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EVALUATION : la mise en œuvre

• Revue de Pertinence
• Chemin clinique (protocoles)
• Audit clinique ciblé

• Suivi d’indicateurs + +
• Staffs – EPP
• Groupes de pairs
• Réseaux de soins

• Réunion de concertation
pluridisciplinaire

• Maisons de santé
• Check-list

METHODES

MODES
D’EXERCICE

Surgical safety is a serious 
public health issue

• About 234 million operations are done 
globally each year

• A rate of 0.4-0.8% deaths and 3-16% 
complications means that at least 1 million 
deaths and 7 million disabling 
complications occur each year worldwide

WHO’s 10 Objectives for Safe Surgery

1. The team will operate on the correct patient at 
the correct site.

2. The team will use methods known to prevent 
harm from administration of anaesthetics, 
while protecting the patient from pain.

3. The team will recognize and effectively 
prepare for life-threatening loss of airway or 
respiratory function.

4. The team will recognize and effectively 
prepare for risk of high blood loss.

5. The team will avoid inducing an allergic or 
adverse drug reaction for which the patient is 
known to be at significant risk.



6. The team will consistently use methods known 
to minimize the risk for surgical site infection.

7. The team will prevent inadvertent retention of 
instruments or sponges in surgical wounds.

8. The team will secure and accurately identify all 
surgical specimens.

9. The team will effectively communicate and 
exchange critical information for the safe 
conduct of the operation.

10. Hospitals and public health systems will 
establish routine surveillance of surgical 
capacity, volume and results.

WHO’s 10 Objectives for Safe Surgery
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The Checklist was piloted in 8 cities… Results – All Sites

<0.0017.0%11.0%Any Complication

0.0471.8%2.4%Unplanned Reoperation

0.0030.8%1.5%Death

<0.0013.4%6.2%SSI

-39553733Cases

P valueChecklistBaseline

Haynes et al. A Surgical Safety Checklist to Reduce Morbidity and Mortality in a Global 
Population. New England Journal of Medicine 360:491-9. (2009)



What problems does this checklist 
address?

• Correct patient, operation and 
operative site
– There are between 1500 and 2500 wrong site 

surgery incidents every year in the United 
States.¹

– In a survey of 1050 hand surgeons, 21% 
reported having performed wrong-site surgery 
at least once during their careers.²

¹ Seiden, Archives of Surgery, 2006.

² Joint Commission, Sentinel Event Statistics, 2006.

What problems does this checklist 
address? (cont.)

• Safe Anaesthesia and 
Resuscitation
– An analysis of 1256 incidents involving general 

anaesthesia in Australia showed that pulse 
oximetry on its own would have detected 82% 
of them.¹

¹ Webb, Anaesthesia and Intensive Care, 1993.

What problems does this checklist 
address? (cont.)

• Minimizing risk of infection
– Giving antibiotics within one hour before 

incision can cut the risk of surgical site 
infection by 50%¹, ²

– In the eight evaluation sites, failure to give 
antibiotics on time occurred in almost one half 
of surgical patients who would otherwise 
benefit from timely administration

¹ Bratzler, The American Journal of Surgery, 2005.

² Classen, New England Journal of Medicine, 1992. 

What problems does this checklist 
address? (cont.)

• Effective Teamwork
– Communication is a root cause of nearly 70% 

of the events reported to the Joint 
Commission from 1995-2005.¹

– A preoperative team briefing was associated 
with enhanced prophylactic antibiotic choice 
and timing, and appropriate maintenance of 
intraoperative temperature and glycemia.², ³

¹ Joint Commission, Sentinel Event Statistics, 2006.

² Makary, Joint Commission Journal on Quality and Patient Safety, 2006. 

³ Altpeter, Journal of the American College of Surgeons, 2007.

Les AVANTAGES de la CL

• Adaptable à chaque équipe

• “commencer petit et s’étendre” (Berwick)

• Étayée par des preuves et sur des experts

• Éprouvée dans des conditions variées

• Garantie de mise en oeuvre des safety 
practices

• Excellente commodité

Mémorisation (RIGG)

• 10 % lisons
• 20 % entendons
• 30 % voyons
• 50 % voyons et entendons
• 70 % disons
• 90 % disons en faisant



Difficultés

• D’ordre technique

• D’ordre culturel :
- aveu, faiblesse technique ou professionnelle

- limitation de l’autonomie décisionnelle

De la formation à l’évaluation :
trois schémas


