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Llenb: aHanu3 COBPEMEHHbIX NPEACTaBAEHMUI 06 IGPEKTUBHOCTU CUCTEM MEHEAMKMEHTA KauecTBa B MEANLMHCKUX YUPEKAEHUAX C YYETOM CTeneHu
[OCTOBEPHOCTH MOJIYYEHHbIX PE3YNbTaTOB M COOTBETCTBMA UCCNEA0BAHMIA KPUTEPHUAM 4OKA3ATENbHON MEANLMHDI.

Matepuan un metogp!: b1 0TOBPaHbI M NPOAHAIN3MPOBAHbI UCCAEA0BAHUA, NOCBALWEHHbIE 6E30MacHOCTY MEAMLMHCKON AeATeNbHOCTH, a TaKKe
cMCTEMaM MEeHEeXMEHTa KauecTsa, no matepuanam 61bamotedHoro GoHaa Mapuitckoro rocyaapcTBeHHOrO YHUBEPCHUTETA M MOUCKOBLIM 3/IEKTPOH-
HbiM 6a3aM AaHHbIX. BblN0 HAlAEHO 727 UCTOUHMKOB, U3 HUX aBTOPbI 0TO6Pann 121 B 3aBMCMMOCTM OT KAIOYEBbIX C/10B; NOC/E aHaAW3a 0TOBPaHHbIX
ny6anKaumui B JaHHOE UCCNef0BaHNeE Bblnn BKIHOYEHbI 46 UCTOYHMKOB.

Pe3ynbTaTbl: KAYeCTBO MEAULMHCKOM NOMOLLM MOMKHO TPAKTOBATb, KaK YacTb BHYTPEHHEro KOHTPOAsA KayecTBa M 6e30MacHOCTY MeAULMHCKOM aes-
TeNIbHOCTU. B CBOIO 04epeab, BHYTPEHHUI KOHTPO/Ib KayecTsa M 6e30MacHOCTY MeAULIMHCKOW AEATENbHOCTU MOMKET PACCMATPUBATLCA KaK KYNPOLLEH-
Has MOAE/b» CUCTEMbI MEHEAKMEHTA KauecTsa. MpaBuAbHO COCTaBAEHHbIN, aKTyaNbHbIA M TPUMEHUMbIN YEK-TUCT ABAAETCA OTIMYHBIM MHCTPYMEH-
TOM [/ NpoLecca NpoBeaeHUs ayanTos. KayecTBo NpoBeaeHNa ayanuToB, NOCTPOEHUE NPOrpaMm MPOBEPOK, KOPPEKTHOE 3aMo/IHEHWE YEK-TIUCTOB
3aBWCMT OT YPOBHA MOAFOTOBKM M KOMMNETEHTHOCTW ayauTopa. UHTerpaums 6epexnnsoro Nnpou3BOACTBaA B AEMCTBYIOLLYIO CUCTEMY YNPABAEHUA Kaye-
CTBOM MOXET YBENNYUTD 3aTPaThbl HA «COAEPIKAHMEN STUX CUCTEM, HO B MEPCMEKTUBE IKOHOMMYECKUIA addeKT byaeT 6onee o4eBMAEH 3a CYET NOCTO-
AHHOIO YYULIEHWA KaYecTBa, CHUKEHWA U3LEePHKEK U POCTa 3peNoCTU opraHu3aumu. CUcTeMa MEeHeAKMEHTa KauecTBa MOMKET PacCMaTpMBaThCA Kak
MHCTPYMEHT MOBbILEHNA 3PPEKTUBHOCTM YrpaBAEHNUA NPOLLECCaMM MEANLMHCKOM OpraH13aLmm: OCHOBHbIMM, BCMOMOTAaTE/IbHbIMU, YIPaBAEHYECKHN-
MW. B 3TOM C/lyyae cMCTeEMa MeHeAKMEHTa KauecTBa CTaHOBUTCA CBOE06Pa3HOM HaACTPOMKOM HaL KNACCUYECKON CUCTEMOM YNPaBAEHUA, OCHOBAHHOM
Ha MepapXMYECKMX MPUHLMNAX.

3aKnloueHmne: c1cTemMa MeHeAKMEHTa KauecTsa NpeacTaBaseT co6oi CNOKHYI0 OPraHU3aLMOHHYI0 MOAENb GYHKLUMOHWUPOBAHWA MeSULMHCKOW Op-
raHM3aLmu, KOTopas No3BOASIET ONPeAEATb W Y/yyLaTb NPOLECCHI, BbIABAATL HECOOTBETCTBMA U YCTPAHATL MX 3@ CYET NOBbILEHMA «MPO3PAYHOCTU»
M «MOHATHOCTUY» NPOLLECCOB.

KntoueBble cnoBa: cucmema MeHedXmeHma Kayecmea, MeduyuHCKas 0peaHu3ayus, npoyeccHas moodens yrpagnaeHus, b6e3onacHocme meduyuHcKol
deamenbHocmu, bepexcausoe npou3eodcmeo, Yek-aucm, ayoum.
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Objective: To analyse the effectiveness of the quality management system (QMS) based on the amount of income for improving the quality of care in
medical institutions

Methods: Publications on patient safety and quality management system research were identified and analysed based on the library collection
resources of the Mari State University, Yoshkar-Ola, Russia and research databases. A total of 727 results were retrieved, of which the authors pre-
selected 121 based on keywords used; after analysing significant publications, 46 sources were finally selected.

Results: The quality of medical care includes the internal audit of the quality and patient safety in hospital care. In turn, the internal audit of quality
and patient safety can be limited to a "simplified model" of the quality management system. n adequately compiled, an up-to-date, applicable checklist
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is intended for use in the audit process. The quality of audits, the designing of effective audit procedures, and the correct completion of checklists
depend on the skills and competencies of the auditor. Integrating lean manufacturing into an existing quality management system may increase the
cost of "maintenance" of these systems. However, in the long term, the economic benefit will be more evident due to continuous quality improvement,
cost reduction and growth of organisational maturity. The quality management system can be used as a method for assessing the effectiveness of
the management process of a medical organisation at different levels: middle, auxiliary, and managerial. In this case, the quality management system
becomes a superstructure over the management system based on hierarchical groups.

Conclusion: A quality management system is a complex organisational model of a medical organisation that allows you to identify and improve
processes, identify inconsistencies and solve them by considering the "transparency" and "understanding" of processes.

Keywords: Quality management system, medical organisation, process management model, the safety of medical activities, lean manufacturing,
checklist, audit.
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BBEAEHMUE

KauecTBo MeAMLIMHCKON NOMOLLM — OAWH U3 OCHOBHbIX MPUHLK-
MOB OpraHM3aLumn cucTembl 34paBooxpaHeHus. CobatogeHne aaHHo-
ro NpUHUMNA 06ecneynBatoT KOHTPOIbHO-HAA30PHAA AEATENbHOCTD,
NpUMeHEeHVe MOPALKOB OKa3aHWA MeULMHCKOM MOMOLUM, cneno-
BaHWE KNMHWUYECKMM PEKOMEHZALMAM U CTaHAAPTaM MEeAULMHCKOM
NOMOLLM, UCMONb30BAHWNE COBPEMEHHbIX MHCTPYMEHTOB yNpaBaeHuUs
KayeCTBOM: NMPOLIECCHOE YNpaB/ieHWe, CTaHAAPTbI KayecTsa, bepex-
/IMBOE NPOMU3BOACTBO, PUCK-OPUEHTUPOBAHHOE YMNpaBieHWe U T.M.
ObecneyeHne HaANEKALLErO KaYeCTBa MEANLMHCKUX YCaYT ABNAETCA
KpaiiHe Ba)KHOI 3aa4yeit ANA PYKOBOAMTENEN BCEX YPOBHEN U BaXK-
HbIM GaKTOPOM PaboTbl CUCTEMBI 34paBOOXPaHeHUA [1].

Bonpocam 6e30macHOCTM MeANLIMHCKOM AeATENbHOCTU U Kaye-
CTBY OKAa3aHWA MeAULMHCKOWM NOMOLLM YAENAETCA NPUCTANIbHOE BHU-
MaHMe Kak CO CTOPOHbI MALMEHTOB, TaK U C NO3ULMIA KOHTPONbHO-HAA-
30PHbIX OPraHOB M COBCTBEHHO MEAMLMHCKON opraHusaumm [2, 3].

MaumeHT, Kak NoTpebuTens ycnyru, LONKeEH BbiTb yBEpeH B OT-
CYTCTBMM KaKMX-1MBO PUCKOB A1 CBOETO 30POBbA Npy 0bpallueHun
33 MEAMLMHCKON NOMOLLbI, 0COBEHHO B YCNOBUAX MEAMLMHCKOM
opraHusaumn. MeauuMHCKana opraHusauumsa, B CBOKO ovepep, 3auH-
TepecoBaHa B OKasaHMW NauueHTam 3OQEKTUBHOW MeaULMHCKOM
NOMOLLM, YTO B Aa/IbHElLIEM NO3BOAAET CO3/aBaTb NONOKUTENbHbIN
UMUK CPEAM MALMEHTOB U KOHTPO/IbHO-HA30PHbIX OpraHos [4, 5].

CoBOKYNHOCTb AaHHbIX GaKTOPOB OnNpeaenseT Leb B CO34a-
HUKM HGe3onacHol Mogeny GYHKLMOHUPOBAHUA MEAMLMHCKOW op-
raHU3aLmMu, YTo, B KOHEYHOM CYETE, NPUBOAWT K BONPOCY Heobxo-
AVMMOCTU BHEAPEHWA OLHON UAK KOMBUHALMU CUCTEM KOHTPOAA U
YNpPaBieHWUA KauyecTBOM: CUMCTeMbl MEHeAKMeHTa KauvectBa (CMK)
— 1SO 9001, no6poBONBHOM CEPTUPMKALUM MESULUHCKUX OpraHu-
3aumnii «KayectBo M 6€30MacHOCTb MeAULMHCKON AeATeNbHOCTUY,
craHgapta JCl v gp.

LLENb UCCNEAOBAHMUA

AHanu3 coBpeMeHHbIX NpeacTasneHunii 06 addektnsHoct CMK
B MEAMLMHCKMUX OPraHM3aLmaX C Y4ETOM CTENEHW JOCTOBEPHOCTM MO-
JIYYEHHbIX PEe3yNbTaToB M COOTBETCTBMA WUCCNEA0BaHUI KpUTEPUAM
[L0Ka3aTeNbHOW MeULMHbI.

MATEPUANDbI U METOA bl

Bblnn oTOBpaHbl M MPOaHANM3MPOBAHbI MUCCAELOBaHUSA, MNO-
CBALLEHHbIE 6e30MacHOCTM MeauLIMHCKOM AeatenbHocTh u CMK, no
maTepuanam 6ubnnoteyHoro PpoHaa MapuiicKOro rocysapcTBeH-
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INTRODUCTION

The quality of medical care is one of the foundations of the
organisation of the healthcare system. The control, direction and
supervision, the procedures authorising medical aid, and health
care recommendations assure compliance. In addition, it requires
using modern quality management tools: process management,
quality standards, lean manufacturing, Risk-based quality man-
agement (RBQM), etc. Therefore, ensuring healthcare quality and
patient safety is essential at all levels of healthcare [1].

The issues of the safety of medical activity and the quality
of medical care are given close attention both from the side of
patients, and from the standpoint of control and supervisory au-
thorities and the medical organization itself [2, 3].

Healthcare providers must promote confidence among the
public regarding a risk-free environment for patients as consum-
ers of services. Medical organisations, in turn, are interested in
the quality of healthcare care delivery to patients, which further
contributes to developing a positive image among patients and
regulatory authorities [4, 5].

Healthcare quality influences the utilisation of healthcare
services, which ultimately leads to the requirements of imple-
menting one or more quality management systems (QMS) — ISO
9001, Quality and Safety Management of Medical Activities Based
on International I1SO Standards and IWA1, JCI Recommendations,
etc.

PURPOSE OF THE STUDY

Analyse modern ideas about the effectiveness of QMS in
medical organisations, considering the need for more income and
evaluation of studies of indicators of evidence-based medicine.

METHODS

Publications on patient safety and the quality management
system (QMS) in healthcare were analysed based on the library
collection resources of the Mari State University, Yoshkar-Ola,
Russia and research databases using the following keywords and
phrases: QMS in a healthcare organisation (quality management
in healthcare), objects, the patient safety and health care quality.
As a result, a total of 727 results were retrieved, of which the au-
thors pre-selected 121 based on keywords used; after analysing
significant publications, 46 sources were finally selected.
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HOTO YHMBEPCUTETA M MOMCKOBBIM INEKTPOHHbIM 6asam [aHHbIX
no Knto4esbim cnosam: CMK B MeauuMHCKOM opraHusauum (quality
management in healthcare facilities), 6esonacHocTb MmeaMUMHCKOM
neatenbHocTu (safety of medical activity), kauectBo megnUMHCKOM
nomowy (quality of medical care). Bbino HaligeHo 727 UCTOYHMU-
KOB, U3 HUX 0TO6paH 121 B 3aBMCMMOCTU OT KNHOYEBBIX CNOB; Noce
aHanM3a 0TObPaHHbIX NyOANKAUMA B AaHHOe UccnenoBaHue bblan
BKAIOYEHbI 46 CTOYHMKOB.

PE3YNbTATbI U UX OBCYXXAEHUE

KauectBo U mMepaMUMHCKAA [AEeATeNbHOCTb: MOHATUA U

onpeaeneHus

[OCT P MCO 9000-2015 nog, noHATMEM «KayeCTBa NPOAyKUUM
W YCIYT OPraHu3aLmm» onpesenseT cnocobHOCTb K YA0BNETBOPEHMIO
notpebuTenei, a TakKe NpegHaMepeHHoe UK HenpeaHaMepeHHoe
BNUAHME HA COOTBETCTBYIOLLME 3aMHTEPECOBAHHbIE CTOPOHbI. Kaye-
CTBO NPOAYKLMMU U YCYT NPeAnoaaraeT BbinoaHeHWe GYHKLMI B COOT-
BETCTBMM C NMPeLHa3HaYeHNEM M XapaKTEPUCTMKAMU, a TaKKe NPUHK-
MaeMyto LLEHHOCTb 1 Bbirogy 415 notpebutens [6].

B poccuitckom HOPMaTUBHOM M MPABOBOM MoJie NMOHATUE «Ka-
4eCTBO MEAMLMHCKOW NOMOLLMY» ONpeaenseTca Kak COBOKYMHOCTb
XapaKTEPUCTMK, OTPaXKatloLMX CBOEBPEMEHHOCTb OKasaHWA Meau-
LIMHCKOM NOMOLLM, NPaBWIbHOCTb BbIbOpa MeToA08 NPOGUNAKTUKM,
[ANArHOCTUKM, NIeYEHMA U peabunutaumm Npyu OKasaHWM MeauLMH-
CKOV MOMOLLY, CTeNEHb AOCTUMKEHWA 3aNN1aHMPOBAHHOTO pe3ybTaTa.
CTOMT OTMETUTb Pa3HULLY B MOHATUAX «KAYECTBO MEAMLMHCKOM NMOMO-
LMY, «KAYEeCTBO MEAMLMHCKUX YCAYT» U «KauyecTBO U 6e30MmacHOCTb
MEAMLMHCKOW AeATeNbHOCTUY. Hanpumep, MeAMLMHCKaA MOMOLLb
npeacTasnseT coboil KOMNAEKC MeponpuaTU, HaMpPaBAEHHbIX Ha
noaJep:KaHue u (MaM) BOCCTaHOBIEHME 30POBbSA M BKIKOYAKOLLMX
B ceba npefoCTaBNEHWE MeAMUMHCKMX ycayr. Mog meauumHCKon
YCNYroli NOHUMAETCA MeAMUMHCKOE BMELLATENbCTBO MM KOMMIEKC
MEeAMLMHCKMX BMELLATENbCTB, HaNpPaB/eHHbIX Ha NPOPUNAKTURY, an-
arHOCTMKY M NneyeHne 3ab60N1eBaHNUM, MESULMHCKYIO peabuamTaumio
N UMEIOLLMX CAMOCTOATE/IbHOE 3aKOHYEHHOE 3HAYEHNE, @ MeANLMH-
CKas AeATENbHOCTb NPeAnoaaraeT NPpopeccMoHabHYH AeATEbHOCTb
Mo OKa3aHMI0 MeAMLMHCKON MOMOLLM, NMPOBEAEHUIO MEAULMHCKUX
3KCNEPTU3, MEAMLMHCKMX OCMOTPOB M MEAMLMHCKUX OCBUAETENb-
CTBOBaHMWM, CaHUTAPHO-NMPOTMBOINUAEMUYECKMX U NpodunakTnye-
CKMX MEPONPUATHIA U NPODECCUOHANBHYIO AEATENbHOCTb, CBA3AHHYHO
C TpaHCNNaHTaUMen (nepecaikoil) opraHoBs v (MaK) TKaHel, obpalle-
HWEM [IOHOPCKOM KPOBM U (1K) €€ KOMMOHEHTOB B MEAMLMHCKUX
uensx [7]. T.e., MeAMUMHCKanA AeATeNbHOCTb — 6onee EMKOE NOHATUE,
BK/ItOYAIOLLLEE PA3INYHBIE CTOPOHDI.

LaHHbliA GaKT ¥ onpesennn «MEXAWUCUMNAMHAPHDIAY pas-
HOCTOPOHHMIN MOAXOL K OLEHKe KayecTBa M 6e30MacHOCTM meau-
LMHCKON [eATeNbHOCTM, KOTOpbI BKAKOYaeT 37 nokasaTteneit [8].
MHCTpyMEHTaMM 418 NPOBEAEHMA BHYTPEHHEr0 KOHTPOAA KayecTsa
1 6e30NacHOCTM MEeAMLUMHCKON AeATENbHOCTM MOTYT CAYMKUTb Npu-
MepHble YeK-UCTbl, pa3paboTaHHble «HauuoHaNbHbIM MHCTUTYTOM
KayecTBa» Poc3apasHagsopa [9-12]. BHyTpeHHWUIA KOHTPOb KayecTBa
MOMKET PacCMaTPMBaTLCA, B 6O/IbLLEN CTENEHU, KaK MPAKTUYECKUI UH-
CTPYMEHT ONepaTMBHOIO ynpaBaeHWa npoueccamu, a GyHAAMEHTOM
noctpoeHna CMK asnseTtca ISO, T.K. B HEM onpeaeneHbl NOHATUA CTpa-
TErMYecKoro N1aHMpPOBaHWA 1 ynpasnenus [13].

CTOUT OTMETUTb, YTO B 2022 roZly 6bI1M YTBEPIKAEHBI HOBbIE pe-
KOMeHZauuW 415 CTaLMOHAPOB, M KaXk0e HanpaB/ieHWe KOHTPO.S,
NMOMMMO aKTOB NpPaBoBOro nons Poccuiickolt deaepaumu, Tenepb oc-
HOBAHO M Ha Hay4HbIX NYOAMKALMAX, YTO YKa3blBaeT Ha COOTBETCTBME
NPUMEPHBIX YEK-TIUCTOB KPUTEPUAM [LOKa3aTe/IbHOM MEAMNLMHDI.

RESULTS AND DISCUSSION

Quality and medical activity: concepts and definitions

GOST R I1SO 9000-2015 defines the quality of products and
services of the organisation as the ability to satisfy consumers and
have an intentional or unintentional influence on relevant stake-
holders. At the same time, the quality of products and services
includes the fulfilment of functions according to the purpose and
their characteristics and the perceived value and benefit for the
consumer [6].

In Russia, regulatory and legal aspects of the "quality of
medical care" is fixed by Federal Law of the Russian Federation
of November 21, 2011 N 323-FZ as a set of characteristics re-
flecting the quality and timeliness of the healthcare provision,
the correctness of the choice of methods of prevention, diag-
nostics, treatment and rehabilitation, the level of achievement
of the expected treatment outcomes. Therefore, the concepts
of "quality of healthcare", "quality of healthcare services", and "
patient safety and quality care " should be highlighted. For exam-
ple, healthcare is a set of activities aimed at maintaining and (or)
restoring health, including the impact of healthcare services on
health. Furthermore, Medical care involves professional activities
in providing medical care, medical examination, anti-epidemic
and preventive measures and professional activities related to
the transplantation of organs and (or) tissues, blood transfusion,
and blood wastage management [7]. Therefore, medical activity
is a more extensive concept that includes various aspects.

This fact underlies a versatile, interdisciplinary approach
which includes 37 indicators for assessing medical activity qual-
ity and patient safety [8]. Tentative checklists developed by the
National Quality Institute of Roszdravnadzor (NQI Russia) can
serve as tools for internal quality control and patient safety [9-
12]. However, to a greater extent, internal quality control can be
used as a practical tool for operations management. At the same
time, 1SO can serve as a foundation for implementing QMS based
on the validity of calculation and control [13].

It is worth noting that in 2022, new recommendations
concerning hospital inpatient treatment were adopted. Further-
more, the recommendations, as well as those in other health-
care areas applicable in the Russian Federation's legal system,
are now based on scientific publications, leading to the compi-
lation of tentative checklists of the criteria of evidence-based
medicine.

Checklist as a tool for internal control of the QMS

The QMS is a complex system that covers all organisation's
core processes and sub-processes [14-17]. In preparing the re-
port, checklists are used for developing audit objectives and un-
derstanding the audited entity [18-20].

Checklists should include a list of questions, which can be
answered either in one of the two ways, "yes" or "no", and have a
point-scoring system, for example (0 = No, 1 = Yes) [21].

Supervisory authorities also actively use checklists to con-
duct surprise inspections. Thus, the Russian Federal Service for
Surveillance on Consumer Rights Protection and Human Wellbe-
ing (Rospotrebnadzor) currently uses checklists to carry out su-
pervisory activities [22-24].

The QMS is an assessment tool for audit, which, on the
one hand, validate the fact that inspection activities have been
performed; on the other hand, it accurately corresponds to the
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YeK-NUCT KaK UHCTPYMEHT BHYTPeHHero Kontpona CMK

CMK ABNAETCA «CN0XKHBIM OPraHU3MOMY», KOTOPas LOKHA yun-
TbIBaTb BCE NPOLECChI U NoAnpoLecchl Ntoboit opraHusaumm [14-17].
YeK-IMCT ynpoLLaeT npouecc NoAroTOBKM K NpoBepke (ayauTy) Kak
A4NA cybbeKTa, TaK U 418 06bekTa KoHTponsa [18-20].

YeK-1CTbl SONKHbI ObITb MOHATHBI, NPEANoNaraTb OAHOCNOXK-
Hble OTBETbI «Aa/HET», OHWM MOTYT cofepaTb BannbHyl0 cuctemy
oueHku. Hanpumep, aa — 1, Het — 0 6annos [21].

KOHTPO/IbHO-HaA30pHbIE OpraHbl TaKKe aKTMBHO Y4acTBYIOT B
MCNONb30BAHWUM YEK-TIUCTOB NPY NPOBELEHNM BHELIHWUX ayAMTOB. Tak,
depepanbHan cnyxkba no Hagsopy B chepe 3auTbl Npas NoTpedbu-
Tenel M bnarononyuns YesoBeKa B HACTosLLEE BPems WUCMonb3yeT
NPOBEPOYHbIE JIUCTbI ANA OCYLLECTBAEHMA HAA30PHOM (KOHTPObHO)
JeaTtenbHocTn [22-24].

Paccmatpusaemblii MHCTPYMeHT CMK aBAseTcA CBUAETENbCTBOM
ayauTa, KOTOPbIW, C OAHOM CTOPOHBI, YA0CTOBEPAET PaKT COBEPLLIEHNS
NPOBEPOYHBIX MEPONPUATHIA, C APYrOi CTOPOHbLI — GUKCUMPYET BbisAB-
NeHHble HECOOTBETCTBUA, YTO MO3BOAAET NPOBOAWTL aHaNW3 U onpe-
[LeNATb KOPPEKTUPYIOLLME MeponpuaTva [25].

CyLLECTBYIOT Pa3/IMYHbIE METOAMKM OLLEHKM YEK-TUCTOB KaK Npu
KOHKPETHbIX HanpaBaeHMAX MPOBEPOK B PAMKaX BHYTPEHHETO KOHTPO-
NA KayecTBa, Tak M Bceit CMK B opraHm3aumu B Lenom. Tak, n3BectHa
nporpamma A/18 31eKTPOHHO-BbIYUCAUTENBHBIX MALLKH, KOTOPas Cno-
cobHa 06pabaTbiBaTb YEK-NNCTbI U BbIAABATb PE3YNLTaThbl A/1 OLEHKM
OpraHM3aLmMn MeaMLMHCKOVM MOMOLLM Ha NPEATOCNUTaN3aLUOHHON,
npesonepaLnMoHHO, OnepaLyoHHOM, NOCAEOoNePaLMOHHONM, NOCTTO-
CNUTANN3ALMOHHOW CTaAMAX U MEHEAKMEHTA KauecTBa B Lesiom [26].
TaKoi TMN nporpammbl 06ecneymBaeT yCToMYMBOCTb CUCTEMBI YNpaB-
NEeHMA Ka4eCcTBOM B MEAMLMHCKOM OpraHu3aLmu.

CMK npegnonaraet o6Hapy»eHWe PUCKOB U X MUHUMMU3ALIMIO,
YTO CO34aET onpenenéHHble TPebOBaHMA K CTPYKTYPE M CMbIC/IIOBOM
Harpyske NpoBepOoYHbIX NNCTOB. OCOBYH aKTyanbHOCTb 3TOT QaKT
npvobpeTaeT ¢ YYETOM PUCK-OPMEHTUPOBAHHOMO NOAXOAA K KOHTPO-
N0 KayecTBa [27]. Takm 06pa3om, YEK-TIUCT LIO/IKEH COAEPIKATb KOH-
TPONb PUCKOB NPOBEPSEMbIX MPOLLECCOB.

MpaBW/IbHO COCTAB/EHHDbIM, aKTyaNbHbIA U NPUMEHUMBIN YEK-
JNCT ABNAETCA OT/IMYHBIM MHCTPYMEHTOM 418 NpOLLecca NpoBeAeHUA
ayauToB. [N1A KOPPEKTHOTO MCMO/b30BaHUA MPOBEPOYHOrO /IUCTA
BaXKHbIM (AKTOPOM ABNAETCA KOMMETEHTHOCTb ayautopa. CyobekTt
LOMKEH MOHMMATb MEXaHW3M UCMOb30BAHMA YEK-TIUCTA, T.€. MPOUTU
CneumanbHyo NoAroToBKy, 061a4aTh HaBbIKaMKU NPOBEAEHWA ayau-
T0B. Tak, HEKOTOPbIE aBTOPbI YKa3bIBAKOT, YTO OLUMOKU B 3aNOAHEHUN
YEeK-IUCTOB, HEBbIMNOJHEHWE NPEANUCAHNI YEK-NCTOB B CPOK, HeLO-
CTaTOMHOCTb 3HAHMWI Y ayAWUTOPOB, YYET He BCEX 3anuCel NO KaYecTsy,
nposefieHWe BHYTPEHHEro ayauTa C HapylleHMeMm YCTAaHOBIEHHbIX
CPOKOB, POpMasIbHOE NPOBEAEHNE BHYTPEHHErO ayAuTa MMEET MecTo
6bITb B pase npeanpuatvin [28]. Takum obpasom, ownbKK B 3anon-
HEHWW YEeK-IMCTOB MOTYT C/IY}KUTb OTNPABHOM TOYKOMN 418 KOHEYHOTO
pesynbTata (oTcyTcTBME NGO M3OLITOK HECOOTBETCTBMIA, OTCYTCTBUE
UX YCTPAHEHMA U T.4.).

MHTepecHbIM MOMeHTOM aBAseTca B3aumogenictene CMK u
6epekNnBOro NPOM3BOACTBA B MEAMLIMHCKOM OPraHM3aLmm C TOYKM
3PEHMA WUCMONb30BaHUA YEK-TUCTOB. MPOBEPOYHbINA JIUCT B LaHHOM
CNYYae MOXKET CIYKUTb HE TONBKO A/1 OLLEHKM CUCTEMbI YNPaBAEHNS
KayecTBOM M BepexnmnBbIX TEXHOMOMMIM, HO U OMNpPeaenaTb CTeneHb
3PEIOCTU CUCTEMbI MEHEKMEHTA BepeXN1BOro NponssoacTea. JaH-
HbIli METOA, NPeAnonaraeT UCno/b3oBaHMeE YeK-1McTa Ha ocHose MOCT
P 56406- 2015 «bepexnnsoe nponssoacTso. Ayaut. Bonpocbl s
OLLEHKM CUCTEMBI MEHEAXKMEHTA» C ONpeaeneHUeM 3penocTU B 3aBu-
CMMOCTM OT KoIMYecTBa HabpaHHbIX 6anNoB 1 NpUcBoeHMEM | ypoBHSA
u3 7, roe | yposeHb (o1 0% n0 20%) cOOTBETCTBYET HAMEPEHMIO COOT-
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identified deficiencies allowing for analysis and identification of
corrective measures [25].

There are various methods of evaluating with checklists,
both in individual assessment as a part of internal quality control
and the entire organisation's QMS. Thus, data collection software
can create checklists and provide results for assessing a health-
care organisation in general pre-hospital, preoperative, postoper-
ative, and post-hospital care and quality [26]. This quality man-
agement system is used for evaluating and improving healthcare
organisations.

The QMS involves risk identification and reduction, which
creates specific requirements for the checklists' format and con-
tent. This fact acquires particular relevance given risk-based qual-
ity control [27]. Therefore, the checklist should evaluate the risks
of the products being assessed.

An adequately compiled, up-to-date and applicable check-
list is an invaluable tool for the audit process. The correct use of
the checklist requires increased awareness of professional scepti-
cism and its application by the auditor. However, the auditor must
understand the checklist's basics, i.e., receive special training to
obtain the necessary skills to conduct audits. Thus, some authors
report errors in filling out checklists, on-time non-compliance
with checklists, suboptimal checks by auditors, failure to audit all
quality records, conducting internal audits in violation of the data
collection and processing deadline, and desktop internal audits in
registration of enterprises [28]. Thus, failure to complete check-
lists means that planned actions don't generate the intended out-
comes (failure to reveal inconsistencies or excess of inconsisten-
cies, failure to follow the checklist, etc.).

A point of interest and importance is the interaction of
the QMS and lean manufacturing in a medical organisation re-
garding the use of checklists. In this regard, the checklist can
evaluate the quality management system and lean technologies
and the maturity of lean manufacturing. This method involves
the use of a checklist based on GOST R 56406-2015 "Lean pro-
duction. Audit. Questionary for assessing the management sys-
tem" with the evaluation of maturity depending on the number
of points scored and assigning Level | out of VII, where Level
| (from 0% to 20%) presents the calculation of the total mini-
mum requirements of the management system, VII (from 90%
to 100%) — business excellence of the management system [29,
30]. Thus, the checklist is a multifunctional adjustment of the
quality system.

Lean Technology and Quality Management System

Since 2017, the GOST R 57522-2017 standard "Integrated
Quality and Lean Production System" has been in force in the Rus-
sian Federation. This document regulates that any organisation
can develop an integrated system of indicators that characterise
the output flow of products and ensure the achievement of the
organisation's business objectives and customer satisfaction. Fur-
thermore, this standard contains a provision on the boundaries of
the QMS and lean manufacturing, a particular period for this sys-
tem element, an analysis of the presence of a conflict of interest,
disagreements, an overlap of functions and documentation, etc.
However, the controlled object of the integrated QMS and lean
management should explore a single model of the integrated
production process. Top management establishes responsibility
and accountability within this overarching system for getting the
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BETCTBOBATb TPeOOBaHUAM CUCTEMbI MeHeaKMeHTa, a VIl (ot 90% go
100%) — AenoBoMy COBEPLUEHCTBY CUCTEMbI MeHeaxMeHTa [29, 30].
Takum 06pa3oMm, YEK-TUCT ABASETCA MHOFOGYHKLMOHANbHBIM MHCTPY-
MEHTOM B YNPaB/IEHUN CUCTEMBI KauecTBa.

bepenuBble TEXHONOTUM W CUCTEMA YyNpaBAeHUA

KayecTBom

C 2017 ropa B Poccuiickoit denepauum aeincreyeT cTaHAapT
FOCT P 57522-2017 «MHTerpmMpoBaHHasa cUCTeMa KadecTBa U bepex-
/IMBOTO NPOM3BOACTBAY. [aHHbIV LOKYMEHT PeraMeHTUPYET, YTO /ito-
6as opraHM3aLWa MOXKET pa3paboTaTb rpynny nokasartesnen, Kotopble
XapaKTePU3YIOT BbIXOAHOM MOTOK MPOZYKLMM U YCAYT B MHTEpecax
BCEX 3aMHTEPECOBAHHbIX CTOPOH. [aHHbIM CTaHAAPT COAEPMKMT No-
HATME HeobXxoaMMOCTH ycTaHoBneHus rpaHuy, CMK 1 6epekansoro
NPOU3BOACTBA, UHTEIPALMU 3/IEMEHTOB 3TWX CUCTEM, MPOBEAEHUA
NepuoAMYECKOr0 aHanmsa Ha NPUCYTCTBME KOHOAMKTA MHTEPEcos,
pa3HorNacui, coBnageHma GyHKUMIM 1 LOKYMEHTaLuMK U T.4. OfHaKo
06beKT ynpasneHus uHTerpuposaHHoii CMK 1 meHeKMeHTa bepesk-
JIMBOTO NPOM3BOACTBA JOMKEH NPEACTaBNATL CODOV eAMHYI0 MOAENb
B3aMMOCBA3aHHbIX MPOLLECCOB. BbICLINIA MEHeAXMEHT opraHv3aumm
onpesenseT OTBETCTBEHHOCTb U MOJIHOMOYMSA B PamKax 3TOW MHTe-
TPMPOBAHHOW CMCTEMBI 33 BbIMOJHEHWE 3aABNEHHBIX XapaKTEPUCTUK
K MOTOKY CO34aHWUA LLEHHOCTW, @ UMEHHO, 33 Ka4ecTBO NPOAyKLMM,
CKOPOCTb NOTOKa, cebecToMmocTb NpoayKumm u T.4. [31]. Tak, 8 Up-
KYTCKOW 06/1aCTHOM AETCKOM KNMHUYECKoM BoNbHMLLE OCHOBOW cuCTe-
Mbl BHYTPEHHEro KOHTPO/IA KayecTBa U 6e30MacHOCTY MeANLMHCKOM
[eATeNbHOCTU ABASETCA QYHKLMOHMPYIOLWANA MHOTVE rofbl cucTema
KOHTPO/IA KauecTBa MeanumMHCKol nomowm. 06 apdeKTMBHOCTY AaH-
HOM CUCTEMbI MOXHO CyZUTb, HANPUMep, MO KOAMUYECTBY CHUNKEHWA
nokasatens gedekTypbl No pesy/ibTaTam 3KCNepTM3 3aKOHYEeHHbIX CNy-
YaeB NleyeHns Ha | ypoBHe, T.e. KOHTPO/Ib CO CTOPOHbI 3aBEAYHLWMX
CTPYKTYpHbIMM NogpasaeneHuamm (2020 rog — 1,7; 2017 rog — 2,6 Ha
10 3KcnepTU3 COOTBETCTBEHHO) [32].

B HacTosLLee BpeMs B MeOULMHCKMX OpraHu3aLmax Poccuiickoit
desepalmn aKTUBHO BHeapseTca bepernnmsBoe npoussoacTso. Mu-
NOTHBIV NPOEKT BblN HAYAT C NONMK/IMHUYECKOIO 3BEHA.

MHTerpaupa 6epennBoro NpPOV3BOACTBA B AEWCTBYIOLLYIO
CUCTEMY YNPABAEHWUA KAYECTBOM MOXKET YBEIMUYWUTb 3aTPaThl HA «CO-
[lepXaHue» 3TUX CUCTEM, HO B NEePCNeKTUBE SKOHOMUYECKUI SQPEKT
byaet 6onee o4eBMAEH 3a CHET MOCTOAHHOMO YNYYLLIEHWA KavecTsa,
CHUMKEHMA U3LEPMKEK U POCTA 3PENOCTM OpraHn3aLmMn. Hekotopble aB-
TOPbI 33/1at0TCA BOMPOCOM, KaKyto CUCTEMY CNeflyeT BHEAPUTb B Nep-
Byt0 oyepenb. ONbIT KOMNaHWI 3anasHoi EBporbl NOKasbIBaET, YTO
BHeZpPEeHWE TEXHOMOMMIN bepexnnBOro NPOM3BOACTBA NPOUCXOAUT
nocne sHeapenua CMK, ogHaKo, NPaKTUKA AMOHCKMX OpraHW3aLuii
roBopuT 06 0bpaTHOM. MIMeeTca MHEHME, YTO AaHHbI BONPOC CTOUT
peLwaTb B paMKax pacCMOTPEHMSA BONPOCOB crneunduKn paboTbl 1 cTe-
NeHW 3penocTn opraHn3aumu, eé uenei u 1.4. Hanpumep, onTummn3a-
LA BpeMeHHbIX 3aTpaT B PaMKax BHeAPeHUA OnepaLMoHHON cucte-
Mbl TOS (Daimler AG) B MAO «KAMA3» no3sonuna COKpaTUTbL Bpems
TaKTa cbopku 10 240 cekyH BmecTto 540 [33].

OT4€e/1bHbIM BONPOCOM C/efyeT BblAEINTb BO3MOXKHbIE NOTEpU
npv uHTerpauumn bepexansoro npoussoactea U CMK. Tak, meHea-
KMEHT KauecTBa MOMET CHUKaTb BapnMabenbHOCTb NpoLecca, Ho He
obecneunBaTb ero 3Ha4YMTENbHOE YCKOPEHUe, a bepexansoe npoms-
BOZCTBO MOKET 3HAYUTENIbHO YCKOPATH NPOLLECC, HO He obecneynBaThb
CHWXeHWe ero BapuabenbHocTU. TakMm 06pasom, Mpu YCKOPeHWUM
NpoLecca, CorMacHo bepexnnBomy NPOU3BOACTBY, MOrYT BO3HMKATb
[iBa TMna notepb. K nepBomy OTHOCATCA NOTEPU LLEHHOCTEN, KOTopble
co3fatoTca Ana notpebutenelt (Hanpumep, NoTepu KadvecTtsa, npe-
BbileHWe cebecToMMOCTM Hag LeHOW 1 T.4.). BTopoi Tvn BKAKOYaeT

most value from value-stream mapping, namely to improve the
product quality, speed, cost of product creation, etc. [31]. Thus, in
the regional paediatric clinical hospital, the internal quality con-
trol system of patient safety and care has been functioning for
many years. Quality-of-care indicators can evaluate the system's
effectiveness based on the examination of completed treatment
cases at the level |, i.e. control by the management of structural
divisions (2.6 and 1.7 per 10 examinations in 2017 and 2020, re-
spectively) [32].

Currently, lean manufacturing is actively implemented in
large healthcare institutions in the Russian Federation. The pilot
project was started at the primary care level.

Integrating lean manufacturing into an existing quality man-
agement system may increase the cost of maintenance of these
systems. Still, in the long term, the economic benefit will be more
evident due to continuous quality improvement, cost reduction
and growth in the organisation's maturity. Some authors raise
queries independently of each other over which system should
be implemented first. European investment experience shows
that the use of lean manufacturing technologies occurs after in-
troducing the QMS; however, Japanese counterparts' practice in-
volves commercial cooperation. It is acknowledged that this issue
is within the operational framework and the degree of maturity
of the organisation, its goals, etc. For example, time optimisation
took place due to the introduction of management technologies
of the TOS operating system (Daimler AG) for developing the KA-
MAZ production system reducing the assembly time to 240 sec-
onds instead of 540 [33].

Evaluating the purpose of quality management and lean
manufacturing, the following conclusions can be drawn: quality
management reduces process variability but does not significant-
ly accelerate the process. At the same time, lean manufacturing
provides a significant process speedup but does not ensure pro-
cess variability reduction. By accelerating the process, according
to lean manufacturing, two types of waste can occur:

1) Loss of value created for consumers (loss of quality,
non-fulfiiment deadlines for the execution of contracts, the ex-
cess of cost over price).

2) Losses of resources directed for the creation of values for
consumers. Introducing lean manufacturing and quality manage-
ment based on system dependency reduces these two types of
losses [34].

The standardisation procedure should be implemented in
the Republic of Moldova to consolidate the successful experience
of introducing QMS and lean manufacturing. Furthermore, imple-
menting the QMS and the lean manufacturing system should be
presented systematically in the format of a pilot project. Adapting
selective solutions to the organisation's needs makes implement-
ing and integrating these systems easy [35].

Some authors believe that lean production provides the
expected potential for future development and implementation
into practice, considering the development process in an organi-
sation (QMS, lean production, enterprise life cycle management).
This opinion is based on the experience of domestic and foreign
companies. For example, the experience of Russian Railways in
implementing lean technologies shows a 40% increase in labour
productivity [36]. That is, the experience of some companies
suggests the implementation process using lean manufacturing
technologies, bypassing the QMS as a whole. In such cases, the
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NnoTepU PEecypcos, HanpaB/isemblx Ha 06pa3oBaHue LeHHOCTeN Ans
notpebutenein. BHegpeHve bepexnnBoro NPoW3BOACTBA U MeHes-
KMEHTa KauecTBa Ha CUCTEMHOM OCHOBE MO3BO/IAET COKPaLLAThb 3T
[1Ba BMAa notepb [34].

MmeloTca npeactaBneHua, 4TO npoueaypa CTaHAapTvsauuu
[JOMKHA MCNO/b30BaTbCA C LIeAIbI0 3aKpenieHnsa YCnewHoro onbita
BHeapeHua CMK un bepexnnBoro npoussoacTsa. Peannsauma CMK
U cUCTEMBI BEPENKIMBOTO NPOM3BOACTBA AO/IKHA NPOUCXOAUTL B CU-
cTemaTuyeckom nopsake B popmare NUAOTHOTO NpoekTa. Mpu Takom
noaxoAe aganTaumsa 3aMMCTBOBAHHbIX PelleHui AnA COBCTBEHHbIX
YCNI0BWI U HYA, OPraHM3aLMmn No3BOAUT YCMELWHO BHEAPUTb U UHTe-
rpPUPOBaThb AaHHble cucTembl [35].

Pas oTeyecTBEHHbIX aBTOPOB YKa3bIBaeT, YTO HanbonbWUM no-
TeHUWanom ana byayliero pa3suTuA U BHEAPEHUA B NPAKTUKY, € TOY-
KW 3peHus BHeLPEHWUs NPOLEeccHOro noaxona B opranmsaumm (CMK,
6epekn1Boe NPOM3BOACTBO, yNpaBAeHUEe KU3HEHHBIM LIMKIOM Npea-
npuaTUs), obnagaet bepexnnBoe NPoU3BOACTBO. [JaHHOE MHeHWe
OCHOBbIBAETCA Ha OMbITE OTEYECTBEHHbIX U 3apybeXKHbIX KOMMNAHWIA.
Hanpumep, onbit OAO «PH[» no BHeapeHUto BepexmBbIX TEXHO-
JIOTUiA NOKa3bIBAET YBE/MYEHWE NPOU3BOAUTENBHOCTU TpyAa Ha 40%
[36]. T.e., ONbIT HEKOTOPbIX KOMMAHUI MOXKET CBUAETENbCTBOBATb O
BHEAPEHUM NPOLECCHOTO MOAX0AA C WCMONb30BaHMEM TEXHONOTWA
6epexknnsoro npomssoactsa, MuHya CMK B uenom. OueBuaHo, Yto
B TAKOM C/ly4ae BOMPOC UHTerpaLumn bepexamBblx TEXHONOMUIA U CU-
CTeMbl YNpaBNeHUA KayecTBOM He CTOWT, HO MMmeeTcAa npobnema B
METOL,0/10rMYECKOW OCHOBE BHEAPEHWUS CUCTEMbI BEPEXNBOTO NPo-
u3BoaCTBa. Hanpumep, Npy Hannumm peKoOMeHAaLMI No BHEAPEHMIO
6epekNnBOro NPOV3BOACTBA ANA NOAUKAMHUKM, AR KPYTNOCYTOUHO-
ro UM AHEBHOrO CTaLyoHapa 310 ByaeT He NPUMEHUMO.

YnpasneHue meAULUHCKOM opranusaymeit u CMK

CMK MOKeT paccMaTpuBaTbCA KaK BCMOMOrATE/bHbIA MHCTPY-
MEHT, NMpUMeHsoWMIACcA ana obecnedeHns 3pdeKTUBHOMO ynpasne-
HUA MeMUMHCKOM opraHusaupeit. B atom cnydae CMK craHoBuTCA
cBoe0bpa3HOW HAACTPOMKOW Hag cucTemoi ynpasnexus. T.e., ¢ oa-
HOW CTOPOHBbI, MEHEAKMEHT KauecTBa NpeacTaBaseT cobol HeoTbeM-
NEeMYI0 YacTb CUCTEMbI YNPaBAEHMA, @ C APYroM — CAMOCTOATENbHbIN
3NEeMEHT yNpaBieHus opraHusaumeit [37].

CMK cOCTOUT U3 HECKONbKMX 31EMEHTOB, TaKMX KaK noacucrema
yNpaBAeHWs Ka4eCcTBOM, YaCTb CUCTEMbI YNPABAEHUA OpraHM3aLmel u
KOHLLENLMA NOBbILIEHWS KadecTBa MeanUMHCKMX yeayr [38]. T.e., CMK
ABIAETCA OAHOMN U3 YaCTel B CUCTEME YNPaBNEHUA OpraHu3aLmen.

OAHUM M3 BaXKHbIX MOMEHTOB B KOPPEKTHOM QYHKLMOHMPO-
BaHUM CMK B MeaMUMHCKOM OpraHu3auuy ABASETCA He 3ajava B
cepTMOUKALMM U CO3LaHUM MPOLLECCHOM MOZENN C TOYKU 3peHus
ONTUMM3ALMM YNPABAEHUA CO CTOPOHbI PYKOBOACTBA, @ NOHMMaHWe
BCEM NEPCOHANOM BAXXHOCTU NPEeAOCTaBNEHUA KAYeCTBEHHON Meau-
LMHCKoM nomoluy [39]. KoppeKTHoe MCrnosb30BaHWe COBPEMEHHbIX
METOZ0B YNPaB/NeHUA KAayecTBOM, Ha/iuume KBaaM@uLMPOBAHHOTO
MEHEeAKMEHTa U COTPYLHWKOB, KOPEHHOE M3MEHEHWE MCUXONOrnn
PYKOBOACTBA M MEPCOHANA, NOAYMHEHWNE BCEX AEUCTBUIA KONNEKTMNBA
pelleHnto 3a4aun obecneyeHns KauecTsa ycayr nosBoseT yCnelwHo
BHeapATb CMK.

BoB/NeYEHHOCTb PYKOBOACTBA, KaK OPraHM13aTopoB 34paBoOXpa-
HeHunA B npoueccbl CMK, ABAAETCA OCHOBOMO/MAraloWwWmm GakTopom
[NA KOPPEKTHOrO QYHKLMOHMPOBAHUA MEHEKMEHTA KayecTsa B Me-
[AVUMHCKON opraHusaumn. Pas aBTOpPOB CYUMTAET, YTO B BamKaliem
6yaywem cooteetctene CMK meamumHcKkoin opranusaumm FOCT ISO
9001-2011 «Cuctembl MeHeAsKMeHTa KauyecTBa. TpeboBaHWs» MoO-
KET CTaTb TaKMM Ke 0b6s3aTeNnbHbIM TpeboBaHMeM, Kak cobatofeHne
CaHUTAPHO-3MUAEMMUONOTMYECKMX HOPM W MPaBWA, KAMHWUYECKMX
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question arises about the high leanness of technologies and the
quality management system. Still, there needs to be more clarity
on the methodological basis for implementing the lean manufac-
turing system. Although, for example, it is feasible to implement a
lean system for clinics with day shifts, round-the-clock production
or stationary production, this will not be applicable.

Quality Management Systems (QMS) and external

evaluation in healthcare

The QMS can be used as an additional tool to protect the
management of the medical sector. In this case, the QMS be-
comes a superstructure over the management system. On the
one hand, the quality of control is an integral part of the con-
trol system; on the other hand, it is an independent element of
strengthening the control system [37].

The QMS consists of several elements, such as a quality
management subsystem and a scheme for improving the quality
of service delivery [38]. The QMS is a part of a set of interrelated
production, business, management, information and other auxil-
iary processes.

One of the essential features in adjusting the functioning of
the QMS in a medical organisation is the impracticability of cer-
tification and the creation of a process model from the point of
view of the prospects of management to improve understanding
of the importance by all employees of providing quality of care
[39]. In addition, the correct utilisation of modern quality man-
agement methods, engagement of qualified management and
employees, a change in the psychology of personnel employ-
ment, and the use of the solution created by teamwork allow for
successful QMS implementation.

The involvement of patients in healthcare processes in a
medical organisation is increasingly important. Some authors
believe that shortly the QMS of a medical organisation GOST ISO
9001-2011 "Quality management systems- requirements" can
become as important as compliance with sanitary and epidemi-
ological norms and rules, epidemiological identification, etc. [40].
Thus, there is a growing interest and desire for quality and safe
medical services in various parts of the healthcare sector.

Based on the experience of research and developing or-
ganisations in healthcare, the methodology for building a QMS
can be defined as a management structure aimed at improving
the performance of healthcare institutions [41-44]. For exam-
ple, in the Novosibirsk Research Institute of Traumatology and
Orthopedics of the Ministry of Health of Russia, after QMS im-
plementation, positive results were observed, confirmed by the
improvement of the key performance indicators of the Insti-
tute's activities, including a significant increase in the number
successfully treated patients ( more than two times) [45]. The
Research Institute studies the role of QMS in healthcare organi-
sations that provide high-quality healthcare services, increasing
patient confidence.

In addition to the above, it is recommended to use the QMS
to expand the organisation's ability to introduce new technolo-
gies in medical institutions, which develop human and financial
resources, increase the level of interest of employees in the de-
velopment and implementation of new methods of diagnosis,
treatment and prevention. Thus, the experience of QMS imple-
mentation in Khanty-Mansi Clinical Dental Clinic, Russia, in 2016
showed that the clinic had become the best medical organisation
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pekomeHgaumit u 1.4. [40]. Takum 06pa3oM, Mbl MOXKEM FOBOPUTL O
BO3pacTatoLLei 3aMHTEPECOBAHHOCTU U CTPEMIEHUM 0becneumnTb Ka-
yecTBEHHble U He3onacHble MeaULMHCKMUE YCAYTU C PA3/IMYHBIX CTO-
poH cdepbl 34paBOOXPAHEHNA.

OnbIT pAga POCCUMCKUX MEAMLMHCKUX OpraHu3auuii v Ha-
YYHO-UCCNEOBATENBCKUX WMHCTUTYTOB B cdepe 34paBOOXPaHeHUs
Nno3BoNAET onpeaenatb metogonoruto noctpoeHma CMK Kak ynpas-
JIEHYECKYI0 TEXHONOTMIO, HAMNpPaB/lEHHYIO Ha MOBbIWEHWE pe3y/ibTa-
TUBHOCTU [EATENIbHOCTM YYPEXAEHUWA 34paBooXpaHeHuns [41-44].
Hanpumep, B Hosocubupckom HUW TpaBmatonormm v opTonesmu
MwuH3zapasa Poccum BHeapeHne CMK no3Boanao yBennmuntb Konunye-
CTBO Mpo/sieYeHHbIX NaumeHToB B 2 pasa [45]. T.e., BHeapeHue CMK
no3BoNAET MeAULMHCKOWM OpraHMU3aLMmn 3aHUMaTb IMAMPYLOLLMe Mo-
3WLMK Ha PbIHKE MEAMLMHCKMX YCAYT, B T.4. 33 CYET pocTa AoBepuA
NaLWeHTOB.

Mommmo BbiweckasaHHoro, BHeapeHne CMK nossonset meau-
LIMHCKUM OpraHM3aLmam co3[aBaTb OCHOBY ANA BHEAPEHWA HOBbIX
TEXHOIOTUIA B MEAULMHCKYIO NPAKTUKY YUPEXKAEHUA, YTO, MOMUMO Ka-
[poBbIX M GUHAHCOBBIX PecypcoB, 06yCn0BAEHO NOBbILLEHWEM 3aUH-
TepecoBaHHOCTM PYKOBOACTBA M NePCOHaNa B OCBOEHWUW U BHEAPEHUN
HOBbIX METOZI0B AMArHOCTUKM, NeYeHns U NPodUNaKTUKU. Tak, onbIT
BHeapeHna CMK no3soann XaHTbl-MaHCUMICKON KAMHUYECKON CTo-
MaTONI0TMYECKOM NOAMKAUHMKe B 2016 rogy cTaTb Nyyllein MeauLmH-
CKOWi OpraHmM3aLmeit aBTOHOMHOTO OKPYra, B KOTOPOW A0NA LWTPAGHbIX
CaHKLMI CO CTOPOHbI CTPAXOBbIX MEAWLMHCKUX OpraHu3aLuii B cu-
cTeme 063aTeIbHOr0 MeAMLIMHCKOTO CTpaxoBaHua cocTasmaa 0,01%
[46]. T.e., Hemanyto ponb B gaHHOM daKTOpe WUrPaeT, Kak bbino yKa-
3aHO paHee, U3MEHeHMe NCUXOI0rMYECKOTO BOCPUATUA MO3UTUBHbIX
M3MEHEHMI B YNPaBAeHUN MEANLMHCKON OpraHu3aLmen.

Opyrum nHctpymeHtom B CMK gna NpUHATMA KOPPEKTHbIX
YNpPaBAEHYECKMX PeLleHUI ABAAIOTCA COLMONOTUYECKME UCCNeno-
BaHWA KaK Cpeay NaLMEHTOB, Tak U Cpeau CoTpyaHUKoB. Hanbonee
NPOCTbIM BapUAHTOM UX NMPOBELEHUA ABNAETCA aHKETUPOBAHMUE KaK B
3N1EKTPOHHOM BWZE, TaK U Ha ByMaKHbIX HocUTeNsx. AHKETUPOBaHKE
cpesu NauueHToB NO3BO/IAET BbIABNATL HECOOTBETCTBUA B OTAENEHU-
AX MeAWLMHCKOM OpraHu3aLmm, cpesim nepcoHana — 4eMOHCTpUpyeT
MHTEepec PyKOBOACTBA B 0OPATHOM CBA3M, T.e. BOBNEYEHHOCTb B NPO-
ncxogsiwme npoueccol [47, 48]. Pe3ynsTaTbl aHKETUPOBAHMA cpeay
nepcoHana MOXHO UCnonb3oBaTh Kak SWOT-aHanus, ¢ npyumeHeHnem
pe3ynbTaToB B PYKOBOZACTBE MO KauecTsy.

3AKNIOYEHUE

YenoBeKOOPMEHTUPOBAHHOCTb ABNAETCA BaXKHbIM MPUHLMMOM
OKa3aHWA MEeAMLMHCKOW MOMOLLY, KOTOPbIW AOCTUraeTcs, B T.u., 33
C4éT obecneyveHns GYHKLMOHMPOBAHNUSA CUCTEMbI KOHTPONSA KayecTsa
1 6€30NacCHOCTU MEAMLIMHCKOW AEATENbHOCTU, CO34aHUA CPEAbl OKa-
3aHUA 3PEKTUBHOW MEAWLMHCKON MOMOLLM AN NALMUEHTOB U CO-
TpyaHuKoB. CMK npepactaBisieT coboi CNOXKHYIO OpraHU3aLMOHHYHO
Moaenb GyHKLMOHUPOBAHUA MEAULMHCKON OpraHu3aLmm, Kotopas
NO3BO/IAET ONPEAENATb U Y/IyyllaTb MPOLECCH, BbIABAATH HECOOT-
BETCTBMA W pa3pabaTbiBaTb MEPOMPUATMA MO UX MPEAYNPeEXAEHUIO
1 ycTpaHeHuto. Cpesmn NpoaHanusnpoBaHHbix Mogeneit CMK mokHO
BbILE/INTb MHTETPUPOBAHHYIO CUCTEMY C BEpeXIMBLIMU TEXHONOTUA-
MM KaK OfHY M3 NPaKTUK, KOTopas cnocobcTayeT Hanbonee apdexTns-
HOMY, N0 MHEHWIO aBTOPOB, MPUMEHEHMIO PECYPCOB OPraHM3aLLmu.

in the Autonomous Okrug, in which the share penalties from in-
surance medical organisations operating on the territory of Khan-
ty-Mansi Autonomous Okrug-Yugra, Russia in the frame of stat-
utory health insurance, amounted to 0.01% [46]. As mentioned
earlier, positive changes in medical indicators play a significant
role in the ex-factor.

Another aspect of the role of the QMS in making corrective
management decisions is case studies among patients and em-
ployees. The most widespread is the questioning both in elec-
tronic form and on paper questioning among patients makes it
possible to identify inconsistencies in the medical organisation
departments' performance and among staff increase interest
in providing the population with delivery quality of care, i.e. in-
crease the involvement in processes [47, 48]. In addition, the sur-
vey results among the staff can be used as a SWOT analysis, with
the results of the detected quality of care inconsistencies.

CONCLUSION

Health is a fundamental human right and an essential princi-
ple in medical care delivery, which includes, among other things,
providing a system for monitoring the quality and patient safety
and creating favourable conditions for patients and medical work-
ers at a higher level of care. The QMS is a complex medical organ-
isation model that allows for identifying and improving processes,
identifying inconsistencies and taking measures to prevent and
eliminate them. Among the analysed models of the QMS, the
authors consider a single unified system with lean technologies
as the best one that most effectively uses the organisation's re-
sources.
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