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Abstract- Patient Safety remains the most 

important priority in the healthcare organization 

and this includes ensuring safe experience for 

patients who undergone surgery in the hospital. 
Surgery become integral part of globalhealthcare 
system all over the world. Surgical 

complications are common and often 
preventable. WHO has undertaken a number of 
global and regional intiatives to address Surgical 

Safety. WHO Second Global Patient Safety 
Challenge“Safe Surgery Saves Lives”, to 
improve the safetyof surgical care around the 

world by defining a core set of safety standards. 
The WHO Surgical SafetyChecklist was 
developed after extensive consultationaiming to 

decrease errors and adverse events, and increase 
teamwork and communication in surgery. In 
Operation theatres, Surgical Safety Checklist has 

been followed in order to enhance patient safety. 
This paper explores an adherence ofSurgical 

Safety Checklist followed in the hospital. A 
WHO Surgical Safety Checklist was reframed as 
per the selected hospital requirements and used 

for the data collection in the operation 

theatres.The expected outcome of this paper is to 
create awareness regarding (SSCL) checklist and 

focus more on Patient Safety. The findings are 
also expected to pave the way for future research 
work.  
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1. INTRODUCTION: 

1.1.Definition: 

The Surgical Safety Checklist is a simple tool 
designed to improve communication and 
teamwork by bringing together the Surgeon, 

Anaesthetist, Nurses and Technicians involved 
in care to confirm that critical safety measures 

are performed before, during and after an 

operation. 

1.2.BENEFITS:The delivery of healthcare is 
complex and riddled with the potential for errors 
due to humanfactors, system failure, or a 

combination of both. Checklists or protocols are 
a common tool for preventing human errors in 
complex and high intensity areas of work. It has 

various benefits the following are: 

1. Prevent communication failures 
2. Reduce complications of surgery and 

Anaesthesia 

3. Reductions in both morbidity and 
mortality 

4. Increase in Patient Safety 

5. Promote process improvement 
6. Effective at reducing errors 

7. Ensure Safe Surgical Care 
8. Ensures no procedural step is forgotten 

1.3. The objectives of the study include: 

1. To study on adherence of Surgical 
Safety Checklist in Operation theatres 

2. To catalogue deviations for the purpose 

of identifying improvements 
3. To provide recommendations on how to 

overcome the deviations in order to 
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enhance the patient safety in Operation 
theatres. 

2.1. LITERATURE REVIEW: 

1. According to Mathew E.Gitelis, 

Adelaide Kaczynski, Torin Shear, Mark 
Deshur, Mohammad Beig, Metedith 
Sefa, Jonathan Silverstein, Michael 

Ujiki (2017), “The World Health 
Organization SSC is a validated tool to 

increase patient safety and reduce 
intraoperative complications. The 
electronic SSC has demonstrated an 

increased compliance rate, a reduced 
number of risk events, and most 

operating room personnel believe it will 

have a positive impact on patient 
safety”. 

2. According to Mariyah Anwer, 

Shahneela Manzoor, Nadeem Muneer 
and Shamim Qureshi (2016), The 

checklist is intended to give teams a 

simple, efficient set of priority checks 
for improving effective teamwork and 
communication and to encourage active 

considerations of the safety of patients 
in every operation performed”. 

3. According to Christofer, Gerd, 

Odenrick, Kristina and Per Anders 
Larsson (2013), “Checklists facilitates 

communication and provides memory 
support for critical task. Each Checklists 
item is presumed to be important, it 

reduces medical complications and 
supports development of better safety 
attitudes”.  

2.2.METHODOLOGY: 

This is a descriptive study took place in the 

surgical department of the selected hospital from 
January 2021- February 2021. The simple 
random sampling is used in order to collect data. 

The target population consisted of 1500 patients 
who were undergone surgeries in the selected 
hospital. It is true representative sample of 

where the sample size is 151 (10%) was 

collected from the total population. For this 

purpose, WHO Checklist has been used for the 
data collection. The compliance rates were 

computed using SPSS (Statistical Package for 
the Social Sciences). 

2.3. ANALYSIS: 

Chart-2.3.1: Chart showing the adherence 

level towards the Checklist parameter, “Is 

Essential imaging has been displayed” 

 

 

From Chart-2.3.1, it is evident that about 68.9% 

of the cases adherence level identified as 
compliance (YES), 31.1% of the cases 
adherence level identified as non-compliance 

(NO), towards the parameter “Is essential 
imaging displayed”. 

Chart-2.3.2: Chart showing the adherence 

level towards the parameter, “Nurses verbally 

confirms, Specimen labelling has been read 

aloud with the Patient name” 
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From Chart-2.3.2, it is evident that about 60.3% 
of the cases adherence level identified as 

compliance (YES), 39.7% of the cases 
adherence level identified as non-compliance 

(NO), towards the parameter, “Nurses verbally 

confirms, Specimen labelling has been read 
aloud with the Patient name”. 

Chart-III: Chart showing the adherence level 

towards the parameter, “Is the Site-marked” 

 

From Chart-2.3.3, it is evident that about 80.1% 

of the cases adherence level identified as 
compliance (YES), 17.2% of the cases 
adherence level identified as non-compliance 

(NO), 2.6% of the cases adherence level 

identified as not-applicable towards the 
parameter, “Is the Site-Marked” 

Chart-2.3.4: Chart showing the adherence 

level towards the parameter, “Confirms all 

team members have introduced themselves by 

name and role” 

 

From Chart-2.3.4, it is evident that about 100% 

of the cases adherence level identified as non- 

compliance (NO) towards the parameter, 
“Confirms all team members have introduced 
themselves by name and role” 

2.4.MAJORFINDINGS&RECOMMENDATI

ONS: 

 100% of the cases adherence level 

identified as non-compliance (NO) 
towards the parameter, “Confirms all 
team members have introduced 

themselves by name and role” 
 68.9% of the cases adherence level 

identified as compliance (YES), 31.1% 
of the cases adherence level identified as 

non-compliance (NO), towards the 
parameter “Is Essential imaging 

displayed” 

 60.3% of the cases adherence level 

identified as compliance (YES), 39.7% 
of the cases adherence level identified as 

non-compliance (NO), towards the 
parameter “Nurses confirms, Specimen 
obtained and labelling has been read 

aloud with the Patient name”. 

 80.1% of the cases adherence level 

identified as compliance (YES), 17.2% 
of the cases adherence level identified as 

non-compliance (NO) towards the 
parameter, “Is the site marked” 

The recommendations include, 

 Reviewing of hospital’s Surgical 

Safety Checklist as per the WHO’s 

Checklist for upgrading the 
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checklist in order to enhance the 
patient safety in Operation theatres. 

 Training should be conducted for 

Nurses on Surgical Safety Checklist 

 Possible Site-Marking should be 

done in the respective ward itself, 
before shifting the patient to 

Operating Room 

 Site-marking & Specimen labelling 

should be captured with the help of 
instant photo/film camera and 

finally it could be documented in the 
respective patient’s file.  

 Artificial Intelligence could be 

implemented in Operating rooms for 

Surgical Safety Checklist adherence 
in order to reduce the non-

compliance rate. 

3. CONCLUSION: 

Surgical Safety Checklist is a Patient Safety 

communication tool, it serves to remind the 
surgical team of important items to be performed 

before and after the surgical procedure in order 
to reduce adverse events such as surgical site 
infections or retained instruments. It is one 

affordable and sustainable tool for reducing 
deaths from surgery. Engagement by theatre 
teams was frequently incomplete. To improve 

compliance and involve the whole team, the 

concept of risk and the perceived relevance of 
checklist items for all team members should be 

addressed and that results in the increase of 
compliancerate in the Operation theatres. 
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