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Abstract

Background. Health care organizations aimed on achieving the best outcomes by sustaining quality of medical services.
The services for quality risk management in health care institutions are to develop and support the system ensured on safe
and effective stay of patients and the work of staff. However, practice experiences lack of risk consideration that leads to
insufficient quality of medical services, with consequent customers’ unsatisfaction.

Aim: To conduct the analysis of studies reported the ways of quality risk assessment in health care organizations and of
the effectiveness of risk management system.

Search strategy: The sources included international and national search in PubMed, Google Academy, e-Library,
Cyberleninka databases. The depth of the search set as 20 years. The key words used were the quality of medical services,
patient satisfaction, staff satisfaction, quality management, and cost of medical services. Inclusion criteria: analytical
publications, quality assurance guidelines, systematic reviews, meta-analyses, original studies, with qualitative and
quantitative data analysis, articles in Russian and English. The exclusion criteria were conference materials, collections of
abstracts containing a limited amount of information, articles with paid access; articles prior to 2000. 111 publications were
found, 60 were accepted for final analysis.

Results. Analysis of sources revealed the presence of three main groups of risks and their impact on the quality of
services provided. Review revealed the implementation of quality management for strategic and operational risks, along with
insufficient resources to control economic risks. A sufficient level of success has been achieved for quality attributes such as
optimality, effectiveness, legitimacy. Other characteristics, such as accessibility and acceptability, need further improvement
in the operation of the service.

Conclusions. Sustaining and supporting the required level of quality comes as ongoing process, and measures are to
improve constantly such as staff training, conducting clinical reviews. To manage economic risks, it is highly recommended
to conduct training and involve specialists in health technology assessment, taking into account the characteristics of each
health care organization.

Keywords: quality of medical services, patient satisfaction, staff satisfaction, quality management, cost of medical services.

Pestome

OB30P PUCKOB, BJIMAIOLWUNX HA KAYECTBO MEAULIMHCKUX
YyCRyr B CYWECTBYIOWENW CUCTEME YNPABJIEHUA KAYECTBOM
B MEAUMLUUHCKUNX OPFTAHU3ALUAX HA COBPEMEHHOM 3TANE

Uukap E. Bancapuna', Menpum B. AngabepreHosa?, 3autyna I'. Xamugynnunuat
Fynecym A. Kokmuwepa3 Ceetnana b. A6gpawumrosa3, Fl'ynbHo3a Y. Anpgabekosal,

Acenb XK. XaceHoBa?, Cepuk E. U6paes’, JIassar K. Kowep6aesa2
"HAO «MeauumHckmit yHuBepcuteT ActaHay, r. Hyp-CyntaH, Pecny6nuka KasaxcraH;
2HAO «Kasaxckmii HauunoHanbHbIM MeauunHcKkUn yHuBepcuteT um.C.[1. AccheHausipoBay,
r. AnmaThbl, Pecnybnuka KasaxcraH;

8 MHoronpodgunbHas knuHuyeckasa 6onbHuua Ne3, r. Hyp-CynrtaH, Pecny6nuka KasaxcraH.

AkTyanbHocTb. OpraHu3aummn 3fpaBoOXpaHeHUst CTaBsAT nepes cobon Lenb - LOCTUXKEHWE HAUNYYLIMX Pe3yNbTaToB B
OKa3aHWM Ka4yeCTBEHHBIX MeguumHckux yenyr. Cnyx6a no ynpaBneHnio puckamu KauecTBa B MEAMLIMHCKWX OpraHu3aumsix
HanpaBneHa Ha co3faHue M noagepaHue cucTembl, cnocobHon obecneuntb BesonacHoe w achdekTnBHOE npebbiBaHue
naumeHToB n pabote nepcoHana. OfgHako, Ha MpakTUKe, NOCTABLUMKM MEOMUMHCKWX YCIyr He BCEraa MOryT Y4uTbIBaTh
PUCKW, BNUSIIOLME HA OKa3aHWe KaYeCTBEHHbIX YCIyr, Y4TO B KOHEYHOM MTOre BIMSIET HAa Oe30MacHOCTb MalMEHTOB M
CHIXaET Ka4ecTBO 0O6CNYXMBaAHMS.

Llenb: aHanu3 nybnukauuii Mo BOMPOCY OLIEHKM OCHOBHBIX PUCKOB Ka4yeCTBa MEOWLIMHCKMX YCMyr B MEQMLMHCKMX
OprHasvaLmsx u CUCTeMbl NPOTUBOAENCTBUS UM.
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Crparerusi nomcka: poBeseH Nouck 3apybexHbIX M 0TEYECTBEHHbIX NCTOUHMKOB B 6asax AaHHbix PubMed, Google
Academy, e-Library, Cyberleninka. my6una noncka coctasuna 20 net. KniouesbimMu 3anpocamu 6binm BeibpaHbl — kauecTBO
MEOMULMHCKUX YCMyr, YAOBNETBOPEHHOCTb NALMEHTOB, YAOBNETBOPEHHOCTb NEPCOHaNa, yrpaBneHue kayecTBOM, CTOUMOCTb
MEOULMHCKUX  ycnyr. Kpumepuu 6K/IYeHUs: aHanuTUYeckue CTaTbl, PYKOBOACTBA NO 0OECneyeHuio KayecTsa,
cuctemaTtmyeckme 0030pbl, MeTaaHanu3abl, OpUrMHanbHbIE UCCHENOBaHNs, C KAYECTBEHHBIM W KONMYECTBEHHBIM aHann3om
[aHHbIX, CTaTbl Ha PYCCKOM W aHIMUIACKOM Si3blkax. KpumepusMu UCKITOYeHUs CTanu MaTtepuarbl KOH(epeHLmi, COOPHMKK
TE31COB, COLepXaluye orpaHNYeHHOE KOMMYECTBO MHAOpMaLmMK, CTaTbk C NAaTHBIM AocTynoM; cratbk paHee 2000 roga.
Hangero 111 nybnukaumii, kK okoHYaTensHOMY aHanuay 6bino npuHaTo 60.

Pe3ynbTaTbl. AHanM3 WCTOYHWKOB BbISBUM HANMM4Me TPEX OCHOBHBIX TPYNM PUCKOB M WX BIMSIHUE HA Ka4yecTBo
OKa3blBaeMbIX YCy. YCTAHOBMEHO, YTO CNyx0ba ynpaBneHus ka4yeCcTBOM perynupyeT npoTMBOAEACTBUE MO CTPaTErmyeckum
W ONEepauMoOHHbIM pUCKaM, M MMEeT HeJoCTaTOMHO PeCcypcoB Af1Sl KOHTPONS 3KOHOMMYECKMX PWUCKOB. [lOCTUTHYT
[OCTaTOYHbI YPOBEHb yCrexa ANs Takux aTpubyToB KayecTBa, kak OMTUMAnbHOCTb, Pe3yNbTaTWBHOCTb, NEMMTUMHOCTD.
[pyrie xapakTepucTuKL, kak AOCTYMHOCTb W OTKPLITOCTb HYXAAKTCS B JaNbHENLEM COBEPLIEHCTBOBAHNM paboTbl CryXObl.

BbiBogbl. CoxpaHeHne u noaaepxaHue TpebyeMoro ypoBHS KauecTBa SIBASETCS NOCTOSHHbIM NPOLECCOM, U crepyeT
npogormkatb paspabaTtbiBaTb MEPONPUSTAS N0 €ro YCOBEPLUEHCTBOBAHMIO, HaNpuMep, Takne kak obyyeHue nepcoHana,
NpOoBEAEHNE KIMHMYECKMX pa3bopoB. [1s ynpaBneHns: SKOHOMUYECKMMM pUCkamMm LienecoobpasHo NpoBoanTb obyyeHne u
MpuvBnekaTb CMeLWanicToB MO OLEHKE TEXHOMOTUA 34paBOOXpaHEeHUst C y4eToM OCODEHHOCTER Kakhon MEeOuMLMHCKON
opraHusaumu.

Knroyeebie cnoga: kayecmgo MeOQUUUHCKUX ycrye, yA081emeopeHHoCmb nayueHmos, y308/1emeopeHHOCMb
nepcoHana, ynpagneHue Ka4ecmeom, CmouMocmb MEOUUUHCKUX yCiTye.

Tyninpgeme
KA3IPr1 KE3EHOAE MEOAULUMHANDBIK ¥MbIMAAPAOAFbI KONOAHBICTAFbDI
CAMNA MEHEDKMEHTI XXYMECIHAE MEAULHANDIK KbIBMET
CANACDBIHA SCEP ETETIH TOYEKENAEPAOI KAPACTbLIPY

IHkap E. BancapuHal, Menipim B. AngabepreHoBa?, 3autyHa I'. Xammaynnunual,
Fyncim A. KekiweBa3, CBetnaHa b. 96aipawuroBa3, l'ynHas Y. Anpabekosal,

Ocen XK. XaceHoBa?, Cepik E. MU6paeB, Jloasar K. Kewwepbaesa2

! «AcTaHa meauumHa yHuBepcuTteTi» KEAK, Hyp-CynTaH K., KazakctaH Pecny6nukachbi;
2 «C.O.AcdeHauspoB aTbiHAaFbl Kasak ynTTbik meguunHa yHuepcuteTi» KEAK,
Anmarsbl K., KaszakctaH Pecny6nukachbi;

®Ken 6eniHai knuHukanblk aypyxaHa Ne3, Hyp-CynraH K., Kazakctan Pecny6nukacbl.

Comnkectik. [leHcaynblk cakray yibiIMaapbl ©3 anfblHa canarnbl MeauuuHanblK KbI3MET KepceTyde €H Xakchbl
HOTWXEnepre XeTyai MakcaT eTin Kkowgbl. MeguumHanblk yibiMaapaarbl cana TayekengepiH Oackapy KblameTi
naumMeHTTepAIH Kayincis xaHe TMiMai 60MyblH XaHe KbI3MEeTKEPNepiH, XXYMbICbIH KaMTaMachi3 eTe anatblH XyWieHi KypyFa
XoHe Konpayra GafbiTTanfaH. [lereHMeH, ic Xy3iHge MeguuMHarnblK Kbl3MeT KepceTywinep cananbl Kbl3MeT KepceTyre
acep eTETiH TOYeKeNnaepai apKallaH eckepe anmaingbl, Oyn akbip COHbIHAA NALMEHTTEPIH, KayincisairiHe acep eTesi xaHe
MeauLmMHarblK KOMEKTIH canacbiH TeMeHaeTesi.

MakcaTbl: MeauUMHaNbIK YibiMaapaarsl MeanLMHarblK Kbl3MeTTep canachiHbIH, Heriari ToyekenaepiH xoHe onapfa
Kapcbl Typy XyheciH baFanay maceneci 60MbIHLLIA XapusnaHbiMaapas! Tangay.

Ispey crtpaterusicel: PubMed, Google Academy, e-Library, Cyberleninka manivetTep 6asacbiHaa weTengik xoHe
OTaHAblK [epekke3nep ispecTipingi. 13gey TepeHgiri 20 xbin 6Gongbl. Heriari cypaktap TaHgangbl - MeguuuHanbik
KbI3MeTTepAiH canachl, MAUMEHTTEPIH, KaHaFaTTaHybl, Kbi3MeTKEPNEpiH, KaHaFaTTaHybl, canaHbl 6ackapy, MeauuyMHanbIK
KbI3MeTTepAiIH KyHbl. Kochbiny Kpumepudinepi: aHanuTuKanblk Makananap, canaHbl KamTamachl3 eTy OoMblHILA HyCKkaynap,
XYWeni wonynap, MeTa-Tangaynap, AepekTepiH, cananblk XoHe caHablK Tangaybl 6ap TynHYCKanblK 3epTTeynep, opbic
XOHe arfbiNlbiH TindepiHaeri Makananap. Anbin macmay kpumepulnepi KOH(epeHUus maTepuangapbl, aknaparTbiH,
LUEeKTeYNi KeneMiH KaMTUTbIH Te3WUCTep XWHarbl, akblnbl KOIkeTiMai Makananap 6ongbl; 2000 xbinFa gediHri makananap.
111 xapusinaHbim Tabbingsl, 60-b1 KOPLITbIHALI TangayFa KabbinaaHabl.

Hotuxenep. [lepekkesnepai Tangay ToyekengepaiH YW Herisri ToOblHbIH 6OMybiH XoHe onapablH, KepCeTineTH
KbI3MeTTEpAiH canacbiHa 9cepiH aHblkTagbl. Cana MeHemKMEHTI KbI3MeTi CTpaTervsibiK XeHe onepauusnblK Tayekengepre
Kapchl iC-KMMbINZbl PETTENTIHI )KOHe SKOHOMMKanbIK Toyekenaepai 6akpinay yiiH pecypcTapablH, KeTKINIKCI3Ain aHbIKTangp!.
OHTannbInbIK, TMIMAINIK, 3aHObIbIK CUSKTLI cana aTpubyTTapbl OOMbIHIWA TabbICTLIH, XETKIMKTI AEHreliHe KON XeTKisingi.
KomkeTimMainik neH awubIKTbIK CUSIKTLI 6acka cunaTtamanap KbI3METTIH, XKYMbIChIH OfiaH api XeTingipyai kaxeT eTegi.

KopbITbiHAbInap. CanaHblH Tanan eTineTiH JeHreliH cakTay XoHe Konaay Y3A4iKCi3 NpoLecc XoHe OHbl XakcapTy
OoibiHIWa Wapanapabl a3ipneyai XanfacTblpy kepek, Mbicanbl, KbI3METKEpNEPAi OKbITY, KIMHWKANbIK WOonynapabl Xyprisy.
OKOHOMUKarnbIK Toyekenaepai backapy YLiH OKbITyabl ©TKi3in, apbip MeanuMHanbIK YilbIMHbIH, epeKLIENIKTEPIH eckepe
OTbIpbIN, AEHCAYNbIK CaKTay TEXHONOMMACHIH BaFanayra MamaHaapabl TapTKaH KeH.

Tyliin ce3dep: MeduuuHanblk KbismemmepdiH canacbl, nayueHmmepdiH KaHarammaHybl, Kbi3MemkepnepdiH
KaHarammaHybl, canaHbl 6ackapy, MeduyuHanbIK Kbi3MemmepdiH KyHb!.
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Background

Considerable alternatives in the scientific and technical
approaches to healthcare processes together with rising
patient expectations encourage constant improvement
activities in health system. Like any transformation, these
changes in any scale come with increased risk. Risk
assumed to appear in all areas, including finance and
productivity, and the most important thing in healthcare is
the quality of medical care [1], [4], [17].

The possibility of unpredicted sequences in a complex
system as health care is always high, and vigilance at all levels
is required. The pandemic experience has revealed the need
for robust risk management systems that meet the needs of all
health sectors [39], [40], [42]. Though the uneven distribution of
the impact of risks on different processes, equal attention
should be paid to how changes or circumstances affect
different sectors and contexts. Critical involvement of all sectors
in development of robust frameworks looks essential with
counting different circumstances and needs, while at the same
time providing important opportunities for participation and
adaptation at the local level [33].

Risk managers use the links between risk management,
patient safety and quality improvement. Patient safety threats
are a key element of the wide range of risks that healthcare
organizations must address. Quality improvement aims to
achieve the best possible results by examination of the risks'
surroundings in healthcare organization and management [20],
[27]. By creating a culture where healthcare providers have a
right to say, risk managers can use incident reports and other
sources of information to manage risk, influence key decision
makers, and ultimately patient safety and quality of care.

Aim: To conduct the analysis of studies reported the
ways of quality risk assessment in health care organizations
and of the effectiveness of risk management system.

Search strategy. A review conducted covered foreign
and domestic sources to determine the risks, their
modifications and the ways of management on the quality of
medical services in healthcare organizations (HO). The
search was carried out in the PubMed, Google Academy, e-
Library, Cyberleninka databases, the search depth borne 20
years. To study the assessment of quality by both medical
professionals and patients, the key queries were chosen -
the quality of medical services, patient satisfaction, staff
satisfaction, quality management, and cost of medical
services. To highlight the existing risks, the review includes
analytical articles, quality assurance manuals. To determine
the effectiveness of ongoing activities, the inclusion criteria
were type of research as systematic reviews, meta-
analyses, original studies, with qualitative and quantitative
data analysis, articles in Russian and English. The
exclusion criteria were conference materials, collections of
abstracts containing a limited amount of information, articles
with paid access; articles prior to 2000.

Key words revealed 111 publications, where 51 articles
were removed according to the exclusion criteria. Exception
took the article by A. Donabedian "The seven pillars of
quality", published in 1990 [25], included in the review due
to fundamental materials on the quality of medical services
in HO in content. The 60 publications reviewed written in
English and Russian. Articles selected were divided into
three groups by analytical (n=10) - describing the nature,
causes and relationships of risks [1], [10], [21], [23];
guidelines (n=21) — on existing quality risk management
methods [19], [28], [35], [42]; and systematic reviews, meta-
analyses and observational studies (n=29), including 6
cross-sectional studies conducted in the Republic of
Kazakhstan to review the empirical effectiveness of risk
management (Figure 1).

PubMed, Google Academy, e-Library, Cyberleninka
The quality of medical services, patient satisfaction, staff satisfaction, —>
quality management, and cost of medical services n =111

Conference materials
n=51

v

Systematic reviews, meta-analyses, original studies,
with qualitative and quantitative data analysis n = 60

v v

v

Analitical Guidelines,
Methodological textbooks
n=10 o

Systematic reviews, meta-analyses, original studies in quality

assurance n = 29,
including 6 studies conducted in Kazakhstan

PucyHok 1. Study selection for review.

187



Reviews

Science & Healthcare, 2022 (Vol. 24) 1

The results of the analysis are summarized according
to the attention sufficiency to risks, the description of
systematic and organizational quality control as changes
and /or embedding of new processes. The main task of the
HO is to provide medical services. A review of analytical
publications showed that other areas as profit, building a
successful brand, scientific activities and educational
services, should not and cannot overlap the main task. That
implies the risk management system set in HO should
pursue the creation of conditions for maintaining and
constantly improving the quality of medical services. That is,
quality indicators used everywhere also tend to reflect the
effectiveness of risk management both directly and
indirectly [30] [44]. However, indicators alone cannot be a
complete substitute for well-designed and comprehensive
risk management measures. Comprehensive  risk
management could include quality metrics, risk metrics and
other less classifiable metrics.

There are various classifications of risks, depending on
the origin and structure. R.K. Buccheri (2017), in a guide to
quality assessment tools, considers risks in terms of their

impact on the MO, such as professional burnout, loss of
patient confidentiality, errors in dispensing medicines. In
this case, for each of the consequences, the cause of the
risk is given. M.L. Chiozza (2006), describes the risks of
compliance with routine processes in the MO, associated
with insufficient equipment and insufficient qualifications
and training of personnel. S.W. Choi 2020, talks about the
polygenicity of risks, and names the economic reasons for
the development of risks. In general, authors defined three
main groups of risks by origin that affect the quality of
services provided in medical organizations:

+ Economic: macroeconomic and microeconomic risks
affecting the growth opportunities of the HO [3], [28];

+ Strategic: risks making slow down or completely stop
the development of the organization [29], [31];

« Operational: risks affecting the key operations of the
MO in the implementation of its strategy [18], [24], [30].

Considering quality assurance risks through the A.
Donabedian triad prisma [25] - structure, process, result,
then the impact of all types of risks on the quality is visible
despite their differences in origin. (Table 1):

Table 1.
Classification of risk groups by origin.

Risk type Structure Process Outcome
Macroeconomic risks caused by The risk of losing | Risk  for  achievement | Limitation/delay  of
+ Changes in the budget of the health | support for qualified | clinical indicators due to | access to medical
care system; personnel and supply of | lack/loss of one/several | services

+ Changes in the exchange rate of the
national currency;

sufficient equipment as
a result of changes in

components of medical

technology

+ Changes in procurement and tax
legislation.

core funding

Strategic risks caused by
+ Reforms in the health care, as ways | the
of financing, management, methods of
control;

+ Competition;

+ Insufficient/excessive capacity of HO

structure

turnover

The risk of incompliance

expectations of patients
and medical staff, staff

Risks for achievement non- | Limitation/delay ~ of

the | clinical indicators - the | access to medical
predominance of a certain | services, increasing
type of service in the HO costs

Operational risks caused by

« Errors in current processes;

* Failure of hospital information
systems;

« Staff replacement.

Risks of unreasonable
complicated / simplified
structure, staff turnover

The risk of delaying the | The risk of a decline
process, increasing demand | in  the quality of
in additional resources to | medical services, the
correct errors growing  cost  of
medical services

The interaction of risks with quality is obvious (Figure
1). Economic risks presented at all levels of HO function.
The government remains the main source of funding, which
makes HOs dependent on the level of gross domestic
product (GDP), strategic decisions of local authorities
allocating material resources [3]. At the same time, public
health spending remains low (from 1.8% in 2017 to 2.9% in
2020) [8], [29]. Rational economic approaches in the HO
can provide financial stability, the possibility of short-term
and long-term planning, and the development of new
directions. On the other hand, the quality of services largely
depends on the conditions of the economic status of the
MO - the level of training of employees, which often
requires extrabudget investments; equipping medical units,
maintaining external and internal design, for the
convenience and safety of staff and patients [24].

The HO's current order to manage economic risks, is
given the opportunity to increase non-state sources of
financing through paid medical services, attract investors
and insurance funds, and create their own extrabudgetary
funds [34]. In a competitive environment, the declared
quality of medical services is considered as the main
marketing tool, which means that a drop in quality is a risk
for the economic tasks of the medical organization [45]. In
Kazakhstan, the assessment tool for determining
compliance with the required quality is the accreditation
system of the HOs, and the right to receive state funding
(National accreditation) [1], [16]. Thus, decent quality
provides the largest part of the income for both public and
private HOs, and reduces economic risks (figure 1).
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Reduction of government funding

Reduction of HO's financial support for training
employees and sustaining the material base

Pt

Macroeconomic risks

~.

Declining productivity of the population
(decrease in GDP) and risina health care costs

~

Risks of limitation for access and
aualitv of medical services

P

Risk of increasing morbidity

Figure 1. Interaction of economic risks with medical care quality.

The current quality assurance service in HO is aimed at
preventing and counteracting strategic and operational risks
[18], [21]. A. Donabedian (1990), proposed to consider the
quality of medical services through the prism of seven
attributes that characterize the safety of patients and staff,
efficiency, timeliness of medical services [25], K. O'Donnell
(2012) [42] and D. Berwick (2016) [17], consider that these
characteristics remain relevant in modern conditions. Safety
includes a set of measures for infection control
requirements, compliance with standard procedure
algorithms, comfortable conditions for staying in HO. This
also includes non-monetary assets, such as the
responsiveness and communicative availability of medical
personnel, which allow timely response to possible

Services for quality attributes assurance.

complications in the process of providing medical services
[23], [46].

G.E. Ulumbekova (2017), O.S. Kobyakova (2016), A.
Donabedian (1990), suggest considering seven quality
attributes in HO as effectiveness, efficiency, optimality,
acceptability, legitimacy, fairness and cost [7], [14], [25].
The authors believe the attributes to characterize
satisfaction and preferences of patients, society and health
professionals themselves in terms of quality. Risks of
degradation or loss of quality may arise when these
preferences diverge or fail to be met. Thus, quality
management is to maintain these characteristics constantly
[10], [32]. Table 2 gives the interpretation of these attributes
and the existing measures in HOs to achieve them.

Table. 2.

Quality attributes Attribute features

Action to achieve attribute

Measurements required

1 2

3 4

Effectiveness Ability  to  achieve

based expectations

quality | Regular monitoring of evidence based | Participation of leading HO's
indicators, coincided to evidence- | medical
determination of the
success in the application of medical |updating of clinical protocols
technologies.

acquirements  with  the | experts in the
likelihood of | development/discussion /

for diagnosis and treatment

Efficiency
process for

resources (time, material resources)

The ability to choose a rational | Analysis of
the provision of|(specialized specialists, equipment) in|operating
services, with each component|the provision of medical services with |ongoing processes in HO
effective in terms of the use of|the determination of the time spent

resources exploitation | Development of standard
procedures  for

Optimality Health care and

care costs and health outcomes

services | Analysis
provision balanced with health|(readmission, disability, mortality, etc.) |assessment
and the costs incurred for the provision | analyze cost-benefit ratios
of medical services

of quality indicators |Engaging health technology

specialists  to

Acceptability

the  practitioner,
expectations  for
outcomes, and cost of care

Meeting patient preferences for|Transparency of care process with |Development of
accessibility, communication with |informing the patient about the existing | consent, conducting trainings
reasonable | processes in the medical organization, |on communication skills for
amenities, | their results and cost

informed

staff, building a HO's brand

Legitimacy

and rules code

Recognition by patients and their | Presenting the Code of Ethics of HO to | Monitoring  of
representatives of the current|society. Informing about the ethical |operating

rules of the HO, expressed in|rules in HO, the conditions for their |compliance,
ethical principles, laws, norms|compliance in accordance with the|account

standard
procedures
taking  into
compliance  with
accepted ethical rules

Fairness

its health outcomes.

Validity and fair approach in the |Distribution of patients flows according | Implementation of models for
distribution of medical care and |to their needs and available resources | "bottleneck" management
of the HO

Cost Economic  approach,

of medical care without reducing
its effectiveness.

which | Monitoring of the cost
measures the most rational use | component of the medical service and | conduction
of resources, i.e. the lowest cost | treatment outcomes

of each [Health-economic  analysis
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Discussion. The HO quality management operates
various methods, tools and practices and traditional
methodologies that conduct self-analysis by feedback from
patients and medical professionals, through clinical reviews,
and participation in external expertise (HO rating and
accreditation). This approach reduces the number of errors and
ensures high quality and patient safety. In addition to clinical
reviews, there is a system for appointing clinical mentors for
young and newly hired medical workers [40]. P. Martin 2021,
found that together with quality improvement, this practice
reduces the level of professional bumout by 2.06 times.
However, the review showed that there are continuing
operational risks to process compliance. Therefore, V. Lapp
2021, in a study on patient satisfaction with long-term inpatient
treatment, notes the main gaps in hospital management as an
absence or lack of access to information, that means the
decrease in the quality attribute as fairess [38]. B. King 2021,
in a study assessing the quality of hospital stay for elderly
patients, also indicates that patient dissatisfaction lies in the
lack of effective communication with relatives, given the
category of patients [37]. A. Bugaev 2016, being evaluated the
effectiveness of ongoing quality assurance activities, confirms
that the main risks lie precisely within compliance with standard
operating procedures, and the volume of internal examinations
should be increased [4].

Authors, G.K. Beisenbekova 2012, A.R. Eskaliev 2021,
reported the quality management in Kazakhstan HOs are
based on accreditation standards, which meets the
requirements of National and international healthcare [16],
[29]. The HO regularly implements performance measures
by conducting clinical investigations practice on compliance
with diagnostic and treatment protocols. This practice
consolidates the professional skills of medical specialists,
and allows you to pay attention to organizational factors.
The analysis is aimed at identifying stages of service
delivery where there are problems with communication and
control, excessive workload, and additional staff training is
required. Efficiency is supported by the existence of
standard operating procedures, their constant monitoring,
and updating as necessary. Acceptability and legitimacy is
achieved by a well-established system of informing patients
and their representatives. At the same time, the authors
point out a number of points that require further
improvement. This concerns such a quality attribute as
fairness as inequal access to medical services. In
international sources, this phenomenon is called the
“narrowed corridor or bottleneck”, which is manifested by a
long waiting list for medical services. K.N. Tazhibayeva,
2017, pointed the dissatisfaction of oncological patients with
long-term increases by 24.5 times due to a long wait for an
appointment with a doctor, and 1.6 times due to exceeding
the appointment time by more than 30 minutes [9]. Y. Egen
2019, studied patient's satisfaction with the medical
services of urban polyclinics, confirms the waiting time for a
doctor's appointment up to 45 minutes in 27.2% of
respondents, despite prior appointment [5]. Another
attribute, like acceptability, also needs to be improved (A.A.
Akanov 2017), since, according to the authors, insufficient
communication between a doctor and a patient increases
the disappointment of patients by 2.4 times, and the inability
or inaccessibility of relatives to receive information by 4.8
times [ 2], such a situation leads to distrust of HO [11], [13].

Outcomes of surveys of medical workers (M. Uteulin 2018;
B. Tyulegenbayeva 2017), demonstrated insufficient level of
interaction between doctors and nursing staff, which
indicates the need to train personnel in actions in
accordance with standard operating procedures [12], [15].
D. Dreiher 2020, reviewed national quality assurance
programs in the HO, calls the accreditation system key in
creating an improvement-oriented climate, and contributing
to the psychological preparation of personnel for constant
structural changes. D. Dreiher also notes that financial
initiatives can improve the quality of services provided,
namely, the introduction of a pay-for-performance system in
2014 allowed to reduce the level of nosocomial infectious
complications to 76% in Israel HOs, and acted as an
incentive for medical personnel to undergo training [26].

Conclusion. Risks affected the quality of services
provided in healthcare organizations tentatively classified as
economic, strategic and operational. The review showed a
lack of research on quality attributes such as optimality and
cost-benefit. In order to improve the work of the economic
risks service, it is worth to conduct a health technology
assessment on HO level, considering the features of the
region, the category of patients, and the capabilities of the
HO. Given the regular introduction of innovations and new
technologies, it is necessary to integrate the evaluation of
new technologies effectiveness with the activities already
underway. The existing system of counteraction is aimed at
strategic risks by creating conditions for the achievement of
indicators and compliance with accreditation standards. The
review showed that the main gaps in quality assurance in
the provision of medical services are counteracting
operational risks, which are managed by developing and
maintaining compliance with internal processes. To achieve
the required level of quality, it is necessary to continue to
develop and carry out activities to improve it, one of which
is continuous staff training.
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"Improving risk management for the quality of medical services."
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