units of emergency blood available in the hospital
	Location of emergency blood fridge (if no blood bank on hospital site) 
	Staff member tasked with control of blood in emergency blood fridge
	Check number of units of blood currently in the fridge. If less than 2, check what has been done to replenish the stock
Check protocol  on how to access blood from the fridge, and on replenishing used stock immediately
	
	
	

	10. There should be at least 2 units of FDPs available in theatre
	Operating theatre
	Nurse in charge of theatre
	Check the availability of 2 units of FDP in theatre

If not available, check with pharmacy manager if the hospital stocks FDP, and if there is a policy of allocating units to theatre
	
	
	


	11. CS audits should be conducted at least monthly, reviewing all CS done, including appropriateness of indications, delays, adverse outcomes
	Medical manager’s office
	Medical manager and doctor in charge of maternity
	Interview the doctors to check if and how CSs are audited in the hospital. Ask to see any documentation related to CS audits
	
	
	


Summary
Hospital fully compliant 

Yes

No

If not fully compliant, areas of non-compliance are:
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Recommended Actions to achieve compliance

	Action required
	Responsible person
	By when

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


