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K CBEAEHUIO ABTOPOB!
[Ipu HampaBIeHUY CTAaTbH B PEAAKITHIO HEOOXOINMO COOITIOATh CISAYIONINE TIPABHIIA;

1. CraTps 1oyKHA OBITH MPECTABICHA B IBYX DK3EMILISIPAX, HA PYCCKOM MJIM aHTIIUHCKOM SI3bI-
Kax, HarleyaTaHHas yepe3 MoJITopa HHTepBaJjia Ha OHOIl CTOPOHE CTAHIAPTHOIO JIUCTA ¢ INMPHHOI
JIEBOTO NOJIsI B TPHM caHTHMeTpa. Mcnonb3yemblil KOMIIBIOTEPHBIH WPUQT U1 TEKCTa Ha PYCCKOM U
anruiickoM sizpikax - Times New Roman (Kupuaauima), Ui TekcTa Ha TPY3UHCKOM SI3BIKE CIIETyeT
ucnoip3oBath AcadNusx. Pasmep mpudra - 12. K pykornrcu, HaneyaraHHOW Ha KOMITBIOTEPE, JTOJDKEH
o51Th IprTO’keH CD co crarbeit.

2. Pa3mep craTbu 10TKEH OBITH HE MEHEE IECSTH 1 He OoJiee 1BaALaTH CTPaHUI] MAIIHOIINCH,
BKJIIOUAsl yKa3arellb JINTepaTypsl U Pe3loMe Ha aHIJIMIICKOM, PYCCKOM U IPY3HHCKOM SI3bIKaX.

3. B crarbe 10KHBI OBITH OCBEIIEHBI AKTYyaIbHOCTh JJAHHOTO MaTepHalla, METO/IbI U Pe3YIIbTaThI
UCCIIeIOBaHUS U MX 00CYKACHHE.

[Ipu npencTaBIeHNN B IIeYaTh HAYYHBIX SKCIIEPUMEHTAIBHBIX PA0OT aBTOPHI JOJIKHBI YKa3bIBATH
BHUJl U KOJIMYECTBO IKCIEPUMEHTANBHBIX KUBOTHBIX, IPUMEHSBIIHECS METOABl 00e3001MBaHUs U
YCBIMICHHUS (B XOJ€ OCTPBIX OIBITOB).

4. K crarbe JOIKHBI OBITH IPUIIOKEHBI KpaTKoe (Ha MOJICTPAaHUIIbI) Pe3OMe Ha aHIIIMICKOM,
PYCCKOM M I'PY3HHCKOM $I3bIKax (BK/IIOYAIOLIEE CIEIYIOLINE pa3aesbl: Lieb UCCIeI0BaHNs, MaTepHua U
METO/IBI, PE3YJILTAThI M 3aKIFOUSHHE) U CIIUCOK KITtoueBbIX ciioB (key words).

5. Tabnuupl HEOOXOIUMO NPECTABIATE B Ie4aTHOM hopme. DoTokonuu He TpuHUMaroTcs. Bee
nu¢poBbie, HTOTOBbIE H NPOLEHTHbIE JaHHbIE B Ta0JIMIaX J0JIKHbI COOTBETCTBOBATH TAKOBBIM B
TeKcTe cTaThbU. Tabiuibl U rpaduKu TOTKHBI OBITH 03aryIaBICHBI.

6. dotorpadun AOIKHBI OBITH KOHTPACTHBIMHU, (DOTOKOIHMHU C PEHTTEHOTPAMM - B HO3UTUBHOM
n300paxeHnH. PUCYyHKH, YepTeKU U IuarpaMmbl CIeLyeT 03arIaBUTh, IPOHYMEPOBATh U BCTABUTH B
COOTBeTCTBYIOIIEe MecTo TekcTa B tiff hopmare.

B noanucsix k MukpogotorpagusaM cieayeT yKa3bBaTh CTEIICHb YBEIMUCHHUS YePEe3 OKYISP HITH
00BEKTUB U METOJ] OKPACKU WJIM UMIPETHALIUH CPE30B.

7. ®aMUIIUU OTEYECTBEHHBIX aBTOPOB MIPUBOJATCS B OPUTHHAIBHON TPAHCKPUIILINH.

8. I[Ipu opopmnennn u HarpaBneHun crtared B kypHanm MHI nmpocum aBTOpOB cobmronars
NpaBuIIa, U3JI0KEHHBIE B « EMUHBIX TpeOOBaHUSAX K PYKOMHUCSM, IPEACTABISIEMBIM B ONOMEIUIIMHCKHUE
JKYpHAJIbD», TPUHATHIX MeXKIyHapOAHBIM KOMHUTETOM PEIaKTOPOB MEAMLMHCKUX JKYpPHAJIOB -
http://www.spinesurgery.ru/files/publish.pdf u http://www.nlm.nih.gov/bsd/uniform_requirements.html
B koHIe Kax /101 OPUTHHATIBHOM CTaThU MPUBOIUTCS OMOIHOrpadguyeckuii cucok. B cnmncok nurepa-
TYPBI BKJIFOYAIOTCSl BCE MaTepHalibl, HA KOTOPbIE UMEIOTCS CChUIKU B TeKcTe. CIHCOK COCTaBIsIeTCs B
andaBUTHOM MOpsAKEe U HymMepyeTcs. JIutepaTypHblii HCTOYHMK IPUBOAUTCS Ha sI3bIKE OpUrMHana. B
CIMCKE JINTEPATyPhl CHavYajIa MPUBOIATCS PaOOThI, HAIMCAHHBIE 3HAKAMU TPY3MHCKOTO anaBuTa, 3aTeM
KApuuien u naruauned. CChUIKM Ha IUTHUPYEMble pabOThl B TEKCTE CTATbH JAIOTCS B KBaIPaTHBIX
CKOOKax B BU/I€ HOMEPA, COOTBETCTBYIOLIETO HOMEPY JaHHOH pabOoThI B CIIMCKE TUTEPaTypbl. bonbmmh-
CTBO IIUTHPOBAHHBIX UCTOYHUKOB JOJKHBI OBITH 32 IMOCTETHNUE 5-7 JIET.

9. ns momydeHus MpaBa Ha MyONHMKALMIO CTaThs TOJDKHA MMETh OT PYKOBOIUTENSI pabOTHI
WIN YUPEXKJICHUS BU3Y U CONPOBOIUTEIBHOE OTHOILICHHUE, HAIMCAHHBIC WJIM HAlledaTaHHbIC Ha OJIaHKe
Y 3aBE€PEHHBIE MOJIHCHIO U NIEYaThIO.

10. B koHIe cTaThU NOJKHBI OBITH MOAMHCH BCEX aBTOPOB, MOJHOCTBIO MPUBEACHBI UX
(amuIMM, UIMEHAa U OTYECTBA, YKa3aHbl CIIy>KeOHBIH M JOMAIIHUI HOMEpa TeJIe(OHOB U agpeca MM
uHble KoopAuHaThl. KonmuuecTBo aBTOPOB (COABTOPOB) HE TOJHKHO MPEBBIIIATE IISITH YEJIOBEK.

11. Penakuus ocraBisieT 3a cOO0 MpaBo COKpallaTh U UCHPaBIATh cTarbi. Koppekrypa aBropam
HE BbICBUIAETCS, BCS paboTa U CBEpKa MIPOBOAUTCS 110 aBTOPCKOMY OPHTHHAILY.

12. HenomycTuMO HarpaBiieHHE B pefaklMIo padoT, MPeICTaBICHHBIX K MeYaTH B MHBIX
M3/1aTeIbCTBAX WIIM OMYOJIMKOBAHHBIX B APYTHX M3IAHUSX.

Hpﬂ HApyHI€HUU YKa3aHHbIX IPaBUJI CTATbU HE paCCMaTPUBAIOTCH.




Please note, materials submitted to the Editorial Office Staff are supposed to meet the following requirements:

1. Articles must be provided with a double copy, in English or Russian languages and typed or compu-
ter-printed on a single side of standard typing paper, with the left margin of 3 centimeters width, and 1.5 spacing
between the lines, typeface - Times New Roman (Cyrillic), print size - 12 (referring to Georgian and Russian
materials). With computer-printed texts please enclose a CD carrying the same file titled with Latin symbols.

2. Size of the article, including index and resume in English, Russian and Georgian languages must
be at least 10 pages and not exceed the limit of 20 pages of typed or computer-printed text.

3. Submitted material must include a coverage of a topical subject, research methods, results,
and review.

Authors of the scientific-research works must indicate the number of experimental biological spe-
cies drawn in, list the employed methods of anesthetization and soporific means used during acute tests.

4. Articles must have a short (half page) abstract in English, Russian and Georgian (including the
following sections: aim of study, material and methods, results and conclusions) and a list of key words.

5. Tables must be presented in an original typed or computer-printed form, instead of a photocopied
version. Numbers, totals, percentile data on the tables must coincide with those in the texts of the
articles. Tables and graphs must be headed.

6. Photographs are required to be contrasted and must be submitted with doubles. Please number
each photograph with a pencil on its back, indicate author’s name, title of the article (short version), and
mark out its top and bottom parts. Drawings must be accurate, drafts and diagrams drawn in Indian ink
(or black ink). Photocopies of the X-ray photographs must be presented in a positive image in tiff format.

Accurately numbered subtitles for each illustration must be listed on a separate sheet of paper. In
the subtitles for the microphotographs please indicate the ocular and objective lens magnification power,
method of coloring or impregnation of the microscopic sections (preparations).

7. Please indicate last names, first and middle initials of the native authors, present names and initials
of the foreign authors in the transcription of the original language, enclose in parenthesis corresponding
number under which the author is listed in the reference materials.

8. Please follow guidance offered to authors by The International Committee of Medical Journal
Editors guidance in its Uniform Requirements for Manuscripts Submitted to Biomedical Journals publica-
tion available online at: http://www.nlm.nih.gov/bsd/uniform_requirements.html
http://www.icmje.org/urm_full.pdf
In GMN style for each work cited in the text, a bibliographic reference is given, and this is located at the end
of the article under the title “References”. All references cited in the text must be listed. The list of refer-
ences should be arranged alphabetically and then numbered. References are numbered in the text [numbers
in square brackets] and in the reference list and numbers are repeated throughout the text as needed. The
bibliographic description is given in the language of publication (citations in Georgian script are followed
by Cyrillic and Latin).

9. To obtain the rights of publication articles must be accompanied by a visa from the project in-
structor or the establishment, where the work has been performed, and a reference letter, both written or
typed on a special signed form, certified by a stamp or a seal.

10. Articles must be signed by all of the authors at the end, and they must be provided with a list of full
names, office and home phone numbers and addresses or other non-office locations where the authors could be
reached. The number of the authors (co-authors) must not exceed the limit of 5 people.

11. Editorial Staff reserves the rights to cut down in size and correct the articles. Proof-sheets are
not sent out to the authors. The entire editorial and collation work is performed according to the author’s
original text.

12. Sending in the works that have already been assigned to the press by other Editorial Staffs or
have been printed by other publishers is not permissible.

Articles that Fail to Meet the Aforementioned
Requirements are not Assigned to be Reviewed.
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IMPLEMENTATION OF QUALITY VALIDATION INDICATORS IN HEALTHCARE

Gorgiladze N., Zoidze E., Gerzmava O.

Grigol Robakidze University, Tbilisi, Georgia

The concept of quality has multiple definitions that are widely
used. Institute of Medicine (IOM) defines the healthcare quality
as “the degree to which health services for individuals and popu-
lations increase the likelihood of desired health outcomes and
are consistent with current professional knowledge” [11,14].

In most health care systems, quality of care is prior. Various
audiences may wish for quality measures to document the qual-
ity of care, to allow comparisons and judgments, and to deter-
mine priorities, support accountability, support quality improve-
ment, and provide transparency in health care. The real value
of performance measurement is when tangible improvements in
care can be shown conclusively to be a product of the analysis
and when stakeholders are making data-driven decisions. We
must, however, accept that not all aspects of care can be mea-
sured and that some of those aspects of care that are easiest and
cheapest to measure often are those least essential for quality
improvement [16,18].

Monitoring health care quality is impossible without the use
of relevant quality indicators. They create the basis for account-
ability, quality improvement, prioritization, and transparency in
the health care system [15,16].

Quality indicators are standardized, evidence-based measures
of healthcare quality, that can be used to measure clinical per-
formance and outcomes. They highlight potential quality im-
provement areas, track changes over time, and identify areas for
further study [5].

Measuring the quality of care has traditionally relied on the
structure-process-outcome framework developed by Donabedi-
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an (1980). In this paradigm, “structure” refers to the characteris-
tics of the resources in the health care delivery system, including
the attributes of professionals (such as age and speciality) and
facilities (such as location, ownership, and patient loads). “Pro-
cess” encompasses what is done to and for the patient and can
include practice guidelines as well as aspects of how patients
seek and obtain care. “Outcomes” are the results of care. They
include the health status, functional status, mental status, and
general well-being of patients and populations [2,8,9].

Quality indicators are measurable items referring to struc-
tures, processes, and outcomes of care [16]. QIs that improve the
quality of the particular healthcare aspects they were designed
for [13]. They are usually specific to individual healthcare set-
tings and, as a result, cannot always be applied to other settings
without an adequate adaption process [17].

Quality indicators are defined based on scientific concepts, own
experiences, results of literature searches, discussion with experts
within and outside the institution, etc. [23]. Quality indicators
should be monitored continuously, including trend monitoring and
detection of deviations. Whenever considered necessary, appropri-
ate corrective measures have to be undertaken [18].

Implementation of quality indicators is a complex process that
requires a scientific approach as well as testing and verification
before routine usage [23].

Preferences of quality indicators

Quality indicators are tools of the quality management system
(QMS) to monitor and control the system’s efficiency. Accord-
ing to the objectives, they can be internal or external [4,23].
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Quality indicators are used in many healthcare settings to
measure, compare, and improve quality of care. For the effi-
cient development of high-quality QIs, rigorous, approved, and
evidence-based development methods are needed. Clinical prac-
tice guidelines are a suitable source to derive QIs from, but no
gold standard for guideline-based QI development exists. This
review aims to identify, describe, and compare methodological
approaches to guideline-based QI development [4,5,13].

The development of QIs should be based on a systematic
approach that ensures transparency and produces high-quality
standards [6,13].

There are several classifications of quality indicators. In the
tripartite quality model, quality indicators can be classified as
structural indicators, process indicators, and outcome indicators.
Quality indicators should ideally possess several attributes. Be-
sides objectivity, the most common requirements are as follows:
importance and potential for use, reliability, and validity. Qual-
ity indicators offer the possibility of fast and straightforward in-
sight into product and service quality and their pattern overtime
to the interested parties within and outside the institution [23].

Quality indicators consist of: A concept, the specific aspect of
quality captured by the measure;

A perspective, the point of view from which the measure is taken.

A method, how is the actual concept measured;

An application, how is the measure used [1].

Each of these aspects comes together to inform the implemen-
tation of a standard, including data collection guidelines, soft-
ware tools, and implementation guidance. It is the full imple-
mentation that must be considered when assessing the validity
and usefulness of the indicator. Development, validation, and
use occur in a continuous cycle, with purpose informing further
development and validation activities [1,7].

Many of the indicators used to monitor the quality of hospi-
tal care are resource-intensive and ineffective. Furthermore,
current efforts to develop new indicators for report cards are
generally directed at the evaluation of health plans. They are
not constructed to help providers (physician groups, hospi-
tals, and health plans that contract to provide care to patients)
find and fix problems with the quality of care at their organi-
zations [9,10,21].

Using quality indicators

Before using an indicator, four questions should be posed:

1. When cases identified by the indicator are examined, can one
find a set of definable and preventive care processes known to
lead to an adverse outcome?

2. Can a review instrument be created that will allow providers
to identify which process problems are present?

3. Are there substantially more process problems in those cases
identified by the indicator than in those cases not recognized
by the indicator, and can the sensitivity and specificity of the
indicator be defined?

4. Is the indicator primarily useful for quality improvement ef-
forts by a provider, or is it also useful as an external measure of
quality across providers? [21]

Four corresponding steps comprise an efficient validation
method to produce indicators that detect deficiencies in a neces-
sary process—outcome continuum, help provide the tools to find
the weaknesses, document the efficiency of using the indicator
to search for process problems and define the appropriate use of
the indicator. The use of such validated indicators, and the in-
formation about their utility, would allow providers to optimize
the impact of money spent on quality improvement efforts [21].

There are significant variations in complications and mor-
tality rates across hospitals. The consideration of the level
and differences in hospital quality is a constant concern for
governance. The hospitals differ in their abilities to provide
high-quality care, and the national strategy to ensure and im-
prove healthcare quality is licensing and accreditation [20].
Ensuring quality is a critical component of high-performing
health systems. Having access to health care is not enough:
patients who enter the health care system—whether a clinic,
a hospital, or another venue—need to be confident that they
will receive care that is safe, effective, and consistent with
the latest clinical evidence. This is particularly important for
hospitals, where patients are acutely and often severely ill,
but all the data suggest that the quality of care is far from op-
timal [20]. There are significant variations in complications
and mortality rates across hospitals (Table 1, 2).

The concerns about level and variations in hospital quality
are not new. We have known for decades that hospitals differ
in their ability to provide high-quality care for patients—and
our national strategy for ensuring and improving care has been
accreditation. The notion is simple: using an external, indepen-
dent body that applies objective criteria to ensure that hospitals
are implementing evidence-based practices to maximize patient
outcomes. Although the logic may be sound, it has not been
clear whether this approach works [20].

Despite a national strategy in which our government, through the
Georgian Ministry of IDPs from the occupied territories, labour,
health, and social affairs, essentially pushes most hospitals to get

Table 1. Leading demography indicators, Georgia

2017 2018
Number of cases Indicator Number of cases | Indicator
Amount of life birth and birth rate per 1000 population 53293 14.3 51138 13.7
Natural population growth and rate per 1000 population 5471 1.5 4614 1.2
Number of death and mortality rate per 1000 population 47 822 12.8 46 524 12.5
Infant mortality per 1000 life birth 512 9.0 416 8.1
Stillbirth and indicator per 1000 births 506 9.4 436 8.5
Marriages and indicator per 1000 population 23 684 6.4 23202 6.2
Divorces and indicator per 1000 population 10222 2.7 10 288 2.8
Migration growth and migration balance -2212 -0.6 -10 783 2.9
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accredited, patient outcomes often lag. Accredited hospitals are
struggling to ensure even basics around safety and quality (Table 3).

Research studies with medical personnel shown that their at-
titude towards quality control is heterogeneous.

175 respondents from 186 answered the question - «Do you
know exactly what the concept - the quality of healthcare ser-
vices» means? - 98 (59%) respondents know, 17 (9%) do not
know, 32 (17%) have a general idea, 28 (15%) The respondent
finds it difficult to answer.

On the question - Do you know the criteria for quality assess-
ment of medical services? - Out of the total number of respon-
dents (186), 85 (46%) answered positively, 40 (21%) responded
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negatively, 31 (17%) have a general idea, 18 (10%) have dif-
ficulty answering and 12 (6%) respondents did not answer the
question.

To the question - what impact do the established standards
have on the quality of service? - Most of the respondents 133
(71%) think that it has a positive effect, 16 (9%) believes that it
has a negative impact, 28 (15%) find it difficult to answer, and 9
(5%) think that the standards do not affect the quality of medical
services.

To the question - Do you provide medical services accord-
ing to the established standards in the organization - 65 (35%)
respondents chose the answer «always,» 74 (40%) - «mostly,»

Table 2. Mortality by the underlying cause of death (rate per 100000 population), Georgia, 2018

Number Rate
Total 46524 1247.4
Certain infectious and parasitic diseases 588 15.8
Neoplasms 7329 196.5
Diseases of the blood and blood-forming organs 491 13.2
Endocrine, nutritional and metabolic diseases 675 18.1
Mental and behavioural disorders 52 1.4
Diseases of the nervous system 521 14.0
Diseases of the eye and adnexa 0 0
Diseases of the circulatory system 0 0
Diseases of the respiratory system 21549 577.8
Diseases of the digestive system 3676 98.6
Diseases of the skin and subcutaneous tissue 1587 42.6
Diseases of the musculoskeletal system and connective tissue 20 0.5
Diseases of the urinary system 30 0.8
Pregnancy, childbirth and the puerperium 642 17.2
Certain conditions originating in the perinatal period 20 0.5
Congenital malformations, deformations and chromosomal abnormalities 297 8.0
[11-defined causes 105 2.8
Injury, poisoning and certain other consequences of external causes 6927 185.7
Total 2015 54.0
Table 3. Healthcare facilities network, Georgia, 2018
Type of health facility Number

Inpatient facilities 273

Hospitals and medical centers 271

Including specialized 86

Including independent maternity hospitals 16

Dispensaries with inpatient care unit 2

Outpatient facilities and rural doctors 2283

Including outpatient centers and policlinics 304

Including Dental Clinics and Offices 625

Ambulatory care clinics 14

Women consultancy centers independent 12

Health Offices (except Dental clinics) 53

Rural physician-entrepreneur 1267

Dispensaries 8

Ambulance stations 73

Blood transfusion 20

Epidemiological centers 60

Other 16
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13 (7%) never considers the established standards, 9 (5%) takes
into account if someone commands and 25 (13%) respondents
do not answer the question.

The majority of respondents - 121 (73%) agree (45% fully
agree, 28% agree) that the coordination and self-control of work-
ers in the service process increase the quality index, 15 (9%) find
it difficult to answer, and 30 (18%) do not agree (disagree 11%,
not fully agree 7%).

Respondents’ opinion regarding the effectiveness of control
measures by the administration are mixed: 20% believe that
the procedure is tiring and gives nothing, 19% perceive it as a
bureaucratic procedure, 21% found it as hindering, 34% thinks
positively and find that help to correct mistakes, and 6% find it
difficult to answer the question.

Accreditation and Quality

Access to healthcare services is not enough; patients need to
confident, that the healthcare services they receive to be safe,
effective, and corresponded with best practice. Consequently,
quality assurance and constant improvement are the significant
components of a high-performing health system [3,5].

Over the past few decades, accreditation has been gaining
traction around the world. As global health care leaders increas-
ingly focus on improving the quality of health systems, accredi-
tation has been considered a valuable tool. This is particularly
important as countries rush toward universal health coverage, so
ensuring that the healthcare delivery system is of adequate qual-
ity becomes paramount. The emerging data should add some
caution to the excitement that accreditation alone will offer that
assurance of high-quality care [3,20].

The current approach leaves too much room for focusing on
things that are not important, often leading to a lot of work but
not better care. If we change the way we approach accreditation,
we can ensure that we are providing quality care for all [3,20].

So what approach can policymakers take to ensure that ac-
creditation achieves the goals we want? First, there must be a
clear delineation of high-quality care (good outcomes, good ex-
perience), and that must be the guiding principle behind accredi-
tation. Hospitals should be held accountable for those outcomes.
Accrediting bodies should focus on those processes and struc-
tural factors that have been convincingly shown to be associated
with excellent results [3,20].

From the point of policymakers, the accreditation ensures
high-quality care. Georgian Medical facilities inspection in-
volves evaluation and certification from a State Regulation
Agency of Medical and Pharmaceutical activities. This option
is appealing to hospitals that want to avoid the high costs and
administrative burdens associated with accreditation, from the
side of external, independent accreditation organizations.

For Independent accreditation organizations, it could be men-
tioned the major accreditor organization Joint Commission In-
ternational. This is one of the most expensive accrediting organi-
zations, with annual fees that can run into the tens of thousands
of dollars, with additional costs of surveys [3,20]. Hundreds of
health care organizations, from academic centers and hospitals
to primary care providers, have “The Gold Seal of Approval” as
JCI-accredited entities [12].

The major accredited in Georgia is the State Regulation Agen-
cy of Medical activities, which is used by hundreds of hospitals,
or about 100% of accredited hospitals.

Conclusion. Patients want to be confident that a hospital pro-
vides safe and effective care; the only proof for this is an ac-
creditation. The problem is that the State Regulation Agency of
Medical activities and even independent accrediting organiza-
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tions do not focus on what matters to patients. Mostly to satisfy
requirements of accreditation, well-organized documentation is
quite enough, and the processes in practice are not measured.

Valid and feasible quality Indicators can measure the quality
of care and have the potential to improve healthcare effectively.
Implementation of relevant quality indicator tools in health care
is a challenge of the health system.
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SUMMARY

IMPLEMENTATION OF QUALITY VALIDATION INDI-
CATORS IN HEALTHCARE

Gorgiladze N., Zoidze E., Gerzmava O.
Grigol Robakidze University, Thilisi, Georgia

Accordingly, the purpose of the actions taken by the state
services in the field of health care is mainly to avoid the nega-
tive consequences of healthcare services. Despite advances in
modern medicine, millions of people around the world die each
year as a result of medical errors, and patient safety remains a
relevant and topical issue. Various regulations, guidelines, laws,
standards and guidelines, effects of evidence-based medicine
and Best Practice provided to improve patient safety. Data about
medical errors show that 50-70.2% damage can be reduced with
a systemic and sophisticated approach to patient safety. Like the
rest of the world, providing high-quality healthcare services is
one of the most significant and problematic issues in the health-
care system of Georgia. Despite the competitive environment
in the healthcare market, there are no fundamental shifts in
terms of quality assurance. There are several difficulties with
the management and quality control of healthcare facilities.
Unfortunately working on quality assurance, management and
improvement is not a priority; For avoiding undesirable conse-
quences, preventive measures are not considered as an essential
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approach; The directive standards and quality indicators almost
are not created and what exists are sufficient. Effective interre-
lationships have not been achieved between critical components
of quality assurance, such as technical competence, accessibil-
ity, efficiency, safety, effectiveness, continuity, etc. The struc-
tural units of the quality management system in the healthcare
facilities are mainly focused on making the medical documenta-
tion under the norms required by the legislation. Methods for
monitoring, measuring, analyzing and evaluating of the quality
management system have not been well organized. In case of
discrepancies, Instead of defensive measures to prevent the re-
currence of the same defect, the main forces are directed to cor-
rect the unit cases and achieve compliance with the established
norms. Establishment of a quality control system for healthcare
organizations, development and implementation of quality indi-
cators, and considering for continuous improvement requires a
specific and multifaceted approach.

Keywords: quality control, quality indicators, healthcare
quality.

PE3IOME

BHEJPEHUE UHIUKATOPOB KAYECTBA B 3/IPABO-
OXPAHEHUE

T'opruaanze H.JL., 3ouaze D.111., 'ep3masa O.X.
Yuueepcumem um. I'pucona Pobaxuose, Tounucu, I py3us

B cucreme 3xpaBooxpanenus [py3uu MpoBOAMTCS 3Tall CU-
CTEMHBIX NPeoOpa30BaHuii, HATIPABJICHHBIX HA MOJCPHU3ALIHUIO,
HOBBIILICHUE JTOCTYIHOCTH MEANUIIMHCKON MOMOIIH 1 3()(EKTHB-
HOCTH paboTHI JIe4eOHO-IPOPUIAKTHISCKIX YupeKaeHui. Pe-
aJu3anMs STOW MPOrpaMMbl SIBJSICTCS BAKHEHILIEH KITHOUEBON
3aja4ei, mogpasyMeBarolleil U3MEHeHHe cTaTyca U OTBETCTBEH-
HOCTH CTPaxOBBIX MEAULMHCKUX OpraHu3alMid, B TOM YHUCIe
KOHTPOJIsI 00bEMOB M KauyecTBa MEIUIIMHCKOM momoru. CoBep-
IIIEHCTBOBAHUE KOHTPOJISI KauecTBa MEAULIMHCKON ITOMOIIY SB-
JsieTcsl 3HaYMMOM Hay4HOW M OpraHM3allMOHHO-METOANYECKON
3aa4el CUCTEMbI 3IpaBOOXPAHEHMSL.

dopmupoBaHue U pa3BuTHe 3PYEKTUBHBIX CHCTEM obecreye-
HHS Ka4eCTBa MEULIMHCKOM IIOMOIIIH - OJJHA U3 HauboJee aKTy-
aJIbHBIX IPOOJIEM COBPEMEHHOTI'0 3ipaBooxpaHeHus. Buenpenue
COBPEMEHHBIX HH(OPMALMOHHBIX CHCTEM 03BOJISICT PAa3BHBATh
9TO HampaBJIeHHE, CIIOCOOCTBYS YITyUILICHUIO TOCTYITHOCTH Me-
JUIMHCKOM moMoIid. JIjist JOCTIKEHUST yKa3aHHOW e Tpedy-
ercsi pa3paboTKa U BHEAPEHUE B NIPAKTUKY CUCTEM OOBEKTHBHOIO
KOHTPOJIS U IIPOrPaMM aJIeKBaTHOTO 0OeCIIeUeHNsL.

DKcnepTu3a KayecTBa MEIULIMHCKOM MOMOILM SBJISETCS OT-
HOCHTEIBHO HOBO# (hOPMOii NesITeNbHOCTH, BOSHUKIIAS C BBE-
JICHUEM CHCTeMbl MEIMLMHCKOIO CTPaxXOBaHUSA W IpPUBEIIAS
K BO3HHUKHOBEHHMIO y MEIMLIUHCKUX YUPEKICHUH MPaBOBBIX
00513aTeNBCTB TePe/ APYTHMHU CYObEKTaMH, HAXOMSIINMHUCS 32
IpezienaMy MeIULMHCKOTO BEIOMCTBA.

Lenpro uccienoBanust sABIAETCS HaydyHOE OOOCHOBAHHUE CO-
BEPLICHCTBOBAHUS CUCTEMBbl KOHTPOJIS KayecTBa MEIUIIMHCKOM
IIOMOIIY HACEJIEHUIO Ha PETHOHAILHOM YPOBHE Uepe3 chucTeMa-
TH3ALMI0 ¥ BHEJPEHUE UHHOBAIIMOHHBIX HAIIPABJICHUH B ycCIO-
BUSIX 00513aTEIbHOTO MEAUIIMHCKOTO CTPAXOBAHUSI.

B coorBercTBHH C LIENIBIO B IIPOLIECCE TPOBEICHNUS HCCIICIOBAHMS:
1. IIpoananu3upoBaHO pa3BUTHUE OpPraHMU3ALMK KOHTPOJISL Kaue-
CTBa MEAMIMHCKON MOMOLIM B MEpHOJ pehOpMHUPOBAHHS 3pa-
BOOXPAHEHUS;
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2. O6ocHOBaHA HEOOXOAUMOCTD EIMHBIX ITOAXO0/I0B B COBEPIICH-
CTBOBAaHMU KOHTPOJISI Ka4eCTBAa MEIUIIMHCKOW MOMOIIM Ha Be-
JOMCTBCHHOM U BHCBCIOMCTBCHHOM 3Talrax, B T.4. B Cy61>eKTaX
CHCTEMBI 00513aTEIBHOTO MEIMIIMHCKOTO CTPAXOBAHHSL.

3. ObocHOBaHa HEOOXOAMMOCTh M3y4YCHUsI MH(POPMHPOBAHHO-
CTH Bpa4yeOHOro rnepcoHasisa o0 OCHOBHBIX NMPUHLHUIIAX obecrie-
YEHHUSI KaYeCTBa MEIUIIMHCKON TOMOIIH.

4. Paspaborana cucrema cOaJaHCUPOBAHHBIX IOKa3aTeseH
CyOBEKTa KOHTPOJIS KayecTBa MEIUIIMHCKOM OMOIIN JUIs OLICH-
KU OCHOBHBIX HAIPaBJICHUH ACATCIBHOCTH, B TOM YHCIIE IO 00e-
CIIEUCHHIO FOCYAaPCTBEHHBIX TapaHTHH ITPU OKa3aHUHU OecIuiar-
HOM MEIMIIMHCKOM ITOMOIIIH.

5. JlokazaHa 3HAUMMOCTh M HEOOXOAUMOCTh B3aMMOJCHCTBUS
BCAOMCTBCHHBIX U BHEBCIOMCTBEHHBIX SKCIIEPTU3 KaY€CTBA MEC-
}ll/lLlI/IHCKOi/'I IIOMOIIMU B paMKaxX IPOBEACHUA KOMIUJICKCHBIX ITPO-
BEPOK MEIMIMHCKUX OPraHM3allMi ¢ OLICHKOW IMokKa3zarenen ux
JICSITCIbHOCTH.

OmnpezeneHa npsiMast CBsI3b MEX/y YpOBHEM HH(MOPMHPOBAH-
HOCTH TIEpCOHaJa MEIUUIUHCKON OpraHu3alud O NPUHIUIAX
(YHKIMOHMPOBAHHS CHUCTEMBbI 3[PAaBOOXPAHEHHS U YPOBHEM
YIOBJIETBOPEHHOCTH ITALMEHTOB JOCTYIHOCTBIO M KauyeCTBOM
MEIUIIMHCKOM TTOMOIIIH.

OrnpeiesieHbl ONTUMAIbHBIC HHIMKATOPBI KAYeCTBA METUIIMH-
CKOM TIOMOIIIH.

Paspaborana cucrema cOalaHCUPOBAHHBIX TTOKa3aTeieii K-
NEPTHON ACATEIbHOCTH MEIUIIMHCKONW CTPAaxOBOW OpraHu3aluu
B CHCTEME IOCYIapCTBEHHOI'0 M YaCTHOI'O MEJULIMHCKOIO CTpa-
XOBaHUS.

Pa3paboranHbic HHHOBAIIMOHHBIC METO/bI HMHIMKATOPBI Ka-
YeCTBa MEIUIIMHCKOM ITOMOIIH U aIaliTHPOBaHHAsI CHUCTeMa cOa-
JIAHCUPOBAHHBIX MOKa3aTeje JUIsi CTPaXOBBIX MEAMIIMHCKUX
OpraHM3alui MO3BOJISIIOT ONTHMU3UPOBATH OPraHU3AIUI0 BHE-
BE/IOMCTBEHHOT'O KOHTPOJISI KaueCTBA MEIUIIMHCKOM MTOMOIIHU B
cucTeMe 00513aTeNIbHOTO MEIMIIMHCKOTO CTPaXOBaHMSI.
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