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MONITORING AND ANALYSIS
OF BEDSPACE USE IN DAY HOSPITALS

Abstract. This work provides materials on intensity of bedspace use in day hospitals of outpatient and hospital
organizations. It shows the dynamics of development of hospital-replacing forms of medical care and makes
estimations in accordance with the methods, generally accepted in medical statistics.
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The introduction of UNHS (Unified National Health System) factored into the development of
hospital-replacing forms of medical care. Today healthcare development is characterized by extensive use
of economic methods of management, in-depth analysis of the state of inpatient and outpatient ambulatory
care and their restructure with a view of current and future needs, the introduction of modem, progressive
forms and methods of diagnostics, treatment and prevention of diseases [1,2] as long as unified national
health system is based on the principle of patient-orientedness and funding for the final result.

With due account of world experience, the ratio of outpatient and inpatient care, which plays a key
role in the rational use of bedspace, is being reconsidered and gradually brought into line with the real
needs [1].

Currently, Kazakhstan is extensively practicing an advanced form of medical care organization as a
day hospital (DH), which is one of the most effective and least costly types of hospital-replacing
technologics. The patients who do not need day and night surveillance, receives treatment in the Day
hospitals. The operation of day hospital is governed by the order Ne 798 of the Minister of healthcare of
the Republic of Kazakhstan dated November 26, 2009 «On approval of Rules of rendering hospital-
replacing care», registered in the Register of state registration of regulatory legal acts Ne 5951 [3].

Hospital-replacing technologies let enhance the efficiency of bedspace saving the quality of medical
care, bring specialized care to the place of residence, organize medical and social care to chronic patients,
the disabled, carry out active treatment with preservation of traditional social relations and contacts of the
patient [4,5].

The medical practice has accumulated a profound hospital-replacing technologies™ operational
experience as part of outpatient and hospital organizations. This form of medical care demonstrates high
medical and socio-economic efficiency with no reduction in the quality of diagnosis and treatment while
significantly reducing costs.

The trend of the growth of the number of beds in day hospital reflects the demand of hospital-
replacing forms of medical care which directly indicates the active development of day hospitals in the
Republic of Kazakhstan.
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The aim of the research is to study the intensity of bedspace use in day hospitals of Almaty city.

Materials and methods of research

The statistical materials of Almaty city branch of the Republican State Association «Republic center
of e-health» of the Ministry of Healthcare of the Republic of Kazakhstan were used as research materials.

The dynamics of the development of hospital-replacing forms of medical care to the residents of
Almaty for 2010-2013 were analyzed. The analysis of growth of day hospital bedspace and the number of
patients treated in outpatient and hospital organizations during the period of study was carried out.
Hospital bed supply in day hospitals to 10 thousand population was calculated. The calculations are
summarized in table. The extent of day hospital use per the number of hospital bed days, average length
of treatment in day hospitals among adults and children were investigated. Analysis of dynamic series was
carried out in accordance with generally accepted medical statistics methods.

The results of research and discussion

Monitoring and analysis of the development of hospital-replacing technologies in Almaty over the
last 10 years has noted an increase in the number of day hospital patients, including the increase in the
number of hospital organizations with day hospitals. According to the statistics for 2013 approximately 58
day hospitals were in operation, including 39 operating in ambulatory-polyclinic organizations, 19 in
hospital organizations.

Taking into account the dynamics of day hospital growth, the bedspace grows in day hospitals of
ambulatory-polyclinic and hospital organizations from 718 (2010) to 1045 in (2013). In 2013 in day
hospitals of ambulatory-polyclinic organizations there were 812 beds, and in hospital organizations— 233

beds.

Bedspace supply in day hospitals in 2013 was 6.9 per 10 thousand population. The analysis of the
dynamics of the availability of beds in day hospitals shows that in 2010 this figure was much lower and
amounted to 5.1 per 10 thousand population (table 1).

Table 1 - Bedspace growth dynamics in day hospitals in Almaty for2010-2013

Organizations £ b= Number of beds £ b= Bedspac‘e supplyin day
years . . ) = . . ) =Y hospitals (per 10
with day hospitals = 2 in day hospitals: == 2 ;

) = s = thousand population)
= =

2010 52 35 17 718 612 106 5.1

2011 55 37 18 880 757 123 6.1

2012 55 36 19 904 736 168 6.1

2013 58 39 19 1045 812 233 6.9

2012 1859 1438 421 20328 13265 7063 12.0

Population coverage with day hospital treatment (per 1000 population) decreased from 39.4 (2010) to
37.1 (2013), the average duration of treatment in day hospitals among the adult population amounted to
7.4 (2013), among children— 7.8 (2013).

Over the last few years the day hospital network in hospital organizations grew more intensively till
2012 than in outpatient organizations.

According to the statistical analysis of the development process of hospital-replacing technologies in
2013 the total number of treated patients on beds in day hospitals was 55 987. Moreover, the number of
treated patients in day hospitals at hospital organizations has greatly increased in recent years. It should be
noted that the level of hospitalization on the beds of day hospitals at outpatient organizations were
significantly higher all years than in day hospitals at hospital organizations (table 2). Thus, in 2013 day
hospitals at out-patient organizations treated 41 332 patients, and day hospitals at hospital organizations
treated 14 655 patients.




ISSN 2224-5227 Ne ].2017

Table 2 - The performance indicators of day hospitals in Almaty for 2010-2013

3 ) Eopulation The average duration of
The number of the -2 =i coverage with day '8 .
. . g = . treatment in day hospitals
years patients treated in ) 2 hospital treatment i
: > 2 of polyclinics
day hospitals: E T (per 1000
population) adults children
2010 55664 42968 12696 39.4 8 74
2011 55581 45146 10435 38.3 8,0 9.3
2012 52132 39614 12518 353 7,9 7.8
2013 55987 41332 14655 37.1 74 7.8
2012 844348 570634 273714 49.9 - -

Table 3 - The performance indicators of home care in Almaty for 2010-2013

; The number of The average duration of POpl‘llatIOIl coverage

Home care aid . . with home care
years P patients treated at patient treatment at home

organizations W treatment (per 1000

adults children population)

2010 31 18587 6.9 6 13.1
2011 33 20833 12.8 7.2 14.4
2012 32 18716 16.5 5.9 12.7
2013 34 16017 127 5.8 10.6
2012 789 94347 - - 5.6

The number of the patients treated at home in 2013 is 16 017, the average duration of treatment of
such patients among the adult population is 12.7, among children - 5,8, population treatment coverage at
home was 10.6 per 1000 population.

Table 4 - Bedspace growth dynamics in day hospitals at out-patient and hospital organizations for 2010-2013

Yt Absolute accession Growth rate % Accession rate %
years t el

eds catenary primary catenary primary catenary primary
2010 1 718 - - - - - -
2011 2 880 162 162 122.56% 122.56% 22.56% 22.56%
2012 3 904 24 186 102.73% 125.91% 2.73% 25.91%
2013 4 1045 141 327 115.60% 145.54% 15.60% 45.54%

Table-4 demonstrates bedspace growth dynamics in day hospitals, in 2013 the number of beds
increased to 327 in comparison with 2010, the accession rate is 45.54% (2013).

Thus, in recent years the development of day hospitals in Almaty is characterized by positive
dynamics. The number of day hospitals increased during the study period, the average absolute accession
for each year is equal to 109 beds, number of beds on the average increased to 8.91% for 4 years.

Analysis of the use of bedspace in day hospitals revealed a high demand for this kind of medical care.
Day hospital beds in out-patient organizations are used more intensively, it is necessary to widen the
practice of day hospital treatment of patients.
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KYHII3TT CTAITHOHAPJAFEI TOCEK OPLIHIAPEIHBIH MAHTAJTAHY B
BAKELIAY 'KOHE TAJIJIAY

Annoramus., By Makanama aMOyaaTopiIsl — EMXAHANBIK JKOHE ayPyXaHAIBIK MCKCMCICPAIH, KYHII3T1 CTAHO-
HAPJAPBIHAAFHI TOCEK OPBIHAAPBIH KAPKBIHABI TYPAE KOJAAHY Typajibl Marepuanmap OepinreH. XKowe ae mMeaumu-
HAIIBIK KOMEKTIH CTAHOHAP/IBI AIMACTHIPY TYPIHIH JaMy AWHAMHKACHI KOPCETUITEeH. MeANIHANBIK CTATHCTHKAHDBIH
JKAIIMBLIAR KaOBUITAHFAH 9JICTCMCIICPIHE Call KOPCETKIIITEPaiH eceoi OepinreH.

Tyiiin cesmep: GipbIHFAH YITTHIK JACHCAYJBIK CAKTAy >KYHWECi, CTAMOHAPABI aIMACTHIPATHIH TEXHOJIOTHSIAP,
KYHZII3T CTaHOHAP.
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MOHUTOPHUHI' U AHAJIN3 HCIIOJIBb30OBAHUA
KOEYHOTI'O ®OHJA THEBHBIX CTAIIMOHAPOB

AHHOTaHI/Iﬂ. HpeﬂCTaBJ'IeHI)I MaTCPHUAIIBI 00 HMHTEHCHBHOCTH HCIIOJIB30BAHHSA KOEYHOTO (I)OHZ[a B JHCBHBIX
CTAUHOHAPAX TpH aMOyJIATOPHO-TIOTHKIHHHYCCKIX W OOJbHAYHBIX OpraHm3anuax. [TokazaHa THHAMHKA PA3BUTHA
CTALHOHAPO3AMCIIAOIIX (DOPM MCIHIUHCKOH TMOMONIH. [IpOBSACHBI PacuCTHI MOKA3ATCIICH B COOTBCTCTBHH C
O6H.[el'[pI/IH}ITI>IMI/I B MGI[I/II.[I/IHCKOI\/II CTATUCTHKC MCTOOAUKAMH.

Kmouenie cioBa: Eaunag manmonanpHas cucreMma 3apaeooxpaHeHma (EHC3), cranmonapo3aMermarormme
texHostorut (C3T), THCBHOM cTarHOHAD.
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