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avtorTa sayuradRebod!

redaqciaSi statiis warmodgenisas saWiroa davicvaT Semdegi wesebi:

	 1. statia unda warmoadginoT 2 calad,  rusul an inglisur enebze, dabeWdili 
standartuli furclis 1 gverdze,  3 sm siganis marcxena velisa da striqonebs 
Soris 1,5 intervalis dacviT. gamoyenebuli kompiuteruli Srifti rusul da ing-
lisurenovan teqstebSi - Times New Roman (Кириллица), xolo qarTulenovan teqstSi 
saWiroa gamoviyenoT AcadNusx. Sriftis zoma – 12. statias Tan unda axldes CD 
statiiT. 
	 2. statiis moculoba ar unda Seadgendes 10 gverdze naklebs da 20 gverdze mets 
literaturis siis da reziumeebis (inglisur, rusul da qarTul enebze) CaTvliT.
	 3. statiaSi saWiroa gaSuqdes: sakiTxis aqtualoba; kvlevis mizani; sakvlevi 
masala da gamoyenebuli meTodebi; miRebuli Sedegebi da maTi gansja. eqsperimen-
tuli xasiaTis statiebis warmodgenisas avtorebma unda miuTiTon saeqsperimento 
cxovelebis saxeoba da raodenoba; gautkivarebisa da daZinebis meTodebi (mwvave 
cdebis pirobebSi).
	 4. statias Tan unda axldes reziume inglisur, rusul da qarTul enebze 
aranakleb naxevari gverdis moculobisa (saTauris, avtorebis, dawesebulebis 
miTiTebiT da unda Seicavdes Semdeg ganyofilebebs: mizani, masala da meTodebi, 
Sedegebi da daskvnebi; teqstualuri nawili ar unda iyos 15 striqonze naklebi) 
da sakvanZo sityvebis CamonaTvali (key words).
	 5. cxrilebi saWiroa warmoadginoT nabeWdi saxiT. yvela cifruli, Sema-
jamebeli da procentuli monacemebi unda Seesabamebodes teqstSi moyvanils. 
	 6. fotosuraTebi unda iyos kontrastuli; suraTebi, naxazebi, diagramebi 
- dasaTaurebuli, danomrili da saTanado adgilas Casmuli. rentgenogramebis 
fotoaslebi warmoadgineT pozitiuri gamosaxulebiT tiff formatSi. mikrofoto-
suraTebis warwerebSi saWiroa miuTiToT okularis an obieqtivis saSualebiT 
gadidebis xarisxi, anaTalebis SeRebvis an impregnaciis meTodi da aRniSnoT su-
raTis zeda da qveda nawilebi.
	 7. samamulo avtorebis gvarebi statiaSi aRiniSneba inicialebis TandarTviT, 
ucxourisa – ucxouri transkripciiT.
	 8. statias Tan unda axldes avtoris mier gamoyenebuli samamulo da ucxo-
uri Sromebis bibliografiuli sia (bolo 5-8 wlis siRrmiT). anbanuri wyobiT 
warmodgenil bibliografiul siaSi miuTiTeT jer samamulo, Semdeg ucxoeli 
avtorebi (gvari, inicialebi, statiis saTauri, Jurnalis dasaxeleba, gamocemis 
adgili, weli, Jurnalis #, pirveli da bolo gverdebi). monografiis SemTxvevaSi 
miuTiTeT gamocemis weli, adgili da gverdebis saerTo raodenoba. teqstSi 
kvadratul fCxilebSi unda miuTiToT avtoris Sesabamisi N literaturis siis 
mixedviT. mizanSewonilia, rom citirebuli wyaroebis umetesi nawili iyos 5-6 
wlis siRrmis.
	 9. statias Tan unda axldes: a) dawesebulebis an samecniero xelmZRvane-
lis wardgineba, damowmebuli xelmoweriTa da beWdiT; b) dargis specialistis 
damowmebuli recenzia, romelSic miTiTebuli iqneba sakiTxis aqtualoba, masalis 
sakmaoba, meTodis sandooba, Sedegebis samecniero-praqtikuli mniSvneloba.
	 10. statiis bolos saWiroa yvela avtoris xelmowera, romelTa raodenoba 
ar unda aRematebodes 5-s.
	 11. redaqcia itovebs uflebas Seasworos statia. teqstze muSaoba da Se-
jereba xdeba saavtoro originalis mixedviT.
	 12. dauSvebelia redaqciaSi iseTi statiis wardgena, romelic dasabeWdad 
wardgenili iyo sxva redaqciaSi an gamoqveynebuli iyo sxva gamocemebSi.

aRniSnuli wesebis darRvevis SemTxvevaSi statiebi ar ganixileba.
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mkm koncetraciiT SeyvaniT. imunofermentuli 
analizis meSveobiT ganisazRvra nitrotirozinis 
da Klotho cilis koncentracia ujredebis 
suspenziaSi. miRebuli Sedegebis statistikuri 
damuSaveba Catarda programa «STATISTICA v. 6.0" 
da stiudentis t-kriteriumis  gamoyenebiT.
monacemebis analizma aCvena,  rom kardiomiocitebis 
da neironebis mravalfunqciuri inkubacia 
iwvevs Klotho cilis koncentraciis mniSvnelovan 
deficits SedarebiT intaqtur suspenziebTan, rac 
SeiZleba aixsnas suspenziaSi oqsidaciuri stresis 
ujredebis ganviTarebiT  (nitrotirozinis 65% 
da 69% mateba kardiomiocitebis suspenziaSi 
da neironebSi) da anTebisawinaaRmdego 
citokinebis, rogoricaa simsivnis nekrozis 
faqtori da interferonis hiperproduqciiT. 
kardiomiocitebis da neironebis inkubaciur 
garemoSi vitamin D-s 10-7koncentraciiT Seyvana 

iwvevs Klotho cilis Semcvelobis matebas, saSualod 
56%-iT da nitrotirozinis koncentraciis 
erTdrouli SemcirebiT 36% da 42%, Sesabamisad.
vitamin D-s dadgenili efeqtebi aixsneba mis mier 
Klotho cilis eqspresiis da sinTezis stimulaciiT 
da FGF23 hiperproduqciis SezRudviT.
kardio- da neironebis inkubaciur garemoSi 

estrogenuli receptorebis modulatoris 
- tamoqsifenis (10-7) Setana naklebad zemoq-
medebda Klotho cilis koncentraciaze, Sedare-
biT vitamin D-Tan (koncentracia izredeboda 
34% da 28%, Sesabamisad) da ufro gamoxatulad 
zemoqmedebda nitrotirozinis koncentraciis 
daqveiTebaze, saSualod, 52% da 60%-iT. tamoqsi-
fenis efeqtebi realizdeba HSP-cilebis siste-
maze zemoqmedebis saSualebiT, uzrunvelyofen 
ra Klotho cilis struqturul da funqciur 
mTlianobas.

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-

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 53 293 14.3 51138 13.7

Natural population growth and rate per 1000 population 5 471 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 23 202 6.2

Divorces and indicator per 1000 population 10 222 2.7 10 288 2.8

Migration growth and migration balance -2 212 -0.6 -10 783 -2.9
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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
 Ill-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

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 

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,» 
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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-

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, Tbilisi, 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 

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.

РЕЗЮМЕ

ВНЕДРЕНИЕ ИНДИКАТОРОВ КАЧЕСТВА В ЗДРАВО-
ОХРАНЕНИЕ 

Горгиладзе Н.Л., Зоидзе Э.Ш., Герзмава О.Х. 

Университет им. Григола Робакидзе, Тбилиси, Грузия

В системе здравоохранения Грузии проводится этап си-
стемных преобразований, направленных на модернизацию, 
повышение доступности медицинской помощи и эффектив-
ности работы лечебно-профилактических учреждений. Ре-
ализация этой программы является важнейшей ключевой 
задачей, подразумевающей изменение статуса и ответствен-
ности страховых медицинских организаций, в том числе 
контроля объемов и качества медицинской помощи. Совер-
шенствование контроля качества медицинской помощи яв-
ляется значимой научной и организационно-методической 
задачей системы здравоохранения.

Формирование и развитие эффективных систем обеспече-
ния качества медицинской помощи - одна из наиболее акту-
альных проблем современного здравоохранения. Внедрение 
современных информационных систем позволяет развивать 
это направление, способствуя улучшению доступности ме-
дицинской помощи. Для достижения указанной цели требу-
ется разработка и внедрение в практику систем объективного 
контроля и программ адекватного обеспечения.

Экспертиза качества медицинской помощи является от-
носительно новой формой деятельности, возникшая с вве-
дением системы медицинского страхования и приведшая 
к возникновению у медицинских учреждений правовых 
обязательств перед другими субъектами, находящимися за 
пределами медицинского ведомства.

Целью исследования является научное обоснование со-
вершенствования системы контроля качества медицинской 
помощи населению на региональном уровне через система-
тизацию и внедрение инновационных направлений в усло-
виях обязательного медицинского страхования.

В соответствии с целью в процессе проведения исследования:
1.  Проанализировано развитие организации контроля каче-
ства медицинской помощи в период реформирования здра-
воохранения;
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2. Обоснована необходимость единых подходов в совершен-
ствовании контроля качества медицинской помощи на ве-
домственном и вневедомственном этапах, в т.ч. в субъектах 
системы обязательного медицинского страхования.
3. Обоснована необходимость изучения информированно-
сти врачебного персонала об основных принципах обеспе-
чения качества медицинской помощи.
4. Разработана система сбалансированных показателей 
субъекта контроля качества медицинской помощи для оцен-
ки основных направлений деятельности, в том числе по обе-
спечению государственных гарантий при оказании бесплат-
ной медицинской помощи. 
5. Доказана значимость и необходимость взаимодействия 
ведомственных и вневедомственных экспертиз качества ме-
дицинской помощи в рамках проведения комплексных про-
верок медицинских организаций с оценкой показателей их 
деятельности.

Определена прямая связь между уровнем информирован-
ности персонала медицинской организации о принципах 
функционирования системы здравоохранения и уровнем 
удовлетворенности пациентов доступностью и качеством 
медицинской помощи.

Определены оптимальные индикаторы качества медицин-
ской помощи.

Разработана система сбалансированных показателей экс-
пертной деятельности медицинской страховой организации 
в системе государственного и частного медицинского стра-
хования.

Разработанные инновационные методы  индикаторы ка-
чества медицинской помощи и адаптированная система сба-
лансированных показателей для страховых медицинских 
организаций позволяют оптимизировать организацию вне-
ведомственного контроля качества медицинской помощи в 
системе обязательного медицинского страхования.

reziume

xarisxis indikatorebis danergva jandacvis sistemaSi

n.gorgilaZe, e.zoiZe, o.gerzmava

grigol robaqiZis saxelobis universiteti, Tbilisi

pacientis usafrTxoeba da janmrTelobis mdgo-
mareobis gaumjobeseba „qveynis janmrTelobis 
dacvis sistemis xarisxis umniSvnelovanesi kom-
ponenti da am xarisxis ganmsazRvreli erT-erTi 
mTavari indikatoria“. Sesabamisad, saxelmwifo 
samsaxurebis mier jandacvis sferoSi ganxor-
cielebuli qmedebebis mizani, ZiriTadad samedi-
cino momsaxurebis uaryofiTi Sedegebis Tavidan 
acilebas emsaxureba. 
Tanamedrove medicinis miRwevebis miuxeda-

vad, samedicino Secdomebis Sedegad, msoflioSi 
yovelwliurad iRupeba milionobiT adamiani, pa-
cientis usafrTxoeba kvlav mniSvnelovan da aq-
tualur sakiTxad rCeba. sxvadasxva regulaciebi, 
instruqciebi, kanonebi, standartebi da gaidlaine-
bi, mtkicebulebebze dafuZnebuli medicinisa da 
saukeTeso samedicino praqtikis (Best Practice) 
Sedegebi mowodebulia pacientis usafrTxoebis 
uzrunvelyofis gasaumjobeseblad. 
monacemebi samedicino Secdomebis Sesaxeb 

aCvenebs, rom 50-70.2%-is zianis Semcireba Sesa-
Zlebelia pacientis usafrTxoebaze sistemuri 
kompleqsuri midgomiT. msoflios msgavsad, saqar-
TveloSic, maRali xarisxis samedicino momsaxu-
rebis uzrunvelyofa jandacvis sistemis erT-er-
Ti yvelaze prioritetuli da amasTanave probl-
emuri sakiTxia. 
kvlevis mizans warmoadgens mosaxleobis samedi-
cino daxmarebis xarisxis kontrolis uzrunvel-
yofis sistemis danergvis samecniero dasabuTeba 
regionalur doneze inovaciuri mimarTulebebis 
sistematizaciisa da danergvis meSveobiT sayo-
velTao samedicino dazRvevis pirobebSi.
kvlevis procesSi: 1. gaanalizebulia samedicino 
daxmarebis xarisxis organizaciis da kontro-
lis ganviTareba jandacvis reformis periodSi.

2. dasabuTebulia erTiani midgomis aucileblo-
ba samedicino daxnarebis srulyofis da xaris-
xis kontrolis mimarT uwyebriv da arauwyebriv 
etapepze, maT ricxvSi, sayovelTao samedicino 
dazRvevis subieqtebSi.
3. dasabuTebulia saeqimo personalis in-
formirebis Seswavlis aucilebloba samedicino 
daxmarebis xarisxis uzrunvelyofis ZiriTad 
principebze.
4. SemuSavebulia samedicino daxmarebis xaris-
xis kontrolis dabalansebuli maCveneblebis 
sistema ZariTadi saqmianobis SefasebisaTvis, 
maT Soris, ufaso samedicino daxmarebis gan-
xorcielebisas saxelmwifo garantiebis uzrun-
velyofis sakiTxebSi.
5. dasabuTebulia samedicino daxmarebis xaris-
xis uwyebrivi da arauwyebrivi eqspertizebis 
urTierTqmedebis mniSvneloba da aucilebloba.
dadgenilia pirdapiri kavSiri jandacvis siste-

mis funqcionirebis principebis Sesaxeb samedi-
cino dawesebulebis personalis informirebis 
da pacientebis samedicino momsaxurebis xarisx-
iT kmayofilebis doneebs Soris.
gansazRvrulia samedicino daxmarebis xarisx-

is optimaluri undikatorebi.
SemuSavebulia samedicino sadazRvevo orga-

nizaciis saeqsperto saqmianobis dabalansebuli 
sistema saxelmwifo da kerZo samedicino dazRve-
vis sistemebisTvis. 
SemuSavebuli inovaciuri meTodebi: samedicino 

daxmarebis xarisxis indikatorebi da sadazRvevo 
samedicino dawesebulebebisaTvis dabalansebu-
li maCveneblebis adaptorebuli sistema uzrun-
velyofen samedicino daxmarebis xarisxis arauw-
yebrivi kontrolis organizaciis optimizirebas 
sayovelTao samedicino dazRvevis sistemaSi.


