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Purpose: The purpose of this study was to, present basic data on the necessity of introducing assistant staff to support
administrative tasks related to patient safety.

Methods: This was a cross-sectional study. The participants (n=103) of this study were nurses, working at general
and long-term care hospitals in Korea. Data were collected using structured questionnaires on August 29, 2019 and
analyzed with SPSS 25.0. Specifically, data analysis was conducted using frequencies, mean and standard deviation,
independent t-test, and X?-test.

Results: Assistant staffwas needed to support patient safety tasks, but this required nurses who could fully perform patient
safety tasks by supplementing their work experience rather than employees who only support administrative tasks. This
Is because the hospital's patient safety management activities are difficult to distinguish between administrative tasks
and patient safety tasks, and even nurses with five years of work experience, must be aware of the basic concepts and
should have knowledge of patient safety and have gained experience in managing the patient safety activities.

Conclusion: Hospitals are calling for an improvement in the system that increases the number of workers in charge
of patient safety affairs and lowers their work experience, rather than the introduction of assistant staff who help with
patient safety work.
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Table 1. General characteristics of participants

(N=103)
Variable Categories n % Mean+SD
Gender Female 101 98.1
Male 2 1.9
Age (years) 30 6 5.8
30-39 37 359
40-49 29 282 42.6249.20
=50 31 29.1
Missing 1 1.0
Total clinical 3-4 3 2.9
career (years) 5.9 10 97
10-19 42 408 225.21+103.06
20-29 32 311 (month)
=30 14 13.6
Missing 2 1.9
Current working in department of Yes 83 80.6
QI and patient safety No 17 165
Missing 3 2.9
Work experience for QI and patient safety <1 11 10.7
(years) 1-2 33 32.0
54 21 204 40.99+42.17
59 19 146 (month)
=10 6 5.8
Missing 13 12.6
Registered personnel of patient safety Yes 64 62.1
No 39 37.9
Type of hospital Tertiary hospital 28 27.2
General hospital 48 46.6
Private clinic 6 5.8
Hospial Specialized 2 1.9
Long-term care 18 17.5
Others 1 1.0
Region Seoul 20 19.4
Gyeonggi-do 38 36.9
Chungcheong-do 10 9.7
Jeolla-do 14 13.6
Gyengsang-do 17 16.5
Ganwon-do 2 1.9
Jeju-do 2 1.9
Administrative Seoul metropolitan city 20 19.4
district Metropolitan city 24 23.3
City 52 50.5
Gun 4 3.9
Gu 2 1.9
Missing 1 1.0
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