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Feasibility of an electronic patient safety checklist 
-across elective surgical pathways



Patient`s surgical Safety Checklist - PASC

• Poor uptake and -understanding of critical 
perioperative information represent a safety risk for 
surgical patients.

• Checklists for patient utilisation can reduce in-
hospital stay, complications and readmissions1

• PASC- developped and validated for use in Norwegian 
hospitals - 20182,3

Aim: 
To empower patient involvement in surgical pathways, 
to reduce complications and improve patient safety.

1) Hardiman KM, et al. Patient autonomy–centered self-care checklist reduces hospital readmissions after ileostomy 
creation. Surgery2016;160(5):1302-08. doi: https://doi.org/10.1016/j.surg.2016.05.007

2) Harris K, et al. Patients’ and healthcare workers’ recommendations for a surgical patient safety checklist –a qualitative 
study. BMC Health Services Research2020;20(1):43. doi: 10.1186/s12913-020-4888-1

3) Harris K, et al. Development and validation of patients` surgical safety checklist. BMC Health Serv Res 22, 259 (2022). 
https://doi.org/10.1186/s12913-022-07470-z
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e-PASC intervention
Delivered by Checkware, in 
collaboration with Helse Vest IKT

Objective
To investigate the feasibility of the e-
PASC from a patient and healthcare 
perspective

1.

2.

3.

Karsh, B. T. (2004). Beyond usability: Designing effective technology implementation systems to 
promote patient safety. Quality and Safety in Health Care, 13, 388–394.



Methods
Setting: Two Norwegian hospitals, Western Norway Regional Health Authority

Surgical specialties:  Orthopedic-, Gastrointestinal-, Neuro-, Breast and endocrinological-
Thoracic-, Generals and Ear- Nose and Maxillofacial surgery. 

Participants: Five patiens from seven surgical clusters (N= 35) invited

Data collection: 
• Patients: Single telephone interviews with 2-5 weeks postoperatively, at dates agreed

upon
• Checklist-item compliance reports
• Hospital staff: Planning- and evaluating meetings before- and after e-PASC 

distribution, at hospital wards/ digital meetings.



Results: patients perspective

• Need of a reminder-text message for PASC part 1 and 2
• Need of dialogue with nurses and doctors, especially on expctations

• Language: readability OK, consistency Ok
• Time spent: not too time consuming
• Log on: no problems, no need for assistance
• Device: mobile phone, or tablets. Few used computers
• MST:  Not used by any=> why?

«Important that patients are not left with responsibility, but the possibility to interact»
Quote from female patient



Results: healthcare personell`s perspective

• Recruitment of patients; responsibility of roles and tasks
• Workflow adaptations involving PASC inuqiries and checks
• Thorough mapping of all the surgical pathways

• Patient information- when, and which points of care
• Recruitment of patients
• Collction of signed consent forms and competed checklist (paper)

«Enquiries from healtcare personell increased awareness of PASC, and motivated utilisation»



The Multi-center Stepped Wedge Cluster Randomised Control Trial of PASC Implementation
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Participating clusters:

OT  Dpt.  - HFD
ENT/ maxillofac.- HBE
Thoracic - HBE
Neuro surg. Dpt.- HBE
Breast & endo. - HBE
Gastrosurg. Dept- HBE
Surg. Dpt. - HFD

Det går inte att visa den länkade bilden. Filen kan ha flyttats, fått ett nytt namn eller tagits bort. Kontrollera att länken pekar på rätt fil och plats.



Patient`s surgical Safety Checklist - PASC
Before

After

PASC: NFR- grant, project no.: 320475 - KSPSAMARBEID20
“Implementation of Patients Safety Checklist (PASC) in Surgery, a Stepped 
Wedge Cluster RCT - Effects on Patient and Implementation Outcomes”

Primary outcomesl:
• Postoperative complications
• Mortality
• Length of stay
• Hospital re-admissions
• Health economy

Secondary outcomes:
• Patient experienc in using PASC, MST and guidance, Health litteracy
• Healtcare personnels experiences with PASC



Research group and main collaborative partners

Arvid Steinar Haugen; Projectlead PASC. 
Professor, Oslo MET, Dept. og Anaesthesia and Intensive care, 
Haukeland University Hospital, Norway 
Mail: arvid.steinar.haugen@helse-bergen.no

Kristin Harris; PhD fellow, Faculty of Health and Social Sciences, Western Norway University of Applied Sciences, Haukeland 
University Hospital, Norway
Anette Storesund; PhD, Haukeland University Hospital, Bergen, Norway
Randi J. Tangen; PhD, Department of Clinical Medicine, University of Bergen, Bergen, Norway
Asgjerd Litlere Moi; Professor, Faculty of Health and Social Sciences, Western Norway University of Applied Sciences, Bergen, 
Norway
Åshild Tepstad; Clinical dietitian, Department of Internal Medicine, Haukeland University Hospital, Bergen, Norway
Nick Sevdalis; Professor, Centre for Implementation Science, Health Service & Population Research Department, King's College 
London, England
Stig Harthug; Professor, Haukeland University Hospital, University of Bergen, Bergen, Norway
Eirik Søfteland; Professor, Haukeland University Hospital, University of Bergen, Bergen, Norway
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