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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.e. 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 entities 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
insurance 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
Coefficient Coefficient Coefficient
(0 to 0.40) (0.41 t0 0.70) (0.71 to 1.0)
ik a {1
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.e.
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
indicators 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.e. 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.

— 92 ——
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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 MEJULINHAJIBIK KOPbI
MEJNLNHAJIBIK YUBIMJIAPBIHBIH MAPKETHUHI'T KbISMETIHJIEI'T
MEJNIHAJIBIK KBIBMETTEP/II CAITACBIH BACKAPY

AnHoTanusa. Makanaia 3aHHAMAJBIK XKOHE HOPMATUBTIK Ma3MyHBI Tagay 2018 >KbUIbl MIHIETTI 9JIEYMETTIK
MEIHUIUHANBIK CAaKTaHIBIPY JKYHWECIHIH iprerachl MEIWIMHANBIK YHBIMIAPABIH Ke3eHIHAE calaHbl OacKapyIbIH
Ky3ere acwelpy ymiH Kasakcran PecryOnmkacer JleHcaynnblK cakTay MAHHUCTPIIT 9peKeT eTedi. MeanInHaIBIK KbI3-
METTEp HApBIFbIHA KATHICYIIBLIAP/BIH ©3apa 1C-KUMBLI, JKaHa KarAailblHa MEIUIUHAIBIK KbI3METTEP/IiH KO JKe-
TIMAUTIN MEH camnachlH apTThIPY YIIIH MEMJIEKETTIK OaraapiaMachl MakcaTrTapbl MEH MIHJIETTepiHEe KOJ KETKi3y
MIHJETTI MEIMIUHANBIK CAKTaHABIPYFa )KOHE QJIEYMETTIK JICHCAYJIIbIK CAKTay YHbIMIAPbIHBIH MAPKETHHITIK ©3apa ic-
KAMBUT KOPBIHBIH THIMJIUIITIH apTThIPY Ka)XETTiIiriHe OaiiaHbICThl npobiemManap e3eKTilri. 3epTTey/IiH MaKcaThl
MEIMIIMHAIIBIK KBI3MET camachlH Oackapy OOWBIHIIA 3aHHAMANBIK JKOHE HOPMATHBTIK aKTLICpAl Talaay »MKoHE
MenuIuHabIK CaKTaHAbIPY KOPBIHBIH MEIUIIMHAIBIK YHBIMIAPMEH ©3apa OPEKETTECyIeri poti OOJIbI TaObLIa k.
3aHHAMAITBIK )KOHE HOPMATUBTIK aKTUICPIl Taluaay dIiCTeMeci, MEIUIIUHAIIBIK KYXKATTap IbIH CaparTaMalblK Oaracel
MaiilaTaHbUIIbL. aypyXaHara HayKacTapabl MEJUIIMHAIBIK jka30amapabl capanTaMa HOTHXKENIepi camachklH 0acKapy
YIIiH 0aKbUiay KO3FalIaThIH MEIUIMHAIBIK YHBIMIApAa METUIIMHAIBIK KI3METTEPAIH camackiH Oakbuiay Kasakcran
JKYHeciH/Ie KYMBIC ICTEWTIH KONTETeH acHeKTiIepiH KalTa Kapay KaKeTTiriH KepceTTi. MeInuIMHaIbIK KBI3METTiH
camachlHa KOMBUIATBIH TallanTap/bl apTThIPYAbIH KaHA >KardaiyiapblHIa MEAWIMHAIBIK YHBIMHBIH IIIKI ayJuT
KBI3METI camaHbl 0acKapy YIIiH JKeTKUTIKCi3. MeaunuHaNBIK YHBIMIAp TONBIK TalAdy jKacayFa Kelly Kepek, sFHH.
Ci3 HayKacTap/IplH IIaFbIMAAPHI TYPiHE, HEMece OJ1iMi JICHCAYJIBIK CaKTay KbI3METTepiHe (KYpPBUIBIMBI XXOHE TEXHO-
JIOTHSUIBIK) Carachl FaHa eMec, TYIKI HOTHXKere 0apIiblK acleKTUIepiH Tajaay KaxeT. O yiIiH KoCinTik MiHASTTep/l
OpBIHJIAFaH Ke3[le MPOLIECCTIH KOPCETKIMTEPIiH Kajaranay YIUIIH HpOLECTiH Henepid (aapirepriepi, Menoukenepi)
cara MEHe/PKMEHTIHE TapTy KaxeT. MeAnIMHAIBIK KbI3METTEr aKkayslaplblH allAbIH-ally MEeXaHH3MEP]l KYPbUIBIMBI
MEH MPOIIECIH TaJIay CaThIChIHIA TYP.

Tyiiin ce3mep: METUIIMHANBIK KBI3MET CamachlH 0ackapy, oJCYMETTIK MapKETHHI, MIHICTTI MEIUIIMHAIBIK
CaKTaHJBIPY, CapanTaMaliblK Oaraiay, KeMIIUTIKTEp.
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YIPABJIEHME KAYECTBOM MEJUIUHCKHUX YCIYT .
B MAPKETHHI'OBOU JEATEJIBHOCTH ®OHIA OMC 1 MEJMIIMHCKHUX OPITAHU3ALIUUN
B PECITYBJIMKE KA3BAXCTAH

AnHoTanus. B cTaTthe mpoBeseH KOHTCHT aHAIN3 3aKOHOJATENbHO-HOPMAaTUBHBIX akToB M3PK mo BHexmpe-
HUIO CHCTEMBI YIIPaBICHUS KadyeCTBOM B MepHoJ paboThl MEAWIMHCKHX opraHm3anuii ¢ @oHmoM 00sS3aTeNbHOTO
COLMANBHOTO METUIIMHCKOTO cTpaxoBaHus ¢ 2018 roma. AKTyanbHOCTH MpobieMbl 00yCIOBIEHa HEOOXOAUMOCTHIO
MOBBIIEHUS 3()(PEeKTHBHOCTH MAapKETHHIOBOTO B3amMoAeHcTBHs PoHIa 00s3aTEIHPHOTO METUIIMHCKOTO COIHAb-
Horo ctpaxoBanusa (POMC) m memmumHCcKux opranuzanuii (MO) B DOCTI)KEHHH TMOCTaBIEHHBIX B l'ocymapc-
TBCHHBIX IIpOTrpaMMax ueﬂeﬂ 1 3a7a4 O MOBBIICHUIO JOCTYITHOCTU U Ka4€CTBA MCIUIIMHCKUX YCJIYT B HOBBIX YCJIO-
BHAX BSaHMOﬂeﬁCTBHﬂ Y4aCTHHUKOB pbIHKa MCIUIIMHCKUX YCIIYT. Ilem) HUCCJIICAOBAHUA — aHaJIn3 3aKOHOJAaTCJIbHO-
HOPMAaTHBHBIX aKTOB I10 YIPABJICHUIO KaUe€CTBOM MeIUIMHCKUX ycuyr B posin @orna OMC nipu B3aumopeicTBum ¢
MEIUIMHCKIMHU OpraHu3anusMy. VICrosb30BaHbl METOBI KOHTEHT aHAIM3a 3aKOHOJAaTeIbHO-HOPMATHUBHBIX aKTOB
M3 PK, 3akona 06 OCMC B PK, IIpukasbl 1o 3aKkyny MEIMIUHCKUX YCIYT, SKCIEPTHAs OLEHKA EPBUYHON MeIu-
MUHCKON JOKYMEHTAINH. Pe3ynpTaThl HCCIeIOBaHUS IKCIIEPTHOHN OIEHKH METUIIMHCKAX KapT CTallMOHAPHBIX 00Jb-
HBIX TIOKa3alld HEOOXOIMMOCTh MEPEecMOTpa MHOTHX acIieKToB aelicTByromieid B PK cuctempl koHTpomns kadecTBa
MEIUIUHCKUX YCIIYT B MEAWIMHCKUX OPTraHW3alWsAX B IUIAHE Tepexola OT KOHTPOJS K YIPAaBICHUIO KadeCTBOM.
[IpoBenennas Hamu dKcriepTHas orneHka HITA u kapT cTanmuoHapHOTO OOJBHOTO TMO3BOJISET CAENaTh 3aKIIOYEHHE,
YTO SKCIEPTHAS AEATEIBHOCTh TONBKO CO CTOPOHBI CiyXOBI BHYTPEHHETO ayAWTa, 3aBEAYIOLIETO OTIEICHUEM,
3aMECTHUTENS] PyKOBOAMUTENI MEAWIMHCKOW OpraHM3allii B HOBBIX YCJIOBHSX IOBBILIICHHS TPEOOBAaHUI B Ka4eCTBY
MEIUIMHCKUX YCIyT KpaiHe HeJIO0CTaTOYHO. MEIMIMHCKMM OpraHu3alysM HeoO0XOJUMO HEPEHTH K TOTaIbHOMY
aHanu3y, T.e. HY)KHO aHaJIM3UPOBATh BCE ACMEKTHl KA4eCTBa MEAMIIMHCKUX YCHYyT ( CTPYKTYypy M MPOIECC), a He
TOJIbKO KOHEYHBIN pe3ysbTaT B BUJAE Kalo0 MAalMeHTOB WIIM K€ JIETANbHOCTH. J[j1s 3TOro HE0OXOANMO BOBJIEYb B
yIpaBJiieHHE KauyecTBOM BIIaJENbLEB Mpolecca (Bpadel, cpeJHUH MEIUIUHCKUI TepCcoHal), YTOOBI OHU TPH BHIIOJI-
HEHUH ITPOECCHOHAIBHBIX 0053aHHOCTEH OCYIIECTBIISUIN MOHUTOPUHT MHIUKATOPOB TIpoliecca. MIMeHHO Ha 3Tamax
aHaJM3a CTPYKTYPBI U MpOIecca 3aI0KeHbl MEXaHU3MBI TIPeyIPEXIeHNUS 1ePEeKTOB JIe4eOHOM A TeTbHOCTH.

KiroueBble cjioBa: ynpaBieHHE KadeCTBOM MEIUIIMHCKUX YCIYT, COIUANBHBIA MapKETHHT, (OHJ 00s3aTelh-
HOTO MEIUITMHCKOTO CTPaXOBaHUS, SKCIIEPTHASI OIICHKA, Te()EKTHL.
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