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Abstract

Objectives: The purpose of this study is to find a way to effectively introduce ac—
creditation for ambulatory health care organization by identifying the physicians'
attitude for accreditation and characteristics that affect their attitude.

Methods: A web survey was conducted from February 15 to March 4, 2011 for 183
physicians who work in ambulatory health care organizations throughout the nation.,
Self—reported questionnaire was used for this study. SPSS WIN(version 12.0) was
utilized for statistical analysis,

Results: Physician's attitude towards accreditation for ambulatory health care or—
ganization was positive(25.7%), moderate(39.3%), and negative(35.0%). Clinics that
practice as a group or which treat more patients per day showed more positive
attitude(p<0.05). The result of ordinal regression analysis indicates the groups with
daily patients over 100 showed 36.3 times more positive attitude than the one under
75(p<0.05),

Conclusion: The accreditation for ambulatory health care organization has not been
throughly discussed yet. Many physicians did not have knowledge about accred—
itation, Clinics that see more patients per day had more positive attitude for ac—
creditation, It indicates the cost may play important role in voluntary participation
in accreditation,
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Table 1. General characteristics of participants

Variable Category n %
Mal 1 92.9
Gender ae 70
Female 12 7.1
< 40 34 18.6
~ 44,8
Agelyr) 41~50 82 .
51~60 56 30.6
> 61 1 6.0
Knowledge Yes 23 12.6
No 160 87.4
1~5 40 21.9
Physician's Length of work(yr) 6~10 48 26.2
characteristics 11~20 66 36.1
> 21 29 15.8
Practice pattern Single practice 159 86.9
Group practice 24 13.1
i <75 113 61.7
Dplly average number 6100 43 23.5
> 101 27 14.8
o - Medical part 100 54.6
Eapfigﬁthty classifi— Surgical part 45 246
Other part 38 20.8
Seoul 52 28.4
Gyeonggi—do 44 24.0
Practice location Chuncheong—do,
Jeonlla—do, Jeju—do 41 22.4
Clinic's characteristics Gangwon—do, 46 95.1
Gyeongsang—do
City 65 35.5
Administrative district County 14 7.7
Metropolitan 104 56.8
Total 183 100.0
Table 2. Physician's attitude about accreditation for ambulatory health care clinic
Category n %
Positive 47 25.7
Attitude Moderate 72 39.3
Negative 64 35.0
Total 183 100.0
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Table 3, Physicians' attitude by physicians and clinic's characteristics
Physicians' attitude (n, %) )
Category .
positive Moderate Negative Total (p—value)

Physicians' characteristics

Gender Male 43 (25.3) 70 (41.2) 57(33.5) 170 (100.0) 3.172557%
Female 4(30.9 2 (15.4) 7638  13ao0o 27
< 40 8(23.5) 11 (32.4) 15 (44.1) 34 (100.0)

Agelyr) 41~50 21(25.6) 26 (43.9) 25 (30.5) 82 (100,0) g.ggg
51~60 15 (26.9) ATy 0@ ssaoe -89
> 61 3(27.3) 4 (36.4) 4 (36.4) 11 (100.0)

Knowledge Yes 6 (26.1) 8 (34.8) 9 (39.1) 23 (100.0) 8.5%
No M58 64400 5544 10a00 08P
1~5 8 (20.0) 15 (37.5) 17 (42.5) 40 (100.0)

Length of work(yr) 6~10 15 (31.3) 18 (37.5) 15 (31.3) 48 (100.0) g-gé;
1~20 16 (24.2) 28 (42.4) 22 (33.3) 66 (100,0) (0.859)
> a1 8(27.6) 11 (37.9) 10 (34.5) 29 (100.0)

Practice pattern Single practice 35 (22.0) 64 (40.3) 60 (37.7) 159 (100.0) (S. 6113%
Group practice 12 (50.0) 8(33.3) 4 (16.7) 24 (100.0) :

Daily average <75 24 (21.2) 43 (38.1) 46 (40.7) 113 (100.0) 19,408

number of patients 76~100 9 (20.9) 20 (45.6) 14 (32.6) 43 (100,0) (0.014")
> 101 14 (51.9) 9 (33.3) 4(14.8) 27 (100.0)

i 100 (1

Speciality Medical part 27 (27.0) 38 (38.0) 35 (35.0) 00 (100.0) 0,599

classification Surgical part 12 (267) 18 (400) 15 (333) 45 (1000) (0.964)
Other part 8 (21.1) 16 (42.1) 14 (36.8) 38 (100.0)

Clinic's characteristics
Seoul 14 (26.9) 17 (32.7) 21 (40.4) 52 (100.0)
Gyeonggi—do 12 (27.3) 17 (38.6) 15 (34.1) 44 (100.0)

Practice location Chuncheong—do, 8(19.5) 18 (43.9) 15 (36.6) 40 (100,0) 2‘8;6L
Jeonlla—do,Jeju—do : : ) : (0.824)
Gangwon—do, 13(28.3) 20 (43.5) 13283 46 (100.0)
Gyeongsang—do : - . .
City 12(18.5) 30 (46.2) 23(35.4) 65 (100.0) 4748

Administrative district County 5(35.7) 3(21.4) 6(42.9) 14 (100.0) ©0.312"
Metropolitan 30 (28.8) 39 (37.5) 35 (33.7) 104 (100.0)

Total 47(25.7) 72 (39.3) 64 (35.0) 183 (100.0)

p<0.05
T fisher's exact
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Table 4, Odds ratio and confidence interval for physicians' attitude by ordinal regression analysis

Category Odds ratio 95% Cl p value
Physicians' characteristics
Male -
Gender
Female 1.819 —0.600 1.797 0.328
< 40 -
41~ 2.814 — : 2.122 2
Agely) 50 8 0.053 . 0.06
51~60 2.819 —0.098 2.171 0.073
> 61 2.969 —0.557 2.7134 0.195
Y —
Knowledge e
No 1.096 -0.792 0.975 0.839

Practice pattern Single practice B

Group practice 0.101 —6.520 1.942 0.289
<175 -
Daily average
number of patients 76~100 0.293 —3.281 0.828 0.242
> 101 36.280 1.398 5.784 0.001
Clinic's characteristics
Seoul -
Gyeonggi—do 2.880 —0.415 2.531 0.159
) ) Chuncheong—do,
Practice location Jeonlla—do, 22,887 —0.561 6.812 0.096
Jeju—do
Gangwon—do, 3.633 2,480 5.060 0.502
Gyeongsang—do
City -
Administrative
district County 4,007 —1.536 4,312 0.352
Metropolitan 7.966 -1.114 5,265 0.202
Nagelkerke R® 0.252
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