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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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HEALTHCARE PROGRAM BY MEDICAL PERSONNEL IN TBILISI
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Abstract.
The working conditions of healthcare professionals are 

constantly exposed to excessive physical and emotional 
overload and stress. the dynamics of the level of job satisfaction 
play an important role, directly affecting labor efficiency.

Aim: The paper aims to determine the level of satisfaction of 
medical staff with the state program of universal health care in 
Tbilisi and its regions.

Methods: the study was conducted in outpatient and hospital 
institutions of Tbilisi and the regions, 207 randomly selected 
medical personnel aged 18 to 70 were interviewed. The 
interviewees were from the clinics in Tbilisi and the medical 
staff employed in both the outpatient and inpatient sectors of the 
"Regional Health Center

Results: When asked whether there are factors that hinder 
the implementation of the public health program in terms of 
impeccable patient care, the vast majority of medical personnel 
employed in both sectors, 89% responded that they do exist 
and are due to the inferiority of the public health care program 
(exceptional diagnoses, lack of laboratory and instrumental 
research).

On the question of which component, you think needs to be 
improved/changed following the universal healthcare program, 
most of the medical staff employed in the outpatient clinic 
(60%) consider the simplification of the payment procedures, 
while the hospital sector considers more awareness about the 
services and procedures.

40% of the medical staff employed in the outpatient clinic 
indicated that the relationship with private insurance companies 
is more useful and easier, and 71% of the medical staff employed 
in the hospital sector considered cooperation with the state 
program of universal health care to be preferable
Conclusion:

• Implementation of a universal healthcare system improved 
access to medical services and satisfaction of medical personnel.

• Medical staff satisfaction is significantly higher in the hospital 
sector than in the outpatient sector.

• The research outcomes can be used to increase the job 
satisfaction of doctors in medical institutions.

Key words. Satisfaction, medical staff, the state program of 
universal health care.
Introduction.

Since the 1990s, the difficult socio-economic conditions 
in Georgia have negatively impacted the healthcare system 
as a whole, affecting the health level of the population. The 
situation called for urgent reforms in the healthcare sector. 
After assessing the problems in Georgia's healthcare sector, the 
reforms carried out for more than two decades, their results, and 

the current situation, on February 28, 2013, the state program of 
universal healthcare was launched in Georgia. The purpose of 
the program was to create financial security for the availability 
of medical services for the population of Georgia.

State compulsory health insurance applies to all citizens of 
Georgia. It is implemented by the compulsory state insurance 
program, which in turn ensures coverage of the costs of a 
person’s medical services within the framework of the relevant 
state medical program [1].

The proper functioning healthcare system is ensured by the 
work of every medical worker.

The working conditions of healthcare professionals are 
constantly exposed to excessive physical and emotional 
overload and stress. Special attention is needed to motivate 
employees and achieve their psychological well-being level. In 
this regard, the dynamics of the level of job satisfaction play 
an important role, directly affecting labor efficiency. Therefore, 
if employees are satisfied with their work, it allows them to 
perform their duties better. Thus, the study of job satisfaction 
and the factors affecting it is important to improve the efficiency 
of the institution, reduce staff turnover, and increase employee 
motivation [2].

In Norway, job satisfaction among older physicians was 
generally higher than among younger physicians. As for 
gender differences they were not found. In all periods, private 
practitioners had the highest satisfaction, followed by general 
practitioners, compared with hospital doctors [3].

As for Germany, there were certain opportunities for continuing 
education, job security, administrative burden, collegial 
relationships, and access to specialized technologies. In the 
United States, job security, financial incentives, relationships 
with colleagues, and appropriate working relationships with 
them and management were found to be important predictors 
of satisfaction.

Job satisfaction among health workers is influenced by a 
variety of individual and organizational factors [4-6], including 
personality, the job itself, work organization, pay, workload, 
peer relationships, training opportunities, recognition, and 
leadership. It should be highlighted that job satisfaction 
depends not only on job characteristics but also on employees' 
expectations of what their jobs should provide [7]. 

Aim. The paper aims to determine the level of satisfaction of 
medical staff with the state program of universal health care in 
Tbilisi and its regions.
Methods.

the study was conducted in outpatient and hospital institutions 
of Tbilisi and the regions, it interviewed both medical personnel 
employed by outpatient clinics and medical personnel working 
in the hospital sector.
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207 randomly selected medical personnel aged 18 to 70 were 
interviewed. The interviewees were from the following clinics 
in Tbilisi: the medical staff of the inpatient care of the multi-
specialty clinical hospital of St. Michael the Archangel, the staff 
of New Hospitals, the medical staff employed in the inpatient 
department of the Khechinashvili University Clinic, Medical 
Center "Vivamedi" and the medical staff employed in both the 
outpatient and inpatient sectors of the "Regional Health Center" 
staff of Tsalka, Dedoplistskaro, Tianeti, Kharagauli, Kazbegi, 
and Lanchkhuti medical institutions. 

Medical personnel of the outpatient sector participating in the 
study were interviewed in the following outpatient institutions 
of Tbilisi: "Elita Medi" medical diagnostic center, and adult 
polyclinics in Tbilisi - "Family Healer" LLC, and N2 and N5. 
Their level of satisfaction with the functional characteristics 
of the universal health care program was determined. Also 
were interviewed medical personnel working in the outpatient 
sector of healthcare units in Tsalka, Dedoplistskaro, Tianeti, 
Kharagauli, Kazbegi, and Lanchkhuti.
Criteria for inclusion in the study:

Medical personnel working in Tbilisi clinics gave informed 
consent to participate in the study.
Criteria for exclusion from the study:

Refusal to participate in research.
To conduct the research, a special questionnaire was developed 

in the Georgian language, the questionnaire determining 
the satisfaction of the medical staff consists of 18 questions. 
Responses were compared between healthcare workers 
employed in the outpatient and hospital sectors.
Statistical analysis.

Qualitative data are presented as frequencies and percentages. 
The comparison was carried out using the χ2 criterion (Pearson). 
Statistical analysis was performed using the statistical software 
package SPSS 23.
Outcomes:

The distribution of the medical personnel involved in the study 
according to status is shown in Figure 1.

Figure 1 shows there were: 170 (82%) participants, among 
them - doctors, 26 (13%) - nurses, 8 (4%) - junior doctors, 
and 3 (1%) - interns. The characteristics of medical workers 
participating in the study are given in Table 1.

The majority of respondents are female (87%) aged 36-55 
(40%). According to work experience, more than 10 years - 124 
(60%) respondents, 1-10 years - 51 (25%), 1-5 years - 21 (10%), 
up to a year - 11 (5%). The research showed that in the outpatient 
and hospital sectors, there are different views regarding state 
health insurance (Table 2).

In response to the question asked, if one considers the 
cooperation with the state medical insurance company: a) useful 
b) as a burden c) is neutral e) useless - the majority answers 
that it is useful, although the answers are distributed differently 
in the outpatient and hospital sectors. In the outpatient sector, 
the number of respondents considering it useful is significantly 
lower than in the hospital sector, and the neutral response 
is considerably higher. When asked about faced obstacles 
while cooperating with a social service agency, the majority 
mentioned the delay in payment and the low salary, however, 
these answers were reliably higher among the representatives of 
the outpatient sector. The majority of the hospital sector was not 
happy with the malfunctioning of the hotline, and limited time 
for uploading information to the electronic notification portal. 
Most of the respondents noted the improvement in the situation 
after the implementation of the universal healthcare program. 
Although the number of employees in the hospital sector was 
significantly higher among them.

To the question of whether the public health program ensures the 
maintenance and protection of the healthcare of the population, 
the answer was partially observed only in the outpatient sector, 
and yes or no - in the hospital. However, it is worth mentioning 
that positive answers prevailed in both groups. 

Figure 1. The distribution of the medical personnel involved in the 
study.

Characteristics of respondents Abs %

Age

<25 44 21.3
26-35 59 28.5
36-55 83 40.1
>55 21 10.1

Sex Female 180 87.0
Male 27 13.0

Work experience

Up to a year 11 5.3
From 1 – 5 years 21 10.1
From 1-10 years 51 24.6
More than 10 years 124 59.9

Medical staff 
employed in the 
outpatient sector

GP 33 15.9
Specialist 56 27.1
Lab Assistant 4 1.9
Nurse 6 2.9

Medical staff 
employed in the 
hospital sector

Physician 24 11.6
Surgeon 20 9.7
Obstetrician-
gynecologist 11 5.3

Nurse 19 9.2
Cardiologist 7 3.4
Intensivist-
anesthesiologist 8 3.9

Neurologist 6 2.9
Traumatologist 5 2.4
Junior doctor 8 3.9

Table 1. Distribution of characteristics of medical workers involved 
in the study.
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Factors 
Outpatient sector Inpatient sector

χ2 p
N % N %

Cooperation with the state 
medical insurance company is 
considered

Beneficial 74 74.7 94 87.0 5.1 0.024
a burden 11 11.1 12 11.1 0.0 1.00
neutral 13 13.1 2 1.9 9.8 0.002
useless 1 1.0 0 0.0 1.1 0.296

What resistance do you face 
when cooperating with a social 
service agency?

Delayed payment 77 77.8 49 45.4 22.8 <0.001
Low salary 84 84.8 19 17.6 93.5 <0.001
Late delivery of warranty letters 0 0.0 73 67.6 103.4 <0.001
Limited time for uploading 
information to the electronic 
portal

0 0.0 82 75.9 124.5 <0.001

Malfunction of hotlines 10 10.1 59 54.6 46.1 <0.001
none 1 1.0 40 37.0 42.2 <0.001

What has changed for you 
since the implementation of the 
universal health care program?

situation improved 44 44.4 81 75.0 20.2 <0.001
situation deteriorated 36 36.4 14 13.0 15.4 <0.001
nothing changed 19 19.2 13 12.0 2.0 0.155

Does the state program of 
universal health care ensure 
the maintenance and protection 
of the health status of the 
population?

yes 42 42.4 65 60.2 6.5 0.011
no 13 13.1 43 39.8 18.6 <0.001

Partially 47 47.5 0 0.0 66.3 <0.001

Which component do you think 
needs to be improved/changed 
concerning the universal health 
care program?

To inform the population 
more about the services and 
procedures

27 27.3 54 50.0 11.2 <0.001

To simplify procedures 7 7.1 39 36.1 25.2 <0.001
To improve the payment 
procedure 60 60.6 11 10.2 58.3 <0.001

To improve the functioning of 
the hotline of the Ministry 7 7.1 4 3.7 1.2 0.281

Is it more useful and easier 
for you to deal with private 
insurance companies or with a 
public health care program?

with private insurance 
companies 41 41.4 4 3.7 43.2 <0.001

with the universal healthcare 
program 27 27.3 77 71.3 40.0 <0.001

with none 11 11.1 0 0.0 12.7 <0.001
with both 7 7.1 4 3.7 1.2 0.281
It doesn't matter 13 13.1 23 21.3 2.4 0.122

Do you think that participation 
in this program has increased 
the financial access of the 
population?

significantly 40 40.4 68 63.0 10.5 0.002
more or less 59 59.6 40 37.0 10.5 0.002
the same 0 0.0 0 0.0 - -
worsen 0 0.0 0 0.0 - -

Do you think participation in 
this program has increased the 
physical accessibility of the 
population?

significantly 47 47.5 81 75.0 16.6 <0.001
more or less 52 52.5 27 25.0 16.6 <0.001
the same 0 0.0 0 0.0 - -
worsen 0 0.0 0 0.0 - -

Have patient visits increased?

significantly 49 49.5 77 71.3 10.3 0.002
more or less 42 42.4 31 28.7 4.3 0.04
the same 0 0.0 0 0.0 - -
do not know 8 8.1 5 4.6 1.0 0.307

Has the number of your patients 
increased?

increased 59 59.6 96 88.9 23.6 <0.001
Slightly increased 28 28.3 9 8.3 14.0 <0.001
the same 12 12.1 5 4.6 3.8 0.05

How would you rate the 
universal health program in 
general?

is successful 52 52.5 85 78.7 15.8 <0.001

Not successful 48 48.5 23 21.3 16.9 <0.001

Table 2. Views on public health insurance in the outpatient and hospital sectors.
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The majority of employees in the hospital sector consider it 
necessary to inform the population more about services and 
procedures and to simplify the procedures. As for the outpatient 
sector, compared to the hospital, the frequency of those who 
consider it necessary to improve the procedure for work payment 
is reliably higher. More respondents from the outpatient sector 
prefer relations with private insurance companies, and from the 
hospital sector - with state insurance companies.

When asked whether there are factors that hinder the 
implementation of the public health program in terms of 
impeccable patient care, the vast majority of medical personnel 
employed in both sectors, 89%, responded that they do exist 
and are due to the inferiority of the public health care program 
(exceptional diagnoses, lack of laboratory and instrumental 
research).

On the question of which component, you think needs to be 
improved/changed following the universal healthcare program, 
most of the medical staff employed in the outpatient clinic 
(60%) consider the simplification of the payment procedures, 
while the hospital sector considers more awareness about the 
services and procedures.

The highest percentage (40%) of the medical staff employed in 
the outpatient clinic indicated that the relationship with private 
insurance companies is more useful and easier, and 71% of 
the medical staff employed in the hospital sector considered 
cooperation with the state program of universal health care to 
be preferable.

When asked whether participation in this program increased 
the population's financial and physical access to medical 
services, the majority of medical personnel employed in the 
outpatient sector believe that it has increased more or less, while 
the majority of medical personnel employed in the inpatient 
units believe that it has significantly increased.

Regarding the question about the increase in patient referrals 
to medical institutions after the implementation of the universal 
health care program, the majority of medical personnel employed 
in both sectors answered that it does increase. However, the 
frequency of such an answer is reliably higher among those 
employed in the hospital sector. As for the outpatient care units, 
they consider that is more or less increased. 

Regarding the question of whether the personal visits of 
patients increased after the introduction of the universal health 
care program, the majority of health workers in both sectors 
indicated that it had increased. However, we have to point out 
that admissions in inpatient units prevail over admissions in 
outpatient units.

However, when asked to rate this fact in case of an increase, 
the percentage share was distributed differently: 56% of the 
medical personnel employed in the outpatient sector evaluate 
it negatively, while the absolute majority of the hospital sector 
is positive.

The question about being beneficiaries of the universal health 
care program about the convenience of cooperating with the state 
medical insurance had the following response - 189 (91%) of 
the medical personnel employed in the outpatient and inpatient 
units answered that it is really easy, only 18 (9%) considers that 
it is not easy (without justifying the reason).

Discussion.
Human resources are one of the main driving forces of 

every company, so human resource development efforts are 
a key strategy to maintain global competitiveness [8]. Thus, 
job satisfaction and the result of evaluating its characteristics 
are positive feelings towards one's work. However, we have 
to highlight that job satisfaction is mostly individual. Each 
individual has a different level of satisfaction depending on the 
value system that applies to him. The higher the assessment 
of an activity that follows individual desires, the higher the 
satisfaction with this activity.

Thus, satisfaction is an assessment that describes a person's 
feelings associated with pleasure or displeasure, satisfaction, or 
dissatisfaction with a service [9].

Human resource development for health is an important part of 
the health policy development process [10].

Health sector personnel have specific characteristics that 
cannot be ignored, and motivation can play an integral role in 
many of the important challenges facing health care today [11]. 
In this area, the problem of motivation is added by the economic 
relationships between users of the system and the system itself 
(doctors, patients, and clinics) and the heterogeneity of the 
personnel [12]. 

One of the important achievements of the development of 
universal healthcare in Georgia is the economic side of the 
issue, which largely determines the satisfaction of the staff. The 
majority of those interviewed note that after the implementation 
of the universal healthcare program, patient attendance has 
increased in both directions, to healthcare units and private GPs. 
However, the majority of medical personnel employed in the 
outpatient sector evaluate the mentioned fact negatively, and the 
overwhelming majority of the inpatient sector positively, which 
indicates a difference in employee motivation. Healthcare 
management strategies consider both material and non-material 
incentives to enhance the motivation of healthcare personnel 
[13,14].

The following factors influence physician satisfaction (listed 
in order of decreasing importance): Income, Relationships with 
colleagues, Quality of medical examination and treatment, 
Hospital resources, Autonomy at work, Opportunities for 
training and advancement [15].

Job satisfaction of medical staff varies between outpatient 
and inpatient settings, as each has its own specificities, work 
environment, and challenges.

Satisfaction depends on what expectations the staff has, how 
the work environment is organized, and how much support the 
organization offers.

The workload in outpatient settings is low, which is reflected 
in the salary, and there are fewer resources and technologies 
available

Medical staff working in inpatient settings are characterized 
by higher professionalism and often gain significant experience, 
and they also have more access to training and promotion 
opportunities

Finally, we can claim that the research revealed that the 
difference between outpatient and inpatient sector employee 
satisfaction is determined by delayed and low salary, which 
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is significantly more frequently reported by outpatient sector 
employees. The universal healthcare program has significantly 
increased patient referrals to inpatient care than outpatient care, 
which is also reflected in reimbursement.
Conclusion.

• Implementation of a universal healthcare system improved 
access to medical services and satisfaction of medical personnel.

• Medical staff satisfaction is significantly higher in the hospital 
sector than in the outpatient sector.

• The research outcomes can be used to increase the job 
satisfaction of doctors in medical institutions.
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