Table 4. Suggested improvements for perioperative briefings and debriefing by the interviewees
	Category
	Improvement suggestion
	Illustrative quotes
	BR
	DB

	Innovation
	Inform the team members about their personal circumstances
	Neurosurgeon: ‘You should ask how everyone is doing for that day. […] The only two important aspects are: 1) is the team fit enough and 2) are there any special cases on the programme. […] People find the fit to fly question confrontational but it is actually very important to know when one of your colleague’s grandma is dying.’
	✔
	

	
	Ask more specific questions 
	Gynaecologist: ‘Questions are asked in a general way, resulting in general answers. You should not ask: “What went well?”. You should ask: “Did we bump into any organisational things?”’
	
	✔

	
	Ask relevant questions 
	Gynaecologist: ‘The question regarding team learning goals does not have additional value. However, you could phrase it more like: “is there anyone with specific learning goals for which the rest of the team should give some more space?” It is not a shared learning goals for the whole team, but if a residents want to learn to intubate, this takes time. If you mention this, everyone can take this into account.’
	✔
	

	
	Express each other’s responsibility
	Anaesthetic technician: ‘If the goal is to improve teamwork, you should also ask: “who is responsible for what?”.[…] Now, we just mention what we need but after that, everyone just stands there like “eeh, yeah”.’
	✔
	✔

	
	Improve timing and place of briefing
	Resident OMF surgeon: ‘Sometimes, the briefing starts when the first patient is already present in the OR. As a result, we do the briefing in the hallway and one of the team members stays inside with the patient. This is not optimal.’

Anaesthetic assistant: ‘Briefing often takes place in the hallway, but such information should not be exchanged in the hallway where patients come through.’
	✔
	

	
	Improve timing and place of debriefing
	ORTHO surgeon: ‘I would recommend that debriefing takes place after each procedure, just very shortly. Just state; how is the team doing?, how did this procedure go? And not at the end of the day when for example the anaesthetic assistant is away bringing the patient to recovery.’
	
	✔

	Social context
	Role model 
	Anaesthesiologist: ‘Exemplary behaviour should come from anaesthesiologists and surgeons. They should express vulnerability. Ultimately, the others will follow.’

Neurosurgeon: ‘There are still a lot of egocentric persons. Egos should leave. Besides, we show exemplary behaviour. If we express ego, residents copy that. We, as teachers, should express vulnerability.’
	
	✔

	
	Constructive
feedback
	Anaesthesiologist: ‘I would say at the end of the day. Well, we have done a lot today. Let’s write something down that went well and something that we can work on. […] Say that we on average do 15 surgeries per day. That would mean that we would end up with 15 positive as well as 15 improvement actions.’
	
	✔

	
	
	
General surgeon: ‘You should definitely also mention the positive aspects of the day.’
	
	✔

	Organisational context
	Reward system
	ORTHO surgeon: ‘People are not rewarded for being done in time. […] It does not matter what you do. You are done on Friday afternoon at 4.00 p.m., that is set. A little more reward for being ready on time, would increase efficiency.’
	✔
	✔

	
	Involving team members 
	Gynaecologist: ‘I am sorry that the perioperative briefing and debriefing list is introduced at some point; just boom. There it is. Someone introduces it. But what you should do is make three of these lists with different items and then introduce them in different teams. After that, you can evaluate which one of the lists fits the best.’
	✔
	✔

	BR = briefing, DB = debriefing.
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