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AacCrneKTbl CACTEMHOro noaAxoaAa
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KaloueBble cnoBa: KauyecTtBO MeAVIU,VIHCKOVI NOMOLLM,
cucTemMa 3APaBOOXPaAHEHUA, CUCTEMHBbINA KOHTPOAb Kaue-
CTBa, yNpaBAEHWUE U3MEHEHWUAMU, UHHOBALMK B CUCTEME
3APABOOXPAHEHS

Be3onacHOCTb, KAUECTBO XM3HU 1 0becrneveHre AyULnX
PE3YALTATOB AASI 3A0POBbS NALMEHTOB SIBAAFOTCA AABHOM
LeAbtO AEATEABHOCTM YUPEXAEHWI 3APaBOOXPAHEHUST U
cuctemMbl B LieroM. CoOBpeMEHHBIM MOAXOA K obecneve-
HUIO CTabUABHOrO W BOCMPOM3BOACTBEHHOIO KauyectBa
MEAULIMHCKUX YCAYT Hadyan GOPMUPOBaTLCS €eLle B Npo-
LLAOM BEKE, a Cenyac AOCTUI BbICOKOW CTeneHn o0606-
LLIEHUS1. KOHTPOAb B 3TOM chepe — 3T0 MHOrOypOBHEBbIM
NPOLECC, KOTOPbI OXBaTbIBAET BCE 3BEHbSI AEATEABHOCTH
MEAULMHCKOIO Y4YpexpAeHUAa: OT MaTepuanbHO-TEXHUYE-
CKoro obecrneveHunss A0 ynpaBAEHWS MEPCOHANOM.
MNMokasateAn KauecTBa MEAMLMHCKUX YCAYT CO CTOPOHbI
naumMeHTa BapbUPyrOTCA OT MOTEHLMAABHO CAOXHbIX (MO-
cAaeonepaumoHHas 3aboAeBaeMoCTb M CMEPTHOCTb) AO
MPOCTbIX (Y4actoTa BHYTPUOOABHUUHBIX MHOEKLMIA AU XU-
pypruyeckue owmnbku). NMpoueccHoe ynpaBAeHUe, KOrAa
B KAMHWKE BCE OCHOBHble BU3HEC-MPOLIECCHI YETKO PErAa-
MEHTUPOBaHbI U COBEPLLEHCTBYOTCA MO HEOOXOAMMOCTH,
NO3BOASIET MPOEKTUPOBATb KAUYeCTBO, NPUHMMAas BO BHU-
MaHWe nokasaTeAu, CBsA3aHHble C cobAtopeHeM Tpebo-
BaHUM TEXHOAOTUYECKMUX AOKYMEHTOB.

CemeictBo ctaHaapToB ISO 9000, koTopoe ycnewHo
MCMOAb3YETCSI U MPUHATO BO BCEM MUPE B OpraHmn3aLu-
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AX 3APABOOXPAHEHMS, COAEPXUT TpeboBaHuUA, cneuu-
duKaumn, NHCTPYKUMU U UHCTPYMEHTLI AASI NMPEAOCTaB-
AEHUSA NPOAYKTOB U ycAyr. OHM ynpoLlaroT cpaBHEHHUE,
obmMeH WHbopMaLMen, cBepaeHUE OOAbLUMX AAHHbIX
M 3aWMUTY KOHOUAEHLMAABHOCTU. 10 OTHOLLUEHUIO K
nauMeHTamMm cTaHAapTbl Npu3BaHbl obecrneunTb Kauye-
CTBEHHbIV yX0A, 6e3onacHble U HaAEXHbIE NMPOAYKTbI U
ycAyru. CyLecTByOT ONpeAeAeHHbIe MPeAoCTeEPEXEHMSA
OTHOCWTEABHO CAULLKOM TEXHOAOTMUYECKOTO MOAXOAA BO
BpemMsi obecrnevyeHunsa U KOHTPOASI KauecTBa, HO celuac
HanMBOAbLLEN YIPO30W CUMTAETCA Pa3pyLLIMTEABHOE BAU-
AHUE BOMHbI U HapylweHne npuBbIYHbIX OTHOLUEHUN U
NpPOoLECCoB.

TpeBOXHbIMU B OTHOLLEHUU KauyecTBa MEAWMLMHCKON
NMOMOLLM SBASIOTCA ywepb MaTepuarbHOMY GOHAY,
obeAHEHWE KAAPOBOro MNoTeHUMana, HexBaTka ¢GUHaH-
COBbIX U APYTMX pecypcoB. MoTeHUMAABHO YrpOXatoLLK-
MW SABAAKOTCA ¢dparMeHTauus 3APaBOOXPAHEHUS, He-
paBHbIA AOCTYN K HEW B Pa3HbIX PEMMOHAX M COLMANb-
HbIX rpynnax. Mpumepsbl CTpaH ¢ AAMTEAbHbIMU BOEHHbI-
MW KOHOAMKTAMK Ha UX TEPPUTOPUN CBUAETEALCTBYHOT
0 «pa3MblBaHUU» CTAaHAQPTOB AEATEABHOCTW, KOTOPbIE
00blYHO B TaKMUX YCAOBUAX YyCTaHaBAMBaAlOTCA BHELU-
HUMMU Cy6‘bEKTaMVI, B OTBET Ha OrpaHM4YeHHble NHCTU-
TYUMOHAAbHblE, TEXHUUECKNE U yNpaBAEHUYECKME BO3-
MOXHOCTU CTPaH B COCTOSAHUWU KOHOAMKTA. KOMMAEKCHI
MEPOMNPUSATUIA MO BOCCTAHOBAEHWIO GYHKLIMOHAABHOCTH
CUCTEMbl OKa3aHUs MEAMLIMHCKON MOMOLLM OpraHu3y-
0T Ha YpPOBHE OOLUMH, OTAEAbHbIX YUPEXAEHWUA U MX
ob6bearHeHnn. Hanbonee BaxHbIMU NPK 3TOM SIBAAHOT-
CA nepBble LWarKM, NOCKOAbKY HEPEAKO OHW OMpeAens-
tOT Pa3BUTME Ha FOAbl U AECATUAETUS BNepeA. MoaTomy
BOCCTAHOBAEHWE, MeCTaMu Aaxe «nepesanyck» oteye-
CTBEHHOW CUCTEMbI — UCKAOUYUTEAbHAA BO3MOXHOCTb
3aHOBO PaccTaBWTb MPUOPUTETHI, UCMPABUTb HEAOCTAT-
KM, yCTAaHOBWTb HoAee NPOYHble CBSA3WM C MUPOBbLIM MPO-
deccroHanbHbIM COOBLLECTBOM.
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Safety, quality of life, and ensuring the best results for
the health of patients are the main goals of healthcare
institutions and the system as a whole. The modern
approach to ensuring stable and reproducible quali-
ty of medical services was shaped in the last century,
and has now reached a high degree of generalization.
Control in this field is a multi-level process that covers all
parts of the medical institution’s activities, from logistics
to personnel management.

Indicators of the quality of medical services from the
patient’s side range from potentially complex (postope-
rative morbidity and mortality) to simple (the frequency
of hospital-acquired infections or surgical errors). When
all of the clinic’s main business processes are clearly
set up and improved as needed, this is called “process
management.” This makes it possible to design quality
by taking into account the indicators of meeting the re-
quirements of technical documents.

The 1ISO 9000 family of standards, which is successful-
ly used and adopted worldwide in healthcare organiza-
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tions, contains requirements, specifications, instructions,
and tools for the provision of products and services. They
simplify comparison, information exchange, big data ag-
gregation, and privacy protection. Regarding the patients,
the standards are designed to provide high-quality, safe,
and reliable products and services. There are certain pre-
cautions about an overly technological approach during
quality assurance and control, but now the greatest threat
is considered to be the destructive impact of war and the
disruption of habitual relationships and processes.

The state of medical care, the damage to the material
fund, the depletion of human resources, and the lack of
financial and other resources are all concerning. Frag-
mentation of healthcare and unequal access in diffe-
rent regions and social groups are potentially threaten-
ing. Examples of countries with long-term military con-
flicts on their territory indicate the “erosion” of activity
standards, which are usually set by external actors in
such conditions in response to the limited institution-
al, technical, and managerial capabilities of countries
in a state of conflict. Complex measures to restore
the functionality of the medical care system are organ-
ized at the level of communities, individual institutions,
and their associations. In this case, the first steps are
the most important, since they often determine the de-
velopment for years and decades ahead. Therefore, the
restoration, or sometimes the “reset,” of the domestic
system is an exceptional opportunity to re-prioritize, cor-
rect shortcomings, and establish stronger ties with the
global professional community.



