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A study on the differences in teamwork dimensions of
patient safety culture in medical quality improvement teams
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‘i RESEARCH MATERIALS AND METHODOLOGY

Taipei City Hospital is a municipal hospital, This study uses the Safety Attitude Questionnaire (SAQ) sheet to conduct the
with 7 hospitals under 1its jurisdiction, — ~ survey, which includes six perspectives and with 6 questions particularly on
scattered in various administrative districts of ~ © teamwork.. From September 7 to October 19, 2020, 1,351 copies were issued to those
Taiper City. The annual participation rate of o T who have been participated in the quality improvement team, and 337 copies were
;nbeorgfelr&lg(yg“aEl\'/tg’ryp;ZQOti'fg dg;ttlsw;letZarls completed and collected, with a return rate of 24.94%. A cross-sectional study with
eormation model  and a’dopts diversified = @ K “ ‘ = descriptive statls_tlcs was adop_ted to _stgdy demographic varlab_les and patient safety
quality improvement methods. Improve the = scale-related variables Inferential statistics were used to test the impact factors of team
quality of medical care in the hospital. members so as to analyze and compare the differences in various aspects before and
after the COVID-19 pandemic with the 2018 patient safety culture survey data

conducted by the hospital.

N=337
The Invisible force of Teamwork Is an important factor to
successfully complete various challenges. The research is 201 59.64 Physician 27 801
focused on determining whether the differences In 16 13.65 nursing staff 199 5697
teamwork awareness would better cope with the immediate
tasks or newly established teams amid the pandemic. The 18 5.34 medical staff 56  16.62
hospital ha_s been promoting quality improvement activities 29 5136 Pharmacist 35 9.5
and creating a Team Resource Management (TRM)
Change Team since 2005. In 2020, there was a COVID-19 administration staff 115 5.64
pandemic In Talwan . this study explores the difference 53 15.73 other 11 3.26
among the team members_ who have been through the 524 24 77
guality enhancement education.

In addition, this study explores whether the teamwork
awareness of the colleagues participating In the quality
Improvement team Is better than that of other colleagues In
the hospital.

<« RESEARCH FINDINGS

Comparing with the data prior to the COVID-19 pandemic, there Is a significant difference in the  f3cet item F p
aspect of teamwork (p<.05). The average values of the six items of teamwork are all higher than the . . .
average prior to the pandemic; the t test found that "the opinions of my colleagues in this unit can be Te.amWOrk Nu.'rse.m.pm 's well receive in 0.2 <0.01
fully accepted"” and "l can fully get the support | need upon caring for patients." and others. There Climate this clinical area
were significant differences before and after the pandemic (p<.01). The one-way variance analysis  have the support | need from
found that the item "doctors and nurses in this unit are a cohesive work team" has a significant other personnel to care for 7.56  <0.01
difference (p<.01), and the average value of supervisors and team leaders is high; In job rsonsibility patients
analysis, there are 4 significant differences on the cooperation: "I dare not speak up when | notice  gtress When my workload becomes
problems in caring for patients in this unit.”, "This unit can properly resolve differences in clinical  Rrecognition = CXCe5SIVe, My performanceis 108 <0.01
opinions.”, "When caring for patients, | can fully get the support | need.” and other 4 items, the impaired.
average value of the rehabilitation personnel is high, and for “the physicians and nursing staff in this | am less effective at work 569 <001
unit are a concerted work team”, the average value of the doctor Is high. when fatigued. ' '
The data of the members of the quality improvement team were compared and analyzed with the Fatigue impairs my
census data of the whole hospital, and the average value of the teamwork aspect was also higher than oerformance during 105 <001
the average of the colleagues In the whole hospital with a significant difference (teamwork p<.05.) emergency situations.

%% RESEARCH CONCLUSION

Through the study, It was found that through the promotion of quality improvement and the TRM team, the average values of the "teamwork™ aspect of patient
safety culture Is high. It can be inferred that during the pandemic period, dedicated wards, rapid screening tasks,. the team formed quickly and the new partnership
and working model, are sufficient to respond to the cognition and tacit understanding of teamwork and are enable to fully use quality improvement tools and TRM
skills, such as process improvement and daily Brief, Cross Monitoring and Debrief when putting on and taking off equipment, etc. For this study, the survey Is
targeted on the members who have been through the quality improvement activities. They have a higher and positive awareness of patient safety culture than other
colleagues, and are more capable to respond to problems immediately. From the results of the study, it Is inferred that participation in quality improvement activities
IS helpful for positive patient safety culture awareness and results are fully demonstrated in teamwork.

It can be seen that culture and the habits of all members cannot be achieved overnight In the activities of quality control tools and teamwork. It takes years of
education and promotion to be used immediately when the epidemic comes. Lifting has a positive impact.
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