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DISCUSSION
After two months convention FTR 70 % of patient
had reduction of pain and 10 % increase ROM in 30 %
of patients. Upper limb ADL no improvement.
After RSWT 100% of patients had reduction of
pain and 70 % of patients had 100% RОМ. Significant
improve upper limb ADL.
After 3 moths follow up all patients had additional
reduction of pain and improvement of ROM and
improvement of upper limb ADL. Usage of RSWT
alone is much better option compared to the
conventional physiotherapy in patients with Capsulitis
adhesive.
CONCLUSIONS
According to the findings of this study. RSWT has
positive effects on acceleration of the healing process
of frozen shoulder. RSWT is more effective treatment
than conventional physiotherapy. Considering the
significant side-effects of other therapies such as
surgery, patients with frozen shoulder can take
advantage of RSWT because of its noninvasive, safe
nature, low costs, no need for hospitalization, fewer
visits of patient in the hospital, and the lack of
significant adverse events during the treatment.
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ABSTRACT
Background: Management capability index presents the management assessment of any organizations.
Therefore, we aimed to compare Mongolian maternity hospitals with the ones that have and have not implemented
the quality management system.
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Methods: This study was performed at the three main maternity hospitals, in Mongolia, between July 2019
and September 2019 employing the cross-sectional study method. The study involved 480 employees. We used 9
chapters and 90 criteria that were used in over 30 Mongolian Governmental Organizations for capability
assessment to determine management capability index of Maternity Hospitals. The organizational management
capability was 71.8, 73.6 and 93 at Urguu Maternity Hospital, Khuree Maternity Hospital and Amgalan Maternity
Hospital, respectively. It is obvious that there is a need to improve organizational knowledge, innovation, resource
utilization, behavior, culture and activate their organization.
In the results, there is a positive correlation between organizational capability and employee’s satisfaction.
Conclusion: Employee’s satisfaction increases when organizational management capability improves.
Key words: quality administration, management, capability, ISO 9001, maternity hospital
INTRODUCTION
Organizational management capability enables to
analyze whether the organization goal and vision are
clearly definite and whether goal implementation and
project execution for reaching the vision are effective.
In other words, an organization is an entity
compromising multiple people and management
capability is expressed by equal distribution of
resources and the entity optimality [1]. Any
organizations must consistently develop by making
changes associated with community, policy and
internal and external resources. Right organizational
management and systems can bring this development
[2].
Quality management system and ISO 9001 is one
of the key tools to implement goals developing
organization management reform, equal resource
distribution, product or service quality, trade and
manufacture, providing operational safety and
improving competency [3].
Therefore ISO 9001 incorporated into healthcare,
concept of quality management and confirmation
especially in health care organization is increasing [4].
To incorporate the system of accreditation into
healthcare is becoming the step of verifying standard
application. However, the effect of change to transfer
healthcare into a new condition of community is
insufficient and international researchers, citizens and
policy developers criticized the decrease in main
indicators of healthcare including quality, and
allotment compared with previous level. An alternative
indicator to assess organization capability is
employee’s satisfaction and it is dependent on pay,
promotion, work, management and co-workers. Also, it
can influence organization participation.
Many researchers determined that employee’s
satisfaction is only indicated by their feelings [5].
In the 21st century, organization executives are
becoming to focus on their employee’s satisfaction.
Personal income and workplace relationships proved to
be positively related to all the three indicators of job
satisfaction [6]. Any organization needs to motivate and
appreciate their employee’s work. It can strongly
influence their satisfaction in the workplace. In spite of
this, it resulted in decrease of employee’s satisfaction
and enthusiasm to work and increase of leaving their
workplace [7]. Healthcare employees and doctor’s
satisfaction of work can influence patients besides their
work and professions [8].
In China, healthcare system management had deep
changes and citizen’s health knowledge and concepts
improved. So, demand for high-quality healthcare was

increased [9]. According to China’s Health Industry 4th
report, 48.51% of hospital employees reported that they
have no satisfaction for their current work and 95.66%
of hospital employees and doctors who participated in
the study criticized income level and satisfaction of
employee’s job effort [10]. In many countries, there are
insufficient scientific articles about health care
specialist’s satisfaction and lack of attention for it [11].
There are many factors influencing employee’s
satisfaction such as working environment, policies,
intention, goals, social safety net and management etc.
The factors influencing job satisfaction theoretically
divided into 5 categories: salaries and wages,
personality job fit, satisfaction for occupation,
motivation, possibility of learning new things,
organization management, impact of leader’s skill, and
organization culture [12]. Danish Happy Research
Institute showed that 71 percent of total employees
respond following 6 factors mainly affect the job
satisfaction: Purpose (42%), management (20%),
influence (13%), achievements (10%), work/life
balance (14%) and colleagues (1%) [13].
During the last several years, Mongolian maternal
and child healthcare organizations have been working
by creating a purpose to increase maternal and child
healthcare delivery and decrease maternal and child
mortality rate. It is insufficient to put right words the
allotment of resources for implementing the purpose.
So there is a necessity to assess leadership management
performance /or operation/ of Maternity Hospitals.
OBJECTIVE
This study aims to compare management
capability among the maternity hospitals that have and
have not implemented a quality management system.
According to the scope of study objective, we will
determine the following aims: first, determine current
status of maternal hospitals serving maternal and child
care, second - study management capability of maternal
hospitality and thirdly, assess employee’s satisfaction.
MATERIALS AND METHODS
This study was performed at the Amgalan, Urguu
and Khuree Maternity Hospitals between July 2019 and
September 2019 by using a cross-sectional study
method. The study recruited a total 480 employees. We
used 9 chapter and 90 criteria that was used in over 30
Mongolian Governmental Organizations for assessing
capability assessment to determine management
capability index of Maternity Hospitals. We used a
questionnaire with 90 questions including organization
management capability which are organizational goal
and task, leadership skill in organization, worthwhile
structure and arrangement, organization’s motivation
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and leverage, organization’s relationship and
collaboration, organizational behavior and culture,
resource utilization, knowledge and innovation,
organizational productivity, quality and performance.
Each question was assessed by 1 to 5 scores and
the organization's capability index was estimated by
assessment of each question from 1 to 5 score. We used
a hospital employee’s satisfaction questionnaire
developed by Minnesota University to assess
employee’s satisfaction and presented mean scores by
percent. Statistical Package for the Social Sciences
(SPSS)-25.0 and Microsoft Excel-2018 were used to
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analyze the data and present the tables and charts,
respectively. Student t test was used to determine group
difference presenting by quantitative and p<0.05 was
interpreted as statistical significance difference.
RESULTS
The study recruited a total 480 employees
consisting of 220, 125 and 135 at Urguu, Khuree and
Amgalan Maternity Hospitals, respectively. The 46
administration officials, 75 doctors, 208 nurses and
obstetricians, 105 caregivers and service assistants and
46 economic employees were involved in it. The study
participants’ general information presented in table 1.
Table 1.

Study participant’s general information
Variables
Frequency (percent)
Gender
Male
62 (12.9)
Female
418 (87.1)
Age
18-25
69 (14.37)
26-35
185 (38.54)
36-45
113 (23.54)
46<
113 (23.54)
Educational level
Post-secondary non-tertiary education
115 (24.0)
Short cycle tertiary education
52 (10.8)
Diploma
74 (15.4)
Bachelor
200 (41.7)
Masters
36 (7.5)
Doctorate
3 (0.6)
Occupation
Administration officials
46 (9.5)
Doctor
75 (15.6)
Nurse, obstetrician
208 (43.3)
Economic officials
46 (9.5)
Caregivers and service assistant
105 (21.8)

Р value
.416

.380

.313

.000

Year worked in this sector
≥1 year
2-5 years
6-9 years
10years≤
Year worked in this workplace
≥1 year
2-5 years
6-9 years
10years≤
This table shows that the 87.1% of total employees
were female and 12.9% were male. While there was a
significant difference regarding the gender, occupation
type and working experience in this sector and
workplace between the target maternity hospitals

77 (16.0)
148 (30.8)
91 (19.0)
164 (34.2)

.009

118 (24.6)
160 (33.3)
92 (19.2)
110 (22.9)

0.001

(p<.001), age and education level had no significant
difference between these 3 groups.
In table 2, we presented organization management
capability under the 9 groups.
Table 2

Maternity hospitals management capability
Organization management capability indicators
Urguu
Khuree
1.Organization’s mission and intention assessment
77.1
76.6

Amgalan
92.7

2.Organization’s leadership skill assessment

75.2

75.2

90.6

3.Effective organizational structure assessment
4.Organization’s activation and leverage assessment

74.2
67.7

76.3
69.7

91.0
89.7

Р value

.000
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5.Organization’s relationship and cooperation
assessment
6.Organization’s culture assessment
7.Organization’s resource allocation assessment
8.Organization knowledge and innovation assessment
9.Organization’s productivity, quality and performance
assessment
Mean
In table 2, it was obvious that organization
activation, leverage, culture, resource allocation,
knowledge and innovation were considered as main
indicators needed improvements at maternity hospitals.
There may be possible to include 90 criteria in the
organization's strategy and progress plan for improving
the organization's activity and process. The Amgalan
maternity hospital created a suitable quality
management intention for each department related to
the organization’s mission and purpose. Also, each
employee followed these management standards. It can
enable to assess work performances which didn’t
include previously performance assessment. To
standardize differences in healthcare organization’s

70.9

72.7

90.9

69.8
69.4
70.4

72.8
72.5
71.7

89.0
89.1
88.6

71.2

75.1

91.1

71.8

73.6

93.0

activities among other maternal hospitals can enable
equal services for all customers. Amgalan maternal
hospital could record mistakes and deal with reducing
the mistakes. So, it can play a crucial role in service
quality. Also, close contact of cooperation among all
employees and team culture were established for
improving quality management. An Improvement of
Amgalan maternity hospital quality management may
be associated with implementation of ISO 9001 and
common international standards.
In table 3, maternity hospitals doctor, nurse,
obstetrician and other employee’s work functional
management was presented.
Table 3

Management capability (by classification of work function)
Organization management capability indicators
Doctor, nurse, obstetrician
1.Organization’s mission and intention assessment
77.6
2. Organization’s leadership skill assessment
76.3
3. Effective organizational structure assessment
75.1
4. Organization’s activation and leverage assessment
67.0
5. Organization’s relationship and cooperation assessment
70.0
6. Organization’s culture assessment
69.9
7. Organization’s resource allocation assessment
69.6
8. Organization knowledge and innovation assessment
68.8
9. Organization’s productivity, quality and performance assessment
71.2
Mean
71.7
Amgalan maternity hospital management
capability was 14.7-20.1% whereas Urguu and Khuree
maternity hospital management capability were 03.9%. There was no significant difference respondent
of the management capability questionnaire among 2
groups by dividing work function. Administration
officials and service employees gave higher assessment

Others
76.6
76.6
75.6
70.1
72.0
71.3
72.4
73.2
73.9
73.5

Р value

.001

on questionnaires compared with doctor, nurse,
obstetrician and other employees. Doctors, nurses and
obstetrician’s assessment of management capability
compared with other employees: p<0.001, r=0.89. It
was interpreted that there is a strong correlation
between these (Table 3).
Table 4

Maternal hospitals employee’s satisfaction assessment
Variables
Urguu Khuree

1.
2.
3.
4.
5.
6.
7.
8.
9.
10.

Be very busy during working hours
It is possible to work myself at workplace
It can enable you to do multi-things.
I can be team member at community
Leadership attention for employees is good
My suggestions can include decision making.
Don’t instruct any tasks which discord with my opinion
I am provided consistent workplace
Enable to work for others
Enable to give advice to others about how must work.

77.3
82.6
67.9
88.4
72.3
65.4
72.0
87.9
88.2
81.5

79.7
84.5
71.7
88.0
75.5
72.8
73.0
89.6
89.6
83.2

Amgalan
By
percent
81.8
90.7
87.2
93.4
87.8
83.7
85.4
93.9
93.3
91.6

Mean

79.6
85.9
75.6
89.9
78.5
74.0
76.8
90.5
90.4
85.5
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I am provided to implement new ideas by using completely my
knowledge and skills.
12.
Our organization’s policy and plans based on practice.
13.
My wage and promotion agreed with my work function.
14.
Enable completely by improving career advancement
Be right to review administrative decision and other work function
15.
assessment
Be possible to implement own new idea and experience at
16.
workplace
17.
Working environment condition is better
18.
Cooperation and relationship between colleagues are good
19.
I access the praise during working
20.
I have high satisfaction for this job
р<0.001, r2=0.89
11.

In table 4, to assess employee’s satisfaction of
each maternal hospital: While the minimum
satisfaction was assessed by employees of Urguu
maternity hospital whether salary is equal for work
performance, the maximum satisfaction was assessed
by employees of Amgalan maternity hospital under
scope of consistent workplace at 93.9 percent.
To conclude, total employee’s satisfaction was

73.7

75.5

89.9

79.7

74.3
63.8
65.6

78.7
70.6
65.9

91.9
79.3
85.4

81.7
71.2
72.3

67.5

74.1

86.6

76.0

68.5

71.0

90.7

76.7

72.4
79.0
76.7
84.1

71.5
82.7
74.4
86.1

93.4
90.0
87.0
93.4

79.1
83.9
79.4
87.9

77.9%. In the scope of each maternity hospital,
satisfaction assessment was 75.4%, 77.9% and 88.8%
respectively at Urguu, Khuree and Amgalan maternity
hospital. It is clear that Amgalan maternity hospital
employee’s satisfaction rate was higher than other
hospitals. Employee’s independence, organization
management method and organization culture may
influence it /see figure 1/.

Figure 1 Employee’s satisfaction level by each maternity hospital
In figure 2, the difference of employee’s
participating in the study work and occupation’s
specificity had an influence on satisfaction level.

Administration officials and doctors had high levels of
job satisfaction. Left employees had relatively the same
low job satisfaction.

Figure 2 Employee’s job satisfaction level by occupation
In figure 4, employees who worked below 5 years
had higher satisfaction levels compared with others
working above 5 years. It is obviously presented that

employees working for a long time have not enough
motivation to do work.
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Figure 4 Employee’s satisfaction level by worked years
DISCUSSION
Study participant organizations were of the same
government fund, service type, traditional pattern and
organization structure. Amgalan maternity hospital
implemented a quality management system
international practical method, ISO9001 during study.
It was different from other maternal hospitals. Amgalan
maternity hospital’s quality management capability
index was 90.31%, Urguu maternity hospitals was
71.76% and Khuree maternity hospitals was 73.85%.
Mongolian private and public organization’s quality
management was higher than 61.4 [1] percent. It was
the same rate Indian mean quality management
capability index, 74%. According to a 2012 study
which determined the district hospital’s management
capability, nurse’s assessment was 64.4 and doctor’s
assessment was 76 percent [2]. It was represented that
the healthcare organization’s management capability
had been relatively constant during the last 7 years.
Healthcare accreditation program is used
internationally for providing and controlling service
safety and quality. Norway health system considered to
implement “Healthcare sectors service quality, patient
safety and healthcare service without risk” in 2009 [3].
The program was formally implemented in 2015 [5].
Lohr KN, Steinwachs DM and Washington university
healthcare study showed that quality management
systems and accreditation were implemented into
healthcare organizations resulting in the same
outcomes. In other words, it is not possible to compare
above 2 standards and they can support each other.
Quality management systems enable standard norm,
treatment outcome and productivity and support stable
development, organization culture and positive
attitudes [14, 15]. There are consistent findings
observed in terms of implementing ISO standards that
increases staff job satisfaction voluntarily without high
demand. Organizational culture, infrastructure and
cultural beliefs make it hard to corporate with ISO
standards [16-18]. Norwegian health care system has
incorporated ISO 9001 standard as a country specific
implementation. According to the hospital staff job
satisfaction survey on the implementation of ISO 9001
standard, regression analysis revealed that there is high
job satisfaction among Urguu maternal hospital
(75.4%), Khuree maternal hospital (77.9%) and
Amgalan maternal hospital (88.8%). This was
consistent with another study conducted in the USA
Human Resource Organization (77%-88%) [19, 20].

CONCLUSION
1.There is significant difference between Amgalan
and Urguu Maternal hospitals in term of quality
management system (p=0.0001)
2.Capability of organizational management has
been evaluated by their medical doctors, obstetricians
and nurses around 71.7% and other hospital staff by
73.5%.
3.Hospital staff' job satisfaction increases along
with organizational management capability
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АННОТАЦИЯ
На основании анализа данных клинико-псхопатологического и экспериментально-психологического
обследования 93 детей, эвакуированных из зон боевых действий на Ближнем Востоке, представлены
основные направления медико-психологической реабилитации детей, находившихся длительное время на
территории, подконтрольной запрещенной в РФ террористической группировки ИГИЛ. Описаны
основные психодиагностические, лечебно-реабилитационные и ресоциализационные мероприятия,
направленные на восстановление психического здоровья детей, профилактику развития психических
расстройств на отдаленных этапах, создание безопасной среды и обеспечение оптимальной интеграции
ребенка в новом микро- и макросоциуме.
ABSTRACT
Based on the analysis of the data of the clinical-pshopathological and experimental psychological survey of
93 children evacuated from war zones in the Middle East, the main areas of medical and psychological
rehabilitation of children who have been in the territory controlled by the terrorist group ISIS are represented for
a long time in the territory controlled by the terrorist group ISIS, which is banned in Russia. The main psychodiagnosis, treatment and rehabilitation and resocialization measures aimed at restoring children's mental health,
preventing the development of mental disorders at remote stages, creating a safe environment and ensuring optimal
integration of the child in the new micro- and macro-society are described.
Ключевые слова: дети, жертвы локальных военных конфликтов, психическое здоровье, медикопсихологическая реабилитация, интеграция в социум.
Keywords: children, victims of local military conflicts, mental health, medical and psychological
rehabilitation, integration into society.

