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Llenb: onpeaenvtb cubHble U cnabble CTOPOHbI, BO3MOXHOCTM U YTpo3bl A/1A ycrnewHoro GyHKLMOHUPOBaHWA MeprHaTanbHoro LeHTpa Pecnybimnku
Mapwii 3n B ycnoBusax paspaboTku, BHeAPEHUA U NoaAepKaHWA paboTocnocoBHOCTU CUCTEMBI MEHEKMEHTA KauecTsa.

Matepuan u metoapl: 66110 NPOBELEHO aHOHUMHOE aHKETUPOBAHME NepPCOHaNa MeAULMHCKOM OpraHu3aumm B Konnyectse 59 yenosek (06bEM Bbl-
6opku onpenenéH no metoamke K.A. OtaenbHoBow, p<0,05). AHKeTa BK/tOYana BOMPOCh! A7 OLEHKU MHEHUA COTPYAHUKOB O BO3SMOMKHbBIX CU/IbHbIX
1 cNabblx CTOPOHAX, @ TaKKe O BO3MONHOCTAX U Yrpo3ax 4na yupexaeHus. NoMUMO NpeasioxKeHHbIX OTBETOB, PECMOHAEHTbI MOTW NPEA/IOKUTL
cobCcTBEHHbIe BapuaHTbl peleHns npobaem. PesynbtaTbl 6b1a1 06paboTaHbl METOAAMM ONUCATENbHOW CTAaTUCTUKM.

Pe3ynbTathl: cocTaBneHa maTtpuua SWOT-aHanu3a, BKAOYAIOLWAA CUNbHbIE (MOPALKM OKa3aHUA NOMOLLM, KAMHWUYECKMe pekomeHaaumum (64,4%; AN
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6an maTepuanbHan 6asa (49,2%; AN 48,5-49,8), cnabble megMLUMHCKan 1 nabopaTopHas cuctemsl (59,3%; AW 58,6-60,0 u 45,8%; AN 44,8-46,7, co-
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Objective: To determine the strengths and weaknesses, opportunities and threats for the successful functioning of the Perinatal Center of the Republic
of Mari El in the context of the development, implementation and maintenance of the quality management system.

Methods: An anonymous survey was conducted among the staff of a medical organization in the amount of 59 people (the sample size was determined
by the method of K.A. Otdelnova, p<0.05). The questionnaire included questions to assess the opinion of employees on possible strengths and
weaknesses, as well as opportunities and threats for the institution. In addition to the suggested answers, the respondents could offer their own
solutions to the problems. The results were processed using descriptive statistics.

Results: A SWOT analysis matrix was compiled, including strengths (orders of care, clinical recommendations (64.4%; Cl 64.0-64.8), development and
use of standard operating procedures, algorithms (59.3%; Cl 58.9-59.8), work in medical and laboratory systems (50.8%; Cl 50.4-51.3), quality control
system, medical commission (42.4%; Cl 41.7-43.1)) and weaknesses (weak material base (49.2%; Cl 48.5-49.8), weak medical and laboratory systems
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(59.3%; Cl 58.6-60.0 and 45.8%; Cl 44.8-46.7, respectively)), opportunities (digital technologies (49.2%; Cl 48.3-50.0), management commitment
(62.7%; Cl 62.5-62.9), employee training in quality control (50.8%; Cl 50.5-51.2), request for quality and safety from patients (50.8%; Cl 50.3-51.4),
adherence to clinical guidelines (52.5%; Cl 52.0-53.1)) and threats (medical system not functioning properly (67.8%; Cl 67.1-68.5), regulatory framework
for quality control (47.5%; Cl 46.7-48.3) and races consumables (42.4%; Cl 41.7-43.1)).

Conclusion: Threats (3 of medium significance) and opportunities (1 of medium significance, 4 of high significance), as well as weaknesses (3 of
medium significance) and strengths (2 of high significance) for the successful functioning of a medical organization, which were taken into account in
the standard "Guidelines for quality” and activity planning.

Keywords: Quality management system, medical organization, process management model, medical activity safety, SWOT-analysis
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BBEAEHMUE

Yn0BNeTBOPEHHOCTb NaLMEHTa KaYeCTBOM OKa3aHWA MeauLMH-
CKOM MOMOLLM — MHOTOGaKTOPHOE NOHATUE U OCHOBOMOAAratoLLee Ha-
npaB/eHve feATebHOCTU MeAULMHCKOW opraHu3aumm [1-4].

OZHUM 13 3N1eMEHTOB, BXOAALLMX B MOHATUE KYAOBNETBOPEHHOCTL
nauueHTa», aensetca obecneveHue ero HesonacHocTv. besonacHocTb
naLMeHTa BK/IKOYAET B cebA MHOKECTBO HaMpaBAEHWIA: XMpypruyec-
Koe, anuaemmnonornyeckoe, NPoGUNaKTMKa najeHunn, naeHTuduka-
UMA JIMYHOCTU NaumMeHTa v T.4. [5-8]. [JaHHble HanpaBneHua bbinu
oTobparkeHbl B Npukase MuUHUCTEPCTBa 34paBoOXpaHeHnsa Poccuin-
ckolt ®epepaumnn (MuH3gpas Poccum) M NPaKTUYECKMX PEKOMEHa-
umax GepepanbHoit cnyK6bbl No Haa30py B chepe 34paBOOXpPaHEHUA
(PocsppaBHaa30p) No BOMpoOcam BHYTPEHHEro KOHTPOAA KauecTsa
(BKK) 1 6e3onacHocT meamumHcKom geatensHoctv (BMA) [9-11]. B
HacToALLee BPeMsA NOHATUA «6e30NacHOCTb MEAULMHCKOW AeATeb-
HOCTU» U KKaYeCTBO MeMLIMHCKOM MOMOLLMY» TECHO CBA3aHbI [12].

BKK 1 BM/L, moryT paccmaTpuBaThCA Kak COCTaBHOM 3/1EMEHT CH-
CTeMbI MeHeAXMeHTa KayecTBa (CMK) B MeAMUMHCKOW OpraHu3aLmu.
Ho, ecnn BKK n BM/, pernameHTMpOBaHbI Npukazom MuH3sgpasa Poc-
cuu, To CMK aBnsetca 406pOBO/BbHBIM MHCTPYMEHTOM YMpaBaeHuA.

Mogenb CMK B MeMLMHCKON OpraHu3aLym MOXeT ObiTb Npes-
CTaB/€Ha NpoLeccamu, KOTOpble TECHO B3aMMOCBA3aHbl MEXAY CO-
6oii:

1. Mpoueccbl ynpaBneHUs MeAWLMHCKOW OpraHu3aumeit

(cTpaTermyeckoe niaHUpoOBaHME)

2. TpoLecchbl *W3HEHHOTO UMKNa (NpodunakTuyeckas, au-
arHocTM4yeckas M nevebHan AeATeNbHOCTb, TaKTUYeCKoe
NAaHMpoOBaHWe U T.4.)

3. BcnomoratenbHble (obcnyxkuBatowme) npouecchbl (GUHaH-
CMpOBaHKWE, KagpoBoe obecneyeHne, MeToabl «LUMPpPoBO
9KOHOMMKMN» U T.4.)

4. AHanuTU4ecKkuid mpouecc (aHanus, ynyylleHue, BHYTPeH-
HUe ayauTbl, YA0BNETBOPEHHOCTb MALMEHTA, MOHUTOPUHT
npoueccos n 1.4.) [13].

Takum 06pasom, MeAMLIMHCKAA OpraHM3aLma — 3TO CIOKHOOP-
raHW30BaHHbIM MeXaHU3M, COCTOALLMI U3 B3aMMOCBA3aHHbIX NPOLLeC-
COB.

Mpwv noctpoeHnn CMK cnepyeTt yuuTbiBaTh CUAbHbIE U Clabble
CTOPOHbI, BO3MOXHOCTU U Yrpo3bl OPraH13aLym, YTO NO3BONAET KOP-
PEKTHO OonpeAenaTb Lenu WU 3adayu, NAaHUMpoBaTb AeATeNbHOCTb
opraHvsaumu. B Hactosllee Bpema ANA 3TOrO UCMOAb3YeTCA MEeTop,
CTpaTernyeckoro NNaHMPOBaHUA, 3aK/I0YAIOLLMIACA B BbIABNEHUM paK-
TOPOB BHYTPEHHEN W BHELLHEH cpesbl OPraHW3aLmm U pasgeneHnm ux
Ha ueTbipe KaTteropuu: Strengths (cunbHble cTopoHbl), Weaknesses

INTRODUCTION

Patient satisfaction with the quality of medical care is a mul-
tifactorial concept and a fundamental activity of a medical orga-
nization [1-4].

One of the elements included in the concept of "patient
satisfaction" is to ensure his safety. Patient safety includes many
areas: surgical, epidemiological, fall prevention, patient identifi-
cation, etc. [5-8]. These areas were reflected in the order of the
Ministry of Health of the Russian Federation (Ministry of Health
of Russia) and the practical recommendations of the Federal Ser-
vice for Surveillance in Healthcare (Roszdravnadzor) on internal
quality control (1QC) and safety of medical activity (SMA) [9-11].
Currently, the concepts of "safety of medical activity" and "quali-
ty of medical care" are closely related [12].

1QC and SMA can be considered as an integral element of
the quality management system (QMS) in a medical organization.
But, if IQC and SMA are regulated by the order of the Ministry of
Health of Russia, then the QMS is a voluntary management tool.

The QMS model in a medical organization can be represent-
ed by processes that are closely interconnected:

1. Medical organization management processes (strategic

planning)

2. Life cycle processes (preventive, diagnostic and thera-

peutic activities, tactical planning, etc.)

3. Auxiliary (servicing) processes (financing, staffing,

methods of "digital economy", etc.)

4. Analytical process (analysis, improvement, internal au-

dits, patient satisfaction, process monitoring, etc.) [13].

Thus, a medical organization is a complex mechanism con-
sisting of interrelated processes.

When building a QMS, one should take into account the
strengths and weaknesses, opportunities and threats of the or-
ganization, which allows you to correctly determine the goals and
objectives, plan the organization's activities. Currently, a strategic
planning method is used for this, which consists in identifying the
factors of the internal and external environment of the organiza-
tion and dividing them into four categories: Strengths, Weakness-
es, Opportunities, Threats, i.e. SWOT analysis [14, 15].

PURPOSE OF THE STUDY

Determine the strengths and weaknesses, opportunities
and threats to the successful functioning of the State Budgetary
Institution of the Republic of Mari El "Perinatal Center" (GBU RME
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(cnabbie cTtopoHbl), Opportunities (BosmoxkHocTH), Threats (yrpossi),
T.e. SWOT-aHanus [14, 15].

LLENb UCCNEAOBAHMA

OnpesennTb cubHble U cnabble CTOPOHbI, BO3MOMHOCTU W
Yrpo3bl ycnewHoro GyHKLMoHMpoBaHuA focyaapcTBeHHOro broaeT-
HOro yupexaeHua Pecrnybavkn Mapuid 9n «MepuHaTanbHbIN LEHTP»
(TBY PM3 «MepuHaTanbHbIi LEHTP») B YCNOBUAX pPa3paboTku, BHe-
LPEHNs 1 NoaaepsKaHnA paboTocnocobHOCTU CUCTEMbI MEHEKMEH-
Ta KayecTsa.

MATEPUAN U METOAbI

bblno npoBeaeHO aHOHMMHOE aHKETUPOBAHUE MeAULIUHCKOIO U
dapmauesTuyeckoro nepcoHana Y PM3 «MepuHaTtanbHbIi LeHTP»
B KonimyecTse 59 yenosek (06bEM BbIGOPKM onpeaenéH no MeToamnke
K.A. OTaenbHOBOW, ypoBeHb 3HauMmocTu (p<0,05)).

AHKeTa BK/Ito4ana 6 pasgenos:

1. [JonxHocTb (Bpay/npoBr30p; CpeaHuit MeauLMHCKUIA nep-

COoHan)

2. Crax B 34paBOOXpaHeHUn
3. CunbHble CTOPOHBI

4. Cnabble CTOPOHbI

5. BosmoxHoctu

6. Yrposbl

Bonpocbl aHKeTbl BK/IHOYaAW BapuaHTbl (MPUMEPHDIN NepeyeHb
onpegensanca no paboram UeaHoea W.B., 2020; no utoram nposeae-
HUWA CTPaTerMYecKkmx Ceccuil PyKoBOACTBA) CUABLHOM U cnaboli CTOPOH,
BO3MOMHOCTEW U Yrpo3, TaKKe NepcoHan Mor NPeaioKUTb CBOW Ba-
pyaHTbl. Kaxkaplil BapuaHT npesnaranocb OLEHWTb Ha 3HAYMMOCTb
(o1 0 no 10 6annoB) M BO3MOMKHOCTb PEANM3aLMM NO LWKane (HWU3Kan,
CPEeaHAs 1 BbICOKaA).

KonmyecTBeHHble MOKasaTe/M OLEHWBANNUCL Ha NpeaMeT co-
OTBETCTBMUA HOPMA/SbHOMY PACNpeeNEHNIO C MOMOLLBIO KpUTEPUA
Konmoroposa-CmupHoBa. Tak Kak HOpmanbHOe pacnpegeneHve
OTCYTCTBOBA/O, TO KOIMYECTBEHHbBIE AaHHbIE ONUCHIBANNUCDH C MOMO-
wbto meauaHbl (Me) n HUXHero 1 BepxHero kBapTunei (Q1-Q3). Ka-
YEeCTBEHHbIE NOKasaTenu bblAn NpeacTaBeHsl B Buae fonei n 95%
foBepuTenbHoro uHTepsana (4N). HanpasneHue u TecHoTa Koppe-
NALMOHHOW CBA3W MEXAY ABYMS KONMYECTBEHHBIMM NMOKA3aTENAMM
OLLEHMBA/IUCb C MOMOLLBIO KOIQOULMEHTA PaHTOBOM KOppensauum
CnupmeHa. MNporHocTUyeckas MOAE/b, XapaKTEPU3YHoLLan 3aBUCK-
MOCTb KOMYECTBEHHOM nepemeHHol oT GaKTopoB, paspabaTbiBa-
Nacb C MOMOLLbI MeToga AunHelHoi perpeccun. Mpu obpaboTtke
pe3ynbTaToB aBTOPbl MCMob30Banu nporpammy StatTech (Bepcua
2.8.8).

PE3YNbTATDI

CTpyKTypa pecnoHAEeHTOB cocToana u3 23 Bpayel, 2 NpoBu3o-
pOB 1 34 COTPYAHMKOB M3 YACNA CPESHEro MeAULMHCKOro NepcoHana.
Mpu aHanu3e cTaxa paboTbl ObII0 YCTaHOB/IEHO, YTO Hanbo bLLEe KO-
JINYECTBO aHKETUPOBAHHBIX COTPYAHMKOB 0bnafaet craxem paboTbl
11-20 ner (Tabn. 1).

Cpegy cunbHbIX CTOpPoH FBY PM3 «[llepuHaTaNbHbIA LEHTP»
(Tabn. 2) no pesynbTaTam aHKETUPOBAHUA MOXHO BbIAE/UTL CNeay-
folMe: «cnefoBaHe NOPAAKAM OKa3aHUA MOMOLLM, KAMHUYECKUM
pEKOMEHIALMAM, CTaHAAPTaM (CMbHaA cTopoHa 1)», «pa3paboTka u
MCNONb30BaHME CTaHAAPTHbIX ONepaLLMoHHbIX npoueayp (COM), anro-
PUTMOB, PEINIAMEHTOB U UHCTPYKLMI (cubHas CTOpoHa 2), «paboTa
B MeAMLMHCKON MHPopmaLmoHHol cucteme (MUC), nabopatopHoit
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"Perinatal Center") in the context of the development, implemen-
tation and maintenance of the quality management system.

METHODS

An anonymous survey of medical and pharmaceutical per-
sonnel of the GBU RME "Perinatal Center" was conducted in the
amount of 59 people (the sample size was determined by the
method of K.A. Otdelnova, significance level (p<0.05)).

The questionnaire included 6 sections:

Position (doctor/pharmacist; nurses)
Experience in healthcare

Strengths

Weaknesses

Opportunities

. Threats

Questionnaire questions included options (an indicative list
was determined according to the works of Ivanov L.V., 2020; based
on the results of strategic management sessions) of strengths and
weaknesses, opportunities and threats, and the staff could also
offer their own options. Each option was asked to be evaluated
for significance (from 0 to 10 points) and the possibility of imple-
mentation on a scale (low, medium and high).

Quantitative indicators were evaluated for compliance with
the normal distribution using the Kolmogorov-Smirnov test. Since
there was no normal distribution, quantitative data were de-
scribed using the median (Me) and the lower and upper quartiles
(Q1-Q3). Qualitative indicators were presented as proportions
and 95% confidence intervals (Cl). The direction and closeness of
the correlation between two quantitative indicators were evalu-
ated using the Spearman rank correlation coefficient. A predictive
model characterizing the dependence of a quantitative variable
on factors was developed using the linear regression method.
When processing the results, the authors used the StatTech pro-
gram (version 2.8.8).

oA wWN e

RESULTS

The structure of the respondents consisted of 23 doctors,
2 pharmacists and 34 employees from among the nursing staff.
When analyzing the length of service, it was found that the larg-
est number of surveyed employees have a work experience of 11-
20 years (Table 1).

Among the strengths of the GBU RME "Perinatal Center"
(Table 2), based on the results of the survey, the following can be
distinguished: "following the procedures for providing care, clini-
cal recommendations, standards (strength 1)", "development and
use of standard operating procedures (SOPs), algorithms , regula-
tions and instructions (strength 2), “work in the medical informa-
tion system (MIS), laboratory information system (LIS) (strength
4)”, “functioning of the IQC and SMA system, medical commission
(strength 5)".

Among the weaknesses (Table 3), respondents singled out
“weak material base (weak side 3)”, “weak MIS (weak side 4)”,
“weak LIS (weak side 5)”.

Among the opportunities of the GBU RME “Perinatal Cen-
ter” (Table 4), the respondents identified all the proposed op-
tions: “implementation of digital technologies (opportunity 1),
“presence of an interested management (opportunity 2)”, “the
possibility of training medical workers, including managers, on
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Tabauya 1 Cmpykmypa pecnoHOeHmMo8 8 3a8UCUMOCMU
om cmaxa pabomel

Table 1 Structure of respondents depending on work experience

0-5
6-10
11-20
21-30
31-40

Tabnuya 2 CunbHble CMOpPoHbI

CnepoBaHuWe NOpAAKaM OKa3aHMA NOMOLLY,

KAMHUYECKMM PeKOMEHAAUMAM, CTaHAAPTaM cpepHsan
(cunbHas cTopoHa 1) BbICOKas
HW3Kasn
PaspaboTtka u ncnonszosaHne COlMoB, anropuTMoB, cpeaHan
pernameHTOB M MHCTPYKLMI (CUbHasA cTOpOHa 2) P
BbICOKasA
HWU3KanA
OnbIT paboTbl B ycnosmax naHgemun COVID-19
cpepHsan
(cunbHan cTopoHa 3)
BbICOKasA
HWU3KanA
Pa6ota 8 MUC, JINUC (cnnbHana cTtopoHa 4) cpeaHsan
BbICOKaA
DyHKUMOHMpPOBaHMe cucTembl BKK n BM/, HU3KaA
BpayebHoOl Komnccum cpeaHsa
(cunbHas cTopoHa 5) BbICOKas

Table 2 Strengths

Follow care procedures, clinical guidelines, -

standards average
(strength 1) high
. low
Development and use of SOPs, algorithms,
) . . average
regulations and instructions (strength 2) -
high
) ) ) low
Experience in the COVID-19 pandemic
average
(strength 3)
high
low
Work in MIS, LIS (strength 4) average
high
Functioning of the 1QC and SMA system, medical low
commission average
(strength 5) high

nHdopmaumoHHoii cucteme (JIUC) (cunbHaa cTopoHa 4)», «GYHKUM-
OHMpoBaHMe cuctembl BKK 1 BM[, BpayebHoI Komuceum (cunbHas
CTOPOHa 5)».

Cpeay cnabbix CTOpoH (Tab. 3) pecnoHAEeHTbI BbIAEINAN «CNa-
6yto maTepuanbHyto 6asy (cnabas ctopoHa 3)», «cnabyto MUC (cna-
6as cTopoHa 4)», «cnabyto JINC (cnabas ctopoHa 5)».

Cpepy BO3MOXKHOCTe [BY PM3 «[llepuHATaNbHbIA LEHTP»
(Tabn. 4) pecnoHAeHTbI BbIAEIUAW BCE NPEL/IOKEHHbIE BapuUaHTbI:

5
12
25
11

6

Q1-Q3
1,7 - 1 - -
28,8 28,0-29,6 17 8 7-10
64,4 64,0-64,8 42 10 10-10
51 -0,7-10,9 3 3 2-6
30,5 29,7-31,4 18 7 7-10
59,3 58,9-59,8 35 10 10-10
8,5 5,3-11,7 5 5 2-7
37,3 36,7-37,9 22 7-10
37,3 37,0-37,5 22 10 10-10
8,5 4,6-12,4 5 10 10-10
44,1 43,4-44,8 26 7 6-9
50,8 50,4-51,3 19 10 10-10
8,5 5,1-11,8 5 2 2-3
40,7 40,0-41,4 24 8 7-9
42,4 41,7-43,1 24 10 10-10
n Me Q1-Q3
1.7 - 1 - -
28.8 28.0-29.6 17 8 7-10
64.4 64.0-64.8 42 10 10-10
5.1 -0.7-10.9 3 3 2-6
30.5 29.7-31.4 18 7 7-10
59.3 58.9-59.8 35 10 10-10
85 5.3-11.7 5 5 2-7
37.3 36.7-37.9 22 8 7-10
373 37.0-37.5 22 10 10-10
8.5 4.6-12.4 5 10 10-10
44.1 43.4-44.8 26 7 6-9
50.8 50.4-51.3 19 10 10-10
8.5 5.1-11.8 5 2 2-3
40.7 40.0-41.4 24 8 7-9
42.4 41.7-43.1 24 10 10-10

1QC and SMA (possibility 3)”, “having a request for quality and
safety from patients (possibility 4)”, and “implementation of clini-
cal recommendations into activities (possibility 5)".

Among the threats (Table 5), respondents most identified
the threat “Poorly functioning MIS (threat 1)”, “Lack of regulatory
legal framework for 1QC and SMA (threat 2)”, “Lack of consum-
ables (for example, personal protective equipment) (threat 4 )",
“Outdated infrastructure of a medical organization (threat 5)".

13
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Tabauya 3 Cnabbie cmopoHs!

% OT yKasaBLUUX
pecnoHaeHToB

HM3Kan
Hu3Kan MOTMBMPOBAHHOCTb NepcoHana

cpeaHaA
(cnabas cTopoHa 1)

BbICOKas

HW3KasA
HuW3Kkaa MOTMBMPOBAHHOCTb PYKOBOACTBA (Cnabas

cpeaHaa
CTOPOHA 2)

BbICOKaA

HW3Kas
Cnabas maTepuanbHan 6asa (cnabas ctopoHa 3) cpeaHan

BbICOKas

HW3Kas
Cnabasa MUC (cnabas ctopoHa 4) cpeaHan

BbICOKas

HW3Kan
Cnabas JIUC (cnabas ctopoHa 5) cpeaHan

BbICOKas

Table 3 Weaknesses

o low
Low staff motivation

(weak side 1) average

high

low

Low motivation of management (weak side 2) average
high
low

Weak material base (weak side 3) average
high
low

average
high
low

average

high

Weak MIS (weak side 4)

Weak FOX (weak side 5)

«BHefpeHne LMOPOBbIX TEXHONOMMI (BO3MOXKHOCTL 1)», «Hannume
3aMHTEPECOBAHHOMO PYKOBOACTBA (BO3MOMKHOCTb 2)», BO3MOXKHOCTb
0by4YeHMs MeaMLMHCKMX PaboTHMKOB, BKAKOYAS PyKOBOAMUTENENW, NO
BKK 1 BM/, (B03MOKHOCTb 3)», «Ha/MuMe 3anpoca Ha KauecTBo 1 bes-
OMacHOCTb OT NALMEHTOB (BO3MOXKHOCTb 4)» U «BHEAPeHUe KIUHUYe-
CKMX PEKOMEHAALIMI B AE€ATENIbHOCTb (BO3MOMKHOCTb 5)».

Cpeay yrpo3s (Tabn. 5) pecnoHAeHTb Haubonee BbIAENNAM YIPO-
3y «[noxo pabortatowas MUC (yrposa 1)», «HegoctaTok HopmaTuB-
Hoi npaBoBol 6a3bl no BKK n BEM/ (yrposa 2)», «HegocraTok pac-
XOZHbIX MaTepuanos (Hanpumep, CPELCTB UHAMBUAYANbHOW 3aLLUTbI)
(yrposa 4)», «YcTapeBwas MHOPACTPYKTYpa MeAULMHCKOW OpraHusa-
umm (yrposa 5)».

Mpw cocrasneHnn matpuubl SWOT-aHanmsa MbY PM3 «[MepuHa-
TaNbHbIN LEHTP» (Tabn. 6) pe3ynbTaTbl aHKETUPOBAHMA BbiAK pasae-
JIEHbI HA BHELLHIOW (BO3MOMKHOCTM U Yrpo3bl) U BHYTPEHHIOK CTOPO-
Hbl (Cnabble M CUMNbHbIE CTOPOHbI) C Y4ETOM 3HAYMMOCTM (CpeaHan U
BbICOKas) B 3aBUCMMOCTU OT OTBETOB pecnoHAeHToB. OTBETbI, Npeano-
NaratoLme HU3KY 3HaYMMOCTb, He Oblav BK/IKOYEHBI B MaTPULLY.

14

95% An n Me Q1-Q3
30,5 28,9-32,1 18 10 8-10
27,1 26,1-28,1 16 8 7-10
33,9 32,8-35,0 20 10 7-10
30,5 28,7-32,3 18 10 8-10
37,3 36,4-38,2 21 8 7-10
20,3 19,3-21,3 12 9 7-10
25,4 24,0-26,9 15 10 10-10
49,2 48,5-49,8 28 10 7-10
16,9 16,4-17,5 8 10 8-10
22,0 20,4-23,7 13 10 8-10
59,3 58,6-60,0 35 7 6-10
11,9 10,9-12,8 8 10 10-10
32,2 30,8-33,6 19 10 5-10
45,8 44,8-46,7 27 10 6-10
13,6 12,3-14,8 13 10 9-10
Q1-a3
30.5 28.9-32.1 18 10 8-10
27.1 26.1-28.1 16 8 7-10
33.9 32.8-35.0 20 10 7-10
30.5 28.7-32.3 18 10 8-10
373 36.4-38.2 21 8 7-10
20.3 19.3-21.3 12 9 7-10
25.4 24.0-26.9 15 10 10-10
49.2 48.5-49.8 28 10 7-10
16.9 16.4-17.5 8 10 8-10
22.0 20.4-23.7 13 10 8-10
59.3 58.6-60.0 35 7 6-10
11.9 10.9-12.8 8 10 10-10
32.2 30.8-33.6 19 10 5-10
45.8 44.8-46.7 27 10 6-10
13.6 12.3-14.8 13 10 9-10

When compiling the SWOT analysis matrix of the GBU RME
"Perinatal Center" (Table 6), the results of the survey were di-
vided into external (opportunities and threats) and internal
(weak and strong sides) taking into account the significance
(medium and high) depending on the answers of the respon-
dents. Responses suggesting low significance were not included
in the matrix.

Threats with moderate significance included “MIS not func-
tioning properly” (67.8%; 95% Cl 67.1-68.5), “lack of regulatory
legal framework for 1QC and SMA” (47.5%; 95 % C| 46.7-48.3) and
“lack of consumables” (42.4%; 95% Cl 41.7-43.1).

Based on the results of the analysis of the answers of the
respondents, the matrix included one possibility of the State
Budgetary Institution RME "Perinatal Center" with medium sig-
nificance — "introduction of digital technologies" (49.2%; 95% ClI
48.3-50.0) and four opportunities with high significance - “the
presence of an engaged management” (62.7%; 95% Cl 62.5-62.9),
“the ability to train health workers, including managers, on 1QC
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Tabnuya 4 BoamoxcHocmu

. HW3KanA
BHegpeHue LudppoBbIX TEXHONOIMi (BO3-

cpeaHan
MOXHOCTb 1)

BbICOKas

HW3KanA
Hannune 3aMHTepecoBaHHOro pyKOBOACTBA cpeaHsn
(BO3MOXKHOCTb 2)

BbICOKasA
BO3MOXHOCTb 06YyHEHMA MEANLMHCKUX HU3KaA
pPaboTHUKOB, BKNKOYAA pyKOBOAMTENEN, NO cpeaHan
BKK 1 BMJ, (Bo3mo»KHOCTb 3) BblCOKas

HW3KanA
Hannume 3anpoca Ha KayecTBo 1 6e3onac-

cpeaHnas
HOCTb OT MALMEHTOB (BO3MOMXKHOCTb 4)

BbICOKasA

HUW3KanA
CnepoBaHue KAMHUYECKMM peKomeH4aum-

cpeaHaAn
AM B AeATe/IbHOCTN (BO3MOXHOCTb 5)

BbICOKas

Table 4 Opportunities

low
Digitalization (opportunity 1) average
high
low
Having a committed leadership
) average
(opportunity 2)
high
Opportunity to train healthcare low
professionals, including managers, on IQC average
and SMA (opportunity 3) high
low
Having a request for quality and safety from
. o average
patients (possibility 4)
high
Follow clinical guidelines in activities low
(possibility 5) average
high

B umcne yrpos co cpefHelt 3HaYMMOCTbIO OblsIM BK/KOYEHDI
«MWUC, GpyHKUMOHMPYIOLLAA HeHaaNexalmm obpasom» (67,8%; 95%
[N 67,1-68,5), «<HeA0CTaTOK HOPMaTMBHOM NpaBoBoi 6asbl No BKK 1
BEMI» (47,5%; 95% [N 46,7-48,3) v «HeO0CTaTOK PAaCXOAHbIX MaTepu-
anos» (42,4%; 95% O 41,7-43,1).

o pesynbtaTam aHanM3a OTBETOB PECMOHAEHTOB B MaTpuLy
6bln1a BKAOYEHA OfLHA BO3MOXMHOCTb [BY PM3 «[MepuHaTanbHbIN
LLeHTP» CO CpeaHen 3HaYUMOCTbIO — «BHeapeHue LM POBbLIX TEXHO-
noruinx» (49,2%; 95% AU 48,3-50,0) 1 YeTbipe BO3MOKHOCTU C BbICO-
KON 3HAYMMOCTbIO — «HaNUYMe 3aMHTEPECOBAHHOTO PYKOBOACTBA»
(62,7%; 95% AN 62,5-62,9), «BO3MOXKHOCTb 0BYYEHUA MEAULMHCKUX
paboTHMKOB, BKOYas pykoBoguTtenei, no BKK u EMI» (50,8%;
95% M 50,5-51,2), «HannumMe 3anpoca Ha KayectBo v H6e30nacHoCTb
oT nauuneHToB» (50,8%; 95% AW 50,3-51,4), «cnegoBaHWe KAMHWUYe-
CKMM peKoMeHZaumMam B aesTtenbHocT FBY PM3 «MepuHaTanbHbIi
ueHtp»» (52,5; 95% AN 52,0-53,1).

AHanu3 cnabbix CTOPOH MEAMLMHCKOW OpraHM3aLmMm No3soun
BK/IIOUMTb B MaTpuuy SWOT-aHanM3a TpW NOKasaTens co cpegHen

% OT YKa3aBLUUX

pecnoHAeHToB XL n L Q-q,
8,5 5,4-11,6 5 9 5-10
49,2 48,3-50,0 29 6-10
40,7 40,1-41,2 25 10 10-10
8,5 5,7-11,2 5 10 10-10
27,1 26,2-28,1 16 8 7-10
62,7 62,5-62,9 41 10 10-10
3,4 1,4-5,3 2 9 8-10
40,7 40,0-41,3 24 10 8-10
50,8 50,5-51,2 37 10 10-10
5,1 1,1-9,1 3 7 5-8
35,6 34,8-36,4 21 8 7-10
50,8 50,3-51,4 30 10 10-10
6,8 3,7-9,8 5 10 10-10
33,9 33,2-34,6 20 8 7-10
52,5 52,0-53,1 29 10 10-10
95% Cl n Me Q-Q,
8.5 5.4-11.6 5 9 5-10
49.2 48.3-50.0 29 8 6-10
40.7 40.1-41.2 25 10 10-10
8.5 5.7-11.2 five 10 10-10
27.1 26.2-28.1 16 8 7-10
62.7 62.5-62.9 41 10 10-10
34 1.4-5.3 2 9 8-10
40.7 40.0-41.3 24 10 8-10
50.8 50.5-51.2 37 10 10-10
5.1 1.1-9.1 3 7 5-8
35.6 34.8-36.4 21 8 7-10
50.8 50.3-51.4 30 10 10-10
6.8 3.7-9.8 5 10 10-10
33.9 33.2-34.6 20 8 7-10
52.5 52.0-53.1 29 10 10-10

and SMA” (50.8%; 95% Cl 50.5-51.2), “the presence of a request
for quality and safety from patients” (50.8%; 95% Cl 50.3-51.4),
“following clinical recommendations in the activities of the GBU
RME “Perinatal Center”” (52.5; 95% Cl 52.0-53.1).

An analysis of the weaknesses of a medical organization
made it possible to include three indicators with medium sig-
nificance in the SWOT analysis matrix. Respondents attributed
to them a weak material base (49.2%; 95% Cl 48.5-49.8), a weak
MIS (59.3%; 95% Cl 58.6-60.0), a weak LIS (45.8%, 95% CI 44.8-
46.7).

Among the strengths of the medical organization, the re-
spondents identified four with high significance. The SWOT analy-
sis matrix included “following care procedures, clinical guidelines,
standards” (64.4%; 95% Cl 64.0-64.8), “development and use of
SOPs, algorithms, regulations and instructions” (59.3%; 95% Cl
58.9-59.8), "work in MIS, LIS" (50.8%; 95% Cl 50.4-51.3), “func-
tioning of the 1QC and SMA system, medical commission” (42.4%;
95% Cl 41.7-43.1).
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Tabauya 5 Y2posbi
MUC HU3Kan
HKLMOHM
, OYHKL, pyloLLas HeHaanexalmm p——
obpasom (yrposa 1)
BbICOKas
. . HW3KanA
HepocTaTok HOPMATUBHOW NPaBOBO 6a3bl
cpeaHan
no BKK n M/, (yrpo3sa 2)
BbICOKasA
HW3KanA
OTcyTcTBMNE coennas
durHaHcHpoBaHua (yrposa 3) PEA
BbICOKanA
HepocTtaTok pacxogHbix maTepuanos (Ha- HU3KaA
npumep, CpeacTs UHAMBUAYaANbHOW 3aLu- cpeaHsns
Tbl) (yrposa 4) BbICOKaA
v . HU3Kan
cTapeBLluas MHOPACTPYKTYPa MEAMLMHCKOM
p dpacTpyKTypa meamy, —
opraHusaumm (yrposa 5)
BbICOKas

Table 5 Threats

low
MIS not functioning properly (threat 1) average
high
low
Lack of regulatory legal framework for 1QC average
and SMA (threat 2) - &
high
low
Absence average
funding (threat 3) i g
high
low
Lack of consumables (e.g. personal average
protective equipment) (threat 4) - &
high
low
obsolete healthcare organization average
infrastructure (threat 5) A g
high

3HAYMMOCTBIO. K HUM PecrnoHAeHTbl OTHeC U Cabylo maTepuanbHyto
6a3y (49,2%; 95% AU 48,5-49,8), cnabyio MUC (59,3%; 95% [N 58,6-
60,0), cnabyto INC (45,8%; 95% AN 44,8-46,7).

Cpeam CUNbHbIX CTOPOH MEAMLMHCKON OpraHM3aLmn pecroH-
[AEHTbl BbIAENMAN YeTbipe C BbICOKOW 3HAYMMOCTblO. B maTpuuy
SWOT-aHann3a 6binun BK/IKOYEHb! «Ce0BaHNE NMOPAAKAM OKa3aHuUA
MOMOLLUYM, KAMHUYECKMM peKoMeHAaumam, cTaHgaptam» (64,4%;
95% [W 64,0-64,8), «pa3paboTka u ucnonb3osaHue COMoB., anro-
PUTMOB, pPernameHToB U MHCTPYKUuMiA» (59,3%; 95% AU 58,9-59,8),
«pabota 8 MUC, INC» (50,8%; 95% AU 50,4-51,3), «PYHKLMOHMPO-
BaHue cuctembl BKK 1 BM/, BpauebHoi kKomuccum» (42,4%; 95% AN
41,7-43,1).

OBCYXXAEHUE

Mpun aHann3e CUNbHbBIX CTOPOH YCTAHOB/IEHO, YTO NONYYEHHbIE
pe3ynbTaThl BKAOYAOT KAMHUYECKYIO AeATENbHOCTb U e€ OpraHn3a-
LMOHHYIO OCHOBY, YTO COOTBETCTBYET IMTEPATYPHbIM AaHHbIM. Tak,
M3BeCTHa paboTa No npumeHeHUto TexHonornm SWOT-aHanm3a npu
OLEHKE KayecTBa MEAMLMHCKOW MOMOLLM, B KOTOPOW K CUbHBIM

16

% OT YKa3aBLUMUX

pecnoHaeHToB 95% A n Me Qi1-a3
16,9 14,9-19,0 10 10 6-10
67,8 67,1-68,5 40 9 6-10
13,6 13,2-13,9 8 10 9-10
32,2 30,7-33,7 19 10 9-10
47,5 46,7-48,3 28 6-10
16,9 15,5-18,4 10 7 5-10
44,1 43,3-44,9 26 10 10-10
40,7 39,8-41,6 24 8 5-10
13,6 13,3-13,8 8 10 10-10
33,9 32,4-35,4 20 10 10-10
42,4 41,7-43,1 25 8 7-10
23,7 23,4-24,1 14 10 9-10
27,1 25,1-29,2 16 7 2-10
39,0 38,3-39,7 23 8-10
23,7 23,0-24,5 15 9 8-10
95% Cl n Me Q1-Q3
16.9 14.9-19.0 10 10 6-10
67.8 67.1-68.5 40 nine 6-10
13.6 13.2-13.9 8 10 9-10
32.2 30.7-33.7 19 10 9-10
47.5 46.7-48.3 28 8 6-10
16.9 15.5-18.4 10 7 5-10
44.1 43.3-44.9 26 10 10-10
40.7 39.8-41.6 24 8 5-10
13.6 13.3-13.8 8 10 10-10
33.9 32.4-35.4 20 10 10-10
42.4 41.7-43.1 25 8 7-10
23.7 23.4-24.1 14 10 9-10
27.1 25.1-29.2 16 7 2-10
39.0 38.3-39.7 23 8-10
23.7 23.0-24.5 15 9 8-10
DISCUSSION

When analyzing the strengths, it was found that the results
obtained include clinical activity and its organizational basis,
which corresponds to the literature data. Thus, there is a known
work on the use of SWOT analysis technology in assessing the
quality of medical care, in which the strengths of a medical orga-
nization include the competence and professionalism of medical
personnel, the medical technologies used, the quality of services
provided, etc. [16].

An analysis of weaknesses indicates the importance for the
respondents of the material, technical and information support
of the institution's activities. This fact is reflected in the works of
other authors on the use of SWOT analysis in organizations [17,
18].

The analysis of opportunities indicates the presence of in-
terest on the part of the staff in the system of IQC and SMA, as
well as quality management in the State Budgetary Institution
RME "Perinatal Center" as the basis for the sustainable develop-
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Tabauya 6 Pesynsmamesl SWOT-aHanu3a

BHewHAnA cpepa

BosmoxkHoctu (O)
BO3MOXHOCTb 1

BO3MOXHOCTb 2, BO3MOHOCTb 3, BO3MOXHOCTb 4, BO3SMOXHOCTb 5

BHyTpeHHssA cpepa

3HaYMMOCTb Yrposbl (T)

CpeaHsas yrposa 1, yrposa 2, yrpo3sa 4

Bbicokan

3HauYMMOCTb Cnabble cTopoHbl (W)

o cnabas ctopoHa 3, cnabas cTo-
poHa 4, cnabas ctopoHa 5

Bbicokasa

Table 6 SWOT analysis results

CunbHble CTOPOHBI (S)

CWJIbHAA CTOPOHA 1, cbHAA CTOPOHA 2, CUIbHAA CTOPOHA 4, CUIbHAA CTOPOHa 5

Opportunities (O)
opportunity 1

opportunity 2, opportunity 3, opportunity 4, opportunity 5

Internal environment

Significance Threats (T)
Medium threat 1, threat 2, threat 4
High
Significance Weaknesses (W)

. weak side 3, weak side 4,
Medium .

weak side 5

High

CTOPOHAM MeJMLMHCKOW OpraHM3aLum OTHOCAT KOMMETEHTHOCTb U
npopeccMoHann3m MeaULMHCKOro NepcoHana, NpUMeHAemble Me-
OVNLMHCKME TeXHONOTMK, KayecTBO NpeaoCcTaBAAeMbIX YCAYr U T. 4.
[16].

AHanu3 cnabbix CTOPOH CBUAETENLCTBYET O 3HAYUMOCTU AA
PECMNOHAEHTOB MaTepUaNbHO-TEXHUYECKOrO M MHPOPMALMOHHOTO
obecneyeHns AeaTeNbHOCTU yupexXaeHus. JaHHbli GpakT HaxoauT oT-
paxeHue B paboTax Apyr1x aBTopos no npumeHeHuo SWOT-aHanu3a
B OpraHusaumax [17, 18].

AHanu3 BO3MOMHOCTEN YKa3bIBAET Ha Ha/iMuMe MHTepeca CO
CTOpOHbI NepcoHana K cucteme BKK n BM/, a TakKe MeHeaXMeHTY
KauecTtBa B [BY PM3 «[llepuHaTa/bHbIN LEHTP» Kak OCHOBbI YCTOM-
4UMBOrO pa3BUTUA yupexaeHnsa. BHeapeHne CMK, Kak BO3MOXHOCTb
YCTOMYMBOrO Pa3BUTMA OPraHU3aLyM, He NPOTUBOPEUUT AAHHBIM
nutepatypsl [19]. OTAENBHO CTOUT OTMETUTb, YTO B HACTOALLEM MUC-
CNnefioBaHWK, CPeay BO3MOMNKHOCTEN MeMLMHCKON OpraHu3aLmm pe-
CMOHAEHTbI OTMETUAN 3aUHTEPECOBAHHOCTb PYKOBOACTBA M 3ampoc
Ha KayeCcTBO CO CTOPOHbI MALMEHTOB, YTO YKa3biBaeT Ha CBOEBPEMEH-
HocTb BHeapeHua CMK. [JaHHbli $aKT TakKe HaXOaUT OTparkeHWe B
MCTOYHMKaxX anTepatypsl [20].

Takune yrposbl, Kak ycTapeBllas MHPPACTPYKTypa U HeJOCTaTOK
pacxoAHblx matepranos B [BY PM3 «MepuHaTanbHbIi LEHTPY, B Ha-
cToALLEe BPemA aKTMBHO peluatoTca. Tak, B 2022 roay BBEAEH B IKC-
n/yaTaLmio BbICOKOTEXHONIOMMYHBIN KOopryc, K 2023 rogy naaHupyeTcs
3aBeplUeHne KanuTasbHOro peMOHTa OAHOrO U3 KOPMYyCOB MeAMULIMH-
CKOM opraHuzaumu. CTOUT OTMETUTb, YTO ycTapesLan UHOPACTPyK-
Typa onpeaenseTca Kak yrposa Ans ycnewHoro ¢yHKLMOHUPOBaHKA
MEANLMHCKON OpraHn3aLym 1 B Apyrvx UCTOYHWKAX uTepaTtypsl [21].
Kpome Toro, nposegeHve SWOT-aHanusa ABnsetca 3PPEKTUBHbIM
MHCTPYMEHTOM COBEPLUEHCTBOBAHWUA AEATENbHOCTU U Pa3BUTUA Me-
JAVLMHCKON OpraHu3aL/mum, No3BosisioLLee BHeAPATb MHHOBALMOHHbIE
TEXHOMOMUW B AEATENbHOCTb YUYPEXAEHUA 34PaBOOXPAHEHNA, YTO B
KOHEYHOM CYETE HaXOAMT NOATBEPHKAEHNE B SKOHOMMYECKOW 3P dek-
TUBHOCTM, NOBbIEHUN MEAULMHCKOW Pe3ynbTaTMBHOCTU U YAOBNET-
BOPEHHOCTY NauueHToB [22].

Strengths (S)

strength 1, strength 2, strength 4, strength 5

ment of the institution. The introduction of the QMS, as an op-
portunity for the sustainable development of the organization,
does not contradict the literature data [19]. Separately, it is worth
noting that in this study, among the capabilities of a medical orga-
nization, respondents noted the interest of management and the
request for quality from patients, which indicates the timeliness
of the implementation of the QMS. This fact is also reflected in
the sources of literature [20].

Threats such as outdated infrastructure and lack of consum-
ables in the Perinatal Center are being actively addressed. So,
in 2022, a high-tech building was put into operation, by 2023 it
is planned to complete the overhaul of one of the buildings of
the medical organization. It should be noted that outdated infra-
structure is defined as a threat to the successful functioning of
a medical organization in other literature sources [21]. In addi-
tion, conducting a SWOT analysis is an effective tool for improving
the activities and development of a medical organization, which
allows the introduction of innovative technologies in the activi-
ties of a healthcare institution, which ultimately is confirmed in
economic efficiency, improving medical performance and patient
satisfaction [22].

CONCLUSION

Based on the results of the study, threats (3 of medium sig-
nificance) and opportunities (1 of medium significance, 4 of high
significance), weak (3 of medium significance) and strengths (2 of
high significance) for the successful functioning of the SBI RME
"Perinatal Center" were identified, which were taken into account
when development of the standard of the medical organization
"Quality Guide" and in the strategic planning of the organization's
activities.

The aforementioned standard of the medical organization
takes into account the factors, as well as the requirements of
interested parties, which can influence the planning, operation
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3AKNIOMEHMUE

Mo pesynbtaTtam NpoBeAEHHOTO WMCCNEAO0BaHWA onpegeneHbl
yrposbl (3 cpegHein 3HaYUMMOCTH) M BO3MOXKHOCTY (1 cpeaHel, 4 Bbl-
COKOM 3HauMmocTu), cnabble (3 cpesHein 3HaUMMOCTH) U CUNbHbIE
CTOPOHBI (2 BbICOKOM 3HAYMMOCTM) AN1A YCrewWwHOoro GyHKLMOHMPOBa-
Hus TBY PM3 «[epuHaTaNbHbIi LEHTP», KOTOPbIE OblaK yyYTeHbI Npu
pa3paboTke CTaHAAPTa MEAULMHCKOM OpraHu3aLmm « PykoBoacTBO no
KayecTsy» U B CTPATErMyeckoM NAaHUPOBaHUK AeATENbHOCTM OpraHu-
3aumu.

B BblleynomMAHYTOM CTaHZapTe MEeAMUMHCKOM OpraHv3aumu
yuTeHbl GaKTOPbI, @ TaKkKe TPEOOBAHUA 3aMHTEPECOBAHHbIX CTOPOH,
KOTOpble MOTYT BAUATb HA NAaHUPOBaHWE, QYyHKLMOHUPOBAHWE U
cosepleHcteoBaHne CMK. Tak, AaHO MOHWMaHWEe OpraHu3auum u
eé cpefbl, OLEHKa NoTpebHoCTEN U OXMAAHWUI 3aMHTEPECOBAHHbIX
CTOPOH, onpegeneHbl rpaHunupl CMK, naepctso pyKoBOACTBa U ero
npuBepkeHHocTb CMK, NauueHToLeHTPUYHOCTb, NpopaboTaHa nonu-
TWKa B 06/1aCTU KayecTBa, onpeaeneHbl AeNCTBUA B OTHOLIEHUN pU-
CKOB M BO3MOXKHOCTel [BY PM3 «[epuHaTasbHbIV LEHTPY.

and improvement of the QMS. Thus, an understanding of the or-
ganization and its environment was given, an assessment of the
needs and expectations of stakeholders, the boundaries of the
QMS, the leadership of the management and its commitment to
the QMS, patient -centeredness were defined, a quality policy
was developed, actions were identified in relation to the risks and
opportunities of the State Budgetary Institution RME "Perinatal
Center".
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Bumnozpadosa VIB c coasm. MeHeA>XMeHT KauecTBa B MeAydpesKAeHUN

BECTHMK ABUMILIEHHEI
Tom 25 * No 1 *2023

BK/TIAA ABTOPOB

Pa3paboTka KoHLenuuu 1 ausaiiHa uccneposaHus: BUB, MNAB, AAA
C6op matepuana: HHE, NPC

CratucTuyeckas obpaboTka gaHHbix: HHE, MdC

AHanu3 nonyyeHHbIx gaHHbix: BUB, MNB, HHE, AAA

MoaroTtoBka TekcTa: NPC

Pepaktnposanue: BUB, MNB, HHE, AAA

06111as oTBETCTBEHHOCTD: BMB, MNB

Mocmynuna 15.11.22
MpuHAmMa 8 neyame 24.02.23
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