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Purpose: The development and collection of safety indicators directly reported by patients without interpretation by a
third party is an essential element of realizing patient-centered care. We examined whether Patient-Reported Incidence
Measures (PRIMs) could be applied in the Republic of Korea.

Methods: A draft set of 23 items was identified by reviewing 28 PRIMs developed by the Organization for Economic
Cooperation and Development. A Delphi survey was conducted among 9 experts in the field of patient safety. The experts
evaluated the content validity of the 28 items; thereafter, 18 items were selected and divided into three categories:
incident prevention, patient-reported incidents, and incident management. A pilot survey was conducted on 169 patients
to examine the applicability of PRIMs.

Results: The Delphi survey revealed that the item with the highest content validity was whether or not to confirm the
patient’s identity. The pilot survey revealed that, among the items regarding incident prevention, the experience of patient
identification was high (96.4%), but that of medical staff washing hands before treatment was low (68.0%). Among the
items regarding incident management, the highest response was that they had a satisfactory experience in handling
treatment-related requirements (74.6%), but 33.1% answered that it was not easy to communicate with medical staff
when treatment-related requests occurred.

Conclusion: Although there were some differences between the perspectives of providers and patients, PRIMs in the
Republic of Korea were found to be applicable.
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Table 1. Results of delphi survey.

FRST} 44 o)Akl Bl ulgo] 73.9%004 77.8%
3.9%p Z7ktgo, o/l B 13 Ao Hls) B

o tha A% A0 Rttt 13 2ASE 23 24} B
= YgerdAo] Be Bo] diajaL golo] tat 7
4 o] Wasty, gl FyHol AL Fx7} whest
7] o2& WEolet ool AAH At

Classification First round™ Second round™
N* Dimension Mean + Standard Content Mean + Standard Content Note
deviation validity ratio deviation validity ratio
1 Incident prevention 450 + 0.53 1.00 4.67 £ 0.50 1.00 -
2 Incident prevention 438 + 1.06 0.75 433 +0.71 0.78 -
3 Incident prevention 4.63 +0.52 1.00 4.89 + 0.33 1.00 -
4 Incident prevention 4.50 + 1.07 0.75 4.67 = 0.50 1.00 =
5 Incident prevention 4.63 + 1.06 0.75 4.56 £ 0.73 0.78 -
6 Incident prevention 5.00 + 0.00 1.00 5.00 + 0.00 1.00 -
7 - 4.88 + 0.35 1.00 - - Integrated into N6
8 - 4.38 + 0.74 0.75 - - Integrated into N9
9 Incident prevention 3.88 + 1.25 0.50 3.89 £ 0.78 0.33 -
10 - 438 + 0.74 0.75 - - Integrated into N11
11 Incident prevention 4.50 £ 0.76 0.75 4.56 £ 0.53 1.00 -
12 Incident prevention 438 £ 0.92 0.50 4.67 £ 0.50 1.00 -
13 Incident management 4.25 £ 0.89 0.50 4.11 £ 0.60 0.78 -
14 Patient-reported incidents 3.63 £ 0.92 0.25 3.44 £ 0.73 -0.33 -
15 Patient-reported incidents 4.00 £ 0.93 0.75 3.89 + 0.60 0.56 -
16 - 3.25 + 0.89 0.00 - - Integrated into N22
17 Incident prevention 4.13 £ 0.99 0.75 4.67 £ 0.50 1.00 -
18 Incident prevention 4.00 + 1.31 0.50 4.56 + 0.53 1.00 -
19 Incident management 3.88 + 0.99 0.50 4.11 £ 0.78 0.56 -
20 - 3.50 + 0.93 0.00 N - Integrated into N22
21 Incident management 3.75 + 1.04 0.25 3.67 £ 0.87 0.33 -
22 Incident management 4.00 = 1.07 0.50 4.11 + 0.60 0.78 -
23 Incident prevention 4.25 + 0.71 0.75 4.44 + 0.73 0.78 -

. Did a member of staff oral check your medical history prior to your admission?

. During your hospitalization, did you get enough information about your hospital stay?
. During your hospitalization, did the nurse tell you about the risk of a fall or explain to you how to prevent a fall?

. During your hospitalization, did doctors and other professionals wash or clean their hands whenever they touching you or patients?
. Did a member of staff confirm your identify prior to your procedure/operation/surgery?
9. Before you left hospital, did a member of staff explain the plan of treatment after you left the hospital?
11. During your hospitalization, did a member of staff tell you about information side effects when to take the medications?
12. Did you get enough information about your procedure/operation/surgery and receive the treatment or care as you wanted?
13. If you experienced medication side effects in connection with your hospital stay, did a member of staff handle the problem in a satisfactory way?
14. During your hospitalization, have there been mistakes or problems during your connects with the health service?

15. Did you get an infection in connection with your hospital stay?

1
2
3
4. Before you left hospital, did a member of staff explain the information what you should or should not do after leaving hospital?
5
6

17. Did you get enough information and were involved in the decisions that make regarding your procedure/operation/surgery during your stay at the hospital?
18. Were there times when a member of staff you were seeing did not have access to your recent tests or exam results?

19. Did a member of staff handle the problem quickly when you in fact emergency?

21. During your hospitalization, did a member of staff handle the requests with your treatment in a satisfactory way?

22. If you experienced medical requirements in connection with your hospital stay, did a member of staff respond them friendly?

23. Did you see hand cleansers or sanitizers for patients or visitors in connection with your hospital stay?

**Survey Response Scale @ Yes, @ No, ® Not applicable, @ Can't remember

VoL 29, Number 1, 2023 7
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Table 2. Results of pilot survey.

Item Dimension Yes No Not Can't
applicable remember
1. Did a member of staff oral check your medical history prior to your Incident prevention 83.4% Lo.7% o i

admission?

2. During your hospitalization, did you get enough information about your

hospital stay? Incident prevention 75.7% 21.3% 0.0% 3.0%
3. ]3;1:;;;1;fic;lu;'oh;c)sgiﬁzh\x]zi;i%r;é‘c};ittzefariﬁrse tell you about the risk of a fall Incident prevention 75.7% 20.1% 0.6% 3.6%
4. Before you left hospital, did a member of staff explain the information . . o o N o
what you should or should not do after leaving hospital? Incident prevention 89.3% 8.9% 0.6% 1.2%
5. During your hospitalization, did doctors and other professionals wash or . . o o o o
clean their hands whenever they touching you or patients? Incident prevention 68.0% 18.5% 3.0% 10.7%
6. E;iraagloe;/]?;;gf;‘)taff confirm your identify prior to your procedure/ Incident prevention 96.4% 1.8% 0.0% 1.8%
9. Before you left hospital, did a member of staff explain the plan of . .
treatment after you left the hospital? Incident prevention 85.8% 10.1% 1.2% 3.0%
11. During your hospitalization, did a member of staff tell you about . . o o o o
information side effects when to take the medications? Incident prevention 72.8% 20.7% 3.0% 3.6%
12. Did you get enough information about your procedure/operation/ Incident prevention 90.5% 47% 2.4% 2.4%

surgery and receive the treatment or care as you wanted?
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Supplementary 1. @3to] ZAE 5t 237 &3

N Indicators

1 A Al 8L At ARG S SISt AFU7?

2 YAt E Bt oz o2 RE JAYE] qigt AAT HES EUAFUAN?

3 YLt = Bt T TSARSE G| ol dis] d¥E AW, S A & LAEUAN?
4 E|UstA7] Hofl Sz o2 RE Y & FAAG] gt A EAFUN

5 YAt E Bt & o272 At AAE HEoH] Aol v £ AAY & A5AE AHESAEUN?
6 JaRe &/AE/AA Aol At ol Ex FASENTE SUSHAFUN?

7 o|Z A2 FE-Z FoIsty] Ao Fste] o] F EE AAEEHTE ARISHASF U

8 oz RE Y F X =t HAH HYL EASUN

9 EUstA7] Hofl oo RE HY 0|39 AwAY T 4¥E SUFUN?

10 YLt B2t om0 R HE A ofo] EA T} galto] g AFAF A EAFUN?

11 YAt Bt QB 02 RE oF & o]Fof WA & Gl 2] Hiaf AR A EASUN
12 YA Bt &/ AE/ZA die] SET AHS £ 1 UR AR WkEU

13 YLt Tt LT oFE F2Hgo] ol om e A&stA A AL

14 YA 51t B0 A47E ATk Bz Y7k

15 YA Bt FES AFHA Hol AHUA?

16 YA B2t FFALY SRAIZE B PR HAO] et HRE FES] AlF syt

17 YA 5ot &/ AE/AA def SE AHE 1, APARE ZHstGEU7N?

18 =2 At F2 Wolu A& FEE I UAFUN?

19 YA E Bt HIAE S RS O JRAL AL 8-S ALY

20 YA Bt AmF L AR A IAH AL dis) A FAsU7?

21 YA = Bt Mmet B 7AYol BEAHA A= ALY

22 YLt = Bt Mg B QARG B4 Al 983} gstsr] AU

23 YLt H oA gERpel R ] JAF AT & YEE & AFAIS HXF FUAFUN?

* OECD PRIMs AXEE FHOE =952, OECD PRIMs A #E KT §HY5HA] 912
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Analysis of Data on Accidental Falls from the Hospital Incident
l

Reporting in a General Hospita
Yu-ri Jang’, Jeong Yun Park?

'RN, Department of Quality & Patient Safety Team, Veterans Health Service Medical Center, Seoul, ?Professor, Department of
Clinical nursing, University of Ulsan, Seoul, Republic of Korea

Purpose: The purpose of this study was to analyze data on fall incidents based on a general hospital's incident reporting
system.

Methods: This study conducted secondary data analysis to gather statistics on fall reports, general characteristics of
patients, results of falls, and improvement strategies for fall prevention using the 2017-2019 fall incidents from the
incident report system.

Results: There were 693 cases reported over three years. Among the fall incidents, three hundred twenty (46.2%) were
adverse events, three hundred seventy-three (53.8%) were near misses, and none were related to sentinel events. Five
hundred ninety-five (85.9%) were male, with an average age of 74.08+8.99. The falling incidents happened mostly in
patients’ rooms (410, 59.1%). At the time of the fall, the patients were conscious and alert (607, 87.6%). As a result of the
fall, three hundred sixty (51.9%) caused no harm, permanent damage, side effects, or death.

Conclusion: The study findings suggest that the fall characteristics of older patients should be considered to establish a
fall-prevention strategy tailored to the institution.
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Table 1. Overall statistics of fall report.

Z 693749 YA Bl & 2AHQ9Z L 37374(53.8%), Y
SIAFA 3207(46.2%)RoH, A= siAbdS 20174
57.1%, 20189 47.5%, 2019 37.4%& LEFGtHTable 1).

(N=693)

Year Total (n=693) Near miss (n=693) Adverse incident (n=320)
Total 693 (100.0) 373 (53.8) 320 (46.2)
2017 205 (100.0) 88 (42.9) 117 (57.1)
2018 202 (100.0) 106 (52.5) 96 (47.5)
2019 286 (100.0) 179 (62.6) 107 (37.4)

2. AR QA B4

FAH= FA40] 5959(85.9%) = ttk5 AHA|5H3L
I, Bk AP 74.08+£8.99419121, 70-79417F 380
8(54.8%), 80A o4} 1768(25.5%), 60-69A1 1121
(16.2%), 6Ol =19k 257(3.5%) w=oldth. A2 F2 |
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ol 459(6.5%), A} E9l, ttZ 3x}, eEkE Y & 7
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Table 2. Results of pilot survey.

(N=693)
Characteristics Categories n(%) or M£SD
Gender Male 595 (85.9)
Female 88 (14.1)
Age (year) 74.08+8.99
<60 25 (3.5)
60-69 112 (16.2)
70-79 380 (54.8)
>80 176 (25.5)
Type of patient Inpatient 26 (3.8)
Outpatient 667 (96.2)
Department Medical unit 444 (64.1)
Surgical unit 243 (35.1)
Others (dentistry, pain clinic) 6(0.8)
Mental status Alert 607 (87.6)
Drowsy 48 (6.9)
Stupor 33 (4.8)
Semi coma 4(0.6)
Coma 1(0.1)
Activity status Independent 208 (30.0)
Required assistance 315 (45.5)
Required help always 145 (20.9)
Dependent 16 (2.3)
Bed ridden 9(1.3)
Risk factor related to fall* Gait disturbance 390 (37.0)
Consciousness disorder 114 (10.8)
Cardiovascular problems 104 (9.9)
Emotional disturbances 63 (6.0)
Urinary problems 60 (5.7)
Hearing impairment 44 (4.2)
Defecation problems 16 (1.5)
Visual impairment 13 (1.2)
Medications** within 24hr 249 (23.6)
Discoverer Nurse 360 (51.9)
Guardian 196 (28.3)
Caregiver 45 (6.5)
Others (patient, nearby patients) 92 (13.3)
Places of fall Patient room 410 (59.1)
Corridors 97 (14.0)
Bathroom 64 (9.2)
Others (elevator, stairs, etc.) 122 (17.7)
Duty time Day (07:00-14:59) 202 (29.1)
Evening (15:00-22:59) 214 (30.9)
Night (23:00-06:59) 274 (39.5)
Not recorded 3(0.4)
Time taken from reporting
Near miss (n=373) <6 days 370 (99.2)
>7 days 2(0.5)
Not recorded 1(0.3)
Adverse incidents (n=320) <24 hrs 270 (84.4)
>24 hrs 48 (15.0)
Not recorded 2(0.6)

* Multiple responses

**Diuretics, Antihypertensive drugs, Hypoglycemic agent, Antiseizure drugs, Narcotics, Antipsychotics.
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Table 3. Result of falls.

(N=693)

Characteristics Categories n (%)
Degree of harm No harm 360 (51.9)
Recovery without sequelae after treatment 24 (3.5)
Temporary damage or side effects 307 (44.3)
Long term damage or side effects 2(0.3)

Permanent damage or side effects -

Death -
Types of injury* Pain 187 (39.3)
Laceration 72 (15.1)
Abrasion/Bruising 71 (14.9)
Edema/Swelling 54 (11.3)
Fracture 21 (4.4)
Head injury 19 (4.0)
Hematoma 9(1.9)
Others 43 (9.0)
Actions after fall* Observation 468 (52.2)
Diagnostic test (X-ray, CT, MRI, Laboratory) 217 (24.2)
Simple dressing 118 (13.2)
Transfer to ICU or ER 14 (1.6)
Operation 6(0.7)

* Multiple responses
4. A} o A 9 o] w7 140l 1994(9.6%), TEWL B4 7t

o] 771 1187(5.7%), &1 % &35 7MZ3HA 5171 967

ble 4).

(4.6%) <02 Verton n8 oA YA
% B B ALK It 6804(32.9%)% 7HY EHTHTa-
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Table 4. Improvement strategies for fall prevention.

N (%)
Total 2017 2018 2019
Variable Categories
(n=693) (n=205) (n=202) (n=286)
Risk patient Accompanying caregiver 491 (23.7) 136 (22.2) 146 (23.9) 209 (24.9)
management
Assist the mobility of patient 168 (8.1) 42 (6.9) 55 (9) 71 (8.4)
Urination management 115 (5.6) 34 (5.6) 31(.1) 50 (6)
Frequent rounding of patient’s room 53 (2.6) 22 (3.6) 13 (2.1) 18 (2.1)
Daily risk assessment of fall, & Labeling for the caution of fall 38 (1.8) 15 (2.4) 12 (2) 11 (1.3)
Recommended to use the restrain bandage 18 (0.9) 1(0.2) 7 (1.1) 10(1.2)
Medication schedule management 8(0.4) 6 (1) 0 (0) 2(0.2)
Environment Raising bed side rail & Wheelchair retention 199 (9.6) 59 (9.6) 60 (9.8) 80 (9.5)
management
Adequate range of call bell distance from patient 118 (5.7) 44 (7.2) 38 (6.2) 36 (4.3)
Arrangement of environment objects 96 (4.6) 24 (3.9) 26 (4.3) 46 (5.5)
Illumination management 57 (2.8) 20 (3.3) 20 (3.3) 17 (2)
Keep things close to the patient 22 (1.1) 8(1.3) 6 (1) 8 (1)
Education Education through providing guidebook 680 (32.9) 201 (32.8) 197 (32.2) 282 (33.6)
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Perceptions of Government Subsidy Programs for Reimbursing
Financial Losses of Hospitals due to COVID-19: An In-Depth Interview
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Purpose: The government of the Republic of Korea funded more than ¥15 trillion to healthcare providers to counter
COVID-19. This study was conducted to examine the perception of the government funding program; to analyze it; and to
explore its future direction to better prepare for upcoming pandemics.

Methods: In-Depth Interview (IDI) was carried out of 16 subjects including doctors, policymakers, and professors from
7™ June to 13" July 2021,

Results: Every participant agreed that the subsidy made a huge contribution to preventing providers from bankruptcy
and to stopping a collapse of healthcare system during the pandemic. However, different views occurred in the range
of reimbursement. Providers recognized that it should have covered opportunity costs, extra expenses, and financial
damage during the pandemic recovery. Whereas, the government perceived that the COVID-19 grant was enough to
offset their financial damages. For future responses, most participants admitted that the program should be enhanced
to be highly responsive to future pandemics. The standard of reimbursement needs to be eased to raise the funding
rates; to reimburse more hospitals; and increase the compensation period and range.

Conclusion: A pandemic like COVID-19 is highly likely to emerge more often forward. In a better response to future
pandemics, it's required to level up disaster response capability; to keep healthcare services well-functioning during
the emergency; and restructure healthcare system to be resilient even after the pandemic. To this end, an increase in
subsidies should be positively reviewed.
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Table 1. Characteristics of participants.

Group No. (D:;:igzgnt) Gender Age
Tertiary and

general hospitals Al Vice-president M 50s

A2 Chief executive officer M 50s

A3 (Emerg%ﬁ[clsifcrir?:dicine) M >0s

Ad (Infecfilci)rliisc(iiai‘?eases) M 50s

A5 (Pu(lzrliilr(;igci;ll:gy) M 40s

A6 (Famcill;nrifeiiiine) F 40s

Clinics A7 (?;iei;?;) F 40s

A8 (Peciatry) M s

49 (Fam]i)hifrre‘rfetgcine) M 50s

Oy o eshand 10 (Hesih enanco) g 0
welfare

e ot ! 5

e ot F

BI3 (Fel:e[?glc‘l r?lfeg('fcpaalrg?ai?itce) F 50s

e el y

C15 (ManagementP;fofxelsesc(l)i::al personnel) M 50s

c16 Professor M 30s

(Preventive medicine)

2. AE 7 AEA A
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Table 2. Structure of interview guideline.

Category Sub category No Questions
Perceptions of the Common 1-1 Do you agree that COVID-19 affected financial conditions of your hospital?
financial losses of
COVID-19
Medical institutions 1-2 How much impact did the pandemic have on the finances of your hospital? Which one
caused a higher damage to your hospital earnings between revenue losses and additional
expenses?
Evaluation of Loss Compensation 2-1 Please state your opinion of the government subsidy program for loss compensation? Was
government subsidy it enough?
National Health 2-2 Please describe your opinion of the newly designed fee schedule to reimburse expenses
Insurance and lost revenue related to COVID-19?
2-3 Please clarify your idea of the outcomes and ceilings of the newly organized fee schedule.
Domain Name of medical service
COVID-19: Fee of isolation room and ICU for COVID-19 patients
direct COVID-19  -Fee of diagnostic tests related to COVID-19
health services -Fee of residential isolation centers
Non-COVID: -Fee of COVID-19 Public Relief Hospitals
recovery of ‘Fee of pulmonary care clinics for the patients with suspicious
regular service COVID-19 symptoms
Feedback to improve Loss Compensation 3-1 What kind of government subsidies (i.e. loss compensation) would motivate you to join the
government subsidy rank of the hospitals on the front line of infectious diseases moving forward?
To whom Subject Hospitals participating in COVID-19 treatment, and

medical institutions suspended/shut down by the
pandemic, and so on.

When Timing of Prior to/During/Post COVID-19
payment
What Compensation  Direct costs, Opportunity costs, and Lingering losses
range during post COVID-19 recovery
How Payment (existing) prospective reimbursement and |out-of-
method | pocket

How Much  Payment level  (min) based on previous year's revenue, (max) based on
expected return

National Health 3-2 Do you believe that there needs to be another kind of fees for reimbursement in addition
Insurance to the new fee schedule designed this time for the COVID-19 response? What kind of the
existing fees does need enhancement?

3. B golok 0|8 SYA. vpATo R TL 1 U hA
8 9Ag vwate] eojaelz %*461 AT ANE =

AT 24 oz 4 24 (thematic analysis) &3Pt B}, 2AM] B/ FEE s A4S

o

2 AT FA 24 gL dold el M 4 (riangulation) AHESIT o] WS WA A7) g
L EAAE PR R /16 Sl £ G AR oked S| AR JeiA B
A o oJulg BEeks ©] G8% HHolTHI7. & SHs whdelthig]. 399 ATA SYH o FA B4
4 A% WBE oz AL ool B el & ANGKL 1 AAE FUD T oE Bl FAs 2
RS el F AR B GFER oA FsE R BASIgon, A8 AT ARl AR 45 2
th 1 theoR WAHA FAS 2Pt AR FUT B AMA I3 A7 AE A

F 27 £ A FAER QRS YA 4F 49
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Policy makers

Negative Posifive ey

.

.

(+) Swift reimbursement for COVID-19 expenses enabled hospitals to be well-functioning
during the pandemic.

(+) The new fees filled the shortage of the pre-existing fee schedule.

(+) Feasible reimbursement policy motivated healthcare providers to be active

in countering COVID-19.

Za
ERE || ——
Tertiary and
General hospitals

Negative PoSilive sy

(+) The huge reimbursement during the unprecedented pandemic fueled the interest of
private hospitals in the COVID-19 response.

(+) The new compensation policy resulted in the infectious disease response taking

a step forward compared with MERS-CoV in 2015.

(-) There is still a lack of remuneration of healthcare workers and still needs fast policy support.

[&T —

Negafive Positive ey

Clinics l' l l

(-) The new fees schedule didn’t benefit primary hospitals at all.
(-) Clinics were not in a condition to make full use of COVID-19 claims reimbursement.

= || —

Academic experts

Negative Positive ey

(+) Progressive reimbursement provided a great help to facilitate isolation and preventive
measures for COVID-19 (i.e. PCR testing).
(+) The reimbursement policy was technically effective to flatten the curve.

(-) The newly designed fees need systematic review as some of them are still unreasonable.

Note. The number of bar in the graph means that thematic unit of positive and negative.

Figure 2. Review of national health insurance reimbursement for COVID-19 expenses.
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w2A], A2, 152, AL, O[HE
Type Name of medical service rE:ll(igs Me':li:;]]:: i A:::;:::c Answers
Fee of isolation room and D A P W = (+) COVID-19 Claims Reimbursements are essential for
1CU for COVID-19 patients @ g 9 @ 9 @ COVID-19 treatment.
) P P = (+) They provided enough incentives for healthcare
Fee of negative pressure room @ @ @ providers to take an aggressive response to the corona virus.
_ » (+) Compensation for PCR test enabled hospitals to actively
COLYID;IQ' conduct diagnostic tests for COVID-19.
irec
G Fee of diagnostic tests related P o = = == * (1) The new fee schedule put a huge impact on successful
COVID-19
hedith to COVID-19 9 9 9 9 9 e @ response to COVID 19.
Services » (+) Private hospitals were encouraged to take a preemptive
action in PCR testing.
* (+) It played a pivotal role in effective isolation of the patie
Fee of residential isolation - % W = nts with a mild symptom.
centers g @ e 9 + (+) It is an innovative fee that rather created a new health ca
re delivery system.
L OfC.OVID'l,g AL @ @ @ @ @ *  (-) The new fees have their own objectives, but there is a ne
Non-COVID: Relief Hospitals gative point of view when it comes to efficacy.
recovery ofk o *  (-) They compensate too much although the new functions a
I Fee ofpulmona'ry care.c]mlcs re redundant as they can be replaced by any other hospitals
AL for the patients with @ @ a5alls
GG suspicious COVID-19 @ @ @ *  (-) It would be quite confusing for the public as their roles s
Symptoms eem tricky.

—_
g :Posiiive @ :Negative

Note. The number of round in the graph means that thematic unit of positive and negative.

Figure 3. Feedback of each type of fee schedules.
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Request for policy improvement

Subject = All hospitals which participated directly and indirectly in COV
: ID-19 response

Legal foundations should be laid for the National Health Insurance
Act to reimburse the financial losses when disaster strikes. V

* Highly responsive policy support is needed rather than disorganized and stop-ga Timing of payg * Reimbursement should be made without delay when financial
P measures. ment : loss occurs

1 * Reasonable and active support are required. N
Clear standard and reasonable compensation are demanded.

.l + There needs to be an investment in infrastructure including more isolation room Compensation co\é = A portion nfh_asscs 9fd1rccl cost and o_ppa_rluni:y cost
e s and a modest compensation for labor costs. erage/item  : ;0:1";:::;}:]’?10‘:% il e A pd
. . " u g ¥ . f 3 5SS
support + Tailored reimbursement considering rate of return is demanded rather than one- -
size-fits-all compensation. N
Forward-thinking investment is required to create virtuous cycle.

*+ More assistance should be provided for infrastructure (i.e. separated single isola ¢ = Compensation should be higher if hospitals are roughly paid ¢

tion room). Payment met onsidering their financial losses of the previous year.
& Tnvestmsnt shatldhe A e R i Teatsnsd i Al hod : * Hospitals have a strong desire for the COVID-19 claims reimb

nvestment should be made in preventive practices, infectious disease specialist i ursement to be permeant

. and regular training.

v

Payment level ;| = Reimbursement has to be made by calculating revenue of th
: e previous year and expected return.

Figure 4. Feedback to improve policies for compensation for financial losses of hospitals.

2) AZEP47 E9 HpgrololL.” - o2/ EETH ), Ad
AAREL PEE AE9] hS Tn 2219 UAR A} AFEFIIE BEYsE ARl 4
olF 8= 5 TR0 AF7)0] AW AEA ARRY AL AR o] BREL B 7] SN SOl &
%7h A9 AMcHTable 3). WAL o4 J@7|Mo] ol sHe Aol Bt P 47 SHFE gloja. oS
A 221H9 A4 0 oleldw Auatel ARl SY Uuk 714 37 F9) 27}, WE A 8] P <
2 AZ GO e AU FEFGOM, UL RS AFPE glofe, oFRAE" - RIIETEY), A5
o] Zrao] st A Aol T W 47k A T HAo]
old $1R4TT TS ABAHI AFAUS] B ool ‘o] YTl AA 9l A £7 AL oh &
%2 ol29lth. AL L2119 olF e A JIE AR 47 A EEsE. J)E £ RIS
A, Ao AFE 47k A9 j7do] Hhrtolglct g o 5A BEstx. (Y. 45 HH 2} &
gowl E70l8. Jeke 7o) i A oy HE ¢
“pefipel Bol HEokS Wol o1, o, gde] ¥ cheo] 48 I3 Wola g o sheetE
oY AlEE] o wEroFor. T AHFES EAIH] 2 PEuE SvHe i AR - 27 Y), A8
JohA] Solrbe ] g (Y2 D FibsfoF T 4k
oe), Y FEA s o[ 92 oAHE oF WolA, A% ZEU10Z ¥ A5 W5 sfdo] ueH
FEAR of7] 207} §g Myole. U R FH A, A 2 thE FLE FE A7 A7) BHA
81}, i SlEgolz o]FA] EH]He AW ozt 7 2YE H FA0lL.. (Y. LE o o]FH
cFFet Aol B AES Foll, BYoI), b 2 Auk € o]gA & dAFY 19 Ak DI A 2
ol dz MY 4 gl A & o vhelgod sk okg @3 XIF 28 AR - 92IEOIe), A9
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Table 3. Feedback to improve policies for health insurance reimbursement for financial losses of hospitals.

Type

Enhancement of current fees

High demand fees

Tertiary and

° Enhancement of reimbursement for medical treatments for
critically ill patients with COVID-19
- There needs to be a carefully considered reimbursement
that matches the high level of medical treatment for the
patients (i.e. pleural drainage for mechanically ventilated
patients, regular position change between prone and face-
down position, etc.).

° Fee for outpatient services with COVID-19
- A new fee needs to be designed to reimburse the
health care services for the COVID-19 patients who get
telemedicine or outpatient services after isolation.
- There is a strong demand for a new fee for outpatient
services and front-line workers against COVID-19

° Fee for swift response team to COVID-19

hgoesr;eizlls ° Additional compensation for disposable medical supplies - When hospitals compose a special team in response to
- The standard of reimbursement for NF95 Respirator should COVID-19, there needs to be a compensation for training,
be eased. Currently, NF95 Respirator is compensated in authorizing, and paying for the group.
only an isolation room. ° Fee for nursing for COVID-19 patients
- Additional compensations are required for disposable - A new reimbursement needs to be made possible for the
medical supplies and coronavirus care kits in a hospital COVID-19 nurses to have a direct daily reimbursement.
room.
° Enhancement of diagnosis fee of COVID-19 ° Consultation fee for COVID-19 vaccination
- Compensation is needed for the damage caused by the - There needs for thoughtful reimbursement for COVID-19
Clinics change in healthcare service environment (i.e. introduction vaccination because it requires demanding services

of COVID-19 supplies) and in the service pattern (i.e.
slow patient rotation, increasing and time-consuming
consultation for vaccination).

including careful diagnosis, consultation, and symptom
tracking.

Policy makers
(Ministry of health
and welfare)

° Pee for controlling isolation rooms
- This fee needs to be maintained even though the pandemic
ends because it can create a better environment where the
specially designated hospitals to infectious diseases such as
pneumonia can be well operated.

Academic experts

° Fee for operating negative pressure room
- This fee should be enhanced and at least maintained to
take a permanent response to epidemics.

° Fee for house call service for the patients with COVID-19
- Reimbursement rate needs to be doubled for primary
hospitals when it comes to telemedicine, house call, and

SO on.

° Social services for the disadvantaged to be vaccinated and to
resolve the side-effect
- Mobility services need to be provided to increase
vaccination rates.
- Additional supports are demanded including test for side-
effect, aftermath of the COVID-19, and trauma after the
coronavirus.

° Fee for hospital services in the high impact areas
- Compensation should be higher for the hospitals located in
the disaster-prone regions designated by the government.
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Analysis of Communication Content on Bedside Rounds in a

Hospital - Implications for Patient Centered Communication
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Purpose: Few studies on bedside rounds have focused on the principles of patient-centered communication (PCC). This
study pursued three objectives. First, we investigated the verbal contents of bedside rounds from the PCC perspective.
Next, we analyzed inpatient surveys concerning patients’ experience of and perspective regarding bedside rounds.
Finally, we identified which factors affect patient satisfaction levels.

Methods: To evaluate doctor-patient commmunication, the contents of bedside rounds from 151 patients (88 in medical
wards and 63 in surgical wards) were analyzed using the Roter Interaction Analysis System. An inpatient survey was also
conducted to obtain further information about patient experience.

Results: The average duration of bedside rounds was 71.3 seconds. The distribution of conversations between doctors
and patients was significantly different, with doctors accounting for 62% and patients for 38% of the total (p<.001). Both
doctors (44.7%) and patients (40.5%) considered provision of biomedical information as the most important aspect of
communication. On the other hand, the proportion of psychological-social communication was relatively low in both
groups, at 2.3% and 4.2%, respectively. In the inpatient survey, 40.8% of respondents reported being uninformed about
the ward round in advance, while 44.7% stated that the rounds did not take place at the pre-informed time. While 66.7%
of participants felt that the interaction during rounds was sufficient, those who felt that they had insufficient round time
were the least satisfied. There was a positive correlation between sufficiency of the bedside round duration and overall
satisfaction with bedside round (p<.01).

Conclusion: The findings of this study indicate that neither the verbal contents of the bedside rounds nor the overall
patient satisfaction adequately meet the conditions for patient centeredness.
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A= Scholl 21 4,707719] SA544d A+ 5 417
A ?:T_% W% A 0}04 5 157H9] ISAHAEY 7 |
F5Q9108 FHS

patient’s eyes’) &

9 9l(enabling factor)

b
_|>1_',
f
2,
o)
)
ofd
N
y
o
)
)

4 A & 15 “Jras
‘41% | o= Z3HE o] k= Aol
312 S YAtaE B IS4
AFY ﬂ]olﬁ(patient centered communication, PCC)

e AHIE S5 JEAToNA FASHEE A
M= AA, JBAToNA A A%, oA, B, &
8, 7 5= 9UA o]Fo Wi, A4, &R I3t AL
/Hﬂ L Uﬂ'xq EX]Oﬂ gt olsl S =olaL, A, &
ZX(shared decision making)& ¥

7(-1‘4 517(—]%4
CRERERR
HEAF 5 AaET B0l At I
R 5FS BYHT1.6~76.68) [5

go]A’,

2. 333 FAFA

oX,

AHASA; 3| A([F#2, bedside rounds)2 2]=59] GALH
1 F o)A} FH FH(chief arena)olt}. 3|22 "2kt
£ AdE Be ZolR, ‘MY A 7IEAREe R o
g HAo WEHS 2] 93t 2 o8 m@Ed 1
i B I AA 59| F FFS s wr=A] A
Aol a3t BA| 9] SR A HE I Ut S E A

T A AT, HY AL F 30% ool I
A3 #AE JEE FE0] AFA] £HPIL 53] 2~30
o 2H2k9] 50% 14, 70 ol & 17% =7t o]
] E7S EASE Ao2 YETHe] 25Y 7IHE
At sbd 7k A Bl o QAL ok g
A Al St 9 gAE Y ABzte] yUA] gkt

“A|Zto] FopA fAte] & XL S&3] HE7l FEA
A

ﬂl

n

" 59 e AT AL BEAQ HEo 3o
A 9 AraE 2] BA A 9A] FasitE He S

215},

A 23t A 5 LR o] HAS AT (of: A
9] 'ge] ZRAE7]), Hoh 45249 97 fAkLE A
A9 o] "y st o], dFHOoR =
A ot A T FEY GAka
I FE9} oAtAE YR($2)E olFetEE B 7
Atz BE e fojud Zlojn.

.‘
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3. A7 27

o] A= A71= 2419 7008 i FAH LS
Z A A Y e 24 EAHE 2

43t B
& ATt (exploratory study)o|th. FAZQl A F22
et 2ok A, B4 5 o e BB oNs
5 2AQ9aS Bestel LAUT B4, YATASL o
29 3)Aof et A 9 Q1AE HE FAFst] EA%
ok A, g2ke] 37 ThEko] S vAE 8R0S
Aot
I,

o] A7 olzUAFAgRAT A BYEATL Y
Q]

¥3]9] &9 9 sloj=gkel sfof] AP HH(EAHE
2019-11-004). 53 4 A& 5 A5 3152 A7 |: IF
Al 22 170 BYe] yabA 2 Ql3tA wEolA o]FolX]

= 3 o] AL, TES AR} 3R} HEA; 59 371 o
AZHE o]FolAtt AFARE 2020E 1€ 8YFH 2
A 269714 o 271l A == A A+ Rt A
B2 AT F3AE 37 9 YA =2 S ARS oot
of 238 59 A9 A B/t 2, iZM EﬂP

2. A AFAIA =2 A= 2A
AT EE JUTA] BEAE hYOR T o o

7= ol F 2008 Aoz FARE AYSHATE. The
Roter Interaction Analysis System (RIAS)E &-8&3}
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of ZA-OA} 7t QAtAES B4R 71E ﬁ:rL% 1A=
4 100 o9 AFHAAE td2
otk Aty Bt o] &9 AArete
E8]olA= 10889 eA-E W*Jgi RIAS B4&
31911, o] A 9] urA}Ele] =9l Al 500 o] B}
£ 4o 2 RIAS B4 A3 O}Oﬂﬁ} ESF AR AL
G*Power 3.1.9.2 Z2IHS o]-&stFt}. W49 A=
71=(effect size) Ze(small) £&02, A1F Q775
42 0.05% AA5te] S-S FASAS o oA
F3]AE 4 (linear multiple regression: fixed model,
R2, increase)< 35710 Aet Frojzt =5 A4kshad
L AZA A A0 AREEE Mo AieE L5
= 1l 1837g°] 4AF=H At o] | 10% 523 SH=
25to] oF 2009 & AT FAS] 2 A4k

l-FU

1o

=

>.4

f
rﬁ o
o rir A e

|

(

%

R

3. 2243

o] 79| &4 A== 9 HHEY AE A=t
97 w59 A%, A7AE 2T @A 9ol oqst
of SJAtet SR} 7F YJAkEES =5t o] wl 3jxlo]
AZFEZ] A, ERFA =30 didt g AL, ol
55 fxjo] A B2lo] Folstel wHE WY
ok E3 813 Folzke] 542 217 oA g zlo] AT
32} A H (0], Yo])S vigto 2 LA E 9ot
AEAo) 23 FFEL AFHYANE w3k A7

I
/ﬂao L_q_ 7‘4 7]%‘4 é“T“ E?‘[IO 1 ]
,_E_ ]

Zo Hsto] 7
W BeoR, 37lo] Hold B4 i BIAES 34
AF0) AUS wopsly] sl AUET AEAE AT
Asiet Rm, A9 AR, 94 QA9 A, 914 A Hw
48 9 FEE, 193 97 0| %9 BEE 5o BFgoz
T4l QAlslehe Re Bate] Y, AR
20 47] B, UY FHE FA 2% oR, 4 FF,

& - A ArEE 5 TEde R FAE
A 42 Ue 9F7 A A €A AW, Y=
I3 o =71 (R o)) A AL A, U= 37 Al
Zto] duiy A™A] <A o 5 K] digt gxpe) A

1



A FUY YR 279 ANET g BA - B4 FA GAaEL AT F

HHARl QA 2= 57 £ FAENN. X FY
= AA BT 319 AR, A, IR AP FSEE T
o] AA A Alzte] tiet 47 EFH e ANHA o R ©
Zof gisf whEetet, U= 52X gigket e & ol
i 4= AR 59 Az et A¥rARl FH 37 &
T, B Aofl I AEE AR b ', SR
W7 i Bh2 AJZte] o] RO HT 5 U= IJRIOIA T
=3¢ HS 20T 59 ARt digt 37 £, =
e 32 S W Zoll 3AAFAT 59 JAtete] A
£ v 4 2o FAEA 3 A4 B 5
HHAE Ae(1.45 1A &t ~ 5.1 IZth=E
A=t gtH “HE =Q(information need) & A7t
Ao 7S HEA AR AEE S5 A 54 F

&9 FEE HstAY 7dishs AEola[12], X

N'é
N—‘;
=

ZZ L =(Information sufficiency) &A7F A7 #HH
oAEES WE7] ffs T2 AEE ZFAhal 2AY
Aok AeE TATHI3L HEY 29 SFE9 Ao

£ v og AE ARE AMSERET, o] W AR Azt
SEALRL OJAF Afo] = AR} QAL 47 RS0 e
s FastAY B2l HE7F RASHAY, s
Oﬂ 1415}11 Eo M, Aoy JAHEA Y wAIE
- AT A2 dRitH14]. JE 8

9}2 st e A ol o Aol 5 A 8EY, A
H

2 1689, T RSl Rt 4 2 B9, AT
A olelge A A A W 5 AP - ARlE g g
goz F4=lo] Bt sg Aol ) Waw s 4

=9} 31 F 1 4RE 42 5 1 HRE 4L =S 5

PAE Hrg SHdtel el A AXE ﬂm—a}aan}.
84 %37k FRE olF, BASAA Aoz HEA

AR Folo] FOI3t BAS0] Te) AR A

£ wEaloict. 4 4z
28 YA VAL UEAE ST S P B,
31310 7 FolE BAfe] WB A 2 lo] HEAE
2pgatsic

4. AERA

31X =3 of| tislAl= RIAS softwareE A8 TH15].
RIASE A8l 1@k o] 2of ZAste] A& He 52 4=
g2 A5t U T StuHEMA, om FRA 2444
1AM 7t oJAtAE Al =9t =1
o] qlet. E3L, xgy_g,] E—(}\/ﬂ 713y *% 1}
= HlA 71& W&
tH16]. RIASY] E:rLi/ﬂS’J *E]l:._@f Bgs 22 &
O HIEI I, ThFRt SRfet oAl B4 HAlsh=
Aol A-&= ATHI5].

RIAS 2 1HZ &3 SJAtet o4 7t QAAES =5
ot SRAe] HIHEY 9 )9t AR HIE RIASOA]
AAotE M2 Rt RIASOIA = QA 8kx1o] v
3k A =74 oAt A JAtaE o R RS
tH15]. F HF= 2A 41709 ot HFE Uit o
HAOCE =7H Ao AL, A5t (biomedical)
A2 JE A, A=IAE] A (psychosocial) A& 9 4
B A5, BA F=(partnership building), Z|A(direc-
tion) 5°] oW, FAH JraEo B T4, &9, 5
9], Azt 59 AL FF(rapport building), 4% ¥
YT (concern and optimism), UAF 5 As|E P&
(Social behavior), H]&9l, 29 A4 59 v]=9(dis-
agreement) 5°] ATH9,17]. A7AH= 34 IA 55
278 35t RIAS softwared &0l SJAMR}; 2EA;
o] IekE FYsth. o|F T= AFAY] HEE &9 T
stof] gt 199] AEH4S Aot d5el grE o
U2 csv T E HESIIH
FEE ZHTAS A Awe} oA A4 2214
(version 4.2.0)& &-&5to] &4 APFh. =3t
71%7\q EA(descriptive statistics)S &3l 3|7
TR 71 B4, oA Teket Wi
£ X F= IR AXSIH. 42 Am
S Al(descriptive statistics)E 53l 2FA}
2 Zojzpe] QIFEANS|SHY 4, 9 Ad,
H oot A AP ERlsklal, Al
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o] Zojstol ojate} 9 AT}/

B3} 719 OA4E YRS RSt W] v
AL % 138195} o 5 24 ol % 103 o] RolA L,
=]

670l A2 A ¥E 4 53 =
19.0), Wit 5 74 3A(REVA 14.3)AH. A=

Table 1. Baseline characteristics of participants on rounds.

10th7} 478, 20tH7F 69, 30907} 78, 40thH7t 97, 509
7} 24%8, 609 o4l 1017g°]3ict. IHE YUTAFe] A
Fh= WitAlolA 60t o] 9] Hl&o] TpA Kt oF 24)
=T 3% Al 7HEolu 7HRl & EEAE Al B
= YA FA7F A SRR B9kt (Table 1). 53
Am 24 23, A I AR 713293, 3E 33
AIZRE WA 9] B9 55.3%, YTA ] 3 829 A
o8 Yeyth gt wE 37 A7k X}Ol% A=A
02 {ou5lAtHp=.006). T+Fo 2 A F IAHET
Zhot oJAte] Wt =5 ol QARG HIFZ EAISkIT
I F QAT O] HS2 AL 62.0%, A 38.0%
B UETE SR} oJAkY] oJataE HIS9] Aol 5 A
Aoz 8O3t tHp<.001). IE JAAEHEZL 557
Watet WERW 5 WabA BsolAds At 62.7%,
A B HEATE 37.3%R 0, Q] LJatA ¥
BollAE At 61.2%, T T HSA7} 38.8%=2 Y
Epyttt. ol wE 3Ate} OJAL 2 YAAEO] H|F Zol=
SAACE o5t ¥ A& YERETHp=.376).

Total

Surgical ward

Medical ward

Variable P-value
(n=151) (n=63) (n=88)
Sex, n(%) 516
Male 84 (55.6) 37 (58.7) 47 (53.4)
Female 67 (44.4) 26 (41.3) 41 (46.6)
Age, year 65.5 + 19.3 53.3 £ 19.0 74.3 + 14.3 <.001
Age group, n(%) <.001
10's 42.6) 4.3 0(0.0
20's 6 (4.0) 5(7.9) 1(LD)
30's 7 (4.6) 5(7.9) 2(2.3)
40's 9 (6.0) 7 (11.1) 2(2.3)
50's 24 (15.9) 15(23.8) 9(10.2)
= 60's 101 (66.9) 27 (42.9) 74 (84.1)
Caregiver, n(%) 69 (45.7) 24 (38.1) 45 (51.1) 113
Round time, sec 71.3 + 68.9 93.8 £ 92.1 55.3 + 39.0 .006
Number of utterance 376
Doctors 2,366 (62.0) 1,251 (62.7) 1115(61.2)
Patients 1,451 (38.0) 745 (37.3) 706 (38.8)
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QA B YA A9 AT U BH - Bt B LTS I3 T

D3 HE

RIAS Z2 S &-8olo] Jrtasd FAof oE 2
o] #¥& 7oA H(Figure 1). |A JAe] AE2 54
¥ BEE AR vFo| 71.7%E 7P @k, X &AE
(16.6%), AA3IA(8.7%), 71EH3.1%) %ol At} QA=

Doctors

E Bjomedical symptoms ® Biomedical treatments

Psychosocial Others

Figure 1. Categories of questions during round.

Fe0 R R T QA AT £
Arh(Figure 2). WA QA1) A9 E74 oJAiB A
golata ARAZ lFo] M BUNULT%), 1L THe
oz Aojsha ARl Fo] BUAH17.1%). 4 - A1)
4 QBT JRAZE) HFS 27 1.7%2} 0.6%% oA
93 % OPAEOIH AHFHE MBS At ojAte)
A oltaBe s B4l vl ZHE BAI(16.4%)
A8H §50.3%), A% 2 HH3.2%) £oldlth 8l
A9 w74 oaBl A Aol vl R Aojeta

filo
511
1
_orlr‘

199 3|70 A B4 339 AES 3 Ao & Yyt
g N E S A= S0l dig A& 2A o] o
S o] 247t 46.8%= 71 Wk, ALyt ARE AE
(4.0%), 718F A(2.4%) <=ol3Ath. 22to] AL 199 3]

oA Ht 139 A&S 3 Ao 2 YERT

Patients

4 2.4

E Bjomedical symptoms ® Biomedical treatments

Psychosocial Others

AEAF HFo] 7 +8k11(40.5%) AHJehd &9
H|Fo] Th3 02 =AUTHB.1%). T4 4l - A5 AE
3 JEAFY ¥F> 242 0.3%%} 3.9%= YEFY A}
o m7HA| &2 317 & YAAREOlA RSk HISo] A
A YesTh 22e] A A oA ES S P4 HIS
o] 7F &4 YEteH (36.2%) AHSlE B35(9%), A7
2 9H0.4%) =oldth. EAHE AN} A = Yo
317 AT LAY Aol= BAACE [-ol5kA] AUt
(Friedman x*=14.875, p=.1367).
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Figure 2. Comparison of communication domain proportion between doctors and patients.
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?‘%ﬁ}b o] ojgg F7F Btk wEhA HFHo=
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Table 2. Baseline characteristics of participants on survey.

Variable n (%) or M+SD

Sex

Male 27 (55.1)

Female 22 (44.9)
Age 53.4 +17.7
Age category

10's 1.0

20's 6(12.2)

30's 4(8.2)

40’s 6(12.2)

50's 10 (20.4)

>60's 22 (44.9)
Department

Surgery 31(63.3)
Internal medicine 18 36.7)

Type of participants

Self 38 (77.6)

Spouse 1(2.0)

Other family 8 (16.3)

Others 2(4.1)
Admission experience

Yes 41(83.7)

No 8(16.3)
Surgery

Yes 24 (49.0)

No 25 (51.0)
Able to communicate

Yes 40 (81.6)

No 9(18.4)
Able to move

Yes 16 32.7)

No 33 (67.3)
Cooperative rounds

Yes 22 (44.9)

No 27 (55.1)
Existence of caregiver

Yes 41(83.7)

No 8(16.3)

VoL 29, Number 1, 2023 50



Korean Society for Quality in Health Care

Original Articles

The0E FAo] HE o] 2ASIe] 81710 ek A4
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old Yoz PFA &L Akl HI ¥ 22.9%

L = o
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SEA] 40.8%= X Ao X A7t sl s
2] By SIS ES SEAY 44.7%= 3] o]
QM w2 A[Zto]| o]Fojx|A] Apthal SHEHHCE SHA
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33 AIZEe] FE=] Higt SHEel TE I v=EE A
9] 2ol & Bl S W, A AlZke] FEHrkal
ARe] Bl TR Y4 |
I -SHE AR A T AT P =4 UEi

(3.96%).

SO FEE A BolHT E B BREsE
3758019, Wt T AYE Fe F AEaFt
w5 WSt 37680l SHoIA L1 Ad
e & A % AT = B BRESE 3.5740]
olct. olAere] ojatatE Bk Al Batol et AEuts &

= 0.832. & YET
Pz o] 3 F Y Hol 45

OO 2 SHE9] S| ZIAIt] tigt Q147 sk 317
AZHE v skl ch(Figure 3). AA 3171 A]7to] dut g
o] 3&olgt= SHol 7P Woka(25%), 1
208 58(20.8%), 18(16.7%), 28(14.6%) %=°1L
S AT 5 US BF o= Y A Az

Hotb= Aol 580l 7P B%a1(29.8%), 10=
(14.9%), 3%(12.8%), 5~10%(10.6%), 3~5%(8.5%),15
£(6.4%) <=0 ATt

H1
QT
T
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dUe, 73z, HV|E MSH, 32

Table 3. Knowledge and experience of rounds.

Variable n %)
Knowledges
Knowing when doctors arrive
No 11 (22.4)
Moderate 11 (22.4)
Yes 27 (55.1)
The number of people coming to rounds
No 22 (44.9)
Moderate 11 (22.4)
Yes 16 (32.7)
Duration of rounds
No 13 (26.5)
Moderate 17 (34.7)
Yes 19 (38.8)
Contents of rounds
No 11(22.9
Moderate 16 (33.3)
Yes 21 (43.8)
Preparation for rounds
No 13 (26.5)
Somewhat 17 (34.7)
Yes 19 (38.8)
Experience
Round time
Informed round time before rounds 29 (59.2)
Round when informed time 26 (55.3)
Round when I want 19 (39.6)
Sufficiency of round time
Very insufficient 1(2.1)
Somewhat insufficient 15 (31.2)
Sufficient 32 (66.7)
Satisfaction
Satisfied with rounds 3.45 + 1.06
[ understood conversation 3.65 + 0.95
Room was quiet 4.06 £ 0.77
Conversation with doctors in rounds
Asked what I want to know 3.75 £ 1.06
Doctors explained what I want to know 3.76 £ 1.03
Solve the question in rounds 3.57 £ 1.06
Relationship with doctors in rounds
Sympatric 3.86 + 0.89
Listened carefully 3.96 £ 0.87
Respectful 4.22 £ 0.77
Comfortable 3.98 + 0.85

VoL 29, Number 1, 2023 52



Korean Society for Quality in Health Care

Original Articles

3-5min

Smin 3min 1min 10min 2min

5-10min

15min 2-3min 1-2min 20min 3-4min  <10min  15-20min

W Actual [ Ideal

Figure 3. Difference of participants time between actual time of round and ideal time of round.

6) A A}

AR AN} g 2 RS Wl A A] el why
oY, 1 theoz AHELE 24T} Aok & 24,

BN At 25 A% s olR, AsgEelA

olFge =2 A HAYY, ez s 5 4o
U 9F, o AA FH0l A2 5 e A4, A

1=}
'EH(;

EE 54 299w P 59 foldth oy
of et Juut AAe BH AR FFoz tehget

(Table 4).
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A AL YR 29 AF ]

Table 4. Information needs-sufficiency gaps about information of rounds.

Rank Category Mean, score
1 How to check recurrence of disease 1.54
2 What to eat and not to eat 1.34
3 Whether to do hobbies or exercise 1.27
4 How to cope with difficulty in social life 1.22
5 Effects of disease later in lifestyle 1.19
6 Problems in other body parts 1.18
7 How to manage wounds 1.17

7) A L0t AT

o2 AP ARAS B0 2 W=t B AzE
o] FEE, AR ArAT, OJAteRe] WA A
3& st HTable 5). ‘JARLY] OJAtAT 3} QAL
of ¥A £FL 4 tETY Bdor &St |

OJAreke] #A(8=0.57, p{.001)= EF 3|3 vHEEo] &

o3t FFE wHTh Al BTt 3Kk o
< Tetel] Qs AT ARAS A
A9, 1223 ¥ES BHYSYS 1, 3 A
7F SRS =0

u2 e 9%
ABhlet. AEa
2] 3%

Al 9ol FAHLE FAFH(B

oo 3 2055, p=.000), 321 AZke] FREL 57 BEEo}
A BeAgsARgoR BANS 1) 57 A7) FRE (9] BA A0 Uehtth dEAsARY 2ol
(8=0.69, p<.001), SJALLLS] QAkAE(8=0.37, p=.002), I PHEE AYsh= Ji= 36%At.
Table 5. Linear regression of rounds satisfaction.
Univariable Multivariable
Variable
Beta SE! Statistic P-value Beta SE! Statistic P-value
Sex: female 0.2 0.216 0.941 .351 -0.04 0.204 -0.214 .832
Age -0.01 0.006 -1.55 128 0 0.006 -0.722 475
Department: surgery 0.03 0.225 0.122 .903 -0.02 0.198 -0.108 915
Sufficiency of round tiem 0.69 0.188 3.67 <.001 0.55 0.191 2.91 .006
Communication w/ doctor 0.37 0.109 3.37 .002 0.12 0.186 0.623 537
Relationship w/ doctor 0.57 0.131 4.33 <.001 0.36 0.236 1.52 137
(Intercept) 0.67 0.831 0.801 .428
No. Obs. 49
R’ 0.444
Adjusted R* 0.360

!'SE = Standard Error

VoL 29, Number 1, 2023

54



Korean Society for Quality in Health Care

Original Articles

15 BRSS o)mo] A AnE PN BAEAA
sheha xagich 1eE $x4EA4E ol

7] Qs sreet Aol ohet B4-olad AT
I} e SRS BO|LE £ Heo] B
1 Ao sz B4 F49) 9x

=23 7[19), TAHOR B Az B
A Sich. 22 2 B A

>
el
o
o\
fo
o,
v
0.
o]

b

1o o
1o Mo
S
F;
of
e
olot
filo
11°)
_?_‘
HL
(=

B71 4 215)
S LR A3H5] 159 S A BE)A 8123
AFH4S OE AL S Hol A7l Waye

o ook >

palh
I
T
X,
o
£

1o
o

>

N

S~

P

ol

o

_0|L

™,
lo ro _
r 0
B
19
N
)
o L
g ko
-
=2
I,
:?i".
e
i)
2
-0,
>,
)
0,
4z
I
-0,

25 BAT ¥, 23
Fol A9l 341 S| uAE JFL sk 9
o AN FHARAN AL B gt Aeh e A4

A SEE(SEsIt= B7he Al gt &t v
o

o

1o
>,
N
1o
~
=
0

A
N
H1
ol,
=
2
o
NS
19
I,
fio
riot

HL
O
H1
re
-
)
!
0
ot
for o
R
il
flo
1A
(i
:?é,
%9,
rir
I
o
19 1

N,
1o
o
Hu)
f
o,
:?g
_o'L
R
iy
4
Y
l

U
s
i)
_o‘_lr‘
N
4o
2
iz}
-

o
o,
oflh

Mo

fo NR ox oo 2 e

ol 7]¥ FHo|A(patient information) 35
(shared understanding)& otal QUcial B7] o]
2 Eauth SHAY] 40.8%= 3% Hofl 3% A
oisl] QFHE 2] AL, 44.7% = FJFlo] Qhyjuke A

of o]0l A|x] Y9k, 60.4%% AHAle] YUsHs Azke]

)

55 Quality Improvement in Health Care

A g2 F4/gdol dekE7] A= AR 7RIl
1] B WMo} SEu= A2
AlF ol ARl tigh vhdo] asith= H<
o} A, HE Qe R Z Fa(critical)ol
T 3R 7vels @ARAlE 9r] e FE(R Al %
o] elmAo] s FofsteAl, ofd w-gol A
2 AAA, olo] &A} A1 o' FH|7F aFA)E

T o

=
g 7 e HESA 7|6 AAE Ve ES

i

-

id

iC)

i)

ro

f

A

=

-,

[o

£ T

ol
oo XS

£, 19,
)

B
P oft W

R

222 3o #It o2 mdlo|u} AH Q] HIX|u] o
g FQsirt gt o= B 7HE S4 9] B (Patient
Family Centered Rounds, PFCR) = @o|t}16]. o] =&
< I3Z A 7HE, =R TR QA E 9 TR
st Bdg FErhs FHolA HeAQl I3y} ApE Aol
tshA] gojl gt zlojut 37 AgoA &x} Fo' &

Zot= AL FEI Fo|oh23]. An|Fet 2%loH24] 5
Al 44 C (1A, &%, §93 2X)

£ 94 37b TEolY FEIL Be

O o o\
S
Ho
)
ftjo
B
=
ol
ol
oo H

A FHAHOE oA QL H7] of#x A A
S =dlch

o] 979 A= Attt A/l B AR ] LA
| Zolglon, A+ HA % ArAT oAt FA=
7Nl v

[¢]



e,
5
ok
n
1o
o o]
ne
o
Y
oy

R
1o
1o

>
>

A% G B4 - 3 B4 B 9Iat F)

Sol o) ATFE o2l %ol FH5] WL 4o AT 2
o]7} o] XA EFt}. weba AL A
o4 Hejete utehd & gloh 240 £l £
23] Q7= sh, AT A A BFL 7%
7loll, =] BFdA Tt AFE ZHo| AT 147} 9t
ol W AAE By, o] A do
3 A Ko7 o]FA WQrt 9y,

o @ E3t o
ZWolA BAFAAH0] ZoHE BRI AL HelF

A28 AZHeHE HolA 227} e

1. Jayadevappa R, Chhatre S. Patient centered care-a
conceptual model and review of the state of the
art. The Open Health Services and Policy Journal.
2011;4(1):15-25.

2. Scholl 1, Zill JM, Hérter M, Dirmaier J. An inte-
grative model of patient-centeredness - a sys-
tematic review and concept analysis. PloS one.
2014:9(9):¢107828.

3. Epstein RM, Street RL. Patient-centered commu-
nication in cancer care: promoting healing and
reducing suffering. Washington DC, USA: National
Cancer Institute; 2007.

4. Ruben BD. Communication theory and health
communication practice: the more things change,
the more they stay the same. Health communica-
tion. 2016;31(1):1-11.

5. Health Insurance Review & Assessment Service.
Patient experience assessment results (2019 2nd).
Wonju, Korea: Health Insurance Review & Assess-
ment Service; 2020.

6. Korea Institute for Health and Social Affairs. 2017
Korea medical quality report. Sejong, Korea: Korea
Institute for Health and Social Affairs; 2017.

7. Patient experience + service design myongji hos-

pital hipex 2016 [Internet]. Seoul, Korea: Welfare
News; 2016 [cited 2023 Mar 31]. Available from:
http://www.whosaeng.com/85378.

8. Lee YJ. An exploratory study on effects of
ptient-doctor communication factors to influence
on medical outcome: applying RIAS [Master’s the-
sis]l. Seoul: Seoul university; 2017.

9. Lee MJ. A study on patient-doctor communication
during medical consultations in korea. Seoul: Seoul
University; 2020.

10. Torke AM, Monahan P, Callahan CM, Helft PR,
Sachs GA, Wocial LD, et al. Validation of the fam-
ily inpatient communication survey. Journal of
Pain and Symptom Management. 2017; 53(1):96-
108.

11. HCAHPS: Patients' Perspectives of Care Survey
[internet]. Baltimore, USA: Centers for Medicare &
Medicaid Services. available from: https://www.
cms.gov/Medicare/Quality-Initiatives-Patient-As-
sessment-Instruments/HospitalQualitylnits/Hos-
pitalhcahps.

12. Forsythe DE, Buchanan BG, Osheroff JA, Miller
RA. Expanding the concept of medical informa-
tion: an observational study of physicians’ infor-
mation needs. Computers and Biomedical Re-
search. 1992;25(2):181-200.

13. Lee M, Seo S, Choi S, Park JH, Kim S, Choe Y], et
al. Parental acceptance of COVID-19 vaccination
for children and its association with information
sufficiency and credibility in South Korea. JAMA
Network Open. 2022:5(12):e2246624.

14. Stiell A, Forster AJ, Stiell IG, Walraven C. Prev-
alence of information gaps in the emergen-
cy department and the effect on patient out-
comes. Canadian Medical Association Journal.
2003;169(10):1023-8.

VoL 29, Number 1, 2023 56



Korean Society for Quality in Health Care

Original Articles

15. Roter, D., Larson, S. The Roter interaction analy-
sis system(RIAS): utility and flexibility for analysis
of medical interactions. Patient education and
counseling. 2002;46(4):243-51.

16. Dijkstra H, Albada A, Cronauer CK, Ausems MG,
van Dulmen S. Nonverbal communication and
conversational contribution in breast cancer
genetic counseling: are counselors’ nonverbal
communication and conversational contribution
associated with counselees’ satisfaction, needs ful-
fillment and state anxiety in breast cancer genetic
counseling?. Patient education and counseling.
2013;93(2):216-23.

17. Roter DL, Hall JA, Kern DE, Barker LR, Cole KA,
Roca RP. Improving physicians' interviewing skills
and reducing patients' emotional distress: a ran-
domized clinical trial. Archives of internal medi-
cine, 1995;155(17):1877-84.

18. Castro EM, Regenmortel TV, Vanhaecht, K, Ser-
meus W, Hecke AV. Patient empowerment, pa-
tient participation and patient-centeredness in
hospital care: A concept analysis based on a liter-
ature review. Patient Education and Counseling.
2016;99(12):1923-39.

19. Ha JF, Longnecker N. Doctor-patient communi-
cation: a review. Ochsner Journal. 2010;10(1):38-
43.

20. Sisterhen LL, Blaszak RT, Woods MB, Smith CE.
Defining family-centered rounds. Teaching and
learning in medicine. 2007;19(3):319-22.

21. Mulugeta H, Afenigus AD, Wagnew F, Haile
D, Tadesse A, Kibret GD. The effect of hourly
nursing rounds on patient satisfaction at Debre
Markos Referral Hospital, Northwest Ethiopia:
A non-randomized controlled clinical trial. In-

ternational Journal of Africa Nursing Sciences.

57 Quality Improvement in Health Care

2020:13:e1002309.

22. Negarandeh R, Bahabadi AH, Mamaghani JA.
Impact of regular nursing rounds on patient satis-
faction with nursing care. Asian Nursing Research.
2014:8(4):282-5.

23. Poole K, Moran N, Bell G, Solomon J, Kendall S,
McCarthy M, et al. Patients’ perspectives on ser-
vices for epilepsy: a survey of patient satisfaction,
preferences and information provision in 2394
people with epilepsy. Seizure. 2000;9(8):551-8.

24.Im M, Oh J. An integrative review on family-cen-
tered rounds for hospitalized children caring.
Child Health Nursing Research. 2016;22(2):107-
16.



Korean Society for Quahty in Health Care https://dx.doi.org/10.14371/QIH.2023.29.1.58
Orlglnal Arthle pISSN: 1225-7613 - elSSN: 2288-078X

Trends in Second Victim Support Programs for Healthcare Providers:
A Literature Review
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Purpose: This study aimed to review second victim support programs to identify effective evidence-based strategies for
supporting healthcare providers involved in patient safety incidents.

Methods: A comprehensive review search was conducted, including a search of databases, gray literature, and a hand-
search of related fields, with “second victim” as the main search term.

Results: We reviewed nine second victim support programs, focusing on their development process, operating form,
and performance. These were (a) Peer Support Services, (b) forYOU team, (c) YOU Matter, (d) Resilience in Stressful
Events, (e) Clinician Peer Support Program, (f) SWADDLE, (g) Surgery Second Victim Peer Support Program, (h) Caring
for the Caregiver, and (i) Code Lavender.

Conclusion: Second victim support programs help solve the emotional problems of medical staff caused by patient safety
incidents. Therefore, it is necessary to develop a second victim support program suitable for the medical environment
in Korea.

Keywords: Patient safety, Second victim, Psychosocial support systems, Review literature as topic

Received: Apr.08.2023 Revised: May.17.2023  Accepted: Jun.09.2023

Correspondence: Minsu Ock

Department of Preventive Medicine, Ulsan University Hospital, 877, Bangeojinsunhwando-ro, Dong-gu, Ulsan, 44033,
Republic of Korea

Tel: +82-52-250-8793 Fax: +82-2-489-2773 E-mail: ohohoms(dnaver.com

Correspondence: Haeyoung Lee

Department of Nursing, Chung-Ang University, 84, Heukseok-ro, Dongjak-gu, Seoul, 06974, Republic of Korea

Tel: +82-2-820-5472 E-mail: im0202@cau.ac.kr

Funding: This work was supported by the National Research Foundation of Korea (NRF) grant funded by the Korea
government (MSIT] (No. 2018R1C1B6005186). This work was also supported by the National Research Foundation of Korea
(NRF) grant funded by the Korea government (MSIT) (No. 2022R1C1C1006810). The funder had no role in the study design,
data collection and analysis, decision to publish, or preparation of the manuscript.

Conflict of Interest: None

Quality Improvement in Health Care vol.29 no.1
(© The Author 2023. Published by Korean Society for Quality in Health Care; all rights reserved

58 Quality Improvement in Health Care



i
>
2
r>~l
>
)
flo
o,
el
ot
1o

242 915 A29] WA A T aRo] 5

(o)f]
ok

| ME

—

FADAAAL Bt HSR ofiet Ao Bl
A RN JFL v1d 4 ek BARHAAo] 9
2007 BlAE GRS 19809k o= Aele] of
op7] GelE BAH 7] ATk FALHAAL 3
g gRALe A OFE AL £70] 1FS LA

Ol

o, 978 anHoR A TYHe AL 1 18
£ ©8 AFAATL olop st EF, Bk, =3

ZFSoz Aosl A 1ES LA, o2

2
o AEAQ qUS TAHHOR 2HT & 9L &40}3}1
Z

= 5= ‘nL «liﬂée %‘5}7] st
A28 WAt 2t §olE ARESHAH3]. AA A= F
Ant e A B8 St Aok 3 ¥ A29] w5zt
2 g ler4], 47 HdoMes A29] wsjxie] &Y
H1&0] 72.6%7HA] A UERLTH5].

A29] foiAte GerH o R Abo] tigh YAl

nS

= 79, o]z <lste] A4S ARl 71t A4
St 3ot} ghxtol] tigt Auizhe =714 o6
A29] HdaAt= AL B JA AEF AEY
Zof 22 A A vkgEnt ofyet H=3 &9
AAA S4S verd 5 1AL, 483 3
o7& FFtH4,7]. A29] HSATE A ol
G F 2EH A Hoflo Z*J P“ X}E 5 94&
A gl 2421 4o sHE2&
SHASE A|29] Hj 3Rt EHOP «liﬂ
SICHOL. #1298 wsiAto] Hiet 2dgt x|
AEHAS A A & UA 4
259 FA He A29] YRt #gA
4 QltH6,101. E3], A129] u]on}ﬂ ke A Re)
AL & Qg HA Al AEF A AR A 5HA] &

IrE N&HoE #%ﬂ—t— A% HE g

Sl

H
o
-l

>

2
rZ olN
b
o N
N,
0 o Hrorfo of f

o
10 oo o

N
®

;:O
fo
L

:

ol wE o Ao

(10 L m-?-"'
)
) r*o
X

o O

& ® oo

b 2 o ot 1o
N
o
>
nm

2

223, #A8], #4548, 0l A, 2=, Ol

of

olof wz} L=l A29] HAE A ¥st7] 7t =
o]&0] A& 02 o]FojA| 1L Ut v|=9 =7 d 2H
(National Quality Forum)ol|Al+= QA4S ol& $H4-& Tt
=71 A& 7 A (safe practice) F Stz #29] 1
SfRte]] et A QAE npAS S HsHR o H[13], 9=

713 Q15713121 The Joint Commission®l| A= #|22] 1
SRS A ¥st7] f17t 7ol =2kele ZEste] A5t A
oH14]. E3h o571 i]‘%oﬂfq 7‘1]24 JJJOHX}* At A]

o?
_)&
fru
oL
(o]
?9
T
Bl r
l-n: 1
kl
k)
39,
£
§
u
i
T -

U ojz7lHod AU 1F AHUS LA
I, ABshe Z2awo) ol o g B, a5
rﬂﬁw% B3] 9o} o]zle] A29) WajRtelA Lrht
£go] B4, 429 W7} ol Pkt ol §3k=A] &
Q13k7] FET}. Tt Tﬂlb‘rE}C’ﬂHE A29) A

HXE BAAQl GeE FolFolor & Wast ek oM
A7) BAL ool AL G A2 W3 AL
m2IRe ARt 429 WS AUst] A% wit
Q) 27 79 AL SHelshs Roltt.

|, I B

A|29] mofAt A 2 IHS FRI5k7] Yoto] “second
victim"& 8 HMo|Z PubMed 59 %Q gl o] & ||
olA, T2 (Google) AM & ZLHQ HME APt
o E S A4 FolEH|o] A%l Sh=eteA E(Korean
studies Information Service System, KISS)?} st&H
T B AH|A(Research Information Sharing Service,
RISS)OIA] ‘ol Tj3} & ol 3oke] F4g Alsteict

& 4157119 &do] AAERleH, S8 =S AAT &
2307119 =10l st A&y 252 HESH A29] o

ol

VoL 29, Number 1, 2023 59



Korean Society for Quality in Health Care

Original Article

e 71709 30 tist] E&7 AEE APt
EHNA 16719 A29] WA} A H TR 9| o] F-S &

AopAt. e 16749 ZRIH Al FEF SAlet || oIS Za}
| fI5te] 71& £39] A EdH GAIE 55 FUIE

AAStAT 712 ANE B2 24712, F 39719 & ol A= A E FAI|EoJA ZETIH A
A WG R A29 Hofiat X 29 7ig 7y, F WEZ ERIT & U= oMY Z2IOHS HESHIH
+%9, 8% 5 AlF W&ol thsl Zelstet. o] I HES A29 wsirt ¥ 21 EHES QoF5tH
A29] wat7t Aol obd H-(n=3), Z2 1| tfgt  Table 13} £, Supplementary© © AAlsH W& &
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Table 1. Summary of second victim support programs.

P Multi-disciplinary Needs Proactive Peer Professional Emotional 24/7
rogram o :
team Assessment training supporter supporter support operation
Peer Support Services A% v A% v v \%
forYOU team v Vv A% \ \ \ \
YOU Matter A% \Y% A% A% \% \% \%
Resilience In Stressful
Events (RISE) v v v v v v
Clinician Peer Support v v v
Program
SWADDLE v v A% \Y%
Surgery Second Victim v v v
Peer Support Program
Caring for the Caregiver Vv \
Code Lavender Vv \% Complementary Y
therapy
. =] o =
1. Peer Support Services ohict. WY QE2S o R g AP RAMNA =3l

Peer Support Services (PSS)= EZdoqdHY 4

(Brigham and Women's Hospital)olA 200649l A] =2 i,

2| JTH21]. vk} QJAF van Pelt= by oFE FoF @ HII QlE 57 A Y(peer support) T2
2 A7 o|5 IROHAAIAC R HAFHQ TEL AL 9 c},

EXA ZAA ARE AFotazt o] Z2AHS Y UAE KA HO}"% JEX]EO] 714

60 Quality Improvement in Health Care



rlo
>
2
2
>
nY
tllo
o
et
ot
1o

2212 95 A29] WA} A L1 5T

otk

Ve AMHJ] AAE Alsdoe

FEoIU ARE HAlske Aol of

qlom, 417
o} ol

> rd
24 et
4>

(‘_,

120

o,

(=IO}
e,
fijo
>
o

4

IF ook m

oft
u
)
)
N
aﬁ
1o
2
s
)
e
olo
H
b

o
u
_?L
)
weL
fo
ot
on,
o
e
N
>
rj‘_q

(0]

fu
e
iih)
o w

PSS+ o|F e A29] usiAt A H LTz 1HO| Hf
o] it Ao W= 201204 2015W7HA] Y %
Tt 4-57g0] 2o Fofstglon, IF T8 YR
24078 o9 B A dstittal B = iTH22].

rlﬂ

2. forYOU team

]2 sk A(University of Missouri Health Care,
UMHC)ol A= 20099d0]l A|29] msiz} A& of-&-
ond victim rapid response team)?! forYOU team=
A|&FSEATH23]. o] 22 of|7] 2] g2 SARPEARA
ZAF B0 gm3Ee] FAFeRE IFH Qlvhe A
G =ol ol&= AYstr] fiste] ALEUH. =
MEE flste] oA 1935 F+4dsta, B Y&
FOo2 A29] weAt @Y 2209 @0 Hijt A
£ APsteler. o] 2AF 2435 B2 A29] HiRE
et 39A A Y 2P NS, 19 A= FA &9
o A¢, 2 A= THE T8 AAA B o B E
o A, 3eA= A4 EAL F3AF 5 AEAQ 1Y
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71 A 2EH A #E(Critical Incident Stress Man-
agement, CISM)Z vlgo 2 7= it S8 AXA=E
= A28 HEiat E4, 1AE A A" <UD 971 T
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3. YOU Matter

u]=o] ZPoksHY(National Children’s Hospital,
NCH)OIA = 9W =53 F 28%7F TAIHAA] A2

223, #Al8], #4548, 0] A, ==+, 0l

o] WAt 4= FAStATL HalH o|F, o]55 A[¥
317] 9J5ted YOU Matter T2 1382 A& CH26). ©]
232 forYOU teame &Fot1L 3= UMHCS ¥
F5la] Mttt T2 AEe oA € 34, A
Jo) e, FA 29 ° 74, 229
=4, 23 g7l o Aol mEh Y= U271, YOU
Matter®} forYOU team® A[o|d2 &9 A|7HY @<=,
RIS 38 AR 14, A& W7 A% AR 24
9] ARgolH, 1 9] &P forYOU teamt -FAFSIT I
29 AT 22719 $U F 23209 FA7 A
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oJgFol =A UEtH301.
7¥st QLo A= RISE T2 1HS AP AL 977
oAM= mid 1819 D& AT & oty B

11.

re o ot

oY)

5. Clinician Peer Support Program (PSP)

AP st 9
HsH(The Washington University School of Medi-
cine)oll &7t F 719 HF J=m7]EA 2014490] 7
& B2 AY ZIYo|th32]. o] ZEIWL FHxerd
AFA o]F oAt AFo], AR, "FEHEZFA(physician

assistant, PA), A&

Clinician Peer Support Program<

ZtS AHnurse practitioner, NP),
Tl A E7ES A certified registered nurse anesthetist,
CRNA)NATE AL AFEet. o]52 AT AU AA
291 AR &R ofy &} gARPHARA 4551 (disclosure
of patient safety incident), Y& 4% 5= ZTHT}.
A2t olg @F e YA HHE omdoA=
&8 AAAE0] AP Aqido s AgdstAY, oA A
AE2 AT 4 °] T2 “H%_ 23 QQE

6. SWADDLE

Baylor Scott & White Healthcareo| A& A|29] T]a
A4S 9% A9 229l SWADDLE Z2IYS A%
3FtH33). o] mE ;L ulZAZl Y, 97 T A
EF A #E], Medical Induced Trauma Support Ser-
vices (MITSS)S] =214 /W =4, 5= A ungg
Scott9] 3THA A|29] TaAE 95t Y B¥[22]S
sto] AA . B2 AXNAEL 243 I
S A7) Ysto] AlEd SFAX Y A & o
of q]a o= e Hl—‘_—_l:]-' ZA A Q1 z}ako] 9]5]o]
&3 499 ABL Wrlal] SJsto] 3
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7. Surgery Second Victim Peer Support

Program

o] =g 1L HAlE=A|=H YU(Massachusetts General
Hospital, MGH)Y] & FAolA 7Ig 9 A&l
[34]. Z=O90] FAL2 ol A o] et Aol
sh7] §J't Aot &&= A[A]
A2 F8 $< 5 E= 78 8549 A3 A= 4
gt JIoJaret AFoE Felsta, I5S £V} oY
= /\HJ_° & A=E fEAoE 2dotA HEIL

9 27H4Q AUES AFI o] X2
¢

OL‘:_ EEE_,Q_ _‘6_]-0‘[—3]_3]_ Z]%_

= AE LE(peer review activities)
Zl°l Y= A5y IHED AFSE AuHL
(Morbidity and Mortality conference)Z2% € 23 &
WS 4= Qv RIS AR o2 8l oF 50719 A
£ A=stelon, Z2Tdd g oS H 9md
9] 82%7t &= A|AA}Fe] RhdS Yottt EIF 2T
S 5ol 5= AAAE wd A29] HojRE2 3784
5 E AT H I EQITH34].

8. Caring for the Caregiver

Aottty MITAATE Y (University of
California San Francisco (UCSF) Health)olA= o9&
A3} 2 Qo] BAtAAAC] ARG Ea FAH 2|
F5-9tH35]. Caring
Ql 2| obd =27

£ uke = O]EE- o] ugla‘gg 7H
for the Caregivere= 7|& T2 1
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Truths and Misconceptions in Root Cause Analysis
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We introduced guidelines, cases, and educational materials that helped perform Root Cause Analysis (RCA), while
suggesting the limitations of RCAand ways to overcome them to make it more active in the Republic of Korea. By arranging
the existing major domestic and foreign literature on RCA, helpful information on RCA is provided to practitioners.
RCA utilizes several tools to find an incident’s systematic cause rather than a single methodology. Depending on the
institution, various guidelines for RCA are presented, and the RCA step suggested by The Joint Commission is often
used. Moreover, various software that help perform RCA, and the Korean RCA software provided by the Korea Institute
for Healthcare Accreditation can be used. Although many medical institutions perform RCA, dedicated patient safety
personnel have experienced difficulties in almost all stages of RCA. Therefore, efforts to clarify problems with RCA by
analyzing various cases are important. To successfully perform RCA, it is necessary to support the capacity building of
dedicated patient safety personnel and RCA teams, share RCA cases, utilize RCA software, and establish a patient safety
culture in medical institutions. For the potential effects of RCA to be properly demonstrated, its correct understanding
Is imperative.
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Table 1. The joint commission’s root cause analysis.

Phase Step

—_

Preparing for Root Cause Analysis . Organize a Team
2. Define the Problem

3. Study the Problem

Determining Proximate Causes 4. Determine What Happened

5. Identify Contributing Process Factors

6. Identify Other Contributing Factors

7. Measure-Collect and Assess Data on Proximate and Underlying Causes

8. Design and Implement Immediate Changes

Identifying Root Causes 9. Identify Which Systems Are Involved - The Root Causes

10. Prune the List of Root Causes

11. Confirm Root Causes and Consider Their Interrelationships

Designing and Implementing 12. Explore and Identify Risk Reduction Strategies
an Action Plan for Improvement
13. Formulate Improvement Actions
14. Evaluate Proposed Improvement Actions
15. Design Improvements
16. Ensure Acceptability of the Action Plan
17. Implement the Improvement Plan
18. Develop Measures of Effectiveness and Ensure Their Success
19. Evaluate Implementation of Improvement Efforts

20. Take Additional Action

21. Communicate the Results

Source. Joint Commission Resources. 2015.
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Supportive Environmental Design Strategies and Case Studies

for Ensuring the Safety and Health of Healthcare workers
Hyung Jin Yoon', Kwangseok Choi?

'Associate Professor, Department of Architecture, Dong Seoul University, Seongnam, ?Associate Professor, Department of
Liberal Arts, Sehan University, Yeongam, Republic of Korea

Caregivers have been exposed to tremendous stress in their daily work. Similar with that of the patients, the staffs also
are treated as individuals who need appropriate respite environment and psychological support to mitigate work stress.
Therefore, by overviewing the caregiver safety environment, as a method for the study, theories and design concepts
are reviewed with noticeable design cases that reflect the theories as a supportive environment design strategy;
social support, self-control, and positive distraction. Moreover, the types of design strategies are summarized for their
application and whom the result expected regarding wellbeing of staff. Consequently, the design strategies are shown
two noticeable groups. The design concept and goal on to support the staffs” safe environment used to focus on stress
reduction by access to nature and create readily accessible respite space for meditation. The staffs can use these spaces
to meditate, collect their thoughts, and recharge before returning to the stressful patient care area. Another type of the
design concept is to create a concrete stress prevention environment by proving the work efficiency design and work
safety zone from an accidently occurred violence. However, those two types of design strategies actually reflect mutual
influence. To maintain the staff's wellbeing, it is naturally accepted and shared that the value of supportive environment
design is essentially considered as the same as that of an economical or functional hospital product.
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Figure 2. The respite space on the corridor of the methodist outpatient center (Designed by WHR Architects. INC).
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Figure 7. A rain pond garden design as a landscape of the Stamford hospital expansion (Designed by Yoon Hyung Jin and

WHR Architects. INC).
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Figure 8. The respite space on the corridor of Jersey Shore hospital (Designed by WHR Architects, INC).
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Figure 9. A nurse station design of the Jersey Shore hospital (Designed by WHR Architects.INC).
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Figure 10. A comparison of workability and communication efficiency by designing Off-stage space.
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