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IPA Assessment of Hospital Social Responsibility Activities
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<Abstract>

Objectives: We analyzed the importance and performance of hospital social responsibility (HSR)
according to the characteristics of hospitals, and presented strategies for HSR activities. Methods: An
online HSR questionnaire was sent to hospitals nationwide from October 12 to 26, 2018. The 206
responses received were analyzed in accordance with the IPA to assess the performance and importance
of HSR. Results: There was a statistically significant difference between the employees and hospitals
regarding the importance and performance of HSR activities. In the area of “sustained maintenance”,
items related to consumer issues such as “compliance with personal information processing policy”,
“patient confidentiality”, “fair information provision”, and “system for patient safety and infection
prevention” were derived. In the area of “’high priority for improvement”, there were three common
items between hospitals and general hospitals: “regular donations and support from local communities”,
“active cooperation with related institutions”, and “compliance with process-related laws and
regulations”. In the area of “low priority”, four items were derived: “support for employee participation
in community activities”, “efforts to hire local residents”, “education and cultural programs for local
communities”, and “transparent support for political activities”. In the area of “sublation of excessive
efforts”, two items of “employee welfare efforts” and “efforts to improve labor relations”, were
commonly found in hospitals and general hospitals. Conclusions: It is necessary to improve the
management efficiency of hospitals by the systematic allocation of manpower and resources through the

establishment of four regional strategies based on the results of IPA analysis.
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<Table 1> General Characteristics of Participants

Type of Hospital N(%)

Variables Total
Hospital General Hospital ~ Tertiary Hospital
Male 101(49.0) 33(48.5) 44(50.6) 24(47.1)
Gender
Female 105(51.0) 35(51.5) 43(49.4) 27(52.9)
20~29 57(27.7) 17(25.0) 21(24.1) 19(37.3)
30~39 96(46.6) 42(61.8) 36(41.4) 18(35.3)
Age (years)
40~49 37(18.0) 6(8.8) 23(26.4) 8(15.7)
>50 16(7.8) 3(4.4) 7(8.0) 6(11.8)
Christianity 58(28.2) 16(23.5) 21(24.1) 21(41.2)
o Catholicism 40(19.4) 10(14.7) 19(21.8) 11(21.6)
Religion
Buddhism 20(9.7) 8(11.8) 9(10.3) 3(5.9)
Others 88(42.7) 34(50.0) 38(43.7) 16(31.4)
Administration 156(75.7) 56(82.4) 68(78.2) 32(62.7)
Medial support 30(14.6) 7(10.3) 11(12.6) 12(23.5)
Department Nurse 9(4.4) - 4(4.6) 5(9.8)
Doctor 7(3.4) 4(5.9) 2(2.3) 1(2.0)
Others 4(1.9) 1(1.5) 2(2.3) 1(2.0)
Staff 92(44.7) 26(38.2) 37(42.5) 29(56.9)
Position Middle management 58(28.1) 21(30.9) 26(29.9) 11(21.6)
Administrator 56(27.2) 21(30.9) 24(27.6) 11(21.6)
Less than 5 years 86(41.7) 27(39.84 36(41.4) 23(45.1)
5~10 years 55(26.7) 26(38.2) 16(18.4) 13(25.5)
Career 11~15 years 25(12.1) 10(14.7) 11(12.6) 4(7.8)
16~20 years 18(8.7) 3(4.4) 10(11.5) 5(9.8)
More than 20 years 22(10.6) 2(2.9) 11(12.6) 6(11.8)
Total 206(100) 68(100) 87(100) 51(100)
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<Table 2> Differences in Importance and Performance by Hospital Type

o Importance Performance Importance-
Classification Performance t D
M sD M sD M sD
Consumer issues 4.336 7200 4134 6979 0.202 .3882 7.449 .000
Labor practices 4123 7850 3530 8592 0593  .8537  9.967  .000
N g;’g“”;;‘c&pr':gﬁ'veme”t 3922 7203 3718 7484 0204 6073  4.835  .000
Fair operating practices 4.034 7273 3.745 7955 0.289 .7069 5.874 .000
Environment 3.897 8066  3.569 8218  0.328  .7093  6.631  .000
Total 4117 6461  3.802 6401 0315 4692  9.645  .000
Consumer issues 4295 7111 4072 6638 0223 4022 4573  .000
Labor practices 4066 8355  3.465 9341 0601  .9518 5208  .000
Hosoltl gﬁ?gﬁ:&épggﬁ'wmm 3.803 7343 3563 8635 024 6212 3179  .002
Fair operating practices 3.941 7925 3.606 9323 0.335 7471 3.701 .000
Environment 3.886  .8999 3.426 6688 046  .7806  4.855  .000
Total 4054 6688 3702 6949 0352 5123 5668 000
Consumer issues 4.415 6746 4.190 6635 0.225 .3999 5.250 .000
Labor practices 4188 7517 3448 8352 074 8952  7.710 000
General Community invoement g 7008 3772 6815 0246 6320  3.635 000
Hospital and development
Fair operating practices 4122 7061 3.779 7633 0.343 .7588 4.211 .000
Environment 3968 7633 3.609 7810  0.359  .6975  4.803  .000
Total 4197 6091  3.822 5833 0375 5026  6.956  .000
Consumer issues 4.255 .8034 4123 7990 0.132 3457 2.734 .009
Labor practices 4086 7673 3755 7241 0331 5367  4.403  .000
Tertiary gflf:ljl;ép&i;ﬁvement 3919 6693 3832 6823 0087 5376  1.153 254
Hospital  p o ooerating practices  4.008 7264 3.871 7990 0137 5284 1855 069
Environment 3789 7674  3.691 6742 0098 5746  1.218  .229
Total 4066 6742 3901 6506 0.165 2916  4.028 000

**p<.01, **p<.001, n=206
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* Legends for <Tables 1, 2, 3> D2: Carrying out appropriate due diligence
A1: Compliance with Personal Information Protection D3: Responsible political involvement
Act D4: Practice of ethics management (anti—corruption)
A2: Access to essential services D5: Fair policy for payment to suppliers
A3: Protection of personal medical information E1: Practice of water saving

Ad:
A5:
AB:

AT:
A8:
A9:

Fair information to patient

Equity in responding to all patients
System for patient safety

prevention

Sufficient explanation of treatment

Fair management of medical accidents
System or patient complaints and

grievances

and infection

resolving

A10: Providing detailed and accurate information

Al
A12:

B1:
B2:
B3:
B4:
B5:
B6:
B7:
B8:
C1:
C2:
C3:
C4:
C5:
Ceé:

Cr:
D1:

Medical waste management
Medical dispute counseling and mediation
support
Personal development and training plan

Mental health care to employees

Resolving grievances

Social protection of employees

Compliance with the Labor Standards Act
Improving labor relations

Incentives for CSR performance

Support for health promotion

Regular donations to communities

Effort toward community development

Support for community involvement

Plan for local employment creation

Education and cultural program for communities
Cooperation between related organizations for

communities

Various service activities for communities
Management of partners

E2:
E3:
E4:

Planning for climate change, natural disasters
Environmental protection practice

Energy saving practice and sustainable resource
use
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<Table 3> IPA by Hospital Type
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2(E3)0] Yehge.

I Satisfactory Areas for . Possible
Classification Low Priority ;
Performance Improvement Overkill
A1, A2, A3, A4, A5,
Consumer issues A6, A7, A8, A9, A12 - -
A10, A11
) B1, B2,
Hospital Labor practices B5 B3 B7. B8 B4, B6
Community involvement _ C1 Ch C2, C3, _
and development ' C4, C5, C7
Fair operating practices D4 D5 D1, D2, D3 -
Environment - El, E2, - -
E3, E4
A1, A2, A3, A4, A5,
Consumer issues A6, A7, A8, A9, - - -
A10, A11, A12
Gengra| Labor practices - - g; gg BE;’Z’BB;’
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