
 

 

Human beings, particularly in professional roles, can become overconfident. In fact, overconfidence is a 

common problem in decision making by individuals and teams. It happens not because people are 

necessarily complacent or big headed - but we reach a stage in life when we have accumulated so much 

expertise and experience that we can become cognitively a bit lazy - relying on what typically happens 

rather than examining what’s happening in front of us right now, that might be unique or different. The 

technical term is confirmation bias - in which the brain is biased towards supporting preconceived ideas 

rather than questioning or testing out assumptions.  

Elsewhere on the programme we looked at the practice of mindfulness to help overcome the problem of 

confirmation bias but there’s another idea that might so simple you want to dismiss it - using a checklist. 

So here’s how it works.  

Let’s take an example like tiered meetings. Once people have adjusted their routines and got their head 

around the idea - tiered meetings will settle into their own norms, rituals and routines - people will start to 

behave in these meetings in ways that become habitual - because that’s just what happens in human 

groups. You employ sensible, intelligent people and so the assumption is that people will use behaviours in 

these meetings that will be effective. Perhaps it would feel patronising to tell people how to behave. 

The Checklist Manifesto (by Atul Gawande) is a great example of how experienced people can become 

overconfident through the assumptions they make. 

Whilst it uses many examples, the main one is about surgical teams in the health system. Surgical teams are 

composed of bright, intelligent and experienced people - and yet they make mistakes. They make mistakes 

because they are human beings with brains that are capable of logic but also capable of confirmation bias, 

feeling threatened by status, fatigue and so on. Human error is a major factor in surgical errors just as it is in 

airline accidents, health and safety incidents and poor decision making in teams. 

The power of checklists 
Perhaps the simplest ideas are the best? But 
then again perhaps you think you’re intelligent 
& skilled enough not to need them? ✓



To overcome human error, the idea was trialled to use carefully design checklists before the use of 

anaesthetic, surgical incision and then at post operation stages. The checklist asked simple questions like - 

have we confirmed the patient’s name, have we all introduced ourselves by name and role, have we 

reported any instrument that was not working properly. In other words it ‘forced’ the team to proactively say 

these things out loud - and in doing so encouraged people to question each other, raise issues or challenge 

decisions they were not comfortable with. 

For many surgeons, the idea was seen as hugely patronising - but the data was overwhelming. In the trial 

period not only were accidents avoided but lives were saved. Whilst vocally against the idea in public, in 

private surgeons would admit that they had made mistakes during their careers. 

The checklist is a very simple idea. The challenge was to introduce it with a population who were at risk of 

over confidence. 

Airline pilots are another group who have changed behaviour through the use of checklists. All airlines have 

signed up to the notion of Crew Resource Management (CRM) - recognising that human error is a factor in 

80% of accidents. To make flying a safer place for us all, CRM encourages pilots to proactively build 

effective team relations on the day, to ask open (not leading) questions of each other, to proactively monitor 

threats rather than professionally react to them. Pilots debrief each flight using a CRM checklist and in their 

annual checks are reviewed against CRM competencies.  

Tiered meetings have the promise of changing behaviour and shaping the culture on site - but this will only 

happen if people actually and consistently use appropriate behaviours. The introduction of a checklist might 

be something to consider. 

To work effectively a checklist has to be brief and to the point - and it can’t be copied and pasted from 

elsewhere. It needs to directly address the specific behaviours or actions that can compromise the 

effectiveness of them. It then needs to be managed in a genuine way - if a surgeon reads out the checklist 

in compliant or rebellious child state - they are unlikely to change behaviours. 

Let me know if you want to have a go!  
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