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EDITORIAL  IV

Implementing the WHO Surgical Safety Checklist

The introduction of the WHO Safe Surgery Saves
Lives Checklist is probably one of the most significant
events to take place in perioperative care. History will
eventually judge it but it may well rank with the intro-
duction of antiseptic techniques in surgery.

The team at Brasov Children’s Hospital are to be
congratulated for introducing the WHO Checklist and
investigating their own use of it [1]. The results of this
study are very similar to the initial steps in the majority
of hospitals when they first start using the checklist. It
is only by further knowledge, training, and under-
standing of the benefits of WHO Checklist that com-
pliance begins to increase. Similar studies have asked
the question “Has your use of the checklist ever iden-
tified something that had been missed?” e.g. forgotten
to give the antibiotics. Once the theatre team has no-
ticed that this happens and then have realised that the
WHO Checklist can remind them of these things, they
begin to appreciate its value and use it more thoroughly.
A number of hospitals in the United Kingdom improved
compliance with the WHO checklist dramatically, after
such incidents where unfortunately the wrong leg of a
patient had been operated on or even the wrong ope-
ration had been performed. One orthopaedic surgeon
who actually had experienced this problem and had
previously spoken out against the checklist because
he thought it was a waste of time, immediately became
the greatest advocate of the checklist in the hospital
and started to insist on everyone else doing it correctly.

As well as formally checking a number of essential
items the process of performing the WHO Checklist
improves multidisciplinary communication between the
various nursing, surgical and anaesthetic team mem-
bers in the operating theatre. It also establishes and
demonstrates the culture that everyone is committed

to making the patient’s care as safe and efficient as
possible and reminds all members of the team about
the recommended steps that are necessary to help the
whole theatre team achieve this.

Formal introductions in small hospitals where
everyone has worked together for years can seem a
little bit anomalous but if everyone understands the
Human Factors [2] and psychological principles in-
volved e.g. that if everyone, including the most junior
nurse, has spoken to the group once in the morning
they are much more likely to speak up later on in the
day when something has or is about to go wrong, an
instrument being touched and unsterilised or a tube is
about to fall out! Also introductions are essential if there
is a new member of staff, a medical student or a visitor.
It also shows everyone is being serious about the
checklist, committed and joining into the process.

There were some comments in the study that there
is a perceived lack of time to do the checklist but this
is not borne out in reality. Any time spent in preparation
is a good investment and with familiarity it can become
very quick. It can save a lot of time making sure all
the instruments, x-rays etc. are present at the start of
the procedure and certainly if something were to go
wrong it can save days filling out all the paperwork,
doing the necessary reports and also all the personal
consequences.

The suggestion of giving registrars responsibility for
completion of the checklist is a good idea but the con-
sultant should also be present because after all they
take the ultimate responsibility for the patients overall
care.

Checklist presentations and leaflets are excellent
suggestions and there are some useful videos on the
WHO website and YouTube that people could look at
[3].

Hospitals that have been using the checklist for
many years also find refresher training and updating is
required for existing staff and as new staff join teams.
Neily et al. showed how this repeat training and
repetition can further improve the results [4].
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In conclusion, the Brasov Children’s Hospital study
is an excellent initial piece of work which should help
promote the checklist and improve patient care. Other
hospitals should be encouraged to look at their own
checklist process using the same model and help gather
momentum for widespread implementation. Trainees
doing similar audits in their hospitals on the use of the
checklist can also be helpful in this regard. In the United
Kingdom now if something serious has gone wrong
during an operation the lawyers want to know if the
WHO Checklist was correctly performed [5]. The
hospital management also have a duty to support the
necessary culture and any resources that are required
for the theatre staff to carry out the work.
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