MINISTRY OF EDUCATION AND SCIENCE OF UKRAINE
SUMY STATE UNIVERSITY
ACADEMIC AND RESEARCH MEDICAL INSTITUTE

Eastern Ukrainian Medical Journal

2, M. Sumtsova st., Sumy 40007, Ukraine
e-mail: eumj@med.sumdu.edu.ua

eumj.med.sumdu.edu.ua
ISSN: 2663-5909 (print)/2664-4231 (online)

© 2023 by the author(s).

Thiswork islicensed under Creative Commons Attribution 4.0 International License
https://creativecommons.org/licenses/by/4.0/

ABSTRACT

Andrii Loboda
https://orcid.org/0000-0002-5400-773X
Department of Pediatrics, Academic
and Research Medical Institute of SSU,
Sumy, Ukraine

Nadiia Demikhova
https://orcid.org/0000-0003-4139-1645
Department of Family Medicine,
Academic and Research Medical
Institute of SSU, Sumy, Ukraine

Olha Smiianova
https://orcid.org/0000-0001-5823-924 X
Department of Public Health, Academic
and Research Medical Institute of SSU,
Sumy, Ukraine

Viktoriia Yasenok
https://orcid.org/0000-0003-3250-2112
Department of Public Health, Academic
and Research Medical Institute of SSU,
Sumy, Ukraine

O

DOI: https://doi.org/10.21272/eum].2023;11(2): 171-177

IMPROVEMENT OF THE MEDICAL CARE QUALITY
MANAGEMENT MODEL BASED ON THE INTERNAL
AUDIT MECHANISM IN THE HEALTHCARE FACILITY

Introduction. Internal audit aims to improve the processes and
outcomes of medical services by systematically reviewing the
components of medical care in terms of certain criteria and
implementing changes where the service does not reach the expected
level. Severization of requirements for HCF service quality and
increasing competition in HCFs require the elaboration and
implementation of dynamic continuous internal mechanisms, which
will contribute to healthcare quality improvement, professional
development of medical personnel, and the increased satisfaction of
medical service consumers.

Obijective: Elaboration of a medical and social internal audit
mechanism in order to improve medical care quality at the level of a
healthcare facility.

Materials and Methods. We used system analysis, meta-
analysis, descriptive modeling, medical and sociological survey,
statistical analysis, and logical generalization in the study. Data
collection methods were: a survey and copying of data from the
primary accounting and reporting documents.

Results. The study involved 226 patients with chronic
noncommunicable diseases who were followed up at Sumy HCFs.
The correspondence between the actual data in the outpatient
medical records with the protocol’s quality indicators was assessed.
Internal audit of the subjects’ satisfaction with medical services
showed that they were sufficiently aware of the disease course,
complication prevention, and the risks of non-compliance — 97% of
patients confirmed that they received detailed information from their
physician; however, they did not comply with the doctor's
recommendations or complied poorly.

Conclusions. We registered subjects’ poor compliance and
unsatisfactory attitude towards the follow-up procedure. The
development and implementation of the medical and social
mechanism of internal audit contributed to the practical adoption of
a management decision to ensure the continuous improvement of
medical care quality for patients with chronic noncommunicable
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diseases, namely additional behavioral approaches to increase the
level of patients’ compliance with the doctor's recommendations and
their active involvement in follow-up control.

Keywords: medical care quality management system, quality of
medical care, internal audit, quality control, healthcare facility.
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YAOCKOHAJIEHHA MOJEJI YIPABJIIHHSA SAKOCTI
MEJAYHOI JIOOMOI'M HA OCHOBI MEXAHI3MY
BHYTPIIIHBOI'O AYIAUTY B 3AKJ/IIAAI OXOPOHHU
310POB’s

Beryn. BHyTpilHii aynuT cnpsIMOBaHWH Ha IOJIMIICHHS

mpoueciB 1 pe3yiabTaTiB  JIOMIOMOTM  HACENEHHIO  4epes
CHCTEMAaTHYHUH IIeperisif CKIaJOBHX MEIMYHOI IONOMOTH B
MOPIBHSAHHI 3 TICBHUMHU KPUTEPIAMH i BIIPOBAKSHHS 3MiH TaM, ¢
JormoMora abo il pe3yJbTaTH HE JOCATAIOTh OYIKYBaHOTO DiBHSL
3pocTaHHs BUMOT JI0 SIKOCTi OOCIYTOBYBaHHS y 3aKJIalaX OXOPOHH
3J0pOB’sl Ta MOCHICHHS iX KOHKYpEHLIi MoTpeOyloTh pO3poOKH i
BIPOBA/DKCHHS ~ MEXaHi3MIB  JMHAMIYHOTO  OE3MepepBHOIO
BHYTPIIIHBOTO ayAuTy, SIKHH Oyle CIPHUATH MOKPALICHHIO SKOCTI
npodeciiHoMy pPO3BHTKY MEAWYHOIO

MEIWYHOI  JTOIIOMOTH,

MEPCOHATY Ta 3POCTAHHIO 3aJ0BOJICHOCTI CIIOKUBAYiB MEIUYHUX

TOCITYT.
Mera: po3poOka MEJIMKO-COI1aJIbHOTO MeXaHi3My
BHYTPIIIHBOTO ayAWTy JJs TOKpAIleHHS SKOCTI MEIUYHOL
JIOTIOMOTH Ha PiBHi 3aKJIaly OXOPOHH 37I0POB’SI.
Martepianm Ta MeToaM. Y JIOCHI/DKCHHI BHUKOPHUCTAIH

CHCTEMHUI aHai3, MeTa-aHajli3, ONHCOBE MOJCITIOBAHHS, MEIHKO-
COLIIOJIOTIYHE ONUTYBaHHS, CTATUCTHYHHM, JIOTIYHE y3arajJbHEHHS.
[IpoBeneHe ONMUTYBaHHS Ta BUKOIIIOBAHHS JaHWUX 3 MEPBUHHOI
OOJIIKOBO-3BITHOI ~ JIOKyMEHTalil MAalli€eHTIB 3  XPOHIYHUMHU
HEiHEKIIHHIMHU 3aXBOPIOBAHHSIMH.

PesyabraTu. [IpoananizoBani nani amOyjiaTopHuUX Kapt 226
OTPUMYBauiB MEJMYHUX TOCIYT, SIKI IepeOyBatoTh MiJ AMHAMIYHUM
CIIOCTePE)KEHHSIM B 3aKiagax OXOpOHHM 370poB’st M. Cymmu.
[IpoBenena OIliHKa BIIITOBITHOCTI (hakTHIHUX
aMOyJIaTOPHUX KapT HPOTOKOJIEHUM iHAMKATOpPaM SKOCTI MEIHYHOI
JOTIOMOTH. BHYTpimHIA aynIuT 3aJ0BOJICHOCTI OTPUMYBadiB

MCIWYHHUX TMOCIYyr IIO0Ka3aB, IO BOHU AOCTAaTHbLO 00i3HaHI 3

3aIIMCiB

rmepediroM CBOTO 3aXBOPIOBAHHS, 3aXOJaMH IOIO NMPOdiTaKTHKH

YCKJIAAHEHb Ta PU3NKAMH HETOTPUMAHHS PEKOMEHAALIH JIIKYyI040Tro

JIiKapsi, MPOTe HE JOTPUMYIOTHCS iX a00 HEHAJIe)KHO BUKOHYIOTD.
BucHoBkmu. BiIHOTIICHHS

Bcranosnene HE3aJ0BUIBLHE

rpyIu
KOHTPOJIIO CTaHy CBOTO 37I0pPOB’Sl Ta HU3BKHH PiBEHb 1X aKTHBHOTO
3aJy4eHHs /0 JOTPUMAaHHS pPEKOMEHMALd JIKyldoro Jikaps.
3acTOCyBaHHS MEIMKO-COLIAJILHOTO MeEXaHi3My BHYTPIIIHBOTO
ayAMTy TOCHPHSIO NPAKTHYHIH MOXIHMBOCTI INPUHHATTS Ta
peamizamii  yNpaBIiHCHKOTO  pilleHHA Al 3a0e3ledeHHs

JOCITIJKYBaHO1 OTPUMYBadiB MEIUYHUX IIOCIYT [0
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JNOJATKOBUX TIIOBEMIHKOBUX MAXOMIB JUIA TIIBUIICHHS piBHA
BMOTHBOBAHOCTI TAIIi€HTIB 10 JOTPUMAHHS PEKOMEH/AIIi Tikaps Ta
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INTRODUCTION / BCTYII

Improvement of the health care facility (HCF)
functioning and provision of high-level medical care
quality (MCQ) can be achieved through changes in
the quality management system (QMS). In the
conditions of the bureaucratic QMS, with its main tool
being the examination of the medical care quality, the
control mechanism is aimed at identifying violations
and defects in the medical and diagnostic process and
applying administrative measures. Implementing a
system of continuous quality improvement involves
creating new partnership relations between medical
service providers and patients, as well as between
HCF administration and employees. It also requires a
favorable environment in the team, which would
encourage creativity and openness and promote
analysis of mistakes and failures without fear and
accusations [1, 2, 3].

The modern approach to ensuring MCQ in HCF is
based on improving the management of medical care
(MC) provision, in particular, standardization of the
treatment process and the implementation of the
internal audit (1A) mechanism [4, 5].

According to the international standards, 1SO
9004:2009 "Managing for the sustained success of an
organization — A quality management approach,"” and
ISO 9001:2015 "Quality management systems —
Requirements,” audit is a systematic, independent,
and documented process of obtaining audit
certificates (inspection) and objectively evaluating
them in order to establish the degree of fulfillment of
the agreed audit criteria [5, 6, 9].

The National Healthcare System (NHS) declared
clinical audit (CA) a necessary condition for quality

improvement. CA aims to improve the processes and
outcomes of medical services by systematically
reviewing the components of medical care in terms of
certain criteria and implementing changes where the
service does not reach the expected level. CA should
be considered as a component of IA, because the goal,
tasks, and functions of the latter are all-encompassing
and involve not only clinical, but also any other
aspects of HCF activities that can impact MCQ. Thus,
in close connection with the CA, which is mainly
aimed at ensurance of patient management
accurateness, a management IA should also be
conducted, i.e., an audit of compliance with
organizational technologies; the rational use of
resources; the effectiveness of quality control system
functioning at the level of line managers; the
effectiveness of quality self-control; compliance and
performance of non-clinical activities [7, 8, 10].

Severization of requirements for HCF service
quality and increasing competition in HCFs require
elaborating and implementing dynamic continuous IA
mechanisms, which will contribute to MCQ
improvement, professional development of medical
personnel, and increased satisfaction of medical
service consumers.

Study Objective. Elaboration of a medical and
social internal audit mechanism in order to improve
medical care quality at the level of a healthcare
facility.

Materials and Methods. We used system
analysis, bibliosemantic analysis, meta-analysis,
descriptive modeling, medical and sociological
survey, statistical analysis, and logical generalization
in the study.
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The study was conducted in July—October 2020,
involving 226 patients (34% male and 66% female)
with chronic noncommunicable diseases
(cardiovascular, diabetes, chronic  obstructive
pulmonary disease) who were followed up (case
follow-up) at Sumy HCFs. By age, the studied group
was distributed as follows: 18-34 years — 7.2% of
subjects, 35-59 years — 30% of subjects, > 60 years —
62.8% of subjects.

Data collection methods used in the study were
represented by a survey using a closed questionnaire
developed for medical and sociological research and
copying data from the primary accounting and
reporting form No. 025/0. The questionnaires were
reviewed and approved by the Academic Council of
the Academic and Research Medical Institute of
Sumy State University. Google Forms and Microsoft
Excel 2010 for Windows were used for processing
and statistical analysis of the obtained data.

MCQM model

Results. The 1A-based medical and social model
of MCQ management provides for cyclical
assessment and continuous quality improvement. The
basic elements of the model are a conditional-constant
component (regulatory and procedural component,
creation of a favorable environment in HCF, and a
motivational component) and a conditional-variable
component (1A cycle) (Fig. 1).

An important element of the IA mechanism
implementation is the formation of feedback channels
between providers and consumers of medical
services. This feedback shows a consumer’s reaction
to the provided medical service, representing "what
was good and what needs to be changed.” That is, 1A
allows the inclusion of patients and medical
professionals in the decision-making process in the
MCQ management system. The formation of
feedback channels determines the medical and social
orientation of the 1A-based MCQ management model.

1
Conditional-constant component

Regulatory and
procedural
component

Motivational
component

Implementation conditions for medical

and social MCQ management model

1 II 1
Creation of a

favorable
environment

Conditional-variable component

IA cycle
of MCQ

Introduction

Monitoring and
assessment of
implementation

Preparation and
implementation

of changes

Figure 1 — IA-based medical and social model of MCQ management
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IA, as a permanent component of the MCQ
management system at HCF, consists of various
types of audits that are carried out within the
framework of determined tasks and in accordance
with certain criteria. We used the following
verification criteria in the study: medical
documentation audit — the quality of documentation
maintenance, meaningful and chronological filling
out (MCQ indicators defined in clinical protocols
for MC provision); organizational and methodical
audit — organizational and methodical support for
HCF activities, compliance with operational
discipline; clinical audit — patient pathways that
ensure coordination and streamlining of MC
provision.

The patients’ health indicators were audited
according to medical documentation and the
medical and sociological survey. The analysis of
the primary accounting and reporting medical
documentation made it possible to evaluate the
MCQ based on actual follow-up data.

We implemented the 1A-based organizational
and methodical approach to MCQ management in
patients with chronic non-communicable diseases
which involved the following stages: 1) creation of
the organizational and legal basis of the MCQ
management based on HCF standardization
(clinical ~ protocols, orders, methodological
recommendations, patient pathways, internal
technological standards, questionnaires, etc.); 2)
creation of an environment in the health care
facility that would be favorable for continuous
MCQ improvement (management leadership; staff
training and clarification of the goals and principles
of continuous MCQ improvement; formation of
multidisciplinary groups involving (by the order of
the chief physician) employees of various HCF
departments and medical service consumers;
formation of a motivational component); 3)
conducting various types of 1A by a
multidisciplinary team: planning, preparation and
implementation,  introduction  of  changes,
monitoring and assessment of implementation
results.

The data obtained during the IA of the primary
accounting and reporting documentation showed
that 12% of outpatient medical records had no or
insufficient follow-up information on the state of
subjects over the year. Only 39% of outpatient
medical records contained notes on lifestyle
modification recommendations and the influence of
modified risk factors for chronic non-

communicable diseases; 19% of outpatient medical
records lacked records of existing risk factors; and
45% of outpatient medical records had insufficient
information on target organ damage. It was also
established that 82% of patients had information
about concomitant diseases in their records, and
75% had data on specialist consultations. Despite
the fact that all family doctors should have followed
unified clinical protocols, the recommended
follow-up monitoring of patients was not ensured,
as only 53% of patients visited their family doctor
twice a year; only 61% of medical records had data
on cholesterol level; 76% of patients' medical
records had entries related to glycemia, 45% — to
creatinine level, 80% — to electrocardiography, and
46% - to cardiovascular ultrasound results.
Information on the stratification of complications
risks was absent in 47% of outpatient medical
records.

The TA of the subjects’ satisfaction with
medical services showed that they were sufficiently
aware of the disease course, complication
prevention and the risks of non-compliance — 97%
of patients confirmed that they received detailed
information from their physician. However, 65% of
patients reported not complying or partially
complying with the doctor's recommendations.
They indicated the following reasons for non-
compliance: “I miss taking medication and blood
pressure measuring because | can never remember
doing that,” “There is always not enough time to
take care of my health properly,” “l don't see a need
for it, and | don't want it.”

Discussion.

Therefore, the conditions for the improvement
of the modern MCQ management system need to be
adopted at the state level; however, a part of 1A-
implementation tasks require to be elabotated at the
regional level and HCF level according to the
existing legislative framework [2]. To do this, it is
necessary to train medical personnel and managers
in MCQ management based on the principles of
standardization and IA; to implement a system of
economic motivation based on current legislation;
to create structures responsible for the continuous
MCQ improvement process (1A) at HCF level and
structural division level; to create an appropriate
favorable working environment; HCFs need to
develop a comprehensive program for MCQ
improvement ensuring the participation of medical
workers and medical service consumers in CA.
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CONCLUSIONS / BACHOBKH

1. If implemented properly, internal audit in
the health care quality management system enables
health care providers to continuously improve the
quality of health care for the population.

2. The proposed medical and social
mechanism of the internal audit of the medical care
quality in HCF is a dynamic process and includes the
following ~ components: a  structural  and
organizational component, an informational and
methodological component, and a motivational
component.

3. The study revealed satisfactory coverage
with  specialist consultations, laboratory and
instrumental examinations, and informing the

patients about the risks of complications and
preventive measures.

4. We registered subjects’ poor compliance
and unsatisfactory attitude towards the follow-up
procedure.

5. The development and implementation of
the medical and social mechanism of internal audit
contributed to the practical adoption of a
management decision to ensure the continuous
improvement of medical care quality for patients
with chronic noncommunicable diseases, namely
additional behavioral approaches to increase the
level of patients’ compliance with the doctor's
recommendations and their active involvement in
follow-up control.

PROSPECTS FOR FUTURE RESEARCH / IEPCIHEKTUBHU MMOJAJBIINX JOCJILI)KEHb

Development and implementation of behavioral mechanisms in MCQ management system at HCF level
become relevant for the active involvement of medical service consumers in the dynamic disease management and
increasing their responsible attitude towards their health.
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