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2.1.4. HFE(Human Factors Engineering)
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Tab. 2-1 Medical Service Experience Metrics
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Tab. 3-1 Operational Definition of Variables
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A study on the measurement and processing of
medical service experience data
- From the perspective of realizing patient-centeredness -

Jinho, Ahn*, Jungmin, Choi**,

ABSTRACT

This study is a study to develop a model for measurement and processing of experience data, which is
emerging as a core value in quality management of medical services. In the theoretical background, a
literature study was conducted on the importance of experience in medical service, measurement and
processing of experience data, and realization of patient—centeredness.

Based on these literature and theoretical background research results, operational definitions were
performed for the following four research variables, and statistical tests were conducted. Hypothesis 1 is the
effect of measuring experience data from the perspective of three factors on persona modeling, Hypothesis 2
is the effect of persona modeling on service blueprint visualization, Hypothesis 3 is the effect of service
blueprint visualization on realization of patient—centeredness, and Hypothesis 4 is persona modeling This is
the effect that modeling has on the realization of patient—centeredness. After data—based testing of factor
analysis, reliability analysis, and correlation analysis, all four hypotheses were adopted as a result of
verification using regression analysis.

In conclusion, in an era where it is difficult to recognize the value of having only good medical staff and
medical equipment in hospitals, it was possible to grasp the meaning that what kind of medical service
experience is continuously obtained is more important to patients than the effectiveness of medical staff and
medical equipment. In the era of the service economy, the core of hospital service competitiveness is
providing attractive experiences, which is the real strength of hospitals, so the measurement and processing
of experience data, which is the subject of this study, will have an important meaning in realizing
patient—centeredness and realizing smart hospitals.

Keywords: Medical service, medical service experience, experience data measurement and processing,

patient—centeredness, persona modeling
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