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T H E  E V O LU T I O N  AT  S A F E R
During the SAFER-childhood, we experienced an evolution in the mindset and understanding by the users and the faculty of 

the center. The initial focus on technical aspects and emergency medicine has matured into deeper understandings. Related 

to Drefus’ taxonomy, this has been our development from the amateur levels to expert levels, where SAFER today takes a place 

in international networks for advancing simulation. 

S E S A M  2 0 1 2  –  S A F E R  P R A C T I C E S
One important contributor to SAFER’s development was hosting the annual SESAM-Conference in 2012. To handle the three-

day conference with more than 700 attendants, 60 exhibitors and 204 abstracts, we had the pleasure of assistance from more 

than 70 colleagues in the SAFER-network. 

E X T E R N A L  C U S T O M E R S  A S  A  C R I T I C A L  F R I E N D
From 2008, SAFER has provided courses for providers of emergency 

healthcare on offshore oil & gas-installations. From the gentle piloting of 

one company, we now offer regular training for 25 different companies. 

The courses have moved from verifying individual clinical skills to 

training inter-professional teams to optimise their performance. The 

constructive discussions with the external customers has influenced the 

advancement of our educational platform. This asset of experience and 

deeper understanding is generic and valid for all who are connected to 

SAFER. Our challenge now is to forward this within our faculty. 
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With 900m2 floor space, SAFER covers the needs for all links in the Chain of Survival.
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T H E  WAY  A H E A D

D E M O N S T R AT I N G  T H E  VA LU E  O F  M E D I C A L  S I M U L AT I O N
There is no doubt that medical simulation has proven itself valuable for learning and training in healthcare. As the 

methodology matures, so does the need to demonstrate value to key stakeholders in the medical community. Reduction of 

patient safety errors, staff motivation –and retention, uncover hidden safety threats and documenting learning outcomes are 

but a few of the areas where SAFER sees its role within the founding organisations in the future. 

The success of a program or an intervention is defined by its impact on the very outcomes one is seeking to improve. Practical 

competence on program implementation in healthcare will therefore be a key area of focus for SAFER in the time to come. 

E X PA N S I O N  T O  N E W  U S E R  G R O U P S
While many of the departments at the hospital, and relevant user groups at the university, are now actively engaged in 

improving learning –and patient outcomes through simulation, there are still important groups who play a key role in the 

survival chain who need to be on board. Dispatch centers, GP-offices and community healthcare, are some examples. 

SAFER will facilitate the inclusion and engagement of such new groups of professionals to further strengthen the whole chain 

of survival. This will happen both through existing programs, but also by 

targeted efforts with key stakeholders in respective organisations. 

As Telemedicine enters the stage to bring more advanced medical 

competence to remote areas and installations, SAFER is now well-positioned 

with both technological capabilities and medical competencies to play a 

key role in implementing programs also in this area. 

P R O G R A M  D E V E LO P M E N T  F O R  LO C A L  N E E D S
The evidence-based practices developed at SAFER over the last 10 years will be put to use to help address specific needs in 

future healthcare. Over time it has become clear that success in rolling out new healthcare programs relies heavily on the way 

these programs are implemented. SAFER will act as a qualified partner with relevant user groups to develop and implement 

programs that address specific competencies needed with our future healthcare workforce. 

Faculty development is a key factor in developing and implementing such local programs. Maintaining and activating the 

competence of the more than 250 edcuators who have completed the Train-The-Trainers program at SAFER, heavily depends 

on a sound strategy for keeping them engaged and active. SAFER will develop and implement a systematic “Maintenance of 

Competence” plan to support all faculty in their continuous professional development as in-situ, simulation-based educators. 
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1 0  Y E A R S  O F  R E S E A R C H  A N D  D E V E LO P M E N T 

“ S A F E R  P R A C T I C E S ” 
One major reason for establishing SAFER was to improve patient safety in acute hospitals and prehospital emergency medical 
services (EMS). Creating safer acute healthcare practices involves a multi-faceted array of ingredients such as education, 
professional work culture, safer work processes, quality improvement development, implementation of new ideas and tools, 
as well as improved technology (including human-machine interface and use). Importantly, nurses, doctors and allied health 
professionals must be directly involved. They are the ones working at the “sharp end” of healthcare, both 
inside and outside hospitals, and therefore the one able to define the problems to be solved. 

For these reasons SAFER developed its own research program named “SAFER Practices”. It 
consisted of the following research themes: education, patient safety, and technology 
(Figure). Together these themes should bring perspectives and methodologies that, when 
combined, would provide insight, analyses and models for improvements both on an 
individual patient and professional level, but even more importantly for acute healthcare at 
large. In addition, the strong network of the partners in the program would allow drawing 
upon ongoing research in other countries and other research groups. 
 
I M P R E S S I V E  L I S T  O F  S C I E N T I F I C  P U B L I C AT I O N S 
Importantly, the research program did not act as a limitation. All the clinicians and researchers involved with SAFER have been 

able to follow their own lead. The result has been an impressive list of scientific publications, several Masters theses and many 

PhD dissertations dealing with simulation and patient safety topics like cardiac arrest management, prehospital critical care 

and risk management, new-born resuscitation, acute team training and  implementation, interprofessional training, as well 

as outcome studies. The following members of the SAFER network have been granted stipends from The Bjørn Lind Research 

Fellowship: Steffen Sollid, Hege Ersdal, Sissel Eikeland Husebø, Conrad Bjørshol, Ingunn Aase and Theresa Olavsveengen. 

S I M U L AT I O N  T O  I M P R O V E  PAT I E N T S  S A F E T Y 
The most recent publication is very characteristic for the on-going SAFER co-operation. Titled “Top five topics healthcare 

simulation can address to improve patients safety”, it has co-authors from the local SAFER network as well as from a much 

larger international network. Further, it leads the way for more future cooperation. In the years to come a global perspective 

and international co-operation will be even more eminent at SAFER. Further, the focus will be on healthcare simulation-based 

education and implementation in general. This means that both surgical skills and diagnostic approaches like ultrasound 

will be included in the SAFER portfolio. A future research program will reflect both the sound basis SAFER now has, as well as 

many new expansions. 

SAFER PRACTICES

Healthcare

Technology

Patient safety

Education
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