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Abstract

Objective. Analysis of monitoring quality and volume of cancer care, focusing on three key aspects: quality of health services,
organizational measures, and patient perceptions of quality.

Methods. The studies are descriptive and questionnaires were conducted for those who underwent inpatient treatment. We studied
reporting forms on defective cases and control data on volume and quality from 36 medical organizations.

Results. In the provision of medical care, defects were found in 7631 cases (2.6%), the most common violation is "unreasonable deviation
of treatment and diagnostic measures and the provision of services from standards and rules in the field of health care/clinical protocols” - 53%.
In second place is "incorrect registration of accounting and reporting documentation and data entry into the information system" - 8%, and in
third - "unreasonable overestimation of the volume of treatment” - 12.6%. The psychosocial aspect of treatment is practically absent, since the
proportion of consultations with a psychologist and a sociologist among the treated cases does not exceed 1%. The results of the survey showed
that patients highly appreciate the behavior and professionalism of medical personnel, as well as the quality of treatment provided. The least

positive aspects are: information on side effects, rehabilitation services, continuity between sectors and professional qualifications in primary
care.

Conclusion. Monitoring is a necessary but insufficient condition to ensure high quality patient care. Achieving this goal requires
management attention, professional engagement and the allocation of resources to the implementation of modern technologies, including
artificial intelligence, machine learning and other innovative approaches.
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Introduction

Cancer is the leading cause of mortality both
worldwide and in the Republic of Kazakhstan [1]. According
to the World Health Organization (WHO), in 2022
oncological diseases led to 9.7 million deaths around the
world, of which 13.8 thousand are in Kazakhstan [2, 3].

About 35 thousand new cases of cancer are
registered in the republic annually, which is equivalent to
the fact that every fifth resident of the country faces this
diagnosis during his life. The increase in cases is partly due
to an increase in life expectancy, which is accompanied by
an increase in the number of people surviving the disease.
This, in turn, leads to significant human, social and economic
costs for treatment, care, rehabilitation and palliative care
[4, 5].

To improve the quality of oncological medical care,
it is necessary to monitor it, which shows many scientific
works.

In the article by Bilimoria K.Y. et al. [6], 26 indicators
were selected to monitor the quality of cancer care, aimed
at assessing the structure (n = 1), process (n = 24) and
results (n = 1). Compliance rates ranged from 11.8% to
96.5% at the patient level and from 3.7% to 83.0% at the
hospital level. In more than half of the hospitals, individual
performance remained at or below 50%. At the same time,
diagnostic indicators were performed with a higher level of
compliance compared to treatment indicators.These data
suggest that the rate of compliance with quality standards
for cancer care in the United States is about 50%.

Material and methods

To assess the effectiveness of organizational
measures to monitor the quality of cancer care, information
systems of the Ministry of Health of the Republic of
Kazakhstan were used, including the «Quality Management
System for Medical Care», «Electronic Register of Cancer
Patients», «Unified Payment System» and medical
information systems that track the patient's path from the
moment of suspicion of cancer.

The work covers the period from 2021 to 2023.
To assess the quality of medical care, reporting forms on
defective cases and control data on volume and quality from
36 medical organizations, including two research institutes,
were used.

In addition, 47 outpatient medical records from the
patient information system registered during the specified
period were randomly selected to monitor the waiting
time for the start of treatment of cancer patients. Thus,
during the research work, medical records of inpatients
and outpatients (forms No. 001/y and No. 052/y) were
analyzed, which made it possible to assess the volume and
quality of medical care provided.

The study included patients who received care
within the guaranteed volume of free medical care, and
the data were grouped by type of oncological diseases (for
example, cancer of the genitourinary system, breast, lungs,

Results

The analysis showed that qualified personnel are
needed to provide quality medical care. In 2022, the number
of oncologists increased by 2.9% (from 482 to 496), while
the number of radiologists decreased by 4% (from 101 to 97
people). Nevertheless, the shortage of specialists remains
and amounts to 106 doctors, and excluding part-time
workers - up to 179 people. The overall level of provision of
oncologists and radiologists in the country remains stable

The study by DAmico TA. et al. Presents 22
indicators of the quality of cancer care. The analysis showed
that for some of these indicators there is not enough data
for their complete assessment [7].

The Ziukov O.L. study includes an analysis of
the activities of the oncoproctology department of the
city hospital before and after the implementation of the
quality management program for medical care. The use
of variational statistics methods confirmed the positive
impact of the program on the use of bed capacity and on
the improvement of key indicators, such as the incidence of
postoperative complications [8].

The current situation emphasizes the need for
constant monitoring of the quality of the health care
system in the field of oncology, especially considering
that the causes of higher mortality from some types of
cancer in Kazakhstan compared to other countries are not
fully understood. This article is intended to deepen the
understanding of the organizational aspects of monitoring
the quality of cancer care and contribute to the development
of effective measures to improve it.

The aim of this study is to analyze the monitoring
of the quality and volume of cancer care, focusing on three
key aspects: the quality of medical services, organizational
measures and the perception of quality by patients.

cervix, stomach and esophagus, colorectal cancer, cancer
of the lymphatic and hematopoietic systems), classified by
ICD-10.

To assess the perception of the quality of medical
services, a survey of patients who underwent inpatient
treatment was carried out. The questionnaire was developed
by the Kazakhstan Medical University «KKSPH» and approved
by the local ethical commission (protocol number 04-09-26
dated February 4, 2022). Informed consent was obtained
from all survey participants.

The study method is descriptive; at the same time,
personal data of patients were not stored in databases,
which ensures confidentiality.

The study analyzed data to determine various
aspects of quality of care, including expert opinion and
patient perceptions. Medical quality is a set of characteristics
of medical services determined by compliance with the
standards of clinical practice and effectiveness in achieving
therapeutic goals. Organizational quality - the degree of
effectiveness of the processes of planning and coordination
of medical activities, ensuring the timeliness and optimal
organization of medical care. Patient perceived quality - a
patient's assessment of the quality of care based on their
individual experiences and expectations.

and amounts to 0.25 and 0.05 specialists per 10 thousand
population, respectively.

According to the data obtained for the period from
2021 to 2023, defects in the provision of medical care were
found in 7631 cases (2.6%), of which 76% are potential
defects identified by information systems. The number of
treated cases during the study period was 289,794.
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of accounting and reporting documentation and data
entry into the information system» - 8%, and in third -
«unreasonable overestimation of the volume of treatment»
-12.6%.

In the course of monitoring the quality of medical
care, the most common violation is «unreasonable
deviation of medical and diagnostic measures and services
from standards and rules in the field of health care/clinical
protocols» - 53%. In second place is «incorrect registration

Table 1 - Characteristics of the applied defects based on the results of monitoring the quality and volume of oncological care

Ne Name of the defect Quantity %
1 Unjustified deviation of medical and diagnostic measures, provision of services from 4018 527

standards, rules in the field of healthcare/clinical protocols ’

Incorrect registration of accounting and reporting documentation, data entry into the
2 : - 2130 27,9
information system
3 Unjustified overestimation of the volume of medical care/services provided 960 12,6
4 Unjustified hospitalization 310 4,1
5 Unsubstantiated rehospitalization (per calendar month for the same disease) 44 0,6
6 Unconfirmed medical case (services) 1 0,01
7 Substantiated complaints about the quality of medical services 6 0,1
8 Death preventable at hospital/health centre level 11 0,1
9 Clinical and morphological diagnosis discrepancies 2 0,01
10 Services of high-tech medical services and according to the list of medical services not 149 2
included in the contract
In total 7631 100%

At the same time, during the provision of oncological
care, there are cases of unjustified hospitalization,
unjustified  re-hospitalization ~ within one month,
preventable death, discrepancies between clinical and
morphological diagnoses, the provision of oncological care
in the absence of contracts for this type of medical services,
substantiated complaints about the quality of services
provided and unconfirmed cases of medical care (services),
which may indicate falsification of medical documentation.

The existing standards for monitoring the quality of
medical care provided are mainly focused on the medical
and technical aspect of treatment in hospitals, while the
psychosocial aspect is practically absent. For example,
the proportion of consultations with a psychologist and
sociologist among treated cases does not exceed 1%. In
addition, information systems used for quality control
are often overflowing with ineffective format and logical
checks: of the identified potential defects registered in the
information system, only 3.4% are confirmed by experts.

Figure 1 - The business process of providing cancer care to patients with suspected cancer

Reception of a local
doctor on suspicion of

; ! and appropriate
I ! oncology - 7 davs

Monitoring the quality and volume of medical
services is of a medical and economic nature, that is, the
identification of defects is considered as an economic
measure of influence on a medical organization, which in
turn can worsen its economic stability and lead to accounts
payable.

As part of the research work, cases of incorrect
coding of patients are also observed: often somatic diseases
are encoded as malignant neoplasms, which means that
the patient is registered for oncology, although during
hospitalization he has a predominant clinical picture of
infectious diseases due to a decrease in immunity. When
monitoring treatment, there is no specialized treatment for
cancer.

In addition, it is necessary to emphasize the lack of
a systematic assessment of the quality of rehabilitation and
rehabilitation treatment carried out at regional levels.

The Electronic Register of Cancer Patients (ERCP)
is used to regularly track the implementation of standard
programs for cancer patients and is the main source of
data for monitoring organizational quality. However, there
are other data sources, including clinical protocols and
treatments, that may be of limited use in assessing this
quality category.

Studies indicating the growth of tumors, relapses
and, therefore, patient survival, became the basis for the
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creation of a comprehensive plan to combat cancer in the
Republic of Kazakhstan for 2023-2027. This plan promotes
the establishment of standard cancer management
programs, including waiting time monitoring.

According to the standards of oncological care, the
waiting time for the start of treatment of cancer patients
should be from 7 to 15 days from the moment of initial
treatment (Figure 1). However, as part of the research work,
47 outpatient charts were analyzed, in which the average
diagnosis time was 22 days, indicating low organization on
the part of primary health care.

Within the framework of this analysis, it can be
concluded that there are no automated waiting time
monitoring defect registers at the primary health care level.
Thus, at the moment, the data in ERCP do not always meet
the quality requirements, and the estimate of waiting time
is an exception. Nevertheless, ERCP is able to cope with the
task of monitoring with a significant improvement in the
quality of data recording, such as the date of initial access,
etc.

In addition, a survey of patients was conducted to
determine the quality of medical services in terms of their
perception.

The questionnaire was organized to assess

the perception of patients undergoing treatment in
hospitals. This study provides a snapshot of data based
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on post-discharge questionnaires. The results of the study
showed that patients highly appreciate the behavior
and professionalism of medical personnel, as well as the
quality of treatment provided. The least positive aspects

Discussion

In addition to the Comprehensive Plan for the Fight
against Cancer in the Republic of Kazakhstan for 2023-2027,
continuous monitoring of all efforts in this area is required
to achieve compliance of oncological medical care with the
highest international standards. However, the conditions
for full monitoring have not yet been fully created. Despite
significant improvements in some areas, such as the
emphasis on the quality of cancer care at the inpatient level
and improved registration in ERCP, monitoring of cancer
treatment processes remains fragmented both by stage and
by quality categories. The hospital phase of treatment, as
mentioned earlier, is part of the process, where monitoring
is carried out most systematically, while medical care in
primary health organizations does not cover all stages. This
hypothesis is consistent with the conclusions made by D.A.
Andreev [9] when analyzing data on monitoring the quality
of cancer care in Russia.

Monitoring of medical care outside hospitals
remains insufficient, while the smallest amount of
monitoring is carried out in primary medical practice, that
is, in polyclinics. This leads to a lack of data on quality in the
initial stages - from the appearance of the first symptoms
to diagnosis and the post-hospital period. Given the fact
that morbidity and survival continue to grow, this lack of
monitoring is becoming an increasingly serious problem for
improving quality.

The main challenges for effective monitoring are to
provide timely, relevant, reliable and reliable data on the
entiretreatment process,as well asto establishlinksbetween
three categories (polyclinic-hospital-rehabilitation) to
form a holistic picture of the quality of cancer treatment.
It is necessary to collect data that allows you to create a
general view of all three quality parameters within the

Conclusion

Thus, data and monitoring represent necessary but
insufficient conditions to ensure high quality treatment
of patients. Achieving this goal requires management
attention, professional engagement and the allocation of
resources to the implementation of modern technologies,
including artificial intelligence, machine learning and other
innovative approaches. In addition, it is important to note
that at the moment there are no specific prescriptions at the
local level to eliminate the identified shortcomings in the
quality of cancer care.
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are: information on side effects, rehabilitation services,
continuity between sectors and professional qualifications
in primary care.

entire process or the entire oncological sphere. The need
to ensure interaction between medical organizations in the
provision of oncological rehabilitation care is confirmed in
the scientific work of Fisher M.I. [10].

According to UN, Kazakhstan ranks 24th in the
world ranking for the development of electronic systems,
including electronic government. Despite the huge volume of
registered cancer data, it is still difficult to answer relatively
simple questions about quality. For example, it is impossible
to accurately determine the waiting time from the moment
of referral from a doctor to the start of treatment in the
hospital. It is also unacceptable that expensive and lengthy
research is required to obtain this information.

AtKkey stages of the treatment process, it is necessary
to continuously collect high-quality and significant data,
including the patient's point of view. This implies the need
for more careful data recording in the primary sector, while
in the hospital sector the number of additional registrations
may be limited. Current registration practices should be
reviewed to ensure emphasis on the main aspects of the
process and avoid duplication of work. This will require
prioritizing documentation tasks, better integrating
different systems, and improving data quality. Consider
strengthening reporting with data scientists to capture and
ensure information quality.

This hypothesis is consistent with the conclusions
of the scientific works of Indonesian researchers Purwono
Purwono and co-authors [11], which emphasize that the
quality control cycle should be completed not only by
recording and storing data in information systems, but also
by processing them and then presenting them in a clinically
relevant form for use in medical organizations.
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Tyhinaeme
Kasakcmanoa kamepai icik aypyblHblH ecyi dcaHe kamepi icikmiH kellbip mypepiHeH 604amblH HCOFapbl 64iM-dicimim cebenmepi
aHbIKMAy JHcaHe KHCOI0 YWIH OHKO102US/IbIK KOMEeKmMIK canacslHa MOHUmMopuHami kywetimyodi masian emedi.

3epmmeydiy makcamvl. Yw Hezi3ei acnekmice (MeduyuHaablk Kblamemmepoiy canacwl, YiblMOacmbulpyubliblK Wapanap 1HaHe
nayueHmmepoiy canaHbl Kabbl10aysl) HA3ap ayoapa omolpbln, OHKO/A02USAblK KOMEKMIiH canacbl MeH Ke/leMiH 6aKbliay HomuoicesepiH
manday.

9ddici. 3epmmeynep cunammamasnblk 6016in MabbLAAIbI HCIHE CMAYUOHAP/bIK eMOeydeH emKeHdep YWiH cayaaHamanap xypaisinoi.

Bi3 36 meduyuHablk yilibIMHbIH aKay/asl icmep 60lblHWA ecen 6epy HbICaHAAPbIH JHaHe KeJaeMi MeH canacsl 60lblHWa 6aKbliay depekmepiH
3epmmedik.

Hamuoicenep. MeduyuHanvlk kemek kepcemy kesinde akayaap 7631 scardaiida anbikmandvl (2,6%), e ken mapaaraH 6y3yubliblk
«emdey-0uazHoCMuKablK ic - wapaaaposly JcaHe 0eHCcayablk caKkmay caadcblHoarsl cmaHdapmmap MeH epedcesepieH/KAUHUKAAbIK
xammamanapdax Kvizmemmep Kepcemyoiy Hezi3Ci3 ayblmKybl» 60bin Mabwbliadsl-53%. ExiHwi opblHOa - «6yXeanimepJik JdcaHe ecenmik
KyosicammamaHsl dypeic pecimoemey scaHe depekmepdi aknapammeulk scylieze eHzisy» - 8%, aa ywiHwi opbiHOa — «emdey Ke1eMiH Heai3Ci3
apmmulpy» - 12,6%. EmdeydiH ncuxoaseymemmik acnekmici ic scy3iHde j#oK, elimkeHi emdeszeH xcardaiinap apacblHOa NCUxXo102neH jHaHe
a/leyMemmanyubiMeH Kenecy yaeci 1% - dan acnaiiost. CayanaHama Hamuodiceaepi nayueHmmepoiy MeOUyuHaablK Kbiamemkepaepoiy MiHes-
KY/IKbl MeH KacibusiziH, COHOQl-aK YCbIHbIAAMbIH eMHIH CandacbiH *oFapbl 6aranaiimeiHblH Kepcemmi. Ex a3 oH acnekminep: scaHama
acep/iep mypaJbl aknapam, OHaamy Kblamemmepi, cekmop/1ap apacblHOarsl cabakmacmulk jxaHe agFauKbl MeOUYUHANbIK-CAHUMAPbIK
KeMek kepcemyadezi Kacibu 6iaikmijik.

Kopbimuindsl. MoHumopuHz nayueHmmepze Kbiamem KepcemyOdiH H#OFapwul candacblH KamMmamacel3d emy ywiH kaxcemmi, 6ipak
Jcemkinikcis wapm 6041bin mabvlaadel. bya makcamka xcemy 6acwbLAbIKMbIY HA3APbIH, KaCIOU KAMbICyObl HCaHe HACaHObl UHMeAleKm,
MAWUHANBIK OKbIMY dHcaHe 6acka da UHHOBAYUsAbIK Macindepdi Koca anaraHod, 3aMaHayu mexHo/a02usAapdbl eHzidy ywiH pecypcmapobl
6e.1ydi masaan emeoi.

TytiiHOi ce3dep: oHKO/02Usl, MEOUYUHAAbLIK KOMeKmi yiibimoacmblpy, KOoFamoblk OeHcayaslk cakmay, MeoduyuHaablk KeMeKmiH
canacsl, MOHUMOPUHe.
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OHKOJIOTHUYECKOH MOMOIIU
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Pe3some

Pocm 3a6osesaemocmu 3HO u 8bicokas cmepmHocmb 0m Hekomopblx 8udos paka 8 KazaxcmaHne mpe6yom ycu/ieHust MOHUMOpPUH2a
Kauecmea 0HK0102Uu4ecKoll NOMOWU 0151 8bIsI8/1€HUS U YCMPAHEHUS! NPUYUH.

Lle./lb uccsnedosanusi: npoaHa/ausuposamsus pe3y/s1bmambsl MOHUMOpUHza Kavecmea U 06BemMa OHKo02U4ecKol nomowu,
cocpedomoqus BHUMAHUE HAO MpeX K/KHYe8blX achekmax: kayecmee Meduuu;icxuxymye, Op2aHU3AYUOHHbIX Mepax U eocnpusimuu kavecmea
nayueHmamu.

Memodbl. HccaedosaHnust Hocsim onucamebHblll Xapakmep, u 0151 mex, Kmo npoxoous CmayuoHapHoe JeyeHue, 6blau npogedeHbl
aHkemuposauus. Mbl uzyvuau gopmvl omuemHocmu no 6paKOBAHHbIM CAYHASIM U KOHMPOJIbHble daHHble No 06semy u kayecmsy om 36
MeOUYUHCKUX Op2aHU3ayuil.

Pesynbmamut. [Ipu okasanuu meduyuHckoll nomowju deoekmol 6bl1u 8bisineHbl 8 7631 cayuae (2,6%), Haubos1ee pacnpocmpaHeHHbIM
HapyuleHueM 516./151emcsl «<He060CHOBAHHOE OMK/I0HeHUe 1e4eGHO-0Ua2HOCMUYeCKUX Meponpusimutl U npedocmaseHus ycay2 om cmaHdapmos
u npasus 6 obsacmu 30pagooXpaHeHusl/KAUHUYECKUX NPOMOK0108» - 53%. Ha emopom mecme Haxodumcsi «Henpasu/nvHoe opopmaeHue
6yxeanmepckoli U omyemHoll doKyMeHmayuu U 6600 OAHHbIX 8 UHPOPMAYyUOHHYI0 cucmemy» - 8%, a Ha mpembeM - «HE060CHOBAHHOE
3asbluieHue 06vema aAeveHus» - 12,6%. IlcuxocoyuasHulll achekm Je4eHust Npakmu4yecku omcymemayem, N0CKObKY 00451 KOHCyabmayuil
C NCUX0/1020M U COYUON020M Ccpedu npoJedeHHbIX cay4daes He npegbiwaem 1%. Peaynbmambl onpoca nokasaau, ¥mo nayueHmsl 8bICOKO
oyeHusaiom nogedeHue u npogeccuoHau3M MeQUYUHCKO20 NepcoHand, d makdice kavyecmeo npedocmassemozo jaedenus. Haumenee
NO3UMUBHLIMU ACNEKMAMU S8AAOMCS: UHPHOpMayusi 0 No6oYHbIX 3PPekmax, peabuauMayuoHHele ycayau, NPeemcmeeHHOCMb Mexcoy
cekmopamu u npogheccuoHaNbHAS K8AAUPGUKAYUS 8 NePBUHHOL MeEOUKO-CAHUMAPHOU NOMOWU.

Bbi80odbl.  MoHUMOpUHZ 518/19emcsi Heo6X00UMbIM, HO HedoCmamo4HbIM Yca08ueM 0451 06echeyeHusl 8bICOKO20 Kadecmeda
obcayxHcusaHust nayueHmos. flocmudiceHue amoll yeau mpebyem HUMAHUS PYyKO80OACMeda, npogdeccuoHa/bHO20 y4acmusi U 8bloeneHUs]
pecypcoe Ha gHedpeHuUe CO8PeMeHHbIX MEeXHO/102Ull, BKAYAsl UCKYCCMBEHHbIU UHMeA1eKm, MAWUHHoe 06yyeHue u dpyaue UHHO8AYUOHHbIE
nodxodwl.

Kawvuesbwie cnosa: oHkos02us, opzaHusayus .ME()UL{UHCKDlj nomouwu, oﬁu;ecmseHHoe 30pasooxpaHeHue, Kavyecmeo Meduuuncm)ﬁ
nomowu, MOHUMOpUHe.
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