
Hospital:  

Gender:  M / F 

Job/Title: 

Years of practice: 

Mark the □ box that best corresponds to your answer. This questionnaire is anonymous and this information will be used 

to improve the training program for the future. Please be honest in your current practices, this information will be kept 
confidential. 

 

1. Did you attend the Mercy Ships WHO Checklist training?  

□No □Yes – Some of the training □Yes – entire training 

 
2. Has the training changed your interaction with colleagues in the following ways: 

a) Teamwork:     □No, not at all  □Yes, a little bit □Yes, a lot 

 

b) Communication:       □No, not at all □Yes, a little bit □Yes, a lot 

 
 

3. Has the training changed the overall practice in your hospital in the following ways? 

a) Organization in the operating room: □No, not at all  □Yes, a little bit □Yes, a lot 

 

b) Infection Control:    □No, not at all  □Yes, a little bit □Yes, a lot 

 

c) Safe Anesthesia:     □No, not at all  □Yes, a little bit □Yes, a lot 

 
 
 

4. Are you using the checklist in the operating theater? 

□Never  □Rarely  □Sometimes        □Often       □Always        

 
 

5. Is the identity of the patient and the type of surgery verified with the surgical team before each operation? 

□Never  □Rarely  □Sometimes        □Often       □Always        

 
6. Is the risk of difficult intubation for the patient evaluated before starting anesthesia? 

□Never  □Rarely  □Sometimes        □Often       □Always        

 
7. Is the risk of large blood loss evaluated before beginning the surgery? 

□Never  □Rarely  □Sometimes        □Often       □Always        

 



8. Are antibiotic prophylaxis given to the patient before beginning the surgery? 

□Never  □Rarely  □Sometimes        □Often       □Always        

 
9. Are swabs/needles/instruments counted before and after surgery?  

□Never  □Rarely  □Sometimes        □Often       □Always        

 
10. Is a pulse oximeter being used in the operating theatre?          

□Never  □Rarely  □Sometimes        □Often       □Always        

 

 

11. Since the last training, did you personal satisfaction at work and with your works increase or decrease? 

 
□Decreased a lot  □Decreased a little  □No change        □Increased a little       □Increased a lot       

 
 

12. Since the last training, did your personal stress at work increase or decrease? 

 
□Decreased a lot  □Decreased a little  □No change        □Increased a little       □Increased a lot       

 
 

13. Since the last training, did your personal stress at work increase or decrease? 

 
□Decreased a lot  □Decreased a little  □No change        □Increased a little       □Increased a lot       

 
 
 

14. Do you have any examples of how using all or part of the checklist has changed a potential outcome? 
 

 

 

 


