
Supplementary Table 3: Attitudes 

Study Study Type Population Studied Timing of 

Attitude 

Measurements 

Attitudes/Barriers 

Studied 

Key Results Population 

Comparisons 

Avansino et al 

2011 

 

Survey 53 Surgeons 

39 Anesthesiologists 

37 OR staff 

(circulating nurses 

and scrub 

technicians) 

6 Months after 

SSC 

implementation 

Safety Culture and 

Teamwork 

-Perceived safety of 

surgery at institute 

-Ability to “speak up” 

-Coordination of 

teams 

-Team members’ 

commitment to safety 

-Institute’s 

commitment to safety 

-Perceived Importance 

of SSC for safety 

-Involvement of family 

in SSC 

 

Overall: 

-93% feel that their 

child would be safe 

having surgery at their 

institution 

-8% find it difficult to 

speak up. 

-79% feel teams work 

well 

-57% feel that the 

organization values 

safety over efficiency 

-96% agree that SSC is 

important for patient 

safety. 

-59% feel that the SSC 

has identified patient 

safety issues 

-74% feel that parental 

involvement in the SSC 

is important 

Compared to other 

team members, 

Surgeons were:  

 

-more likely to feel 

that the institute 

was safe 

-more likely to 

value family 

involvement in the 

checklist 

-less likely to feel 

that they cannot 

speak up  

-less likely to feel 

that team 

members disregard 

rules.  

Corbally et al 

2014 

Survey 42 Parents 

42 Surgeons 

42 Anesthesiologists  

42 Nurses 

At the time of 

introduction of 

new SSC involving 

parents 

Parental Involvement 

with SSC 

-Rate Parental 

involvement 

Parents: 

-Parental involvement 

100% good or excellent 

Parents, surgeons, 

nurses and 

anesthesiologists 

all rated parental 
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-Belief that parental 

involvement improves 

patient safety 

-Belief that correct 

surgery would be 

done (parents) 

-Perceived 

contribution of 

parental involvement 

to case complexity 

(OR staff) 

-Belief that parental 

involvement should be 

mandatory 

 

-Parental involvement 

improved patient safety 

(100%) 

-98% believe correct 

surgery would be 

performed 

-Parental involvement 

should be mandatory 

(100%) 

 

All OR Staff: 

-Parental involvement 

improved patient safety 

(100%) 

involvement as 

good or excellent 

except one 

anesthesiologist 

who rated it 

average. 

 

Surgeons (100%), 

anesthesiologists 

(76%) and nurses 

(88%) felt that 

parents did not 

contribute to 

complexity.  

Khosbin et al 

2009 

Safety 

Attitudes 

Questionnaire 

(SAQ) 

 

Personal 

Interviews 

2006 

23 Surgeons  

12 Anesthesiologists 

49 Nurses 

 

2007 

17 Surgeons 

15 Anesthesiologists 

45 Nurses 

Following audit of 

established 

huddles (2006) 

and time-outs 

(2007) 

 

Safety Culture and 

Teamwork 

- Perceived safety of 

surgery at institute 

-Ability to “speak up” 

-Coordination of 

teams 

-Team members’ 

commitment to safety 

- Perceived 

Importance of huddles 

and timeouts for 

safety 

 

Surgical team members 

generally: 

-Agree that their child 

would be safe having 

surgery at their 

institution (2006 and 

2007) 

-Disagree that it is 

difficult to speak up 

(2006 and 2007) 

-Agree that they work as 

a well-coordinated team 

(2006 and 2007) 

Nurses: 

-More likely to 

agree that huddles 

and time outs 

improved patient 

safety  

-More likely to 

agree that it is 

difficult to speak 

up and that it is 

difficult to discuss 

errors. Both 

improved with 

introduction of 

timeouts. 
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-Agree that the OR 

culture makes it easy to 

learn from errors. 

 

- 

 

 

 

-Nurses believed 

that there was a 

lack of cultural 

shift from 

physicians. 

 

Surgeons: 

-Less likely to see 

value in team 

discussions before 

surgery and less 

likely to feel that 

delays from 

communication 

breakdowns were 

common 

-More likely to feel 

that the surgical 

site was clear 

before the incision 

 

-Surgeons and 

anesthesiologists 

felt that “the 

primary objective 

of the huddle is 

not to increase 

safety in the OR, 

but rather for 
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procedures to start 

on time.” 

Norton  et al 

2016 

Survey 

developed 

from Safety 

Attitudes 

Questionnaire 

(SAQ) 

 

49 Surgeons 

40 Anesthesiologists 

and CRNAs 

107 Nurses and SSTs 

One year after 

Checklist 

Implementation 

Perceptions of 

Checklist Value 

- Perceived 

Importance of SSC for 

safety  

- Importance of SSC 

for coordination of 

teams and 

communication 

- Importance of SSC 

for efficiency 

 

Overall: 

-81% would want the 

SSC used on their child 

in any case. 

-36% observed that the 

checklist prevented 

errors or complications. 

-60% believe that team 

introductions improve 

familiarity  

-83% felt SSC improved 

communication and 60% 

felt SSC improved 

teamwork. 

-67% Felt SSC improved 

efficiency  

-Surgeons (85%), 

anesthesiologists 

(90%), nurses 

(89%) felt that 

there was 

improvement in 

safety through 

checklist 

implementation 

-Nurses were more 

likely to perceive 

that the checklist 

improved 

efficiency and 

reduced errors in 

procedure and 

site/side. 

Pires et al. 

2015 

Survey 60 Family members At the time of 

introduction of 

new checklist 

involving children 

and parents 

Parental/family 

perception of value of 

checklist aimed at 

children 

-Parent and child 

satisfaction 

-Contribution to care 

-Contribution to 

anxiety 

Overall: 

All parents (100%) and 

most children (95%) 

found the checklist good 

or very good. 

-98% found checklist 

helped in providing safe 

care 

-No nurse or 

physician 

satisfaction with 

the checklist was 

measured. 



 4 

 

-91.6% felt checklist 

participation reduced 

patient anxiety 

Putnam et al 

2014 

Safety 

Attitudes 

Questionnaire 

(SAQ) 

Circulating nurses 

and scrub 

technicians (number 

not given) 

 

At baseline and 

after one year of 

strategy to 

improve SSC use 

Safety Culture and 

Teamwork 

- Perceived safety of 

surgery at institute 

-Ability to “speak up” 

-Coordination of 

teams 

-Team members’ 

commitment to safety 

- Perceived 

Importance of huddles 

and timeouts for 

safety 

Overall: 

Improved perception of 

safety: safety rounds 

(39% increased to 60%), 

safety culture (79% to 

80%), teamwork (81% to 

84%) and speaking up 

(82% to 86%), other 

measures of safety 

culture (60% to 71%) 

-No surgeon or 

anesthesiologist 

measures of safety 

culture performed. 

CRNA-Certified Registered Nurse Anesthetists 
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