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Abstract

Introduction: Registered nurses are crucial in home care nursing for elderly patients, as detecting geriatric conditions can be
difficult due to age-related changes or communication barriers. Disability is often overlooked in elderly care, requiring differ-
ent assessment tools to determine patient status and necessary nursing interventions. During the COVID-19 pandemic, the
subacute functional decline in the elderly (SAFE) instrument was implemented in some Oslo districts to detect early signs of
sub acute functional decline in hospital and home care settings. However, the nurses’ perception of this new assessment tool
and its effectiveness has not been evaluated.

Obijectives: This study aims to explore home care nurses’ experiences and perceptions regarding the introduction and use of
the new assessment tool, SAFE. Objectives were to conduct focus group interviews and perform qualitative analysis.
Method: The study followed Consolidated Criteria for Reporting Qualitative Research guidelines, had a qualitative design,
and included 15 out of 60 permanently employed RNs at Oslo municipality’s home care service in Frogner district. Data
was collected via three focus group interviews and analyzed thematically.

Results: The study identified three themes: (1) Nurses learned to use SAFE through direct experience due to a lack of stan-
dard introduction or training. (2) SAFE supported patient-centred care by enabling communication, preventive work, and
identifying patients’ needs. (3) Integrating SAFE into electronic databases and daily clinical work could improve nursing effi-
ciency.

Conclusion: Overall, using SAFE can improve patient outcomes and care quality in home care, but clear guidelines, ongoing
support, and standardized procedures are crucial for its effectiveness. Regular updates and complete management support are
also necessary. The study’s findings align with previous research and can guide the development and implementation of tools in
home care to enhance patient outcomes and the quality of care delivered.
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Introduction requires continuous training for nurses to be able to adapt
to complex and often unpredictable conditions (Andrade
et al., 2017). In addition to licensed nurses, home care
involves several health professionals intending to offer the
best possible care in the home. Interprofessional

The quality of care for older adults living in their own homes
depends on the quality of care provided by home care nurses.
The use of various screening tools to systematically observe
the status of a function is a prerequisite for providing optimal
care (Landi et al., 2000). Registered nurses (RNs) play a
crucial role in home care settings. Home care requires
highly qualified nurses with different abilities, unique charac- .
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collaboration and sharing knowledge and experiences are
crucial for maintaining a high level of care in private
homes (Pajalic, 2014). It can be challenging to detect geriat-
ric conditions due to the ageing process, multimorbidity,
cognitive impairment and difficulty communicating
(Seematter-Bagnoud & Biila, 2018). The World Health
Organization (WHO) recommends implementing screening
to detect conditions that will require treatment (World
Health Organization, 2017). The WHO’s recommendations
highlight the need to assess impairment of mental and phys-
ical functions (mobility, mood, vision, hearing, nutrition,
cognitive risk of falls, incontinence, and depression).
Disability is often overlooked in the care of the elderly.
Therefore, there is a need to use different tests and assess-
ment tools to assess patient status, prognosis and the need
for different nursing interventions (Seematter-Bagnoud &
Biila, 2018; World Health Organization, 2017). In the
report “Diagnostic accuracy of a screening tool for non-
specialist health care settings,” WHO has listed several
screening tools.

Review of Literature

The subacute functional decline in the elderly (SAFE) instru-
ment is an assessment tool that was developed, evaluated and
revised as part of a collaborative project between Oslo
University Hospital and three districts in Oslo municipality.
SAFE is intended to be used to detect early signs of sub
acute and acute functional decline in older people who are
cared for in hospitals and municipal home health care.
Gjevjon et al. (2019) described SAFE as a structured obser-
vation and evaluation system used in home nursing care to
detect changes in patient health status (Gjevjon et al.,
2019). It consists of 13 main areas of observation and evalu-
ation, and nurses use it to become familiar with a patient’s
normal state and to detect changes easily. The system uses
yellow and red categories to indicate sub-acute and acute
changes, respectively, while green indicates no change
(Figure 1). Nurses use their professional judgment to deter-
mine whether there is a change based on the patient’s
normal state and previous SAFE status for comparison and
follow-up. SAFE was implemented in some districts in
Oslo during the COVID-19 pandemic, a time with increased
needs to detect functional decline in users of home care ser-
vices and is perceived an essential tool in home care nursing
(Gjevjon et al., 2013, 2019; Gjevjon & Hellesg, 2010).
Recent studies indicate that SAFE can enhance a structured
follow-up of frail older people (Naess et al., 2017, 2023).
Identification of the challenges nurses are facing in the
process of implementing a new assessment tool, such as
SAFE, may ensure the correct use of the tool (Abudayya
et al., 2023). However, the use of SAFE and the nurse’s per-
ception of the tool has not been addressed. This study aims to
explore home care nurses’ experiences and perceptions
regarding the introduction and use of the new assessment

tool, SAFE. Objectives are to conduct focus group (FG)
interviews and perform qualitative thematic analysis.

Method
The Context of the Study

In Norway, the municipal healthcare system provides home care
nursing services to individuals residing in their homes. These
services are primarily delivered by RNs who conduct home
visits and are responsible for monitoring the patient’s general
health condition and response to medication. If necessary, the
RN collaborates with other healthcare professionals, such as
general practitioners, physiotherapists, and occupational thera-
pists, to ensure the best possible care for the patient. SAFE
was developed as a collaboration between Oslo University
Hospital and three districts in Oslo municipality. The Frogner
district initiated the implementation of SAFE to promote sys-
tematic use and follow-up of the tool. In addition to identifying
early signs of sub acute functional decline in elderly individuals
receiving home care services, the initiative also aims to improve
the observation skills of employees. This was done by training
nurses in how to use SAFE and follow up on the results. The
SAFE tool was introduced right after the shutdown in 2020
due to the COVID-19 pandemic. Increased pressure on the
municipality’s home care service lead to increased pressure
on home care, and highlighted a need for better and more holis-
tic assessment tools, which was one of the reasons why SAFE
was introduced. SAFE was established as an extension of “Live
your whole life,” a quality reform from the government that was
introduced in Norwegian municipalities in 2017/2018 and was
intended for the home care services. The goal was that all older
people should get better help and support to cope with life. It
was intended to give training in the use of SAFE and the
follow-up of the results. In addition, it was given a medical
equipment bag to all executive nurses (Abudayya et al., 2023).

In 2020, a collaboration with VID Specialized University,
Faculty of Health Sciences—Institute of Nursing, and the
Frogner district of Oslo municipality’s home care service
was established (Abudayya et al., 2023). The purpose of
this collaboration was to gain insight into home care
nurses’ perspectives on the use of SAFE. The data collection
for this study was conducted one year later, June 2021, which
means that the nurses who were interviewed had been using
the tool for about a year. It should be taken into account that
the tool was introduced in a demanding time.

Design

In order to address the aims of the study, FG interviews were
conducted, transcribed and thematically analyzed. The
current qualitative study adheres to the Consolidated
Criteria for Reporting Qualitative Research guidelines and
employs a qualitative research design (Booth et al., 2014;
Willig & Stainton Rogers, 2017).
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Patient: Date of birth: Assessed by: Date:
As usual 1. In case of one or two symptoms at
the first observation, the nurse must The patient's GP must be
observe the patient again the contacted via phone the same
following day. day. The patient should
2. If the symptoms persist or increase in normally be assessed by a
severity after the second observation, doctor/physician the same or
the patient’'s GP should be consulted the following day.
— if possible through electronic
message. The patient should normally NB! Some conditions can
be seen by the GP within a week. require “ED”. This must be
3. In case of symptoms in three or more considered.
areas at the same time, the patient’s
doctor/physician should be contacted
immediately.
Personal hygiene |i| No change |:| Increased difficulties in maintaining E] Newly arisen need for full time
personal hygiene care
Medical self-care [:| Non-compliance to prescription of
[_}f No change treatment (e.g. medication, medical
advice)
General sef-care []| Clearly weakened independent living skills
such asnot going to bed and instead
D No change sleeping in the chair. Loss of interest in
keeping the home in order. Generally
seems to have lost motivation and
initiative.
Nutrition |:| More than 5% weight loss during the last
month (use MNA screening)
Weight: kg |:| Newly arisen nausea
|:| Newly arisen xerostomia (mouth dryness) D Incapable of eating
[_}f No change []| Reduced intake of fluid
|:| Reduced food intake/appetite D Incapable of drinking
|:| Increased/newly arisen problems with
swallowing
|:| Increased/newly arisen discomfort/pain in
the mouth
[C]| New dental problems
Respiration D No change |:| Clear worsening of dyspnea. D Sudden dyspnea occurring
|:| New onset of active dyspnea. during rest
RSB min [} No change 11 sudden cough, [l Sudden severe cough
Increased mucus production/expectorate D Frequency of respiration >28
D Frequency of respiration >20 per minute per minute
[1 | BP > 190/100 mmHg
Circulation/vital signs |:| Sudden hypotension. Systolic BP dropped @ Blood pressure > 210/110
o E No change |:| 40 mmHg or more, and/or D Blood pressure < 100/70
1 mm/Hg BP < 110/70 mmHg

Figure |. Acute functional decline in the elderly (SAFE) instrument.

Research Question

Sample

What are nurses experience with the use and implementation
of SAFE, as a tool to make decisions in daily practice in
home care services?

In this study, the participants were recruited with the assis-
tance of a key person in the municipality who had been
involved in introducing SAFE to all employees in the
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Pulse: /min

No change

|

Pulse risen/fallen by more than 20 beats
per minute compared to the normal state
Newly occurred irregular pulse

New tachycardia — pulse > 100 /
minute

New Bradycardia - Pulse < 50 /
minute

No change

O

Temperature > 37.5°C
Remember that fever does not always
occur with infections in elderly people

Temperature > 38.5°C
Temperature< 36.0°C

No change

Newly arisen moderate edema
Newly arisen moderate dehydration

Newly arisen severe edema
Newly arisen severe
dehydration

O OO OO

No change

More pale or red skin than normal. Newly New skin
Skin/integument arisen itch, rash, or wound (shown on the infection/erysipelas/necrosis
No change figure below). Change in skin/skin color
Diameter: mm Worsening condition of existing wounds (grayish skin)
(smell, color, and/or size) Newly developed icterus or
cyanosis.
No change ; Newly arisen urina.ry incpntipence
||| Newly arisen burning urination
Elimination [_]| Sparse amount, or unusually dark urine Newly arisen urinary retention

No change

New onset of:
incontinence
constipation
diarrhea

blood in the stool

Abundant fresh blood in the
stool

Hematemesis

melena

Physical function

No change

I

Clearly more unstable than usual

Unable to stand without
support (for patients who are
usually able to move
independently)

No change

O

Fell once within the last week (for patients
who do not usually fall)

Fell twice or more times within
the last week (for patients who
do not usually fall)

No change

Clearly increased difficulty in standing
up/sitting down or walking for patients
who have previously been able to do this

Lost ability to stand up/sit down
for patients who have
previously been able to do this

No change

Clearly worsened tremors, stiffness, or
joint problems
Newly arisen loss of power/strength

Hemiparesis

Psychological/cognitive
function

No change

Significant worsening in mood, anxiety,
initiative, or agitation compared to normal
Aggravated orientation or
delusions/hallucinations

Clearly/visibly confused,
reduced consciousness
compared to normal

Sleep/rest

No change

Clearly increased fatigue during daytime
Clearly increased sleeping problems

Senses/communication

No change

0000 |00 O O

Clear change in

Vision

Hearing

Ability to speak
Understanding of language

Acute aphasia / dysarthria

Figure |I. Continued.

Frogner district. The Frogner home care service is divided

into three sections and serves around 750 clients, each of

whom is assigned a nurse responsible for coordinating their

care.

Inclusion and Exclusion Criteria

After obtaining permission from the key person, all perma-
nently employed staff nurses working at the Frogner district




Wesseltoft-Rao et al

Pain D
the figure)

Measure: on VAS 0

scale, 1-10 No change

New pain (specify location by drawing in

Increase of more than two on the pain
scale compared to normal

abdominal pains

E] Increase of more than three on
the pain scale compared to
normal.

E} Newly occurred chest pains

[} Newly occurred strong

the figure

Plot localization of wounds, oedema, injury, etc., on| Plot pain level on VAS scale

==
-

¢

A
) //I?UJ "III
Ll-;L 'y

y |
B
[

L

Describe (size, rubor, calor, tumor, dolor):

Pain measure:
Cause of pain:
Frequency of pain:
Type of pain:

Other comments:

Nursing intervention:

Figure |I. Continued.

were asked to participate in this study (n=60), while other
staff nursed with temporarily employment status and other
health workers were excluded.

Data Collection. The study utilized a qualitative research
approach to collect data from participants through three FG
interviews in the beginning of June 2021 by two interview-
ers, a moderator (AH) and an observer (AA), with the latter
being responsible for recording the interactions. To ensure
the quality of the interviews, an experienced co-author (ZP)
supervised the first interview. The researchers introduced
themselves and the research project before starting the inter-
views. Each FG interview lasted ~50 min. A standardized
interview guide was used to ensure consistency in data col-
lection (Supplemental File Interview Guide). The FG inter-
views provided an opportunity for the participants to
interact with one another and share detailed and diverse expe-
riences related to the introduction and implementation of
SAFE. In qualitative research, the sample size is not predeter-
mined, and the focus is on obtaining rich and varied

descriptions of the phenomenon of interest. Data collection
in this study continued until data saturation was reached,
that is, until nothing new came up or no new information
was obtained. The interviews were audio-recorded and
securely stored on a research server at VID Specialized
University, where the study was conducted. Hermeneutics
was used as theoretic framework, and transcribed interviews
were analysed using thematic analysis (Clarke et al., 2015).
We started from hermeneutics and interpreted the variety
and richness of personal experiences that respond to the
purpose of the study. The analysis was performed as
follows. All co-authors read the transcribed interview text
and carried out the analysis independently. When everyone
was done, then compared our results. After discussions and
consensus, we agreed on the final result.

Ethical Considerations

The project description, the use of the SAFE instrument,
interview guide and informed consent were approved by
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SIKT-Norwegian Agencie for Shared Services in Education
and Research (reference number: 237918). The informed
consent to participate in the interviews and the interview
guide were sent to all participants prior to the interviews.
The participants were informed that the participation was
voluntary, and about the right to withdraw from the study
at any time without any negative consequences for them.
They were informed that the collected data would only be
used for the purposes of the present study. The data and per-
sonal information have been treated confidentially and in
accordance with the General Data Protection Regulations.
All data have been anonymized. Only co-authors have
access to the transcribed interviews, which are encrypted
with a code and stored on the research server. The Key
person was not involved in the interviews and had no
access to the transcribed anonymized interviews as she has
a leading position in the home care service in the Frogner
District. Presentation of the results will remain anonymous,
and it will not be possible for participants to be identified
in publications.

Results

Sample Characteristics

A sample of qualified staff (n=16), defined as RNs, agreed
to participate in this research, six from Majorstua district,
five from Solli district and five from Uranienborg district.
The participants’ ages ranged from 25 to 60 years, and
both genders were represented (three men and 13 women).
To maintain anonymity, the participants have been anony-
mized as respondents (R) 1-16 (i.e., R1, R2, R3, ..., R16) in
the results section of this study. Due to the limited geographic
scope of the investigation, no personal information was col-
lected that could reveal the identities of the participants.

Research Question Results

The data analysis resulted in three themes: (1) Nurses learn
how to use SAFE by using it, (2) SAFE’s structure promotes
patient-centred care through a customized approach to
nursing, and (3) SAFE should be integrated into general rou-
tines to improve nursing efficiency.

Nurses Learn How to Use SAFE by Using It. The participants
reported that a short introductory course for SAFE was orga-
nized. However, some participants described that SAFE was
introduced through direct use of the tool. Several emphasized
the lack of practical guidelines to begin proper use of the tool
and to clarify issues that arise. There is no general routine for
introducing SAFE; it depends mostly on the individual RN
and personal initiative. Several participants formulated it
like this:

We maybe only had a small explanation of where we were
supposed to map the user’s functional level and see how it
changes by using SAFE (R1).

I haven’t been to a course, I started and then I got SAFE on a
task with a user, and then I got a sheet, and it was just to work
through it ... I found a form that said something about SAFE,
which I read, but I haven’t received any guidance beyond
that. No, it’s sort of on my own initiative (R2).

Participants reported receiving ongoing support and
follow-up from colleagues when using SAFE. Several partic-
ipants said:

I’ve worked in several home nursing services in different dis-
tricts, and then when I started here, I got a bag with various
nursing equipment, and the SAFE form was also in the bag.
Then on week three of the job, I got an assignment to perform
SAFE, so I just asked my colleagues what it was, and that was
it (R11).

It would be nice to have something like ..repetition or some-
thing that makes you reflect? In other words, a conversation
with other nurses and talking around a bit and just refreshing
a bit. I guess we take SAFE quite often so that I feel quite
confident about that form and so on, getting that conversation
going and getting the most out of it since it is of use, it is
perhaps a good idea to update SAFE once every six
months (R16).

Some participants considered SAFE to be self-
explanatory, and several emphasized that it is a good tool
for detecting functional decline among older people living
at home. Furthermore, it was emphasized that SAFE contrib-
utes to systematic mapping and is a good tool for planning
work in home care. However, several participants expressed
the desire to have general routines for how often SAFE
should be used.

... it’s good in relation to the clinical aspect, I think. Many
people benefit from the results, and you also gain better
insight into the patient’s needs. You can see the changes,
so it’s a useful tool ... I think it’s pretty clear what you
need to do with the checklist, I mean, it’s about what ques-
tions to ask and which measurements to take and things
like that (R3).

It might be useful to get some expectations from management
about how often we should use that form since it seems like
we’re doing it very differently and not consistently (R4).

The finding revealed that in order to cover all needs and
contribute to a complete assessment of service users, SAFE
needs to be developed further by adding additional items
regarding different symptoms of physical and psychological
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functional decline among older people. One participant for-
mulated it in this way:

Because what I sometimes find difficult with that topic is that
you end up in the middle. It’s not like the person is not in
good health, but there are things that (don’t) fit perfectly
with the condition the person is in, and then you wonder
where to write it. So, I always feel the need to add some
text such as mental cognitive condition... (R16).

Participants reported that the SAFE project included back-
packs equipped with the necessary instruments for the most
common examinations, including blood pressure devices,
stethoscopes, and thermometers. This was described as a pos-
itive boost for daily work. One of the participants said:

Yes, but I'm very proud of the bags. I think it’s great that we
got a (supply of salt), for example. We had a really bad
COPD (chronic obstructive pulmonary disease) patient at
that time, and it was really uncomfortable to walk in there
if you didn’t have one, even though she had her own bag.
It’s good to have your own equipment on the trip... (R 10).

SAFE’s Structure Promotes Patient-Centred Care Through a
Customized Nursing Approach. The participants of the study
described SAFE as a useful tool for preventive work and for
facilitating interprofessional collaboration. By structuring a
patient’s assessment, it allows for proper communication and
reporting between different care providers. Participants also
mentioned that SAFE helped them identify patients’ needs
and involvement and provide prompt referrals to the appropri-
ate healthcare providers. Additionally, RNs and other health-
care assistants can communicate with each other about the
results and ask questions. Several participants said:

When I sit with a user and fill out the BASELINE, I try to
include the user and do it a bit together, and then the
person sees what I write and I feel it becomes a bit of inclu-
sion (R15).

Suddenly, if I find out that someone is very unstable and
needs a walker, then I would send a message to the occupa-
tional therapist and get it fixed or have them come for an
assessment visit (R2).

... 1 also think that both healthcare assistants and regular
nurses do it, and if there is something that healthcare assis-
tants are curious about regarding the results (and nurses) ...
we talk among ourselves, ... there is something about com-
munication again, that we talk to each other. If there is some-
thing, you just have to ask (R3).

The study highlights the significance of using SAFE reg-
ularly and continuously updating it to enhance competence.

Knowing the patients well and having continuity in meetings
with them, in combination with SAFE, is considered essen-
tial for a proper assessment. It is also desirable to have the
same person filling out SAFE. While some healthcare
workers may know the patients better, others could still
take a SAFE assessment and discuss the results with the
responsible nurse. Participants emphasized that having the
complete support of management is crucial for proper
use of SAFE and expressed a desire for more guidance and
support in using SAFE effectively, such as through lectures
and examples.

Some healthcare workers go more frequently than us, right,
they know the users better than us (R6).

I think that [any] healthcare worker could perhaps go and
take a SAFE assessment, then they could talk to the service
responsible nurse and go through the results [afterwards]
(R3).

... yes on Teams! But I don’t learn as well from that. I find it
easier when a lecturer comes and explains and goes through
the points and provides examples. So, it seems to me that it
would have been easier to understand what you should
write and not write and things like that (R15).

The participants in this study emphasized that the practical
use of SAFE involves filling out a paper form, which is then
transferred to an electronic data journal called Gerica.
However, participants found the process of filling out
forms and transferring data to be cumbersome and demand-
ing. RNs also found the filled-out forms in the journal were
difficult to understand and time-consuming to navigate.
Despite these challenges, participants recognized the impor-
tance of using SAFE to gather and share important clinical
information for interprofessional collaboration. Participants
formulated it like this:

It’s a big job because you write down things with a pen at the
user’s home, and then you have to sit and enter them again on
the computer when you get back (R12).

It’s just what we enter in the health record that we quickly see
if there’s been a change in weight since last time or in the past
few months, or if the blood pressure has been different, but
the actual form (SAFE), we have to work a bit to bring it
up (R4).

SAFE Should be Integrated into General Routines to Improve
Nursing Efficiency. The results of this study highlight the sig-
nificance of effectively integrating SAFE into daily clinical
work and incorporating it into routine tasks. Some partici-
pants expressed their wish for SAFE to be available in elec-
tronic format directly linked to Gerica. This would allow
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them to work efficiently with the tool and avoid the duplica-
tive work of manually transferring information from paper
forms to electronic devices. Participants recommended digi-
tizing the paper form in Gerica as a time- and effort-saving
measure, enabling them to complete the form while with
the patient and enter it directly into electronic devices. One
of the participants mentioned this:

My wish would be if the form was in Gerica so we could fill it
out while we were with the user (in their homes). Then we
would have saved both time and work afterwards so we
could go in and write it directly into Gerica on the electronic
devices (i.e. tablet or mini computer) (R3).

A thorough and accurate completion of the SAFE assess-
ment offers insights into the necessary resources required to
address new patient needs. Some participants noted that chal-
lenges with registering information in SAFE could discour-
age its use. Participants also emphasized the need for
well-defined standard procedures, including written guide-
lines on how to utilize completed SAFE assessments. As
one participant stated:

It’s important that you use it systematically, I mean, you actu-
ally have to go in and check the changes or check what was
done last if you’re going to benefit from it at all (R8).

According to the results of this study, completed SAFE
assessments are frequently disposed of or stored in backpacks
where they may be exposed to moisture from rain, putting
them at risk of damage. The participants acknowledged that
using SAFE enhanced their work efficiency and ensures
that important observations are not missed. However, there
is disagreement among colleagues regarding the frequency
and timing of using SAFE, with some colleagues failing to
recognize its added value. For many RNs and other health-
care professionals, SAFE is perceived as a project-based
task that is not naturally integrated into their daily clinical
routines once a project is finished. The participants observed
that for some patients there were completed SAFE dating
back three years, there were also gaps during which no
assessments had been conducted. One participant mentioned:

... I see with some of the users, I can go back three years and
find a SAFE (form), and that’s because the previous project
was done, and then there’s a gap where it wasn’t taken (RS8).

One of the key factors hindering the acceptance of SAFE
that participants mentioned was high workload. They
expressed that if they received a SAFE form on a particularly
busy day, it might not be feasible for them to complete it in
Gerica on the same day, and they may have to postpone it for
a few days. Despite efforts to facilitate the process, partici-
pants still found it challenging to prioritize SAFE assess-
ments with their workload. As a result, many reported

relying more on their clinical observations than SAFE.
Participants formulated it this way:

So, it’s like if you have a SAFE one day, it’s completely jam-
packed, and it’s not guaranteed that you will have time to fill
it out in Gerica on that day, maybe you have to do it a few
days later... (R7).

... it’s not always facilitated for us to take these SAFE even
though I know they are trying... (R8).

Discussion

This study revealed three themes related to the use of the
SAFE tool in home care in Norway: (1) Nurses learn to use
SAFE by using it. It was perceived by the nurses that there
was no general routine for introducing and training in the
SAFE tool, but the use was learned through direct use of
the tool, (2) SAFE’s structure promotes patient-centred care
through a customized nursing approach. The nurses
described SAFE as a useful tool for preventive work, for
facilitating communication between different care providers,
and for identifying patients’ needs, and (3) SAFE should be
integrated into general routines to improve nursing effi-
ciency. It was expressed a wish for integrating SAFE into
daily clinical work and incorporating it into routine tasks,
for instance, by incorporating it in the electronic database.

The findings that nurses learn how to use SAFE by using it
and that ongoing collegial support is important are consistent
with previous research. In a study by Holmstrém et al.
(2020), nurses who used a similar tool in home care reported
that they learned how to use it through practical experience
and discussions with their colleagues (Holmstrom et al.,
2020). Our study also highlighted the importance of
ongoing support and training to maintain competence in
using the tool. A study by Soderman et al. (2021) found
that nurses who used a nursing documentation system in
home care required ongoing support and training to ensure
that they could use the system effectively (S6derman et al.,
2021). The lack of practical guidelines for proper use of
the SAFE tool is a concern, as it may affect the tool’s effec-
tiveness in detecting functional decline among older people
living at home. Previous research has also highlighted the
need for clear guidelines, routines and clinical leadership
for using assessment tools in home care (Nass et al.,
2023). For example, a study by Oksavik et al. (2020) found
that the use of a risk assessment tool in home care was
more effective when it was supported by clear guidelines
and routines supported (Oksavik et al., 2020). Furthermore,
studies have shown that nurses who used a nursing assess-
ment tool in home care reported that it was useful for identi-
fying the needs of older people and improving the quality of
care (Zadworna-Cieslak, 2020), and their ability to detect and
prevent the deterioration of patients’ health status (Buckley
et al., 2016; Gjevjon et al., 2019).
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Several studies support the finding that SAFE promotes
patient-centred care through a customized nursing approach
(Gjevjon et al., 2019; Lindberg et al., 2020; Naess et al.,
2017; Ravenswood & Douglas, 2018). For instance, a
study by Naess et al. (2017) investigated the implementation
of SAFE in home care in Norway and found that the tool pro-
moted patient-centred care by allowing nurses to focus on
patients’ individual needs and tailor their care accordingly
(Naess et al., 2017). The authors argued that SAFE facilitated
interprofessional collaboration, enabling proper communica-
tion and reporting between care providers. Other studies
explored the use of assessment tools in nursing homes and
found that the tool helped identify patients’ needs and
aided in prompt referrals to appropriate healthcare providers
(De Meester et al., 2013; Gjevjon et al., 2019; Lindberg et al.,
2020; Oksavik et al., 2020). This study reported that SAFE
facilitated communication among healthcare assistants and
other care providers, allowing for more coordinated and effi-
cient care delivery. A study by Bondevik et al. (2017) found
that similar assessment tools to SAFE enhanced the quality of
care for older people with dementia by promoting a more
person-centred approach (Bondevik et al., 2017). SAFE
enhanced the quality of care for older people living at
home by promoting a more person-centred approach
(Gjevjon et al., 2019).

Overall, these studies suggest that SAFE is an effective
tool for promoting patient-centred care through a customized
nursing approach. The tool enables nurses to identify
patients’ needs and tailor their care accordingly, while also
facilitating communication and collaboration among differ-
ent care providers. However, further research is needed to
explore the specific mechanisms by which SAFE promotes
patient-centred care and to identify the most effective ways
of implementing the tool in different care settings.

The integration of SAFE into general routines for nursing
efficiency has been recognized as an essential factor in ensur-
ing quality patient care in home care settings. A study by
Naess et al. found that incorporating SAFE into daily rou-
tines can enhance the quality of care by making it easier to
identify patients’ needs and improving communication
among healthcare professionals. The authors emphasized
the importance of regular updates to the tool to ensure its
effectiveness and relevance (Naess et al., 2017). Similarly,
a study by Miiller et al. (2018) identified the benefits of incor-
porating standardized tools into general routines for improv-
ing the quality of nursing care. The authors found that
integrating the SBAR (Situation-Background-Assessment-
Recommendation) tool into nursing routines led to more
structured communication among healthcare professionals,
resulting in better patient outcomes (Miiller et al., 2018).

Furthermore, a study by Wagner et al. (2020) empha-
sized the importance of incorporating structured assess-
ments, such as SAFE, into the general routines of home
care services (Wagner et al., 2020). The authors found
that incorporating structured assessments into daily routines

improved communication and collaboration among health-
care professionals, leading to more efficient and effective
care delivery.

Moreover, a regular update of SAFE to remain relevant
and effective was recommended by the nurses in this study
and is also supported by previous research (Moldskred
et al., 2021). Nurses who used a nursing documentation
systems and standardized care plans in home care, reported
needing regular updates to ensure that the system remained
relevant to the needs of patients and the practice of nurses
(Larsen et al., 2022; Moldskred et al., 2021; Ree et al.,
2019). Overall, the findings of this study highlight the impor-
tance of ongoing support and training, clear guidelines and
routines, and regular updates to ensure the effectiveness of
tools in home care.

Strengths and Limitations

The strengths of this study are that it provides valuable
insights into staff nurses’ experiences using SAFE in home
care nursing. These insights provide valuable information
and knowledge about how to further facilitate the implemen-
tation of SAFE. The sample was diverse, drawn from the
entire district’s home care nursing staff. This study has
some limitations. Firstly, the participants mainly came from
one district within a municipality, primarily affiliated with
a large home care service. This could limit the study’s geo-
graphic scope. Additionally, the study was conducted
during a pandemic, which could have influenced the partici-
pants’ experiences due to resource constraints and work pres-
sure. Secondly, the purposive sampling method could limit
the study’s generalizability to the wider population of
home care nurses.

Implication for Practise

Use of SAFE as an assessment tool for all new users of home
care services, and as a tool to follow-up the users, aims to
increase the quality of home care. SAFE helps nurses to
detect changes in health and physical function in users of
home care services and gives the nurses a potential to initiate
nursing measures at an early phase of disease. It is a way to
systematically and continually follow-up the users of health
care services and to prevent serious decline in health of
frail older people.

Conclusion

Overall, the findings of this study highlight the importance of
using tools such as SAFE in home care settings to promote
patient-centered care, improve nursing efficiency, and
enhance the quality of care delivered in the clinic. The
study suggests that thorough introduction and training in
the use of SAFE is important for the nurses who are going
to take the tool in wuse in their clinical practise.
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Furthermore, ongoing support, training and clear guidelines
were perceived as necessary.

Finally, incorporating SAFE into general routines has
been recognized as an essential factor in improving the
quality of care in home care settings. Regular updates to
the tool and ongoing support from colleagues can enhance
its effectiveness and ensure that patients’ needs are ade-
quately addressed. The use of structured assessments and
standardized tools in general routines can improve communi-
cation and collaboration among healthcare professionals,
resulting in better patient outcomes. The study’s findings
are consistent with previous research and can enhance the
development and implementation of tools in home care,
improve patient outcomes and the quality of care delivered.
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