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Improvement of managing a multitype hospital, which is a clinic of Russian State University, requires introduction of new methods of management and new technologies in organizing management processes, which will, undoubtedly, have an effect on the quality of patients’ care.

An existing inspection system (system of control) in Russian hospitals is not efficient, as specialists dealing with treatment and diagnostics exercise control. To change the existing system for the better a concept of “active management” was elaborated.

Toward this end a group of physicians, familiar with fundamentals of management in a hospital, was organized and taught at the Institute of Management (2 series called “Modern methods of management in healthcare” of 2 weeks duration each). Administrative managers of this group established a twenty-four-hour monitoring of the hospital’s activity. The managers were put under the hospital’s president direct supervision and they reported on the results of controlling all spheres of the hospital’s activity during 24 hours.

Owing to such continuous control, prevention of routine drawbacks was done on-the-fly while being on duty, in particular:

· A period of time necessary for patients’ examination and hospitalization has been reduced;

· A plan of laboratory and instrumental examinations is formed optimally;

· Patients receive a timely and full-fledged consultation before discharge from the hospital concerning their further care and rehabilitation at home.

Patients’ complaints (both oral and written) made about any occasion to any of the hospital’s employees were recorded in a special register (fig. 1).


[image: image1.emf]PATIENTS' COMPLAINTS

0

50

100

150

1 2 3 4 5 6 7 8 9101112

Months

Quantity


Staff’s complaints concerning practically all aspects of work, starting with technical issues and finishing with relationship between personnel were recorded daily during duty administrators’ rounds of departments and were also recorded in the register (fig. 2).
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Parallel with the analysis of patients and staff’s complaints, we considered the staff’s obligations and hospital’s technical potentialities, as the number of patients increased, exceeding the number of beds provided by the plan. As it’s seen from this graph the number of admitted patients had a tendency to increase to 130% out of the number of beds provided by the plan (fig. 3).
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Along with this, analytical data on drawbacks is prepared. This data is examined at meetings of the hospital’s Council and decisions on eliminating defects are made accordingly in shorter space of time (Fig. 4).
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Succession in the work of administrators on duty affected the hospital staff’s responsibility for their functional duties essentially.

Parallel with these innovations a group of active management refused official methods of control and inspection service which creates a stress situation in the hospital and produces a negative reaction among the personnel.

Controlling, realized by a group of active managers, is based on the principles of fellowship, common responsibility with the whole staff and a wish to promote quality of medical care in an active way. 
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