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What Will We Learn from the Paradigm Shift in Safety Science

for Improving Patient Safety?
Sang-Il Lee

Professor, Department of Preventive Medicine, College of Medicine, University of Ulsan, Seoul, Republic of Korea

Patient safety remains one of the most important health care issues in Korea. To improve patient safety, we have
introduced concepts from the field of safety science such as the Swiss cheese model, and adopted several methodologies
previously used in other industries, including incident reporting systems, root cause analysis, and failure mode and
effects analysis. This approach has enabled substantial progress in patient safety to be made through undertaking
patient safety improvement activities in hospitals that are systems-based, rather than individual-based. However, these
methods have the shared limitation of focusing on negative consequences of patient safety.

Therefore, the paradigm shift from Safety | to Safety-Il in safety science becomes the focus of our discussion. We believe
that Safety-Il will complement, rather than replace, Safety-I in the discipline of patient safety. In order to continuously
advance patient safety practices in Korea, it is necessary that Korea keeps abreast of the recent global trends and
development in safety science. In addition, more focus should be placed on testing the feasibility of new patient safety
approaches in real-world situations.
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Table 1. Three ages of safety science.

Age of technology

Age of human factors

Age of safety management

Model Sequential

Epidemiological

Systemic

Accident Simple, linear

Complex, linear

Complex, non-linear

Principle of
causation

Single causes Multiple causes

(Root cause)

(Latent conditions)

Complex outcomes
(Emergent variability)

Issue Hardware failure

Individual human performance

Vulnerability against unanticipated situations

Improper socio-technical interaction

Scientific focus Proximal components

Distal and proximal components

Situated, integrated whole:

Change action Reactive response

Proactive attention

Proactive anticipation

Management
principle

Error management

Performance deviation management

Performance variability management
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Table 1. Baseline demographics of participants.
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oA ZFo BT PTES AWSHATkY St 1] Zo]
g E9kon], A 147 g
(p=.020). Jeiit A 257
L 7 2ol 4] Rol7} gl A

84 W= Table 191 8okaisict.

e
Institution
Severance hospital 101 (47.9) 66 (43.7) 35 (58.3) .140
Gangnam severance hospital 52 (24.6) 39 (25.8) 13 (21.7)
llsan hospital 58 (27.5) 46 (30.5) 12 (20.7)
Female, n(%) 116 (55.0) 73 (48.3) 43 (71.7) .002
Age (years) 29.0 (26.0, 36.0) 30 (26.3, 37.0) 28 (26.0, 33.0) .099
Married, n(%) 66 (31.3) 54 (35.8) 12 (20) .026
Level of education
High school 11 (5.2 8(5.3) 3 (5.0) .661
Bacheolar 168 (79.6) 118 (78.1) 50 (83.3)
Post graduate 32(15.2) 25 (16.6) 7 (11.7)
Experience of traumatic event, n(%) 170 (80.6) 116 (76.8) 54 (90.0) .029
Working years in emergency room (years) (n=207) 3.0 (1.0, 7.0) 3.5(1.5, 8.8) 4.0 (1.0, 7.0) 758
Occupation, n(%)
Doctor 41 (19.9) 33(21.9) 8(13.3) .073
Nurse 110 (52.1) 68 (45.0) 42 (70.0)
Paramedic 10 (4.7) 9(6.0) 1(1.7)
Administrative staff 18 (8.5) 15(9.9) 3(5.0)
Security 26 (12.3) 21 (13.9) 5(8.3)
Others* 6(2.8) 5(3.3) 1(1.7)
Psychological counseling, n(%) 7 (4.1) 0(0) 7 (11.7) <.001
Trust in institution's protection, n(%) 137 (66.2) 105 (69.5) 32 (53.3) .022
High risk for depressive mood , n(%) 49 (23.2) 17 (11.3) 32(53.3) <.001
Total number of traumatic event, n(%)
<4 48 (22.7) 37 (24.5) 11(18.3) .074
5-19 51(24.2) 36 (23.8) 15 (25.0)
=20 58 (27.5) 33 (21.9) 25 (41.7)
Number of traumatic event during last year, n(%)
<1 43 (26.2) 38(25.2) 5(8.3) .001
2-5 67 (40.9) 46 (30.5) 21(35.0)
=6 54 (32.9) 28 (18.5) 26 (43.3)

* Age were presented median (interquartile range)
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A2 SATH LR Folgt Aol S HolA| §FUTH(p=.304).  FATHp=.074).

Table 2. Details of the event that caused the psychologic trauma and their association with occurrence of PTSD.

Details of event n (%) High risk group of PTSD p-value

Types of event the caused PTE ,n (%)

Verbal or physical violence 145 (85.3) 49 (33.8) 304
Seeing dying patients 16 (9.4) 4(25.0)
Seeing devastating wounds 9(5.3) 1(11.1)

Details of verbal or physical violence

Attacker (n=143)

Patient or caregiver 119 (83.2) 37 (31.1) 335
Colleague staff 3@2.1) 1(33.3)
Both 21 (14.7) 10 (47.6)

Victim (n=143)

Surveyor himself or herself 75 (52.8) 31 (41.3) .062
Colleague staff 17 (12.0) 2(11.8)
Both 50 (35.2) 16 (32.0)

The severity of the threat (n=143)

Verbal violence 43 (30.1) 16 (37.2) .074
Threatening behavior without actual assault 42 (29.4) 14 (33.3)
Physical injuries that do not require treatment 38(26.6) 8(21.1)
Physical injuries that require treatment 20 (14.0) 11 (55.0)

Whether to use weapons (n=143)
Use 7 (4.9) 0(0.0) .050
Unused 136 (95.1) 49 (36.0)

PTSD, posttraumatic depressive disorder: PTE, psychological traumatic event
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Table 3. Analysis of correlation between risk factors and occurrence of high risk group of PTSD.

Univariate analysis Multivariate analysis

Odds ratios 95% CI p-value Odds ratios 95% CI p-value
Institution
Severance 1.00
Gangnan severance 0.63 0.30-1.33 225
Ilsan hospital 0.49 0.23-1.05 .066
Female 2.70 1.42-5.16 .003
Age 0.96 0.92-1.01 .081
Married 0.45 0.22-0.92 .028
Level of education
High school 1.00
Bachelor 1.13 0.29-4.44 .801
Post graduate 0.75 0.16-3.59 715
Occupation
Doctor 1.00
Nurse 2.55 1.08-6.04 .034
Paramedic 0.46 0.05-4.16 489
Administrative staff 0.83 0.19-3.55 .796
Security 0.98 0.28-3.1 977
Others* 0.83 0.08-8.08 .869
Working years in emergency room 0.96 0.90-1.02 .182
Type of event that cause psychological trauma
Verbal abuse or physical violence 1.00
Seeing dying patients 1.31 0.67-2.59 .429
Seeing devastating wounds 1.08 0.55-2.10 .826
QIDS-SR16 score 9.01 4.41-18.42 <.001 1.30 1.16-1.45 <.001
Total number of traumatic event, n(%)
<4 1.00
5-19 1.40 0.57-3.46 464
=20 2.55 1.09-5.96 .031
Number of traumatic event during last year, n(%)
<1 1.00
2-5 3.47 1.20-10.07 .022 2.20 0.63-7.69 217
>6 7.06 2.41-20.67 <.001 5.49 1.55-19.43 .008

PTSD, posttraumatic depressive disorder; CI, Confidence interval; QIDS-SR16, Quick Inventory of Depressive Symptomatology Self-Report 16
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Table 4. Comparison of four symptom score of PTSD between the high risk group and low risk group of PTSD.

Symptom category No of question Score range High risk group Low risk group p-value
Hyperarousal 6 0-24 9.5 (6.3, 12.0) 3.0 (1.0, 5.0) {.001
Avoidance 5 0-20 10.0 (8.0, 11.0) 3.0 (1.0, 5.0) <.001
Intrusion 8 0-32 13.0(11.0, 17.0) 4.0 (2.0, 7.0) <.001
Numbness/Dissociation 3 0-13 3.0 (2.0, 4.8) 1.0 (0.0, 1.0) <.001

PTSD, posttraumatic stress disorder

Data are presented as median (inter quartile range).
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Purpose: The ability to access clinical trials for cancer treatment is important. This study investigated whether regional
differences exist in oncologic clinical trial protocols conducted in South Korea.

Methods: Records of all approved oncologic clinical trials conducted in 2019 were downloaded from the Republic
of Korea Ministry of Food and Drug Safety. The study covered Seoul, the capital area, other metropolitan cities, and
provincial areas. Descriptive statistics summarized the distribution patterns of clinical trials by region.

Results: A total of 202 oncologic clinical trials were conducted in 63 institutions in 2019. Of these protocols, 186 (92%)
were available in Seoul, 120 (59%) in the capital area, 64 (32%) in metropolitan cities, and 66 (33%) in provincial areas.
More regional differences in protocol availability were observed in domestic trials, investigator-initiated trials, phase 1
and 2 trials, and smaller-scale trials.

Conclusion: Most oncologic clinical trials were conducted in medical institutions located in Seoul, with the rest conducted
in the capital area, metropolitan cities, and provincial areas. The findings reveal clear differences in protocol availability
between Seoul and the other regions. Measures designed to improve geographical access to oncologic clinical trials
may be needed given their growing importance in cancer treatment.
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Regional Differences in Access to Clinical Trials for Cancer in Korea

| . Introduction

Clinical trials are important for developing and
implementing new oncologic drugs, particularly
due to the constant development of new oncologic
treatments, such as targeted therapy and immuno-
therapy. South Korea is known as one of the global
hubs for clinical trials, a status accelerated by the
Korea Good Clinical Practice legislation, the adop-
tion of the International Council for Harmonization
Good Clinical Practice standards, the introduction
of a new Clinical Trial Authorization process, and
the foundation of the non-profit Korea National
Enterprise for Clinical Trials [1]. One of Korea’'s
particularly attractive characteristics as a global
hub is its highly dense population concentrated in
the capital area, in addition to the comparatively
low costs and high availability of high-quality hu-
man resources [2]. Oncologic clinical trials are one
of Korea's strongest fields, with the highest pro-
portion of drugs approved by the Ministry of Food
and Drug Safety (MFDS) [3].

The development and implementation of onco-
logic clinical trials are promoted at the national
level because they are essential for advancing
cancer treatment and research. Due to their im-
portance to novel cancer treatment, ensuring
patient access to protocols is required in order
to reduce potential cancer-related disparities [4].
However, reports show that many global indus-
try-sponsored clinical trials tend to concentrate
in large tertiary hospitals located in Seoul. This
concentration may imply unequal access between
patient populations according to their geograph-
ical area of residence or socioeconomic status,

which may lead to disparities in patient outcomes

Woo-Rim Kim, Seong-Kyeong Jang, Yoon-Jung Chang

[5]. Reducing disparities throughout the cancer
continuum is an important cancer policy agenda;
thus, the current geographical distribution pat-
terns of oncologic clinical trials must be analyzed
and monitored. This study addressed that need by
analyzing the geographical distribution patterns
of oncologic clinical trial protocols conducted in
Korea to identify regional differences in protocol

availability.

|| . Methods

This study used data downloaded from regular
reports from the Republic of Korea's MFDS, which
lists all approved, ongoing, and completed clinical
trials. A total of 974 protocols were registered in
2019, excluding bioequivalence studies and un-
der-review protocols, of which 202 protocols were
on cancer. The study identified and categorized
all 202 approved, phase 1 to phase 3 protocols for
cancer using automated methods and manual cura-
tion.

Korea is divided into 17 administrative regions.
These were categorized into Seoul (capital city), the
capital area (Incheon metropolitan city and Gyeo-
nggi province), other metropolitan cities (Busan,
Daegu, Daejeon, Gwangju, Sejong, and Ulsan), and
provincial areas (Chungbuk, Chungnam, Gangwon,
Gyeongbuk, Gyeongnam, Jeju, Jeonnam, and Jeon-
buk). Descriptive statistics were used to summarize
the study samples. Analysis was conducted using
SAS software (version 9.4; SAS Institute, Cary, NC,
USA).
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Il . Results

Table 1 presents the general status of oncolog-
ic clinical trials conducted in 2019. A total of 202
clinical trials were conducted, of which 186 (92%)
were conducted and available in Seoul, 120 (59%)
in the capital area, 64 (32%) in metropolitan cities,
and 66 (33%) in provincial areas. Trials were con-
ducted in 63 institutions, including 22 institutions
located in Seoul (35%), 15 (24%) in the capital area,
13 (21%) in metropolitan cities, and 13 (21%) in
provincial areas.

Table 2 lists the characteristics of the analyzed
protocols. The highest number of protocols were

breast cancer (16.8%), followed by hematologic

cancer (15.8%), and solid tumors (15.3%). More pro-
tocols were conducted by international (62.4%) than
by purely domestic (37.6%) clinical trial institutions,
and more were sponsor-initiated trials (SITs; 68.3%)
than investigator-initiated trials (IITs; 31.2%). The
highest number of protocols were phase 3 trials
(33.2%), followed by phase 2 (30.7%) and phase 1
(12.9%) trials. Of the trials, 92 (45.5%) targeted 200
or more participants, 72 (35.6%) targeted fewer
than 100 participants, and 38 (18.8%) targeted 100
to 199 participants. The tendencies found between
regions (see Table 1) generally persisted regardless
of cancer type, international status, sponsor type,

phase, or the number of participants.

Table 1. General status of protocols and clinical trial-conducting institutions, 2019.

Protocols Institutions
Region
n (%) n (%)

Seoul 186 (92.1) 22 (34.9)
Capital area 120 (59.4) 15 (23.8)
Metropolitan city 64 (31.7) 13 (20.6)
Provincial area 66 (32.7) 13 (20.6)
Total 202 (100.0) 63 (100.0)

* Capital area: Incheon metropolitan city and Gyeonggi province

* The sum of the number of protocols exceeds 100% as protocols can be conducted concurrently in multiple regions
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Table 2. Characteristics of conducted protocols in year 2019.

Total Seoul Capital area Metropolitan city Provincial area
n (%) n (%) n (%) n (%) n (%)
Cancer type
Solid 31(15.3) 30 (96.8) 15 (48.4) 4(12.9) 5(16.1)
Advanced 3(1.5) 2 (66.7) 1(33.3) 1(33.3) 2 (66.7)
Hematologic 32(15.8) 28 (87.5) 17 (53.1) 15 (46.9) 11 (34.4)
Esophagus, gastric 19 (9.4) 17 (89.5) 9 (47.4) 5(26.3) 4(21.1)
Colorectal 94.5) 6 (66.7) 4 (44.9) 3(33.3) 4 (44.9)
Lung 22 (10.9) 18 (81.8) 14.(63.6) 4(18.2) 10 (45.5)
Liver, bile duct, pancreas 25(12.4) 24 (96.0) 17 (68.0) 11 (44.0) 5(20.0)
Kidney, ureter, urinary bladder 5(2.5) 5(100.0) 3 (60.0) 2 (40.0) 3(60.0)
Brain tumor 3(1.5) 3 (100.0) 0.0 0(0.0) 0.0
Thyroid, head & neck 7(3.5) 7 (100.0) 5(71.4) 3 (42.9) 2(28.6)
Thymus 2(1.0) 2 (100.0) 0(0.0) 0(0.0) 0.0
Breast 34 (16.8) 34 (100.0) 23 (67.6) 9 (26.5) 10 (29.4)
Cervical, endometrium, ovary 7 (3.5) 7 (100.0) 5(71.4) 1(14.3) 1(14.3)
Prostate 8 (4.0) 8 (100.0) 6(75.0) 3(37.5) 1(12.5)
Clinical trial institutions
Domestic 76 (37.6) 60 (78.9) 31 (40.8) 15(19.7) 19 (25.0)
International 126 (62.4) 126 (100.0) 89 (70.6) 49 (38.9) 47 (37.3)
Sponsor type
nr 63 (31.2) 50 (79.4) 24 (38.1) 13 (20.6) 17 (27.0)
R&D 1(0.5) 1(100.0) 1(100.0) 0(0.0) 0(.0)
SIT 138 (68.3) 135 (97.8) 95 (68.8) 51 (37.0) 49 (35.5)
Phase
1 26 (12.9) 25(96.2) 10 (38.5) 2.7 3(11.5)
1/2 21 (10.4) 21 (100.0) 13 (61.9) 6(28.6) 5(23.8)
1/3 1(0.5) 1(100.0) 0(.0) 0(0.0) 0.0
2 62 (30.7) 56 (90.3) 31 (50.0) 18 (29.0) 19 (30.6)
2/3 3(1.5) 3(100.0) 3 (100.0) 3(100.0) 1(33.3)
3 67 33.2) 67 (100.0) 55 (82.1) 33 (49.3) 33 (49.3)
Extended/ uncertain 22 (10.9) 13 (59.1) 8 (36.4) 2(9.1) 5(22.7)
No. of domestic participants
(100 72 (35.6) 57 (79.2) 29 (40.3) 11.(15.3) 15 (20.8)
100-199 38 (18.8) 38 (100.0) 23 (60.5) 12 (31.6) 9(23.7)
200+ 92 (45.5) 91 (98.9) 68(73.9) 41 (44.6) 42 (45.7)
Total 202 (100.0) 186 (92.1) 120 (59.4) 64 3L.7) 66 (32.7)

* Capital area: Incheon metropolitan city and Gyeonggi province
* T Investigator initiated trial; R&D: Research and development; SIT: Sponsor initiated trial
* The sum of the number of protocols exceeds 100% as protocols can be conducted concurrently in multiple regions
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IV. Discussion

The results of this study show that most oncologic
clinical trials are conducted in Seoul, followed by
capital areas, metropolitan cities, and provincial
areas. Differences in availability between Seoul and
the other areas were noticeable, inferring poten-
tial disparities in the access to clinical trials. These
differences generally persisted regardless of cancer
type, sponsoring company, sponsor type, phase,
or number of participants. Most of the protocols
conducted outside Seoul and the capital area were
largescale stage 3 international trials, aimed mainly
at testing comparability, dosage, and safety. This
implies that relatively novel research and protocols
may tend to be centralized in Seoul.

One unique feature of the Korean healthcare
system is that patients are mostly free to visit any
medical institution of their choice [5]. Hence,
patients tend to be concentrated in large, presti-
gious hospitals primarily located in Seoul. As these
medical institutions provide extensive services and
operate most of specialized clinical trial centers,
vast differences exist in the availability of oncolog-
ic clinical trials between geographical regions [6].
Furthermore, as government support for clinical
trials is limited, concentration is often preferred
because it implies easier quality management,
greater availability of human resources, and lower
expenditures on contract research organizations [2].
Thus, the findings of this study may be a reflec-
tion of the current phenomenon in which cancer
patients and oncological clinical trials tend to be
concentrated in medical institutions located in the
capital area.

Offering clinical trials as an alternative treatment

24 Quality Improvement in Health Care

is important, and the National Cancer Institute has
stated that clinical trials are essential for evaluating
the effectiveness of oncologic therapies [7]. Unsur-
prisingly, oncology constitutes the largest propor-
tion of clinical trials for therapeutics in Korea, with
international companies sponsoring multinational
studies and local companies sponsoring domestic
studies [3]. Structural factors, such as transporta-
tion costs, have been reported as a source of barri-
ers to participation in clinical trials, while patient
awareness and physician recommendation have
shown correlations with a willingness to participate
[4,8,9]. Under such circumstances, the geograph-
ical concentration of protocols in the capital area
may imply geographical disparities in clinical trial
access. In particular, individuals residing in ru-
ral areas or those belonging to vulnerable social
groups may be affected by structural or financial
barriers [10]. Considering the growing importance
of clinical trials in cancer treatment, measures that
improve geographical access to oncologic clinical
trials may be needed.

Although these findings reveal geographical dif-
ferences in protocol availability, they must be inter-
preted in the context of the following factors. First,
the capital area covers more than 60% of cancer
treatments, implying that more protocols are bound
to be conducted there. Furthermore, phase 1 trials
may be limited to the capital region because they
require clinical pharmacology only a few medical
institutions can offer. Likewise, the limited number
of trials performed in provincial areas on certain
cancer types, such as brain tumors, may be largely
due to the unavailability of specialists. Therefore,
further in-depth studies on these factors are need-
ed.
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Overall, this study found that most oncologic clin-
ical trials are conducted in medical institutions lo-
cated in Seoul, with the rest performed in the cap-
ital area, metropolitan cities, and provincial areas.
These findings reveal clear differences in protocol
availability between Seoul and the other regions.
Measures for improving geographical access to
oncologic clinical trials may be needed given their

growing importance in cancer treatment.
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Purpose: This study aimed to explore frontline nurses” experience of patient-centered care and understand the factors
affecting its implementation in hospitals.

Methods: Fourfocus group interviews were conducted with 30 nurses in two university hospitals. The following theoretical
framework of patient-centered care was used: 1) Respect for patients’ values, preferences, and expressed needs, 2)
Care coordination and integration, 3) Information, communication, and education, 4) Physical comfort, 5) Emotional
support and alleviation of fear and anxiety, 6) Involverent of family and friends, 7) Care transition and continuity, and 8)
System issues. We performed a directed content analysis.

Results: The most frequent patient-centered nursing practices of the hospital nurses were “promoting physical
comfort” in inpatient settings and “providing information and communicating” in outpatient settings. The factors
influencing patient-centered nursing included the health professionals” mindfulness, work overload and staff shortage,
and unreasonable social demands and regulations.

Conclusion: A more comprehensive patient-centered nursing practice should be implemented by improving “care
transition and continuity,” “family/caregiver involvement,” and “system building.” Health professionals” mindfulness is
significant, and organizational supports addressing work overload and staff shortage are needed alongside change in
social awareness.
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Table 1. Patient-entered nursing care.

Meaningful statements

Mapping
i i o i Inpatient  Outpatient
Theoretical Domain/Category A?p ;;ltlilal Emerged Domain/Category e Srne Total
n % n % n %
Physical comfort Promotion of physical comfort 14 230 7 163 21 202
Promoting comfortable hospital environment A Promoting comfort and convenience 2 3.3 6 14.0 8 7.7
Providing timely, tailored, and expert manage- o Managing pain and symptoms 3 13.1 0 0.0 3 77
ment of symptoms
Providing basic nursing care O Providing fundamental nursing care 4 6.6 1 2.3 5 4.8
Information, communication and education Provision of information and communication 9 148 11 25.6 20 19.2
FtrOVldll’lg accurate and understandable informa- o Providing accurate }nformatlon and under- 6 98 6 140 12 115
tion about care standable explanation
Listening actively with patient and family O Listening actively and asking questions 1 1.6 4 9.3 5 4.8
Providing therapeutic touching and talking O Paying attention and talking 2 3.3 1 2.3 3 2.9
Respect for patients’ values, preferences and Respect for patients’ values, preferences and 12 197 6 140 18 173
expressed needs expressed needs
Accepting patient as a person O Respecting patient as an individual person 5 8.2 5 11.6 10 9.6
Listening and considering patients’ needs O IClgél;;dermg and being responsive to patients 4 6.6 1 2.3 5 4.8
Involving patients in care decision-making O Involving patients in care decision-making 3 4.9 0 0.0 3 2.9
Protecting patients” information - - 0 0.0 0 0.0 0 0.0
Coordination and integration of care Coordination and integration of care 9 14.8 9 209 18 173
Coordinating and integrating clnjncal care. Ancil- (@) Acting a role of liaison in clinical care 6 9.8 4 9.3 10 9.6
lary and support services; Frontline patient care
Working in multidisciplinary approach A Working in a team 3 4.9 3 7.0 6 5.8
Involving panepts mn quality improvement pro- A Participating in quality improvement activities 0 0.0 2 4.7 2 1.9
cesses at organizational level
Emc.monal support and alleviation of fear and Emotional support 9 148 9 209 18 173
anxiety
Caring with empathy O Caring with empathy 2 3.3 7 16.3 9 8.7
Listening to patient with undivided attention AN Listening to patient to alleviate anxiety 4 6.6 1 2.3 5 4.8
Providing clear, timely and meaningful information A Providing meaningful information for 3 49 1 23 4 38
about illness to alleviate fear and anxiety psychological support ’ ’ ’
Involvement of family and friends Involvement of family/caregivers 6 9.8 0 0.0 6 5.8
Sharing information about illness with patients’ . . - .
family and friends A Informing patient condition to family 3 4.9 0 0.0 3 2.9
R(.especflng and acknowledging the family and A Being responsive to family’s demands 3 4.9 0 0.0 3 2.9
friends’ support
Providving supportive environment for the family _ B 0 0.0 0 0.0 0 0.0
and friends
Transition and continuity of care Transition and continuity of care 2 3.3 0 0.0 2 1.9
Involving patients in discharge planning A Providing discharge education 2 3.3 0 0.0 2 1.9
Providing Cl.ear information and education about _ B 0 0.0 0 0.0 0 0.0
care after discharge
Referring patient to appropriate health centre - - 0 0.0 0 0.0 0 0.0
System issues System building 0 0.0 1 2.3 1 1.0
Organizational supports O Customized administrative process 0 0.0 1 2.3 1 1.0
Feefiback mechanisms to measure patient ex- _ B 0 0.0 0 0.0 0 0.0
perience
Access to care - - 0 0.0 0 0.0 0 0.0
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Table 2. Factors affecting patient-centered nursing care.

St SEERT,
12709 Sh9F7t mEEoH, £1

A=A 7159 JdFQARE £ 156719 283 A&
| olF &9l 44719 Z&9}
Q A9} o g A&

Category/Subcategory

Code

=]

Facilitator

Health professionals’ mindfulness

Experienced nurses’ skillfulness

Nurses” mind

Respectful manner between health professionals
Nurses' knowledge

Nurses’ kindness

Iy
[*)}

Staffing

High nurse-to-patient ratio

Enough time for nursing rounds

Well-organized system

Punctuality in outpatient clinics
Extended outpatient hours
System for patient safety

Education of patient-centeredness

— N = R A

Patient engagement

Trust in health professionals

Active response

Leadership

Barrier

Work overload and staff shortage

Leader physician’s mind

Top management's mind

Busyness

Shortages of nursing staff

Frequent replacement of contract workers
Increased documentation requirements
Role ambiguity with other hospital staff
Exhausting working schedule
Administrative works

Lack of advanced practice registered nurses

N[N N =

120
18

[l S R oS R N e
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Category/Subcategory

Code

Unreasonable social demands and regulations

Unreasonable pressure for kindness
Inadequate reimbursement system
Patient admission regardless of medical specialties

Poor working condition including welfare benefits

IO N =]

Lack of awareness of patient-centeredness

Routine medication orders regardless of patient preference
Physicians” authoritative mind

Physician lateness

Nurses’ lack of explanation regarding medication

Physicians’ belated laboratory test order causing additional venipuncture

Uncooperative patients

Low health literacy
Unreasonable demands
Distrust in health professionals
Passive attitude

Patient lateness

ST RS VRN (U S VU Y N

Lack of organizational supports

Problems of computerized system

Lack of education and training for other hospital staff
Absence of emotional labor management program
Patient information leaflets unsuitable for the elderly

Lack of standardized medication guidelines

I S N

Poor facility environment

Facilities that are uncomfortable or dangerous to the patient

Nurses inferior position in hospital

Training focused only on nurses, not all hospital staff

Excluded from top management

— N |00 | =
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Effect of Side Walking Training on Balance Confidence, Falls
Efficacy and Fall Risk in Acute Stroke Patients: A Randomized
Controlled Pilot Study

Min-Cheol Joo', Kyeoung- Man Jung?

'Professor, Department of Rehabilitation Medicine, Wonkwang University Hospital, Iksan, 2 Physical therapist, Department of
Physical Therapy, Wonkwang University Hospital, Iksan, Republic of Korea.

Purpose: The aim of this study was to determine the effect of side walking on balance confidence, falls efficacy and fall
risk in acute stroke patients.

Methods: The study included 14 patients with acute stroke who were randomly allocated to a side walking group
(Experimental group, N=7) and a forward walking group (Control group, N=7). Both groups performed the exercise
5 times a week for 2 weeks. Outcomes were assessed using Korean-Activities-specific Balance Confidence Scale
(K-ABC), Korean-Fall Efficacy Scale (K-FES), Korean-Fullerton Advanced Balance Scale (K-FAB).

Results: After 2 weeks of training, both groups showed significantly improved ABC, FES, FAB (p<.05 in both groups).
However, the ABC, FES, FAB in the experimental group was significantly better than in the control group (p<.05).

Conclusion: These findings indicate that side walking training may be effective at improving balance confidence
and decreasing fall down risk in early stroke patients. Therefore, side walking training may be recommended as an
intervention in reducing the incidence of falls in acute stroke patient.
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o IFE = tFE AAAAE 3

ojch. Z+ FHE HH FH How
< FFsto] & w7], AARoA s, HEE d
2hA] do7br], &AM whet 27, IR A ], =3
AR A7), FEE g H7], He I-stEA 27,
THSH A 249 F 1070 FEHOR LAY, 74 F=

= 0~480 %, 082 ot A e $35HA] Eshe A H oA

H:l
mﬂ
ot
=N
ofll
o,
Noo
Hord

R

—_—

H7}E A== SPSS Version 22.0 EAZZ2 1H S AL
sto] ZASkT T4 A Aday) t 2o IRk S
71E AT o83 Bt REHAE AL AR
FEoll diet 5244 AHS ol BEAEE I SAHE
£ M I EY(Mann-Whitney) U #AS AR&sto] E451
Atk & #7F v E YA W FEY(Mann-Whitney) U
44, o 2 A AEE Blashy] HsiA vles A4
o 49](Wilcoxon Signed-ranks) A%, &
g 7t 54 "yl SA A% vlue} A A% Wil
vl wsh7] Q5] W S EY(Mann-Whitney) U A8 /\}3
EAH 90| 2Z pghe 053 BHATH
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I g5 At
1. AT gAY Aubs 54

AT AL F 14802 A 1
o B4 Aol T 20 AA 54 9 oJ5hE S04 5

At o2 {723t Aol 7} /I3 HH(p).05)(Table 1).

Table 1. General characteristics of subjects.

APZANAE 34 T Fo4T 5715 BLOH(p.05),
YN S F S5 5718 BATHpC05). 1
RN &-ag x} % 354 st Aol Aol of
eRETHp (. 05)(Table 2).

Table 2. Change of pre-post ABC.

Variables (units) SWG! (n or M£SD) FWG?(n or M£SD) p ABC!(score) SWG*(M£SD) FWG*(M*SD) z p
Gender (male/female) 4/3 3/4 392 Pre 35.66+£5.14  34.52+4.36 -1.429 185
Affected side (right/lef 2 1/6 542

scted side (right/left o / ° Post 4533+5.14 39714318 -3.473  .001*
Age (year) 59.57+7.44 61.32+7.55 .631

z -2.422 -2.536

Onset duration (week) 16.58+1.82 14.58+1.38 376
MMSE-K? (score) 26.5742.75 25.7042.45 344 P 01 015
Body weight (kg) 64.08+7.40 62.33+5.02 451 Change 9.67£3.71 5.19+3.38 -3.438 .001**

*p<.05, 'Side Walking Group, Forward walking Group, *Mini Mental State

Examination-Korean

*p<.05, *p<.01, 'Activities-specific Balance Confidence, 2Side Walking
Group, *Forward Walking Group

4. Folg Befdl olSHIAE 79 HE 57 v

A= A F FoAt S7HE HoH AAFoA = SA & Fott S7HE EA oM (p<.05),
(p<.05), ExFANXE A & FoT F7H5 Edd d2doAs 4 F 7% 5715 EATHp.05). 1
(p<.05). 218y SA F a5 A= Was o] U FA & EUE oluWiAE FY HEo| WolkE 2}
L ggol dadun folshl = Aoz dshgt ot ggwol taz R felsl = Aoz vehit
(p<.01)(Table 3). (p<.01)(Table 4).

Table 3. Change of pre-post FES. Table 4. Change of pre-post FAB.

FES! (score) SWG?(M£SD) FWG>(M=SD) z D FAB! (score) SWG? (M£SD) FWG*> (M=SD) z D

Pre 50.43+6.24 51.46+5.01 -.372 572 Pre 15.63+4.13 16.15+5.23 -.674 .483

Post 56.66+5.46 55.24+3.28 -2.371 124 Post 21.45+3.27 19.43+5.41 -1.472 317

z -2.214 -2.421 z -2.430 -2.546

p .011* .012* p .011* .012*

Change 6.23+2.34 3.78+2.41 -2.513 004 Change 5.82+2.52 3.28+0.93 -2.584 .001**

*p<.05, *p<.01, 'Activities-specific Balance Confidence, *Side Walking
Group, *Forward Walking Group
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*p<.05, **p<.01, 'Fullerton Advacned Balance Scale, *Side Walking
Group, *Forward Walking Group
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Purpose: In this study, we reviewed existing victim support programs implemented in Korea to aid in the development of
psychosocial support programs for patients and guardians who have experienced patient safety incidents.

Methods: We reviewed similar programs: a support program for suicide survivors operated by the Korea Psychological
Autopsy Center (Korea Foundation for Suicide Prevention), a family harmony program for workers in industrial accidents
operated by the National Center for Forest Therapy, and the support services for crime victims provided by the Korean
Crime Victims Support Association. We reviewed the contents of each website and conducted interviews with key
personnel from each institution.

Results: The support program for families who have experienced suicide was developed based on the suicide prevention
project at the Central Psychological Autopsy Center. The family harmony program for workers who suffered industrial
accidents is operated by the National Center for Forest Therapy at the behest of the Korean Workers' Compensation
and Welfare Service. The Korean Crime Victims Support Association was established by the Ministry of Justice in
accordance with the Crime Victim Protection Act and provides support to victims of crime. Each program was designed
and implemented considering the objectives and goals, defining their recruitment plans as well as the selection criteria
for their participants, and creating quality content that adequately addressed the struggles of their participants.

Conclusion: The summarization of the various types of victim support programs in this study can be helpful in the future
development of psychosocial support programs for victims of patient safety incidents.
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Table 1. Comparison of support program for the bereaved family members of persons who committed suicide and
family harmony program for workers in industrial accidents 1: Programs development.

Support program for the bereaved family

members of persons who committed suicide

Family harmony program for workers in

industrial accidents

Center responsible for developing the

program

- The Korea Psychological Autopsy Center

- The National Center for Forest Therapy

(Korea Foundation for Suicide Prevention)

Way for settling the program within the

center

- Continuing the program as part of the

suicide prevention project

- Part of the 2018 family reconciliation
support program of the Korea Workers'

Compensation and Welfare Service.

Legal basis for the program

of suicide and the creation of culture of

respect for life.

- Article 13 of the Act on the prevention

- Article 11 of the Industrial Accident

Compensation Insurance Act

- The 4th task (Reinforcement of follow-

up management) of the 2018 Suicide

Prevention National Action Plan
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Table 2. Comparison of Support program for the bereaved family members of persons who committed suicide and

family harmony program for workers in industrial accidents 2: Manual of programs.

Support program for the bereaved family
members of persons who committed suicide

Family harmony program for workers in
industrial accidents

Goals and objectives

- Mind health education: Facilitating a healthy
mourning process through the process of
understanding oneself (the bereaved family
members of persons who committed suicide)
and the deceased

- Improvement of social skill Program:
Restructuring life by solving daily life's
concerns and improving interpersonal skills

- Encouraging the willingness to rehabilitate
industrial workers for a smooth return to works
by healing their psychological and physical
stress through restoring family relations

- Reduced psychological and physical stress of
industrial accident workers

Participants

- Participation is possible regardless of age or
gender as long as it has a cognitive level that
can understand the content.

- Workers with industrial accidents and their
family

Selection criteria for participation

- Participation is restricted for bereaved family of
suicide who need crisis intervention as a high-
risk group of suicides.

- Workers with industrial accidents and their’s
immediate family

How to recruit participants

- Leaflet distribution
- Posting on the website
- On-site PR activities

Program composition

- Mind health education
- Improvement of social skill program

- Forest therapy, tea therapy, body therapy,
hydro therapy, aroma therapy, handicraft,
nighttime strolls, meditation

Program form

- Currently, the program is not always operated
by the Korea Psychological Autopsy Center.

 BEach mental health & welfare center conducts
programs for bereaved families of suicide at
their discretion.

- Considering the characteristics of the bereaved
families of suicide, the program is supposed
to be conducted 1:1 individually, but group
counseling and group education are also
possible.

- Bach program is conducted with a total of 6
chapters and takes about 1 hour to 1 hour and
30 minutes. Time can be adjusted according
to the characteristics of the bereaved family of
suicide

- Accommodation type is conducted in the
National Center for Forest Therapy (2 nights
and 3 days).

- Consists of 11 hours of forest healing program
and 5 hours of group counseling program

- A total of 11 hours based on two nights and
three days.

Number of participants in the
program

- 1:1 individual progress, but can be changed
according to the circumstances of the bereaved
family of suicide.

- Up to 20 people
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Table 3. Comparison of Support program for the bereaved family members of persons who committed suicide and

family harmony program for workers in industrial accidents 3: Program results and effectiveness.

Support program for the bereaved family members of persons who

committed suicide

Family harmony program for workers in
industrial accidents

Program results

- As of March 2019, a total of 6 bereaved families of suicide within the
Korea Psychological Autopsy Center conducted all 6 chapters on the
Improvement of Social Skill Program (36 sessions in total).

- As of June to November 2018, 15 times were
conducted for a total of 207 people (621
people per year).

- The results of programs conducted in mental health and welfare

centers nationwide cannot be verified.

Program
Effectiveness Scale

- Depression: Patient Health Questionnaire-9
- Sleep: Insomnia Severity Index

- Alcohol: Korean version of Alcohol Use Disorders

- Grief: Texas Revised Inventory of Grief, Prolonged Grief-13
- Relation: Relationship Change Scale, Inventory of family relation
- PTSD symptom: Impact of Event Scale-Revised Korean version

- Physiological Indicators
1. Stress Response Inventory
2. Inventory of family relation
3. Program Satisfaction Assessment

- Identification Test Suicied ideation: Scale for Suicied Ideation
- Physical symptom: SPM of Symptom Checklist 90-Revision

Results of
program
effectiveness

participation in the program.
- Positive changes in family relations.

- Different results for each member in terms of bereavement, post-
traumatic stress symptoms, and physical symptoms.

- Depression, sleep, and suicidal thoughts are generally decreased.

- The results of the pilot session were not statistically analyzed due to
the lack of number of participants and no control group.

- Only individual differences were identified before and after

- Average Satisfaction Score of Participants

from June to November 2018

- Stress Response Inventory: 56.3 — 52.2
(Reduce 4.1 points)

- Inventory of family relation: 69.4 —
71(Improve 1.6 points)

- Average of Total satisfaction score: 94.5

- Average of programs satisfaction score: 95.4

Reviews of

participants high motivation and desire for the program.

- The bereaved families of suicide who voluntarily participated, had a

- The program was completed without drop-
out, and the program was conducted smoothly
due to active participants.

- This program made significant positive
changes to the participants' stress relief and
family relationship recovery
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Table 4. Support services for crime victims provided by the Korean Crime Victims Support Association.

Classification Contents

Direct support activities - Counseling (psychological support, provision of legal information)
- Medical support (payment of medical expenses, connection to medical institutions)
- Economic support (livelihood support, legal litigation expenses)
- Mediation for conciliation
- Judicial assistant (accompanied by investigative agencies & court, court monitoring)
- Provision of temporary accommodation
- Cleaning up incident scene
- Support self-help group participation

- Provide transportation

Legal support activities - Support activities (application for subsidy compensation, etc.) to benefit from the Act on the Protection of Crime
Victims.

- Support for victims or bereaved family to be assigned a living assistant.

Indirect support activities - One-on-one mentoring between victims and sponsors
- BEducational activities for the general public (raising awareness of victims and activities related to crime damage
prevention)

- Request victim support to other victim support organizations
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