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Abstract: This evidence informed commentary addresses consent related delay in emergency obstetric care in Somalia, where
clinician recommended escalation may be delayed by family mediated refusal, indecision, or uncertainty about emergency authority.
The purpose is to strengthen the conceptual grounding and practical implementation of a risk governance response to this under
recognized patient safety problem. The commentary draws on established patient safety concepts, maternal delay models, World
Health Organization quality of care and near miss approaches, published evidence from Somali settings, and the Somali regulation on
patient rights and responsibilities of healthcare workers. We propose an operational definition of consent related delay as a sentinel
patient safety event when it contributes to serious maternal harm or creates substantial risk of such harm. The framework emphasizes
timely recognition of contested consent, structured escalation, clear documentation, lawful emergency action, integration into maternal
near miss and mortality review, and routine monitoring. This framing may support hospital managers, clinicians, and policymakers to
convert a recurring source of avoidable delay into an auditable governance process while preserving respectful patient and family
engagement.
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Introduction

Emergency obstetric care is highly time sensitive. Delays occurring after a woman reaches a facility can be as dangerous
as delays in deciding to seek care or reaching care, because the outcome of an obstetric emergency often depends on the
interval between recognition of a complication and delivery of definitive treatment.'” The classic three delays model
remains useful for understanding maternal mortality, but consent related obstruction after facility arrival should also be
interpreted as a patient safety and clinical governance problem that requires a facility response.'

Established patient safety frameworks provide a rationale for this interpretation. The WHO Global Patient Safety Action
Plan emphasizes policy action, safer systems, learning, and implementation at the point of care to reduce avoidable harm.? The
Institute of Medicine and Reason’s systems approach similarly encourages movement away from individual blame toward the
identification of weak defenses, latent conditions, and preventable hazards in care delivery.*

Published evidence from Somali settings suggests that consent related delay is clinically and operationally relevant.
A mixed methods study from Somaliland found that maternal near miss and death after emergency cesarean delivery
were linked to the prerequisite for family consent, with healthcare providers sometimes prevented from proceeding until
the family provided permission.® A cohort study in Somaliland found that emergency cesarean section delayed by more
than three hours was associated with higher odds of severe maternal outcomes.” A recent study on family consent for
cesarean section also showed that poor communication, delayed informed choice, disagreement between family mem-

bers, and absence of the formal decision maker may delay consent.®
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Somalia specific publications further strengthen the need for a governance response. A legal commentary argued for
women’s surgical self consent and emergency presumed consent when delay threatens life.” A qualitative study of doctors in
Somalia reported that consent for life saving obstetric interventions may be controlled by paternal male relatives, that refusal
or delay may occur for social and misconception related reasons, and that clinicians may fear consequences when acting
without family approval.'® These sources should not be interpreted as proving that all families or communities behave
similarly; rather, they indicate a recurring clinical governance risk that requires respectful, context informed management.

The Somali regulatory context also supports a more structured approach. The 2023 Regulation on the Rights of
Patients and Responsibilities of Healthcare Workers defines consent, requires patient information in understandable
language, recognizes emergency care obligations, describes substitute consent pathways when a patient lacks capacity,
addresses responsibility for harmful delay, and establishes requirements related to patient records and confidentiality.""

The contribution of this commentary is to strengthen the conceptual and operational basis for reframing consent
related delay as a sentinel patient safety event. Unlike prior discussions that primarily emphasize legal reform or moral
autonomy, this article translates the problem into an implementation oriented governance framework for hospitals and
health authorities. The framework is grounded in patient safety theory, WHO quality and near miss approaches, Somalia

related evidence, and Somali patient rights regulation.?*¢!2

Approach to Commentary and Framework Development

This article is a policy and patient safety commentary rather than an original empirical study. It does not report primary
data, statistical analysis, recruitment, sample size, or new outcomes. The proposed framework was developed through
narrative synthesis of relevant literature and policy documents, including the three delays model, WHO standards for
maternal and newborn quality of care, the WHO Global Patient Safety Action Plan, the WHO near miss approach, the
sentinel event concept, systems based patient safety literature, published Somalia related evidence on consent and
obstetric emergencies, and the Somali patient rights and healthcare worker responsibilities regulation.' '

The framework components were selected for practical relevance to facility level governance. Each component
responds to an operational gap identified across the literature and regulatory context: unclear emergency authority,
absence of a time recorded escalation process, inconsistent documentation, limited integration of consent delay into
maternal near miss and mortality review, and weak routine measurement. The framework is therefore best understood as
a conceptual and implementation oriented model that requires local adaptation and empirical evaluation before claims
about outcome reduction can be made.

Conceptual Grounding in Patient Safety Frameworks

Patient safety frameworks emphasize that serious harm often results from system conditions rather than a single
individual error. Reason described how latent conditions and weakened defenses can align to permit harm, while the
broader patient safety movement emphasizes learning systems and prevention rather than blame.*> Consent related delay
fits this logic. It may arise from family pressure, legal uncertainty, fear of retaliation, inadequate institutional policy, poor
documentation, and lack of leadership support. These interacting conditions can weaken the defenses that should protect
patients during time critical emergencies.

The WHO Global Patient Safety Action Plan calls for reducing avoidable harm through policy action, safer systems, and
point of care implementation.” WHO maternal and newborn quality standards emphasize timely, evidence based management
of complications, effective communication, actionable information systems, and functioning governance structures.” The
WHO near miss approach supports systematic review of severe maternal outcomes and monitoring of critical interventions as
a quality improvement process.'> Together, these frameworks justify treating contested emergency consent as a measurable
safety risk rather than an informal interpersonal dispute.

The sentinel event concept is useful because it creates an organizational trigger for investigation and learning."? In this
commentary, a consent related sentinel patient safety event is operationally defined as a time critical obstetric situation in
which a qualified clinician recommends urgent intervention, consent becomes contested or delayed, and the delay contributes
to serious maternal harm or creates substantial risk of serious harm. This definition does not remove the importance of
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autonomy, culturally respectful communication, or legal safeguards. It clarifies that avoidable delay itself must be visible,
documented, reviewed, and prevented.

Somali Legal and Policy Context

The Somali regulation provides several elements that can support facility level action. Article 3 states that health workers
and health facilities cannot refuse emergency assistance and treatment to a patient needing urgent care without valid
reason.'' Article 4 requires providers to inform patients about their condition, available investigations and treatments,
benefits, risks, costs, consequences, and the right to refuse care in a language the patient understands.!' These provisions
support early counseling, disclosure of risk, and respectful communication before refusal is documented.

Article 5 addresses consent and provider responsibility, including substitute consent when the patient lacks capacity
and responsibility for delay that may cause death or irreversible injury.'' Article 7 describes procedures for health
services provided without consent under applicable law, including written notification to district administration and
police within specified circumstances.!! Articles 12 to 16 address record keeping, confidentiality, and access to patient
records, which are important safeguards for any emergency consent pathway.''

These provisions should not be read as a simple permission to ignore consent. Rather, they support a more careful
governance position. Facilities should develop internal policies that protect patient participation whenever possible,
define substitute consent pathways when the patient lacks capacity, document the risk of delay, and specify when
emergency action and notification procedures are required under applicable law. Such policies should be reviewed by
local legal, clinical, ethics, and health authority stakeholders before implementation.

A Risk Governance Framework for Emergency Obstetric Consent Delay
The proposed framework has four linked functions: prevention, escalation, documentation, and learning. Prevention
begins before crisis through antenatal counseling, community engagement, and communication about the risks of
delaying emergency obstetric care. Escalation begins once a qualified clinician documents an emergency indication
and the expected harm of delay. Documentation records patient capacity, patient preference or assent where possible,
substitute consent, refusal, time points, second opinion, leadership involvement, and the final decision. Learning occurs
when consent delay is included in maternal near miss and mortality review, with action plans monitored through quality
improvement mechanisms.*'"'?

Table 1 summarizes the implementation package, including governance controls, operational steps, legal and policy

alignment, and indicators that can be adapted for routine facility quality improvement.

Table | Risk Governance Package for Preventing Consent Related Delays in Emergency Obstetric Care

Governance Operational Purpose Minimum Implementation Elements Monitoring Indicators
Control
Emergency Creates accountable time recorded Emergency indication and risk of delay documented; Median decision to intervention time;
consent decisions when consent becomes rapid counseling; senior second opinion; leadership proportion of contested consent cases
escalation contested in a high risk obstetric activation; ethics or legal consultation where feasible; completing escalation; count of delays beyond
policy emergency. emergency best interest action when imminent threat local threshold.
persists.
Standard Protects patient rights, supports lawful | Patient capacity; patient preference or assent where Documentation completeness score;
documentation action, and creates a record for audit | possible; person refusing or providing substitute proportion of cases with recorded patient
form without extending delay. consent; stated reason; time points; escalation actions; | preference; proportion of cases with complete
final decision; outcome and debrief note. time stamps.
Maternal near Converts serious events and near Consent delay field in review tool; root cause analysis; Proportion of severe maternal outcome
miss and misses into learning and corrective corrective action plan; assigned responsibility; deadline | reviews assessing consent delay; proportion of
mortality action. for closure. corrective actions closed on time.
review
integration

(Continued)
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Table 1 (Continued).

Governance
Control

Operational Purpose

Minimum Implementation Elements

Monitoring Indicators

Legal and policy

Reduces uncertainty and supports

Local adaptation to Somali patient rights regulation;

Staff awareness score; time to authorization in

and antenatal
counseling

emergency decision making.

leader engagement; messages on risks of delay and

alignment good faith emergency action substitute consent pathway; notification procedure for | contested cases; audit of notification and
consistent with national regulation and | care without consent where applicable; confidentiality record procedures.
facility policy. and record protection safeguards.
Community Reduces the likelihood of crisis point Antenatal counseling for high risk pregnancies; partner | Proportion of high risk pregnancies with
engagement refusal and improves acceptability of and family discussion where appropriate; community documented counseling; refusal incidence rate;

patient and family satisfaction feedback.

patient rights.

Notes: Bold text indicates column headings only. The framework is intended for facility quality improvement and local policy adaptation; implementation should follow

applicable legal, ethical, and clinical governance review.

As shown in Figure 1, the escalation policy should define time recorded steps from clinical decision and rapid

counseling to senior second opinion, leadership activation, ethics or legal consultation where feasible, and emergency

best interest action when imminent threat persists. This pathway converts family mediated refusal or indecision into an

accountable process that prioritizes safety while preserving respectful communication.

The framework should be interpreted cautiously. It is not a substitute for national law, professional regulation, or

hospital legal advice. It is a structured patient safety model that can help facilities align clinical urgency, patient rights,

provider protection, and organizational accountability. Its effectiveness should be evaluated through implementation

. A
Time O
Clinical decision
Emergency intervention indicated
Record time and indication y
e - N
5-10 minutes
Family refusal or indecision identified
Rapid counseling begins
\. y,
s - A
10-15 minutes
Rapid second opinion
Senior obstetrics or anesthesia review
L Record risk of delay )
e - A
15-30 minutes
Activate escalation
Duty administrator or medical director
L Ethics focal person )
e i i - N
If imminent threat persists
Proceed under emergency best interest standard
L Record witnesses and time )

Figure | Emergency consent delay escalation pathway and intervention points. The figure presents a conceptual escalation pathway with time recorded decision points from
clinical decision and rapid counseling to senior second opinion, leadership activation, ethics or legal consultation where feasible, and emergency best interest action when
imminent threat persists.
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research, including measurement of decision to intervention intervals, completeness of documentation, staff under-

standing, patient and family acceptability, and severe maternal outcomes.*"'

Implementation Implications for Hospitals and Policymakers

For hospital managers, the practical implication is that emergency consent delay should be made visible in routine
governance processes. A facility policy can define who initiates escalation, who provides a rapid second opinion, which
administrator or medical leader is contacted, how ethics or legal advice is accessed when feasible, and what minimum
documentation is required. The policy should also clarify that documentation must not become a new source of delay.

For clinicians, the framework supports earlier communication and safer escalation. The first communication should
explain the emergency indication, expected harm of delay, available options, and likely consequences in language the
patient and family can understand. When refusal or indecision persists, escalation should be framed as a safety process
rather than an adversarial response. This may reduce hesitation and protect both the patient and the clinical team.

For policymakers and regulators, the framework identifies areas where national guidance may be useful. These
include clarification of emergency authority, alignment of substitute consent rules with patient rights, standardized
documentation requirements, and incorporation of consent related delay into maternal death surveillance, maternal
near miss review, and quality improvement indicators. Such policy development should be culturally sensitive, legally
reviewed, and informed by women, families, clinicians, hospital leaders, legal experts, and community representatives.

Limitations and Future Research

This commentary has limitations. It does not report primary data and cannot prove that the proposed framework reduces
maternal morbidity or mortality. The framework is conceptually derived from patient safety literature, WHO guidance,
Somalia related evidence, and national regulation, but it requires local validation. It should therefore be understood as
a context informed proposal rather than a tested intervention.

Future research should assess acceptability, feasibility, legal interpretation, implementation fidelity, and unintended
consequences in maternity units across public and private facilities. Studies could examine whether structured escalation
improves documentation completeness, reduces decision to intervention intervals, improves staff confidence, and is
acceptable to women and families. Qualitative research should also explore how emergency authority can be clarified
without undermining respectful maternity care or community trust.

Conclusion

Consent related delay in emergency obstetric care can become a preventable pathway to severe maternal harm when
clinical urgency is recognized but action is blocked by contested authority, fear, or weak institutional processes.
Reframing this problem as a sentinel patient safety event strengthens the case for governance, documentation, review,
and learning rather than blame. A Somalia adapted framework based on prevention, escalation, documentation, lawful
emergency action, and maternal near miss review may help facilities respond more consistently while maintaining respect
for patients, families, and healthcare workers.

Abbreviation
WHO, World Health Organization.
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