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The meaning of quality of medical care is usually
perceived as a sum of a number of medical care
attributes, reflecting its ability to meet the needs of
patients, taking into account medical standards that are
relevant to the current stage of medical development.
Access to medical care is a real opportunity for the
population to receive the medical care they need,
regardless of social status, welfare level, and place of
residence. In other words, quality of medical care is
timely medical care provided by qualified health care
providers and complies with statutory acts, standards of
medical care, contractual or customary expected
requirements [17, 18].

According to Alexeyev’s approach, the notion of
the quality of medical care is the ability of the main
links of the medical process to provide adequate care to
the needs of all participants in the process [2].

The following characteristics are classified as the
main criteria for the quality of medical care:

Access to health services is the free access to
health services, regardless of geographical, economic,
social, cultural, organizational and linguistic barriers.
Access to medical services is enshrined in the
constitutions of many countries, regulated by the free
medical care and service regulations, and by national
legal norms. This regulation is conditioned by a number
of factors: compliance with state funding and services,
right to free medical facility and doctor, provision of
timely medical care, health promotion and
enhancement, public education, disease prevention [10,
19, 37].

However, the above mentioned does not mean that
States have access to all types of medical care and
services. In developing countries, such restrictions are
widely applied, and in developed countries such
restrictions apply only to expensive and difficult to
access research. In addition, different countries apply
confidential restrictions such as queues, bureaucratic
scrutiny, non-inclusion of different services in the basic
services package, etc. [44].

The main factor affecting access to medical
services is the economic situation of the country.
Excessive health care costs lead to rising prices and
competitiveness of medical services. Therefore,
understanding of resource limitation is fundamental to
medical service delivery opportunities [12, 22].

According to Kharabchiev’s opinion, access to
health care can be achieved by dividing the
requirements by the minimum (mandatory) and the
optimal (required) volume, which is provided by
medical instructions and includes expensive types of
care [20].

Equivalence. According to WHO experts, the
adequacy of medical services is in line with public
needs and expectations within medical service
technologies and  patient-friendly ~ outcomes.
Equivalence includes elements of access and timeliness
of medical care that are presented as being convenient
to the patient, in a time of need, in a timely, necessary,
and acceptable range [27].

Continuity of medical care - Coordination of
activities by different medical institutions, different
hours and different specialists. Continuity of medical
service is provided by standard requirements for
medical records [4], technical equipment, process and
personnel. Such standardization of activity guarantees
the stability of the treatment process and the end result
[25, 26].

Effectiveness - Compliance of the volume of
medical service delivered with the end result. Effective
health care should provide optimal medical care rather
than maximum volume [9, 16].

Patient orientation and satisfaction - means patient
involvement in decision making and decision making
and satisfaction with outcomes. This approach applies
not only to quality medical services and care, but also
to the attentive attitude of the medical staff, the patient's
consent to intervene, and the protection of other patient
rights [1, 28, 30].

Safety - ensuring the life and health of the
physician and patient, adverse side effects, and
guarantees of sanitary safety. The effectiveness and
safety of treatment are directly dependent on the
amount of information available to the physician.
Reducing unfavorable conditions for patients and fair
treatment for patients is a priority from the perspective
of health policy [41].

Modernity of medical care -providing medical
services and care as needed, that is, according to
medical instructions, as well as promptly and without
queues. [29]

Scientific-technical level - an important
component of the quality of medical services is the
scientific-technical level of used medical methods,
diagnostics and prevention, which enables to assess the
integrity of the service provided. Very often this index
is included in the equivalence index [37].

Sector Standardization - An analysis of
international experience shows that medical standards
ensure the effectiveness of medical care qualty
elements. Standards are the most important
scientifically-based mechanisms that allow a decision
to be made or to limit any intervention [40].
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The three-component approach to health service
quality assessment is most widely used in the world
[28].

1. Resources (or Structure) - which includes an
assessment of the resource base standards (personnel,
medical equipment, conditions required for patients
and staff to work).

2. Process - includes treatment technologies,
diagnostics and prevention.

3. Outcome - Includes treatment outcomes,
prevention, resuscitation and other standards.

After all, systemic standardization in the health
sector is aimed at creating and enforcing a normative
regulation of the sector that ensures universal access to
and high quality of medical care in the following areas:

. medical technologies,

. sanitary-hygienic technologies,

. educational standards,

. organization and management technologies;

. information technologies,

. drug delivery technologies;

. technologies regulating medical technology
issues [29, 30].

Clinical-economic standards applied in a number
of countries include complex methods of assessing the
quality of medical care with indicators of reducing
medical errors and efficient use of resources. In other
words, appropriate quality medical service is provided
by a qualified physician in accordance with regional
standards and is reflected in the absence of medical
error [33, 40].

The standard of medical service is a normative
document that sets out the requirements for the process
of providing medical care in a specific diagnosis, taking
into account the methods of diagnosis, prevention,
treatment, and rehabilitation that provide appropriate
quality within the capabilities of the health system [38,
39].

In order to improve the quality and effectiveness
of health system management, it is important to
examine the opinion of consumers of medical services.
Not only objectively, but also subjectively, information
is important for evaluating the outcome of health
system performance [6, 9, 14].

One of the most effective methods of obtaining
information on the outcome component of the quality
of medical care is the sociodemographic survey of
patients. Ongoing monitoring of poll results has an
important role to play in obtaining operational
information. It can be used for multi-profile medical
management  and, in  particular,  important
organizational decisions [7].

One of the most important elements in assessing
the level of satisfaction with the quality of care
provided to patients is service compliance. It should
justify the expectations of the individual, the social
group and the general public. The notion of "patient
satisfaction" itself is a highly complex and multi-
faceted social phenomenon [3].

Medical service quality monitoring and
supervision. Expertise is the main condition and
mechanism of quality assurance and control of medical

service. Medical service quality testing is performed at
different levels of the health care system. Any
examination is aimed at identifying problems with the
provision of medical services, as well as detecting or
excluding medical errors [42, 43].

By referring to health care problems, we
understand the inadequate implementation of a
diagnosis, treatment, and medical service organization
that has led to, or may lead to, an unfavorable outcome
of the intervention. In essence, the problems of medical
services are equivalent to iatrogenic. Jatrogeny is a
medical service problem that manifests itself as a new
disease or diagnosis. It results from both adequate and
inadequate implementation of diagnostics, treatment,
resuscitation, and rehabilitation interventions [31, 32].

Researchers find that the medical expertise and
supervision of medical service delivery is planned on
the basis of the decision of the appropriate authority.
Departmental oversight of the effectiveness and quality
of the medical service is the main type of control that is
most closely related to the medical service provider.
His results are compared with the results of an extra-
departmental examination. The quality and
effectiveness of the medical service can be used for the
differentiated remuneration of health care providers.
Departmental expertise is carried out through licensing
and accreditation. However, there is an opinion that
licensing and accreditation functions, as key
components of health standardization, should be
removed from the departmental system [23].

One of the most important elements in assessing
the level of satisfaction with the quality of care
provided to patients is the relevance of the service
provided and the expectations of the individual, social
group, and the general public. The notion of "quality of
care satisfaction" itself is a very complex and multi-
faceted social phenomenon. At present, the work of
many authors is devoted to the study of this issue [15,
35, 44]. Literature research shows that the methods
used to evaluate patient satisfaction with the authors
used by the authors are varied, based on sociological
research. These studies reflect the diversity of the
phenomenon under study and the variety of grouping of
accounting features [14].

In addition to state and regional indicators for
medical care, indicators such as patient satisfaction
with services provided, patient self-assessment before
and after services are provided [3].

The traditional socio-hygienic approach to the
study of health care quality factors is to assess the
conformity of health care quality components to
medical standards. According to the Comprehensive
Socio-Hygienic Survey conducted by Russian and
English authors, the main reason for the shortcomings
in medical care is not the level of professionalism and
material-technical capacity of the medical staff but the
inadequate organization of medical care [23, 36].

Under such conditions of health care reform,
quality management of medical care delivery and the
creation of a statutory legal basis for quality medical
expertise are essential components of the quality of
medical services in modern multiprofessionals. The
issues of increasing the quality and effectiveness of
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medical care, reducing the risks and financial burden
for patients are topical for all medical facilities [6].

One of the most effective methods of assessing the
quality of medical care is to conduct surveys of
patients. Monitoring of the data obtained as a result of
a sociological inquiry has an important role in obtaining
operative information. It can be used in managing a
multi-profile medical facility and in making important
organizational decisions [6].

Conditions in which contemporary Russian
healthcare institutions operate are dictated by the high
demands on the quality of medical services provided.
At the same time, managers of medical institutions pay
great attention to the quality of services provided [7, 11,
24] in order to ensure the competitiveness of
organizations.

In order to improve the quality and effectiveness
of management, it is imperative and very important to
study consumer opinion immediately. In the healthcare
system, the patient is the consumer. In order to evaluate
the effectiveness of this system, it is important not only
to have objective but also to have subjective
information [5, 8, 13, 16].

Factor analysis revealed three groups of criteria
that influence the level of patient satisfaction. The first
group includes the attitudes of the doctor and the nurse,
the professional knowledge of the doctor and the nurse,
the factors of access to the information provided by the
physician, the second group: the organization of
patients' admission, the timeliness of appointing and
carrying out research, the quality of life and medical
conditions, security [10].

The high level of professional knowledge and
skills of the medical staff plays an important role in
improving the quality of medical care. Continuous
professional development as well as attestation are very
important in this regard. Continuous supplementation
and verification of professional knowledge enables the
medical staff to be more alert, trained and informed in
the advancement of modern health science and
technology, which will ensure patient safety and high
quality of care [19, 21, 33, 34].
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