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management upon use of medical devices: Case CT“, in consultation with the 

Assistant Auditor General Vlora Spanca, who supervised the audit.  

The team that produced this report:  

Myrvete Gashi, Audit Director  

Saranda Husaj Baraliu, Team Leader  
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1 Economy - The principle of economy connotes minimising the cost of resources. Resources used should be 

available on time, at the right quantity and quality and with best price. 
2 Efficiency - The principle of efficiency connotes securing the most out of available resources and has to do with 

the relationship between the resources mobilised, and results given in terms of quantity, quality and time. 
3 Effectiveness - The principle of effectiveness connotes achievement of established objectives and expected 

results. 

http://zka-rks.org/
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Executive Summary 

This report relates to evaluation of implementation of recommendations4 given by the National 

Audit Office in the audit report “Responsibility of monitoring and management upon use of 

medical devices, Case: Computed Tomography” published in 20155. Institutions responsible for 

implementation of recommendations are the Ministry of Health, and Hospital University Clinical 

Service of Kosovo.  

In the audit report on management and use of medical equipment, the National Audit Office had 

considered whether the Public Health Institutions monitor and manage properly the Computed 

Tomography, in order to provide patients proper and timely treatment. The audit had highlighted 

that the Ministry of Health and Public Health institutions do not manage the Computed 

Tomography properly. Due to inadequate management and control over devices had resulted in 

frequent malfunctions and failures to treat patients who turned to Public Health Institutions, and 

in inefficient use of resources.  

In order to improve identified shortcomings, the National Audit Office had given 10 

recommendations. Institutions responsible for implementation of recommendations have not been 

prepared or submitted to the National Audit Office an action plan on implementation of 

recommendations. 

In order to assess the level of implementation of recommendations we have audited the Ministry 

of Health, Hospital University Clinical Service of Kosovo, University Clinical Centre of Kosovo, as 

well as the following General Hospitals: Peja, Prizren and Mitrovica. The audit covers the period 

2015-2017.  

The conclusion of the follow-up audit is that out of 10 recommendations given none of them were 

fully implemented, seven were partially implemented and three were not addressed at all. 

Consequently, the management and monitoring of medical devices particularly of Computed 

Tomography devices located in UCCK and in General Hospitals continue being accompanied by 

substantial shortcomings. Despite the investments made, due to delayed maintenance, devices 

were frequently out of order by up to six months during the year. Moreover, there are times when 

CTs have been operating outside the parameters recommended by manufacturer, thus risking the 

professionalism of medical staff, and posing a risk of patients’ misdiagnosis. 

Furthermore, major shortcomings relate to legislation and to the impossibility of maintaining 

medical equipment with internal capabilities. However, it is worth mentioning that there is a 

slight progress in functioning of medical equipment compared to the period when the audit was 

carried out in 2015. This progress has to do with the description of malfunctions of Computed 

Tomography in shift logs, and in establishing oversight bodies. Regardless of this, responsible 

institutions have not managed to provide proper services to citizens. 

                                                      
4 According to international auditing standards, recommendations follow-up is the final stage of the audit cycle. Follow-

up of recommendations is an activity that increases the value of the audit process by strengthening the audit impact. 
5 Responsibility of monitoring and management upon use of medical devices, Case: Computed Tomography (CT), no. 

document: 21.11-9-2012-14-08 
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What is more, lack of preparation of an action plan for implementation of recommendations 

indicates lack of responsibility and willingness of institutions responsible to improve the 

management of medical equipment, and thus the provision of medical services to citizens. 

Therefore, we consider that actions taken up to now are not sufficient for implementation of 

recommendations. 

In order for devices to be used efficiently and effectively we recommend the; 

 Ministry of Health and the Hospital University Clinical Service of Kosovo to prepare an 

action plan for implementation of audit recommendations and submit it to the National 

Audit Office, no later than 30 days after receiving the final report of the follow-up audit. 

 Ministry of Health and the Board of HUCSK to enhance cooperation and take concrete 

actions towards implementation of recommendations given, by identifying, issuing 

guidelines, and taking actions for their implementation. 

The response of parties involved in the audit 

The General Hospital of Prizren and that of Mitrovica have agreed with audit findings and 

recommendations. We have not received a response from the Ministry of Health, HUCSK, UCCK 

and the General Hospital of Peja.We encourage institutions involved in this audit to make all 

effort to address recommendations received. 
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1 Importance of audit and its impact on improvement of 

health services provided to citizens 

People need healthcare6. As a basic human right7, Health care should be accessible and complete at 

all levels and for all citizens. For a functional health system, healthcare technologies are essential. 

Medical Devices (hereinafter MD) are particularly crucial in prevention, diagnosis and treatment 

of diseases, as well as rehabilitation of patients8.  

The Ministry of Health (hereinafter MoH) has as a priority equal and fair treatment of citizens, by 

providing complete and fair access to healthcare, all these services are exercised through Public 

Health Institutions9 (Hereinafter PHI)10. Therefore citizens in order to obtain necessary services for 

diagnosis and treatment turn to healthcare centres, which report to the Hospital and University 

Clinical Service of Kosovo (hereinafter HUCSK) 11 . In order to provide these services, the 

management of each hospital is responsible to ensure proper use of these devices. 

Medical devices besides improving the diagnosis and treatment capacities also increase health 

costs. In Kosovo, was not invested a lot in high technology medical equipment, where in each 

hospital is located a Magnetic Resonance Imaging scanner, nine Computed Tomography scanners, 

and six Mammography machines12. 

The value of special medical equipment in HUCSK is estimated at €8,220,896 13 . Costs for 

maintenance and servicing for 2016-2017 were €4,024,592, out of which capital expenditures 

€3,971,69714 , while for maintenance of medical devices with value under €1,000 were spent 

€52,894.77. 

  

                                                      
6 Healthcare - measures and actions undertaken by organizations, institutions, and health professionals with the primary 

purpose of improving the health of citizens and residents. Healthcare also means that hospitals, clinics, medicines and 
medical services should be accessible, available, acceptable and of good quality for all, on an equal basis, where and 
when necessary. 

7 According to the Declaration of Human Rights, Article 25: Everyone has the right to a standard of living adequate for 
the health and well-being of himself and of his family, including food, clothing, housing and medical care and 
necessary social services, and the right to security in the event of unemployment, sickness, disability, widowhood, old 
age or other lack of livelihood in circumstances beyond his control. 

8 World Health Organization; Assessment of needs for medical equipment;  
   http: /www.who.int/medical_devices/en/ 
9 PHIs are obligated to provide appropriate services to patients and taxpayers  
10 Public Health Institutions are comprised of the primary healthcare level, secondary and tertiary. The first level of 

healthcare includes services provided by main family medicine centres of and family medicine centres, which are local 
institutions. The second level of healthcare includes the University Clinical Centre, and Regional Hospitals, and the 
third level of healthcare includes advanced healthcare, and public health. 

11 HUCSK is a unique medical institution that consists of institutions of the secondary and tertiary healthcare in the 
public sector (PS and UCCK). Regional hospitals report to HUCSK. 

12 Health Sector Strategy 2017-2020 
13 Data from AFS of HUCSK for the year 2017 
14 Data from the Treasury for HUCSK for years 2016-2017. 

http://www.who.int/medical_devices/en/
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Oldness of medical devices was also discussed in meetings of the Committee for Health in the 

Assembly of Kosovo and of the Ministry of Health in the beginning of 201715, wherein was stated 

that HUCSK has old CT scanners which cannot cope with the influx of patients. In addition, it was 

concluded that the significant age of equipment16 has impact on their maintenance by creating 

huge costs. Furthermore, lack of services and inoperability of medical devices including CT 

scanners, are considered as one of the challenges in the health sector. 

In addition, in earlier regularity audit reports of NAO17 were found weaknesses related to medical 

equipment, wherein is included registration of medical devices, servicing and lack of reports and 

records on monitoring and confirmation of work performed. This establishes that they continue 

having problems with management, reporting and monitoring of medical devices. 

Even though media have reported about problems with medical devices, they state that diagnosis 

of disease is done with old18 equipment19, where patients quite often do not receive services due to 

inoperable devices, while health professionals risk their professionalism when basing their 

diagnosis on results of these devices20. 

In addition, due to inoperability of these devices have resulted long wait times for patients that 

need treatment. Wait times for non-hospitalised patients for MRI are up to a year, while for CT 

average from 30-45 days.21 

Therefore, the National Audit Office by taking into account the significant impact that functioning 

and managing of medical devices has in healthcare or in lives of citizens, has decided to undertake 

a follow-up audit on implementation of recommendations given in the audit report “The 

responsibility for managing and monitoring the use of Medical Devices, the case of Computed 

Tomography“ 

  

                                                      
15 http://www.kuvendikosoves.org/common/docs/proc/proc__2017_01_31_11_6833_al.pdf 
16 Large companies do not produce spare parts for devices, as these devices are of an old and out-dated model. 
17 http: //www..zka-rks.org/ëp-content/uploads/2017/06/RaportiAuditimit.SHSKUK.2015.Shqip.473749.pdf 
    http://www.zka-rks.org/ëp-content/uploads/2017/07/RaportiAuditimit.SHSKUK.2016.Shqip.701623.pdf 
18 http://www.gazetaexpress.com/lajme/diagnostikimi-ne-qkuk-behet-me-aparatura-te-vjetra-417571/?archive=1 
19 http://zeri.info/aktuale/194310/semundjet-ne-kosove-diagnostikohen-me-aparatura-te-prodhuara-para-30-vjeteve/ 
20 http://lajmi.net/qkuk-diagnostikimi-me-aparatura-te-vjetra/ 
21 Based on waiting lists in UCCK and GH; Peja, Prizren, Mitrovica, and interviews with the director of radiology wards, 

physicians and radiologist and head technicians of radiology. 

http://www.kuvendikosoves.org/common/docs/proc/proc__2017_01_31_11_6833_al.pdf
http://www..zka-rks.org/ëp-content/uploads/2017/06/RaportiAuditimit.SHSKUK.2015.Shqip.473749.pdf
http://www.zka-rks.org/ëp-content/uploads/2017/07/RaportiAuditimit.SHSKUK.2016.Shqip.701623.pdf
http://www.gazetaexpress.com/lajme/diagnostikimi-ne-qkuk-behet-me-aparatura-te-vjetra-417571/?archive=1
http://zeri.info/aktuale/194310/semundjet-ne-kosove-diagnostikohen-me-aparatura-te-prodhuara-para-30-vjeteve/
http://lajmi.net/qkuk-diagnostikimi-me-aparatura-te-vjetra/


ZYRA KOMBËTARE E AUDITIMIT - NACIONALNA KANCELARIJA REVIZIJE  - NATIONAL AUDIT OFFICE 

 

 
7 

1.1 Role and responsibilities in management of CTs 

There are several institutions responsible on the manner in which CTs are used and monitored. 

Below was given a brief description of responsibilities22. 

Within the Ministry of Health, is the Department of Health Services (hereinafter DHS) that is 

responsible for assisting in management and monitoring of medical devices, which has the 

responsibility of promoting legislation, policies, strategies and plans needed to ensure unique and 

integrated application of the health system across Kosovo. While, the nursing division is part of 

the DHS, which receives monthly and annual reports by UCCK and General Hospitals for the 

services provided and the number of patients treated.  

HUCSK is a new, unique, and integrated healthcare institution that integrates public healthcare 

services of secondary and tertiary levels (Regional Hospitals and UCCK). This board is chaired by 

the Supervisory Board, which reports to the Government, through the Ministry of Health.  

In the graph below are presented parties responsible for management of medical devices in UCCK 

and Regional Hospitals. 

Graph 1. Chain of responsibilities for CTs in UCCK and Regional Hospitals 

  

UCCK and GHs provide services and treatment for all patients, and this is done by specialized 

medical staff using medical devices which are under their management. The role of directors in 

UCCK and GHs is to ensure that patients, by their staff, by using medical devices are provided 

adequate services. 

                                                      
22  Annex 1 presents in more detail the system and parties responsible. 

Director of HUCSK

Director  of Physicians

Head of Radiology

Head of  Shift

Physician

Director of 
Administration 

Director of 
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Director  of Nursery

Head Nurse of the Shift

Nurse
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1.2 Objective, scope and audit approach  

Objective of this audit is to evaluate if there are implemented recommendations given in the audit 

report “Responsibility of monitoring and management in using medical devices, Case: Computed 

Tomography (CT)”. Also, we have determined the level of implementation of recommendations 

and we have provided the reasons which have led to setbacks in their implementation. 

Furthermore,, where it was necessary, we have presented possibilities in how to continue with 

their handling. 

Purpose of this audit is to provide independent and objective information in regard to the 

dedication of MoH, UCCK and GHs in Peja, Prizren and Mitrovica in implementing 

recommendations, in order to improve the manner of managing and monitoring of MDs. This 

audit has covered period 2015-2017. 

In MoH were assessed measures undertaken for ensuring policies, guidelines and standards for 

managing MDs, including CTs. Whereas in HUCSK, UCCK and GHs are assessed measures 

undertaken for improving and establishing mechanisms for monitoring and managing MDs.  

1.3 Audit methodology 

In order to evaluate implementing of recommendations, we have analysed documents, relevant 

legislation and were interviewed responsible parties, were reviewed good international practices 

and we have conducted observations in the field.  

Information in the report23 on the recommendations and comparison with factual situation, offer 

to us opportunities in assessing the process/level of implementing of recommendations. Whereas 

the review and analysing of samples and comparison with the conclusions in the report, will 

enable us to determine the quality of implementation of recommendations. 

Within this audit we have analysed: 

 Legal and regulatory framework related to Health system; 

 Strategies, action plans and other Health documents; 

 Minutes of Steering Committee of HUCSK; 

 Plans, work reports, procurement files, protocol books, shift books, patients’ waiting books 

in UCCK and Regional Hospitals: Mitrovica, Prizren, Peja. 

 Detailed analyses of selected samples.  

  

                                                      
23 Audit report “Responsibility of monitoring and management in using medical devices, Case: Computed Tomography 

(CT)  
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Were conducted interviews with different parties, including:  

 In the MoH were carried out interviews with the general secretary, director of the 

department for health services and director of nursery division. 

 In HUCSK were carried out interviews with: secretariat of the Board of Directors in 

HUCSK, HUCSK Director, financial officers, personnel, procurement, and coordinator of 

Nursery Service etc. 

 In UCCK are carried out interviews with: director of radiology clinic, radiologist doctor, 

chief technician, radiology technician, chief of medical devices’ maintenance ward, 

bioengineer, procurement officer, financial officer, manager of procurement contracts, 

personnel officer, member of committees etc. 

 In GHs in Mitrovica, Prizren and Peja: interviews with directors of hospitals, radiology 

ward directors, administration director, nursery director, radiologist doctor, chief 

technician, radiology technician, managers/chiefs of maintenance of medical devices, 

bioengineer, procurement officer, financial officer, manager procurement contract, 

personnel officer, member of committees. 

Were conducted observations in the field, in the room where are placed CTs. 
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2 Audit findings 

In this chapter, we have presented the situation for 10 recommendations given in the last report 

and actions taken in regard to implementing these recommendations.  

Initially it is presented the overall level of implementation of recommendations and finding in 

regard to the lack of action plan. Other part continues with the description of the condition of 

three recommendations given to MoH and HUCSK Board, whereas the last part is related to 

recommendations addressed to the Board and General Director. 

2.1 Overall level of implementation of recommendations  

In the audit report for management and use of medical devices, National Audit Office had given 

10 recommendations. Responsible institutions for implementing recommendations were the 

following: Ministry of Health and Hospital and University Clinical Services of Kosovo.  

Audit has highlighted that from 10 given recommendations, none were implemented fully, seven 

recommendations are implemented partly and three recommendations are not implemented at all. 

In the table 1 is presented level of implementation of recommendations according to institutional 

responsibility.  

Table 1: Overall level of implementation of recommendations according to responsible parties  

Recommendations 
given in 2015 

Responsible parties 
for implementation of 
recommendation  

Level of implementation of recommendations 

Implemented  
Partly 

implemented  
Not 

implemented  

Recommendation 1 
MoH, Steering Board of 
HUCSK    

√ 

Recommendation 2 
MoH, Steering Board of 
HUCSK   

√ 

Recommendation 3 
MoH, Steering Board of 
HUCSK  

√ 
 

Recommendation 4 
Steering Board and 
General Director   

√ 
 

Recommendation 5 
Steering Board and 
General Director   

√ 

Recommendation 6 
Steering Board and 
General Director  

√ 
 

Recommendation 7 
Steering Board and 
General Director  

√ 
 

Recommendation 8 
Steering Board and 
General Director  

√ 
 

Recommendation 9 
Steering Board and 
General Director  

√ 
 

Recommendation 10 
Steering Board and 
General Director  

√ 
 

The fact that none out of 10 given recommendations are fully implemented, and three of them are 

not addressed at all, shows that deficiencies identified in the last report, continue to appear again.  
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2.2 Lack of action plan   

Audit performance report “Responsibility of monitoring and management in using medical 

devices, Case: Computed Tomography (CT) is published in June 2015. According to the law24 No. 

03/L-075 and the Law No. 05/L-055 on the Auditor General and the National Audit Office of the 

Republic of Kosovo, Budget Organisations audited are obligated to submit to the Auditor General 

a report that determines the measures that the institution intends to undertake for implementation 

of recommendations given in the audit report. 

Despite that the preparation of action plan is a legal requirement, which also would contribute to 

responsible parties itself in better management of medical devices, none of the involved parties in 

audit has submitted any plan on how they will address these recommendations, except for the GH 

in Peja, which had prepared an action plan and had undertaken concrete actions for 

implementation of recommendations given in the report. Management of this hospital has 

provided proof that they submitted a plan for implementation of recommendations to the MoH 

and HUCSK. However, this plan should be integrated in a joint plan of HUCSK, and the same to 

be submitted to the National Audit Office. 

In the interviews conducted in these institutions, it is not provided any reason for not preparing 

this plan, therefore we were not able to identify the reasons for not fulfilling this legal 

requirement. Officials in UCCK and in GHs were not informed on the manner in which they 

should address these recommendations, moreover, the majority of officials were not informed at 

all for this audit report.   

We also have analysed minutes25 of HUCSK Steering Board, where we noticed that this report was 

discussed26 and the decision was taken to prepare an action plan, but was never demanded 

accountability as to whether the plan was drafted or not, and was never discussed on the level of 

implementation of given recommendations. 

Failure to prepare an action plan for implementation of recommendations shows lack of 

responsibility and willingness from responsible institutions in improving management of medical 

devices and providing medical services to citizens.  

                                                      
24 At the time of publication of this report it was into force Law no. 03/l-075 on the Establishment of the Office of the 

Auditor General of Kosovo and the Audit Office of Kosovo; according to this law, article 3, e) within 30 days after the 
publication of the respective audit report, the institution or entity audited, pursuant to paragraph 2 of this Article, 
shall submit to the Auditor General a report that indicated how such institution or entity intends to implement 
recommendations made in the audit report.  Also, according to the Law No. 05/L-055 on the Auditor General and the 
National Audit Office of the Republic of Kosovo, which entered into force on May 18 2016, in article 23 is mentioned 
the following: Within thirty (30) days of receiving the final Audit Report, each audited institution shall deliver a 
response to the National Audit Office, which sets forth how the institution will address   recommendations given in 
the final Audit Report. This response shall also be submitted to the concerned Assembly Committee. In case the 
audited institution is a municipality, the response shall also be submitted to the concerned municipal Assembly. 

25 There are reviewed 72 meetings of Steering Board of HUCSK for years 2015-2017 
26 Meeting of  Steering Board of HUCSK, thirteenth meeting, dated 10.06.2015 
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2.3 Lack of guidelines  

Conclusion of last report: MoH does not have any mechanisms to support full functioning of MDs 

in PHI. Lack of guidelines or instructions from MoH on monitoring of the use of devices with high 

cost, has created room for PHIs to use devices in an inefficient manner. Furthermore, lack of 

guidelines, creates difficulty for the management to hold accountable individuals, (users) when a 

MD is managed inefficiently or in case of its mismanagement. Finally, due to lack of analysis of 

reports submitted by UCCK and GHs, DHS is not able to inform these PHIs for the work, or to 

undertake adequate measures toward responsible persons in case of mismanagement.  

For this conclusion we have given three recommendations that are addressed to MoH: 

Recommendation  1 

To ensure that DHS along with HUCSK have 

identified needs for guidelines, to produce them 

and take steps for their rapid implementation. 

Not implemented   

First recommendation for identification of  needs for guidelines is addressed to MoH and HUCSK. 

MoH has not taken any action yet to draft guidelines on monitoring and using medical devices. 

Also, the Board of HUCSK has not addressed any request for drafting any policy, guideline or 

regulation for managing, reporting medical devices.  

Based on health legislation and conducted interviews, we have noticed that there is a gap between 

segregation of responsibilities from MoH and HUCSK in regard to drafting policies and 

procedures for medical devices. Besides this is also missing a comprehensive policy for managing 

medical devices, which would clearly determine limits, role and the responsibility of all parties 

involved in managing and using MDs.  

Whereas in regard to reporting, since the establishment of HUCSK, hospitals and UCCK are not 

reporting any more to the Department of Health Services in Ministry of Health. Currently, 

hospitals report to the HUCSK for the number of patients. But even current reports are used more 

for statistics purposes and they do not offer information which would enable HIs to undertake 

adequate measures toward responsible persons in case of mismanagement of MDs.  

Policies, procedures or guidelines on how to manage, report and monitor medical devices, have a 

significant importance for patients’ safety. Therefore, we consider that actions taken so far are not 

sufficient for implementation of this recommendation. In order for devices to be used efficiently, 

we consider that MoH along with Board of HUCSK should increase cooperation and to undertake 

concrete actions in identifying, issuance of guidelines and to undertake actions for their 

implementation. Also, with quality reports on the number of patients, services and examinations 

performed could be done better planning, managing and monitoring of MDs. 
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Recommendation 2 

Steering Board and General Director to 

establish uniform job description for medical 

staff  

Not implemented   

Recommendation for uniform job descriptions remains unimplemented. Description of duties and 

responsibilities for medical staff remains the same since 2003.  

Moreover, hospitals among themselves have different description for the same job. Hospital in 

Mitrovica and Prizren have the same description of positions for the same job. Whereas, duties for 

medical staff in hospital in Peja and UCCK are different from this description.  

Based on carried out interviews27, we were informed that within the HUCSK is established a 

working group for drafting new document for description of job positions, but we were not 

provided with any draft proposal, whereby  we are not able to assess in what stage is this 

procedure currently.  

Whereas, in GH in Prizren28, is prepared a new document with description of all job positions29. 

Even though this document is in final stage, it is not approved yet.  

Therefore, we consider that actions taken so far are not sufficient for implementation of this 

recommendation. Board of HUCSK along with the General Director should take concrete steps, in 

unifying the description of job positions. 

Recommendation 3 

Governing Board of Hospital and University 

Clinical Service of Kosovo to develop new 

responsibilities for supervisory bodies within 

health institutions and separate their duties by 

avoiding the risk for duplication of work. 

Partly 

implemented   

Third recommendation is implemented partly. In order to improve health services, Public health 

Institutions establish hospital bodies. Based on evidence provided, we noticed that establishing 

and functioning of these supervisory bodies has improved. Establishing of these bodies is foreseen 

based on the statute of HUCSK and hospitals and regulations, issued by HUSCK.   

In the following are presented bodies established by UCCK and hospitals: 

  

                                                      
27 Interview with director of HUCSK 
28 GH within the project with Luxemburg Government 
29 Interview with general director of GH in Prizren 
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Table 2: Supervisory bodies established in UCCK and GHs  

Hospitals bodies / commissions / committees /controls UCCK 
GH 
Peja 

GH 
Prizren 

GH 
Mitrovica 

Professional Council 
   

√ 

Disciplinary Council √ 
 

√ √ 

Commission for Complaints/disputes √ 
 

√ √ 

Committee for Quality control  
 

√ √ √ 

Committee for continuous professional development  
    

Ethic Professional committee  
 

√ 
 

√ 

Commission for intra-hospital infections 
  

√ √ 

Other commissions 
    

Commission for reviewing complaints of 
citizens/patients 

√ 
   

Commission for Internal control  √ √ 
  

Professional  Commission for receipt of medicines,  
  

√ 
 

Counselling Commission  
  

√ 
 

GHs have established other ad-hoc commissions based on presented needs. Some of the 

commissions have their duties described in the regulations of HUCSK, but in order to implement 

this recommendation fully, it is needed to draft responsibilities for all commissions.  

Therefore we considered that efforts should be increased for preparing new responsibilities and to 

make a more clear description of segregation of duties, in order to avoid the risk of duplication of 

work. 

Failure to draft responsibilities for each commission, may lead to non-achievement of foreseen 

objective for establishment of respective commissions. Moreover, this may cause difficulties in 

holding respective commissions accountable.  

2.4 Lack of control in management of CTs  

Conclusion of last report: In relation to UCCK and GH in Mitrovica, due to the lack of continuous 

maintenance, is created a situation where CTs are not used efficiently and effectively. 

In order to ensure continuous functioning of CTs, PHI management ensures that shift book is to be 

filled according to the general standards and represents their real condition. Due to the lack of a 

book with clear description of CT condition, PHIs are not aware when malfunctions occur and the 

reason behind that malfunction.  

Due to the failure to exercise controls over the protocol book of treated patients and their 

comparison with monthly reports, causes unfair presentation and inconsistency of data. Based on 
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this, we can conclude that the management is not aware on the exact number of patients treated in 

PHIs and if CTs are used with responsibility and effectively. 

On the other hand, failure to clearly describe duties between the Committee of Quality Control 

Assurance and the Committee for Internal Control, leads to duplication of control, which may not 

be a priority for PHIs and may fail to add value in the health care.  

Failure to include bioengineers in training for CT maintenance, leads to lack of control over  the 

manner of their management. Even though contracted companies, are performing CT 

maintenance, management does not know how CTs are managed by the staff which operate with 

them. Also, due to the lack of reports from bioengineers, management in PHIs has no knowledge 

on the work that they do and how many malfunctions are in the institution under their 

management.  

Control mechanisms (Internal Committees and bioengineers) do not check shift books, CT 

functioning or protocol books, or draft reports covering these fields. Accordingly, taking into 

consideration that there exist CTs, which are not functional for more than one year, hospital 

management is not aware yet how to manage them and what is their condition. Furthermore, 

management of UCCK which has established the Committee of Quality Control Assurance and 

the Committee for Internal Control has not managed to do segregation of duties, and for this 

reason they are treating the same areas, and do not manage to check important parts, which 

should and could be improved. 

Regarding this conclusion have been given seven recommendations which were addressed to the 

Steering Board of HUCSK and the General Director. In the following has been presented the level 

of implementation of these recommendations. 

Recommendation 4 

When MDs are purchased the management of 

HUCSK should ensure that along with warranty is 

also included adequate training for bioengineers. 

Training should ensure that bioengineers will be able 

to maintain MDs after the expiry of warranty period. 

Partly 

implemented   

In order to verify implementation of of this recommendation, we have selected several contracts 

for new purchases of MDs in UCCK and GHs: Peja, Prizren and Mitrovica for years 2015, 2016, 

2017, whereas in UCCK there were no new purchases during this period. In the selected contracts 

we have verified as to whether was foreseen training of bioengineers, in order for them to be able 

to upkeep them after warranty expiration. 
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Table 3: Level of implementation of recommendation 4, in UCCK and GHs 

From the selected contracts, we noticed that in the specific conditions of the contracts, it is foreseen 

training of personnel which will use medical devices. Based on interviews with medical staff and 

bioengineers, part of these trainings were bioengineers as well. However, we were not provided 

any evidence on participants from personnel in these trainings, and as the result of this, we could 

not verify their participation. 

It is worth to mention that training provided is only on use of devices, therefore it is not advanced 

training for bioengineers and in case of malfunction, these devices cannot be repaired from 

bioengineers. In such cases, after warranty expiration, these devices should be contracted for 

maintenance. 

Training provided for bioengineers is not sufficient and advanced to maintain medical devices 

after the warranty expiration, therefore we consider that the board of HUCSK should continue 

with efforts to fulfil this recommendation. 

Recommendation 5 

To consider centralisation of maintenance of MDs, 

along with strengthening of the unit for 

maintenance, by providing a comprehensive 

training for bioengineers  

Not 

implemented   

In UCCK are placed three CTs and for each GH one CT. Maintenance of medical devices can be 

done with internal capacities (for example bioengineers) for maintaining devices, maintenance is 

contracted from the external authorized companies. 

Bioengineers in UCCK and in GHs have not attended professional trainings for qualification and 

development, in order for them to be able to upkeep medical devices or to be specialized for 

maintenance of devices. Bioengineers, currently are not engaged with maintaining of CTs, but 

they maintain some other simpler devices only. Due to the lack of professional trainings and 

capacities for maintaining devices, UCCK and hospitals have contracted EO for CTs maintenance 

and servicing. In the contracts for maintenance and servicing is foreseen only regular servicing 

and there are not included serious malfunctions and replacement of other parts.  

Even though there is no centralised maintenance of medical devices, overall we can say that is 

noticeable a slight improvement in managing medical devices. During the year 2015, 2016, 2017, 

UCCK and hospitals have entered into contracts for CTs maintenance and servicing, and 

bioengineers are managers of contracts for CTs maintenance, excluding GHs in Prizren and 

Recommendation 4 Implemented Partly  Implemented Not  Implemented 

UCCK 

 

N/A 
 

GH Peja 

 

√ 

 GH Prizren 

 

√ 

 GH Mitrovica  

 

√ 
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Mitrovica, where contract manager is specialist doctor of Radiology. Even in the cases when the 

contract’s managers are specialist doctors, during each intervention, which is conducted by the 

EO, bioengineers are present as well.  

Despite this slight progress, we have noticed there are times when CTs were not functional. This 

occurred as the result of poor planning and delays in procurement procedures. 

Table 4: Expenses for CTs servicing and maintenance during  2015, 2016, and 2017 in GHs  

General Hospitals 2015 2016 2017 Total/€ 

Prizren 9,250 18,734 12,690 40,674 

Peja 34,711 15,242 36,580 86,533 

Mitrovica 15,178 8,926 24,984 49,088 

Total/ € 59,139 42,902 74,254 176,295 

As it can be seen from above table, GHs during 2015-2017 have spent around €176,000 for 

maintenance and servicing of CTs.  

GH in Prizren during 2015-2017 has spent around €40,000 for maintenance and servicing of CTs 

and €44,000 for other malfunctions. Despite this, from October 2016 until May 2017, the CT was 

non-operational. This was because in the maintenance contract for this device are not foreseen 

serious malfunctions, like the case of tube malfunction. During this period were not provided CT 

services to the citizens.30  

GH in Peja has spent around €86,000 for CTs maintenance during 2015-2017. Even in GH in Peja, 

the period of January-August 2016 was without a maintenance contract, but according to 

interviews, shift books, and analysis of documents, during this period there were no problems and 

CT was functioning well. During 2015-2017 were not reported other severe malfunctions of CT.  

GH in Mitrovica has spent around €49,000  for CTs servicing and maintenance for these three 

years. But were not reported other CTs expenses during these years. It is worth mentioning that, 

due to the lack of staff31, CT in GH in Mitrovica until 2018 has provided CT services only two days 

per week, while during the month of July was not operational at all.  

Different situation is in UCCK, since three CTs are located there, their maintenance is done from 

different operators, depending on the type of device 32 . Because in the contract is included 

maintenance and servicing of other devices, in addition  to CTs, payments carried out by the 

UCCK are aggregated, so we were not able to analyse maintenance expenditures for CT only, this 

                                                      
30 Based on interviews with general director, director of radiology clinic, radiologist specialist doctor, chief radiology 

technician, and bio engineer, during this period, management of this hospital, achieved to some extent to manage 
situation by cooperating with GH of Gjakova by referring emergency patients there for receiving services. 

31 According to officials in GH Mitrovica, in this ward were engaged two specialist doctors only, and this was the reason 
why this service was offered twice per week. 

32 Contract of MD includes many lots and payment of invoices are performed summarized, therefore UCCK has  not 
conducted exact separation of expenses for CT. 
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means neither UCCK and HUCSK do not have correct analyses for CT expenditures. Accordingly 

we have analysed contracts for two CTs33. 

During the period August 2014 – August 2016, CTs were maintained by EO, where the monthly 

payment was €6,11134. From reports provided, we have noticed that during this period there were 

various malfunctions. As the result of not repairing malfunctions, CTs were functioning outside 

normal parameters, recommended by the manufacturer, thus risking the professionalism of health 

staff, based on the results obtained from these devices.  

After this contract expired, from August 2016 until November 2016, CTs were without 

maintenance. As a result of the lack of maintenance, CTs have suffered frequent malfunctions and 

were out of use for long periods of time. In November 2016 was entered into a contract with a 

value of €20,500 for emergent servicing, in order to make CTs operational.35  

As a result of this, we can say that services toward patients for the period 2015-2016 were not 

efficient and effective.36 Based on reports, a better situation is presented in 2017, where CTs have 

functioned with fewer problems. Currently, for maintenance of these CTs was entered into a 

contract with monthly payment of €4,98737.  

We have evaluated that due to lack of centralized maintenance of MDs and lack of overall training 

for bioengineers, devices were not managed adequately. Due to inadequate management of 

contracts, there were time periods when CTs have not functioned up to six months and citizens 

were not able to receive adequate services.  

Therefore, we consider that other actions are necessary to be taken by   the Board of HUCSK and 

the general director for implementation of this recommendation. 

Recommendation 6 

Shift books are in place in each ward of the 

clinic/hospital, and among others, 

handover/takeover procedures should be fully 

functional, in accordance with applied 

requirements.  

Partly 

implemented   

This recommendation is partly implemented. In order to verify implementation of this 

recommendation, we have requested procedures, regulations for responsibilities that doctors and 

technicians have in the cabinets of Computed tomography and shift books which are used in each 

cabinet, the manner of reporting and data contained in these books.  

In UCCK and GHs we have selected samples for 2015, 2016 and 2017 covering months of January, 

February, July and November.  

                                                      
33 We have analysed 3 contracts, offered by UCCK  procurement office;  
34 Value of the contract was 146,850 €,  period 2 years or 24 month, for two CTs;  
35 Also there was replaced the tube in amount of 124,000 €, for CT functionalizing. 
36 Based on interviews, during this period there were cases when hospitalized patients were sent for services in GH in 

Vushtrri. 
37 Value of the contract 179,550, period for three years or 36 months,  for 2 CT;  
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Table 5: Level of implementation of recommendation 6 in UCCK and GHs 

Recommendation 6 Addressed Partly Addressed Not addressed 

UCCK √ 

 

 

GH Peja 

 

√ 

 GH Prizren 

 

√ 

 GH Mitrovica  

  

√ 

The HUCSK has not drafted any procedures, regulation or guideline on the use of shift book. 

Therefore hospitals are using various practices for describing events in the shift book. In UCCK 

there is an internal regulation, whereas in GHs, despite the lack of procedures, they have 

described events in the shift books. 

The UCCK, respectively, radiology clinic has drafted an internal regulation38, which regulates and 

summarizes entire work volume of radiologists, during on call time and description of duties for 

main technician of the Radiology cabinet. In the examined samples, we have noticed that were 

reported malfunctions of CTs, and were recorded examined cases and were reported other 

problems, encountered during the work.39  

GH in Prizren and Peja, even though in absence of written procedures, in each shift they described 

functioning of medical devices. There are two notebooks, which are used as shift books. In the 

shift book of on call radiologist doctors, is presented the condition of MDs, whereas in the book of 

radiology technicians is described the condition of devices and was recorded the number and type 

of the examination, which are done during each shift.   

Whereas in GH in Mitrovica, in two shift books were presented performed examinations, but is 

missing a report on functioning of MDs and other problems encountered during the work. 

Except for the UCCK which possesses an adequate book for description of condition of devices 

and performed examinations, GHs use simple notebooks, adapted for work needs , which do not 

provide a standard or facilitation for their users.  

Based on shift books, the management may be informed for the time when CTs were not 

functional. For example, during the examination of shift books, we have noticed, that until 2017, 

GH in Mitrovica operated with CT only twice a week, whereas during July have not operated at 

all. Even in the case of GH in Prizren, we were able to identify malfunctions for a six month time 

period from the shift books.   

We consider that for full implementation of this recommendation, the Board of HUCSK and the 

general director should increase efforts for drafting guidelines on use of shift book, and on 

unification of shift books. 

                                                      
38 “Regulation for Internal Organisation of the Clinic and working Regulation”. 
39 Such problems like lack of contrast, lack of personnel, either technical or security and other technical problems 

encountered during the work etc. 
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Recommendation  7 

Responsible staff in UCCK and in GHs to 

present reports of patients treated, based on 

real data that are comparable at any time. 

Partly implemented  

In order to evaluate the level of this recommendation we have analysed the number of patients 

presented in the report from head nurses and the number of patients registered in protocol books 

for months of: January, February, July and November for years 2015, 2016, 2017. The level of 

implementation of recommendation is shown in the following table. 

Table 6: Level of implementation of recommendation 7 in UCCK and GHs  

Recommendation  6 Addressed Partly Addressed Not addressed 

UCCK 

  

√ 

GH Peja   √ 
 

 GH Prizren  

 

√ 

 GH Mitrovica  

 

√ 

 
As it can be seen from the table above, Hospital in Peja has addressed this recommendation, 

whereas for the GH in Prizren and Mitrovica this recommendation is considered as partly 

addressed, while UCCK has not achieved to address this recommendation.  

Graph 2: Comparison of patients’ number recorded in monthly reports and protocol books in GH Peja  

 

As it can be seen from above Graph, a much better situation is in GH Peja where reported data are 

consistent with the data in protocol books, and identification of data is very clear in protocol 

books, which is different from other entities. 
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Graph 3: Comparison of patients’ number, registered in monthly reports and protocol books in GH in 

Prizren   

 

Data presented by the GH in Prizren are relatively similar with the data from protocol books, but 

are noticed differences in several months. In this hospital, the protocol book in Radiology Ward is 

general for all medical devices. This way of maintaining the book and the manual counting may 

have caused this difference. 

Graph 4: Comparison of patients’ number registered in monthly reports and in protocol books in GH in 

Mitrovica  

 

Approximately the same situation with that of GH in Prizren is in GH in Mitrovica, where 

differences are noticed only for several months. Also, it is seen that this hospital, in presented 

reports, reported number of examinations, whereas in reality these data present the number of 

services.   
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Graph 5: Comparison of patients’ number registered in monthly reports and protocol books in UCCK  

 

In the above table is presented data analysed in UCCK, in which it is seen that there are apparent 

differences in presenting the data. While analysing reasons of these differences, we have noticed 

that a part of protocol books are not counted at all. In addition,   we were not provided  all 

protocol books for several months, in order to verify the exact condition. 

If we compare actual condition with condition of previous audit, it is seen there is an 

improvement in reporting of data. PHIs prepare different reports for patients, which are examined 

with computed tomography. But, during verification of the presented reports and data taken from 

protocol books, it is seen there are still differences in presented data. This is because of manual 

counting of protocol books and non-use of software, which each devices possesses for a more 

detailed and exact presentation of data. We have also seen that in UCCK and GHs are presented 

only the number of services and not the number of examinations40. 

In order to fully implement this recommendation, the Board of HSUCK and the General Director 

should create control mechanisms to verify completeness and accuracy of data, and to use these 

reports for proper planning and management of CTs and MDs in general.  

Recommendation 8 

Bioengineers to cover all MDs in routine checks 

and to draft a report on measures needed to be 

taken for continuing functionality;  

Partly 

implemented   

Eighth recommendation is partly implemented. In order to reach this conclusion we have 

evaluated implementation level of this recommendation, taking into considerations work plans 

and reports of the management section of maintaining medical devices.  

                                                      
40 For a better planning and functioning of CT it is important to know also the number of examinations, because there 

are cases when the lifespan of the part of the device depends from the number of examinations. A patient may 
perform more than one of examination. For example a patient can perform CT of neck, abdomen, thorax etc. or CT of 
entire body. Actually it is counted number of patients only, regardless how many examinations are performed. 
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Table 7: Level of implementation of recommendation 8 in UCCK and GHs  

Recommendation  8 Implemented Partly Implemented Not Implemented 

UCCK 

  

√ 

GH Peja  

 
 

√ 

GH Prizren  

 
 

√ 

GH Mitrovica  

  

√ 

In UCCK and GHs we have found there are no plans for routine checks of MDs. Based on 

interviews, we are informed that bioengineers perform routine check for MDs, which have no 

contract for maintenance and servicing.  But we were not provided reports on performance of 

these controls. For CTs41 maintenance and servicing, EOs are contracted in all hospitals.   

In entire PHIs are used the same practices to report malfunction of CTs. For malfunctions of CTs 

initially is informed the radiology shift doctor, who immediately informs the contract manager, 

whereas contract managers informs EO42. But we have seen that all of these communications are 

performed through the telephone, without formal documents.  In addition, no special reports are 

prepared for performed work. Reports prepared by bioengineers are mainly related to the work of 

EO. Also, EO performs regular checks based on the contract. Checks are performed also during the 

time when the malfunction of CT is reported and there is a need for their repair or servicing. Apart 

from these checks, we were not provided any other forms of routine checks. 

Even though bioengineers do not perform routine checks for CTs and other devices which are 

with maintenance contracts, as a positive step was considered routine checks for MDs, which are 

not maintained by EO for simpler devices, and engagement of engineers as contract managers. 

But, steps taken so far are not sufficient for implementation of this recommendation. 

In order for MDs, in particular CTs, to be functional at all times, HUCSK Board and the general 

director should ensure that bioengineers prepare plans and perform routine checks and prepare 

quality reports. In these reports should be specified the exact period when device was functional 

and reasons of malfunction.   

Recommendation 9 

Clear job description for the Committee for 

Quality Control Assurance and the Committee 

for Internal Controls, in order to ensure that 

there will not be duplication of controls. 

Partly not 

implemented  

In order to verify addressing of this recommendation, we have analysed decisions for establishing 

the quality committee and the internal control committee, we have analysed reports of these 

committees and we have carried out interviews with officials of these committees.  

                                                      
41 In UCCK during the time CTs were not maintained, according to officials, these devices were checked in daily basis, 

but we were not offered with any evidence to prove these checks took place. 
42 In cases when contract managers are doctors, bioengineers are informed as well to participate, along with EO. 
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GH in Peja, Prizren and Mitrovica have provided proof of establishing of the quality committee, 

whereas UCCK has not provided proof for establishing this committee.  But, even in the decisions 

for establishing these committees, is missing clear description of duties and the manner of 

reporting by these committees. We have analysed received reports from these committees and we 

have noticed that reports are not the same. GH in Peja and Prizren, during checks have verified 

condition of MDs, whereas in GH in Mitrovica is not noticed how the condition of MDs is 

checked.  

Concerning internal control, establishing and function of these oversight committees is regulated 

based on hospital statute and regulations, issued by HUCSK43. 

Recommendation 10 

To establish committees in all GHs in order to 

continually increase the quality and performance, 

and the control mechanisms over the work of the 

committees are established by ensuring proper 

use of medical devices. 

Partly 

implemented   

Recommendation 10 relates to establishment of committees and is linked with the 

recommendation three and nine. We evaluate positively the steps undertaken in establishing these 

various committees, but for full implementation of this recommendation is needed to take further 

actions, initially by drafting and unifying new responsibilities for these supervisory bodies. In 

addition, quality reports should be prepared, including functioning of MDs.   

  

                                                      
43 For more on this, refer to implementing of recommendation 3  
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3 Good practices  

During this audit, we have noticed that UCCK and GHs, even though they are an integral part of 

HUCSK, they use different practices for managing and monitoring MDs. 

We have identified several good practices which we consider that can be used by hospitals for 

improving services, in general. Cooperation between HIs and exchange of practices would enable 

better services for citizens. 

Instructions placed in radiology cabinet  

During an observation in the clinic and the radiology ward, we have noticed that, differently from 

other hospitals, in Peja Hospital next to each cabinet is placed an instruction for using devices and 

an order for registering patients and respecting the waiting list, as well as the schedule of setting 

appointments and the schedule for receiving results.  

Reports prepared by Nursery Directorate  

GH in Peja prepares monthly, quarterly, semi-annually and annual reports. These reports contain 

accurate, complete and quality data for the number of services provided in this hospital. These 

reports contain information on main activities, achievements,, difficulties and suggested solutions.  

GHs, and GH Mitrovica, prepare working plans for nurses and there are foreseen CPDs and at the 

end, are presented completed training for the last year and training which is not executed. 

Leaflets to sensibilise  citizens on the risk from X-rays.  

Technology has advanced considerably and imagery with X-rays is becoming safer. Regardless the 

advances, it is important to inform the users of radiation in medicine related to development and 

everyday practice to apply principles to protect the patients from the radiation. However, during 

our observation, we have noticed that not all hospitals have placed leaflets to sensibilise citizens 

from X-Rays. 

But, we have noticed that in GH in Peja and Mitrovica, at the entrance of each cabinet, where 

medical devices are placed, there are leaflets to sensibilise citizens, of what patients should know 

about radiation (X-Rays).    
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Shift book 

Due to the lack of procedures, we have noticed various practices in using shift book. But, 

differently from other GHs, in UCCK there is a standardized shift book which is used from 

doctors and technicians on call, where is described situation for 24 hours. In these books are 

recorded all services provided and eventual remarks. 

 

As you can see from above table, apart from UCCK, in all other hospitals included in audit, we 

have seen that are used notebooks to write down on call events. Also in these hospitals are used 

separate books for doctors and radiology technicians. 
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Maintenance ward of MDs 

GH Mitrovica possesses a database where are recorded MDs and each intervention in these MDs. 

Regardless that these practices are not used for CTs, we consider, that the exchange of practices 

between bioengineers, would enable entire units for MDs maintenance in hospitals to unify their 

practices and to improve and strengthen their work. Also, use of one database for MDs within the 

HUCSK would assist in obtaining information about the condition of MDs. 

Also, bioengineers in GH in Prizren to prepare 

reports, on performed checks  of MDs. During 

the audit, we were provided reports from the 

maintenance ward in this hospital, on routine 

checks. Regardless the fact that these are not 

detailed reports for CTs, we consider that 

further development of these reporting forms, 

would assist in monitoring MDs condition at 

any time. 

 

Online appointments  

GH in Prizren has started applying online appointments. This hospital utilises a software where 

all citizens can make appointments to obtain necessary services. In waiting list, apart from 

hospitalized and non-hospitalized patients, is set the time for patients who make online 

appointments. We have verified that online appointment is made within 24 hours. Such 

application would assist in better time management, in maintaining history for all examined 

patients, avoiding long waiting time of citizens. 

 



ZYRA KOMBËTARE E AUDITIMIT - NACIONALNA KANCELARIJA REVIZIJE  - NATIONAL AUDIT OFFICE 

 

 
28 

4 Conclusion 

MoH, Board of HUCSK, and General Director have not taken sufficient actions in implementation 

of issues deriving from the report and recommendations given in 2015. Out of 10 given 

recommendations, none of them are fully implemented, seven recommendations are implemented 

partly and three recommendations are not implemented at all. Lack of action plan from respective 

parties, has impacted in low level of implementation of recommendation. Non-preparation of 

action plan shows lack of adequate dedication and consequently, weakness identified from the last 

report, continue to appear again.  

Medical Devices, particularly Computed Tomography located in UCCK and GHs continue to be 

followed with essential deficiencies and as a consequence of this, citizens are unable to receive 

adequate services. Despite made investments, due to the lack of timely maintenance, CTs were out 

of function up to six months and in several cases CTs have functioned outside parameters 

recommended from the manufacturer, thus endangering professionalism of medical staff in 

increasing risk of giving inadequate diagnoses for citizens.  

Biggest setbacks continue to be in the legislative aspect and segregation of responsibilities. 

Policies, procedures or instructions on how to manage, report and monitor medical devices, have a 

significant importance for safety of patients and offering adequate services, but no activities have 

been taken to draft them. Lack of guidelines and unique description of working duties, creates 

difficulty for the management to hold accountable users of MDs. 

 A challenge remains also the sector for management of  MDs, where bioengineers have not 

attended any professional training, by disenabling the maintenance of MDs with internal 

capacities. As a consequence, it is contracted the maintenance of CTs. In addition, there is a lack of 

detailed reports on CT condition, as a result of which their exact time of inoperability is unknown.  

We have noticed a slight improvement of the condition from the last report. In overall, from one 

year to another is noticed better functioning of MDs, in particular of CTs. Despite the lack of 

procedures, was noticed a progress in description of malfunctions of CTs, in shift books. Progress 

is achieved in establishment of supervisory bodies from UCCK and GHs, but their reporting on 

MDs it is still deficient. 

If we compare current condition with the one of previous audit, it is noticed improvement in data 

reporting. Entities are in possession of various reports for patients which are examined in CT, but 

reporting continues to be done only  on the number of patients and not on examinations. Also, for 

reporting are not used current resources, like software system, which each CT possesses.    

Despite the progress in addressing some of the recommendation, was not managed provision of 

adequate services for citizens.  
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Therefore we evaluate that actions taken so far are not sufficient for implementation of 

recommendations. In order for devices to be used more efficiently and effectively we 

recommend the following: 

 Ministry of Health and Hospital and University Clinical Services of Kosovo to prepare 

an action plan for implementation of audit recommendations and submit it to the 

National Audit Office no later than 30 days, from the receipt of the final report of 

follow-up audit. 

 Ministry of Health along with Board of HUCSK should increase cooperation and 

undertake concrete actions on implementation of given recommendations, by 

identifying, issuing instructions and to undertake concrete actions for their 

implementation.  
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Annex 1: Description of the process and role of involved parties  

In the following is presented system and involved parties in managing and monitoring MDs and 

PHIs. 

Ministry of Health  

Department of Health Services  

The Department of Health Service (DHS) is established within the MoH and functions with the 

director of department and heads of divisions. The role of the DHS is to promote legislation, 

policies, strategies and plans provided by MoH, necessary to ensure uniform and integrated 

implementation of the health system throughout Kosovo. 

In 2006 the DHS presented to public health institutions a handbook with instructions covering 

different areas, such as drafting of financial plans, budgeting, procurement, trainings, use of 

computers and emails, code of conduct and discipline at work, the rights of the patients, care and 

assurance, safety, hygiene, maintenance and biomedical devices. Each chapter offers guidelines 

how to implement the standards set by the ministry. In relation to MDs (including CTs), the 

overall handbook describes admonitions for the personnel working with MDs, on proper use of 

MDs, how they should be dressed when using X-ray devices, and how patients should be treated 

by taking into account their current health condition (pregnancy cases).  

The Nursery division is part of DHS and receives monthly and annual report from UCCK and 

GHs for the services provided and the number of patients treated. In the report are presented the 

number of patients treated by each clinic and covers entire health care in the UCCK and GHs.  

HUCSK  

The HUCSK 44, is new, unique and integrated health institution which integrates health care public 

services of secondary and tertiary level (GHs and UCCK). The HUCSK is a government agency 

which is led by the oversight Board, as highest decision making body, composed by seven 

members. Oversight Board is accountable and reports to the Government through the Ministry of 

Health. Management reports are prepared in quarterly and annual basis. 

GHs shall report to HUCSK. 

  

                                                      
44 HUCSK has budget code and operates as independent budgetary organization since 2015. 
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Management of CTs by the UCCK and GHs  

UCCK and GHs provide services and treatment for all patients and this is performed by 

specialized staff by using MDs which are under their management. 

The role of Directors in the UCCK and GHs is to ensure that proper services are provided to 

patients by their staff, by using MDs. Part of management of the UCCK and GHs are Directors of 

doctors and nurses. The role of the two directors is to organize the workflow, by issuing internal 

guidelines, making needs assessment for staff and MDs, making job descriptions for their staff and 

other issues required by management of UCCK and GHs.  

Also, the Directors of UCCK and GHs have to ensure that CTs are functional and employees are 

using them rationally, in order to give the opportunity to patients to be scanned, and to shorten 

the waiting list. 

The role of Director of Doctors and Director of Nursery in the UCCK and GHs is to draft internal 

instructions and monitor them, to ensure efficient functioning of institutions, provide professional 

advices to the management on doctors and nurses etc. The management receives weekly, monthly 

and annual reports for the patients treated in each clinic, including number of patients treated, 

medications, patients treated on daily basis and others staying at hospital for longer than 24 hours. 

Radiology clinic/ward  

The Head of Radiology Clinic/Ward is responsible for organizing the work, ensuring the presence 

of the staff and the functionality of CTs and other medical devices. Role of the Clinic/Radiology 

Ward is to scan and to diagnose patients through MDs, like CTs. Specialized doctors and nurses 

are trained to use CTs professionally and are responsible to operate with these devices.  

Each patient scanned with a CT is recorded by nurses in the protocol book, placed in the ward. 

Every month, the head nurse submits a report to the Director of Nursery, presenting the number 

of patients scanned with CT.  

Doctors and nurses work on shifts covering 24 hours, in order to provide services whenever 

required.  Management, in order to ensure that responsible staff reports on actual condition of CTs 

and other activities, has placed a shift book in each ward.  Shift book will include, for example: 

staff present in the shift, condition of MDs, number of patients, number of medication given to 

patients etc.  
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Bioengineers in UCCK and GHs (Maintenance Unit) 

In the UCCK and GHs is employed a number of bioengineers, who are responsible for supervision 

and maintenance of all MDs, including CTs. In case of lack with knowledge on CTs maintenance, 

the management of UCCK and GHs authorizes specific companies to provide regular maintenance 

and intervene, in case of malfunctions. The PHIs sign a contract with a company and ensure that 

deadlines are followed concerning interventions in case of malfunctions. Based on the contract, is 

also assigned a project manager who is responsible to provide assurance to the management that 

contractual obligations are met.  

Bioengineers carry out checks to ensure the condition of CTs. In order to cover the physical checks  

of devices, bioengineers draft plans for routine checks and issue reports on the repairs made 

within the reporting period. 

Internal controls 

To verify whether the MDs are being managed properly, the PHI have established controlling 

mechanisms through appointed committees (UCCK) and assigned officials (GHs). 

Within the HUCSK statute, statute of hospitals and HUCSK Regulations, should be established 

various control committees. Internal controls are established based on HUCSK’s and hospitals’ 

statute. These committees are established by the director and they report to the director. 


