/=275 7-38H3]%) F=2N0H : 4 ¢ (quality improvement ), 24 9 7% (educational needs),
Vol.5, No.1, 133—141, 1999. 7+ AH(nurses)
S (*2e) |
AZA A P AEATE 24 AT

1. 7o 2oy

WA AR A3, A A& tiE 2w
A2l 8 F7h A& A wjE g o] &9
o2 3R £ B EhAEe ALS] ARt 43
g2, 8 e A e85 2 ¥
of g 27t FoAZ glth. ol Al71e] A
E XYL JAEA vY 2 A 18 5EHE F
BA719, vds Aza, Aol (care) MEY
E3to) Fodte RAoTA, 7] A (self-re-
liance) ¢} Ao FEogEygo=e sy
Wsist g g3t

EF 19959 SNARZAYY Ay 3,
BA Muze) ti g o8 AEHES] HFHA A
Yol 873, 7T AlgE XF3he gzl
Siot BhANA AFAF 2 o]Fo] dojuhd
A, el g Z1di7E dska gl

ol At ALF ] 17} &, B B A HA}
8| T4l 42 A8, AEA A9 872N ¥
< w2 AETIAPL 9y, 53] A2 &
o] ejgel d I v ARE HE FHHE A
Hl&E AlFdhe o7 FE 22098 9.

2 sl A 4 A& iF 277 Z2o)sta
ith A A Quality improvement, QI) 8%
ol &R A FFo] FFL AP 3
3 FH8F ol 3 FAHQ FH o},

19979 2AHZAE, 1997)< a4, $a
wele] 4008440l Sl F Sy Agy
A ARE&L 28%0101, o] = 50%0°]A4o] 1997
AE o]Fo) ARt AFRA YL 74357
o] MA| 9] 56.5%F AA L UL, 21 Y+ P
33, 97718, AL, QA(Quality Assur-
ance) 4E7t 59 AFoE FAHY U
WY AL oA B o, 597 o] 38
5%¥em, 11 9= IR YA £ A3AF F
%, 718z2A 4 A& 502 Uedt QARED
3A AR 5o By T s)doA wHS
32 JAL, 53] A2 F7| T8 A HIHA|
E(RFHAEHAATY, BARAR 1997),
BUREAH IS 3], 1998)0] QA A
A AX 2 &5 Sl tiE 3= 2 gol
o] Qlof, A g AFAE WA o] s}
9] f3o] HATT & F U}k AM, ol WY
o ARA el it tix<} o HH AP
e 723 glon, A FF(QA/QD A 3 A
Al 877 W ASE BAFEY g vt
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o 4% QA/QL HE7IE 99 g AAE w1
ol QA gon], ARAN Ao e
4 39 AT L 0lg HAE P2 298
Fol Qe FARD FA5TL A AP
FFZQAZI AL olel @ 28] BAE Q)
453 QA/QL BRASE AT 4T A%, 92
& 52 AR ek

aey AR 2 P BEL FENL, §
4 Bt @ U BSAE DR de
%2 2 87 A, 4% S e Jx 9
ol A Y B9 QATAEY F4E 5ol
Agez e 5ol £33 g A8}
Pk o) 4ol EH | BE, 245 Fopol 49| 7
92 AL 259 99 Fhww ohjg o
g, 4%, A779 A% e B2 7)3)
7t 9 Relg AR BT

%
al

2. A2l 5H

#
=
=

2 2o $F 9458 3 94
E NEEN IS 2 87
ot A P U@ A4, HES ZAGS
A B 48e Jolua gl

27-9) 2
A 5
=

o
=
A,

P

3| 3

M EHE

1.

600

A & &FolT &3 A 4 (continu-
ous quality improvement, CQI), 4% 2 &
2 (total quality management, TQM)<] &3}
< zte, B4 o8 AANA tdA FAF e,
ZR3Aon, Aa AFH, A 84 3 e
AHEET HHAHQA Aol AA (care of sys-

tem)24 A&FA A 2z P AN
T sgske AHoly AAH FHolg

(Cohen, 1996).

Ndzt F4 FZol# ZiFolt 2A 98 A
#3 9] 27 (need)7t obd didate] 2377t A
o]8] F4lo] B weoh gt A Gl 9l
ojx 9] Aol Ajuj2e] ZA (coordination) o]

fon

=2t

iy

& A 87 g 9 99 = 7S
vl 2 & g9aE 9AAZ 4 o, ut
Al o] g thFat Alojo} MU A AR
Yleldsh 1 J&-g AYTS et A
A 83 (outcome-oriented) o] AFH 2 A
J AE FE PAE YL Iy, & Z
Adglo] AHE F133 FAE At ALH
% BIHE Fo2A) Aol HAF et dAE= A
ol thst ZojE AAS 9 & 59 )
35 23 dgst 27) A AXE Qe
aHait), 219 -84l (resource efficiency) o)t
7P &3 Ay 2 E B 438 AFsle
Fy& It Pz /A (collaborative
and cooperative) ol A3FH ANE Y3 N4}
2L Aloje} AHE BE Fofsl el Aol
ol& thdt 987 AFAEY Ve FHE A
skaL 7 A g A7)0 ol & didatel AA A7
€ FTEE Ynd & 2A 97 AT
Ao} AR A& 553 7|4 S FAEEA, 9
A Fol| & A HS DI}

o|g 9] Holgh, 1 Altfe] A3, &3}
2|4l v AEel #FWHW, Donabedian
(1980)2 ¥d2 988 89 BE FAAA
3= e ol &ale] H S wE Aol 3
2] BEAE M 52 FEZ EU U R
o2 diHe osg sy, #83/71%53
82, A a4, YAFoZ Y, 98
o] Ho tigt Foe Ul Ao, /A F9,
A3lE A7k Yok PRI 2 (Graham,
1990, 1995), He& (Vuori) = Ao QA4S
a4 (effectiveness), E-&4 (efficiency), &
4 (adequacy), #38td~71%%4 ZA(scientific-
technical quality) & v Rostdoi(H2.48,
1996). dutze g og9] e nAogAjux
o] 3z, #H, Axe] TAHN MER F £ 9l
= 584 $4& Adoh

olggt A 34} 5o 32L& “care manage-
ment”e] Adte] F|Z3Y, AHAHAS =2 3
Hl B o5 AlF, Aejel dHsl g4, 49
A 3, v]8 H7H2(Cohen, 1996) E3 24
ZF ==Y 7ol B8ty A5 gAY

2 HE

55| X|
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Zio]™ (Schroeder, 1994), 2 B9+ Ao o)
b A olof| wel vhekatAl dwE 4 YRR, ARt
2, 5% (Integrated) @ #2E2A, FA4
1 #2)(TQM, Total Quality Management),
Z &R0l A IFA(CQI, Continuous Quality
Improvement) 8] @3dtol, & 7}/34 (qual-
ity assessment/improvement), ©]-&% 3z
(utilization management), 7+ 2] (infec-
tion control), 938 3] (risk management),
QHzl (safety) 59 49 Xty & &+
H(Koch & Fairly, 1993).

el BA o8 AEUY 982 3354, g
&2, g8, 21, Jd 2 gE 95 AFAE
o tish A Fejxte] &g T Aol 9]
Be #Hol 2R el 7557 A, ng
N, A A5 okt W8-S B8 2 3t
= Z2a, MUEE gl JlojA B o5 A
27te] A Fol Basid. 53] 4 34 AHA
oA B3 5¥ (competency)-& H]#A AL,
<93, 323 8 458 o1 23 987 4o}
A 7&, A o)& J&, AR #Y J)E,
813 ggAdel st 9y Soloh =g A A
i, Y, 3 AR 5L E8 2d Aua

AFHE A%, 44 938, A(quality) 2 2
FaAd A, HgHe B4, AR AlAd A
T 5ol thgk XA, 71&, Aol 87EHH, 2 9
& (Wilson & Goldschmidt, 1995)& A& 7)
AR 53 2 B4, ARUACI 2 B3, @

lo

T

A

=
| R AY, Y 55 TP
2. 2 g4 IS

oo A A WS T2 g A3
£ HY, AL FEAA Y A g w8 HaA
of thal AF3t, ol 713 L83 A NA
o) A& g 22 JIo R A& Hojof 5
2, A g9 Z2aPe & o AEHA(ad-
vanced) QAWSS AFY Zojztx oc
(Crosby, Finnik & Ventura, 1989 : Young &
Sowell, 1997). Z8]¥Z HSL T QAWK J-&9
g ZAMIA WA 74, WY A, AL,

2 & g 2 FAL A #e = 5 2 e
3t TAA N (comprehensive) AAHE Unk
3AE, QARE ZHEAL 2R 8935 e
7oz YepdtH(Crosby et al, 1989). 3
Visalli(1994) &= 2 &4 fsiMe 94 12
A&7} clinical nurse specialist) 7} 2 #2]
& @9l ntEAgs FRAL, Smith,
Danforth, Owens(1994)% 7+3T9] Alel#e
A}(case manager)& A #] &g FAAZ
o2 HgEH, ¥z} A, UMEE Fo| Gt
Aok Bt} Kowal 5(1997)2 ut 74
IAME R 3 197 A &AL H gAY,
A& A g ZH5NAM, &9, 2 (custo-
mers), 8 BEZ9$7)(empowerment), ¥, A&
(data)®] 7HES w& Zeade] Y& 24ty
H 739t Rodriguez , Patton, Stiesmeyer,
Teikmanis(1996) & & #e] Z2aW& 4 U4
{awareness), & Z#& 9 Hry}(appraisal), &
kA (improvement) & 2 FZE3H T

2 YetolAlE 1996 B st 5 QAT
g FHeE F g AEAE R ¥ &
o] o]PA7] AFetAth AF/HA oA W&
Z2ayel g2 B QASEFS] A,
delg, 23 &9, 2 BAY 9 UE,
QAZNE (4}, A4, 23 x) 3 AH, B8 3
W, A &) g5 Ao A%, WA € A
g2 $YAEY, Al 4R 2 ¥g, QAT
7™ 5& EFSATHTFEQAT 3], 199,
1997). FH FFRAIAYATY(1997,
1998)9 A4, QA HERHE ez QA X534
< i, AAEg e, il 2—-39 ¢, HH
A9 QA QAZZ Y Y L &), A
4 oA, HEAH, QA %5 AE £4, 34
AEE AL, AF7IE ZAPY 5 Aens, &
AJEY 5& W&o = 32 Qi)

2 ¢ Bt FHaREAL, UNtEAE
doz A P4 {5 Z2aW s AAF A E
HH, QAZIY, AP E, 712 $A 9 284
A, ° T4, QA o8 Fol XFEHATHAE
b A QAZ EE, 1996, 1997).
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M. oA g

19983 59 209RE 219 FU7E A& AW
A7 FEE LA, QARG W&o Fod TE
A} 408E iAo 2, Fogels}t Smith(Schroeder,
1996) 9] QAT S H7IME 7122 d3Art
ZA4skal, QA A& 7H3A 191% AH HEVH ]
olo] AES A U4 ElF =g 3% 27t 7194
AEAE o83t AFE 33T

AEAE QA dE A ¥ HE F9(10&
), QA 5 § 99 (108%), QAR H7}
I (UE, Az 24, W), $EAY gy
B4 d9ez2 A v FELR o|FFL
QA o H3 x4 R BlxE 54 Likert =&
=& 23 EReH, QA & Y8 HY HA
2 AR QA A 718, §of, 9%, BY
HY =7, AR AL 9 44, 7123 B4 &
A, A7 AA 5L EFAF AR M 495
AY=E 3Heh. o7]olA A E(indicator)
gh, A3 FFo} EX 9 FEE YRl 2
3 7bedt Mgy 5498 geln, By 98 FoF
oAe) A EF IFH o2 etFet A /A H
Aitsl BHHE FoEA, dE2E SFH AL
7t FeEFig, A Y AYLE, A
R AF=g, ALANeE, A IFHTE,
DA /8Y] Fol UTHIFIEQASS,
1996). =3 QI =7 (too) & &2 33 5L 4
gated AMHEHE TTEEA, 71230 43 7t
2 =3 HyAdAEq (brainstorming), 38
S (flow chart), <l##AI=(cause-and-ef-
fect chart), AAAIE(check sheet), FIE
% ¥ (Pareto chart), d|2~E2% (histogram),
B 2FE (run chart), F2]E(control chart)&
Fai, 2 flof) FAMY AE, AR, £EE, W
ez~ xE, PDPC(process decision program
chart), PERT(Program Evaluation Review
Technique) o] EFArH(Stamatis, 1996).
WS H7t GG 7 7ol U gl g BAE A
A R AR, A7 EE, F4, 28 dPEel digh

A& X3, AW AEoz FdskA 3

o] LA

ANE QARSI &L o]EZe) o2 A
o olgxel QARSeT A S BF ujA,
#d 74, 2 34 259 A9 2wy, 24 8
% A, QAET 2 AREM AA)|, 3R}
A BRZ oI, T A 2 AR A
A9 A e wgsE 288 3 S
AEE FAHUL 7+ B4RS FHzE S
AN " QARSI

AaE AR dutd E4 2 g 8TE

T HEs, BELY JeFAE T Y

A2 409 3 349 (85%) 0] AER Y] 7/
st SEHAEY 25 A Hit 63.9(3 4
125 — 15 A g, 5 ¥E 2 WA, 9
34, EFA (84, FAH, AFNZ4) 7t
Hxd 227 x| AU olHe QALK
B N ol HRE(85.3%)0] ‘§le’
o) s FstAHE 1).

2. & &krH(Quality Improvement) 50| CHSH
Al

o M

g F A P 5 dg Hxz=g 53
Likert Hx=(5: 783 9%t} 1: 383 &
ojetA] Feth) 2 2AE A, $EAS] R
o] QAE A& Fad Ao, EAE 3
Aste And, a8 R AHIFAL,
2 235 WA= 5 oE 52 4 +4
& 7taga st B psAs A Y
859 o ®eo] Fsjor ¥, ‘QA &5 F
A& Zolty Fo FEo dia ‘AFH3] Fo,
‘B9 el 80%0°1 ol SHEATt oMY 2 Y
5o dig gi-fol 3HAA AIZHE KHols 9l
UAA, A T4 G52 4AY Adshe ReolH

ok SR duty EAde 24, 25T (1%), 478 EAsle $8& 74 4=rH2
RIS WK St
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(E 1) SEAL| vy &Y

3] =8 n Bl 22(9
‘__i?‘ ﬂ;‘—(n}%) 324 - ‘li—r(—)fo/;) 3. &l &AHQuality Improvement) WS Q7%
24— 360] 3 6(18.8)
36—480] 3} 5(15.6) Z} W80l tig 59 £9e o 2k o
4860013} 5(15.6) &2 713e) QANE, g5 v g 8
>60 16(50.0) 77} ®%th 2 Lo R2E QA/QI AR ¢
il 2 T 9 98, WA 27 £ ¥4 29 55
BEYE ;ﬂ;ﬁlé 1624?2;' of i shero] AA ST T 9 QA/QL &0,
= 17(51. - ! 27 W
gugAs ol 000 B8 SUEY =T AR v 2w
iy X AR, olol e At AA Sl thH g 8
ode QARS 5(14.7) T RAFIG(E 3).
A9 = 99(85.3) olFE A4z £ u, WIAEL L (85.3
2ed 0 %) oldo QAR AYo] gley, HE 2F
] WA 10(31.3) A"o] F5dog ol AL Y AYPe] e
REY 10(31.3) Z+3AFE0 2Tk, Wilsons} Goldschmidt(1995)
547 12(37.5) £ 2 P ARRY 4D A4, 7%, LY 2
T 2 Aoz Ux Awsua 34 Ao *]*.401]*1«1
A 3401000 4% nAoE AEH o2 3-59 47 3
(E2) & g 1] Fo| XjA]| Y B (N(%))
W& - 8 T 4 s W¢ FA%s FI8H
QAE AEHo) a8 HYoltt 16 17 1 0 0 0
(47.1)  (50.0) (2.9) (0.0) (0.0)
QAx ¥AIE #fdste a4%, 283 11 23 0 0 0 0
A Wyelt} (32.4) (67.6) (0.0) (0.0) (0.0)
QAZF& AR A= Aotk 0 1 5 14 13 1
(0.00 (30 (152 (429 (39.4)
QAR #AE 7+ 8HE e 59 0 0 4 15 14 1
& AN (0.0) (0.0) (121)  (45.5) (42.4)
QAE &2 $H¢HE /g 4 22 6 0 0 2
(125)  (68.8)  (18.8) (0.0) (0.0)
2t5AE A 2R gl F49sty 15 15 3 1 0 0
of gt} (44.1)  (44.1) (8.8) (2.9) (0.0)
A&o) W7k QARA L oldjsled &= 12 17 5 0 0 0
o] At (35.3) (50.0) (14.7) (0.0) (0.0)
58 W5 QASS FA% A 7 2 5 0 0 0
ol (20.6)  (647)  (14.7) (0.0) (0.0)
QAAA L=, 87 7hs= g Ro 13 20 1 0 0 0
= (382)  (58.8) (2.9) (0.0) (0.0)
QAT AF& BA%E 59¢€ YA 3 22 6 2 0
., (9.1) (66.7)  (18.2) (6.1) (0.0)
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— Abstract —

Key concept : QA/QI(quality assurance/impro-
vement ), Educational needs,
Nurses

Educational Needs
of Hospital-based
Staff Nurses in Quality
Improvement Activities

Huwang, Jee In*

Recently there are increasing concerns on
quality improvement activities related to
difficult economic situations, more competi-
tive environment, health professional’s em-
phasis on quality, and customer’s needs in
health care.

The purpose of this study was to identify
educational needs in the quality improve-
ment for staff nurses.

Study setting was an acute care hospital
having more than 1000 bed in Seoul, Korea.
The subjects were 40 staff nurses who
participated in the first Quality Assurance
{(QA) inservice education,

Data were collected by self—administered
questionnaire which consisted of four parts :

* Quality Assurance Specialist, in Seoul
National University Hospital

A=




QA knowledge and attitude(ten items, by
five Likert scale), contents of QA edu-
cation(ten items, by setting the priority),
evaluation of the program(structure, time
allocation, place, educational method), and
general characteristics of respondents(age,
duration to work for hospitals etc.)

The response rate was 85%/(34/40). Most
had positive perspective and attitude about
QI/QA activities, but 9% had negative im-
pression and knowledge about this activi-
ties. Also they’d like to know the plan of
hospital-level QI/QA activities, QI/QA cur-

rent practice, general hospital system, the
role of QA specialist and so on.
Consequently, for building the quality im-
provement activities that is customer—fo-
cused, coordinated, outcome-oriented, re-
source—efficient, collaborative in Korea, at
first the education about philosophy, the-
ory, and implementation process of QI/QA
should be conducted, and then that on QI/
QA terminology, quality indicators develop-
ment, the analysis and presentation of qual-
ity -related data and so forth be followed.
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