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 Collection of data 

Period: November 2010 – October 2011 

        Interviews 
•  14 Individual  
•  11 Focus groups  
•  Various informal  

 Observation 
•  4 emergency nurses, 4 doctors day/evening shifts  
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Non-functional 
working  
relations 

Organisational 
•  Lack of support 
•  Lack of time 

Emergency staff’s 
experience 
•  Time 
•  Working procedures 
•  Person dependant 

Background for situation: 
•  Emergency dept. start-up 
•  Medical specialists’ reaction: 

Emergency concept 
background 
•  Political decision 
•  Homogenisation 

Organisation  
•  Safety net 
•  Role of specialist depts. 

Emotional 
•  Frustration 
•   Uncertainty 

Working procedures 
Conflicts 

Disagreement 

 Distrust  

      Patient 

Point of 
departure 

•  Resources 
•  Patients 
•  Skills 

“Everybody thought it was the wrong way to 
go – that the patients meet somebody, that’s 
not a specialist. It felt like a step back from 
earlier.” 
(Medical specialist from other department) 

Emergency 
medical specialist 

Medical specialist  
from other departm. 

Junior  
doctor 

Emerg.  
nurse 

Work conditions 

“When we have up to 56 patients, I wouldn’t 
like to be a patient here. Mistakes do happen 
when we have too many patients”. 
(Emergency nurse from the ward) 

“The biggest problem is, that we don’t have 
educated emergency doctors. They hired some 
medical or orthopedic specialists and called 
them emergency specialists, but they don’t 
have the education.” 
(Medical specialist from other department) “I experience that I get stuck with a severely 

ill patient. I can handle that. The problem is, 
that there may be 5 or 6 other patients, who 
are waiting for me to see them as well.” 
(Emergency medical specialist) 

“To work as a specialist and suddenly be met 
by so much scepticism. I have never 
experienced that before. It’s been frustrating 
with so little willingness to cooperate.” 
(Emergency medical specialist) 

“To get information from some of the medical 
specialists can take a long time. You maybe 
have to call 10 times. It’s the biggest 
frustration and the biggest stress factor.” 
(Emergency medical specialist) 

“When I see who is on call I am sometimes 
happy and other times I hope I don’t get a 
severely ill patient.” 
(Emergency nurse from ward) 
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                           Conclusion 
 

    Connection between organisational change in 
    the past and patient safety today   
    
   Distrustful relationship and 
   reproduction of a common history 
 
     
    Creation of cultural practice 
 

  To understand problems around patient safety in  
   this case it is important with a broad perspective 
 


