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2024 primarily related to the following indicators, which clearly

personnel who can perform the labor functions assigned to them

and ensure optimal utilization. The quality of medical services is

indicate the role of the human factor: the timeliness of medical
care; the correctness of the choice of methods of prevention,
diagnosis, treatment and rehabilitation when providing medical
care; the degree of achievement of the planned result. Social
quality - is the quality of culture, which is formed by the behavior
and position of medical personnel towards patients. Employees
must know not only the technology of providing medical care, but
also the rules of interaction and behavior with patients. The
human factor plays an important role in the provision of medical
care. Medical personnel give priority to obtaining new knowledge
in the profile direction. The safety mechanism of medical activities
and internal quality control are associated with the development
of a corporate culture of medical service quality and safety. The
goal of creating a competence center is to accumulate and promote
the dissemination of positive experience in the field of quality
management to medical organizations. Regular training of
personnel should promote the development of skills in business
communication, consultation, conflict resolution, and professional

Competence.
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Introduction space, increased competition, regulatory
The changing world of healthcare includes authorities. b) Internal reasons: personnel,
the following reasons: a) External reasons - quality of professional education, medical

the consumer (patient), open information technology. Let's get acquainted with the
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requirements imposed on medical personnel
- based on international experience. Typical
problems based on the audit results - section
"Human Resources Management": The first
requirement - formation and development
of human resources (analysis of personnel
development prospects; existence of a long-
term personnel development plan); The
second requirement - a system of personnel
development and continuous learning
(existence of a continuous learning program;
existence of simulation centers in medical
facilities; program for employee
participation in scientific research); The
third requirement - a personnel evaluation
system (implementation of a personnel
evaluation system; expert evaluation;
evaluation by management; self-evaluation;
thematic testing). Regular training of
personnel should promote the development
of skills in business communication,

consultation, conflict resolution, and
professional competence. Personnel risks
[1]: risk of hiring low-skilled employees; risk
of staff turnover; risk of adaptation; risk of
inefficient use of workers (low labor

productivity); risk of work motivation; risk

Research method
A new role for the health sector - partnering
with other sectors requires training staff to:
Understand the policy and administrative
responsibilities of professional sectors; Build
a knowledge base and evidence base for
policy options and strategies; Assess health

process; Establish regular platforms for
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of ineffective training; dependence on
key employees.

A methodological approach to public
management that ensures health interests is
most effective when: Systematic processes
take into account the interaction of
different sectors; Taking into account
different interests [2]; Accountability,
transparency and participation of different
parties are ensured; All stakeholders are
involved; Practical intersectoral initiatives
contribute to the formation of partnerships
and the creation of an atmosphere of trust.
Health-friendly management tools for
medical facilities - relevant: Creation of
inter-agency committees (working groups,
councils) taking into account different
consultations and

interests; Thematic

intersectoral action groups; Partner
platforms and citizen involvement [3];
Availability of comprehensive information
and evaluation systems; Impact assessment
and a combination of regulation and
assurance; Legislative framework [4; 5; 6];
Use of adaptive strategies, sustainable

structures and foresight.

outcomes as part of the policy development
dialogue and problem- solving with other
effectiveness  of

sectors; Assess the

intersectoral ~working and develop
comprehensive management policies; Build
capacity through improved resources,
institutional support and qualified staff.
Patient

expectations are  constantly

increasing, and patients are looking for
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services that best meet their needs. expectations and external communication

The correspondence between patient is presented in chart 1.

Chart 1. Quality of medical services

Quality of medical care

(patient perspective)
1

Quality of the medical care
process
[ [
e quality of treatment outcome 1s
assessed after medical assistance is

Quality of treatment outcome

The quality of the process is assessed

PR throughout the medical care period
The study found that medical personnel knowledge in the following professional
at different levels prioritize acquiring new areas - presented in Diagram 1.

Diagram 1. Priority study areas.
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The presented practical suggestions are culture of quality and safety of medical
related to the security mechanism of services). Recommendations to  be
medical activities and internal quality considered by the management of a medical
control (development of a corporate facility are presented in Diagram 2.

Diagram 2. Recommendations related to personnel management.

Sales

= Personnel selection and adaptation = Operational assessment of personnel
= Strategic work with personnel Operational work with personnel

= Labor organization
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Advantages of implementing corporate activities of a medical organization and
governance: 1. Effective management of investment attractiveness (strategic plans
the activities of a medical organization and corporate events) 4. Ensuring financial
through the creation of a collegial sustainability 5. Improving the quality of
executive body 2. Rational distribution of medical services.

responsibilities 3. Transparency of the

Result

Let's get acquainted with the competencies at the strategic and operational levels, which are
reflected in Chart 2.
Chart 2 - A. Competence - Strategic Level

Chart 2 - B. Competence - Operational Level
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Operational work with personnel includes

training and development; labor

organization includes management of
business communication and the use of a
motivation system; strategic work with
personnel includes the preparation of a
reserve of managers. The goal of creating a
competence center is to accumulate and
promote the dissemination of positive
experience in the field of quality
management among medical organizations:
Competence center as a project site:
implementation of healthcare projects;
Consulting and methodological activities:
information and consulting assistance in
the implementation of projects, assistance
in the development of documents; Audit
activities: assessment of

quality
management systems created on the basis of
of health

supervision, provision of an expert opinion;

practical recommendations

Training: conducting lectures, trainings on

Chart 3. Effectiveness assessment

the organization of a quality and safety
assurance system for medical activities.
Human resources culture: a) planning of
personnel requirements; b) leadership
culture; c) learning culture - knowledge
management; d) employee profile; e) role
design; f) time management.

Personnel recruitment: a) personnel search;
b) job interview; c) drawing up a contract;
d) training a new employee.

Personnel support: a) incentive system; b)
participation; c) pension scheme; d)
discussion with difficult employees.
Human

resources  development: a)

leadership  development; b)  team
development; c) knowledge promotion; d)
moderation of processes in the group; e)
exchange of experience and advice from
colleagues; f) continuous improvement.

The relationship between organizational
effectiveness and optimal use of human

resources is presented in chart 3.

Medical efficiency:

personalized medication accounting;
strict patient identification at all stages
of treatment

Social effectiveness:

patient involvement in the treatment-
diagnostic process and individual
recovery (private office); ensuring
optimal patient awareness

Economic efficiency:

cost optimization; optimization of
medical personnel's time - liberation
from non-core functions
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396OLMbsrols 9bgxdgbBHo sM0L (3m©boLs s 3MogdEBH03MeEo bogddosbmdol Lygem,
OmIgwoi JoBbo obobogl MmMsbobszool MHOMB3gYmEsl oo bsGolbols
dmdbogdmwo  3gelbmboswom, GMIgLsg  FgMmdwos  Jgoleerml  som30L
©530LM9dMwo IOMIomno B6J30900 s MHBOMBIIWYMBOEo 0yl Mm3EH0Ts IO
399my9bgds. LodgoEEbM FmBLobmEmIdOL botrolbo 3538060 Gds M30MsEYLs© 909
0600035@™M9dl, MHMIgdo3 boommo 30560869096 90053056mM0 RodGHMGOl HMEbHY:
15990E0bMm IHTMYOOL ohg30L POMNMMBdY; BYEOE0bM IHAIMYOOL gofigz0oLsls
3O B0sd3H030L, ©0sabmbi3o30L, 937Mbscrmdols s M19s30woEs300l IgomEgdols
5MBg30L LoLfmEg; oggadoo dggaol dowfgzol bodolbo. LmEoswrmmo bsGolbo -
560 37 GHMHOL boGolbo, HMIgeo3 BMOT0MEYdS 353095GHJ00L dodsGro bydgoEobm
396LbMbsol J393009 s 3MBOEO0m. MsbsFIOMIGdTs MbS 03MmPLID 565 B FHM
bodgoEobm  obdo®gdol gofiggzol  Bgdbmemyos, 99890 353096390056
MOMO0JOMMO0LS S J3930L F9Lgdo. 5930560 BodBHMmMo I60d3bgerm3zs6 Breels
05859 15890 E0BM IBTMYdOL go)9g35d0. BsdgOEbM 39MLMbEro 3GMOMOOEIAHL
560390 3MMBoMGO  B0FsMNMWgdom  sboo  3m©bol  dogdsl.  Lsdgoobm
15g8056MdOL MLSROPBMGdOL F)JoboDBToL WIEMEPMDS S BaMOLLOL Jos 3MbEHMMEo
39300600905  15dgE0E0bm  AMALLbMMgIOLl  bosGolbols @  MLIBGMbMgdOL
3MO3MOSGH0MWO  3NGHMOOL  39630m06M9dsL.  3mB39E9bgool  396GHMOL  d94dbols
d0Bsb0s aMM3IL o bgwo FgMfyml bodolbol sermzol LRIOMIo IIOOMO
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