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Summary

The aim: to investigate changes in the interpretation of the content of the characteristics of the
quality of medical care and medical service; to propose practical approaches to the formation of
modern quality criteria and indicators in health care institutions.

Materials and methods: sources of scientific literature from the databases PubMed, NICE, according
to the selected research topic, were selected as research materials; methods: bibliosemantic; analysis
and generalization of the obtained data.

Results. Classic characteristics of quality — safety, quality of resources, quality of the medical care
process, treatment outcome, patient satisfaction, timeliness, fairness, efficiency — are reviewed
over time and acquire additional or radically changed content. The selection of relevant quality
characteristicsisimportant for health care managers to define quality criteria and indicators according
to the requirements of the local context. In addition to the traditional components of infectious
safety and the safety of medical interventions, the safety criterion is today complemented by the
components of radiation, environmental, epidemic, physical, informational, and terrorist safety.
Safety also refers to the ability of professionals to avoid, prevent and reduce harmful interventions
or risks to themselves and the environment. Patient-centeredness must include respect for the
relationship not only between physician and patient, but also between the patient and all providers
of health care for that patient. Effective, safe health care is reflected in a culture of excellence that
includes collaboration, communication, compassion, competence, advocacy, respect, accountability
and reliability. The most relevant criteria and indicators of the quality of medical care must be
developed in accordance with the structure of innovative organizational models of academic health
care centers, where scientific, clinical and educational activities are integrated. This requires the
formation of end-to-end quality criteria and indicators that cover all activities of academic centers.
Conclusions: criteria and indicators of the quality of medical care and medical service are constantly
supplemented with new components, in accordance with the achievements of medical science and
practice. The transformation of the organizational structures of medical care into academic centers,
where scientific and educational activities are added to traditional medical practice, requires the
development and introduction of end-to-end criteria for the quality of medical care.
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INTRODUCTION

The criteria for the quality of medical care and
medical service, which have long become common and
traditional, have been adopted by the world scientific
community. However, opinions regarding fundamental
differences in the meaning of the concept of the quality of
medical care and its measurement in different countries
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of the world are being expressed more and more often [1].
This is due to the tendency to measure a large number
of different quality parameters in national health care
systems. For example, in the United States, according to the
National Report on the Quality and Disparity of Healthcare
in the United States, 168 quality criteria were monitored in
2014, in Great Britain 79 indicators were measured in 2017,
and today their number is measured in the thousands [2, 3].
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At the same time, the actual quality indicators of
the industry level are formed on the basis of retrospective
data of direct providers of medical services — health care
institutions — and their users. That is why it is important to
choose an appropriate number of indicators that will allow
measuring the level of achievement of the planned goals.
It is necessary to avoid indicators that are insignificant in
terms of content [4].

Such approaches will correspond to the validity of
the content of quality criteria and indicators and can be
used as a theoretical basis for the balance of their sets for
conducting quality monitoring and auditing and obtaining
reliable information for making management decisions.
However, domestic approaches to the formation of sets of
quality criteria and indicators for health care institutions
need to be improved in connection with the processes of
changes in the field of health care and external threats,
which is the relevance of the study.

THE AIM: to investigate changes in the interpretation
of the content of criteria and indicators of the quality of
medical care and medical service; justify the use of current
quality criteria and indicators in health care institutions.

MATERIALS AND METHODS

Scientific literature sources located in PubMed, NICE
databases, according to the selected research topic, were
selected as research materials; methods: bibliosemantic;
analysis and generalization of the obtained data.

RESULTS

Quality criteria and indicators are the basis for
monitoring and evaluating the quality of medical care
and medical services. This ensures the collection and
formation of reliable factual information about the state
of affairs directly in the places where medical assistance
is provided. Healthcare managers can make management
decisions aimed at improving the performance of
healthcare providers and patient health outcomes thanks
to such information [5].

The areas of quality improvement may be:
measurement of the quality of medical care for certain
contingents of patients; setting priorities for quality
improvement in accordance with resource provision; use
in local information systems for the purpose of assessing
the dynamics of local changes and comparison with
national data, etc. [6].

The results of the study proved that the concept
of quality remains decisive for the formation of a set of
criteria and indicators of the quality of medical care and
medical service, and is regularly analyzed in accordance
with the development and improvement of both the
concept of quality and health care systems in different
historical periods.
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One of the first measurable quality criteria was the
safety of medical care. It was introduced by the English
doctor Thomas Sydenham in 1860 and transformed from
the saying «First, do no harm» [7].

Avedis Donabedian was a classic of teaching about
the system-process approach to quality management. He
systematized the quality criteria by elements: structures,
that is, resources, their quality should be «transferred»
to the quality of medical care; process, that is, quality
criteria of medical technologies (prevention, diagnosis,
treatment); result, i.e., criteria for measuring the dynamics
of the patient’s state of health after completion of
treatment or its stage [8, 9].

Along with structural, process and performance
indicators, the countries of the world use the grouping
of quality criteria and indicators according to other
characteristics: administrative, clinical and those reported
by patients [10].

John Ovretveit in 1992 substantiated the emphasis
for quality measurement on the following three criteria:
the quality of the medical service that meets the patient’s
expectations; provision of medical care in accordance
with established professional instructions, procedures and
methods; the most rational use of available resources [11].

In 2001, the US Institute of Medicine proposed
six components of the quality of medical care: 1) safety;
2) timeliness; 3) justice; 4) efficiency; 5) effectiveness;
6) patient orientation [12].

In 2010, OECD experts combined the known criteria
for the quality of medical care into three main groups:
efficiency, safety and patient orientation. This made it
possible to measure and compare quality indicators in
different countries [13].

Eleven quality criteria are proposed by the Standard
for Quality Management Systems for the Healthcare
Sector (2015), adapted and recommended for use in
Ukraine (2016): 1) appropriate, correct care in relation
to the patient’s medical needs; 2) suitability, that is,
usefulness, ability to do, perform something (applies
to the service provider); 3) continuity; 4) efficiency;
5) effectiveness; 6) impartiality; 7) use of scientific
evidence/knowledge based on medical practice;
8) patient-centeredness, including physical, psychological
and social integrity; 9) involving the patient; 10) patient
safety; 11) timeliness/availability. The authors and
experts recommend focusing on these criteria for the
development of a set of planned quality indicators and
quality improvement measures in the healthcare institution
[14, 15].

In 2011, for the first time, 33 quality indicators for
primary, secondary, tertiary and emergency medical care
were introduced in Ukraine, approved by the order of the
Ministry of Health [16].
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In the future, methodological approaches to the
formation of quality criteria and indicators were developed
in a number of other normative documents, where more
attention was paid to clinical indicators of the quality of
medical care.

The addition of this block of indicators took place
as the base of unified clinical protocols for medical care
was formed for socially significant diseases (hypertensive
disease, diabetes, chronic obstructive pulmonary disease)
and other pathologies. In general, since 2018, according
to research [17], parallel processes have been taking
place in the domestic health care system: clinical quality
indicators are approved as part of industry standards in
the field of health care; indicators of medical care volumes
at the industry level are collected and processed by the
Center for Medical Statistics of the Ministry of Health
of Ukraine; The National Health Service of Ukraine
forms special indicators that are only partially relevant
to clinical quality indicators and generalizes them for the
health care sector.

DISCUSSION

Scientific evidence shows that such a well-known
quality criterion as safety remains a daily problem for
any health care system. New threats arise due to the
aging of the population, new treatment methods and
technologies [18]. This problem is exacerbated during the
period of military events taking place in our country and
other countries of the world. Today, this criterion to the
traditional components of infectious safety and safety of
medical interventions is supplemented by the criteria of
radiation, ecological, epidemic, physical, informational
safety, and safety due to the threat of terrorist acts.

Therefore, even one criterion of the quality of
medical care during disaggregation is transformed into
a criterion with many components, and the task is that
the management of health care institutions and employees
choose those criteria that are most relevant for the local
context.

The well-known component models of
A. Donabedian’s quality management — structure, process
and result — remain in the field of view of scientists and
practitioners as classic and at the same time relevant,
despite the various models developed later. The model
of A. Donabedian allows to systematize the criteria and
indicators of the quality of medical care, form them into
appropriate blocks and thus facilitate their use in the
feedback system of any health care institution [19].

A balanced approach to evaluating all characteristics
of the quality of medical care proposed by the US Institute
of Medicine (2001) (safety; timeliness; equity; efficiency;
effectiveness; patient-centeredness) has its continuation
in modern developments. The authors [20] advise using
these criteria with the specification of the patient-oriented
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component. It must include respect for the relationship
not only between doctor and patient, but also between
the patient and all providers of health care for that
patient. Effective, safe medical care must be reflected
in a culture of excellence that includes collaboration,
communication, compassion, competence, advocacy,
respect, responsibility, and reliability [21].

John Ovretveit’s views on the three dimensions of
quality from the perspective of professionals, the patient
and management are refined in the current scientific
literature and weigh these dimensions quite differently
for clients, health care providers, managers, politicians
and payers. Therefore, quality criteria important
for each group should be a priority for managers and
practitioners [22].

The interpretation of the content of quality criteria
and indicators by OECD experts has also been updated
in recent studies: efficiency is understood as the optimal
use of input resources to achieve maximum effectiveness;
clinical effectiveness is the compliance and competence of
staff to ensure maximum benefit for all patients; patient-
centeredness means that patients are at the center of care
and service delivery, according to their feedback; safety
concerns both patients and professionals, that is, the
ability to avoid, prevent and reduce harmful interventions
or risks to all participants in the healthcare process and to
the environment [23].

The most relevant studies propose to consider the
criteria and indicators of the quality of medical care in
the structure of innovative organizational models of
academic health care centers. Such models are designed
to integrate research, clinical, and educational activities
based on evidence-based decision-making in these areas
and, as a result, optimal client care. This requires other
approaches to consideration and formation of quality
criteria and indicators of such academic centers. The
specified areas are implemented in cross-functional
activities or teamwork and include: joint construction of
the purpose and goals of the activity, joint learning, joint
production and use of knowledge and its application to
satisfy patient requests [24].

The organizational models of new academic
health centers are designed not only to serve their local
community, but also to provide leadership in clinical
care and innovation for their region and country. Also,
their purpose will be training of the best providers of
medical services and medical research of national and
regional significance, which will require an appropriate
assessment at the given level of their functioning [25].
Special attention is paid to the interaction of scientists and
academic centers, which will contribute to the unification
of medical science, informatics, interested parties and the
formation of a culture for continuous improvement and
innovation [26, 27].
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CONCLUSIONS

Criteria and indicators of the quality of medical care
and medical service are constantly supplemented with
new components, in accordance with the achievements
of medical science and practice. The transformation of the
organizational structures of medical care into academic
centers, where scientific and educational activities
are added to traditional medical practice, requires the
development and introduction of end-to-end criteria for
the quality of medical care.

Prospects for further research are to improve the
list and content of criteria and indicators of the quality
of medical care and medical care for patients, which are

provided by multidisciplinary teams in multidisciplinary
health care institutions, and institutions that already
function in Ukraine according to the model of an
academic center (university clinic).

FUNDING AND CONFLICT OF INTEREST

The authors declare that there is no conflict of
interest. Source of funding: authors’ own sources.

COMPLIANCE WITH ETHICAL REQUIREMENTS

Ethical approval: not applicable (no animals or
human subjects were used in this study).

LITERATURE

1. Steering by their own lights: Why regulators
across Europe use different indicators to measure
healthcare quality / A. L. Beaussier at el. Health
Policy. 2020. Ne 124(5). P. 501-510. doi: 10.1016/j.
healthpol.2020.02.012. URL: https://pubmed.ncbi.
nlm.nih.gov/32192738/ (Last accessed: 03.11.2023).

2. Performance of UK National Health Service
compared with other high income countries:
observational study / E. Mossialos et al. BMJ. 2019.
Ne 367. P.16326. URL: https://doi.org/10.1136/bmj.
16326 (Last accessed: 03.11.2023).

3. Burstin H., Leatherman S., Goldmann D. The
evolution of healthcare quality measurement in the
United States. J Intern Med. 2016. Ne 279(2) P. 154-9.
doi: 10.1111/joim.12471. URL: https://pubmed.ncbi.
nlm.nih.gov/26785953/ (Last accessed: 03.11.2023).

4. Pross C., Geissler A., Busse R. Measuring,
Reporting, and Rewarding Quality of Care in 5
Nations: 5 Policy Levers to Enhance Hospital Quality
Accountability. Milbank Q. 2017. Ne 95(1). P. 136-183.
doi: 10.1111/1468-0009.12248. URL: https://
pubmed.ncbi.nlm.nih.gov/28266076,/ (Last accessed:
03.11.2023).

5. Schang L., Blotenberg 1., Boywitt D. What makes
a good quality indicator set? A systematic review
of criteria. Int J Qual Health Care. 2021. Ne 33(3).
P. mzab107. doi: 10.1093/intghc/mzab107. URL:
https://pubmed.ncbi.nlm.nih.gov/34282841/(Last
accessed: 03.11.2023).

6. NICE indicator process guide. National Institute
for Health and Care Excellence, 2019. 26 p. URL:
https://www.nice.org.uk/media/default/Get-involved/
Meetings-In-Public/indicator-advisory-committee/
ioc-process-guide.pdf (Last accessed: 03.11.2023).

7. Buchbinder R., Harris I. A. Are Doctors Living Up to
the Ideals Expressed in the Hippocratic Oath? Isr Med
Assoc J. 2022. Ne 24(6). P. 350-352. URL: https://

90

pubmed.ncbi.nlm.nih.gov/35734830/ (Last accessed:
03.11.2023).

8. Berwick D., Fox D. M. «Evaluating the Quality of
Medical Care»: Donabedian’s Classic Article 50
Years Later. Milbank Q. 2016. Ne 94(2). P. 237-41.
doi: 10.1111/1468-0009.12189; URL: https://doi.
org/10.1001/jama.1988.03410120089033 (Last
accessed: 03.11.2023).

9. Ayanian J. Z., Markel H. Donabedian’s Lasting
Framework for Health Care Quality. N Engl J
Med. 2016. Ne 375(3). P. 205-7. doi: 10.1056/
NEJMpl1605101; URL: https://pubmed.ncbi.nlm.
nih.gov/27468057/ (Last accessed: 03.11.2023).

10.0Oxholm A. S., Kristensen S. R.,
Sutton M. Uncertainty about the effort-performance
relationship in threshold-based payment schemes. J
Health Econ. 2018. Ne 62. P. 69-83. doi: 10.1016/j.
jhealeco.2018.09.003; URL: https://pubmed.ncbi.
nlm.nih.gov/30342253/ (Last accessed: 03.11.2023).

11.Using patient-reported outcome measurement to
improve patient care / @vretveit J. et al. Int J Qual
Health Care 2017. Ne 29(6). P. 874-879. doi: 10.1093/
intghc/mzx108; URL: https://pubmed.ncbi.nlm.nih.
gov/29025001/ (Last accessed: 03.11.2023).

12.Handbook for national quality policy and strategy:
a practical approach for developing policy and
strategy to improve quality of care. World Health
Organization, 2018. 88 p. URL: https://apps.who.int/
iris/handle/10665/272357 (Last accessed: 03.11.2023).

13.Quality of Care. World Health Organization: website.
URL: https://www.who.int/health-topics/quality-of-
care#tab=tab_3 (Last accessed: 03.11.2023).

14.Health for the People, by the People: Building
People-centred Health Systems, OECD Health
Policy Studies. OECD Publishing, Paris. 2021. URL:
https://doi.org/10.1787/c259¢79a-en (Last accessed:
03.11.2023).

Kainiuaa Ta mpodirakTnaaa meantmaa, Ne 7(29) /2023



COUIAABHA MEAVIIVIHA TA TPOMAACDBKE 3AOPOB’S1

15.Quality management systems — EN ISO 9001:2015 for
healthcare. URL: https://www.sis.se/en/produkter/
sociology-services-company-organization/company-
organization-and-management/management-
systems/ssen152242017/ (Last accessed: 03.11.2023).

16.ACTY EN 15224:20 «CucteMu yrpasJiHHS sIKiC-
Tio EN ISO 9001: 2015 misi oXOopoHU 300pOB’S
(EN 15224:2016, IDT)» [Yunnuii Big 2020-01-01].
Kwis: AIT «YkpHHTc», 2019. 109 ¢c. URL: http://
online.budstandart.com/ua/catalog/doc-page.
html?id_doc=82162 (Last accessed: 03.11.2023).

17.IHaUKaTOPU SIKOCTi B CUCTEMAX B CUCTEMaxX OXOPOHU
30pOB’s: B (DOKYCI HalLliIOHAILHUX PECYPCiB pe3yJibTa-
TH, TIpOIIeCH Ta poayKTuBHicTb / . . Js4yK Ta iH.
Kuiniyna ta npodinakruuna meauimHa. 2022. No 1(19).
C. 90-101. URL: https://cp-medical.com/index.php/
journal/article/view/199 (Last accessed: 03.11.2023).

18.Textbook of Patient Safety and Clinical Risk
Management / L. Donaldson et al. Cham (CH):
Springer; 2021. URL: https://www.ncbi.nlm.nih.gov/
books/NBKS585609/. https://doi: 10.1007/978-3-030-
59403-9 (Last accessed: 03.11.2023).

19. Aggarwal A., Aeran H., Rathee M. Quality management
in healthcare: The pivotal desideratum. J Oral Biol
Craniofac Res. 2019. Ne 9(2). P. 180-182. doi: 10.1016/j.
jobcr.2018.06.006; URL: https://pubmed.ncbi.nlm.nih.
gov/31211031/ (Last accessed: 03.11.2023).

20.Lachman P, Batalden P., Vanhaecht K.
A multidimensional quality model: an opportunity
for patients, their kin, healthcare providers and
professionals to coproduce health. F1000Res. 2020.
Ne 9. P. 1140. doi: 10.12688/f1000research.26368.3;
URL: https://f1000research.com/articles/9-1140
(Last accessed: 03.11.2023).

21.Allen-Duck A., Robinson J. C., Stewart M. W.
Healthcare Quality: A Concept Analysis. Nurs Forum.

2017. Ne 52(4). P. 377-386. doi: 10.1111/nuf.12207;
URL: https://pubmed.ncbi.nlm.nih.gov/28407249/
(Last accessed: 03.11.2023).

22.Service quality in the healthcare sector: a systematic
review and meta-analysis / Darzi M. A. et al. LBS
Journal of Management & Research. 2023. Ne 1,
Vol. 21. P. 13-29. URL: https://doi.org/10.1108/
LBSJIMR-06-2022-0025 (Last accessed: 03.11.2023).

23.Assessing hospital performance indicators. What
dimensions? Evidence from an umbrella review
/ Carini E. et al. BMC Health Serv Res. 2020.
Ne 20(1). P. 1038. doi: 10.1186/s12913-020-05879-y;
URL: https://bmchealthservres.biomedcentral.com/
articles/10.1186/s12913-020-05879-y (Last accessed:
03.11.2023).

24 Integrating research, clinical care, and education in
academic health science centers / King G. et al. J
Health Organ Manag. 2016. Ne 30(7). P. 1140-1160.
doi: 10.1108/JTHOM-11-2015-0177. PMID: 27700478;
URL: https://pubmed.ncbi.nlm.nih.gov/27700478/
(Last accessed: 03.11.2023).

25.Leveraging the power of partnerships: spreading
the vision for a population health care delivery
model in western Kenya / Mercer, T. et al. Global
Health. 2018. Ne 14. URL.: https://doi.org/10.1186/
$12992-018-0366-5 (Last accessed: 03.11.2023).

26.Training the next generation of learning health system
scientists / Lozano P. M. et al. Learn Health Syst.
2022. Ne 6(4). P. ¢10342. doi: 10.1002/1rh2.10342;
URL: https://pubmed.ncbi.nlm.nih.gov/36263260/
(Last accessed: 03.11.2023).

27 .Hospital quality indicators: a systematic review /
Breyer J. Z. et al. Int J Health Care Qual Assur.
2019. Ne 32(2). P. 474-487. https://doi: 10.1108/
IJHCQA-04-2018-0091. URL: https://pubmed.ncbi.
nlm.nih.gov/31017060/.

REFERENCES

1. Beaussier A. L., Demeritt D., Griffiths A.,
Rothstein H. (2020). Steering by their own lights:
Why regulators across Europe use different indicators
to measure healthcare quality Health Policy, 124(5),
501-510. doi: 10.1016/j.healthpol.2020.02.012; URL:
https://pubmed.ncbi.nlm.nih.gov/32192738/ (Last
accessed: 03.11.2023).

2. Elias Mossialos, Brian Abel-Smith, Anders
Gundersen,, Liana Woskie, Ashish K Jha, K T
Li (2019). Performance of UK National Health
Service compared with other high income countries:
observational study. BMJ, 367, 16326. doi: https://
doi.org/10.1136/bm;j.16326; URL: https://doi.
org/10.1136/bmj.16326 (Last accessed: 03.11.2023).

3. Burstin H., Leatherman S., Goldmann D. (2016).
The evolution of healthcare quality measurement

Kainivyna ta npodiraxktuana Mmeanimaa, Ne7(29) /2023

in the United States. J Intern Med,. 279(2), 154-9.
doi: 10.1111/joim.12471; URL: https://pubmed.ncbi.
nlm.nih.gov/26785953/ (Last accessed: 03.11.2023).

4. Pross C., Geissler A., Busse R. (2017). Measuring,
Reporting, and Rewarding Quality of Care in 5
Nations: 5 Policy Levers to Enhance Hospital Quality
Accountability. Milbank Q., 95(1), P. 136-183.
doi: 10.1111/1468-0009.12248; URL: https://
pubmed.ncbi.nlm.nih.gov/28266076/ (Last accessed:
03.11.2023).

5. Schang L., Blotenberg 1., Boywitt D. (2021). What
makes a good quality indicator set? A systematic
review of criteria. Int J Qual Health Care, 33(3),
mzab107. doi: 10.1093/intghc/mzab107; URL:
https://pubmed.ncbi.nlm.nih.gov/34282841/ (Last
accessed: 03.11.2023).

91



COUIAABHA MEAMITMHA TA TPOMAACDBHKE 3A0POB’41

6. NICE indicator process guide (2019). National
Institute for Health and Care Excellence. URL:
https://www.nice.org.uk/media/default/Get-involved/
Meetings-In-Public/indicator-advisory-committee/
ioc-process-guide.pdf (Last accessed: 03.11.2023).

7. Buchbinder R., Harris I. A. (2022). Are Doctors
Living Up to the Ideals Expressed in the Hippocratic
Oath? Isr Med Assoc J., 24(6), 350-352. URL.: https://
pubmed.ncbi.nlm.nih.gov/35734830/ (Last accessed:
03.11.2023).

8. Berwick D., Fox D. M. (2016).»Evaluating the
Quality of Medical Care»: Donabedian’s Classic
Article 50 Years Later. Milbank Q., 94(2), 237-41.
doi: 10.1111/1468-0009.12189; URL: https://doi.
org/10.1001/jama.1988.03410120089033 (Last
accessed: 03.11.2023).

9. Ayanian J. Z., Markel H. (2016). Donabedian’s
Lasting Framework for Health Care Quality. N Engl J
Med., 375(3), 205-7. doi: 10.1056/NEJMp1605101;
URL: https://pubmed.ncbi.nlm.nih.gov/27468057/
(Last accessed: 03.11.2023).

10.0xholm A. S., Kristensen S. R., Sutton M. (2018).
Uncertainty about the effort-performance relationship
in threshold-based payment schemes. J Health Econ.,
62, 69-83. doi: 10.1016/j.jhealeco.2018.09.003; URL.:
https://pubmed.ncbi.nlm.nih.gov/30342253/ (Last
accessed: 03.11.2023).

11.Qvretveit J., Zubkoff L., Nelson E. C., Frampton S.,
Knudsen J. L., Zimlichman E. (2017). Using patient-
reported outcome measurement to improve patient
care. Int J Qual Health Care, 29(6), 874-879.
doi: 10.1093/intghc/mzx108; URL: https://pubmed.
ncbi.nlm.nih.gov/29025001/ (Last accessed:
03.11.2023).

12.World Health Organization (2018). Handbook for
national quality policy and strategy: a practical
approach for developing policy and strategy to improve
quality of care. URL: https://apps.who.int/iris/
handle/10665/272357 (Last accessed: 03.11.2023).

13.World Health Organization (03.11.2023). Quality
of Care. URL: https://www.who.int/health-
topics/quality-of-care#tab=tab_3 (Last accessed:
03.11.2023).

14.0ECD Publishing, Paris (2021). Health for the
People, by the People: Building People-centred
Health Systems, OECD Health Policy Studies, URL:
https://doi.org/10.1787/c259¢79a-en (Last accessed:
03.11.2023).

15.Quality management systems — EN ISO 9001:2015
for healthcare (2015). URL: https://www.sis.se/en/
produkter/sociology-services-company-organization/
company-organization-and-management/
management-systems/ssen152242017/ (Last accessed:
03.11.2023).

16.DSTU EN 15224:20 «Systemy upravlinnia yakistiu
EN ISO 9001: 2015 dlia okhorony zdorovia

92

(EN 15224:2016, IDT)» (2019) [Quality management
systems — EN ISO 9001:2015 for healthcare]. Kyiv, 109.
URL: http://online.budstandart.com/ua/catalog/doc-
page.html?id_doc=82162 (Last accessed: 03.11.2023).

17.Diachuk D. D., Lishchyshyna O. M., Ziukov O. L.,
Handziuk V. A. (2022). Indykatory yakosti v
systemakh v systemakh okhorony zdorovia: v
fokusi natsionalnykh resursiv rezultaty, protsesy
ta produktyvnist [Quality indicators in systems in
health care systems: Focusing national resources on
outcomes, processes and performance]. Klinichna
ta profilaktychna medytsyna, 1(19), 90-101. URL:
https://cp-medical.com/index.php/journal/article/
view/199 (Last accessed: 03.11.2023).

18.Donaldson L., Ricciardi W., Sheridan S., et al.,
editors (2021). Textbook of Patient Safety and Clinical
Risk Management. Cham (CH): Springer. URL.:
https://www.ncbi.nlm.nih.gov/books/NBK585609/.
doi: 10.1007/978-3-030-59403-9 (Last accessed:
03.11.2023).

19.Aggarwal A., Aeran H., Rathee M. (2019). Quality
management in healthcare: The pivotal desideratum. J
Oral Biol Craniofac Res., 9(2), 180-182. doi: 10.1016/j.
jobcr.2018.06.006; URL: https://pubmed.ncbi.nlm.nih.
gov/31211031/ (Last accessed: 03.11.2023).

20.Lachman P., Batalden P., Vanhaecht K. (2020).
A multidimensional quality model: an opportunity
for patients, their kin, healthcare providers and
professionals to coproduce health. F1000Res., 9, 1140.
doi: 10.12688/f1000research.26368.3; URL: https://
f1000research.com/articles/9-1140 (Last accessed:
03.11.2023).

21.Allen-Duck A., Robinson J. C., Stewart M. W. (2017).
Healthcare Quality: A Concept Analysis. Nurs Forum,
52(4), 377-386. doi: 10.1111/nuf.12207; URL: https://
pubmed.ncbi.nlm.nih.gov/28407249/ (Last accessed:
03.11.2023).

22.Darzi M. A., Islam S. B., Khursheed S. O., Bhat S. A.
(2023). «Service quality in the healthcare sector:
a systematic review and meta-analysis». LBS Journal
of Management & Research, Vol. 21, 1, 13-29; URL:
https://doi.org/10.1108/LBSIMR-06-2022-0025
(Last accessed: 03.11.2023).

23.Carini E., Gabutti 1., Frisicale E. M., Di Pilla A.,
Pezzullo A. M., de Waure C., Cicchetti A.,
Boccia S., Specchia M. L. (2020). Assessing hospital
performance indicators. What dimensions? Evidence
from an umbrella review. BMC Health Serv Res.,
20(1), 1038. doi: 10.1186/s12913-020-05879-y; URL.:
https://pubmed.ncbi.nlm.nih.gov/28407249/ (Last
accessed: 03.11.2023).

24.King G., Thomson N., Rothstein M., Kingsnorth S.,
Parker K. (2016). Integrating research, clinical
care, and education in academic health science
centers. J Health Organ Manag., 30(7), 1140-1160.
doi: 10.1108/JHOM-11-2015-0177. PMID: 27700478;

Kainiuaa Ta mpodirakTnaaa meantmaa, Ne 7(29) /2023



COUIAABHA MEAVIIVIHA TA TPOMAACDBKE 3AOPOB’S1

URL: https://pubmed.ncbi.nlm.nih.gov/27700478/ 26.Lozano P. M, Lane-Fall M., Franklin P. D. et al.

(Last accessed: 03.11.2023). (2022). Training the next generation of learning health
25.Mercer T., Gardner A., Andama, B. et al. (2018). system scientists. Learn Health Syst.; 6(4): €10342.

Leveraging the power of partnerships: spreading the doi: 10.1002/Irh2.10342. URL: https://pubmed.ncbi.

vision for a population health care delivery model nlm.nih.gov/36263260/ (Last accessed: 03.11.2023).

in western Kenya. Global Health,14, 44 https://doi.  27.Hospital quality indicators: a systematic review. Int J
org/10.1186/s12992-018-0366-5. URL.: https://doi. Health Care Qual Assur.;32(2):474-487. doi: 10.1108/
org/10.1186/s12992-018-0366-5 (Last accessed: IJHCQA-04-2018-0091; URL: https://pubmed.ncbi.
03.11.2023). nlm.nih.gov/31017060/ (Last accessed: 03.11.2023).

Pestome

PO3BUTOK | BJOCKOHAJIEHHS XAPAKTEPUCTUK IKOCTI MEAWYHOI I0NOMOru
BikTopia B. Fopauyk, Hartanis 10. Kongpartiok, lOpiii b. Auwenko, Muxaino [. As4yk

[epxaBHa HaykoBa ycTaHoBa «HaykoBO-NPaKTUYHMIA LEHTP NPOdINaKTUYHOI Ta KNIHIYHOI MeaVLMHW» [lepXaBHOro ynpasiHHS
cnpasamm, M. Kui, YkpaiHa

MeTa: AOCAIAUTM 3MiHM y TpaKTyBaHHI 3MiCTy XapaKTepUCTUK SKOCTi MEAMYHOI AOIIOMOTIM Ta MEAUMYHOTO
0OCAYTOBYBaHHS; 3alIPOIIOHYBATY IPAKTIYHI MAXOAU A0 (POPMYBaHHS CyYacCHUX KPUTEpiiB Ta IMOKa3HUKIB
SIKOCTI B 3aKAaAAX OXOPOHM 3A0POB 4.

Martepiaau Ta MeTOAM: BUKOPMCTaHO AXKepeaa HayKoBoi AiTepaTypu 3 6a3 aarmx PubMed, NICE, siaioBiaHO
AO 0OpaHOI TEMI AOCAIAXKEHH:T; MeTOAM: 6ibAiOCceMaHTUYHII; aHAAl3 Ta y3araAbHEHHsI OTPUMaHMX AaHNUX.
PesyapTaTn: KaacuuHi XapakTepucTUKy sSIKOCTi — 6e311eKa, sIKicTh pecypciB, AKiCTb Ipoliecy HaAaHHS MeANd-
HOI AOIIOMOTY, Pe3yAbTaT AiKyBaHHsI, 3aAOBOAEHICTb IIAIli€HTiB, CBO€YACHICTh, CIIPABEAAUBICTD, €PeKTUBHICTD —
3 9aCOM IIePEerASIAQIOTECA Ta HAOYBAIOTh AOAATKOBOIO ab0 KapAMHAABHO 3MiHEHOTO 3MmicTy. Bubip BiATIoBiAHNMX
XapaKTePVCTUK SKOCT] € BAXKAMBIMM AAS KePiBHUKIB OXOPOHY 3A0POB s, 00 BU3HAYUTI KPUTEPil Ta MOKa3HNU-
KM AKOCTi BIAITOBIAHO AO BMMOT MicIieBOro KoHTeKcTy. OKpiM TpaAMIIiiHIX KOMIIOHEHTIB iHdeKIiiHoI 6e3Iie-
KM Ta 6e3IIeKy MEAUYHIX yTpydaHb, KpUTepili 6e31exu cboroAHi AOIIOBHIOETHCSI KOMITOHEHTaMI paAialiiiiHoi,
€KOAOTIYHOI, emiaeMiuHOl, (i3n4IHOI, iHPOPMAIIIITHOI Ta TEPOPUCTUIHOI be3rexn. besrexa TakoX CTOCY€EThCsT
3AQTHOCTI IpodpecioHaAiB yHMKATHM, 3ar106iraTyi Ta 3MEHIIyBaTy IIKIAAMBI BTpy4YaHHS ab0 PUBUKM AASL HUX
CcaMMX Ta AASI HABKOAMIITHBOTO cepeposmina. OpieHTalis Ha MalieHTa IIOBMHHA BKAIOYATH ITOBAry AO BiAHOCUH
He TIABKM MiX AiKapeM i IaIlieHTOM, aAre TaKOXX MiX ITaIlieHTOM i BCiMa IocTavYaAbHMKaMM MEAMYHIX IIOCAYT
AAs 1poro naiieHTa. EdexTusHe, be3ledne MeAdHe 0OCAYTOBYBaHHS BiAOOpPa’Ka€ThCsl B KYABTYPi AOCKOHA-
AOCTI, sIKa BKAIOYAE CIIBIPALIO, CIIIAKYBaHHsI, CIIIBUyTTsI, KOMIIETEHTHICTh, IIpOIIaraHAY, IIOBary, MiA3BiTHICTh
i HaaiHicTh. HalfakTyaAbHiI KpuTepii Ta MOKA3HMUKM SIKOCTi MEAMYHOI AOIIOMOTY HEOOXIiAHO pO3pOOASTH
BIATIOBIAHO AO CTPYKTYpPM iHHOBaIIifiHMX OpTaHi3alliiHNX MOAEAel akaAeMiqHMX IIeHTPiB OXOPOHM 3A0POB 4,
Ae IHTEIPOBAHO HAyKOBY, KAIHIUHY Ta OCBITHIO AisABHICTS. Lle moTpebye dopMyBaHHS HACKPi3HUX KpUTepiiB
Ta IOKA3HUKIB SKOCTI, SKi OXOIAIOIOTh YCi BUA AISIABHOCTI aKaAeMivYHMX IIeHTpiB.

BucHOBKI: KpuUTepil Ta MOKa3HMKIA SIKOCTI MEAMTIHOI AOIIOMOIM Ta MEAMYHOTO OOCAYTOBYBaHHS IIOCTiITHO AO-
IIOBHIOIOTBCSI HOBMMI CKAAAOBMMI, BIAIIOBIAHO AO AOCSITHEHb MEAMYHOI HayKu Ta IpakTuky. TpaHcdopmarris
OopraHisalliiffHX CTPYKTYyp HaAaHHS MEAVYHOI AOIIOMOTH B aKaAeMidHi IIeHTPH, Ae A0 TPaAUIIIHOT MEAMIHOT
IIPaKTUKI AOAAETHCS HAYKOBa Ta OCBITHSI AISIABHICTD, IIOTpebye po3pobKy Ta 3aIIpOBaAKeHHS HACKPI3HMX Kpy-
TepiiB SIKOCTi MEAUYHOI AOTIOMOTI'IL.

Kntouoei cnoea: xpurepii Ta iHAMKATOPM SKOCTi; BUMipIOBaHHS SIKOCTi; 3aKAaAM OXOPOHM 3AO0POB’sI;
namieHTn
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