Pre Surgical Checklist Culture Questionnaire
This survey is being conducted to better understand attitudes and opinions regarding surgical safety. It is being distributed to clinical personnel who work in this operating room. Completion of this survey should take you less than five minutes. Your participation in the survey is entirely voluntary. 

SAFETY CULTURE QUESTIONNAIRE
Directions:
For each statement, circle the letter that best describes your opinion of the statement as it applies to your hospital.



1= Disagree Strongly



2= Disagree Slightly



3= Neutral



4= Agree Slightly



5= Agree Strongly

	1. I would feel safe being treated here as a patient










1

2

3

4

5

	2. Briefing OR personnel before a surgical procedure is important for patient safety


1

2

3

4

5

	3. I am encouraged by my colleagues to report any safety concerns I may have



1

2

3

4

5

	4. In the ORs here, it is difficult to speak up if I perceive a problem with patient care

1

2

3

4

5

	5. The physicians and nurses here work together as a well-coordinated team




1

2

3

4

5

	6. Personnel frequently disregard rules or guidelines (e.g., handwashing, treatment

protocols/clinical pathways, sterile fields, etc.) that are established for the OR


1

2

3

4

5


Professional Background (optional):

□ Surgeon

□ Surgical Trainee

□ Anesthesia Professional

□ Anesthesia Trainee

□ Circulating Nurse

□ Scrub Nurse

□ Scrub Technologist

□ Other: (please describe)


__________________


Experience in Current Job (optional):

□ <1 Year

□ 1-2 Years

□ 2-5 Years

□ 5-10 Years

□ >10 Years


Experience in Health Care (optional):

□ <1 Year

□ 1-2 Years

□ 2-5 Years

□ 5-10 Years

□ >10 Years

