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The effects of Inter—professional Patient Safety Education in clinical
practice for healthcare college students
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Abstract This study was done to identify the effects of the inter—professional education program on the
knowledge, attitude, and self—confidence of patient safety in the clinical practice of nursing, physical
therapy and biomedical laboratory students. Each week for 6 weeks, a lecture and group discussion
were given to twenty—nine students. Data were collected by self—administered questionnaire and
interview. The knowledge and self—confidence were increased but the attitude was not changed.
Students showed the increased their awareness of patient safety and the importance of collaboration
with other occupational groups. It is necessary to establish a inter—professional education program
between departments to enhance the ability to work collaboratively based on good communication

along with knowledge, attitude in clinical settings.
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Table 2. General characteristics of study participants

Variables Categories n(%)
Male 7(24.1)
Gender
Female 22(75.9)
Nursing 10(34.5)
Department Physical Therapy 9(31.0)
Biomedical Laboratory 10(34.5)
Junior 1(3.4)
School year
Senior 28(96.6)
Over 4.0 8(27.6)
3.5= <4.0 11(37.9)
Grades
3.0= <3.5 7(24.1)
Under 3.0 3(10.3)
Very satisfied 10(34.5)
Satisfaction with clinical ~ Satisfied 18(62.1)
practice Modetrate 1(3.4)
Unsatisfied 000.0)
Experience of patient Yes 4(13.8)
safety accident during
clinical practice No 25(86.2)
Prpfessor in charge of 0(0.0)
clinical practice
Who informed the Medical staff of performing 3(10.3)
experienced patient safety ~clinical practice
incident o i foi
Colleague who is practicing 13.5)
together
Other 000.0)
Reporting on patient safety Yes 000.0)
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Error in patient identification
Error in oral medication
Error in injection
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Fall
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Types of patient safety
accidents experienced
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Table 4. Attitude & self—confidence difference before and after clinical practice of patient safety education in study

participants
q Before Bzt clfmcal p—va—
Question (M4SD) practice z e
(M£SD)

Attitude
Making errors in healthcare is inevitable. 3.20+1.03 3.31£1.07 —0.266 0.79
Excellent healthcare professionals do not cause medical errors that lead to patient harm." 3.10£1.03 3.79%1.01 —2.722 0.006
Regularly healthcare prof§5510nals should devote part of their professional time working to im— 4.1040.66 3.8640.58 ~1.903 0.06
prove the quality of patient care.
Only physicians can determine the cause of medical errors." 4.37+0.49 4.45+0.74 —0.728 0.47
Healthcare professionals should not overlook uncertainties in patient care. 4.13+0.73 4.32+0.82 —1.384 0.17

The culture of healthcare makes it easy for healthcare professionals to deal with medical errors

4.23+0.57 4.62+0.56 —2.840 0.005
structurally.

Healthcare education programs should include ways to improve patient safety. 4.60+0.50 4.66+0.48 —0.258 0.80

Healthcare professionals should share information about medical errors periodically and what

causes them 4.50+0.51 4.62+0.62 —0.775 0.44

According to my clinical experience so far, faculty and staff have shown that patient safety is

. > 4.23+0.73 4.24+0.74 —0.166 0.87
a high priority.

Regularly healthcare professionals report medical errors. 4.10+0.76 4.17£0.76 —0.447 0.66

The reporting system rarely reduces future medical errors." 3.63+0.85 3.86+0.83 —1.188 0.24

Physicians should be healthcare professionals that report medical errors to an affected patient

and their family, 3.93+0.74 4.00£0.76 —0.354 0.72

Effective responses to medical errors should focus primarily on relevant healthcare 3.5740.68 3.3841.08 —0.964 0.34

professionals.

If there is no harm to the patient, there is no need to address medical errors." 4.20+0.66 4.2540.80 —0.025 0.98
If T witness a medical error, I would keep it to myself.* 4.10£0.66 4.2840.70 —1.031 0.30
Most medical errors occur because the healthcare professional cannot do anything.” 3.90£0.66 4.2440.58 —1.995 0.05
More careful work after an outbreak is an effective strategy. 3.97+0.81 4.21£0.77 —0.975 0.33

There is a gap between what we know as 'best practice' and what we provide on a day—by—day

. 3.53£0.68 3.52%0.83 0.000 1.00
basis.

Self—confidence

I can perform hand hygiene properly. 4.40£0.68 4.55+0.51 —1.165 0.24
I can treat contaminated and medical wastes separately. 3.80£1.06 4.4140.57 —2.475 0.01
I can accurately identify the patient. 3.57+0.82 4.28+0.84 -3.112 0.002

I can give support and advice to colleagues who need to decide how to respond to medical 3.1040.85 3.7640.79 _9568 0.01

errors.
I can report according to the relevant reporting system when a medical error occurs. 3.40£0.93 3.79£0.77 —1.780 0.08
I can identify the cause of medical errors through case analysis. 3.07£0.94 3.72+0.84 —2.392 0.02
I can write the case report exactly. 2.97£0.89 3.59£0.95 —2.261 0.02

(Physical Therapy only answer) When [ move a patient from bed to a wheelchair or back to

bed, I can make sure to lock the bed and the wheelchair. 3.11£1.05 4.67£0.50 2558 0.01

(Physical Therapy only answer) I can use the side rails appropriately and explain the importance

+ —
of proper use of the side rails. 2.78+1.30 4.33£0.50 2.392 0.02

D The item is calculated by inverting the score

Table 5. Differences of knowledge, attitude, self—confidence between study participants after clinical practice

knowledge Attitude Self—confidence
Mean D Mean D Mean D
Nursing vs. Physical Therapy 8.0 vs. 6.2 0.008 4.28 vs. 4.01 0.05 4.08 vs. 3.85 0.34
Physical Therapy vs. Biomedical 6.2 vs. 7.0 0.21 4.01 vs. 4.07 0.99 3.85 vs. 3.83 0.94

Laboratory

Nursing vs. Biomedical Laboratory 8.0 vs. 7.0 0.02 4.28 vs. 4.07 0.13 4.08 vs. 3.83 0.42
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