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Pesiome

HoBas sKoHoMUuecKasa nonuTuka Poccum ocHOBaHa Ha MHHOBALMAX M MHBECTULMAX. Mepes BbIGOPOM MHHOBALMOH-
HbIX M3MeHeHWUI obA3aTeslbHa OLEHKa MHHOBALMOHHOIO NOTEeHLUMana opraHM3aumn. B MIHHOBaLMOHHOM MOTeHUMane
MeANLMHCKOIO YYPEXAEHNUA MOXKHO BblAENNTb 3 OCHOBHbBIX KOMMNOHEHTA: MHHOBALMOHHBIN NOTEHLMAN MEeAULMHCKOTO
nepcoHana, MHHOBALMOHHOCTb MaTepuanbHO-TEXHUYECKOW 6asbl, MHHOBALMOHHOCTb TEXHONOTUIA (MeAUKO-0praHu3a-
LMOHHbIX, J1e4ebHO-ANarHoCTUYecknx). AyauT MHHOBALMOHHOIO NMOTEHLMaNa MeAULIMHCKOW OpraHusaumu asnserca
0b6s3aTenbHbIM ycnoBMem GOpPMUPOBAHNA FPAMOTHON 3IKOHOMMUYECKOW NONUTUKM, T. €. CTPATErMMN XO3ANCTBEHHOM Aen-
TE/IbHOCTU, MPUOPUTETHBIX MHBECTUL M. OfHaKO UcCief0BaHWUIA NO KOMMIEKCHOM OLeHKe COCTOAHUA MHHOBALIMOHHOTO
noTeHuMana MeguULNHCKMX OpraHM3aL il OHKONOTMYECKOro NPoduna He NPOBOANNOCH.

Lienb nccneposanma. M3yunTb COCTOAHME MHHOBALMOHHOTO NOTEHLMANA MeANULMHCKOW OpraHn3aLmMm Kak 4acTb ee 3Ko-
HOMMWYECKOWN NOAUTUKM HA NpUMepe MeAULMHCKON NOMOLLY OHKONOTMYECKOro Nnpoduns.

Marepuanbl u meTogbl. basa nccnegosaHus — OBY3 «MBaHOBCKMI 061acTHOW OHKONOTMYECKUi AucnaHcep» JenapTameH-
Ta 34paBooxpaHeHuna MBaHoBCKoM obnactu. Mporpamma nccaefoBaHWA NpeaycMaTpuBana UCNob30BaHUE coLMonornye-
CKOro, 3KCMEepPTHOro, MaTEMATUKO-CTAaTUCTUYECKOTO U aHAZIMTUYECKOTO MeToA0B. EauHULBI HabatoaeHMA: MeANLMHCKAN
paboTHUMK (Bpay, cpeaHuUii MeaULMHCKUIA paboTHUK) M MmaTepuanbHO-TexHMYeckne pecypcbl OBY3 MBOO/. UccnenoBaHue
nposogunock B 2018 r. MeTof0/10rMsA MHTErpasbHOW OLLEHKU MHHOBALLMOHHOIO NOTEeHLMaNa MeAVULMHCKON opraHn3aLmm
BK/IKOYAET KOIMYECTBEHHYIO OLLEHKY KaXKA0ro KOMMNOHEHTa NOTEeHLMana No COOTBETCTBYIOLLLEN METOAMKeE.

Pesynbratbl. OTMEYEHO CHUKEHWE MHHOBALMOHHOIO NOTEHLMANa MEAULIMHCKON OpraHn3aLmMm OHKOIOTMYECKOro Mnpo-
dunna no Bcem ero KOMNOHEHTaM, B TOM YMC/IEe: MO KafpOBOMY KOMMOHEHTY Ha 9,0%, N0 maTepuanbHO-TEXHUYECKOMY
KOMMOHeHTY Ha 11,0%, TeEXHONOTrMYEeCKOMY KOMMNOHEHTY Ha 6,8%. CHUXKeHNe MHHOBALMOHHOTO NOTEHLMANa MeaANLNH-
CKMX PabOTHMKOB CBA3AHO C HU3KOWM OLLEHKOM TaKUX ero napameTpoB, Kak MCMNONb30BaHWE UCTOYHWUKOB MHbOPMaL MK
AN CaMOPa3BMTUA, CNOCOBHOCTb alaNTUPOBATLCA K HOBOBBEAEHUAM U 3aHATUE HAYYHO-UCCeA0BaTENbCKON AeATeNb-
HOCTbto. CHUXKEHWE NMHHOBALMOHHOCTU MaTepuaibHO-TEXHUYECKOW 6a3bl OpraHn3aLLMm CBA3AHO C TaKUMM NOKa3aTens-
MM, KaK Hay4YHO-TEXHUYECKUI YPOBEHb 060pya0BaHUA, KOIGPULMEHT HAKOMNEHUA OCHOBHbIX GOHAOB, KOIPULMEHT
M3Hoca obopyaoBaHusa, KoapdULMEHT BKAOYEHHOCTM 060pyAOoBaHMA B CTaHAAPT nomowy. CHUKEHME MHHOBALMOH-
HOCTM MO TEXHONOTMYECKOMY KOMMOHEHTY CBA3aHO C HEMOJIHOM peann3aumelt Takux KauyectTs MeAULIMHCKUX YCAYT, Kak
[eNCTBEHHOCTb, aleKBAaTHOCTb, MEX/IMYHOCTHOE B3aMMOZENCTBUE, YHUKANIbHOCTb, y406CTBO.

3akntoueHune. PesybTaTbl UCCNEA0BAHMA NOKa3aau, 4To TpebYTCA M3MeHeHe MHHOBALMOHHOM NOIUTUKN MeULMH-
CKMX OpraHu3aumii, NepeBos ee C IKCTEHCUBHOIO HAa MHTEHCUBHBIN CTpaTernyeckunii BEKTOp pasBUTUA, UCNOAb30BaHME
cB06OAHbIX GUHAHCOBLIX CPEACTB A/1A 3aKYNKWU 060pyf0BaHNA HOBOTO NMOKONEHWA, 06YYeHUA MeANLIMHCKOTO NepCcoHa-
/1la COBPEeMEHHbIM TeXHO0rUAM paboTbl.
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Abstract

The new economic policy of Russia is based on innovation and investment. Before choosing innovative changes, it is
mandatory to assess the innovative potential of the organization. can distinguish Three main components can be dis-
tinguished in the innovative potential of a medical institution: innovative potential of medical personnel, innovation of
facilities and resources, technology innovation (medico-institutional, therapeutic and diagnostic technologies). An audit
of the innovative potential of a medical organization is a prerequisite for the formation of a competent economic policy,
i.e. business strategies, priority investments. However, studies on a comprehensive assessment of the state of innova-
tive potential of oncological medical organizations have not been conducted yet.

Objective. To study the state of innovative potential of a medical organization, as part of its economic policy, using the
example of cancer care.

Materials and methods. The base of the research is the Higher Educational Institution “Ilvanovo Regional Oncology
Dispensary”, Department of Health, Ivanovo Region. The research program provided for the use of sociological, expert,
mathematical-statistical and analytical methods. Units of observation: medical worker (doctor, paramedical worker) and
material and technical resources of “Ivanovo Regional Oncology Dispensary”, The study was conducted in 2018. The in-
tegral estimation methodology of a medical organization’s innovation potential includes a quantitative assessment of
each component of the potential according to the appropriate methodology.

Results. Decline of the innovative capacity medical organization oncological profile on all of its components including:
a personnel component at 9,0%, logistical component to 11,0%, technological component at 6,8%. Reduced innovative
capacity of health workers is associated with low estimation of its parameters such as: the use of information sources
for self-development, the ability to adapt to innovation and research activity. A decrease in the innovative potential
of an oncological medical organization was noted in all its components, including: the personnel component by 9.0%,
the material and technical component by 11.0%, the technological component by 6.8%. The decline in the innovative
potential of health workers is associated with a low assessment of its parameters such as the use of information sources
for self-development, the ability to adapt to innovation and research activities.

The decrease in the innovation of the organization’s facilities and resources is associated with such indicators as: the
scientific and technical level of equipment, the coefficient of accumulation of fixed assets, the coefficient of deprecia-
tion of equipment, the coefficient of inclusion of equipment in the standard of assistance. The decrease in innovation in
the technological component is associated with the incomplete implementation of such quality attributes of medical
services as: efficiency, adequacy, interpersonal interaction, uniqueness, convenience.

Conclusion. The results of the study showed that a change in the innovative policy of medical organizations is required,
its transfer from an extensive to an intensive strategic vector of development, the use of free financial resources for the
purchase of new generation equipment, and the training of medical personnel in modern work technologies.
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HoBas 3KOHOMMYECKas MOAMTUKA rocyAapcTea, Ko-
TOpan 03By4YeHa B NPOrpammHbIx 3aaBneHusx Mpesu-
neHTa u Mpeacepatena MNpasutenbctsa Poccuu, ocHo-
BaHHaA Ha MHHOBAUMAX U MHBECTULUAX, AONKHA HAUTK
CBOE OTPaKeHUe B 3KOHOMUYECKOM NONNTUKE KOHKpPET-
HbIX OpraHM3auuii, B TOM YUC/E M 34paBOOXPAHEHMS,
KOTOpOEe HaXxoAUTCA B COCTOAHMU CUCTEMHON MOAEPHMU-
3aumu. Mepes BbIGOPOM MHHOBALMOHHbIX U3MEHEHUI
obasaTenbHa OUEHKA WHHOBALMOHHOIO MOTeHUMana
opraHu3auuu, ee MHHOBAUMOHHOW KynbTypbl [1-3].
MHHOBALUMOHHbIN NOTEHUMAN opraHM3auumM — 3ToO ee
CNocobHOCTb K WMCMOJIHEHUIO MHHOBALMOHHOW LEenu,
TO ecTb Mepa roTOBHOCTM K peanu3auuu nporpammsl
(NpoeKTa) MHHOBALMOHHbIX CTPATENMYECKUX U3MEHe-
HWUI [4]. B M(HHOBaLMOHHOM NOTEHLMaNE MeAULUHCKO-
o YYPEXKAEHNSA MOMKHO BblAE/UTb 3 OCHOBHbIX KOMMO-
HEHTa: WHHOBALUMOHHbLIN NOTeHUMaAN MeAMLMUHCKOro
nepcoHana, WMHHOBALMOHHOCTb MaTepuaNbHO-TEXHU-
yeckoi 6asbl, MHHOBALUMOHHOCTb TEXHONOTUI (Meau-
KO-OpraHM3auUMOoHHbIX, neyebHO-ANArHOCTUYECKMX
TexHosormnn) [5]. Ayant MHHOBALMOHHOTO NOTeHUMana
MeOMLUMHCKON opraHusaumm aeasetcs obAsaTeslbHbIM
ycnoBuem ¢GoOpMMPOBaAHUA TPaMOTHON 3SKOHOMMYE-
CKOW MONINTMKM, T.€. CTpaTerMm Xo3AMCTBEHHOW aen-
TENIbHOCTU, NMPUOPUTETHBLIX MHBEcTULMIA [6]. CTeneHb
peann3oBaHHOCTN MHHOBALMOHHOINO NOTEHUMana me-
OVUUMHCKON opraHuMsauumM onpeaenser Hanpas/eHue
N BO3MOHOCTU peasin3aumm ee 3KOHOMUYECKOMW Mo-
JINTUKK, T.e. NYTb SKCTEHCMBHOIO WU WUHTEHCUBHOIO
pa3BUTMA, CTPATErMNIO BbIXKMBAHMA UAWN CTpPATErnio Nn-
aepctsa [7]. OgHaKo uUccneaoBaHUt MO KOMMAEKCHOM
OLLEHKE COCTOSIHMA MHHOBALMOHHOIO NoTeHUMana me-
OVUUMHCKUX OpraHmM3auMii OHKoJIorMyeckoro npoduns
He NpoBOAUNOCH.

Lenb uccnepoBaHuAa — M3y4UTb COCTOAHME UHHO-
BaLMOHHOroO NoTeHuMana meguUMHCKON opraHM3aumnm
KaK 4acTb ee 3KOHOMMYECKOW NOMUTUKKU Ha Npumepe
MeONLUMHCKON MOMOLLM OHKOIOTMYECKOro Npoduns.

MATEPUA/Ibl U METO/ bl

basa uccnepoBaHMA — cneuyanu3MpoBaHHaa fe-
yebHo-npoduNaKTUYECKan MeaULMHCKaa opraHusa-
umMa — OBY3 «MBaHOBCKWUI 061acTHOM OHKONOTMYe-
CKMIA pucnaHcep» [enapTameHTa 34paBOOXPaHEHUA
MBaHoBCKoM o6nactu (OBY3 WMBOOA), cTaumoHap.
UccnepgosaHne nposogunock 8 2018 r. MMporpamma
uccnegoBaHMA  NpeaycmaTtpusana  MCNoOAb3oBaHue
COLMONOrMYECKOro, 3KCNePTHOro, MaTemMaTUKO-CTa-
TUCTMYECKOIrO U aHANUTMYECKOro meToaoB. EanHMub
HabnoaeHNA: MeANUMHCKUI paboTHUK (Bpad, cpea-
HUA  MeAUUMHCKUA paboTHMK), maTepumanbHO-TeX-
Hunyeckne pecypcobl OBY3 MBOO/[, cnyyvait okasaHusA
MeaWUMHCKOM nomowm B cTaunmoHape OBY3 MsOOA.
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B uccnepoBaHuM Mcnonb3oBaHa OPUTMHANABHAA MeETO-
OVKa MHTerpanbHON OUEHKW MHHOBALMOHHOMO MOTEH-
umana mMeamuUMHCKOW opraHusaumu [8], Bratovatowasn
TPM €ee KOMMOHEHTA: MHHOBALMOHHbIN NOTEHLMAN me-
ANUMHCKOro nepcoHana [9], MHHOBALUMOHHOCTL MaTe-
puanbHo-TexHU4Yeckoi 6asbl [10], MHHOBALMOHHOCTb
TexHosorni [11]. B Tabnuue 1 npeacraBneHa metoau-
YecKasa OCHOBa M3y4YeHWUA U OLLEHKN MHHOBALMOHHOIO
noTeHuMana MeanUMHCKOM OpraHu3aLuu.

ANropuTm WHTErpasbHON OLLEHKU MHHOBALMOHHO-
ro noTeHuMana MeauLMHCKON opraHM3aLum BKAKOYaN
B ceba Heckonbko 3Tanos: 1. nposeaeHue onpoca
Mo aHKeTe, 3KCMepTHaA OUEHKa C/lyYaeB OKa3aHUA me-
OVLUMHCKON NMOMOLLM, 3KCNepTHasA OLEeHKa COCTOAHMA
MaTepuanbHO-TeEXHUYecKon 6asbl; 2. 6annbHanA OLEeH-
Ka no wkKane: 3 6anna — BbICOKUIA (6narononyyHbIn)
ypoBeHb Nokasatens, 2 6anna — cpeaHUin ypoBeHb,
1 6ann — HU3KKIA (Hebnaronony4yHbI) ypoBEHb U pac-
YyeT COOTBETCTBYIOLLMX NOKasaTenen no ¢opmynam; 3.
pacyeT MHTerpanbHOro rnokasatens. Metoguka cbopa
MHOOPMAUUKM OpraHM3oBaHa MO TUMY MOHUTOPWHIa
B TedyeHne 2018 r., npoBOANNOCL CpaBHEHUE daKTMYe-
CKMX 3HaYeHWI NoKasaTenen c 6asosbimMM.

Mpn M3y4yeHUUn MHHOBALMOHHOIO NOTEHLUMana me-
ANUMHCKUX PabOTHMKOB 06 bEKTOM UCCNE0BAHNA ABU-
JIUCb BPayu 1 meacecTpbl, paboTatolme B cTaumoHape
aucnaHcepa. OnpoweHo 190 meaMUMHCKUX paboT-
HWKOB, B TOM uuncne 76 spavei (40,0%) n 114 (60,0%)
CpeaHNX MeanLMHCKMX paboTHMKoB. CpeaHuUiA BO3pacT
BpayebHoro nepcoHana coctasun 41,5 + 11,5 roaa,
cpegHero nepcoHana — 39,5 + 12,5 roga. BbibopKa
dopmumpoBanacb NoO MNPUHLMMNY OCHOBHOMO MacCUBa,
T.e. B uccnegosaHum ydvactsosannm 95% uumcneHHoro
coctaBa otaeneHuit. Mporpamma cbopa matepuana
npeaycmatpusasia MCNosb30BaHME MEeTO40B Onpoca
MO NaKeTy TECTOBbIX M aHKETHbIX METOAMK, a TaKXKe IKC-
nepTHOM oueHKK. NMpoBeaeH aHanu3 BAUAHUA Ha ypo-
BEHb WHHOBALMOHHOIO NOTEHUMaNa MeaULUHCKOro
paboTHMKOB paAa GaKTOpPOB: Mo/a, BO3PacTa, YPOBHSA
KBaNMdMKaLMM, OTHOLIEHNA K KaTeropumn spayebHoOro
MW CECTPUHCKOTO NepcoHana, TEXHNYECKOM HacbILWweH-
HOCTM TEXHONOTUM NPOdECCUOHANbHON AEATENBHOCTH.

[na cTatucTnyeckoit obpaboTKM [aHHbBIX MCNO/b-
30Bann nporpammy Statistica 10.0. [octoBepHOCTb
pa3nn4yMin NokasaTtenen B Ucciesyemblix rpynnax onpe-
penanacb no t-kputeputo CrblogeHTa. Kputuueckoe
3HaYeHMe YpPOBHA CTATUCTUYECKON 3HAYMMOCTWU NpU-
HUMaNU paBHbIM 5%, LOCTOBEPHOCTb Pa3NNYMii NOKa-
3aTenei oTmeydanu Kak p < 0,05.

PE3Y/IbTATbl UCCNNIEAOBAHUA

Ycnex noboit OopraHMsaunn BO MHOrom onpeaena-
eTcA ee YyenoseyeCkMm notTeHumnanom. OcobeHHO 3TO
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Ta6nuua 1. MeToamnuyecKkan 0CHOBa M3y4eHUA U OLLEHKM MHHOBALMOHHOIO NOTEHLMaNa MeAULIMHCKO OpraHu3aLmm
Table 1. Methodological basis for the study and assessment of a medical organization’s innovative potential

MeTog, U3y4eHuns, MCTOYHUK
nHdopmaunm, o6bem/Method of study,
source of information, capacity

MeTtoauka pacyeta. OnTMmasnbHoe 3HadeHue B 6annax/
Calculation Methodology. Optimal score

MHHOBAUMOHHbIM NOTEHUMAN MeanLMHCKMX paboTHukos/Medical workers’ innovative potential

IPp = Kv + Konf + Lit + lact + Vn,

rae Kv — kBanudukauus; Konf — yyactve B Hay4HO-NPaKTUYECKUX KOHdepeHLMaX;

Lit — aHanM3 coBpEeMEHHbIX UCTOYHWKOB MO BONPOCam MHHOBaLWI (MHGOPMaLMOHHasnA
aKTUBHOCTB); lact — wMpoTa ucnosib3oBaHuUa UHGOPMaLMOHHOro nons; Vn —
MHHOBALMOHHbIE BHEAPEHUA.

OnTumanbHoe 3HavyeHune — 15 6annos. KoadduumeHt cootsetctaua (KC) = IPp
dakTnueckoe (6annbl)/IPp ontumanbHoe (6annbi)

IPp = Kv + Konf + Lit + lact + Vn, where:

Kv — qualification; Konf — participation in scientific conferences; Lit — analysis of
modern sources on innovation issues (information activity); lact — the scope of the
information field use; Vn — innovative implementations.

The optimal value is 15 points. Conformity coefficient (COP) = IPp actual (points) / IPp
optimal (points)

MeTopa onpoca. AHKeTa u3 5
Bonpocos. O6bem — 190 megMLUHCKNX
paboTHukoB/

Polling method. Profile of 5 questions.
Capacity - 190 medical workers.

MHHOBALMOHHOCTb MaTepuanbHO-TexHUYecKoi 6a3sbl/Facilities and resources innovation

IBaz=A+S+D+F+G+H+J+K+L+Z+X+-C+V+N,rae
A — K03ODOULMEHT NNLEH3NOHHON OLLEHKU; S — KO3DDULMEHT HAaYYHO-TEXHUYECKOTO
ypoBHaA o6opyaoBaHus; D — KoadduumneHT usHoca obopyaosaHus; F — koapduumeHT
MCnonb3oBaHMA 060py0BaHNUA NPU ABYXCMEHHOM HOPMATUBHOM peskume; G —
YZeNbHblll BEC aKTUBHOW YacTh OCHOBHbIX $OHAOB; H — POHA0BOOPYHKEHHOCTL
TpyAa nepcoHana; J — poHpooTaaua; K — doHaoeMKocTb; L — koapduumeHT
BbI6bITUA OCHOBHbIX GOHAO0B; Z — KO3bPULMEHT 0BHOBNEHUA OCHOBHbIX GOHA0B;
X — K03 dULMEHT HaKonAeHUs OCHOBHbIX poHAO0B; C — KOIOPULMEHT BKAOYEHHOCTU
obopyaoBaHUA B CTaHAAPT nomoLy; V — Ko3bdULMEHT BOBNEYEHHOCTH

3KcnepTHbIV MeToA,. KapTa akcnepTHOM obopyanosaHus; N — koapPuumeHT 3dHEeKTUBHOCTU UCMONb30BaHUA KOeYHOro GoHAa.

oueHku no 14 napametpam. OTyet OnTumanbHoe 3HavyeHune — 42 6anna. KoappuuneHnt cootsetcTema (KC) = IBaz
opraHusaumm — dopma Ne30/ dakTuueckoe (6annbl)/IBaz ontumansHoe (6annbi)

Expert method. Map of expert IBaz=A+S+D+F+G+H+J+K+L+Z+X+-C+V+N, where

assessment on 14 parameters. A —license assessment coefficient; S — coefficient of scientific and technical level of
Organization Report - Form No. 30. equipment; D is the wear rate of equipment; F is the coefficient of use of equipment

with a two-shift regulatory regime; G — the proportion of the active part of fixed
assets; H — capital-labor ratio of staff; J — capital productivity; K — capital intensity;

L —is the coefficient of disposal of fixed assets; Z —is the coefficient of renewal of
fixed assets; X — is the coefficient of accumulation of fixed assets; C — is the coefficient
of equipment inclusion in the standard of care; V — coefficient of equipment
involvement; N — is the coefficient of efficiency of using the hospital bed.

The optimal value is 42 points. Conformity coefficient (COP) = IBaz actual (points) /
IBaz optimal (points)

MNHHOBaUMOHHOCTb TexHonoruin/Technological innovation

Iltech =S1+S2+S3 +S4+S5+S6+S57+S8+59+510+S511+ 512 +S13 + 514 + 515
+S516 + S17, rae S — cBOMCTBa KayecTBa MeAMLUMHCKON nomolym: S1 — 6e3onacHoCTb;
S2 — LOCTYNHOCTb; S3 — AOCTAaTOYHOCTb; S4 — MEX/IMYHOCTHOE B3aMMOAENCTBUE;

S5 — AeliCTBEHHOCTb; S6 — a4eKBaTHOCTb; S7 — HAYYHO-TEXHUYECKMIA YPOBEHb; S8

— pe3yNbTaTUBHOCTb; S9 — 3 deKkTUBHOCTL; S10 — yA,0BNETBOPEHHOCTb NALMEHT];
S11 — onTumanbHocTb; S12 — yao6cTB0; S13 — YHMKaNbHOCTb; S14 — 3KOHOMMUYHOCTb;
S15 — npeemcTBeHHOCTb; S16 — npodeccnoHanbHaA KOMNETEHTHOCTb; S17 —
CBOEBPEMEHHOCTb.

OnTmanbHoe 3HavyeHue — 51 6ann. KoapduumeHT cootsetcTauma (KC) = Itech
daktnueckoe (6annbi)/Itech ontumansHoe (6annbl)
ltech=S1+S2+S3+S54+S5+S6+S7+S8+S59+S510+S11+S512+S13+S14+

S15 +S16 + S17, where the properties of the medical care quality: S1 — safety; S2 —
availability; S3 — sufficiency; S4 — interpersonal interaction; S5 — effectiveness; S6
—adequacy; S7 — scientific and technical level; S8 — performance; S9 — efficiency; S10
— patient satisfaction; S11 — optimality; S12 — convenience; S13 — uniqueness; S14 —
profitability; S15 — continuity; S16 — professional competence; S17 — timeliness.

The optimal value is 51 points. Conformity coefficient (COP) = Itech actual (points) /
Itech optimal (points)

JKcnepTHbIN meToa,. KapTa akcnepTHoOM
OLEHKM KauyecTBa OpraHunsaumm u
OKa3aHWUA MeAULMHCKOW NOMOLLM MO
17 napameTpam — CBOICTBaM KayecTsa
meauumMHCKoM nomouwm. O6bem — 125
cnyyaes

Expert method. Map of expert
assessment of the quality of
organization and provision of medical
care according to 17 parameters — the
properties of the quality of medical
care. Capacity — 125 cases.
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Ta6nuua 1. MeToamnuyeckan 0CHOBa M3y4YeHUA U OL,EHKM MHHOBALMOHHOIO NOTEHLMaNa MeAULIMHCKO OpraHu3aumm
Table 1. Methodological basis for the study and assessment of a medical organization’s innovative potential

MeTog, U3y4eHus, MCTOYHUK
nHdopmaunm, o6bem/Method of study,
source of information, capacity

MeTtoauka pacyeTta. ONnTMMmanbHoe 3HadeHue B 6annax/
Calculation Methodology. Optimal score

Pe3ynbTaTbl OLEHKM MHHOBALMOHHOCTHU
MaTepuanbHO-TEXHMYECKOM 6asbl,
MHHOBALMOHHOCTU TEXHOOUI

1 MHHOBALMOHHOIO NOTEHLMana
MeAMLMHCKUX paboTHMKOB

The results of the innovative facilities
and resources, innovative technologies
and innovative potential of medical
workers evaluation

MHTerpanbHbIi MUHAEKC peannsaumnm MHHOBALMOHHOIO NOTeHLMaNa MeanLMHCKOM
opraHmusaumm (IP) = 5 Pi /200, rae 5 Pi f — cymma 6ansibHbiX OLEHOK MO KOMMOHEHTaM
noteHumana gpakTuyeckas. Boluncnserca cymmumpoBaHuem 6ansibHbIX OLEHOK,
NOY4YEeHHbIX MO KaXA0MYy KOMMOHEHTY. YPOBEHb peanv3aunm MHHOBaLMOHHOIO
noTeHuuMana opraHn3aumnmn Ha yposHe HuKe 74% cooTBeTCTBYeT HU3Komy, 75-94% —
cpegHemy, 95% U Bblle — BbICOKOMY YPOBHSAM.

The integral index of the realization of a medical organization’s innovative potential
(IP) =5 Pif /200, where  Pi fis the actual score for the potential components. It

is obtained by summing up the scores obtained for each component. The level of
realization of an organization’s innovative potential below 74% corresponds to a low
level, 75-94% to an average level, 95% and above to a high level.

BaXXHO A4N1A MHHOBALMOHHOM AeATeNbHOCTHU, YCNEeLWHO-
ro BHeAPeHUA MHHOBAUMUM B MPAKTUKY MeaULMHCKUX
opraHusauui. AHanM3 MHHOBALMOHHOIO NoTeHuUMana
MeANLUMHCKNX PabOTHMKOB CTaLlMOHAPHbIX OTAENEHUN
AucnaHcepa nokKasa/, YTo ero cpegHAa OLUeHKa cocTa-
Buna 14,6 6anna, T.e. OH peannsoBaH Ha 91%, B Tom
yuncne y Bpayent — Ha 97,0%, y cpeaHuxX MeanLUHCKUX
paboTHMKOB — Ha 86,0% (p < 0,05) (pMCyHOK).
CpegHuil MegMUMHCKMIA nepcoHan umeeT 6onee
HU3KUI YPOBEHb NHHOBALMOHHOW KYNbTYypPbl, YeM Bpa-
YyebHbI, NPU TOM, YTO B NOC/EAHUE rogbl OTMeYaeTca
B LE/OM POCT MHHOBALMOHHOMN AeATEeNbHOCTM B Ce-
CTPMHCKOM fgene KaKk B Poccuu, Tak U B MIBAaHOBCKOM
obnactu. YcTaHOBNEHO, YTO MeANLMHCKUE PabOTHUKY,
MMmetoLMe NepBYHO M BbICLWYO KBaNMPUKALMOHHbIE Ka-
Teropum, 4OCTOBEPHO Yalle, YEM MX HE aTTeCTOBAHHbIe

M BbLICOKWIA YPOBEHb PEaNU3aLLUK
noTeHUuWana

M cpeAHUIi ypoBeHb peanusaumnu
noTeHumMana

HWU3KMWiA YpOBEHb peanusauum
noteHumana

PucyHOK. YpoBeHb peannsaum MHHOBaLMOHHOIO NoTeHuMana
MeaMUMHCKMX paboTHuKkos OBY3 MBOO/.

Figure. Implenetation level of medical workers’ innovative potential
Ivanovo Regional Oncology Dispensery.
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Ha KaTeroputo Koanern, UMenun BbiICOKUI ypoBeHb pea-
iN3auMn MHHOBALMOHHOIO NoTeHumana (96,0% npotus
72,0%) (p < 0,05). Monogble MeaAnUMHCKNE paboTHUKK
(ao 45 net) umenn bonee BbICOKME OLEHKM MHHOBA-
LMOHHOIo noTeHuMana (KynbTypbl), Yem KX cTapliune
konnerun (94,0% npotmns 87,0%) (p < 0,05). OTmeueHo
TaK¥Ke, UTo MeANUMHCKNE PabOoTHUKM KEHCKOro nosa
MeHee BOCMPUMMUMNBLI K UHHOBAUMAM 1 MMetoT bonee
HU3KMA MHHOBALMOHHbLIA NOTEHUMAN, YEM MYMKUYMHDI
(88,0% npotue 95,0%) (p < 0,05). Jonsa MeaANLUHCKUX
paboOTHMKOB C BbICOKOM OLEHKOW WMHHOBALMOHHOIO
noteHumana 6bina AOCTOBEPHO Bblle Cpeau TeX, Ybs
npodeccrmoHanbHan AeATeNlbHOCTb CBA3aHa ¢ 60/blUo
TEXHMYECKOM HACbILWEHHOCTbIO, T.€. UCNOAb30BaHMEM
MeOMLUMHCKON TexXHUKU B paboTe, yem cpegu meau-
LMHCKNX pabOTHNKOB, He CBA3aHHbIX C TEXHWUKOM (COOT-
BeTcTBeHHO 96,0% npoTtme 87,0% peannsaumm MHHOBA-
LUMOHHOro noteHumnana) (p < 0,05).

YCTaHOB/EHO, YTO B LENOM MNOCEeLaloT U aKTUBHO
YYacCTBYIOT B Hay4HO-MPAKTUYECKUX KOHbepeHUMAX,
NOCBALWEHHbIX HOBbIM MOAX04aM U TEXHONOIMMAM OKa-
3aHMA MeAMLMHCKON nomolm, perynapHo — 15,7%
MeOMUMHCKMX paboTHMKOB, He nocewatoTr — 23,1%,
MHOrAa NOCeLaoT M He yyacTBytoT — 63,2% (KC = 2,0),
B TOM 4MC/ie cpeau Bpayven cooTBeTcTBeHHO — 18,0%,
15,0%, 77,0%, cpean cpegHUX MeanLMHCKUX paboTHM-
KOB cooTBeTcTBeHHO — 14,0%, 32,0%, 54,0% (p < 0,05).
OnpeaeneHo, 4To He 3HAKOMATCA C HOBOM MeANLUH-
CKOW NINTepaTypoii (B 3N1EeKTPOHHOM UM neyaTHoOM dop-
me) 6,5% MmeauUUMHCKUX pabOTHUKOB, AENatoT 3TO UHO-
roa — 88,7% v Tonbko 4,7% — perynapHo (KC = 2,2),
B TOM YuUcne cpegm Bpaven cooTseTcTBeHHO — 1,0%,
92,0%, 7,0%, cpean cpegHUX MeauuMHCKUX paboTHU-
KOB cooTBeTcTBeHHO — 19,0%, 79,0%, 2,0% (p < 0,05).
Mo uncny ncnonb3oBaHUA UCTOYHUKOB HOBOM MHGOP-
MauMn gNa CaMopasBUTMA PECNOHAEHTbI pacnpenenu-
INCb cneaylolmm obpa3om: NOCTOAHHO MCMONb3YIOT
OAWH UCTOYHUK MHbopmaummnm — 72,0% paboTHMKOB,
ABa UCTOYHMKA — 27,3%, BCce BWUAbI UCTOYHUKOB —
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1,7% (KC = 1,8) B TOM 4MCie cpean Bpayel cooTBeT-
cTBeHHO — 55,0%, 25,0%, 30,0%, cpegn cpeaHux me-
OVUUMHCKUX paboTHMKOB COOTBETCTBEHHO — 74,0%,
22,0%, 4,0% (p < 0,05). Ha Bonpoc «CKkonbKo y Bac ume-
eTCA PaLMOHANN3ATOPCKUX NPESNOKEHUN U HAYYHbIX
CTaTen?» NonyyeHbl oTpuuaTeNbHble oTBeTbl OT 97,6%
PecnoHAEeHTOB, UMEEeTCA OAHO paunpesnoxKeHue (cTa-
ToA) ¥ 2,4% paboTHuKos, 2 n 6onee — Het (KC = 1,5),
B TOM 4YMCNe cpeaun Bpayeint cootBeTcTBeHHO — 92,0%
n 7,0%, cpeaun cpeaHnx mMeguuUnHCKMX paboTHUKOB Co-
oTBeTcTBEHHO — 99,0% 1 1,0% (p < 0,05).

ObecneyeHne aKTUBHOW MHHOBALMOHHON AesTeNb-
HOCTU B MEAULMHCKOM OpraHmn3aunmn MoxeT 6biTb Npwm
YC/IOBMU HAaNM4MA NepcoHana, KOTopblid TOTOB K aKTUB-
HOMY BOCMPUATUIO HOBLLECTB, NPUBEPIKEH MHHOBALMU-
AIM. YCTAHOB/IEHO, YTO €CTb TaKMe CNOCOBHOCTM TONBbKO
y 23,0% nepcoHana (KC = 1,7), B Tom uncne cpeam Bpa-
yenh — 47,0%, cpean cpegHUX MeauUUHCKUX paboTHU-
KoB — 14,0%, Torga Kak oTpMuanuM MHTEpec K Takoro
poaa AeAatenbHocTn cootsetcTBeHHO 53,0% un 86,0%
nepcoHana. lMpu 3TOM OTMEYEHO, YTO MCMbITbIBAKOT
YBEPEHHOCTb B CBOMX CUMIAX U MOTUBMPOBAHDI K AaH-
HoW peaTenbHocTU 78,8% nepcoHana (KC = 1,8) B Tom
yncne cpeau Bpayven cootsetcteeHHo — 18,0%, 15,0%,
77,0%, cpean cpegHUX MeaUUMHCKUX paboTHUMKOB Cco-
otBetcTBeHHO — 14,0%, 32,0%, 54,0%. Cpean npuymH
HU3KOM MOTMBALMU N NPUBEPKEHHOCTU K MHHOBALU-
OHHOW AeATeNbHOCTW B YC/IOBUAX CTALMOHapa ANCNaH-
cepa OHKonornyeckoro npodpuna megmumHckme pabot-
HUKM OTMe4Yann B BONbLUIMHCTBE CAy4yaeB OTCyTCTBME
MaTepuanbHoro ctumynumposaHua (96,0% Bpaueit
1 99,0% mepacecTtep), a TaKKe OTCYTCTBUE afMUHUCTPA-
TMBHON NOMOLLM B MNPOABUMKEHUU MHHOBALMOHHbIX
npegnoxenni (4,0% n 1,0% cooTBETCTBEHHO).

Takum 06pasom, CHWKeHWe MHHOBALMOHHOIO Mo-
TEeHUMaNa MeANUMHCKMX PabBOTHWMKOB CBA3AHO C HU3-
KO OLEHKOM TaKMX ero napameTpoB, KaK UCMO/b30-
BaHWE MCTOYHMKOB MHPOpMaLMKM ANA CamMOpa3BUTUA,
CNocobHOCTb a4anNTUPOBaTbCA K HOBOBBEAEHMAM U 3a-

HATWME Hay4YHO-UCCNEeAOoBaATE/NIbCKON AEeATeNbHOCTbIO
(paunoHanusaTopckMe NpPepNoXKeHUs, HayyHble CTa-
TbM1), MOTMBALMA U NPUBEPKEHHOCTb MHHOBALLMOHHOM
OeATeNbHOCTN, N onpeaenaeTca Takumu dakTopamu,
Kak MoJ, BO3pacT, ypOBEHb KBAAMPUKALMUK, OTHOLLE-
HWe K KaTeropmu BpavyebHOro MAM CecTPUHCKOro nep-
COHana, TEXHUYECKan HaCbIWEeHHOCTb TEXHONOTMK Npo-
deccnmoHanbHOM AeATeNbHOCTU.

MNpoBeseH aHanUM3 WHHOBALMOHHOCTM MaTepwu-
aNbHO-TEXHUYECKOM 6a3sbl CTauMoOHapa AMchnaHcepa.
YCcTaHOBNEHO, 4YTO 34aHWe CcTauuoHapa AucnaHcepa
COOTBETCTBYET aPXUTEKTYPHbLIM U TMTMEHUYECKUM HOP-
MaMm, NpeabABAAEMbIM K JAHHOMY TUMY YYpeXAEHUN.
OpfHako 18,9% nomelueHunit TpebytoT peMoHTa. AHanu3
OAHHbIX NMUEH3NOHHOM OLEHKM OpraHM3auuu Mnoka-
3a/1, YTO UHTErpasibHbIN KO3IPOULMEHT COCTOAHNA Ma-
TepuanbHO-TEXHUYECKOM 6a3bl No 6onbHMLLE COCTaBUA
39 6annos, YTO XapaKTepusyeT peanms3auuio NOTeH-
umana Ha 89,0% u cooTBeTCTBYET CpedHemMy YPOBHIO
WHHOBALMOHHOM KynbTypbl. CHUKEHWE YPOBHA OLEH-
KM CBA3QHO MNPEeMMyLLEeCTBEHHO C TAaKMMW MoOKa3saTe-
NAMM, KaK Hay4yHO-TEXHUYECKUI ypoBeHb 06opyaoBa-
HUA, KO3PPMUMEHT HAKONNEHMA OCHOBHbIX GOHAOB,
KoaddnumneHT M3Hoca obopyaoBaHus, KoaddUUUEHT
BKNOYEHHOCTM 0BOpyaoBaHWA B CTAaHZAPT NMOMOLLM.
YcTaHOBNEHO, YTO 33 NocnegHue 5 NeT MMeeTca Noso-
UTENbHaAA AMHAMMUKA 3TOr0 NOKasaTens, B TOM Yucne
3a CYeT peaniM3aumm HauMOHAAbHbIX MPOEKTOB.

MNpoBefeH aHanM3 MHHOBALMOHHOCTU MeEAUKO-0p-
raHWM3aLUMOHHbIX U Nle4ebHO-ANArHOCTUYECKUX TEXHO-
NIOTI, NPUMEHAEMbIX B ANCMNaHCcepe.

3KcnepTnsa KavyecTBa MeAMUMHCKUX YCayr NoKasa-
N1a, YTO UMEET MEeCTO CHUMXKEeHWe No PALy ero CBOMCTB
B COBPEMEHHDbIX yCN0BUAX. MIHTerpanbHaa oueHKa Ka-
YyecTBa MeAMLMHCKKX ycnyr coctaBunaa 50,2 6anna (npu
onTUManbHOM 3HauyeHunn 53,0 6anna), YTo Xxapakrepu-
3yeT OTK/IOHEHME OT ONTMMA/NIbHOTO YPOBHA COOTBET-
CTBEHHO Ha 6,8%. Hambonblwuii NPOUEHT CHUMKEHUA
NOJIHOTbI Peanm3aumm MMmes MecTo No CAefyoLnM Ka-

Ta6bauua 2. [laHHble MHTErpanbHOU OLLEHKU MHHOBALMOHHOIO NOTEHLMaNa MeAULMHCKOW OpraHu3aL MM OHKOOTMUYECKOro

npoduna (O6Y3 Ns00A)

Table 2. Data of an integrated assessment of a medical oncological organization’s innovative potential (lvanovo Regional

Oncology Dispensery)

KomMnoHeHTbl NUHHOBALWOHHOIO

MHHOBaLMOHHbIN noTeHuman/Innovative potential

noTeHLMana MeauLnHCKOM
opraHusaummn/Components of a
medical organization’s innovative

ypoBeHb peanusauuu, %/
Implementation level, %

YpoBeHb NHHOBALIMOHHOTO
noteHuuana/Levels of
innovative potential

peseps peanusauunu, %/
Implementation reserve,

potential %

Kagposbiii/Personnel 91,0 9,0 cpegHuit/medium
MaT?PMaanO_TEXHquCKMM/ 89,0 11,0 cpegHuit/medium
Facilities and resources

TexHonoruyeckuii/Technology 93,2 6,8 cpegHuii/medium
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yecTBaM MeANLMHCKUX YCyr: AeicTBEHHOCTH (85,5%),
agekBaTHocTn (85,6%), MEXNIMYHOCTHOMY B3aMMoO-
aevicteuio (80,7%), yHuKanbHoctn (77,5%), ypobcetsy
(67,0%), yoosnetsopeHHOCTH Bpaya (74,4%).

Pe3ynbratbl WHTErpanbHOM OLLEHKUM WHHOBALMOH-
HOro MOTEHUMANA MEeLULMHCKOM OpraHusaLmm OHKO-
norunyeckoro npodpunsa (ObY3 MeOO/L) npeacTaBfieHbl
B Tabnuue 2.

KaK BUAHO M3 Tabaunubl 2, NPUOPUTETHLIM Hanpas-
NIeHMeM B NNAHUPOBAHUM MEPONPUATMIA MO MOoBblWe-
HUIO MHHOBALMOHHOIO NOTEHLUMANA MEAULMHCKON Op-
raHu3auMmM OHKONOTMYEeCKoro Npoduna AOMKHO CTaTb
yNy4ylleHne maTepuasnbHO-TEXHUYECKON 6a3bl OpraHu-
3aUMK, a TaKKe NoBbILEeHNe NHHOBALMOHHOM NpuBep-
YKEHHOCTU MeAMLMHCKOro NepcoHana, ocobeHHo cpesa-
HUX MeANLMNHCKUX PaBOTHUKOB.

3AK/TIIOMEHUE

Takum o06pasom, NpPesNnoKeHHbIn MeToaMYEeCcKUi
noaxon, K OLEeHKe WHHOBALMOHHOIO MOTeHUMana me-
OVLUMHCKON OpraHM3auuuM Mnokasan cBok WHbOopma-
TUBHOCTb M MOXeT OblTb MCMONb30BaH AAs ayauTa
W aHaan3a MHHOBALMOHHOM cpeabl MeAULIMHCKUX Op-
raHu3aLuMii, OKa3blBaOLMX OHKOJIOTMYECKYHO NMOMOLLb,
CNYXKWUTb OCHOBOM ANA MNPUHATUA YNpaBiEHYECKUX
peweHnin no GpopMUPOBAHUID SKOHOMMUYECKOW MOAU-
TUKW opraHm3aumuii gaHHoro npoduna. OTMEYEHO CHU-
K€HMEe WHHOBALMOHHOIo MoTeHuMana MeanLMHCKUX
YyUYpeXaeHU No BCEM ero KOMMNOHEHTAM, B TOM Yucie
no KagpoBOMYy KOMMOHeHTy — Ha 9,0%, no matepu-
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HONOrMYEeCKOMY KOMMNOHEHTY — Ha 6,8%. CHuxeHue
WHHOBALMOHHOrO MoTeHUMana MeguLMHCKUX paboT-
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TPOB, KaK MCMNO/Ib30BAaHNE WUCTOYHWUKOB MHOOpPMaLLUK
ANA  camMopasBuTMA, CNOCOBHOCTb aanTMPOBATLCSA
K HOBOBBEAEHUAM W 3aHATUE HAy4YHO-UCCAefoBaTe b-
CKOW fpeAaTenbHOCTblo. CHUMXKEeHME MHHOBALMOHHOCTU
MaTepuanbHO-TEXHUYECKOW Hasbl opraHn3auun cenasa-
HO C TAKMMM NOKa3aTeNAMM, KaK HayYHO-TEXHUYECKUI
yposeHb obopygoBaHua, KoapduUMEHT HakonaeHus
OCHOBHbIX GOHA0B, Ko3pPULMEHT M3HOCa obopyao-
BaHWA, KO3OODULMEHT BKAOYEHHOCTU 06OpPYAOBaAHMUA
B CTaHAapT nomowu. CHUMKeHWe WMHHOBALMOHHOCTU
Mo TEXHO/IOFMYECKOMY KOMMOHEHTY CBA3AHO C HENOJ-
HOM peasnn3aumelt TaKUX Ka4ecTB MeANLUHCKUX YCAYT,
KaK [eNCTBEHHOCTb, afeKBaTHOCTb, MEX/IMYHOCTHOE
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