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ABSTRACT. Introduction. The article presents the results of a study conducted to develop new tech-
nologies for managing medical organizations to prevent unwanted risks of reducing the availability of
otorhinolaryngological care for children and adolescents. Based on the fact that expert assessments
and a sociological survey among patients (their representatives) make it possible to characterize the
frequency, nature, direction and structure of the influence of medical, organizational and consumer
factors on the quality and accessibility of medical care, we applied this approach to predict risk factors
for reducing availability of this type of assistance. Purpose — to determine the prognostic signifi-
cance of the influence of medical and organizational factors on the risk of decreased availability of
otorhinolaryngological care for children and adolescents. Materials and methods: analytical, socio-
logical, statistical methods, as well as the method of expert assessments were used. Results. Based on
expert assessments, an analysis of the state of preparedness of the healthcare system to ensure the
availability of otolaryngological care for children and adolescents was conducted, which, in turn,
became the basis for an analysis of 10 medical and organizational factors. Conclusions. 1t was
revealed that in the structure of the conditionality of the availability of otolaryngological care for
children and adolescents, all medical and organizational factors are controllable. The five most
significant of them included: low staffing of ENT doctors, a high level of conflict among staff,
the lack of implementation of “lean technologies” and the “New Medical Organization” model
in medical organizations, low communicative competence of personnel, low level of provision of
equipment to perform the volumes of assistance.

KEYWORDS: otorhinolaryngological care, accessibility, children and adolescents, medical and
organizational factors, prognosis
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PE3IOME. Bgedenue. B crarbe npeacTaBieHbl PE3YJIbTaThl UCCIENOBAHUS, IPOBEAEHHOIO
B IIEJSIX pa3pa0OTKU HOBBIX TEXHOJIOTHMW YNpPaBICHHUS MEAUIIMHCKHUMH OPTaHU3AIUSIMU IO
npez[ynpen(z[eHmo HCXKCIATCIIBbHBIX pI/ICKOB CHUIXCHUA ,Z[OCTYHHOCTI/I OTOpI/IHOJ'IapI/IHI‘OJ'IOTI/I-
YEeCKOM MOMOIIH JIETSAM U TToJipocTKaM. MIcXoas U3 TOTO, YTO SKCIIEPTHBIE OLIEHKH U COIMOJIOT U -
YECKHUU OMPOC CPEIU MAUCHTOB (UX IMPEACTABUTEINCH) MO3BOJSIOT MOJIYYUTh XapaKTePUCTHU-
Ky 4aCTOTHI, XapaKTepa, HallpaBJI€HHOCTH U CTPYKTYPBI BIUAHNASA MEAUKO-OPTaHU3allHOHHBIX
1 MOTPeOUTENbCKNUX (aKTOPOB HA Ka4€CTBO U JJOCTYMHOCTh MEAUIIMHCKOM MMOMOIIH, MBI TIPHU-
MEHUJIN JAaHHBIH TOAXOJ] JJsI TPOTHO3UPOBAHUS PHUCK-(PAKTOPOB CHHUIKCHUS JOCTYITHOCTH
TaHHOTO Buja moMommu. I]ens uccinedosanus — onpeneauTh NIPOTHOCTUUCCKYIO 3HAUUMOCTD
BJIIMSIHUS MEIWKO-OPTaHU3AINOHHBIX (paKTOPOB HA PUCK CHWIKEHHUS JTOCTYIHOCTH OTOPHHO-
JIAPUHTOJIOTUYECKON MOMOIIH AETSIM U NOApOoCcTKaM. Mamepuanvt u memoowvl ucciedosanus.
[TpuMeHsnUCh aHATUTUYECKUM, COLIMOJIOTUYECKUM, CTATUCTUYECKUA METObI, @ TAKKE METON
SKCIEPTHBIX OLEHOK. Pe3yabsmamol. Ha 0CHOBE 3KCIEPTHBIX OLEHOK IPOBEIEH aHAJIU3 COCTO-
STHUSI TIOJITOTOBJICHHOCTH 3/I[PABOOXPAHEHUS K 00ECIIEUEHUIO JOCTYITHOCTH OTOPUHOJIAPUHTOJIO-
TUYECKON TTOMOIIH JETSIM U MOJPOCTKAM, 4TO, B CBOIO OUEPEIb, CTAJIO OCHOBAHUEM JJIsSI aHATIN3a
mo 10 MenuKko-opraHU3aluoOHHBIM (GakTopaM. Bsieoodst. BrisiBiIeHO, 4TO B CTPYKType 00yCIIOB-
JIGHHOCTH JOCTYMHOCTH OTOPUHOJAPUHTOJOTMYECKON MOMOIIHU JACTSIM U MOJPOCTKAM BCE MEIH-
KO-OpFaHI/I3aHI/IOHHLIe Q)aKTOpr ABIAKTCA yr[paBJIHeMBIMI/I. B HS[TepKy HaI/I6OJ'Iee 3HAYUMBIX U3
UX YMClia BOLUJIM: HU3Kasl MITaTHAsl yKOMILJIEKTOBaHHOCTh JIOP-BpauaMu, BEICOKUM YPOBEHb KOH-
(IUKTHOCTH MEpPCOHANa, OTCYTCTBUE BHEJIPEHHS B MEAUIIMHCKUX OPraHHU3AMUIX «OCPEekKIUBBIX
TexXHoJorui» u mojienu «HoBol MeTUMIIMHCKON OopraHu3aluuy», HU3Kasi KOMMYHUKAaTUBHAA KOM-
MEeTEeHTHOCTH TMepCOoHaNIa, HU3KUH YPOBEHb 00ECIIEYeHHOCTH 00O0pYAOBaHUEM ISl BBITIOJHEHUS
00BHEMOB ITOMOIIIH.

KJIIOYEBBIE CJIOBA: oTOpHHONIapUHTOJIOTHYECKas [IOMOIIb, JOCTYITHOCTD, AETH U MMOAPOCTKH,
MEIMKO-OpTaHN3alHOHHbIe (DAKTOPBI, TPOTHO3
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INTRODUCTION

Modern management in the health care sys-
tem is focused on preventing the risks of adverse
events [1-3]. That is why we applied a risk-ori-
ented approach to assessing and improving the
management of accessibility of otorhinolaryngo-
logical care for children and adolescents.

Expert assessments and sociological survey
among patients (their representatives) allow us to
obtain a characteristic of the frequency, nature,
direction and structure of the influence of me-
dical-organizational and consumer factors on the
quality and accessibility of medical care [4—6]. In
our study, this approach was the theoretical basis
for the formation of the technology for predic-
ting the risk factors of reducing the availability
of otorhinolaryngological care for children and
adolescents.

AIM

To determine the prognostic significance
of the influence of medical and organizational
factors on the risk of reducing the availability
of otorhinolaryngological care for children and
adolescents.

MATERIALS AND METHODS

Analytical, sociological, statistical methods,
as well as the method of expert assessments
were applied. The study was conducted in 2022.
We analyzed 1,200 card extracts of information
on the frequency and reasons for the decrease
in the availability of medical care for children
and adolescents in the field of otorhinolaryn-

gology.

RESULTS

On the basis of expert assessments, an ana-
lysis of the state of preparedness of health care
to ensure accessibility of otorhinolaryngologi-
cal care for children and adolescents was car-
ried out, which, in turn, became the basis for
an analysis of 10 medical and organizational
factors.

1. Analysis of the factor “staffing levels of
ENT doctors” showed that the frequency of de-
fects in access to care in the “low staffing level”
of medical organizations (MOs) as a whole was
17.0 per 100 cases (including 21.5 in govern-

ment MOs and 12.4 in private MOs per 100 ca-
ses) (p <0.05), and 1.5, 2.0 and 1.0 per 100 cases
(p >0.05), respectively, in the “90-100% staffing
level”. The most pronounced are deviations of
accessibility in the gradation of the factor “low
level of staffing”, which creates conditions for
queues and increases the waiting time for a spe-
cialist’s appointment.

2. Analysis of the factor ‘staff training in
“lean technologies” and the “New MO” model’
has shown that the frequency of defects in acces-
sibility of care according to the gradation “low
level of staff training” totaled 17.5 per 100 cases
(including in public MOs 20.5 and private MOs
14.5 per 100 cases) (p <0.05). For the gradation
“the part of the staff trained” it was 4.3, 3.5 and
5.0 per 100 cases, respectively (p >0.05). For the
gradation “all staff trained” it was 3.3, 4.4 and
2.0 per 100 cases, respectively (p >0.05). The
most pronounced accessibility deviations were
in the gradation of the factor “low level of staff
training”, which is determined by the lack of
necessary competences and the lack of effective
communication with patients.

3. The analysis of the factor ‘digitalization of
workplaces in MOs’ showed that the frequen-
cy of accessibility defects in the gradation “low
level of digitalization of workplaces (75% or
less of the number of workplaces)” was 13.6
per 100 cases (including in public MOs 16.5
and private MOs 10.6 per 100 cases) (p <0.05),
and in the gradation “high level of digitaliza-
tion of 90—-100% of workplaces™ it was 2.8, 3.0
and 2.5 per 100 cases, respectively. The most
pronounced deviations of accessibility are in
the gradation of the factor “low level of digita-
lization of workplaces”, which creates barriers
to the use of remote technologies, increases the
share of “paper” work and increases the share of
time losses.

4. The analysis for the factor “digital com-
petence of staff” showed that the defect rate
for the gradation “digital competence of staff
is determined in 75% or less of the total staff”
was 15.5 per 100 cases overall (including 17.5
in public MOs and 13.5 per 100 cases in pri-
vate MOs) (p <0.05), and 3.7, 5.1 and 2.2 per
100 cases (p >0.05) for the gradation “compe-
tence among 90-100% of staff” respectively
(p >0.05).

5. The analysis of the factor “communica-
tive competence of the staff” showed that the
frequency of defects in the accessibility of care
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according to the gradation “low level of compe-
tence is determined in 75% or less of the total
number of employees” in general was 16.8 per
100 cases (including in public MOs 19.8 and pri-
vate MOs 13.8 per 100 cases) (p <0.05), accor-
ding to the gradation ‘competence of 90-100%
of the staff’ respectively 2.5, 3.0 and 2.0 per 100
cases. The most pronounced deviations of avai-
lability in the gradation of the factor “low level
of communicative competence”, which creates
barriers to interpersonal communication and
conditions for the conflict situations formation.

6. The analysis of the factor “staff’s conflic-
tivity” has shown that the frequency of defects
in the accessibility of care according to the
gradation “high level of conflictivity (refusal
of cooperation tactics)” was 19.5 per 100 ca-
ses (including in public MOs 22.5 and private
MOs 16.5 per 100 cases) (p <0.05), according
to the gradation “low level of conflictivity
(the use of cooperation tactics)” 1.8, 7.4 and
3.5 per 100 cases respectively (p <0.05). The
most pronounced deviations of accessibility
are in the gradation of the factor “high level
of conflictivity”, which creates tension in in-
terpersonal communications, forms a negative
attitude to the MO and health care, and forms
psychological barriers to the availability of
medical care.

7. The analysis of the factor “staff labor sa-
tisfaction” showed that the frequency of defects
in the availability of assistance according to the
gradation “low level of labor satisfaction” was
17.9 per 100 cases (including 21.3 in public
MOs and 14.5 in private MOs per 100 cases)
(p <0.05), and according to the gradation “high
level of labor satisfaction” 7.1, 8.6 and 5.5 per
100 cases, respectively (p <0.05). The most pro-
nounced deviations of accessibility in the gra-
dation of the factor “low level of satisfaction”,
which creates tension in the labor collective, re-
duces labor motivation and forms psychological
barriers to the availability of assistance.

8. Analysis of the factor “organizational cul-
ture of the MOs” showed that the frequency of
defects in accessibility of care according to the
gradation “organizational culture focused on
solving immediate tasks” was 13.0 per 100 cas-
es (including 13.5 in public MOs and 12.5 per
100 cases in private MOs) (p <0.05), and ac-
cording to the gradation “organizational culture
focused on achieving indicators” 7.5, 12.8 and
5.5 per 100 cases, respectively (p <0.05). For the

gradation “patient-oriented organizational cul-
ture” 2.9, 3.6 and 2.2 per 100 cases, respective-
ly (p >0.05). The most significant deviations of
availability in the gradation of the factor “orga-
nizational culture focused on solving immediate
tasks”, which creates barriers to the implemen-
tation of professional orientation towards atten-
tiveness to the needs and requests of patients,
taking into account their individual characteris-
tics, and the lack of a personalized approach to
solving emerging problems.

9. The analysis of the factor “availability of
equipment to fulfil the scope of care” has shown
that the frequency of defects in the availability
of care according to the gradation “availabili-
ty of equipment at 75% and below the need” in
general was 15.0 per 100 cases (including 19.5
in public MOs and 10.5 in private MOs per 100
cases) (p <0.05), with availability of 76-89%
respectively 7.2, 7.5 and 7.8 per 100 cases; with
availability of 90-100% respectively 2.3, 2.9
and 1.7 per 100 cases. The most significant de-
viations of accessibility in the gradation of the
factor “availability of equipment at 75% and
below the need”, which creates barriers to the
implementation of professional competence of
medical staff, reduces the possibility of imple-
menting new diagnostic and treatment technolo-
gies and realizing the needs of patients in them.

10. The analysis of the factor “Modern tech-
nologies of diagnostics and treatment of ENT
diseases” showed that the frequency of defects
in the availability of care according to the gra-
dation “implementation of modern technologies
of diagnostics at the level of 75% and below”
was 14.0 per 100 cases (including 16.5 in public
and 11.5 in private MIs per 100 cases) (p <0.05),
and according to the gradation “implementa-
tion of modern technologies of diagnostics at
the level of 76-89%" 8.5, 10.5 and 6.5 per 100
cases, respectively (p >0.05). For the gradation
“implementation of modern diagnostic techno-
logies to the extent of 90-100%” 2.5, 3.0 and
2.0 per 100 cases, respectively. The most sig-
nificant deviations of accessibility in the gra-
dation of the factor “implementation of modern
diagnostic technologies at the level of 75% and
below”, which creates barriers to technological
accessibility, forms the basis for untimeliness of
care, errors in diagnosis, leading to a decrease in
patient satisfaction with medical care.

Determination of the frequency of medical
and organizational factors depending on the level
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Table 1
Prognostic significance of medical and organizational factors in ensuring accessibility
of otorhinolaryngological care for children and adolescents
Tabnuya 1
[IporuocTryeckasi 3HAYUMOCTh MEIUKO-OPTraHU3AIIMOHHBIX (PaKTOPOB B 00CCIICUCHHUH JOCTYITHOCTH
OTOPUHOJIAPUHTOJIOTUYECKON MOMOIIHU AETAM U HOAPOCTKAM
Yacrora
(dakropa
DaKTOpHBIC XapaKTCPUCTHKH / VYpoBeHs T0CTYITHOCTH / (P£m%) / AU (%)/ | OP/ | HUIT/ | TIK /
Factor characteristics Availability level ° CI(%) | RR NII PC
Factor frequency
(P+m%)
[ToAroTOBIEHHOCTD KaJPOB 110 «OePeIIINBBIM Wmeercs / Present 17,5+£0,9 15,1-19,3 0,70 | 3,71
TexHonorusM» 1 Moaenu «Hooit MOy / 530
Personnel training in “lean technologies” and | Orcyrcrayer / Absent 3,3+0,2 2,9-3,7 ’ 0,13 | 0,69
the “New MO” model
VKOMITIEKTOBAaHHOCTH 1mrato JIOP-Bpauanm / Vmeetes / Present 17,0+0,8 15,4-18,6 11.30 0,68 | 7,68
Staffing level of ENT doctors Orcyreryer / Absent 1,5+0,3 1,2-2,1 ’ 0,60 | 6,78
[udpoBas KOMIETEHTHOCTb EPCOHANA / Umeercs / Present 15,5+0,8 13,9-17,1 419 0,62 | 2,59
Digital competence of the staff OrtcyteTsyet / Absent 3,7+0,3 3,143 | 7 0,15 | 0,62
KoMMyHHKaTHBHAS KOMIIETEHTHOCTD TIEp- Wmeercs / Present 16,8+0,7 15,4-16,6 0,67 | 4,50
conana / 6,72
Communicative competence of the staff OtcytcrByer / Absent 2,5+£0,2 2,1-2,9 0,10 | 0,67
) Wmeercs / Present 19,5+0,7 17,1-20,9 0,79 | 8,55
KongnuxrHocts nepconana / Staff conflict 10,83
OtcyrcTByet / Absent 1,8+0,3 1,524 0,07 | 0,76
yI[OBﬂeTBopeHHOCT], TPYAOM IIepCcoHaIa / Wmeercs / Present 17,9i 0,8 16,1—19,5 250 0,72 1,81
Staff job satisfaction Otcytcrpyer / Absent 7,1£0,5 6,1-82 | 0,28 | 0,70
OpFaHI/I?;aL[I/IOHHaS[ KYyJIbTYypa MO/ Nmeercs / Present 13,0£0,7 11,6-14,4 448 0,52 2,33
MO organizational culture Orcyrcryet / Absent 2,9+0,2 2,5-3.3 ’ 0,12 | 0,53
]_II/I(l)pOBH?,aL[I/IH pa6oqp[x MecT / Nmeercs / Present 13,6 + 0,8 12, 1-1 5,2 4.86 0,54 2,62
Digitalization of workplaces Orcyrersyer / Absent 2,8+0,2 2,432 | 0,11 | 0,53
O0ecne4eHHOCTh 000pyA0BaHUEM IS Wmeercs / Present 15,0+£0,9 13,2-16,8 0,60 | 3,91
BBIMOJHEHHsI 00bEMOB TTOMOILH / 6.52
Provision of equipment to carry out OrcyrcrByer / Absent 2,3+0,1 2224 | 0,09 | 0,59
volumes of assistance
CoBpeMeHHbIE TEXHOIOTHH AUATrHOCTHUKHU Wmeercs / Present 14,0+0,7 13,6-15,4 0,56 | 3,13
neyenus JIOP-3aboneBanuii /
. . . 5,60
Modern technologies for diagnosing and OrcyrerByer / Absent 2,5+0,2 2,1-2,9 0,10 | 0,56
treating ENT diseases

Note: CI — confidence interval; RR — relative risk; NII — normalized intensive indicators; PC — predictive coefficients.

Ilpumeuanue: |1 — nosepurensusiii uaTepBan; HUI1 — HOpMupoBaHHBIC HHTCHCHBHEIC MTOKa3arenn; OP — oTHOcuTeNb-
HEIi puck; [IK — nporaoctuyeckne Kod3QpQUIHEHTHI.

of accessibility of care made it possible to cal-
culate their prognostic significance in relation to
the risk of its reduction (Table 1).

Table 2 presents the medical and organi-
zational risk factors for reducing the avai-
lability of this care. The top five most signifi-
cant of them were: “staffing of ENT doctors”
(CI=11.30), “staft conflict” (CI=10.83), “com-
municative competence of the staff” (CI=6.72),
“equipment availability to fulfil the scope of
care” (CI=6.52).

CONCLUSION

Thus, the analysis revealed that all medical
and organizational factors are controllable in the
structure of factor conditioning of access to oto-
rhinolaryngological care for children and ado-
lescents. The top five most significant among
them are: low staffing levels of ENT doctors,
high level of staff conflict, lack of implementa-
tion of “lean technologies” and the “New MO”
model, low communicative competence of staff,
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Table 2

Ranking of medical and organizational risk factors for reducing the availability of otorhinolaryngological

care for children and adolescents

Tabnuya 2

PaH)KI/IpOBaHI/Ie MEANKO-OpraHn3alluOHHbIX q)aKTOpOB PUCKA CHUKCHUA JOCTYITHOCTHU OTOpHHOJ’[apHHFOIIOFPI‘-IeCKOﬁ

oMo A€TaM U NoApOCTKaM

e Becosoii unnekc / | Panr 3Haunmocta /
daxropHbIie XapakTepuctuku / Factor characteristics . .
Weight Index | Significance rank
YkomiuiekroBanHOCTh mTatoB JIOP-Bpayamu / Staffing level of ENT doctors 11,30 1
KondmuxrHocts nepconana / Staff conflict 10,83 2
KoMMmyHMKaTHBHAsI KOMIIETeHTHOCTB nepconana / Communicative competence of the staff 6,72 3
ObecredeHHOCTh 000pYJ0BAaHUEM ISl BHIIIOIHEHUSI 00BEMOB ITOMOIIH / 6.52 4
Provision of equipment to carry out volumes of assistance ?
CoBpeMeHHbIe TeXHOIOTHH AMAarHOCTUKY U sederus: JIOP-3aboneBannii /
. . . . . 5,60 5
Modern technologies for diagnosing and treating ENT diseases
[ToAroTOBIEHHOCTH KaPOB M0 «OepeKITUBBIM TeXHOMOrUsIMY 1 Mozenu «Hosoit MOy /
A o « » 5,30 6
Personnel training in “lean technologies” and the “New MO” model
Hudposuzanus padounx mect / Digitalization of workplaces 4,86
OpranmzanuonHas kyasrypa MO / MO Organizational Culture 4,48
Hudposas xommeTeHTHOCTH epcoHana / Digital competence of the staff 4,19
YnoBineTBOPEeHHOCTH TpynoM nepconana / Staff job satisfaction 2,52 10

low level of equipment availability to fulfil the REFERENCES

volume of care.
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