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CaxeTak

YcnelwHoOCT nocnoBaka opraHusauunje ce Moxe NOCTURKM CTanHUM yHa-
npefereM NPoAYKTUBHOCTM CBUX KIbYYHUX pecypca nocnosaka W no-
ctojeher HMBoa nHoBauuja. ObpasoBake MMa CTpaTELUKy BaXXHOCT 3a
€KOHOMCKM 1 APYLUTBEHM Pa3Boj, OAHOCHO 3a pasBujare ApyLUTBa 3aCHO-
BaHOTr Ha 3Hakby. 34paBCTBEHE OpraHv3aumje, Kao [eo CBOr NMocnoBakba,
Mopajy Aa KopucTe cucTeme ynpaBrbaka 3Hawem Kako Ou onakwane
CBOje NocnoBake Ha OAPXMB HauMH. [MpoLec cTBapara 3Hakba MOoXe [0-
BECTW [0 OAPXMBOr NpoLeca KOHKypeHTcke npegHocTn. CpeacTsa koja
omoryhaBajy ynpaerbate 3HateM Kao LUTO Cy OpraHv3auuoHa CTpyk-
Typa, vHdOpMaLMOHe TexHomoruje, ctpatervja u Kyntypa mory 6utu
CYLUTMHCKM hakTopy 3a npouec AyropoyHe CTabunHOCTV cBake 3apas-
cTBeHe opraHusauuje. Ha rno6anHoM v KOHKYPEHTHOM TPXKWLLTY, KOHTU-
HynmpaHo obpasoBak-e je 0f CYLUTUHCKOr 3Hayaja kako Ov ce 3anocneHu
onpemMuny BelTUHaMa 1 3HaweM MoTpebHUM fda ce npunaroge HoBUM
13a30BMMa 1 ja OCTaHy peneBaHTHU.

Krby4He peuun: ycneLwHoCT nocroBawa, obpasoBame,
30paBCTBEHE OpraHu3aumje

YBop

JegHa op obnacTu Koja je y nocrnegrwe Bpeme Hanpeaosa-
na je ynpaerbare IbyaCcKMM pecypcuma. PeBonyumoHapHe
1 OpraHn3auuoHe NpoOMeHe YCrOBIbEHE Cy TypOyneHTHUM
TpaHcopmauujama y okpyxewy. OpraHusauvje page y
OKpY>KEeHY KOje 3axTeBa HEKOHBEHLIMOHAIHe MeToe, HOBe
HauyMHe pasMyLIbakba U aTunMyHe opraHM3aumoHe CTPyK-
Type. lNpema HOBMM MeTogama pasmullrbakba y obnactu
OopraHM3aLmoHOr MeHaLIMeHTa, cucteme Tpeba NPoOMEHUTH
Tako fa rbyau 0yay jegaH of rmaBHUX dhakTopa KoMe ce
noceehyje Naxwa y opraHM3aunoHOM NOCMOoBam.Y.

3Ham€ je OCHOBHM MOCITOBHM pecypc. YCMNeELHOCT Nocro-
Bakba opraHusauuje ce Mmoxe noctuhu ctanHum yHanpenhe-
HEM NPOAYKTUBHOCTU CBMX KIbYYHMX pecypca NocrnoBama
1 noctojeher HMBoa nHoeauuja. ObpasoBane MMa cTpaTe-
LLKKY BaXKHOCT 3@ EKOHOMCKW U APYLUTBEHW Pa3Boj, OAHOCHO
3a pasBuvjarbe ApYLITBa 3aCHOBAaHOr Ha 3Haky. Ynarawe
Yy 3Hake MOXe OOHEeTM noBpat 6pxe of 6uno koje gpyre

Abstract

Organizational performance can be achieved through a continuous im-
provement of the productivity of all key business resources and the exist-
ing level of innovation. Education is strategically important for economic
and social development i.e., for the development of a knowledge-based
society. Healthcare organizations, as part of their activities, must use
knowledge management systems to facilitate their operations in a sustain-
able manner. The process of knowledge creation can lead to a sustaina-
ble process of competitive advantage. The means that enable knowledge
management such as organizational structure, information technology,
strategy and culture can be essential factors for the process of long-term
stability of any healthcare organization. In a global and competitive mar-
ket, continuous education is essential to equip employees with the skills
and knowledge needed to adapt to new challenges and remain relevant.

Keywords: organizational performance, education, health-
care organizations

Introduction

Human resource management is a field that has recent-
ly advanced. Revolutionary and organizational changes
are conditioned by turbulent transformations in the envi-
ronment. Organizations operate in an environment that
requires unconventional methods, new ways of thinking
and atypical organizational structures. According to new
methods of thinking in the field of organizational manage-
ment, systems need to be changed so that organizational
operations are people-centered.

Knowledge is a fundamental business resource. Organi-
zational performance can be achieved through a contin-
uous improvement of the productivity of all key business
resources and the existing level of innovation. Education
is strategically important for economic and social develop-
ment, i.e. for the development of a knowledge-based soci-
ety. Investing in knowledge may bring a return faster than
any other investment in the modern economy.
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WHBECTULMje Y MOOEPHO] EKOHOMU)U.

Linrs oBor paga je Aa ce aHanusupa 3Havaj yrnpasrbarba
3HaHkeM y 34paBCTBEHVMM OpraHusauujaMma n Hherosa yrno-
ra y yHanpehewy opraHusaumoHux npoueca. Pag nma 3a
LUurb a npukaxke oCHOBHe BPCTE 3HaHa Koje Cy KapakTe-
PUCTUYHE 3a 34paBCTBEHE YCTaHOBE, Kao U HAYMHE HUXO-
BE NPMMEHe KpO3 cTpaTernje n TeXHWKe ynpasrbaka 3Ha-
toeM. [ocebaH akueHaT CTaBIbeH je Ha ynory MHOBaTUBHOT
pafHor noHalwakwa 1 MoTMBaLumje 3anocreHnx y npowecy
pa3meHe 3Haha, Kao U Ha yTuLaj ynpaBrbaka 3HarkeM Ha
epmkacHoCT, KBanuTeT pajga U opraHusauuoHe nepdop-
MaHce 30paBCTBEHUX opraHu3aLuja.

MeTtogonoruja

OBaj pap je KOHUMNMpaH Kao TeopwujcKo-npernegHa cry-
Ounja Koja ce 3acHMBa Ha aHanuau peneBaHTHe gomahe
N MHOCTpaHe Hay4He U CTpydHe nutepaTtype 13 obnactu
yrnpaBrbaka 3HakEeM W 34pPaBCTBEHOI MeHayMmeHTa. Y
pagy je npumereH MeToq, aHanuse U cuHTese noctojehunx
TEOPUjCKMX MPUCTYNa, KoHUenata n mogena ynpaerbakwa
3HaweM, ca NocebHMM OCBPTOM Ha HMXOBY MPUMEHY Y
34paBCTBEHMM opraHu3auunjama. lNMopepn Tora, kopuLheH je
KoMnapaTuBHM MPUCTYN pagu carnegaBaksa pasnuyunTux
TMMNOBa 3Haka, CTpaTernja u TexHUKa yrnpasBibaka 3Ha-
HEM, Kao U KUXOBOT yTHLIaja Ha OpraHM3aLoHe npoLece.
M3Bopu nogartaka obyxBaTajy HayuyHe pagoBe, npernegHe
cTyauvje, Kwure M peneBaHTHe nybnukauuwje m3 obnactu
34paBCTBEHOr CUCTEMA N OpPraHn3aunoHOr MeHalMeHTa.

MeHayMeHT Yy 34paBCTBEHOM CUCTeMY

OpraHusaumja je cuctem rbygu ca jacHO pacrnoferbeHuM
yrnorama u ogroBOpPHOCTMMA, KOjU KOOPOUHWUCAHUM Aerno-
BakbeM [JOMPMHOCE OCTBapuBaky 3ajedHuykor uumba. [a
oM WTO edmkacHmje N edekTUBHMje JOCTUrMa Taj Luib,
of opraHusauuje ce o4vekyje Aa ce y3 LWTOo Mamwe Typby-
neHuuje TpaHcopMuLLe Yy ,0praHu3auujy Koja yumn” — koja
KOHTMHYMPAHO CTMYe, pa3metbyje 1 Npumekbyje 3Haka Ha
CBMM HMBOMMA MOCOBaka, ca LUMIbeM yHanpehewa paa-
Hux npoueca. Of opraHu3aumje ce oyekyje He camo aa ce
agjantypa HoBOHacTanMm npoMeHama, Beh u ga ux aHTu-
uMnmpa unm Yak MHMLMpa, Kako 61 cTBopuia KOHKYPEHTCKY
npegHocT unu 6ap, 3agp>xana no3uuujy Ha TpxuwTy [1].

34paBCTBEHM CUCTEM je CYLUTMHCKA KOMMOHEeHTa Apy-
LUTBEHOr CUCTeMa, Y3 eKOHOMCKN CUCTeM, 06pa3oBHU Cu-
CTEM, MEH3NOHN CUCTEM, KYNTYypHE BpPeOHOCTU, NOMUTUKY
n gpyro. OH npeAcTasrba jedaH of Kiby4YHUX MHAMKaTopa
OPYLUTBEHOr pa3Boja ¥ 3HayajHO JonpuHOCHK onwTem b6na-
roctawy nojeavHaua u gpywtea. Ctora je umnepaTus OCu-
rypaTtu rnpyxawe BUCOKOKBANUTETHUX U OOCTYMNHUX 30paB-

The aim of this paper was to analyze the importance of
knowledge management in healthcare organizations and
its role in improving organizational processes. The paper
aimed to present the basic types of knowledge that are
characteristic of healthcare institutions, as well as meth-
ods of their application through knowledge management
strategies and techniques. Special emphasis was placed
on the role of innovative work behavior and employee mo-
tivation in the knowledge sharing process, as well as on
the impact of knowledge management on the efficiency,
quality of work and organizational performance of health-
care organizations.

Methodology

This paper was designed as a theoretical review study
based on the analysis of relevant domestic and foreign sci-
entific and professional literature in the field of knowledge
management and healthcare management. The paper ap-
plied the method of analysis and synthesis of existing the-
oretical approaches, concepts and models of knowledge
management, with special emphasis on their application
in healthcare organizations. In addition, a comparative ap-
proach was used to examine different types of knowledge,
strategies and techniques of knowledge management, as
well as their impact on organizational processes. Data
sources included scientific papers, review studies, books
and relevant publications in the field of healthcare systems
and organizational management.

Management in the healthcare system

An organization is a system of people with clearly defined
roles and responsibilities, who, through coordinated action,
contribute to the achievement of a common goal. In order
to achieve this goal as efficiently and effectively as possi-
ble, the organization is expected to transform itself with as
little turbulence as possible into a “learning organization”
— one that continuously acquires, exchanges and applies
knowledge at all levels of operations, with the aim of im-
proving work processes. The organization is expected not
only to adapt to, but also to anticipate or even initiate new
changes, in order to create a competitive advantage or at
least maintain its position in the market [1].

The healthcare system is an essential component of the
social system, along with the economic system, the educa-
tion system, the pension system, cultural values, politics,
and others. It represents one of the key indicators of social
development and significantly contributes to the overall
well-being of individuals and society. Therefore, it is imper-
ative to ensure the provision of high-quality and accessible
healthcare services to all.
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CTBEHUX ycnyra cBuma.

MeHaLMeHT y 3apaBCcTBY NpeAcTaBiba anar 3a yHanpehe-
H€ MocnoBaka 34paBCTBEHMX YCTaHOBa, anv U 3HayajaH
dakTop 3a NOACTMLAj] U NMPUMEHY TEXHOMOruje, 3Hakwa |
BELUTUHA Kao wTo cy [2]:

*  BeLUTMHe 3a ycneLlaH orncTaHak u pasBoj
opraHusaumje 1 euKacHOCT Y OKPYXeHY,

*  pa3BOj COMCTBEHMX NOTEHUMjana, HapoO4nTO
KpeaTUBHOCTU U BELUTMHE KOMYHMKaLWje,

* pasymeBame U pa3Boj BELUTUHA Yy MEHaLIMEHTY
TbYOCKUM, KanuTarHUm 1 MHOpMaLMoOHUM
pecypcuma,

* pasymeBak€e M pa3Boj BELWTUHA Y MeTodama
eBaryaumje opraHnsaLlmoHe nepgopmaHce,
HapOYNTO NpoLEeHe KBanuTeTa 34paBCTBEHE
3awTuTe, a cBe ca uurbem yHanpehera kBanvrteta
3ApaBCTBEHUX yCcnyra U ogp>XnBoCTh cuctema.

3Hauaj ynpaBrbata 3HatbeM Y 3a4paBCTBEHUM OpraHu-
3auujama

CaBpemeHe opraHu3auyje cBe BuLLe CBOjUX pecypca (HOB-
ua, BpemeHa, nHdopmaumja) nocsehyjy obpasoBawy U
cTanHom oby4yaBarby 3anocneHux. MeHaLMeHT cee BuLle
cxBaTa Ja je KOHTMHYMpaHO ycaBpluaBawe Kajpa jeaaH
o[, HajeUKaCHUUX HaYMHA KOHKYpeHTCKe npegHocTu. Ta
casHarba Cy pe3ynTar Benukux 1 6p3nx npomeHa y cnorba-
LWHEM W1 YHYTpaLLHEM OKPYXehy caBpemMeHux npegyseha
KOja 3HaHe, CTanHo MHOBUPAaH-E U y4eHe HOBOT CTaBIbajy
y NpBW NfaH eKOHOMCKOT pa3Boja. To BaXu Kako 3a opra-
HMU3auujy, Tako 1 3a APYLUTBO y LenuHu [3].

Y [aHalHkeM CBETY Hay4YHOr M TEXHOSOLLKOr HanpeTka, 3a
opraHu3aumje je of Krby4Hor 3Hadvaja Aa ce 6p3o npuna-
roge NpPoOMEHIbLUBMM YCNOBMMa MOCHOBaka, 3akoHMMa U
CTBOpPE OKPYXXeHe Koje MOACTUYE KOHTUHYMPAHO YYeHe U
3a 3arnocreHe 1 3a opraHusauujy y uenuHu. 3gpaBcTBeHa
WHOYCTPpUWja HWje MMyHa Ha OBe MPOMeEHE, jep cy rnmobanu-
3almja, TEXHOMOLLKN pa3Boj U 3Ha4aj 3Hawa TpaHCcHopMU-
canu uHaycTpujy. MehyTum, Heke 3gpaBCTBEHE OpraHu-
3auuje mory umaTtu npobnema ga ogpxe kopak ca 6p3um
TEMMOM MPOMEHA, LUTO MOXe LOBECTM OO0 OpraHum3aLmo-
HKX M3a30Ba, noTpebe 3a MMNPOBU3aLNjOM U KOHprnkaTa
Mefy 3anocrneHmma.

TpeHyTHO Ha opraHun3auujy 3gpaBCTBEHNX YCTAHOBA YyTUYY
pasnuMunTU (PakTopu y CrnosballkeM OKPYXeky, Kao LUTO
Cy NPOAYXEHWN XMBOTHW BEK CTAHOBHULLTBA, CKyna Auja-
rHOCTUKA U neyerse, yBohewe HOBMX TEXHONOornja u npo-
MeHa Ha4yvHa XX1BOTa Kpo3 yBohewe npomMounje 3apasiba
1 npesBeHuuja 6onectu. Mopep Tora, 30paBCTBEHN CUCTEM
ce cyovaBa ca eTUYKOM N EKOHOMCKOM KPU30M KOjy 13asu-

Mihael Daci¢

Healthcare management is a tool for improving the opera-
tions of healthcare institutions, but also a significant factor
for reinforcement and application of technology, knowledge
and skills such as [2]:

» skills for successful survival and development of the
organization and its efficiency in the environment,

« development of one’s own potential, especially cre-
ativity and communication skills,

» understanding and development of skills in the
management of human, capital and information
resources,

» understanding and development of skills in methods
of evaluating organizational performance, especially
the healthcare quality assessment, with the aim of
improving the quality of healthcare services and the
sustainability of the system.

The importance of knowledge management in health-
care organizations

Modern organizations are investing more and more of their
resources (money, time, information) in employee educa-
tion and continuous training. Management is becoming
increasingly aware of that continuous employee training
and development are one of the key drivers of compet-
itive advantage. This knowledge results from great and
rapid changes in the external and internal environment of
modern companies, which place knowledge, learning and
constant innovation at the forefront of economic develop-
ment. This applies to both the organization and society as
a whole [3].

In today’s world of scientific and technological advance-
ment, it is crucial for organizations to quickly adapt to
changing business conditions, and laws, and create an
environment that encourages continuous learning for both
employees and the organization as a whole. The health-
care industry is not immune to these changes, as globali-
zation, technological development, and the importance
of knowledge have transformed the industry. However,
some healthcare organizations may struggle to keep up
with the rapid pace of change, which can lead to organiza-
tional challenges, the need for improvisation, and conflicts
among employees.

Currently, the organization of healthcare institutions is in-
fluenced by various factors in the external environment,
such as the increased life expectancy of the population,
expensive diagnostics and treatment, the introduction of
new technologies and changes in lifestyle through the in-
troduction of health promotion and disease prevention.
In addition, the healthcare system is facing an ethical
and economic crisis caused by political, social and other
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Bajy NonuTu4Kke, ApyLTBEHE U Apyre MHTepecHe rpyne, no-
Kylasajyhu fa HaMeTHY CBOje MHTepece U T4y Ha OyHK-
LUMoHMcare 30paBcTBeHOr cuctema. Jlvua koja ognydyjy y
obnactu 3gpaBcTBeHe nonuTuke Tpeba ga KOHTUHYMpaHO
npaTe TEXHOMOLLKE N MeauLMHCKe TPEHAOBE Y CBETY, echu-
KacHO ynpaBrbajy CBOjUM pecypcMma u eukacHo cnpo-
BOOE peopraHusauuvjy cuctema 3gpaBcTBeHe 3alTuTe,
nocebHo y BpeMeHrMa eKoHOMCKe Kpu3ae [4].

BaxHOCT 3Hawa Kao OCHOBHOI MOCMOBHOr pecypca He
MOXe ce npeLeHnTH. 3a pacT 1 pasBoj TPXKULLHO OpUjeHTH-
caHe opraHusauuje HeonxodHo je KOHTUHYMpaHO yHanpe-
AnBaTn NPOAYKTUBHOCT, YKIby4dyjyhin u npogyKTUBHOCT 3Ha-
tba. [la 6u ce nocTurao ycnex y nocrnoBary, HEONXOOHO je
noGosbLUaTH NPOAYKTUBHOCT Y CBUM KIbyYHUM pecypcrumMa
1 nosehat nHoBaumje. Ynarawe y 3Hawe je jegHa of Haj-
ncnnaTMBUjX HBECTULMja Y CaBPEMEHO] EKOHOMU)U.

34paBcTBeEHe opraHu3auuje, kao AeO CBOr MoCroBaka,
Mopajy Aa KOpWCTe cucTeme ynpaBibara 3HaHEM Kako
6w onakwarne CBOje NMOCMNOBake Ha OOPXKMB HaYMH. Yue-
H€ je CYLUTUHCKM NPOoLEC, KOju ce OQHOCK Ha ynpaBibahe
3HaneM. [pouec cTBaparba 3Hara MoXe AOBeCTU 40 Ay-
ropoyHe cTabunHOCTM npoLeca KOHKYPEHTCKE NPeaHOCTH.
CpepacTBa koja omoryhaBajy ynpasrbake 3HaHeM Kao LUTO
Cy OpraHunsaumoHa CTpyKkTypa, UH(OpMaLMOHe TEXHONOr-
je, cTpaTtervja n Kyntypa Mory GuUTu CyLITUHCKM dhakTopu
3a npouec oApXMBOCTW CBaKe 30paBCTBEHE opraHv3aum-
je. Pasnnunte kateropuje 3anocrneHux y 3apaBcTBY AO-
NMpUHOCE Yy OAPXMBOM MOCIOBaky, a MeHallepy IbyacKUX
pecypca nmajy Kiby4Hy yrory y aHraxoBaky fbyau ca of-
rosapajyhum kBanuduvkaLmjama 3a NnpyuMeHy ynpasrbarba
3HaHeM [5].

I'eHepMcal-be 3Hakba

Kako 6u ce reHepucano ogpeheHo 3Hawe, NoTpebHo je
pasyMeTu eneMeHTe Koju npeTxoae 3Hawy. OBM enemeH-
TW cy rpaduykmn nprkasaHn Ha cnmum 1. Moxe ce BugeTu
Ja 3Hawy npetxoge nogaum u nHdopmaumje Koje cy Be-
3aHe 3a MPOLUMIOCT, Kako OM ce Ha OCHOBY HoMX Pa3BUIIO
npaBuIHO pa3dymeBakbe koje he umartu Benukor 3Havaja y
ByayhHocTw.

interest groups, trying to impose their own interests and
influence the functioning of the healthcare system. Deci-
sion-makers in the field of healthcare policy should contin-
uously follow global technological and medical trends, ef-
fectively manage their resources and efficiently implement
the reorganization of the healthcare system, especially in
times of economic crisis [4].

The importance of knowledge as a fundamental business
resource cannot be overstated. For the growth and devel-
opment of a market-oriented organization, it is necessary
to continuously improve productivity, including knowledge
productivity. In order to achieve business success, it is
necessary to improve productivity of all key resources and
increase innovation. Investing in knowledge is one of the
most profitable investments in the modern economy.

Healthcare organizations, as part of their activities, need to
use knowledge management systems to facilitate their op-
erations in a sustainable manner. Learning is an essential
process, which is related to knowledge management. The
process of knowledge creation can lead to long-term sta-
bility of the process of competitive advantage. The means
that enable knowledge management such as organization-
al structure, information technology, strategy and culture
can be essential factors for the sustainability process of
any healthcare organization. Different categories of health-
care employees contribute to sustainable operations, and
human resource managers have a key role in recruiting
people with appropriate qualifications for the application of
knowledge management [5].

Knowledge generation

In order to generate a specific type of knowledge, it is nec-
essary to understand the elements that precede knowl-
edge. These elements are graphically illustrated in Figure
1. It can be seen that knowledge is preceded by data and
information related to the past, based on which a correct
understanding of great significance in the future should be
developed.
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Cnuka 1. [Jujarpam reHepucara 3Hama

UsBop: Bosandi¢, B., (2018), DIKW hierarchy: The pros and the cons,
2(3), str. 1-24.

MopgaTak HacTaje kKaga ce YnkbeHuue 3abenexe ogpehe-
HUM cumbBonuma. ogatak noyvMke Aa nocToju Kaga cy
YMHbeHULE perucTtpoBaHe wunu 3abenexeHe oapeheHuM
jeanykmm cumbonuma. Mudopmaumje cy nogaum ypeheHu
y Mofene Koju umajy cagpxajHo, BpeMeHCKO U chopmarHo
3Hayere. MHdopmaumja je obpaheHn nogartak Koju uma
CafpXajHo 1 BPeQHOCHO 3Hayere. 3Hawe je yHOameH-
TanHu pecypc nojeauHua 4vju noteHumjan my omoryhasa
[a NHTENUreHTHO (pyHKUMOoHUWe. Taj pecypc ce He MoXe
OCEeTUTUN, AOAMPHYTH, YyTWU, OKYCUTU UNN BUGETUN, NAKO CBU
YOBEKOBW peLenTopy OOMPUHOCE HEKOj BPCTWU ,BEYUTOr
paga y nokpety”. lNpuMeHneHO 3Hawe HacTaje uHTerpa-
LiMjoM CTEYEHOr 3Haha, UCKYCTBa, MyLWIbeka n ocehama.
Camo OHO 3Hake KOje je AeKOAMPaHO M 4uje je 3HayYeHe
cxBaheHO MOXe ce NPUMEHUTU Ha NpakTu4aH HadH. OHO
yKIby4yje uHaMBugyanHo KOMOMHOBawe maeja, MHTyuuu-
ja, ckyctaBa, BellTMHa, NpoLeHa, KOHTeKCTa, MoTUBaumje
1 nHTepnpetauuje. MygpocTt ce geduHuLIE Kao eTu4Ha
CBECT 1 BPeAHOCHO 3akriby4ymBake. OHa ce 6asumpa Ha re-
HepaTMBHOM Yy4ehy Ca BeOMa OYyropoyHOM BPEMEHCKOM
nepcrneKkTMBOM, Of, BProO ydarbeHe MnpoLwocTn A0 BpIo
yaareHe 6ygyhHocTu [6].

BpcTe 3Hawa

KoHuenT nogene 3Haka Ha eKCninUUTHO M UMMASIMLUTHO
3Hak€ HarnawaBa YnweHunuy na je EKCMJIMUNTHO 3HaHk-e

Figure 1. Knowledge generation diagram

Source: Bosanci¢, B., (2018), DIKW hierarchy: The pros and the cons,
2(3), p. 1-24.

Data is created when facts are recorded using specific
symbols. Data begins to exist when facts are registered
or recorded with certain linguistic symbols. Information is
data organized into models that have content, time and for-
mal meaning. Information is processed data that has con-
tent and value. Knowledge is a fundamental resource of
an individual whose potential allows him to function intelli-
gently. This resource cannot be felt, touched, heard, tasted
or seen, although all human receptors contribute to a kind
of “eternal work in motion”. Applied knowledge is created
by integrating acquired knowledge, experience, opinions
and feelings. Only knowledge that has been decoded and
whose meaning has been understood can be applied in
a practical way. It involves the individual combination of
ideas, intuition, experience, skills, assessments, context,
motivation and interpretation. Wisdom is defined as ethical
awareness and value reasoning. It is based on generative
learning with a very long-term time perspective, from the
very distant past to the very distant future [6].

Types of knowledge

The concept of dividing knowledge into explicit and implic-
it knowledge emphasizes the fact that explicit knowledge
is objective and can be easily codified and transmitted by
modern technological means. On the other hand, implicit
knowledge, also known as tacit knowledge, is embedded
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00jekTMBHO 1 Aa ce nako MoXe KoaMdUKOBaTU U MpeHe-
T MOOEPHMM TEXHOMNOLWKUM cpeacteuma. C gpyre ctpa-
He, UMMAULMTHO 3Hake, NO3HATO U Kao NpehyTHO 3Hane,
yrpaheHo je y NIMYHO MCKYCTBO U paj U HE MOXe Ce KO-
andukosatm 36or cBoje cybjekTnBHe npupoge. OBa BpcTa
3Harba Hajborbe ce MPeHOCK KPO3 NUYHY UHTEpaKuujy u
capagwy. 3Hawe ce Takofle Moxe kaTteropucaTy Kao WH-
OVBUOYarHO UMM KONEKTUBHO. YKpLUTake OBUX KaTeropuja
pesynTupa cTBaparem YeTMpU HOBa TWMa 3Haka, Yunjn Ha-
31BN CE€ KOPUCTE Ha EHIMEecKoM je3unky 36or cneuynduyHor
3Hayera Koje HemMa QupekTaH NpeBoA Ha cpricku. OBe Bp-
CTe 3Haa Cy npefcTaBrbeHe y npatehoj Tabenu.

Ta6ena 1. KombuHauwvja 3Hawa

in personal experience and work and cannot be codified
due to its subjective nature. This type of knowledge is best
transmitted through personal interaction and collabora-
tion. Knowledge can also be categorized as individual or
collective. The intersection of these categories results in
the creation of four new types of knowledge, the names of
which are used in the English language due to their spe-
cific meaning that cannot be directly translated into Serbi-
an. These types of knowledge are presented in the table
below.

Table 1. Knowledge combination

3Hawe MnauBuayanHo KonektnBHO
Knowledge Individual Collective
EkcnnuuutHO Embrained 3Hawe Encoded 3Hawe
Total Embrained knowledge Encoded knowledge
AMmnnuuntHO Embodied 3Hawe Embedded 3Hawe
Total Embodied knowledge Embedded knowledge

U3Bop: Svonja, J., (2019), Znadaj kompatibilnosti sistema upravljanja
znanjem sa savremenim modelima elektronskog ucenja u organizacijama
koje uce, Poslovna ekonomija, 12(1), str. 238-255.

YnpaBrbakbe 3HaweM Yy 34pPaBCTBEHUM yCcTaHOBama

OedunHuumja ynpaereara 3HakeM MOXe ce nojegHocTa-
BMTU KaO CWUCTEMCKM MpOoLEC CTBapawa, YyBawa, Aerbe-
Ha 1 Kopuwhera 3Hawa pagm noborslwarka opraHu3aum-
OHUMX pesynTarta [7].

Mpyxarwe 30paBCTBEHUX yCMyra je CroXeH nogyxsaT 3a-
CHOBaH Ha nogauuma, npu Yemy ce opraHusauuje y Benu-
KOj Mepu ocnawsajy Ha nHopmMauuje o neyerwy naumjeHa-
Ta, NpyXawy Here n yKyrnHuMm 3OpaBCTBEHUM Mcxoguma.
EdurkacHo npyxare 30paBCTBEHE 3alUTUTE Takohe 3axTe-
Ba edomKacHy KoopAavHauujy U MHTerpauujy ycnyra, kao u
cTanHe Hanope Aa ce noborbLuajy KINMHUYKK 1 OnepaTuBHU
npouecun. OBU NPUHLMIW CY YKOPEHEHM Y KOHLENTY ynpa-
BIbakba 3HaHEM KOjU Urpa KIby4Hy ynory y noborbliamy
YKYNHOI KBanuTeTa 3gpaBCTBEeHe 3alUTuTe.

CncteMun 3a NOAPLUKY AOHOLLEHY KNMHUYKUX offlyka no-
Maxy 34paBCTBEHMM pagHuuuMa fa Aajy crneumduyHe
npoLeHe unu npernopyke 3a nauuvjeHTa, aHanuaupajyhm
nHdopmaumje o nauujeHTy y ogHocy Ha 6a3y ekcnepTckor
3Hawa. OBM cMCTEMU Hyde pasnmynTe ycryre, Kao LWTo cy
KOMIMjyTEPCKN NOTNOMOrHyTa AnjarHosa, 4o3upane u npe-
nucrBame NekoBa, eNeKTPOHCKU MOLCETHULU U CIINYHO.
Ca eneKkTpoHCKMM MeOULMHCKUM KapTOHMMa 3Hawe ce
MOXe cTuuaTtn U genvtun namehy 3apaBCcTBEHMX pafHuKa,
jep Opury o naumjeHTMa CBe BULLIE NPYXKajy cneumjanuso-

Source: Svonja, J., (2019), The importance of the compatibility of knowl-
edge management systems with modern models of e-learning in learning
organizations, Business Economics,12(1), p. 238-255.

Knowledge management in healthcare institutions

The definition of knowledge management can be simplified
as a systematic process of creating, storing, sharing and
using knowledge to improve organizational performance

[7].

Provision of healthcare services is a complex, data-driven
endeavor, with organizations relying heavily on information
about patient treatment, care delivery, and overall health
outcomes. Effective healthcare delivery also requires ef-
fective coordination and integration of services, as well as
ongoing efforts to improve clinical and operational process-
es. These principles are rooted in the concept of knowl-
edge management, which plays a key role in improving the
overall quality of healthcare.

Clinical decision support systems help healthcare profes-
sionals make specific assessments or give recommenda-
tions for a patient by analyzing patient information against
an expert knowledge base. These systems offer a variety
of services, such as computer-aided diagnostics, medica-
tion dosing and prescribing, electronic reminders, etc. With
electronic medical records, knowledge can be acquired
and shared among healthcare professionals, as patient
care is increasingly being provided by specialized teams.
Electronic medical records refer to patient information that
is stored and retrieved in digital format.
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BaHW TMMOBM. EnekTpoHcKka meguumHcKa OOKyMeHTauuja
Cce 0HOCK Ha UHopMaLumje o0 naLmjeHTy Koje ce yyBajy u
npeysumajy y gurutanHom copmary.

Linre meguumnHcke AoKyMeHTalmje je Aa aenyje kao ckna-
OMwTe nekapckor rnocMaTtpaka W aHanuse nauujeHTa.
MeaunuuHCKM KapToHN 0BMYHO cCagpke NCTopujcke 4OCTYyn-
He nHdopMaLmje 0 naunjeHTy, nHdopmarmje n3 usny-
Kor npernega, pesynrate TecToBa M npouegypa Koje cy
crnpoBefdeHe Ha nauunjeHTy. Kao TakeBu, €neKkTPOHCKN Me-
OUUMHCKU KapTOHU Mory ce gedwuHucaTn Kao ,OUrnTanHo
yCcKknaguwTeHe wnHdopmauuvje O 34paBCTBEHO] 3allTUTK
nojeavMHua ca CBPXOM MNOAPLUKE KOHTUHYWUTETY Here, y3
06e36ehrBar-e NOBEPIbLMBOCTY Y CBAKOM TpeHyTKy” [8].

Jlekapu ocCTajy HeOAny4YHM OKO MOTeHuujanHux edpeka-
Ta ENeKTPOHCKUX MEOWLMHCKMX KapToHa Ha pasnuyunte
acrnekTe kao LITO cy npuBaTHOCT, 6e36eHOCT naumjeHa-
Ta, 0OAHOCU U3Meny npyxaoua ycnyra n nayunjeHara, ctpec
ocobrba, ynpaBrbake BPEMEHOM, KBANUTET Here, buHaH-
cujcka nuTawa, eprkacHOCT N OAroBOPHOCT. HepocTartak
CTaHgapgusauuje je jow jegHa Benuvka npenpeka LWMpPOoKOM
yCBajakby ENEKTPOHCKMX KapToHa, jep cTBapa notelukohe y
yyBaky U Aerbewy MeauuUnHCKe JOKYMeHTauuje y pasnu-
YUTUM pernmoHmnma.

TunoBu 3Hara KapakTepUCTUYHU 3a 34paBCTBEHe op-
raHusaumje

30paBCTBEHO 3HaH-E je CNOXEeHO Kako Mo CBOjoj hopmu,
Tako U No CBOjoj NPUMEHW. 30paBCTBEHO 3HAHE CE MPBEH-
CTBEHO KOPUCTW 3a NOAPLUKY KIMHUYKOM [OHOLLEHY oany-
ka. To je cnoxeHa aKTUBHOCT jep YKIbyyyje akTUBHY WH-
Tepakuujy nsmehy pasnuumtux BpcTa 3Hawa O 34paBCTBY.
MaoeHTudurkoBaHn cy TUNOBKU 3Haka Koju AMPEKTHO Aonpu-
HOCe AOHOLLEHY KNMHUYKUX oanyKa v nnaHupawy Here [9]:

* Mos3HaBah€ nauujeHarta,

*  NeKapcKo 3Hakb-E,

*  MeOMLMHCKO 3Hak-e,

* nos3HaBah€ pecypca,

*  Mo3HaBah€ npoLeca,

*  OpraHM3auMoHO 3HakE,

* 3Hakbe 0 ogHocuMa (penauujama),
*  3Hame 0 Mepemy.

[Mo3HaBawe naumjeHara je jacHo pasymeBahe 34paBCcTBe-
HOr cTaTtyca nauujeHTa, ykrby4yjyhu ogHoce nsmehy meau-
LIMHCKMX 3anaxakba W 3akrbyyaka Koje Ccy AOHEeNnu nekapu.
OBe vHdopmaumnje ce benexe y MEAMLUHCKOM KapTOHY
kako 6u ce gobuna noTnyHa cnuka o 3opasrby NauujeHTa.
C apyre cTpaHe, MEANLIMHCKO 3HaHE je 3HaH-e Koje 34paB-
CTBEHW pagHULM CTUYY KPO3 aKTUBHO yyehse, CTaxupame,
3anaxara 1 nckyctesa. OBo 3HaHe je HeonxodHo 3a npy-

Mihael Daci¢

The purpose of medical records is to act as a repository
for medical observation and analysis of a patient. Medical
records typically contain medical history and available pa-
tient information, information obtained from physical exam-
inations, and results of tests and procedures undergone by
the patient. As such, electronic medical records can be de-
fined as “digitally stored information about an individual’s
health care for the purpose of supporting continuous care,
while ensuring confidentiality at all times” [8].

Physicians remain undecided about the potential effects of
electronic medical records on various aspects such as priva-
cy, patient safety, healthcare provider-patient relationships,
staff stress, time management, quality of care, financial is-
sues, efficiency, and accountability. The lack of standardiza-
tion is another major obstacle to the widespread adoption of
electronic medical records, as it creates difficulties in storing
and sharing medical records across different regions.

Types of knowledge characteristic of healthcare or-
ganizations

Healthcare knowledge is complex in both its form and its
application. Healthcare knowledge is primarily used to sup-
port clinical decision-making. It is a complex activity be-
cause it involves the active interaction between different
types of knowledge in healthcare. The types of knowledge
that directly contribute to clinical decision-making and care
planning have been identified as follows [9]:

» patient knowledge,

» physician knowledge,

* medical knowledge,

» resource knowledge,

» process knowledge,

» organizational knowledge,
* relational knowledge,

* measurement knowledge.

Patient knowledge is a clear understanding of the patient’s
health status, including the relationships between medi-
cal observations and the conclusions drawn by the phy-
sicians. This information is recorded in the medical record
to provide a complete picture of the patient’s health. On
the other hand, medical knowledge is the knowledge that
healthcare professionals acquire through active learning,
training, observation, and experience. This knowledge is
essential for providing quality care to patients. Resource
awareness is the knowledge of the healthcare resources
and infrastructure available within a healthcare institution.
This includes medical diagnostic tools and devices, as well
as medications. In addition, it includes support staff, nurs-
es, hospital beds, surgical facilities, and other necessary
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Xare KBanuMTeTHe Here naumjeHTuma. CBeCT 0 pecypcuma
je 3Hare 0 30paBCTBEHUM pecypcuma U MHPPaCTPYKTypu
OOCTYMHUM y OKBUMPY 3apaBcTBeHe ycTtaHoBe. OBO yKIby-
yyje MeguuMHCKe aujarHoCTMYKe ypehaje n anate, Kao u
nekose. lMopen Tora, obyxBata noMohHO ocobrbe, meau-
LMHCKe cecTpe, BOnMHUYKe KpeBeTe, XMPYpPLLKE YCTaHOBE U
apyre HeonxogHe pecypce. [locegoBane aKypHoOr 3Hawa
0 pecypcuMa je Kiby4HO 3a JOHOLLEH€e OfAfyKa O AujarHo-
CTUYKMM U TEPANNjCKUM MHTEpPBEHLMjama.

lMo3HaBare npoueca ce OQHOCK Ha chneuundguyHe npote-
Aype v TOKOBe paja Koju AMKTUpajy oarosapajyhy Hery 3a
ogpeheHa MegMUMHCKa CTaka Yy 34paBCTBEHO] YCTaHOBM.
Hbrvma ce ycnocTtaBrba jeQUHCTBEH MPUCTYN Neyewy na-
uujeHata, y3umajyhu y ob3vp v npakTuyHa pasmarparba
Kao LUTO Cy HeonxoaHu pecypcu. BaxkHo je HarmacuTtu ga
ce Mno3HaBahe MnpoLeca NPMMapHO OOHOCK Ha KIMHUYKE
TOKOBE paja 1 NocTynke HernocpeaHo Be3aHe 3a 30putba-
Bakbe NaumjeHaTa, JOoK Ce OpraHn3aumnoHO 3Hake OOHOCH
Ha ynpaBrbayvky 1 CTPYKTYPHY OUMEH3Mjy PYHKLIMOHNCaHa
3apaBcTBeHe yctaHoBe. C [pyre cTpaHe, opraHu3aLnoHo
3HaHke Ce OOQHOCU Ha CTPYKTYPY U MOMNMUTUKY 30paBCTBEHE
yCTaHoBe, Ta4Huje, Kako ce MHpopMaLuuje u 3Hawe LInpe,
KO je Kome oaroBopaH, Xujepapxujy OOHOLeHa oAsyKa,
cacTaB TMMOBA, pa3nuynTe yrore n oaroBOPHOCTU 34paB-
CTBEHUX pagHMKa, Kao 1 MPOTOKOM 3a TpaXere U oarosa-
pake Ha uHgopmaumje.

PenauunoHo 3Hatbe je 3Hare 0 ApYLUTBEHOM KanuTany Koje
Cce 3afpxaBa yHyTap opraHusauvje unv 3ajegHuue npy-
Xanaua 3fgpaBcTBeHuX ycnyra. To ykrbyyyje pasymeBane
Ha4MHa Ha Koju ce 3HaHe MOXe TPaKUTK 1 Aenntn namehy
npocdecnoHanaua. OBO 3HakE je 04 CYLUTUHCKOr 3Hayaja
3a ngeHTudukaumjy npase ocobe Kojoj Tpeba NnpucTynuTn
3a ogpeheHn npobnem, NnpoHanaxexe NpaBor U3BOpa 3Ha-
ta 1 gobujarbe KpUTUUKUX MULLIbEHA. Takofe yKibyuyje
MexaHM3mMe KOMyHWKaumje U KOHTakTe uamehy ogerbemna
N MHCTUTYUM]ja 3a pasmMeHy nHdopMaumja o nauujeHTuma.
3Harbe 0 Mepemy je No3HaBawe MeTpuKa, Kputepujyma u
CTaHdapga 3a Mepere ycnexa npoueca npyxxara 3gpas-
cTBeHe 3awTute. OBO 3HaHE je KIby4YHO 3a NocTaBibake
Mepuna, Mepewe BaXHUX napamertapa, MocCTaBrbahe
npaBuX UCTPaXXMBaYKMX NUTaHA U aHanu3y nogartaka.

YnpaBrsabe 3HabeM Kao cTpaTeruja

YnpaBerbarwe 3HakeM y 30paBCTBEHUM OpraHv3auuvjama
npyxa cucTeMaTCckM MpucTyn AusajHuparby U NpUMeHn
ycnyra ycMmepeHux Ha 3Hawe. OBaj npucTyn nokpuea Lwn-
pOK crnekTap nuTama, ykrby4yyjyhu [10]:

«  VHTerpaumjy nssopa 3Haka 1 MoganuteTa
34paBCTBEHE 3alUTUTE Y pacnoHy of nybnukaumja
3aCHOBaHWX Ha JokasumMa Npeko Auckycuja

resources. Having up-to-date knowledge of resources is
essential for making decisions about diagnostic and thera-
peutic interventions.

Process knowledge refers to the specific procedures and
workflows that dictate appropriate care for specific med-
ical conditions in a healthcare facility. They establish a
unified approach to patient treatment, taking into account
practical considerations such as resource requirements.
It is important to emphasize that process knowledge pri-
marily refers to clinical workflows and procedures directly
related to patient care, while organizational knowledge re-
fers to the management and structure dimensions of the
functioning of a healthcare institution. On the other hand,
organizational knowledge refers to the structure and poli-
cies of a healthcare institution, specifically how information
and knowledge are disseminated, lines of accountability,
decision-making hierarchy, composition of teams, different
roles and responsibilities of healthcare professionals, and
the protocol for requesting and responding to information.

Relational knowledge is knowledge about social capital
that is held within an organization or community of health-
care providers. It includes understanding how knowledge
can be sought and shared among professionals. This type
of knowledge is essential for identifying the right person to
address with regard to a specific problem, finding the right
source of knowledge, and obtaining critical opinions. It also
includes communication mechanisms and contacts be-
tween departments and institutions for patient information
exchange. Measurement knowledge is knowledge of the
metrics, criteria, and standards for measuring the success
of the healthcare delivery process. This type of knowledge
is essential for setting benchmarks, measuring important
parameters, asking the right research questions, and for
data analysis as well.

Knowledge management as a strategy

Knowledge management in healthcare organizations pro-
vides a systematic approach to the design and implemen-
tation of knowledge-oriented services. This approach cov-
ers a wide range of issues, including [10]:

» Integration of knowledge sources and healthcare
modalities ranging from evidence-based publications
and problem-based discussions to experience-based
insights.

*  Modeling healthcare processes and workflows in gen-
eral, and then using the models to represent hetero-
geneous healthcare operating environments.

» Understanding the specific needs for heatlhcare
knowledge of a number of stakeholders, including
physicians, nurses, administrators, patients, support
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3acHOBaHWX Ha Nnpobnemmnma Ao yBuaa 3aCHOBaHUX
Ha UCKYCTBY.

*  Mogenupare 3gpaBcTBEHUX NpoLeca 1 TOKoBa
paja yonwTe, a 3aTum Kopuwhewe mogena
3a NpeAcTaBIbake XeTeporeHnx onepaTuBHUX
OKpYXeHha 34paBCTBEHE 3aluTuTe.

* PasymeBame cneundunyHmx notpeba H13a
3aMHTepecoBaHUX CTpaHa 3a 3Hawe O 30PaBCTBEHO)
3aWTUTK YKIbydyjyhn nekape, MeguumnHcke cectpe,
agMuHUCTpaTope, nauuvjeHTe, rpyne 3a NoapLUKY 1
CMWYHO.

* PykoBawe HakHagHOM MHTErpaumjom 3Hara
MeRny pasnuunTuMm nojeguHumma, ogerbeswnuma um
WMHCTUTYLMjama.

* Pap Ha jegnHCTBEHUM KNMHWUYKUM CUTyaumjama Koje
3axTeBajy MaHunynauujy 4OCTYMHUM 34paBCTBEHUM
3HaHeM Kako 61 ce npyxwune nHTepeeHumje
crneuundmryHe 3a nauujeHTa.

* [lpumeHa 3Hawa 0 34paBCTBEHO] 3aLUTUTK, Ha
Ha4MH Koju ce MOXe U3MEHWUTUN 1 MOHOBO KOPUCTUTH,
Ha pasnuunTe KOHTEKCTe Mpyxaha 30paBcTBEHE
3awTuTe Kako 6u ce nocturnm 6orbK pesynTaTy.

« OppefhuBare NPaKTUYHMX U CMUCIIEHNX METPUKa
Mepera ncxoaa koje noeesyjy kopuwhewe 3Hana
13 30paBCTBEHE 3alUTUTE Ca KBarMTETOM ycnyre.

TexHUKe ynpaBrbata 3HaHEM Yy 34pPaBCTBEHUM opra-
HU3aumjama

TexHuke ynpaBrbaka 3HaHeM Y 34PaBCTBEHUM MHCTUTY-
LUmjama mory ce kateropusmpatu y Tpu rpyne [11]:

*  Ibyau U TEXHOMOrWja,

* yTBphMBaHe 3axTesa, n

*  Mepene BPeaHOCTU.

[MpymapHM 13a30B Ca KOjUM ce opraHusauuje cyo4asajy
je MoTMBMCaHE CBOjUX 3amnOCreHnX Aa KopucTe cucTeme
ynpaerbawa 3HaweM. Mako je TexHomnorvja HecymbuBO
KIbyYHa, yKIbyuMBamwe ibyau Yy yrnpaBibare 3HaHeM je
jedaHako KpuTu4HO 3a ycnex. bes nogctuuaja, 3anocnexHu
Moxaa Hehe OWMTM BOSbHM Oa Aene cBoje 3Hake, na cy
npeanoxeHa pasnuunta pellera kako 6u ce noacTaknm
[a KopucTe cucTeme ynpaBribara 3HaweM. Heke opraHu-
3aumje Hyae rHaHcujcke unu HedmnHaHCHjcke noacTuua-
je kao WTo cy HoBYaHe Harpage unu nnaheHn cnobogHm
fanu. MNoactmuajm cy nocebHo edumkacHn y opraHusaum-
jama y Kojuma ce 3agpaBarb€ 3Hawa [O0XKMBIbaBa Kao
n3sop mohu. lNopea nHanBMAyanHUX nogctuuaja nocToju
n KonabopaTuBHM cucTemM HarpafuBawa nobegHuK-Mno-
OenHuik, rae je pobutak nojeanHLa Takofhe fobuTak 3a He-
roee konere.

Anatu ynpasrbarwa 3HateM ce QOoKycupajy Ha ekcrnu-

Mihael Daci¢

groups, etc.

» Handling the subsequent integration of knowledge
among different individuals, departments and institu-
tions.

»  Working on unique clinical situations that require
manipulation of available health knowledge in order to
provide patient-specific interventions.

*  Applying healthcare knowledge, in a way that can be
modified and reused, to different healthcare delivery
contexts in order to achieve better results.

» Identifying practical and meaningful outcome meas-
urement metrics that link the use of healthcare knowl-
edge to service quality.

Knowledge management techniques in healthcare or-
ganizations

Knowledge management techniques in healthcare institu-
tions can be categorized into three groups [11]:

* people and technology,
* identification of requirements, and
* value measurement.

The primary challenge that organizations face is motivating
their employees to use knowledge management systems.
While technology is undoubtedly key, involving people
in knowledge management is equally critical to success.
Without incentives, employees may be reluctant to share
their knowledge, so various solutions have been proposed
to encourage them to use knowledge management sys-
tems. Some organizations offer financial or non-financial
incentives such as cash rewards or paid time off. Incentives
are particularly effective in organizations where knowledge
retention is perceived as a source of power. In addition to
individual incentives, there is a collaborative, win-win re-
ward system, where an individual’s gain is also a gain for
their colleagues.

Knowledge management tools focus on explicit knowledge,
which is knowledge that can be documented electronically.
Today, many enterprise tools use Web 2.0 technologies.
Some solutions incorporate concepts from computer sci-
ence, such as data mining, rule-based reasoning, and
multi-agent systems. The integration of these tools varies
depending on the specific process being used.

When it comes to knowledge management requirements,
there are two perspectives to consider, namely techno-
logical and human-centered. Technologically, one of the
biggest challenges in the early stages of knowledge man-
agement was storing large amounts of data in electron-
ic repositories. However, with the reduction in hardware
costs, storage is no longer as critical to the problem. On
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LIMTHO 3Hake, LUTO je 3HaHe Koje ce MOXe [OKYMEHTOBaTH
€neKTPOHCKN. [laHac MHOrM KOpPMopaTvBHM anaTtun KopucTe
Beb 2.0 TexHonoruje. Heka peluera ykIbyyyjy KOHUeNTe
13 nHOpMaTUKe, Kao LUTO Cy pydapewe nogaraka, pa-
cyhMBame 3aCHOBaHO Ha NpaBuIMMa 1 CUCTEMN ca BuLLE
areHaTa. VHTerpaumja oBux anata Bapvpa y 3aBWCHOCTU
o crneundunyHOr npoLeca Koju ce KOPUCTW.

Kaga je pey o0 3axTeBunma 3a ynpasrbake 3HakeM, NocTo-
je ABe nepcnekTmee Koje Tpeba pa3amMoTpuTh, a TO Cy Tex-
HOMOLLKa M ycMepeHa Ha 4YoBeka. TeXHOMOLLKM rneaaHo,
jenaH of HajBehux nsasoBa y paHuM dpasama ynpasrbarba
3HakbeM OWMO je cknaaulTEHE BEMNUKUX KONMUYMHA noaa-
Taka y eneKkTpoHcka cknaguwra. MefyTum, ca cmarwerem
TPOLUKOBa XapABepa, CKnaguliTewe BuLle Huje TOMNMKO
KpuTU4HO 3a npobnem. C apyre cTpaHe, 13 nepcnekTmse
KOPUCHUKa, aHanu3a 3ajaTtaka je KpuTu4aH U usasoBaH
3axTeB KOju Ce Mopa peLunTy Npe NpuMeHe TexHuKa ynpa-
BIbatba 3HaweM. [pyru Krby4yHM hakTop 3a ycnex npoje-
KaTa je cTBapare KynType HakMnoweHe 3Hawy. TO 3Hauu
noAcTuuUare nojeanHaua Aa yy4ecTByjy Y pasMeHu 3Hawa
0e3 cTpaxa og rybuTka nocna.

OpraHusauuje npyaajy Benuky aHadvaj npoueHn BpeaHOCTU
yrnpasrbaka 3HaHeM, Koje je HemartepwujarnHa MMOBUHA.
VIHTepHe npoueHe 3acHOBaHe Ha WHJOpMauunjama Koje
Oajy MeHaLliepy Mory Uty NnpucTpacHe U umatu npeuere-
Hy BpegHocT. [NpoueHe Tpehux cTpaHa Takohe mory 6utu
HernpeunsHe, jep OHW MOXOa Hemajy NPUCTYN UHTEPHUM
cpeacTBMMa 3Hawa. PasBujeHO je Hekonuko MeToda 3a
NpoLEeHy BPeQHOCTM 3Haka y opraHu3auuju, npu Yemy ce
KOMOVHYje rbyACKM U CTPYKTYPHU KanuTtar.

UHoBaTMBHO pagHO NoHaLWawe

30paBcTBEHN cucTeM obyxBaTa CBe nojeauHue, rpyne,
yCTaHOBE M pecypce Koju Texxe noborbliaky bnaroctawa
byan. 360r MHTEeH3MBHE Mpupode 34paBCTBa, OHO je Mo-
CTarno CroXeH ¥ 3aMpLLeH CUCTEM KOju 3axTeBa Apyrayvju
npucTyn y cBoM pagy. Kako ce TpoLLKOBU 34paBCTBEHE 3a-
WTMTe nosehaeajy, Unrb je uMaTn eprkacHO PyKOBOACTBO
N MOTMBMCaHe 3anocrieHe Kako 6w ce ocurypano ga ce
naumjeHTUMa npyxajy KBanuteTHe ycnyre. YHanpehewe
ynpaBrbawa 34paBCTBEHOM 3alUTUTOM, MOCEOHO Kopwu-
wheweM kBanmdukoBaHoOr ocobrba, MOXe yHanpeguTu
dyHKUMOHMCare 1 paj 30paBCTBEHNX YyCTaHOBa M NPOMO-
BMCATW NMPUMEHY TEXHONOrWje, 3Hara 1 BELUTUHA.

EdukacHo ynpaBrbake je KibydHO 3a pas3BOj M yHanpe-
hewe 34paBCTBEHOr cMcTeMa jep rnomMaxe y ynpaBrbaky
orpaHMyeHnMm pecypcrma u yBohewy npoMeHa Koje Mory
noborbwaTtn npyxawe 3ApaBCcTBEHUX ycnyra. EdwmkacHo
yrnpaerbake nogpasymeBa passujahe KOMYHUKaLMUCKUX U
KpeaTMBHUX BELUTUHA, yNpaBIbake IbyACKUM, KanutanHum
N MHOPMALIMOHUM pecypcuma U NpOoLEeHy opraHu3aumno-

the other hand, from the user perspective, task analysis
is a critical and challenging requirement that must be ad-
dressed before knowledge management techniques can
be implemented. Another key factor for project success is
creating a knowledge-friendly culture. This means encour-
aging people to participate in knowledge sharing without
fear of losing their jobs.

Organizations place great importance on assessing the
value of knowledge management, which is an intangible
asset. Internal assessments based on information provid-
ed by managers may be biased and their value can be
overstated. Third-party assessments may also be inac-
curate, as third parties may not have access to internal
knowledge assets. Several methods have been developed
to assess the value of knowledge in an organization, com-
bining human and structural capital.

Innovative work behaviour

The healthcare system encompasses all individuals,
groups, institutions and resources that strive to improve the
well-being of people. Due to its intensive nature, health-
care has become a complex and intricate system that re-
quires a different approach to its operation. As healthcare
costs increase, the goal is to have effective leadership and
motivated employees to ensure that quality services are
provided to patients. Improving healthcare management,
especially through the use of qualified personnel, can im-
prove the functioning and performance of healthcare insti-
tutions and promote the application of technology, knowl-
edge and skills.

Effective management is essential for the development
and improvement of the healthcare system because it
helps manage limited resources and introduce changes
that can improve the provision of healthcare services. Ef-
fective management involves developing communication
and creative skills, managing human, capital and informa-
tion resources, and assessing organizational performance
to improve the quality of healthcare services and ensure
the sustainability of the healthcare system. However, the
impact of management is limited due to the non-profit na-
ture of most healthcare institutions, whose functioning is
legally defined.

Innovative work behavior refers to the intentional creation,
introduction, and application of new ideas that are benefi-
cial to a work role, group, or organizational performance. It
encompasses three separate tasks [12]:

* idea generation i.e., developing new ideas,

* idea promotion i.e., obtaining external support, and

* idea application i.e., creating a model or prototype
of an idea.
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HUX nepcopMaHcu kako 61 ce No6OrbLLIA0 KBANUTET 34paB-
CTBEHUX ycnyra u obesbeanna ogpXMBOCT 34PaBCTBEHOT
cuctema. Mehytum, yTuuaj MeHaLMeHTa je orpaHnyeH 36or
HenpoduTHe npupope BehvHe 34paBCTBEHWX YCTaHOBA,
ynje je PyHKLMOHNCaHE 3aKOHCKN AedUHUCaHO.

NHoBaTMBHO pagHO MoHallake 03Ha4YaBa HaMEPHO Kpew-
pahe, yBohewe U NpUMeHy HOBUX Maeja koje cy of Kopu-
CTW 3a pagHy yrnory, rpyrnHu Uin OpraHn3aumMoHN yYMHaK.
OHo obGyxBaTta Tpu ogBojeHa 3agatka [12]:

* reHepucane vaeja, Tj. pasBujare HOBUX naeja,

* npomMouujy naeja, oAHOCHO Aobujake ekcTepHe
noapLLKe, U

*  MNPUMEHY Maeja, O4HOCHO M3pagy Moaerna unm
npoToTuna uageje.

Y 30paBCcTBEHUM oOpraHu3aumjama WHOBATUBHO PaaHO
noHallawe ce MOXe BMAETU KPO3 Niekape Koju passujajy
HOBE OujarHOCTMYKE KpuUTepujyme u Tepanujcke MpucTy-
ne, MeduLMHCKe cecTpe Koje capalyjy Ha ycnocTaBibaky
HOBMX CMEpHMLA 3a KOMYHUKauujy n dusnotepaneyte
Koju MoaunduKyjy TexHUKe pexabunutaumje 3acHoBaHe Ha
Hay4YHUM [okasuma K MehyHapogHum cMmepHuuama. [e-
Hepucawe unaeja ykrbyyyje KOMOMHOBaH-€ YHyTpallk-er
N eKCTEPHOr 3Haka 3a CTBapake HOBUX uAeja, a NpoMo-
BMCahe OBUX MAeja 3axTeBa HMXOBO NpeBonene y pasy-
MIbMBE M NpuxBaTtribmee dopme. VimnnemeHTauuja naeje
YKIby4yje KoopauHaLumjy U MHTerpauujy pasnuunTunx ckymno-
Ba 3Haa ca ApyrMM nojeavHuuma unvm TMMoBMuma Kako ou
WHOBaUWja nocTana pyTuHa.

MoTuBauuja 3anocneHux y aerbewy 3Hawa

YnpaBreawe 3HakbeM ce ocnarba Ha YvH Aerbersa U 3ajea-
HWYKOr paga. 3Hame je UMOBMHA Koja ce He MoXe (Pn3ny-
KV OOOVPHYTU UNKU BUOETW YHYTap KOMMaHWje unmn opraHu-
3aumje. Nako je ctBapane 3HaHa of CYLUTUHCKOr 3Ha4aja,
HWje OOBOMbHO Aa ce noseha werosa BpegHocT. Mopa ce
anctpubympatn mehy 3anocnenuma. Lvpewe 3Hawa ce
OOHOCU Ha MpeHoLleHe, pasMeHy NN Aerbere 3Hama.
Beha je BepoBatHoha Aa he rbyan aenutu nHdopmaumje
Ca gpyrvma Kaga cy 3anocrieHn MOTMBMUCAaHW Aa TO YMHE.
Mpexe urpajy 3HavajHy ynory y pasaMeHu 3Hawa, yKIby4y-
jyhu capagry nsmehy rpyna unv nojeguHaua Koju o6uyHo
He pafe 3ajedHo, Kao LUTO Cy Npykaouu ycrnyra y jaBHOM
W NpuBaTHOM 3ApaBCTBEHOM cekTopy. LLnpere ce moxe
rnocmarpartu Kao npouec npersapara UMMNINLUTHOT Y ek-
CMMMUUTHO 3Hake, KpOo3 CTaHAapAmM30BaHe npoueaype 3a
pasmeHy uHdopmauuja u oarosapajyhe nHgopmaumnoHe
cucteme.

3a yCcnocCTtaBJbake N OfpXKaBaHk€ YyhnpaBJbaka 3HAHEM
Y 30PpaBCTBEHOM OKpyXewy Kiby4Ha Cy [OBa CbaKTOpaZ

Mihael Daci¢

In healthcare organizations, innovative work behavior can
be seen through physicians developing new diagnostic cri-
teria and therapeutic approaches, nurses collaborating to
establish new communication guidelines, and physiother-
apists modifying rehabilitation techniques based on scien-
tific evidence and international guidelines. Idea generation
involves combining internal and external knowledge to
create new ideas, and idea promotion requires translating
these ideas into understandable and acceptable forms.
Idea implementation involves coordinating and integrating
different sets of knowledge with other individuals or teams
to make the innovation routine.

Employee motivation in knowledge sharing

Knowledge management relies on the act of sharing and
working together. Knowledge is an asset that cannot be
physically touched or seen within a company or organi-
zation. Though knowledge creation is essential, it is not
enough to increase the value of knowledge. It must be
distributed among employees. Knowledge dissemination
refers to the transfer, exchange, or sharing of knowledge.
People are more likely to share information with others
when employees are motivated to do so. Networks play a
significant role in knowledge exchange, including collab-
oration between groups or individuals who do not usually
work together, such as service providers in the public and
private healthcare sectors. Dissemination can be viewed
as the process of converting tacit into explicit knowledge,
through standardized procedures for information exchange
and through appropriate information systems.

Two factors are crucial for establishing and maintaining
knowledge management in a healthcare setting: the com-
mitment of managers through effective leadership and the
presence of various means for knowledge transfer. Knowl-
edge transfer depends on the assistance of information
technologies. These technologies should support interac-
tions with the collection of knowledge and best practices
from clinical work. The more users participate in the crea-
tion of a knowledge transfer system, the more likely they
are to actually use it. Leadership promotes a vision of or-
ganizational growth and success. Leaders should foster a
problem-solving culture in the healthcare unit and maintain
a spirit of lifelong learning [13].
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Mwuxaen hauuh

noceeheHoCT MeHalepa Kpo3 eduKacHO PYKOBOACTBO
N MPUCYCTBO pas3NMuUTUX CPeAcTaBa 3a MPEHOC 3Haha.
lMpeHolwere 3Haka 3aBucKu o NOMONU MHEPOPMaLMOHMX
TexHonorunja. OHe Tpeba fa noapxe MHTepakuunje y3 npu-
Kynibarwe 3Haka U Hajborbux Npakcu M3 KIMHUYKOr paja.
LLiTo BMLWE KOPUCHMLM YYECTBYjY Y Kpenparmy cuctema 3a
npeHoc 3Hawa, Beha je BepoBaTHOha ga he ra 3aucrta Ko-
puctuTu. JlngepcTBo NpomMoBMLLE BU3Wjy pacTa U ycnexa
opraHusauuje. Jlugepun Tpeba ga noactudy KynTypy Tpa-
Xena 1 peluaBarba Nnpobnema y 30paBCcTBEHOj jeanHULm 1
ofpxaBajy AyX OOXMBOTHOT yyersa [13].

3Hatbe

opraHusauuje

Organization
knowledge

3Hakbe
rpyne

Group
knowledge

3Hame
rpyne
Group
knowledge

3Hame

3Hame
TMMa
Team

knowledge

3Hame
T™MMa
Team

knowledge

3Hawe
TMMa
Team

knowledge

3Harbe
TMMa

Team

knowledge

TMMa

Team
knowledge
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3Hatbe
nojeauHua
Individual
knowledge

3Hatbe
nojeguHua
Individual
knowledge

3Hambe
nojegmHua
Individual
knowledge

3Hatbe
nojeguHua
Individual
knowledge

3Hatbe

nojeguHua
Individual
knowledge

3Hame
nojegvHua
Individual
knowledge

3Hatbe 3Hatbe
nojeguHua
Individual

knowledge

3Hatbe
nojegmHua
Individual
knowledge

3Hatbe
nojeguHua
Individual
knowledge

nojeguHua
Individual
knowledge

Cnuka 2. 3Hame 3anocneHunx

UzBop: Walczak, S., (2025), Organizational knowledge management
structure, TLO, 12(4), str. 330-339.

OcHoBHM acnekT 6uno koje cTpartervje MoTusauuje y no-
rnegy ,KynType 3Hawa” je ga ce Harpafhyje aerbewe 3Ha-
Ha yHyTap TMMOBa 3Hawa M Mefy TMMOBMMA M rpynama
3Haa, a He HaMBMAyanHu yumHak. Harpahueawe nHom-
BMAyanHor y4nHka 6u goBeno Ao roMmunama 3Hawba.

MokpeTaun Koju [oBode 3arnocrnieHe A0 CTBapaka U pas-
MeHe 3HaHa Cy YCINOBIbEHU YHYTPALUHUM U CMOSbHUM Ka-
pakTepucTMkama. YHyTpallky MOTMBU Ce OOHOCE Ha YHY-
Tpallke 3a40BOrbCTBO O0COOe Kada 3aBpLUM 3ajaTtak umu
nocTurHe ogpeheHun umrb. Hacynpot Tome, HegocTaTak Mo-
ryhHOCTYM 3a Kopuwwhere CONCTBEHOT 3Haka MoXe 6uTn on-
Tepehere 3a 3anocneHe. YHyTpalltbn MOTUBY 3a OerbeHe
3Haha YKIby4yjy 3a10BOSbCTBO NOCEA0BaH-a M MPEHOLLEHA
3Hama, Kao M pagocT nomarawa gpyruma. OBu dhaktopu
3ajelHO 3Ha4ajHoO O6MKMKyjy CMPEeMHOCT 3arnocneHnx ga ak-
TUBHO Jene 1 KOpUcTe 3Hake Y opraHnsaumju.

YTuuaj 3Hawba Ha opraHusauuoHe npouece y 3gpaB-
CTBEHMM opraHusaumjama

CBe aKTMBHOCTU YynpaBrbatba 3HaweM MeRycobHo cy

Figure 2. Employee knowledge

Source: Walczak, S., (2025), Organizational knowledge management
structure, TLO, 12(4), p. 330-339.

A fundamental aspect of any motivation strategy regard-
ing a “knowledge culture” is to reward knowledge sharing
within knowledge teams and across knowledge teams and
groups, rather than individual performance. Rewarding in-
dividual performance would lead to knowledge hoarding.

The drivers that lead employees to create and share knowl-
edge are conditioned by internal and external characteris-
tics. Intrinsic motivation refers to the internal satisfaction a
person experiences when completing a task or achieving
a specific goal. Conversely, the lack of opportunities to use
one’s own knowledge can be a burden for employees. In-
trinsic motivation for sharing knowledge includes the satis-
faction of possessing and transferring knowledge, as well
as the joy of helping others. Together, these factors signif-
icantly shape employees’ willingness to actively share and
use knowledge in the organization.

The impact of knowledge on organizational processes
in healthcare organizations

All knowledge management activities are mutually com-
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KOMMfeMeHTapHe 1 KOHTUHYMPAHO ce ofBujajy y opraHu-
3aumjama Koje umajy OCMULLIIbEH MPUCTYM OBOM MPOLECY.
Capxa LenokynHor npucTyna jecte noactuuare npodecu-
OHarHor pa3Boja 3anocrneHuX Kpo3 CTBapaH-e OKpyXeHa n
cucTemMa 3a ycBajake, opraHM3oBare 1 pasMeHy MHAop-
Mauuja y okBupy Lene opraHusaumje. Lnrb ynpasrbama
3HareM je obesbefnmBare NpaBnx MHopMauuja npasum
YlaHOBMMa Y NPAaBOM TPEHYTKY, YNMeE ce NoAcTUYe JOHO-
LWeHe afekBaTHUX oafyka, npegy3nmare ogrosapajyhumx
WHMUMjaTUBa 1 yHanpehekwe yKynHux pesyntata [14].

EBponickn mopgen ycnewHoctn (cnuka 3) je HauvH fa
30paBCTBEHE OpraHmsaumje Oyay curypHe aa page nobap
nocao. NocTtoju og 2001. roguHe, kao n nocebHa Harpaga
3a opraHu3aumje Koje obaBrbajy nocao y cknagy ca gatmm
npuHumMnuma. NocToju MHOro enemeHarta Koju 4mMHe OBaj
MogZen, Kao WwTo cy gobap OgHOC MpemMa 3anocreHuma,
npaerbeke NnaHoBa K cTparternja, Mygpo kopuhewe
pecypca n cnmyHo. CBeTcka 34paBCTBeHa opraHusaumja
KOpPMCTN OBaj MOAEN Kako Ov ce yBepuna ga cy huxoBse
3gpaBcTBeHe ycnyre Hajoorbe moryhe. MNMoBpaTHe MHGOpP-
Mauuje Koje ce KopucTte y yHanpehewy KBanuTteta ycrnyra
W LenoKymnHor npoueca (yHKUMOHUCaHa 34paBCTBEHMX
opraHu3auuja, gobujeHe cy n3 pasroBopa ca nauujeHTu-
Ma 1 3anocrneHmMmMa. AKLeHar je Ha HhuxoBuM ocehajuma u
CTaBOBMMa Yy BE3M Ca ycryrama Koje KopucTe.

Mihael Daci¢

plementary and are continuously carried out in organiza-
tions that have designed an approach to this process. The
purpose of the overall approach is to encourage employ-
ee professional development by creating an environment
and system for the adoption, organization and exchange
of information within the entire organization. The goal of
knowledge management is to provide the right information
to the right members at the right time, thereby encouraging
adequate decision-making, taking appropriate initiatives
and improving overall results [14].

The European Performance Model (Figure 3) is a way for
healthcare organizations to ensure that they are doing a
good job. It has been in existance since 2001, as well as
a special award for organizations that perform their work
in accordance with the given principles. There are many
elements that make up this model, such as good treatment
of employees, making plans and strategies, wise use of
resources, etc. The World Health Organization uses this
model to make sure that their healthcare services are the
best possible. Feedback that is used to improve the quality
of services and the overall process of functioning of health-
care organizations is obtained through conversations with
patients and employees. The emphasis is on their feelings
and attitudes regarding the services they use.

YnpaBroame rbyACKMM pecypcuma Pesynratn
Human resources management Results
> >
s ) s A e N s N s ~
JbyacTtBO 3a40BOSLCTBO 3aN0OCEeHNX
People People’s satisfaction
\. J \ J/
( o) ( h PesyntaTtun
PykoBoacTeo Monutuka u cTparerunja Mpouecu 3aa0BOSLCTBO KOPUCHUKA nocnoBaka
Leadership Policy and strategy Processes Customer’s satisfaction Performance
S > \ J results
4 N\ ' N
MapTHepwu n pecypcu YTuuaj Ha gpyLiTBO
Partnerships and resources Impact to society
. J L J (. J |\ J . J/
CnocoGHocTHn Pesynratn
Abilities Results

Cnuka 3. OnwTn OKBUP €BPOMNCKOr MoAerna yCneLwwHoCTH

UsBop: Teki¢, J., Majstorovi¢, V., Markovi¢, D., Nikodijevi¢, A.,
Stamenkovi¢, D., (2011), Main criteria for models of excellence in health
care, Serbian dental journal, 58(3), str. 147-155.

Figure 3. General framework of the European Perfor-
mance Model

Source: Teki¢, J., Majstorovi¢, V., Markovi¢, D., Nikodijevi¢, A., Stamen-
kovi¢, D., (2011), Main criteria for models of excellence in health care,
Serbian dental journal, 58(3), p. 147-155.
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Mwuxaen hauuh

Ha npouec goHowera oanyka y KNMHWUYKOj Npakcu y Be-
NNKO] MEepU yTude OOCTYMHOCT MPEUU3HUX U aKTyerHuX
WHpopmaumja. 3a4paBCTBEHN pagHMLUM Ce ocrnakajy Ha
MpOTOKOMNe 3acHOBaHe Ha AoKasuMa, KWHWYKe cTyauje
N onTumanHe mMeTode da Ou JownvM OO CBOjUX oAfyka.
[MpaBoBpeMeHn NpuUCTyn peneBaHTHUM WHdOopMaunjama
noborbLuaBa AnjarHoOCTUYKY NPELU3HOCT, MUHUMK3MPa Me-
OvurHcke rpewke u nosehaea 6e3GeaHOCT nauujeHaTa.
Mopepn Tora, oerbexwe 3Hawa n capagwa mehy myntnam-
cUMNNnHapHUM TuMoBMMa omoryhasa cBeobyxBaTHUjU 1
WHTErpyMcaHunju NpucTyn naumjeHtuma.

Ctuuare 3Hawa 1 NpMMeHa OBMX MPaKcu je of BUTanHor
3Hayaja 3a MoKpeTake NHoBaLMja 1 NoborbLIake KBanmTe-
Ta 3apaBCTBEHNX opraHu3aumja. Kpos ycsajarbe 1 guctpu-
Oyuujy edbekTnBHE npakce, CTeYEHMX yBUAA U KpeaTUBHUX
pellera, 30paBCTBEHE YCTAHOBE MOTY Aa Heryjy Kyntypy
HenpecTaHor obpasoBara U ycaBpLuaBawa. Kopuctehu
KaHarne 3a pa3MeHy 3Haka Kao LUTO Cy OHMajH 3ajegHuLe,
30paBCTBEHN pagHMUM Mory fa capahyjy kako 6u ocmu-
cnunu uaeje, nosabaBunu ce CrOXeHUM MeLULMHCKAM
crnyyajeBrMMa u OCMUCINIY MHOBATMBHE 34paBCTBEHE TeX-
Huke 3a bopby NpoTMB Npobnema.

YnpaBreamwe 3HateM Urpa KrbyyHy ynory y noborblia-
By pacta 1 ogpaBaka 0cobrba y 30paBCTBEHUM oOpra-
Hu3auunjama. Kpo3 obesbehere pasznmumtmx o6pas3oBHMX
anarta, nporpama obyke n moryhHoCTK 3a npod)ecuoHarn-
HW pa3Boj, OpraHu3auuje Mory onpemuTy CBoje 3anocne-
He Heonxo4HVWM BeLlTMHaMa W 3Hakwuma 3a nobosbliake
HMXOBOI pafHor yynHKa. TakBe UHMLMjaTUBE NPOMOBULLY
ocehaj 3a00BOSbCTBA, NCMYHEHOCTU U KYNTYpe KOHTUHYU-
paHor y4era, LUTO 3aje4HO BOAM HKUM cTonama cprykTy-
auvje u jaBrbaky BMCOKO KBanugukoBaHe pagHe cHare.

3Hayaj n yTuuaj 3Hawa y opraHmsauvoHuM npouecuma
30paBCTBEHNX OpraHu3auuvja ornega ce y noborbluaky
KMMHWYKMX MCXoda, opraHm3aumoHe ehrKacHOCTUN U MHOBa-
umja. MNMpumeHa edPeKTUBHMX NPAKCK yNpaBrbaka 3HaHkeM
MOXe foBecTu A0 6orber JOHOLEeHa OANYyKa Y KIMUHUYKO)
npakcu, noborbLIaHnx ucxoda nauumjeHara, nHosauuja, no-
Gosbluaka KBanuTeTa, opraHM3aLmnoHor yyera 1 pasBoja.
Kopuwhene 3Hawa moxe nomohu 3gpaBcTBEHUM OpraHu-
3aupjama fa ce cHanase y CnoXeHum cuTyaumjama, npyxa
Hery 3acHoBaHy Ha Jokasuma u omoryhasa 3anocneHnma
Aa ce npunaroge HOBMM M3a30BMMa. YCMELHO yrnpasrba-
He 3HakeM 3axTeBa CBeobyxBaTaH NpUCTyM, NOAPLUKY py-
KOBOACTBA, CHaXHY TEXHWYKY MHAPACTPYKTYPY U KynTypy
Koja BpefHyje 1 npomMoBuLLE Aerbere 3Hawa. [1penosHa-
Batbe 3Hayaja 3Hama 1 ynarawe y HeroBo yrnpasrbare je
0f, KIby4HOT 3Ha4aja 3a nocTusame noborbLiaka y npyxa-
Hy 30paBCTBEHE 3aLUTUTE.

The decision-making process in clinical practice is great-
ly influenced by the availability of accurate and up-to-
date information. Healthcare professionals rely on evi-
dence-based protocols, clinical trials, and optimal methods
to reach their decisions. Timely access to relevant infor-
mation improves diagnostic accuracy, minimizes medical
errors, and increases patient safety. In addition, knowledge
sharing and collaboration among multidisciplinary teams
allow for a more comprehensive and more integrated ap-
proach to patients.

The acquisition of knowledge and application of these
practices is vital to driving innovation and improving the
quality of healthcare organizations. By adopting and dis-
seminating effective practices, insights, and creative solu-
tions, healthcare institutions can foster a culture of contin-
uous learning and development. Using knowledge-sharing
channels such as online communities, healthcare profes-
sionals can collaborate to generate ideas, address com-
plex medical cases, and devise innovative healthcare tech-
niques to combat problems.

Knowledge management plays a key role in improving the
employee development and retention in healthcare organi-
zations. By providing a variety of educational tools, training
programs, and professional development opportunities, or-
ganizations can equip their employees with the necessary
skills and knowledge to improve their work performance.
Such initiatives promote a sense of satisfaction, fulfillment,
and a culture of continuous learning, which together lead
to lower turnover rates and to the emergence of a highly
skilled workforce as well.

The importance and impact of knowledge in the organi-
zational processes of healthcare organizations is reflect-
ed in the improvement of clinical outcomes, organizational
efficiency and innovation. The implementation of effective
knowledge management practices can lead to better de-
cision-making in clinical practice, improved patient out-
comes, innovation, quality improvement, organizational
learning and development. The use of knowledge can help
healthcare organizations navigate complex situations, pro-
vide evidence-based care and enable employees to adapt
to new challenges. Successful knowledge management
requires a comprehensive approach, leadership support, a
strong technical infrastructure and a culture that values and
promotes knowledge sharing. Recognizing the importance
of knowledge and investing in knowledge management is
crucial to achieving improvements in healthcare delivery.

Conclusion

The potential of an organization’s employees to be crea-
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3akrby4ak

MoTeHumjan 3anocneHux y opraHusauuju ga byny kpea-
TVBHW W NPOAYKTMBHU je KibyyaH 3a MocTu3ame Lurbesa
opraHusauuje. Ha rmobanHoM 1 KOHKYPEHTHOM TPXKULLTY,
KOHTUHYMpaHO obOpasoBae je 0f CYLUTUHCKOr 3Hadvaja
Kako 6w ce 3anocneHn onpemMunun BelTUHaMa 1 3Hakem
notTpebHMM Ja ce npunaroge HoOBMM U3a3oBMMa M Aa ocTa-
Hy peneBaHTHU. WHdopMauuje cy BMTanHa KOMMOHEHTa
ycrnexa opraHusauuje.

MMocToju MHOro crmM4yHocTn u3mehy caBpemeHe Meau-
LMHCKE TEexHomnoruje u npakce ynpaBrbawa 3HaHeM.
34paBCTBEHM MeHalepy ¥ MeAUUMHCKM pagHuumM ca aj-
MUHUCTPaTUBHUM ynorama Mopajy paguTu 3ajeqHo Ha no-
forbluary 34paBCTBEHUX yCTaHoBa U ycnyra. EdwmkacHo
yrnpasrbare 34paBCTBOM MOXe yHanpeamMTn cuctem paga
1 (pbvHaHcKje 3apaBCTBEHMX YCTAHOBA, anv je HedOBOSbHO
0e3 ynarara y HajcaBpeMeHWjy ornpemy 1 TEXHOMOTIWjy.

Ynarawe y BUCOKOKBanuMgukoBaHo pykoBogehe ocobrbe
je o4 BuTanHor 3Havaja 3a yHanpehewe CTpyKType, pada
N duHaHcKja opraHusaumja 3gpaBcTBeHe 3awTute. Pe-
nybnuka Cpbuja, kao u MHore Apyre 3emrbe, Ma BUCOKO
ypeheH 34paBCTBEHM CEKTOp ca [oOpo pa3sujeHum Gor-
HWUYKMM U NPUMapHUM 30paBCTBEHUM yClyrama, LWTo CTBa-
pa MoryhHoCTW 3a Mnpeny3eTHUYKE MHUUMjaTUMBE Y LUIbY
yHanpehera 34paBCTBEHOr CUCTEMA KPO3 CaBpeEMEHE Me-
OMUMHCKE TEXHUKE, ONPeMy 1 MaTepujarne.
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tive and productive is crucial to achieving organizational
goals. In a global and competitive market, continuous ed-
ucation is essential to equip employees with the skills and
knowledge needed to adapt to new challenges and remain
relevant. Information is a vital component of organizational
performance.

There are many similarities between modern medical tech-
nology and knowledge management practices. Healthcare
managers and medical professionals in administrative
roles must work together to improve healthcare institutions
and services. Effective healthcare management can im-
prove the performance and finances of healthcare institu-
tions, though it is not enough without investing in state-of-
the-art equipment and technology.

Investing in highly qualified management personnel is vi-
tal for improving the structure, performance and finances
of healthcare organizations. The Republic of Serbia, like
many other countries, has a highly regulated healthcare
sector with well-developed hospitals and primary health-
care services, which creates opportunities for entrepre-
neurial initiatives aimed at improving the healthcare sys-
tem through modern medical techniques, equipment and
materials.
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