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“l think the pre-alert system is great but
| think it’s also the only system you’ve
got to contact someone to just go “I’'m
not sure about this patient” [Amb 33]

Implications
* Need to reframe perceptions of pre-alerts — no such thing as a ‘failed’ pre-alert

Email: f.c.sampson@sheffield.ac.uk

Twitter: @fcsampson

* Training into how to undertake and receive pre-alert calls should include consideration of and
understanding of joint perspectives
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