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We took substantial interest in reading the article by Papadakis et al.
[1] entitled ‘The WHO safer surgery checklist time out procedure re-
visited: Strategies to optimise compliance and safety’.

The article presents patterns of incorrectly implemented time-out
procedures and suggests strategies to increase compliance of such
procedures.

We agree, the original purpose of the surgical-time out was to re-
duce the rate of avoidable events caused by human error, through the
implementation of robust and repeatable peri-operative processes [2].

As mentioned in the original article by Papadakis et al., the checklist
can be triggered by any member of the wider surgical team. We feel this
demonstrates an integral secondary function; to deconstruct the un-
derlying hierarchy that permeates operating theatres worldwide and
promote a more cohesive working environment [3]. In recognition of
this secondary function, we feel a lack of compliance with time-out
procedures masks a more pervasive issue surrounding the peri-opera-
tive environment. As discussed by McConnell et al., the progress of an
operative procedure can be attributed to distinct individuals, with the
operating surgeon often dictating the pace of the procedure. The time-
out democratises the operating theatre and attributes operating pro-
gress equally amongst the wider surgical team, with its completion
facilitating further progress. Poor compliance with time-out procedures
need not only be attributed to a lack of awareness, but also critically to
hierarchical constructs that dynamically affect the operative environ-
ment.

Papadakis et al. discusses the idea that academic centres demon-
strate poorer compliance with time-out procedures than teaching hos-
pitals. A theoretical mechanism for this discrepancy is not offered. We
believe different surgical environments offer subtle hierarchical and
human factor variation which could impact on uptake of time-out
procedures, with further primary research required in order to in-
vestigate this discrepancy further.

As evidenced by the work of Berlinger et al. [4], when surgical
leaders question the value of the time out checklist, they attempt to
bypass the checklist in favour of individual methods. Russ et al. de-
monstrated that resistance from senior clinicians prevented wider im-
plementation of time out procedures [5]. We feel there is a possibility
that the compliance variation in time-out uptake could reflect deeper
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human factor variation in differing surgical environments.

In order to increase compliance of time out procedures, we note that
Papadakis et al. encourage the use of novel methods, such as an audio
or electronic based timeout process. We disagree with the feasibility of
these methods on a global scale. The original premise of the surgical
time-out was to produce a robust procedure across the entire spectrum
of surgical environments [2]. Surgical teams operating in resource-de-
ficient areas cannot afford the luxury of costly adjuncts in order to in-
crease compliance.

We strongly believe that increasing compliance is dependent on
education of surgical teams, with operating surgeons and key stake-
holders being involved in all aspects of this process. By explaining and
reinforcing the original motivation for the introduction of the checklist,
and disseminating this widely, we feel surgical teams will respond po-
sitively.
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