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<Abstract>

Objectives: The study aimed to compare the indicators of infrastructure of the whole country with
those of Busan through National Medical Care Psychiatric (hospital level) Quality Assesment and to
provide the basic evidence for presenting vision and strategies of mental health policy. Methods:
National Medical Care Psychiatric (hospital level) Quality Assesment Data was used from 2011 to 2015.
A total of 8 indicators were analyzed including facility and workforce. Results: The median value of
the capacity per ward was decreasing with years both whole country and Busan. The number of beds
out of total inpatient occupancy was improved over the years. There was no clear change in the
number of inpatients per toilet in the hospitalized ward, but the indicator was decreasing obviously.
Therefore, the median value of whole country and Busan was same with 10.2 in 2015. Conclusions: We
confirmed that indicators for infrastructure were improving in a generally positive change over the
years. The infrastructure is related to the patient-centered treatment environment, and the workforce is
related to the quality of care. Therefore, the structural area should be continuously evaluated and

improved.
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<Table 1> Status of different types of psychiatric institutions by year (Unit: n(%))

Year
2011 2013 2015 2018
Total 1,408(100.0) 1,454(100.0) 1,548(100.0)
Increase rate by -
2011 100.0 103.3 109.9
Tertiary hospital 25(1.8) 25(1.7) 25(1.6)
Increase rate by -
2011 100.0 100.0 100.0
General hospital 163(11.6) 163(11.2) 176(11.4)
Nation -
ncrease et BY | 4000 100.0 108.0
2011
Hospital 316(22.4) 328(22.6) 376(24.3)
Increase rate by -
2011 100.0 103.8 119.0
Clinic 904(64.2) 938(64.5) 971(62.7)
Increase rate by -
2011 100.0 103.8 107.4
Total
(Hospital) 22(100.0) 21(100.0) 21(100.0) 23(100.0)
Busan
?gﬁase fate by | 4000 95.5 95.5 104.5
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o]3lem, 20151 = 8329 HIg| F4F 7817 of Hlaj FAF 23.8%E A=thul AxkFEo| itk

o8 ATt 519 HE 5%0|githTable 2). 0189 k) Y1) BFL BAT A, 37)
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Table 2. Assessment results for structure indicators by year(Nation-Busan) unit: median(min-max)
Nation Busan
Indicators 2011 2013 2015 2011 2013 2015 2018
(n=271) (n=294) (n=299) (n=22) (n=21) (n=21) (n=23)
Capacity 6.9 6.9 6.8 6.4 6.6 6.4 6.1
per ward (2.2-10.0) (2.2-10.0) (2.3-10.0) (4.1-9.0) (4.1-7.8) (4.1-7.8) (1.0-8.8)
Rate of
Faci multiple bed 62.4 7.5 83.6 31.1(0.0-1 33.4(4.0-1 58.9 82.3
lities hospital (0.0-100.0) (0.0-100.0) (0.0-100.0) 00.0) 00.0) (4.1-100.0)  (0.0-100.0)
rooms
Number  of
inbatients 10.0 10.0 10.2 20.8(4.7-(1 10.4 10.2 1.5
P . (1.4-40.8) (2.2-74.0) (2.2-51.0) 5.2) (7.3-10.4) (6.4-20.8) (5.2-22.0)
per toilet
Number  of
;Qrpatlent: 56.2 55.4 55.3 57.810.4-  56.6 57.4 52.0
psychiatrist (2.9-108.9) (2.6-142.0) (6.1-106.2) 72.4) (34.3-79.4) (48.4-67.1) (11.7-74.0)
per day
Number  of
inpatients 18.1 18.3 18.1 18.7(10.4- 18.9 17.7 15.4
for nuse  (0.5-87.3) (0.3-127.8) (1.1-111.1) 26.9) (11.2-34.3)  (10.9-22.1) (5.1-25.0)
per day
Number  of
Inpatients 445 10.7 105 10.1 10.4 10.0 8.4
for one

Wor nusing staff (0.3-24.9)  (0.2-31.3)  (1.1-20.2)  (5.2-13.9)  (4.9-125)  (6.6-12.9) (2.9-13.0)

kfor per day

ce

Number  of
inpatients
for a 73.7 76.9

L . 73.5 ) 63.1 69.3 72.3 491
psychiatric  (3.271644. (5 ¢ 5q1 7 (137170 (104 "966) (20.8-94.4) (31.0-96.0) (2.0-96.0)
special 0) 0)
agent per
day
Number  of
inpatients 81.6 75.2 78.1

) 81.0 76.9 83.2 51.3

for a social ~ 8 3 (12.7-145.  (28.9-119.  (30.3-108. ~
worker per (1.9-853.5) (2.6-737.8) (7.2-685.0) 0) 0 5) (2.1-300.0)
day
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(56.5%) ] A TH(Table 4).
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Table 3. Status of resting space, walking space, exercise room equipped with exercise faciliies by

year(Nation-Busan)

(Unit: number(%))

Numper of 3 spaces available . spaces 1 space available ~ None
hospitals available
011 Nation 271 120(44.3) 92(33.9) 50(18.5) 9(3.3)
Busan 22 10(45.5) 8(36.4) 4(18.2) 0(0.0)
013 Nation 294 105(35.7) 84(28.6) 84(28.6) 21(7.1)
Busan 21 6(28.6) 5(23.8) 9(42.9) 1(4.8)
2015 Nation 299 123(41.1) 97(32.4) 62(20.7) 17(5.7)
Busan 21 5(23.8) 11(52.4) 5(23.8) 0(0.0)
Nation - - - - -
2018
Busan 23 11(47.8) 9(39.1) 2(8.7) 1(4.3)

Table 4. Status of daytime ward operation or mental health center in Busan(2018)

Unit: number(%)

Not operated Operated Total
East Busan 2(40.0%) 3(60.0%) 5(100.0%)
West Busan 5(50.0%) 5(50.0%) 10(100.0%)
Middle Busan 6(75.0%) 2(25.0%) 8(100.0%)
Total 13(56.5%) 10(43.5%) 23(100.0%)
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Table 5. Assessment results for result indicators by year(Nation-Busan) Unit: median(min-max)
Nation Busan
2011 2013 2015 2011 2013 2015 2018
(n=271) (n=294) (n=299) (n=22) (n=21) (n=21) (n=23)
t‘]?”gth of S;jy 408.0 370.0 533.8 732.0 992.3 975.0
oo V' (31.0-2749  (18.0-3153  (16.0-2306  (37.5-2465 (130.5-237  (258.5-224 -
inpatients(schiz
! .0) .0) .0) .0) 3.0) 3.0)
ophrenia)
E?”gth of j:l’ly 120.3 114.0 229.0 149.0 112.5 360.3
) ) Y (19.5-1213  (26.0-1171 (25.0-1273 (43.0-804. (32.0-469. (119.0-127 -
inpatients(alcoh 0 0 0 0 5) 5)
ol disorder) ‘ ’ ' '
(L)?”gtgis(?;aft:é 105.5 97.0 104.0 1005
) ,g - (10.5-1636 (11.0-979. - (12.0-285. (49.0-246. -
patients(schizop
. .0) 0) 0) 0)
hrenia)
Length of stay
of  discharged B 51.8 (1 W5§;283 _ 39.0 mllg_‘?w B
patients(alcohol (6.0-513.0) ) ’ (16.0-79.0) ’ :
. 5) 0)
disorder)
Readmission
;aatjs W'th'”fronz 26.6 25.0 24.0 19.1 205 1756 125
discharge(schiz (0.0-86.5) (0.0-90.2) (0.0-83.3) (12.0-69.2)  (11.6-39.0) (6.7-57.1) (2.2-80.0)
ophrenia)

Readmission

rate within 7 29 1 8.8 25.7 24.0 14.6

days from - » — B - - —
dscharge(alcoh (0.0-69.5) (0.0-68.2) (6.1-43.7)  (13.6-33.3)  (1.8-66.7)
ol disorder)

Qutpatient  visit

rate  within - 30 4.2 203 405 52.2 47.9 47.0

days from . - - - . . -
discharge(schiz (0.0-84.1)  (0.6-87.5)  (0.0-92.2) (14.7-79.4) (26.3-65.0) (27.5-73.6)

ophrenia)
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