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M1 Review
olzo| & JhM HE7o| X124 A|ARol it 35t ubMs|, i, 217, okt M
Abstract | ME g Brpshe 71ReRA, Qe %‘ POML Aple]

Tl 9] oA Ak SIS Wolskal Gy, XA QLSS FHrelRAgAeEL ?H*QI{P

Objectives: The purpose of this study is to provide comprehensive information of =
qualification systems of developed countries needed to establish our national system RO omAln|of thgh AH[REO] TRl 848 5 AN 59 shElE FACE ] aPgS Bl o]F
for QI(Quality improvement) specialists, & HlEste] ZadprA 9 o m 7RIS A =4 oA gro}; Ho|me] At 7iA= Sdow <l
& 35 AFolAe] o Y & ok el o mAlE] af ofof thel AAde ek A4 7t S
Methods: All articles related to any applicable domestic or foreign countries' laws, Mapo @ olal F|e)Ekal 91 = - elx oz Ty A3}Elo] Thr] WMEIAuFo s 2Ha)x] 0k O 7
o@r;e;ae‘?;)?z;z‘:;l's, and detailed programs for professional qualification system of Sl olf 81 HBl= olala Qlth S17F o= s]T 702 A7rseht
S8 ofefah R S04 Aokdy) e R ujepa) o] FelAl: QL AR AAAEE S5
Result: In the United States, a non—profit organization, Healthcare Quality Certi— A R AwEE Flshs HEES EARe, o= ];'LLJF B=ef AbElE o B 2FHl S
fication Commission (HQCC) has set the policies, procedures and standards in the olgsl 1 F tfxx2]Ql AdlE Fxhd o7 A e A AR f-ejuete] At} Hlweho mH| gk
field of health care quality. And qualification system of CPHQ (certified professional o] dx]o|tt, £olo] I Q3 ) QI AE7) 22 214 o] W3} A%
in healthcare quality) has been operated in order to authenticate the qualifica— olz A(o]s} QIEt 8H) Mol 29 AL T} nla} Aaz|ol Azl ubA-S. ol wejsl Alalo)
tions in th)e field of quality management. IBQH(nternational Board for quality in obA} ol7o] AL Al olat 22 sl L $1.0101%] 1=0l3]] W 112} B},
healthcare), a qualification system of experts in the United Kingdom, was designed S o o o _
to assist the qualification of professionals to improve the quality of healthcare, In ,? ﬁi%a]f & iAd 29 XE‘, A& 2 der_f]
addition, Health Research Center of Feinberg School of Medicine in Northwestern H AARAIE AR, QLS 23 5 A 2y
University has been operating Master's and doctoral degree programs in the field of b 2] sole), QIdERlH e oAf ek I, Il‘Z!I‘IlEO'" [H@- 0|3|-|
the quality of care and patient safety and IHI (institute for healthcare improvement) OJL7| = A Fo] g SHAINE TR TheARR
open school was operating a professional training course related to the quality of TdElo] Ut o]Hgh U =eyety] flaliA= EY A4 (quahﬁcatwn)o '~ S gl =
care and patient safety. glol Wstshs eee sletsha A gkl el el Qukdoms sk st dajel wet o}
. | o . . 5 e} ZAP S el b A e R e g e, 7% 2 29 P, ol
o oy 8 il P, S A A 1A 5 R 1 401 i
training course of the expertise and leadership are needed. So far, there is no na— R¥QE} E}d}ﬁ Aﬂj]l S AR olge] A qualification) = 7142244 (technical qualification),
tional professional certification courses in our nation, Therefore essential job skill = HE dEE TEBte] dg ZEeialo o3l —Lejar ARl A ef- et R E A AN 2]
should be acquired individually, For systematic and effective quality improvement 1o 2= QIYS-E ¢Es] 434 4= glonz QI AR FEHoR Qs = 7| 2Aa%, B3 Y
activities, the educational and certification system with professional development AL thofst /A v o g QI 7= x| Ala) (WS35 &H)Q] o) Ay}, UH HAol| A A|3¥5}ar Q)
model are needed, T4EE F7hH 0= Zrolopt sk ARolct, LA FRRE B 2 SRt o
e QI G5 WA 8s] & vl G Al S B 2hA o] W] gt OECD =17t
& Uetol A= ofu] 1970\ T8 thzpAlo|ar JokA ofjAe] A4 L] JiE-2 FHQIsHAl ARSE|L Q)T 11
Ry words ol AT e} Tl QI Qo] agAoR Bix el Lalaielre) Hojet e Al §4
Quality improvement specialists, qualification system 171 130 QLA F AFAA|I =S 2E3kat altt. 1A o] a1, B3] A (testing service)S F51
O] NS el Fag ABIIARA AR H5SRe A2e] olald gtk AAAE 17kl
BEEU/|T Yol Qo] BHRA, o B(HA, 7| U 4 51 AR 7%} BHjo)
e BgHHe 719 AgAE Q18 A9 A wet B7) B Q1ge}) Slah AlARe wsle], 4
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olzo| & M FEte] Xtz AIARO ChSt S48 arlsl, g, 2270, olam!
Solgt A2ElE Soll sHo] Qlukal WF s Q1 ofl MESTP A A AR w A o Hol yko] 9li= o & JLEECHT). QCAS] AT =0 w Y2A)E 7|o
& ARl A FofEs SAeIEH3]. AR, WA A S]] MR T AR A n|3ko] 2} 7]&% Institute for Credentialing A 95-o] 242, Alal, BEARE], Aol @ 7]7ke]
eyl Al AL GOl we S A TR ares iR e = ST Table 1][4]. Excellence (ICE)?} American National Standards — AFAAIZE] BUEY, 571 A4 Alo] tigh ¢l 9l
RZHAA 0= G}, 7 AL 7 s A Institute (ANSD7} oJth. 197796 2paFzlol Az A2 Zasle 7|ato]o)
2IOWE 7S] Qste] AR FL] =80 2 Natio
Table 1. eltfer 4491 Wt € (005 3% 71 nal Commission for Health Certifying Agencies
8 A5 oy M%ﬂ AAZF(A) (o]8F NCHCA=} 7} A el=|glom, 71 5 19891 9 I, 9|20| o|2 X! ME7} KIZAKIE
: o WSAHHEAPY), O}, ZHEA} 2} 2o 1ot 7)%0] S|l T Ao} 1l 2% . === =T =
b 128 Ay P e +: | st ? ) N
=7t A4 Fl#2] &3 e Q1S 23elA EQink, S AAsiaL o@ A AET} A AA = u]ia} oo 20w
P o0 ;L/Zi‘j;j}ﬂ S " j]}_i]} Tr ﬂ;}dli:ﬁ/w A A& Fofdh= NCHCA+= National Commission Vﬂiila“«l %Oﬂiﬁ =4 = 271 SRt
: R for Certifying Agencies (©]8} NCCAZ} shH= "3 Awz 7]Hk A7 A x}/ﬂHE S o5}t 27y} 3
7130l Wz 70 (Jﬂxﬁz ‘;’] bﬂT) ;ZHﬂ QIE)l ALH A TEPS & o] WAEon, AL Holal= 7| 50] National ~ 7FEl= #|4], 7)<, ojake] yjgo] Hoiel a2 a0
3] Organization for Competency Assurance (©]3} 2 AR 1z} el w5k ekl A0 7 AT 9
s SRR o ApAL, AR5 NOCAZ} #heh= @32 drlelsich. 1 5 304 % & 2 ¥l AEasagol ofs) 714si9it,
TEHF LR ] oF NCCAS} NOCAE 1%, Az, diwel 2%,
e ! (e (@87 A TV Master, AR S 34, I 55 Eol AAAR O] W e 7]ols) 1. U]=9] Certified Professional in Healthcare
AT, NOCA®E 5 & A4 Z2Ide 7PUskal Quality(CPHQ) A A=
7P AL- A7 gl whel Fojshs AHAoR AAS Eis SRFOE 7o) FRlo] Gl A Pelslara) s AERFA BOxSolA Tast 24
ARl o3t =7Pdw A AT 7 lsAARe] olth WIXEARASS WX G S A of| Ofsf - I HHE Algsl=d FEFol ogske st u)ato] o] o] Ay} FRrpobA Kokl #EQl HRA
Ot w7 REAA o R BREL S PIEAA S 9 o, WA S EA = 3W e SERav|Hs AAsh 20099 e]] NOCA 3= 7|39 0|55 Institute S A= A EFS|e] National Association for
Af, HBAE ZESAL SO AA0R SR ATA N A I G ETH5,6]. for Credentialing Excellence (0|5} ICEZ} $h= Healthcare Quality(NAHQ)= 75, &4, 2= A
o R, ME 5)Y Ao A AR FAd n)=o] A9 AAA L= A7 £ R R SRR Asto] Aol o] =1 rHs]. 918 =3 o]z o] AL GRALA|Z] 2 Q) TloFel Alw
fof oaff 41, FE LybHE] s == W80l =2 oAk HIAL IAAL T BEIE 34 P2 AAL F7PHAAAIL] A4 27 o] & w9k 9l Holw A ks ¢t A4
AACR Yl WA A4S mal Qlv. WAk Ao g dheysh= A JAA T JA THA7E Folsh= Qo] ApA o g hitE) w7 PAAAA S A4 A} =19 Certified Professional in Healthcare
& AA7)EH ol AR FRINIIAA, Serigbap A A ol ), AR AR SR A Aor NP es Algshes 2uel¥(Entry Level),  Quality(CPHQ) L2132 2d5kal QIeH11],
Aog e, SQINIAASS Ao jQl, & o' WElsk= Zlo] ofye} National Organization Sl 2-0] 0|40 el ARA}A(GCSE, GCE, CPHQ A4S Aados st 49 o] B
Al A 5ol AldsAl Bt WIXEAA FoflA =+ for Competency Assurance (NOCA)9| AAte] 24 AEA), 350l sl AgehstolA s, of  ofo] A AAe} AEE P53 AEThdE S8
717y SRlel = AAZoleh AT AlwE EAdstel g Ak QI 7|l A IRt A YARAe A st 9 o] Fre F5she Agusiag S FolstA Hrh o] TR0 =2 EES
AL AATo] tiel FAlEE 0] 7I%lo] 8tske - & teR ol o] AbAS ZhH] oo s A9l (GNVQ, AVCE), 12212 tjato s Zodaldolla & NAHQ, HQCC, H712® 2 AEsl 2 A3 AEr}
Tkl TheFRh ?lels oFAstal AASel thgt ARl FARShE Zlo] WAe® AR obeth vhd, <l Ao g 23 & FYS 2] Qe Bagh Zisat Al 7k 11Uk A o s HAEC
Rl AE7HAE woli=tl 71 HAo] qlrk AA wixk ARAE T17lo] flow e A el FAkEE 4= gl AZ ks AGAANVQ, SVQ) o' R CPHQ ZZ 1e8o] Bgi= oy} 2t} 34, #E2)
A 7R oF 4% wto] 7RI It gl e ofUn, o] A 21 A ]l F 613 U= 4= glt}, ApAZel7| el Ofqual (Office of Qualifi— ¢l F32S FFAMAZ|AL o7 2 QIS shdsh Ex,
TAAZL ArbgRlolt 3] FollA Wtk At =AY 58 S Ul 2l 2 Aol SAkel cations and Examinations Regulation) 2010e]  AJFIPES 5208 Falghogn o] Foo] 24|
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4. Assess customer needs/expectations (e.g., surveys, focus groups, teams) to ensure the voice of

the customer is heard
5. Perform or coordinate data inventory listing activities (.e., availability of data from various sources)
7. Perform or coordinate data collection methodology (e.g.. qualitative, quantitative)

5t 3y

6. Perform or coordinate data definition activities

1, Facilitate the use of process analysis tools to display data (e.g., fishbone, Pareto chart, run chart,

HE7Ie| X1 A|AH0| CH
B. Measurement and Analysis

2. Use basic statistical techniques to present data (e.g., mean, standard deviation)
3. Use or coordinate the use of statistical process control components (e.g., common and special

M1 Review
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scattergram, control chart)

Table 2, CPHQRQ Examination Content Outline

1. Management and Leadership (21 items)
A, Strategic
1. Facilitate development of leadership values and commitment to quality
2. Facilitate program/project development and evaluation (e.g., risk register, enterprise risk
management, patient safety, infection prevention and control, new service lines)
cause variation, random variation, trend analysis)
4. Interpret data to support decision making (e.g., benchmarking, outcome data)
C. Communication
1. Interact with staff regarding quality issues (e.g., patient issues, service delivery, human resources)
2. Compile and write performance/quality improvement reports
3. Coordinate and promote the dissemination of performance/quality improvement information

3. Facilitate assessment, development, and design of the organization” quality culture

4. Facilitate or participate in organization—wide strategic planning
within the organization

5. Link performance/quality improvement activities with strategic goals
4. Participate in public reporting activities (e.g., organizational transparency, website content,

ensuring accuracy)
5. Facilitate communication with accrediting and regulatory bodies

6. Identify customer/supplier relationships (internal and external)
7. Facilitate or participate in developing an organizational vision and mission statement
8. Identify performance measures/key performance/quality indicators (e.g., balanced scorecards,

3. Performance/Quality Measurement and Improvement (45 items)
1, Facilitate establishment of priorities for performance/quality improvement activities

A. Planning

9. Participate in the integration of environmental safety programs within the organization (e.g..
3. Facilitate program development, evaluation, planning, projects, and activities

dashboards)

air quality, infection control practices, building, hazardous waste)
10. Determine applicability of performance improvement models (e.g., PDCA, Six Sigma, Lean)

11. Facilitate evaluation and/or selection of appropriate accreditation or recognition program(s)
12. Demonstrate financial benefits of a quality program

2. Facilitate development of performance/quality improvement action plans and projects
4, Facilitate development or selection of process and outcome measures

5. Facilitate evaluation/selection of evidence—based practice guidelines (e.g., for standing orders
or as guidelines for physician ordering practice)

7. Aid in evaluating the readiness to apply for external quality awards

13. Lead and facilitate change within the organization
6. Facilitate or participate in the development of clinical/critical pathways or guidelines

14. Integrate the results of the performance/quality improvement process into strategic planning

B. Implementation and Evaluation

1. Participate on performance/quality improvement teams (i.e., as a coordinator or team member/
VoL 19, Number 2, 2013 22

B. Operational

1. Facilitate establishment of a performance/quality improvement oversight group (e.g., Quality
2. Identify champions (e.g., stakeholders, process owners, quality, patient safety)

for the organization
Council, Steering Council, @M Committee, Patient Safety Committee, Clinical Governance Committee)

leader/facilitator)

3. Communicate organizational values and commitment to staff
4. Interact with external quality consultants (i.e., subject matter experts)

5. Coordinate survey processes (i.e., accreditation, licensure, or equivalent)

2. Information Management (31 items)
A, Design and Data Collection
1, Maintain confidentiality of performance/quality improvement records and reports
2. Organize information for committee meetings (e.g., agendas, reports, minutes)

3. Use epidemiological principles in data collection and analysis

Quality Improvement In Health Care
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2. Evaluate team performance
4. Coordinate or participate in quality improvement projects

3. Facilitate or participate in the credentialing and privileging process
5. Participate in the process of organizational reviews or audits for:

a. safe medicine practices (medication usage evaluation)

b. medical records
c. mortality and morbidity review

d. infection prevention and control processes

3. Integrate patient safety initiatives into organizational activities
4. Participate in the process of patient safety goals review
5. Perform or coordinate risk management

a, incident report review
b. sentinel/unexpected event review

c. root cause analysis
d. failure mode and effects analysis

Table 3, Content outline for the IBQH examination
A, Organizational Structures and Culture: Define and describe basic organizational designs and
characteristics of an organization that determine its culture. Understand the management

1. Leadership

B. Leadership Challenges

hierarchy and its influence in an organization,
1. Roles and responsibilities of leaders and managers: Describe typical roles, responsibilities, and
2. Change management: Use various change management strategies to overcome organizational

competencies of people in leadership and management positions and how those attributes in

fluence an organization's direction and purpose.
roadblocks and achieve desired change levels, and review outcomes for effectiveness.

e. peer review
f. patient advocacy (e.g., patient rights, ethics)
g. service quality (e.g.. satisfaction results, complaints, employees)
6. Facilitate or participate in the process of departmental reviews (e.g., pathology, radiology,
3. Motivating, influencing, negotiating, resolving and empowering: Apply techniques that support,
sustain employee enthusiasm and to empower individuals and teams and implement strategies
that enable parties with different or opposing outlooks to recognize common goals and work to

pharmacy, nursing)
7. Perform or coordinate risk management:
gether, Identify typical obstacles to empowerment and appropriate strategies for overcoming them,

a. risk identification

b. risk analysis and evaluation
1. Design organizational performance/quality improvement training (e.g., quality, patient safety)
C. Teams an Team Processe

1. Type of teams: Understand the different types of teams and their purpose.
stages of team development, Apply basic team—building steps.
3. Team roles and responsibilities: Define and describe typical roles related to team support and

c. risk prevention
C. Education and Training
2. Provide training on performance/quality improvement, program development, and evaluation concepts
2. Stages of team development and team—building techniques: Define and describe the classic

3. Evaluate effectiveness of performance/quality improvement training
4. Develop/provide survey preparation training (e.g., accreditation, licensure, or equivalent)
effectiveness and responsibilities,
4. Team performance and evaluation: Evaluate teams in relation to established goals and objectives
and determine when, why, and how to reward teams and celebrate their success.

VoL 19, Number 2, 2013 24

4. Patient Safety (28 items)
1. Facilitate assessment and development of the organization” patient safety culture
2. Identify applicability of external patient safety initiatives (e.g., regulatory, accreditation, WHO)

A, Strategic
3. Facilitate the ongoing development and enhancement of a patient safety program

4. Link patient safety activities with strategic goals

5. Integrate patient safety concepts within the organization
1. Contribute to development and revision of a written plan for a patient safety program (e.g., risk register)

2. Determine how technology can enhance the patient safety program (e.g., CPOE, BCMA/bar

B. Operational
coding, EMR, abduction/elopement security systems, human factors engineering)
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5. Financial management: Read, interprets, and use various finance tools and use the language of

cost/profitability to communicate with senior management,
6. Risk management: Describe and use basic techniques for risk identification, control, and mitigation,
7. Knowledge management: Use knowledge management techniques to identify and collect internal
knowledge (core competencies) and best practices, to understand and share lessons learned, and

M1 Review
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B. Communication Skills and Abilities

use such knowledge in new situations,
1. Communication basics: Define communication and its role in organizations, Describe nonverbal
effective communication, Deliver different kinds of messages in a variety of situations,

communication factors and what they convey. Use interpersonal skills and techniques to support

2. Strategic Plan Development and Deployment
models, including mission, vision, and guiding principles relate to the plan,

A. Strategic Planning Models: Define, describe, and use basic elements of systematic strategic planning
1, SWOT analysis: Analyze an organization's strengths, weaknesses, opportunities, and threats,

1. Understand the basic fundamentals of project management framework and responsihilities of the

proper manger in achieving the project success,
3. Understanding the project management process groups and knowledge areas,

4. Understanding the types of organizational structures regarding the roles and responsibilities of

B. Business Environment Analysis
and develop prioritize actions to take as a result,
2. Market forces and Stakeholder analysis: Define and describe various forces that drive strategic
plans and the needs of various stakeholders to ensure alignment with the organization's strate
C. Project Management
2. Understanding the role and the responsibilities of the stakeholders to achieve the project goals,

3. Technology: Describe the effects that changes in technology can have on strategy formation.,
the project manager and project teams.
1. Quality mission and policy: Develop and monitor the quality mission and policy and ensure

4. Internal capability analysis: Describe the effects an organization's internal capabilities which
alignment with the organization's broader mission,

gic objectives,
D. Quality System
2. Quality planning, deployment, and documentation: Develop and deploy the quality plan and

influence on strategy formation,
ensure that it is documented and accessible throughout the organization,

3. Quality system effectiveness: Use various tools to evaluate the effectiveness of the quality system.

5. Legal and regulatory factors: Define and describe legal and regulatory factors that can influ
4, ISO and other third—party standards: Define and describe how ISO Standards can be used to

ence strategy formation,
C. Strategic Plan Deployment

1. Action plans: Identify basic characteristics of tactics for translating strategic objectives into
action and determine whether proposed plans meet these criteria.
2. Resource allocation and deployment: Evaluate current resources to ensure they are available
and deployed in support of strategic initiatives, Identify and eliminate administrative barriers

5. Other quality methodologies: Describe and differentiate programs such as total quality manage

support quality management systems,
ment (TQM), continuous quality improvement (CQI), six sigma, benchmarking.
6. Quality philosophies: Define and describe the basic methodologies and theories proposed by

quality leaders such as Deming, Juran, Crosby, Feigenbaum, Ishikawa, and others,

to new initiatives,

3. Organizational performance measurement: Design and use performance measures to drive and

4. Quality Management Tools

monitor organizational performance, and evaluate the results in relation to the plan.
A, Problem—Solving Tools
VoL 19, Number 2, 2013 26

1. Quality tools and basic management and planning tools: Select, interpret and apply these tools

3. Management Elements and Methods
1. Principles of management: Define and apply basic management principles.
in various situations,

A, Management Skills and Abilities
2. Management theories, styles, and tools: Define and describe classic studies such and describe
how management styles are influenced by organization size, industry sector, competitive posi

tion, etc. Identify basic elements of behavior tools used by managers,
3. Interdependence of functional areas: Describe the interdependence of an organization's depart

ments or functional areas,
4. Human resources (HR.) management: Use basic HR. management techniques for employee

selection and professional development and ensure that quality responsibilities are present in

job descriptions throughout the organization,
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tomers to improve products, processes, and services,

2. External customers: Define and describe external customers and their impact on products and
services, and develop strategies for working with them to improve products, services, and in

ternal processes,
B. Customer Relationship Management

5t 313}
2. Customer satisfaction and loyalty: Develop systems to capture customer perceptions and experiences

1. Customer needs: Use various tools and techniques to identify and prioritize customer needs and
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2. Process improvement tools: Select, interpret and apply tools such as root cause analysis, PDCA,

expectations,
using a variety of feedback mechanisms,
3. Basic customer service principles: Describe and develop strategies for deploying and supporting

3. Innovation and creativity tools: Use various techniques and exercises for creative deci
4. Multiple and diverse customer management: Establish and monitor priorities to avoid and resolve

Six Sigma in various situations,
sion—making and problem—solving,
4. Cost of quality (COQ): Define and distinguish between prevention, appraisal, internal, and external
failure cost categories and the impact that changes in one category will have on the others,
B. Process Management
1. Process goals: Describe how process goals are established, monitored, and measured and what
impact they will have on product or service quality.
2. Process analysis: Use process mapping, flowcharting, and other visual aids to analyze a process
and compare it to written procedures, work instructions, and other documents, principles.
conflicting customer requirements and demands,
6. Supply Chain Management
A. Supplier Selection and Supplier Certification, Partnerships, and Alliances
1. Define and develop selection criteria and identify and manage their impact on various internal
processes of the organization,
2. Design and implement supplier certification programs and identify strategies for developing
customer—supplier partnerships and alliances,
B. Supplier Communications: Design and implement techniques for communicating with suppliers,

C. Supplier Performance: Define and describe common measures of supplier performance,

3. Lean tools: Identify and apply lean tools and processes.
D. Supplier Improvement: Design and conduct supplier audits, evaluate corrective and preventive

C. Theory of constraints (TOC): Define key concepts of TOC and classify various types of constraints

action plans, provide feedback, and monitor for process improvement,
E. Supplier Logistics: Describe the impact purchased products and services have on final product

D. Measurement, Assessment and Metrics

2. Sampling: Define and describe basic sampling techniques and when sampling is appropriate,

1. Basic statistical use: Use techniques to identify when, what, and how to measure projects and
3. Statistical analysis: Apply basic statistical techniques to monitor processes and make data

processes. Describe how metrics and data gathering methods affect people and vice—versa.

assembly or total service package.

A, Training Plans and Needs: Develop and implement training plans that are aligned with the orga

—based decisions,
5. Theory of variation: Differentiate between common and special causes of variation,
6. Process capability: Determine the capability of a process in terms of Cp and Cpk indices,

7. Reliability and validity: Use measurement theories of reliability and validity to guide the de
nization's strategic plan and general business needs, Use various tools and techniques to develop

4. Trend and pattern analysis: Read and interpret data sets, graphs, charts, etc., and identify
various trends such as cyclical, seasonal, environmental, etc., and patterns such as shifts, etc.
7. Training and Development:

and implement training needs analysis,
B. Training Materials/Curriculum Development and Delivery: Use various tools, resources, and
methodologies to develop training materials and curricula that address adult learning principles

velopment of survey instruments and to support inferences about the data gathered by them,
8. Qualitative assessment: Identify subjective measures and how they differ from objective mea
sures, and determine when measurements should be made in categories rather than in terms
and the learning needs of an increasingly diverse workforce,
C. Training Effectiveness and Evaluation: Describe and implement various ways of measuring
VoL 19, Number 2, 2013 28

of numeric value,
9. Survey analysis and use: Analyze survey results and ensure that they are interpreted and used correctly.

5. Customer Focused Organizations
A. Customer Identification and Segmentation
1. Internal customers: Define and describe the impact an organization's treatment of internal
customers will have on external customers, and develop methods for energizing internal cus
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training effectiveness,

8. Information Management
A, Design and Data Collection
1. Maintain confidentiality of performance improvement and records,

2. Aggregate/summarize data for analysis and Organize information for committee meetings,

3. Collect qualitative and quantitative data.
4. Perform or coordinate data inventory listing activities, data definition activities and data collection

methodology.
5. Implement computerized systems for data collection and analysis.
6. Evaluation of computer software applications for data collection and analysis,

7. Use epidemiological theory in data collection and analysis,

B. Measurement
2. Use basic statistical techniques to describe data.

1. Use or coordinate the use of process analysis tools to display data.
3. Use the results of statistical techniques to evaluate data.

C. Analysis
2. Interpret benchmarking data.
3. Interpret incident/occurrence reports,

1. Use comparative data to measure or analyze performance,
4. Interpret data to support decision making,
D. Communication
1. Interact with medical staff and support personnel regarding individual patient management issues,
2. Promote organizational values and commitment among staff’
3. Compile and write performance improvement reports,

4, Integrate quality concepts within the organization,
5. Coordinate the dissemination of performance improvement information within the organization

6. Ensure accuracy in public reporting activities,
7. Facilitate communication with accrediting and regulatory bodies.

5. Participate in the development of clinical/critical pathways or guidelines

6. Aid in evaluating the feasibility to apply for external quality awards,

B. Implementation

1. Coordinate the performance improvement process.

2. Lead performance improvement teams,
3. Participate in the credentialing and privileging process.
4. Coordinate or participate in quality improvement projects.
5. Participate in the process of medication usage review, infection control processes, peer review,
service specific review and patient advocacy (e.g., patient rights, ethics).
6. Perform or coordinate risk management: risk prevention, risk identification, mortality review,

and failure mode and effects analysis and collaborate with quality department,

C. Education and Training

1. Develop, Provide and Evaluate organizational performance improvement Training,
2. Facilitate change within the organization through education,

3. Develop/provide survey preparation training.

D. Evaluation and Integration
1. Evaluate team performance.
2. Analyze/interpret performance/productivity reports.
3. Analyze patient/member/customer satisfaction.,
4, Conduct or coordinate practitioner profiling,

5. Perform or coordinate complaint analysis,
6. Incorporate performance improvement into the employee performance appraisal system
7. Incorporate findings from performance improvement into the credentialing/appointment/privilege

8. Integrate results of data analysis into the performance improvement process.
9. Integrate outcome of risk management assessment into the performance improvement process,

delineation process.
10. Integrate outcome of utilization management assessment into the performance improvement process,
11, Integrate quality findings into governance and management activities (e.g., bylaws, administra

tive policies, and procedures).
12. Integrate accreditation and regulatory recommendations into the organization.

VoL 19, Number 2, 2013 30

10. Patient Safety
A, Strategic

9. Performance Measurement and Improvement
1. Facilitate establishment of priorities for process Improvement activities,

2. Facilitate development of performance improvement action plans and projects

A, Planning
3. Facilitate development or selection of process and outcome measures,
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13. Infection control
A, Epidemiology of infection
1. Reservoirs of Microorganisms,
2. Sources of Microorganism,
3. Routes of Microbial Transmission,

B. Hospital acquired infection
1. Types of hospital acquired infection,
2. Factor that affect Risk of acquiring infection in hospital,

M1 Review
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1. Facilitate assessment and development of the organization” patient safety culture.

3. Hospital Pathogens,

2. Identify applicability of patient safety goals.

3. Facilitate development of a patient safety program,
4. Antibiotic therapy.
C. Principals of infection control program
1. Infection prevention and control Organizational structure

4. Link patient safety activities with strategic goals,
5. Integrate patient safety concepts within the organization,
6. Integrate patient safety findings into governance and management activities (e.g., bylaws, ad
2. Standard precautions,
3. Hand hygiene,
4. Personal protective equipment (PPE).
5. Aseptic technique.
6. Reprocessing of instruments and equipment,

B. Operational

ministrative policies, and procedures).
1. Contribute to development and revision of a written plan for a patient safety program,
2. Coordinate a patient safety program.

7. Environmental control in healthcare,
8. Cleaning, disinfection and spills management,

9. Laundry,

10. Air and water,

3. Assess how technology can enhance the patient safety program and integrate it to enhance the
11, Sanitary Waste disposal.,

patient safety program,
4. Integrate patient safety goals into organizational activities,

5. Participate in the process of patient safety goals review,
7. Perform or coordinate risk management e.g. Incident report review sentinel/unexpected event

6. Participate in the process of patient safety goals review,

11, Utilization management

review and root cause analysis.
1. Evaluate of the appropriateness, medical needs and efficiency of health care services, procedures
2. Design Utilization Management Program to ensure the delivery of high quality, cost—efficient

health care for its members,
VoL 19, Number 2, 2013 32

and facilities,
3. Review the proposed site of service, and review the health care resources required or the proposed
4. Establish discharge planning, catastrophic case management and other health care review or

procedure or treatment,

benefit coordination services,
12. Environmental Health and Safety
1. Audit and manage the Environment Of Care (EOC) and efficiently use the EOC Performance Indicators,
2. Design, implement and audit Emergency Management Plan (EMP) for the healthcare organization,
3. Audit Fire prevention and protection in healthcare organization according to latest OSHA regulations,
4. Promote the awareness and safety measures for hazardous materials used in healthcare organizations,
5. Recommend and audit the safety measures for compressed Gases according to the latest OSHA

regulations,
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Abstract

Objectives: The purpose of this study is to find a way to effectively introduce ac—
creditation for ambulatory health care organization by identifying the physicians'

U B BN 2

attitude for accreditation and characteristics that affect their attitude.

Methods: A web survey was conducted from February 15 to March 4, 2011 for 183
physicians who work in ambulatory health care organizations throughout the nation.,
Self—reported questionnaire was used for this study. SPSS WIN(version 12.0) was

utilized for statistical analysis,

Results: Physician's attitude towards accreditation for ambulatory health care or—
ganization was positive(25.7%), moderate(39.3%), and negative(35.0%). Clinics that
practice as a group or which treat more patients per day showed more positive
attitude(p<0.05). The result of ordinal regression analysis indicates the groups with
daily patients over 100 showed 36.3 times more positive attitude than the one under

75(p<0.05).

Conclusion: The accreditation for ambulatory health care organization has not been
throughly discussed yet. Many physicians did not have knowledge about accred—
itation, Clinics that see more patients per day had more positive attitude for ac—
creditation, It indicates the cost may play important role in voluntary participation

in accreditation,
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Table 3, Physicians' attitude by physicians and clinic's characteristics

Physicians' attitude (n, %) )
Category " Moderat Negati Total (p—value)
Table 1. General characteristics of participants positive oderate egative ota
Physicians' characteristics
Variable Category n % .
ol 0 999 Gendor Male 43 (95.3) 70 (41.2) 57(33.5) 170 (100,0) 3.17287‘§
Gender ae - Female 4(30.8) 2 (15.4) 7 (53.8) 13 (100.0) 0.1277)
Female 12 7.1
< 40 34 18.6 < 40 8(23.5) 11 (32.4) 15 (44.1) 34 (100.0)
Agosr) 41~50 89 448 Agelyr) 41~50 21(25.6) 26 (43.9) 25 (30.5) 82 (100.0) éég‘;
gel(yr : A
5160 6 30,6 51~60 15 (26.8) 21 (37.5) 20 (35.7) 58 (100.0)
- 61 " 6.0 > 61 3(21.3) 4 (36.4) 4(36.4)  11(100.0)
\ - - ( 0271
Knowledge Yes 23 12.6 Knowledge Yes 6 (26.1) 8 (34.8) 9(39.1) 23 (100.0) 087
No 160 87.4 No 41 (25.6) 64 (40.0) 55 (34.4) 160 (100.0) :
1~5 40 219 1~5 8 (20.0) 15 (37.5) 17 (42.5) 40 (100,0)
Physician's Length of work(yr) 6~10 18 202 Length of work(yr) 6~10 15 (6L 18 (37.5) 15 (313 48.100.0) (ggéé)
characteristics 11~20 66 36.1 11~20 16 (24.2) 28 (42.4) 22(33.3) 66 (100.0) :
> 21 29 15.8 > 91 8(27.6) 11 (37.9) 10 (34.5) 29 (100.0)
. i i 86.9
Practice pattern ingle practice lgi 5 Practice pattern Single practice 35 (22.0) 64 (40.3) 60 (37.7) 159 (100.0) (g-éiég
roup practice : Group practice 12 (50.0) 8(33.9) 4167 24 (100,0) 013)
| b < 75 113 61.7
D 1 (s + :
Daily average nuber o oo 43 955 Daily average <75 24 (21.2) 43 (38.1) 46 (407 113(100.0) 12,408
> 101 27 14.8 number of patients 76~100 9(20.9) 20 (45.6) 14 (32.6) 43 (100.0) (0.014")
> 101 14 (51.9) 9(33.3) 4 (14.8) 27 (100.0)
o . Medical part 100 54.6
Speciality classifi Surgical part 45 24.6 - Medical part 27 (27.0) 33 (38.0) 35(35.0) 100 (100,0) 0 596
Other part 38 20.8 classification Surgical part 12 (26.7) 18 (40.0) 15 (33.3) 45 (100.0) (0:964)
Seoul 59 98 4 Other part 8 (2L1) 16 (42.1) 14(36.8)  38(100.0)
Gyeonggi—do 44 24.0 Clinic's characteristics
Practice location Chuncheong—do, 41 29 4 Seoul 14 (26.9) 17 (32.7) 21 (40.4) 52 (100.0)
Jeonlla—do, Jeju—do : .
o o Gyeonggi—do 12 (27.3) 17 (38.6) 15 (34.1) 44 (100.0)
Clinic's characteristics 8;2?12?52;23 o 46 951 . . T 0,876
ractice location g-do, 8(19.5) 18 (43.9) 15(36.6) 40 (100.0) (0.824)
. Jeonlla—do,Jeju—do
City 65 35.5
Administrative district County 14 7.7
: Gangwon—do, . o
Metropolitan 104 56.8 Gyeongsang—do 13 (28.3) 20 (43.5) 13 (28.3) 46 (100.0)
Total 183 100.0
City 12(18.5) 30 (46.2) 23(35.4) 65 (100.0) 4748
N . . . . Administrative district - - N )
Table 2. Physician's attitude about accreditation for ambulatory health care clinic mstrative distnet - county 5 (35.7) 3 (21.4) 6(42.9) 14 (100.,0) (0.312")
Metropolitan 30 (28.8) 39 (37.5) 35 (33.7) 104 (100.0)
Category n % Total 47(25.7) 72 (39.3) 64 (35.0) 183 (100,0)
Positive 47 25.7
p<0.05
Attitude Moderate 72 39.3 1 fisher's exact
Negative 64 35.0
Total 183 100.0

41  Quality Improvement In Health Care

VoL 19, Number 2, 2013 42



21 Original Article

oI XF=2QIEH(ofl CHEt 7HEHS|A EiE 2 23 EN 2N ZaIx| ) MoH2 HEMS|3 ZIX|R4
Table 4. Odds ratio and confidence interval for physicians' attitude by ordinal regression analysis 517 S48 D ZAole= 39F EHEE 714 V. 42 4l x|l
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ol o o] O] HIAJAl A H O &2 AFO 5
Category Odds ratio 95% Cl p value AL glow], el AMIARelE ddoR oF A
Physicians' characteristics o = A4 HeE Bejokal sit14], S 25t o] AFtof|A o zER1SAoll chgh 7R LARS] e
Conior Male - Al Qo] rsl oalSo] olzo] e FHAel  Ei AT Kol whet GRS wherhs 218 B
Female 1.819 ~0.600 L797 0.328 HES ZAE Qrks Go A ARoA QlZo] 2 Qloith AW Bl 2 o Y9] R4S o)
< 10 - o)A A AFPA ol FaFE Jeke kil AH o wjgithal 8 4= olek wheba o) AR2AEA9] 18
Age(yr) Ao0 2814 0,008 2122 0.062 2 FHEL OARE YO SHe Tl it g S olv] SlshAE QFHgel tiet HEIL e
. o e o o 9 ERL 5] volek sl Sitk. el elRlae oo sl QIS
= . —U, . .1Jo - . -
9] A1gNZAe] el BAAQ) Bl S /AL Qs ALt o] wls) Famle] Fholgo] won],
Knowledge e ) A Eo) WA WS A ek, ko) A 1 FE olfr) % 6] 9 AXje] 85 ulg-
" e o v v o] SPAEIY, @A Ho] B JolFsl ol 3 ol et olakiL g 4 ek, ojglo] ket 4 o)
Practice pattern Sinsle practice ) T S B v oleAulse] A grle] vlE W e = o] @9l ABulg A gl A5aa
froup practies Y o o v Aol ol 4kE Z1TL SIERE AL o 4 glom, ok of ukeh 912, elwkelulgol 1Ak QUIE NS 4
Daily average = - T OAPS O] A Hlmof gigh o] g2} AR, Falo] Aglolate] HolE SEels Aw HEd uh
number of patients 76~100 0.293 -3.281 0.828 0.242 Shch ok olZo] WE u]EEIEAS e ojEA
> 101 36.280 1,398 5.784 0.001 ’ _
— — o9) AFgolZAl] tist Blmo] JEkS ujx= 99l Wl A GRAF AV AAGLORA Q1% giet 5
Clinic's characteristics _ _ _
Seoul - ogL Pl AW A4} YAk AT Kl RS gy Zo] Aasict
Gyeonggi—do 2.830 —0.415 2.531 0.159 A7 WS E A0S HEE 7HA]AL UYe
Chuncheong—do, o, SEAQRC TN FAH HES B o] A7) Agkde oheat gk A, e SHE
Practice location Jeonlla—do, 22,887 —0.561 6.812 0.096 Qlth olgjal Al 01%S Zn|slar vt 714 3 7 ArAute] A a7} 9ok o)LofA] o}
Je‘]ufdo . - ) . - i T - - . T
. ; Al AR o] v RI|[16], THEAC] vls) & Q1EAel thet pje] Fure|a] oo}, ¢lEAo] g
angwon—do, . - - - = - =
Gyeongsang—do 3.633 2.480 5.060 0.502 EANUA] R EBH BRpo] S7h BhS 22 glom] AjY 2lA]o] gl YIS 0] ZAlol Hofdt oA
City - oA U Ao ARTAGT} /P 2 Rk 7R Y] ghiolch 2Alo] Folak Suko] AL
Administrati _ _ _ N - _ _
disrier County 4,007 1,536 4512 0352 VA7) uhRoltk, 2 B BT WSAE AR Al theh MILE gk AR A P 71
Metropolitan 7.966 -L114 5.265 0.202 s=¢lo] wrom T2ix] oo ojlo] ujs] QlZulgo] 1 Qlo] SukAnte] Ashe ©se] rkal FAe
Nagelkerke R 0.252 o3t Seto] wolx|7] Wil elZol tia) FAHel 4 lrk mATh R oS W o7l
HlEE 712 7RsAdo] ek B4 vlaAn) A, oY, HAEIEO] Hio) A 7]
ke n)= @ lo| thaf erobr 1A} 43wt W3 Q1F7]RL FHA7|7] 95t Fulols W Al YAV BA M 0T Qojgh 2jo|7} Qlie), ofF |t
vV TIEH o191 201 ZE A gt AYULES] B 2, 71} welo] AQEUE FA) Q15 v Wl o  AAR|Q} Al T B fojat xjo]7} glgle),
. =
HE Bl Tl Bxulo] 9lolon] AMubyom 2SS Aelde T ok, o] A9 ol% S, oY A&EA o) thel A|4)9] 4} S
o] A= 2011 720 tigtolArgsle] 52 FAHl HES 71 AoARTE Ryl HEs Zu]o] B3 oledahi o] ojeleo] olZAlo] thet & o AlRshE ZHELS ALgsle] Mot Alwol
RO} 26,3087 F oW FAv) BielE 14,384 Wl HLA} ok B o] oJFRS n]HS 4 ok Hlg W olgle]  EAS 3k Fast9lon, o] Aol x|Al] fare}
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Abstract

Objectives : Suicide is a serious sentinel event in healthcare organization, Suicide
and suicidal attempt are fatal and long lasting mental and physical damage to
themselves, family, and medical staffs, To develope the system to prevent suicidal
accident in hospital, we reviewed and analysed one case of suicidal sentinel event,

Methods: The risks of suicidal sentinel event were evaluated and analysed through
the root cause analysis and failure mode effects analysis,

Result: We found several root causes such as initial assessment of oldest patient
and security issues, Couple of action plans to fix the problems were done
immediately, According to failure mode, we evaluate the risk priority number to
modify the action plans,

Conclusion: To reduce the risk of sentinel events, we reviewed the suicidal event
and established the new system and action plan to prevent sentinel events,

Key words
suicide, sentinel event, RCA, FMEA
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31 Case Report
Non-Value-added Activity 7142 Sst ZtSHT 534 ¥ Hioks|" RQIZF.” M, HSH, A0l2k, L)X W
Abstract | M2 7HA B717EA (Value—Added) @b B 57171A]

(Non—Value—Added)& W= 4= Qit}h. Holrhz) &

Background: This study investigates improvements in non—value —added nursing 2010958 A2 Q=7 | W g IISAl, =7kl Fol anRh sk *é‘ﬁ%ol‘% AujaE JhEol

activities in clinical work, in order to improve the efficiency and quality of nursing HF5A]9>(NCSI, National Customer Satisfaction — We=dl AH4 o0& 7|05 sh= Zlolabd, H[H7E7t
activities, Index)2AF, = A2 7| g 78] (ICL, Joint 2] g2 Juletal Eeju, AASHAY 3jek= 2&
Commission International) Q1% 5 2= H7} A3} Q= 12].
Methods: The study was performed as a quality improvement project at a tertiary Lol TS B ARFS oA ult oFAG}L, 7hE ol g Ao 7Fa AT} ol AR Hols)
general hospital. The nursing activities that needed improvements were categories sz 1m0 o) @A A Al el o2 | TS O A wEAALAS Ealehg] 71EerE % njHlo)
into admission care, discharge care, s.upplg.f management, diagnostic work—up re— Wa) 21 oJc} o] gt o) B1AS] MBI 7lEALS A B Zoll Ao] 7hEolro] HaAS
lated activities, and others. The nursing time and frequency of non—value—added = : = =o= = AT e so= ©
activities were compared across nine nursing units before and after implementa— A & A7l Alelehal & = Qlek ZFo Aol A o] i
tion of the quality improvement program. Post—implementation patient and nurse ol tigk F77t abA Q1= A, ] 5 4t 4 7174 & B A5 AR, HE ] S
satisfaction were subsequently analyzed. o] st=go}(hardware) % H7FAtiH X Loll= 4=3) o] Hrysl= Yloll= YPAIAE O R Qs 2], 9
o]l T2 & SZESol(software)d] F7E= 2k ARG Aofie} chekgt o] 5 5o QltH2,9,11].
Result: Post—implementation, the time spent on non—value—added nursing activ— 2po] OFAS ZAlo @ oF AlRA A SRS HshT E3F u]ES1E] S0l FIT @ (hand off), 347
ities was reduced and patients and nurses were satisfied with the improvements, QIT} xpo] oFAS ofsh WX F W 7kE A 73] (searching). 7cFe. A (rework). T (fixing)
Discussion: Reducing non—value—added activities in nursing can increase the ol WS FoARs s steta A Aeh Hiel | ol glem A heiie] 25~30% s Alst
work efficiency and ensure time for patient care, thus improving the quality of skl Ael] ofet e 2he S peshes skl qlek, AL, 7P| Ehgo] i e, Fal Ak
nursing care. For further study, accurate surveys on nursing activities based on SHA}E] FHS A AR QIABIHA o W3} A A 7Fo = & -*711 HH10].
nursing time are required, of W=7 2-3517] flellM= BEAd A5 x8go] o AbEo] A Y] BrbkA] sl HEst
15 SasiAlh Bt B A dite] A% a4 71 $leliAl= HIE7E7EA] AlRHNon—Value—Added
¢l P& o dAslFlcar g 4= Qi time)S £0|F+= Zlo] Q3| w|Er71A A7
olRI|TE BRHQ] AL o] AR ARV Ahal 7E AR F [ EEH0) TEAZRS 7HeAl7]
o] m=¢jo] HashA Hal, =aef A (Toyota 1= Zlojot, vIR77kA] g o8 Qe vla-go] WAy

Key words

Non—value—added activity Production System)t # A4HLean Production)& — dR= {olojli= F7el= 3kabo] @te) Exls)7l |
7P ol ZESHATHT. =R e AAlEA | A fAARlo R Qlel] BxAolar S7FA Rl ksl Tl
= O S WAsks dul 89S ATkl S H= e E 4 Sl o AMIES IS AES] gt
ZRAA7E dE = s Bt S ske A e AlES AlslistaL, TFEARe] Al EmbED
ZloleHe]. ¢z HlF7 A (Non—Value—Added) SIS O] A Aeliohs AdE e 4= Qe
H5e onlshH ol= AR Al AvlshEA AL ool A wiel o] kS A 2] 1F
Mo @ AtE e FHATIA Soke e er el YFT ¢ QAL AFREEE A 4
SA] Al EojoF FHEHB]. WS BEI7H] E5e S07e e NEA
AR dARb A S S TS SR Fash )l dolth oo & AllellM= Uh
2 3}, 7RSSl U s dAHA Alslol 33 FREelE SR Al A ETolA wAst
O 7 =0 W s Folehal o 4= leH5], © HIR7P ] Bsa A1, o] & MAdshs &
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Non—Value—added Activity /iME St ZISHF S84 shat

. Zio} oz WA= ol thek IFTAF WhSeL= 4,64
Hog Yepgtt, E3E w4 Q1A 383t g
1. =AM o3t = FFA} PoAp RS 4,77, V1E S 5 Al Al
ZRAdoll gk TFa Ak RES = 4,398 o] Yt Table 11,

AUUIAG ALPBINE ALGol That Bt wh B W 7EEA WSS 54 vhEolA 47 oS &
HEl 4457, (B MEEE 4367 o9la, b Ashehs Bt g4u gl
A gIEsAe] TAS AEHgo] Z1set BEA 1E
Table 1, Satisfaction with the improvement in the work process

Ttem Goal(Above 4.0, Score
Potential range 1-5)
Patient satisfaction with orientation 40 445
on admission for readmitted patients (n=51) . :
Nurse satisfaction with the orientation 40 436
on admission for readmitted patients(n=70) : :
Nurse satisfaction with the revision
. - . . . 4.0 4.64
of fall sign for high—risk patients(n=90)
Nurse satisfaction with the improvement
in equipment & supply management 4.0 4.77
(or handover of equipment & supply)(n=90)
Nurse satisfaction with the improvement .
. . _ 4.0 4.39
in meal choices request(n=90)
~ - = A=ihe o) PaYe) o) 1 H
2. A= FhAd] 93t 7HBA 7 T a1, 5 QIEIA AR o Et 41,6804 21550
2 TSE Qe Table 2]

HA AR AR AFGO R QA ¢ et dgAte] M, EE eIl Aol A8 k=
Ujol] AR Tl AR 12,050l 4] 9,002 w559l AZE 20% oV AAAIX It 3t A= A
Table 2, Comparison of changes in nurse time

Ttem Before Goal After
the improvement (20% reduction) the improvement
Time spent on the orientation N
on admission per a patient (min) 2.0 9.6 9.0
Time spent on the daily management 416 33.3 25

of equipment & supply (min)
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Case Report
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Abstract

Objectives: With the increase in the number of people who are marginalized in
receiving medical services, the role of Seoul National University Hospital as a
public hospital is being emphasized. However, many patients are either experi—
encing delays in receiving medical services or simply being left out as a result of
the inaccessibility to the department of social work on part of both the patients
and the medical staff,

Methods: In order to increase consultation from other departments and the ac—
cessibility to the department of social work for the socially marginalized group
through early consultation from other departments, the following steps were tak—
en, First, an orientation program for novice medical residents led by clinical social
worker was introduced/implemented. Second, posters and brochures on various
financial aids programs were produced and distributed, Third, a system of early
screening was built/constructed, and once a week rounds and early screening
meeting were executed/carried out,

Result: The department of social work's rate of consultation from other depart—
ments increased by 4.4% compared to last year, while it showed 61% increase for
those wards that had an early screening meeting. In addition, the average time
of consultation from other departments was reduced by 3.1 days, securing suf—
ficient amount of time for clinical social work services, both in terms of quality
and quantity.

Conclusion: It is believed that the various promotional activities, along with the
strengthening of accessibility to clinical social work services and early consulta—
tion on part of social disadvantaged/marginalized group, would undoubtedly help
provide quality services to patients and increase their level of satisfaction. In this
way, the wards can effectively reduce the number of unnecessary hospital stay
days while the hospital can prevent the accumulation of outstanding bills/fees as
well as contribute to the publicness of hospitals. The promotion of clinical social
work programs in various ways are crucial to ensuring the satisfaction of patients
and hospital staff,

Key words
Clinical social work, patients from marginalized groups,

accessibility
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Figure 3. Department of Social Work poster

Figure 4, How to use social work service hand—
out for in—patient
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the criteria specified in Annals of Internal Medicine
(Ann Intern Med 1997;126:36—47).

With regard to all matters associated with research
ethics, such as ethical guidelines and plagiarism/
duplicate publication/scientific misconduct, the
review and processing procedures are based on
‘Good Publication Practice Guidelines for Medical
Journals’ (http://kamje,or.kr/publishing ethics, html)
and ‘Guidelines on Good Publication’ (http://
www. publicationethics, org. uk/guidelines).

@] Disclosure of conflict of interest

Financial and material support should be disclosed
in the acknowledgements, Any outside financial
support associated with the study, including
stocks or consultation fees, should be disclosed
on the transfer of copyright form, This form

must be signed by all the authors,

@ Submission of manuscripts

All cover letters, checklists, manuscripts, figures
and tables should be submitted through the
on—line submission system (https://acomsl.

kisti.re kr/kosqa) of Korean Society for Quality
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in Health Care (www kosqua.net). In general,
manuscripts should be submitted by the corresponding
author, but submission by co—authors can be
permitted,

The cover letter should state that the manuscript
contains the authors’ original work, If full or
partial results described in this manuscript were
previously published or reported in other journals
or reports, then the authors should disclose this
and provide details,

Following acceptance for publication, a copyright
transfer agreement should be submitted, via mail

or email, to:

Korean Society for Quality in Health Care
100—846 508 Eulji—Building, 12 Euljiro 12—gil,
Jung—gu, Seoul, Korea

email: kosquasig@empas,com

@ Review process

All manuscripts submitted are reviewed and
edited through the on—line submission system
(https://acoms] kisti. re kr/kosqa) of Korean Society
for Quality in Health Care (www kosqua.net).
Submission and reviewing instructions, trouble
shooting and questions regarding the review process
and related matters can be found on the on—line
system,

Submitted manuscripts are reviewed by three
members of the editorial board and outside specialists
in the relevant fields, If the editorial board deter—
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mines that a manuscript is suitable for publication, it
recommends appropriate revisions and corrections
to the authors, Once the authors have completed
the revisions, the manuscript should be resubmitted
together with a detailed letter addressing the
editors’ and reviewers' recommendations,

In some cases, it might be necessary to revise
the style or format of a manuscript to conform to
publication policy, without substantially altering
the original content,

Any manuscripts that do not meet the criteria
of the journal may be rejected. All decisions on
publication and publication order are made by
the editorial board.

During a review process, unless specific reasons
are provided, failure to resubmit a revised manuscript
within 90 days will be considered an abandoned
publication and the review process will be concluded.

Once the proof is completed and authors are
asked for final revisions, these should be submitted

within a week,

@ Principles of manuscript preparation

® Formatting

Manuscripts should be prepared using Microsoft
Word (.doc, .docx) or Arae—Ah Hangul (hwp).
The required formatting is as follows: Ad—size
paper, size 12 font, double—spacing, and 3 cm
margins, Page numbers should appear at the
bottom center of each page, including the title page.

The total number of pages should not exceed 30

for Original Articles and 20 pages for Case Reports,
Letters to the Editor should not exceed 2 pages.

Manuscripts should be arranged as Title, Abstract,
Keywords, Introduction, Methods, Results, Discussion,
Acknowledgements, References, Figures and Tables.

Bach section should commence on a new page.

® Language

Manuscripts should be submitted in Korean or
English,

Acronyms should be avoided where possible,
Where a complex or cumbersome term or phrase
is repeatedly used, however, it should be abbreviated,
preferably using standard abbreviations, The
abbreviation should be appear in parentheses
following the first use of the term or phrase and
can then be used in the remainder of the text.

Human names, regional names and other proper
nouns should be used in their original form, Arabic
numerals should be used. Laboratory measurements
should be expressed in SI (Standard International)
units, Depending on the recommendations of
the editorial board, non—SI units may be used in
parentheses. A single space is usually required
between the numeral and the unit; no space is

inserted for % and °C,

= Title page

The manuscript type (Original Article, Review,
Case Report, or Letter to the Editor) should be
stated on the title page.

The English title should be no longer than 20 words,

The title page should provide the title, author

names and current affiliations and running title,
Each name should be followed by a comma and
the author’s most advanced degree. Affiliations
should include the name of the academic institution
or organization and the name of the clinical department.
In cases in which author affiliations differ, the
institution where the main body of research was
performed should appear first, followed by the
other institutions, Superscripted Arabic numerals
beside the author names, without parentheses,
should refer to the list of affiliations.

Details for the corresponding author (name,
address, phone number, fax number and e—mail)
should be provided,

A running title, containing a maximum of 10
English words, should be provided near the bottom
of the title page.

Details of any stocks or consulting fees that
could be associated with a conflict of interest relating
to the current research should be specified at the

bottom of the title page.

m Abstract

For Original Articles, a structured abstract of
up to 250 English words should be provided,
containing categories such as Objectives, Methods,
Results and Conclusion, The objectives, observations
and main results should be provided. For Case
Reports, the Abstract should contain a maximum
of 150 English words, with no subsections, Let—
ters to the Editor and Editorials do not require
abstracts., All other manuscripts should include

an Abstract,
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m Keywords

Three to ten keywords, reflecting the contents
of the manuscript, should be included, Authors
should use MeSH (http://www.ncbi.nlm nih.
gov/mesh) terms from Index Medicus, The first

character of each word should be in upper case.

® Introduction
Relevant background information should be
briefly set out and the objectives of the study

should be clearly and concisely stated.,

® Materials and Methods

This section should be detailed, and should be
presented in a structured format, including
study plan, materials and methods used, Statistical
methods used for data analysis should be provided.
For equipment and reagents, the manufacturer,
city and country should be provided in paren—

theses,

® Results

A detailed description of the study results should
be arranged in a logical manner, In the case of
experimental studies, the bulk of the data should
be presented in figures and tables. The contents
of figures and tables should not be repeated
in the main text, However, the main findings
should be presented in the main text, with emphasis
on the important trends, statistical significance

and key points,

95  Quality Improvement In Health Care

® Discussion

The significance and implications of novel and
important findings should be clearly and concisely
presented, without unnecessary duplication of
results, Based on this argument, plausible hypotheses
could be proposed if warranted. Conclusions

should refer to the study objectives.

® Acknowledgements

Co—workers and others who contributed significantly
to the current study, but were not co—authors,
should be mentioned in the acknowledgements,
All sources of financial and other support should

also be stated.

® References

The number of references should not exceed 30
for Original Articles and Reviews, or 15 for Case
Reports.

References should be ordered according to order of
appearance in the text, using Vancouver style,
Journal abbreviations should follow Index Medicus,
Unpublished data should preferably not be cited.
Where this is unavoidable, however, the source
should be placed in parentheses in the main text
and such expressions as “personal opinion exchange”
or “unpublished data” should be used.

O The citation superscript style is as follows:

Lee'is ——, —— %% —— does'”,

O Style for reference list:
1) Journal citations
Huang DT, Clermont G, Kong L, Weissfeld LA,

Sexton JB, Rowan KM et al. Intensive care unit
safety culture and outcomes: a US multicenter
study. Int J Qual Health Care 2010;22:151 - 61,

All co—authors should be listed unless there
are more than seven authors, in which case

the first six are listed, followed by “et al.".

2) Whole books
Hyung CJ, Gang CJ, Healthcare Measurement
Scales, 2nd ed, Seoul, Korea: Korea Academies
Press, 2014,

3) Book chapters
Harper ML, Helmreich RL, Identifying barriers
to the success of a reporting system, In:
Henriksen K, Battles JB, Marks ES, Lewis DI,
Advances in patient safety. from research to
Iimplementation, Rockville, MD:. Agency for
Healthcare Research and Quality, 2005,

4) Other types of literature should be formatted
as indicated in the article “International Committee
of Medical Journal
Editors Uniform Requirements for Manuscripts
Submitted to Biomedical Journals:
Sample References (http://www.nlm.nih.gov/

“

bsd/uniform requirements, html)
m Tables
Tables should be concise, Use horizontal lines

only., Number tables in the order in which they

are mentioned in the main text, and refer to

them in the text as follows:

——— is represented [Table 1]. Table 2 represents
Place the title above the table, using sentence
case, Below each table, provide a key to abbreviations
and additional explanations if needed. Table
footnotes should use these symbols: *, T, ¥,

§ 1, 9,%* 71 and T ¥.

QI : quality improvement

ICU: intensive care unit;

NS: not significant,
*p<0.001. 1 p<0.05.

Tables and legends should provide enough detail
that the study data can be understood without
reference to the main text, Previously published tables

may not be used again without proper copyright,

® Figures

Figures include graphs, line drawings and photo
graphs, All figures in a PowerPoint (. ppt) format
should be submitted separately from the main
manuscript, Images should be clear, with resolution
exceeding 300 dpi, Each figure should be accompanied
by a number. It should be possible for readers to
understand the figures without reference to the
text., Number the figures in the order in which
they are mentioned in the main text, and refer to
them in the text as follows:

——— is shown [Figure 1], Figure 2 shows ———
If any images were not generated by the authors,

this should be stated and the source provided.
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The magnification ratios should not be written
for the photos taken via light microscopy. However,
the magnification ratios and the names of the
special staining methods, and the magnification
ratios of the photomicrographs of electron microscopy

should be briefly noted.

@ Other

Copyright of published manuscripts is owned by
Quality Improvement in Health Care, If excerpts
from other copyrighted works are included, the
author(s) must obtain written permission from
the copyright owners and credit the source(s)
in the article, Please contact Korean Society for
Quality in Healthcare for the appropriate forms
in these cases,

Publication fees are payable to Korean Society
for Quality in Health Care, QIH does not provide
authors with free reprints, but there are available
for purchase,

When additional copies are required, the number
should be specified on the title page of the

manuscript.

Where manuscripts exceed the recommended
length, a reduction in length may be required,
or authors may be required to pay extra page
charges.

If specialized printing methods or paper types
are needed, the additional costs will be charged

to the authors,
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@ Contact information

Korean Society for Quality in Health Care
100—846 508 Eulji—Building, 12 Euljiro 12—gil,

Jung—gu, Seoul, Korea

Phone : 82—2-2285—-4982
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