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THE IMPACT OF THE INTRODUCTION
OF THE INTERNAL EVALUATION SYSTEM
ON THE PERFORMANCE OF THE MEDICAL

ORGANIZATION

The requirements of Russian legislation for quality control and safety of medical care include the creation of internal performance appraisal
system (PAS) of medical personnel involved in the provision of medical services. The effectiveness of such a system can be determined by
changes in the performance of a medical organization.

The aim of the work: to study the results of the implementation of internal performance appraisal system of medical personnel on the

performance indicators of a medical organization.

Materials and methods. This paper presents an analysis of the performance indicators of a medical organization after the introduction of
internal PAS of employee of medical structural units in a state medical organization. The system was developed in the course of previous studies,
and its feature was the combined use of personnel performance evaluation and the level of development of his competencies. The data were
collected by anonymous questionnaire using medical information system, statistical, sociological, analytical and expert methods were used,
comparative and content analysis of a number of indicators of the work of a medical organization, personnel and patients before and after the

implementation of internal PAS.

Results. The implementation of the internal PAS of medical personnel on the performance showed a statistically significant (p < 0,05) positive
dynamics of the performance indicators of the medical organization and patient satisfaction indicators.
Conclusion. The use of an internal PAS is an important factor for improving the performance of a medical organization, improving the quality

of medical care and patient satisfaction.
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Introduction. Quality control and
safety of medical care in medical orga-
nizations is one of the priority tasks fac-
ing Russian healthcare. Ensuring this
type of activity should be carried out by
complying with a number of regulatory
requirements, including the creation of
PAS of medical personnel involved in
the provision of medical services [8; 9].
Currently, the Russian healthcare system
has not developed unified methodologi-
cal approaches that allow objectively and
systematically assess the impact of the
activities of specific medical heads and
workers on the work of medical organi-
zations.
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The aim of the work: to study the
results of the implementation of internal
PAS of the activities of personnel of medi-
cal structural units on changes in hospital
performance indicators.

The objectives of the study: analysis
of the studied performance indicators of
medical organization and personnel, in-
cluding the satisfaction of personnel and
patients of medical organization before
and after the implementation of an inter-
nal PAS of medical personnel to identify
statistically significant changes.

Materials and methods. The basis
of the study was the State budgetary
healthcare institution "Chelyabinsk Re-
gional Children's Clinical Hospital". Three
groups of indicators were selected by the
expert method to analyze the impact of
the new internal PAS on the performance
indicators of medical organization:

Group of indicators No. 1. "Hospital
performance indicators" (Table No. 1).
The data were obtained using medical
information system and analyzed in com-
parison before and after the introduction
of a new assessment system the perfor-
mance of medical heads (2020 to 2018).

Group of indicators No. 2. "Satisfaction
of hospital personnel with the evaluation
of their work". The number of employees
who consider subjective the evaluating
methods of personnel performance. The
number of employees who have a need
for an objective evaluation of activity. The

number of employees who disagree with
the management style and methods. The
study of the opinion of personnel was car-
ried out using an electronic questionnaire
(Google form) by the method of double
anonymous questioning. Responses
were taken into account to calculate the
indicators: "Agree" and "Partially agree".
Initial survey (January, 2019, n = 273)
was carried out when the performance
of heads was evaluated by the traditional
method: according to the indicators de-
scribed in effective contracts.

A new system of internal PAS of med-
ical personnel was developed and imple-
mented, the peculiarity of which was that
in addition to evaluating the effectiveness
of work, an assessment of the severity of
competencies was carried out [5]. Proce-
dure of performance appraisal consisted
of comparing the planned indicators and
the actual results of the work. To assess
competencies, an organizational model
of competencies has been developed,
where each competence and the degree
of its development are described by pre-
cise definitions and numbers(indicators).
Procedure of performance appraisal con-
sisted in determining the degree of com-
petence development on a 4-point scale.
At the first stage, employee independent-
ly assessed his activities for 1 year. At
the second stage, performance apprais-
al of the effectiveness and the degree of
competence development was carried
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Performance indicators of a medical organization before and after the introduction of a system for evaluating the activities

of personnel of medical structural units
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out by his direct supervisor. The repeated
survey (November, 2019, n = 259) was
conducted after the introduction of inter-
nal PAS.

Group of indicators No. 3. "Patient
satisfaction with commercial medical
services and willingness to recommend
a hospital." The study of patients' opin-
ions was carried out using an electronic
questionnaire (Google form) by double
anonymous questionnaire (n = 60). To
calculate this indicator, the answer "Yes"
to the questionnaire question was taken
into account: "Would you recommend our
hospital to provide paid medical services
to relatives and friends?"

During the statistical analysis of the
survey results, absolute and relative val-
ues (in %) were calculated. Relative val-
ues were provided with a 95% binomial
confidence interval (95% CI) calculated
by the Jeffries method (Bayesian apriority
interval). The significance of differences
in independent samples was assessed
by the Pearson chi-square criterion and
in partially overlapping samples of re-
spondents — by the presence or absence
of transgression of the calculated 95.0%
Cl (p > 0.05 or p < 0.05, respectively).
The calculations were performed using
MS Excel 2016 and the Epitools package
[12].

The results of the study. Data analy-
sis showed that, after the implementation
of PAS of medical employees, positive
statistically significant changes occurred
in the studied indicators:

1. Improvement of hospital results:
reduction in the number of defects when
filling out medical documentation and re-
duction in total hospital mortality (Table
No. 1).

2. Increasing the satisfaction of hos-
pital personnel with the evaluation of
their work by reducing the number of em-
ployees who consider evaluation meth-
ods subjective (25,7% [20,74; 31,06] to

40,2%, [34,32; 46,21], p < 0.05) and by
reducing the number of employees who
disagree with the management style and
methods of their immediate supervisors
(11,7% [8,31; 15,94] to 35.5% [29,88;
41,48], p < 0.05).

3. Increased patient satisfaction with
commercial medical services and their
willingness to recommend a hospital
(83,3% [72,45; 91,10] to 53,3%, [40,80;
65,55], p < 0.05).

Discussion. The mechanism of in-
fluence of the evaluation of the activity
of a particular employee on its effective-
ness is the personalization and use of
numbers when setting tasks. This helps
to increase the accuracy and objec-
tification when monitoring the results
of work, which leads to stimulation of
self-control, increased internal motiva-
tion and increased employee responsi-
bility for the result of work. Such a work
environment is formed, among other
things, if there is an objective and fair
evaluation of the employee's activity
[6]. An objective evaluation of the labor
activity of healthcare workers makes
it possible to understand not only the
effectiveness and potential, but also
contributes to the development of la-
bor motivation and satisfaction with the
work performed [1;11]. More than 60,0%
of employees in public medical organi-
zations and about 50,0% of employees
of private clinics agree with the need to
use such an evaluation [6]. To increase
the competitiveness of medical institu-
tions, it is important to create and devel-
op key competencies of personnel [2;
4; 7; 10]. The indicator showing the at-
titude of employees to the performance
of their work and its results is the indica-
tor of satisfaction of employees of med-
ical organizations with the evaluation of
their activities, which can be evaluated
in relation to patient satisfaction with the
quality of medical services [3].

Conclusions: After the implementa-
tion of internal PAS of personnel of medi-
cal structural units based on performance
indicators and the degree of competence
development, statistically  significant
trends were noted in all groups of the
studied indicators: improvement of hospi-
tal results (reduction in the number of de-
fects when filling out medical documenta-
tion, reduction in total hospital mortality),
increase in personnel satisfaction with the
evaluation of their work, growth in patient
satisfaction with medical services. Thus,
the use of internal PAS of medical per-
sonnel activities based on performance
indicators and the expression of compe-
tencies is an important factor contributing
to improving the quality of medical care
by improving hospital performance, pa-
tient and personnel satisfaction.
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MEDICAL AND DEMOGRAPHIC SITUATION
AND INCIDENCE OF THE POPULATION
OF THE AMUR REGION

Summary. The situation with the COVID-19 pandemic has to some extent changed the structure of morbidity and mortality in the Russian

Federation and its regions.

Aim of the study. Based on an analysis of the medical and demographic situation in the Amur Region, the Far Eastern Federal District and
the Russian Federation in the context of the COVID-19 pandemic, recommendations are given for making managerial decisions at the municipal,

regional and federal levels.

Materials and methods of research: statistical, analytical. The materials of official state statistics of the Ministry of Health of the Russian

Federation and Rosstat were used.

Results and discussion. The mortality rates of the population of the Amur Region, the Far Eastern Federal District and the Russian Federation
for the years of analysis (2016-2020) have been studied. It was revealed that in the Amur region. the indicators are higher for all the years of anal-
ysis, in 2020 they amounted to 16.2%o, in the Far Eastern Federal District - 13.9%o, in the Russian Federation - 14.6%.. The difference in mortality
rates in the administrative entities of the Amur Region (2020) is 2.3 times. The mortality rate of the population of the Amur Region from COVID-19
(in 2020) was 0.84%000, for the urban population it is higher - 0.93%000, than for the rural population - 0.67%000. The first detected incidence of the
population in the Amur Region, the Far Eastern Federal District and in the Russian Federation (2020) was studied. It has been established that
in the Amur Region the figures are higher - 80294.8 per 100 thousand of the population than in the Far Eastern Federal District (74596.5), in the
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Russian Federation (75840.1). In the Amur Region, there are higher rates of primary morbidity
with diseases of the digestive system. Very high rates were noted in Tynda and Zeya, which de-
termines the need for an in-depth study of the causes of this incidence in the region. The frequen-
cy of detected COVID-19 in the Amur Region was 3141.3 per 100 thousand of the population
(3.9% of the total number of primary incidence), in the Far Eastern Federal District - 3394.9%:00
(4.55%), in the Russian Federation - 3384.5%000 (4.46%). The primary incidence of the entire
population of the Amur Region has decreased over the years of analysis (2016-2020). Higher
rates of newly diagnosed morbidity were noted in children (0-14 years old) and adolescents (15-
17 years old) than in the general population, which requires strengthening preventive work with
this age group of the population.

Conclusion. The identified features of the medical and demographic situation in the Amur
Region should be taken into account by the heads of governments at the municipal regional and
federal levels in order to develop management decisions. Taking into account the COVID-19
pandemic and with a focus on the health of the future.

Keywords: medical and demographic situation, mortality, newly diagnosed morbidity, age
groups, administrative units.

Improvement of the medical and de-
mographic situation in the country and
public health indicators ultimately leads
to economic growth in any territory [8, 4].
Decreasing the mortality of the popula-
tion, increasing the birth rate and healthy
life expectancy are among the key goals
of the national project "Demography" [3].

Achieving the goals and strategic objec-
tives outlined by the National Healthcare
Project is possible only with the use of
all available reserves - both at the level
of managing the health care system as
a whole and at the level of the region [7].
The territorial and climatic and geograph-
ical features of the Russian Federation



