
modifications, and outcomes. A descriptive summary of the data will
be produced. The results will be critiqued in relation to guidance from
the IDEAL Collaboration.
Results: The search returned 3063 articles, with 2385 remaining after
de-duplication. An interim descriptive analysis of the data will be pre-
sented, summarizing how robotic liver resections have been reported.
A critique of the available results in the context of IDEAL guidance will
be provided.
Conclusion: This systematic review will describe how robotic liver
resections have been reported as surgical innovations.
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patient lacked capacity earlier, the voluntary nature of the trial, the
risks and benefits, and that the patient had an opportunity to ask ques-
tions. The practices with compliance less than 60% decreased from 26%
from January-April 2018 to 21% from May-August 2018.
Conclusions: The level of documentation varied between patient
records, and though most criteria were met, some did not meet ideal
standards. This seemed to improve over the course of the ATTEST 2
trial. This audit findings were presented to the team involved.
Inconsistency of documentation was discussed and documentation
standards were reviewed. A re-audit should be carried out and it should
be investigated whether the quality of documentation continued to im-
prove over time.
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Introduction: The dominant form of communication within hospitals
remains the antiquated paging system. Pitfalls to pagers include: over-
whelming volume of non-urgent bleeps; inability to prioritise at the

point-of-bleep; no written record of communication - potentially
compromising patient safety.
Orion xTask, an electronic tasks system, was implemented at
Cambridge neurosurgery in April 2019 to mitigate some of these pit-
falls.
Methods: Bleep logs, covering 2-months before and 4-months after
xTask implementation with total 3181 bleeps, were obtained. xTask
data for the same period (total 4195 electronic requests) was exported.
Bleep response times for neurosurgery and for other specialties with-
out xTask were collected. Questionnaires were distributed to nursing
and medical staff.
Results: Daily averages of 14.4 in-hours and 23.7-out-of-hours elec-
tronic requests were made. The exception to greater out-of-hours uti-
lisation was the ward without a dedicated doctor, where requests
peaked in the morning. Prescription was most commonly requested
(49%), followed by clinical review (17%).
There were daily averages of 13.0 in-hours and 8.3 out-of-hours bleeps.
Changes in bleep volume with xTask implementation were inconsis-
tent: Calls to ward bleeps decreased (p¼ 0.044), but increased to the on-
call (p¼ 0.042).
Bleep response times, and (bleeped-)job completion times were signifi-
cantly quicker for neurosurgery than for other specialties (p< 0.001).
Nursing and doctors’ feedback was overwhelmingly positive, with
agreement that xTask improves patient safety. xTask scored particu-
larly highly on “Improves Communication”, “Improves Record
Keeping” and “Useful Out-of-Hours”. Doctors indicated that xTask also
“Helps Prioritisation” and “Facilitates Educational Opportunities”.
Conclusion: The feedback and pattern-of-use indicates that Orion
xTask successfully mitigates some of the pitfalls of pagers, thereby im-
proving patient safety.
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