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Abstract

Objectives : This study conducted a survey on the needs of Korean medicine doctors for health care education
programs specializing in traditional Korean medicine,

Methods : The study selected Korean medicine doctors who had experience participating in outpatient
consultations, Data collected through surveys underwent frequency analysis on performance, importance,
difficulty, and educational needs using SPSS 24.0, Additionally, an Importance—Performance Analysis (IPA)
was conducted using importance and performance data,

Results : According to the results of the IPA analysis, in the area of “keep up the good work” there were
activities such as fee Claims (A3), comprehensive assessment (B4), care plan development (BS), client and caregiver
interviews (C8), chronic disease monitoring (C9), musculoskeletal and other pain management, musculoskeletal
rehabilitation (C10), mental health management (C11), and fall prevention (C15). In the “concentrate here”
priority action area, skin care including pressure sore management (C13) was identified.

Conclusions : The traditional Korean medicine community care service is expected to expand further, so it
is anticipated that the developed educational programs will contribute to the activation of traditional Korean

medicine health care business,

Key words : Community care, Education programs, Education needs, Korean Medicine doctors survey
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Table 1. Operating Classification of Korean Medicine Doctors in Community Care

=T ‘ ootz

[A. %] 93 Bolok PEAZ 2FL 9130 St B AFAHARA GA, A BT} A T S
34 A4 g%

[ )
1| o A % mEd) dst Aok B ogde] ZJEARE Sklsky, 784S At
O AR Ei= ARl A o) Tzl wek taxe) AEARE ARk, el W Frkleke s

(B8 A 5 gEef]

2 | o %4 At B S W4, SOl e RS djopih
o AP WS B ABE el AehE sl
(57137

3 | o AguRel wEaR 4718 BrE
o AR AUu|E BT

[B. Z237t 9 AoIEA 1] F2AE A, A R FF JFAE oAt AHE ARk 2A1E #9sta Ads
FYs= 2

(=271
o tidAte] AEE Bk flEl B AAE Aldskal ZA7E olg Al Bl whE e HAE AR
4 (¢ FEHA 1 FFB7FHE(NRS), 7HAAIAIZ1 S HAKSPPB), 49 A 34 =H(EQ-5D))

o @A AAYLES Bz o] BA e 2L A 8TE BT (¢ @A A2LAE Ht 99 FA,
LS AR 9 el BANZ 9 RN, He W B 2%

(Al ER =]

° | o mERE o el Aue A, A AN Ase sud,
MIALEE]

o AZFEEe W Helsha Gl AR | AY1A02 BolE ANste] B stet 9 hAYRbS mhisict,
L | e

sEE AR wet A= B ARl MRYE=A B A Aol wet AR Wo] dathA] Hadit,

[C. ¥Ex=] FeE A= Y fPus

(At R A e
8 | o AR 27 L AW e At WAL, FIAG 5
o GOl AR A Fol HEAY WS B 7% uE A

(BT, Fie, SHAAEZ B) BUE]
9 | o WEZkE AAE B 2AlelA Wl chaiAte] HelAT(L, Bl Wl 5, B, ALESE)S SRelsi
O WS B A, Hop ul AT TS AT
(2844 % 7% B2, 2% ) w2, 2uAA A
o IR WEE 9T FF WIS A,
o i F5ol tiet o] A At
dhabate] s BEFUAA W ASTE Selstel o WS AAlae

10

O
o:

(BAE&A, -, £ 5) w2
galdg B 98 71 23l AR,
S Aol digh gte] =S ZIeTi,

o Al 5 HAIAE oY waE AR

(0]

1

O
o!

(= &l

1o dptel vl eadolia shlwi

(&3]
13 | o WA &4 TAE B7RsIt
o tARe] £ A= ) A9 HA 5 HoA}b

=]

(0]
o
i1
>
ok
il




ZXE 2| 52l stelof AUEE W ZZ2 M| CHSt Sto|At 7= EAL
Table 1. (Continued)
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Table 2. Characteristics of Participants

Classification Number of participants | Percentage(%)
Male 194 82.2
Sex
Female 42 17.8
Under 39 years 73 30.9
40—-49 years 92 39.0
Age
50—59 years 59 25.0
60 years and older 12 5.1
Number of Less than 5 individuals 66 28.0
individuals 5 or more — less than 10 individuals 41 17.4
receiving home |10 or more — less than 20 individuals 56 23.7
visit healthcare |20 or more — less than 50 individuals 37 15.7
services 50 or more individuals 36 15.3
Primary ca.re hom<‘e visit consultation 106 44.9
count as pilot project
Local government care projects
. Systems ] g . p ! 67 28.4
Home visit | . ; ted with integrated with home visits
healthcare rtegrate . Wl Unknown 31 13.1
i home vistt I oroject for integrated ¢ f
service
. healtheare ilo prOJec‘ or integrate suppor or 19 8.1
experience ) elderly medical and care services
services
Others 10 4.2
Pilot project for long—term care 3 13
insurance home medical center ’
Once a week or more 117 49.6
Frequency of Once every two weeks 47 19.9
home visit Once every three weeks 5 2.1
healthcare service | Once a month or less 65 27.5
Others 2 0.8
Total 236 100.0
4307 Administration (1-3)
Comprehensive
assessment and care
400 plan collection {4-7)
Clinical visits (8-15)
IE B GE ﬂ’El Community resource
u 2 coordination and
380 EJE .
W JE Bl miscellaneous matters
[1e] 5 -
- fi (16-18)
150 UEl“‘ b4
o
i
B f]
o o
3401 B
3 3% 400
PHEE

Figure 1. Results of the IPA Analysis
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Table 3. Results of Performance, Importance, Difficulty, and Educational Needs
E tional
o Performance | Importance Difficulty ducationa
Classification Needs
M SD M SD M SD M SD
1. Participant allocation 2.98 11,099 | 3.52 10,929]3.00]0.830| 3.19 | 0,910
2. Partici t istrati d
o |% TaTHcipant TesiStration an 313 | 1.072 | 3.44 |0.895|2.92 |0.867 | 3.07 | 0.929
A, Administration appointment scheduling
3. Insurance fee billing 3.52 | 1,058 | 3.80 | 0.861|3.22 |0.875| 3.44 | 0.909
Overall administration(A) domain 3.2111.076 | 3.59 [0.895|3.05(0.857| 3.23 | 0.916
4. Comprehensive assessment 3.50 |1 0,925 | 3.72 {0,839 3.51 {0,817 | 3.69 | 0.831
B. Comprehensive | 9. Care plan formulation 3.52 10,906 | 3.81 |0.814 | 3.56 | 0,825 3.72 | 0.802
assessment 6. Case conferences 2.97 11,047 | 3.44 10.861 | 3.30 | 0,855 | 3.35 | 0.829
and care plan |7 (Case management 3.12 1 0,982 | 3.55 |0.800| 3.37 1 0.802 | 3.39 | 0.805
collection Overall Comprehensive Assessment
3.28 1 0,965 | 3.63 |0.8293.44 |0.825| 3.54 | 0,817
and Care Plan Collection (B) Domain| ) ’ ’ ) ) ’ ’
8. Partici t and i
- TArHcibant and caregiver 3.70 | 0.850 | 3.89 | 0.769 | 3.46 | 0.837| 3.49 | 0.868
consultation
9. Chronic disease monitoring 3.45| 1,003 | 3.84 | 0,781 | 3.37 |0.858 | 3.52 | 0.920
10, Musculoskeletal and pain
management, musculoskeletal 40310855 | 4.16 |0.753|3.58 | 0.864 | 3.67 | 0.909
rehabilitation
C. Clinical 11, Mental health management 3.48|1.033 | 3.85 |0.816 | 3.80 | 0.879] 3.80 | 0.908
it
VISES 12. Aterial line management 2.69 | 1.276 | 3.45 | 1.116 | 3.77 | 1.011 | 3.77 | 1.071
13. D tological includi
- Cermatological care ICUANE | 3 05 | 1913 | 3.85 |0.884 | 3.75 [ 0.879| 3.82 | 0,933
pressure ulcer management
14, Nutritional evaluation 3.131.028 | 3.61 | 0.851|3.24|0.921| 3.40 | 0.906
15, Fall prevention 3.40 |1 0.960 | 3.74 {0.878 | 3.19 | 0.919 | 3.43 | 0.989
Overall Clinical Visits (C) Domain 3.37 | 1.027 | 3.80 |0.856 | 3.52(0.896| 3.61 | 0.938
D. Community 16. Community resource integration | 3.18 | 0.982 | 3.68 | 0.786 | 3.24 | 0.849| 3.42 | 0.958
resource 17. Visiting nursing instructions 3.04 | 1,129 | 3.59 |0.838 1 3.29 [0.800| 3.45 | 0.886
coordination 18. Polypharmacy management 2,97 1.176 | 3.60 [0.974 | 3.50 | 0,939 | 3.64 | 0.956
and Overall Community Resource
miscellaneous | Coordination and Miscellaneous 3.06| 1.095 | 3.62 |0.866 | 3.34 10.862 | 3.50 | 0.933
matters Matters (D) Domain
9= Aoz UpERdT) 3to] AlHHETH Table 49} 2},

T XA YYo= AR ALY, dhdRE A IPA B2 FXRAZ9] FAEHE HAHEHORE
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Table 4. Summary of Performance, Importance, Difficulty, and Educational Needs

Performance

Importance

Difficulty

Educational Needs

C10, Musculoskeletal and
pain management,

C10, Musculoskeletal and
pain management,

C11, Mental health

C13. Dermatological care

1 includi 1
musculoskeletal musculoskeletal management IEuIng pressure uicer
. . management
rehabilitation rehabilitation
9 C8. Participant and C8. Participant and C12. Aterial line C11. Mental health
caregiver consultation caregiver consultation management management
C13. Dermatological care |C13., Dermatological care .
e . . . . C12. Aterial line
3 | A3. Insurance fee billing |including pressure ulcer |including pressure ulcer
management
management management
C10, Musculoskeletal and
. C11. Mental health i t, .
4 | B5, Care plan formulation ental hea pan, managemen B5. Care plan formulation
management musculoskeletal
rehabilitation
5 B4, Comprehensive C9. Chronic disease B5. Care plan B4. Comprehensive
assessment monitoring formulation assessment
C10. Musculoskeletal and
6 Cl11. Mental health B5. Care plan B4. Comprehensive pain management,
management formulation assessment musculoskeletal
rehabilitation
C9. Chronic disease . D18, Polypharmacy D18, Polypharmacy
7 . A3. Insurance fee billing
monitoring management management
. . C8. Participant and C9. Chronic di
8 |C15, Fall prevention C15, Fall prevention .ar tepan an. . r,o e disease
caregiver consultation monitoring
9 D16. Community resource | B4. Comprehensive o C8. Participant and
integration assessment C9. .Chr.omc disease caregiver consultation
— ) monitoring . ;
10 Cl14, Nl.ltrltlonal D16, Corpmumty resource | g7 (iase mana gement Pl’?, V1§1t1ng nursing
evaluation integration instructions
A2, Participant o4 N |
. . tritiona -
11 | registration and 1 tl,l M B6. Case conferences A3, Insurance fee billing
appointment scheduling evaluation
D18. Polypharmac D17. Visiting nursin, )
12 | B7. Case management ’ yp Y ) . g g C15. Fall prevention
management mnstructions
C13. Dermatological care . . .
o et D17. Visiting nursing (14 Nutritional D16. Community resource
13 |including pressure ulcer structions : ntecration
i ucti i i 1
management evaluation . g
— - D16. Community resource —
1 p17, V1§1t1ng nursing B7. Case management integration C14, Nl.ltrltlonal
instructions evaluation
15 | Al, Participant allocation |Al, Participant allocation | A3, Insurance fee billing | B7. Case management
C12. Aterial line .
16 | B6. Case conferences ’ C15. Fall prevention B6. Case conferences
management
D18. Polypharmacy .. .
17 B6. C f ici i Al, Part t allocat
management . Lase conrerences A]_ Parthlpant allocation . rarticipant allocation
— A2, Participant —
C12. Aterial line A2,. Part.lc1pant registration and A2.. Partllmpant
18 registration and registration and

management

appointment scheduling

appointment scheduling

appointment scheduling
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