How safe care practices are managed in a neonatal intensive care unit
— an explorative observational study of clinical coordinators at work
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Introduction Method
The Neonatal Intensive Care Unit represent a highly complex Explorative study of a NICU in a Swedish tertiary care hospital
and risky work environment where critically ill babies constantly using observational methodology. Clinical coordinators were
challenge safe care practises. In a complex adaptive system shadowed through full work shifts for a total of 50 hours. A
(CAS) such as this it is impossible to overview the constructivist grounded theory approach was applied for the
consequences of every decision. Control is distributed over the analysis.
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