H| 313 HM|2S 20254 Volume 31 Number 02

CONTENTS

Original Articles

L2A) W7 A5, vk 7te, SARHd TtegE ) o m o F 7He| oA 02
O[EHE, &A1

Relationships bewteen Non-nursing Tasks, Missed Nursing Care, Patient Safety

Nursing Activities, and Medical Errors in Nurses

Tae-Ryun Lee, Jee-In Hwang

A TFoARY] AR SRR A T SARE R] 4] o] RARPHZT S E-5-0f] ] ]

=3
=

| 15

-LJ o}-)]
rl F
o

oI, 0]

ox

Influences of General Hospital Nurses’ Perceptions of Patient Safety Culture and
Patient Safety Knowledge on Their Patient Safety Nursing Activities

Insuk Gu, Jungok Lee

o2 B H]go] JFS A= o) 27T B4 AL 30

An Analysis of Hospital Characteristics Influencing Medical Dispute Costs

Do Won Kim, Suk-Yong Jang, Tae Hyun Kim

Q7 EALe] FAebd jeft BAebd 1S 8T i
AF

Clinical Nurses' Patient Safety Competencies and Patient Safety Education Needs

Lee JooHyun, Hyoung Eun Chang

60

)
S
o
s
>
N
N
| r 3
Z‘
ol
ol
o
2,
r (@]
B
18
o
>
)
)
=
B
o
o
fol
r o)
)
D)
1o
r o
B
rE
gk
2~
)
n)
ikl
o)
rH
2
to
=il

Impact of Clinical Nurses’ Patient Safety Competency, Psychological Safety, and
Nursing Unit Manager's Safety-Specific Transformational Leadership on Intention to
Report Near Misses

Young-hyun Cho, Seung-Eun Lee, Mi-Jeong Kwak, Hyun-Joo Lee

Reviews

sharo) xjebd: 443} 34 73
o|A=

Patient Safety in Korea: Growth and Challenge

Jae-Ho Lee



Korean Society for Quality in Health Care https://dx.doi.org/10.14371/QIH.2025.31.2.2
Original Articles pISSN: 1225-7613 - eISSN: 2288-078X

O[EHE", &AlQl?

SIS LY, “HEIEt L 2SSy st

= [

Relationships bewteen Non-nursing Tasks, Missed Nursing Care,
Patient Safety Nursing Activities, and Medical Errors in Nurses

Tae-Ryun Lee', Jee-In Hwang?

'Nurse, Kyung Hee University Medical Center Seoul, 2Professor, College of Nursing Science, Kyung Hee University, Seoul, Republic of Korea

Purpose: This study examined the relationships between non-nursing tasks, missed nursing care, patient safety nursing
activities, and medical errors.

Methods: A cross-sectional survey was conducted with 168 nurses at a university hospital in Seoul using structured
questionnaires. The collected data were analyzed using independent t-test, ANOVA, X?-test, multiple regression analysis,
binary logistic regression analysis, and the Hosmer- Lemeshow test with IBM SPSS 23.0.

Results: The mean score for non-nursing tasks was 2.07+0.29 out of 3.0, and that for missed nursing care was 1.63+0.40
out of 4.0. The mean score for patient safety nursing activities was 4.51+0.42 out of 5.0, and fifty-one nurses had made a
medical errors in the last six months. Missed nursing care had statistically significant negative correlations with patient
safety nursing activities. Multiple regression analysis revealed that missed care accounted for 19.1% of patient safety
nursing activities. Logistic regression analysis revealed that missed nursing care was a significant factor correlated
with nurses'medical errors. Nurses with lower missed nursing care scores were more likely to perform patient safety
nursing activities and were less likely to make medical errors.

Conclusion: The findings showed that missed nursing care significantly affected patient safety nursing activities and
medical errors. To enhance patient safety nursing activities and prevent medical errors, nurse managers should make
efforts to reduce missed nursing care. Hospital management should ensure adequate staffing to maintain the quality of
nursing care, and establish systems and policies to improve patient safety activities and prevent medical errors.
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Table 1. Non-nursing tasks, missed nursing care, patient safety nursing activities and medical errors according to nurses’

characteristics.
(N=168)
209 or Non-nursing tasks Messed nursing care Patien;z:a.ii’eizerslursing Medical errors
Variable Categories Mean +SD /T o/ o/ Yes No -
Mean+SD ® Mean*SD ® Mean%SD ) %) %) ®
Age 20~29* 92 (54.8) 2.01£0.28 5.52 1.63£0.38 3.16 4.52+0.36 2.06 28 (54.9) 64 (54.7) 1.13
30~39° 50(29.8)  2.19+£0.28  (001)  1.73+0.41 (026)  4.41+051  (108) 17(33.3) 33(28.2) (771)
40~49¢ 11 (6.5) 1.98+0.26 byc 1.40£0.37 b>c 4.59+0.54 3(5.9 8(6.8)
50~59¢ 15 (8.9) 2.15+0.28 1.48+0.40 4.70+0.29 3(5.9) 12 (10.3)
31.76£8.54
Marital status  Unmarried 117 (69.6) ~ 2.06£0.29  -1.02 1.68+0.40 2.29 4.46+0.44 -2.28 37(72.5) 80(68.4)  0.29
Married 51 (30.4) 2.11+£0.29 (.:312) 1.53£0.38 (.023) 4.62+0.34 (.024) 14275 3731.6) (589
Education College 140 (83.3)  2.06+0.28 -1.29 1.64+0.40 0.56 4.50+0.42 -0.40 46 (90.2) 94 (80.3) 2.48
=>University 28 (16.7)  2.14+0.32  (.198)  1.60+0.41 (.577) 4.54+0.43  (.684) 5(9.8) 23(19.7)  (115)
Shift pattern ~ Rotating 162 (83.3)  2.08+£0.29 535.00" 1.64+0.40  447.50V  4.50+0.42  490.00" 50(98.0) 112 (95.7)
Fixed 6(16.7) 2.02+£0.30  (673Y)  1.49+0.48  (742Y)  4.73+0.30  (.973Y) 1.0 5(4.3) (6699
Unit type Surgical® 58 (34.5)  2.03%0.27 0.75 1.75+0.38 7.86 4.45+0.42 0.81 21 (41.2)  37(31.6) 294
Medical® 45 (26.8) 2.09+0.29 (.522) 1.72£0.35 (<.001) 4.58+0.34 (.489) 15(9.4) 30(25.6)  (401)
Integrated
Nursing 40(23.8)  2.11+0.30 1.52+0.33 abyd 4.53+0.37 10(19.6)  30(25.6)
care ward®
Icr:riniﬁd 25149 2.08+0.30 1.38+0.48 4.48+0.60 508  2007.1)
Work >1, (3 41 (24.4) 1.92£0.31 5.76 1.69+0.36 2.52 4.50+0.39 2.41 17 (33.3) 24 (20.5) 5.11
experience =3, (5 29(17.3)  2.13+£0.25  (.001) 1.57+0.35 (.060) 4524039  (.069) 7(13.7)  22(18.8) (164
(year) 5, (10¢ 58(345) 2124026 boda  1.7120.44 4414047 19(37.3)  39(33.3)
>10¢ 40(23.8)  2.13+0.28 1.52+0.37 4.64+0.37 8(157) 320274
8.60+8.65
Work 3¢ 75 (44.6) 2.01+£0.32 3.37 1.65+0.42 2.17 4.54+0.45 0.71 28 (54.9) 47 (40.2) 4.04
experience =3, (5° 45(26.8)  2.14%0.23  (037) 154037  (118)  451+037 (494  9(17.6) 36(30.8) (133)
in current job  >5e 48 (28.6) 2.12+0.28 b>a 1.70£0.38 4.45+0.41 14 (27.5) 34(29.1)
(year 3.5142.41
Job position  Staff nurse 157 (93.5)  2.08+£0.29 769.00" 1.65+0.39  852.00V  4.49+0.43 796.00" 50(98.0) 107 (91.5)
Charge nurse 11 (6.5) 2.04+0.27 (5417 1.40+0.42 (o417 4.77+£0.23  (.665Y) 1(2.0) 10(8.5)  (176?)

1) Mann-Whitney U; 2) Fisher exact test
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Table 2. Nurses' responses to non-nursing tasks.
(N=168)
el
n (%) n (%) n (%) n (%)
Delivering and retrieving food trays 17 (10.1) 120 (71.4) 31(18.5) 151 (89.9) 2.08+0.53
Arraging discharge referrals and transportation 70 (41.7) 79 (47.0) 19 (11.3) 98 (58.3) 1.70£0.66
Routine phlebotomy/blood draw for tests 1(0.6) 12(7.1) 155 (92.3) 167 (99.4) 2.92+0.30
Transporting of patients within hospital 22 (13.1) 107 (63.7) 39(23.2) 146 (86.9) 2.10£0.60
Cleaning patient rooms and equipment 67 (39.9) 82 (48.8) 19 (11.3) 101 (60.1) 1.71£0.66
Filling in for non-nursing services not available on off-hours 55 (32.7) 87 (51.8) 26 (15.5) 113 (67.3) 1.83+0.67
Obtaining supplies or equipment 46 (27.4) 110 (65.5) 12(7.1) 122 (72.6) 1.80£0.55
Answering phones, clerical duties 1(0.6) 23 (13.7) 144 (85.7) 167 (99.4) 2.85+£0.37
Performing non-nursing care 71 (42.3) 79 (47.0) 18 (10.7) 97 (57.7) 1.68+0.66
Overall 2.07+0.29

1) Occasionally perform + Frequently perform
2) On 3-point scale (1= ‘never perform’, 3="frequently perform’)

At vgks 715 4@ z45°ﬂ 1.63+0.40%0] ]t}
cl g wfjujct HAsk7] e
TS e 02 YERE U% T/OCHF=/H2)

Fol7]' 7k 7P WA UeRal the o & Aol wet
T S45171 7F EAthTable 3).

i gAte] SAREd
o|tt TARMH 7t5eE F 48
OAtABo] 71 A THTable 4).

o7 QF AL 7} 30.4% G19H)°o2 YeP, 2507
FTHEE 5 B 25771 76.5% 39%)°2 7Y Bkt o
SO W 21.6%, Al E AR T Q7 11.8%, 718 3.9%
o2 Yeptil, 7ek= 7 T o7k 3ot ol e
F2 Qg A5l AAF= A7F 7TH(13.7% 2= HEREaL, S5
A= A0 71 6%(85.7%), EE 0] 1O = ettt

S Y] gubd EAol| wE Ztolg AFEY, H7tS
JFEE AF(p=.001), T YA (p=.001), & FAAE

1852 549 o] 4.51+£0.424
a5 5 FEo| 7Y w9k, et

(p=.037)°1A 23t Aol 7t Qli= A S & YRttt Schef-
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19—@ S E AR(p=.026), AESH(p=.023), & <

FRA(p<.001)olIA 25k Zol7t Q= Ao UrEP;kE}.
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Table 3. Item scores for missed nursing care.

(N=168)
Items Mean + SD
Attend interdisciplinary care conferences whenever held 2.88+£1.03
Mouth care 2.57+1.04
Ambulation/mobilization three times per day or as ordered 2.53+£0.82
Patient bathing/skin care 2.51+0.97
Turning patient every 2 hours 2.50£0.90
Setting up meals for patient who feeds themselves 2.07£1.15
Feeding patient when the food is still warm 2.06+1.05
Emotional support to patient and/or family 2.04+0.90
Assist with toileting needs within 5 minutes of request 1.86+0.87
Full documentation of all necessary data 1.67+0.63
Assess effectiveness of medications 1.55+0.72
Skin/Wound care 1.50+0.72
Patient teaching about illness, tests, and diagnostic studies 1.4840.65
Hand washing 1.46+0.66
Medications administered within 30 minutes before or after scheduled time 1.37£0.63
PRN medication requests acted on within 15 minutes 1.35+£0.57
Patient discharge planning and teaching 1.28+0.62
IV/central line site care and assessments according to hospital policy 1.25+£0.50
Response to call light is initiated within 5 minutes 1.2440.51
Focused reassessments according to patient condition 1.20+0.47
Patient assessments performed each shift 1.08+0.28
Bedside glucose monitoring as ordered 1.08+£0.35
Vital signs assessed as ordered 1.06£0.26
Monitoring intake/output 1.05+0.24
Overall 1.63+0.40
Table 4. Domain scores for patient safety nursing activities. (N=168)

Variable Mean * SD

Blood Transfusion 4.91£0.29

Operation/procedure prior patient safety 4.78+0.48

Prevention of falls 4.73£0.45

Medication 4.68+0.50

Prevention of bedsore 4.66+0.52

Use of restraints 4.55%0.53

Accuracy of patient identification 4.5240.55

Infection 4.49+0.59

Incidence report system 4.48+0.70

Fire fighting 4.13£0.75

Accuracy of communication 3.75+£0.77

Overall 4.51+0.42

8 Quality Improvement in Health Care
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Table 5. Correlation non-nursing tasks, missed care and patient safety nursing activities.

Work experience in

Variable Age Work experience current job Non-nursing tasks  Missed nursing care
97" 1.00
Work experience
(<.001)
11 13 1.00
Work experience in current job
(.170) (.090)
.14 .15 .18 1.00
Non-nursing tasks
(.066) (.058) (.019)
-.15 -.16 .07 .01 1.00
Missed nursing care
(.052) (.038) (.328) (.898)
.13 157 -.11 -.00 -.52™
Patient safety nursing activities
(.103) (.046) (.136) (.992) (<.001)

Note. Pearson correlation coefficients; values in parentheses indicate p-values

Table 6. Results of multiple regression analysis for patient safety nursing activities and logistic regression analysis for medical errors.

Patient safety nursing activities” Medical errors?

Variables

B SE B t p B SE D OR 95% CI
Constant 5.09 0.12 43.01 <.001 0.35 2.53 .891 1.41
Marital status (Unmarried) 0.08 0.08 0.09 1.13 .262
Work experience 0.00 0.00 0.02 0.28 782
Missed nursing care -0.41 0.07 -0.42 -5.90 <.001 1.48 0.48 .002 4.38 1.72 ~11.18
Patient safety nursing activities -0.78 0.49 111 0.46 0.18 ~1.19

B = unstandardized coefficient; SE = standard error; 8 = standardized coefficient; OR = odds ratio; CI = confidence interval

1): adj. R"=.191, F(3,164)=14.18, p .001

2): Nagelkerke R* =.165, Hosmer-Lemeshow goodness of fit test’s x°=5.36, p = .718
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Purpose: This study examined the influences of nurses’ perceptions of patient safety culture and patient safety knowledge
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| . Introduction

Patient safety aims to prevent harm during care
delivery, while safety incidents include all clinical
errors or failures, regardless of whether patient in-
jury occurs [1]. Given that patient safety incidents
can pose serious threats to patients’ lives, they are
regarded as essential benchmarks for evaluating
healthcare quality. Therefore, healthcare institu-
tions must prioritize patient safety by establishing
clear criteria and adopting structured management
strategies.

In South Korea, hospital-level patient safety
guidelines have been developed based on national
accreditation standards that were shaped by U.S.
evaluation models. These standards were intro-
duced to improve safety systems and promote a
stronger culture of safety within healthcare settings
[2]. The major influence was the Joint Commission,
which outlined 14 safety goals, including proper
patient identification, safe medication administra-
tion, and infection control [3]. Reflecting these in-
ternational efforts, Korea began including patient
safety in hospital evaluations in 2004 and made it
a required component of the national accreditation
program by 2010. These changes have strength-
ened safety practices at the institutional level and
increased awareness among healthcare workers [4].

Recent changes in healthcare policy and accred-
itation have made nurses more central to ensuring
patient safety. In daily practice, nurses are respon-
sible for medication administration, pressure injury
prevention, patient identity verification, and blood
transfusion management [2,4]. As the largest group
in the healthcare workforce, nurses spend more

time with patients than any other professional

group, placing them at the heart of patient safe-
ty efforts. To support this role, hospitals provide
resources and training aligned with accreditation
standards and focused on safe clinical practice [5].

Analysis of existing domestic instruments for
measuring patient safety nursing activities has re-
vealed considerable variations in their domains
and composition. Park's [6] instrument comprises
72 items across 9 domains, including medication
safety, fall prevention, and infection control, while
Han and Jung's [7] instrument consists of 32 items
across 8 domains including patient identification,
communication, and presurgical/procedural patient
safety. Park's [8] instrument consists of 24 items
across 6 domains including patient identification,
communication, and surgical safety, demonstrat-
ing significant differences in scope and content.
Among the 11 core patient safety domains outlined
by the Korea Institute for Healthcare Accreditation
(KOIHA), several areas such as physical restraint
management, blood transfusion management, and
pressure ulcer prevention are omitted or addressed
limitedly in existing instruments, resulting in in-
sufficient alignment with accreditation standards.
These variations limit research comparability and
constrain accurate measurement of patient safety
nursing activities in clinical settings. Therefore,
comprehensive and standardized measurement in-
struments that align with accreditation standards
are needed for general hospitals.

General hospitals are complex medical environ-
ments with a high proportion of critically ill pa-
tients and elevated risk of patient safety incidents.
As a result, nurses' patient safety nursing activities
play a more important role in ensuring patient

safety. Moreover, general hospitals are the main
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target institutions for healthcare facility evaluation
and accreditation, where patient safety nursing
activities according to accreditation standards are
practically applied. Therefore, this study aims to
identify more practical aspects of patient safety
nursing activities among nurses in general hospi-
tals.

Perceptions of patient safety culture refer to
how healthcare professionals understand, value,
and engage with institutional safety policies and
practices. A positive safety culture promotes open
communication, effective teamwork, and proactive
risk management [9]. Prior research has shown that
nurses who perceive a stronger patient safety cul-
ture tend to engage more actively in patient safety
nursing activities [10], and has identified safety
culture as a significant predictor of patient safety
nursing activities [11].

Patient safety knowledge is a fundamental re-
quirement for all healthcare organization members,
as it helps prevent patient harm. Research has
demonstrated that patient safety knowledge and
perception are key factors influencing the devel-
opment of a safety culture and the implementation
of safe practices within hospitals [12]. Nurses with
higher patient safety knowledge levels tend to show
greater engagement in patient safety nursing activ-
ities [13], and this knowledge has been identified
as a major contributor to clinical performance [14].
In this context, nurses’ knowledge, attitudes, and
skills are essential for providing safe care and min-
imizing the risk of medical errors [15].

Previous studies have reported that various in-
dividual and organizational factors—including
perceptions of patient safety culture [16], commu-

nication satisfaction [15], workplace spirituality,

17 Quality Improvement in Health Care

organizational citizenship behavior, and awareness
of patient care management [10]—are related to
patient safety nursing activities that promote pa-
tient safety. However, most studies have examined
safety culture perception and safety knowledge
separately, and few have analyzed them together.
Based on theoretical foundations and prior em-
pirical research, this study identified nurses’ per-
ceptions of patient safety culture and their patient
safety knowledge as key factors influencing patient
safety nursing activities. By analyzing these vari-
ables among general hospital nurses, this study
sought to provide practical evidence to support ef-

forts to improve patient safety.

ll. Methods
1. Participants

Participants were registered nurses employed at
two general hospitals in Province ], South Korea.
Convenience sampling was used to recruit nurses
who voluntarily agreed to participate. The min-
imum sample size was calculated using G*Power
3.1.9.2 based on a significance level of .05, statis-
tical power of .90, a medium effect size of .15, and
16 predictors, resulting in a required sample size
of 175 [17]. To account for a 10% dropout rate, 195
questionnaires were distributed. After excluding
14 incomplete or invalid responses, 181 completed
questionnaires were included in the final analysis.
Consistent with previous findings suggesting that
new nurses require 10 - 12 months to achieve clini-
cal competency [18], individuals with less than one
year of work experience or head nurses not directly

involved in patient care were excluded.
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2. Instruments

1) Perceptions of Patient Safety Culture

Perceptions of patient safety culture were mea-
sured using the Korean version of the Hospital
Survey on Patient Safety Culture, originally devel-
oped by the Agency for Healthcare Research and
Quality [19] and translated and adapted by Kim et
al. [20] with permission. The instrument comprises
4?2 items across five subscales: nursing unit work
environment (18 items), supervisor/manager atti-
tudes (4), intra-unit communication (6), frequency
of events reported (3), and hospital-wide safety
culture (11). Participants responded on a five-
point Likert scale, with higher ratings reflecting
more favorable perceptions of patient safety cul-
ture. Negatively worded items were reverse-coded.
Cronbach’s @ was .77 in the original study, .90 in
the Korean validation study by Kim et al., and .86

in the present study.

2) Patient Safety Knowledge

Patient safety knowledge was assessed using a
seven-item instrument developed by Chung [12],
which was adapted from Probst and Brubaker [21]
and Neal, Griffin, and Hart [22]. The scale includes
three items on general safety knowledge and four
on specific patient safety practices and proto-
cols. Items were rated on a 5-point Likert scale
(1=strongly disagree to 5=strongly agree), with high-
er scores indicating greater knowledge. Cronbach’s
@ was .61 in Probst and Brubaker’s study, .90 in the
study by Neal et al., .86 in Chung's study, and .88

in the present study.

3) Patient Safety Nursing Activities

Patient safety nursing activities were measured us-
ing an instrument developed by Son et al. [5] based
on the Korea Institute for Healthcare Accreditation
(KOIHA) accreditation criteria for tertiary hospitals.
The tool was used with permission. The instrument
comprises 96 items across 11 domains: seven on
patient identification, four on interprofession-
al communication, three on correct execution of
procedures, 16 on fall prevention, 20 on infection
control, seven on fire and disaster management, 13
on medication administration, two on physical re-
straint management, one on security management,
13 on blood transfusion, and 10 on pressure ulcer
prevention. Each item was rated on a 5-point Likert
scale (1=never performed to 5=always performed),
with higher scores indicating greater engagement
in patient safety nursing activities. Cronbach’s «
was .96 in the original study by Son et al. and .98

in the present study.

3. Data Collection

Data collection took place from January 12 to 30,
2022. With permission from the nursing depart-
ments of two general hospitals, the researcher vis-
ited each ward and explained the study’s purpose
and procedures to the nurses. A total of 195 nurses
who agreed to participate received a questionnaire,
a consent form, and a sealed envelope. They were
asked to complete the self-administered survey be-
fore or after their shifts, which took approximately
10 to 15 minutes to complete. To ensure confi-
dentiality, completed materials were placed in a

sealed envelope and deposited in a collection box
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located on each ward. The researcher retrieved the
responses during scheduled visits. A small token of
appreciation was provided upon completion. Of
the 195 distributed questionnaires, 190 were re-
turned. After excluding nine incomplete or invalid
responses, 181 questionnaires were included in the

final analysis.

4. Data Analysis

Descriptive statistics were used to summarize par-
ticipants’ general characteristics and scores for pa-
tient safety culture, patient safety knowledge, and
patient safety nursing activities. To examine differ-
ences in patient safety nursing activities according
to general characteristics, independent t-tests and
one-way ANOVA were conducted. When significant
differences were found, Scheffé's test was used for
post hoc comparisons. Pearson’s correlation co-
efficients were calculated to assess relationships
among key variables. Multiple regression analysis
was conducted to identify predictors of patient
safety nursing activities. Data were analyzed us-
ing SPSS Statistics for Windows, version 26.0 (IBM
Corp., Armonk, NY, USA).

5. Ethical Considerations

This study received approval from the Institution-
al Review Board of ] Hospital (IRB NO. 2022-01-
011). Before data collection began, participants
were clearly informed of the study's purpose, the
voluntary nature of their participation, and the
confidentiality of their responses. All participants

provided written informed consent.
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lIl. Results
1. General Characteristics of Participants

Among the 181 participants, most were female
(n=176, 97.2%). The most common age group was
25 - 29 years (n=75, 41.4%). The majority of partic-
ipants were unmarried (n=118, 65.2%) and held a
bachelor’s degree (n=161, 89.0%). Sixty participants
(33.1%) had 2 -5 years of clinical experience, and
85 (47.0%) had less than 2 years of experience in
their current unit. Regarding position, most were
staff nurses (n=146, 80.7%). The majority worked
rotating shifts (n=167, 92.2%), and 83 (45.9%) re-
ported working 33 - 40 hours per week. With re-
spect to department, 117 (64.6%) worked in general
wards, 42 (23.2%) in special units, and 22 (12.2%) in
other departments. A total of 142 (78.5%) had pri-
or accreditation evaluation experience. Most had
received patient safety education (n=175, 96.7%),
and 165 (91.2%) reported following institutional re-
porting procedures after a patient safety incident.
Additionally, 127 (70.2%) reported experiencing a
patient safety incident (Table 1).

Significant differences in patient safety nursing
activities were observed according to age (F=2.98,
p=.033) and marital status (t=-2.52, p=.013). Post
hoc analysis revealed that nurses aged =35 years
had significantly higher scores than those aged
25 - 29 years. No significant differences were found
with respect to gender, education level, clinical ex-
perience, length of time in the current unit, posi-
tion, work schedule, weekly working hours, current
department, accreditation experience, reporting
procedures for safety incidents, incident experi-

ence, or patient safety education (Table 1).
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Table 1. Differences in patient safety nursing activities according to participants general characteristics.

(N=181)
Variables Categories N (%) Mean *+ SD tor F (p)
Gender M 5028 4.96+0.49 1.43 (.155)
F 176 (97.2) 4.74+0.34
Age (25 20 (11.0) 4.78+0.24 2.98 (.033)
v 2520 75 (41.4) 4674041 bad
(Scheffé test)
30~34 36 (19.9) 4.75+0.26
>35¢ 50 (27.6) 4.85+0.28
Marital status Single 118 (65.2) 4.71+0.37 -2.52 (.013)
Married 63 (34.8) 4.83+0.27
Education level Diploma 8 (4.4) 4.56+0.57 2.83 (.062)
Bachelor 161 (89.0) 4.75+0.33
=Master 12 (6.6) 4.92+0.11
Total career Q@ 27 (14.9) 4.81+0.24 2.82 (.056)
oo 2~ 60 (33.1) 4.72£0.37
5~<10 43 (23.8) 4.65+0.38
=10 51(28.2) 4.84+0.28
Career in present unit 2 85 (47.0) 4.72+0.39 0.49 (.608)
oo 2~$5 74 (40.9) 4.7740.32
=5 22(12.2) 4.78+0.20
Position Staff nurse 146 (80.7) 4.73+£0.36 -1.75 (.082)
Senior/Charge nurse 35(19.3) 4.84+0.24
Shift work pattern Shift 167 (92.2) 4.78+0.27 0.34 (.735)
Non shift 14 (7.8) 4.75+0.34
Working hours 24~32 14 (7.8) 4.69+0.59 0.31 (.818)
(per week)
33~40 83 (45.9) 4.74+0.33
41~48 69 (38.1) 4.78+0.23
49~56 15 (8.3) 4.74+0.51
Working department General unit 117 (64.6) 4.73+0.36 0.68 (.507)
Special Care unit 42 (23.2) 4.79+0.33
Others 22(12.2) 4.79+0.21
Accreditation Yes 142 (78.5) 4.76+0.31 0.42 (.676)
evaluation experience No 30 21.5) 4734043
Safety education experience Yes 175 (96.7) 4.75+0.34 0.83 (.406)
No 6(3.3) 4.64+0.33
Know and able to carry out the reporting system Yes 165 (91.2) 4.76+0.34 1.76 (.080)
No 16 (8.8) 4.61+0.34
Experienced safety incident Yes 127 (70.2) 4.74+0.32 -0.53 (.598)
No 54 (29.8) 4.78+0.38
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2. Levels of Perceptions of Patient Safety
Culture, Patient Safety Knowledge, and
Patient Safety Nursing Activities

The mean score for perceptions of patient safety
culture was 3.34 + 0.34. Among the subscales, su-
pervisor/manager attitudes had the highest mean

score (3.76 + 0.58), while the nursing unit work

environment had the lowest (3.23 + 0.33). The
mean score for patient safety knowledge was 3.72
+ 0.45. The mean score for patient safety nursing
activities was 4.75 * 0.34. Among the subscales,
blood transfusion showed the highest mean score

(4.94 + 0.50), while interprofessional communica-
tion showed the lowest (4.53 + 0.79) (Table 2).

Table 2. Levels of perceptions of patient safety culture, patient safety knowledge, patient safety nursing activities.

(N=181)

Variables Mean + SD Min Max Range
Patient safety culture perception 3.34+0.34 2.43 4.52 1-5

Environment of work unit 3.23£0.33 2.06 4.56

Attitude to safety by supervisor or managers 3.76+0.58 2.75 5.00

Patient safety accident report by nursing unit 3.46+0.71 1.00 5.00

Communication in nursing units 3.47+0.53 2.00 5.00

Hospital environment 3.25+0.49 1.82 4.91
Patient safety knowledge 3.72+0.45 2.86 5.00 1-5
Patient safety nursing activities 4.75+0.34 3.00 5.00 1-5

Identification of patients 4.66+0.47 3.00 5.00

Accurate communication between medical staff 4.53£0.79 1.00 5.00

Correct performance of operation/procedure 4.74+0.94 1.00 5.00

Falls 4.83£0.49 2.19 5.00

Infection 4.85+0.41 1.10 5.00

Management of fire/disaster 4.60%0.66 1.43 5.00

Medication administration 4.74£0.50 1.85 5.00

Management of restraints 4.85%0.69 1.00 5.00

Security management 4.74%0.77 1.00 5.00

Blood transfusion 4.94+0.50 1.00 5.00

Pressure ulcer 4.88+0.70 1.00 5.00
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3. Correlations Among Perceptions of
Patient Safety Culture, Patient Safety
Knowledge, and Patient Safety Nursing
Activities

Patient safety nursing activities were positively cor-

related with perceptions of patient safety culture (r=.22,

Table 3. Correlations among perceptions of patient safety culture

p=.003) and patient safety knowledge (r=.37, p<.001).
Perceptions of patient safety culture and patient safe-
ty knowledge were also positively correlated (r=.41,
p<.001). These findings indicate that higher levels of
perceptions of patient safety culture and patient safety
knowledge are associated with greater engagement in

patient safety nursing activities (Table 3).

, patient safety knowledge, and patient safety nursing activities.

(N=181)

Patient safety culture

Patient safety Patient safety

Variables perception knowledge nursing activity
r (p) r(p) r (p)

Patient safety culture perception 1

Patient safety knowledge .41 (£.001) 1

Patient safety nursing activities .22 (.003) .37 (£.001) 1

4. Factors Influencing Patient Safety Nursing
Activities

Multiple regression analysis was conducted to iden-
tify factors influencing patient safety nursing activ-
ities (Table 4). Tolerance values ranged from .35 to
.85, and variance inflation factors (VIFs) ranged from
1.18 to 2.84, indicating the absence of multicol-
linearity (VIF < 10) [23]. The Durbin - Watson statis-

tic was 1.94, suggesting no residual autocorrelation

Table 4. Factors influencing patient safety nursing activities.

(acceptable range: 1.5-2.5) [24]. Variables signifi-
cantly related to patient safety nursing activities (age,
marital status, perceptions of patient safety culture,
and patient safety knowledge) were entered into the
model, with age and marital status dummy coded.
Patient safety knowledge was identified as a signif-
icant predictor of patient safety nursing activities
(8=.32, p<.001), explaining 17% of the variance in
patient safety nursing activities (F=6.15, p<.001).

(N=181)

Variables Categories B SE B t p
(Constant) 3.70 0.26 14.13 <.001
Marital status Unmarried (ref.)

Married 0.18 0.07 .03 0.26 795
Age (yr) (25 (ref.)

25-29 -0.11 0.06 -.16 -1.68 .095

30-34 -0.01 0.08 -.02 -0.16 .877

=35 0.10 0.10 11 0.98 329
Patient safety culture perception 0.06 0.08 .06 0.72 472
Patient safety knowledge 0.24 0.06 32 4.12 <.001

R?=.20 Adjusted R*=.17 F=6.15 p<.001
ref.=reference; SE=standard error.

VoL 31, Number 2, 2025 22



Korean Society for Quality in Health Care

Original Articles

V. Discussion

This study examined the relationship between
nurses' perceptions of patient safety culture, their
patient safety knowledge, and their performance
of patient safety nursing activities. The mean score
for patient safety culture perceptions among nurses
in the study hospitals was 3.34 out of 5, which is
similar to previous findings by Kim and Lee (3.39)
[15] and Nam and Lim (3.31) [25]. These findings
suggest that nurses' perceptions of patient safe-
ty culture in the participating hospitals were at a
moderate level, consistent with findings from sim-
ilar hospital settings in previous studies. Because
patient safety culture is formed through continu-
ous awareness and practice by all members of an
organization, repeated and systematic education
is essential rather than short-term interventions.
Accordingly, the Korean Accreditation Board of
Nursing Education has designated patient safety as
a core learning outcome in its fourth-cycle stan-
dards, thereby promoting its inclusion in nursing
curricula [26]. Among the various domains, nurses
rated frontline leadership highest, which is consis-
tent with prior studies [27], suggesting that direct
supervisors play a key role in shaping safety culture
by supporting safe practices and fostering team in-
volvement. In contrast, perceptions of the overall
work environment and hospital-wide systems were
relatively low, which aligns with earlier research
indicating that organizational factors significantly
influence care safety [28].

The average patient safety knowledge score was
3.72, which is consistent with findings from studies
of general and university hospital nurses [29, 30].

Variations in scores may reflect differences in in-

23 Quality Improvement in Health Care

stitutional safety education. Nurses in specialized
hospitals scored slightly higher, likely due to more
intensive or targeted training. International studies
support this trend; for example, Shahrokhi et al.
[31] reported that 49% of tertiary hospital nurses
had sufficient knowledge, with differences identi-
fied according to age, education, and experience.
These findings suggest that individual competence
and institutional support—such as education sys-
tems and infrastructure—influence patient safety
knowledge. Ongoing, context-specific training is
necessary to effectively translate this knowledge
into practice.

The mean score for patient safety nursing activi-
ties among general hospital nurses was 4.75, which
is comparable to previous reports of 4.68 among
nurses in integrated nursing care and general wards
[5,25]. This similarity suggests that strengthened
accreditation standards and increased institutional
focus on patient safety may have contributed to
this high performance. Among the subdomains,
blood transfusion scored highest—consistent with
earlier studies [25,32]—possibly reflecting its high-
risk nature and strict oversight. In contrast, inter-
professional communication received the lowest
rating, highlighting ongoing challenges in team-
based collaboration. Communication tools like
SBAR (Situation-Background-Assessment-Recom-
mendation) have been shown to improve clarity
and teamwork [33] and are now commonly includ-
ed in training programs, underscoring the need for
continued education in this area.

However, these performance findings, must be in-
terpreted within the methodological context of this
study. This study employed Son et al.'s [5] compre-

hensive 96-item patient safety nursing activities in-
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strument, which was specifically designed to reflect
all 11 core domains established by the Korea Insti-
tute for Healthcare Accreditation (KOIHA). Unlike
existing domestic instruments that often omitted
critical safety areas such as physical restraint man-
agement and blood transfusion protocols, this tool
enables standardized assessment across all required
clinical activities. The observed high performance
level (4.75+0.34) may therefore reflect both the
comprehensive measurement approach and the
actual safety competency of general hospital nurs-
es when evaluated against accreditation-aligned
criteria. This methodological approach enhanced
the standardization of patient safety nursing activ-
ities measurement in Korea and improved research
comparability with studies utilizing similar frame-
works.

Beyond these methodological considerations, pa-
tient safety nursing activities also varied according
to demographic characteristics. Nurses aged 35
years and above demonstrated significantly higher
performance than those aged 25 - 29 years, consis-
tent with earlier studies [11,34]; this likely reflects
the influence of clinical experience, familiarity
with hospital protocols, and increased profession-
al confidence. Similarly, married nurses tended to
perform better, possibly due to the greater career
stability that often accompanies age. These find-
ings indicate that experience, emotional maturity,
and learning through practice are key to develop-
ing safety-related behaviors. Education programs
should account for nurses’ experience levels and
provide stepwise training for younger nurses to
gradually build clinical skills.

In this study, patient safety knowledge emerged as

the sole significant predictor of patient safety nurs-

ing activities, accounting for 17% of the variance.
This finding aligns with previous research indicat-
ing that patient safety knowledge promotes safer
nursing behavior [29,35], underscoring the need
for ongoing patient safety education. Nonetheless,
the modest explanatory power suggests that addi-
tional factors influence safety practices. Kim et al.
[36] identified additional elements—experience,
hospital size, leadership, ward environment, and
communication systems—that affect safety practic-
es, with subdomains such as communication, su-
pervisor support, and hospital conditions exerting
particular influence. Together, these results indi-
cate that enhancing patient safety nursing activities
requires both individual patient safety knowledge
and organizational support.

This study's finding that patient safety knowledge
was the sole significant predictor of patient safety
nursing activities differs from previous research [9,
35,371 and requires careful interpretation.

The lack of direct effect from patient safety cul-
ture perceptions may be attributed to organiza-
tional mediating factors. Wu and Lee [38] demon-
strated that managerial leadership fully mediated
the relationship between safety culture and safety
outcomes, while Lee and Jang [39] found that com-
munication quality explained 59% of variance in
patient safety culture. Additionally, Tran et al. [40]
identified indirect pathways where job-related fac-
tors influenced safety climate through emotional
exhaustion and teamwork. These findings suggest
that effective leadership and communication sys-
tems serve as necessary mediators for translating
individual safety culture perceptions into actual
nursing activities.

In contrast, the significance of patient safety
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knowledge reflects the characteristic that practi-
cal, specific competencies can directly drive be-
havioral change more effectively than perceptions
or attitudes. This aligns with Shahrokhi et al. [31],
who found that specific patient safety knowledge
directly influences actual safety behaviors. Unlike
abstract cultural perceptions, concrete knowledge
provides nurses with actionable guidelines that can
be immediately applied in clinical practice.

The importance of organizational factors over
individual perceptions is further supported by Han
and Jung's [7] findings that organizational health
shows strong correlations with both patient safety
culture (r=.52, p<.001) and patient safety nursing
activities (r=.31, p<.001). This suggests that creat-
ing supportive organizational environments may be
more crucial for promoting safe nursing practices
than focusing solely on individual awareness of
safety culture. Future research should examine how
these mediating factors operate in the relationship
between safety culture perceptions and nursing ac-
tivities in general hospital settings.

This study has several limitations. First, the
cross-sectional design limits causal inference be-
tween variables. Second, data were collected from
only two general hospitals in a single region, which
may limit generalizability to other hospital types
and geographic areas. Third, self-reported mea-
sures may introduce social desirability bias and
may not fully reflect actual performance. Fourth,
important organizational variables such as hospital
size, staffing ratios, and leadership effectiveness
were not analyzed. Finally, while patient safety
culture perceptions were not directly predictive,
potential mediating factors such as communica-

tion quality and organizational climate were not

25 Quality Improvement in Health Care

examined, which may explain the non-significant
relationship. Future studies should employ longitu-
dinal designs and include organizational mediating
variables to better understand these complex rela-
tionships.

Despite these limitations, our findings highlight
the critical role of patient safety knowledge in ef-
fective nursing practice and provide actionable
guidance for healthcare organizations. For nurs-
ing practice, these findings suggest implementing
structured patient safety knowledge education pro-
grams with competency-based assessments, regular
safety training integrated throughout continuing
education, and development of unit-based safety
champions to bridge knowledge and practice gaps.
Healthcare organizations should prioritize system-
atic educational approaches while strengthening
organizational mediating factors such as leadership
support and communication systems. The com-
prehensive measurement approach using KOI-
HA-aligned instruments demonstrated its value for
accurate performance assessment and continuous
quality improvement. The standardized measure-
ment framework established in this study can serve
as a foundation for benchmarking and monitoring
patient safety performance across healthcare insti-
tutions. Future research should employ longitudinal
designs to establish causal relationships, utilize
mixed-methods approaches to understand the
knowledge-practice relationship mechanisms, and
include multi-level analyses examining individual
and organizational factors simultaneously. Addi-
tionally, intervention studies testing specific edu-
cational approaches are needed to translate these

findings into practice.
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V. Conclusion

This study examined the effects of patient safety
culture perceptions and patient safety knowledge
on patient safety nursing activities among nurses
in general hospitals. The results demonstrated that
patient safety knowledge was a factor that signifi-
cantly influenced nurses' patient safety nursing
activities, while patient safety culture perceptions
were correlated but were not identified as indepen-
dent influencing factors.

These results provide evidence-based guidance
for healthcare managers and educators. Specif-
ically, hospitals should prioritize: (1) systematic
patient safety knowledge education programs with
regular competency assessments, (2) structured
mentorship programs, (3) development of orga-
nizational mediating factors such as leadership
support and communication systems, and (4) use
of standardized, comprehensive assessment tools
aligned with accreditation standards for continu-
ous monitoring.

However, this study was conducted in a limited
number of general hospitals in a single region and
has limitations in that it may not fully reflect or-
ganizational structure or environmental factors.
Future studies should include a variety of struc-
tural factors, such as organizational culture, man-
agement support, and workforce composition, as
well as conduct multicenter comparative studies
to increase explanatory power. Additionally, ex-
ploratory studies of mediators and moderators of
the relationship between patient safety culture
perceptions and patient safety nursing activities

are warranted.
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An Analysis of Hospital Characteristics Influencing Medical
Dispute Costs

Do Won Kim'2, Suk-Yong Jang?, Tae Hyun Kim*
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Purpose: This study aims to examine the influence of hospitals™ institutional characteristics on the occurrence and
magnitude of medical dispute costs.

Methods: A panel dataset of 285 hospitals was constructed using 2019-2022 data from the Health Insurance Review and
Assessment Service and publicly disclosed financial statements. The dependent variable was medical dispute costs, measured
at the hospital level (total costs) and the specialty level (costs per specialist). Independent variables included specialty
characteristics, hospital quality grades, and competition indicators. Control variables included ownership type, hospital level,
region, number of beds, and nursing grade. Due to the semi-continuous nature of the cost data, we applied a two-part model.

Results: Medical specialties involving surgical or life-saving interventions were significantly associated with a higher
occurrence of dispute costs, particularly in orthopedics (OR=1.11, p<.05), obstetrics and gynecology (OR=1.08, p<.05),
and emergency medicine (OR=1.15, p<.001). In emergency medicine, staffing sufficiency was negatively associated with
the magnitude of dispute costs (3 = -0.049, p=.006). After controlling for hospital size and adjusting dispute costs per
specialist, higher grades in cancer care, patient experience, and nursing were associated with reduced magnitudes
of dispute costs. Regionally, hospitals outside Seoul tended to have higher magnitudes of dispute costs, suggesting
geographic disparities in healthcare quality.

Conclusion: This study highlights a potential link between healthcare quality and medical dispute costs, as reflected in
national evaluation metrics. Reducing regional disparities in staffing and facilities is essential for improving healthcare
quality and mitigating disputes. These findings provide valuable evidence for future hospital operations and policy planning.
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Table 1. Descriptive statistics of study population characteristics and healthcare quality indicators.

Variable Category Mean + SD (Min, Max) or N (%)
Orthopedics? 5.6 £5.2(0, 35)
Neurosurgery? 4.0 + 4.6 (0, 35)
Emergency Medicine® 5.1 = 4.3(0, 32)
Obstetrics & Gynecology? 3.9 +5.5(0, 42)
Total Beds 479.0 + 351.2 (100, 2,732)
Cancer Grade” All Grades 1 312 (27.8%)

Others 809 (72.2%)

Drug Grade®

Patient Experience Grade

Herfindahl-Hirschman Index

Ownership Type

Hospital Type

Region

Nursing Grade”

All Grades < 2
Others

Above Median
Below Median
<1,000
»1,000

Public

Private
Tertiary
General

Seoul
Non-Seoul
Grade < 1
Grade > 2

328 (29.3%)
793 (70.7%)
547 (48.8%)
574 (51.2%)
879 (78.4%)
242 (21.6%)
256 (22.8%)
865 (77.2%)
174 (15.5%)
947 (84.5%)
185 (16.5%)
936 (83.5%)
239 (21.3%)
882 (78.7%)

Based on 1,121 hospital-year observations from 285 hospitals.

1) No. of orthopedic specialists

2) No. of neurosurgery specialists

3) No. of emergency medicine specialists

4) No. of obstetrics & gynecology specialists

5) Evaluation grade for four major cancers(gastric cancer, colorectal cancer, breast cancer, lung cancer)

6) Medication use evaluation grade
7) Nurse-to-patient ratio grade
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Table 2. Mean differences by hospital characteristics and healthcare quality indicators (t-test Results).

Variable Category Orthopedics ~ Emergency Medicine ~ Obstetrics & Gynecology Total Beds Medical Dispute Cost ~ Cost per Specialist
Cancer Grade All Grades 1 11.1£6.0™ 8.6+4.4™ 8.7£6.5" 886.6£391.6™ 17.6£5.1" 12.7+3.6™
Others 3.442.6™ 3.8+3.4" 2.1+3.6" 321.8+£152.07 10.1£7.9" 8.1+£6.0™
Drug Grade All Grades < 2 9.94£6.6™ 8.4+4.7" 8.2+£7.97 763.9+448.8™ 15.9+£6.7" 11.6+4.8™
Others 3.8+2.97 3.8+3.27 214237 361.2+212.7° 10.7£7.97 8.4+6.0™
Patient Experience Above Median 7.7£6.2" 5.1+4.4™ 6.2+6.9" 638.3+£413.7" 14.7+7.3" 10.9+5.2™
Below Median 3.5+2.77 51+3.67 1.7£1.87 327217537 9.8+7.8™ 7.9+6.0™
Herfindahl-Hirschman <1,000 5.6£5.5 49+4.8 4.11£6.0" 472.8+366.0 12.0+8.0 9.24£5.9"
Index
1,000 54+38 5.2+4.1 3.2+2.87 501.7+290.7 13.1£7.5 10.0£5.6"
Ownership Type Public 5.2+5.9 4.9+4.8 3.7+4.8 498.7+356.1 12.9+7.5 9.9+5.5
Private 5.6+4.9 52+4.1 4.0+£5.6 473.24349.8 12.0£8.1 9.2£59
Hospital Type Tertiary 13.31£6.7" 9.8+4.8™ 10.3£7.1" 1072+428.1™ 18.4+4.3™ 13.24£3.1™
General 4.1+3.27 43+3.6™ 271427 370+189.77 11.1£7.97 8.7£6.0™
Region Seoul 9.8+8.2™ 6.7+5.4" 83+9.4" 679.5+571.3™ 13.5£8.0" 9.9+5.6
Non-Seoul 47£38" 4.8+3.97 3.0+3.77 439.4+272.07 12.0£7.9" 9.3+5.9
Nursing Grade Grade <1 11.0+£7.0™ 8.4+5.0" 8.8+7.8" 835.9+475.7" 17.0+5.6™ 12.3+4.0™
Grade >2 4.1+3.27 424357 2.6+3.6" 382.3+227.57 10.9£8.0™ 8.6+6.0™

1) Based on 1,121 hospital-year observations from 285 hospitals.
2) *p<.05, ** p .01, *** p{.001.
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Table 3. Associations between hospital characteristics and healthcare quality indicators.

AN TN QA 53 B
Fuel 944, 187
23} W] o
FA g7 S ol ARt

=
R
S

e ()

Reference variables Compared variables Category Excellent Non-Excellent Total b
Drug Grade All Grades < 2 220(67.1) 108 32.9) 328(29.3) .
Others 92(11.6) 701 (88.4) 793 (70.7) P
Patient Experience Above Median 268 (49.0) 279(51.0 547 (48.9) 61
Below Median 44(7.7) 530(92.3) 574(51.2)
Cancer Grade Hospital Type Tertiary 166 (95.4) 8(4.6) 174 (15.5) eho-
General 146 (15.4) 801 (84.6) 947 (84.5)
Region Seoul 104 (56.2) 81(43.8) 185 (16.5) .
Non-Seoul 208222 728(77.9) 936 83.5) i
Nursing Grade Grade < 1 184 (77.0) 55(23.0) 239(21.3) 1623
Grade >2 128 (14.5 754 (85.5) 882(78.7)
Patient Experience Above Median 296 (54.1) 251 (45.9) 547 (48.8) 5165~
Below Median 32(.6) 542 (94.9) 574 (51.2)
Ownership Type Public 55(21.5) 201 (78.5) 256 (22.8) .
Private 273610 502 (68.49) 865 (77.2) ”
Drug Grade Hospital Type Tertiary 118 (67.8) 56 (32.2) 174(15.5) 1457
General 210222 737 (77.8) 947 (84.5)
Region Seoul 108 (58.4) 77 (41.6) 185(16.5) .
Non-Seoul 220235) 716(76.5) 936 (83.5) !
Nursing Grade Grade < 1 159 (66.5) 80(33.5) 239(21.3) -
Grade =2 169(19.2) 713 (80.8) 882 (78.7) o
Hospital Type Tertiary 156 (89.7) 18(10.3) 174 (15.5) ~
General 391 (41.3) 556 (58.7) 947 (84.5) 7
Region Seoul 140 (75.7) 45(24.3) 185 (16.5)
Patient Experience 62.8™
Non-Seoul 407 (43.5) 529 (56.5) 936 (83.5)
Nursing Grade Grade < 1 200 (83.7) 39 (16.3) 239 (21.3) e
Grade =2 347 39.4) 535 (60.6) 882 (78.7)

1) Based on analysis of 1,121 hospitals. 2) *p<{.05, ** p{.01, *** p{.001.
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Table 4. Marginalized two-part model: occurrence probability (logit part).

In (Medical Dispute Cost) In (Medical Dispute Cost by Specialist)

Variable Reference Group
OR (95% CI) p-value OR (95% CD p-value

Orthopedics 1.11(1.03 - 1.19~ .005 1.11(1.03 - 1.19" .005
Neurosurgery 1.04(0.94 - 1.15) 479 1.04(0.94 - 1.15) 476
Emergency Medicine 1.15(1.09 - 1.22) <.001 1.15(1.09 - 1.22)™ <.001
Obstetrics & Gynecology 1.08(1.03 - 1.14)" .001 1.08(1.03 - 1.19)" .001
Cancer Grade All Grade s 1 0.36(0.19 - 0.70)" .003 0.38(0.20 - 0.79)" .005
Drug Grade All Grades < 2 1.570.97 - 2.52) 064 1.550.97 - 2.49) 072
Patient Experience Grade Above Median 0.60(0.43 - 0.77)" .003 0.61(0.43 - 0.85" .004
Herfindahl-Hirschman Index <1,000 1.32(0.92 - 1.87) 129 1.33(0.94 - 1.90) d11
Ownership Type Public 0.55(0.39 - 0.78)" .001 0.55(0.39 - 0.79)" .001
Hospital Type Tertiary 0.69(0.29 - 1.62) .390 0.68 (0.29 - 1.61) 382
Region Seoul 246 (1.53 - 3.96)™ <.001 2.41(1.50 - 3.88)™ <.001
Nursing Grade Grade <1 0.60(0.35 - 1.02) .061 0.60(0.36 - 1.04) .068
Total Number of Beds 1.00 (1.00 - 1.00)~ .009 1.00 (1.00 - 1.00)” .012

1) Based on 1,121 hospital-year observations from 285 hospitals.
2) *p<.05, ** p{.01, *** p{.001.
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Figure 1. Marginalized two-part model In (medical dispute cost).

2y 2 2Y B4 A3

27 HEE i HE&S
TR FEFE A= 82
ure 2) MEAEE A b 2ol 7} Lebgt
ot B Qe ARl Aol 7t 247 11 S7HE o
R EAY H|§ i 47 ok 4.7%, 3.3% SVt
o B BrksEl Wb R Foftt Zol7t Qe A=
Uebdth o B7Hsw A8 B7Regol B2 e
A w2 8A BE FEIF 22 oF 77.4%, 50.4% RA UE

W SAHS ZAAME FoRt Aol & Hlnt. AFE Y
o] = BE RVt SHYLEY oF 54.2% A UE
HoH, SPPLS AaFdEdE 5 vE 1
hot 43,45 e Ao viehi

38 Quality Improvement in Health Care

O UL, ol U471 128 2189 o ut o
0.5% ke Sjolet., et SFolht AR Sk 19 5
Ve Sl VI W S o 40w o A
2 Ul ol Y] olEA v §S W] £ e
of 9] Aol Z BAA Hw 3l SRlekt HEel
57 37K o) Q)28 W82 gtk 22 ofuldiet,

E3H B9 Hrksadt 3*34’5}04 49 F BrhsH, S
A% Gyl ToAs n% AR ojgHA Lo EA

=

4oz follE Aot AHA ok, ol FEE B
AolA] ok1l WYl AX O] QR EA H| LS TawsE AR
Fe o 40 o WIS SAAY WS FN 22 o
77.4%, 50.4%29] 9-2]3F xJo]7} UERGFe Aol AltE A
Foltt, &, WYY 7 EAY H]8S MR 7 BAYSH
SR, Wrp5 o] 94t Wen 124 ok WY 7 9w

54 0189 2 Folt At R Tkt 4
2% A% 9 s Eol 95a WAL de
s AR 4598 491 239 HYE, 22 0
A AR 22 v gl =
Sk T ARG 42 FRE B



SziA vdol dF= viAE Jrr1H 54 I

& Aol7k Alebiths ATHe WIS Ho] 4ol EA
1y AP 2L) MUS0| AiHoR we
AESHAAE IR EA 1§ AR O Belsta YA

u, Wiz BrhsHEel $2(9 e T ARET W)
k

SAHS BAoA: B RS vEsHA] P2 B4 A
o} Zol7} ettt A Y] YREA HE 2T 3
BYET °F 39.1% =4 UEHTE $5857 Q52 1
L0]9S o] Ao R EA H|E FHIF THHAR
o} 9F 54.2% =A UEhd AR 2] arF RYEH oF
15.1% Z°1E4 9 A SRI & At E3h S50
7t R4 H]EolE W TEEHUY 8 HlE R
7} OF 43.4% Aol A0 UEh oy, fE7F HAE

< 4 g ey SEY 7 QB EA vlE ] Zpol=
AR Attt o= Y BrhsEolA FRIg At 5
Yot FFSEE UM HH oz g2 55 A= M=
SHHA = F3r Yt vt 2 o2 B v]-go] Te|x

I, B E A0 R AL 35 A AR 5
AN HFEEEY P AR )28 vl Go]

HHT 5 Ut E

ngt

e

=3 gleke ooz

Table 5. Marginalized two-part model: cost magnitude (linear part).

el Ho

S HASHA RS o HEHA] AT A e
of th& & ¥l§ 2o Aol &I 5= U A
£ 9 A LA AE 24 HEE ogiA o
7} oF 31.9% A Uebdl, esde
oA Q&2 vl FE7} oF 29.2% A UEbT.
ool Aol A Hx omi vlE -FFE% Mo

BAsH] Aolle 44 oF B7sw% S8 BUks
? *6& Aol A 23] oziA vl& %37} ol5HA
o= Uepgont, AZ9 42 BAT o]Fof= o
% 17} Aaste] AR FofstA] A HIUA B
Hol A 2 B Holls JaEdE el S
8 =2 vlE 7t ol A YER U, &
T2 HA3 o|Fol= o] Aot FoleH BAXCR 79
SHA| ottt e SHoAE e BAs] Aol 58
o] LRt AolM SAHLE FASHA] A A=EA ¥
& I AA U B3] BEENoY, A2 5

Z HA3L o] 5ol = o]t Afo|7} TSI SAH LR &
ot W= UetA Qi ol Adks Y] RS

%Flo:‘
FL_VE—EIJ>
EO}Nr.?LtIFFE—l-lrU

o =
1o

FASte] BYLE o)
5 U8 FRI} g
olet.

AT A A=) Wol RoHISE o

she B¥°l a2 HEde 2%

In (Medical Dispute Cost)

In (Medical Dispute Cost by Specialist)

Variable Reference Group

Conditional Mean Change p-value Conditional Mean Change p-value
Orthopedics 0.047(0.005 - 0.087) .020 0.042(0.003 - 0.081)" .034
Neurosurgery 0.016(0.034 - 0.067) 531 0.022(0.028 - 0.072) .390
Emergency Medicine 0.013(0.022 - 0.048) 459 0.049(0.083 - 0.014)~ .006
Obstetrics and Gynecology 0.033(0.008 - 0.057)" .010 0.020(0.004 - 0.045) .100
Cancer Grade All Grade s 1 0.774(1.104 - 0.444)™ <.001 0.167(0.492 - 0.157) 312
Drug Grade All Grades < 2 0.141(0.432 - 0.150) 341 0.085(0.371 - 0.201) 559
Patient Experience Above Median 0.50400.757 - 0.250)™ <.001 0.163(0.412 - 0.086) .200
Herfindahl-Hirschman Index <1,000 0.230(0.480 - 0.020) .072 0.194(0.439 - 0.052) 122
Ownership Public 0.542(0.306 - 0.778)" <.001 0.391(0.159 - 0.623)™ <.001
Type Tertiary 0.434(0.796 - 0.073)" .019 0.278(0.633 - 0.078) 126
Region Seoul 0.273(0.040 - 0.587) .087 0.319(0.011 - 0.627)" .042
Nursing Grade Grade < 1 0.121(0.167 - 0.410) 409 0.292(0.009 - 0.575)" .043
Total Beds 0.000(0.001-0.001) 978 0.001(0.001 - 0.000) .109

1) Based on 1,121 hospital-year observations from 285 hospitals.

2) *p<.05, ** p{.01, *** p<.001.
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Figure 2. Marginalized two-part model In(medical dispute cost per specialist).

folgh usEE elston, ol Hge
FolH AR AHY S L B APl HYHY JF
2 WAL ARHF 24 AFol 1, Y FA 271
7HE A3 QASKE AseleHI0L S, S o
u§ Ay R A
Yo% b Solge nsid, ol 2
SFost ARl Q8T yo] AmEA WA b
w4 0] R FAND 4 9
A2 ojulgit. olgh BAY HYAT

= BV AR e ShU

ol

e oox K

E—{JFEI_-OFIO

o
)
N
)
.41
r}ol'
ji2a)
rol
El
i)
>
)
i)
o)
N
mlm
=L
flo
oo et rf

XRol 1340 A delstos1s]
e 4o A w—% w4 2

e ol 2 R
>
for
N
H‘l

40 Quality Improvement in Health Care

79 AFEEo] 79% 71 A0 UEdeh20. S AT

NHE SF4 BHEI AGASY AATA Mgl
AFS WAL F8 8907 BAHALRI], BT S
F4o] BB Aot A 302 Aol 1.268 Z7Het
oh B gieh22). oled 97 ANEL AWEA §
49 2% o7 AY ul g} AL Asleler]
ol A H ATL 511 YL HelFT glov], Tut
HElel ol q Txot Aurt WHG Balo] YL A
Ao AvE AT 4 Uk

£7, ¥ 37 530l wet 2R vg By
7 ZolEl Aol 98 BAT 5 Ut HYATE
o R R 719 ATHES YF5 B U
Aok oo Baye Fgstad. o)

I

_|>~_l,
2
%
>

F dmad A% oF 75%7H
K % 58%7} Q=3
o] oEad & 72.6%
o5i[24], S} B}
AT} 42.9%= SRR 7
MEHZS]. EAAOR 905K



o|RiA ¥ o] G WAL OB W 54 AT

FolA oA 7} ‘:101
£ A 7RsAo] 9

| l/}E}‘,d"q'(p-Value 0.064). 9=57|%
Sk 20234 BALOEA FA AR u2

A9 49.8%2 HE x}x]o 19l

43 A3, Rores7t 1A

HE 2 9ISk

¢}

AR Bl F %
J%Ji AFo] A
7‘}1] O}Oq FE

S og uo o

S HYStaL 9182 Holth. oloh 22 AHE 20234
CEEOME A 5 Ak A
439 24 23, 5

Aol olol A A o
A0 Uehgrt,
27} gEg

SEE SR
% ARl o2

=

i

olefst Arhe
950 gt =
¥ 4 Ak Ul 5
SEERL °§EH°ﬂ e %—aaz H1g B4 7P
gutetel A
%71# 9 Mﬂsa} CER

¢

A5t e Aol

A% AL 93 A

Ow} 05_473401]*1 oz
g 292 o]z

Eb}ﬂﬂﬂcﬂ 2 et 72

918 W e o X}OIE
14 & % Ak Lim (2912
G

7} A4S 178.7989 © 8 ABL 53.5%0] Bt
FSAL =2 A20] 447,502 F99] 177.3% 3% & *}
HoItkT Stk E T AT AL EAlY S
70%‘6}“%, SEAT HSEE A
A5HTH30].
39 W ol g Fsge
oA o $A Uehton], ozeg ug Wy 7
Jo) 4 o A Uekdch 29
Tl *ﬁi%"mﬂ w2 %%‘%‘%M BE}

o o
NS m[m

R/ i)

) el

[ o.>,:

ilizh ftfo

FO

m[o

o
o
i)
e
2

10 {1 o
10 rir

fu

1o

i)

A=)

>
ALy
)
r{o

19
i)
)
A,
o
4
_?E
rlr
-Ll
rjui
o
_t
E
19
U

(0]

N

Fao A4 7 23 THEEEe] AR EET 9 &
2 H, T dol Aol vls)
Y oF 1.8% &5
T, 49 % 309 o] AFgEo] oF 1.54] o £tk A3t
7} QeHB2l. o] AFolAL SR EA WA FsAo
T Aol B WA dERke g Kim 532
o) AT AE AAhe Aow & 4 vk At B4
& 7t B 34 dehd ol gl disfMs theat 2
sjio] 7Fssitt. &, TFHAL AR F1ske
Aol &ot g4 8] Aol 1, HAHA de
o] 7Rs gt Hh, AFH AL WY RY 7] Aol ¥
of omEAo] AFHo|w FAY Folg B Kt
Aol W2 omEAY wl-go] 3t Wo| WAs}y] o] A
dHos & Fofo] dedg S At AnHos 39
YT A Y] om i HE A 7T e A
ol= dd FHoll mE A= B F2--2HE st
Uehte Aez2i AzFol 12 533} o] 23 =
ol 2de ZW%} 23z Foldrt.
A, Esde] e meA b

She Algo

P}

ok
it

—

= & 71 Zol2 el
& 2 9lolth AEOE oA Hg WA Fu B4 2
% 255Gl 257 o149 HAREY o] weo] 1
5 olsHel MAREE Wo] LR} o 20.2% L
A0 Ukt ol AATIA Ly UA At
38 40| B bAo] FHHQ P MAE AT 2
ot QS Ao Erk Yl Bdo] FEvt Aot

VoL 31, Number 2, 2025 41



Korean Society for Quality in Health Care

Original Articles

AT BAYO] ks AL vt FWYUY 5
Ao B B4 57 19 B A, B A
gol 9% 37kt A0 Yehgu(33], HAF oy

% ?HP% o= o FH0AM dRgE =]

X
el

1o

b

N,
TN

%2 o273 uls 7L§4 Gol 71 v

o QT BAL AU A 57% 2, A

& 73% 9 obania SEBAL. 70084 ol He
3 AN HE EA 1909 B3} 57} 19 27

fgoz
T 1] I 5 309 o)) Aol 5% 75, shaket
9] o)A 25AL Hlgo] 10% F74e wute @At Aggol
9% Fagchn m—sm glon[35], & e AolAs
271 BolA AL B S Fo) ]

% AFYEo] FAdth Bste]

< gujz e ‘ilﬁ}.

AAY At o=z el
a2 Lo 9Jx3t 9]57]3—}01—,5 Q]E'LTZ H|-& i
B 7HsA3 FE7E WA Yt olg B 52T &
e HYA YoM NAH S ohe 3t 2ot

A, o7 BAY H]_Q__Q ﬂx} 0}7&3/,} tﬂ?ga}ﬂ] ik
Jome 4
Ql Lo ”%9_6}11}. Morello 5 [37]1_ o B el =
N8tz {1t 2170 £39 X11741

A 714o] 7 AL F 71 AP Aok v 9]
. A, Leadership walk rounds ¥4l ¥ HI7

o] o7 S F71Ho® WEsto] &4 - ZAIE =
ot sdshe Wagow, Basel S ok Q14 U
A =l 382 FFE vA= Ao® EAuEHAY

=022 Multi-faceted unit-based programs= &%
Aol Qb WE 5 54 AR $S Ao B o
A FAE AAXCE 715 7, ol& Ed= 7|4 Wetks
gASE ek T2o0E Y e ojujgi. of

o]
Ao gz} obA AMA B ¥lE o] 27} XA e
A 2] AAH Ao 7193 Aoz e, 131

e
2

o 1>

42 Quality Improvement in Health Care

A Y7 2F BRI AAdE 75 - 285t d54E 9
Wohs 2295 £9 750 a5t fEyEtiA=
20169 ARl A=, SEFEF ol =7
o A= SARREE A JE—ﬂ'% ofHor FE& slal
N, SARRPAANLL A Al SEARPHAE T ShEA| AH]
S 59 @A kA AFAS BEaskal ok =2 20059
Patient Safety and Quality Improvement Act’} A%
E|H A Patient Safety Reporting System®] =& At
T 20129 SAF FA AR Ha A|ARI0] =QIEQIC
™, 20164 Regulation of Management for Health-
care QualityE Al¥gsto] £4 ] AA +5, 25 X2
EZ oY, F2 AR ZYHY, 8 AL HiE oF3)st
ATt olHT Z=2o] dH9] FA|= ALLLERE ShEoh=
g2 AAS st A A A WAE RS}
o2 ol AHsted dAA o A3 Ao
u}

iz}

lzl

rr

H1 > jﬂﬂé
= )
B
ok
ol
ml>
M
j&p
-
&
flo
)
=
o
o
Hu
e
X2
y
=3
g )
e oft »

f
=)
=

o]
mu me zo
Hogn g Mo
oy R
ar)
s
(R}
%0,
£
o
o
M
o
uth
>
-
mlru

oll i)
x M

i

e

TH38]. Van Baarle 5[39]:Z °|& #i5to] Al 714 ¥
AAIRE BF Ut} 71 WA A A 2JAkAEo
11t AR YA E}Oo“} & 8
I} 7o F5otH, |
A A HiRt 324 %J?l ”JrOth 7H/\*°ﬂ @%0 of gt
ok I oo o) Hiet vl rt S5ttt 2w
Ae 5 «15‘-/\}3’.2 AL MA9] AL A FrhEH
oebA AR 1= QIS S AREA =9 & e
2ol Zasitt ol
=& AololA Hi =

202 e A
ol

to St

ot
fd
T

I )
>

Lo
)4



SziA vdol dF= viAE Jrr1H 54 I

512 4 4 itk Ao Welxte] A4 By
ol Fasih B Yol it WAL BolFy, m
4 P52 5ol AHS FEFE Zlo] Fastel, B4
e s YRS FEFE A2 Yol WUSo| A
L AN S B 9T US4 o
o 9eg 719 =

o] A|7F o 8- € (University of Michigan Health Sys-
tem)~ DAO(Disclosure, Apology, Offer) T2 1S
Lot QB Aad A-E 9F 36% HAA7]AL, ¥

< A4E 2.13700A4 0.7571 2.2 £ol+= e AFIA
tH40]. o= ASE €711 WojH o g tfgstd 7]&
A& "oy AHLL HlolHE &85t 27 3 £33k +
53511l o] & it 749 713 R 42 ATo|t ol &
3 olg4ado st EH Qs A JulE Fol, A

& A P ol AFEASH degt 25 v

e AAL A 2, A7/
2 got JREA] F71H FAE W
5 Aol WeH 5 % alo] w2
Z83 1ot 2 BA, 428
AR WY B4 HES, AR Fe b
2 A=43 Auel B glom, B By A
9, AR 5 A4A Q08 A 2. A

T I of
[0 oo oo o
N
N 1
2,
L9
lﬂ_ﬁm&%
]
mm»

Y

fu e
[o
e ftjo
I
_?lﬁ
N,
f
of
_?L
N
0
_?L
b1t
o
)

o4 4 Hr o ot X A o
fru ' 1o
° g
op
e i
ol oM N,
= g ki
o fr
o
—= fo
I o8
N
8
i)
o
ox,
o,
N
ol
I
ol
ne

K)
ki
=

o
r ju
Ooln
P

=

Jak)

lo gt
Fu
dr rlo
o,
=2
rJ

e A 42 FANA R A
& AEH Q77 2] A
3} B dols Fust wa
2 Aense) FAH 9=

R

ot
L
£Lor

) o
m‘ru e
i
2 ox
40 &
1o
Bl
M
o

A A ;e I ZEA N 119 AL AAT 5 Ak
ol% o EAEZ TE3lo] FUAE Holn &
7hAQl o)z EA o AE mHd 4 g Aolt &
AT AN et SYHAT AR e oz
W R AR 9 Jolo] deiAs WY 4
of wHE £F WAl Holo]H 7T 4 o, H
o 1Y 7HY ojfo] wet At thEA) el Ais
o] itk WehH FLHATE Foto] olo] U3t Al

St
1__
=]
2

4

oX

-

£

V.ZEE8
o] AL 2019-20224 FHHY D AFEHY

3
285749 AFAESY} Oz A A E
FEto] W 54| ozn vgwt
| B4t AAs PP - ARl

o &
ot
=2

8
r_l
1
o
il
o e e e

N

A
olo
i/l
wE 10 Y

35 1919 Az oY £2L B 1§ Wy
HsAT} T Aolet Aol e FHAT 4 AUt
E3 47 O BAH5F, WS E, SRR,
HEEFT gol A AHIL S5 J B E WY A
Hlgo 2t ozEgugo] ¥ UehtoLt, olg AL
52 B g AR} 9551 gk 71wt BAE A
o7k folHIsHA LR A ALY, 23]e o uA
Hlgo] Zol=k S I 4 et ol U 7

A, BYH A} S5TSE AREA UG Ty 15
3} 57t dobdg elujse, oiet AT A3E B
o oms|HelAL: oJnel W NS NSA R 4%
sfo] 2R ¥1§-S BT 5 S oIk

Q:

VI. 2 11E

ol

1. Korea Medical Dispute Mediation and Arbitration
Agency. Medical dispute mediation and arbitra-
tion statistical yearbook 2023. Seoul, Korea: Korea
Medical Dispute Mediation and Arbitration Agen-
cy; 2024 [Internet]. Available from: https://www.

VoL 31, Number 2, 2025 43



Korean Society for Quality in Health Care

Original Articles

k-medi.or.kr

2. Kim DW. Empirical analysis of medical dispute
mediation and arbitration by medical special-
ty. Korean Journal of Hospital Management.
2025;30(2):95-107.

3. Dronkers WJ, van Rees JM, Klemann D, Buis DR,
Amelink QJ, Griinhagen DJ, et al. Surgical special-
ists face a higher risk for malpractice compared to
their non-surgical colleagues. Scientific Reports.
2024:14(1):1-7.

4.Sun T, Gao L, Li F, Shi Y, Xie F, Wang J, et al.
Workplace violence, psychological stress, sleep
quality, and subjective health in Chinese doc-
tors: a large cross-sectional study. BMJ] Open.
2017:7:e017182.

5. Anderson RE. Billions for defense: the pervasive
nature of defensive medicine. Archives of Internal
Medicine. 1999;159:2399-402.

6. Higashi T. Lessons learned in the development of
process quality indicators for cancer care in Japan.
BioPsychoSocial Medicine. 2010;4:1-8.

7. Donabedian A. Evaluating the quality of medical
care. The Milbank Quarterly. 2005:83:691-729.

8. Meyer JW, Rowan B. Institutionalized organiza-
tions: formal structure as myth and ceremony.
American Journal of Sociology. 1977:83:340-63.

9. Yang HM. Spatial characteristics of health care uti-
lization and provision in Korea. Journal of the Ko-
rean Economic Geographical Society. 2018;21:1-
19.

10. Kim SY, Min HY, Lee MJ, Lim JS, Lee YH, Yoon
GH, et al. A study on medical accident cost survey
for improvement of risk relative value. Seoul, Ko-
rea: Korea Institute for Health and Social Affairs;
2012.

11. Jena AB, Seabury S, Lakdawalla D, Chandra A.

44 Quality Improvement in Health Care

12.

13.

14.

15.

16.

17.

18.

19.

Malpractice risk according to physician specialty.
New England Journal of Medicine. 2011;365:629-
36.

Studdert DM, Spittal MJ, Mello MM, O'Malley A]J,
Stevenson DG. Relationship between quality of
care and negligence litigation in nursing homes.
New England Journal of Medicine. 2011:364:1243-
50.

Greenberg MD, Haviland AM, Ashwood JS, Main R.
Is better patient safety associated with less mal-
practice activity? Evidence from California. RAND
Health Quarterly. 2011;1:1.

Choi JY, Seo SG. Does patient experience reflect
the clinical quality of medical institutions? Journal
of Health Care Management Review. 2020;14:1-
11.

Bell-Aldeghi R, Chopard B. Hospital multi-dimen-
sional quality competition with medical malprac-
tice. International Review of Law and Economics.
2021:68:106025.

Duan N, Manning WG, Morris CN, Newhouse
JP. A comparison of alternative models for the
demand for medical care. Journal of Business &
Economic Statistics. 1983;1:115-26.

Smith VA, Preisser JS, Neelon B, Maciejewski ML.
A marginalized two-part model for semicontin-
uous data. Statistics in Medicine. 2014,33:4891-
903.

Richardson DB. Increase in patient mortality
at 10 days associated with emergency depart-
ment overcrowding. Medical Journal of Australia.
2006;184:213-6.

Sprivulis PC, Da Silva JA, Jacobs IG, Jelinek GA,
Frazer AR. The association between hospital over-
crowding and mortality among patients admitted

via Western Australian emergency departments.



20.

Medical Journal of Australia. 2006:184:208-12.

Guttmann A, Schull MJ, Vermeulen MJ, Stukel TA.
Association between waiting times and short-
term mortality and hospital admission after
departure from emergency department: popula-

tion-based cohort study from Ontario, Canada.
BMJ. 2011;342:d2983.

21.Jo S, Kim K, Lee JH, Rhee JE, Kim Y], Suh GJ,

22.

23.

24.

25.

206.

27.

et al. Emergency department crowding is asso-
ciated with 28-day mortality in community-ac-
quired pneumonia patients. Journal of Infection.
2012:64:268-75.

Cha WC, Do Shin S, Cho JS, Song KJ, Singer AJ,
Kwak YH. The association between crowding
and mortality in admitted pediatric patients from
mixed adult - pediatric emergency departments in
Korea. Pediatric Emergency Care. 2011;27:1136-
41.

Rogers SO Jr, Gawande AA, Kwaan M, Puopolo
AL, Yoon C, Brennan TA, et al. Analysis of surgical
errors in closed malpractice claims at four liabili-
ty insurers. Surgery. 2006;140:25-33.

Li H, Dong S, Liao Z, Yao Y, Yuan S, Cui Y, et
al. Retrospective analysis of medical malpractice
claims in tertiary hospitals of China: the view
from patient safety. BMJ Open. 2020:10:e034681.
Roh WS, Kim DK, Kim JY, Lee SC, Lee ], Kang Y,
et al. Analysis of anesthesia-related medical dis-
putes in the 2009 - 2014 period using the Korean
Society of Anesthesiologists database. Journal of
Korean Medical Science. 2015;30(2):207-13.

De Vries EN, Ramrattan MA, Smorenburg SM,
Gouma DJ, Boermeester MA. The incidence and
nature of in-hospital adverse events: a systematic
review. BMJ Quality & Safety. 2008:17:216-23.
Kim KS, Kwon SH, Kim JA, Cho S. Nurses' per-

28.

29.

30.

3L

32.

33.

34.

SziA vdol dF= viAE Jrr1H 54 I
Y=gl K8, Ze

ceptions of medication errors and their contrib-
uting factors in South Korea. Journal of Nursing
Management. 2011;19:346-53.

Kim SH, Ho SH, Chae YM, Choi KJ, Kim YE.
Geographic accessibility analysis of inpatients
using GIS: a university hospital in Gyeonggi Prov-
ince. Journal of Health Informatics and Statistics.
2006;31:21-34.

Lim J. Regional disparities and policy responses
in the distribution of medical personnel in Korea.
Korea Health Equity Research Report. 2024;17-
23.

Cho SH, Lee JY, Kim JH, Ko W, Sung J. Estima-
tion of the number of clinical nurses required to
reduce regional disparities in nurse staffing levels
and its association with wage differentials. Jour-
nal of Korean Academy of Nursing Administra-
tion. 2024;30:175-87.

Ko HJ, Yoon EJ, Ahn BR, Jang WM, Lee JY. Cur-
rent status of medical quality in public hospitals
in Korea: comparison with private hospitals.
Journal of the Korean Society of Public Health
Medicine. 2021;5:10-8.

Kim YM, Lee KA, Kim HY. Effects of nurse staff-
ing levels on in-hospital mortality and 30-day
mortality after discharge in hospitalized patients.
Korean Journal of Clinical Nursing Research.
2022;28:1-12.

Cho SH, Yun SC. Bed-to-nurse ratios, provision
of basic nursing care, and in-hospital and 30-day
mortality among acute stroke patients admitted
to an intensive care unit: cross-sectional analysis
of survey and administrative data. International
Journal of Nursing Studies. 2009;46:1092-101.
Kim Y, Cho SH, June KJ, Shin SA, Kim J. Effects

of hospital nurse staffing on in-hospital mortality,

VoL 31, Number 2, 2025 45



Korean Society for Quality in Health Care

Original Articles

35.

30.

37.

38.

39.

40.

pneumonia, sepsis, and urinary tract infection in
surgical patients. Journal of Korean Academy of
Nursing. 2012;42:719-29.

Cho E, Sloane DM, Kim EY, Kim S, Choi M, Yoo
IY, et al. Effects of nurse staffing, work envi-
ronments, and education on patient mortality:
an observational study. International Journal of
Nursing Studies. 2015;52:535-42.

Kim Y, Kim SY, Lee K. Association between regis-
tered nurse staffing levels and in-hospital mortal-
ity in craniotomy patients using Korean National
Health Insurance data. BMC Nursing. 2020;19:1-
11.

Morello RT, Lowthian JA, Barker AL, McGinnes R,
Dunt D, Brand C. Strategies for improving patient
safety culture in hospitals: a systematic review.
BMJ Quality & Safety. 2013;22:11-8.

Hollnagel E. Safety-1 and Safety-II: The past and
future of safety management. 2nd ed. Boca Raton,
FL: CRC Press; 2018.

Van Baarle E, Hartman L, Rooijakkers S, Wallen-
burg I, Weenink JW, Bal R, et al. Fostering a just
culture in healthcare organizations: experienc-
es in practice. BMC Health Services Research.
2022;22:1035.

Bell SK, Smulowitz PB, Woodward AC, Mello MM,
Duva AM, Boothman RC, et al. Disclosure, apol-
ogy, and offer programs: stakeholders’ views of
barriers to and strategies for broad implementa-
tion. The Milbank Quarterly. 2012:90:682-705.

46 Quality Improvement in Health Care



Korean Society for Quahty in Health Care https://dx.doi.org/10.14371/QIH.2025.31.2.47

Original ArtiCleS pISSN: 1225-7613 - eISSN: 2288-078X

WzrEAe] BAkebd ot BAlebd 1% ATE

Clinical Nurses’ Patient Safety Competencies and Patient Safety

Education Needs
Lee, JooHyun', Hyoung Eun Chang??

"Postdoctoral Researcher, Mo-Im Kim Nursing Research Institute, College of Nursing, Yonsei University, Seoul, 2Associate
Professor, College of Nursing, Jeonbuk National University, Jeonju, *Associate Professor, Research Institute of Nursing Science,
Jeonbuk National University, Jeonju, Republic of Korea

Purpose: This study aimed to identify patient safety competency levels and educational needs among clinical nurses in
general and tertiary hospitals, and to analyze the factors influencing their perceptions.

Methods: A cross-sectional survey was conducted from March 3 to April 17, 2020, among nurses working at a general
and a tertiary hospital in South Korea. Questionnaires were distributed to 480 nurses who provided direct patient care in
general and specialized units. Patient safety competency was measured using validated instruments, while educational
needs were evaluated according to the World Health Organization’s patient safety curriculum topics. A total of 426
questionnaires were analyzed using descriptive statistics and multiple regression analysis.

Results: The mean patient safety competency scores were 3.90 (SD = 0.40) for attitudes, 3.80 (SD = 0.50) for skills, and
3.40 (SD =0.70) for knowledge. Educational needs were generally high (M = 4.50, SD = 0.50), particularly for medication
administration (M =4.80, SD = 0.40). Multiple regression analysis indicated that educational needs increased with higher
competency in attitudes (3= 0.43, p< .001) and knowledge (3=0.10, p<.01). Nurses with high patient safety competency
and those who preferred receiving safety education before entering the nursing profession reported relatively higher
educational needs.

Conclusion: Greater patient safety competency and a preference for receiving safety education at the undergraduate
level were associated with increased recognition of educational needs, suggesting that higher competency heightens
awareness of knowledge gaps. These findings underscore the importance of developing differentiated educational
strategies tailored to competency levels and supported by objective assessments.
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Table 1. Patient safety education needs by general characteristics.

(N=426)

Patient safety education needs (overall)

Categories n (%) or Mean+SD Median (IQRD) U2 or B ()
Age (year) 28.6+4.8
Gender?

Female 409 (96.0)

Male 17 (4.0)
Education level?

Associate degree 41 (9.6)

Bachelor’s degree 370 (86.9)

Master’s degree or higher 15 (3.5)
Patient safety education experience®

Yes 424 (99.5)

No 2(0.5)
Marriage

Married 91 (21.4) 3.64 (3.18-4.00)

Single 335 (78.6) 3.55 (3.09-4.00) 16341 (.287)
Nurse career (year) 5.9+4.9

< 1 year 49 (11.5) 3.45 (3.00-4.00) 0.40 (.820)

1-5 years 204 (47.9) 3.55 (3.09-4.00)

> 5 years 173 (40.6) 3.55 (3.09-3.91)
Position

Charge nurse 126 (29.6) 3.55 (3.09-3.91)

Nurse 300 (70.4) 3.55 (3.09-4.00) 18347 (630)
Hospital

Secondary 210 (49.3) 3.55 (3.02-4.00)

Tertiary 216 (50.7) 3.5 (3.09-3.91) 22223 (717)
Nursing unit

General ward 263 (61.8) 3.55 (3.00-3.91)

Intensive care unit 93 (21.8) 3.55(3.18-4.00) 3.49 (174

Others 70 (16.4) 3.64 (3.18-4.00)
Actual education timing

Before being a nurse or etc. 88 (20.7) 3.55 (3.00-3.93)

After being a nurse 338 (79.3) 3.55 (3.09-4.00) 14751 (:905)
Preferred education timing

Before being a nurse or etc. 163 (38.3) 3.64 (3.27-4.00)

After being a nurse in hospital 263 (61.7) 3.45 (3.00-3.95) 24651 (009)
Patient Safety Competency (overall)

Below mean 228 (53.5) 3.36 (3.00-3.82)

Above mean 198 (46.5) 3.73 (3.45-4.00) 14989 (<001

1) Interquartile range

2) Mann-Whitney for Two-group tests,

3) Kruskal-Wallis for three-group tests

4) Comparisons were not conducted for categories with n{20
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Table 2. Spearman rank correlation between patient safety education needs and patient safety competencies.

(N=426)

Attitudes Skills Knowledge
Medication safety .29 (£.001) .31 (£.001) .16 (£.001)
Infection prevention and control .35 (£.001) .32 (£.001) .15 (<.001)
Invasive procedures .28 (€.001) 130 (€.001) .17 K.001)
Patient-centered care .32 (<.001) .25 (.001) .20 (€.001)
Managing clinical risk .33 (€.001) .27 (£.001) .22 (£.001)
Learning from errors .37 (£.001) .23 (£.001) .22 (.001)
Quality improvement .34 (€.001) .24 (€.001) .20 (£.001)
Effective team player .29 (€.001) .17 (.002) .14 ({.001)
Patient safety principles and concepts .36 (.001) .30 (<.001) .21 (.001)
Systems and the effect of complexity .23 (€.001) .12 (.014) .22 (£.001)
Human factors in patient safety .30 (€.001) .24 (£.001) .19 (K.001)
Overall education needs -39 (€.001) .28 (€.001) .24 (<.001)
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Table 3. Impact of nurses’ general characteristics, patient safety competencies, and patient safety education experience on

patient safety education needs.

(N=426)
Variables B SE t p
(Intercept) .85 .34 2.52 .012
Age .01 .01 0.75 451
Gender (vs Male)
Female 21 11 1.91 .057
Marriage (vs Married)
Single -.07 .06 -1.16 .249
Education level (vs Associate degree)
Bachelor's degree .02 .08 0.30 767
Master’s degree or higher .06 .14 0.40 .693
Position (vs Charge nurse)
Nurse .04 .07 0.62 .539
Hospital (vs Secondary)
Tertiary .08 .06 1.47 143
Nursing unit (vs General ward)
Intensive care unit .03 .06 0.49 .621
Others .09 .06 1.52 129
Nurse career (vs < 1 year)
1-5 years -.00 .08 -0.00 .998
> 5 years -.11 .10 -1.09 279
Actual education timing (vs Before being a nurse or etc.)
After being a nurse .04 .06 0.66 512
Preferred education timing (vs Before being a nurse or etc.)
After being a nurse in hospital -.10 .05 -2.03 .044
Patient skill competency
Attitudes 43 .07 5.89 <.001
Skills 07 .07 1.05 294
Knowledge 10 .04 2.71 007
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Figure 1. Patient safety education needs stratified by competency level and preferred education timing.

*Group A: Below mean competency & before being a nurse, Group B: Below mean competency & after being a nurse, Group C: Above mean competency &

before being a nurse, Group D: Above mean competency & after being a nurse
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Impact of Clinical Nurses’ Patient Safety Competency, Psychological
Safety, and Nursing Unit Manager’s Safety-Specific Transformational

Leadership on Intention to Report Near Misses
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Purpose: This study examined the associations of clinical nurses” patient safety competency, psychological safety,
and nurse managers’ safety-specific transformational leadership with intention to report near-misses.

Methods: A cross-sectional descriptive study was conducted with 225 clinical nurses from three tertiary hospitals in
Korea. Data were collected between July 17 and 26, 2024, using a questionnaire. Data were analyzed using descriptive
statistics, one-way ANOVA, Pearson’s correlations, and multiple linear regression, controlling for total clinical
experience and completion of any near-miss-related education within the past year.

Results: After adjustment for covariates, patient safety competency (3=.18, p<.05), and psychological safety(3=.18
p<.05) were positively associated with intention to report near-misses. Although safety-specific transformational
leadership showed a positive correlation with the intention to report near-misses (r=.24, p<.001), it was not a significant
predictor in the adjusted model.

Conclusion: To enhance clinical nurses’intention to report near-misses, organizations should support the
development of patient safety competency through structured training, simulation-based learning, and competency-
based assessment and feedback. In addition, psychological safety should be fostered by cultivating a non-punitive
reporting culture, building trust, and ensuring open communication.
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SHE HEAE AT FR T § Bk, S St
aof HyshH, A AFA 9 HI2 Aetdt. 7MY gty 2RRAE sl 113%(50.2%) 2%
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Table 1. Characteristics of the participants.
(N=225)
Variable Categories n (%)
Age (yr) 20~<30 99 (44.0)
30~<40 86 (38.2)
=40 40(17.8)
Educational level Diploma 18 (8.0)
Bachelor 185 (82.2)
>Master 22(9.8)
Work unit General unit 113 (50.2)
Emergency room 29 (12.9)
Intensive Care Unit 83 (36.9)
Shift type Two-shift work 4(1.8)
Three-shift work 208 (92.4)
Fixed shift(D/E/N) 13(5.8)
Current unit experience (yr) 1~5 133 (59.1)
6~10 62 (27.6)
11~15 18 (8.0)
=216 12.(5.3)
Nursing experience (yr) 1~5 91 (40.4)
6~10 63 (28.0)
11~15 29 (12.9)
>16 42(18.7)
Experience reporting near miss within the past year Yes 65 (28.9)
No 160 (71.1)
Completion of near miss reporting training within the past year Yes 118 (52.4)
No 107 (47.6)
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2. tYdAe] SRR, Al bk, 7] +0.58 q(5 Hw)ollet. tA7t ANG e

2] obd W AE|dAl, ZH e Buoe Jr 9 okd WAL By 4.0010.6824(5%1 HE)o

s;JrLIQ THRF K19k Ht Hoee 75.59+
A7t QLA Stk B 3.93+0.44% 99@(0~10024 A1) 0 2 velikrh(Table 2).

(6d Ao dehgon, 4ed bk W 3.83

Table 2. Means and standard deviations of patient safety competency, psychological safety, nursing unit manager’s
safety-specific transformational leadership, and intention to report near miss.

(N=225)
Variable Mean + SD Range
Patient Safety Competency 3.93+0.44 1~5
Psychological Safety 3.83+0.58 1~5
Safety-Specific Transformational Leadership 4.00£0.68 1~5
Intention to Report Near Miss 75.59+18.99 0~100
3. 4utd B0 g 23R BRuoe Fe ZtAHTE 2HF okt o He A0 e
YTHTable 3).

Aol et 2HF B9 x| Zpolrt QlE=A] BRlg

A3} 407 olAto] 81.92+17. 24808 7% A ekt 4. thAIRLO] SAlerA Ak AlElA otH 71

i, 3007k 77.67+18.324, 2047t 71.21£19.38% & #aAto] obd WA HA], 2HeE By

© 2 Yegth. Bonferroni AFEEA AAG A3}, Aol ol% 7ko] AFTHTHA|

7V 2 40T ©o14d9] Tgol 200 IFl Hlsh 2H L

HuOert &2 Aos Yekth § 944880 HE 2 AP AR A A (r=45, p<.00D)T F9
£ B9on, 7tadEAe] -d W

HoRF B0k xjo] A3}, 164 oJAo] 81.67+17.41% g F(+H)Q AT
o7 7P &9k, 11-1540] 80.69+16.69%, 6-10¥0] &

76.19+18.894, 1-5¥°] 70.73+£19.43%8 &£ 2 Yet  pl. 001)9]- -n—_,] 1:(+)o AnAE Bk AlgZ ot
ou, Bonferroni AFFEA A, F AFTF 90l 16 A2 s Ae] obd HE A T4 (r=.54, p<.001),
ol Bl A% :1*01 1-59Q At 280 vl & 2HLH HIO%(r=.30, p{.001)2t S5 F(+)Q] Ar
HofF Hiuohrt w2 ZAC0E Yehgth E3 19 ojlf #AE Eith 7ta#e|Ro] obd WA ey 25
Huye 78 0|53 E}E« Zfo] A, Aol A= F 7 HA%(r=.24, p{.001)= FoT FHY FHBAE
27} 79.10+17.89%, &= 4L 7} 71.714£19.50828  HtHTable 4).

Ve, B WS o] do] Sl FSAE 19 A

.
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Table 3. Differences in intention to report near miss by participants’ characteristics.

(N=225)
Intention to Report Near Miss
Variable Categories
Mean + SD t or F (p)
Age (yr) 20~(302 71.214£19.38
30~ (40P 77.67+18.32 558 (004)
alc
>40¢ 81.92+17.24
Educational level Diploma 77.96+20.80
Bachelor 74.67+18.99 1.83 (.254)
>Master 81.36+17.04
Work unit General unit 75.87+18.07
Emergency room 79.89+16.12 1.16 (313)
Intensive Care Unit 73.69+20.98
Shift type Two-shift work 77.50+26.30
Three-shift work 74.87+18.89 2.30 (.102)
Fixed shift(D/E/N) 86.41+16.46
Current unit experience (yr) 1~5 73.48+19.58
6~10 78.06+19.33
1.80 (.147)
11~15 76.67+15.38
>16 84.44+11.48
Nursing experience (yr) 1~5 70.73+19.43
~10b
6~10 76.19+18.89 431 (.006)
11~15¢ 80.69+16.69 atd
>16¢ 81.67+17.41
Experience reporting near miss within the past year Yes 78.05+18.95
1.24 (.215)
No 74.58+18.98
Completion of near miss reporting training within the past year  Yes 79.10+17.89
2.96 (.003)
No 71.71£19.50

Table 4. Correlations between patient safety competency, psychological safety, nursing unit manager’s safety-specific

transformational leadership, and intention to report near miss.

(N=225)
Safety-Specifi Intention t
Patient Safety Psychological atety DE(.:l i ntention to
. C re Safe Transformational Report
Variable IS atety Leadership Near Miss
r (p) r (p) r (p) r(p)
Patient Safety Competency 1
Psychological Safet 45 1
sychologic e
yenologleal salely (€.001)
Safety-Specific Transformational Leadershi 58 54 1
yropeciiic transtormat TP (¢.001) (€.001)
.35 .30 .24
I tion to R t N Mi 1
ntention to Report Near Miss (£.001) (€.001) (€.001)
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o AL 2, JARYS T T

(F=10.04, p<.001), +=8d A2 16.8%°19. & ¢
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Intention to Report Near Miss

Variable Tolerance VIF
B SE B t p

Nursing experience 3.020 1.04 .18 2.89 .004 .96 1.03
C?mpletlon of near miss reporting training 5.182 235 13 2.20 029 96 1.03
within the past year (yes)
Patient Safety Competency 8.037 3.27 .18 2.45 .015 .63 1.57
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6.024 2.42 .18 2.49 .014 .66 1.49
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Jae-Ho Lee

Professor, Department of Emergency Medicine, Asan Medical Center, University of Ulsan College of Medicine

Purpose: Ten years after the enactment of the Patient Safety Act, the First and Second Comprehensive Patient
Safety Plans and the World Health Organization (WHOJ's recent patient safety initiatives are calling for expansion
in patient safety in Korea. A shared understanding of the current status of patient safety will ensure robust and
consistent future planning.

Methods: This study examined Korea's patient safety status from three perspectives: past, present, and future.
First, we examined the implementation status of the 13 patient safety tasks proposed in 2011 as of 2024. Second,
to assess Korea's international standing, we reviewed Korea's implementation of the WHO's global patient safety
indicators. Finally, we compared the Second Comprehensive Patient Safety Plan with the WHO's Global Patient
Safety Action Plan (GPSAP) 2021-2030 to identify areas for improvement.

Results: Of the 13 core initiatives proposed in 2011, 10 were implemented to varying degrees by 2024. Of the 10
WHO core patient safety indicators, Korea fully met five, partially met three, and has not yet implemented 'national
target set for reduction in medication-related harm’ and 'patient representatives appointed to governing boards
in hospitals.” Improvements identified in the Second Comprehensive Patient Safety Plan included the GPSAP's
regular review system, objective quantitative indicators, and active use of the Patient Safety Network.

Conclusion: Since the enactment of the Patient Safety Act in 2015, patient safety activities have been actively
promoted in Korea and significant progress has been made over the past decade. To further advance patient safety
in Korea, a patient safety action plan must be established to address challenging tasks, actively utilize patient
safety collaboration networks from the outset, and evaluate patient safety activities through a balanced perspective
and objective indicators.
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Figure 1. Early global patient safety milestones and Korea's patient safety milestones.
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Table 1. Comparison of patient safety status before and after the Patient Safety Act.
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Patient safety challenges
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Enactment of the Patient Safety Act

Establishment of a leading patient safety organization

Survey of the current status of patient safety incidents in Korea
Introduction of a national patient safety reporting system

Development and distribution of standardized patient safety reports for medical institutions
Establishment of a government-level patient safety organization
Strengthening the role of certification agencies in the field of patient safety
Strengthening technical support for patient safety improvement activities
Patient safety culture campaign

Utilization of information technology to improve patient safety

Promoting patient participation in patient safety

Support and promotion of patient safety research

Operation of a patient safety portal

XXX X X X X X

>

0]

o ©o X

x > > > D> B> O O X

O: fully implemented: A: partially implemented; X: not implemented.
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Figure 2. Trends in domestic papers published on "patient safety” from 2000 to 2024. 2015: enactment of the Patient Safety Act.
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Year Events

1994 Korean Society of Medical Quality Assurance

1995 ‘Blood Transfusion Error Report’ Incident (Seoul National University Hospital)
2000 Quality Improvement Nurse Society In Korea

2010 Establishment of Korea Institute for Healthcare Accreditation

2010 Vincristine medication error incident

2015 Enactment of the Patient Safety Act

2015 Korean Society for Patient Safety

2016 Enforcement of the Patient Safety Act

2016 Operation of the Korea Patient Safety Reporting and Learning System

2017 Mass deaths of newborns in NICU

2018 First National Comprehensive Patient Safety Plan

2019 National Patient Safety Incidents Survey

2020 Patient Safety Act Amendment

2021 Mandatory reporting of serious incidents

2023 The International Society for Quality in Health Care’s (ISQua) 39th International Conference held in Seoul
2023 Second National Comprehensive Patient Safety Plan

2025 ‘2024 Patient Safety Annual Report’ published
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Table 3. Comparison of Korea's compliance with WHO patient safety core indicators with regional and global levels. (2023) ¥

Western Pacific Global (108)
Strategic objective (No) Patient Safety Core Indicators Value (Proportion of (Proportion of
countries) countries)
Policies to eliminate avoidable National patient safety action plan developed Fully met 42% 29%
harm in health care (1)
High-reliability systems (2) Reporting system for never events (sentinel events) Fully met 58% 38%
in place
Safety of clinical processes (3) National target set for reduction in medication-re- No 25% 21%
lated harm
Targets established for health care-associated Yes 50% 38%
infwections
Patient and family Patient representative appointed to governing board Not initiated 18% 13%
engagement (4) in hospitals
Health worker education, Patient safety included in undergraduate professional ~ Partially met 50% 20%
skills and safety (5) education curricula
Government endorsed and signed WHO charter on Partially met 25% 18%
health worker safety: a priority for patient safety
Information, research and Health care facilities participate in patient safety Fully met 58% 32%
risk management (6) incidence reporting and learning system
Report on patient safety performance published Fully met 50% 18%
every year
Synergy, partnership and solidarity (7)  National patient safety network established Partially met 58% 21%

1) from the Global Health Observatory (GHO) of the United Nations's World Health Organization. [cited 2025 Sep 24]. Available from:

https://www.who.int/data/gho/data/indicators/indicator-details/ GHO/patient-safety-action-plan-core-indicator-survey-response
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Table 4. Key tasks of the 2nd comprehensive patient safety plan and the WHO’s GPSAP 7 strategic objectives.

GPSAP Strategic
Seven Core Tasks L oA Detailed Tasks

Objective (SO)
1. Expansion of SO4. Patient © EARQEAHE ol & 5t M2 +H(Developing a strategy for patient safety activities)
patient and family and family @ A} 2o B3} 24 AFd di(Expanding projects to foster a culture of patient engagement)
engagem;nt n engagement @A D Hox Aoy A8 U F-5 ZWE 29(Operation of a patient and family communication and sharing platform)
patient safety - _ o =
activities @ A 9 B oA yhEd SkxotA s W-S(Customized patient safety activity training for patients and family)

® AR oA o Edl(Expanding participation of patient safety-related organizations)

2. Establishment of ~ SO7. Synergy, @ ZA|7]F 9 =9] 53713 Adl(Solidarity with international organizations and overseas related institutions)

Patient safety col-
laboration network

partnership
and solidarity

@ 224 FARHA H B F-H(Global Patient Safety Information Sharing)

@ HWAR gAotd 35 Bt ule(Establishment of a government-wide joint patient safety management plan)
@ AGARHA| DA A 13 (Establishment of local government collaboration systems)

5 ThFst o] s TAIAF Fo] U Y EQ]F Z3KStrengthening diverse stakeholder engagement and networks)

3. Improvement of ~ SO2. High-re- @ EAS&E7]|3 3AFA 2 H4] P (Improvement of patient safety leadership in healthcare institutions)
the reliability of liability @ RAwm 7| AP A A A 8+ (Establishment of a risk management system for healthcare institutions)
healthcare system  systems 3 F4 RA7 7| SAHAEF JF 5K Strengthening patient safety activities in small and medium-sized
healthcare institutions)
@ A&71s3 SAQPAES-S 95t 2l iE] gj(Expansion of incentives for sustainable patient safety activities)
® =7+ A 9D -SF Aol A gk (Ensurmg patient safety in national disasters and emergencies)
4. Strengthening SO3. Safety © SAREPAALL B 11 - 53| A4] 1 =SHAdvancing the Korea patient safety reporting and learning system)

safety management  of clinical @ 9JFE AME - ] 9 8 9] 9bHA A3KStrengthening the safety of medication use, management, and blood
in health care processes .
transfusion)

services _

® 997717 9 715} Q7 A ES] A BEAH(Ensuring the safety of medical devices and other medical products_

® JFH/ALE g L FAAA AR X ¥A(Support for prevention of healthcare-associated infections and man-

agement of antibiotic resistance)

® %&y 2Ag7m 7| XY g(Expanding on-site support for customized healthcare institutions)
5. Establishment SO5. Health O =7} AL 9] SAOHA w8 AEEELS] 2% (Operation of a national patient safety education control tower)
of educationand  worker educa- @ sixjeld Hekeld % U AEA FAH(Expanding patient safety personnel and improving expertise)
safety system for tion, skills and @ BA9 =Rl 3kAekA A7F 738K(Strengthening the patient safety capabilities of healthcare professionals)
healthcare profes-  safety
sionals @ du| R AL 72l WS AA AH(Establishment of a training system for the undergraduates)

® HAZ7|T FAAE Yt AT 87 £4 (Creating a safe environment for healthcare workers)
6. Promoting SO1. Policies @ =7} gxperATz] AU A 73K(Strengthening national patient safety management governance)
policies to reduce to eliminate @ FARAL SAsH= BAQZH A A (Promoting healthcare policies that prioritize patient safety)
preventable patient  avoidable @ FARMA F& FAS Yt ¥ - A= 7HA(Improving laws and systems to improve patient safety)
safety accidents harm in health .

care @ STAQHA B2} BA5HE 95t 27 vl (Establishing a basis for activating investment in patient safety)
® FARMA7|E 9 27 28 - BHHUtilization and dissemination of patient safety standards and indicators)

7. Linkage of
Patient safe-

ty information
system and R&D
integrated man-
agement

SO6. Informa-
tion, research
and risk man-
agement

© EAQEA 53 JH A A”](Integrated patient safety information system)

@ 713 JHA2H AA(Linkage with information systems of related organizations)

@ SA A EAREA A 2AF A (Implementation of a phased patient safety survey)

@ e - Y FAQEHALNL siE Y R&D F
safety accidents)

® AR R&D S A|A| 7= (Establishment of an integrated patient safety R&D management system)

A (Promoting R&D to address high-frequency, high-risk patient
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Supplement 1. WHO Global Patient Safety Action Plan 2021-2030: framework for action the 7X5 matrix. ?

Strategic Objective (SO) Strategies
SO1 1.1 1.2 1.3 1.4 1.5
Policies to eliminate Patient safety policy, = Resource mobilization  Protective legislative Safety standards, reg- World Patient Safety
avoidable harm in strategy and imple- and allocation measures ulation and accredi- Day and Global Pa-
health care mentation framework tation tient Safety Challenges
SO2 2.1 2.2 2.3 2.4 2.5

High-reliability systems

Transparency, open-
ness and No blame

Good governance for
the health care system

Leadership capacity
for clinical and mana-

Human factors/
ergonomics for health

Patient safety in emer-
gencies and settings of

culture gerial functions systems resilience extreme adversity
SO3 3.1 3.2 3.3 3.4 3.5
Safety of clinical pro- Safety of risk-prone Global Patient Safety Infection prevention Safety of medical Patient safety in
cesses clinical procedures Challenge: Medication  and control & antimi- devices, medicines, primary care and
Without Harm crobial resistance blood and vaccines transitions of care
SO4 4.1 4.2 4.3 4.4 4.5
Patient and family Co-development of Learning from patient  Patient advocates and  Patient safety incident  Information and edu-
engagement policies and pro- experience for safety patient safety cham- disclosure to victims cation to patients and
grammes with patients improvement pions families
SO5 5.1 5.2 5.3 5.4 5.5

Health worker educa-
tion, skills and safety

Patient safety in
professional education

Centres of excellence
for patient safety edu-

Patient safety compe-
tencies as regulatory

Linking patient safety
with appraisal system

Safe working envi-
ronment for health

and training cation and training requirements of health workers workers
SO6 6.1 6.2 6.3 6.4 6.5
Information, research ~ Patient safety incident Patient safety infor- Patient safety surveil-  Patient safety research  Digital technology for
and risk management  reporting and learning mation systems lance systems programmes patient safety
systems
SO7 7.1 7.2 7.3 7.4 7.5
Synergy, partnership Stakeholders engage- Common under- Patient safety net- Cross geographical Alignment with tech-
and solidarity ment standing and shared works and collabo- and multisectoral nical programmes and

commitment

ration

initiatives for patient
safety

initiatives

1) Adapted from World Health Organization. Global Patient Safety Action Plan 2021 - 2030: towards eliminating avoidable harm in health care. World
Health Organization; 2021
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