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Abstract

This study evaluates the effectiveness of implementing an integrated quality
control system for medical care in a private multidisciplinary clinic. The research
was conducted using a quasi-experimental design with groups formed before and
after system implementation. A total of 298 patients were included. A statistically
significant improvement in clinical, organizational, and patient-centered indicators
was observed. The implementation of the system was associated with a reduction
in repeat visits, shorter waiting times, and increased patient satisfaction.

Relevance. The implementation of healthcare quality management systems is
one of the priority directions in the development of modern healthcare, particularly
in the context of ongoing structural transformations and the increasing complexity
of medical services. The transition from volume-based to value-based healthcare
models has further emphasized the importance of systematic quality control,
continuous monitoring, and outcome-oriented evaluation of medical care. In this
regard, the introduction of integrated quality management systems is considered a
key tool for improving clinical effectiveness, optimizing resource utilization, and
ensuring patient safety.

Despite the widespread use of various quality assessment models, including
accreditation standards, clinical audit systems, and performance indicators, their
practical effectiveness in private medical organizations remains insufficiently
studied. Most existing approaches are primarily focused on formal compliance with
established standards rather than on the comprehensive evaluation of real clinical
outcomes and patient-centered results. In addition, the variability in
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implementation strategies and the lack of unified methodological frameworks limit
the comparability and reproducibility of results across different healthcare settings.

In the current context of increasing competition among healthcare providers,
especially in the private sector, the quality of medical care becomes a key factor
determining not only clinical outcomes but also the economic efficiency and long-
term sustainability of a clinic. High-quality services contribute to increased patient
trust, improved institutional reputation, and greater competitiveness in the
healthcare market. At the same time, healthcare organizations face growing
demands for transparency, accountability, and evidence-based management.

However, in most cases, quality assessment remains fragmented, focusing on
isolated indicators without integrating clinical, organizational, and patient-centered
dimensions into a unified system. Such an approach does not allow for a
comprehensive understanding of the effectiveness of implemented quality
management systems and limits the ability to identify causal relationships between
management interventions and clinical outcomes. Furthermore, insufficient use of
digital technologies and data analytics tools reduces the potential for real-time
monitoring and proactive decision-making.

Therefore, there is a clear need for the development and implementation of
integrated, data-driven quality management systems that combine standardized
evaluation criteria with digital monitoring tools and patient-centered metrics. Such
systems can provide a more objective and comprehensive assessment of healthcare
performance, enabling continuous improvement and supporting strategic decision-
making in private multidisciplinary clinics.

Objective. To evaluate the effectiveness of implementing an integrated quality
control system for medical care in a private multidisciplinary clinic.

Materials and methods. The study is based on the analysis of clinical activity
in a private multidisciplinary clinic over the period from 2023 to 2025. A total of 298
patients receiving outpatient and inpatient medical care were included in the study.
Among them, 132 were male and 166 were female. The patients’ age ranged from
19 to 70 years.

All patients were divided into two groups. The first group included 148
patients who received medical care before the implementation of the quality control
system. The second group consisted of 150 patients after the implementation of the
integrated system. The groups were comparable in terms of gender, age, and
disease structure.

The effectiveness of the system was evaluated based on three categories of
indicators: clinical, organizational, and patient-centered.
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Clinical indicators included complication rates, duration of treatment,
frequency of repeat visits, and hospitalizations following outpatient care.
Organizational indicators included waiting time for appointments, accessibility of
scheduling, duration of medical documentation processing, and adherence to
clinical standards. Patient-centered indicators were assessed through patient
surveys and included satisfaction levels, quality of communication with medical
staff, and overall perception of care.

Patient surveys were conducted using a standardized questionnaire based on
a Likert scale. Clinical data were collected from medical records, while
organizational indicators were analyzed using internal clinic reports.

Statistical analysis was performed using SPSS version 26.0. Differences
between groups were assessed using Student’s t-test and the chi-square test.
Statistical significance was set at p < 0.05. Additionally, effect size (Cohen’s d) was
calculated to evaluate the clinical significance of the observed changes.

Results and discussion. The study demonstrated that the implementation of
an integrated quality control system for medical care was associated with
significant improvements in key performance indicators of the clinic.

Comparative analysis showed that the complication rate decreased from 12.8%
in the pre-implementation group to 9.6% after implementation, corresponding to a
relative reduction of 25%. The frequency of repeat visits decreased from 21.4% to
17.5%, representing an 18% reduction.

Organizational indicators also showed improvement. The average waiting
time for appointments decreased from 42+8 minutes to 336 minutes,
corresponding to a 21% reduction. Appointment accessibility increased by 19%,
while the time required for medical documentation processing decreased by 16%.

The most pronounced changes were observed in patient-centered indicators.
Patient satisfaction increased from 3.6+0.8 to 4.5+0.6 points on the Likert scale,
corresponding to a 25% increase. An increase in patient trust and improved
communication quality were also noted.

Statistical analysis demonstrated significant differences between groups across
all major indicators (p < 0.05). The effect size ranged from moderate to high
(Cohen’s d from 0.5 to 0.9), indicating both statistical and clinical significance of the
findings.

These results confirm that the implementation of an integrated quality control
system not only improves individual indicators but also enhances the overall
performance of a medical organization.

Conclusions. The implementation of an integrated quality control system for
medical care in a private multidisciplinary clinic leads to significant improvements
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in clinical, organizational, and patient-centered indicators. The findings confirm the
effectiveness of the proposed approach and its feasibility for practical application.
Integrated quality assessment systems can be considered an effective tool for
managing the performance of medical organizations.
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