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ABSTRACT

In accordance with the current legislation a healthcare organization shall be obliged
to provide conditions for safe delivery of healthcare to patients and medical person-
nel performance.

Implementation of effective model of medical activities quality and safety internal
control producing meaningful result is a current license requirement to a healthcare
organization.

Implementation of risk-oriented approach to medical activities quality and safety
management is animportant constituent of modern stage of the Russian Federation
healthcare functioning.

It is necessary to understand sources of potential hazard within an organization,
consider and analyze all undesired events and incidents arising in the process
of a healthcare organization functioning and their reasons, take preventive actions
to avoid them.

The tasks of digital transformation in the Russian Federation healthcare are develop-
ment of integrated digital contour, transition to electronic document flow, reduction
of medical personnel’s time expenditure not involving delivery of healthcare.
Implementation of customer centricity and digitalization principles is an absolute
trend of modern stage of development of the Russian Federation healthcare. It de-
termines necessity of development of present-day accounting and analyzing data
system on undesired events in a healthcare organization.

The article presents the experiment of Federal Center for Traumatology, Orthopedics
and Endoprosthetics (Barnaul, Russian Federation) in establishing system of work
with undesired events and managerial decision-making on their avoidance and pre-
vention with the use of present-day digital technology resulting in credible frequency
reduction of undesired events in the space of 2.5 years.

Key words: undesired events in medical activities, medical activities quality
and safety internal control, digital technology in healthcare
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PE3IOME

MeoduyuHckue op2aHu3ayuu 06:a3aHbl co61100ame yca08us 0718 6€30NacHO20 OKa-
3aHUA MeOUYUHCKoU hoMowu hayueHmam u pabomel COmpyoHUKOB.
MpumeHeHue 3¢hchekmugHOU MOOesIu BHYMpeHHe20 KOHMPOJIA Kadyecmaa u bes-
onacHocmu mMeduyuHckol deamesibHocmu, oarowel pedsbHell pe3yibmam, —
3mo delicmayroujee TUYeH3UOHHOe mpebosaHue KO 8ceM MeOUUUHCKUM Op2aHU-
3ayusm.

BHedpeHue puck-opueHmuposaHHo20 NOOX00d K ynpasieHuro Kayecmeaom u b6e3-
0NAcHOCMb MeOUYUHCKOU 0esamesibHOCMU — 8aXXHAS COCMAs/IAoWas cospemeH-
HO020 5Mmana yHKUUOHUPOBAHUA 30pasooxpaHeHus PQ.

Heobx00umo moyHo 3Hame u udeHMU@PUYUPOB8AMb UCMOYHUKU NOMeHYUanbHoU
0NAcHOCMU BHYMPU yupexo0eHus, y4umel8ams U AHA/IU3UPOBAMb 8CE Hexesd-
mesibHble cobbImusA U UHYUOEHMbI, KOmopble 803HUKAOM 8 npoyecce oesmerib-
HOCMU MeOUYUHCKOU 0p2aHu3ayuu, NPUYUHsI U c71e0cmeus, Npo2HO3Upo8amse
803MOXXHOe HacmynJjieHue U C80e8PeMEHHO NPUHUMAMb npoguiakmudeckue
ynpasseH4yeckue Mepsl 0715 UX NpedoM8epalieHusl.

3aoayamu yugposol mparcgopmayuu 8 30pasooxpareHuu PO asnasiomcs co3oa-
HuUe eOUH020 Yuhposo20 KOHMYpad, nepexo0 K 3/1eKMPOHHOMY 00KyMeHmMoo60opo-
my, CoKpaujeHue 8peMeHHbIX 3ampam mMeoUYUHCKUX pabOMHUKO8, He CBA3AHHbIX
HenocpeocmeeHHO ¢ OKazdHuem MedUYUHCKOU NoMoLju.

BHeOpeHuUe npuHYUNO8 NayueHMo-UeHMpuUYyHOCMU U yugposuayuu —abcosom-
HbIU MpeHO cogpeMeHHO020 3mana pazsumus 30pagooxpareHus 8 PO. Heobxoou-
MOCMb CO30aHUA 8 MEOUYUHCKOU Op2aHU3ayuu cogpeMeHHOU cucmemsl y4éma
U aHanu3a 0aHHbIX NO HexesiamesibHbIM CObbIMUAM HaNPAsIeHa Ha Peanu3ayuio
mpeHO008 pazsumus cospemeHHoU K/IUHUKU U obecnedyeHus 6ezondacHocmu nayu-
€HMO8 U COMPYOHUKOS8.

B cmamee npedcmasnieH oneim OIBY «DedepasnbHeili yeHMp mpasmamosno2uu,
opmoneduu u 3Hoonpome3suposaHus» MuH3dpasa Poccuu (2. bapHaysn) no co3oa-
HUIO cucmembl pabomel ¢ HexenamesibHbIMU CObbIMUAMU U NPUHAMUSA ynpas-
JleH4YecKux peweHul No Ux ycmpaHeHuto U npedynpexoeHuto ¢ npuMeHeHUem
cospeMeHHbIX Yupposbix mexHos102ul, Ymo N0380J1UJI0 NOJTYHUMb 00CMOBEePHOE
CHUeHUe 4acmombl HexesiamesibHbix cobbimuti 3a 2,5 200a.

Knroyesvie crnosa: HexesnamesibHble cobbimus 8 MeOUUYUHCKOU 0esmesibHocmu,
8HympeHHuUl KOHMPOJIb Ka4yecmaa u 6e30NacHOCMu MedUYUHCKOU 0esmesibHO-
cmu, Yugpossie mexHo102uU 8 30pdgooXpaHeHuU

Ona yntuposaHua: Konago E.B., MNeneranuyk B.A., Wynby T.E., NMoBanuxmH A.H., lazape-
Ba B.B. OpraHu3auumsa paboTbl ¢ HexenaTenbHbIMU COOLITUAMU B CUCTEME BHYTPEHHETO
KOHTPOJS KayecTBa U 6€30MacHOCTU MeQULNHCKOW AeATeNIbHOCTU C NPYMeHeHneM
undpoBbIx TexHonoruii. Acta biomedica scientifica. 2023; 8(1): 218-227. doi: 10.29413/
ABS.2023-8.1.22
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INTRODUCTION

Ensuring the quality and safety of medical activity re-
mains one of the topical issues of domestic healthcare in cur-
rent conditions, despite the research conducted in this area
and the numerous approaches proposed to solve this prob-
lem [1].

At the modern stage of the development of healthcare
in the Russian Federation, the requirements for the quali-
ty of medical care and the safety of medical activities have
been strengthened, the requirements for the internal con-
trol system have been formed, which is implemented
in the latest changes in legal regulation [2]. Implementation
of effective model of medical activities quality and safety
internal control producing meaningful result is a current li-
cense requirement to a healthcare organization [3].

Medical activities quality and safety internal control
is carried out in order to ensure the rights of citizens to re-
ceive medical care of the necessary volume and proper
quality in accordance with current legislation and compli-
ance with mandatory requirements for ensuring the quali-
ty and safety of medical activities [1].

To achieve this goal, a healthcare organization needs
to create an effective system of medical activities quali-
ty and safety internal control based on current regulato-
ry requirements and modern technology, including digi-
tal technology.

The results of primary audits of the quality and safety
of medical activities of 30 healthcare organizationsin 11 re-
gions of the Russian Federation by multidisciplinary work-
ing groups of experts revealed the existing systemic prob-
lems in the organization of work and the lack of unified
approaches in almost all sections of this area in general
and in the organization of recording and analysis of adverse
events in particular [4].

Medical activity belongs to the category of very high-
risk industries. Risk management helps to prevent, minimize
or eliminate possible harm to the life and health of patients
and personnel. The introduction of a risk-based approach
to managing the quality and safety of medical activities
isanimportant component of the current stage of the func-
tioning of healthcare in Russia. Risk management is an inte-
gral part of the organization’s management and is of fun-
damental importance [1, 5, 6].

Review data from different authors recorded the pro-
portion of identified adverse events in the implementa-
tion of medical activities from 2.9 to 16.6 % of all hospital
admissions in an analysis of up to 30,000 in-patient medi-
cal records [7].

The systems of organization of reporting on adverse
events and errors in the field of healthcare, functioning
in many foreign countries, differ in their organizational struc-
ture (public, private, public — agencies, foundations, relevant
ministries and committees to which all healthcare organ-
izations of the country are required to send their informa-
tion), but almost everywhere they have a national or gov-
ernmental status. Most countries have legislation providing
for the confidentiality of information contained in reports.
However, sociological surveys have shown that about 70 %
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of the population would like to have free access to informa-
tion about adverse events in the healthcare area and health-
care organizations [8].

In the Russian Federation Presidential Decree No. 474
dated July 21, 2020 "On the national development goals
of the Russian Federation for the period up to 2030", two
of the five national development goals of the Russian Fede-
ration are devoted to the preservation of public health
and digital transformation. The basic principle of manage-
mentin all sectors of the state is the orientation towards so-
cial results for people, the achievement of indicators of na-
tional development goals. Result-oriented performance also
implies the creation of risk management system — identify-
ing risks in a timely manner and establishing actions to pre-
vent and mitigate them.

Implementation of customer centricity and digitaliza-
tion principles - improving the quality of life and the lev-
el of public confidence, changing approaches to working
with people to solve their life situations, proactive inform-
ing about new opportunities, including through the in-
troduction of new digital solutions - is an absolute trend
of the modern stage of development of various industries
in the Russian Federation [9, 10, 11].

Citizens’ demands for the high quality of public services,
in general, for the quality of life — housing, medicine, educa-
tion —are constantly increasing, and the growth of the pop-
ulation’s requests is outpacing the rate of the changes [9].
The protection of patients’ rights, the activities of human
rights organizations have acquired a separate focus and de-
gree of tension. Digital technologies create new opportu-
nities. In addition, digitalization increases the availability
of services [9].

The strategic goal in the development of modern medi-
cineis to create an integrated digital contour based on Uni-
form State Health Information System (USHIS) and to man-
age the indicators of achievement in an incident-manage-
ment mode [12, 13].

The main tasks of digital transformation are the tran-
sition to electronic document flow in the Russian Federa-
tion healthcare; reduction of medical personnel’s time ex-
penditure not involving delivery of healthcare. At the same
time, the problems of the current state of healthcare
that can be solved with digitalization are the following:
weak data management due to the lack of integrated ap-
plications, unified reference and regulatory information
management environment; increased workload on health-
care workers as a result of working with multiple sys-
tems and a large amount of manual data input, the need
to maintain documentation, including medical, in paper
form; long terms, difficulties in the development and im-
plementation of "end-to-end" services and business pro-
cesses due to the need to integrate several information
systems, registries and registers; fragmentation of health-
care information systems, lack of uniform standards of in-
formation interaction; limited interdepartmental electron-
ic interaction [12].

In 2022, the Accounts Chamber of the Russian Federa-
tion analyzed the current state of healthcare information-
al support and identified a number of problems that hin-



der the digital transformation of this sphere [14]. The qua-
lity of data is negatively affected by the need to multiple
information input. According to the inspection, medical
workers have to input patient data into several unrelated
information systems at the same time. Insufficient formal-
ization of the processes carried out in healthcare organ-
izations significantly hinders their automation and digi-
tal transformation, and also leads to different approach-
es of regions and healthcare organizations to the im-
plementation of the functionality of health information
systems. Information technologies as a tool, in addition
to solving control and recording tasks, must ensure a re-
duction in the labor costs of healthcare workers. The in-
troduction of information systems without rejection of
hard-copy document flow significantly reduces the pro-
ductivity of medical personnel and creates an additional
workload for doctors. AlImost 90 % of doctors interviewed
for the inspection believe that digitalization is necessary.
However, only 30 % of healthcare workers noted the ef-
fect of informational support, since it has become easier
to process patient documentation. 27 % noted a reduc-
tion in time spent on work [14].

Digital system architecture of the Ministry of Health
of Russia, The Federal Fund for Mandatory Medical Insurance
and other authorities, as well as the requirements for region-
al systems must ensure seamless integration and the crea-
tion of a single information space in healthcare. The key is-
sue of unification of business processes on the basis of uni-
fied directories, data models and registers must be ad-
dressed as quickly as possible.

THE PROCEDURE FOR RECORDING

AND ANALYSIS OF ADVERSE EVENTS

AS A PART OF INTERNAL QUALITY CONTROL
AND SAFETY OF MEDICAL ACTIVITIES

The main objectives of Internal Quality Control
and Safety of Medical Activities are to improve approach-
es to the implementation of medical activities to prevent,
identify and prevent risks to the life and health of citizens
and minimize the consequences of their occurrence, pre-
vent violations in the provision of medical care and make
management decisions to improve approaches to the im-
plementation of medical activities [2].

One of the actions carried out as a part of Internal Qual-
ity Control and Safety of Medical Activities is the record-
ing of adverse events during the implementation of med-
ical activities (facts and circumstances that pose a threat
of causing or entailing harm to the life and health of citi-
zens and/or healthcare workers, as well as leading to an ex-
tension of the terms of medical care) [2, 15].

Many processes in the field of healthcare do not have
legal regulation, and theirimplementation differs between
healthcare organizations and regions, which complicates
their further automation through information systems.
This leads to a different approach in the implementation
of the functional modules of state and health information
systems in the subjects of the Russian Federation, in health-
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care organizations and complicates the "end-to-end" ex-
change of information.

The procedure for recording and analysis of adverse
eventsin theimplementation of medical activities is not reg-
ulated by federal legislation as a whole (the procedure for re-
porting, the procedure for recording and analysis, consid-
eration, etc.). The regulation of this issue is in internation-
al standards, which causes certain difficulties, different ap-
proaches are used in organizations when implementing
these actions [16].

There is no exhaustive universal classifier of ad-
verse events in the implementation of medical activi-
ties, which healthcare organizations could use as a ba-
sis for the organization of internal recording and analysis
of indicators, the formation of unified reporting, adapting
it to the specifics of their organization.

There is a regulation on certain thematic areas,
which is not sufficiently harmonized between them for the
purposes of the process approach: Order of Roszdravnad-
zor (Federal Service for Supervision in Healthcare) No.4513
dated May 20, 2021 approved the classification of adverse
events connected with medical devices circulation; Or-
der of the Ministry of Health of the Russian Federation
No. 1108n dated November 29, 2021 approved the pro-
cedure for revealing and recording at a healthcare organ-
ization of cases of infectious diseases connected with de-
livery of healthcare, nomenclature of infectious diseas-
es connected with delivery of healthcare subject to re-
vealing and recording at a healthcare organization; Or-
der of Roszdravnadzor (Federal Service for Supervision
in Healthcare) No. 1071 dated February 15,2017 approved
the procedure for pharmacovigilance; Order of the Min-
istry of Health of the Russian Federation No. 1113n dat-
ed October 19, 2020 approved the procedure for report-
ing by subjects of medical devices circulation of facts and
circumstances creating danger to life and health of gener-
al public and medical personnel during use and operation
of medical devices. However, the spectrum and list of un-
desired events are much broader, which requires system-
atization at the federal level [17-20].

Global trends in the digital transformation of the
healthcare industry and priority areas for the develop-
ment of this type of technology allow electronic recording
and analysis systems to be classified as Predictive Analyt-
ics — the intelligent use of data, predictive modeling of fu-
ture events, support and justification of managerial deci-
sion-making [21].

According to experts, Health Information Technology
(HIT) is the most effective tool forimproving the quality, ef-
ficiency, safety of medical care, but itis also the most expen-
sive. Studies show that in institutions that have switched
to an electronic incident reporting system (web systems),
the frequency and timeliness of reporting, the accuracy
of key indicators and the systematic organization of work
in this area have increased [22].

An important issue, which also represents a tradition-
al problem, is the system of electronic intradepartmental
and interdepartmental document flow for the operational
formation and provision of various forms of reporting to dif-



ferent departments and divisions, which, according to cur-
rent legislation, is to be put into operation in the Russian
Federation on December 31, 2024 [23].

The above arguments became the basis for setting
the goal of creating a system of recording and analysis
of adverse events (AEs) in our healthcare organization
for managerial decision-making on avoidance and pre-
vention of risks with the use of digital technology, reduc-
ing of adverse events. Creation of a unified digital system
in the Russian Federation seems to be the optimal solu-
tion to this issue.

To achieve this goal, the Federal Center for Traumatol-
ogy, Orthopedics and Endoprosthetics (Barnaul) has devel-
oped a "Procedure for recording adverse events in the im-
plementation of medical activities and other incidents", con-
taining the following sections:

¢ goals, objectives, principles of operation, classifi-
cation and basic definitions, an approximate list of AEs
in the implementation of medical activities and other inci-
dents (including markers (signs) of adverse events);

e the procedure for reporting (registration) by the em-
ployees of the institution, patients and visitors about an ad-
verse event;

¢ unified form of AE recording;

¢ the procedure of AE investigating, identifying the type
of AE by consequences;

e the procedure for calculating and analyzing param-
eters, monitoring the dynamics and trends of AE for estab-
lished periods;

o the form of the corrective action plan, the procedure
for monitoring the effectiveness of the actions taken;

¢ informing employees, the procedure for internal per-
sonnel training, the procedure for feedback.

Electronic Adverse Event Recording System (Incident
notifications) is a web-based system that allows employ-
ees of a healthcare organization and patients to voluntari-
ly report problems that have occurred.

The system is integrated with the internal Medical In-
formation System (MIS) and the Electronic Health Record
(EHR) of a patient for automatic (without personnel in-
volvement) detection, reporting and recording of infor-
mation about an adverse event with the help of key trig-
ger indicators (critical values of laboratory and other in-
strumental indicators, the volume of blood loss, labeled
medical formulations recorded in the medical documen-
tation, other).

The developed electronic adverse event recording sys-
tem has a number of advantages:

¢ immediately, in real time, automatically detects, inde-
pendently detects and reports serious incidents to the med-
ical chat of the institution (excludes the presence of "unre-
corded" incidents);

¢ automates and simplifies data input and analysis,
reduces the work time with this incident on its processing
(ready-made templates have been created) and informing
all officials (operational information about the adverse event
is immediately reported to the hospital chat);

e minimizes the involvement of personnel in detection
and recording of the adverse event;
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o standardizes the procedure and structure of report-
ing, the process of analyzing the causes of the adverse event
and the development of corrective actions;

¢ helpstoimprove clinical processes (based on the de-
veloped SOP and algorithms);

¢ helps to predict and identify potential risks.

THE SYSTEM OF DEALING
WITH ADVERSE EVENTS

The Federal Center for Traumatology, Orthopedics
and Endoprosthetics (Barnaul) has a system for dealing
with adverse events, structured by stages (Fig. 1).

A computer program for recording adverse events
has been created on the Bitrix platform (contains 66 ac-
counting parameters), which is implemented on the web-
site of the Federal Center for Traumatology, Orthopedics
and Endoprosthetics (Barnaul).

The first stage is the establishment of the fact of an ad-
verse event, notification (registration) of the AE in the elec-
tronic recording system (computer program): employees
(medical and non-medical personnel, patients and visi-
tors), MIS (according to established triggers: words and crit-
ical levels of monitoring indicators), the initial processing
of the notification by the Department of Internal Quality
Control and Safety of Medical Activities.

The second stage is the analysis of the AE by conse-
quences (errors with little or no harm, errors with significant
harm and extreme events that are considered based on sig-
nificance within 48 hours (urgent) or monthly).

The third stage is an internal inspection of the AE
by a task force using the RCA (root cause analysis) meth-
od, preparation of a plan and implementation of corrective
actions, consideration by a medical commission (efficiency
control), changes in internal algorithms (orders).

The fourth stage is the analysis of monitoring indica-
tors for the established periods, identification of dynamics,
informing employees, additional internal personnel training,
feedback from patients and visitors (if necessary).

RESULTS OF FUNCTIONING OF THE SYSTEM
OF HANDLING WITH ADVERSE EVENTS

AS A PART OF INTERNAL QUALITY CONTROL
AND SAFETY OF MEDICAL ACTIVITIES

The system organizational actions carried out as a part
of Internal Quality Control and Safety of Medical Activi-
ties, based on strict recording of AE with the use of digi-
tal technologies, root cause analysis of occurrence and de-
velopment of a set of preventive actions, allowed to re-
duce the values of the main control monitoring parameters
of AE at the Federal Center for Traumatology, Orthopedics
and Endoprosthetics (Barnaul) for 2.5 years (2020-2022);
thus, we have implemented actions to improve the level
of safety for patients and employees.

Over 2.5 years (2020-2022) the Federal Center for
Traumatology, Orthopedics and Endoprosthetics (Bar-
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naul) has analyzed 19,639 cases of hospital admission
to the "Traumatology and Orthopaedics" and "Neurosur-
gery" departments and registered 269 adverse events.

On March 24,2022, we successfully completed the pro-
cedure of state registration of the computer program "Re-
cording of adverse events during implementation of medi-
cal activities" in the Federal Service for Intellectual Property
(Rospatent), which complies with the requirements of leg-
islation on information security and personal data protec-
tion. The Certificate of State Registration (No. 2022614739)
was received [24].

The indicators of the AE rate (per 1000 treated pa-
tients) were established in the Federal Center for Trauma-
tology, Orthopedics and Endoprosthetics (Barnaul) accord-
ing to our approved internal order rubrics from the high-
esttothe lowest: 1st - the AE rate parameter, events during
the treatment of the patient - 2.85, 2nd - other incidents
(non-medical) - 2.24, 3rd place - events related to surgi-
cal interventions or other procedures — 1.22, 4th — markers
(signs) of adverse events during the implementation of me-
dical activities — 1.02, 5th — events related to the use of me-
dical devices — 0.61, 6th — events related to the use of me-
dicines — 0.41, 7th — events related to infection and events
related to the implementation of anesthesia, - 0.2 for each
category.

We rank all structural divisions of the Federal Center
for Traumatology, Orthopedics and Endoprosthetics (Bar-
naul) according to the final indicators of the rate of adverse
events from the highest parameter to the lowest. A rating
of departments is formed according to the AE indicators,
which is used in the system of remuneration and bonuses
of employees as one of the supporting stimulating indica-
tors established by a local legal act.

18,5

16,0

13,0

10,2

8,7
6,5

2020 2021 2022

@ HC npu ocyLecTBNeHUN MeanLMHCKON AesTENbHOCTM
(t=5,0; p<0,001)
B HC B uenowm (t=4,4; p<0,001)

FIG. 2.

Trend data of undesired events frequency in the course of medical
activities and other incidents in the years 2020-2022

(for 1000 treated patients)

The introduction of the system for managing adverse
events as a part of Internal Quality Control and Safety
of Medical Activities, including streamlined procedures
for registration, analysis, control and managerial deci-
sion-making aimed at prevention and improvement, al-
lowed us to obtain a significant reduction in the rate of ad-
verse events in a healthcare organization for 2.5 years
(Fig. 2).

We have registered a decrease in the AE rate in the im-
plementation of medical activities (per 1000 treated pa-
tients) from 16.0in 2020 to 10.2 in 2021 and 6.6 in the first
half of 2022 (p = 0.0001; p < 0.001); decrease in the AE
rate (in general, including non-medical, other) - from 18.5
in 2020 to 13.0 in 2021 and 8.7 in the first half of 2022.
(p =0.0003; p < 0.001).

Thus, a systematic approach to the identification, re-
cording, analysis of adverse events using digital technol-
ogies, operational management actions as a part of Inter-
nal Quality Control and Safety of Medical Activities allowed
to successfully achieve reducing the rate of adverse events
in the implementation of medical activities for 2.5 years
(2020-2022).
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