
Despite some progress, 20 years after the Insti-
tute of Medicine’s report To Err is Human,1 
patient safety remains a top global issue, and 

patient harm is a daily reality in health care settings 
around the world.2,3 However, in addition to being 
places of care delivery, heath care settings are contexts 

within which nurses, physicians, and other health 
professionals are educated. Skills, knowledge, and atti-
tudes are learned in both academic settings and clinical 
contexts via various forms of internship.4 Learning in 
clinical contexts is both explicit and implicit, and not 
everything learned is actively or purposefully taught.5,6 
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ABSTRACT
Background:   Patient safety is a global concern. Learning to provide safe, high-quality care is core to nursing education.
Problem:  Students are exposed to diverse clinical practices, and experiences may vary between placements and across 
countries. Student experience is seldom used as an educational resource.
Approach:  An international, European Union-funded project, Sharing Learning from Practice for Patient Safety (SLIPPs), aimed 
to develop an innovative online educational package to assist patient safety learning. Based on student reported data and 
educational theory, multiple elements were iteratively developed by a multicountry, multidisciplinary group.
Outcomes:  The educational package is freely available on the SLIPPs Web site. Materials include a student reporting and 
reflection tool, virtual seminars, student reports data set, pedagogical game, high-fidelity simulation scenarios, scenario 
development and use guidelines, debriefing session model, and videos of simulations already performed.
Conclusions:  E-learning enables removal of physical barriers, allowing educators, professionals, and students from all over the 
world to collaborate, interact, and learn from each other.
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Students may role model or imitate the behavior of 
professionals; therefore, internships in environments 
where there is a “poor” patient safety culture could 
risk perpetuation of unsafe practices.7 Within the clini-
cal reality of the practice setting, students may witness, 
or be actively involved in, events that compromise pa-
tient safety, which are not always recognized, record-
ed, or reported.8 Although students often recognize 
suboptimal and potentially detrimental conditions for 
patient safety, they are not always able to carry out 
good practices or raise concerns for many reasons in-
cluding fear of retaliation or a desire to be accepted by 
colleagues.9-11

Innovation in patient safety education requires col-
laboration between faculty members, those in charge of 
clinical practice, and frontline staff to improve the safety 
culture in clinical teaching and learning contexts while 
also creating a fertile environment that ensures emotion-
al safety for learning.4,12 All health professionals must 
feel part of this process and seek to develop a culture of 
safety that enables change.13 Interprofessional and inter-
disciplinary learning also offer students new insights and 
perspectives, encouraging the development of a range of 
views and potential reactions to different clinical situ-
ations, such as patient safety.14,15 Sharing similar situa-
tions with other countries can broaden the knowledge 
base of both students and educators, stimulating critical 
thinking and generating reflections on differently struc-
tured health care systems.16 Furthermore students’ expe-
riences and perspectives offer valuable insights as they 
approach clinical practice untainted by years of health 
care experience.11,17 However, tools are needed to access 
and record students’ experiences, improve student learn-
ing, and heighten awareness regarding care provision 
and patient safety.4,12

To enhance the teaching of patient safety for future 
health professionals, in 2016, a 3-year European proj-
ect, Sharing Learning from Practice for Patient Safety 
(SLIPPs), was launched, cofinanced by the Erasmus+ 
program of the European Union (EU). The project team 
consisted of health care educators, frontline health care 
professionals, chief executive officers in health care, pa-
tient safety managers/coordinators, and experts in tech-
nology and simulation. Led by Northumbria University 
in the United Kingdom, 7 universities across 5 countries 
(Finland, Italy, Norway, Spain, and United Kingdom) 
were involved.18

SLIPPs aimed to promote formal and informal learn-
ing based on reflecting upon, and analyzing, real events 
experienced by students in clinical settings. This contem-
porarily offers a student- and patient-centered approach 
to improve performance through learning and sharing, 
strengthening collaboration between education institu-
tions and health care organizations. Thus, the project 
team developed a virtual, international, and multiprofes-
sional, open access platform for health professional ed-
ucators, students, and practitioners, aimed at facilitating 

patient safety teaching and learning and based on qual-
itative analyses of data collected from European stu-
dents.18 The open access platform (https://www.SLIPPs.
eu, Learning Centre link) offers access to a multimodal 
educational package composed of a range of materials 
and tools with different objectives and methodologies to 
facilitate educational innovations and promote learning 
about patient safety.

The SLIPPs Educational Package
The development of the educational package elements 
is based on the project and qualitative data collected 
through the SLIPPs Learning Event Recording Tool 
(SLERT).18 In total, 361 students from Finland, Italy, 
Spain, Norway, and the United Kingdom submitted 
SLERT reports describing and reflecting on their learn-
ing experiences, which acted as data. The project was 
approved by institutional ethics review boards at all 
sites and undertaken according to ethical principles with 
their origin in the Declaration of Helsinki. All data were 
anonymized, and all students provided online informed 
consent.

Country-specific content and thematic analysis19 were 
undertaken in stages as groups of reports were collect-
ed, followed by a cross-country comparison and amal-
gamation. Data were analyzed by profession, country, 
year of program, and then by type of reported event 
(eg, procedures, pharmacological therapy, communica-
tion) and setting (eg, hospital, community). From the 
analysis of the experiences collected, it was possible to 
identify the situations most frequently reported, and, 
on the basis of this, prototype cases were created and 
then refined for use as educational material. Analysis 
and refinement were iterative and undertaken through-
out the project. The resulting educational package ma-
terials, available at the Learning Centre (https//www.
SLIPPs.eu), comprise 5 sections: Learning Event Re-
cording Tool, Transnational Virtual Seminars, Learn-
ing Event Record Database, Simulation Scenarios, and 
Patient Safety Card Game.

SLIPPs Learning Event Recording Tool
This simple-to-use tool is underpinned by existing 
knowledge and theory, was systematically developed, 
and included pretesting, piloting, and back translation 
into the required languages: English, Norwegian, Italian, 
Spanish, and Finnish. The tool is flexible (for personal, 
course, or research use) and can be used via a range of 
platforms.20 The tool promotes student description of, 
consideration of, and reflection about patient safety 
learning events that students have experienced in prac-
tice placements and can be used as both a data collection 
method and an educational activity.

Transnational Virtual Seminars
Four virtual seminars in varying formats, for view-
ing or download, were produced based on the project 
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materials and findings and analysis of SLIPPS Learning 
Event Records. The seminars cover policy and patient 
safety, learning safety from good practice, an example 
of student learning about patient safety, and a pre-
sentation from a European patient safety education 
conference.

Learning Event Record Database
A broad, multinational range of students’ SLERT re-
ports regarding their placement experiences of patient 
safety are available to consult and download from the 
Project Web site, as illustrated in the Supplemental Dig-
ital Content, Figure, http://links.lww.com/NE/B26. The 
selected reports are available in a range of languages to 
facilitate access. These reports can be used in a variety 
of ways, for example, by educators as case studies for 
educational discussions, student assignments, or semi-
nars, which could focus on diverse issues including pa-
tient and staff safety, care pathways, incident reporting, 
raising concerns, learning from best practice, etc. The 
reports are also available for research purposes. This 
is an important repository for educators, students, and 
researchers, enabling sharing of episodes, feelings, and 
reflections.

Simulation Scenarios
A range of Simulation Scenario materials were devel-
oped, underpinned by recognized theory and standards 
for simulation.21,22 Best practice standards for the de-
velopment and conduct of simulation scenarios were 
followed, which included phases of planning, scenario 
development, scenario conduct, and debriefing.22 En-
glish language was adopted to facilitate sharing and use 
of the materials internationally. Documents cover the-
oretical and methodological aspects, and materials in-
clude guidelines for scenario development, templates for 
teachers or facilitators, slides, scripts, debriefing guides, 
feedback sheets, a virtual storyboard, and 2 videos of 
role-played scenarios. As illustrated in the Supplemen-
tal Digital Content, Table, http://links.lww.com/NE/
B27, for each video scenario, a range of documents are 

available, enabling educators to tailor the materials, 
making them suitable for their students.

The Patient Safety Card Game
A Barrows Cards game, based on problem-based learn-
ing,23 was developed, drawing on analysis of student 
reports collected using the SLERT. The deck of cards 
consists of a first situational card describing the ini-
tial context, with subsequent cards developing the 
storyline and posing specific problem situations to be 
resolved (Figure). The game can be used by individuals 
or groups, with or without facilitation,23 and stimulates 
development of knowledge and decision-making skills 
through a nurse-patient encounter scenario.24 At each 
problem point, students must identify an appropriate 
solution or strategy. On the back of each card, the cor-
rect decision to make and its rationale are described. 
In this way, students can apply their problem-solving 
skills, stimulating individual and group learning. Given 
the cards were originally designed to be used individ-
ually, it was decided to report both the correct and in-
correct decisions or behaviors on the back of each card, 
along with the rationale supporting the correct choice 
and indications for further investigation.

Discussion
This article outlines an international, multidisciplinary, 
multimodal online educational package to promote 
patient safety education in the curricula of health pro-
fessions through diversified, innovative, and engaging 
methodologies for the student. The package includes a 
range of educational tools and materials covering dif-
ferent topics and with nursing students and some oth-
er health care professions as protagonists, but with a 
single common denominator: patient safety. All tools 
and materials can be downloaded free from the SLIPPs 
Web site, where it is also possible to provide feedback 
(https://www.slipps.eu).

The package acts as a digital, e-learning adjunct for 
educators and learners, and thus helps bridge the gaps 
found among students in the health care professions in 
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their educational curricula with regard to the teaching of 
patient safety.2,12 A literature review in the field of nurs-
ing education concluded that e-based learning facilitates 
a sense of control for students and encourages reflection, 
offering an excellent adjunct to traditional teaching.25 
Teaching and learning by means of digital technolo-
gies also has the potential of reaching out to a much 
larger audience than traditional methods while limiting 
the number of trainers needed. This could contribute to 
the cost-effectiveness of this method, although evidence 
is still sparse and fragmented, with further research 
needed.26,27

There is evidence that digital education for health 
professional is as effective as traditional learning, as 
in the case of high-fidelity manikins, which have been 
found to be even more effective at improving psycho-
motor skills than traditional learning with low-fidel-
ity manikins.26 However, to adopt digital education 
and e-learning, nurses and health professionals need 
to know which are the most appropriate pedagogical 
methods (eg, problem-based learning), possess social 
and communication skills, and be aware of any eth-
ical considerations to ensure a positive learning ex-
perience.28 It is also critical that the design and the 
professional competencies that underpin digital and 
e-learning materials are carefully assessed, informed, 
discussed, and collaboratively agreed.25 All elements 
of the SLIPPs educational package are the result of an 
EU-funded study underpinned by pedagogical theory 
and clinician and educator expertise, and based on 
real student experiences.18 The package was developed 
drawing on recent global health care guidelines, which 
promote an increasingly pressing guarantee of patient 
safety and quality of care.3

The international dimension of this study fosters 
the creation of a direct link among educators, univer-
sities, students, and, consequently, health professionals 
throughout Europe. This offers several opportunities 
at the educational level, the sharing of materials, and 
the rationale behind them; it facilitates networking and 
enables professionals and educators to adapt the online 
resources, use them to develop new teaching materi-
als, and integrate them into their lessons and curricula. 
Moreover, it offers the opportunity to seek solutions to a 
global problem by joining forces, achieving a globalized 
sharing of educational techniques that develop clinical 
practices aimed at ensuring patient safety, and encourag-
ing sharing among professionals of different disciplines, 
in a context where professional migration is increasing.29 
Patient safety is a pervasive problem that permeates 
health care settings worldwide3 and can spread across 
all levels of health care, from medication errors to mor-
tality, from human error to lack of resources. Therefore, 
the nature of our patient safety educational materials is 
multiprofessional, enabling it to be used on a wide scale 
and aimed at developing interprofessional skills such as 
teamworking.15

The novelty of this training package is the source 
from which the training needs were drawn (ie, the 
stories written by the students, their direct experience 
during the clinical internship), which the students 
themselves considered important in terms of learning 
about patient safety. The sharing of the issues experi-
enced during theoretical and practical lessons by stu-
dents in the health professions could facilitate learning, 
creating that sense of confidence needed to develop 
self-efficacy, which underpins effective learning.4,10,30 
Moreover, most of the cases reported by the nursing 
students underlined the broad scope of nursing across 
various practice settings, as well as the strong poten-
tial of the role of nurses in safeguarding patient safety 
because they are the health professionals who are in 
contact with patients on a 24/7 basis, but also with all 
the other health professionals.

Limitations
The main limitation of this project is linked to the in-
tent to create materials with transversality and transfer-
ability to the many different European social and health 
contexts, including all the material (except a range of 
SLERT reports in the database that remain in the native 
language) being produced in English. This means that 
some peculiarities linked to the specific contexts and 
cultures of the different countries were lost. However, 
in the simulation scenario videos, the clinical cases and 
type of communication established between health pro-
fessionals and patients were necessarily context specific. 
Moreover, the devices and equipment used to ensure the 
realism of the scenario were sometimes not commonly 
used in other countries.

An attempt has been made to overcome these lim-
itations through constant and continuous sharing of 
all phases of the study with the 5 countries involved to 
ensure greater applicability of the material produced. 
Furthermore, we suggest that by highlighting differences 
in instruments, procedures, or communication modali-
ties described in the materials, educators can stimulate 
student interest and inquiry regarding diverse cultural, 
national, and organizational practices, thus enhancing 
cultural competency—yet another issue of growing 
importance to patient safety in an increasingly global 
world.

Conclusion
The SLIPPS European Multidisciplinary Patient Safe-
ty project was planned in response to the challenge to 
improve European patient safety competence and ed-
ucation. Every 10th patient experiences harm during 
his or her care episode, yet the majority of adverse 
care episodes and harm are preventable. Stronger col-
laboration is needed as gaps between academic and 
workplace contexts seem to negatively impact upon 
students’ learning. Therefore, patient safety education 
innovation needs collaboration of health care faculty 
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members, clinical practice leaders, and staff members 
to improve the culture of safety in clinical teaching and 
learning settings. The SLIPPs educational package fo-
cused on patient safety was based on the experiences 
of hundreds of students from different European coun-
tries. The innovation is not only in the outcome but 
also in the procedures used: the sharing of direct expe-
riences is certainly a strong point of this study, which 
intends to demonstrate how the problem of safety also 
has an emotional impact on professionals and students. 
Cultural peculiarities have been taken into consider-
ation with a view to producing materials that can be 
adapted to different contexts.

Creating an online, worldwide accessible platform, 
where you can find materials and also discuss with col-
leagues and other professionals about patient safety ex-
periences, is a good starting point for improving patient 
safety. Furthermore, the sharing of educational materi-
als and methodologies in the health sector could prepare 
the grounds for multiprofessional and international 
networking.
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