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Stagnation of the institution of assigning professional grades (categorization) draws increasing attention to the study of the opinions of physicians aimed at
understanding and addressing the issues of this system. The study was aimed to get an estimate of the categorization system, the need for and directions of its
transformation from physicians. The study involved an absentee poll of 64 physicians. Among then 48.4% had professional grades, 42.2% had scientific degrees,
51.6% were members of professional communities, 45.3% were engaged in teaching, 48.4% published scientific research results, 26.6% presented the results of
their work during scientific and practical events. The average work experience as a physician was 13.8 + 6.13 years. The questionnaire consisting of 21 statements
with 5-point Likert scales was divided into four items: assessment of current categorization system; refusal of categorization; need to transform the system;
directions of transformation. As a result, it was found that the respondents having professional grades, scientific degrees, who were members of professional
communities engaged in teaching and scientific research, rated the existing categorization system lower (1.0 < Me <1.8 vs 2.6 < Me < 3.0; 0.001 < p < 0.034),
they more often agreed that there was a need to transform the system (1.0 < Me < 1.33 vs 2.7 < Me < 3.0; 0.001 < p < 0.013), than the respondents with no listed
above traits. A total of 71.9% respondents agreed that there was a need for change, 1.6% agreed with the refusal of categorization. No correlation between work
experience and the scores of items was revealed (0.144 < p < 0.627). Thus, despite the fact that the categorization system was rated low, the majority of physicians
don’t want to abandon it seeing the need for transformation. The physicians’ beliefs are affected by the levels of their professional development.
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MNWNOTHbIN ONPOC BPAYEN O CUCTEME NMPUCBOEHUS KBAJTMOUKALNOHHDbIX KATEFOPUN
B. M. Muiaput', A. B. Kouy6ein?=

T Hay4Ho-1ccnenoBaTenbCKnia MHCTATYT nysibMoHOMormn deaepanbHoro Meavko-6ronorm4eckoro areHTeTea, Mockea, Poccuist

2 depepasbHbIin HayYHO-KIMHUHECKIIA LLEHTP CMeLWaninavpoBaHHbIX BUAOB MEAVLIMHCKON MOMOLLM 1 MeAULMHCKINX TexHonorui defepanbHOro MeanKo-61onorM4eckoro
areHTcTBa, Mocksa, Poccusa

CrarHaumst MIHCTUTYTa MPUCBOEHNSA KBAMMDUKALMOHHBIX KaTeropui (aTtectaumm) akTyanmsnpyeTt U3yHeHne MHeHVS Bpader Ans NOHUMaHKA 1 peLleHns npobnem
naHHon cuctembl. Llenbto gaHHo paboTbl ObIIO MONy4YUTh OLEHKY Bpadel CUCTEMbI UX aTTecTauun, HeoBXoAMMOCTU 1 HanpaBneHuin ee NpeobpasosaHuin. B
pamKax 1MccnefoBaHUsa MPOBOAMAN 3a04HbIN onpoc 64 Bpadel, 48,4% 13 KOTOPbIX UMEIOT KBM(UKALMOHHYO KaTeroputo, 42,2% — y4eHyto cteneHb, 51,6% —
COCTOAT B NPOdheccroHanbHoM coobLlecTse, 45,3% — npenogatoT, 48,4% — nyOnunkyroT pesynbTaTbl Hay4HOM AeATenbHOCTH, 26,6% — NpeacTaBnstoT Ha
Hay4YHO-MPaKTUYECKIX MEPONPUATUSAX PE3YbTaTbl CBOEN paboTsl. CpeaHuin cTaxx paboTbl BpadoMm — 13,8 + 6,13 net. AHkeTa nad 21 yTBep)KaeHns ¢ NsTubanibHomn
Lkanon JlankepTa bbina pasduta Ha 4 KOHCTPYKTa: OLeHKa TeKyLLEN CUCTEMbI aTTecTaummn; OTKas OT aTTecTaumn; HEOOXOANMMOCTb NPeoOPa30BaHNIN CUCTEMBI;
HanpaeneHns npeobpasoBaHwii. B pesynstate Obi10 BbISBAEHO, YTO Y PECMOHAEHTOB C KaTeropuew, y4eHOW CTEneHbiO, COCTOSALLMX B NpodcoobLyecTsax,
BeOyLMX NpenofaBaTeNbCKyto U HayyYHY OedTeNbHOCTb, OLEHKa TekyLLe cnuctemMsl attectaumm Hke (1,0 < Me <1,8 vs 2,6 < Me <3,0; 0,001 < p < 0,034),
cornacve ¢ HeobxoaMMOCTbIO NMpeobpasdoBaHuin crcTeMbl bonee BbipaxkeHo (1,0 < Me < 1,33 vs 2,7 < Me < 3,0; 0,001 < p < 0,013), 4eM y pecnoHaeHToB 6e3
Ha3BaHHbIX BbiLLe 4epT. Cornacune ¢ NOTPEOHOCTLIO B M3MEHEHMSX Bbipasnv 71,9% pecnoHOeHTOB, C 0Tka3oM OT attectauum — 1,6%. Koppenaumm ctaxa ¢
Bannamu no KOHCTpyKTam He obHapy»xeHo (0,144 < p < 0,627). Takim 06pa3om, Npu HU3KOM OLEHKE CUCTEMbI aTTecTalmn 60NbLUMHCTBO BPa4en He XOTAT OT
Hee 0TKa3blBaTbCH, BUAS HEOOXOAMMOCTb NPeobpas3oBaHnii. Ha MHeHVe Bpadei BIMSET YPOBEHb X MPO(ECCMOHaIbHOMO PasBUTIS.
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The importance of well-trained personnel for public healthcare is
widely accepted and appreciated [1]. The fact that personnel
is a group of specialists of various profiles makes a successful
unified approach to their sustainable development impossible
[2]. National healthcare systems face major challenges related
to ensuring objective personnel competence estimation
and effectiveness of incentives for continuous professional
development of specialists [3].

In the Russian Federation, the institutions responsible for
categorization, assigning professional grades (categorization),
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internal certification at the work place, independent qualification
assessment, as well as the system of continuous medical
education, are to ensure estimation of competence and
incentives for the physicians’ professional development [4-6].

Despite shortcomings in the work of evaluation committees,
the categorization system systematically provided growth of
physicians’ qualification during the Soviet era [7], however, there
was a talk about its problems resulting from outdated legislation
and flawed methodology, as well as the lack of objective criteria
for qualification assessment, since early 2000s [8-11].
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Despite the updated legislation and methodology, the
categorization systems are still a matter of debate [12-15].
The authors demonstrate stagnation and assume possible
extinction of the categorization institution due to the lack of
financial incentives, no occupational or professional motivation
in specialists, indifference and resistance of employers,
emergence of new qualification assessment institutions, gap
between categorization and the system of continuous medical
education, inadequacy of the professional grade differentiation
estimates.

Pessimistic forecasts are not groundless: according to
Rosstat, the number of physicians assigned the first and supreme
grades reduced by 1.3 times in 2009-2021 in Russia [16].

The problems identified together with the lack of studies
focused on assessing the physicians’ opinions about the
categorization system in the domestic database have defined
the aim of the study: to estimate the current state of the system
of assigning professional grades to physicians along with the
need for and directions of its transformation.

METHODS
Developing a questionnaire for absentee poll

Data acquisition for the study was performed by the absentee
poll of physicians involving the use of Google Forms (https://
docs.google.com/forms/d/1_-xyoo1NF3ChOsIT8ghhZ3jyfW
rigrakKA2YIHOGw7jE/viewform?edit_requested=true). A
request to complete a survey with the link to the questionnaire
was sent to individuals previously trained in the Academy of
Postgraduate Education, Federal Scientific and Clinical Center
of Specialized Types of Medical Care of FMBA of Russia.
Inclusion criteria: being a physician, work experience as a
physician of at least five years. Exclusion criteria: citizenship of
another country. The number of respondents was set as 500
based on the requirements for studies with improved accuracy
to be conducted by the method by K. A. Otdelnova and the
assumption of 20% refusals (500 = 400/(1-0.20)) [17]. The
survey did not require the respondent’s written consent, since
participation was voluntary, and privacy was guaranteed by
no information about surname, name and patronymic in the
questionnaire.

The paper provides interim results that are based on
the analysis of the questionnaires completed by the first 64
respondents, which is consistent with the sample size of the
pilot study conducted using the method by Otdelnova.

The questionnaire used was developed by the authors
based on the review of literature on the public healthcare human
resource strategy and the issues of categorization system.
The first version was tested in a focus group of 17 individuals
to clarify the language of statements. The Cronbach's alpha
coefficient = 0.877 characterizes good internal consistency of
the questionnaire items. The intraclass correlation coefficient
(iCC) = 0.91, but ICC < 0.97 at p < 0.001 indicates the
questionnaire test-retest reliability. The questionnaire consisted
of two parts:

a) background information about the respondent: work
experience as a physician, work experience in the specialty,
being assigned professional grade or scientific degree,
membership in professional communities (professional non-
profit organizations created by medical, professionals and
pharmacists, their associations and unions), being engaged in
teaching or scientific research (with the results published) within
a year before the survey, as well as experience of presentations
at scientific and practical events for specialists. These

parameters were selected as those affecting the physician’s
professional development;

b) opinions of physicians about the system of assigning
professional grades (categorization). This part consisted of 21
statements with five-point Likert scales offering the following
answer options: 1 — Strongly Disagree, 2 — Disagree, 3 —
50/50, 4 — Agree, 5 — Strongly Agree. All statements were
divided into four items (K1, K2, K3, K4):

K1 — the existing categorization system was considered
in terms of soundness of the professional level estimation,
providing the same levels of objectivity, impartiality and
completeness of testing, reports, interviews used for
assessment or demonstration of the certified person’s level of
qualification, transparency and clarity of the categorization
procedure, employer impact, difficulties when filling out
paperwork, compliance of the categorization system with the
today’s requirements of public healthcare;

K2 — abandoning the categorization system was assessed
based on the respondents’ agreement with the statement
about uselessness of the system of assigning professional
grades to physicians for today’s public healthcare;

K8 — the need to transform the categorization system
was assessed relative to the respondents’ attitude towards
outdated approaches to building such system exclusively on
providing incentives (rewards/punishments) to physicians to be
assigned a grade, assessment of knowledge and skills only,
key role of healthcare public administration;

K4 — the directions for the categorization system
transformation included the principles of physician’s professional
development in modern public healthcare: development
and management of working relationships with colleagues;
physician’s understanding of formal and informal social norms
related to profession; planning professional career throughout
the life; physician’s contribution to the development of other
specialists, profession and the body of medical knowledge;
primacy of the motive to be assigned a grade as the greatest
possible value; recognition of physician’s achievements by
professional community; key role of professional community.

Five points to items K1, K4 indicated the most positive
assessment of the existing system and the directions of its
transformation, to item K2 — agreement to abandon the
categorization system, to item K3 — disagreement with the
need to transform the system. By contrast, one point to items
K1, K4 indicated the most negative assessment of the existing
system and the directions of its transformation, to item K2 —
disagreement to abandon the categorization system, to item
K8 — agreement with the need to transform the system. The
distribution of variables across statements and items was non-
normal (p < 0.001).

Characteristics of respondents

Among 64 respondent physicians 31 (48.4%) had professional
grades, 27 (42.2%) had scientific degrees, 33 (51.6%) were
members of professional communities; 29 (45.3%) were
engaged in teaching, 31 (48.4%) published original research
results, 17 (26.6%) presented the results of their work in the
specialty at scientific and practical events. The respondents’
average work experience as a physician was 13.8 + 6.13
years and their work experience in the specialty was 11.7 + 5.83
years. The respondents’ distribution by work experience was
normal (p = 0.200; p = 0.169). There were significant differences
in work experience between the respondents assigned
and not assigned professional grades (t = —2.31, p = 0.024;
t = 2.25, p = 0.028), being and not being members of
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Table. Medians of items and asymptomatic significance of Mann-Whitney U test by groups of respondents

Groups K1 K2 K3 K4
Grade p < 0.001 p=0.023 p < 0.001 p < 0.001
Yes Me =1.0 Me =1.0 Me =1.0 Me =5.0
No Me = 3.0 Me = 2.0 Me = 2.67 Me = 3.29
Scientific degree p=0.034 p =0.227 p=0.013 p=0.010
Yes Me =1.0 Me =1.0 Me =1.0 Me = 5.0
No Me = 2.60 Me = 2.0 Me = 2.67 Me = 3.57
Professional community p=0.002 p=0.131 p=0.005 p=0.002
Member Me =1.8 Me = 1.0 Me =1.33 Me = 4.57
Not a member Me = 3.0 Me =2.0 Me = 3.0 Me =3.29
Teaching p < 0.001 p < 0.001 p < 0.001 p < 0.001
Engaged Me =1.0 Me =1.0 Me =1.0 Me =5.0
Not engaged Me = 3.0 Me =2.0 Me = 2.67 Me = 3.29
Published research results p < 0.001 p < 0.001 p < 0.001 p < 0.001
Yes Me =1.0 Me =1.0 Me =1.0 Me =5.0
No Me = 3.0 Me = 2.0 Me = 2.67 Me = 3.29
Presentations at scientific and practical events p < 0.001 p =0.003 p < 0.001 p < 0.001
Yes Me =1.0 Me =1.0 Me =1.0 Me =5.0
No Me = 2.60 Me =2.0 Me = 2.67 Me = 3.57

professional communities (t = —=2.90, p = 0.005; t = -3.45,
p = 0.01). There were no significant differences between the
respondents having and not having scientific degrees (t = 1.17,
p =0.245; t = 0.83, p = 0.410), engaged and not engaged in
teaching (t =-1.03, p = 0.305; t = 1.45, p = 0.153), having and
not having scientific publications (t = 1.18, p = 0.244; t = 1.51,
p = 0.137) and the experience of presentations at scientific and
practical events (t = 0.41, p = 0.680; t = 0.94, p = 0.349).

Statistical processing was carried out using SPSS, ver. 23
(IBM Company; USA). The following was performed: calculation
of mean values and standard deviations for the variables
“work experience as a physician” and “work experience in
the specialty”, comparison of work experience by groups
using Student's t-test, frequency analysis of scores by items,
calculation of Spearman's rank correlation coefficient to assess
the relationship between the work experience and the scores
by items, calculation of the median for each item by groups,
comparison of scores assigned to the items by groups using
the Mann-Whitney U test.

RESULTS

The majority of respondents (41/64%) do not agree that the
existing categorization system meets modern requirements
of public healthcare, is complete in terms of assessing the
professional development level, ensures equal levels of
objectivity, that testing, reports, interviews are impartial and
complete when used for assessment or demonstration of
the physician’s level of qualification, that the categorization
procedure is transparent and clear, there are no difficulties
when filling out paperwork and no employer impact. The
majority of respondents (46/71.9%) do not agree with the
outdated principles of the categorization system construction,
however, they do not want to abandon the system (56/87.5%).
More than a half of respondents (35/54.7%) agree with all
new principles of the categorization system construction. A
total of 42 respondents (65.6%) agree that there is a need for
estimates of the development and management of working
relationships with colleagues in the categorization system;
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56 (87.5%) agree that there is a need for estimates of the
physician’s understanding of formal and informal social norms
related to profession; 39 (60.9%) agree that there is a need
for estimates of planning professional career throughout
the life; 39 (60.9%) agree that there is a need for estimates
of the physician’s contribution to the development of other
specialists, profession and the body of medical knowledge.
A total of 38 respondents (59.4%) agree with primacy of the
motive to be assigned a grade as the greatest possible value
for the physician, 15 (23.4%) agree with primacy of incentives.
A total of 56 respondents (87.5%) agree with the statement
that the categorization system has to reflect recognition
of physician’s achievements by professional community.
The majority of respondents (42/65.6%) acknowledge that
professional community plays a key role in today’s system of
assigning professional grades to physicians, while 4 (6.3%)
recognize that the key role is played by healthcare public
administration.

The respondents, who were assigned grades, had scientific
degrees, were members of professional communities, were
engaged in teaching, had scientific publications and the
experience of presenting at scientific and practical events,
ranked the existing categorization system lower (1.0 < Me
< 1.8 vs 2.6 < Me < 3.0; 0.001 < p < 0.034), to the greater
extent agreed with the need to transform the system (1.0 <
Me < 1.33vs 2.7 < Me < 3.0; 0.001 < p < 0.013), ranked new
principles of transformation higher (4.6 < Me < 5.0 vs 3.3 < Me
< 3.6; 0.001 < p <0.010), that the respondents with no listed
above traits (Table). There were no differences in the extent
of disagreement with the categorization system abandoning
(K2) between the groups of respondents allocated based on
the facts of having a scientific degree and membership in
professional communities.

There were no strong significant correlations between the
scores of items and the work experience as a physician (K1
rS =0.26, p = 0.039; K2 rS = 0.06, p = 0.627; K3 rS = 0.17,
p=0.172; K4 rS = 0.19, p = 0.144) or work experience in the
specialty (K1 rS=0.28, p =0.028; K2rS =0.08, p = 0.510; K3
rS=0.19, p =0.133; K4 rS = 0.21, p = 0.104).
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DISCUSSION

The survey has shown that the majority of physicians see the
shortcomings of the system of assigning professional grades,
which is in line with the literature data on the issues of the existing
categorization system [12-15]. Furthermore, discrepancies
between the assumptions of a number of authors about
the categorization institution uselessness and unwillingness of
the vast majority of physicians (87.5%) to abandon this system
have been revealed [11]. Many respondents are negative on the
approaches of the existing categorization system and positive
on new principles of professional development in modern
public healthcare. In fact, the survey results indicate the desire
of professional community to transform the categorization
conceptual model. This conclusion is supported by the fact that
almost 88% of respondent agree that categorization should
reflect recognition of physician’s achievements by professional
community.

The fact, that almost 60% agree that the today’s system
should be based on the motive to be assigned a professional
grade as the greatest possible value for the physician, is of
special interest. Such an approach is fundamentally different
from the most common proposal to use incentives to address
the issue of disregard for professional grades [12, 15]. It
should be noted that building the categorization system on
the basis of incentives is supported by less than a quarter
of respondents (23.4%). Moreover, primacy of the motive to
be assigned a professional grade as the greatest possible
value in almost 60% of respondents confirms the importance
of respect, recognition, self-actualization via contribution to
the development of other specialists and profession itself for
physicians [18]. The identified lower significance of financial
incentives for physicians needs to be confirmed by the survey
with higher accuracy. If similar results are obtained, it would be
rational to conduct a distinct study to reveal the reasons of the
financial incentives’ low significance.

Despite the fact that a half of respondents are not members
of professional communities, almost 66% of respondents
recognize that communities play a key role in today’s
categorization system, while only 6.3% believe that the key role
is played by healthcare public administration. In our opinion, this
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