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SUMMARY

Business excellence models have a long history of development of sixty years. Today, the business excellence model
can be essentially classified as world’s most famous models/awards for excellence (Japanese, American and European),
the most popular national models of excellence (the Australian, British, German, French), as well as models of excel-
lence companies (Siemens, Philips, Toyota). In the world today there are about 120 models of excellence. The best
way to improve quality of health organizations that have systems of quality management is by application of the
concept of total quality (TQM). This approach ensures the improvement of overall performance of health organiza-
tions, primarily the internal organization including management, resources, processes and human resources, health
services and performance of business results. The market requires high quality products and services to improve the
quality of life, or TQM excellence models in all areas of social subjects operations. It is a process that never ends, and
knowing the nature of man who was never satisfied with achieved, that is main driving force for social development.
We are witnesses today that some countries are introducing awards to organizations which succeeded in implemen-
tation of TQM and models of excellence for quality achievement. The development of a model of business excellence
(BE) for dental health care is the main subject of the current study. The aim of this study is to present and analyze the
existing criteria for product excellence and based on that, to define criteria for models of excellence for dental health

care in Serbia.
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INTRODUCTION

The quality of health care has been recognized as one of the
most important characteristics of health care system both
in public and private sector. Continuous quality improve-
ment and patient safety is an integral part of everyday activ-
ities of health workers, health assistants and other employ-
ees in health system. It is a continuous process aimed to
achieve higher level of success in work and more satisfied
health care users and providers [1].

The quality of health care is the degree of correspon-
dence with accepted principles and practices (standards).
It is the degree of readiness to meet total needs of a patient
and achieve desired outcomes (results) as well as compli-
ance with the resource. It belongs to the group of terms
that regard as adequacy, efficiency, comprehensiveness,
equity, accessibility and satisfaction. Quality health care
also considers the degree to which health care system and
health services increase the likelihood of positive outcome.

Health in Serbia is very important social activity; there
have been substantial structural changes during the transi-
tion process as the inevitable consequence of adaptation to
new conditions. Contemporary concepts of health service
organization require compliance with the modern life style
and European Union regulations in health area. Changes
in socio-economic relations inevitably lead to changes in

the health sector primarily due to the number of innova-
tions and applications of the latest practical experience,
but also due to the changes within the market and transi-
tion. New legislation in the field of health care and health
insurance will allow the rationalization of the health care
system which main interest is satisfied patient [2]. This
goal requires the provision of minimal cost, continuous
improvement of quality of dental services and meeting
the strategic goals of health care institutions that influ-
ence patient satisfaction.

Today, medical and dental health care requires high
quality services aimed to improve the quality of health
of patients and the concept of TQM through the model
of excellence in health care. The beginning of TQM was
the creation and implementation of a great number of
methods and techniques to improve efficiency and effec-
tiveness of business undertakings and all performance
management to achieve world class performance and the
appropriate model of excellence [3]. Excellence is defined
as an excellent management practice in achieving world
class performance results based on use of models of excel-
lence. Excellence model is a practical management tool
that should help health care organizations to carry out
the measurements and determine their position in rela-
tion to the excellence. Excellence is dynamic goal, which
is realistic, measurable and not too difficult to see, even
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when coordinates are constantly moving. The goals of
excellence include the following coordinates: high level
of performance of a health organization and compari-
son of results with domestic and foreign competition or
the best in class, as well as long-term trends of improve-
ments, breakthroughs and innovations in all aspects of
operation. The principles and defined criteria (major) for
models of excellence will be analyzed in this study, as the
base for designing our excellence models in the field of
dental health care.

The aim of this study is to present and analyze the exist-
ing criteria for product excellence and based on that, to
define the criteria for models of excellence for dental
health care in Serbia.

CRITERIA FOR MODELS OF EXCELLENCE

Business excellence has become the most powerful mean
for achieving competitive advantage of companies, and
quality management is the pathway for achieving excel-
lent results in the future, as recognized by many compa-
nies in the world. Models of excellence differ in different
situations. An overview of main criteria of the most popu-
lar models of excellence in the world which have served
for designing our model are given in table 1.

EUROPEAN MODEL OF EXCELLENCE FOR
HEALTH CARE

European model of excellence, in its current form, exists
since 2001. It is defined on several levels as structured
model for quality management in health care organi-
zation. Based on this model, established in 2004, the
European prize has been awarded to the health organi-
zations. The main criteria for this model are: leadership,
human resources management, policy and strategy, other
resources, processes, customer satisfaction, employee
satisfaction, impact on society and business results. They
represent a framework for development and implementa-
tion of the model of excellence [4].

Leadership analyzes the behaviour and actions of exec-
utive team and other managers of health organizations,
also inspires, supports and promotes culture of total qual-
ity management (TQM). This, of course, requires evidence:
how the executives of health organizations demonstrate
their commitment to the implementation of TQM, support
the improvement, and by their own efforts provide neces-
sary support and resources, how they relate to patients,
dentists, dental nurses, dental hygienists, other health care
organizations as well as recognize and evaluate efforts and
achievements of employees.

Along with establishment and development of health
care organization, its policies and strategies are reviewed
as well as how to perform actions.

People management is an analysis of how to use the
full potential of employees. Therefore, in order to facili-
tate the development of employees’ skills, it is very impor-
tant to plan available resources and how to improve them.

Table 1. Criteria of excellence for selected models of excellence
Tabela 1. Kriterijumi izvrsnosti za izabrane modele izvrsnosti

Leadership
Rukovodstvo

Human resource management
Upravljanje ljudskim resursima
Policy and strategy
Politika i strategija

Other resources

European ' )
Ostali resursi

model of
excellence
Evropski
model
izvrsnosti

Processes
Procesi

Client satisfaction
Zadovoljstvo korisnika

Employee satisfaction
Zadovoljstvo zaposlenih

Impact on society
Uticaj na drustvo

Business results
Rezultati poslovanja

Leadership
Rukovodstvo

Strategic planning
Stratesko planiranje

Focus on customer and market
Usmerenost na kupca i trziste

American
model of
excellence
Americki
model
izvrsnosti

Development of human resources management
Razvoj upravljanja ljudskim resursima

Management processes
Procesi upravljanja

Business results
Rezultati poslovanja

Information and analyses
Informacije i analize

Leadership
Rukovodstvo

Social responsibility
Drustvena odgovornost

Strategic planning
Stratesko planiranje
Ability

Sposobnost

Japanese
model of
excellence
Japanski
model
izvrsnosti

Processes
Procesi

Activities and results
Aktivnosti i rezultati

Information management
Upravljanje informacijama

Leadership
Rukovodstvo

Strategic planning
Stratesko planiranje
Knowledge and information
Znanje i informacije

Staff

Zaposleni

Australian
model of
excellence
Australijski
model
izvrsnosti

Focus on patient
Usmerenost na pacijenta

Innovation and quality improvement
Inovacije i unapredenje kvaliteta

Success and sustainability
Uspeh i odrzivost

An organization also manages other resources effectively
and efficiently: financial, material, buildings, equipment,
technology and intellectual property [4].

World Health Organisation (WHO) identifies, manages,
reviews and improves its processes, sets up targets for
improvement and enhancement using the latest tech-
nologies and innovations. WHO improves the quality



Stomatoloski glasnik Srbije. 2011;58(3):147-155

Human resources management
Upravljanje ljudskim resursima

Results
Rezultati

Partnerships and
— resources —
Partneri i resursi

[ People [ L | People'ssatisfaction | |
Ljudstvo Zadovoljstvo zaposlenih
Performance
Leadership || Policyandstrategy |___| Processes || Customer’s satisfaction || results
Rukovodstvo Politika i strategija Procesi Zadovoljstvo korisnika Rezultati
poslovanja

Impact to society
Uticaj na drustvo

Abilities
Sposobnosti

Results
Rezultati

Scheme 1. General framework of the European Excellence Model
Shema 1. Opsti okvir evropskog modela izvrsnosti

of health services to improve patient satisfaction, also
improves working conditions for employees allowing them
continuous medical training and use of modern technolo-
gies when working with patients. Satisfaction of patients
and employees is measured, and the results are taken
for corrective measures in order to increase satisfaction.
WHO has an impact on the entire society and community,
achieves planned goals and measure the financial effects
of health care organizations (Scheme 1).

AMERICAN MODEL OF EXCELLENCE FOR
HEALTH CARE

This model has been used since 1999. The main criteria
for developing this model are: leadership, strategic plan-
ning, focus on customer and market, management of
processes, information and analysis, personnel manage-
ment and business results.

Strategic planning involves the development of plans
aimed to achieve patients’ needs and effective strategic
and operational planning. The focus on users and market
defines the method of determining their demands and
expectations, as well as establishing and maintaining
relationships with customers and users of products and
services. Management of processes designs efficiency and
effectiveness of processes and systems of quality assur-
ance services. Information and analysis are the criteria
that imply completeness of information and analysis of
their usability as support in excellence and achievement
in key performances and market success. Management of
human resources considers putting efforts and succeed-
ing in achieving full potential of workforce and creation of
high performance organization. Business results - trends

of actual performance and comparison with competitors
in key business areas (customer satisfaction, finance,
markets, products, human resources, partners, and other
operations are expected consequences of this model) [5].

Top management of health organization should deter-
mine directions oriented to clear and visible values.
Expectations and directions should be the balance of
needs of all stakeholders. Their task is to design strate-
gies and systems to achieve success, to encourage innova-
tions and to build knowledge and personal skills of each
employee. They motivate and inspire all employees in
the health care system (HCS) to contribute to continu-
ous learning and innovation, as well as to increase their
personal creativity. They are the holders of responsibility
in the management of WHO. They respect ethics, design
vision and mission of WHO.

In order to further improve knowledge and capabilities
of each employee, a health organization provides oppor-
tunities for continuous staff education, offering various
pathways to success, but also listening about the needs of
the entire health care system. All requirements of the HCS
should be translated into programs and developmental
experiences. The program should follow the latest tech-
nology in health care, both national and international.
Organizational and personal learning is a prerequisite
for achieving the highest levels of organizational perfor-
mance. Continuous learning must be the part of everyday
work at all organizational levels and the goal of meaning-
ful change in quality of health care facilities. An organiza-
tion designs programs of continuing medical education
for employees with clear learning objectives according to
the employees and health care organization needs with an
efficient model to measure the achieved level of knowl-
edge. To acquire new skills, employees should have train-
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ings and education available. That way, employees will
become more satisfied and versatile in creative work envi-
ronment [5].

The HCS user is the central part when designing the
model of excellence. All user’s needs should be deter-
mined. Also, an user should have the availability/acces-
sibility to use health care services, with respect to ethics,
privacy and confidentiality of information about the user.

JAPANESE MODEL OF EXCELLENCE FOR
HEALTH CARE

The first model of a business excellence is Japanese model
of excellence, which is based on Deming award for excel-
lence in the application of the concept of Total Quality
Control - TQC (statistical quality control). In gratitude to
Deming and his contribution to the development of Japan,
the Deming Prize established in 1951, is annually awarded
to the companies (medium and small) which have devel-
oped a business improvement by applying concepts and
methods of statistical quality management. The award is
established on a 14-point improvement of quality and is
awarded every year in November - the month of qual-
ity in Japan [6].

Checklist for implementation of Japanese model for the
Deming Prize model involves: corporate policy, organi-
zation and administration, education and dissemination
of knowledge and application. The elements that need to
be checked are: profit management, cost management,
managing suppliers, managing production processes,

management resources, management tools, management
of employees, labor relations and special programs for
education. There are controls aimed to show how system
deals with: collection and use of quality information, anal-
ysis, standardization, management and quality assurance.

This model of excellence is established in 1995, whiles
the award for health organizations has been awarded since
2002. This model is based on: leadership, social respon-
sibility, strategic planning, capacity, processes, activities
and results [6].

AUSTRALIAN MODEL OF EXCELLENCE FOR
HEALTH CARE

The excellence model is known as Australian Business

Excellence Framework, established in 1999. Since 2003,

it is in use for healthcare organizations. This model of

excellence is based on the following criteria which define
the framework of QM models for excellent organization.

They are as follows:

— Leadership that includes: strategic direction, organiza-
tional culture, leadership throughout the organization
and contribution to the environment and community;

- Strategy and Planning considers understanding of the
business environment, planning and development and
appliance of resources;

- Knowledge and information include the collection and
interpretation of the data and information, integrating
knowledge and its use in decision-making and knowl-
edge management;

Organizational profile:
environment, relationships, and challenges
Profil organizacije:
ambijent, odnosi i izazovi

Il
Strategic planning
Stratesko planiranje

\Y
Workforce focus
Orijentisanost na zaposlene

/

| Vil
Leadership > Results
Rukovodstvo Rezultati

\

1]
\ Customer focus

Orijentisanost na pacijenta

Vi
Process management /

Upravljanje procesima

I\

Measurement, analysis, and knowledge management
Mere, analiza i upravljanje znanjima

Scheme 2. Criteria MB model of business excellence (Source: Malcolm Baldrige National Quality Award Criteria for Performance Excellence, 1997)
Shema 2. Kriterijumi MB modela poslovne izvrsnosti (Izvor: Malcolm Baldrige National Quality Award Criteria for Performance Excellence, 1997)



Table 2. Review of criteria of excellence for selected models of
excellence
Tabela 2. Pregled kriterijuma izvrsnosti za izabrane modele izvrsnosti

Model name
Naziv modela

Principles of excellence
Principi izvrsnosti

Leadership
Rukovodstvo

Human resource management
Upravljanje ljudskim resursima

Policy and strategy

EFQM-EQA Politika i strategija

(European
model of
excellence)
EFQM-EQA
(Evropski
model
izvrsnosti)

Other resources
Ostali resursi

Processes
Procesi

Customer satisfaction
Zadovoljstvo korisnika

Employee satisfaction
Zadovoljstvo zaposlenih
Impact on society
Uticaj na drustvo

Performance results
Rezultati poslovanja

Leadership
Rukovodstvo

Strategic planning
Stratesko planiranje

Focus on customer and market

MBNQA Usmerenost na kupca i trziste

(US model)
MBNQA
(Americki
model)

Development of human resource management
Razvoj upravljanja ljudskim resursima

Management processes
Upravljanje procesima

Performance results
Rezultati poslovanja

Information and analysis
Informacije i analize

- Involvement and commitment is important for employ-
ees as well as results, development, health, safety and
wellbeing;

- Focus on customer and market includes knowledge
of customer and market, managing relationships with
customers and presenting value of customers [7];

- Innovation, quality and improvement include the
processes of innovation, processes with suppliers and
partners, managing and improving processes and qual-
ity of products and services;

— Success and sustainability include indicators of success
and sustainability (Scheme 2).

THE FRAMEWORK FOR CRITERIA FOR
MODEL OF EXCELLENCE IN DENTAL
HEALTH CARE (DHC)

Previous studies have defined the framework for devel-
oping model of excellence which includes: defining the
excellence model in DHC, defining the main criteria and
subcriteria, developing models for self-evaluation and
models for assessing the maturity level of healthcare orga-
nization [7, 8, 9]. The basic element for the development
of this model is the basic classification of medical insti-
tutions in our country that provide dental health care
services: primary, secondary and tertiary. The framework
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Model name
Naziv modela

Principles of excellence
Principi izvrsnosti

Leadership
Rukovodstvo

Social responsibility
Drustvena odgovornost
Strategic planning
Strate$ko planiranje
Ability

Sposobnost

Japanese
model of
excellence
Japanski
model
izvrsnosti

Processes
Procesi

Activities and results
Aktivnosti i rezultati

Information management
Upravljanje informacijama

Leadership
Rukovodstvo

Strategic planning
Stratesko planiranje
Knowledge and information
Znanje i informacije

Australian
model of
excellence
Australijski
model
izvrsnosti

Employees
Zaposleni

Focus on patient
Usmerenost na pacijenta

Innovation and quality improvement
Inovacije i unapredenje kvaliteta

Success and sustainability
Uspeh i odrzivost

Leadership
Rukovodstvo

Human resource management
Upravljanje ljudskim resursima
Policy and strategy
Politika i strategija

Serbian
model of
excellence
for DHC
Srpski
model
izvrsnosti
zaSZZ

Other resources
Ostali resursi

Processes
Procesi

Customer satisfaction
Zadovoljstvo korisnika

Employee satisfaction
Zadovoljstvo zaposlenih

Impact on society
Uticaj na drustvo

Performance results
Rezultati poslovanja

for model of excellence in oral health care is based on crite-
ria, presented and defined in Table 2.

The proposed model has nine criteria, and respects two
basic facts: the achieved level of development of dental
health care services in Serbia and further directions, as
well as criteria and framework for the development of
world-class model of excellence in health care. Their
development has resulted from development of business
excellence models, with respect to the specific features of
these services, but also including some from the above
criteria: American, European, Australian and Japanese
model. The base of the model is American model of excel-
lence in health care, while the other three are included in
business system [7, 8, 9].

Key features of the basic criteria of American model
of excellence for exceptional health care organization are:
their orientation to results, referring to the organizational
performance such as output parameters for the quality
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of health services in relation to patients, financial and
marketing outcomes, outcomes in relation to employees;
effectiveness in operational results and outputs in relation
to leadership, and results in relation to the society. The
criteria are adaptive because their use does not depend
on how the organization is structured, whether it has the
department for planning, quality, etc. and that various
departments in the same organization can be managed
in different ways. This also means that the application of
tools and techniques depends on the type, size and ability
of employees to use them; the criteria are integrated into
the key health services of the organization because they
are adapted to the specific needs of health organization.
These are different types of health services, patients and
stakeholders are key buyers of health care facilities, the
complex structure of leadership includes both professional
and administrative structure of health organization and
major medical services are delivered to the primary orien-
tation on organizational processes, the criteria support
systematic approach to maintaining and balancing the
goals of health organisation.

The Republic of Serbia has the strategic goal to join
the European Union; the most logical would be to design
a model of excellence in line with European model.
Therefore, this model adopts the principles common to
all models of excellence included in this analysis [9].

CONCLUSION

Excellence in business is increasingly becoming business
practice rather than the exception. For these reasons, excel-
lence is not only the characteristics of business systems and
organizations in industry and businesses, but increasingly

of organizations in the field of services. The analysis is
focused on services in dental health care, and its excel-
lence is becoming imperative and good practice. Future
research should be focused on developing other parts of
this model, based on the principles defined in this paper.
An important part will be to test the model of excellence
in dental health care, in practice.
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KRATAK SADRZA)

Istorija razvoja modela poslovne izvrsnosti duga je Sezdeset godina. Oni se u osnovi mogu klasifikovati na: najpoznatije svetske
modele — nagrade za izvrsnost (japanski, americki i evropski), najpoznatije nacionalne modele izvrsnosti (australijski, britanski,
nemacki, francuski) i kompanijske modele izvrsnosti (Siemens, Philips, Toyota). Danas u svetu postoji oko 120 modela izvrsnosti.
Najbolji nac¢in za unapredenje kvaliteta zdravstvene organizacije jeste primena koncepta ,upravljanja ukupnim kvalitetom”. Ovaj
pristup obezbeduje unapredenje celokupnog poslovanja zdravstvene organizacije, prvenstveno interne organizacije, koja uklju-
Cuje rukovodstvo, resurse, procese, kadrove, zdravstvene usluge i primenu poslovnih rezultata. Na trzistu se zahteva visok kvali-
tet proizvoda i usluga radi poboljsanja kvaliteta Zivljenja, odnosno koncepta upravljanja ukupnim kvalitetom preko modela izvr-
snosti poslovanja svih subjekata drustva. To je proces bez kraja, poznavajudi prirodu ¢oveka, koji nikada nije zadovoljan postignu-
tim, Sto je osnovna pokretacka snaga razvoja drustva. Svedoci smo da neke drzave uvode priznanja za organizacije koje su u odre-
denom periodu napravile relevantan uspeh u primeni koncepta upravljanja ukupnim kvalitetom, odnosno u ostvarivanju mode-
la izvrsnosti u postizanju kvaliteta. Ovde se istrazuje razvoj modela poslovne izvrsnosti za oblast stomatoloske zdravstvene zasti-
te. Cilj rada bio je da se predstave i analiziraju kriterijumi za model izvrsnosti, te na osnovu toga definisu kriterijumi modela izvr-

snosti za stomatolosku zdravstvenu zastitu u Republici Srbiji.

Kljucne reci: modeli izvrsnosti; kriterijumi modela izvrsnosti; upravljanje kvalitetom; stomatoloska zdravstvena zastita

UuvoD

Kvalitet zdravstvene zastite je jedna od najvaznijih odlika siste-
ma zdravstvene zastite, bilo da je re¢ o drzavnom ili privatnom
sektoru. Stalno unapredenje kvaliteta i bezbednosti pacijenata
sastavni je deo svakodnevnih aktivnosti zdravstvenih radnika
injihovih saradnika i svih drugih ljudi zaposlenih u zdravstve-
nom sistemu. Unapredenje kvaliteta je proces koji traje, a nje-
gov cilj je dostizanje viSeg nivoa uspesnosti u radu i veceg zado-
voljstva korisnika i davalaca zdravstvenih usluga [1].

Kvalitet zdravstvene zastite je stepen podudarnosti s prihva-
¢enim principima i praksom (standardom). To je i stepen sprem-
nosti za zadovoljenje ukupnih potreba pacijenata i dostizanja
zeljenih ishoda (rezultata), kao i usaglagenost s resursima. Kva-
litet zdravstvene zastite pripada onoj grupi pojmova koji podra-
zumevaju adekvatnost, efikasnost, sveobuhvatnost, pravi¢nost,
dostupnost i zadovoljstvo. Kvalitetna zdravstvena zastita podra-
zumeva stepen u kojem sistem zdravstvene zastite i zdravstve-
na usluga povecavaju verovatno¢u pozitivnog ishoda lecenja.

Zdravstvo u Srbiji je veoma znacajna drustvena delatnost,
medutim, tokom procesa tranzicije, kao posledica neminovnog
prilagodavanja novonastalim uslovima, doslo je do sustinskih
strukturnih promena. Savremeni koncepti organizacije zdrav-
stvene sluzbe zahtevaju uskladivanje sa savremenim nacinom
Zivota i usaglasavanje propisa u oblasti zdravstva s propisima
Evropske Unije. Promene koje nastaju u drustveno-ekonomskim
odnosima neminovno dovode do promena u oblasti zdravstva,
pre svega, zahvaljuju¢i mnogobrojnim inovacijama i primeni
najnovijih prakti¢nih iskustava, ali i promenama u okviru sa-
mog trzista i tranzicije. Novi zakoni u oblasti zdravstvene zasti-
te i zdravstvenog osiguranja omogucice racionalizaciju zdrav-
stvenog sistema u ¢ijem centru interesovanja se nalazi zadovo-
ljan pacijent [2]. Ovakav cilj zahteva obezbedenje minimaliza-
cije troskova, stalnog poboljSanja kvaliteta stomatoloskih uslu-
ga ipostizanje osnovnih strateskih ciljeva zdravstvenih ustano-
va koji uti¢u na zadovoljstvo pacijenta.

Danas se u medicinskoj i stomatoloskoj zdravstvenoj zasti-
ti (SZZ) zahteva visok kvalitet usluga radi pobolj$anja kvaliteta
zdravlja pacijenata, odnosno koncepta ,,upravljanja ukupnim
kvalitetom” preko modela izvrsnosti u zdravstvenoj zastiti. Po-
Ceci stvaranja ovog koncepta bili su stvaranje i primena veli-
kog broja metoda i tehnika za poboljSanje efikasnosti i efektiv-
nosti poslovanja privrednih subjekata radi postizanja rezultata
poslovanja menadzmenta svetske klase i odgovarajuéeg mode-
la izvrsnosti [3]. Izvrsnost se defini$e kao izvanredna praksa
menadzmenta u ostvarivanju rezultata poslovanja svetske kla-
se zasnovanih na primeni modela izvrsnosti. Model izvrsnosti
je praktican alat upravljanja koji treba da pomogne zdravstve-
nim organizacijama da same obave merenja i utvrde gde se na-
laze u odnosu na izvrsnost. Izvrsnost je relativan dinamicki cilj
koji je realan, merljiv i ne tako tesko uocljiv, iako mu se koordi-
nate neprestano pomeraju. Ciljevi izvrsnosti uklju¢uju visok ni-
vo poslovanja zdravstvene organizacije i rezultata u poredenju
sa domacom i stranom konkurencijom ili s najboljim u klasi,
kao i pokazivanje dugoro¢nih trendova pobolj$anja, proboja i
inovacija u svim aspektima delovanja. Modeli izvrsnosti imaju
svoje principe i definisane kriterijume koji ¢e u ovom radu bi-
ti analizirani i opisani.

Cilj ovog rada je da se predstave i analiziraju postojeci kri-
terijumi za model izvrsnosti, te na osnovu toga definisu krite-
rijumi modela izvrsnosti za SZZ u Republici Srbiji.

KRITERIJUMI ZA MODEL IZVRSNOSTI

Poslovna izvrsnost je postala najjace sredstvo postizanja konku-
rentske prednosti kompanija, a upravljanje kvalitetom put koji
obezbeduje postizanje odli¢nih rezultata u budu¢nosti, $to su
prepoznale mnoge kompanije sveta. Modeli izvrsnosti se u razli-
¢itim uslovima razlikuju. Pregled glavnih kriterijuma najpozna-
tijih modela izvrsnosti u svetu koji su nam posluzili kao osnova
za projektovanje naseg modela dati su u tabeli 1.
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EVROPSKI MODEL IZVRSNOSTI ZA
ZDRAVSTVENU ZASTITU

Evropski model izvrsnosti u danasnjem obliku postoji od 2001.
godine. On je definisan u nekoliko nivoa kao strukturirani mo-
del za upravljanje kvalitetom u zdravstvenoj organizaciji. Mo-
del je ustanovljen 2004. godine i na osnovu njega se dodeljuje
evropska nagrada za zdravstvene organizacije. Osnovni krite-
rijumi na osnovu kojih je ovaj model razvijen su: rukovodstvo,
upravljanje [judskim resursima, politika i strategija, ostali re-
sursi, procesi, zadovoljstvo korisnika, zadovoljstvo zaposlenih,
uticaj na drustvo i rezultati poslovanja. Oni predstavljaju okvir
razvoja i primene ovog modela izvrsnosti [4].

Rukovodstvo analizira pona$anje i akcije izvr$nog tima i svih
drugih rukovodilaca zdravstvene organizacije, inspirise, podr-
zava i promovise kulturu upravljanja ukupnim kvalitetom. Na-
ravno, za to je neophodan dokaz: kako rukovodioci zdravstve-
ne organizacije pokazuju svoje angazovanje za primenu upra-
vljanja ukupnim kvalitetom, kako podrzavaju poboljSanje i li¢-
nim angazovanjem obezbeduju potrebnu podrsku i resurse,
odnosno kako su povezani sa pacijentima, stomatolozima, sto-
matoloskim sestrama i higijeni¢arima i drugim zdravstvenim
organizacijama, te kako prepoznaju i ocenjuju napore i dostig-
nuca zaposlenih.

Sa formiranjem i razvojem zdravstvene organizacije prei-
spituju se sopstvena politika i strategija i nacin na koji se pla-
novi pretvaraju u akcije.

Kriterijum koji podrazumeva upravljanje ljudima bavi se
analizom nacina na koji zdravstvena organizacija koristi puni
potencijal zaposlenih. Zato su vazni planiranje raspolozivih re-
sursa i njihovo poboljsanje, da bi se omogucio razvoj sposobno-
sti zaposlenih. Organizacija efektivno i efikasno upravlja i dru-
gim resursima: finansijskim, materijalima, zgradama, opremom,
tehnologijom i intelektualnom svojinom [4].

Svetska zdravstvena organizacija (SZO) prepoznaje, upra-
vlja, preispituje i pobolj$ava svoje procese, postavlja ciljeve za
unapredenje i poboljsanje primenom najnovijih tehnologija i
inovacija. Ona pobolj$ava kvalitet zdravstvenih usluga, kako
bi se poboljsalo zadovoljstvo pacijenta, kao i uslove rada za-
poslenih, kojima omogucava kontinuirano medicinsko usavr-
$avanje i primenu savremenih tehnologija u radu sa pacijenti-
ma. Zadovoljstvo pacijenata i zaposlenih se meri i na osnovu
rezultata donose korektivne mere radi povecanja zadovoljstva.
S§Z0 ima uticaja na celokupno drustvo i zajednicu, postize pla-
nirane ciljeve i meri finansijske uc¢inke organizacije zdravstve-
ne zastite (Shema 1).

AMERICKI MODEL IZVRSNOSTI ZA
ZDRAVSTVENU ZASTITU

Ovaj model se primenjuje od 1999. godine. Osnovni kriteriju-
mi na kojima je razvijen jesu: rukovodstvo, stratesko planira-
nje, usmerenost na korisnika i trziSte, upravljanje procesima,
informacije i analiza, upravljanje kadrovskim resursima i re-
zultati poslovanja.

Stratesko planiranje podrazumeva razvoj planova usmere-
nih ka ostvarenju zahteva pacijenata i efikasno stratesko i ope-
rativno planiranje. Usmerenost na korisnika i trziSte defini-
$e nacin odredivanja zahteva i ocekivanja korisnika i trzista,

odnosno nacin uspostavljanja i odrzavanja odnosa s kupcima
i korisnicima proizvoda i usluga. Upravljanje procesima utice
na efikasnost i efektivnost procesa i sistem obezbedenja kva-
liteta usluga. Informacija i analiza je kriterijum koji podrazu-
meva celokupnost informacija i analizu njihove upotrebljivo-
sti kao podrske u izvrsnosti i ostvarenju klju¢nih ciljeva i trzi-
$nog uspeha. Upravljanje kadrovskim resursima podrazume-
va uspes$nost i ulozen napor da se ostvari pun potencijal radne
snage i da se stvori visok nivo poslovanja organizacije. Rezul-
tati poslovanja se ogledaju u trendovima kretanja ostvarenih
rezultata i poredenju sa konkurentima u klju¢nim poslovnim
podrugjima (zadovoljstvo korisnika, finansije, trziste, proizvo-
di, ljudski resursi, partneri, operativa i dr. jesu ocekivane po-
sledice ovoga modela) [5].

Glavno rukovodstvo zdravstvene organizacije treba da utvr-
di pravce orijentisane na jasne i vidljive vrednosti. Ocekivanja
i pravci treba da odslikavaju bilans potreba svih zainteresova-
nih strana. Njihov zadatak je i osmisljavanje strategije i siste-
ma za postizanje uspeha, podsticanje inovacija i izgradnja zna-
nja i licnih sposobnosti svakog zaposlenog. Oni motivisu i in-
spiriSu sve zaposlene u sistemu zdravstvene zastite da doprine-
su svom kontinuiranom ucenju i inovativnosti, kao i pove¢anju
licne kreativnosti u radu. Nosioci su odgovornosti u upravljanju
SZO0. Postuju etiku, usvojenu viziju i misiju SZO.

Radi razvoja znanja i sposobnosti svakog zaposlenog, zdrav-
stvena organizacija obezbeduje mogu¢nosti da se osoblje kon-
tinuirano obrazuje, nude¢i im razli¢ite puteve ka uspehu i pri
tom osluskujuci potrebe celokupnog sistema zdravstvene za-
Stite. Sve zahteve ovog sistema treba pretociti u odgovarajuce
programe i razvojna iskustva. Program treba da prate najnovi-
je tehnologije u oblasti domace i svetske zdravstvene zastite.
Organizaciono i liéno usavravanje je uslov za postizanje naj-
viSeg nivoa organizacionih rezultata poslovanja. Kontinuirano
ucenje mora biti deo svakodnevnog rada na svim organizaci-
onim nivoima radi smislenih promena u oblasti kvaliteta rada
zdravstvene ustanove. Organizacija dizajnira programe konti-
nuirane medicinske edukacije za zaposlene s jasnim ciljevima
ucenja u skladu s potrebama zaposlenih i zdravstvene organi-
zacije s efikasnim modelom merenja postignutog nivoa znanja.
Da bi zaposleni stekli nove vestine, organizacija ulaze u ucenje
kroz obrazovanje i obuku zaposlenih. Ovim zaposleni postaju
zadovoljniji i svestraniji u kreativnom radnom okruzenju [5].

U centru dizajniranja modela izvrsnosti je korisnik zdrav-
stvene zastite. Utvrduju se i mere njegovih potreba. Omoguca-
va mu se dostupnost koris¢enja zdravstvenih usluga, pri ¢emu
se postuju eti¢nost, privatnost i tajnost podataka o korisniku
zdravstvene zastite.

JAPANSKI MODEL IZVRSNOSTI ZA
ZDRAVSTVENU ZASTITU

Prvi model poslovne izvrsnosti bio je japanski i zasnivao se na
Demingovoj nagradi za izvrsnost u primeni koncepta kontrole
ukupnog kvaliteta (statistickog upravljanja kvalitetom). U znak
zahvalnosti Demingu i njegovom doprinosu razvoju Japana, jos
1951. godine uspostavljena je Demingova nagrada, koja se sva-
ke godine dodeljuje kompanijama (srednja i mala preduzeca)
koje su postigle pobolj$anje poslovanja primenom koncepta i
metoda statistickog upravljanja kvalitetom. Nagrada se zasniva



na 14 tacaka unapredenja kvaliteta i dodeljuje se svake godine
u novembru — mesecu kvaliteta u Japanu [6].

Lista provere primene japanskog modela za Demingovu na-
gradu podrazumeva: korporacijsku politiku, organizaciju i admi-
nistraciju, obrazovanje i $irenje znanja i njihvou primenu. Ele-
menti koje je potrebno proveriti su: upravljanje profitom, tro-
$kovima, dobavlja¢ima, proizvodnim procesima, sredstvima i
instrumentima, organizovanje zaposlenih, radni odnosi i pro-
grami obrazovanja. Postoje posebne provere ¢iji je cilj da po-
kazu kako se sistem odnosi na sakupljanje i kori§¢enje infor-
macija kvaliteta, analize, standardizaciju, upravljanje i obez-
bedenje kvaliteta.

Ovaj model izvrsnosti uspostavljen je 1995. godine, a na-
grada za zdravstvene organizacije prema njemu dodeljuje se od
2002. Osnovni kriterijumi na kojima je razvijen ovaj model je-
su: rukovodstvo, drustvena odgovornost, stratesko planiranje,
sposobnost, procesi i aktivnosti i rezultati [6].

AUSTRALIJSKI MODEL IZVRSNOSTI ZA
ZDRAVSTVENU ZASTITU

Ovaj model izvrsnosti je poznat pod nazivom ,, Australijski okvir
za poslovnu izvrsnost, a uspostavljen je 1999. godine. Za zdrav-
stvene organizacije se primenjuje od 2003. godine. Model se
zasniva na slede¢im kriterijumima, koji definisu okvir modela
upravljanja kvalitetom za dobru organizaciju:
- Rukovodstvo - podrazumeva strate$ko usmeravanje, orga-
nizacionu kulturu, rukovodenje celom organizacijom i do-
prinos zivotnoj sredini i drustvenoj zajednici;

- Strategija i planiranje - podrazumeva razumevanje poslov-
nog okruzenja, proces planiranja i razvoja i primenu resursa;

- Znanje i informacije — obuhvataju sakupljanje i interpre-
taciju podataka, integrisanje znanja i njegovo kori$¢enje u
procesu donoSenja odluka i stvaranje i upravljanje znanjem;

- Za zaposlene su vazni ukljucenost, opredeljenost, rezultati,
razvoj, zdravlje, sigurnost i dobrobit;

- Usmerenost na kupca i trziSte — podrazumeva poznavanje
kupca i trzi$ta, upravljanje vezama sa kupcima i opazanje
vrednosti od strane kupca [7];

- Inovacije, kvalitet i unapredenja — uklju¢uju procese inovi-
ranja, procese sa isporuciocima i partnerima, upravljanje i
unapredenje procesa i kvalitet proizvoda i usluga;

- Uspeh i odrzivost — obuhvataju indikatore uspeha i indika-
tore odrzivosti (Shema 2).

DEFINISANJE OKVIRA ZA KRITERIJUME
MODELA IZVRSNOSTI STOMATOLOSKE
ZDRAVSTVENE ZASTITE

Ranija istrazivanja su definisala okvir za razvoj modela izvr-
snosti koji obuhvata: definisanje principa modela izvrsnosti za
SZZ, definisanje glavnih kriterijuma i potkriterijuma, razvoj
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modela samoocenjivanja i razvoj modela za ocenu nivoa zrelo-
sti zdravstvene organizacije za SZZ [7, 8, 9]. Osnovni element
od kojeg pocinje razvoj ovoga modela je osnovna klasifikacija
zdravstvenih ustanova u nasoj zemlji koje pruzaju usluge SZZ, a
to su primarna, sekundarna i tercijarna. Osnovu okvira modela
izvrsnosti za SZZ ¢ine kriterijumi koji su prikazani u tabeli 2.

Predlozeni model ima devet kriterijuma i uvazava dve osnov-
ne ¢injenice — dostignuti nivo razvoja usluge SZZ u Srbiji i prav-
ce buduceg razvoja, kao i kriterijume i okvire razvoja svetski po-
znatih modela izvrsnosti za zdravstvenu zastitu. Njihov razvoj
je proistekao iz razvoja poslovnih modela izvrsnosti, uz posto-
vanje specifi¢nosti ove usluge, ali i uklju¢ivanja nekih kriteri-
juma iz analiziranih: americki, evropski, australijski i japanski
model. Osnovu modela ¢ini ameri¢ki model izvrsnosti za zdrav-
stvenu zastitu, dok su ostala tri uklju¢ena kao procesni poslov-
ni sistem [7, 8, 9].

Klju¢ne odlike osnovnih kriterijjuma americ¢kog modela iz-
vrsnosti jesu: 1) njihova orijentacija na rezultate, koji se odno-
se na organizacione rezultate poslovanja kao $to su postignuti
kvalitet zdravstvene usluge u odnosu na pacijenta i finansijski
i marketinski ishodi u odnosu na zaposlene; 2) efektivnost pro-
cesa, ukljucujudi operativne rezultate u odnosu na rukovodstvo;
i 3) rezultati u odnosu na drustvo. Kriterijumi su prilagodlji-
vi, jer njihova primena ne zavisi od toga kako je organizacija
strukturirana, da li ima odeljenja za planiranje, kakav je kvali-
tet itd., kao i to da se razlicitim odeljenjima u istoj organizaci-
ji moze upravljati na razli¢ite na¢ine. Ovo takode znaci da pri-
mena alata i tehnika zavisi od tipa, veli¢ine i sposobnosti zapo-
slenih da ih koriste. Kriterijumi su integrisani u klju¢ne usluge
zdravstvene organizacije zbog toga $to se prilagodavaju speci-
ficnim zahtevima zdravstvene organizacije. To su: razlicite vr-
ste zdravstvenih usluga; pacijenti i interesne grupe su klju¢ni
kupci zdravstvene ustanove; slozena struktura rukovodstva ob-
uhvata kako stru¢nu, tako i administrativou strukturu zdrav-
stvene organizacije; najvaznije zdravstvene usluge se isporucu-
ju s primarnom usmereno$¢u na organizacione procese; krite-
rijumi podrzavaju sistemski pristup odrzavanju i uravnoteze-
nju ciljeva zdravstvene organizacije.

S obzirom na to da je strateski cilj Srbije pridruzivanje Evrop-
skoj Uniji, najlogi¢nije bi bilo da je dizajniranje modela izvr-
snosti u skladu s evropskim modelom. Zato su u ovom mode-
lu usvojeni principi zajednicki za sva cetiri razmatrana mode-
la izvrsnosti [9].

ZAKLJUCAK

Izvrsnost u poslovanju sve viSe postaje poslovna praksa, a ne iz-
uzetak. Stoga ona nije samo odlika poslovnih sistema i organi-
zacija u industriji i privredi, ve¢ sve viSe i organizacija iz obla-
sti usluga, u koje se ubrajaju i usluge SZZ. Buduca istrazivanja
bi trebalo usmeriti na razvoj ostalih segmenata ovog modela,
polazedi od principa definisanih u ovom radu. Vazan deo e bi-
ti i ispitivanje modela izvrsnosti za SZZ u praksi.
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