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Introduction

Ukraine does not use a national tool to study patients' experiences
(patient surveys), unlike many countries around the world. Accordingly,
there is no system of public rating at the national level which would serve as
a kind of standard in the assessment of facilities from the point of view of
the patient as a consumer of their services.

Currently, the practice of rating healthcare facilities (HCFs) by patients
in Ukraine is fragmented (for example, a small audience and HCFs where
this audience receives care contribute to the rating), the scoring
methodology is not described in detail (except for one tool), often simple
scoring - overall score from 0 to 5 and the patient's feedback or comment -
concerns only a doctor, but not the entire HCF where the patient received
care. Some private HCFs have their own tools for monitoring patients'
experiences, but they are mostly used internally.

The concept of public rating of HCFs will cover facilities that provide
services under the Program of Medical Guarantees (PMG) and a contract with
the National Health Service of Ukraine (NHSU).

Why is it necessary to rate HCFs and implement a public
rating system at the national level?

The transformation of the health system has given rise to systemic
changes. Among other things, they include a patient's free choice of a family
doctor (at the primary care level), and later - of a facility to receive care
(specialized, palliative, rehabilitation, etc.) from. The ability to freely choose
an HCF creates the need for objective information about its operation,
specialists or services provided. There is a lack of such information now, so
it may be difficult for patients to make an informed choice of a health care
provider. The implementation of a rating system can fill an information gap
for patients who choose a health care provider and seek additional
information.

At the same time, changes have occurred in HCFs which after gaining
their autonomy can operate in market conditions. They received tools that
can help improve the quality of services and build a human-centered
model of health care*. More of quality services and more patients mean
more funding and opportunities for development and growth.

Thus, the availability of an HCF public rating system can motivate less
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successful facilities to improve, while more successful - to be a model for
others, share their own best practices and at the same time enroll more
patients.

* Human-centered model is based on such principles as respect for
the patient, his/her values and beliefs; timely, clear and transparent
information; physical control, reduction of pain, affordability and accessibility;
information, communication and training, staff involvement and empathy,
etc.

Objectives of the HCF public rating system in Ukraine:

1. Help patients score human-centered principles for making a more
informed choice of an HCF - through subjective personal assessment and
objective indicatorsl (quality and effectiveness of care)

2. Encourage HCFs to improve human-centeredness (as measured
by patient scores) and the quality of care (through transparent
publication of objective indicators).

3. Support HCFs by introducing various formats of operation based
on the results of patient scores (supervision and support for those
that have shown poor results; reward and dissemination of best
practices for those that have shown excellent results). The latter
will also be useful for HCF owners who will be able to see the actual
situation in the facility and/or will be able to compare the
achievements of the HCF to others in their region or regions in the
country.

1 Objective indicators will be collected at later stages of rating implementation.
Recommendations to this part of the rating will be provided in the section "Proposals for
objective scoring/rating".
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Types of care subject to patient scoring and rating:

At the initial stage: specialized (outpatient and inpatient) care by all PMG
packages

At later stages: primary care

After successful inclusion of these types of care in the rating, following the
steps of other countries, one can score emergency care separately.

Why does it make sense to start with a specialized health care?

First, the vast majority of the country's population has already chosen
their family doctor, and therefore a primary health care (PHC) provider. As
of the end of September 2021, over 32 million Ukrainians have chosen their
family doctor, GP or pediatrician. Public rating may influence a patient's
decision to change or choose a physician and HCF at this level, but not to
the same extent as at the level of specialized care. At the same time, the
best doctors at the primary care level may have exhausted the limit for
enrolling new patients. In this case, high rating will not translate into an
increased number of patients (which is one of the objectives of the rating
implementation).

Second, at the level of specialized care, patients can independently
choose a facility to receive services using the referral of their PHC doctor.
Public rating in this case will have a greater influence on the patient's
informed choice which is the initial purpose of the rating implementation.

Primary health care should also be included in patient scoring and rating.
Provided that there are enough resources (funding and enough capacity of
the rating holder), it is necessary to embrace primary and specialized care
with the rating at the same time. If appropriate resources are not available,
priority in the implementation of the rating should be given to a specialized
care (inpatient and outpatient).
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Contributing to the rating

Contributing to the rating may be not mandatory for healthcare facilities, as
initially the results of the survey will not be used to assess the quality of care or
to inform national policies.

On the other hand, openness, transparency, engagement of HCFs and their
high rating among patients will influence the choice of other patients in a positive
way. The more patients choose a service in a particular HCF, the more funding
it will receive. Thus, the introduction of a rating system will be an incentive to
increase competition and improve quality and service during the provision of
care. This is also a good reason for HCFs to contribute to the patient rating.

So, HCFs will be encouraged to contribute to the patient rating, at least at
the initial stages of the rating implementation.

Key components

Rating contributors
— Patients who received services

All patients aged 18 and older who received care.

— Patient’s family members

Family members who accompanied the patient will also be able to leave
their feedback. The contribution of parents / guardians / persons
accompanying the patient should be indicated in the demographics section
of the questionnaire or mentioned in another way in it. There will be no
breakdown in the scoring of the experience of the patient / his/her family
members / guardian, but the information can be collected as well.

— HCFs / NHSU
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They will also contribute to the rating, however, to its objective part and
at later stages of the rating implementation, when the patient experience
scoring tool is tested and the list of objective indicators is clearly defined.
This part of scoring will be valuable for the patient since its main purpose is
to help the patient make the most informed choice of an HCF to receive
health services. This will help patients to have a better idea of the
effectiveness/success of the HCF taking into account not only their
experience which is subjective.

Contribution ways
e Patients / their family members will contribute through survey.

e HCFs / NHSU / Health Departments will contribute by presenting a list of
HCF objective indicators.

Proposals for objective scoring/rating
What indicators can help in this case:

e Health indicators (infant mortality, maternal mortality, postoperative
mortality, re-admission within 30 days after discharge, percentage of
vaccination of children or adults against common infectious diseases
for a certain period of time, etc.). There is an MOH order which
commits HCFs to submit analysis and report by selected indicators -
health of the population, HCF operation and resources. Some of these
metrics can be used to develop an objective rating/scoring.

e Indicators of service and access (inclusiveness - availability of
infrastructure for people with disabilities in HCFs, number of complaints
filed with HCFs, number of prescriptions under the Reimbursement
Program per 1,000 population, percentage of prescriptions for the
patients aged 65+ under the Reimbursement Program). The holder of
these data is NHSU, however, many of them are available on public
dashboards.

Recommendations

At this stage, the system of processing and selection of electronic medical
data is not operational enough to collect data in a quality manner. Therefore, at
the initial stages of rating implementation, it is not recommended to include
objective indicators. At later stages (after testing the tool and after the pilot), it
is important to introduce this practice.

The inclusion of objective indicators will also require the engagement of
professional self-governing organizations. The challenge will be to make a
universal list of such indicators, to create and test a scoring methodology and to

involve the professional medical community.
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Rating holder

The rating holder is a stakeholder that administers and is directly responsible
for the implementation of the rating, its advocacy (among HCFs and the patient
community), publication and updating of results, coordination of partner
organizations, fundraising, development and sustainability.

Potential candidates:

Organization

Advantages

Disadvantages

National Health
Service

e It is already a rather
strong technocratic

¢ Bureaucratic procedures can
be a barrier and will not allow

rating system

institution any flexibility
of Ukraine o It is recognizable e Potential reputational risk
among HCFs because of conflict of
o It has an extensive interest (NHSU is a
system of regional procurement agency an_d pays
branches which can for health services provided
greatly simplify the by HCFs_with poor rating).
implementation of rating e There will be a need_to create
on the ground a separate rating unit
within the institution
e It is necessary to develop
policies regulating this
activity in the institution
Self- e Flexibility that will not e There is no sustainable
. be hamstrung by development, but inherent
governing bureaucratic procedures variability (for example,
professional e Permanent contact with the goals of the
medical HCFs which can organization may change).
L. contribute to better e There may be a need for
organization promotion of the recruiting and training of

an extra team which
will ensure the
sustainable introduction of
the rating system

e There may be a lack
of organizational capacity
to run a project,
especially at later stages
of the rating
implementation

¢ Ukraine does not have a
strong organization which
unites various doctors
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¢ Flexibility that will not
be hamstrung by

organization bureaucratic procedures

¢ Sustainable protection
of patients’ rights

e Working to protect
patients' rights can
help to better promote
the rating system
among this audience

e Active communication
with HCFs and their
management can also
contribute to better

Patient

¢ There is no sustainable
development, but inherent
variability (for example,
the goals of the
organization may change).

e There may be a lack
of organizational capacity
to run a project,
especially at later stages
of the rating
implementation

advocacy
e Can ensure the « Significant need for funds for
sustainable development and
New development of this project maintenance
institution at the national level e Long period of development
/ structure (operations, procedures
and coordination of HR
matters)

e The need for the
development of operational
policies

Recommendations

¢ At this stage, the most appropriate candidate for the public rating system
holder is a patient organization. The involvement of professional self-
governing organizations can be useful at later stages of rating
implementation, when it will be necessary to develop and include objective
indicators of the HCF performance.

¢ It is recommended to publish the rating on an independent platform -
the website of an NGO, a patient organization, a professional self-
government organization or other holder of the rating, if it is not one of
the organizations above.

e Surveys should be conducted throughout the year, the results will be
published every six months. It will be necessary to develop a clear timeline
that will take into account the beginning and the end of data collection,
and will determine the time required to process responses, do scoring,
and receive results.
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Data collection tools and methods

Number of questions and proposed survey blocks

Surveys are a standard tool for gathering information about patients'
experiences after receiving care.

Short questionnaires (5-20 questions) help to assess the basic
principles of human-centeredness, as well as simplify scoring, analysis
and measurement of the patients’ experience. However, they limit the
studying of preconditions and factors that may influence the compliance
and implementation of these principles in HCFs. Currently, there is a
number of standardized short questionnaires which generally allow to
collect patients’ feedback in a quality manner, and at the same time
boost respondents’ engagement as they do not require much time to
complete.

Long questionnaires (over 20 questions) can help collect more
insights from patients and are mostly used when it comes to policy
implementation and evaluation at the national level when it is necessary
to identify gaps in access to or quality of care at the national level. Their
main disadvantage is the low engagement due to the need to spend a
lot of time to complete them.

The questions in the questionnaire can be designed based on:

e types of patient needs (physical, information, emotional)

e stages of the patient's pathway (formation of the need to visit an
HCF, in an HCF, after receiving care)

e type of care (specialized inpatient or outpatient)

e interaction with the HCF staff (non-health staff, nurses, doctors,
administrative staff).

Currently, the assessment of service in non-medical companies is
based on the question "How likely are you to recommend the services of
the facility/organization to your relatives or friends?". The answer
involves a score scale from 0 to 10, but it can be reduced, for example,
from O to 7 (where the lowest value is "I will never recommend” and the
highest — "I will definitely recommend”). This assessment measures the
customer's loyalty to the facility and the overall impression of the
process of receiving the service and interaction with the company.
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Receiving services in municipal HCFs cannot be measured by one
indicator of loyalty. The development of the service in municipal HCFs is
at the initial stage, so the questionnaire should be more detailed.

For a detailed version of the questionnaire, an analysis of stages of
the pathway of the HCF client can be proposed, integrating the needs of
the patient into separate blocks.

1. Formation of a need

e how quickly the client found information about the HCF and the
necessary services

e whether it was possible to get an appointment in advance

e how convenient it was to get an appointment/make enquiries
(website, social media, phone)

e if there was an interaction with the HCF staff when getting an
appointment, how well they managed to address the client's issue
(appointment/information)

e assessment of communication skills of the staff when getting an
appointment or making enquiries.

2. Experience in the facility

e accessibility of the HCF (comfortable stairs, areas for baby
carriages, ramps, elevators, etc.)

o staff at the reception (helpful or not)

e assessment of communication skills of non-health staff

e waiting time in the HCF before receiving a service (for example,
before admission or before seeing a doctor)

e cleanliness / comfortable waiting areas / excessive noise or other
inconveniences

e availability and comfort of WCs

e navigation in the facility (availability and user-friendliness).

3. Interaction with the health staff

e |evel of information provided by the doctor (whether everything
was clear, whether enough information was provided during the
consultation or intervention)

e confidentiality / involvement of a doctor in the process of care
delivery

e empathy, respect and personalized approach of a doctor

e willingness to help / involvement of nursing staff.

4. Organizational aspects

e whether the patient / his/her family members received enough
information about further treatment / rehabilitation after discharge
from the hospital / after consultation / after diagnosis
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e whether they received written information (summary /
recommendations) in a timely manner or in available format
(printed copy / paper-based record)

e whether the patient received the necessary prescriptions /
documents / referrals

e whether the patient / his/her family members received information
about possible complications and an algorithm of actions in case
of their occurrence (after inpatient treatment or intervention)

e whether the patient received support / follow-up from the HCF
after discharge (phone call / text message).

5. Scoring overall experience and loyalty

Overall scoring of the experience using a scale from 0 to 10 and a question
"How likely are you to recommend the services of the facility/organization to
your relatives or friends?"

It is also possible to include specific questions (which are usually not
included in similar surveys) to study certain trends / phenomena /
reactions to policy implementation and so on. Here are examples of such
questions:

e Did the patient receive a list of medicines to be purchased at the
pharmacy? / Is a list of free drugs and medical devices and a list
of services provided for fee available in the facility?

e Was the patient offered free medicines from the prescription list?

e Did the patient receive a referral for a paid diagnosis?

e Was the patient offered free diagnosis services?

e Was the patient requested to make an informal payment?

General recommendations for the development of a tool (questionnaire)
in Ukraine:

e Develop a short questionnaire of 15-20 questions. This will increase
patient engagement and the chances to receive a sufficient number of
completed questionnaires, conduct analysis and do the scoring. Many
countries used the 15-question Picker Patient Experience Questionnaire
(PPE-15) for developing their surveys, by adapting it to their national
context.

e Short questionnaire will help minimize the risks of a feedback fatigue when
the client / patient loses interest in survey due to a large number of
questions, the need to spend a lot of time completing the questionnaire
or very frequent reminders with an invitation to take the survey.

e The data collection period after receiving the service should be estimated

when piloting the tool. However, international guidelines indicate that for
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patient experience surveys it is better to send the questionnaire within
two weeks after discharge / service delivery rather than provide it
immediately.

It needs to be done to avoid the so-called "halo" effect when the patient
can not evaluate his/her experience objectively (tends to overrate it)
because he/she is happy to be discharged / return home / recover.

It is recommended to include only closed questions (with answer options)
in the main questionnaire to be used after the pilot, without providing free
space to write a comment. The latter option helps to get more information
about the patient's experience, however, complicates the processing of an
array of responses. At this stage of the tool and rating system
implementation, it may be difficult to do so. At the same time, during the
pilot it is possible to add "Other” option to each question and ask patient
to specify. This will help to refine the questionnaire by improving the
answer options.

e The survey should include blocks for scoring individual indicators
(communication with staff, experience, cleanliness, etc.), as well as a
short demographic block, the survey should be anonymous. One block of
the questionnaire could contain several questions, the recommended
number of questions in one block - no more than three.

e At this stage of rating implementation, it is not recommended to ask about
different types of care in different surveys as it is an assessment of the
human-centered approach and its availability.

e The type of a health service provided can be indicated directly in the
questionnaire: it may contain standard blocks for assessing the principles
of human-centeredness (access to information, cleanliness, staff
involvement, communication, etc.), as well as a block for the assessment
of inpatient care (if the patient spent more than one day in the HCF). For
the patients who received outpatient services, the tool will prompt to move
on to the next block of questions, skipping the block that does not relate
to their experience as an inpatient care patient.

e The preliminary development of questions should be done by experts who
can help correctly articulate the blocks and questions for the
questionnaire. The tool should be tested during the pilot, the experts
should be involved in the discussion of the results of the pilot (the tool
part).

e Proposed title of the questionnaire - "Studying the experience of patients
in healthcare facilities."
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Data collection methods to be applied:

(medical information
systems)

collection and analysis
of information.

o Identification is not
needed because
patients will be

able to take the

survey in

their personal offices in
the system

e Formats

of communication with
the patient (for
example, one can send
reminders or share
the scoring results).

Data Advantages Disadvantages
collection

method

MIS e Easy and convenient e Low level of the patients’

engagement. It is unknown

how many patients use MIS to
get an appointment

¢ Excludes patients who have
no access to the Internet (for
example, visit without an
appointment).

e It is necessary to develop

a separate functionality which
takes time and requires
additional funding.

e Different MIS in different
HCFs may hinder the
integration of collected
data for scoring.

e There is a risk that not

all MIS in HCFs will be able
to integrate functionality for
the survey. This will exclude

some patients.
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QR code

e Easy and convenient
collection and analysis of
information.

¢ Convenience for patients
as it is possible to take
survey through various
channels (in HCF, on the
web site and in any other
place where the code will
be available).

e It is possible to limit
the number of responses
by developing additional
functionality (time limit
that allows taking one
survey during a certain
period of time)

¢ Excludes patients who do
not have gadgets or access
to the Internet, especially
elderly people.

e It is impossible to send
reminders with an invitation
and communicate with
the respondent.

e Inability to track and limit
the number of scores from
one device/person.

¢ The need to develop
additional functionality
to obtain valid results.
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Phone number /
call center

* Provides an opportunity to give
feedback for people who do not
have access to the offices
in MIS, a gadget to be able to
use QR code or to the Internet.

¢ An information collection
channel that will attract
the senior age people who are
the main consumers of health
services (some service lines).

e Appropriate for elderly

patients.

e [t is possible to receive or
record calls with subsequent

communication with patients

¢ It may be difficult to
process data.

o It will require
the services of a
call center which will
collect this
information on an
ongoing basis.

e Call center
maintenance/support
will require

significant funding.

e Will require the

methodology updating.

e May have low patient
engagement/ low profit
rate given the
resources required for
the maintenance
of this channel.

e There is a risk that
the phone number will
be used by a certain
category of patients for
leaving complaints
rather than
constructive answers to
the questions of the
questionnaire.
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A special ¢ Collection and storage o Will require significant
website for data of information in one place. resources (finance and time)
llecti e Convenience for development and
cofiection for many patients. promotion.
* Patient identification e Limits participation in
is possible (if unique the survey of people
identifiers or any other without access to the Internet.
method of identification ¢ May distort the sample as it
is provided) is likely that responses will be
e Ability to send links to mostly provided by
the survey with reminders, patients who usually use
communicate with respondent websites and the Internet
* Ability to have a large sample for this purpose.
of patients. ¢ Can become a platform with a
large number
of negative feedbacks.
e Without the
functionality for limiting
the number of responses
or identification of
respondents
(unique identifiers
for the survey), it will
be impossible to track
the origin of the responses.
Recommendations

Use several methods of data collection: pre-survey in MIS, through QR codes
in HCFs and their dissemination in the network and through a call center to
help reach elderly patients who do not always have access to the Internet and
gadgets.

- Patient identification should be simple (at least at this stage of rating
implementation) and include mobile phone number identification where it is
applicable.

- It is important to develop a system of reminders with an invitation to take
survey. For example, email the survey again one week after the first email,
send a text message, or call again. Test the most appropriate reminder time,
number and tools during the pilot.
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Methodology: proposals and objectives for
the calculation of the rating score

The methodology for calculating the rating score can be as
follows:

e Complicated - for example, with adjustment factors. It helps to get
more objective and fair results, however, requires additional investments
in the development, testing and adaptation of the methodology.

e Simple which includes calculating the median by survey blocks
and the overall score of the facility in the rating.

At the initial stages of the public rating system implementation, it is
recommended to apply a simple methodology. After capturing a
certain array of data, you can add more complicated functions -
adjustment factors (such as patient mix or data collection methods) and
other functions that will help make the results more equitable and
objective, taking into account the variety of factors.

Tasks / recommendations for developing a scoring methodology:

1. It is recommended to have the overall patient score and to score
individual blocks based on the needs of patients (overall experience,
HCF cleanliness, communication skills of staff, etc.) using the star
system. For example, the facility will have not one but several stars
(total number and by the number of blocks to be selected for the
questionnaire). This will allow patients choose an HCF not only by the
overall score but also by the block that is important to them when
choosing an HCF.

Steps to be taken to do the scoring:

® attach numerical values to the answers by survey blocks (from 1 to 5)

® 3 (sum) scores for each block and find average

the overall score of the HCF should be a > of average values by blocks
divided by the number of measured indicators of the survey

® final score is an integer with one decimal place

® award a “star” filled in line with the final score (it is also possible to
indicate the actual number next to it).
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Set the minimum number of respondents to have 100 completed
questionnaires used for scoring. Questionnaires should be collected
within 6 months. To run a pilot, the minimum number of respondents
can be reduced to 50 questionnaires (it can be larger depending on
the number of HCFs and their size). After the pilot, it is possible to
review the timeline of the collection of questionnaires and the number
of required completed questionnaires to obtain statistically significant
results.

In addition to the star rating, you can use other icons by displaying
them on the page of each HCF (if it is part of the functionality of the
site where the rating will be published). It can be a universal (same
for all) sign proving that a particular HCF:

is family-friendly (for example, there is a room for children)
is inclusive (there are areas for baby carriages, ramps, etc.)

meets the NHSU requirements and standards (has the necessary
equipment / number of specialists for PMG packages under which it
provides health services).

Pilot stage

The rating implementation should start with the pilot. The main tasks of
the pilot will be the following:

test and refine the questionnaire

test the proposed interval of 2 weeks after receiving the service / after
discharge

test and refine the scoring methodology

launch a communication campaign for HCFs and promotion of the rating
by partners.

The concept of the public rating of
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Pilot stage timeline

Duration - ONE YEAR

the survey, with the input
from experts

Developing the scoring
methodology

Training teams
of interviewers who will do
the raw data collection

Approving the list of
HCFs for the pilot

Communication

with selected HCFs about
their participation in

the pilot.

Duration | Stage Activity Simultaneous
tasks during
the stage
5 months Preparation Developing a tool for Preparation / development

of tools for parallel
surveys, without

the engagement

of interviewers. The goal is
to test the tool and the 2-
week interval of the survey
after receiving the service.

Data collection

methods:

1 - through MIS
functionality

2 - by sending the
survey via email or text
message with a link to
the survey (it requires
the patient's

consent) at the time

of discharge / after

the visit

3 - through the call
center (if there is
a budget for it).
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4 months

Survey

Teams of interviewers
work in HCFs

To collect data,
tablets should be
used to immediately
document responses
in electronic form

Simultaneous
sending of the

questionnaire
in order to test

other data collection
methods and

the interval after
receiving the service

(email, phone)

Processing

feedback from
patients and HCFs
to improve the tool
and methods

of data collection

3 months

Work with
the pilot results

Refining the

questionnaire

Refining the

scoring

methodology
Finalizing

the questionnaire and
methodology

Preparation of HCFs
by running IEC
campaigns,

making
presentations,

engaging partners
to promote the

rating system

Promoting the
rating among

patients.

After the pilot stage - launch at the national level

Data collection methods and intervals during the pilot stage

method

Data collection

Interval

Main goal

What
needs to be

done to make
this method
operational
during the pilot

The concept of the public rating of
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Interviewers Immediately Test the Make a team
after receiving of interviewers

. uestionnaire, collect]
the service 9 !

feedback from and train them
(exit poll :
2pproach) patients about the Buy tablets for
completion process | data collection
MIS 2 weeks after | Test the interval Develop
receiving of 2 weeks and functionality that
services the convenience will allow patients to
/ discharge of this method be interviewed in
for patients MIS
Email 2 weeks after | Test the interval of Prepare a
or text message | receiving > weeks document that
services would contain
/ discharge patient’s consent
and his/her
contact details.
Propose an
incentive for HCFs
for piloting this data
collection method
Call center 2 weeks after | Test convenience Prepare a script
receiving for key audiences for operators and
: an algorithm
services (elderly people) of actions*.

/ discharge and an interval of
Allocate a number
2 weeks to contact

the operator

For all data collection methods: develop a universal platform which will
accumulate data collected via all methods where one can create a database
of all responses, as well as download an array of data (in Excel or other

format).

* Tentative algorithm of actions of the call center:

® The patient calls — the number is saved in the database indicating
the time of the call (voice recording informs the client that his /
her number is saved and that he/she will be contacted in two
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weeks) — in two weeks the operator calls back — briefly tells about
the survey (about the structure and blocks) and provides
instructions on the answers — asks questions by blocks of the
questionnaire — simultaneously writes the answer down in the
appropriate form — saves the response.

Questionnaire: approximately 15-20 closed questions with answer
options (Likert scale or similar).

Time of the survey - approximately 10-15 minutes.

Estimated number of calls: 10-20 / day during 4 months (pilot
stage); about 100 - during the main stage (which will begin a few
months later).

Operator's language of communication: Ukrainian.

Criteria for the selection of participants for the pilot:

HCFs that provide specialized health care (inpatient and outpatient).
We propose to include one of the priority PMG services for piloting -
for example, care at childbirth.

The number of HCFs, the pilot geography with interviewers will depend
primarily on the budget for the engagement and training of teams of
interviewers.

We propose to select at least two regions. If possible, to involve a
larger team of interviewers and cover regions in all parts of the
country. Geography of the pilot in general can be shaped by the
availability - any eligible region can join.

Another criterion will also be the willingness of the HCF to participate
in the baseline interview. The condition for the region's enrolment may
be a willingness to support survey in at least two or three HCFs (it is
possible to revise the number when making a list of HCFs for the pilot).

Piloting MIS as a data collection method will be possible only in HCFs
where they are installed with the available functionality of the patient's
office - this will be the main criterion for the selection of the HCF.

It is possible to pilot the sending of a questionnaire via e-mail or using
text message and a call center in all eligible HCFs.
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Follow-up with HCFs based on the scoring results

The purpose of the rating is not just to refer the patient to a quality facility,
but also to further work with successful and unsuccessful HCFs (based on
the results of patient scores).

Implementation:

® Develop criteria/indicators to identify the HCF rating leaders (among

the best) and outsiders (among the worst).

Make a list of partner organizations willing to work with HCFs and
having relevant experience and staff for training or counseling HCFs.

It is possible to write a detailed analytical report on scoring results and
disseminate it (among related institutions, managers and owners of
HCFs, on the website of the NHSU or partners) in order to share the
scoring experience and encourage HCFs to improve

Agree on the format of cooperation based on the scoring results,
develop cooperation mechanisms for different HCFs with the
involvement of donor funds for the implementation of training or
consulting projects.

HCF cooperation options:

HCFs with high — Join the presentation of best cases.

score i
- Use these cases to develop training courses

for other HCFs.

- Receive awards, such as the title of a
"patient-friendly facility" or other award of
the rating holder.

HCFs with low — Partner organizations and donors are invited to
score award grant funds for specific purposes (courses,
training).

For example, communication skills training for
the staff if patients believe that these skills are
underdeveloped
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Rating promotion: proposed strategy and partners
Rating promotion stages:

1. Creating a rating promotion plan/strategy with the definitions of target
audiences, key messages, tools and communication channels, KPIs
(necessary coverage of the audience and the actions they must take
as a result of the promotion campaign).

2. The campaign should consist of at least three stages / waves: launch
of participation of HCFs, launch of the first rating and its use, routine
communication on the survey and rating update (with a certain time
interval), work with HCFs.

3. Creating a rating site / platform and promo materials (video, digital,
printed) in a single semantic and visual style.

4. Analyzing and searching for partners to increase the coverage of
target audiences: central executive bodies, local authorities, mass
media, patient and other NGOs, etc.

5. Launching the patient enrolment campaign.
6. Launching the first rating and its use.

7. Summarizing the results of the first two stages, reviewing / updating
the communication strategy for the follow-up routine communication
with stakeholders: patients, health professionals, health managers,
health administrators, partners.

8. Routine rating communication.

Options for collaboration with other projects /
platforms to launch the rating

It is worth developing several options for partnership: media, information,
volunteers, resources, etc. Short, specific and informative presentations of the
rating and public / social / media benefits for each group of partners are
important tools for their involvement in the launch of the rating. Each of the
partner groups is strategically important for launching and maintaining the
rating.

Local authorities can become a powerful partner for the centralized
dissemination of information: ASCs, utilities companies, educational institutions,
cultural institutions, joint press conferences with the opinion leaders of the city,
community, region. An important benefit for such partners will be the promotion
of a socially beneficial initiative (for example, the cooperation of the Helsi Medical



Information System with the Kyiv City State Administration during the launch of
the feedback system and rating of doctors).

Media - national and regional - can be both communication channels and
information partners that will actively cover all stages of the rating
implementation and promote a new trend - leave a constructive feedback that
will have an impact (social pressure or physical change).

IT and sociological companies can become resource partners, specifically
under corporate social responsibility programs. Through wide dissemination of
information, they can have bonuses like large media coverage and increased
brand recognition under a positive patriotic socially oriented campaign.

This concept is made possible by the support of the American
and British people through the United States Agency for
International Development (USAID) and through the UK Good
Governance Fund/UK Government (UK aid). The contents of this
concept are the sole responsibility of Deloitte Consulting, LLP
and do not necessarily reflect the views of USAID, the United
States Government, UK aid, or the UK government’s official
policies. The concept was prepared under Contract Number
72012118C00001.
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