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The World Health Organization's Surgical Safety Checklist (SSCL) is an essential tool, created to promote 

safe administration of anesthesia, reduce surgical site infections, and foster improved teamwork and 

communication within operating rooms.1 Successful implementation of the SSCL across diverse settings has 

consistently been associated with significant reductions in postoperative complications and mortality rates.1, 2 

The effectiveness of the SSCL lies in its potential for multifaceted impact, including enhanced communication, 

the cultivation of safety-oriented cultures, and the initiation of broader interventions to elevate surgical safety 

and quality. A critical aspect of its success hinges on non-technical skills, the social, cognitive, and personal 

management skills needed for safe and effective performance.3 The SSCL must be recognized as a facilitator 

for discussions and engagement among operating room team members, transcending its role as a mere 

checklist. Despite the compelling evidence supporting the use of the SSCL, challenges persist in its effective 

implementation within low-resource settings.4-6 

 

Despite its proven efficacy, the Surgical Safety Checklist has not been adopted widely, particularly in low- and 

middle-income countries (LMICs).7 SSCL uptake has been slow, and significant challenges have impeded 

implementation.4 Studies highlight that the full benefits of the Checklist, in terms of morbidity and mortality 

reduction, are most evident when its components are completed comprehensively; incomplete performance of 

the Checklist diminishes these safety benefits.4 A study conducted in 15 African countries on the 

implementation process of the SSCL in 15 hospitals in 2012 demonstrated that none completed full SSCL 

implementation in all operating rooms in the year following a WHO AFRO workshop on the SSCL, citing 

barriers such as staff resistance and a perceived lack of priority.5 A 2016 prospective study conducted in five 
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referral hospitals in Uganda reported a compliance rate of 41.7%, with no association seen between 

compliance and surgical outcomes.6 Reasons noted for low compliance in this context included a lack of 

leadership, teamwork, and enforcement of the use of the checklist ..… and cultural barriers where hierarchy 

prevents some team members from initiating the WHO SSCL.6 Steep hierarchies within operating room 

cultures pose a substantial hurdle to successful SSCL implementation, and a lack of surgical team 

empowerment directly correlates with low fidelity in checklist performance.8 The SSCL's full potential is 

realized only when paired with collaborative work processes within the operating room.  

 

Training in non-technical skills (NTS) can facilitate collaboration among surgical team members. There are 

many examples of successful SSCL implementation in LMICs with enhancement of NTS. The Safe Surgery 

2020 project introduced the SSCL alongside multi-professional training to 40 facilities in two regions of 

Tanzania.9 One multi-professional surgical team from each facility participated in leadership training, in 

addition to a safe surgery clinical skills training. The leadership training focused on teamwork and 

communication, active listening, situation awareness, conflict resolution, root cause analysis, and problem-

solving – essential skills for realizing team goals.9 This approach led to a remarkable increase in SSCL 

utilization from 0% to 98% during the 12-month study. The success was attributed to interactive team training 

and the adaptability of the SSCL to local contexts.9 Similar successes have been observed in other LMIC 

settings where multi-professional team training, focusing on non-technical skills including teamwork and 

leadership, accompanied SSCL implementation.4, 10 The combination of multi-professional training and SSCL 

implementation proves effective in overcoming challenges related to uptake and sustainability. 

 

Non-technical skills training, such as seen in the Non-Technical Skills for Surgeons (NOTSS) framework, 

works synergistically with the SSCL to enhance safety in the operating room by optimizing teamwork and 

reducing adverse events. The NOTSS framework categorizes skills into situation awareness, decision-making, 

communication and teamwork, and leadership, emphasizing their teachability, learnability, ability to be 

assessed, and improvable nature.3 Extending non-technical skill training beyond surgeons to include the 

entire multi-professional surgical team may facilitate SSCL uptake and sustainability. In Rwanda, the NOTSS 

framework has been modified into the Non-Technical Skills for Surgery - Variable Resource Context (NOTSS-

VRC) curriculum - designed for resource-challenged settings. This framework addresses a multi-professional 

audience, rather than surgeons alone.11 Previous work has demonstrated the feasibility of modifying the 

NOTSS taxonomy for variable-resource contexts, where a one-day course yielded improved understanding of 

non-technical skills.3 The SSCL components find support in these non-technical skills, transforming the 

checklist into a guide for discussion and open communication, thereby preventing its use from becoming a 

mere "box-checking exercise."12 Training in non-technical skills, coupled with SSCL implementation, emerges 

as a potent strategy to facilitate uptake and sustain the impact of the SSCL in diverse contexts. 

 

Providing non-technical skills training to multi-professional surgical teams emerges as a potentially critical 

factor in supporting the successful implementation of a locally-adapted SSCL. This approach not only 

facilitates functionality but also promotes sustained use of the SSCL. Through recognizing the interplay 
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between non-technical skills and SSCL effectiveness, the surgical community can promote enhanced patient 

safety and improved outcomes in diverse healthcare settings. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  



 

 4 | 

References  

 

1  Buissonniere M. Checking in on the Checklist . Lifebox 2020. 

https://www.lifebox.org/checkinginonthechecklist/ (accessed 19 Dec2023). 

2  Haynes AB, Weiser TG, Berry WR, et al. A surgical safety checklist to reduce morbidity and mortality in a 

global population. N Engl J Med 2009;360:491–9. doi:10.1056/NEJMsa0810119 

3  Lin Y, Scott JW, Yi S, et al. Improving Surgical Safety and Nontechnical Skills in Variable-Resource 

Contexts: A Novel Educational Curriculum. J Surg Educ 2018;75:1014–21. 

doi:10.1016/j.jsurg.2017.09.014 

4  Nofal MR, Starr N, Negussie Mammo T, et al. Addressing knowledge gaps in Surgical Safety Checklist 

use: statistical process control analysis of a surgical quality improvement programme in Ethiopia. Br J 

Surg 2023;110:1511–7. doi:10.1093/bjs/znad234 

5  Kariyo PC, Hightower J, Ndihokubwayo JB, et al. Challenges facing the introduction of the WHO surgical 

safety checklist:A short experience in African countries. AfrHealth Monit 2013;:36–7. 

6  Igaga EN, Sendagire C, Kizito S, et al. World health organization surgical safety checklist: compliance 

and associated surgical outcomes in uganda’s referral hospitals. Anesth Analg 2018;127:1427–33. 

doi:10.1213/ANE.0000000000003672 

7  Delisle M, Pradarelli JC, Panda N, et al. Variation in global uptake of the Surgical Safety Checklist. Br J 

Surg 2020;107:e151–60. doi:10.1002/bjs.11321 

8  Wæhle HV, Haugen AS, Søfteland E, et al. Adjusting team involvement: a grounded theory study of 

challenges in utilizing a surgical safety checklist as experienced by nurses in the operating room. BMC 

Nurs 2012;11:16. doi:10.1186/1472-6955-11-16 

9  Hellar A, Tibyehabwa L, Ernest E, et al. A Team-Based Approach to Introduce and Sustain the Use of 

the WHO Surgical Safety Checklist in Tanzania. World J Surg 2020;44:689–95. doi:10.1007/s00268-019-

05292-5 

10  Close KL, Baxter LS, Ravelojaona VA, et al. Overcoming challenges in implementing the WHO Surgical 

Safety Checklist: lessons learnt from using a checklist training course to facilitate rapid scale up in 

Madagascar. BMJ Glob Health 2017;2:e000430. doi:10.1136/bmjgh-2017-000430 

11  Abahuje E, Bartuska A, Koch R, et al. Understanding Barriers and Facilitators to Behavior Change After 

Implementation of an Interdisciplinary Surgical Non-Technical Skills Training Program in Rwanda. J Surg 

Educ 2021;78:1618–28. doi:10.1016/j.jsurg.2021.01.011 

12  Weinger MB. Time out! Rethinking surgical safety: more than just a checklist. BMJ Qual Saf 

2021;30:613–7. doi:10.1136/bmjqs-2020-012600 

 

 


