Table 3. Perceived barriers and facilitators by the interviewees
	Category
	Factor
	F
	B
	Illustrative quotes
	BR
	DB

	Innovation
	Introduction round of team members
	✔
	✔
	Anaesthetic technician: ‘The introduction round is very nice. Sometimes, there are a lot of people in the OR.’

Resident anaesthesiologist: ‘What is very useful, is the introduction round because OR staff often changes.’

ORTHO surgeon: ‘I believe that the introduction round is very important. There are a lot of people who do not agree with me on this […] but I find it very important.’

Anaesthetic technician: ‘The introduction round is not always applicable.’
	✔










	

	
	Not all questions are relevant (briefing card)
	
	✔
	Resident OMF surgeon: ‘[…] Then I think, hygiene agreements, does that really belong in a briefing?’
	✔
	

	
	Lack of personal interest
	
	✔
	Gynaecologist: ‘You should not ask: What did not go well? You should ask it like: “Are there any personal things that you bumped into? […] Make it more personal.’
	✔
	

	
	Timing
	
	✔
	ORTHO surgeon: ‘Debriefing while the patient wakes up is very inconvenient. […] Anaesthetic assistants do not come back and OR assistants want to clean the OR as fast as possible.’
	
	✔

	
	Anticipate medical devices and resources
	✔
	
	OR assistant: ‘[…] because it is also a check for all the medical resources and technical instruments.’
	✔
	

	
	
	✔
	
	General surgeon: ‘Sometimes, technical issues with medical devices come to light in the debriefing and who will take care of it. That is quite relevant, so when the anticoagulant machine does not function properly, who takes care of it? Who writes the e-mail? When there were problems, then it is very useful.’
	
	✔

	Professional
	Sense of urgency by lack of complication
	
	✔
	OR assistant: ‘The patients are done, we have worked alright and there were no debates. It is fine. So then, I don’t feel the urge to discuss anything.’
	
	✔

	
	Sharing concerns regarding complexity of surgery or complications
	✔
	
	OR assistant: ‘When the patient is not alright after the surgery, it feels good to talk about it with your colleagues about what happened and what we could have done better.’
	
	✔

	
	Lack of awareness of potential benefits
	
	✔
	Anaesthetic assistant: ‘People do not see the benefits or usefulness of debriefing if no complications occurred.’
	
	✔

	
	Anticipate difficult situations
	✔
	
	Anaesthesiologist: ‘The briefing is a good instrument to investigate who is in the team, what is on the planning, to make agreements on who is going to do what and just to look each other in the eyes.’
	✔
	

	Social context
	Atmosphere
	✔
	
	OMF resident: ‘There is a positive atmosphere in the OR.’

Anaesthetic technician: ‘Team climate is very nice […]. I work with very easy and normal people.’
	✔
	

	
	Setting expectations
	✔
	
	Anaesthetic technician: ‘It takes away irritations. If you, as a surgeon, mention that you are not sure what you will encounter once you open up the patient, then people will not be surprised when the surgery takes a bit longer.’
	✔
	

	
	No safe culture for feedback
	
	✔
	Neurosurgeon: ‘Of course, giving positive feedback is nice; you can do that in the team. However, when I am disappointed about something […] then people feel personally attacked.’
	
	✔

	
	Lack of priority
	
	✔
	Neurosurgeon: ‘People see the need but do not prioritise debriefing. They know that it could help them, but when they think about it. What costs more work? Going home and leave it or begin the discussion and be reminded of it every time you see that person in the OR.’
	
	✔

	
	Absence of culture of accountability
	
	✔
	Neurosurgeon: ‘I find it worthless, really, debriefing is never done. The point is, what we’ve said earlier, there is no culture of accountability.’
	
	✔

	
	Positive feedback
	✔
	
	Anaesthetic assistant: ‘It is also nice to hear from your team when the day went well.’
	
	✔

	Organisational context
	Efficiency
	✔
	
	ORTHO surgeon: ‘[…] It is very useful and increases efficiency.’
	✔
	

	
	(Lack of) dedicated teams






	






✔
	✔
	ENT surgeon: ‘The briefing will never replace a dedicated team. […] You cannot say that when you discuss the day thoroughly that everything goes fine. […] You will never become a champion when you perform a surgery 40 times with 40 different teams.’

Gynaecologist: ‘I believe that when you know each other well, it is easier to hold each other accountable and give feedback.’
	






✔
	✔

	
	Changes in team composition
	
	✔
	OR assistant: ‘It is difficult when there is another surgeon in the afternoon. Then we can only discuss the first surgery.’
	✔
	

	
	Incomplete team 
	
	
✔
	ENT surgeon: ‘Many staff members are late meaning that the briefing starts too late. It takes a lot of OR time away.’
	✔
	

	
	
	
	✔
	General surgeon: ‘You cannot gather people at the end of the day. One person is transferring the patient to another the bed, the other is busy with medication. […] It does not work at the end of the day.’
	
	✔

	
	No follow-up of learning goals
	
	✔
	ENT surgeon: ‘Suppose that we have a conversation about what went well and what could be improved. We both extract our learning goals, but then we will not see each other for the following 50 surgeries; well then I think, what use is it?’
	
	✔

	
	Lack of control on improvement actions
	
	✔
	ENT surgeon: ‘I also don’t know what happens with the things we discuss in the debriefing. When someone takes responsibility to fix something, how do we know that it happens? We don’t.’
	
	✔

	F = facilitator, B = barrier, BR = briefing, DB = debriefing
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