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Abstract

Purpose: This study was conducted to develop an evaluation framework for QI activity
in medical institutions and to analyze QI activity cases by applying the developed
evaluation framework, Method: A four-phase process was employed to develop the
evaluation framework, and a descriptive survey was used for the QI case study, Data
were collected in April, 2010 by examining 157 QI activity cases presented at
conferences and published in Journal of Korean Society of Quality Assurance in Health
Care over the past three years, Developed QI activity evaluation instruments were used
for data collection, Data were analyzed using the SPSS 180 for Windows program.,
Result: A QI Activity Evaluation Framework was developed, This framework consisted of
45 items, The department with the highest level of QI participation was the nursing
department, The most frequent QI activity theme was patient safety, QI activity levels in
Korean medical institutions are relatively equalized without significant differences according
to institution characteristics, Conclusions: From the quality aspect of QI activity, more
systematic and scientific approaches are required to upgrade QI activity, This study
could provide methodological guidelines for QI activity and be useful in setting goals
and directions for QI activity in medical institutions in Korea,
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AL QEEs APstet ol Fadt Aol ol d
Uobh clgrlde] QiEsE AToR ojne Aot &
T sk A4 fEvet 98571352 PDCA, FOCUS-PDCA, 2]
2 Ao}, S 2QAT S A PaskE QIEE 1094 5 |
Ao Aol P thdst QiEtE WS Fgska gl ol
QIEHg 9| o]&4 7|50 He vkt EFE FolA /Mg dxn
Aol QI&HF E¥-2 CQI(Continous Quality Imorovement)2] 7]
£ 23 FATA-EARA 7P NS/ AR (PDCA) o] 4T
o]tk (Massoud et al,, 2004), ©] PDCA cycle& m|=H g 3]
(1989)°ll <J3 & ] AlEsste] A2l Bz Hoke] QI
Gl A83HEE FOCUS-PDCARFG SR AA =Tt o] =¥
< AR Il WdS 3 BAm FoolA B Slst
A AAEEHL QJEU(Graham, 2001), Zghxo] W=y
ANAESE WHEH 49479 FOCUS-PDCARES W A3
o] 7|B mygog z+ gy AABIIE dFtHMaguerez,
Erbault, Terra, Maisonneuve, & Matillon, 2001),

ol#3t wAH HZ wWyor APH Qi 1 Al o
o A-gk Jrks B3 s=d goay O vy WY A&A
A A FFoF ool £ girt wEkA QIEEe A
oigh ARAR] pPlEs Aeste] 1 Fes Wlshe 22
g Fasitt, ol QiEE HPIEL QEEE 228 F
Fgolet £S5 Y F2dY JdHEEA QEFY
s AN, B3 QIiEEY As Ht & 7 e &7
2 2849 F V] uiel FAg ¢ 2Fs € davt Sk
Jev HAols Fopddlx]  BRLSHA ARREHL Qe
FOCUS-PDCARZ | A A3y S5 digt Wrilee 24
veheith, = 24 og7|dnitt skl AR Sle A
olt}, Stoltz (1996)F FOCUS-PDCARE Z& A 32 433}
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A5G ohet @A) eldet dmslwe] ANAQl QI
% sobg o}l s aslo] Frh ol ol

QIgs #3d EA(Cho, Kim, & Kim, 1997; Lee, Chaei, Jee, &
Choi, 2001; Lee, 2003)3% QIZEd tdt <1Al(Han, 2003;
Hwang, 1996; Lee, 1998)°l tgt 72 Alt=le], Hx} Q&
%9] Fz) BAM(Chae, Lee, & Choi, 2001; Choi, 2002)% QI&
Fol A= 9ol EA(Choi, Lee, Cho, Kang, & Chae,
20005 % 22 ATE AP, HAap A& A3 I
o] REwA QIE%Ee] AlE FHel(Hyun, 2002) 2 QIZHES]
W&} E24(Choi, 2002; Hong, 2004)%2¢ A+= Fh=ES
o E3 QIiEF Aol #EE 93 29 gk B AT
o BAE Jof(Cho et al,, 1997; Lee, 2001; Choi et al,,
2001; Han, 2003; Hong, 2004). atA|%F &l &€ Qi## A
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olch. FAZ HAe Thet Bk,

D BB HEF 5 Qe QBF BHES AR,

2D QEE HHES A8ee] oms|Bold] HAF QIEE A
A BT,
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=

A
2. 947 £
) QES 8IS
3}

QF FHed £ A7t /Mg =78 ARSI itH AT
23 1), AFETE MSHEARS1989)e4 AAEH FOCUS-PDCA

o @Al &3 F oA, HsEFeR FAHNG. QEF H7t
= £3E 7 22 A, BAY, FeHeRE W @ ¥
QEE WAER s Frhrdel AT §HES 58 A==
st sholen, Q

2) Q&S Al E4ZAK

ATl QIEE AbElel EAE meteEbr] Hste] dmom
QAgtEA] gl Qi HdTE FaR A7t e F
127 @& Qi At SAZARAE AREEHT o]
AAdlE QIEE AtEle]l X9 MRdE, QIAAIZIHe] HH
TR, QIEFe] HAHRA, FoAFAe} FoqzE el ks
oA Fo] of A-E BAET, JMSE & 28a F
A FROZ PR QIEFF Al FA TRE dF%
QA%3](The Korean Society of Quality Assurance in Health
Care, 2010, April 20)914] g&dl3] 28] 25 FEA| AMS3}
A SlE dEFet AEF VIS ARSI o] ERVIES E
A =22 QATS] FFo|AdA Al Srets] ARl
Eap e A8Ea ek
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3. w7k % RE SEYY

2253 o 20074, 20089, 20099%0 o] 2 QA
3] 7hestetis AART d=odmQAstIAle AAE QiEF
Aol AR 7IES 20109 49 20UFE 49 28974
2 a593QA%s 71&shetls] AR (The Korean Society
of Quality Assurance in Health Care, 2007a, 2008a, 2009a)l
200799%, 20089%, 2009W w0 FHE A52 AAE 25
53178 AAl F B9 8QAE3 Ed0]A|(The Korean Society
of Quality Assurance in Health Care, 2010, April 20)°] &7]%]
o] &= AR Ak 156719} =] EQASHS]A|(The Korean
Society of Quality Assurance in Health Care, 2007b, 2008b,
2009b)ell H¥l QIEF At 187 F TAEE Aot SEEE
1218 AL ohE EFste] & 162719 Qi AlElg 3
ek o] T B A7 EHF REA oY Aol
EBrhss s/le PR AbE AQs & 157709 QIEF A

E A AR A 242 249 2R/E Fola A
Se =ol7] Hsl & A7Aet A8 1299 QiEEsPE 74

2 A" Qs Akl 20700l s sAIEME A #
I wrpEe] dAS ARSI 2 23 QiEgFe] HEA

e A AEE Frkeke =@M Aozt v
Bt oldll olE E&dl Wi QIiErt 1913} =oloh Fejaty
SEael et Azte] AR JrrlEs 2%
A e FAl =EHAe HHA

wael A9, BAE BAo ofF s, Faw, 424 5L
Telshs A AE H4o] ANE A9E Ao 1Fad
onl, Agstet Bl wAl £Ee] A el 9ol
ARS8 BN F9) ot dele 2 2A% 2Ae)
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X9 AEE SPSS WIN 18,0 B/ T2 1AL o]g3le] &
A5},
D =79 U4 =g A4Sy 8 U ed= A5
£ A&,
2) QIEFE Al B4 2 QiEs A NE, wEe, BT,

3) QiEE Abellel 543 Qs Frhdsele] Aol 1] 9
2 74 (independent t-test)¥ LYux] FAHEA

(One-way ANOVA)S ARE3FiTt

1.Ql 85 BIIS My

QiEF FHEL thed 22 A4S Zal /e=ddnt
=X

QIiEFL TALANNTYH &4, 7, /et = 5 34
ol AAXQ d-e dAe} AAHE AXIE webA ol
3 QIiEEe 9 AW EAE st ddshe /\}
SH= e Fad el 2 AFdNE QEF HHES

Astr] sl WA QiEEe] A gk #¥ Edud
AAEteint. 1 A JJr?f‘ 4°L WS Zhxala o8 Hol A
i Aol Boldt n|=HAY3|(1989)9] FOCUS-PDCA 9&
g8 E2 3750]-%1:]— FOCUS-PDCAE #4 3fe] 713
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7](Find a process to improve opportunity), ZFdS o|s)st=
& Z#(Organize team that knows the process Clarify current
knowledge of the process and identify sources of variation),
Aol that 3P A]2]e] WE3HClarify current knowledge of
the process and identify sources of variation), ¥o|e} Zo] 1}
whzl RS 8F3]7](Understand causes of process variation),
glete FAE MAEQE =& (Select the process improvement),
gzl Al (Plan the process improvement), A& (Do the
improvement, data collection and analysis), ZE(Check the
results and lessons learned), Z&(Act by adopting, adjusting
or abandoning the change) 5¢ 9HAIZ o]Foizl TAZ &
T 2golt,

2EH : oful2E A

1ROl A A A5e) 2Askd oldlel HAE A
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M @A Stk 7 el QUG ARgSka 9
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vlshelnh =8 74 Bl BIE A4 Qg 4w

Awstel Qe Aol 8l WA FRES E
Ak oS SW, AREANClarfy) BAGE A A5 B

H FEg, A dd(Select) TAlNE F2 51 AAY B
H PES Eatd D‘rﬂ]‘ﬁ AR 2L T8I

@) Qg BT WAk 29, QI°]§44' PGS A
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3EH 1 LB EiEE AE
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chest 2t

2971 ofu) e} JaAle Foet AEVHE Aleld QIHF < & AAEReH i gFet 4, B 3, EBeekA
g 3 QR Aol gl st waR THE BYHE Fg 24, W e ke 1 w3e] HEE 3
A7t A 308 e E U BdE AF5S AAsH 7Vt BHeitt. LE|aL ElgeA & * 54 AR g e
(Table 1) Validity of the Quality Improvement Evaluation Framework (N=14)

[tems Mean+SD Max Min CV

1 Propriety of process of selecting subjects 3.38+0 51 4 8 1.000
2. Frequent problems 3.54+052 4 3 1.000
3. Contribution to hospital management 3.46+0.52 4 3 1.000
4. Executable problems 3.77+0.44 4 8 1.000
5. Urgent problems 3.69+0.48 4 3 1.000
6. Serious problems 3.77+0.44 4 8 1.000
7. Describing subject including the purpose and means 3.38+0.65 4 2 923
8. Team organization including relevant team members 3.69+0.48 4 3 1.000
9. Role assignment of team members 3.54+0.52 4 3 1.000

10, Attendance of team members 3.31+£0.63 4 2 923

11, Contribution of team members 3.15+0.69 4 2 846

12. Adequacy of indexes 3.62+0.51 4 3 1.000

13, Conceptual definition of indexes 3.62+0 51 4 8 1.000

14, Operational definition of indexes 3.54+052 4 3 1.000

15, Adequacy of measurement tools 3.46+0.66 4 2 923

16. Adequacy of data collection 3.46+0 52 4 8 1.000

17. Adequacy of data collection methods 3.46+0.52 4 3 1.000

18. Adequacy of data analysis 3.38+0.51 4 3 1.000

19, Appropriateness of defining problems 3.46+0 52 4 8 1.000

20, Variety of access in cause analysis 3.69+0.48 4 3 1.000

21, Adequacy of using cause analysis tools 3.62+0 51 4 & 1.000

22, Analysis of core causes 3.62+0 51 4 8 1.000

23, Specific description of the goal 3.54+052 4 3 1.000

24, Measurable goals 3.62+0.51 4 3 1.000

25, Attainable goals 3.46+0.66 4 2 923

26, Evidence of setting targets 3.46+0.52 4 3 1.000

27. Setting deadlines top achieve goals 3.38+0.65 4 2 923

28, Plan focusing on problems (causes) 3.69+0.48 4 8 1.000

29. Adequacy of detailed activity plans 3.38+0,51 4 3 1.000

30, Making plans within the range of available resources 3.38+0.51 4 3 1.000

31, Compliance with Agency policy 3.31+0.63 4 2 923

32, Faithfulness to improvement activities 3.77+0.44 4 3 1.000

38, Durability of improvement activities 3.46+0.66 4 2 923

34, Adequate period for improving activities 3.38+0 .51 4 8 1.000

35, Feedback on issues 3.46+0.52 4 3 1.000

36. Same evaluation method as pre-survey 3.77+0.44 4 & 1.000

37. Measuring indicators at least twice 3.23+0.73 4 2 846

38, Attainment level of the targets 3.69+0.48 4 3 1.000

39. Analysis of improvement activity effects (intangible/tangible) 3.46+0.52 4 8 1.000

40, Contribution to hospital management, customer satisfaction 3.564+052 4 8 1.000

41 Establishing a countermeasure in case the goal is not achieved 3.38+0.77 4 2 846

42 Discussing lessons and limitations 3.31+0.48 4 3 1.000

43, Planning the future of the remaining issues 3.38+0.65 4 2 923

44 Establishment of Standardization, post management plan 3.69+0.48 4 3 1.000

45 Establishing extended application plans for improved activities 3.38+0.65 4 2 923

Total 3.51+054 4 2 974
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AL A Aeshes stk 2 49 % 3039 34 Fold 9742 Uehgon], 45 £3 5 g st g
et A F 1490 e BE A 2 Ffstal ol HF #3o s Ark(Table 1).
o o]Ee AR AYe T 5.94do|sleH, ALY o]
gtgo] 85.7%, AA IFEAL 78.6%F o v i 4t - HEs)
itk e BEE A% A% Aar w3 72t QEE W] TFE 72 B AW, PAY, TeHo
ek Hd YEElFE #5=(Content Validity Index; ©]3} CVI) 2 37} 3 F QIizty dAME §d HrHEEe] Ay ¢
o} 238 AA T cvIS FEct. AZAY coviE JAA 2 £S5 58 AR gl sgrh dE &9, AT dAE 7
(Table 2) Characteristics of the Studies and Comparison of QI Activity Scores (N=157)
Characteristics n(%) h(jll(leaii)sreD —g:\?v df —I’\\Aﬂg\z Fort p
Sources
Journal 6( 3.8) 2.90+0.43 033 974
Oral presentation 151(96.2) 2.89+0.58
Year released
2007 16(10.2) 2.86+0.31 346 2 173 514 599
2008 23(14.6) 2.95+0.64 51,805 154 336
2009 118(75,2) 2.90+0.59
The type of the institution
implementing QI
General hospital 57(36.3) 2.94+0 55 698 486
Senior general hospital 100(63.7) 2.87+0.59
Size of the institution
implementing Ql
Less than 500 beds 27(17 2) 2.89+0 55 276 2 138 409 665
500 to 999 beds 90(57.3) 2.92+059 51,875 154 337
Over 1,000 beds 40(25.5) 2.83+0.58
Core activity department
Department of nursing 72(45.9) 290+0.53 124 901
Others except nursing department 85(54 1) 2.89+0,62
Whether or not the nursing
department participated
Participation 108(68.8)
No participation 49(31.2)
Number of participation departments
Single department 112(71.3) 2.88+0.54 -470 639
Several departments 45(28.7) 2.93+0.68
Ql tool*
Bar graph ( Histogram) 120(76.4)
Fishbone diagram 44(28.0)
Pie chart 35(22.3)
Run chart 29(18.5)
Check sheet 16(10.2)
Process map 14( 8.9)
Pareto char 6( 3.8)
Control chart 1( 0.6)
4-BLOCK 1( 0.6)
Number of activities improved
1~2 32(20.4)
3~5 99(63.1) 3.81+1.99
Over 6 26(16.6)

* Multiple answers
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0~20%0]™ 173, 21~40%°]™H 273, 41~60%°]H 3%, 61~80%0]
W 44, 81~100%0]H SH] HFE Hoedirt. Hg FolA|,
A og Az Aew Aggetden, Qs wEAs ¢
Al A= o] QA

SHOR FEste] HrE FolabA Firh £ AFdME A
s FHes olgste 43 A4t 25545 QEFol &
Hi eS owlgitt,

2. Qs Al 54

QiEF Al EAe FdUdE A=yt gREelglen
(96.2%), 2009Qd=dl BEE AH7E 75.2%% 7P 2otk Qg
T AR Fee dETEEde] 3 wAoH, Qs A
AZ1#3E] FFEE 500~9994 *& (57.3%)3 100084 0]4H(25.5%) 0]
oGtk Qs AARAZE TS RAQ] B 45.9%HL
W, ZkERA7E Fofdt AlElE 64.3%, AT Fod AlEblE
68.8%% ERT,

QIET Fopiafe] = TdRA]l BH(71.3%)7F 274 o]
of BEAQl A28 70 ET Wkt QiEFel] ARE A
TFE 3 7 o)t BHEFE AMS AlEIE] I TE &
AYS g Ad GHIYZ(76.4%), PANAIE(28%), Y=
(22.3%)¢] wollem, /A &5 & 3~ 63.1%=2 71§
woton] Hit 3.817/0(*1.99)2 ZAFEUTHTable 2).

\

o>

IR A s

3. QIS Al Sdo wWE Qs ™ R0l

AAE AR 54l e s Aols #HE 2F QEE
Al B 2 Z2A7 a=ozQAst|Ael A4S, EaY,
500~099H A}, 7+EEAZ} SMABA ]l AL TE)w ThEA} F
oJgt Ao QIEE HFAY} = JERdth e ol
24900 B QR A Aol BARSE ol i

(Table 2

4. Qs Alzlel e Mg 3 Y Qs
PPN
=T

QIZE9 WA FHr/l= FOCUS-PDCA 9HAIE 7|02 3}
o st &, ARAA Ao QiEFF FEolY EXEA
S UeiEd o F8 Weds aelEtye 39 ARz
AL SAE ARAAY dduiet gl PRSI Hrp A%
AA QIiEs A 2.80%(£0.58) 2.2 YEltor QIgts w

O_u

& 7P A5t w2 WA s s7RL03)00%eH, 2
o2 HYTlek(4.2841.00), EAMLF(G.5810.83) T £
2 yepdth whd At 7P w2 dAle "1 91.4541.05)
o2 YePth(Table 3)
Q] A Fa Agule FAdA Al 4570
b 2% F P ARguige] w2 w3 WY Tk
5L aARkEe] 7]e12(99.4%), W R
AR =o' (98.7%) sl wolgith. WA A &ol 7
S E2 W] 71A=0.002 ek, Abelel] AAEA)
ot g3 Pkt & fole %—8—%% | =7 ke dEe
] /\

o
e
HE(95.5%), 99 9

F-{E] o,

5 Qs Al FH 24

Hadse W Qs FAlE 2007d%0] FARFAG1.3%),
WFAA|F(18.8%), Hézx}%%f%z.swel £o2  uYgen,
20089@%E e NN17.4%), TFEFFNA13.0%), HA
ALABE(12.1%)8] w0tk il 200995 dE HAYH
2)(11,9%), BARFA(11,00), AETANA(9.30)2] F=0. L}E}
stk AAHoR SARFA12.7%) P QiEse] TP Wik
on, I o HUdAARE(12.1%), IEFHG7NH(10.2%),
IANETEH0.6%), TIYFNA0.60)9 Eo=2 YERTH
(Table 4). 3 QIAH EIE A7) 20073 1670, 20083 2371,
20099 118702 2000350 FF3ed], 53 F3A2 A%
AR, FA AR, FAATINI, FEETAL A g A
gEo] 2009d5E LREHI] Akt olHg A= H
Eo] 57| QIEFF FAIEC] BFHAL Jes HAFA
At

= o

o
Mok
oln
0 |
N
ujm
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ne

Qs Fstoln AL H4L delks wAA H
ol Fa3 wha A4 Zvolx QIEEe) WEHel Wi

g3t} QIEse Hrlel #AS|A Han (2003)9] AT
A FAkte] 58%7F QIEHgol ﬂlﬂ ﬁ7}7} XiIEHEé T}
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(Table 3) Score of QI Activity by Stage and Suitable Rate of ltems (N=157)
. Yes Non-response
Activity Stage ltems n %) 0 %) Mean+SD
1. Propriety of process of selecting subjects 2 (13
2. Frequent problems 99 (631)
3. Contribution to hospital management 116 (739
1. 4. Executable problems 157 (100.0) 3.568+0.83
Find 5, Urgent problems 75 (4798)
6. Serious problems 151 (962
7. Describing subject including the purpose and means 75 (4738
1, Team organization including relevant team members 105 (66.9)
2. 2. Role assignment of team members 8 ( 51 149 (949 14541 05
Organization 3. Attendance of team members 7 (45 150 (955) T
4. Contribution of team members 1 ( 06 156 (994)
3-1 1. Adequacy of indexes 151 (96.2)
Selecting 2. Conceptual definition of indexes 26 (16.6) 2.61£122
indexes 3. Operational definition of indexes 36 (229
&, 39 1. Adequacy of measurement tools 91 (580) 63  (401)
Clarify R g 2. Adequacy of data collection 1564 (1981) 3 (19
the 3. Adequacy of data collection methods 145 (1 92.4) 10 (64 428+106
) 4. Adequacy of data analysis 146 ( 93.0) 8 (5.1)
circumstances . o
5. Appropriateness of defining problems 136 ( 86.6) 6 (398
4 1, Variety of access in cause analysis 76 (484 1 (06
U.n derstand 2. Adequacy of using cause analysis tools 56 (357) 6 (38 228+236
3. Analysis of core causes 74 (471) 1 (06)
1. Specific description of the goal 70 (4456
B, 2. Measurable goals 75 (478
Select & 3. Attainable goals 75 (4798 161+1.71
Setting goal 4. Evidenceof setting targets 24 (153) 51 (325)
5, Setting deadlines top achieve goals 8 ( 51) 5 (82
1. Plan focusing on problems (causes) 135 ( 86.0) 2 (19
6. 2. Adequacy of detailed activity plans 128 ( 81.5) 7 (45 4574103
Plan 3. Making plans within the range of available resources 151 (96.2) 1 (06 o
4. Compliance with Agency policy 151 (96.2) 1 (06
1, Faithfulness of improvement activities 131 (834) 283 (146
7. 2. Durability of improvement activities 44 (2800 112 (713 03841 32
Do 3. Adequate period for improving activities 53 (338 97 (61.8 D
4. Feedback on issues 11 (70 145 (924)
1, Same evaluation method as pre-survey 149 (949 5 (82
2. Measuring indicators at least twice 28 (178 1 (06
3. Attainment level of the targets 67 (427) 76 (48.4)
4. Analysis of improvement activity effects
gheck (intangible/tangible) 104 (98.1) 3.54+0.73
5. Contribution to hospital management, customer
) i 166 ( 99.4)
satisfaction
6. Establishing a countermeasure in case the goal is not
. 2 (182
achieved
1. Discussing lessons and limitations 155 (987)
2. Planning the future of the remaining issues 49 (312
9, 3. Establishment of Standardization, post management 29 (185) 2 644085
Act plan
4. Estgppshmg extended application plans for improved 25 (159)
activities
Total 2.89+0.58
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(Table 4) Frequency of Yearly Themes Presented on QI Activity Cases (N=157)

Catedories 2007 2008 2009 Total

° (%) (%) (%) 0

Patient safety 5(31.3) 2(87) 13(11.0) 20(12.7)

Hospital resource management 2(12.5) 3(13.0) 14(11.9) 19(12.1)

Improving the process of medical practice 1( 6.9) 4(17 4) 11( 9.9 16(10.2)

Clinical indicators 3(18.8) 2(87) 10( 8.5) 15( 9.6)

Improvement in customer satisfaction 2(12.5) 1(4.31) 12(10.2) 15( 9.6)

Improvement in nursing practice -(-) 3(13.0) 12(10.2) 15( 9.6)

Patient education and providing information -(-) 1( 4.9 12(10.2) 13( 8.9)

Managing industrial safety and quality 2(12.5) 2(87) 7( 5.9 11( 7.0)

Improvement of medication services 1( 6.3) 1( 4.9 6( 5.1) 8( 5.1)

Medical record management -(-) 2(87) 4( 3.4) 6( 3.8)

Improving administrative work -(-) -(-) 6( 5.1) 6( 3.8)

Improving ICU works and patient management -(-) -(-) 3( 2.5 3(1.9

Improvement of nutrition services -(-) 1( 4.3) 4( 3.4) 5(3.2)

Hospital information system =( =) 1( 4.3) -(-) 1( 0.6)

Work-related emergency room -(-) -(-) 3(2.5) 3(1.9)

Clinical pathway -(-) -(-) 1( 0.8) 1( 0.6)

Total 16(100.0) 23(100.0) 118(100.0) 157(100.,0)
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