SDC 1 Consort Flow Diagram of the Stepped-Wedge Cluster RCT at Haukeland University Hospital in Bergen, Norway (2009-2010).



SDC 2 The World Health Organization’s Safe Surgery Checklist adapted to Norwegian operating theatre care, first version – 2009 (back-translated from Norwegian).
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T Not applicable

Has anaesthesia been checked and
medication controlled?
O Yes

Does the patient have:

Known allergy?
O Yes
0 No

Difficult airways / risk of aspiration?
0 Yes, and equipment assistance is available
0 No

Risk of 500 mL blood loss

(>7 mLikg in children?)

T Yes, and adequale intravenous access and
flid is available

0 No

Risk of hypothermia?
O Yes, and actions are planned or implemented
0 No

Are the required diagnostic images
available?

O Yes

O Not applicable

[The checkistis not comprehensive and it may be modifiedto

tlo

O The patient's name?
T Planned procedure, operation site, and body side?
T Is the patient correctly posiioned?

Are any critical events expected?

Surgeon:

O What s the expected blood loss?

O Are there any risk factors that the team should be aware of?

0 Is any special equipment or additional diagnostic procedure
needed?

O What s the expected duration of the operation?

Anaesthesiologist and nurse:

O Whatis the patient's ASA classification?

O Are there any special risk factors related to anaesthesia that the
team should be aware of?

Surgical nurse:
O Isinstrument steriity confirmed (including indicators)?
0 Are there challenges associated with use of the equipment?

T Are biological samples correctly labeled,
including the patient's identity?

T Have there been problems with the equipment
that should be reported?

T What s important for postoperative treatment of
this patient?

Remarks/ findings:

Which procedure has been performed?

Have prophylactic measures been taken against infections?
0 Not applicable

0 Aniibiotic prophylaxis completed within the last 60 minutes?

0 Have measures been implemented to keep the patient warm?

0 Hair removal completed?

0 Blood sugar check completed?

Is thrombosis prophylaxis required?
O Yes
O No

al practice. National Uit for Patient Safety, Draft 17 July 2009

Date, patient name and national identifying
number.
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Sign-in Time-out Sign-out ?
Before induction of anaesthesia Before starting the operation Before the team leaves the operating room
Has the patient confirmed? Has everyone in the team been presented by name and The team reviews orally:
0 Idenity function? 0 Which procedure has been performed?
0 Operation site 0 Yes
0 Type of procedure 0 Isthe number of instruments, dressings/drapes
The surgeon, anaesthesia professional and surgical nurse and needles correct (or not applicable)?
Is the operation site marked? have orally confirmed:

o
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Supplemental Digital Content 2 The World Health Organization’s Safe Surgery Checklist adapted to Norwegian operating theatre care, first version – 2009                                                      (re-translated from Norwegian).
SDC 3 Present the Stepped Wedge Cluster RCT result on WHO SSC impact on patients’ intra-operative blood loss during their surgical procedures in control (n=1335) vs. intervention (n=2207), with significant less severe bleedings and more cases with no or minor blood loss in the intervention arm, P = 0.006, in a Norwegian hospital (2009-2010).
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SDC 3 Present the Stepped Wedge Cluster RCT result on WHO SSC impact on patients’ intra-operative blood loss during their surgical procedures in control (n=1335) vs. intervention (n=2207), with significant less severe bleedings and more cases with no or minor blood loss in the intervention arm, P = 0.006, in a Norwegian hospital (2009-2010). 

Assessed for eligibility


(Site 1 and 2)


 (n=5,460)





Enrollment





Allocation





Follow-Up





Analysis





Analysed (n=2,304) 


Sub group analysis:


No parts of SSC used (n=256)


 1 part of SSC used (n=109)


 2 parts of SSC used (n=196)


 3 parts of SSC used (n=1743)


Any part of SSC used (n=2048)











� Excluded from analysis (n=0)                                                  





Procedures allocated to intervention steps (n=2,304)


Received intervention (n=2,304)


 











Excluded (n=1758)


  Not meeting inclusion criteria


      Lack of data on endpoints at site 2 (n=1593)


     Gamma knife treatment (n=140)


     Donor surgery (n=4)


      Incomplete birth numbers (n=21)











Lost to follow-up (n=0)


Discontinued intervention (n=0)








Lost to follow-up (n=0)


Discontinued intervention (n=0)





Procedures allocated to control steps (n=1,398)


 Received intervention (n=0)


 Received care as usual (n=1,398) 











Analysed (n=1,398) � Excluded from analysis (n=0)





Three Stepped Wedge Randomised Clusters (n=3,702)








