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ANALYSIS OF THE QUALITY AND EFFICIENCY OF WORK OF VISITING NURSES BASED
ON THE MATERIALS OF EXPERT EVALUATION
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¥ Resume

The effectiveness of the work of visiting nurses depends to a large extent on the rational organization of the
workplace. The main reasons for the shortcomings are dissatisfaction with material and technical support, work
overload, lack of financial incentives, and the level of their qualifications. The object of the study was nurses (640),
GPs, heads of departments, chief doctors (226), family clinics and the population. A multi-stage method of forming a
random sample population (cluster and stratified selection method) was applied, and modern methods of social-
hygienic, sociological, and sanitary-statistical expert assessments were used.

Keywords: visiting nurses, general practitioner, family clinics, labor efficiency, and quality.

ITATPOHAXK XAMIIINUPAJIAPU MEXHATUHHUHT CUPATU BA CAMAPAJOPINTUHHA DKCIIEPT

BAXOJIAIII MATEPHUAJIJIAP ACOCUIA TAXJINIIJIAPA
'Ypazanuesa U.P., 'Apcaanbexosa H., *Pamanosa JI.10.,
'TomkeHT THOOMET akameMusich, *TOIIKEHT HaBlaT CTAMATOJIOTHSI WHCTUTYTH.

v Pesiome

Ilamponaxnc xamwupasap umunuHz camapaoopauzu Kyn Jcuxamoan uwl (paoiusmuunu OKUAOHA MAWKUA
smuwea 6oFiux. Maexcyod Kamuuiuxaaprune acocuii cababaapu mooouii-mexHuK MasMUHOMOAH KOHUKMACAUK,
umHuUHZ Xaddan mawKapu Kynauzu, mooouli paréamiaHMuUPUWHUHZ eMUWMACAUZU 64 YAAPHUHZ MAAAKACU
dapaxcacuoup. Tadxuxom ob6sexmaapu nampounaxc xamwupaasap (640), epauaap, 6yasum 6Gowauxaapu, Gow
wugpoxopaap (226), ousaeuii noauxaunuxarap eéa axoau. Tadxuxomoa macoodudui manaranzan nONyAAYUAHU
WaKAlaumupuwHune Kyn 6ocxuyau ycyau (Kaacmep 6a mabaxaiauimupuizan MaHao6 ycyiu) Kyiianuaza,
3aMOHAGUIL: UNCMUMOUL-2U2UeHA, COUUOA02UK, CAHUMAPUA-CMAMUCMUK eKcnepm 6axoiauw ycyaiapu.

Kaaum cyzaap: namponaxc xamwupasapu, ymymuii amaiuém wuoxopu, ouiasui noAUKAUHUKAAIAD, MeXHam
camapadopauzu, cugpam.

AHAJIN3 KAYECTBA U DOOEKTUBHOCTU TPYJA ITATPOHAXHBIX MEIJUIIMHCKUX CECTEP

110 MATEPUAJIAM DKCIHHEPTHOMN OLEHKUA
'Ypazanuesa U.P., 'Apcaanbexosa H., *Pamanosa JI.10.,

'TOIIKEHTCKUIT MEIUIIMHCKHI aKaaeMUsl,
2TallKeHTCKUII TOCYIapCTBEHHBIA CTAMOTOJOTUYECKU WHTHUTYT.

v Pesiome

Dppexmuenocmv pabomovt namporadcHoIX MeOUYUHCKUX CeCMEP 6 3HAMUMEAbHOU CMmeneHu 3asucsam om
payuonaavnoi opeanuzauyuu pabouezo mecma. OCHOBHLIMU RNPUHUHAMU HEAOCMAMKOG A6asAemMCA
Hey0064emEOPEeHHOCIMb MamepualbHO-mMexXHu4eckum obecnevenuem, nepezpyiceHHocmy pabomoi, omcymcmeue
MamepuaibHo20 CMUMyAUPOGAHUs, YPOGHeM ux Keasudurxauuu. O0seKmom uccie008anus SAGUAUCH NAMPOHANCHDBLE
meduyunckue cecmpuvr (640), BOII, 3asedyrouwue omoeaenusmu, 2aaenvie épayu (226), cemeliHbiX NOAUKAUHUK U
Hacenenue. NPUMeHEH MHOZOCHIYNEHYaAMbvLli Memod (PopMuUpPOGAHUA CAYHAUHOU 6bIOOPOUHON COBOKYNHOCHMU
(kaacmepuotii u cmpamuguuyuposantvlii Memoo omo6opa), UCNOAB306AHBL COBPEMEHHbIE: COUNUAAbHO-2U2UeHUYEeCKUe,

coyuoao2unecKue, CAHUMApPHO-cmamucmu4eckue mMemoosvl KCHePMHbIX OUYEeHOK.
Karoueevie caosa: namponasxcnvie meduyunckue cecmpvlt, 6pax 06ujeli NpaKmuxu, cemelinvie NOAUKAUHUKU,

agppekmuenocme mpyoa, xKauecmeo.
Relevance

WHO estimates that the world will lack 18 million
health workers to achieve and maintain universal health
coverage by 2030. Half of them; 9 million is the projected
shortage of nurses and midwives. "We simply will not be
able to achieve universal health coverage and meet the
health - related goals of the Millennium Development
Goals if we do not empower nurses to provide safe,
effective and human-centered care, and we will not have
an effective health system" [1,2,3,4,5,6,7,8,9,10,11].

The aim of the study is to develop evidence-based
recommendations for improving the quality and

N

efficiency of visiting nurses (VN) based on an in-depth
comprehensive study of their activities in primary health
care.

The object of the study was nurses (640), GPs, heads
of departments, chief doctors (226), family clinics and
the population.

The subject of the study was the volume, structure of
activities, quality and efficiency of the visiting nurses.

Research methods: a multi-stage method of forming a
random sample population (cluster and stratified selection
method) was used, and modern methods of social and
hygienic, sociological, sanitary and statistical expert
assessments were used.
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In our country, under the current conditions, the
effectiveness and quality of nursing care is the most
important component for carrying out reforms in the
domestic healthcare system. In implementing health care
reforms, Uzbekistan has completely abandoned paramedic
care provided to the population, the so-called paramedic-
midwifery centers.

Instead, in order to bring medical qualified medical
care to the population in rural areas, rural medical stations
and rural family polyclinics are organized in the cities of
city family polyclinics. In them, the main figure is the
GP and VN. Monitoring is a prerequisite for high quality
nursing care. In the primary health care system of our
country, the senior nurse of family clinics carries out
the quality control of VN work. In order to openly,
honestly, reliably and conscientiously assess the quality
and effectiveness of the work of VN, a special anonymous
questionnaire was developed that evaluates the activities
of VN as an expert, the heads of departments and GP of
family clinics (with at least 10 years of experience in the
last position) were asked to fill it out.

The effectiveness of the VN largely depends on the
rational organization of the workplace. The results of the
expert assessment of the quality of work of the VN are
presented.

It was found that 55.2+1.9% of VN have a rational
workplace, and 44.8+1.9%of VN have a non-rational
workplace.

The main reason (40.5+1.8% of cases) for the
irrational organization of the workplace, according to
experts, is an underestimation of the importance of this
issue by the VN; 44.5+1.9%of cases is insufficient provision
of material and technical equipment for workrooms and
only 15.0+1.4%is unsatisfactory sanitary and hygienic
working conditions (Fig. 5.1).

The rational organization of the workplace largely
depends on the provision of instructional and metho-
dological instructions and special literature. Experts
pointed out that only 1/3 (30.7+1.8%) are fully provided,
33.7£1.9% of cases are not enough, 18.7+1.5% partially,
17.0 1.5% of the workplace is not provided with VN at all.
The 35.6+£1.9% of VN cases are provided with standard
and prescription forms inserts, stationery in full. The
57,3+1,9% of cases, the workplace of VN is provided with
the necessary medical instruments (tonometer,
phonendoscope, thermometer, height meter, scales,
etc.), of which 5.940,9% are in a faulty state, 11.2+1,1%
of VN did not have the necessary medical equipment and
tools.

Table 1
The quality of work of the VN family health centers (in %)
Ne Elements of labor ptm
1 The nurse's workplace is organized:

Rationally 55,2+1,9
Irrationally 44,8+1,9

2 Medical records:
In a timely manner 48.9+1,8
Untimely 51,119
Qualitatively 52,8+1,9
Poor quality 472+1,8

3 | The implementation of prescribing:
Timely 75,5+1,7
Untimely 24.5+1,7
Qualitatively 90,1+1,1
Poor quality 9,9+1,1

4 | Implementation of nursing care standards (technologies):
In full 38,7+1,8
Incomplete 61,2+2,0

5 | The level of service culture:
High 36,4+1,8
Average 43.4+19
Low 20,2+1,6

6 | Regularity and quality of medical and social patronage:
Regularly 78,4+1,6
Irregularly 21,6£1,6
Qualitatively 74,5+1,7
Shoddily 25,5+1,7

7 Participation in medical examinations:
full-fledged, active 60,6+1,9
not full-fledged, passive 29,8+1,8
not accept 9,5+1,1
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8 Quality of sanitary and educational work:

Figyr@dalitdtivetyre of reasons for poor quality of dispensary work of VN in family polyclinics 51,6+1,8
Poor quality 32,2+1,6
Not conducts 16,2+1,4

9 | Regularity of professional development:
Regularly 72,3+1,7
Irregularly 27,7+£1,7

Important in the activities of the VN is the medical
records (outpatient cards, journal of preventive
vaccination, dispensary, statistical card, recording
laboratory data, etc.). According to experts and 48.9+1.8%
of VN in a timely manner do this work to 51.1+1,6% - not
timely; and 52.8+1.9% of VN, efficiently conduct medical
record of 47.2+1,7%- poor.

Among the reasons for poor-quality management of
medical records should be noted congestion (78.4+1.6%),
indiscipline (21.6+1.6%) VN.

According to experts, only 31.1+1.8% of medical bags
are fully equipped with the standard kit for home care,
and in 49.8+1.9%of cases, they are partially equipped with
medicines and dressings.

It is known that one of the main functions of VN is
to perform medical manipulations (injections, blood
pressure measurement, pulse, thermometry, etc.).
according to the study, medical appointments in
75.5+1.9% of cases are performed on time, and in
24.5+1.7% untimely, 90.1+1.1% of cases are performed
qualitatively, and in 9.9+1.1% of cases poorly.

At the same time, in more than a third of cases
(38.7+1.8percentage), the standards of nursing care are
fully met, and 61.3+2.0% of cases are not fully met.
According to experts, this is largely due to the low
qualification of VN (47.3+1.9percentage), negligent
attitude to their duties (23.6+1.6percentage), lack of
medicines and dressings (29.1+1.7percentage).

The trust of VN patients and the level of service culture
play an important role in the effectiveness of VN
activities, both in the clinic and at home. The level of
patient service culture was high 36.4+1.8 percentage,

average 43.4+1.9percentage, and low in only 20.2+1.6% of
cases.

A significant role in the work of ICP is played by the
organization and training of family members to care for
patients at home and provide medical and social assistance
to people with disabilities and patients with socially
significant diseases. According to experts, 40.8+1.9% of
VN cases participate in patient care in full, 49.8+1.9
%partially, and only 9.4+1.1%o0f VN cases do not
participate in care. According to the results of the
examination, in 46.2+1.8% of cases, family members are
not fully prepared for home care, and in 15.9+1.3
percentage, they are not prepared at all.

The study found that of 78.4+1.6% of cases, VN are
regularly involved in providing medical and social
assistance to patients and family members that need it
and 74,5+1.7% of cases it is carried out efficiently, 21,6
1,6% participates irregularly and 25.5+1,701 cases, care is
of poor quality.

One of the most important sections of the work of
VN is their participation in the medical examination of
patients in the territory they serve. The expert assessment
showed that 46.6+1.9% of cases control of the appearance
of dispensary patients was carried out irregularly. In
48.9+1.8% of cases newly identified patients were untimely
taken on dispensary registration, directly takes an active
part in carrying out preventive examinations and medical
examinations of the population 60.6+£1.9% of VN,
29.8+1.8% passively, the remaining 9.5+1.1% do not
participate in this work. The structure of reasons for poor-
quality dispensary work is shown in figure 1.

M congestion
m lack of financial incentives
M inattentive attitude to their

duties
other reasons

Figure 1. Structure of reasons for poor quality of dispensary work of VN in family polyclinics
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The main reasons for this situation, according to
experts, are: their overload (55.3+1.9%), lack of financial
incentives (21.5+1.8%), inattentive attitude of nurses to
perform their duties (17.8+1.5%), and other reasons
(5.440.7%).

It was found that 33.7+1.8% of VN cases did not have
a preventive maintenance plan. According to experts,
40.8+1.9% of cases of VN preventive work is performed
poorly, but only 5.9+0.8% of preventive vaccinations are
carried out untimely. It is necessary to note cases of poor-
quality and not fully carried out preventive work of VN,
since preventive vaccinations are given special attention
both by VN and by family clinics. In 8.9+1.1% of cases,
there is a violation of the sanitary and anti-epidemic regime.
According to experts, the above-mentioned shortcomings
(with the exception of preventive vaccinations) are largely
due to the low qualification of VN in medical prevention
(43.4+1.9%), the lack of financial incentives for the volume
and quality of preventive work (39.4+1.9%), and the
negligent attitude of nurses to their duties (17.2+1.4%).

The work of VN working in PHC institutions has its
own specifics, which requires measures for sanitary and
hygienic training, promotion and formation of healthy
lifestyle among the population. However, according to the
results of the examination almost more than half of cases
(51,6+1,8%) VN conducts sanitary-educational work
among the people efficiently and almost a third (32,2+1,6)
poor and 16.2+1.4% of the cases not carried out.

It is known that the level of their qualifications
significantly influences the quality and efficiency of VN
work. 72.3£1.7% of VN regularly undergo professional
development, 27.7+1.7% regularly undergo professional
development and need to improve their professional skills.
Only 34.4+1.8% of VN has a qualification category.

Therefore, evaluation and study of quality of work of
experts of the VN found that, in most cases, VN is
irrational to organize a workplace, untimely and poor
conduct medical documentation does not fully comply
with the standards of nursing care, perform delayed
medical appointments, not always regularly and efficiently
conduct medical-social patronage among the decreed
contingents of the population and involved the examination
of the population. The main reasons for these
shortcomings are dissatisfaction with material and
technical support, work overload, lack of financial
incentives, and the level of their qualifications

An in-depth study of the quality and effectiveness of
VN work, as well as an assessment of the satisfaction of
their colleagues, doctors and patients, allowed us to draw
the following conclusions:

1. The effectiveness of VN largely depends on the
rational organization of the workplace, maintaining
medical records, compliance with nursing standards,
performing medical appointments, participating in
medical examinations, and conducting medical and social
patronage. In 44.8% of VN, the workplace is organized
irrationally. 51.1% keep medical records untimely and
poorly, 75.5% of cases medical appointments are
performed in a timely and high-quality manner, 61.3% of

cases nursing standards are not fully implemented, 78.4-
74.5% of cases regularly participate in providing medical
and social assistance to patients and family members in
need of it and conduct it efficiently, 40.8% did not have a
plan of preventive work, 27.7% regularly undergo
professional development.

2. Assessment and study of the quality of work by VN
experts revealed that in most cases, VN irrationally
organize the workplace, keep medical records untimely
and poorly, perform medical appointments untimely, do
not always regularly and efficiently conduct medical and
social patronage among the population and participate in
medical examinations of the population. The main reasons
for these shortcomings are dissatisfaction with material
and technical support, work overload, lack of financial
incentives, and the level of their qualifications.

3. The work of VN of family polyclinics has its own
specifics, requires measures for sanitary and hygienic
education of the population, taking into account specific
risk factors. The majority of respondents noted that VN
give them advice on a healthy lifestyle: daily routine, rest,
diet, the dangers of Smoking and alcohol. The amount of
information received from VN is considered good by
27.1% of patients, satisfactory by 55.2%, and unsatisfactory
by 17.7%.

7. Important factors for improving the quality of work
of VN are increasing wages, reducing irrational costs
associated with maintaining medical records, improving
the material and technical equipment of family clinics,
increasing the prestige of the profession, improving
professional knowledge and skills.
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