
Divide and Conquer The Surgical Safety Checklist!

We met up with the CEO of our hospital before Christmas, and he offered us a challenge:

Why are theatre staff so BAD at compliance with the Surgical Safety Checklist?

So we put our heads together to come up with an answer to the enduringly insolvable clinical 
conundrum he put before us.

This is the result of our collaboration:

The WHO Surgical Safety Checklist:

The WHO Surgical Safety Checklist is divided into three parts:

Sign-in;

Time-out;

Check-out.

Compliance with the Surgical Safety Checklist is a vital part of our safety and quality procedures.

It is a three step process involving multiple people, multiple disciplines, as well as the patient.

Since it has been a feature of the operating theatre culture since February 2012, compliance has 
been at best partial and at worst compliance in appearance but not in fact.

What we mean by that is that checklists may have been filled in as being attended to, despite the 
actuality that the full team has not been involved in the process; or that the process has been 
incomplete - a process known in some occupations as 'pencil-whipping'.

In other words, the box has been ticked but the action the box alludes to has not been undertaken.

 



With this in mind, we turned our full attention to the problem using our systematic High 
Performance Teams methodologies to see what we could find.

We pondered on the problem for a while, and whilst we pondered, we looked at the SSCL chart in 
the wall in a theatre which was empty for the day.

This is what we saw:

 

The 

Surgical Safety  

Checklist



Funnily enough, the more we looked at it and thought about our process, the more we saw 
something else:

The Checklist is performed at three separate times in three distinct proximities, and yet there was 
one BIG sign with an infestation of information obfuscating the process and complicating 
compliance:

We proposed a possible solution: 

Divide the Checklist into three and place each part at the point where it needs to be performed, 

together with a metaphorical Stop sign at each location which intimates: 

"You CANNOT pass here until THIS process has been done."
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The Big Scissors:

It's not such a big thing, suggesting that we chop up the current sign and put each part where the 
relevant checking action needs to occur.

That is:

The Door from the Anaesthetic Room to the Theatre

In the Theatre right where everyone can see when they prep and drape the patient

In the Theatre next to the exit door the patient must go through to get to Recovery

Each part is specific and two are located at a barrier through which the patient has to pass to move 
on to the next phase of their peri-operative journey. 



Opting In with the Checklist: A Passport Approach

Once we have the signs in place, we can then look at the systems of compliance.

In other words, we look at the forms we use to measure compliance and also the triggers which 
make people opt in rather than opt out of each clause in each phase of the checklist.

John advocates for a Passport approach:

No patient passes this point until they get the stamp of approval whereby each part of the checklist 
has been verified.

This is particularly important in the final phase of the checklist, the Sign-out.

If you are worried that this may take too much time, consider this:

The Operating Theatre is a FLOW process.

Anything that gets in the road of flow is a roadblock which delays the patient journey through the 
system and back to the ward.

If the operating report, the pathology and x-ray forms, the discharge script or the work certificate 
has not been done, someone from recovery has to distract themselves from their task at hand and 
go and distract someone else from their own task, in order to get them to do something that should 
already have been done.

And from our work with 'Below Ten Thousand', we know:

Distractions are Dangerous!

Worse, the time to discharging the patient to the ward has been seriously delayed and Recovery 
flow is braked.

Therefore, two minutes at the end of the operation is nothing compared to the disruption non-
compliance causes.

 



Overcoming Flow Disruptors:

Flow Disruptors Solution Effect

Anaesthetic Chart Compilation All notes in a predetermined order 
so that anyone can find exactly 
the paperwork they need when 
they need it: Eg, Anaesthetic 
Chart, Fluid Balance, Fluid Order, 
Medication Chart, Allergy Chart.

Anaesthetic charting is completed 
because everything is in logical 
order. Further, the one likely to be 
missed, the Fluid Order, is 
between the Anaesthetic Chart 
and the Medication Chart, which 
are unlikely to be missed.

Surgical Chart Compliation The patient check-in form, patient 
stickers and the surgical consent 
are together in logical order, 
together with a bright big flag for 
patient specific discharge 
requirements such as medical 
certificates

The right forms are in the hands 
of the people who need them, 
together with the right reminders 
with respect to specific surgery-
related patient needs.
Extra stickers specifically for the 
Surgical Team reduces time 
wastage.

Post Surgical Checklist Paperwork or computer to do the 
Surgical Report, X-ray Request, 
Pathology Forms, Discharge 
Script and Medical Certificate 
should be at hand and ready to be 
filled out as required. 
It would be ideal if a member of 
the surgical team hand these over 
to the recovery nurse so that 
patient assessment and handover 
can occur before the next case is 
started.

Making it easier to opt in rather 
than opt out assures that the 
patient journey is smooth, and 
that all aspects of the resource 
rich and expensive operative 
procedure are optimised in the 
effort to potentiate positive patient 
outcomes. 

Signing off on the Checklist  The Passport is complete.
The team gets the Green Light to 
start with the next patient.

Having signed off completely 
from the previous case, the 
surgical team is free to 
commence the next, assured that 
they can focus entirely on the 
new task at hand.



Now We Are Done:

Having undertaken this process, we can be sure to have achieved a few things:

The Checklist has been given EVERY chance to be complied with, and therefore any further action 
will address leadership and behavioural actions;

Accreditation Standards will not only have been seen to be complied with, but will have been 
exceeded with respect to upholding University Hospital Barwon Health Values;

Process Revision will optimise patient flow, and thus increase efficiency in operating theatre 
throughput;

Staff satisfaction will increase, since engagement with work will be enhanced due to perceived 
increases in effectiveness and decreases in systemic futility;

Further opportunities may arise. For example, increased Recovery efficiencies may mean that we 
can enact the findings of the Porter Problem Paper, thus further impacting positively on patient flow 
and increasing safety on the wards surrounding process deficiencies in patient transfer.

 


