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INTRODUCTION

The Japanese government mandates that all
hospital staff receive patient safety education at
least twice per year. Furthermore, the
government also states that the educational
content should be interactive rather than simply
lectures. To this end, we introduced applied

theater (AT) for patient safety education. AT Is
an appropriate way to learn about patient safety
topics, such as teamwork, leadership,
communication, etc. AT-based training programs
(AT-BTP) consist of a variety of exercises, such
as short games and scripted or improvised
roleplay.

In this study, we developed AT-BTP for patient
safety (PS) education and reported the results
for two hospital cases. We then examined the
learning outcomes and discussed the impact of
AT-BTP on staff self-efficacy.

Project |__Participants

a 60-minute program
with a leadership

departmental safety
officers, executives,

Pl theme and included
and departmental .
. conversational
managers at Hospital A. . . .
training.
3 h 30 min program
P departmental safety with the theme of

officers at Hospital B.  teamwork and
communication.

The questionnaires were administered at the
end of the program. Text data on participants'
opinions In the free description area were
grouped Into categories.

In P2, the Japanese General Self-Efficacy
Scale (GSES) was administered immediately
before and after the exercises. The data was
statistically analyzed using the Wilcoxon
sighed-rank test.

he Improv exercises.

“Let’s synchronize all
claps without calling
out.”
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“Let’s listen your buddy’s
talk with smile, nodding
and mindfulness.”

|ISQua’s 39th

International Conference

—.—
27"- 30" August | COEX Seoul

A )

Characteristics of participants.

Project 1 Project 2 « P1, 80 departmental safety officers as well as 22

executives and departmental managers participated, and

Safety officers Total Safety officers In P2, 44 departmental safety officers participated (see

Executives &
managers
Total 80 52 132 44
Doctors 23 23 46 19
Nurses 37 9 46 13
Medical Staff 16 10 26 9
Clerical workers and other 4 10 14 3

Result of questionnaire survey: participants thought.
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Result of result of Japanese GSES in Project 2.

15 p=0.0125

the left table).

* An average of 96.3% and 94.6% of participants in P1
and P2, respectively, responded "very" and "extremely"
to questions. An analysis of the text data showed that
45% and 52% of P1 and P2 respondents, respectively,
expressed positive opinions about learning; 29% and
20% expressed gratitude or applause, respectively (see
the bellow figures).

Result of questionnaire survey: participants opinion.
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« The total score of GSES at the end of the exercises increased significantly
‘ | more than the score received immediately before the start of the exercises.

10 9.08 p=0.0295

815 o 5=0.00601 « Japanese GSES is consisted of three factors; behaving actively (Factor 1),

Score

3.40 3.85

1.95 2.23

Pre Post Pre Post Pre Post Pre Post

Total score Factorl Factor?2 Factor3

We conducted AT-BTP In two Japanese
hospitals. In both hospitals, most participants
were highly satisfied with the program, One
reason for this was that the program was
designed by the PS department staff in each
hospital who were familiar with the participants.
Another reason was that it conformed to the
theory of adult education. In addition, our
program had a positive effect on participants'
self-efficacy, which Is similar to some other
studies that have reported positive effects of
art and performance activities on self-efficacy.
We investigated that AT-BTP was potentially
useful for PS education, even though it would
be delivered online.

less fear of failure (Factor 2) and positioning one’s own ability socially (Factor
3). The score of pre-exercises by each factor, the first and third factors

2.80 3 Increased statistically comparing with post score. The second one also
Increased after exercises without statistical difference. Additionally, there was a
tendency to increase in total score of all occupations.
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