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 Why do we need checklists ?

 Checklists in other settings 

 Implementing surgical safety checklists  

 Barriers to implementation of checklists

 Where else are checklists useful?



Errors in veterinary practice 

 Human errors – mistakes, slips, 
lapses

 System failures

 Lack of communication



Communication failures

 Changing teams

 Temporary team members

 Practice culture - fear



System failures

 Teams not working together

 Staffing levels

 No guidelines or checklists

 Time pressures



Human errors

 Missing out steps 
 Complex problems
 Being distracted

 Hungry
 Angry/stressed 
 Late/time pressures
 Tiredness 

 Lack of knowledge
 Pressure from owners



Why we need checklists 

Reference: Paterson-Brown, S. (2019).  Understanding External 
Factors to Performance



What can we do to reduce 
errors ?

 Teamwork & training

 Communication training

 Open “no blame”  culture

 Learn from other industries 

 Involve team in looking at evidence base & drawing up 
practice protocols, guidelines & checklists

 Use protocols, guidelines & checklists 

 Report incidents & near misses



We can’t prevent human error — but we 
can improve communication & systems of 
work  



We can learn from safety culture in other 
industries & report errors & near misses 



We can analyse errors & make 
changes 

 Learning from safety 
culture in other settings

 Aviation checklists

 Modified after accidents 

 Read out by pilot not 
flying

 Read do



We can learn from human medicine 
medical checklists

2001: 5-step checklist to prevent central line 
associated infections
Peter Provonost, John Hopkins Hospital

1 Wash hands

2 Clean skin with chlorhexidine

2 Sterile drapes on patient

3 Wear mask, hat, gown & gloves

4 Put a sterile dressing over site when done

Audit before introducing checklist: 30% of time one step
is not followed



 Authorised nurses to use checklist & stop 
doctors if the checklist was not followed

 Reduced infections from 11% to 0%



Checklists in a medical setting

 Harm from surgery 

 7 million disabled, 1 million dead as 
result of surgical complications

 Checklist including team 
communication

 Do confirm

www.who.int/patientsafety/safesurgery





Results of using WHO checklist
Pilot study 2009
8 hospitals around the world

 Deaths fell 47%

 Complications fell 36%

 Infections fell 48%

 78% of team members said it had prevented an error

 93% of team members said they would want it to be 
used if they were the patient undergoing a procedure

30 day all cause post op death rate



Surgical checklist timings (based on 
WHO principles)

 This checklist is to accompany patient from start of 
anaesthesia to recovery. 

 BEFORE SURGERY – Sign In

 DURING SURGERY – Time Out 

 AFTER PROCEDURE – Sign Out 



 It’s not just about ticking boxes

 Does not need to be filled in — is a 
communication tool

 Need to embrace culture of teamwork & 
discipline

 WHO Surgical Safety Checklist Implementation tool  
www.who.int/patientsafety/safesurgery/checklist_implementation



Checklists

 List of actions

 Identify crucial steps that may be overlooked  

 Improve consistency of care

 Compensate for limits of memory & attention

 Reduce patient harm

 Improve communication

 They are a Quality Improvement tool 



Introducing surgical checklists

 Audit complications first 

 Involve team

 Education

 Leader adopt first

 Team training

 “Checklist Champion”

 Empower team members to use it 

 Modify it after feedback



Ideal checklist

Should be 
 Short (less than 10 items 

ideal)

 Simple

 Evidence based

 Clear large type

Does not work if …
 Too complex

 Too long

 Not introduced properly

 Use not monitored

 Too many — checklist overload



Audit use of surgery 
checklists 

Process audit use of checklist 

Checklist used yes/no

Why not ??

Team discussion & changes made

Vets Now results: use of surgical checklist 

30% April 2017 

83% March 2019



How not to do it !!



Safe surgery checklist 10 years on 

 Mandate-only approach: 0% change in mortality

 Mandate plus team training: 18% reduction in mortality

 Plus feedback & support: 26% reduction in mortality

Atul Gawande

Needs change in culture:
Clinical leadership 
Teamwork
Assertiveness in raising issues

Checklists for emergency situations ??



Barriers to implementing 
checklists 

 Time

 Reluctance to change

 Hierarchy: “Just a routine operation” 

 Leadership 



Technical & non-technical 
skills
 Technical skills:  clinical/surgical knowledge, dexterity and 

technique. Gained at university and pursued by recent 
graduates.  

 But alone, not enough to ensure good patient outcomes.

 Non-technical skills:  cognitive and social behaviours that 
complement technical expertise and knowledge and 
contribute to good patient outcomes.

 Situation awareness

 Decision making

 Communication and teamwork

 Leadership 

 Task management

 These skills are not taught



Checklists are an important part of 
safety culture 

Situation Awareness Teamwork

Decision making Communication



Leadership
www.rcvs.org.uk/lifelong-learning/rcvs-leadership-initiative/



Checklists should reduce incidence
of  “Never events”

Preventable safety incidents that should never occur if available 
preventative measures are implemented.

 Wrong site surgery

 Foreign objects left after op 

Embedding safety in practice 



Improving communication as part 
of safety culture 

 Checklists: communication tool

 Improve situational analysis 

 Pilots: no non-essential communication below 10,000ft 

 Anaesthetists: at start & end of surgery, increased brain 
activity 

 Closed loop communication 



Human factors
 Study of human work – physical characteristics, 

thinking/remembering

 Interaction with people, environment, work activities

 If design of equipment/technology/systems does
not accommodate how we work, then we are more 
prone to error and stress.

 Concerned with design of work systems to make it 
easier for people to do the right thing. e.g. selecting 
the right medication

 Systems approach to errors

 Optimise our well-being 

 Enhance patient safety



Systems approach to safety 
culture

 Not address problems by trying to modify human 
behaviours – modify the system.

 Not about eliminating human error – about designing 
systems that are resilient to unanticipated events.

 Not focused solely on the individual – focused on 
organisational level and beyond.

 Not refer to ’failures’ of people as causes of adverse 
events – refer to system design flaws.

There are no bad people, just bad systems.



System examples: patient safety 

 Protocols 
 Guidelines 
 Checklists
 Team training/CPD
 Technology solutions 
 Workflow design
 Work environment
 Equipment needs/design
 Packaging/labelling



Papers on use of safety checklists 

The effects of safety checklists in medicine : a systematic
review - Thomassen, Sturesund, Softeland & Brattebo - Acta Anaesthesiol
Scand 2014

Safety checklists appear to be effective tools for improving patient safety
in various clinical settings by strengthening compliance with guidelines, 
improving human factors, reducing the incidence of adverse effects and 
decreasing mortality & morbidity.

Reduction of surgical complications in dogs & cats by the use of a 
surgical safety checklist – Bergstrom, Dimopolou & Eldh – Veterinary 
surgery (2016)

The frequency & severity of postoperative complications was significantly 
decreased after introduction of a surgical checklist 

Improving equine surgical safety through clinical checklists; 
identifying barriers to adoption Redpath & White Equine
Veterinary Journal



Comments … Positive 
“Has really helped with getting the team to consider what might 
occur during a procedure”

“They make a massive difference when things go wrong”

“We have picked up allergies e.g. to Augmentin which was way back 
in the notes but not on the consent form”

“They are a prompt to nurses and clinicians and hopefully foster an 
improved team approach to patient care” 

“We use checklists on a daily basis, they save time and leave an audit 
trail”

“They are very useful for training & induction of new team members” 

“They are a great communication tool”

“The discussion ‘is haemorrhage likely?’ has saved the life of 
at least one patient to my knowledge”



& negative …

“We have tried to use the WHO safe surgery checklist but it 
wasn’t really applicable”

“We have them but staff do not use them in emergencies, 
as they think they are too time consuming & this is when 
they would be really useful”

“Nurses are more amenable to using them than vets”

“Can become complacent & just tick the boxes without 
looking at them properly”



So where are we now with veterinary 
checklists ?

 Practices using modified WHO Safe Surgery Checklist

 AVA resources

 PSS requires checklists for Anaesthesia Module of Awards 
& protocols/guidelines for many other awards



AVA Anaesthetic Safety Checklist

 AVA Checklist

 AVA Checklist booklet

 High ASA status monitoring form

 Low ASA status monitoring form

www.ava.eu.com





What are equine practices 
doing ??



Pre-Op Planning

☐ Check clinical history for previous health 
conditions 

☒ Check vaccination status, is tetanus 
required?

☐ Fill out anaesthetic drug dose sheet

☐ Check previous blood results

Pre-Op Donkey Assessment and 
Preparation

☐ Clinical exam

☐ Check donkey preparation- mouth flushed, 
groomed etc

Pre-Op Theatre Set-Up

☐ 1st anaesthetic this week? Vet or Nurse to 
check oxygen cylinder levels

☐ Draw up drug doses including top ups and 
local anaesthesia

☐ Check ET tube cuffs

☐ Plug in monitoring equipment and leads

☐ Check Isoflurane level

☐ Check soda lime colour

☐ Locate emergency drugs box

☐ Turn on scavenging

☐ Fill re-breathing bag with gas, turn off O2, 
close valve, check for leaks.

☐ Warm fluids if using IVFT, prepare giving 
set

Post-Op

☐ Clean SPO2 probe with isopropyl alcohol

☐ Record anaesthesia time on soda lime 
cylinder

☐ Record ketamine use in DD book

☐ Record any adverse event on adverse event 
log



Catheter equipment checklist  
(Bell Equine)

Clippers

Local (2.5ml syringe, blue needle, 2mls local)

Scrub bowl with small amount of swabs, Hibi and some gloves

Spirit

20ml syringe with flush (saline)

Extension set pre flushed

Catheter - short stay orange – placed no longer than 24hrs, MRI, B/scan

long stay green – longer than 24hrs, sick ponies, 

check with RVN or clinician if unsure

Gloves  Latex for S/stay or sterile for L/stay

X3 – 4 tie sutures

Tape for extension set wings if tying in

Bung for extension sets with no cap.



The future: technology & 
checklists 

 Checklists on tablet devices

 New apps e.g. “Emerge” from John Hopkins: human 
medicine combines checklists — safety concerns RED

 Checklists combined with dose calculations (thanks to 
West Bar Veterinary Hospital)



Other clinical areas where 
checklists can be useful 

 Anaesthesia

 Surgery

 ICU

 Checklists for specific surgeries

 Case handover checklists

 Triage checklists

 CPCR

 Equipment checklist

 Cleaning checklists



Thank you 
Any questions ?




