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he variety of professional and ethical features of

clinicians’ activities requires improving the capa-

bilities of monitoring technologies. This paper
reviews the regional experience of the formation of the
quality and safety management system of medical care
(based on the 10-year-period materials of the Tyumen re-
gion). The key area of this study is to analyze the devel-
opment of trends and features of regional experience in
the formation of a quality and safety management system
for medical care, the formation of technologies, and to
develop insurance mechanisms for professional liability of
medical workers and insurance risks (historical perspec-
tive based on the materials of the Tyumen region, Russian
Federation). A regional, departmental medical care quality
control technology has been created to reduce morbidity,
mortality and prevent patient health risks. A technologi-
cal base for the management of medical care has been
formed as a factor in reducing morbidity and as the basis
for the formation of a system for reducing health risks,
which includes issues of continuous, systematic training
of medical personnel, indicators of medical care quality,
the level of quality of forensic examinations. To improve
the efficiency of departmental control of medical care
quality, during the study a medical care and clinical and
expert work control department was established in the
Department of Health of the Tyumen Region (DH TR). The
key link in the departmental control of the medical care
quality is the “expert commissions” of medical institutions
(MI), the key link in the interdepartmental control of the
medical care quality is the “health, social and medical in-
surance services”. The studies were initiated during the
transition to single-channel funding and assessments of
medical institutions on a completed case basis.

Keywords: quality of medical care, medical insurance
institutions, continuing medical education, professional
liability insurance of healthcare workers.

a variedad de caracteristicas profesionales y

éticas de las actividades de los médicos requie-

re mejorar las capacidades de las tecnologias
de monitoreo. Este documento revisa la experiencia regio-
nal de la formacion del sistema de gestion de calidad y
seguridad de la atencion médica (basado en los materiales
del periodo de 10 afios de la region de Tyumen, Federa-
cion Rusa. Se creé una tecnologia regional departamental
de control de calidad de la atencion médica como medio
para reducir la morbilidad, mortalidad y prevenir riesgos
para la salud de los pacientes. Se conformé una base
tecnoldgica para la gestion de la atencién médica, como
factor de reduccion de la morbilidad y como base para
la conformacion de un sistema de reduccion de riesgos
a la salud, que incluye temas de capacitacion sistematica
continua del personal médico, indicadores de calidad de
la atencion médica, el nivel de calidad de los exdmenes fo-
renses. Para mejorar la eficiencia del control departamen-
tal de la calidad de la atencion médica, durante el estudio
se establecid un departamento de control de atencion
médica y trabajo clinico y experto en el Departamento de
Salud de la Region de Tyumen (DH TR). El eslabon clave en
el control departamental de la calidad de la atencién mé-
dica son las “comisiones de expertos” de las instituciones
médicas (MI), el eslabén clave en el control interdeparta-
mental de la calidad de la atencion médica son los “servi-
cios de seguro médico, social y de salud”. Los estudios se
iniciaron durante la transicién a la financiacion de un solo
canal y las evaluaciones de las instituciones médicas sobre
la base de un caso completo.

Palabras clave: calidad de la atencion médica, institu-
ciones de seguros médicos, educacién médica continua,
seguro de responsabilidad profesional de los trabajadores
de la salud.

he variety of professional and ethical features of
clinicians’ activities requires improving the capa-
bilities of monitoring technologies to improve the
medical care quality and the quality of public health'>.

In light of the comprehensive growth of requirements for
the quality and safety of medical care (medical care quali-
ty), the priority at all times is to improve clinicians continu-
ing medical education (CME) and reduce risks during their
and other healthcare providers’ professional activities.

These issues have been effectively developed in the con-
text of improving the provision of medical care, the man-
agement of medical care quality, and CME in general
(Order of Roszdravnadzor dated December 27, 2018 No.
9056. On approval of the departmental target program
“Control, examination, monitoring, and provision of pub-
lic services in health protection”, 12.02.2020 20:19 Reso-
lution of the Government of the Russian Federation of
June 30, 2004 No. 323. On approval of the Regulation




on the Federal Service for Supervision in Healthcare (as
amended on 26.11.2019).

The need for experience in management decisions, both
in organizing quality management of medical care and in-
creasing civic responsibility and qualifications of medical
personnel, is natural. Improving the quality of medical care
in the country and the social status of a healthcare worker,
introducing self-regulation of professional activity, improv-
ing medical education are priorities for Russian society®®.

This study aimed to analyze the development of trends
and features of regional experience in the formation of a
quality and safety management system for medical care,
the formation of technologies and to develop insurance
mechanisms for professional liability of medical workers
and insurance risks (historical perspective based on the
materials of the Tyumen region, Russian Federation).

he studies were initiated during the transition

of the Tyumen regional healthcare to single-

channel funding and assessments of medical
institutions on a completed case basis. The health poten-
tial of the region, consisting of 113 outpatient health or-
ganizations, including 56 states (regional), 18 municipals,
9 federals, and 30 other organizational and legal forms,
had been transferred to these principles. Inpatient medi-
cal organizations are represented by 40 hospital institu-
tions, including 2 federal and 38 regional ones, with a bed
capacity of 9020 beds.

Based on the content analysis of foreign literature and re-
gional experience, the development and implementation
of a regional medical care quality control system provided
for several successive stages. Wide in concept and deep
in execution research work was launched in accordance
with the set goals and objectives. The medical care quality
control system was to become the basis for the formation
of a strategy and principles for reducing morbidity and
preventing errors of medical personnel, continuous train-
ing of medical personnel.
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he main causes of defects in the provision of

medical care are inadequate expertise of health-

care workers, lack of the necessary material and
technical base, and non-compliance in some cases with
sanitary and hygienic standards. One of the reasons is in-
adequate control by health authorities and other services.
Quality management is not just an assessment of the result
but the creation of a special technological process that en-
sures compliance with certain requirements and standards.
Unfortunately, the main indicators of medical care quality
are deviations from technological conditions, the so-called
defects in the provision of medical care, which depend on
the providers and the quality assurance system®'".

Each country, as a rule, follows its quality management
guidelines in health care, legalized in national and in-
ternational regulations. In general, the legislation of the
countries of Western Europe, in comparison with the
legislation of the Commonwealth of Independent States
(CIS) countries, is large of a financial, managerial, and
technological nature of a social focus. In foreign coun-
tries, professional associations of clinicians and the public
play an important role in making regulations'3.

The studies and analytical assessments made it possible
to determine the priority components of the processes
of reforming the regional health care system, including
medical care quality, for 10 years. As the introductory
analysis of the results showed, the region achieved posi-
tive results in the implementation of health care reform
programs, the most important component of which are
organizational and structural technologies aimed at solv-
ing managerial problems of the quality of medical care
and organizing the effective work of medical organiza-
tions to reduce morbidity.

A technological base for the management of medical care
has been formed, as a factor in reducing morbidity and
as the basis for the formation of a system for reducing
health risks, which includes issues of continuous system-
atic training of medical personnel, indicators of medical
care quality, the level of quality of forensic examinations.

A patient-centered approach has been one of the priori-
ties of the regional medical care quality control system. To
study the opinion of patients about the quality of medical
care, a specially developed “Medical Services Rendered
Sheet” has been introduced into the program, in which
the doctor must mark all diagnostic and therapeutic mea-
sures, consultations, and the patient must sign the sheet,
giving consent to the provision and payment of medical
services. If there is a negative assessment or the absence
of a patient’s signature, a medical insurance institution
should assess it by refusing to pay for this case.
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The control processes of the quality of medical care are
based on a public, self-requlatory professional organiza-
tion (ROSPO) established in the region during the research
period in close integration with the continuous training of
doctors. Quality management is not just an assessment of
the result but the creation of a special technological pro-
cess that ensures compliance with certain requirements
and standards.

Unfortunately, the main problems in ensuring the medi-
cal care quality are deviations from technological condi-
tions, the so-called defects in the provision of medical care
(MC), which depend on the providers - medical personnel
and the quality assurance system itself.

In accordance with the research stages and the Order of
the Ministry of Health of Russia and Federal Compulsory
Medical Insurance Fund of 24.10.1996 No. 363/77 “On
improving the quality control of medical care to the popu-
lation of the Russian Federation”, the region has devel-
oped a three-type control system for medical care quality:
departmental, non-departmental, and interdepartmental.

Departmental control

To improve the efficiency of departmental control of med-
ical care quality, during the study a medical care and clini-
cal and expert work control department was established
in the Department of Health of the Tyumen Region (DH
TR). The key link in the departmental control of the medi-
cal care quality is the “expert commissions” of medical
institutions (M), the key link in the interdepartmental con-
trol of the medical care quality is the “health, social and
medical insurance services”.

With a focus on strategic mechanisms for medical risk in-
surance, a non-departmental unit of quality supervision
(control) was justified and established, including the Fed-
eral Service for Surveillance in Healthcare (Roszdravnad-
zor) and the prosecutor's office. Roszdravnadzor was
established by the President of the Russian Federation in
Decree on March 9, 2004, Ne 314 “On the System and
Structure of the Federal Executive Bodies” and is a federal
executive body responsible for control and supervision of
the Healthcare system. Roszdravnadzor is subordinate to
the Ministry of Health of the Russian Federation and guid-
ed by the Russian Federation Constitution, federal con-
stitutional laws, federal laws, acts of the President of the
Russian Federation and State Government, international
agreements, acts of the Ministry of Health of the Russian
Federation and the Regulation stated in Decree dated
June 30, 2004, Ne 323 “On the Federal Service for Sur-
veillance in Healthcare.

Among the tasks of the departmental control of medical
care quality during the examination, the tasks of establish-
ing the cause-and-effect relationships of defects and errors,
and their impact on the next stage or result of the process,
were set and solved. Thus, conditions have been created to
ensure the operation of a unified, qualified, expert system
for assessing the effectiveness of control measures.

The direct examination of the process of providing medi-
cal care was based on individual completed cases. As a
rule, it was carried out based on basic medical records and,
if necessary, a face-to-face examination. To register the re-
sults of expert assessments in the course of the study, the
“Medical care quality examination report» was developed
and approved by the DH TR. As a result of the analysis and
processing of reports, indicators that characterize the qual-
ity and efficiency of medical care have served as the basis
for developing and making further managerial decisions.

The results of departmental control served not only as a
method of operational control of medical care quality but
also as a way of obtaining current objective information
about the state of medical care in the institutions of the
region to determine tactical tasks for its improvement.

The development of the regional medical care quality
control system and its implementation in the Tyumen re-
gion constituent entity provided for research work, during
which the mechanisms for protecting medical personnel
from risks should be substantiated.

To improve the efficiency of departmental control of med-
ical care quality, during the study a medical care and clini-
cal and expert work control department was established
in the Department of Health of the Tyumen Region.

The tasks of the departmental control of medical care
quality during the examination included, but were not
limited to, the establishment of the cause-and-effect re-
lationships of defects and their impact on the next stage
or result of the process, as well as assessing the degree of
risk of medical technologies. As a result, conditions have
been created to ensure the operation of a unified, quali-
fied, expert system for assessing the effectiveness of con-
trol measures.

Schedules of inspections of the medical commission’s ac-
tivities and hearing of the administration of medical in-
stitutions on the activities of medical commissions that
control expert issues of the quality of organization and
provision of medical care in the institution were developed
and approved. During the inspections, special attention
was drawn to the well-grounded appeal of citizens on the
organization and medical care quality, drug provision. At
the very beginning of the development and operation of
the system in 2007, 8 scheduled inspections of the activi-
ties of medical commissions were carried out, including 2
field meetings (Ishim and Yalutorovsk cities) to attract a
wider range of participants; the inspection revealed no
significant violations in the activities. Morbidity, mortality,
and hospital mortality were promptly monitored online.

The work of doctors, heads of departments, and deputy
chief physicians for temporary disability examination and
medical affairs was assessed in accordance with the intra-
departmental quality criteria based on the monitoring
data. The protocols of the medical commission certificates
were transferred to the economic department, which, ac-




cording to the revealed defects, recalculated the above-
tariff bonus and imposed penalties (from 0.5 to 25%).

The results of the control measures carried out by the
medical insurance institutions were presented to the DH
TR where the activities of health care institutions were re-
viewed and assessed, with the study of the causes and
consequences of defects. At the initial stage, a high per-
centage of detected violations of medical care quality was
noted. According to the analysis, in 2007, medical care
providers conducted 3773 planned medical care quality
examinations in 81 medical organizations. The inspections
of 1,377 cases revealed 28.8% defects in the provision of
medical care, following the generally accepted design. It
was necessary to introduce a system for registering medi-
cal care defects, for which monitoring of the results of
the examination of the medical care quality was organized
according to the data of the medical insurance institutions
on the following facts: registered substantiated com-
plaints; identified defects (in more than 50% of verified
medical records); identified defects that led to harmful
consequences for the patient; identified defects that led
to the risk of disease progression.

One of the priority elements of the first research and de-
velopment stage was the standardization of medical care
in the region. Since 2005, regional medical care standards
have been developed and implemented for healthcare in-
stitutions'" 3.

The introduction of standards made it possible to unify
the accounting and analysis of medical care defects and
calculate the cost of medical care at tariffs for medical
services within the framework of a completed case of
compulsory medical insurance. The volume of medical ser-
vices and medicines determined by the standard for each
nosological form guarantees the patient proper medical
care determines the possibility of reducing the risks to the
patient’s health’1®. Intra-departmental standards were
the basis for the departmental and non-departmental ex-
amination of the quality of medical services and payment
for the performed volumes of medical care, and with their
implementation, the procedure for the examination and
assessment of the medical care quality, including the med-
ical and economic examination, was simplified. The cre-
ation of standardization technologies laid the foundation
for the organization of the regional medical care quality
control system and, consequently, the creation of a risk
management mechanism.

The main goal of the second stage was to create a region-
al technology for medical care quality control to reduce
or prevent risks to the health of patients and healthcare
workers. Important regulatory legal acts and method-
ological documents have been developed and adopted
for its implementation. Their area of application affects
the target program for the development of health care,
the interaction of medical institutions, medical insurance
institutions and forensic examination bodies, control of
medical care quality and, which is especially important for

the process, the list of and requirements for medical docu-
mentation, including the public appeals handling system.

The main goal of the research stage (2008-2012) was to
create a regional departmental medical care quality con-
trol technology to reduce morbidity, mortality, and pre-
vent risks to patients’ health (Figure 1).

The analysis of the presented data shows the positive trend
in satisfaction of the population with medical care quality,
technical equipment, trust in clinicians, and convenient
organization of the work of institutions. Also, the indica-
tor of the level of awareness of the existence of health
centers and an increase in the proportion of citizens sur-
veyed (3% in 2011 to 16.6%) has a positive trend. The
main reasons for the dissatisfaction of the population with
medical care in health care institutions are queues and a
shortage of healthcare workers.

Figure 1 shows the mechanism of departmental control of

medical care quality, developed and used in practice, which
includes mandatory monitoring and control measures.

Figure 1. Mechanism of regional departmental medical
care quality control.

When considering the applications of patients, the com-
missions were held with the participation of the patients
and the relevant healthcare providers. This ensures an
equal dialogue with the patient. The results of the com-
mission meeting were analyzed, and if necessary, mana-
gerial decisions were made.

The decision of forensic medical examinations at the pre-
trial level is extremely important for health care since this
indicates the restoration of health and confidence in doc-
tors. The methods of expert analysis of the study’s foren-
sic medical examinations consisted of developing an algo-
rithm for pre-trial and judicial expert analysis. Based on the
results, it becomes possible to promptly make managerial
decisions to eliminate and prevent identified defects (per-
sonnel training, mentoring, strengthening control over
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compliance with the procedures and standards of medical
care, conducting audits at workplaces, and, if necessary,
personnel changes).

As a result of the research, a model was developed for
the expert assessment of defects in the provision of medi-
cal care, including in cases of lethal outcomes (Figure 1),
based on the methods of work during the examination of
the medical care quality by experts of the medical insur-
ance institution and DH TR, who are part of the commis-
sions of the forensic medical examination.

At the same time, the study involved analysis of the iden-
tified defects in a particular specialty, types of medical
equipment, and establishment of the patterns of their oc-
currence at the place of care. The presence or absence of
defects made it possible to assess the correctness (or in-
correctness) of the actions of a doctor of a certain special-
ty when providing medical care to a patient, and a study
for a certain period made it possible not only to establish
the dynamics but also to assess the effectiveness of the
applied management decisions.

To assess these facts, in 2007-2011, a specially created
commission under the leadership of Zakharchenko ana-
lyzed (examined) commission cases, selected by the nest
method from the forensic medical examination based on
the so-called “medical cases” of the regional bureau (OB)
of the Tyumen forensic medical examination. In total, 172
examinations were analyzed in terms of the quality of
medical services: Obstetrics and gynecology - 25%, sur-
gery - 24%, therapy - 13%, dentistry - 9%, traumatology
- 6%, anesthesiology, and resuscitation - 5%. At the same
time, there was an increase in the total number of forensic
medical examinations in terms of the quality of medical
services by 36%, including therapy by 40%, dentistry, and
urology almost 3 times, cases with a lethal outcome - 3
times. From 2007 to 2011, the number of expert opinions
with identified defects in the provision of medical services
increased from 27% to 49%, with an increase in defects
in lethal outcomes from 17% to 56%.

The reasons for these defects include the prevailing de-
viation from the intra-departmental standards of medical
care (78.5%), failure of healthcare workers to fulfill their
functional duties (18.2%), and insufficient collection of
information (2.8%). Among the reasons for the public
complaints to medical insurance institutions were acces-
sibility and quality of medical care: 45% - the collection
of funds for the provision of medical care, 26.6% - orga-
nization of the work of the medical institutions, issues of
drug provision (7%), etc. However, the efficiency of the
medical care quality control system shows positive trends:
a significant decrease in public complaints about medical
care quality (6.8% to 1.0%), about the issue of collect-
ing funds for medical care provision (from 52.5% to 8%);
there have been no complaints about the choice of a doc-
tor and medical institution and organization of work of
medical institutions since 2008.

According to the accepted estimates, the greater the de-
gree of deviation from the medical care standard is, the
greater the risk to the patient’s health is. It was necessary
to introduce a system for registering medical care defects,
for which monitoring of the results of the examination of
the medical care quality was organized according to the
data of the medical insurance institutions on the follow-
ing facts: registered substantiated complaints; identified
defects (in more than 50% of verified medical records);
identified defects that led to harmful consequences for
the patient; identified defects that led to the risk of dis-
ease progression.

According to the results, to improve the organizational,
methodological, and practical assistance, several regula-
tions have been developed and implemented:

1. “On the main freelance specialists of the DH TR" (ap-
proved by Order of the DH TR of October 15, 2007,
No. 388).

2. The basics of inter-sectoral interaction determined by
the regional target program and approved by Order of
the Government of the Tyumen region of 13.12.2005,
No. 1080-rp “On the main directions of the Tyumen
region until 2008".

3. The list of performance indicators for assessing the
implementation of the main activities of the Regional
Government and executive authorities in health care
efficiency, approved by the Decree of the Government
of the Tyumen region of 04.04.2006, No. 86-p “On
approval of the methodology for assessing the imple-
mentation of the strategy of the Government of the
Tyumen region until 2008".

4. The content of interdepartmental control of medical
care quality is regulated by a joint order of the DH TR
and TFOMS TR (dated May 24, 2005, No. 344/1/99).
The “Regulations on the expert physician” and “Regu-
lations on the expert council of the medical insurance
institutions of the Tyumen region” were also developed
and approved.

Summary

A consolidated framework for professional control and
professional associations has been created. The main
freelance specialists are to monitor the activities of medical
institutions in their profile, participate in the licensing
of medical activities, activities of the clinical expert
commission, take part in the certification of doctors, make
proposals for determining the qualifications of doctors
of the corresponding profile to improve the medical care
quality in cooperation with full-time specialists.

Scientific and methodological substantiation of the region-
al target program with the development of criteria-based
assessment and scaling of processes

The list of performance indicators for assessing the effi-
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