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Surgical Safety Checklist @ Patient Safety

& World Allance for Sater Health Care

~ Before induction of anaesthesia ~ Before skin incision

v

i " Nurse Verbally Confirms:
" O The name of the procedure

O Completion of instrument, sponge and needle
counts

: Has antibiotic prophylaxis been given within O Specimen labelling (read specimen labels aloud,

the last §8 minute ding patient name)
r to be

(J Confirm all team members have
introduced themselves by name and role.

‘ Hashpatientmﬁnedhuﬂenduﬁty
~ site, procedure, and consent?

f L] Yes
Is the site marked?
L[] Yes

'5!1"'

L] Yes

Is the pllle oximeter on the patient and To Surgeon:
s D What are the critical or non-routine steps?

fn'::llepaﬁaﬂima: . ~ rH’Inﬁaewand

; [0 Confirm the patient’s name, procedure,
and where the incision will be made.

[T afllicable @
Anticipated Critical Events

sta u

[J What are the key concerns for recovery and
management of this patient?

Known allergy? - " To Anaesthetist:

L] No ' ' [ Are there any patient-specific concerns?

) Yes = To Nursing Team:

Difficult airway or aspiration risk? " [ Has sterility (including indicator results)
= been confirmed?

L] No

T I i e e o e e e
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Simplify
Complexity
“under conditions of
complexity, not only are
checklists a help, they

are required for
success.”

VI

Precise

“We are built for novelty
and excitement, not for
careful attention to detail.
Discipline is something we
have to work at.”

Consistent

“We don't like
checklists. They can be
painstaking. They're not

much fun.
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Ethies Checklist

16.

17.

18.

19.

20.

21.

25.

Will any promises be made to subjects/participants, or to cooperating external
agencies, that the investigator later might have difficulty fulfilling?

Does the study involve physical stress (or the expectation thereof) such as
might result from heat, noise, electric shock, pain, sleep loss, physical
deprivation, drugs, alcohol, etc.?

Do you foresee that the study might result in the subject’s/participant’s
experiencing mental discomfort (e.g., fear, anxiety, loss of self-esteem,
shame, guilt, embarrassment, becoming aware of personal weaknesses)?

Will the investigator attempt to induce long-term change in
subjects’/participants’ behavior or attitudes?

Does the study involve any potential risks to third parties who are not
participants in the research?

Will any individually-identifiable information about subjects/participants be
disclosed without their informed consent (e.g., to teachers, doctors, therapists,

parents, employers, other researchers, etc.)?

Will written feedback on the outcome of the research/scholarship be made
available to participating individuals and agencies/institutions?

Could public presentation of the study’s results possibly harm either the
subject/participant, or his/her membership group?

Will the investigator report to the Departmental and Senate ethics committees

any adverse subject/participant responses to the research/scholarship that exceed
the level of adverse responses anticipated and provided for in the project description?

Note: Adverse responses include, for example, emotional distress, physical distress,
objections to the conduct of the research/scholarship that cannot be resolved by discussion,

efc.

Will the investigator explain to the subjects/participants that if they are

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

No

No

No

No

No

No

No
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Checklist

We pledge to:

» Tell others’ stories the way we want our story told.
» Always put people first.

E
@

» Explain to constituents the purpose of the story, where it will be used and answer any questions they U\/

might have before photographing, filming or recording.

» Find an able translator if we speak different languages.

» Ask the constituent if they wish to be named or identified and act according to their wishes.

» Use all images and messages with the full understanding, participation and permission of the constituent
or the constituent’s legal guardian.

» Uphold the dignity of our constituents through empowering imagery and messages that motivate
engagement and inspire hope.

» Truthfully represent a situation or story to educate our audiences of the realities, complexities and
nuances of the issues we advocate for.

» Not use images, footage or words that sensationalize or stereotype a person or a situation.
» Ask for feedback from our constituents and incorporate this feedback into the final story.

» Abide by international law, standards and protocols related to vulnerable persons, including the United
Nations Convention on the Rights of the Child (CRC).

» Listen to our constituents’ voices and respect their decisions, story and journey.

» Hold a posture of humility and learning, recognizing that failures can be our biggest educators.

» Seek advice if we question whether a particular story, message or image is not in alignment with ethical
storytelling practices.

» Not tell the story, despite the resources invested, when the story cannot be told with the integrity of this
pledge.

» Take ownership of our responsibility t0 uphold integrity in our storytelling and messaging.
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St “cal Safety Checklist el

 Before inductivc.  “naesthesia Before skin incision Before patient leaves operating room

rse, anaesthetist and surgeon)

Nurse Verbally Confirms:

. , %ﬁd t\:'ﬂp:nr:mguﬂ_- and needle
g where the incision will be made n

: 1 . . aip - [J Specimen labelling (read specimen labels aloud,
‘ : ? ; st " I“W!awi",wﬁ > including patient name)
e H e % = [ Whether there are any equipment problems to be

addressed

' [0 Not applicable
Anticipated Critical Eve

To Surgeon, Anaesthetist and Nurse:

[J What are the key concerns for recovery and
management of this patient?

To Surgeon:
] What are the critical or non-routine steps
[0 How long will the case take?

[J What is the anticipated blood loss?

To Anaesthetist:
' [0 Are there any patient-specific concerns?

To Nursing Team:

Difficult airway or aspiration risk? B O Has sterility (including indicator results)
: been confirmed?

T I i e e o e e e




Before you speak, let your words pass through
three gates: At the first gate, ask yourself “Is it
true?” At the second gate ask, “Is it necessary?”

At the third gate ask, “Is it kind?”

Rumi
















With permission
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JUST $18 GIVES CARE

FOR A WOMAN
SURVIVING BREAST CANCER






How do you tell
the story of male
breast cancer?






g 1 week smgle page summa—r
. 2 days 27 slide deck
1] patlents ina one hour

';'.Health Ofﬁce Merger Strateg

i ‘-]Carefully prepare 2 mlnute;



Refreshed
organization
governance and
accountability model

to ensure integration
of approach and
system outcomes




How do you tell
the story of
Institutional

faillure”






Stigma
[~

25% of cancer deaths
Limited screening
Late diagnosis
Limited research

Poor treatments.



How do we tell this
story in a way that
makes change and

doesn’t silence
folks?
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Angus Pratt

Storyteller

” Emerging Writer - Surrey Muse
. Wellspring Digital Stories
“We had to Be” Anthology

Health Activist

ﬂ Lung Cancer Canada
Canadian Cancer Society
Breathe Hope
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