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K CBEAEHHUIO ABTOPOB!
[Ipu HampaBIEeHUY CTAaTbH B PEAAKITUIO HEOOXOIUMO COOIONATh CISAYIONINE TIPABHIIIA;

1. CraTps nomkHa OBITH IPEJCTaBICHA B IBYX SK3EMIUIIPAX, HA PYCCKOM HMJIM aHTITUHACKOM SI3bI-
Kax, HaTrleyaTaHHas yepe3 MoJITopa HHTepBaJjia Ha OIHOI CTOPOHE CTAHIAPTHOIO JIUCTA € INMPHHOI
JIEBOTO NOJIsI B TPHM caHTHMeTpa. Mcnonb3yemblil KOMIIBIOTEPHBII WPUQT U1 TEKCTa Ha PYCCKOM U
aHnuickoM s3bikax - Times New Roman (Kupuiuna), 115 TeKcTa Ha TPy3UHCKOM S3BIKE CIIEAYeT
ucnoip3oBath AcadNusx. Pasmep mpudra - 12. K pykonrcu, HaneyaTaHHOW Ha KOMITBIOTEPE, JTODKEH
o5ITh IprtoskeH CD co crarbeit.

2. Pa3Mep craTbu TOTKEH OBITH HE MEHEe NeCsTH 1 He OoJiee 1BaALATH CTPAHUI] MAITHOIINCH,
BKJIIOYAsl yKa3areJlb JINTepaTypsl U Pe3loMe Ha aHIJIMIICKOM, PYCCKOM U IPYy3HHCKOM SI3bIKaX.

3. B crarbe 10KHBI OBITH OCBEIICHBI AKTyaIbHOCTh JAHHOTO MaTepHalla, METOIBI U PE3YIIbTaThI
UCCIIeIOBaHUs U X 00CYyKACHHE.

[Ipu npencTaBiIeHNHN B IIeYaTh HAYYHBIX SKCIIEPUMEHTAIBHBIX PA0OT aBTOPHI JOJIKHBI YKa3bIBATH
BHUJl U KOJMYECTBO SKCIIEPUMEHTANBHBIX KUBOTHBIX, IPUMEHSBIINECS METOABl 00e300MMBaHUS U
YCBHIJICHHUS (B XOJI€ OCTPBIX OIIBITOB).

4. K crarbe JOIKHBI OBITH MIPUIIOMKEHBI KpaTKoe (Ha MOJICTPAaHUIIBI) Pe3OMe Ha aHIIIUICKOM,
PYCCKOM M IT'PY3HHCKOM $I3bIKax (BK/IIOYAIOLIEE CIELYOLINE pa3aesbl: Liedb UCCIeI0BaHNs, MaTepHual U
METOJIBI, PE3YJILTATHI M 3aKIIFOUSHHE) U CIIUCOK KITtoueBBIX cioB (key words).

5. Tabnunp! HEOOXOIUMO NPENCTABIATE B Ie4aTHOH hopme. DoTokonuu He npuHUMaroTcs. Bee
nu¢poBbie, HTOTOBbIE H NPOLIEHTHbIE JaHHbIE B Ta0JIMIaX J0JIKHbI COOTBETCTBOBATH TAKOBBIM B
TeKcTe cTaThbU. Tabiuibl U rpaduKu TOJKHBI OBITH 03aryIaBIICHBI.

6. dotorpadun AOIKHBI OBITH KOHTPACTHBIMHU, (POTOKOIHHU C PEHTTEHOTPAMM - B IO3UTUBHOM
n300paxeHuH. PUCYyHKH, yepTeXu U IuarpaMmbl clIeoyeT 03ariaBUTh, IPOHYMEPOBATh U BCTABUTH B
COOTBeTCTBYIOIIEe MecTo TekcTa B tiff opmare.

B noanucsix k MukpogotorpadgusaM cieayeT yKa3plBaTh CTEICHb yBEIMUCHUS Yepe3 OKYISP HITH
00BEKTUB U METOJ] OKPACKU WJIM UMIIPETHALIMH CPE30B.

7. ®aMUIUU OTEYECTBEHHBIX aBTOPOB MIPUBOJAATCS B OPUTHHAIBHON TPAHCKPUIILIUH.

8. I[Ipu opopmnennu u HampaBneHun crared B xypHanm MHI mpocum aBTOpOB cobmronars
NpaBUIIa, U3JI0KEHHBIE B « EMUHBIX TpeOOBaHUSIX K PYKOMHUCSM, IPEACTABISIEMBIM B OMOMEIUIIMHCKHUE
JKypHAJIbD», TPUHATHIX MeXIyHapOAHBIM KOMHUTETOM PEIAaKTOPOB MEAMLMHCKUX KYpHAJIOB -
http://www.spinesurgery.ru/files/publish.pdf u http://www.nlm.nih.gov/bsd/uniform_requirements.html
B koHIIe Kax 101 OPUTHHATIBHOM CTaThU MPUBOAUTCA OnOIHOrpadguyeckuii cnucok. B cnmncok nurepa-
TYPBI BKJIFOYAIOTCSl BCE MaTepHalibl, HA KOTOPBbIE UMEIOTCS CCBUIKU B TeKcTe. CIHUCOK COCTaBIAETCs B
andaBUTHOM MOpsAKe U HymMepyeTcs. JIutepaTypHblii HCTOYHMK NPUBOAUTCS Ha sI3bIKE OpUrMHaia. B
CIMCKE JINTEPATyPhl CHavYajia IPUBOIATCS PabOThI, HAMCAHHBIE 3HAKaMU TPY3MHCKOTO andaBuTa, 3aTeM
Kupwuien u naruHuneidl. CChUIKM Ha IUTHUPYEMble pabOThl B TEKCTE CTAaTbH JAIOTCS B KBaIpPaTHBIX
CKOOKax B BUJI€ HOMEPA, COOTBETCTBYIOLIETO HOMEPY JaHHOH pabOoThI B CIIMCKE TUTEPaTypbl. bonbmmH-
CTBO IIUTHPOBAHHBIX UCTOYHUKOB JOJKHBI OBITH 3a IMOCTIEAHNUE S5-7 JIET.

9. ns momydeHus MpaBa Ha MyONMKAIMIO CTaThs OJDKHA MMETh OT PYKOBOIUTENSI pabOTHI
WIN YUPEXKJCHUS BU3Y U CONPOBOIUTEIHHOE OTHOLLICHNUE, HAIMCAHHBIC WJIM HAlledaTaHHbIE Ha OJIaHKe
Y 3aBEPEHHBIE MOJIHCHIO U NIEYATHIO.

10. B koHIe cTaThU NOJKHBI OBITH MOAMHCH BCEX aBTOPOB, MOJHOCTBHIO MPUBEAEHBI UX
(amMuInM, UIMEHa U OTYECTBA, YKa3aHbl CIIy>KeOHBIN M AOMAIIHUI HOMEpa TeJIe(OHOB U agpeca MM
uHble koopAuHaThl. KomuuecTBo aBTOPOB (COABTOPOB) HE NOHKHO MPEBBIMIATH IISATH YEJIOBEK.

11. Penakuus ocraBisiet 3a cO00i MpaBo COKpaIaTh ¥ HCIPaBIATh cTarhi. Koppekrypa aBropam
HE BBICBUIAETCS, BCS paboTa U CBEpKa IPOBOAUTCS 110 aBTOPCKOMY OPHTHHAILY.

12. HemomycTuMoO HampaBiieHHE B pelaklMIo padoT, MpeICTaBICHHBIX K MeYaTH B MHBIX
M3/1aTeNbCTBAX WIIM OMYOJIMKOBAHHBIX B APYTHX U3JAHUSX.

Hpﬂ HApYHNIEHUH YKa3aHHBIX IPABUJI CTATbU HE PAaCCMAaTPUBAIOTCH.
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Abstract.

The working conditions of healthcare professionals are
constantly exposed to excessive physical and emotional
overload and stress. the dynamics of the level of job satisfaction
play an important role, directly affecting labor efficiency.

Aim: The paper aims to determine the level of satisfaction of
medical staff with the state program of universal health care in
Thbilisi and its regions.

Methods: the study was conducted in outpatient and hospital
institutions of Tbilisi and the regions, 207 randomly selected
medical personnel aged 18 to 70 were interviewed. The
interviewees were from the clinics in Tbilisi and the medical
staff employed in both the outpatient and inpatient sectors of the
"Regional Health Center

Results: When asked whether there are factors that hinder
the implementation of the public health program in terms of
impeccable patient care, the vast majority of medical personnel
employed in both sectors, 89% responded that they do exist
and are due to the inferiority of the public health care program
(exceptional diagnoses, lack of laboratory and instrumental
research).

On the question of which component, you think needs to be
improved/changed following the universal healthcare program,
most of the medical staff employed in the outpatient clinic
(60%) consider the simplification of the payment procedures,
while the hospital sector considers more awareness about the
services and procedures.

40% of the medical staff employed in the outpatient clinic
indicated that the relationship with private insurance companies
is more useful and easier, and 71% of the medical staff employed
in the hospital sector considered cooperation with the state
program of universal health care to be preferable

Conclusion:

 Implementation of a universal healthcare system improved
access to medical services and satisfaction of medical personnel.

* Medical staff satisfaction is significantly higher in the hospital
sector than in the outpatient sector.

* The research outcomes can be used to increase the job
satisfaction of doctors in medical institutions.

Key words. Satisfaction, medical staff, the state program of
universal health care.

Introduction.

Since the 1990s, the difficult socio-economic conditions
in Georgia have negatively impacted the healthcare system
as a whole, affecting the health level of the population. The
situation called for urgent reforms in the healthcare sector.
After assessing the problems in Georgia's healthcare sector, the
reforms carried out for more than two decades, their results, and
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the current situation, on February 28, 2013, the state program of
universal healthcare was launched in Georgia. The purpose of
the program was to create financial security for the availability
of medical services for the population of Georgia.

State compulsory health insurance applies to all citizens of
Georgia. It is implemented by the compulsory state insurance
program, which in turn ensures coverage of the costs of a
person’s medical services within the framework of the relevant
state medical program [1].

The proper functioning healthcare system is ensured by the
work of every medical worker.

The working conditions of healthcare professionals are
constantly exposed to excessive physical and emotional
overload and stress. Special attention is needed to motivate
employees and achieve their psychological well-being level. In
this regard, the dynamics of the level of job satisfaction play
an important role, directly affecting labor efficiency. Therefore,
if employees are satisfied with their work, it allows them to
perform their duties better. Thus, the study of job satisfaction
and the factors affecting it is important to improve the efficiency
of the institution, reduce staff turnover, and increase employee
motivation [2].

In Norway, job satisfaction among older physicians was
generally higher than among younger physicians. As for
gender differences they were not found. In all periods, private
practitioners had the highest satisfaction, followed by general
practitioners, compared with hospital doctors [3].

As for Germany, there were certain opportunities for continuing
education, job security, administrative burden, collegial
relationships, and access to specialized technologies. In the
United States, job security, financial incentives, relationships
with colleagues, and appropriate working relationships with
them and management were found to be important predictors
of satisfaction.

Job satisfaction among health workers is influenced by a
variety of individual and organizational factors [4-6], including
personality, the job itself, work organization, pay, workload,
peer relationships, training opportunities, recognition, and
leadership. It should be highlighted that job satisfaction
depends not only on job characteristics but also on employees'
expectations of what their jobs should provide [7].

Aim. The paper aims to determine the level of satisfaction of
medical staff with the state program of universal health care in
Thilisi and its regions.

Methods.

the study was conducted in outpatient and hospital institutions
of Thilisi and the regions, it interviewed both medical personnel
employed by outpatient clinics and medical personnel working
in the hospital sector.

160



207 randomly selected medical personnel aged 18 to 70 were
interviewed. The interviewees were from the following clinics
in Thilisi: the medical staff of the inpatient care of the multi-
specialty clinical hospital of St. Michael the Archangel, the staff
of New Hospitals, the medical staff employed in the inpatient
department of the Khechinashvili University Clinic, Medical
Center "Vivamedi" and the medical staff employed in both the
outpatient and inpatient sectors of the "Regional Health Center"
staff of Tsalka, Dedoplistskaro, Tianeti, Kharagauli, Kazbegi,
and Lanchkhuti medical institutions.

Medical personnel of the outpatient sector participating in the
study were interviewed in the following outpatient institutions
of Thilisi: "Elita Medi" medical diagnostic center, and adult
polyclinics in Thbilisi - "Family Healer" LLC, and N2 and NS5.
Their level of satisfaction with the functional characteristics
of the universal health care program was determined. Also
were interviewed medical personnel working in the outpatient
sector of healthcare units in Tsalka, Dedoplistskaro, Tianeti,
Kharagauli, Kazbegi, and Lanchkhuti.

Criteria for inclusion in the study:

Medical personnel working in Tbilisi clinics gave informed
consent to participate in the study.

Criteria for exclusion from the study:

Refusal to participate in research.

To conduct the research, a special questionnaire was developed
in the Georgian language, the questionnaire determining
the satisfaction of the medical staff consists of 18 questions.
Responses were compared between healthcare workers
employed in the outpatient and hospital sectors.

Statistical analysis.

Qualitative data are presented as frequencies and percentages.
The comparison was carried out using the %2 criterion (Pearson).
Statistical analysis was performed using the statistical software
package SPSS 23.

Outcomes:

The distribution of the medical personnel involved in the study
according to status is shown in Figure 1.

Figure 1 shows there were: 170 (82%) participants, among
them - doctors, 26 (13%) - nurses, 8 (4%) - junior doctors,
and 3 (1%) - interns. The characteristics of medical workers
participating in the study are given in Table 1.

Status of medical personnel

EDoctor ®Nurse ®Junior Doctor  Intern

4% 1%

Figure 1. The distribution of the medical personnel involved in the
study.
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Table 1. Distribution of characteristics of medical workers involved
in the study.

Characteristics of respondents Abs %
<25 44 21.3
Age 26-35 59 28.5
36-55 83 40.1
>55 21 10.1
Sex Female 180 87.0
Male 27 13.0
Up to a year 11 53
. From 1 -5 years 21 10.1
Work experience From 1-10 years 51 24.6
More than 10 years 124 59.9
. GP 33 15.9
z/rlrfr()illg;le;t?fthe Specialist 56 27.1
: Lab Assistant 4 1.9
outpatient sector
Nurse 6 2.9
Physician 24 11.6
Surgeon 20 9.7
Obstetrlclgn- 1 53
gynecologist
Medical staff Nurse 19 9.2
employed in the | Cardiologist 7 34
hospital sector Intensivist-
. . 8 39
anesthesiologist
Neurologist 6 2.9
Traumatologist 5 2.4
Junior doctor 8 3.9

The majority of respondents are female (87%) aged 36-55
(40%). According to work experience, more than 10 years - 124
(60%) respondents, 1-10 years - 51 (25%), 1-5 years - 21 (10%),
uptoayear- 11 (5%). The research showed that in the outpatient
and hospital sectors, there are different views regarding state
health insurance (Table 2).

In response to the question asked, if one considers the
cooperation with the state medical insurance company: a) useful
b) as a burden c) is neutral e) useless - the majority answers
that it is useful, although the answers are distributed differently
in the outpatient and hospital sectors. In the outpatient sector,
the number of respondents considering it useful is significantly
lower than in the hospital sector, and the neutral response
is considerably higher. When asked about faced obstacles
while cooperating with a social service agency, the majority
mentioned the delay in payment and the low salary, however,
these answers were reliably higher among the representatives of
the outpatient sector. The majority of the hospital sector was not
happy with the malfunctioning of the hotline, and limited time
for uploading information to the electronic notification portal.
Most of the respondents noted the improvement in the situation
after the implementation of the universal healthcare program.
Although the number of employees in the hospital sector was
significantly higher among them.

Tothe question of whether the public health program ensures the
maintenance and protection of the healthcare of the population,
the answer was partially observed only in the outpatient sector,
and yes or no - in the hospital. However, it is worth mentioning
that positive answers prevailed in both groups.



Table 2. Views on public health insurance in the outpatient and hospital sectors.

Outpatient sector

Inpatient sector

Factors N % N % %2 p
. . Beneficial 74 74.7 94 87.0 5.1 0.024
;‘;?ﬁ’gi“f;os‘:lr‘zzgeti‘;;ﬁiy . aburden 11 11.1 12 111 0.0 1.00
considered neutral 13 13.1 2 1.9 9.8 0.002
useless 1 1.0 0 0.0 1.1 0.296
Delayed payment 77 77.8 49 454 22.8 <0.001
Low salary 84 84.8 19 17.6 93.5 <0.001
What resistance do you face L?te. deli\./ery of warranty letters 0 0.0 73 67.6 103.4 <0.001
when cooperating with a social L1m1ted Flme for uploadmg
service agency? information to the electronic 0 0.0 82 75.9 124.5 <0.001
portal
Malfunction of hotlines 10 10.1 59 54.6 46.1 <0.001
none 1 1.0 40 37.0 422 <0.001
‘What has changed for you situation iIan'OVed 44 44 .4 81 75.0 20.2 <0.001
since the implementation of the |situation deteriorated 36 36.4 14 13.0 15.4 <0.001
universal health care program? |nothing changed 19 19.2 13 12.0 2.0 0.155
Does the state program of yes 42 42.4 65 60.2 6.5 0.011
universal health care ensure no 13 13.1 43 39.8 18.6 <0.001
the maintenance and protection
of the health status of the Partially 47 475 0 0.0 66.3 <0.001
population?
To inform the population
more about the services and 27 27.3 54 50.0 11.2 <0.001
Which component do you think |procedures
needs to be improved/changed | To simplify procedures 7 7.1 39 36.1 25.2 <0.001
concerning th;t universal health |To improve the payment 60 60.6 1 102 583 <0.001
care program? procedure
To improve the functioning of
the hort)line of the Ministryg 7 71 4 3.7 1.2 0.281
with private insurance 41 414 4 3.7 432 <0.001
Is it more useful and easier cgmpanles .
for you to deal with private :)Vrl(t)};rt;;unwersal healthcare , 27.3 77 713 400 <0001
insurance companies of with a | .y ono 11 11.1 0 0.0 12.7 <0.001
public health care program? .
with both 7 7.1 4 3.7 1.2 0.281
It doesn't matter 13 13.1 23 21.3 2.4 0.122
Do you think that participation significantly 40 40.4 68 63.0 10.5 0.002
in this program has increased ~ 'more or less 59 59.6 40 37.0 10.5 0.002
the financial access of the the same 0 0.0 0 0.0 - -
population? worsen 0 0.0 0 0.0 - -
Do you think participation in  significantly 47 47.5 81 75.0 16.6 <0.001
this program has increased the more or less 52 52.5 27 25.0 16.6 <0.001
physical accessibility of the the same 0 0.0 0 0.0 - -
population? worsen 0 0.0 0 0.0 - -
significantly 49 49.5 77 71.3 10.3 0.002
Have patient visits increased? more or less 42 42.4 31 28.7 4.3 0.04
the same 0 0.0 0 0.0 - -
do not know 8 8.1 5 4.6 1.0 0.307
) increased 59 59.6 96 88.9 23.6 <0.001
Has the number of your patients .1 o increased 28 283 9 83 140  <0.001
increased?
the same 12 12.1 5 4.6 3.8 0.05
How would you rate the is successful 52 52.5 85 78.7 15.8 <0.001
universal health program in o o ceesful 48 48.5 23 213 169 <0.001
general?
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The majority of employees in the hospital sector consider it
necessary to inform the population more about services and
procedures and to simplify the procedures. As for the outpatient
sector, compared to the hospital, the frequency of those who
consider it necessary to improve the procedure for work payment
is reliably higher. More respondents from the outpatient sector
prefer relations with private insurance companies, and from the
hospital sector - with state insurance companies.

When asked whether there are factors that hinder the
implementation of the public health program in terms of
impeccable patient care, the vast majority of medical personnel
employed in both sectors, 89%, responded that they do exist
and are due to the inferiority of the public health care program
(exceptional diagnoses, lack of laboratory and instrumental
research).

On the question of which component, you think needs to be
improved/changed following the universal healthcare program,
most of the medical staff employed in the outpatient clinic
(60%) consider the simplification of the payment procedures,
while the hospital sector considers more awareness about the
services and procedures.

The highest percentage (40%) of the medical staff employed in
the outpatient clinic indicated that the relationship with private
insurance companies is more useful and easier, and 71% of
the medical staff employed in the hospital sector considered
cooperation with the state program of universal health care to
be preferable.

When asked whether participation in this program increased
the population's financial and physical access to medical
services, the majority of medical personnel employed in the
outpatient sector believe that it has increased more or less, while
the majority of medical personnel employed in the inpatient
units believe that it has significantly increased.

Regarding the question about the increase in patient referrals
to medical institutions after the implementation of the universal
health care program, the majority of medical personnel employed
in both sectors answered that it does increase. However, the
frequency of such an answer is reliably higher among those
employed in the hospital sector. As for the outpatient care units,
they consider that is more or less increased.

Regarding the question of whether the personal visits of
patients increased after the introduction of the universal health
care program, the majority of health workers in both sectors
indicated that it had increased. However, we have to point out
that admissions in inpatient units prevail over admissions in
outpatient units.

However, when asked to rate this fact in case of an increase,
the percentage share was distributed differently: 56% of the
medical personnel employed in the outpatient sector evaluate
it negatively, while the absolute majority of the hospital sector
is positive.

The question about being beneficiaries of the universal health
care program about the convenience of cooperating with the state
medical insurance had the following response - 189 (91%) of
the medical personnel employed in the outpatient and inpatient
units answered that it is really easy, only 18 (9%) considers that
it is not easy (without justifying the reason).
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Discussion.

Human resources are one of the main driving forces of
every company, so human resource development efforts are
a key strategy to maintain global competitiveness [8]. Thus,
job satisfaction and the result of evaluating its characteristics
are positive feelings towards one's work. However, we have
to highlight that job satisfaction is mostly individual. Each
individual has a different level of satisfaction depending on the
value system that applies to him. The higher the assessment
of an activity that follows individual desires, the higher the
satisfaction with this activity.

Thus, satisfaction is an assessment that describes a person's
feelings associated with pleasure or displeasure, satisfaction, or
dissatisfaction with a service [9].

Human resource development for health is an important part of
the health policy development process [10].

Health sector personnel have specific characteristics that
cannot be ignored, and motivation can play an integral role in
many of the important challenges facing health care today [11].
In this area, the problem of motivation is added by the economic
relationships between users of the system and the system itself
(doctors, patients, and clinics) and the heterogeneity of the
personnel [12].

One of the important achievements of the development of
universal healthcare in Georgia is the economic side of the
issue, which largely determines the satisfaction of the staff. The
majority of those interviewed note that after the implementation
of the universal healthcare program, patient attendance has
increased in both directions, to healthcare units and private GPs.
However, the majority of medical personnel employed in the
outpatient sector evaluate the mentioned fact negatively, and the
overwhelming majority of the inpatient sector positively, which
indicates a difference in employee motivation. Healthcare
management strategies consider both material and non-material
incentives to enhance the motivation of healthcare personnel
[13,14].

The following factors influence physician satisfaction (listed
in order of decreasing importance): Income, Relationships with
colleagues, Quality of medical examination and treatment,
Hospital resources, Autonomy at work, Opportunities for
training and advancement [15].

Job satisfaction of medical staff varies between outpatient
and inpatient settings, as each has its own specificities, work
environment, and challenges.

Satisfaction depends on what expectations the staff has, how
the work environment is organized, and how much support the
organization offers.

The workload in outpatient settings is low, which is reflected
in the salary, and there are fewer resources and technologies
available

Medical staff working in inpatient settings are characterized
by higher professionalism and often gain significant experience,
and they also have more access to training and promotion
opportunities

Finally, we can claim that the research revealed that the
difference between outpatient and inpatient sector employee
satisfaction is determined by delayed and low salary, which



is significantly more frequently reported by outpatient sector
employees. The universal healthcare program has significantly
increased patient referrals to inpatient care than outpatient care,
which is also reflected in reimbursement.

Conclusion.

* Implementation of a universal healthcare system improved
access to medical services and satisfaction of medical personnel.

* Medical staff satisfaction is significantly higher in the hospital
sector than in the outpatient sector.

* The research outcomes can be used to increase the job
satisfaction of doctors in medical institutions.
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