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BACKGROUND
Safety in the operating theatre is for a large part depending on the team’s non-technical skills (NTS) such as communication, teamwork, and leadership. 1–4 Most safety studies have measured errors, in addition to the measures of NTS, as representing safety.5–7 A new theory of safety by Hollnagel, named Safety-II, argues that instead we should be looking at the performance adjustments in everyday activities that hinder errors and ensure patient safety .8 Our hypothesis is that these performance adjustments are mainly the result of good NTS. 
In the minimally invasive procedure video-assisted thoracoscopic surgery (VATS), the NTS employed by the team may differ from open surgery in the same way as the technical skills do, and as we found to be the case for minimally invasive surgery as a whole in a systematic review.9–11 Additionally, team training of NTS has been shown to improve patient outcome.12,13
The aim of the study is to investigate, which NTS and performance adjustments in everyday activities are perceived by the members of the VATS team to be of most importance to patient care and safety.  

METHODS
The study is an explorative semi-structured interview study. The interviews will be conducted with multi-professional groups of VATS teams followed by an unknown number of individual interviews as data collection and analysis will be an iterative process until saturation of data. The data analysis will be done deductively using directed content analysis, using the taxonomy of a behavioural marker system for operating theatre teams, named Oxford NOTECHS, and the safety theory of Hollnagel.8,14,15

RESULTS (anticipated)
Two of four interviews of the entire VATS team have already been conducted and the remaining are being scheduled at present.

DISCUSSION (anticipated)
The results of this study will be used as ‘learning needs’ for a second, nation-wide study including simulation-based team training of the VATS teams planned to begin in September 2016.

CONCLUSION (anticipated)
We expect some preliminary results from the study to be presented at the conference. 
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