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

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

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

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

Keywords: Early detection, Quality control, Self report, Cancer screeing

Received: Dec.04.2020 Revised: Dec.17.2020  Accepted: Dec.17.2020

Correspondence: Min-A Suh
National Cancer Control Institute, 323 Ilsan-ro, llsandong-gu, Goyang-si Gyeonggi-do, 10408, Republic of Korea
Tel: +82-31-920-2911 E-mail: omnibus(@ncc.re.kr

Funding: S ZAIE 7|11 LAHAFAIA(1910232-1)  Conflict of Interest: None

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

86 Quality Improvement in Health Care



. ME

—

1. 979 Ha4y

A2 SEutet o] ARG 9l T AA 9] 27.6%F A
Aoh= ARl 192 20179 % 71& & 749 8,863 (Q1+
1099 & 153.9%)0] Ao= lsto] ArgstATHL. =
7H AHQollA Fo g QIgh /H1A 1Eat AMSA R
Zo]7] flste] 199949 =7 AANG o]l == It &
Y 2719 9=5dFo] SFAE HACE AY, S,
A4 EL XS ATstgon, 4oz A7 g
I} o] giEo] dAE= ot =/ AR AA(HL - 2F
A - ES - S - ASARY - H)7H S ESITH2L
27X AR} SHELE A&H 0 R F7lsto] 9
F AR £AAE 200249 735,187 (SHE 7.5%)
oA 201294l 5,988,629 (FAE 47.3%)22, %
AAZL 200449 441,650 (FHE 7.3%)°1A4 2012
W 3,884,839W(FHE 25%) =2, FUAAL 20029
457,673 (EHE 9.4%)°14 20124¥ 3,351,639 (54
£ 51.9%) 2% F7tote 53] It =7t AAg S
= 335kt

AR g} vEo] FE oF XS BARo RN 3
9 aHE wol7] AT ¥ HES] o
20089 7H wHMHE F502 7 FFE &
7k EEste] A A AWE AL - Bgetela, o

Sl

o B71E AX9 SHeH4L 20094 AFAR7| Y o A
g mgol wet o AA7BY A4, A, ] 7%
2 A1kl AnANA AHAZ A gich. Sigt of
A A1) B9 WAAS BER Zolof sjui,
o AR 287 YA WS, UGS $IEY
9%, AFARGE ARATE Amriol AL B
2 7023 9lojok 7t} 20199 AAE Hgte] A
T &S FHls WA WE L8 ol4e F4)

SH= FagUololof A%

i

oY, :
> 5
N,

r_l

HT

E
_}L
it
i)
)
>,
=)
u:[ob
mlo
e
flo
oY, o

< AWt Aol uet YR A T AF Ha 5|
;ﬁﬂ%%%ﬂiwqm E3t, zvnﬁrgﬁﬁé%
ﬂ@@ﬁﬂ%ﬂ”

I QITH8]. BH Qe 9872 A= él ﬂnﬂ *P‘Xl
ol Eoiqich. AAR g 2 AqR 9=7|He] gt
O|59] AA 3o thsto] 2| &H 072 L7} A7| o] %
©1[10,11], 20164 200484} v]gt Q27T HAtoz
SAREA @ toto] 2PgE HARERAMNA 80% ©/d<
AE'JM" AR w2 At Jlglou 11 5 oY

< 55%° £33l ohE S0l Blste] g Q=77
ﬂx}OPX%ﬂEO] A0 2 YEPTH11].

A2} w7 AH 2o gt RS HUte} Q14
E3F FAHHolA] g}, Sung 51219 AollA &7
o] Zo] W YA FAH| A0 gt Y] Hri= oY
T Y=m7]3o] 391E RAFE GO H, Ock 511319 A+ 2
o BEH SRS YA o= T Ho A FFESH= QAR
ool HHoflA ZF5h= AR Wkl Q1A5h= Ao
2 UEhTh

20209k 19 7|& SO EY T 559 =713
AAG o] Fodshs 71382 F 6,83770 71Ol 1 % o)
A2 SFEY ool At AXS XPsHr] W& F 279

o= AA 4F F AL HAAH3E.2%). FEEE= 9
70| & 5,623(82.2%)7H, HHUFol 87270(12. 8‘7) Cal
HEaF2 3427005. O‘V)E =7hEA

&3k A

3
N 712

Ao] %

718l e o= 21‘:} tﬂrﬂ’r/ﬂ, =
o = 7] A=2Q A #Ee 49 avE o)Vl
ste] vl St 2Eu, T 53z AlE o Al
FATE 2ARBINS W, W= 3 5ol 5 A 2 A#
o BT A, e BT BASA =L} AT SEE
= ol A #e e v UECY QdE 2=

VoL 26, Number 2, 2020 87



Korean Society for Quality in Health Care

Original Articles

ool A #e| Aol i AP+ | ZAREE 271 o
o

= 4
of w2 Y Bel dahe wetsl A wel BHSE U

ol4ke] =7} 7|TolglL}. 2019WRE 219k

R wEhA ST, 7H, S, +e AAS A
Foh) AXS APst= gur|HS gL

Y= et 20209 1€ 71+ A= F7H4AAS Al
Stz o9¥g 7182 5,62370%1 1, AF5EE 95%, 58
RAE 5%E AAHWZ W A4Lte 28 HE

o] 9HF YEIIES FEIAT F2H YT 987

TS digo=Z 20209 1958H 3€7HA] AERAFE A
] ThHl e ARA7Z|HI ARle F27]
AESHo] gt s qlomg 1

I
gulEo] SEH A vl EE 485t B

Ly

25 FEHAH. A9 o/l A9l AH/371/3
o, T2/ B, dA/SH/ALE, B/ A/ AF

9k, 50071-20007, 200074 o)L E #Fote] HES

AU

47 g °
g 1 o
=
OF E
(o]
£l
T
o)
mug: i)
= e

Mo
S
oM
i) +

i
1NN
=%
FUE‘! _?L
Olﬂ ;94
Jo |o

ox,

ﬂ.[?i

o K

off ek bt ot

upotstr] flste] Q&7 Ee] A, AR dF, 2

w4
ox >
o gl
¥R o
D)
Hom
= 3
1:&‘
rﬁ{ill
rﬂgg
)

Sy
LY
(=N
SCIY)
yo o
ol ™Y
* ¥R
g
el i
L Ly &R

janc)
)
o
)
19
=1
do 2 ¢
o
™,

A7 B - #E] Al2", HAYRAIAS] TSR AV,
71EH R 2A) 9 67HA] FES 3 tH(Table 1).

Table 1. National Cancer Screening Program related quality control questionnaire

Does your clinic carry out quality control activities in relation to

the national cancer screening program? 2

Yes, we carry out quality control activities

No, we do not carry out quality control activities

Which quality control activities does your clinic carry out?

Maintenance of facilities and instruments

External quality control

Staff training

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

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

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

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

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