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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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