ISSN 2224-5308 Cepus buonoeuvecxas u meouyurexas. Ne 1. 2018

NEWS
OF THE NATIONAL ACADEMY OF SCIENCES OF THE REPUBLIC OF KAZAKHSTAN

SERIES OF BIOLOGICAL AND MEDICAL
ISSN 2224-5308
Volume 1, Number 325 (2018), 89 — 94

UDC 614.2
T. S. Khaidarova', S. Z. Berikbolova®, A. Z. Zhumanova’, A. S. Toibekova®, B. Sh. Abylkasymova®

'Kazakh National University named after al-Farabi, Almaty, Kazakhstan,
*Almaty Regional Oncological Clinic, Kazakhstan,
*Representative Office of Pabianickie Zaklady Farmaceutyczne Polfa JSC in the RK, Kazakhstan,
‘SME on REM “City Cardiological Center” of Almaty, Kazakhstan,
>Central district hospital v. Beskaragai of East-Kazakhstan area, Kazakhstan.
E-mail: tkhaidarova@mail.ru

MANAGING THE MEDICAL SERVICES QUALITY
IN MARKETING ACTIVITIES OF OHI FUND AND
MEDICAL ORGANIZATIONS IN THE REPUBLIC OF KAZAKHSTAN

Abstract. The present article contains the description of the content analysis of the Republic of Kazakhstan
Public Health Ministry issued statutory and regulatory acts on implementation of the quality management system
over the period of health care organizations work with the Obligatory Health Insurance Fund since 2018. The issue
is relevant because of the need to improve efficiency of the marketing interaction of the Obligatory Health Insurance
Fund (OHIF) with medical organizations (MO) in achievement of the goals and objectives set in the Governmental
programs for improvement of availability and quality of medical services in new conditions of the health care market
players interaction. The objective of this study is to analyze the legislative and statutory acts on health care services
quality management and the role of the OHI Fund in interaction with medical organizations. The methods of
content-analysis of the Republic of Kazakhstan Public Health Ministry issued legislative and statutory acts, the Law
on the Obligatory Health Insurance (OHI) in the Republic of Kazakhstan, orders for procurement of medical services
and expert opinion on the primary medical documentation were used. The results of assessment of the expert exami-
nation of inpatient medical records revealed the deed for revision of many aspects effective in the medical services
quality control system adopted in the Republic of Kazakhstan as a part of transfer from quality control to quality
management. The conducted expert examination of the legislative and statutory acts and inpatient records allowed
us to make a conclusion that the expert activity on the part of the internal audit service, depart-ment’s head, deputy
head of a medical organization is far from being sufficient in the conditions of heightened requirements to the
medical services quality. Medical organizations need to use total analysis, i.¢. they need to analyze all aspects of
medical services quality (structure and process) and not only the final result in the form of the patients’ complaints
or mortality. This requires involvement by the process owners (doctors, paramedical personnel) in the quality mana-
gement process in order for them to monitor the process indicators in the course of their pro-fessional duties dis-
charge. It is exactly the stages of structure and process analysis where the defect prevention mechanisms are used.

Key words: medical services quality management, social marketing, obligatory health insurance fund, expert
assessment, defects.

Urgency of the issue: the issue is relevant because of the need to improve efficiency of the marke-
ting interaction of the Obligatory Health Insurance Fund (OHIF) with medical organizations (MO) in
achievement of the goals and objectives set in the Governmental programs for improvement of avai-
lability and quality of medical services in new conditions of the health care market players interaction [1].
It is well-known that starting from 2018 the medical organizations rendering the guaranteed scope of free
medical services (GSFMS) shall transfer to a new more rigid format of work, i.e. conclusion of agree-
ments with OHIF for GSFMS services and observance of the GSFMS requirements to the health care
services quality. In accordance with the legislative and statutory framework adopted over the period of
2015 through 2017, OHIF was determined as the sole operator and the buyer of medical services since
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2018 [2-3]. In our opinion, efficiency of achievement of the set tasks and objectives is possible subject
only to implementation of the social marketing methods and tools in the MO activity including the MOs
such as cancer detection centre, cardiologic centers, outpatient hospitals, etc. [2-3]. According to F.
Kotler’s definition, social marketing is a social process aimed at satisfaction of desires and needs of
individuals and legal entitics by means of free competitive exchange of services and goods of certain
value for consumers [4-5]. Implementation of new public health care system - obligatory social health
isurance system, will be completed in 2020.

Objective: Analysis of the legislative and statutory acts (over the period of 2015-2017) and OSHIF
requirements to medical services quality and development of recommendations on transfer from medical
services quality control to quality management at the level of medical organizations.

Research Methods. Content-analysis of the legislative-and-statutory documentation (LSD) on
implementation of the OSHIS in the Republic of Kazakhstan; analysis of the OHI Fund’s requirements at
the stages of the MOs activity quality control; analysis of the medical services procurement agreement’s
provisions; analysis of the LSD in the system of the governmental control of medical services quality;
analysis of the MO Accreditation Guidance’s; analysis of the standard organizational procedures for
medical services quality management. We also used the method of expert estimate of the inpatient records
from several medical organizations and analyzed the treatment guidelines (CHD and breast cancer) in
accordance with the quality control check-lists of the OSHI Fund.

Results and Discussion. The conducted content analysis of the LSD on contractual obligations
observance revealed that requirements to medical organizations (MO) will be heightened starting from the
new year. Firstly, the competitive environment will be strengthened in the medical services market since
more than 1500 providers are registered in the register of medical organizations under the OHIF, among
which more than 45% are private medical organizations. Secondly, new Medical Services Procurement
Rules and the Rules of selection of the guaranteed scope of free medical services provider and reim-
bursement of the provider’s costs have been approved [6-7]. OHIF shall conduct monitoring of fulfillment
by the medical organizations of the corresponding contractual obligations both in terms of quality and
scope of medical services rendered to the consumers; it shall also process the complaints and applications
filed by the citizens and medical organizations on the issue of medical services rendering and the OHIF
shall also conduct monitoring of the services procurement contract conditions by means of field
inspections of medical organizations.

The first stage of quality control will be carried out by the Fund based on the relevant standard
compliance indicators (for example: accreditation). The control will be carried out on a monthly basis
prior to payment. The second stage of the control will be carried out after conclusion of the contract and
shall include a number of criteria, examination of the scope, quality of treatment cases, examination of
pharmaceuticals prescription, examination and monitoring of the end results of a medical organization’s
activity. Quality assessment parameters using the OHIF’s scheme shall include: patient safety assurance,
clinical efficiency, economic efficiency and achievement of the target values. Based on the results of
inspections, the OHIF will be forming a database of medical organizations with positive and negative
ratings that will influence contracts conclusion for the next year.

Expert part of control is aimed at control against the check-lists to the Rendered Medical Services
Quality and Scope Monitoring Results Report (the criteria of outpatient care are specified).

1) History taking quality assessment results (5 criteria);

2) Clinical diagnosis correctness and accuracy assessment results (7 criteria);

3) Detected iatrogenies and the results of iatrogenies assessment (6 criteria);

4) Diagnostics quality assessment results (6 criteria);

5) Professional specialists” advice timeliness and quality assessment results (6 criteria);

6) Dispensary care activities quality assessment results (10 criteria);

7) Results of assessment of quality of preventive activities for children of the age up to 5 years
(10 criteria);

8) Results of assessment of quality of preventive activities for pregnant women (8 criteria);

9) Health care activity quality assessment results;

10) Treatment and preventive activities achieved results assessment results (6 criteria);

11) Treatment outcome assessment results (5 criteria);
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12) Medical documentation keeping quality results (10 criteria);

13) Results of assessment of medical card data input into automated information system (AIS)
correctness (6 criteria).

This control will be used to detect the defects in the diagnostic and treatment process. Given below
are the deduction percentages applicable to confirmed detection of defects. In addition to the quality
control, defects in the rendered medical services will be determined and subdivided into three groups with
detailed description of detected defects (excess of the established clinical and diagnostic services (KDU)
timeout, patients’” complaints, ungrounded deviations of treatment and diagnostic activities from the stan-
dards from public health care activity; failure to observe the preventive medical examination standards,
immunologic prophylaxis, events of non-provision or occasional provision of pharmaceuticals and
healthcare products (HCP) for free provision of population within the framework of GSFMS at the
outpatient level with certain diseases; ungrounded referral for hospitalization with deduction percentage
of 0.10% to 0.50% depending on the defect code. The most severe defects are the detected defects with
the following codes: 3.1-3.4. The events of ungrounded rendering (appreciation, increase, deviation) of
medical services in the form of consulting and diagnostic aid shall be subject to deduction of 50% to
100% of the total cost of services.

In assessment of the risks related to activity carried out by the medical organizations (suppliers), the
OHIF will subdivide the medical organizations into groups based on the risk zones and will prepare plans
of mandatory visits of medical organizations. Given below is the scheme:

Low Performance Mid Performance High Performance
Cocfficient Cocfficient Cocfficient
(0 to 0.40) (0.4110 0.70) (0.71t0 1.0)

{ { {
Formation of the plan Formation of a selective list Monitoring of a medical
of mandatory visits of of public health care organization performance
a medical organization organizations for visits without its visits

Expert analysis of the primary medical documentation of the Almaty health care stationary
organizations: totally, 30 inpatient records were examined in the course of expert examination and
retrospective analysis was conducted for the period of 2016-2017. We used the criteria of the check-lists
annexed to the Expert Examination Report:

1) History taking quality assessment results (5 criteria);

2) Clinical diagnosis correctness and accuracy assessment results (7 criteria);

3) Diagnostics quality assessment results (6 criteria);

4) Professional specialists’ advice timeliness and quality assessment results (6 criteria).

The Results of Expert Examination and Treatment Defects Detection:

1. The inpatient record cards examination revealed that the handwriting of physicians was illegible
especially on the treatment sheets (80% of the inpatient record cards).

2. There were many defects on the treatment sheets, namely: weight and height of patients was not
specified, there were no dosage calculation data for the prescribed superpotent drugs; dates and time of
injections and intravenous interventions were not specified (90% of inpatient record cards).

3. Observation sheet defects: negligent keeping; diagnosis is specified in an abbreviated form in
violation of the diagnosis wording requirements (80% of all cards).

4. Informed consent of a patient - in abbreviated form (50%).

5. Upon primary documentation drawing-up - inpatient record card, information on the patient’s
complaints was incomplete and of improper quality, life and disease history data collection is improper,
daily patient examination log data and almost all inpatient record card data is the computer template text
(90% of cards).
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6. The final diagnosis: almost in all cards (80% of the inpatient record cards) wording does not meet
the requirements of MKB-10. The final diagnosis establishing time violation (65% inpatient record
cards).

7. Patient admission diagnosis, diagnosis after examination by attending physician, diagnosis after
examination by the head of the corresponding department is established with violation of the requirements
of ICD-10 requirements, and the wording of such diagnoses to 70% is of a template form and is challenged.

8. Violations were also found in the treatment protocol as regards the time of a patient staying in a
hospital - up to 35% of cases.

9. It was noted that in many inpatient record cards the routine patient examination and questioning
wording is of a template form and the same is true is for collection of life and disease history data
collection.

Conclusion:

1. Due to the increasingly greater role of medical aid quality control by the OHIF, the Committee for
Medical and Pharmaceutical Activity Control under the RK Public Health Ministry establishes new
requirements to the medical organizations. It is necessary to reorganize the internal audit service and to
subdivide its functions into clinical audit an organizational issues audit. In our opinion, clinical audit
applies directly to the process owners (doctors and paramedical personnel) and heads of departments,
while organizational issues audit is the responsibility of the head and deputy head.

2. Taking into account the results of the analysis of observance of the OHIF’s requirements and
those of medical services procurement contracts conducted by us, we can say that only the end result
control carried out at the current moment everywhere at the level of medical organizations by the internal
audit service will be insufficient since it is focused on the end result (patients” complaints, etc.), i.c.
quality analysis at the medical organization level misses out the most important stages of treatment and
diagnostic process and the structure and the very process are not analyzed. The analysis of scientific data
that we have conducted allows us to make a conclusion that it is exactly the stages of structure and
process analysis where the defect prevention mechanisms are used. The clinical audit shall be carried out
in accordance with the A. Donabedian triad (structure, process and result analysis).

3. Only the internal audit service employees are involved in the quality examination process and not
the process owners (doctors, paramedic personnel). Therefore, it is necessary to develop common
approaches and algorithms of transfer from the clinical processes (complaints, mortality) end results
control and medical services quality control with development of process analysis indicators, process
initial indicators and intermediary process indicators that shall be determined for prevention of treatment
and diagnostic process defects. Only involvement by the process owners in the clinical audit process can
help to reduce the number of defects and thus to preserve the volume of a medical organization financing
and to avoid penal sanctions on the part of the OHIF.

Practical Recommendations:

1. Contract fulfillment monitoring shall be carried out on a permanent basis in a medical organization
using the first and second stage quality control indicators as the basis upon conclusion of a contract and
mdicators of defects in the rendered medical services;

2. Internal audit service operation shall be revised to abandon the end result based control concept
and to transfer to development of the process cards preventing and adjusting activities at the level of
treatment and diagnostic processes, i.¢. monthly analysis and monitoring shall be carried out on a monthly
basis for the indicators specified in the Reports on the Results of Quality and Scope Monitoring against
the Check-Lists;

3. Training and seminars on expert examination indicators, defects, and development of preventive
and corrective actions shall be arranged for doctors and paramedic personnel;

4. Timely identification of defects in treatment and diagnostic process shall be ensured and
prevention documents system shall be developed;

5. It is necessary to transfer from quality control to quality management based on integrated
assessment of medical services quality by the A. Donabedian’s scheme and to analyze the processes based
on the three components (structure, process and result) in daily activity of doctors;

6. Seminars and training shall be carried out on keeping the medical documentation, correct
diagnosis establishing in accordance with ICD-10 requirements.
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7. The status of the treatment and diagnostic processes owner shall be granted to the doctors in the
process management and analysis and work on treatment protocols standardization shall be commenced.
For the purpose of the Protocols adaptation, it is necessary to develop the process cards based on the
treatment protocols not violating the protocols’ requirements approved by the Republic of Kazakhstan
Ministry of Public Health since medical services quality improvement is possible only through
standardization of medical services rendering processes.
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KA3AKCTAH PECITYBJIMKACBIHBIH MEJULIMHAJIBIK KOPbL
MEJUIUHAJIBIK YABIMIAPEIHEIH MAPKETHHTT KEI3METIHAETT
MEJUIITHAJIBIK KBI3METTEPAI CATIACEIH BACKAPY

AnnoTanua. Makanana 3aHHAMATBIK KOHC HOPMATHBTIK MA3MYyHHI Tangay 2018 >KeIIeI MIHACTTI 0JCYMETTIK
MEIWIMHAIBIK CAKTAHIBIPY >KYWECIHIH iprerachl MEIWIMHANBIK YHBIMAAPIBIH KE3CHIHAC CamaHbl OacKapyabIH
JKy3ere acepy ymiH Kazakcran PecnyOmmkace JleHcAy MbIK CaKTay MHHHCTPJIT OPEKET eTeAi. MeAHIHHANBIK KbI3-
METTEP HAPBIFIHA KATBHICYIIBIIAPIBIH 63apa iC-KUMBLIL, JKaHA >KaFJaibIHIA MCIHIMHANBIK KbI3METTEPIIH KO JKe-
TIMIITTL MEH CamachlH apTTHIPY YINIH MEMICKETTIK OarmapiaaMachl MakcaTTapbhl MEH MIiHICTTEpPiHE KO KETKI3Y
MIHACTTI MCIUIIMHAIBIK CAKTAHABIPYFA KOHE QJICYMETTIK JCHCAYJIBIK CAKTAy YIbIMIAPBIHBIH MAPKCTHHITIK ©3apa ic-
KUMBLT KOPBIHBIH THIMALTITIH apPTTHIPY KAKCTTUTITIHEG OAMIAHBICTHI MPOOIeMaNap 63¢KTLNr. 3epTTCY AiH MAKCATHI
MCAWIWHAIBIK KBI3MCT CAmachIH OacKapy OOMBIHINA 3aHHAMAJNBIK >KOHC HOPMATHBTIK AKTIICPAlL TamAay >KOHC
MeauunHATBIK CAKTAHABIPY KOPBIHBIH MCIHIHHATIBIK YIBIMIAPMCH 63apa OPCKETTCCYACTi Posii OO TaObLIATEL.
3aHHAMAIBIK >KOHE HOPMATHBTIK aKTLIEPl Talgay 94iCTEMEC], MEIUIMHAIBIK KY>KaTTapbIH CAPATaMaIIbIK Oarachl
MAMJANAHBUIBL. Ay PyXaHaFra HAyKACTapAbl MEIUIMHAMBIK >ka30amappl capantaMa HOTIDKEICPI camachklH Oackapy
YIIiH OaKpLIay KO3FAJIAThIH MEIUIMHAIBIK YHBIMIAPAA METHIMHAIBIK KbI3METTEPiH canachiH Oakeriay Kazakcran
JKYHECIHAE KYMBIC ICTCHTIH KOITETEH ACTEKTUICPiH KaWTa Kapay Ka’KETTITIH KepceTTi. MeaunuHANbIK KbI3METTIH
camachlHa KOMBUIATHIH TANANTAPAbI APTTHIPYABIH KAHA >KAFAAHIapblHAA MCAWIMHANBIK YHBIMHBIH IIIKI ayIuT
KBI3MCTI CcamaHbl 0ACKAPY YIIIH JKCTKiTIKCI3. MeANIHHANBIK YHBIMIAP TOJBIK TANAAY >Kacayfa Kemry KCPeK, SFHM.
Ci3 HayKacTapablH MMAFEIMIAPH TYPIHAC, HEMECE 6JTiMi JCHCAYJIBIK CAKTAY KBI3MCTTCPIHE (KYPBLIBIMBI 5KOHE TCXHO-
JOTHSUIBIK) CANachl FAHA €MEC, TYIKI HOTIDKETE OApIIBIK aCIEKTUIEPiH Taxaay Kasker. Ol YImiH KOCINTIK MiHACTTEpAl
OpPBIHIAFAH KE37C MPOICCCTIH KOPCCTKIMNTEPIH Kamarajaay YIIiH MPOLCCTIH HEICPiH (Topireprepai, MCaOOUKeIepai)
cama MCHEKMCHTIHE TapTy KAKET. MeaMIMHANBIK KbI3METTETI aKay JapIbIH aNABIH-AJIY MEXaHH3MICP]l KYPBLIBIMBI
MEH IPOLECIH TANJay CaTBICHIHIA TYP.

Tyiiin ce3aep: MCOUIMHANBIK KBI3MCT CAMACBIH 0AcKapy, 9JACYMCTTIK MAPKCTHHT, MIHACTTI MCIUIIHMHAJIBIK
CaKTaHIBIPY, CapanTaMaIbIK Oaranay, KeMIILUTIKTED.
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YIPABJIEHUE KAYECTBOM MEJUIIAHCKHUX YCJIYT .
B MAPKETHHI'OBOU JAEATEJBHOCTH ®OHJIA OMC U MEJMIIUHCKHUX OPTAHU3AIIUHN
B PECIIYBJIMKE KA3ZAXCTAH

Annotanua. B cratbe mpoBEACH KOHTCHT aHAIH3 3aKOHOJATCTHHO-HOPMATHBHBIX akToB M3PK mo BHEempe-
HHUFO CHCTEMBI YIIPABJICHHS KAYECTBOM B NEPHOA padOThI MEAMIMHCKHX OpraHu3anuii ¢ ®oHIOM 00s3aTeIbHOTO
COLHATBHOTO MCTUIIMHCKOTO cTpaxoBaHms ¢ 2018 roma. AKTyaabHOCTH MPOOIeMBI 00y CIIOBICHA HEOOX0IHMOCTHIO
TOBBIMCHUS 3()()EKTHBHOCTH MAPKETHHTOBOTO B3amMoncicTBus PoHma 0043aTEILHOTO MEIUIHHCKOTO COLHAITB-
Horo crpaxoBanmna (OPOMC) m memuumHCKHX opraHm3amuii (MO) B OOCTH)KCHHH TOCTaBJICHHBIX B [ ocymapc-
TBEHHBIX IPOTPAMMAX IIEJICH | 33/1a4 MO MOBBIIICHHUIO JOCTYITHOCTH M KAUECTBA MEAUIMHCKHUX YCIYT B HOBBIX YCIIO-
BHSIX B3aHMOJCHCTBHSI YYACTHHKOB PBIHKA MCIMIMHCKHX ycayT. Llemb mccmenoBaHus — aHAIH3 3aKOHOJATEIBHO-
HOPMATHBHBIX AKTOB IT0 YIIPABICHUIO KAYECTBOM MEIUIMHCKHX yCIyT B poiu @orga OMC npu B3anMoneHCTBHE C
MEIUIMHCKAMHA OpraHu3anpsaMu. MCronp30BaHbl METOABI KOHTEHT AHATH3A 3aKOHOJATCIFHO-HOPMATHUBHBIX AKTOB
M3 PK, 3akona 06 OCMC B PK, [Ipuka3sl o 3aKymy MEAMIUHCKHX YCIYT, SKCICPTHASI OLCHKA NCPBUYHOW MEIH-
IUHCKOW JOKYMEHTAIMH. Pe3yIbTaThl HCCICIOBAHMS HKCIIEPTHOMN OLICHKH MEAMIMHCKUX KApT CTAMOHAPHBIX OO~
HBIX TOKA3ATH HCOOXOIUMOCTh MEPECMOTPAa MHOTHX ACTICKTOB AcHCTBYRomEeH B PK cucTteMbl KOHTpOIsS KadecTBa
MEIUIMHCKUX YCIyT B MECOUIMHCKUX OPTraHM3aIMiIX B IDIAHE MEPEX0Ja OT KOHTPOISI K YIPABICHHIO KAUCCTBOM.
[Tposenennas Hamu sKkcmepTHaa oueHka HITA m kapT crammoHApHOTO OOJBHOTO MO3BOJUIET CACIATH 3aKIFOUCHHE,
YTO 3KCIEPTHAS ACATEIBHOCTH TONBKO CO CTOPOHBI CIy:KObI BHYTPCHHETO ayJuTa, 3aBEAYIOINECTO OTACICHHEM,
3aMECTHUTEN PYKOBOAUTEISL MEAUIIMHCKOW OPTAaHM3AI[MA B HOBBIX YCIOBHSX HOBBINICHHUS TPEOOBAHUH B KAYCCTBY
MEIUIMHCKUX YCIyT KpalHEe HEAOCTATOYHO. MEIHIMHCKHM OPTaHH3aIMsIM HEOOXOAMMO IEPEHTH K TOTATbHOMY
aHaNu3y, T.€. HYJKHO AQHATU3HPOBATH BCE ACHEKTBI KAYECTBA MEIMIHUHCKHX YCIYT ( CTPYKTYpPY H IPOLECC), a HE
TOIIPKO KOHEYHBIH PE3yIbTaT B BHAC ’KaNX00 MANMCHTOB WM JKE JICTATBHOCTH. [T 3TOT0 HEOOXOAMMO BOBJICYB B
VIpaBJICHHE KAYEeCTBOM BIIAJCIbLIEB Nponecca (Bpadcii, CpeTHIHH MEIUIMHCKUHA IIEPCOHAN), YTOOBI OHH MPH BBINO-
HEHHH MPO(PECCHOHATBHBIX 003aHHOCTEH OCYIECTBILIIH MOHHTOPHHT HHINKATOPOB Mporiecca. VIMEHHO Ha 3Tamax
aHaM3a CTPYKTYPHI H IPOIIECCA 3aTI05KEHBI MEXaHU3MBI Py IPEKACHUS AC(EKTOB JIeUCOHOM ACATCILHOCTH.

KimoueBbie c10Ba: yIpaBicHHE KAaUeCTBOM MEIWIMHCKHX YCIYT, COUMATBHBIN MapKETHHT, (OHT 00s13aTCIIh-
HOTO MEAMIIMHCKOTO CTPAXOBAHMS, IKCIIEPTHAS OLCHKA, TC(DEKTHL
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