WHO surgical safety
checklist implementation

Dr Evgeny Zheleznyakov,
WHO European Centre for Primary Health
Care, Division of Health Systems and Public
Health, WHO Regional Office for Europe

Modifying the checklist

Factors for successful implementation
✓ Early engagement of staff
✓ Active leadership and identiﬁcation of local champions
✓ Extensive discussion, education and training
✓ Multidisciplinary involvement
✓ Coaching

✓ Ongoing feedback
✓ Local adaptation

How to ensure that our checklist meets the goals of the WHO
Surgical Safety Checklist?
1.

Does the entire team stop all other activity for a few moments at
three critical points, i.e., pre-anesthesia, pre-incision and before the
patient leaves the OR? The goal is for the entire team to participate in
each pause. (The surgeon may not have to be present for the preanesthesia check.)

2.

Does the entire team verbally conﬁrm each item on the WHO
Checklist? The goal is for the entire team to participate. At a
minimum, every item on the WHO Checklist should be conﬁrmed.
Other items may also be addressed.

3.

Are the items veriﬁed without reliance on memory? The goal is to use
a tool for reference to ensure every item is covered, e.g., a form,
poster, or computer screen.

Implementation steps
Many of the steps on the Checklist are already followed in operating rooms around the
world; few, however, follow all of them reliably.
Therefore, the Checklist has two purposes: ensuring consistency in patient safety and
introducing (or maintaining) a culture that values achieving it.

1. Buidling a team
2. Meet with hospital leaders
3. Start small, then expand
4. Use the checklist
5. Track chanages
6. Set goals
7. Update the hospital on progress
8. Ensure continuity

Evaluating surgical care
❑ Outcomes: Mortality rates (death on the day of surgery and postoperative inhospital deaths) and surgical sites infection rates
❑ Process:
• Marking of the operative site by the surgeon
• Performance of an anaesthesia safety check of the machine and medications
• Use of pulse oximetry throughout administration of anaesthesia in all cases
• Objective evaluation of the airway
• Use of sterility indicators to ensure adequacy of sterility practices
• Administration of prophylactic antibiotics within one hour before skin incision
• Verbal confirmation of patient, site and procedure immediately before incision
with all team members present
• Preoperative team briefing to discuss clinical concerns for recovery and
management of the patient operative plan, and other critical issues
• Post-operative team debriefing to discuss problems during the case and concerns

Key for success – commitment by
hospital leaders
• The chiefs of surgery, anaesthesia, and nursing departments
must publicly embrace the belief that safety is a priority and
that use of the WHO Surgical Safety Checklist can help make it
a reality.
• To demonstrate this, they should use the Checklist in their own
cases and regularly ask others how implementation is
proceeding.

• If there is no demonstrable leadership, instituting a Checklist
of this sort may breed discontent and antagonism.

Thank you!
Paldies!

