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Focus Group Study on Health Care Professionals’ Experience
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Purpose: This study aims to understand and explore the subjective experiences of patient safety education among health
care professionals in developing a patient safety curriculum in South Korea.

Methods: A qualitative descriptive study was conducted through two focus group interviews in the period October-
December 2018. Eleven participants who underwent patient safety education participated in each session. All interviews
were recorded and transcribed as spoken, and qualitative content analysis was used to identify categories of discussion
depicting participants’ subjective experience with patient safety education.

Results: A total of three categories and seven themes were identified out of 77 units of analysis. Topics were identified
in the dimensions of a patient safety curriculum, as follows: (1) activities for patient safety; (2) principle of patient safety
(five rights, ethics, patient participation) and patient participation; (3) leadership, teamwork, and communication; and
(4) reporting and learning system for patient safety events. In the dimension of methods, (5) case and evidence-based
education and (6) multidisciplinary and small group teaching were identified. Finally, in the dimension of the system, (7)
policies for patient safety education were identified.

Conclusion: Our findings indicate that patient safety education is a significant area for health care professionals. Health
care professionals suggested that a systematic patient safety curriculum would improve their knowledge and attitude
toward patient safety. Moreover, it enables them to better construct a safety environment in a hospital.
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Table 1. Interview questions in focus group interviews
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Categories

Questions

Role of healthcare professionals in
patient safety

incidents?

Patient safety education

- What is it like to experience a patient safety education?

- Do you think the role of a health care professional is important to minimize the occurrence of patient safety

- In your opinion, what does the education about patient safety imply?

- What kind of education do you think is training on patient safety in the clinical setting?

+ Do you think patient safety education is effective in preventing patient safety incidents?

- What contents do you think should be included in patient safety education?

Further suggestion

- What strategies do you think can improve the effectiveness and participation in patient safety education?
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Table 2. Demographic characteristics of participants in focus group interviews
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No. Title Age Gender Position Career Education Unit/Department
1 RN 40s F UM > 10 Master course OPD

2 RN 30s F CN > 10 Master course Medical ward

3 RN 40s F UM > 10 Master course ER

4 RN 30s F Staff nurse > 10 Master course Neurology ward
5 RN 30s F Staff nurse > 10 Master course Hematology ward
6 RN 30s F Staff nurse > 10 Master course Surgical ward

7 MD 30s F Chief resident 5~10 Master course Pediatrics

8 MD 30s F Fellow 5~10 Master Obstetrics

9 MD 30s M Clinical professor > 10 Master Surgery

10 MD 20s M Chief resident <5 Master course EM

11 MD 30s F Fellow 5~10 Master Infection

RN-=registered nurses; MD=medical doctor; UM=unit manager; CN=charge nurse; OPD=outpatient department; ER=emergency room; EM= emergency medicine.
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Figure 1. Framework of the education of patient safety
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Purpose: Hospitals provide top medical service using exceptional manpower, medical technology, and state-of-the-art
equipment, thus raising the standard of customer satisfaction. In addition, their medical service is becoming higher than
before. One-stop service is a good way to improve the quality of customer-centered service as a qualitative marketing
strategy. This study thus aims to facilitate subsequent research and compare customer satisfaction before and after
one-stop service.

Methods: The study included 72 patients who received the reserved examination and one-stop service for 20 days from
April 23 to May 12, 2014. The surveyed questionnaire data were analyzed using SPSS 18.00.

Results: The comparison results of customer satisfaction showed that the satisfaction score was generally high in the
areas of kindness of examination staff, the speedy/accuracy of work processing of examination staff, and the kindness
of reservation staff. The group before one-stop service showed their dissatisfaction with repeated visits and difficulty of
booking a desired day. The group after one-stop service showed dissatisfaction with the long waiting time for examination
or same-day treatment.

Conclusion: The one-stop service showed good results, but new uncomfortable issues for the customer were revealed
as well, which may result in more work of employees. Considering the characteristics of various clinical departments,
the author hopes to find an efficient operation plan through the development and improvement of an appropriate one-
stop service method.

Keywords: One-stop service, Satisfaction, Waiting time

Received: Sep.13.2020 Revised: Nov.05.2020  Accepted: Nov.09.2020

Correspondence: Kun-Woo Kang
Department of Neurology, Samsung medical center, 81 Irwon-Ro, Gangnam-gu, Seoul, 06351, Republic of Korea
Tel: +82-2-3410-2720 Fax: +82-2-3410-2759 E-mail: kunoo72@naver.com

Funding: None  Conflict of Interest: None

Quality Improvement in Health Care vol.26 no.2
(© The Author 2020. Published by Korean Society for Quality in Health Care; all rights reserved

66 Quality Improvement in Health Care



| . M2

42 oA BAUNE BEl PASS 95T o

o, 274 W AEG PUES FRFORA Auls

g0l AYHEIL Hol Jhn Y 1A 3

JRYHE HHOEH 1ALT} WSS SEo] &
*

OFA|AL RATH1,2]. EFF FAF Aol obd 17

dl

o
=2

g AukA ol ool 3 ek, YUFACIA 1A, T

Ao Westy 9

o R ERLS

of ggzo] 2ol 9let o)

A ol AT

e 2
713 BElE BEOQE 71 ofe] ATOAE ol A

1o
U
N,
r =
=,
>
=
=
1o
ofx
fo
ox,

A ATH3-5]. AHAE 0|85t LAEY A74E o
7N BAA &S vAY, di7|AZto] St
E IAWNES FAshs A0E UEHTH6-8]. old &
A& sidst7] A8 EZ Azt 71713t @53t dape
rasts Qe dAFE AHIA Rl TYEH AT 1A
THY ArA F4 MAS et AARl nAY H=e
E YAF ARlAE & WHolgt & & A9l 9A
= AHlae =Rl oEt oot YulE Rod
U 2AF Q57| B L AEE 2 F HAA
e oW HA kT A HAMEATE A EH7] 9
g M maoFZ sfiofettt. T1¥ 7] wZof| HAbste] ¥
W dorsta & T AAMETE B7] 98 Al
Sfokst= MAZRO] Ut ol AFolA Y HAFE A
H A= 149 HolE =R {8 et A E=
AARRE 4TS G Y SR & 5 AES SiA BEdw
= F|asfsty] 9 Moz o] AH|AE H sttt
Bristol Eye HospitalolA] ¥ AF AH|A9 &
e} nAGEES] TRt AGTE AU AHAE T2
ofl A % TE=£(80%), TrE(20%)= A= 33]0A
132 EA0E2N 52 IAUZE 525 A2 = AN
tH10]. St Bartholomew's Hospitalo|A] Z3dE YA

B AGAAL AH A G A U0 RK LA

olX
o,

of digt A4 #AaAZE & Atk= Aoltt11]. oA H
YLE MHIAE B8 149 HO L} L5 F0)7]
fet Bl s HeEo] B2 WHE 71ecla A
(12,13]. Q717 S7tolA A EH= o2 A==
sidsty] ffs orget d7IA e E #Fstal At
Hstie[14]. 180 = EFotal ThEE7F WolA |

o,
Hu)
N,
>
()
i)
2
i)
St
mN
=
pl]
rlo
o
n)
ou:
Mo
1o
i
=)
ot
o,

>
7
>~
it
o,
el
oot
o
fru
=%,
rd
B
H1
=2
g
o
N
30,
rir
N,
i
rN
i)

ol A 173 A A

ol Ao e A FU W Al
3 Aol o2 e eleEael

3
o]

© > B ood B
e 2
™
Il
n
e

s By o g
H
i
flo
S
&

f

VoL 26, Number 2, 2020 67



Korean Society for Quality in Health Care

Original Articles

2. RAFEA

A dRtd B4 A, A, o E, 2E8AH, 8
HLE S5, AFA Y] 6EF o= LA, ARS
L= Kim [14], 3=EAAAREA[17]0] 72t <
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27} gL 71RAQ FANZ A&l #l@aki x’(chi-
squared) testS AAISHAT. 123 U4 A FE BE
AU S TRAA UAE AHA AA A,

o2 FHNN VAVZES B3} RO 42
shodth. Aube EAo] G2 YAE AuA AA A3 59

20

A1 Auls AEDH 03P ATEATE 24
2 AvEH, 94 SAH §A% Fo|7t g Ao= b
et ATEANA SAHS AP FEAA FF
2o of4go] 179(42.5%), BAol 23B(57.5%)0% ¥
ol 23 o B A0 e, AR Aol

B2 HleS AR oA e AL nEdT
5 fE(HdEd Z3ho] 259(62.5%), 148(43.8%)
2 7MY B2 HleS AARH. AdEARAME B
Fo] 31%(77.5%), 268(81.3%)
fyos B2 v AR A
doM= BT nFdAE 2
5, 23] o]Ao] 26H(65.0%), 209(62.5%)L.2 Aty
og W2 HE&Z A, AFA o= LS
717} 150%(37.5%), 1 9] A Fo] 149(35.0%), A
=°] 11%8(27.5%) =2 = YerHaL, n3 A+ A=0l
157(46.9%), L 219] Aol 108(31.3%), 4717t 78
(21.9%) <=2 2 YEe}GtH(Table 1).
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Table 1. Comparison of general characteristics

(N=72)
One-stop service(experience) One-stop service(Inexperience)
General characteristics x? P
n=40 % n=32 %
Gender Male 23 57.5 12 37.5 2.847 .092
Female 17 42.5 20 62.5
Age Under 20 years 3 7.5 5 15.6 2.312 .679
30~39 11 27.5 6 18.8
40~49 9 22.5 5 15.6
50~59 8 20.0 8 25.0
60 years old or older 9 22,5 8 25.0
Education Under high school 7 17.5 6 18.8 7.449 .059
High school graduate 8 20.0 7 21.9
University graduate (including college) 25 62.5 14 43.8
Graduate school or higher 0 0.0 5 15.6
Marital Status Single 9 22.5 6 18.8 0.152 .697
Married 31 77.5 26 81.3
Hospital experience ~ New patient 10 25.0 8 25.0 0.117 943
Visited one time 4 10.0 4 12.5
More than 2 times 26 65.0 20 62.5
Residence Seoul 11 27.5 15 46.9 3.344 .188
Gyeonggi-do 15 37.5 7 21.9
Other areas 14 35.0 10 31.3
p<.05
2. YAF AH|A AA| A3}t 30] I AT 3.81, 3T R/ AR djof 7Fso] 3.88% *J\’% o= ot
Z27F 3A Yehdth ol wEE 7P dFE A=
AAE AH|IA AA] Jit 5 BF e 200 28 BAOIAME HojA L Slth YAF AH|A HA 691 a7
A AAFE AHIA AA] A F2 Yol 47 oR}E TSR A BlSsHA AAR A9 E Aol 4.78, AA
< Pt H] WSt A AU G A AL/l 4.72, Oﬂc—’F 2o A
HeZigo] S35 Baste 21U FotE7| st EA0] 4.63 £o2 UEETL F2 AR YEET. 514
ZF 210 disiA WeASo] drtt wrEshl J=AE T AR F GAFA/HAA T ZLARTA 9] gi7] A7t
A dAE AEA AA] Y] Ats dAM Ad 3.932% AMiFor THE SRV W Ao E UE
o AR AT A&/gqgol 4.79, AAM A AEAel o ol ofnte FAAA Y ARE BY] Asf 7IthEl= Al
4.77, dloF A4 FEAGo] 475 ¢<O& WEETF & o] o A Q58 LTt 3A Yehd ZoR B
A0 2 UERT SRR =t HAARE At S5 Bl Atk(Table 2).
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Table 2. Comparison of customer satisfaction before and after one-stop service

Before one-stop service (n=52) Mean+SD After one-stop service (n=40) Mean+SD
Convenience of inspection reservation procedure ~ 4.23+0.85 Convenience of inspection reservation procedure 4.35+0.92
Speedy/accurate handling of reservation staff 4.62+0.59  Speedy/accurate handling of reservation staff 4.50+0.78
Kindness of reservation staff 4.75+0.48  Kindness of reservation staff 4.63+0.58
Speedy/accurate handling of examination staff 4.79+0.45  Speedy/accurate handling of examination staff 4.72+0.50
Variables Kindness of examination staff 4.77£0.54  Kindness of examination staff 4.78+0.48
Waiting room and examination room cleanliness 4.65+0.55 Waiting room and examination room cleanliness 4.43+0.78
Multiple visits for treatment and examination 3.81+£1.38 Reduction in the number of hospital visits 4.45+0.74
Desired date and time reservation available 3.88+1.27 Treatment and examination can be performed in one day 4.50£0.75
Waiting time until reserved examination date 4.15+0.97 :VV;itting :;T: :;)II: éfaﬁlrin:;iéz :Oar::;i?;:;?z;iii? / 3.93+1.16
3. Qubd EXo] T2 AAE AH|A AN Az} & A FolHe] At 3t SRR S5t Aol 9]
To] TATWEE o] L oz et Aol 9AE Al A4 He 30

A¥} p.05 FY+=

AxE AulA A4 A3t Fo] LA

202 YAE AJH]

7t 4.59, 50tH7} 4.46, 60TH7F 4.25 =02
oA YAF AEA HA] A2 A1Fo] 4.75, diE(dEd
23ho] 4.67, 1F o517} 4.62 =2 & YESTHTable 3).

Table 3. Comparison of customer satisfaction by general characteristics before and after one-stop service

ekt o

General characteristics

Before one-stop service (n=52)

After one-stop service (n=40)

t/F

Mean+SD p Mean+SD t/F p

Gender Male 4.43+0.66 -0.069 .946 4.39£0.50 0.395 .697
Female 4.45+0.74 4.29+0.92

Age group Under 20 years 3.91+0.94 -3.083 .003* 4.56+0.53 1.001 323
30~39 4.59+0.55 4.29+0.74
40~49 3.67+1.03 4.67+0.58
50~59 4.46+0.66 4.36+£0.92
60 years old or older 4.25+0.71 3.89+0.33

Education Under high school 4.62+0.51 3.294 .018* 4.38+0.74 1.711 .170
High school graduate 4.75+0.45 4.67+0.50
University graduate (including college) 4.67+0.50 4.00+0.58
Graduate school or higher 4.36+0.81 -

Marital Status Single 4.37+0.74 0.523 .669 4.75+0.47 2.359 .109
Married 4.60+0.55 4.32+0.75

Hospital experience  First visit 4.30+1.06 0.254 777 4.50£0.71 1.278 .290
1 time 4.50+0.84 4.75+0.50
More than 2 times 4.47+0.56 4.23+0.71

Residence Seoul 4.25+0.85 1.273 .289 4.27+0.65 0.482 .621
Gyeonggi-do 4.53+0.52 4.27+0.88
Other areas 4.59+0.62 4.50£0.52

* p<.05
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G FApe] et AAE Auls A FO] TAUVSE 13

U2, 0198, 0l g, 0|24, Y&al, orey

4, YAF Au|A AA] A3 S0 AT o HiZIAZE, loF 2] AR AP AL/HEY o=

sh = T AEEA UERETHp(.01)(Table 4).

AA & 2L AukdQl T ATE L o} 71 (34 o]

RS 2] BAYL o] ste] ABPA BHS B HEL A7 F FAAAY/AA T FLARA ] ]

AASIAT. AaE Muls AA] A JF0A ARbael A ARRI Ao & Yebdal oo AR At w4, 9
AREES} TP Qo] e BB B9 UA/A7 oF 2910] AAA 202 YeEthp(.01)(Table 5).

B ggoz A HH oA

Table 4. Correlation of customer satisfaction sub-questions before one-stop service

(N=52)
1 2 3 4 5 6 7 8 9 Satisfaction
1 1
2 445%* 1
3 .335% .545** 1
4 .328** .270* .469™* 1
5 116 .203 673" .585™ 1
6 .584** 417+ 184 .246* .248* 1
7 419 334 .280% 151 225 .370™* 1
8 456™* .376™ .368™* .092 214 219 .684** 1
9 450™ .270% 460** 469" 361 .208 4424 .485™* 1
Satisfaction .385™ 462 454 .299* 324 251* 454 .498™* 473 1
* p<.05, **. p<.01
1. Convenience of examination reservation procedure 2. Speedy/accurate handling of reservation staff
3. Kindness of reservation staff 4. Speedy/accurate handling of examination staff
5. Kindness of examination staff 6. Waiting room and examination room cleanliness
7. Multiple visits for treatment and examination 8. Desired date and time reservation available
9. Waiting time until reserved examination date
Table 5. Correlation of customer satisfaction sub-questions after one-stop service .
1 2 3 4 5 6 7 8 9 Satisfaction
1 1
2 674 1
3 .820™ .698** 1
4 212 .614™* 4227 1
5 473 443 .696™* .584™* 1
6 .216 272 .245 .369™* .399** 1
7 -.048 .349* .102 470%* 146 .278* 1
8 .259 .305* 379" .304* .320% 3727 547 1
9 .504™* 407+ .485™* .400** .383** .205 275" 455" 1
Satisfaction 720%* .654™* .704** .496™* .546** .284* .230 341" .820** 1

* p<.05, *. p{.01

1. Convenience of examination reservation procedure
3. Kindness of reservation staff

5. Kindness of examination staff

7. Reduction in the number of hospital visits

2. Speedy/accurate handling of reservation staff

4. Speedy/accurate handling of examination staff

6. Waiting room and examination room cleanliness

8. Treatment and examination can be performed in one day

9. Waiting time from treatment to same-day examination / waiting time from examination to same-day treatment
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5. 9AF AH|A At & 25 FHASE 14 BN ol AT A Al&/Hed, AAF A3k w4, AA
A A9 JF AP A&/HE o2 YEith(p.05)
1) 945 AuA AA] A 39 AR L S 1F (Table 6).
Chesesl A2 AA] T AE ARHEQl AR} 7Y A
ol we REe Az ¥ FARA/AA T FAURAA)
AU A AA] AoflA AEEA Rl IARRE oL 7t A o t7AIRE, HAME A A, AR A3 HeA,
o] £ FE2 AAH AR t7| A7, Aok 2] ook 2149 21 =0 & UEFHTHp.01)(Table 7).
Table 6. Correlation of customer satisfaction sub-questions before one-stop service (N=20)
1 2 3 4 5 6 7 8 9 Satisfaction
1 1
2 .532% 1
3 429 373 1
4 .460* 313 .140 1
5 .286 .000 .250 327 1
6 465" .383 -.343 .192 .057 1
7 351 591 159 .300 .106 .286 1
8 .230 .524* .452* .099 134 -.069 311 1
9 413 .538* 361 .556* .040 .083 .296 .496* 1
Satisfaction 637 .639™* 129 .528* -.057 324 .258 .500* 743 1
* p<.05, ** pd.01
1. Convenience of examination reservation procedure 2. Speedy/accurate handling of reservation staff
3. Kindness of reservation staff 4. Speedy/accurate handling of examination staff
5. Kindness of examination staff 6. Waiting room and examination room cleanliness
7. Multiple visits for treatment and examination 8. Desired date and time reservation available
9. Waiting time until reserved examination date
Table 7. Correlation of customer satisfaction sub-questions after one-stop service (N=20)
1 2 3 4 5 6 7 8 9 Satisfaction
1 1
2 627 1
3 784+ .564** 1
4 .508* 647 .594** 1
5 .629™* .523* .800™* .808™* 1
6 410 .506* 244 617 .387 1
7 .218 .501* .256 .430 .070 531 1
8 .062 .005 171 466" .261 .465* .602** 1
9 487" .480* 547* .622** .582%* .342 .610™* 725% 1
Satisfaction 780 712+ .765™* .663™* .788** 425 353 332 .789** 1

* pC.05, *. p{01

1. Convenience of examination reservation procedure
3. Kindness of reservation staff

5. Kindness of examination staff

7. Reduction in the number of hospital visits

2. Speedy/accurate handling of reservation staff

4. Speedy/accurate handling of examination staff

6. Waiting room and examination room cleanliness

8. Treatment and examination can be performed in one day

9. Waiting time from treatment to same-day examination / waiting time from examination to same-day treatment

72 Quality Improvement in Health Care



2) AAF A2 AA A3t T TAUSE
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LT e WL AA Sa5HA Adstke 210 +
AAA ZF gl disfA Dup vHSStaLl YRS 24
SEATE. Mu|a AAl Ao Ai= HAM A9 Jd Ao
4.90, A 299 A7 A2 A&/ggHdo] 4.85, 99
o] 2178/g0] 4.80 02 UHE HAL7t B2 Ho2
UeEbgT. shAlTE Azt AARE A%t S5 W] 3.90,
S| A/ ARt dloF 7Hs0] 3.900.2 dHiAor TEL

A7 FA UepEnh. AvjA AA] oA AA] A9 gt
Ik Ay} vlsHA AARE A9 2@ Aol 4.75, AAR
A1 49] A7 A Al&/HEdo] 4.75, dl°F Ad9] X4
d0] 4.60 =2 & WEE F47t w2 A 02 YEgT. 5t
At g & G/ DA & G

o] 4052 AHHo® 7} WHELE HpTt R AR 1Y
Bttt o= otk BAAA A=mE H7] 95 7ok
= AZtol 2 A8A 5]y ST BA vERd Ao
2 HAtK(Table 8).

o

S

Table 8. Comparison of customer satisfaction before and after one-stop service

(N=20)

Before one-stop service Mean=£SD After one-stop service Mean£SD

Convenience of inspection reservation procedure 4.10+£0.71  Convenience of inspection reservation procedure 4.35+0.87

Speedy/accurate handling of reservation staff 4.50+£0.68 Speedy/accurate handling of reservation staff 4.55+0.68

Kindness of reservation staff 4.80+0.41 Kindness of reservation staff 4.60£0.59

Speedy/accurate handling of examination staff 4.85+0.36  Speedy/accurate handling of examination staff 4.75+0.44

. Kindness of examination staff 4.90£0.30 Kindness of examination staff 4.75+0.55

Variables

Waiting room and examination room cleanliness 4.60+£0.59 Waiting room and examination room cleanliness 4.30+0.86

Multiple visits for treatment and examination 3.90£1.29 Reduction in the number of hospital visits 4.50+0.68

Desired date and time reservation available 3.90+£1.02 Treatment and examination can be performed in one day 4.45+0.82

Waiting time until reserved examination date 4.10£0.85 Wzt'lt.mg t.1me from treatr'nenF o same-day examination / 4.05+£1.19

waiting time from examination to same-day treatment

VBnES, £ AHlA A4 FO) BUGE 1R T G B
A % gLARAA | 7] A7ko] @3 Atk Hio]
A~E s AB2H AAYZE BAY GO A ok AE2 AX AT $E BE AP fU] B
o7l Q= AOR Ueht AREALH SU4L AF  ZolME 27 2 At ekt Aurs S40] o
Ak GAE Avls AA A% T DAVZES BA 2 GAF Au2 A4 A7 5O AVEE HolS v
g Ao A= FEACE HAR A HAAAY, AAM 13 ZojAE pl 05 fYFFoR YAE Ara A
A0 AF AT AL/, ooF A JEAG F A HojA 9 A3t st HEAN AT Kot Zpo]7t 9l
oA WMEE 4l £ Ao Uedth 948 A L oz Uehdth 9AF AU A4 A, BHE 7
H| A AAl HojA o]l B FAE A% S5 2 o HAHS Tty st ATTA EYofAe ANkE
s I/ Azt oeko] ol FH Ytk FEo|UTh Kim 9 WELEe 7P AAo] 2 BREL Ik Ix/A|7t
(1617} Park [18]9] A7 239} vlai thebdeh. €4 ook 750l 02 tehdy thgo2 AHH ofokaAt
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Effect of Simulation Evacuation Training Improvement Activity
through Wheelchair Skill Training
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Purpose: The purpose of this study was to determine the effect of simulation evacuation training improvement
activity through wheelchair skill training.

Methods: The study included 40 patients with early stroke who were randomly allocated to a wheelchair skill
training group (Experimental group, n=20) and a general exercise group (Control group, n=20). Both groups
performed the exercise 3 times a week for 3 weeks. Outcomes were assessed using Wheelchair Skills Test Skills
Performance (WSTSP), Wheelchair Skills Test Skills Safety (WSTSS) and Wheelchair Propulsion Velocity (WPV).

Results: After 3 weeks of training, both groups showed significantly improved WSTSP, WSTSS and WPV (p<.01
in both groups). However, the WSTSP, WSTSS and WPV in the experimental group were very significantly better
than in the control group (p<.01).

Conclusion: These findings indicate that wheelchair skill training may be effective at improving wheelchair skill
ability and wheelchair propulsion velocity in stroke patients who cannot walk independently. Therefore, short-
term wheelchair skill training could be useful for patient safety in simulated evacuation situations.
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Table 1. Wheelchair training program

Item  Skill level Individual skill names

1 Indoor  Rolls forwards (10m)

2 Indoor Turns while moving forwards (90°) (Rt. side & Lt. side)
3 Indoor Rolls backwards (2m)

4 Indoor Turns while moving backwards (90°) (Rt. side & Lt. side)
5 Indoor Turns in place (180°) (Rt. side & Lt. side)

6 Indoor Gets through hinged door

7 Indoor Reaches high object (1.5m)

8 Indoor Picks object up from floor

9 Indoor Relieves weight from buttocks (3sec)

10 Indoor Transfers to and from bench

11 Community 10m forward transfer (within 30 sec)
12 Community  Gets over threshold (2cm)

13 Community Descends 7° incline
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Figure 1. Evacuation route 1

Figure 2. Evacuation route 2
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Table 2. General characteristics of subjects

Vo cg Bl Conrlge

Gender( male/female) 13/7 9/11 732
Affected side(right/left) 10/10 7/13 .641
Age(year) 63.57+6.54 62.42+7.25 .833
Onset duration (day) 12.58+2.82 14.38+3.38 .684
MMSE-K1(score) 26.87+3.75 27.90£3.45 .624
Body weight(kg) 67.08+6.50 65.33+6.02 841

IMini Mental State Examination-Korean
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37 EAH(p<.001). 1
YU Aol 7|& AAF APHS HolFo] Xfol= AT
xRt o9 fosHA & Ao 2 YERETH(p.001)

Table 3. Change of pre-post WST (SP)

WST (5P ) PPerimeniaigroup  Cofuol group p
Pre 49.37+10.71 48.13+10.05 0304  .761
Post 94.88+6.86 60.14+10.76  12.092 <.001
t -17.085 -13.076
p <.001 .003
Change 45.51+11.91 12.01£4.10  11.893 <.001

"Wheelchair Skills Test (skill performance)

3. GAl0] 71& AAHIARS) HE 57 vl

AdFoA = A = /3t S7HE B2 (p<.001),
2N E S F /FIT S7He EJHp001). 1
U EAlo] 71& AAF HA RS W] Aol AT
o] thxFHT ¢ FoJ5tA & A& HYERETH(p<.001)
(Table 4).

Table 4. Change of pre-post WST (SS)

Experimental group  Control group

WST(SS)! (%) (M=+SD) (M+SD)

t p

Pre 55.16%16.06 54.23+13.53 0213 832
Post 86.15+11.43 67.22+17.73  3.922 <001
t -14.321 -6.894
p <.001 .005
Change 31.01+9.68 10.01£0.82  9.703  <.001

"Wheelchair Skills Test (skill safety)
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Table 5. Change of pre-post evacuation route 1 wheelchair

propulsion velocity

Experimental group  Control group

WPV! (m/sec) (M+SD) (M=SD) t p
Pre 0.23£0.05 0.22+0.05 0.476  .642
Post 0.57+0.09 0.29£0.05 11.762  <.001
t -25.944 -9.771
p <.001 .004
Change 0.35+0.07 0.08+£0.03  15.230 <.001
"Wheelchair propulsion velocity
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Table 6. Change of pre-post evacuation route 2 wheelchair

propulsion velocity

Experimental group  Control group

WPV! (m/sec) (M+SD) (M+5D) t p
Pre 0.22+0.04 0.21£0.03 0.284 .781
Post 0.54+0.12 0.27+0.04 8.701  <.001
t -12.721 -5.804
p €001 .002
Change 0.32+0.11 0.07£0.05 8.843  <.001

"Wheelchair propulsion velocity
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Purpose: This study aimed to identify current quality control (QC) practices of primary care clinics participating in the
National Cancer Screening Program (NCSP) in Korea.

Methods: A nationwide survey using a structured questionnaire was conducted among the primary care clinics
participating in the NCSP, which were selected by a proportionate stratified sampling. The questionnaire consisted
of general information about the responding clinics and the scope of QC activities undertaken. A total of 360 clinics
responded and the set of data was then analyzed with Chi-square test and multivariable logistic regression analysis.

Results: Among 360 respondents, 332 (92%) reported that they were involved in the QC activities. Most frequently
performed QC activities were ‘maintenance of facility and instruments’ (89%) and ‘staff training” (85%). The analysis
revealed, with statistical significance (p<.05), that there was an association between certain characteristics of the clinics
and the scope of QC activities. These findings also indicated that the diversity of QC practices varies according to the size
of the clinics. The clinics screening more types of cancer, those with more screenees, and those with more employees
were more likely to implement various QC activities including ‘maintenance of facility and instruments’, ‘external quality
control’, and ‘management of screening data’.

Conclusion: To our knowledge, this is the first study to investigate the current status of QC activities conducted among
primary care clinics participating in the NCSP. The results of this survey can be used as a basis for further development
of policies on quality management of small- and medium-sized primary care clinics in Korea. However, further studies
encompassing various aspects of QC activities and management of primary care clinics are needed to assess the current
situation in a concise manner.
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Table 1. National Cancer Screening Program related quality control questionnaire

Does your clinic carry out quality control activities in relation to

the national cancer screening program? 2

Yes, we carry out quality control activities

No, we do not carry out quality control activities

Which quality control activities does your clinic carry out?

Maintenance of facilities and instruments

External quality control

Staff training

Management of hospital information system (screening data)
Screenee satisfaction survey

Other (please specify)
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Table 2. Status of quality management according to the characteristics of study clinics

(N=332)
Overall Case
Characteristics p-value'
n n %
Total 360 332 92.2
Region Seoul 113 109 96.5 113
Incheon, Gyeonggi-do, Gangwon-do 85 78 91.8
Busan, Ulsan, Gyeongsangnam-do 48 42 87.5
Daejeon, Chungcheong-do, Sejong 34 29 85.3
Gwangju, Jeolla-do, Jeju-do 35 31 88.6
Daegu, Gyeongsangbuk-do 45 43 95.6
No. of cancer types 1 113 103 91.2 792
2 138 127 92.0
3 or more 109 102 93.6
No. of examinations conducted 100 or less 91 82 90.1 .485
in the previous year
100-500 100 95 95.0
500-2,000 66 62 93.9
2,000 or more 103 93 90.3
Duration of participation in 0-4 years 91 81 89.0 466
NCSP*
5-9 years 131 122 93.1
10-14 years 95 90 94.7
15 or more years 40 36 90.0
Unknown 3 3 100

* NCSP: : National Cancer Screening Program
!p-value obtained by Chi-square test and Fisher's exact test
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Table 4. Association between number of quality control activities undertaken and characteristics of study clinics

(N=332)
No. of quality control activities
Characteristics of clinic n 2 or less 3 4 or more p-Value '
(n=126) % (n=130) % (n=76) %
No. of cancer types 1 103 49 47.6 44 42.7 10 9.7
2 127 54 42.5 47 37.0 26 20.5 <.001
3 or more 102 23 22.5 39 38.2 40 39.2
No. of examinations 0-99 82 41 50.0 32 39.0 9 11.0
conducted in the
previous year 100-499 95 44 46.3 36 37.9 15 15.8 oot
500-1,999 62 20 32.3 27 43.5 15 24.2
2,000 or more 93 21 22.6 35 37.6 37 39.8
No. of employees 3 or less 97 49 50.5 35 36.1 13 13.4
responsible for
NCSP* 4-7 131 55 42.0 52 39.7 24 18.3 <.001
8 or more 104 22 21.2 43 41.3 39 37.5
' p-value obtained by Chi-square test
TNCSP: National Cancer Screening Program
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Purpose: This study was to examine whether a health care model that provides comprehensive medical services based on
population groups to members of the medical cooperative is applicable as a policy alternative in terms of medical use and cost.

Methods: Data were derived from National Health Insurance claim data in 2019. We compared the medical volume and
expenses of patients who visited social cooperative-type medical clinics with other patients, control group who visited
other clinics in a local area.

Results: The average number of visit days was 25.3 days in social cooperative-type medical clinics, more than
24.2 days in the control group (p=.004). However, the average medical cost per visit was KRW 46 thousand in
social cooperative-type medical clinics, which was significantly lower than KRW 51 thousand in the control group
(p<.001), and the total medical cost was also KRW 16.1 billion in social cooperative-type medical clinics and KRW
16.9 billion in the control group.

Conclusion: We identified that a population-based health care model might change patients’ behaviors to health
care services and decrease total medical cost. Further population based experiment is needed to develop alternative
healthcare model.

Keywords: Population health management, Disease management, Cost control

Received: Nov.19.2020 Revised: Dec.18.2020  Accepted: Dec.28.2020

Correspondence: Ju-Yeon Oh
Health Insurance Review & Assessment Service, 60, Hyeoksin-ro, Wonju, Gangwon-do, 26465, Republic of Korea
Tel: +82-33-739-0920 Fax: +82-33-811-7433 E-mail: cyber0826@hira.or.kr

Funding: None  Conflict of Interest: None

Quality Improvement in Health Care vol.26 no.2
(© The Author 2020. Published by Korean Society for Quality in Health Care; all rights reserved

95 Quality Improvement in Health Care



AT 7N AR R H8NsH AE: & A9 ARBANNAEETY AR/ Be FHOE

0|24, @4, O|tts], &FY, 0|12&

e SH 424 Bel71 1) £9L T & & 9tk o] 2
—

oleist uere] 4 @1@.7}%@% i) fist

b4 54 %l—t— 2198 Az 249 o2
A7t W97be) AR ARt AT o) o))
= OECD %7} 5 71 H1E 552 7kt 5100 ol
AR AHA AP S st 420 o2 T

9t *11741 ZAaw wARAAL A&75A 9719 o

o)
[ F
&
e}

= didol ﬂh 740] O‘ZHEQ} 6“%713}
Aot =2 P EFTHAOl gt Tegt o9&
5 of ZLF7HAI} AR ERA ‘é Eﬂiﬂ
AEHHA] TS ALk 1oy 20199 71&, &
o] H|F0] 90%E 3]skl o] Tt &
Hi= o 5] At oltt. dxHO] 5 9] 75 ERE FoFe A%
o5 FR= AR E THASE 9 S4H o E AHst
Aal 20079 1EY - Gy 55T AHAIE A2
2 o wde AL, A GALS] AR = AIHAL
5 ]_‘_‘E’)‘_ ].04_,] 1:1147(4 J,}a]oodg] .F,'_;q]
= g t]rﬂ AAE F=3517] 918l 20194, LA}
& ddeHE] SRR FS AEste] AR-ARIE AR
AHARE S T ESe] SRS HAoR
=549 Y ix}ﬂrﬂ Hﬂl* ‘é 3 93} skloy o
]_

[o)

rﬁ
u
=

> r_‘i = om
ot 0)4 O_>I:4
fo N oot i

in)

ﬂllﬂl

i‘i
19
m
24
)
N
051

ll

Ol

U7
b oijel o slris Sael Aol 4 2
FAGS 71 F0E 1RRANARY 2%, 3492E %

T 9l Fol AABAR A FEA molch, 1}
oA et BFAAR S /1B o8l olzolg
o

o7t A
EA, Y AR/1% o g Haze] Wl AEF
2] Ho|7} Yk

201949 3 A Q9| AFY SJ=m7|# o]-8Aet 11 9 =77
T oA T xate st 2=oldy H=n] A

M

Sakis X}E%—?: A7RY ozdo] HE AgH] F
. 20199 93t AA] BAIA WIS o
FHYE ALttt AN AnE
9lol= SAS Enterprise Guide 9.45 AFgolo] AGEEA
AHE7H HlolE ik~ (Data Warehouse, DW) AH
o] H&sto] BA5IIcE DW AHEQ] |IAIEA B E A9l
< AET 4 gl =0l AEEA FAFE ol diste] Bl
AL 3
|22t 11 9] 2R 9|7 o] Aol & H]

2 4T A &

74Rpe] Aae

U AAHRE Sohe 4 OBE HWES 20194 A

d 4 RIWMET 3704, A3t 1704, T o9 27

VoL 26, Number 2, 2020 96



Korean Society for Quality in Health Care

Original Articles

2)9] 97olg YIS EHE EXUIAE
20199 gt 8 5 AP S = 7] 3ol W
golde. olE F 4 33
2 A5t 23] ost WA w404 AlLlstit.
FTHo® HH7IT Bt ARG m 7o) 33] o)) WHeERt
10,236"= A 92718 EA AR A4 sk

"41}_%9] FHIE 201940 AHF Q=TS A Qe 9
AT, A3, Fhof| 33] o] WHERE EAto|tt, o] F 9
¥} o] o] 1@ o) H=Atel gtsto] B S HEFEH
(proportionate stratified sampling)& -85t} vl
FZ 7|52 HluTto] JET AYTi(10A4] ©)E 4 &
Zo|t}, UL FUS TAFE RIS FESIUTH
Bl R 72 10,236 02 ARE o B4
A= 20199 g 8f) B2t 23} 2] 7 0] W Holrt.,

H| W3} tf 2t 9fo] AA] @2 getstr] s A=l
FoEE 5Y HAS APt A=rlS oAE
A2}, F)oll 3Y ol WEAF 41,132,448F0 A At

Al 19ko] 7, )3 o uREAF 509t0] B2 A9
,556,0838& Wdo= st

473t
Sk eh= 19,175
o A& ol gAE AU

ol mﬁL‘ Eoqfo

g
40

h8

AFE AT dj 29| 2 &olg ApolE H|asy] )
A 190Y Bt WEdSs, 199 Bt A=), WL 3
o AJH] 5Z AESHTh A SRS Q1eh £
HlIE 7holAlE A, AEEAES tiET 3 Abe] H|
Fe T-F4S s, A=ile fdeze 5 A
EE AESi3th 2971 S8 Ao ® AuHEgo
SEY 7|Ete B4, BUA| L, HAX R4S 2T

1. @& Q99| JREANAGEETE 7T
FAAY 74 U F2 B

Table 1. Current status and major activities of medical clinics in one community cooperative

Classification of

. . The number of medical personnel
medical clinics

Main activities

Medical clinic
2 doctors, 1 nurses, 1 radiologist,

« Health maintenance and promotion activities

A - The business of attending physicians. Health and preventive education.
1 physical therapist, 7 nursing assistants
Health examination and follow-up management
2 doctors, « Comprehensive healthcare delivery
B
3 nursing assistants - Implementing the family care system and managing chronic patients
» Member participation activities
2 doctors, 5 nursing assistants, .
C ] ] - Participation in the operation of union members and medical clinics, and
2 home nurses, 1 radiologist
operation of health meetings.
Dental clinic 3 doctors, + Activities to create a healthy community
8 dental hygienists and Medical - Operation of health prevention programs for local residents, implementation
D

assistances

of dental health projects for elementary schools, distribution of health care

information, and health education for local residents

Oriental . ) . + Care for the vulnerable
dici E 3 oriental doctors, 5 nursing assistants
medicine - Operation of re-care institutions and implementation of home care business.
Visiting medical services. Medical expenses for low-income families.
F 2 oriental doctors, 4 nursing assistants - Education on medication and health conditions for the elderly who are not
comfortable with their behavior, oral care for facilities for the disabled
97 Quality Improvement in Health Care
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Table 2. Demographic characteristics of the cooperative patients group

P Total Male Female
n (%) n (%) n (%)
Total 10,236 (100.0) 4,643 (100.0) 5,593 (100.0)
<10 370 (3.6) 192 (4.1) 178 (.2)
10-19 620 6.1) 305 (6.6) 315 (5.6)
20-29 372 (3.6) 166 (3.6) 206 (3.7)
30-39 423 (4.1) 193 (4.2) 230 (4.1)
40-49 1,281 (12.5) 590 (12.7) 691 (12.4)
50-59 2,435 (23.8) 1,145 (24.7) 1,290 (23.1)
60-69 2,438 (23.8) 1,146 (24.7) 1,292 (23.1)
=70 2,297 (22.4) 906 (19.5) 1,391 (24.9)
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Table 3. Comparison of medical utilization

Total Outpatient Admission

Classification CO(;I: s:‘le;tive Control group Nationwide Coogl; (e):‘lz;tive Control group Nationwide Coogl; (enrf;ﬁve Control group Nationwide
(01210,236) (0=10,236)  (n=40,556,083) =020 (0=10,236)  (n=40,556,083) (= 020 (n=10,236)  (n=40,556,083)
The average number of visiting days per person (days)
25.25 24.18 23.12 21.94 2.12 2.23
Total (SE®=0.25) (SE=0.28) 19.92 (SE=0.21) (SE=0.24) 18.27 (SE=0.10) (SE=0.10) 1.65
Clinics 17.58 16.67 14.23 17.40 17.02 14.06 0.18 0.20 0.17
Cooperative 6.25 - - 6.25 - - - -
Others 11.33 16.67 14.23 11.15 17.02 14.06 0.18 0.20 0.17
p-value .004 .001 434
The average number of visiting days per person for mild diseases (days)
+
Whole disease 17.62 16.47 14.06
(SE=0.17) (SE=0.20)
p-value <.001
a1 10.10 7.94
52 mild diseases (SE=0.09) (SE=0.10) 7.18
p-value <.001
a1 13.23 11.46
100 mild diseases (SE=0.14) (SE=0.15) 9.93
p-value <.001
126 visitors without visiting medical clinics were excluded
§ SE = standard error
Ref1=10,236 Ref2=40,556,083
=S cataiae
P ~ ~ - o . \
,/ \ 4 .
Cooperative group JRETIRIIEIE, - Nationwide
visitors o the cooperative | visitors to the diinics 1 visitors to the clinics
more than three times \ morethanh'eelmesll . more than three times /
in 2019 ', haw 7 . in2019 |
~ P - 7/
S~ ~. I, -
(outpatient + admission) (outpatient + admission) (outpatient + admission)
25.3 days(100%) 24.2 days (100%) 19.9 days (100%)
Thre:e. cooperative medir 6.3
al clinics (25%)
17.6 (70%) Clinics 16.7 (70%) Clinics 14.2 71%)
Other clinics 1.3
(45%) .
Others* Others*k‘ | , o4 Others‘_\_ | . o2
Hospitals ?]_5—' 05 Hospitals T+ 22 Hospitals T 20
General hospitals } 4.1 (16%) General hospitals 3.1 (13%) General hospitals 2.2 (11%)
T+ 16 18 13

* Included public health centers, health sub-centers and primary health care posts

Figure 1. Comparison of the average number of visiting days per person in 2019
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Table 4. Comparison of medical expenditure

Total Outpatient Admission

Classification COC;I; Z:'l:;tive Control group Nationwide Coc;li-)zlrl:;tive Control group Nationwide Coc;;;zlr;tive Control group Nationwide
(1=10,236) (n=10,236) (n=40,556,083) (1=10,236) (n=10,236) (n=40,556,083) (1=10.236) (n=10,236) (n=40,556,083)
The average medical expenditure per day of visit (KRW 1 thousand)
Total 46 51 33 37 452 457
(SE’=0.6) (SE=0.7) (SE=0.4) (SE=0.4) (SE=10.2) (SE=9.9)
Clinics 19 23 18 21 490 424
Cooperative 15 - 15 - - -
Others 23 23 22 21 490 424
p-value <.001 <.001 722
The average medical expenditure per person (KRW 1 thousand)
Total (;hﬁ—zj) (21:6:4;3) 1235 (sii 155> (sifgo) 686 (52239@ <s7E§45 ) 549
Clinics 476 511 438 437 467 400 - 45 37
Cooperative 125 - - 125 - - - - -
Others 351 511 438 312 467 400 39 45 37
p-value .259 .061 .633
Total medical expenditure (KRW 1 hundred million, KRW 1 hundred million, KRW 1 Trillion)
Total 161.1 168.6 50.1 83.4 88.3 27.8 77.7 80.3 22.3
Clinics 48.7 52.3 17.7 44.7 47.8 16.2 4.0 4.6 1.5
Cooperative 12.8 - - 12.8 - - - - -
Others 35.9 52.3 17.7 31.9 47.8 16.2 4.0 4.6 1.5

§ SE = standard error
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N=10,236 Ref1=10,236
Pre TS ~
£ S
’
Cooperative group ,/ Control group *
visitors to the cooperative I visitors to the clinics |
more than three times \\mOfe ih;nzg’:ge times /’
in2019 . ) y
-~ 1 _— 3
(outpatient) (outpatient)
KRW 33 thousand KRW 37 thousand
3 rative dlinics _____ T+ 15 o
“C-)?hzzjragri:il:: e 22 18 Clinics } 21
., . |,
Others” Hospitals + 1:;2 Others*  Hospitals T

General hospitals General hospitals

Tertiary hospitals 59

Tertiary hospitals

57

——

* Included public health centers, health sub-centers and primary health care posts

Figure 2. Comparison of average medical expenditure per visit in 2019 (outpatient)

Ref1=10,236 Ref2=40,556,083

. . y N
; ’ \ . : 2
Cooperative group ; Control group * ~ Nationwide
~ i I visitorsto the clinics 1 visitors to the dlinics
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Australia

Job title Patient Safety and Quality Coordinator

Purpose The Patient Safety & Quality Coordinator has the primary responsibilities for: ensuring investigation of error and harm when they
occur, and reviewing compliance with standards; and proactive development, support and promotion of activities to ensure the
provision of safe and reliable health care.

Key This position requires highly developed analytical and project management skills and an ability to work without direct supervision,

responsibilities

1. Leadership in patient safety & clinical quality

reflecting the level of experience and expertise required.

+ Participate as a member of the team, to create the conditions, time and priority for staff to work on improvements in patient

safety.

+ Actively promote safe, reliable, person centered and effective healthcare, an open and just culture and achievement of service

and corporate objectives relating to patient safety and clinical quality.
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Australia
Key + Contribute as a core member of relevant patient safety & quality committees and other key groups which monitor, in a
responsibilities consistent manner, serious preventable adverse events, disclosure and reporting, and root cause analysis (RCA) to identify risk

reduction strategies to mitigate or prevent the reoccurrence of same or similar events.

Monitor and support systems and processes to ensure that patients and careers are provided with open, honest and
improvement-focused information when errors occur.

Proactively oversee the analysis, assessment and development of risk mitigation, monitor lessons learned and ensure they are
carefully shared throughout the organization.

Support operational teams to improve reliability of systems and actively influence service developments as relevant, to reduce
risk and improve patient safety.

Contribute to the development, monitoring and review of policies and procedures pertaining to patient safety and quality
health care.

2. Incidence management
+ Have primary responsibility for the coordination and monitoring of all incident management processes, and their analysis
work whilst ensuring early engagement of staff throughout the process and specifically in developing recommendations as
appropriate.
+ Provide expertise in patient safety, clinical quality and improvement methodology to support teams to improve quality and
reduce adverse events.

3. Patient Safety and Clinical Quality Data
+ Work in conjunction with data and business intelligence teams in generating, analyzing, trending and reporting real time
patient safety and clinical quality data, and work closely with the operational team in monitoring clinical quality indicators as
determined by the facility, service or division.
+ Support and assist staff to develop capability in collection, analysis and utilization of patient safety and clinical quality data.
+ Assist in the development and implementation of indicators and evaluation mechanisms for patient safety and clinical quality
to benchmark, measure and report system performance and improvement

4. Patient Safety & Clinical Quality Initiatives

+ Work closely with the Community Health leadership team, Managers, facility leadership teams and Manager Clinical
Governance to ensure that organization-wide patient safety and clinical quality initiatives are rolled out effectively and risk
reduction strategies implemented wherever appropriate while engaging stakeholders in the process.

+ Provide support in identification of clinical improvement opportunities using available data to ensure the delivery of high
quality, safe clinical care.

+ Provide support for implementation of Clinical Practice Improvement projects, including guidance on tools and materials
available.

5. Communication, Education, Training and Coaching
+ Engage with clinicians on a day to day basis to build engagement and capability in patient safety and clinical quality.
+ With the support of the Clinical Governance team, work jointly with relevant quality and safety leaders to develop educational
tools to build capacity and capability for patient safety in the service over time and support the development and delivery of
patient safety education and learning.

Advocate for safety and quality of patient care, and facilitate the bringing of multi-disciplinary teams together to create the
conditions for achievement of shared objectives.

Provide multifaceted education to staff and management in patient safety and clinical quality processes and systems including
IIMS, Root Cause Analysis (RCA), Death Review, Clinical Practice Improvement and Open Disclosure.

Develop, manage and review tools to assist staff in applying clinical quality improvement methodology, including training
programs, education packages, toolkits and information sources, to assist managers and clinical leaders in addressing
organizational capacity and staff development needs.

Participate in coaching of staff within the service to develop capability in improvement in patient safety and clinical quality.

United Kingdom

Job title Quality and Patient Safety Coordinator

Summary The Quality and Patient Safety Coordinator supports the department / program leadership, education, and project management
in the designated department / program to improve quality, operational clinical initiatives, promote innovation, and identify /
develop best practices for clinical excellence, service excellence, and patient safety. This role will coordinate with others toward
process improvements that will support the reduction of clinical errors and other factors that contribute to unintended adverse
patient outcomes. The incumbent provides leadership for safety assessments, coordinates the activities of the performance
improvement committee, educates other practitioners on system-based causes for medical error, consults with management
and staff, and communicates literature-based ideas regarding effective safety and performance improvement strategies to others
within the organization. The coordinator operates within standardized procedures and precedents under the supervision of the
department director/ program manager. The incumbent shall be subject to generally regulated routines, practices, and procedures
and be subject to supervisory control and review.
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United Kingdom

Principal Monitor clinical process and outcomes and system issues related to quality of patient care in the related discipline/program
accountabilities (i.e., trauma, etc.)

Conduct chart reviews and clinical audits for the relevant discipline/program

Provide and monitor written communication for performance improvement activities

Identify and investigate performance improvement events, opportunities, trends and sentinel events

Help outline remedial actions while maintaining confidentiality

Participate in performance improvement committees

Produce meeting minutes performance improvement committees

Provide staff education on performance improvement topics

Assist in the development of clinical practice guidelines

Assist in data collection

Assist in protocol design for accurate data collection, feedback, and analysis

Perform other duties as required within the applicable scope of practice and policies

Knowledge, Education

experience Minimum: Bachelor’s Degree in Medicine, Nursing or Allied Health

and skills Preferred: Master’s Degree in Medicine, Nursing or Allied Health
Experience

Minimum: 4 years healthcare experience; 2 years in the relevant discipline/program (i.e., trauma)
Preferred: 5+ years healthcare experience; 2 years in the relevant discipline/program (i.e., trauma)

Computer Skills
Microsoft Office skills, including MS-Outlook. Competent database management skills

Key + Teamwork
competencies + Problem Solving

+ Excellent Communication Skills

Problem solving ~ « Ability to think in situations requiring a significant degree of judgment to analyze, evaluate, and arrive at conclusions
/Decision + Use freedom to think within generally defined policies, procedures, and goals under the guidance of the Director of the relevant
making department/program

United States of America

Job title Patient Safety Coordinator

Primarily Analyzing reported incident information, providing feedback to members

responsible

Assisting them in identifying and addressing areas of improvement

Serves as a member resource on quality and patient safety matters

Assists members in the development of their patient safety evaluation systems

Develops and presents reports, educational, and resource materials

Assists with website maintenance

Identifies industry best practices and shares those with member hospitals

Assists with quality and patient safety program development

Coordinates & facilitates member group discussion

Tracks CHPSO'’s strategic goal measures

Performs all assignments in a professional, accurate and timely manner

Education, skills Bachelor’s degree in clinical practice (RN preferred) with minimum of 5 years clinical experience and knowledge of the
and talents complexity of hospital processes and in working within the hospital environment
+ Experience in event investigation, causal analysis, and human factor engineering
+ Data analysis & quality experience; knowledge in lean, six sigma or other process improvement techniques desired
+ Excellent ability to effectively manage projects and initiatives and to provide anticipated outcomes
+ Demonstrated ability to foster teamwork and bring together diverse groups together in a collaborative and effective manner
+ Ability to work independently as well as part of a team

+ Excellent verbal and written communication skills in order to develop and present reports and educational materials
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