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A WHO Surgical Safety Checklist Audit To Assess Compliance  

1. Background: The surgical safety checklist, introduced by the World Health Organisation (WHO) in 2008, aims to 

prevent wrong site surgery¹. Its application in a digital format was introduced within the Oral Surgery (OS) department 

at the Eastman Dental Hospital (EDH) in 2019.  We present a 2 cycle audit which assessed compliance of the WHO 

checklist for outpatient OS cases between 2020-2021.  

6. Conclusion: Although wrong tooth extraction is no longer a ‘never event’, it is still a ‘Patient Safety Incident’³. As a 

department we must ensure that we not only complete the form, but also perform the correct checks prior to a 

surgical procedure. Ultimately, this will provide the highest quality of care to our patients. We aim to achieve >90% 

compliance for future audits. 
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2. Objectives: 

• To ensure the OS department is attaining ‘Local Safety 

Standards for Invasive Procedures’ (LocSSIPS) 

standard of care ². 

• To achieve 100% compliant electronic WHO (eWHO) 

surgical checklists for treatments against the standards. 

5. Results: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

3. Method: 

• A two-cycle retrospective audit. 

• Patients eWHO checklists were randomly selected 

amongst our OS clinics.  

• Individual eWHO checklists were analysed against the 

set standards.  

4. WHO Checklist and Standards: 

 

 

 

 

 

 

• Verified sign in and out.  

• Procedure date and time. 

• All Staff present. 

• Comments – State procedure for sign in, and 

confirm treatment provided or changes at sign out. 

 

Cycle 1 Action Plan:  

• Departmental meeting 

to present findings. 

• eWHO staff training. 

• Ensure all staff 

members have eWHO 

access.  

• Standardise comments 

box. 

• Same team member 

can ‘sign in and out’. 

• Re-audit  to assess 

compliance after 

implementing new 

changes as above 

Cycle 1 Observations:  

• Compliance reduced from 

pre-audit cycles that were 

attaining 90% to 50.8%.  

• Variation amongst staff 

(represented by clinical 

codes). 

• Staff members did not 

have access eWHO forms. 

• OS Postgraduates were 

the least compliant.  

Cycle 2 Observations:  

• Compliance increased to 74%.  

• Variation remains between clinicians.  

• Postgraduates do not have access to the checklist.  

Cycle 2 Action Plan:  

• Regular eWHO staff training.  

• Regular re-auditing. 

• Access for Postgraduates to be resolved.  

• ‘Sit in’ Observations to assess compliance.  
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Figure 1: Shows the number of 
compliant checklists out of the total 114 
patients sampled (50.8%).  
Figure 2: Shows the number of 
compliant checklists out of 50 patients 
sampled (74%).  
Figure 3: Shows the pattern of 
compliance from a pre-audit cycle to the 
most recent cycle. 
Figures 2 & 3:  Show reasons of non-
compliance and the type of clinic the 
patients were seen in (which shows the 
experience of the clinician).   


