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Abstract In this study, we report the effectiveness of an interprofessional patient safety education in impacting
student knowledge, attitudes and self-confidence around interprofessional communication. Thirty third-year students
took part in a six weeks education that included a 90 minutes lecture and group discussion. Self-administered
questionnaire were used for examining knowledge, attitudes, self-confidence and interviewed about team
communication. There was no change in the knowledge(p=>0.05) but the attitude and self-confidence improved
significantly after the education(p=<0.05). Students also noted that the importance of collaboration with other
occupational groups. The first implementation of the interprofessional patient safety education had a positive effect
on student attitudes, self-confidence and interprofessional teamwork.
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Table 1. Overview of interprofessional education
program
Time Topics Method
1. Performing pre-evaluation
1Sweek 2. Concept  and necessity of
ient saft
patient safety Ledture,
- Root Cause Analysis Interprofessional
2"week
(RCA) small group
discussion
3%week Infection control and prevention
4A"week Interdisciplinary team cooperation
Each department education
program
'1.Nur’s'|ng:’ Medication erors, patient Lecture,
SMweek identification Small grou
2.Biomedical Laboratory: discussgion P
Needle stick related disease
3. Physical Therapy:
Patient transfer and fall prevention
6" weck 1. Group presentation

2. Performing post-evaluation
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Table 2. General characteristics of study participants

Variables Categories n(%)
Male 7(233)
Gender
Female 23(76.7)
Nursing 10(33.3
Department Physical Therapy 10(33.9
Biomedical Laboratory 10(33.3
School year Junior 30(100)
Over 4.0 4(133)
35< <40 10(33.3
Grades
30< <85 12(40.0
Under 30 4(133)
Experience of patient ~ Yes 267)
safety events” No 28933

Special lecture, Seminar, Campaign, etc.
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Table 3. Knowledge difference before and after
patient safety education in study participants

Percentage  of
Correct Answers X P

Questions
-value
Before After

Information of patient

identification 200 367 203 0.15

Hand hygiene technique 100.0 100.0 - -

Procedure of verbal or

93.3 96.7 0.36 0.55
telephone orders

Time to computerized
prescription after verbal or 20.0 33 4.00 0.05
telephone orders

Definition of adverse

33 133 1.94 0.16
event
Definition of near miss 50.0 33 16.46 <0.05
Separate collection of 100 00 311 008
medical waste
Prevention of fall 13.3 33 1.9 0.16
Procedure for medical 933 100.0 o0 015
error reporting
Protect for patient-related 300 467 174 019

information
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Table 4. Attitude difference before and after patient safety education in study participants
Question sl iz t p-value
(meanxSD) (mean£SD)
Making errors in healthcare is inevitable. 3.24+1.02 3.43+1.01 -0.83 0.42
Competent healthcare professionals do not make medical errors that lead to 203412 2374116 280 001
patient harm.
Healthcare professmnals shquld regulgrly allocate part of their professional time 4131063 4204055 -0.90 038
working to improve the quality of patient care.
Only physicians can determine the cause of medical errors. 1.65+0.48 1.37+0.49 2.80 0.01
Healthcare professionals should not tolerate uncertainties in patient care. 4.10+0.72 4.37+0.67 -2.11 0.04
The 'culture of healthcare makes it easy for healthcare professionals to deal with 4044057 4514050 o3 003
medical errors structurally.
Healthcare education programs should include ways to improve patient safety. 4.62+0.49 4.68+0.47 -0.77 0.45
Healthcare professionals should periodically share information about medical 4514050 4804038 301 <005
errors and what causes them.
Based pn my cllnlcgl 'experlence so far, faculty and staff have shown that patient 4004072 4074092 032 075
safety is a high priority.
Healthcare professionals regularly report medical errors. 4.100.77 4.55+0.73 -3.12 <0.05
The reporting system rarely reduces future medical errors. 2.37+0.86 2.03+1.06 1.54 0.13
Physicians ;hould be healthcgre professionals that report medical errors to an 3084075 4174071 165 011
affected patient and their family.
Effectlve responses to medical errors should focus primarily on relevant healthcare 3584068 34741.09 180 008
professionals.
If there is no harm to the patient, there is no need to address medical errors. 1.79+0.67 1.53+0.86 1.44 0.16
If | witness a medical error, | would keep it to myself. 1.89+0.63 1.60+0.89 1.66 0.11
Most' medical errors occur because the healthcare professional cannot do 2104067 1804085 151 0.14
anything.
More careful work after an outbreak is an effective strategy. 4,00+0.80 4.27+0.92 -1.39 0.17
There is a gap between what we know as 'best practice’ and what we provide 3514068 3.7040.84 080 043
on a day-by-day basis.
Table 5. Self—confidence difference before and after patient safety education in study participants
Question Bl ey 1 p-value
(meanxSD) (mean£SD)
| can perform hand hygiene properly. 4.37+0.67 4.67+0.48 -2.80 <0.05
| can treat contaminated and medical wastes separately. 3.86+1.02 417091 -1.88 0.07
| can accurately identify the patient. 3.58+0.82 4.37+0.67 -4.74 <0.05
| can give suppqrt and advice to colleagues who need to decide how to 313+0.83 3874094 4 <0.05
respond to medical errors.
| can report according to the relevant reporting system when a medical 342£0,95 4104072 417 <005
error occurs.
| can find the cause of medical errors through case analysis. 3.10+0.93 3.87+0.73 -4.94 <0.05
| can write the case report exactly. 3.00+0.88 3.77+0.73 -517 <0.05
(Physical Therapy only answer) When | move a patient from bed to  a
wheelchair or back to bed, | can make sure to lock the bed and the 3.83+0.98 425122 -1.89 0.09
wheelchair.
(Physical Therapy only answer) | can use the side rails appropriately and 35041.99 4084124 186 0,09

explain the importance of proper use of the side rails.
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