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Health and Care Services, Norway

Population 5,6 million  ●  Large distances  ●  340,000 employees  ●  357 municipalities 

60 hospitals  ●  Oslo University Hospital is Europe’s largest with 24, 000 employees

Norway ranks first in patient safety 
Imperial College London, 2025

Still, patient harm in 12% of hospital stays 
Global Trigger Tool, 2025
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Guide to caring for patients, users, families and 
employees involved in adverse events

Materials in English
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Co-creative process

Knowledge-based
practice

Context

User participation and 
knowledge

Experience-based
knowledge

Research-based
knowledgeProject group

Reference group
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Integrated perspective

Patients, users, family Employees
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Talking about what goes wrong requires

a high level of psychological safety

Psychological
safety

Openness
about adverse

events

Caring

Appelbaum et al. 2016

Photo: Yuri Arcurs/Mostphotos



more than emotional support

• systematic process with several

steps

• includes participating in incident

reviews, learning and improvement

• starts before an event even occurs
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Expanded concept of care
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Empathy and support

Initial
meeting

Review
and learning

Watchful
waiting

Clear support 
from leader

Reporting 
the event

Peer 
support

Additional
meetings

Handling an 
apology

Work 
adaptation
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Adverse
event

Caring for health care workers. 10 steps

Acute Phase Follow-up Phase
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Seminars
Preparation for mastery

→ Build resilience

→ Avoid stigmatization

• adverse events: prevalence, type

• normal reactions

• how would you like to be treated?

• peer support

• training for conversations with

patients and relatives

Foto: Stockbilder



Culture of infallibility

Swedish and Danish research
show that 71-92% of midwives
and obstreticians have 
experienced serious adverse
events

yet have low acceptance for 
fallibility.

Schrøder, et al. 2021

Photo: Yuri Arcurs Mostphotos

→ Hindrance for    

psychological safety
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• change in sense of identity

• shame

• isolation

___________________

• anxiety, depression, burnout

• defensive practice

• leaving the profession

Reactions after events can be

Schrøder et al. 2021, Van Gerven et al 2016, Øyri et al. 2023, 
Busch et al. 2020 and others

Photo: Pixel/iStock/Getty Images
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1
patient harm, potential harm, complication, medication error, misdiagnosis, missed care…

as patient as family as HCW as coworker never

Answers show how
common the experience is

Have you ever been involved in an adverse event?



What emotions or themes do you 
associate with this experience?2

Answers demonstrate common
reactions and normalize them

Fear, anxiety

Shame

Positive follow-up - various examples

Inadequacy, incompetency

Sorrow, sadness

Guilt

Powerlessness, helplessness

Despair

Uncertainty

Questions what happened?, what could have 

been done differently?

Number
of replies

Top ten

N = 252
persons



3 How would you have liked to be met, 

what were your needs?

Answers demonstrate that
needs are such that colleagues
can support one another

Number
of replies

Top ten

N = 252
persons

Support 

Understanding

Talks, be listened to

Care, empathy, kindness

Review of the event

Follow-up

Learning

Confirmation

Accept for falliblity

Openness and honesty



Formalizing peer support

• shows that the organization cares

• influences the culture positively

• can be implemented with low-threshold, 

low-cost interventions
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Informal peer support

Types of peer support

Buddy system

Local team

Central resource group

Professional associations’ 
peer support systems



• All HCPs must attend a seminar about

second victim, listening skills and 

‘buddy talk’ (2 hours). 

• After this, all must choose two

buddies from their group of peers 

(interprofessional). 

• The buddy is notified if there has been

an adverse event.

• Buddy-talks are confidential.

• Two hours are allocated for the buddy-

talks – distributed as you see fit. Must 

not extend beyond four weeks.
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Buddy system
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The buddy role

• Contact the colleague involved 

within 24 (or 48) hours. If this is 

not possible, the alternate buddy is 

activated.

• Provide psychological first aid: 

Be present and able to contain and 

support the other person.

• ”Walk with the person” – be a 

companion on the journey. 

Photo: Priscilla du Preez/Unsplash



Seminar

• I have gained knowledge about the 

second victim phenomenon 98%

• I feel prepared to become a buddy for 

my colleagues 87%

• I am satisfied with the overall content 

of the seminar 92%

Buddy-talks

• After 18  months, 26 HCPs 

had  activated their buddy (out 

of 29 registered buddy calls) 

• Other support programs report 

that smaller numbers use the 

programs than anticipated

19

Results

Self-selected relations were considered to add a greater sense of safety and to encourage a 
general sense of responsibility toward each other. 
Talking to a peer with the same background and training was considered to provide more 
qualified professional assessment of clinical decision-making.
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Simulation training
Conversations with patients, users and families
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Materials in English



• Case and simultation training is 

integrated in a new competance

program for suicide prevention and 

follow-up, 13 000 users

• To better care for families og 

promote more openness to their

ideas for improvement

• To better prepare health care

workers and build resilience
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Example
Implementation

Photo: Nikki Meel/Mostphotos



Simulation training for hospital leaders



Summing up

Build resilience and safety culture

by caring for employees:

• systematic follow-up after

adverse events

• emotional support as well as 

learning from events

• compassionate leadership

• preparation through short

seminars with simulation training

• peer support



• caring for patients, users and 

families

• conversations and apologies

• restoring trust
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Visit our poster!

Collaboration?

• joy.buikema.fjaertoft@helsedir.no
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Quality and 
patient safety

Culture

Psychological
safety

Employee well-being
and engagement
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