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Objectives

• Stop chasing shiny toys: Break the cycle of innovation and loss 
of interest

• Capitalize on the Surgical Safety Checklist as a powerful tool 
with a uniquely strong foundation

• Use the High-Performance Checklist as blueprint to improve 
surgical safety at your hospital

• Adopt Reimplementation as a transformative way of sustaining 
and increasing the value of quality improvement Initiatives at 
your hospital
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Innovation Fatigue



The Ideal Tool of Quality Improvement

High Impact Generalizabl
e

Adopted and 
Enforced Sustainable 



The Surgical Safety Checklist (SSC)



“First Do No Harm”





47% drop in 
mortality

Haynes et al, NEJM, 
2009 



36.6
%

Checklist Reduced perioperative mortality in 
Scotland

Ramsay et al, BJS 
2019



Spread and Scale

Ref. Checking in on the Checklist, Lifebox, 
2019



Reduced Mortality 

Sotto, Burian, 
Brindle

JACS, 
2021



2032 surgical team members surveyed
60 interviews

Urban et al. Annals of Surgery Open, 
2021



85-95%
Believe checklist has a positive impact on safety, communication and 
teamwork 

Would want the checklist used on themselves or 
family 



Enthusiasm is waning
Teamwork is lacking
Leadership is lacking
Training is minimal
Can the current checklist meet changing needs?

But the Checklist is not 
used to Its full potential





The High-Performance Checklist 
Convening at Ariadne Labs





Reimplementatio
n

• Reintroducing a 
process into the 
same environment 
with modifications

• The magnitude of 
change is 
transformational
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New strategy for the Rebirth of a 
Powerful Tool
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Checklist 
Re-Implementation



Human Centered Design using EPIS



Effectiveness-Implementation Hybrid Measures 

Effectiveness

● Team performance 
(NOTECHS)

● Device related interruptions  
● Culture of Safety (HSOPS) 
● Patient safety events 
● Near misses 

Implementation 

● Feasibility 
● Penetration 
● Fidelity 





Improved Safety Culture 
and Fewer Adverse 
Events

•Improved Perceptions of Patient Safety
•Improved Hand-Offs
•Improved Teamwork Across Professions
•Improved Communication Openness



From Adequate to Excellent



The High-Performance 
Checklist in Alberta, Canada

Pilot in excellent surgical team 
looking to be even better

Expanding within the hospital and 
to multiple other hospitals in the 
province 



Baseline 
Data 

Collection

Implement 
and Sustain

Post-
Intervention 

Data 
Collection

Follow-Up 
Data 

Collection

Explore 
Prepare

Custom 
SSC     

Site 1: Here

HPC Toolkit Work with 
Implementation Team

Site 2: Here



Barriers

Leadership

Resistance

Consistency

Facilitators

Engaged Team 
Members

Cultural 
Expectation

Modifications 

Vascular Specific 
Items

Focus on 
Behaviour 
Change

Barriers

Leadership

Resistance

Consistency

Engaged Team 
Members

Cultural 
Expectation

Barriers, Facilitators and Modification to 
Achieve High Performance



Customized Vascular Surgery SSC









Match Challenges with Existing 
Innovations



Reimagine 
What is 
Possible



Build 
Momentum 
to Overcome 

Routine 
Habits



Embrace 
Vulnerability



Thank you

MBrindle@ariadnelabs.org

@MaryEBrindle


