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• Checklists becoming key tools  
for enhancing quality in 
healthcare 

 

• Criticality & real-time nature of 
intensive care raised the interest 
in development of checklists for 
Intensive Care Units (ICUs). 
 

• Identify and mitigate 
barriers to effective use of 
an iPad-enabled checklist  
designed for the Trauma & 
Neurosurgical Intensive 
Care Unit (TNICU) of St. 
Micheal’s. 

 

 

Background 
What is a checklist? A checklist* is typically: 
 

 

Example Checklists 

Objectives 

Paucity of research 
 

Limited development guidelines 
 

Design challenges 
 

Content challenges 

Overuse  
 

Poorly designed checklists  
 

Workflow interruptions 
 

Failures in local adjustments  
 

Inconsistency with state-of- 
the-art care 

Interruption to workflow 
 

Variations in patient population 
 

Unforeseen adverse events 

Operational  
Adoption Barriers 

Doubts on their effectiveness 
 

Lack of head physician’s support 
 

Checklists viewed as limiting authority 
 

Using memory aids viewed as  
admission to weakness 

 

A Pre-induction Checklist 
 (Thomassen et al., 2010) 

ICU Line Infection Checklist 
(Pronovost et al., 2006) 

WHO Surgical Safety Checklist  

Developed by WHO 

Checklists 

Use 
Cultural  

Adoption Barriers 

Challenges 

Risks 

Modified at UHN  
(Davies & Caird, CPSI, 2009) 

 
 

When a doctor places a central 
line, the following procedures 
should be followed: 
 

1. Wash your hands with soap 
 

2. Clean the patient’s skin with 
chlorhexidine  antiseptic 
 

3. Put sterile drapes over the 
entire patient 
 

4. Wear a sterile mask, hat, 
gown, & gloves 
 

5. Put a sterile dressing over 
the catheter site once the 
line is in 

 

Line Infection Checklist 

HandyAudit (www.handyaudit.com) 

(Winters et al., 2009) – Landing procedure for a Boeing 737-800  

 A list of action items or criteria 
 Arranged in a systematic manner 
 Allowing the user to record the presence 

or absence of its items 
 Acting as a verification or “check” after 

completion of a task 
 *(Hales and Pronovost, 2006) 

Checklist Use in TNICU at St. Michael’s Hospital  

 

• An electronic checklist is 
completed during rounds on a 
table (iPad) 

• Goal: Improving patient care 
and generating quality data 

• The checklist is to reduce the 
amount of work by serving as a: 
 Reminder tool 
 Data entry tool 
 Real-time data feedback 

tool 
 

 

TNICU Checklist: Current Version 
 

• Improving the overall use of 
the checklist 

• Identifying use challenges 
• Developing an enhanced 

version of the checklist 
• Outcome measures: 

 Satisfaction rating 
 Situational awareness 
 Compliance rate 

 
 

Study Design 

Design 

(Prototype)  

Evaluate 

(Design 
Feedback) 

Understand 
Users 
(Focus 
Group) 

  Validate 

Introduction Study Goals 

 

• “Medicine today has entered its 
B-17 phase”. (Gawande, 2007) 
 

• Stress and fatigue in health care 
 

• Checklists are more of a support 
tool than a directive 
 

• The successful and effective use 
of checklists in other industries 
particularly in Aviation 

 

• Error reduction or best practice 
adherence (memory aids) 

 

 
 
 

 
 

• Standardization and regulation 
of processes or methodologies 

 

Why Checklists? 

Checklists Goals 


