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ABSTRACT. A modern strategy for increasing patients’ satisfaction includes an integrated approach 
aimed at creating an effective quality management system for medical care, focused on a patient-
targeted approach. As part of this strategy, the emphasis is on the development and implementation 
of quality standards for medical care that define the necessary criteria and processes to ensure a high 
level of medical services provided. Such standards may include requirements for professional skills 
of medical personnel, the use of modern medical technologies and equipment, ensuring comfortable 
conditions for patients in medical institutions, as well as maintaining confidentiality and respect for 
the patient. One of the key elements of the strategy is the implementation of information systems for 
managing the quality of medical care. This helps not only to standardize the processes of providing 
medical care, but also to effectively monitor their realization. An important role is played by training 
medical personnel to use the methods and adhere the principles of a patient-centered approach, 
which include creating confidential relationships with patients, timely informing them about their 
health status and treatment plans, taking into account the peculiar characteristics and preferences of 
each patient. In order to effectively control the quality of medical care, continuous monitoring should 
be carried out, including sociological surveys of patients, analysis of statistical data characterizing 
the quality of medical care, conducting internal audits and assessing feedback from the patients 
alongside the development of measures aimed at its improvement. Opinion surveys play an important 
role in identifying patients’ expectations and satisfaction, which allows the provision of health 
services adapted to their needs. Thus, regular collection and analysis of feedback data becomes the 
basis for management decision-making. Conducting internal audits helps to identify non-compliance 
with quality standards and promptly eliminate these drawbacks. Internal audits include checking 
strict accordance with medical protocols, the quality of medical records, analysis of diagnostic and 
treatment results, and assessment of the patient-targeted attitude of medical personnel. Regular 
analysis of statistical data allows us to identify trends and dynamics of changes in the quality of 
medical services, which contributes to the timely adoption of measures to improve their quality. 
Statistical analysis may include indicators such as morbidity and mortality rates, complication rates, 
average length of stay in the in-patients departments, number of recurrent visits, etc. Finally, the 
widespread use of telemedicine technologies and digital platforms to interact with patients also serves 
to improve patients’ satisfaction. Such technologies provide access to medical care continually, which 
is especially important for patients with limited mobility or living in remote areas. Telemedicine 
allows you to conduct online consultations, monitor the health status of patients in real time, and 
also provide them with access to medical information resources. Thus, a modern strategy to improve 
patient satisfaction includes a multifactorial approach aimed at creating a comprehensive quality 
management system for medical care, focused on the needs and expectations of each patient.

KEYWORDS: quality control, medical care, hospital, internal quality control, quality of medical 
care, accessibility of medical care, patient satisfaction, patient-centricity, patient satisfaction 
research methods
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РЕЗЮМЕ. Современная стратегия по повышению уровня удовлетворенности пациентов 
включает в себя комплексный подход, направленный на создание эффективной системы 
управления качеством медицинской помощи, ориентированной на пациентоцентричный 
подход. В рамках данной стратегии акцент делается на разработку и внедрение стандартов 
качества медицинской помощи, определяющих необходимые критерии и процессы, обеспе-
чивающие высокий уровень предоставляемых медицинских услуг. Такие стандарты могут 
включать в себя требования к профессиональным навыкам медицинского персонала, исполь-
зование современных медицинских технологий и оборудования, обеспечение комфортных 
условий пребывания пациентов в лечебных учреждениях, а также поддержание конфиденци-
альности и уважительного отношения к пациенту. Одним из ключевых элементов стратегии 
является внедрение информационных систем управления качеством медицинской помощи. 
Это помогает не только стандартизировать процессы предоставления медицинской помощи, 
но и осуществлять эффективный контроль за их выполнением. Важную роль в этом играет 
обучение медицинского персонала методам и принципам пациентоориентированного под-
хода, которое включает в себя создание доверительных отношений с пациентами, своевре-
менное информирование их о состоянии здоровья и планах лечения, учет индивидуальных 
особенностей и предпочтений каждого пациента. С целью эффективного контроля качества 
оказания медицинской помощи должен осуществляться непрерывный мониторинг, включа-
ющий в себя социологические опросы пациентов, анализ статистических данных, характери-
зующих качество медицинской помощи, проведение внутренних аудитов и оценка обратной 
связи от пациентов с разработкой мероприятий, направленных на повышение качества ме-
дицинской помощи. Социологические опросы играют важную роль в выявлении ожиданий 
и удовлетворенности пациентов, что позволяет адаптировать предоставление медицинских 
услуг под их потребности. В этом контексте регулярный сбор и анализ данных обратной 
связи становятся основой принятия управленческих решений. Проведение внутренних ауди-
тов способствует выявлению несоответствия оказанной медицинской помощи стандартам. 
Внутренние аудиты включают в себя проверку соблюдения медицинских протоколов, ка-
чество ведения медицинской документации, анализ результатов диагностики и лечения, а 
также оценку пациентоориентированности медицинского персонала. Регулярный анализ ста-
тистических данных позволяет выявлять тенденции и динамику изменения качества меди-
цинских услуг, что способствует своевременному принятию мер для улучшения их качества. 
Статистический анализ может включать в себя такие показатели, как уровень заболеваемо-
сти и смертности, частота ослож нений, средняя продолжительность пребывания пациентов 
в стационаре, количество повторных обращений и т.д. Наконец, широкое использование те-
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лемедицинских технологий и цифровых платформ для взаимодействия с пациентами также 
способствует повышению их удовлетворенности. Такие технологии обеспечивают доступ к 
медицинской помощи в любое время и из любого места, что особенно важно для пациентов с 
ограниченной подвижностью или живущих в отдаленных районах. Телемедицина позволяет 
проводить дистанционные консультации, мониторинг состояния здоровья пациентов в режи-
ме реального времени, а также предоставлять им доступ к медико-информационным ресур-
сам. Таким образом, современная стратегия по повышению уровня удовлетворенности паци-
ентов включает многофакторный подход, направленный на создание комплексной системы 
управления качеством медицинской помощи, ориентированной на потребности и ожидания 
каждого пациента.

КЛЮЧЕВЫЕ СЛОВА: контроль качества, медицинская помощь, стационар, внутренний 
контроль качества, качество медицинской помощи, доступность медицинской 
помощи, удовлетворенность пациентов, пациентоцентричность, методы исследования 
удовлетворенности пациентов
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INTRODUCTION

The shift from patient satisfaction to pa-
tient-centeredness represents a significant step 
in the evolution of modern healthcare. While 
patient satisfaction remains a key metric for 
assessing quality of medical care, it primari-
ly focuses on outcomes rather than the actual 
process of organizing and delivering medical 
services [1–3]. Moreover, the concept of pa-
tient-centeredness places greater emphasis on 
each patient’s individual needs and preferen-
ces. This approach fundamentally reorients the 
entire healthcare system toward patient needs 
and desires, prioritizing their active involve-
ment in health-related decision making. This 
paradigm differs markedly from traditional 
healthcare models where medical professi-
onals’ decisions and actions typically over-
ride patient input [4]. Adopting patient-cen-
tered care models can lead to improved qua-
lity of care, enhanced patient satisfaction, and 
more efficient use of healthcare resources [5, 
6]. However, implementing patient-centered 
practice requires transformative changes not 
just among physicians, but across all levels of 
healthcare staff [7]. This transition involves 
comprehensive staff training in empathy, com-
munication skills, and active listening to better 
understand patient needs, along with restruc-
turing healthcare delivery processes [8, 9].

AIM

To analyse the level of patient satisfaction in 
quality of medical care provided in general surgi-
cal departments of multidisciplinary hospital after 
the shift to patient-centeredness.

MATERIALS AND METHODS

The study was conducted in multidisciplinary 
hospital St. Petersburg State Budgetary Healthcare 
Institution “City Mariinsky Hospital” (SP SBHI 
“City Mariinsky Hospital”) providing emerge, 
urgent and planned medical care. The healthcare 
facility has a total licensed capacity of 1,030 beds, 
distributed as follows: 882 round-the-clock inpa-
tient beds, 18 commercial beds, and 130 day-treat-
ment beds. 

For retrospective analysis, the results of depart-
mental quality and safety control of medical care in 
SP SBHI “City Mariinsky Hospital” (2020–2023), 

and analysis of citizens’ requests underwent treat-
ment in general surgical departments for a similar 
period were used.

To analyze the categorical variables, we con-
structed contingency tables and applied Pearson’s 
chi-square test to compare multiple parameters: 
the number of inspections performed in therapeu-
tic vs. surgical departments, inspections in ge neral 
surgical vs. specialized surgical departments, as 
well as the distribution of patient complaints by 
reason for appeal. All comparisons were con-
sidered statistically significant at a threshold of 
p <0.05. 

RESULTS

At the first stage we analysed general quan-
tity of inspections in SP SBHI “City Mariinsky 
Hospital” as part of departmental control of the 
quality and safety of medical care in 2020 to 
2022, carried out by the department of quality 
control of medical care of the Health Committee 
of St. Petersburg (Table 1).

The total of 260 inspections were done in 
SP SBHI “City Mariinsky Hospital”. All in-
spections were carried out due to requests 
received by the Health Committee from citi-
zens regarding issues of quality and safety of 
medical care. The reasons for requests were 
dissatisfaction with the treatment, processing 
of medical documentation, and the timing of 
medical care. Then, we identified the quantity 
of inspections in therapeutic and surgical de-
partments (Fig. 1)

Analysis of the number of inspections con-
ducted as part of departmental quality control 
and medical safety monitoring revealed that 
during the entire study period, the highest num-
ber of inspections were initiated due to com-
plaints from patients receiving treatment in 
surgical departments. Specifically, there were 

Table 1
Total number of checks (abs.) 

Таблица 1
Общее количество проверок (абс.)

Год / Year Количество проверок / 
Number of checks 

2020 90

2021 88

2022 82

Итого 260
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56 inspections in 2020 (accounting for 62.2% 
of all inspections in the hospital), 62 in 2021 
(70.5%), and 69 in 2022 (84.1%). When com-
paring the total number of inspections conduc-
ted in therapeutic departments versus surgical 
departments over the entire study period, sta-
tistically significant differences were identified 
(χ2=10.35, p=0.006). 

The third step of our study was identification 
of the profile of surgical departments, where the 
largest number of inspections as part of depart-
mental quality control and medical safety moni-
toring were done. 

The analysis has shown that the largest num-
ber of inspections was in general surgery de-
partments (Table 2). 

During the period of 2020–2022, the share 
of inspections in departments of general surgery 
was higher than in specialised surgical depart-
ments. Thus, in 2020, the share of inspections 
in departments of general surgery was 62,9% 
(n=62), in 2022 – 69,6% (n=70). At the same 
time, when comparing the data there was no 
significant differences in the total share of in-

spections carried out in specialised surgical de-
partments and in departments of general surgery 
(χ2=1,2 at p=0,551).

At the fourth stage of the study, an in-depth 
analysis of 150 appeals from citizens underwent 
treatment in the departments of general surgery 
in order to determine the reasons why patients 
wrote complaints, was conducted (Table 3).

It was shown, that patients, who received 
treatment at the departments of general surgery 
during the explored period, were largely dissa-
tisfied with the quality of medical care (44.7%), 
the maintenance of medical records (31.3%), 
and ethics and deontology of the staff (8.0%). 
During the research, we identified, that pa-
tients determine “the quality of medical care” 
as: timely implementation of any medical inter-
ventions (therapeutic and diagnostic measures); 
provision of medical care by various medical 
specialists (for the main and concomitant di-
seases); accurate and timely diagnosis; timing 
of medical care. Patients evaluate the quality of 
medical documentation based on the content of 
medical documents issued to them (specialist’s 

Fig. 1. Number of inspections carried out in therapeutic departments and surgical departments for the period 2020–2022 (abs.)

Рис. 1. Количество проверок, проведенных в отделениях терапевтического профиля и отделениях хирургического 
профиля за период 2020–2022 годов (абс.)
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Table 2 
Number of inspections in general surgical departments and specialized surgical departments for the period 

from 2020 to 2022 (abs.)

Таблица 2
Количество проверок в общехирургических отделениях и специализированных хирургических отделениях 

за период с 2020 по 2022 годы (абс.)

Год / 
Year

Профиль отделения / Branch profi le
Всего / 
Totalспециализированные хирургические отделения / 

specialized surgical departments
общехирургические отделения / 

general surgical departments
2020 22 34 56

2021 23 39 62

2022 21 48 70
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Table 3
Number of citizens’ appeals regarding reasons for appeals for the period 2020–2022 (abs., %)

Таблица 3
Количество обращений граждан в части причин обращений за период 2020–2022 годов (абс., %)

Причина / Cause Количество обращений за период 2020–2022 гг. (абс., %) / 
Number of requests for the period 2020-2022 (abs., %)

Ожидание оказания медицинской помощи / 
Expectation of receiving medical care

1 (0,7)

Сроки оказания медицинской помощи / 
Timeliness of medical care

11 (7,3)

Этика и деонтология сотрудников медицинской организации / 
Ethics and deontology of medical organization staff 

12 (8,0)

Санитарно-техническое состояние медицинской организации / 
Sanitary and technical condition of the medical organization

5 (3,3)

Качество и достаточность порции питания / 
Quality and adequacy of food portions

4 (2,7)

Качество медицинской помощи / Quality of medical care 67 (44,7)

Ведение медицинской документации / 
Maintenance of medical documentation

47 (31,3)

Возможность связи пациентов с родственниками / 
Ability of patients to communicate with relatives

2 (1,3)

Возможность связи граждан с лечащим врачом пациен-
та / Ability of citizens to communicate with the patient’s 
attending physician

1 (0,7)

Всего / Total 150

Fig. 2. Structure of requests regarding quality of medical care 
for the period 2020–2022 (%)

Рис. 2. Структура обращений по вопросам качества 
медицинской помощи за период 2020–2022 го-
дов (%)

47,3

21,5
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Объем выполненных лечебно-диагностических 
мероприятий / 
Volume of diagnostic and treatment measures performed 

Лечение сопутствующих заболеваний / 
Treatment of concomitant diseases 
Организация оказания медицинской помощи / 
Organization of medical care

Fig. 3. Structure of requests regarding the maintenance 
of  medical records for the period 2020–2022 (%)

Рис. 3. Структура обращений по вопросам ведения 
медицинской документации за период 2020–
2022 годов (%)

19%

16%
40%
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Полнота протоколов инструментальных 
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Completeness of instrumental research protocols 
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Результаты лабораторных и инструментальных 
исследований / 
Results of laboratory and instrumental studies 

medical reports, discharge summaries, instru-
mental examination protocols).

The analysis of dissatisfaction of patients, 
who received treatment in departments of ge-
neral surgery, shown that in 47,3% of cases pa-

tients were not satisfied because of the volume 
of diagnostic and therapeutic measures. Insuffi-
cient examination and treatment of concomitant 
diseases was noted in 21.5% of cases.  The last 
31,2% of requests were on general issues (hos-
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Fig. 4. Example of an audit report using a checklist for checking surgical medical history

Рис. 4. Пример отчета о проведенном аудите по чек-листу проверки истории болезни хирургического профиля

pital work organising) and were not analysed in 
our research (Fig. 2).  

When analyzing patient dissatisfaction with 
the maintenance of medical documentation, we 
found that patients value the presence in dis-
charge summaries of the results of all laborato-

ry and instrumental types of studies performed, 
a complete description of the conclusions of 
consulting physicians, data on the treatment 
performed, as well as a detailed description of 
the conclusions of instrumental studies, such 
as protocols of X-ray and ultrasound examina-
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tions, protocols of computed tomography and 
magnetic resonance imaging, etc. (Fig. 3).

In the overall structure of requests regar-
ding medical documentation for the period 
from 2020 to 2022, the largest share of requests 
was related to patients’ dissatisfaction with 
the information about the provided treatment 
explained in the discharge summary (40%). 
In second place, patients’ dissatisfaction with 
the quality of medical documentation was due 
to the absence of results of all laboratory and 
instrumental examinations in discharge docu-
ments (25.0%). In third place, it was noted that 
doctors do not reflect in discharge summaries 
all consultations conducted by other medical 
specialists (19.0%). The presence of incomp-
lete protocols of instrumental examinations was 
noted in 16.0% of cases. The obtained results 
became a prerequisite for increasing patient 
satisfaction with the quality of medical care by 
developing checklists that not only formed the 
basis for self-monitoring of doctors when pro-
viding medical care to patients, but also became 
a tool for checking medical documentation by 
employees of the department of examination 
and quality control of medical care. The check-
list for checking the medical record of an inpa-
tient undergoing treatment in the departments 
of general surgical contained control questions 
on compliance with the criteria for the quality 
of medical care approved by the order of the 

Ministry of Health of the Russian Federation 
dated 10.05.2017 No. 203n “On approval of 
the criteria for assessing the quality of medical 
care” (Fig. 4) [4].

In order to optimize the process of checking 
medical documentation, the developed check-
list was used using a digital software pro duct. 
Upon completion of the audit, the report with 
all defects was analyzed by an employee of the 
department of examination and quality control 
of medical care, as well as the head of the de-
partment where the patient was loca ted, and 
the patient’s attending physician. After the 
analysis, in the event of detection of any de-
fects, management decisions were immediate-
ly made in terms of adjusting the exa mination 
and treatment plan in accordance with the re-
quirements for the criteria for the quality of 
medical care. Also, medical documentation 
was corrected.

The last step of this research was assessing 
of the number of inspections carried out as part 
of departmental control of the quality and safe-
ty of medical care in 2023, which are a kind of 
reflection of the overall satisfaction of patients 
with the quality of medical care (Fig. 5).

As the results, it was identified, that, in 2023, 
the number of inspections as part of departmen-
tal control of the quality and safety of medical 
care was 59, which is 34.5% less than in 2020 
and 28.1% less than in 2022. The total number 
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Fig. 5. Number of inspections as part of departmental quality control and safety of medical activities for the period 2020–
2023 (abs.)

Рис. 5. Количество проверок в рамках ведомственного контроля качества и безопасности медицинской деятельности 
за период 2020–2023 годов (абс.)
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of inspections for the entire study period is un-
even. The highest rate of decline is observed 
precisely in the period from 2022 to 2023.

An analysis of the number of inspections car-
ried out in therapeutic departments showed that 
in the period from 2020 to 2022, there was a pro-
gressive decrease in the number of inspections 
in the therapeutic profile (the rate of decline in 
2021 was 23.5%; the rate of decline in 2022 was 
50.0%). In 2023, the number of inspections in 
the therapeutic departments returned to the 2021 
level (the growth rate compared to 2021 was 
7.7%, the growth rate compared to 2022 was 
115.4%, but did not return to the 2020 level and 
was 17.6% lower).

An analysis of the number of inspections car-
ried out in surgical departments showed that in 
the period from 2020 to 2022, there was an in-
crease in the number of inspections (an average 
of 11.0% annually). In 2023, there was a signi-
ficant decrease in the number of inspections (the 
rate of decline was 55.1%) (Fig. 6).

Based on the conducted study, reliable dif-
ferences were established in the total number of 
inspections carried out in surgical departments 
in 2023, compared with data for the period from 
2020 to 2022 (χ2 criterion = 18.0 at p <0.00).

CONCLUSION

The analysis of patient satisfaction with the 
quality of medical care, assessed by the number 

of inspections as part of departmental control of 
the quality and safety of medical care, conduc-
ted in the course of this study, showed that for 
the period from 2020 to 2022, the average num-
ber of inspections was 86.7. In 2023, this figure 
was 59, which is 32% lower than for the previ-
ous assessed period. The obtained data indicate 
that compliance with the criteria for the quality 
of medical care objectively affects patient satis-
faction with the quality of medical care. Also, 
it reduces the likelihood of a patient writing an 
appeal that serves as a reason for an unsche-
duled inspection as part of departmental control. 
Moreover, it can also become a prerequisite for 
the development of checklists that will contain 
questions regarding the individual preferences of 
patients when providing them with medical care, 
with the further development of a patient-centric 
approach.
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