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Welcome back to our How to Book Club series! Today, we're cracking open the secret to a lively literary gathering: great book club discussion questions. Some folks like to wing it, letting conversation flow wherever it may. But for those of us who swear by Alexander Graham Bell's wisdom that 'preparation is the key to success,' a little forethought can go a long way. Want to avoid those awkward silences that feel longer than War and Peace? Looking to spark discussions that are more electrifying than Mary Shelley's Frankenstein? Then you've come to the
right place! A well-crafted list of discussion questions can transform your book club from a quiet reading corner into a buzzing hub of literary debate. So let's dive in and discover how to keep those pages turning and tongues wagging! And when you're ready to take your book club to the next level, organize your next meeting and manage your club membership with Bookclubs.com or the Bookclubs app. From scheduling meetings and polling members, to tracking books and facilitating discussion with ready-made book club questions, we have all the tools you
need to focus on the joy of reading together. Looking for a book club questions for a specific book? A great place to start is Bookclubs' Book Club Discussion Guide center, which has book-specific questions for hundreds of titles. Check back often as we add book club questions for new book club books every week! Some are written by Bookclubs staff, while others come from the books’ publishers. General book club questions for any book! If you can’t find a guide for the book your club is reading, we’ve put together this helpful list of general book club
questions. These generic questions work well for almost any book, whether you're reading fiction or non-fiction. Take a look through, pick out a few questions that you think will work best with your book, and never worry about running out of things to talk about at book club again! If you're in search of even more questions, check out our ultimate list of book club discussion questions for fiction and nonfiction, with 124 book club questions broken out by genre. Would you recommend this book to someone? Why or why not (or with what caveats)? What kind
of reader would most enjoy this book? Did you find the author’s writing style easy to read or hard to read? Why? How long did it take you to get into the book? Who was your favorite character? What character did you identify with the most? Were there any characters that you disliked? Why? Did any part of this book strike a particular emotion in you? Which part and what emotion did the book make you feel? How much did you know about this book before picking it up? What surprised you the most about the book? Was there any part of the plot or aspects of
the characters that frustrated or upset you? If so, why? How thought-provoking did you find the book? Did the book change your opinion about anything, or did you learn something new from it? If so, what? Did you highlight or bookmark any passages from the book? Did you have a favorite quote or quotes? If so, share which and why? From your point of view, what were the central themes of the book? How well do you think the author did at exploring them? Compare this book to other books you have read by the same author, or other books you have read
covering the same or similar themes. How are they the same or different? How would you adapt this book into a movie? Who would you cast in the leading roles? Finally, here at Bookclubs, we like to end all of our book club meetings with this question: Rate this book on a scale of 1 to 10, with 10 being the highest. Why did you give the book the rating you did? Did any part of this book club discussion change your rating from what it would have been directly after finishing the book? Then use the Bookclubs app or website to record your rating and share a
review of the book! Download free printable book club discussion questions Keep your book club discussion questions at your fingertips with our book club questions pdf, making it easy for you to plan and lead insightful discussions about the books you read. With the printable book club questions readily available, you can focus on fostering meaningful conversations with your book club members, instead of worrying about coming up with questions on the spot. Looking for more on how to run a book club discussion? We share all our best tips and tricks for
running a book club discussion here, including how to prepare, how to structure and facilitate the discussion, and how to deal with some common meeting and discussion challenges. Keep your book club organized Coming prepared with good discussion questions is only the first step to a great book club conversation. Bookclubs also has all the club organizing tools you’ll need to keep your book club running smoothly. Automated Meeting Scheduling & Reminders: The meeting syncs with your calendar and all members receive a notification so whether you're
meeting virtually or in-person, you're keeping book club on the calendar! Interactive Polls: Avoid those lengthy email chains with our interactive polls for book selection, choosing your next meeting time, and more. Message Boards & 1:1 Direct Messages: Share your latest book banter with direct messaging features and club message boards. Digital Shelving: Keep track of what your club (or you) has read and wants to read next. See in an instant what your club is reading this month, view your past reads in one place, and recommend books to each other - so
you always have options for what to read next! Track Your Reading Goals: Set a goal for the number of books you'll read over the course of the year, the number of book club meetings you'll attend, or jot down and memorialize any other reading-related intentions you might have. Check back over the course of the year to see your progress, and we'll even send you reminders and motivation if you're falling behind. Grow Your Club: Looking to connect with readers outside your personal circle? Open your club to the public and find new members in your
hometown or across the globe. Say hello to a better book club experience today and create your free account to get started. Do you have any other must-ask general book club discussion questions? Share them in the comments below! pages 134-155Check The The Checklist Manifesto Chapter 8 Summaryl. Question: What mindset does Atul Gawande encourage in professionals across various fields?Gawande encourages professionals to embrace a mindset of teamwork, discipline, and the acceptance of structured systems like checklists to reduce errors and
improve outcomes. He emphasizes that even experts can benefit from systematically addressing common mistakes and failures through well-designed checklists.2. Question: How does the checklist in surgery compare to other medical advancements such as surgical robots?The checklist, unlike expensive surgical robots which offer limited improvement for high costs, is a simple yet effective tool that has proven to significantly reduce complications in surgeries across multiple countries without incurring high costs. Its adoption, however, faces resistance from
some medical professionals who may value individual autonomy over systematic protocols.3. Question: What are the broader implications Gawande draws from the success of checklists in medicine?Gawande illustrates that the principles of checklists can and should be applied across various fields, such as finance and venture capitalism, where systematic approaches can mitigate risks and improve decision-making. He advocates for a cultural shift that values structured approaches in all complex, high-stakes professions.4. Question: Reflect on the 'miracle on
the Hudson' incident—what deeper qualities did the pilots demonstrate?The pilots demonstrated qualities of adherence to procedures, teamwork, and systematic coordination under pressure. They followed their training and protocols, showcasing that their success was not only due to individual skills but also due to their preparation and teamwork, emphasizing the importance of discipline in critical situations.5. Question: Why do many professionals resist adopting checklists, according to Gawande?Many professionals resist adopting checklists because they
view them as a challenge to their expertise and creativity. There is a cultural belief that true heroism and success stem from individual improvisation and bravery rather than from following protocols, which can be perceived as mundane or beneath them.6. Question: What does Gawande suggest about the nature of discipline in professional settings?Gawande suggests that discipline, which includes adherence to protocols and working systematically with others, is essential for success in today’s complex environments. He argues that it requires effort and
commitment, contrasting sharply with the notion of individual autonomy that is prevalent in many professions.7. Question: What evidence does Gawande provide to support the effectiveness of checklists?Gawande provides numerous statistics and real-world examples, such as the significant reduction in surgical complications after implementing WHO's safe surgery checklist in various countries, and accounts from successful investors who adopted a checklist approach, illustrating higher success rates compared to their non-checklist peers.8. Question: In the
context of checklists, how does Gawande view 'expert audacity'?Gawande acknowledges the value of expert audacity—improvisation and bravery among skilled professionals—while arguing that it should be complemented by systematic approaches such as checklists. He posits that both are necessary, as checklists help manage routine tasks and allow experts to focus their energies on more complex decision-making.9. Question: How does Gawande propose we change our notion of heroism in professional roles?Gawande suggests that our notion of heroism
should evolve from valuing individual, spontaneous acts of bravery to recognizing the importance of teamwork, systematic preparation, and adherence to protocols. He asserts that true heroes in modern times exemplify these collaborative and disciplined qualities.10. Question: What fundamental change does Gawande argue is needed across professions?Gawande argues for a fundamental change in how we perceive complexity and failure, advocating for a shift towards embracing structured checklist systems, learning from past mistakes, and focusing on
collective responsibility to enhance quality and safety in any profession. Jump to ratings and reviewsThe New York Times bestselling author of Better and Complications reveals the surprising power of the ordinary checklistWe live in a world of great and increasing complexity, where even the most expert professionals struggle to master the tasks they face. Longer training, ever more advanced technologies—neither seems to prevent grievous errors. But in a hopeful turn, acclaimed surgeon and writer Atul Gawande finds a remedy in the humblest and simplest
of techniques: the checklist. First introduced decades ago by the U.S. Air Force, checklists have enabled pilots to fly aircraft of mind-boggling sophistication. Now innovative checklists are being adopted in hospitals around the world, helping doctors and nurses respond to everything from flu epidemics to avalanches. Even in the immensely complex world of surgery, a simple ninety-second variant has cut the rate of fatalities by more than a third.In riveting stories, Gawande takes us from Austria, where an emergency checklist saved a drowning victim who had
spent half an hour underwater, to Michigan, where a cleanliness checklist in intensive care units virtually eliminated a type of deadly hospital infection. He explains how checklists actually work to prompt striking and immediate improvements. And he follows the checklist revolution into fields well beyond medicine, from disaster response to investment banking, skyscraper construction, and businesses of all kinds.An intellectual adventure in which lives are lost and saved and one simple idea makes a tremendous difference, The Checklist Manifesto is essential
reading for anyone working to get things right.GenresNonfictionBusinessProductivitySelf HelpMedicineScienceMedical 9137 people are currently reading90021 people want to readAtul Atmaram Gawande is an American surgeon, writer, and public health researcher. He practices general and endocrine surgery at Brigham and Women's Hospital in Boston, Massachusetts. He is a professor in the Department of Health Policy and Management at the Harvard T.H. Chan School of Public Health and the Samuel O. Thier Professor of Surgery at Harvard Medical
School. In public health, he was the chairman of Ariadne Labs, a joint center for health systems innovation, and chairman of Lifebox, a nonprofit that works on reducing deaths in surgery globally. On June 20, 2018, Gawande was named the CEO of healthcare venture Haven, owned by Amazon, Berkshire Hathaway, and JP Morgan Chase and stepped down as CEO in May 2020, remaining as executive chairman while the organization sought a new CEO.He is the author of the books Complications: A Surgeon's Notes on an Imperfect Science; Better: A Surgeon's
Notes on Performance; The Checklist Manifesto; and Being Mortal: Medicine and What Matters in the End.On November 9, 2020, he was named a member of President-elect Joe Biden's COVID-19 Advisory Board. On December 17, 2021, he was confirmed as the Assistant Administrator of the United States Agency for International Development, and he was sworn in on January 4, 2022.Displaying 1 - 30 of 6,250 reviews]July 13, 2012We all have those books that sit on a nightstand, half-finished for weeks, right? Months? Maybe a year?*cough*Well, at some point
you have to look at them and say, "I may not be finishing that one."Or, alternatively, you can look at it and say, "Man, fuck this book."It's not like there was anything terribly wrong with the book or anything. I just...I feel like I got the idea pretty early on.Premise:Humans are to the point where we've uncovered so much knowledge that human minds can't hold all of it. AND processes have become not only long, but very complex in some cases. Rather than count on simplification or drilling in knowledge, a checklist can be a really great solution.The best example
related to flying bombers in the 30's. Basically, the new planes were complicated enough that they kept crashing until a pre-flight checklist was instituted, and then everything was rad.In my personal life, the closest thing I have to flying a bomber is passengering on a commercial flight. Going without a checklist, I've shown up at destinations missing everything from toothbrushes (replaceable), to any sort of reasonable footwear (more a problem), to swim trunks (which is actually on purpose because swimming is for suckers).The problem I have with checklists
is that I'm really awesome at using them to replace ACTUALLY DOING THE THING for which the checklist was created. If I'm going to do some serious cleaning, I might get it in my head to do a checklist first so that I don't waste any time. Why clean the spiders out of the curtains before cleaning the beetles out of the kitchen? Might as well do beetles first, then spiders, right? And centipedes....well, we always get rid of centipedes immediately. I don't know which dimension they escaped from, but I do know that it's a dark place that I would like to
avoid.Anyway, by the time I get the cleaning checklist and necessary bug taxonomy notes wrapped up and bound by a plastic spiral at Kinko's, I feel like I've already done a lot of work. Which makes it hard to rally and do the actual work.Gawande's other books, Complications and Better, also had really simple messages explained in a way even us dum-dums could understand. But the message of this one, though important, was easy even for me, Archduke of Dum-Dums, to understand, and it might not have required a whole book. Now, I didn't get to be
Archduke by making great choices, so it's entirely possible that there is some great stuff later in the book that I didn't get to. So if someone tells you this is a really great book and you have nagging doubts, just remember that those doubts were planted by a guy who uses a spatula for a scepter to punctuate the royal addresses he makes aloud to absolutely no one in his insect-filled kitchen.December 15, 2015The Checklist Manifesto is not as helpful as Gawande's previous books - especially Better: A Surgeon's Notes on Performance which improved my
business quite a bit with the injunction to 'count something' (so we did, everything, and saw the patterns. You should see my spreadsheets now! (Just as an aside, as an artist I am good at statistics I can see the patterns. Can't do maths though, never even got to GCSE level on that).Where this book really made a difference is in operating theatres. They are now run like airplanes. First there is a very short briefing where any of the team can say anything without regard to status, and then there are the checklists to make sure that all eventualities, equipment and
item retrieval - swabs put into your body are supposed to be counted and then accounted for at the end. Gawande is so easy to read because he mixes his advice with proof and anecdotes, some of them personal. These sort of books, regardless of the subject are almost a genre in themselves. Think: Oliver Sacks for neurology and Jon Ronson for somewhat scandalous pop culture, but there are many more. Very enjoyable, light, non-fiction.Recommended for people who are allergic to self-help books (me) but work in a complex industry and would like some
advice that doesn't look like it because as Oscar Wilde said, "The only thing to do with good advice is to pass it on. It is never of any use to oneself."Read March 3, 2011. Review rewritten Dec. 15th, 20152015-reviews medicine-science popculture-anthropology May 2, 2011Before starting, I read quite a few reviews that described it as an extended magazine entry. And I went in skeptical; I was curious how much one could say about checklists. I see lists as a great way to get things done. As long as they are simple and directed, they can focus my attention and
keep me on task. So I went in a list enthusiast, but still skeptical. This book argues checklists help us be more effective with complex tasks, by focusing us on what needs to be done and is often overlooked in emergency situations. Gawande recognizes that lists should not create bureaucratic nightmares. They are there to increase accuracy and prevent errors. Efforts should be made to test and refine them. What are things people are likely to remember (don't add them to the list) and what are things people are not likely to remember (put them on the list).
This process means experts in the field need to make the checklists. By creating a space for everyone to check in with the process, the checklist can empower all team members and allow them to speak up when things are not working. This empowerment is the true value of the book. While complex tasks (medicine and architecture) used to be handle by a single master, this book argues that our modern world is too complex for a single master. Instead, a checklist guides the decision making process of a team. If a step can not be accomplished, people need a
space to speak up or be authorized to make the best decision. (Example of authorizing people to make decisions - Walmart's decision to let staff do whatever needed to be done during Hurricane Katrine) When possible, the team should discuss events that are not accomplished as planned. However such discussion is not always possible. He acknowledges some tasks lend themselves to check lists (surgery preparation, airplane takeoffs, building buildings) and some do not (raising children). He argues - quite rightly - that children are unique. You can't create a
checklist to deal with all children. Basically Gawande believes what Einstein said about simplicity - everything should be made as simple as possible, but not simpler. And I think there is a strong satisfaction to finding a simple solution. I liked the different examples. Because I felt it helped open the possibility of checklists, while also maintaining perspective on the challenges. The exploration of different checklists will either appeal to you as a reader or you will feel it is going over the same information. I liked it...**Follow Up Thoughts** When I read the book, I
realized that you can't raise kids with a checklist. But you could help kids manage their time and responsibilities with checklists. I think some kids would be very drawn to the routine of a daily checklist. So a checklist could be a positive teaching tool. nonfiction written-reviewDecember 8, 2010My having read - and enjoyed - a 200-page book about using checklists suggests that I'm a cocktail party nightmare, but I found this to be very much a worthy read. At the heart of it, this is really a book about management and efficiency. It's got a lot more "manifesto" in
it than "how-to" though, which makes it both easy to plow through and easier for mass consumption. I actually wish it were more scientific and systematic than it turned out to be, but even as it rambles, it's thoughtful and interesting, with many good anecdotes.I really do think this guy is onto something. A 200-page book about checklists will really get you to think about checklists. What makes it interesting is that it's not quite like you're reading "The Hammer Manifesto", where everything improves if it's pounded by a hammer. The devil is in the details, and
improperly specified checklists are more a hindrance than a benefit. A checklist can't be too cumbersome, or you'll lose efficiency. It also mustn't be authoritarian. Gawande's idea of effective checklists are those that free decision-makers up to use their expertise and will make for a more "democratic" decision-making procedure.The basic puzzle Gawande wants to solve is that in his field of medicine, as medical knowledge has advanced, the field has become so complex that no single individual is likely to both possess all the cutting-edge knowledge and
expertise required for every contingency as well as be mentally prepared to take the right action all the time. Errors in communication and inconsistencies in preparation are proportionally more responsible for more fatalities these days than in the past. He compares being a physician to two jobs that rely heavily on checklists and procedure, airline pilot and building engineer.For example: "Determining whether a structure ... is built to code and fit for occupancy involves more knowledge and complexity than any one inspector could possibly have. So although
inspectors do what they can to oversee a building's construction, mostly they make certain the builders have the proper checks in place and then have them sign affidavits attesting that they themselves have ensured that the structure is up to code. Inspectors disperse the power and the responsibility."This is not necessarily what I expected when I picked up the book. "That routine requires a balancing a number of virtues: freedom and discipline, craft and protocol, specialized ability and group collaboration. And for checklists to help achieve that balance, they
have to take almost opposing forms. They supply a set of checks to ensure the stupid but critical stuff is not overlooked and they supply another set of checks to ensure people talk and coordinate and accept responsibility while nonetheless being left the power to manage the nuances and unpredictabilities the best they know how."Not being a doctor or pilot, this stuff was a bit beyond useful for me, but still fascinating. Speaking more generally about the details of checklist-writing, he advocates certain principles. "Bad checklists are vague and imprecise. They
are too long; they are hard to use; they are impractical. They are made by desk jockeys with no awareness of the situations in which they are to be deployed. They treat the people using the tools as dumb and try to spell out every single step. They turn people's brains off rather than turn them on. Good checklists, on the other hand, are precise. They are efficient, to the point, and easy to use even in the most difficult situations. They do not try to spell out everything -- a checklist cannot fly a plane. Instead, they provide reminders of only the most critical and
important steps -- the ones that even the highly skilled professionals using them could miss."If I have any specific complaint, it's that after reading 200 pages about checklists I still feel like I've only grasped the tip of the iceberg, although I'm not likely to run out and clamor for the footnoted version just yet. Still, I'd have loved to see an appendix with a few good checklists in there. Yep, I'm pretty much a cocktail party nightmare.November 2, 2012How is this book a bestseller? It's not what I'd been hoping for. I expected a grand revelation in this book about a
new way to approach making and using checklists to accomplish more, faster. What I got was a bunch of anecdotes about people using checklists successfully, many of them having already done so prior to the author exposing them to the technique. The author, a surgeon, essentially had just discovered the power of checklists himself and was on a mission to get their usage established as a norm in operating rooms worldwide, in hopes of drastically reducing the number of (sometimes fatal) errors made by hospital staff in patient care.What we get in this book
is the story of that quest, including the dozen or so stories about others using checklists that gradually brought our author to his realization. Again, like many of these “self-help” books, it really does tend to go on ad infinitum about the same thing: checklists are helpful tools to ensure success. Anybody with a mother or a wife could have told him that. I can’t tell you how many times my wife has told me, “Write it down!” when I need to remember something important. Heck, three years into our marriage we finally figured out the ideal, most efficient and fool-
proof way to decorate our Christmas tree each year so that it looks beautiful, the lights are evenly and aesthetically spaced, and takedown is a breeze. Know what we did? We wrote it step-by-step on the inside flap of the box (beginning with “HEY, DUMB ASS!”) in order to get it right year after year from then on.I've had a tiny slip of paper from a Chinese takeout fortune cookie taped to the front of my monitor for more than a year. It says, A short pencil is usually better than a long memory any day. Know what that means? Write it down! Checklists are
good!Here’s a summary of Dr. Gawande’s book:Intro - Bad stuff happens when people make mistakes, especially in operating rooms. Failures are of two types: Necessary fallibility, which means we simply aren’t equipped to do everything in this world; and ineptitude, which means we have the knowledge and skill but fail to apply it properly. As our knowledge increases in this information age, more and more failures are coming from examples of ineptitude and lack of organization.Chapter 1 - Organization and communication are important in a hospital. They
can and do save lives.Chapter 2 - Checklists are important and effective in aviation and emergency medicine.Chapter 3 - There are three types of problems: simple (can be solved like following a recipe); complicated (solution requires multiple people, teams or specialists); and complex (each problem is unique and never the same twice). Oh, and checklists are important in construction too.Chapter 4 - Organization and communication is important. Walmart saved lives faster after Hurricane Katrina than any government agency did. Checklists are also important
in rock & roll as well as in the restaurant business.Chapter 5 - Soap works better with step-by-step instruction. Checklists are still important in hospitals.Chapter 6 - Checklists are still important in aviation. They save lives in critical situations at 30,000 feet. Investigate your failures so that you can make future improvements.Chapter 7 - The assertion that checklists are important in hospitals is dramatically tested and further enforced. Yep, they’'re important and definitely save lives, even through seemingly mundane steps.Chapter 8 - Checklists are important
for financial investors. In the operating room, it’s about more than the checklist itself; it’s about the culture of teamwork and discipline that the checklist instills.Chapter 9 - Once again, checklists are important in an operating room. Our author finds out firsthand when a checklist helps his own OR save a life that he himself almost accidentally terminates through a mistake during a surgical procedure.All in all, CHECKLISTS ARE IMPORTANT. WRITE IT DOWN.Duh.My biggest takeaway? David Lee Roth is not an egomaniacal control freak after all. Well, at
least not when it comes to the famous bowl of M&Ms that was in the Van Halen touring contract rider in the ‘80s. The “no brown M&Ms” clause was apparently buried deep in the rider checklist which was mainly full of safety concerns, etc. If DLR came into the dressing room and that bowl of M&Ms was not there, or it still had the browns in it, then they knew they had to walk that checklist item-by-item to see what else had been skipped over or had the corners cut off it. Recommended reading? Not sure. It was OK, and it had some points that will stay with
me, but it seemed to be a lot of repetition. Once again, as many of these books seem to be, it was twice as long as necessary to get the point across.educational nonfiction self-helpJanuary 19, 2021 Checklist The Checklist Manifesto introduces a groundbreaking transformation framework in ensuring the most critical of tasks are religiously followed, because it is a matter of life and death. In healthcare making a mistake may cost someone their life or leave them permanently damaged. Driving down avoidable errors should be one of the most crucial objectives in
healthcare. I have worked with the wider healthcare sector for over 30 years, and recognised the levels of authority, the egos, and intransigence of senior professionals (especially in relation to their juniors) and the difficultly in speaking out on potential mistakes being made by senior members. The unspoken reality is that senior healthcare professionals do not take recommendations well from personnel at a lower grade, and they maintain the belief that medicine is somewhat of a gifted and cerebral profession that only they can understand. The truth is that
the third largest killer in the Western world is medical errors.The challenge has been, to instil something so obvious and relatively easy to implement that has buy-in from the top to bottom in the chain of authority. Proposed by Gawande is the adoption of checklists in medical procedures and treatments. He presents compelling evidence that checklists can have a dramatic positive impact on the quality of care and healthcare outcomes. He has shown that this is repeatable around the world in all types of healthcare systems, where they have poor systems, state
of the art systems, state-run healthcare systems, insurance-based healthcare systems or private healthcare systems. This is a very compelling approach and the book lays it out perfectly. I have recommended this book to so many healthcare professionals and became part of a Crisis Checklist Consortium to help encourage the identification of areas of concern and adoption of these processes in hospitals throughout Europe. For those that oppose the idea for fear of losing control - Suck it up buttercup!business business-group top-20-businessNovember 28,
20110ver the last couple of years I've been studying and some of the subjects I have done have presented me with an assessment rubric. This is a kind of checklist which sums up everything that is good and bad about checklists to me. The first is that a checklist only really makes sense for highly repeatable behaviours. There is a really good reason why they work so well when landing planes and performing surgery. Things can go catastrophically wrong in either of these, but mostly they go wrong in somewhat predictable ways. No, that’s not quite right. It is
like when I represented people in the trade union - people are infinitely inventive in getting themselves into trouble, but getting them out of trouble again generally follows a very predictable path. Jet engines can stop in all manner of ways, but really, whether they have stopped because of ice or geese, in the end you are still going to want to land the damn plane.The big lesson here is that checklists can very easily become self-defeating. Checklists aren’t recipes, they are not meant to tell you all of the steps necessary to do any particular thing - if they did that
they would be so long as to be completely useless. Instead, the point of an effective checklist is to ensure that you have done all of the things that really must be done - that, if they haven’t been done, then all hell will break loose. There is an interesting discussion here about fires in operating theatres, for example. They decided not to include a checklist for this in a group of checklists they were working on, not because fires don’t happen or that they are not terrifying, but because they occur too infrequently and a good checklist looks for low-hanging fruit.
Checklists should also start from the assumption that the person using them is an expert. This is why they are not really recipes. The point is not to teach a surgeon how to take out your appendix, it is to make sure they go through the kinds of checks that have been shown surgeons tend to miss ‘some of the time’ and that cause problems when missed ‘most of the time’.In a sense, and this is a point that is made really well in the book, we all tend to think that checklists are important for other people to follow. We know that we don’t make mistakes - obviously,
that goes without saying - but other people are infinitely stupid and so it is a really good idea that they are forced to make doubly sure. If the price we must pay to make sure stupid people don’t make mistakes is for us to have to follow a checklist too, well, so be it. The fact we are deluded about our own abilities should be our primary assumption, but never seems to be...Checklists need to be comprehensive in the sense that they should be evidence based - what normally goes wrong - and culturally implemented - how do you trip people to make them check
before they do what needs to be done? You see, we humans are really terrible at following procedures. We get bored. A computer, on the other hand, is really good at following procedures. In fact, that is pretty much all a computer ever does. This is the reason why we tend to forget the milk we were supposed to pick up on the way home from work - even though we might have reminded ourselves just as we were leaving. We are victims of habit to the extent that something new tends to be forgotten. Unfortunately, we aren’t even all that good at habit and so
even things we do over and over again, we tend to mess up now and again as our minds wonder.The advice here, then, is that checklists can make a huge difference, but that checklists, like poems, are very hard to write. And that is true for much the same reason. In a good checklist you have to leave out what isn’t necessary, but make sure you put in what is. There is an inverse relationship operating here - the easier it sounds to write a checklist that ‘just has important things’ the harder it actually is to do. I believe the best people to write checklists are those
who admits to making mistakes - but then, I think people who admit to making mistakes are the best people anyway. They tend to be grossly mistreated (‘she admits to making mistakes, what a loser!’), are infinitely rare - but invariably worth their weight in gold.If writing a checklist is a remarkably difficult task, following one can be just as hard. As I said, I've had to hand in assignments that have required following assessment rubrics. In theory these should be easy - make sure you have answered all of the questions and you win! But what is really called for
is a change in culture. You need to remember to go back and check through the checklist before handing in the essay, and really check it, not just glance over it. This is a very hard thing to do once you have convinced yourself you have done ‘everything’ that needs to be done already. On one assignment this year I did not address an entire assessment criteria - it turned out I was not the only one to leave this particular criteria out. It was not in the least surprising to me that this was the criteria that asked me to detail how I would change what had occurred.
This was the question that was asking me to be creative - and being creative is the hardest thing and therefore the most likely thing to be left to the end (based on those most the dangerous words, T'll just come back to that later’). But without having some procedural ‘cultural’ trigger to actually go through the checklist one last time before handing in the assignment, many of us completely missed this question and lost what ought to have been fairly easy marks.The problem is that checklist are:Hard to writeHard to followEasy to convince ourselves we’ve
followed when we haven’tOnly good for more or less predictable outcomes and processes.Given these limitations this book does make it clear that they do make substantial improvements to performance if they are well constructed, easy to use and effectively used.My main problem, though, is that checklists come at the problem from the wrong end of the telescope. Checklists should be used as a ‘when everything else fails’ solution. The first solution we should be looking for is not, how do we restrict the options available by writing more or less optional
procedures, we should be redesigning out dangers. Procedures lead to cultures of blame, and as I've said, humans aren’t terribly good at following procedures. So a checklist is a kind of time bomb waiting to go off in the face of the overworked and overly stressed person who misses one of its line-items. If you really want to improve things, don’t start by writing lists, start by redesigning hazards out of situations. For example, if you are using a guillotine you can have a checklist that says, ‘make sure your hands are not under the blade before operating’ or you
can construct the guillotine so that it is impossible for either hand to be under the blade when it cuts. It is infinitely better to make it impossible for the worker to lose their hands, than it is to smugly tell them they don’t have hands because they didn’t properly follow a checklist.But, with that said, I think this is a very interesting book and also know that if I was the sort of person who made more lists I would probably be happier and more successful. Just because this book is a clear victory for the anally retentive, doesn’t make it any less worthwhile.April 11,
2023Really, really boring. Save time by reading David Allen's "Getting Things Done", the book that ushered in the GTD wave. Since Allen trumps this field, Gawande’s book would have been more useful with sample checklists of groundbreakers... Who wouldn't want to see one from Dr. Jane Goodall or Lebron James? What do they end up crossing off, and why? Instead, drawn-out tales from hospitals and airports come across like the author publicly congratulating himself for becoming a famous surgeon. Clearly this was not his intention, but it is what was
achieved. Not one sample checklist on any page either ... a bit like flipping through a cookbook with zero recipes :) :) :)January 24, 2010You have to feel sorry for Atul Gawande's siblings. No matter how brilliant their accomplishments, at any family gathering, we know who is going to be center stage. He's not just your average doctor, he's a surgeon. Specializing in endocrine cancer. This astonishingly good book isn't his first - he's written two others, "Better" and "Complications". Of course he's a Harvard professor. Oh yes, he does a little magazine writing.
For the freaking "New Yorker", for crying out loud. His essay in the June 1st 2009 edition analyzing the cost of healthcare Annals of Medicine is considered to have been most influential in the legislative debate Sidney awards . He heads up the WHO's "Safe Surgery Saves Lives" program. Did I mention the MacArthur "genius" award? The kind of brother any sibling would be justified in resenting.I have no idea what kind of a surgeon Dr Gawande might be (though a reasonable guess would be that he is a very good one). I can say that, based on his New Yorker
articles, and on this book, that he is an excellent writer. Like his colleague, Malcolm Gladwell, he has the ability to write about material that could easily be boring in the hands of a less gifted author in a way that is clear, engaging, and thought-provoking, without ever being condescending. This serves him well in this book, whose general topic is achieving success in areas of endeavor that are intrinsically complex, where success requires a high level of interdisciplinary cooperation, and where the consequences of failure are catastrophic. In 2006, Gawande
was approached by the WHO to help develop a global program to reduce avoidable deaths and harm from surgery. His initial (quite sensible) reaction was to have nothing to do with it, but he eventually agreed to help. What followed from that request is one of the fascinating stories that make up this book, and the author does an excellent job of telling it. That story on its own makes the book worth reading. But Gawande takes things a step further, arguing that the kinds of challenges that make surgery a risky and complicated business are characteristic of
many modern endeavors. Launching a manned space shuttle, building skyscrapers that don't collapse, discovering, testing and manufacturing a novel cancer drug, flying a commercial jet -- these are all examples of activities whose successful execution requires the coordinated efforts of experts spanning a huge range of expertise, and for which the consequences of failure are serious, possibly catastrophic. As the author points out, advances in technology have led to systems that are so technically complex that no one person is capable of understanding the
entire system - we live in an age of hyper-specialization. Yet we have faith that such systems will work every time we enter high-rise office building, board a plane, or are admitted to hospital. How can we be sure that our trust is warranted?Gawande explores three cases in great depth - airline safety, building construction, and hospital safety (with separate discussion of critical care procedures and surgical interventions). By examining the ways complexity is addressed in the first two cases (both of which have excellent track records), he identifies general
principles that should carry over generally. I won't give them away here, except to say that he makes his case in a way that is both articulate and convincing. Shorter vignettes are included to support his arguments, and they make for fascinating reading. His comparison of Walmart's and FEMA's relief efforts after Hurricane Katrina was particularly interesting, as was the explanation for David Lee Roth's notorious "no brown M & Ms" contract rider. This is a terrific book - well-written, interesting, and thought-provoking. I read it in just two sittings. read-in-
2010 unexpectedly-terrificFebruary 9, 2016Surgeon and New Yorker writer Atul Gawande explores how using a humble checklist can reduce simple human errors, saving lives, money and time.Curious about how checklists might limit post-surgical complications, Gawande examines how they have worked in the fields of construction and aviation, where errors could potentially kill hundreds or even thousands.His results, written in lively and clear prose, are eye-opening, with fascinating glimpses into operating rooms around the world as well as busy
construction sites, crowded cockpits and testosterone-fuelled investment firms.Don't miss the story about David Lee Roth's "no brown M&Ms clause" in Van Halen's dressing room rider contract. Yes, that detail too has to do with checklists and troubleshooting in a complex world.December 15, 2015“One essential characteristic of modern life is that we all depend on systems—on assemblages of people or technologies or both—and among our most profound difficulties is making them work.” — Atul Gawande, The Checklist Manifesto "Checklists seem to provide
a protection against such failures. They remind us of the minimum necessary steps and make them explicit. They not only offer the possibility of verification, but also instill a kind of discipline of higher performance."— Atul Gawande, The Checklist ManifestoAtul Gawande is a bit intimidating. Anytime you have a guy that does surgery, public health, and has written four bestselling books, it is only fair to acknowledge the guy has both brains and hustle. Unlike Malcolm Gladwell, Gawande has a tremendous talent for distilling scientific and academic ideas into a
glossy, easily digestible 8.5" x 6" science-lite book. Gladwell does it with other people's ideas. His books involved several varied stories that come together into a lose federation of themes. Gawande usually starts with the idea: "Hand washing" in Better: A Surgeon's Notes on Performance) or "Checklists" (The Checklist Manifesto: How to Get Things Right) and creates a book around them.Like Dr. Gawande the person, I find his books to be interesting, compelling, admirable, and straightforward. I admire his work and his vision. His books are almost always
solid, just never once yet great. Dr. Gawande is clever. He writes books that are essentially entry-level business/leadership books that are disguised as surveys of medicine. He uses his experiences as a doctor and public health researcher to tackle broader social and cultural issues that intersect with medicine and health. He isn't super subtle, but most of those who are reading Gawande aren't looking for poetry or subtly. They want an idea to click. They want to feel inspired. The want to get better and avoid mistakes. He seems focused on presenting simple
processes (soap, checklists) that may help.December 10, 20171 really enjoyed Atul Gawande's earlier book Being Mortal: Medicine and What Matters in the End, and also an anthology that he edited, The Best American Science Writing 2006. So, I eagerly started this very short book, about checklists. Dr. Gawande ran a program sponsored by the World Health Organization. He proposed that hospitals institute checklists in the operating room, that would do two things. First, the checklists would help catch mistakes that can easily happen, as surgeries can be
simple, difficult, or complex. Second, the checklists help bring the people in the operating room into a real team. The checklist helps to bring the timid people out, to give them the confidence to say things that are wrong, when otherwise they might simply defer to the chief surgeon.Dr. Gawande was astounded by the success of his program. It was tested in four first-world hospitals, and also in four third-world hospitals. The checklists helped improve surgical outcomes in all of the hospitals, regardless of economic zone. Now, some of the surgeons reacted very
well to the checklists, while others rebelled. But it didn't matter; in all cases, mistakes were noticed before harm was done, infections were thwarted, and the surgical teams were better prepared for the inevitable surprises and emergencies that occur.The book also mentions several other areas. Everybody knows about the checklists that airplane pilots use. But most people don't realize that there isn't a single checklist; rather there is an entire hierarchy of checklists for all sorts of situations and emergencies. And, surprisingly, the book describes the
checklists used by a few of the best investment companies; the checklists help save time, prevent mistakes, and improve profitability.The title of the book seems so banal; I expected a rather trite description of the benefits of checklists. I was happily surprised; the book is not at all what I expected, and was even entertaining at times.audiobook management medicine March 3, 20161t never ceases to amaze me how systems can get lost in their own complexity as they grow. Something starts out simple, but as time goes by complexity creeps in incrementally.
‘What used to work so well isn't really cutting it any more. Worse, the attitudes & aptitudes that were once mandatory must also be changed. Gawande does a great job of showing exactly this when it comes to medicine. The doctor that delivered me & cured my childhood colds also did my hernia operation, sewed up our wounds, & set our bones. He even made house calls occasionally, but that was the very end of that era - the early 1960s. Medicine had evolved beyond the black bag & home setting. He was very well respected, a solitary king of his domain, &
had an ego to match. He needed that ego to control everything, too. In the past 50 years, technology has changed the profession immensely. In 1900, doctors needed a high school diploma & a year or two of medical school. Today most doctors can't get out on their own until they are in their mid thirties, an additional 15 years of study. There's that much more to learn & even so they have to specialize. Gawande jokes about left & right ear surgeons, but says it's not that big of a stretch.Doctors are no longer solitary kings, now they're part of a team, one more
cog in the machine, but their egos & past mystique still cling to them. They are well practiced & immensely educated, so the idea that a simple check list can help them seems ludicrous, but it does. He provides numerous, real world examples & some are plain scary. Medical mistakes are, though. Gawande outlines a number of studies that show exactly that & he goes on to show why through examples both in & out of his industry from a simple medical procedure, flying a plane, building a skyscraper, finance, & all the way to the boondoogle that surrounded
New Orleans when Katrina hit in 2005. He uses the aviation industry a lot since they originated/codified the process & prove it out continuously.The simple check list defines the goal, participants, & makes certain each step happens no matter what other distractions occur. It also defines the order, who is responsible & needs to make what decisions at what point. It fosters communication between the participants - even those not directly involved. His example of proper soap & dressings not being available due to lack of administrative involvement really
brought the point home, something he does time & again. He addresses the ego problems very well & respectfully. Real world problems & solutions.He says there are basically 2 types: DO-CONFIRM & READ-DO. The first lets you do several tasks, then stop to confirm them. The second is more like a recipe - do one at a time & check it off. In both cases, there is a tendency to put in too many items, but they should be simple enough to always be used. Precision of meaning is also key. They're not how-to instructions or even outlines, they're only there to confirm
the critical & overlooked items.This book really hit home. I'm the entire IT department for a small manufacturing company, a very complex field. (I often joke that I should get a degree in computer psychiatry when duplicate machines have different, intermittent issues.) I've been playing with computers for several decades now, the top tech for companies for more than half that time, can just about build a computer in my sleep. Still, I made a build check list years ago since I was forgetting things due to distractions or simply time between steps. After reading
this, I went through my check lists, updated most. I made & deleted a couple more thanks to ideas that he sparked.I highly recommend this book to one & all. Not only does it make medicine more understandable, but it has a lot of practical value in our increasingly complex lives. 1audio 2non-fiction scienceJune 18, 2023~DNF@ 66%~Every resident in my department is known for their thing and I happen to be known as the checklist resident. So, when I found out there is a book about checklists that is written by a doctor, I immediately wanted to read it.
Unfortunately, it did not meet my expectations!I have read Being Mortal by Gawnade and really enjoyed it. It is one of the non-fiction books that changed something -however small it is- in me and I think those are the best kind of books. I read this book despite already being a fan of checklists because I thought it would add something to my approach, but it did not. This is one of those books that you can get the essence of in a blog post or a 5 mins video but the author somehow succeeded in expanding it to almost 300 pages! It may be a good book to convince
you to start doing lists if you don't do that but, in my case, it was just insufferable at one point. I made it to around two thirds in the book and then the author mentioned checklists again and I was like damn it, I can't go on with this. I decided to DNF it and look for something else. 2023-reads audiobooks dnf October 24, 2022Looking through my reading log the past couple weeks, I realize that I've been a bit behind with my reading the past couple weeks. This was due mainly to a few projects that I had to be involved with at work, which ended up requiring a
bigger time commitment than I originally anticipated. Luckily, those projects will be completed by next month, so I will be able to get back on track very soon!With that said, one of the books I was able to squeeze in during this time period was Atul Gawande’s nonfiction bestseller The Checklist Manifesto . Though this book came out 12 years ago, I actually only heard about it recently, when it was discussed on one of the book podcasts I listen to. I will admit that, going into this book, I was expecting it to be a “how-to” manual of sorts on designing checklists,
so I was anticipating a long and arduous read (as most nonfiction books in the “self-help” category usually are for me). To my surprise though, this book proved to be the complete opposite of what I thought it would be. The “how-to” piece was actually less than 10% of the book; majority of the book was filled with fascinating anecdotes about several industries (primarily medicine and aviation) and how checklists contributed to various successes in those industries. It was obvious to me that Gawande is a passionate advocate for the use of checklists and while
most of his focus here is of course on his profession (he is a renowned surgeon) and how checklists helped him in his line of work, I still found quite a bit of relevance in what he wrote. I think that anyone who works in a highly complex field (or has tasks that require a fair amount of complexity) can definitely benefit from incorporating checklists in the way that Gawande describes. In fact, before I even got to the end of the book, I already started thinking about possible ways to incorporate checklists to a few of my own tasks at work.One of the things I
appreciate most about this book is how well-written it is. Medicine and aviation are two fields that I would normally find boring to read about in such painstaking detail, but Gawande managed to make the subject matter interesting to the point that I wanted to keep turning the pages to see how things would turn out. I actually ended up finishing this book in one sitting, which usually never happens with me when reading nonfiction books! I think what also helped is that Gawande writes in an honest, down-to-earth manner with a good amount of self-
deprecating humor sprinkled throughout, which is very different from the “preachiness” of many “self-help” books out there (especially the business-related ones, most of which tend to have a condescending tone that usually turns me off the getgo).While definitely not perfect by any means, there is a lot of good insight here — to me, this is a useful book that is well worth a read-through regardless of what profession you are in. Though with that said, Gawande does describe some of the medical situations he encounters in explicit detail, so just a word of
warning, in case stuff like that makes you queasy (I personally read through these scenes quickly and in a few cases, skipped some of the descriptions altogether). Overall, this book was both helpful and entertaining (plus, at about 200 pages, it’s relatively short), so definitely a recommended read!February 28, 2024 cuisi axio & o5 xino 9 wUS (ul JS aidlizgol aunles LS ol Lo L) cund Szl oolaiwl L b, e plxil JolS sleisl, icamn pazuin LS ol jl oS glaisen!April 14, 2022Apparently, after reading this years ago, I handed the copy to my wife and thus did not get «
say, with empirical data, that this is a book which can stay with you for years. I quite often think of the stories and lessons and principles in this book. I drew on it when helping my daughter learn to organize her schoolwork so that everything gets done on time. It is short, readable, and enormously useful.November 6, 2016In my experience, telling people that I like to read is a risky endeavor. There are of course a select few bookworms, who would respectfully respond by asking about my taste in books. Most people's reaction however, tends to fall into one of
the following extremes. 1) Utter bewilderment that anyone would STILL be spending time to read books... and for pleasure, no less.2) Great, let me recommend this absolutely amazing book called--The first ones I can deal with easily enough: they feed my need for supercilious smirking wonderfully. The second ones however, are much harder to rebuff. Though it might seem easy to just give them a polite smile and make non-committal vaguely agreeing sounds, they like to follow up on my reading progress... and that's how this book ended up on my reading
list.To be fair, I should admit that the book has a decent starting point. I certainly feel better being able to push the blame for my failure onto someone/something else. We're most probably all fairly good professionals, but being pushed into a context where interruptions are stalking us at every corner, succeeding is almost impossible.Even so, there are cases where the end result doesn't make things any more pleasant. Just imagine telling a grieving family, that their beloved son/father/brother/uncle did not necessarily have to die, but everyone just had so
many things to look after, that they naturally missed a basic - but ultimately critical - step, when preparing for surgery. If only there were something to prevent this...Obviously the author doesn't try to convince anyone that coming up with checklists was his sole invention. Nor does he claim to have the ultimate checklist that will solve every one of our problems... ever. But he does present several examples, and a fairly comprehensive case study to make his point. Too bad it had to be surgery related. I'm squeamish enough as it is about blood in general, and
you now make me read detailed descriptions of complex surgical procedures?! Sadist! So far so good, right? Well... not quite. See I love lists of any kind: to-do lists, checklists, reading lists, inventory lists... ugh list lists, you name it, I'm probably a fan. Heck, the first thing I do when I get to work is to jot down a quick list of tasks that I want to take care of... which will already be forgotten by noon. But still, I write stuff down!My biggest and most prominent problem however, is not addressed: how do you get back to the list, after an interruption? Because I
totally forget all about the list once someone has an emergency that needs my attention asap.Score: 3/5 starsA decent effort, and an excellent anecdote to end things with. Still, the next person to recommend YET ANOTHER self-help book will be glaredpouted at mercilessly pitifully... *STARES*compulsory_reading non-fiction perfect-ending July 31, 20204 Qzslisi, hisaiS| singz xillsisbagags )by lidos sl Lidiorimmrs Kb asoBs a2 byoyd (S0 biuish oS LadpaiinsSusl spm oluylgslisapplamsbo @htis! bn Ulbe Loyl ocysss Slas 5ol sl oyd 5KiSl caghaalb GUF aSbyis oi) cwsagpmos Abdnis a 439 gk 5 las)
el gl v Sl Lakad ol atiigi oo azil jl jigr T 1aiies (u-2udd nai cawo jlJune 9, 20101 am a list person. I have daily and weekly to-do lists and lists of projects I want to do, lists of projects for my husband to do and lists of ideas for summer activities for my boys, lists of books I want to read and places I want to visit. When I can see everything that needs to be done, even if it's an enormous amount, I feel like it's at least possible to get my arms around it and begin.When I was the credentialing coordinator for a multi-specialty medical clinic, I used checklists all tt
details that would mean a disastrous delay in a physician getting licensed or covered by malpractice insurance. And checklists are a powerful tool for me as a business consultant, helping clients define, track, and evaluate their processes.All this to say that Dr. Gawande was preaching to the choir with this book; I'm already a believer. And even I was blown away by the data he shared demonstrating the incredible efficacy of this simple tool.Using examples across several professional fields, including construction, aviation, investment funds, restaurants, and of
course, medicine, Dr. Gawande illustrates again and again the power of checklists to serve as a defense against complacency and arrogance. They help insure quality and consistency and yes, save lives.Dr. Gawande includes some specifics about using checklists optimally: keep them short, include items that are often skipped or missed rather than every single step, easy to read. But most interesting to me was his focus on using checklists to create the sense of teamwork and collegiality. The checklists are very useful, but they are a means to an end: aiding
appropriate communication to ensure the best result.And it's always nice to have scientific backing of your natural inclinations. :)For more book reviews, come visit my blog, Build Enough Bookshelves.January 16, 20101t is easy to hate Atul Gawande. The boyish good looks in a wunderkind surgeon with an extraordinary gift for prose. The first two books were lovely, reading about the experiences I had had and sometimes thoughts I had thought, but far more beautifully expressed than I ever could. It's just not fair.And then he goes and writes this book. It's
really good.In particular, it is a shamelessly persuasive manifesto for a remarkably simple idea: smart people should focus their smart energy on doing things only smart people can do. And he uses several very nice examples to build the case that doctors, the smart people he is most interested in, are currently often idiots. In particular, these idiots insist on trying to remember everything all the time, rather than using simple back-ups (he calls them check-lists) to insure they haven't forgotten a silly detail. This, he suggests, means they frequently forget silly
(but life-saving) details, AND they have to spend an enormous amount of time and energy trying to remember all those details, instead of doing real problem solving. He is right, and he explores this and explicates in such a powerful and subtle way that it's remarkable. It frankly changed my thinking.August 3, 2022 2> slgisity, owdcn canSsl L | abogs e 395l O (oS Juol 0xilss sl o Eg0me 4o bolaings ws> oxl 0lsis b pulez Juad 9 LS oxl 295 p2,S o LS oS x> 0T o Gt el 000 YU OUS Lol Sl 1 0p &dss nliz culs, 0T b soni wls aSul L ools ¢ s @il aaz 5,0 b oS e
checklists has since become widespread in the medical industry. Dr. Gawande's study of them for the WHO clearly demonstrated how well they work, how many surgical errors they prevent (Gawande is himself a surgeon), and how they promote teamwork in the surgical team. Dr. Gawande did a thorough review of the use of checklists elsewhere. They were invented by pilots of the then-new B-17 bomber, which crashed during flight-testimg -- it was too complex an aircraft for the pilots of the time to handle without assistance. Fortunately, with checklists to
help, pilots could fly the B-17s safely, and they went on to become a workhorse bomber for the USAAF and many other countries in the early days of WW2.Next, Dr. Gawande looked into the construction industry, finding that the Master Builder era was long over there -- just as he suspected that the era of the Master Surgeon was ending in his profession. This was a truly interesting and unsuspected (by me) area where checklists came to be essential, democratizing the ability of workers to be heard, and assuring that tall buildings don't fall down! Finally, Dr.
Gawande relates his own experience in using checklists in his own practice. He was pleasantly surprised how helpful they were, how many errors and miss-steps they prevent -- and how hard it was at the start to develop good, simple ones that medical people would actually use! I wasn't surprised to learn that the Master Surgeons resisted what they saw as a challenge to their authority. But nurses, anesthesiologists and other medical personnel welcomed the checklists, and the evidence mounted that they are a powerful tool for improving medical care, at
virtually no extra cost. I think their use is widespread now. I hope so!Dr. Gawande concludes his book by recounting a surgery that went wrong despite the checklists. He is an expert on adrenal glands, and had scheduled surgery on a man with a rare tumor in one of his adrenals. The gland sits directly on the vena cava, the large vein that carries all of a person's blood back into their heart. Sadly, Dr. Gawande nicked this large vein, and the patient began losing catastrophic quantities of blood. Fortunately the hospital blood bank was well-stocked, because the
patient ultimately needed to be transfused with three times the total quantity of blood he had prior to the operation! He did survive, with some damage from the heavy blood loss.Highly recommended book. 4.5 stars, rounded up.at-slo-paso-bg-pa award-win-nom guidebooks January 6, 2021UPDATE Jul 11, 2019: It's terribly funny to see another book about "checklists", that almost seems to complement Gawande's with an equally Non-Succinct Title Beyond the Checklist: What Else Health Care Can Learn from Aviation Teamwork and Safety. Captain "Sully"
Sullenberger appears in both books.*#kkikikickickickickkQriginal Review:”These are...ridiculously primitive insights. ...But, really, does it take all that to figure out what house movers, wedding planners, and tax accountants figured out ages ago?” - Dr. Atul Gawande (Annals of Medicine, essay in New Yorker, 2007).In 2009’s Checklist Manifesto: How To Get Things Right, Gawande explains further. (Not a spoiler. Just... more.) In every industry of complexity, voluminous knowledge abounds and overwhelms any individual’s capacity to perform with optimal
outcome. No one person can do it all. Not even a team can do it all, all the time. Multiply any one surgical scenario hundreds of thousands of times across different settings, resources and personalities - boom, failure imminent. Certainly not always, but in any events where patient safety is at stake, the odds for success from training, specialization and advanced technology ought to be correlated exponentially higher than what it currently is. Gawande cites some numbers. According to the 9th edition of the World Health Organization’s (WHO) international
classification of diseases, there are 13,000 different diseases, syndromes, and injury types. Clinicians have access to 6,000 drugs, 4,000 medical and surgical procedures with each a different requirement, risk and consideration. The average ICU patient required 178 individual actions per day, from administering a drug to suctioning the lungs, with every single action exposed to risk. How do 178 tasks get done consistently for every patient with a rotating medical staff without missing a beat? As Gawande puts it, “it is a lot to get right”. Here’s more. Based on
2004 WHO data, one person out of 25 undergoes surgery every year with 10 to 100 times more risk than childbirth. Globally, surgeons perform over 230 million major operations annually but over 7 million people are left disabled and 1 million dead - a staggering amount of harm rivaled by malaria, tuberculosis and other known public health concerns. 5 million Americans are admitted to the ICU annually, with an average stay of 4 days and survival rate of 86%. Research consistently showed that 50% of deaths and major complications from surgery is
avoidable. “That means we need a different strategy for overcoming failure, one that builds on experience and takes advantage of the knowledge people have but somehow also makes up for our inevitable human inadequacies. And there is such a strategy - though it will seem almost ridiculous in its simplicity, maybe even crazy to those of us who have spent years carefully developing ever more advanced skills and technologies.”Enters the checklist. As a trivial exercise, check the following physiological data points at your next hospital appointment: _ Body
temperature (reading: ) Pulse (reading: _ ) Blood pressure (reading: _ ) Respiratory rate (reading: _ )(Hint: Zero would be... immediately very problematic). At every visit, these basic vital signs are recorded. Any one skipped could cost someone their life. As first line of defense, all it takes to raise initial red flags for the safeguarding of our health, is this rudimentary routine check. And at every subsequent step of the treatment plan, whether we realize it or not, there are medical checklists upon medical checklists, and checklists of checklists... or
whatever terminology variation we prefer to coat it as. The word “checklist” sometimes meets mental resistance across the medical field for being too “dumbed down”, too “reductionist”, too... too insulting that a specialist, sub-specialist, ultra-specialist! Should ever need to check little boxes for what they already know like the back of their gloved surgical hands. Yet, knowing is not always doing.At its most fundamental level, the checklist does two things: (a) Protects against faulty memory and distraction. Raise our hands, everyone who’s had an off day at
work? Or, raise our hand, everyone who’s brought our A-game but everybody else is having an off day? On those days, the eveready checklist catches human fallibility. (b) Enforces mundane, but necessary minimum steps. In 2001, a critical care specialist at Johns Hopkins, Peter Provonost, implemented a doctor checklist of five no-brainer steps to target central line infections: (1) wash hands with soap(2) clean patient’s skin with chlorhexidine antiseptic(3) put sterile drapes over entire patient(4) wear mask, hat, sterile gown, gloves (5) place sterile dressing
over insertion site The resulting observation? At least one step was missed for over a third of all patients needing a central venous catheter threaded directly into their vena cava, where an infection would be life-threatening. In the ensuring year, this “ridiculously simple” checklist produced a dramatic reduction of central line infections from 11% to ZERO%, and then only 2 cases over the next 15 months after. In more concrete numerical terms - 43 infections avoided, 8 people did not die, $2 million in costs saved (also nil emotional toll and $0 malpractice
lawsuits). When Michigan state implemented Provonost’s checklist in ICUs statewide, an astounding 1500 lives and $170+ million were saved. THE CHECKLIST, its Status Elevated, is Certified Bonafide.More checklists were tested in the JH ICU. @Checking for pain/4 hours - check. Result: patients in untreated pain? 41% to 3%. @Checking mechanical ventilators - check. Result: patients not receiving recommended care? 70% to 4%. @Checking on pneumonia - check. Result: patients who lived? 21, or 25% of total. @Importance of baseline performance
checklists and check, check, check-ing them off - check. Result: Gain in checklist devotees? MANY%. Are you checked out yet with checklist fatigue? Gawande has only just begun. Sexy, the checklist isn’t. But neither is being sick, or dead, or in public healthcare verbiage, a missed opportunity. In early 2007, WHO invited Gawande, along with numerous international medical personnel, to convene for the monumental task of addressing surgical safety in developed nations - with economic wealth, specialties and advanced technology - to third world countries - in
many instances, entire hospitals are staffed by only a few very overworked medical staff with limited resources and expertise. Lots of ideas were brainstormed to address a vast variety of problems. Lots of ideas were tried but failed to gain traction. But a thought had begun to emerge - has anyone tried the humble checklist? One that could be deployed easily, cheaply, effectively, consistently and just as importantly, measured and duplicated easily, cheaply, effectively, consistently (Gawande repeatedly calls it “transmissible” as if it's a disease as only a doctor
would!). He had noticed that all the problems have a common “leverage” attribute - a simple intervention leads to dramatically successful results. Skepticism abound but enthusiasm grew as participants after participants shared stories of their own successful use of checklists, which may include anything from medical action (e.g. crucial antibiotics within narrow 60 min window) to pow-wows for communicating pitfalls and contingencies right before commencing surgery (e.g. confirming left kidney, not right. Speech impaired, attention to non-articulated
distress) to very simply, introduction of each surgical team member by name (e.g. to foster trust). After many revisions later, the WHO surgical checklist was born. Rolled out in 8 impoverished and affluent cities internationally, the checklist produced staggeringly positive results in its pilot year - major surgical complications fell 36%, deaths 47%. Fast forward to present time, implementation of it is now mandatory in 7 countries and over two dozen U.S. states, with an estimated 1,200 hospitals opting in as users. Gawande danced a mental jig on his desk, and
thought, “this thing is real” (try to imagine a reserved Gawande in his standard attire of Brooks Brothers jacket and brown Oxford loafers letting loose his inner kid...). In absolute data, the surgical checklist is the real deal. But the real star of Checklist Manifesto: How To Get Things Right isn’t the checklist, but Gawande the writer. After all, a checklist is a checklist and a best-selling book changes nothing of its quotidian nature. Very few non-fiction authors I have read get giddy about banal topics the way Gawande does in his slightly astonished, intellectually
nerdy way. As if he has discovered the wonder of sliced bread and after interrogating its shape, its thickness, its texture, pronounced it perfect for sandwiches. Then he layers on these small, interesting, colorful personal anecdotes and soon, have us chomping away at tidbits peripheral to the bread. This is my 3rd book of his, and counting *. If we say, great storytelling, Gawande, but show me the data. Worry not, he’s done the research neatly referenced by chapters at the back of book. It isn’t just surgery and public health that he writes earnestly, insightfully
and meticulously about, it’s also the many non-medical industries - construction, supply chain management, investments, aviation - highlighted for utilizing their versions of the sacred yet ubiquitous checklist. Even if we are not frequent users of the checklist, any checklists, we can bet that many checklists have been applied to our lives directly or indirectly. If the idea of personally using a checklist seems hackneyed and restrictive to creative freedom, you're probably right. Don’t use it. Gawande isn’t asking us to, he’s merely telling why he and other
professional communities, use it to get their things right. "Checklist Manifesto for the Checklist Aficionado" is my takeaway impression of Checklist Manifesto: How To Get Things Right. Using the checklist already has my buy-in since... oh, forever; an incurable habit from teenage days. Somewhat mis-titled, this book isn’t really a “How-To” but a "How I”. There is no sample. There is no stories of failures. There is no setback without a comeback. There is no guide on crafting a checklist, but a few pointers. There is no promise that the checklist is the be-all and
end-all, only that it is a very effective tool. One that house movers, wedding planners, tax accountants, many others and eventually even Gawande, have figured out. [* 4 stars: Being Mortal: Medicine and What Matters in the End , 4 stars: Complications: A Surgeon's Notes on an Imperfect Science . And Gawande's Bio]2000-to-present med-sci-psy non-fictionJanuary 23, 2011More lively and fast-moving than you'd think a book about checklists could be. Gawande speculates about why many people resist using checklists even though research has proven them
effective. One reason interested me especially - that they distribute authority within a team. Thus nurses tend to like them more than surgeons, because a checklist provides a nurse with a more powerful voice, a surgeon with less. I see this book as part of a movement in human endeavor away from organizational structures based on top-down authority, and toward structures in which a team holds authority holistically, in which authority rests upon processes and policies descended from, and measured against, explicit goals. Many people find this type of
authority hard to understand. I've even heard people claim it's not "real" authority at all, and must ultimately result in either chaos or stultification. But I think that people face an interesting challenge the 21st century of developing technologies and systems that enhance this type of distributed authority, to make it ever more effective and efficient. Gawande makes an eloquent case that members of more professions could reduce their error rates through the use of simple checklists. He includes a few pointers for developing good checklists; I would have
preferred if he'd included even more. February 5, 2017The Checklist Manifesto: How To Get Things Right, by Atul Gawande, is an interesting book on the power of checklists in complex scenarios. Gawande is a doctor and famous author, and examines checklists mostly from a medical perspective. However, the application of checklists to various tasks transcends disciplines, and Gawande notes this. In various jobs throughout disciplines, oftentimes tasks can become muddled with interruptions and distractions. Even veteran doctors can forget simple things
like washing ones hands, even though most people would expect them not too. In the medical world, one might be running through tasks for pre-surgery, when they are interrupted by a more pressing medical concern. What if someone is flat lining right in front of you? Will you remember every small detail and mundane but important task? Unlikely. We are not robots, and forgetfulness is a natural phenomena.So in comes the checklist. Gawande runs through the implementation of checklists in various fields (mostly medical). When doctors in Austria began
implementing checklists in an avalanche prone area, to combat a surge in patients who had suffocated, they saw rates of fatalities fall dramatically. When hospitals in the US implemented checklists to combat IV lines infected with bacteria, staff infection rates fell to astronomically low levels. Gawande notes that when doctors and nurses were observed in their tasks, without running through any sort of physical checklist, mistakes were made a majority of the time! It is interesting how useful a simple checklist is, but it really should not be surprising. These
simple tools help make complex tasks, like flying a B-52 flying fortress, or how to deal with an occurring risk that is a rarity, into step-by step processes where cognitive memory is not required. They are extremely useful tools because they take the human element out of tasks. Instead of a pilot having to remember to take a small pin out of a hole during take off every time, the process is relegated to a list with simple instructions. There are issues with checklists, however. As Gawande notes, veteran employees, or skilled doctors or whathaveyou, may be
reluctant to change like this. Does it not feel insulting when someone hands you a checklist for a task you have been doing for a decade? However, the numbers are clear. Simple checklists can save lives, reduce pilot errors, smooth projects, and make tasks clear and concise. The checklist needs to be short, 100% accurate, and tested. It also needs to be accepted by employees, and given to the proper person to manage. I really enjoyed this book. The insights on the medical world were very interesting to start, with the intricacies of the operating room laid
bare, and the simple mistakes that individuals can make noted with honest clarity. I personally love checklists, as they make simple processes easy, and take the onus off of my memory (as it is terrible). Gawande has written a readable and interesting book on checklists, and I can easily recommend this book to those looking for a kick in memory or productivity in their personal or professional life. leadership-and-management medicine psychology-behaviourSeptember 7, 2017The Checklist Manifesto: How to Get Things Right.DO NOT waste your time reading
this book. You can just go through the summary lessons I have listed in the third paragraph and that should be it. You can thank me for saving few hours of your life.I had seen several influential people suggesting this book. So I thought I'd read it. I finished the book in one sitting of 4-6 hours while I was working in Basel and I left the book in the office next day so that anyone who wants to read it can do it for free. I had added a one pager lesson as the first page in the book with the summary so that no one has to waste their time and still get everything that
this book has to offer. This book has following lessons:1. Checklists are good. You must use them.2. Checklists help us finish repeatable tasks by making minimum mistakes.3. Create a checklist for any task that’s repeatable. Follow following rule: a. Keep the checklist limited to one page only., b. Checklist should be marked to be checked off: like a tick or a crossing off items. c. At max you can use YES/ NO. DO NOT over-complicate checklists.NEXT three lessons are from my personal experience and are NOT suggested by Mr. Gawande.1. Non-repetitive tasks
don’t need a checklist. Still run a mental check anyway so that you don’t miss anything. 2. Use easy mental checklist by using total number of items/sub-tasks that you need to do when you don’t have a checklist at hand. IN case you don’t have the items adding up you can check which sub-task you missed. As a reader I'd like to save your time and my very strong suggestion would be to NOT READ this book. Because it’s a plain waste of time. The book has several anecdotes of doctors and aircraft pilots/ engineers being sloppy. Then they start following
checklists and turn things around. Almost magically. I DO NOT doubt that these anecdotes are correct. Based on the references I take them as real. But beyond reinforcing the lessons that I have mentioned above they are useless. Furthermore, Atul Gawande’s writing style is impeccable. Good medium sized and easy to read sentences fill the texts. Beyond that the book doesn’t add any value (apart from the lessons I have listed above). May be this book would be found useful by folks who are into manufacturing or operations where they need to do repetitive
tasks. One of the most overrated books. EVER.Displaying 1 - 30 of 6,250 reviewsGet help and learn more about the design. The Checklist Manifesto: How to Get Things Right is a 2009 book by Atul Gawande. The book provides insights into surgical care and the problems that often arise in the field, and offers the checklist as a simple, yet powerfully effective solution. Gawande includes a significant amount of data in the book, some of which is alarming for readers not involved in his profession as a surgeon. He also interviews many professionals from different
industries throughout the book, seeking to understand how checklists function in these industries, and examining why his profession is slow to adopt the simple remedy.Other works by this author include Being Mortal: Illness, Medicine and what Matters in the End and Better: A Surgeon’s Notes on Performance.This guide is based on the 2009 Kindle Edition.SummaryThe introduction to The Checklist Manifesto: How to Get Things Right begins with two stories from a friend of Atul Gawande’s, a surgeon named John. Both stories describe relatively predictable,
routine procedures that became nearly catastrophic: Both patients whom John was treating nearly died, and only through urgency did they survive. John is able to pinpoint both dramatic shifts to a simple mistake. These two stories frame the rest of the book. Gawande considers if the mistakes that were made were avoidable, and concludes that they were. He then proposes a scenario in which oversights and mistakes of ineptitude can be prevented routinely. He posits the checklist as a strong line of defense against such mistakes.In Chapter 1, Gawande
explores the nature of mistakes, examining the categories of mistakes and what these look like in a real-world surgical setting. He describes the conditions of an intensive care unit (ICU), where the unpredictable is the norm rather than the exception. He elaborates on what being a surgeon working with ICU patients demands, and the complexity of performing under such conditions when every patient is different. This stymies the often one-size-fits-all approach to ICU treatment. Gawande shares a personal experience, describing a patient interaction that went
wrong in an unforeseen way. He readily accepts that human beings are fallible, and because surgery and critical care are human endeavors, mistakes will likely always happen. However, he also underscores the difference between mistakes that can be avoided and those that can’t.In Chapter 2, Gawande discusses the creation of the B-17 bomber—and its first flight ending in failure. The failure was caused by a simple mistake made by the original pilot. This error was what ultimately led to the flight checklist concept that all pilots and airlines now follow.
Gawande examines the reasons why humans make mistakes from a psychological standpoint: In general, most mistakes committed in complex circumstances stem from faulty memory. In conclusion, the use of a guidance system such as a checklist can help mitigate lapses in memory.In Chapter 3, Gawande visits a construction site. While there, he is given a behind-the-scenes look into the industry. He meets with Joe Salvia, whose firm has been tasked with the construction of a building in Boston. Gawande also meets with a project manager named Finn
O’Sullivan. Both Salvia and O’Sullivan share their own thoughts on why using a checklist at a construction site is useful. Gawande learns that almost all aspects of construction rely on a checklist, including the use of a “submittal schedule” that lists unexpected things that occur at a job site. Everyone from laborer to foreman is encouraged to submit things that are out of the ordinary or unexpected. The enterprise offers important insight into the importance of communication in complex environments.In Chapter 4, Gawande examines the American
government’s failure to adequately respond to citizens impacted by Hurricane Katrina in 2005. Part of this failure stemmed from an outdated top-down command structure; the centralization of authority slowed recovery efforts. By contrast, Wal-Mart gives license to their store managers to make their own decisions. This decentralization of authority helped Wal-Mart make more of an immediate impact than the federal government in the aftermath of the tragedy. Gawande then discusses his behind-the-scenes look into Rialto, a fine-dining establishment in
Boston. There, he witnesses how adherence to protocol helps foster collaboration and teamwork.In Chapter 5, Gawande describes his involvement with the World Health Organization (WHO). At the time, the WHO had been studying data and became alarmed at what they perceived as a growing crisis in medicine: the increase in surgical complications worldwide. Gawande presents data to support the WHO's suspicions. He discusses the initial conference in Geneva where experts like him assembled to talk about the problem and possible solutions. With limited
resources, he looks into similar situations and discovers the work of public health expert Stephen Luby, who successfully applied a public health intervention in Pakistan. Luby convinced health-based corporation Proctor & Gamble to donate soap to impoverished areas in Pakistan, the idea being that improved hygiene would help mitigate spread of disease. The initiative was a success, and it was due in large part to soap instructions—a checklist of sorts.In Chapter 6, Gawande visits Dan Boorman. Boorman is the man primarily responsible for the development
and modification of all flight manuals and checklists for aerospace manufacturer Boeing. From Boorman, Gawande learns the craft of making a checklist—specifically, the characteristics of good checklists and bad ones. Boorman also gives Gawande the opportunity to use a flight simulator, so he can experience a pilot’s sense of urgency.In Chapter 7, Gawande takes what he learned from Boorman and begins implementing his own checklist. He creates a simulation in which team members act as though they are working on a real surgery. However, Gawande
discovers issues with his checklist. He continues to work on it and eventually implements it as part of the WHO's safe surgery initiative. During the pilot study, he and his team chose eight different hospitals from around the world. They first studied these hospitals under current conditions, and found many problems and a high rate of complications post-surgery. But after implementing Gawande’s checklist for three months, there was a significant reduction of complications. This was momentous for Gawande, as his idea of using checklists to help reduce
mistakes was validated.In Chapter 8, Gawande explores some of the reasons why people in his field are reluctant to embrace something as simple as a checklist. Generally, he sees the medical profession as being slow to leave behind preestablished methods. He notes outdated structures, and suggests that ego gets in the way of progress. As a rebuttal against ego, Gawande closes Chapter 8 with a retelling of a famous aviation incident—the “miracle on the Hudson.” He discovers that contrary to the popular myth, it wasn’t just the work of one man, Chesley
“Sully” Sullenberger, that saved the failing plane. Rather, it was the work of the entire crew that saved the lives of all 155 passengers. It was the crew’s discipline and willingness to adhere to protocol that ultimately averted catastrophe.Gawande concludes the book with an anecdote from his own practice. He discloses that during a surgery to remove a tumor, he inadvertently cut the patient’s vena cava. This caused immediate and tremendous blood loss, and likely would have killed his patient. However, because the surgical team used their pre-surgery
checklists, they were prepared for the blood loss, and the man survived. “The volume and complexity of what we know has exceeded our individual ability to deliver its benefits correctly, safely or reliably.” Atul Gawande At Navigate, we are long-time believers in checklists and documented processes - not only are they a help, they are required for success. As the integration industry becomes increasingly complex how do you ensure that all steps and processes, no matter how big or small, are completed? The Checklist Manifesto shows that using a checklist is
the simplest solution to remembering all the steps necessary to get things right. It’s not only that so many processes today are complex, but the sheer number of tasks most of us have to complete makes it easy to overlook one. Our favorite part of this book deals with why we don’t like checklists and the resistance so many people have to using them. They can be painstaking. They’'re not much fun. But the issue here is not mere laziness or lack of discipline. There’s something deeper, more visceral going on when people walk away from making money. It
somehow feels beneath us to use a checklist, an embarrassment. It runs counter to our deeply held beliefs about how the truly great among us - those we aspire to be - handle situations of high stakes and complexity. The truly great are daring. They improvise. They do not have protocols and checklists. Maybe our idea of heroism needs updating. Heroism is a common theme in the integration industry. It feels good to be a hero and save the day. But if we reward heroism, aren’t we really rewarding poor planning? The Checklist Manifesto is Recommended
Reading for Navigate Academy Module 30: Monthly Sales and Operations Planning Meetings Page 2 Executive coaching has emerged as a powerful tool for professional development, offering leaders a tailored approach to enhance their skills and achieve peak performance. As organizations recognize the value of investing in their leadership teams, the concept has gained popularity. In this article, we will explore five significant benefits that executives can reap from this transformative process. 1. Increased Self-Awareness One of the primary goals of executive
coaching is to foster self-awareness among leaders. Coaches use various assessments, feedback mechanisms, and reflective exercises to help executives gain a deeper understanding of their leadership style, personality, and impact on others. Increased self-awareness allows executives to recognize and manage their blind spots, biases, and areas for growth. This newfound insight enhances their ability to adapt to different situations, communicate more effectively, and build stronger, more collaborative relationships within the organization. 2. Enhanced
Leadership Skills Executive coaching provides leaders with a unique opportunity for self-reflection and skill refinement. Through one-on-one sessions, coaches work closely with executives to identify their strengths and weaknesses, enabling them to leverage their existing skills and address areas that require improvement. This personalized guidance helps leaders develop a robust set of leadership skills, such as effective communication, strategic thinking, decision-making, and emotional intelligence. As a result, executives become more adept at navigating
complex challenges and leading their teams with confidence. 3. Strategic Goal Achievement Executive coaching assists leaders in setting and achieving strategic goals aligned with both personal and organizational objectives. Coaches collaborate with executives to establish clear, measurable goals and develop action plans to attain them. By breaking down larger objectives into manageable steps, executives can make steady progress and track their success. This strategic focus ensures that leaders not only meet their individual targets but also contribute to
the overall success of the organization. 4. Improved Decision-Making Executives often face high-pressure situations requiring quick, well-informed decisions. Coaching helps leaders refine their decision-making processes by providing tools and techniques to analyze complex situations and weigh potential outcomes. Coaches facilitate discussions on effective problem-solving, critical thinking, and risk management. This, in turn, empowers leaders to make more informed, confident decisions, fostering a culture of accountability and decisiveness within the
organization. 5. Enhanced Work-Life Balance Executive coaching recognizes the importance of maintaining a healthy work-life balance for optimal performance. Leaders undergoing coaching gain insights into time management, stress reduction, and effective prioritization. Coaches guide executives in setting boundaries, managing expectations, and cultivating habits that contribute to overall well-being. As a result, leaders experience reduced burnout, increased job satisfaction, and improved personal relationships, ultimately leading to a more balanced and
fulfilling life. In Conclusion, executive coaching is a valuable investment in leadership development, providing executives with the tools, insights, and skills needed to excel in today’s dynamic business environment. By enhancing leadership capabilities, fostering self-awareness, aligning goals, improving decision-making, and promoting work-life balance, executive coaching empowers leaders to unlock their full potential and drive success for themselves and therefore their organizations. As the business landscape continues to evolve, the benefits of executive
coaching are becoming increasingly evident in shaping resilient, agile, and effective leaders. In “The Checklist Manifesto: How to Get Things Right,” acclaimed surgeon and writer Atul Gawande explores the power of the humble checklist in managing complexity and enhancing performance in various professional sectors. He suggests that as our world becomes increasingly complex, our ability to manage information and tasks has not kept pace, leading to avoidable mistakes in numerous fields, including medicine, law, and finance.The crux of Gawande’s
argument is that no matter how expert we might become, we are fallible. Our training and technological advancements have been immense, yet they cannot safeguard us against inevitable human error or lapses of memory. This is where the checklist, a seemingly simple tool, comes in.Gawande shares various case studies where checklists have made a significant impact, ranging from medicine to aviation to construction. In medicine, for example, he highlights the success of a surgical checklist designed by the World Health Organization, which reduced both
complications and deaths in surgeries around the world. However, Gawande doesn’t advocate for blind reliance on checklists. He discusses their limitations and points out that not every task or procedure can or should be reduced to a checklist. He emphasizes that the true power of a checklist is not just in preventing errors but in fostering better team communication, discipline, and planning, especially in high-pressure, high-stakes environments.Moreover, the development and implementation of a checklist are not straightforward. They require careful
consideration of which tasks need to be included, clear and concise wording, and continuous testing and refining to be effective. They must balance between being overly detailed, which risks becoming a hindrance, and being too vague, which can lead to oversights.“The Checklist Manifesto” is not merely a call for a broader adoption of checklists but an exploration of how they can help us navigate an increasingly complex world. As he weaves together stories and evidence, Gawande delivers an intriguing argument that the simplest of tools can yield significant
improvements in the success and safety of any industry or profession.Here are some thought-provoking book club questions for the book “The Checklist Manifesto”:Atul Gawande argues that in an increasingly complex world, we need simple tools like checklists to prevent mistakes. Do you agree or disagree with his thesis? Why?The book provides several examples of where checklists have been successful, such as in surgery and aviation. Can you think of other fields or situations where checklists could be beneficial?’How does Gawande reconcile the tension
between the need for professional autonomy and judgement, and the standardization imposed by checklists? Do you think this balance is well-maintained in the book’s examples?In the book, Gawande asserts that checklists improve communication and foster a better team environment. Why do you think this is? Can you recall an instance from your own experience where a checklist might have improved teamwork or communication?How did Gawande’s background as a surgeon influence his perspective in the book? Do you think his arguments would have been
different if he came from a different professional background?Gawande mentions that developing an effective checklist is not a straightforward process and requires testing and refining. What challenges do you foresee in creating and implementing a checklist in your professional or personal life?How does the book change your perception of errors and their prevention?What were some key takeaways for you after reading “The Checklist Manifesto”? How will you apply these insights into your daily life?Did you find the writing style accessible and engaging?
Do you think the use of real-world examples and anecdotes helped in understanding and relating to the book’s central idea?The author suggests that the checklist is one of the most powerful organizational tools. What other tools or strategies have you found effective in managing complexity in your life or work?I hope you find The Checklist Manifesto summary! Praise for The Checklist Manifesto "I read The Checklist Manifesto in one sitting yesterday, which is an amazing tribute to the book that Gawande has crafted. Not only is the book loaded with
fascinating stories, but it honestly changed the way I think about the world. It is the best book I've read in ages."—Steven Levitt, author of Freakonomics “Few medical writers working today can transmit the gore-drenched terror of an operation that suddenly goes wrong—a terror that has a special resonance when it is Dr. Gawande himself who makes the initial horrifying mistake. And few can make it as clear as he can what exactly is at stake in the effort to minimize calamities.”—The New York Times "Even skeptical readers will find the evidence staggering.

. Thoughtfully written and soundly defended, this book calls for medical professionals to improve patient care by adopting a basic, common-sense approach."—The Washington Post "A persuasive champion of his cause."—The Economist "The Checklist Manifesto is beautifully written, engaging, and convincingly makes the case for adopting checklists in medicine, a project to which Gawande has devoted significant time over the last several years. . . . It is in many ways the most personal of his books, a direct call to action to change the way health care is
delivered through straightforward and simple, yet proven, means. It is a call that deserves to be heard and heeded."—Journal of the American Medical Association "Gawande deftly weaves in examples of checklist successes in diverse fields like aviation and skyscraper construction. . . . Fascinating reading."—New York Times Book Review "T... Atul Gawande is the author of several bestselling books: Complications, a finalist for the National Book Award; Better; The Checklist Manifesto, and Being Mortal. He is also a surgeon at Brigham and Women's Hospital in
Boston, a staff writer for The New Yorker, and a professor at Harvard Medical School and the Harvard School of Public Health. He has won the Lewis Thomas Prize for Writing about Science, a MacArthur Fellowship, and two National Magazine Awards. In his work in public health, he is Founder and Chair of Ariadne Labs, a joint center for health systems innovation, and Lifebox, a nonprofit organization making surgery safer globally. He is also chair of Haven, where he was CEO from 2018-2020. He and his wife have three children and live in Newton,
Massachusetts. From The Washington Post's Book World/washingtonpost.com Reviewed by Sarah Halzack Sometimes a deeply complex problem has a deceptively simple answer. That is the underlying message of Atul Gawande's "The Checklist Manifesto," which explains how a short, straightforward medical checklist can greatly reduce the chances of failure in life-or-death situations (and some less serious ones, for that matter). Himself a surgeon, Gawande argues that the medical field has, in some ways, become too sophisticated for its own good. "The
volume and complexity of what we know has exceeded our individual ability to deliver its benefits correctly, safely, or reliably," he writes. "Knowledge has both saved us and burdened us." To see how clinicians might do better, Gawande turned to experts in other fields. He studied aviators, chatted with high-stakes investors and visited with an architect working on a skyscraper. A common thread emerged: All of them used some sort of checklist. Curious whether this approach could work in medicine, Gawande hunted for situations where checklists were used
in his own field. Even skeptical readers will find the evidence staggering. Gawande found a host of studies that show dramatic drops in death or infection from a certain procedure once a hospital implemented a checklist for doing it right. Marshaling anecdotes and analysis, he implores the medical community to use checklists more widely. He also makes the case for rethinking teamwork and leadership in hospitals. While many surgeons are autonomous rulers of the operating room, he argues that decentralizing power among nurses, anesthesiologists and
other physicians increases communication and reduces error. Thoughtfully written and soundly defended, this book calls for medical professionals to improve patient care by adopting a basic, common-sense approach. halzacks@washpost.com Copyright 2010, The Washington Post. All Rights Reserved. How to Get Things RightBy Atul GawandeCopyright © 2011 Atul GawandeAll right reserved.ISBN: 97803124300091. THE PROBLEM OF EXTREME COMPLEXITY Some time ago I read a case report in the Annals of Thoracic Surgery. It was, in the dry prose of a
medical journal article, the story of a nightmare. In a small Austrian town in the Alps, a mother and father had been out on a walk in the woods with their three- year-old daughter. The parents lost sight of the girl for a moment and that was all it took. She fell into an icy fishpond. The parents frantically jumped in after her. But she was lost beneath the surface for thirty minutes before they finally found her on the pond bottom. They pulled her to the surface and got her to the shore. Following instructions from an emergency response team reached on their cell
phone, they began cardiopulmonary resuscitation. Rescue personnel arrived eight minutes later and took the first recordings of the girl’s condition. She was unresponsive. She had no blood pressure or pulse or sign of breathing. Her body temperature was just 66 degrees. Her pupils were dilated and unreactive to light, indicating cessation of brain function. She was gone. But the emergency technicians continued CPR anyway. A helicopter took her to the nearest hospital, where she was wheeled directly into an operating room, a member of the emergency
crew straddling her on the gurney, pumping her chest. A surgical team got her onto a heart- lung bypass machine as rapidly as it could. The surgeon had to cut down through the skin of the child’s right groin and sew one of the desk- size machine’s silicone rubber tubes into her femoral artery to take the blood out of her, then another into her femoral vein to send the blood back. A perfusionist turned the pump on, and as he adjusted the oxygen and temperature and flow through the system, the clear tubing turned maroon with her blood. Only then did they
stop the girl’s chest compressions. Between the transport time and the time it took to plug the machine into her, she had been lifeless for an hour and a half. By the two- hour mark, however, her body temperature had risen almost ten degrees, and her heart began to beat. It was her first organ to come back. After six hours, the girl’s core reached 98.6 degrees, normal body temperature. The team tried to shift her from the bypass machine to a mechanical ventilator, but the pond water and debris had damaged her lungs too severely for the oxygen pumped in
through the breathing tube to reach her blood. So they switched her instead to an artificial- lung system known as ECMO— extracorporeal membrane oxygenation. To do this, the surgeons had to open her chest down the middle with a power saw and sew the lines to and from the portable ECMO unit directly into her aorta and her beating heart. The ECMO machine now took over. The surgeons removed the heart- lung bypass machine tubing. They repaired the vessels and closed her groin incision. The surgical team moved the girl into intensive care, with her
chest still open and covered with sterile plastic foil. Through the day and night, the intensive care unit team worked on suctioning the water and debris from her lungs with a fiberoptic bronchoscope. By the next day, her lungs had recovered sufficiently for the team to switch her from ECMO to a mechanical ventilator, which required taking her back to the operating room to unplug the tubing, repair the holes, and close her chest. Over the next two days, all the girl’s organs recovered— her liver, her kidneys, her intestines, everything except her brain. A CT
scan showed global brain swelling, which is a sign of diffuse damage, but no actual dead zones. So the team escalated the care one step further. It drilled a hole into the girl’s skull, threaded a probe into the brain to monitor the pressure, and kept that pressure tightly controlled through constant adjustments in her fluids and medications. For more than a week, she lay comatose. Then, slowly, she came back to life. First, her pupils started to react to light. Next, she began to breathe on her own. And, one day, she simply awoke. Two weeks after her accident,
she went home. Her right leg and left arm were partially paralyzed. Her speech was thick and slurry. But she underwent extensive outpatient therapy. By age five, she had recovered her faculties completely. Physical and neurological examinations were normal. She was like any little girl again. What makes this recovery astounding isn’t just the idea that someone could be brought back after two hours in a state that would once have been considered death. It’s also the idea that a group of people in a random hospital could manage to pull off something so
enormously complicated. Rescuing a drowning victim is nothing like it looks on television shows, where a few chest compressions and some mouth- to- mouth resuscitation always seem to bring someone with waterlogged lungs and a stilled heart coughing and sputtering back to life. To save this one child, scores of people had to carry out thousands of steps correctly: placing the heart- pump tubing into her without letting in air bubbles; maintaining the sterility of her lines, her open chest, the exposed fluid in her brain; keeping a temperamental battery of
machines up and running. The degree of difficulty in any one of these steps is substantial. Then you must add the difficulties of orchestrating them in the right sequence, with nothing dropped, leaving some room for improvisation, but not too much. For every drowned and pulseless child rescued, there are scores more who don’t make it— and not just because their bodies are too far gone. Machines break down; a team can’t get moving fast enough; someone fails to wash his hands and an infection takes hold. Such cases don’t get written up in the Annals of
Thoracic Surgery, but they are the norm, though people may not realize it. I think we have been fooled about what we can expect from medicine—fooled, one could say, by penicillin. Alexander Fleming’s 1928 discovery held out a beguiling vision of health care and how it would treat illness or injury in the future: a simple pill or injection would be capable of curing not just one condition but perhaps many. Penicillin, after all, seemed to be effective against an astonishing variety of previously untreatable infectious diseases. So why not a similar cure- all for the
different kinds of cancer? And why not something equally simple to melt away skin burns or to reverse cardiovascular disease and strokes? Medicine didn’t turn out this way, though. After a century of incredible discovery, most diseases have proved to be far more particular and difficult to treat. This is true even for the infections doctors once treated with penicillin: not all bacterial strains were susceptible and those that were soon developed resistance. Infections today require highly individualized treatment, sometimes with multiple therapies, based on a
given strain’s pattern of anti biotic susceptibility, the condition of the patient, and which organ systems are affected. The model of medicine in the modern age seems less and less like penicillin and more and more like what was required for the girl who nearly drowned. Medicine has become the art of managing extreme complexity— and a test of whether such complexity can, in fact, be humanly mastered. The ninth edition of the World Health Organization’s international classification of diseases has grown to distinguish more than thirteen thousand different
diseases, syndromes, and types of injury— more than thirteen thousand different ways, in other words, that the body can fail. And, for nearly all of them, science has given us things we can do to help. If we cannot cure the disease, then we can usually reduce the harm and misery it causes. But for each condition the steps are different and they are almost never simple. Clinicians now have at their disposal some six thousand drugs and four thousand medical and surgical procedures, each with different requirements, risks, and considerations. It is a lot to get
right. There is a community clinic in Boston’s Kenmore Square affiliated with my hospital. The word clinic makes the place sound tiny, but it’s nothing of the sort. Founded in 1969, and now called Harvard Vanguard, it aimed to provide people with the full range of outpatient medical services they might need over the course of their lives. It has since tried to stick with that plan, but doing so hasn’t been easy. To keep up with the explosive growth in medical capabilities, the clinic has had to build more than twenty facilities and employ some six hundred doctors
and a thousand other health professionals covering fifty- nine specialties, many of which did not exist when the clinic first opened. Walking the fifty steps from the fifth- floor elevator to the general surgery department, I pass offices for general internal medicine, endocrinology, genetics, hand surgery, laboratory testing, nephrology, ophthalmology, orthopedics, radiology scheduling, and urology— and that’s just one hallway. To handle the complexity, we’'ve split up the tasks among various specialties. But even divvied up, the work can become overwhelming. In
the course of one day on general surgery call at the hospital, for instance, the labor floor asked me to see a twenty-five- year- old woman with mounting right lower abdominal pain, fever, and nausea, which raised concern about appendicitis, but she was pregnant, so getting a CT scan to rule out the possibility posed a risk to the fetus. A gynecological oncologist paged me to the operating room about a woman with an ovarian mass that upon removal appeared to be a metastasis from pancreatic cancer; my colleague wanted me to examine her pancreas and
decide whether to biopsy it. A physician at a nearby hospital phoned me to transfer a patient in intensive care with a large cancer that had grown to obstruct her kidneys and bowel and produce bleeding that they were having trouble controlling. Our internal medicine service called me to see a sixty- one- year- old man with emphysema so severe he had been refused hip surgery because of insufficient lung reserves; now he had a severe colon infection— an acute diverticulitis— that had worsened despite three days of antibiotics, and surgery seemed his only
option. Another service asked for help with a fifty- two- year- old man with diabetes, coronary artery disease, high blood pressure, chronic kidney failure, severe obesity, a stroke, and now a strangulating groin hernia. And an internist called about a young, otherwise healthy woman with a possible rectal abscess to be lanced. Confronted with cases of such variety and intricacy— in one day, I'd had six patients with six completely different primary medical problems and a total of twenty- six different additional diagnoses— it’s tempting to believe that no one
else’s job could be as complex as mine. But extreme complexity is the rule for almost everyone. I asked the people in Harvard Vanguard’s medical records department if they would query the electronic system for how many different kinds of patient problems the average doctor there sees annually. The answer that came back flabbergasted me. Over the course of a year of office practice— which, by definition, excludes the patients seen in the hospital— physicians each evaluated an average of 250 different primary diseases and conditions. Their patients had
more than nine hundred other active medical problems that had to be taken into account. The doctors each prescribed some three hundred medications, ordered more than a hundred different types of laboratory tests, and performed an average of forty different kinds of office procedures— from vaccinations to setting fractures. Even considering just the office work, the statistics still didn’t catch all the diseases and conditions. One of the most common diagnoses, it turned out, was "Other." On a hectic day, when you’re running two hours behind and the people
in the waiting room are getting irate, you may not take the time to record the precise diagnostic codes in the database. But, even when you do have the time, you commonly find that the particular diseases your patients have do not actually exist in the computer system. The software used in most American electronic records has not managed to include all the diseases that have been discovered and distinguished from one another in recent years. I once saw a patient with a ganglioneuroblastoma (a rare type of tumor of the adrenal gland) and another with a
nightmarish genetic condition called Li- Fraumeni syndrome, which causes inheritors to develop cancers in organs all over their bodies. Neither disease had yet made it into the pull- down menus. All I could record was, in so many words, "Other." Scientists continue to report important new genetic findings, subtypes of cancer, and other diagnoses— not to mention treatments— almost weekly. The complexity is increasing so fast that even the computers cannot keep up. But it’s not only the breadth and quantity of knowledge that has made medicine
complicated. It is also the execution— the practical matter of what knowledge requires clinicians to do. The hospital is where you see just how formidable the task can be. A prime example is the place the girl who nearly drowned spent most of her recovery— the intensive care unit. It’s an opaque term, intensive care. Specialists in the field prefer to call what they do critical care, but that still doesn’t exactly clarify matters. The nonmedical term life support gets us closer. The damage that the human body can survive these days is as awesome as it is horrible:
crushing, burning, bombing, a burst aorta, a ruptured colon, a massive heart attack, rampaging infection. These maladies were once uniformly fatal. Now survival is commonplace, and a substantial part of the credit goes to the abilities intensive care units have developed to take artificial control of failing bodies. Typically, this requires a panoply of technology— a mechanical ventilator and perhaps a tracheostomy tube if the lungs have failed, an aortic balloon pump if the heart has given out, a dialysis machine if the kidneys don’t work. If you are unconscious
and can’t eat, silicone tubing can be surgically inserted into your stomach or intestines for formula feeding. If your intestines are too damaged, solutions of amino acids, fatty acids, and glucose can be infused directly into your bloodstream. On any given day in the United States alone, some ninety thousand people are admitted to intensive care. Over a year, an estimated five million Americans will be, and over a normal lifetime nearly all of us will come to know the glassed bay of an ICU from the inside. Wide swaths of medicine now depend on the life support
systems that ICUs provide: care for premature infants; for victims of trauma, strokes, and heart attacks; for patients who have had surgery on their brains, hearts, lungs, or major blood vessels. Critical care has become an increasingly large portion of what hospitals do. Fifty years ago, ICUs barely existed. Now, to take a recent random day in my hospital, 155 of our almost 700 patients are in intensive care. The average stay of an ICU patient is four days, and the survival rate is 86 percent. Going into an ICU, being put on a mechanical ventilator, having tubes
and wires run into and out of you, is not a sentence of death. But the days will be the most precarious of your life. Fifteen years ago, Israeli scientists published a study in which engineers observed patient care in ICUs for twenty- four- hour stretches. They found that the average patient required 178 individual actions per day, ranging from administering a drug to suctioning the lungs, and every one of them posed risks. Remarkably, the nurses and doctors were observed to make an error in just 1 percent of these actions— but that still amounted to an average
of two errors a day with every patient. Intensive care succeeds only when we hold the odds of doing harm low enough for the odds of doing good to prevail. This is hard. There are dangers simply in lying unconscious in bed for a few days. Muscles atrophy. Bones lose mass. Pressure ulcers form. Veins begin to clot. You have to stretch and exercise patients’ flaccid limbs daily to avoid contractures; you have to give subcutaneous injections of blood thinners at least twice a day, turn patients in bed every few hours, bathe them and change their sheets without
knocking out a tube or a line, brush their teeth twice a day to avoid pneumonia from bacterial buildup in their mouths. Add a ventilator, dialysis, and the care of open wounds, and the difficulties only accumulate. The story of one of my patients makes the point. Anthony DeFilippo was a forty- eight- year- old limousine driver from Everett, Massachusetts, who started to hemorrhage at a community hospital during surgery for a hernia and gallstones. The surgeon was finally able to stop the bleeding but DeFilippo’s liver was severely damaged, and over the next
few days he became too sick for the hospital’s facilities. I accepted him for transfer in order to stabilize him and figure out what to do. When he arrived in our ICU, at 1:30 a.m. on a Sunday, his ragged black hair was plastered to his sweaty forehead, his body was shaking, and his heart was racing at 114 beats a minute. He was delirious from fever, shock, and low oxygen levels. "I need to get out!" he cried. "I need to get out!" He clawed at his gown, his oxygen mask, the dressings covering his abdominal wound. "Tony, it’s all right," a nurse said to him. "We’'re
going to help you. You're in a hospital." He shoved her out of the way— he was a big man— and tried to swing his legs out of the bed. We turned up his oxygen flow, put his wrists in cloth restraints, and tried to reason with him. He eventually tired out and let us draw blood and give him antibiotics. The laboratory results came back showing liver failure and a steeply elevated white blood cell count, indicating infection. It soon became evident from his empty urine bag that his kidneys had failed, too. In the next few hours, his blood pressure fell, his breathing
worsened, and he drifted from agitation to near unconsciousness. Each of his organ systems, including his brain, was shutting down. I called his sister, his next of kin, and told her the situation. "Do everything you can," she said. So we did. We gave him a syringeful of anesthetic, and a resident slid a breathing tube into his throat. Another resident "lined him up." She inserted a thin two- inch- long needle and catheter through his upturned right wrist and into his radial artery, then sewed the line to his skin with a silk suture. Next, she put in a central line— a
twelve- inch catheter pushed into the jugular vein in his left neck. After she sewed that in place, and an X-ray showed its tip floating just where it was supposed to— inside his vena cava at the entrance to his heart— she put a third, slightly thicker line, for dialysis, through his right upper chest and into the subclavian vein, deep under the collarbone. We hooked a breathing tube up to a hose from a ventilator and set it to give him fourteen forced breaths of 100 percent oxygen every minute. We dialed the ventilator pressures and gas flow up and down, like
engineers at a control panel, until we got the blood levels of oxygen and carbon dioxide where we wanted them. The arterial line gave us continuous arterial blood pressure measurements, and we tweaked his medications to get the pressures we liked. We regulated his intravenous fluids according to venous pressure measurements from his jugular line. We plugged his subclavian line into tubing from a dialysis machine, and every few minutes his entire blood volume washed through this artificial kidney and back into his body; a little adjustment here and
there, and we could alter the levels of potassium and bicarbonate and salt, as well. He was, we liked to imagine, a simple machine in our hands. But he wasn’t, of course. It was as if we had gained a steering wheel and a few gauges and controls, but on a runaway 18wheeler hurtling down a mountain. Keeping that patient’s blood pressure normal required gallons of intravenous fluid and a pharmacy shelf of drugs. He was on near- maximal ventilator support. His temperature climbed to 104 degrees. Less than 5 percent of patients with DeFilippo’s degree of
organ failure make it home. A single misstep could easily erase those slender chances. For ten days, though, we made progress. DeFilippo’s chief problem had been liver damage from his prior operation: the main duct from his liver was severed and was leaking bile, which is caustic— it digests the fat in one’s diet and was essentially eating him alive from the inside. He had become too sick to survive an operation to repair the leak. So once we had stabilized him, we tried a temporary solution— we had radiologists place a plastic drain, using CT guidance,
through his abdominal wall and into the severed duct in order to draw out the leaking bile. They found so much that they had to place three drains— one inside the duct and two around it. But, as the bile drained out, his fevers subsided. His need for oxygen and fluids diminished, and his blood pressure returned to normal. He was beginning to mend. Then, on the eleventh day, just as we were getting ready to take him off the ventilator, he again developed high, spiking fevers, his blood pressure sank, and his blood- oxygen levels plummeted again. His skin
became clammy. He got shaking chills. We couldn’t understand what had happened. He seemed to have developed an infection, but our X-rays and CT scans failed to turn up a source. Even after we put him on four antibiotics, he continued to spike fevers. During one fever, his heart went into fibrillation. A Code Blue was called. A dozen nurses and doctors raced to his bedside, slapped electric paddles onto his chest, and shocked him. His heart responded and went back into rhythm. It took two more days for us to figure out what had gone wrong. We
considered the possibility that one of his lines had become infected, so we put in new lines and sent the old ones to the lab for culturing. Forty- eight hours later, the results returned. All the lines were infected. The infection had probably started in one line, which perhaps was contaminated during insertion, and spread through DeFilippo’s bloodstream to the others. Then they all began spilling bacteria into him, producing the fevers and steep decline. This is the reality of intensive care: at any point, we are as apt to harm as we are to heal. Line infections are
so common that they are considered a routine complication. ICUs put five million lines into patients each year, and national statistics show that after ten days 4 percent of those lines become infected. Line infections occur in eighty thousand people a year in the United States and are fatal between 5 and 28 percent of the time, depending on how sick one is at the start. Those who survive line infections spend on average a week longer in intensive care. And this is just one of many risks. After ten days with a urinary catheter, 4 percent of American ICU patients
develop a bladder infection. After ten days on a ventilator, 6 percent develop bacterial pneumonia, resulting in death 40 to 45 percent of the time. All in all, about half of ICU patients end up experiencing a serious complication, and once that occurs the chances of survival drop sharply. It was another week before DeFilippo recovered sufficiently from his infections to come off the ventilator and two months before he left the hospital. Weak and debilitated, he lost his limousine business and his home, and he had to move in with his sister. The tube draining bile
still dangled from his abdomen; when he was stronger, I was going to have to do surgery to reconstruct the main bile duct from his liver. But he survived. Most people in his situation do not. Here, then, is the fundamental puzzle of modern medical care: you have a desperately sick patient and in order to have a chance of saving him you have to get the knowledge right and then you have to make sure that the 178 daily tasks that follow are done correctly— despite some monitor’s alarm going off for God knows what reason, despite the patient in the next bed
crashing, despite a nurse poking his head around the curtain to ask whether someone could help "get this lady’s chest open." There is complexity upon complexity. And even specialization has begun to seem inadequate. So what do you do? The medical profession’s answer has been to go from specialization to superspecialization. I told DeFilippo’s ICU story, for instance, as if [ were the one tending to him hour by hour. That, however, was actually an intensivist (as intensive care specialists like to be called). As a general surgeon, I like to think I can handle most
clinical situations. But, as the intricacies involved in intensive care have grown, responsibility has increasingly shifted to super-specialists. In the past decade, training programs focusing on critical care have opened in most major American and Eu ro pe an cities, and half of American ICUs now rely on superspecialists. Expertise is the mantra of modern medicine. In the early twentieth century, you needed only a high school diploma and a one- year medical degree to practice medicine. By the century’s end, all doctors had to have a college degree, a four- year
medical degree, and an additional three to seven years of residency training in an individual field of practice— pediatrics, surgery, neurology, or the like. In recent years, though, even this level of preparation has not been enough for the new complexity of medicine. After their residencies, most young doctors today are going on to do fellowships, adding one to three further years of training in, say, laparoscopic surgery, or pediatric metabolic disorders, or breast radiology, or critical care. A young doctor is not so young nowadays; you typically don’t start in in
de pen dent practice until your midthirties. We live in the era of the superspecialist— of clinicians who have taken the time to practice, practice, practice at one narrow thing until they can do it better than anyone else. They have two advantages over ordinary specialists: greater knowledge of the details that matter and a learned ability to handle the complexities of the particular job. There are degrees of complexity, though, and medicine and other fields like it have grown so far beyond the usual kind that avoiding daily mistakes is proving impossible even for
our most superspecialized. There is perhaps no field that has taken specialization further than surgery. Think of the operating room as a particularly aggressive intensive care unit. We have anesthesiologists just to handle pain control and patient stability, and even they have divided into subcategories. There are pediatric anesthesiologists, cardiac anesthesiologists, obstetric anesthesiologists, neurosurgical anesthesiologists, and many others. Likewise, we no longer have just "operating room nurses." They too are often subspecialized for specific kinds of
cases. Then of course there are the surgeons. Surgeons are so absurdly ultraspecialized that when we joke about right ear surgeons and left ear surgeons, we have to check to be sure they don’t exist. I am trained as a general surgeon but, except in the most rural places, there is no such thing. You really can’t do everything anymore. I decided to center my practice on surgical oncology— cancer surgery— but even this proved too broad. So, although I have done all I can to hang on to a broad span of general surgical skills, especially for emergencies, I've
developed a particular expertise in removing cancers of endocrine glands. The result of the recent de cades of ever- refined specialization has been a spectacular improvement in surgical capability and success. Where deaths were once a double- digit risk of even small operations, and prolonged recovery and disability was the norm, day surgery has become commonplace. Yet given how much surgery is now done— Americans today undergo an average of seven operations in their lifetime, with surgeons performing more than fifty million operations annually—
the amount of harm remains substantial. We continue to have upwards of 150,000 deaths following surgery every year— more than three times the number of road traffic fatalities. Moreover, research has consistently showed that at least half our deaths and major complications are avoidable. The knowledge exists. But however supremely specialized and trained we may have become, steps are still missed. Mistakes are still made. Medicine, with its dazzling successes but also frequent failures, therefore poses a significant challenge: What do you do when
expertise is not enough? What do you do when even the super-specialists fail? We’ve begun to see an answer, but it has come from an unexpected source— one that has nothing to do with medicine at all. Excerpted from The Checklist Manifesto by Atul Gawande.Copyright © 2009 by Atul Gawande.Published in 2010 by Henry Holt and Company, LLC.All rights reserved. This work is protected under copyright laws and reproductionis strictly prohibited. Permission to reproduce the material in any manner ormedium must be secured from the
Publisher.Continues...Excerpted from The Checklist Manifesto by Atul Gawande Copyright © 2011 by Atul Gawande. Excerpted by permission. All rights reserved. No part of this excerpt may be reproduced or reprinted without permission in writing from the publisher.Excerpts are provided by Dial-A-Book Inc. solely for the personal use of visitors to this web site. Surgeon, NEW YORKER staff writer, and Harvard professor Atul Gawande conducted a controversial global study on the use of the checklist in various professional functions. His intent was to
measure the effectiveness of using checklists to confirm and make consistent the mandatory steps required in routine tasks. The ultimate goal of his study was to identify effective methods for avoiding errors that could result in catastrophic losses in such venues as operating rooms, cockpits, Wall Street firms, and others. John Bedford Lloyd meticulously narrates Gawande's results on the use of checklists: staggering reductions in infections, deaths, and other negative outcomes. In a documentary-style delivery, Lloyd methodically describes how various
companies and their managers are now incorporating checklists into their daily operations, despite some organizational resistance. B.J.P. © AudioFile 2010, Portland, Maine Share — copy and redistribute the material in any medium or format for any purpose, even commercially. Adapt — remix, transform, and build upon the material for any purpose, even commercially. The licensor cannot revoke these freedoms as long as you follow the license terms. Attribution — You must give appropriate credit , provide a link to the license, and indicate if changes were
made . You may do so in any reasonable manner, but not in any way that suggests the licensor endorses you or your use. ShareAlike — If you remix, transform, or build upon the material, you must distribute your contributions under the same license as the original. No additional restrictions — You may not apply legal terms or technological measures that legally restrict others from doing anything the license permits. You do not have to comply with the license for elements of the material in the public domain or where your use is permitted by an applicable
exception or limitation . No warranties are given. The license may not give you all of the permissions necessary for your intended use. For example, other rights such as publicity, privacy, or moral rights may limit how you use the material. "The Checklist Manifesto" by Atul Gawande is a groundbreaking book that explores the power of using checklists to improve performance and reduce errors in various industries, including healthcare, aviation, and construction. In this book, Gawande argues that checklists are a simple yet effective tool that can help
professionals manage complex tasks and ensure that steps are not skipped or overlooked. The core principle of "The Checklist Manifesto" is that checklists can help bridge the gap between knowledge and execution. Gawande suggests that even the most skilled professionals can benefit from using checklists to guide their actions, as they help to ensure that critical steps are followed consistently. By breaking down complex tasks into manageable steps, checklists can help professionals avoid mistakes, reduce variability, and improve outcomes. In the book,
Gawande shares numerous examples of how checklists have been successfully implemented in various industries. For instance, he discusses how the World Health Organization developed a surgical safety checklist that was found to significantly reduce surgical complications and mortality rates. Gawande also highlights the use of checklists in aviation, where they are used to ensure that pilots follow specific procedures during every flight, leading to improved safety and efficiency. Gawande also emphasizes the importance of designing checklists that are
concise, practical, and tailored to the specific task at hand. Checklists should be simple enough to be easily followed, yet thorough enough to capture all essential steps. Additionally, Gawande argues that checklists are most effective when they are used as a communication tool, encouraging collaboration and ensuring that all team members are on the same page. Overall, "The Checklist Manifesto" advocates for the widespread adoption of checklists as a tool for improving performance, reducing errors, and increasing efficiency in various industries. By
following the core principles outlined in the book, professionals can harness the power of checklists to achieve better results and enhance the overall quality of their work. Know More About The Checklist Manifesto"The Checklist Manifesto" by Atul Gawande explores the idea that in our increasingly complex and fast-paced world, simple checklists can be a powerful tool to help prevent errors and improve outcomes in various fields such as medicine, aviation, construction, and finance. The central thesis of the book is that checklists are not just mundane
administrative tools, but can actually serve as a crucial mechanism for managing complexity and ensuring successful outcomes. One of the key points that Gawande emphasizes is the importance of recognizing the limits of human memory and attention. In high-stakes environments where the margin for error is extremely small, relying solely on individual expertise and experience is not enough. By using checklists, professionals are able to systematically go through a series of steps to ensure that nothing is overlooked, even in stressful and chaotic situations.
Gawande illustrates this concept through various real-life examples, such as the implementation of surgical checklists in hospitals. By following a simple checklist of tasks before, during, and after a surgery, medical teams were able to significantly reduce complications and mortality rates. This demonstrates how even the most skilled professionals can benefit from the use of checklists to ensure consistent and reliable performance. Another key point made in the book is that checklists can help foster teamwork and communication among team members. By
outlining specific roles and responsibilities for each team member, checklists can facilitate coordination and collaboration, especially in situations where multiple individuals are involved in a complex task. Furthermore, Gawande discusses the idea that checklists should be concise and focused on the most critical steps that are often overlooked or prone to error. By keeping the checklist simple and to the point, professionals are more likely to adhere to it and see tangible results in terms of improved performance and reduced mistakes. Overall, "The Checklist
Manifesto" argues that checklists are not a sign of incompetence or lack of expertise, but rather a practical and effective tool for managing complexity and enhancing performance. By embracing the power of checklists, professionals in various fields can streamline processes, reduce errors, and ultimately achieve better outcomes.Install Bookey App to Unlock More Book Key IdeasWhat we have1000 + Titles, 80 + Topics1000 + Titles, 80 + Topics7+ new bookeys added weekly7 + new bookeys added weeklyInsight of fiction classicsInsight of fiction classicsIn
"The Checklist Manifesto" by Atul Gawande, the author makes a compelling argument for the use of simple checklists in managing complex tasks and processes. Gawande, a practicing surgeon, draws on his experiences in the medical field to demonstrate how checklists can drastically improve outcomes in high-stakes situations. One of the key points that Gawande emphasizes is the idea that as tasks become more complex, the likelihood of errors increases. This is particularly true in fields such as aviation, construction, and healthcare, where mistakes can
have serious consequences. By implementing checklists as a tool to ensure that all necessary steps are taken and all relevant information is considered, individuals and teams can greatly reduce the likelihood of errors occurring. Gawande also highlights the importance of humility in the face of complexity. Even the most skilled professionals can overlook important details or make mistakes when faced with a high-pressure situation. Checklists serve as a way to mitigate these risks by providing a structured framework for decision-making and action. Another
key takeaway from "The Checklist Manifesto" is the idea that checklists are not meant to replace expertise or judgment, but rather to enhance them. By codifying best practices and ensuring that all necessary steps are taken, checklists free up professionals to focus on the more nuanced aspects of their work. This can lead to better outcomes and improved overall performance. Overall, Gawande's book challenges the way we approach complexity by emphasizing the power of simplicity. By breaking down complex tasks into manageable steps and ensuring that
no crucial details are overlooked, checklists can be a powerful tool for improving performance and reducing errors. "The Checklist Manifesto" serves as a reminder that even in the most challenging and high-pressure situations, simple solutions can have a profound impact.In his book "The Checklist Manifesto," Atul Gawande explores the power and effectiveness of using checklists in various industries to improve outcomes and decision-making processes. Gawande argues that checklists are not only simple tools, but they can also have a profound impact on
complex systems and workflows. The key point of the book is to discuss how checklists can be implemented in different industries to increase efficiency, reduce errors, and ultimately save lives. One of the key industries that Gawande highlights in the book is the field of medicine. Gawande, who is a surgeon himself, shares several anecdotes and case studies where the use of checklists in surgery has significantly reduced the rate of surgical complications and deaths. By creating standardized checklists for pre-operative, intra-operative, and post-operative
procedures, surgical teams can ensure that all necessary steps are followed and that no crucial tasks are missed. This systematic approach to surgery has been shown to improve patient outcomes and increase overall patient safety. Another industry that Gawande discusses in the book is aviation. Pilots have been using checklists for decades to ensure that critical tasks are completed before takeoff, during flight, and upon landing. By following a standardized checklist, pilots can mitigate the risk of human error and mechanical failure, reducing the likelihood of
accidents and improving the safety of air travel. Checklists have become an essential tool for the aviation industry, helping to standardize procedures and ensure consistency across all flights. Gawande also explores the application of checklists in other industries, such as construction, finance, and manufacturing. In each case, checklists have been proven to streamline processes, improve communication, and enhance overall performance. By creating a culture of checklist usage, organizations can promote accountability, ensure compliance with regulations,
and drive continuous improvement. Overall, "The Checklist Manifesto" emphasizes the importance of implementing checklists in various industries to enhance efficiency, reduce errors, and ultimately achieve better outcomes. Checklists are not just a simple tool - they are a powerful mechanism for transforming complex systems and improving decision-making processes. By embracing the principles outlined in the book, organizations can harness the full potential of checklists to drive success and excellence in their respective fields."The Checklist Manifesto"
by Atul Gawande explores the power of using checklists to improve performance and avoid errors in various fields, from medicine to aviation to construction. Gawande argues that checklists are a simple yet effective tool for managing the complexities of modern life and work. One key point that Gawande emphasizes in the book is the importance of analyzing real-world examples to demonstrate the effectiveness of using checklists. By examining case studies and success stories, Gawande illustrates how checklists have helped to streamline processes, reduce
errors, and improve outcomes in a wide range of industries. For example, Gawande discusses how the World Health Organization (WHO) implemented a surgical checklist in hospitals around the world to reduce complications and deaths during surgery. By following a simple, step-by-step checklist before, during, and after surgery, surgical teams were able to ensure that critical tasks were completed and that all necessary precautions were taken. The results were striking, with hospitals reporting significant reductions in surgical complications and mortality
rates. In another example, Gawande examines how commercial airline pilots use checklists to ensure the safety of their flights. Pilots rely on checklists to perform pre-flight checks, navigate through various stages of a flight, and troubleshoot in case of emergencies. By following a structured checklist, pilots are able to minimize errors and respond effectively to unexpected situations, ultimately keeping passengers safe and secure. Gawande also looks at how construction companies have used checklists to improve efficiency and safety on job sites. By
implementing checklists for tasks such as equipment inspections and safety protocols, construction workers are able to work more effectively and avoid accidents. In one case study, Gawande highlights how a construction company was able to reduce incidents of injury by over 35% simply by implementing a checklist system. Overall, "The Checklist Manifesto" underscores the power of using checklists to organize complex processes, improve decision-making, and enhance overall performance. By analyzing real-world examples of the impact of checklists,
Gawande makes a compelling case for incorporating this simple yet effective tool into our daily lives and work routines.In his book "The Checklist Manifesto," Atul Gawande explores the power of checklists in improving team communication and efficiency in various fields, including medicine, aviation, construction, and finance. Gawande argues that checklists are not just simple lists of tasks to be completed, but powerful tools that can prevent errors, improve coordination, and enhance decision-making. One of the key points Gawande makes in the book is that
checklists can help teams avoid simple, yet potentially disastrous, mistakes. By breaking down complex processes into smaller, actionable steps, checklists can ensure that important tasks are not overlooked. In the medical field, for example, surgical checklists have been shown to reduce complications and improve patient outcomes by ensuring that all necessary steps are followed during procedures. Moreover, checklists can also improve team communication by creating a shared understanding of priorities and responsibilities. When team members can refer
to a checklist to see what needs to be done and who is responsible for each task, it can eliminate confusion and misunderstandings. By providing a clear roadmap for a project or process, checklists can help teams stay on track and work together more effectively. Furthermore, checklists can also enhance decision-making by prompting individuals to consider important factors that may have been overlooked. By including key questions or considerations in a checklist, teams can ensure that all relevant information is taken into account before making a decision.
This can help prevent errors and reduce the likelihood of costly mistakes. Overall, Gawande argues that checklists are valuable tools for teams in any industry looking to improve communication and efficiency. By providing a structured framework for completing tasks and making decisions, checklists can help teams work more cohesively, minimize errors, and achieve better results. Whether in healthcare, aviation, construction, or finance, the principles outlined in "The Checklist Manifesto" can be applied to enhance team performance and productivity.In "The
Checklist Manifesto" by Atul Gawande, the author explores the power of checklists in improving efficiency, reducing errors, and enhancing productivity in various fields, including medicine, aviation, and construction. While checklists have proven to be highly effective tools in ensuring tasks are completed accurately and efficiently, Gawande also discusses the challenges and limitations of implementing checklists in practice. One of the main challenges highlighted in the book is resistance to using checklists. Gawande explains that professionals often view
checklists as tedious, time-consuming, and unnecessary, leading to reluctance in accepting them as valuable tools in their work. This resistance can stem from a sense of overconfidence or complacency, as experienced professionals may believe they do not need checklists to guide their work. Overcoming this resistance requires a mindset shift towards recognizing the benefits of checklists in enhancing performance and reducing errors. Another challenge discussed in the book is checklist fatigue. Gawande notes that professionals may become overwhelmed by
the sheer volume of checklists required for different tasks, leading to confusion and disorganization. To address this challenge, Gawande suggests streamlining checklists by prioritizing critical steps and eliminating redundant or low-value items. By focusing on essential tasks, professionals can maintain the effectiveness of checklists without feeling burdened by excessive documentation. Additionally, Gawande acknowledges the limitations of checklists in complex and unpredictable environments. While checklists are effective for routine tasks and known
procedures, they may fall short in handling unexpected situations or unique challenges. In these circumstances, professionals must rely on their judgment, experience, and adaptability to navigate complex scenarios that cannot be captured in a checklist. Overall, "The Checklist Manifesto" emphasizes the importance of striking a balance between using checklists as valuable tools for improving performance and recognizing their limitations in certain contexts. By addressing challenges such as resistance, fatigue, and complexity, professionals can leverage the
power of checklists to enhance efficiency, reduce errors, and ultimately achieve better outcomes in their work.In "The Checklist Manifesto," Atul Gawande emphasizes the power of using checklists to improve performance and reduce errors in various fields, including medicine, aviation, and construction. One key point that Gawande discusses in the book is how checklists can transform routines and enhance productivity through reflection on personal experiences. By reflecting on personal experiences, individuals can identify recurring patterns of mistakes or
inefficiencies in their routines. This self-awareness is crucial in developing checklists that address specific areas that require improvement. Gawande highlights the importance of creating checklists that are tailored to individual needs and circumstances, rather than relying on generic or one-size-fits-all solutions. By reflecting on personal experiences and analyzing past successes and failures, individuals can pinpoint areas where checklists can make a difference in their daily practices. Another key aspect of utilizing checklists to transform routines is the
concept of building habits through repetition and reinforcement. By consistently using checklists in their routines, individuals can establish a habit of following a structured process that leads to better outcomes. Gawande emphasizes the role of discipline and consistency in incorporating checklists into daily practices, as well as the need for ongoing reflection and refinement based on feedback and results. Furthermore, Gawande highlights the value of collaboration and shared learning in incorporating checklists into routines. By involving team members or
colleagues in the checklist creation process, individuals can leverage collective experiences and insights to develop comprehensive and effective tools for improving performance. Collaborative reflection on personal experiences can lead to the creation of checklists that address common challenges and promote standardized practices across teams or organizations. In conclusion, reflecting on personal experiences is a key component of leveraging checklists to transform routines and enhance productivity. By analyzing past experiences, identifying areas for
improvement, and building habits through repetition and reinforcement, individuals can develop customized checklists that streamline processes, reduce errors, and improve outcomes. Collaboration and shared learning play a crucial role in maximizing the effectiveness of checklists in routine practice. By embracing the checklist manifesto and integrating reflective practices into daily routines, individuals can achieve greater efficiency, consistency, and success in their professional and personal endeavors."The Checklist Manifesto" by Atul Gawande explores
the power of checklists in improving efficiency, productivity, and effectiveness in various industries, including healthcare, aviation, and construction. While checklists may seem simple and mundane, Gawande argues that they have the potential to revolutionize how we approach complex tasks and projects. One key implication of Gawande's book for future innovations and workflows is the idea that checklists can help streamline processes and reduce errors. By breaking down complex tasks into smaller, manageable steps, checklists can ensure that nothing is
overlooked or forgotten. This can be particularly valuable in high-stakes environments where mistakes can have serious consequences, such as in surgery or aviation. Another important takeaway from the book is the notion that checklists can improve communication and coordination among team members. By providing a common framework and set of expectations, checklists can help ensure that everyone is on the same page and working towards a common goal. This can be especially beneficial in interdisciplinary settings where different experts need to
collaborate effectively. Furthermore, Gawande emphasizes the importance of constant iteration and refinement of checklists to keep them relevant and effective. As workflows and technologies evolve, checklists should be updated and adapted to reflect these changes. This mindset of continuous improvement can help drive innovation and efficiency in organizations of all sizes. In terms of future innovations, Gawande's book suggests that the principles of checklists can be applied to a wide range of industries and disciplines. From software development to
project management, checklists can help individuals and teams navigate complex tasks more effectively. This perspective opens up new possibilities for how we approach problem-solving and decision-making in the modern world. Overall, "The Checklist Manifesto" presents a compelling argument for the value of checklists in improving performance and reducing errors. By embracing the principles outlined in the book and integrating checklists into our workflows, we can unlock new opportunities for innovation and success in a variety of fields."The Checklist
Manifesto" by Atul Gawande is a thought-provoking book that emphasizes the power of checklists in improving efficiency, reducing errors, and enhancing overall performance in various fields, including medicine, aviation, and construction. Throughout the book, Gawande shares compelling stories and research findings that highlight the transformative impact of checklists in complex and high-stakes environments. Final Thoughts on "The Checklist Manifesto" and Its Broader Significance In the final chapters of the book, Gawande reflects on the broader
significance of checklists beyond their immediate applications in specific industries. He argues that the principles underlying the effectiveness of checklists - clear communication, standardized procedures, and systematic problem-solving - can be applied to various aspects of our lives to achieve better outcomes and prevent avoidable mistakes. One key takeaway from the book is the idea that checklists serve as a tool for bridging the gap between knowledge and practice. While experts in a given field may possess vast knowledge and experience, they are still
susceptible to human error and cognitive biases. By creating and following checklists, professionals can ensure that essential steps are not overlooked, critical information is communicated effectively, and best practices are consistently applied. Moreover, Gawande emphasizes the importance of humility and teamwork in the use of checklists. He argues that checklists should not be seen as a sign of incompetence or as a substitute for individual expertise, but rather as a valuable resource for enhancing collaboration, promoting transparency, and fostering a
culture of continuous learning and improvement. Overall, "The Checklist Manifesto" challenges readers to rethink their approach to problem-solving and decision-making by embracing the simplicity and effectiveness of checklists. Whether you are a surgeon, pilot, project manager, or parent, the lessons from this book can inspire you to adopt a more systematic and disciplined approach to your work and personal life. In conclusion, "The Checklist Manifesto" is a compelling and insightful book that sheds light on the transformative power of checklists in
enhancing performance, reducing errors, and fostering a culture of excellence. By recognizing the broader significance of checklists and embracing their principles, we can all strive to achieve greater success and effectiveness in our endeavors. A fun read. This book is fascinating for all - not just those in medicine. Gawande illustrates the power of checklists in fields including medicine, construction, investing and aviation. The downside to this book is that it could probably be a long article. That said, the supporting examples are interesting, and the book is
an easy read overall. The main takeaway: make checklists for any complex decisions or processes.We live in the era of the superspecialist—of clinicians who have taken the time to practice, practice, practice at one narrow thing until they can do it better than anyone else. They have two advantages over ordinary specialists: greater knowledge of the details that matter and a learned ability to handle the complexities of the particular job. Chapter 2: The ChecklistIn a complex environment, experts are up against two main difficulties. The first is the fallibility of
human memory and attention, especially when it comes to mundane, routine matters that are easily overlooked under the strain of more pressing events. A further difficulty, just as insidious, is that people can lull themselves into skipping steps even when they remember them. In complex processes, after all, certain steps don’t always matter. Checklists seem to provide protection against such failures. They remind us of the minimum necessary steps and make them explicit. They not only offer the possibility of verification but also instill a kind of discipline of
higher performance. In December 2006, the Keystone Initiative published its findings in a landmark article in the New England Journal of Medicine. Within the first three months of the project, the central line infection rate in Michigan’s ICUs decreased by 66 percent. In the Keystone Initiative’s first eighteen months, the hospitals saved an estimated $175 million in costs and more than fifteen hundred lives. The successes have been sustained for several years now—all because of a stupid little checklist. Chapter 3: The End of the Master BuilderComplex
problems can sometimes be broken down into a series of simple recipes, but there is no straightforward recipe. Their outcomes remain highly uncertain. In these situations, you need both task and communication checklists. Chapter 4: The IdeaUnder conditions of true complexity - where the knowledge required exceeds that of any individual and unpredictability reigns - efforts to dictate every step from centre will fail. People need room to act and adapt. Checklists supply a set of checks to ensure the stupid but critical stuff is not overlooked, and they supply
another set of checks to ensure people talk and coordinate and accept responsibility while nonetheless being left the power to manage the nuances and unpredictabilities the best they know how. Chapter 6: The Checklist FactoryBad checklists are vague and imprecise. They are too long; they are hard to use; they are impractical. They are made by desk jockeys with no awareness of the situations in which they are to be deployed. They treat the people using the tools as dumb and try to spell out every single step. They turn people’s brains off rather than turn
them on. Good checklists, on the other hand, are precise. They are efficient, to the point, and easy to use even in the most difficult situations. They do not try to spell out everything—a checklist cannot fly a plane. Instead, they provide reminders of only the most critical and important steps—the ones that even the highly skilled professionals using them could miss. Good checklists are, above all, practical. When you’re making a checklist, you have a number of key decisions. You must define a clear pause point at which the checklist is supposed to be used
(unless the moment is obvious, like when a warning light goes on or an engine fails). You must decide whether you want a DO-CONFIRM checklist or a READ-DO checklist. With a DO-CONFIRM checklist, team members perform their jobs from memory and experience, often separately. But then they stop. They pause to run the checklist and confirm that everything that was supposed to be done was done. With a READ-DO checklist, on the other hand, people carry out the tasks as they check them off—it’s more like a recipe. So for any new checklist created
from scratch, you have to pick the type that makes the most sense for the situation. The checklist cannot be lengthy. A rule of thumb some use is to keep it to between five and nine items, which is the limit of working memory. After about sixty to ninety seconds at a given pause point, the checklist often becomes a distraction from other things. People start "shortcutting." Steps get missed. So you want to keep the list short by focusing on "the killer items"—the steps that are most dangerous to skip and sometimes overlooked nonetheless. The wording should be
simple and exact, and use the familiar language of the profession. Even the look of the checklist matters. Ideally, it should fit on one page. It should be free of clutter and unnecessary colors. It should use both uppercase and lowercase text for ease of reading. One further point: no matter how careful we might be, no matter how much thought we might put in, a checklist has to be tested in the real world, which is inevitably more complicated than expected. First drafts always fall apart, and one needs to study how, make changes, and keep testing until the
checklist works consistently. It is common to misconceive how checklists function in complex lines of work. They are not comprehensive how-to guides, whether for building a skyscraper or getting a plane out of trouble. They are quick and simple tools aimed to buttress the skills of expert professionals. Chapter 8: The Hero in the Age of ChecklistsSmart identified several different types of VC investors: He called one type of investor the "Art Critics." They assessed entrepreneurs almost at a glance, the way an art critic can assess the quality of a painting—
intuitively and based on long experience. “Sponges" took more time gathering information about their targets, soaking up whatever they could from interviews, on-site visits, references, and the like. The "Prosecutors" interrogated entrepreneurs aggressively, testing them with challenging questions about their knowledge and how they would handle random hypothetical situations. “Suitors" focused more on wooing people than on evaluating them. “Terminators" saw the whole effort as doomed to failure and skipped the evaluation part. They simply bought
what they thought were the best ideas, fired entrepreneurs they found to be incompetent, and hired replacements. Then there were the investors Smart called the "Airline Captains." They took a methodical, checklist-driven approach to their task. Studying past mistakes and lessons from others in the field, they built formal checks into their process. They forced themselves to be disciplined and not to skip steps, even when they found someone they “knew” intuitively was a real prospect. Smart next tracked the venture capitalists’ success over time. There was
no question which style was most effective. It was the Airline Captain, hands down. Those taking the checklist-driven approach had a 10 percent likelihood of later having to fire senior management for incompetence or concluding that their original evaluation was inaccurate. The others had at least a 50 percent likelihood. The results showed up in their bottom lines, too. The Airline Captains had a median 80 percent return on the investments studied, the others 35 percent or less. Those with other styles were not failures by any stretch—experience does count
for something. But those who added checklists to their experience proved substantially more successful. The most interesting discovery was that, despite the disadvantages, most investors were either Art Critics or Sponges—intuitive decision makers instead of systematic analysts. Only one in eight took the Airline Captain approach. We don’t like checklists. They can be painstaking. They’re not much fun. But I don’t think the issue here is mere laziness. There’s something deeper, more visceral going on when people walk away not only from saving lives but
from making money. It somehow feels beneath us to use a checklist, an embarrassment. It runs counter to deeply held beliefs about how the truly great among us—those we aspire to be—handle situations of high stakes and complexity. The truly great are daring. They improvise. They do not have protocols and checklists. We're obsessed in medicine with having great components—the best drugs, the best devices, the best specialists—but pay little attention to how to make them fit together well. Berwick notes how wrongheaded this approach is. "Anyone who
understands systems will know immediately that optimizing parts is not a good route to system excellence," he says. He gives the example of a famous thought experiment of trying to build the world’s greatest car by assembling the world’s greatest car parts. We connect the engine of a Ferrari, the brakes of a Porsche, the suspension of a BMW, the body of a Volvo. "What we get, of course, is nothing close to a great car; we get a pile of very expensive junk." A Checklist for ChecklistsA Checklist for Checklists from The Checklist Manifesto by Atul
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