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Background: Patient safety has a direct impact on the patient’s health and life, so all members of the .
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hospital should consider it first. Patient safety accidents are often occured by organizational problems rather g Kyung Eo
than individual medical personnel. Therefore, effective interprofessional collaboration(IPC) among experts is  Professor, Department of
essential, so interprofessional education(IPE) is considered important. Emergency Medicine, College of
Methods : A prospective study method of one-group pretest-posttest design was used that provides IPE  Medicine, Soonchunhyang
using active learning-oriented teaching methods for health workers in various occupations of various  University Bucheon Hospital
hospitals, and evaluates self-efficacy, communication confidence, and attitude toward IPE. Depqmnem of Emergency
Results : 17 trainees from 8 hospitals were evaluated. First, the average of the awareness of patient safety g/ledrl]cme, ,173' Jomafuéro,
culture was 3.62 points. Next, the score of each indicators increased in the pre-post evaluation. The average SHIsIGT, SR,
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of communication confidence was from 3.73 to 3.95 points, self-efficacy was from 3.99 to 4.11 points, 1. 032-621-5117
and attitude toward IPE was from 4.44 to 4.52 points, but not significant.
Conclusions: This study would have a great significance in that it was conducted on health workers in
various occupations of various hospitals. As a result of a pre and post education survey conducted with ReC_Bived: 2020.11.05.
trainees, the score was improved in communication confidence, self-efficacy, and attitude toward IPE. It Revised: 2020.12.27.
seems to be due to the use of active learning teaching methods, and the active participation of trainees. ~ Accepted: 2020.12.30.
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Table 1. General characteristics of the study population

Variables | Categories N %
Total 17 100.0
Male 4 235
Gender
Female 13 76.5
20 - 30 years 2 1.8
30 - 40 years 4 235
Age
40 - 50 years 7 4.2
> 50 years 4 235
Type of Private 16 94.1
hospital | Public 1 59
Nurse 9 52.9
) Chemist 1 5.9
Occupation - -
Medical engineer 3 17.6
Office worker 4 235
< b years 3 17.6
Work 1595 years 4 236
experience
> 15 years 10 589

SR ESE Q1Alof Ttk shEP S 4 iR FESEAL 16
A MFEFEoR EAMsitt. 7|t Aldt HdA Bt
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o= vepsith e E S H2/ A} 3.85 4,
ARk AeS] 3.73 d, A E BHrF 2,53 H, Bard
AL 8= 2.31 Heog BAE Q). (Table 2)
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Table 2. The awareness of patient safety culture
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Categories Variables Mean£SD Min Max
Total mean 3.62+0.41 3.15 4.67
Teamwork within hospital 4.13+0.52 3.25 5.00
Organizational learning 3.74+0.45 3.00 4.67
al’\(/e\E/i(/)ll:IEit Overall perceptions of safety 3.79+0.64 275 4.75
Staffing 3.000.66 2.00 450
Non-punitive response to error 2.94+0.70 1.67 433
Supervisor/manager & Supervisor/manager expectations & actions promoting safety 4.10+0.53 3.25 5.00
management sUpport | Hospital management support for patient safety 3.67+0.74 2.67 5.00
Feedback & communication about error 3.88+0.75 233 5.00
Communication openness 3.56+0.61 2.67 5.00
CommunicaFion & Hospital handoffs & transition 3.56+0.45 3.00 4.50
cooperation
Teamwork across hospital units 3.71£0.64 250 5.00
Frequency of event reporting 3.69+0.94 1.33 5.00
Evaluation of patient safety 2.53+0.62 1.00 3.00
Others Policy/procedure for patient safety 3.85+0.563 275 5.00
Priorities for patient safety 3.73+0.74 2.67 5.00
Frequency of event reporting 2.31+1.54 1.00 5.00
3. GMAE AlxpMY 395402 0.224 FAEgoY GolEias gkofrh Al
L F FHAANS BEIY AT ol HHF Az BPE DK A F R mE Lol Wt P
15 2o HA BRe wg A 373 YA wg F HAoU FolsAE Utk mE W W4T w9 B
BESE(4.18 ), AH(4.00 @, 23719H(3.94 o] gle.
Table 3. Variation of communication confidence by Zer) uore 2gke Al akema|(3.24 A), AFSlA 71
D FAsH3.47 1), EAY(3.AT @) I9ich B F Y5k w9k
Varables Pretest Posttest prale d e w29 7). Al P18 1), = 2
Total mean 373:034 | 395046 | 012 TA18 ejgon, Hert Hald FFE FE(6.65 %),
Self-disclosure 376:044 | 394:066 | 033 Al RAei.65 ), maA0.76 el ms
Empathy 375:056 | 406056 | 0.9 F Aol agol wkd 2 AeAee)0.52 1), %4
Sodial relaxation 347:062 | 365:081 | 042 0.41 3, 4H0.31 Fojglom, Mol afife] sakd =9
Assertiveness 353:080 | 365:070 | 063 2 %37(0.06 ), #14/(0.06 3D, wkg-=4(0.11 Felgict.(Table 3)
Concentration 4.00+0.71 4.06+0.75 0.79
Interaction management |  3.24:0.66 | 376:090 | 0.09 4. X |lesdnt 22zt SIS0l et Bf=o| Hel
Expressiveness 347:072 | 3.88:0.86 0.17 AN sl die ws At & V’WL A7) B4
Supportiveness 388:033 | 3941043 058 1770 2edol dieh as A A Fatgh 3.99 Holglor,
Immediacy 3761044 | 4.00+061 0.10 5 ? 411de= 0124 %‘:%ﬂi’*xob} FosAl= o
Efficiency 3.59+0.71 3.760.75 0.48 rch & 17 7 28 = 14 7)) 239 A4} A= o &
Social appropriateness | 3.88+0.60 4.180.73 0.26 40}1‘ asken, 370 £ Hee WokAAW Wbt gl
Conversationd| 359:071 | 382:083 | 029 AL A O] el e DA E, F0A e
coherence 7 A, S AR AN, B A 5 4 7))
Goal detection 3.94+0.24 4.18+0.53 0.16 FHers 2EEALY. 78 At 5 Hrlo)A j,r_IoT A A
Responsiveness 4.18+0.39 4.29+0.47 0.49 A Bagro] 4.44 Ho|glow, WL T 452 Ko7 0.08 A
Noise control 3.88+0.49 4.12+0.49 0.16 FRAFE|Q o) S oStA s okl & 19 /) BaF = 12 B
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Table 4. Variation of self-efficacy and Attitude toward IPE

] Mean+SD
Variables p-value
Pretest Posttest

Self-efficacy 3.99:042 | 4112049 | 045
Total 4441045 | 4524043 | 050
Teamwork & 4424045 | 459043 | 0.5
cooperatlon

Negative Professional

Attitude |dentity

456+0.76 | 4.63+0.60 | 0.75

toward IPE
Positive Professional

) 453+0.54 | 457+061 | 0.82
|dentity

Roles and

4.27+0.56 | 4.13+0.61 | 0.51
Responsibilities

LE T ANG R8I BEE i A BEze] B
2 933 FojQlon, wSsyAe] Qo 947 F, wS g vtk
2w 9297, A WEE 9507, weAY wEEL
9.12 Ho|git}.(Table 5)

Table 5. Satisfaction with the curriculum

Variables Mean+SD

Overall satisfaction 9.33+0.96

Need for curriculum 9.47+1.07
Satisfaction with content 9.29+1.05
Satisfaction with instructors 9.59+1.00
Satisfaction with support services 9.12+1.05

s Overall satisfaction : The average satisfaction of content, instructors and
support services
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