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CaxeTtak

[obpom kBanuTeTy ce Texu y obnactu 3gpaBCcTBa, kao y CBUM ApYyrum
obnacTtuma paga, a y HoBuje Bpeme Texu ce usBpcHocTu. CeeTcka 3apas-
CTBEHa opraHusaumja aHac KBanuTeT 3paBCcTBEHe 3aluTuTe AeduHuiie
Kao ,CcTeneH [0 Kor 34paBCTBEHE yCrnyre 3a nojeAnHue U CTaHOBHULLTBO
nosehaBajy BepoBaTHONY XerbeHnx 3apaBCcTBeHNX ncxoaa’. Osako Ae-
dVHMCaH KBanWTeT 34paBCTBEHe 3aliTUTe nogpasymeBa Ada NpyxeHa
3apaBcTBeHa ycnyra Tpeba ga byoe edexktvBHa M edmkacHa, curypHa
N opujeHTMCaHa ka naumjeHTy, bnaroBpemMeHO npyxeHa, npasegHa u
uHTerpucaHa. [ipxxaBe cBeTa obaBesane Cy ce Ha oCTBapvBame Lnrbe-
Ba cTpateruje ,3gpaBrbe 3a cBe” U TUME Cy KBaNWUTET Mpyxaka 3apas-
CTBEHe 3aluTUTe npuxeatune kao obasesy M LuIb. KoHuenT kBanuTteta
3apaBcTBeHe 3awTtute y Penybnuum Cpbuju passujao ce Ha ocHoBama
Hekafalluker cuctema Kora je KapakTepucao BMCOK HWBO COLMjanmso-
BaHe 34paBCTBEHe 3aliTuTe, JOCTynHe 6ecnnaTHO CBUM CTapOCHUM U
APYLUTBEHUM rpynama, 3acHOBaHe Ha Hadernuma koje u gaHac CeeTcka
34paBCTBEHa opraHu3aumja, y CBOjUM AOKYMEHTUMa, npeno3Haje Kao
krbyyHe. CHaxkHa npuMapHa 3A4paBCcTBeHa 3aluTUTa je OCHOBa OBaKBOT
cuctema. loguHe pata, npaheHe eKOHOMCKMM M MOMUTUYKAM CaHKuujama
yTuuane cy Ha cBe cektope y Penybnuum Cpbuju, ykrbyyyjyhu n 3gpas-
CTBEHM Koju je 61o npunmyHo nosbyreaH. loamHe 2000. 3ano4yeTa je HoBa
pedopma 3gpaBcTBeHOr cuctema, a Beh 2004. MHCTUTYTW M 3aBoam 3a
jaBHO 3apaBrbe, y OkBMpPY Nporpama MuHuctapcTea 3apasiba ,[1paherwe
KBanuteTa paja y 34paBCTBEHUM ycTaHoBama y Peny6nuum Cpbujn” a
y cknagy ca ,ObjawnernemM 3a npaherwe KBanuTeTa paja y 3opaBcTBe-
HUM yCTaHOBaMa”, 3arnoyenu cy ca cnpoBoheHeM akTMBHOCTY Koje Cy ce
Tuuane yHanpefewa kBanuteTa 3gpaBcTBeHe 3alTute n 6esbegHocTn
nauujeHTa. Ycnegune cy rogviHe yrnarawa y KanauyuteTe 34paBCTBEHUX
yCcTaHoBa W Ibyacke pecypce, y3 AeduHncarwe nerncrnaTvBHOr OKBMpa
3a npahete kBanuTeta. MuHuctapcTso 3apasrba U MIHCTUTYT 3a jaBHO
3gpasree Cpbuje ,[p MunaH JoBaHoBuh batyT” ca mpexom 3aBofa 3a
jaBHO 34paBrbe [OHENW Cy HWU3 MYNTUCEKTOPCKMX, CTPaTELLKUX U NnaH-
CKMX AOKYMeHaTa 1 KoopAvHUCanu MnnemMeHTauujy nporpama Ha CBuUm
HVBOMMa 3apaBcTBeHe 3awTute. CnpoBedeHO je MHOro akTMBHOCTU U
npema EHCI (Euro Health Consumer Index-y) y nepuogy 2012-2018.
3gpaBcTBeHn cucteM Penybnuke Cpbuje ocTBapmo je 3HavajHO yHanpe-
hewe kBanuTeTa. Cpbuja je no kanuTety 2018. roguHe npenosHaTa Kao
climber of the Year. Enugemnja COVID-19 ctaBuna je npeg 3gpaBcTBe-
Hn cuctem Peny6nuke Cpbuje HoBe M3a3oBe, a 3axTeBU KOjU Ce TUdy
ofpkaBara M yHanpehuBarba KBanuteta noctanu cy jo CrioxeHuju. Y
TUM OKOMHOCTMMa MpYy’Kake BUCOKOKBANUTETHE 30paBCTBEHE 3alUTUTe
Ha CBUM HMBOMMA OCTaje BPEAHOCT Kojoj heMo u Aarbe TexuTn, a Koja
CTaBrba Harmnacak Ha rnonyre MeHayMeHTa ToTallHUM KBanMTeToM 34paB-
CTBEHe 3awTnTe y unjem he ueHTpy 3ancra 6T 3a00BOSbHY NALIMjEHT.
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Abstract

Like all other fields, quality — and recently, excellence — are goals that
healthcare strives for. The World Health Organisation defines the concept
of quality of care as the “the degree to which health services for individu-
als and populations increase the likelihood of desired health outcomes”.
Thus defined, healthcare quality means that the healthcare service pro-
vided should be effective and efficient, safe and patient-oriented, provid-
ed in a timely manner, just and integrated. Countries around the world
have committed to achieving the goals of the “Health for All” strategy,
thus accepting healthcare quality as both their obligation, and as their
goal. The concept of healthcare quality in the Republic of Serbia was
developed on the foundations of the previous system, characterised in a
high level of socialized healthcare, available free of charge to all age and
social groups, grounded in the principles that the World Health Organisa-
tion recognises as essential principles in its documents. Strong primary
healthcare is the corner stone of this system. Years of war, accompa-
nied by economic and political sanctions, have impacted all sectors in
the Republic of Serbia, including the healthcare sector, which was quite
shaken. In 2000, a new reform of the healthcare system was launched,
and already in 2004 public health institutes began implementing activities
aimed at improving the quality of healthcare and patient safety, as part
of the program of the Ministry of Health entitled “Monitoring the quality
of work in healthcare institutions in the Republic of Serbia" and in line
with the “Instruction on monitoring the quality of work in healthcare in-
stitutions”. Years of investments into healthcare capacities and human
resources followed, together with the definition of a legislative framework
for quality monitoring. The Ministry of Health and the Institute of Public
Health of Serbia ,Dr Milan Jovanovi¢ Batut®, together with the network
of public health institutes, have adopted a set of multisector, strategic
and planning documents and coordinated program implementation at
all levels of health care. Many activities were implemented, and accord-
ing to the Euro Health Consumer Index (EHCI), from 2012 to 2018, the
healthcare system in the Republic of Serbia has significantly improved its
quality. In 2018, with regards to quality, Serbia was awarded the title of
the climber of the year. COVID-19 pandemic put the Serbian healthcare
system before new challenges, and requirements related to quality main-
tenance and improvement have become even more complex. In these
circumstances, provision of high-quality healthcare on all levels remains a
value we keep striving for, emphasizing the leverages of total healthcare
quality management that will truly be oriented towards a satisfied patient.

Keywords: healthcare, quality, improvement
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YBop,

Motpeba 3a KBaNUTETOM Yy CBUMM 0GnacTnma XvBoTa npu-
CyTHa je nm y obnactu 3gpaBcTBa, NOCEOGHO Yy KOHTEKCTY
HOBMX CBETCKMX TPEHAOBA: BMLUE Ce He TeXW caMo KBa-
NNTETY, TEXM ce usBpcHocTu. MNpoTekny AeueHunjy obene-
Xune cy roavHe TpaH3uumje y aemorpaddckum mogenu-
Ma, KynTypHuM obenexjuma, NpoMeHe CTWoBa XMBOTA,
npoMeHe TpaauuMOHanHe nopoauyHe CTPYKType, nojasa
HOBUX BPEOHOCTM W OMWTUX OveKkuBawa, Beha oyekmBa-
Hba jaBHOCTU, eNVAeMUOrOLLKEe NPOMEHe, HOBa Ca3Haha,
TEXHMYKa U TEXHOMOLLKa, a nocneaxwe ABe roavHe, nange-
muja COVID-19 y notnyHocTu je npebojuna cBe cermeHTe
XMBOTa. Y TaKBOM OKpY>Xehy TeXHa ka 406poM 3apaBrby
N OYeKMBaH-e BUCOKOI KBanuTeTa y npyxary 30paBcTBEHE
3awwTuTe noctanu cy nvmnepatus [1].

CeeTcka 34paBCTBEHa oOpraHu3auuja paHac KBanuTeT
3QpaBCcTBEHE 3awWwTuTe AeduHUlIe Kao ,CTeneH [0 Kor
30paBCTBEHE ycnyre 3a NojeguHLE U CTaHOBHULLITBO MOBe-
haBajy BepoBaTHOhy erbeHux 34paBcTBEHMX ucxoaa” [2],
a Kako cy ce ApxaBse cBeTa obaBe3arne Ha OCTBapvBahe
unreeBa crpatervje ,34paBrbe 3a cBe”, TMMe Cy U KBanu-
TET NpyXaha 30paBCTBEHE 3alUTUTE NpuxBaTuie kao oba-
Be3y M umrb. OBako gedvHMUCaH KBanuTeT 3OpaBCTBEHE
3awWwTuTe nogpasymMeBa Aa MpyxeHa 3gpaBcTBeHa ycryra
Tpeba na byae edektTmBHa 1 edomkacHa, CUrypHa u opujeH-
TMUCaHa Ka nauumjeHTy, bnaroBpeMeHo npyXeHa, npaesegHa
N MHTerpucaHa. To 3axTeBa CHaXHO onpeferbere gpXKaea
[a ce ycrnocTtaBse Mepe, npate u yHanpehyjy cuctemm kKoju
he 06e36eaMTV KBaANUTET.

KBanuteT 3gpaBCcTBEHEe 3alUTUTE U MNpyXaka 34paBcTBe-
HUX ycryra HUWje HOB KOHLIEMT, anM ce TOKOM BpeMeHa
MeHao. VicTopumjckn rmegaHo, KBanuTeT npyxawa 3gpas-
CTBEHUX yCryra ce nocmaTtpao 1 aHanuampao Hajrnpe Kpo3
NCKIbYYMBY OArOBOPHOCT 34PaBCTBEHOr pafHuKa, anu To-
KOM BpeMeHa Npeno3Haje ce BaXXHOCT CBUX KapaKTepucTu-
Ka 3OpaBCTBEHe yCTaHOBe, npoueaypa, OKpyXeha 1 Ko-
Ha4yHo yrora nauujeHTa. [JoHabeanjaH he Harmacutn Tpu
yTuLaja, yTmLaj CTPYKType, NpoLleca n ucxoda u BaKHOCT
npaBor CBeTOr TpojcTea: 4oOpor 34paBCTBEHOr pagHuKa,
nobpe 3gpaBcTBEHe ycTaHoBe M gobpor naumjeHta [3].
Harnacuhe BaXHOCT npouewunBawa KBanuteta, pasdu-
jajyhu ra Ha npoueHy KBanuteTa, MOHUTOPUHI KBanuTeTa
n obesbehuBare kBanuTeta. OH MocmaTpa KBanutet U3
nepcnekTMBe npyxaoua v nauujeHta [4]. N koHayHoO, Oo-
Gap KBanuTeT 34paBCTBEHE 3aLUTUTE CE OYeKyje y nogpxa-
Bajyhem ApYLUTBEHOM OKpYXekY, jep ce MOXe pasBujatu
CaMO Ha jakuM TeMerbyMa 34paBCTBEHOr CUCTEMA KOjU je
yBeK pedoriekcuja H1Boa passoja ApyLUTBa KoMe npunaga.

Paasoj KOHLENTa KBanuteTa 34paBCTBEHE 3alUTUTE obe-

Introduction

Like in all other aspects of life, there is also a need for
quality in healthcare, especially in the context of new glob-
al trends: we no longer strive for mere quality, we now
strive for excellence. The last decade was marked by the
years of transition in demographic models, cultural mark-
ers, changes in lifestyle, changes in traditional family struc-
ture, emergence of new values and general expectations,
greater public expectations, epidemiological changes, new
discoveries, technical and technological, and in the last
two years, the COVID-19 pandemic has left its mark on all
segments of life. In such an environment, striving for good
health and expecting high quality in the provision of health-
care services have become imperative [1].

The World Health Organisation now defines the concept of
the quality of care as the “the degree to which health ser-
vices for individuals and populations increase the likelihood
of desired health outcomes” [2], and as the governments
world-wide have committed to the objectives of the “Health
for All” strategy, they have also accepted quality of care as
their obligation and their goal. Thus defined, quality of care
means that the healthcare service provided should be ef-
fective and efficient, safe and patient-oriented, provided in
a timely manner, just and integrated. This requires a strong
commitment from the governments to set up measures, to
monitor and improve systems that will ensure quality.

Quality of care and of the provision of healthcare services
is not a new concept, but it has evolved over time. In his-
torical terms, quality of healthcare services was seen and
analysed first as an exclusive responsibility of healthcare
workers, but over time, the importance of all characteris-
tics of the healthcare institution, procedures, environment
and finally the role of the patient, were slowly recognised
as important as well. Donabedian would emphasize three
influences, the influence of structure, processes and out-
comes, and the importance of the true holy trinity: good
healthcare professional, good healthcare institution and
good patient [3]. Importance of quality assessment is em-
phasized, breaking it down into quality assessment, quality
monitoring and quality assurance. He sees quality from the
perspective of the provider, as well as the patient [4]. Final-
ly, good quality of care is expected in a supportive social
environment, as it can be developed only on strong foun-
dations of a healthcare system that is still a reflection of the
level of development of the society it belongs to.

The development of the quality of care concept was marked
by overcoming many misapprehensions: quality was seen
as a subjective experience, but the possibilities of quali-
ty assessment and measuring have refuted this position;
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NeXunno je 1 npesasunaxere MHormx 3abnyga: cmatpano
ce fa je kBanuTeT cybjekTMBaH JOXMBIbA], anu MoryhHocT
npouerwmrBawa U Meperwa KBanuTeta Cy OMOBpIiv OB3j
CTaB; MULLIbeHe Aa naunjeHTn He ,pasymejy Unu He npe-
nosHajy” KBanuTeT 30paBCTBEHUX ycriyra Takohe ce noka-
3aro0 Kao cacBMM HETA4YHO, MOrOTOBO Y HOBWje BpeMe, kaga
Cy MH(popMaLmje aaneko JOCTYMNHUje, Y OKPYXKeHY Koje no-
OpXaBa KOHTUHYMpaHO yyerse; Takohe, KBanuTeT je cMa-
TpaH CMCTEMOM, a 3arnpaBso je Ae0 KopropaTBHe KyNnType,
3acHOBaHe Ha MHOMMM CUCTeMMMA Koju ra nogpkasajy [5].

Linre oBor paga je 4a npvkaxe akTMBHOCTM CnpoBedeHe
y uurby yHanpehewa kBanuTeTa 3gpaBCcTBEHE 3alUTUTE U
©e3benHocTu naumjeHTa y Penybnuum Cpbuju, kao n ycta-
HOBe Koje cy Gune HocMoLUM OBMX aKTUBHOCTM.

MeTop,

MeTopg paga je nperneg nuteparype, usseLutaja, nyonuko-
BaHMX U HenybnmkoBaHUX [OKyMeHaTa Koju Cy Mpou3Bop
aKTMBHOCTM MMMNIEMEHTMPAHMX FOTOBO [BE AeLeHuje ca
unrbemM yHanpehera KkBanuteta 3gpaBCTBEHE 3alUTUTE U
6e3begHocTu naumjeHTta y Penybnuum Cpbwujw.

Pesyntatu n guckycuja

TexHa Ka KBanuTeTy 30paBCTBEHOr cUCTeMa, 34paBCTBe-
HWMX yCTaHoBa ¥ 3gpaBcTBeHnx ycnyra y Penybnuum Cpbu-
j¥ MMa CBoOje KOpeHe y KapakTepucTuKama 30paBCTBEHOT
cucTeMa Hekagaluke Jyrocnaswuje. Tagalubm 4o6po opra-
HW30BaH M CHaXkaH 34paBCTBEHM CUCTEM KapakTepucao je
BEOMa BMCOK HMBO COLMjann3oBaHe 34paBCTBEHE 3aLUTU-
Te, AOCTynNHe GecnnaTHO CBMM CTapOCHUM U OPYLUTBEHUM
rpynama, 3acHoBaHe Ha Hadenuma koje n gaHac Ceetcka
30paBCTBEHA OopraHun3saluja, y CBOjUM OOKYMEHTMMA, npe-
nosHaje Kao krbyyHe. 3gpaBcTBeHa 3awTuta buna je 6a-
3MpaHa Ha CHaXkHOj NPMMapHOj 34PaBCTBEHOj 3aLUTUTK, ca
TakBUM OpraHv3auvoHMM MOZENOM, KOju CMO NnpeacTaBu-
nn un 1978. rognHe y Anma Atn [6]. Huje HeckpomHo pehn
[a cy ,LUMpOKO OTBOpEHa BpaTta npumapHe 3OpaBCTBEHe
3awTute” KoHuenT npuxeaheH y Anma ATu oA cTpaHe
3emarba unaHvua CBeTcke 3ApaBCTBEHe opraHusaumje
(C30) kao krbyy 3a nocTulawe Luba ,3apaBrbe 3a cee”
anu ucnpea camo y 3eMrbama y pa3Bojy, y TO Bpeme buna
peanHocT Haller cucrtema.

Op 1978. 0o gaHalwmKxX JaHa gecune cy ce Benvke apy-
LUTBEHE, EKOHOMCKE M MONMMTUYKE NpomeHe y Penybnuvum
Cpbwujn. l'oguHe pata, npaheHe eKOHOMCKMM WM MOnuTUY-
KM CaHKUMjaMa yTuuane cy Ha CBe CEKTOpe, YKIby4yjy-
hn 1 3gpaBCTBEHU KOju je B1o NpunuyHo norbyrbaH. Hoea
pedopma 3apaBcTBeHoOr cuctema 3anoveta je 2000. roau-
He, a Beh 2004. MHCTMTYTU 1 3aBOAM 3a jaBHO 34paBrbe Y3

the opinion that the patients “do not understand or do not
recognize the quality of healthcare services” also proved
to be quite incorrect, especially in recent times when infor-
mation is far more widely available and the environment
supports life-long learning; in addition, quality was seen as
a system, when it is, in fact, a part of the corporate culture,
based on many supporting systems [5].

The purpose of this paper is to demonstrate the activities
undertaken to improve the quality of care and patient safe-
ty in the Republic of Serbia, as well as to present the insti-
tutions that carried out this process.

Method

The method of the paper is literature review, including re-
ports, published and unpublished documents that have
been produced through activities implemented over almost
two decades, with the purpose of improving the quality of
care and patient safety in the Republic of Serbia.

Results and discussion

Striving for quality of the healthcare system, healthcare
institutions and health services in the Republic of Serbia
has its roots in the characteristics of the previous health-
care system in the former Yugoslavia. The well-organized
and powerful healthcare system of that age was charac-
terised by a high level of socialized healthcare, available
free of charge to all age and social groups, grounded in the
principles that the World Health Organisation recognised
as essential principles in its documents. Healthcare was
based on strong primary healthcare, with an organisational
model that we presented in 1978 at Aima Ata [6]. It's not
conceited to say that the “wide-open doors of the primary
healthcare system” concept, adopted by the members of
the World Health Organization (WHO) in Alma-Ata as cru-
cial for the achievement of the “Health for All” principle, but
first adopted only in developing countries, was a reality of
our system at the time.

Since 1978, major social, economic and political changes
have taken place in the Republic of Serbia. Years of war,
accompanied by economic and political sanctions, have
impacted all sectors, including the healthcare sector, which
was quite shaken. A new reform of the healthcare system
was initiated in 2000, and already in 2004 public health
institutes, coordinated by the Institute of Public Health
“Dr Milan Jovanovi¢ Batut‘, began implementing activities
aimed at improving the quality of care and patient safety,
as part of the program of the Ministry of Health entitled
“Monitoring the quality of work in healthcare institutions
in the Republic of Serbia" and in line with the “Instruc-
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KoopavHauuvjy IHcTuTyTa 3a jaBHO 3gpaerbe Cpbuje ,[p

Mwunan JoBaHoBuh BaTyT”, y okBUpy nporpama ,[pahewe

KBanuTeTa paga y 34paBCcTBEHUM ycTaHoBamMa y Penybnu-

un Cpbujn”, a y cknagy ca ,Ob6jawrerwem 3a npahewe

KBanuteTa paja y 34paBCTBEHVMM ycTaHoBama” 3anoven

Cy ca crnpoBofjeremM akTUBHOCTU KOje Cy ce Tuuane yHa-

npehewa KBanuTeTa 34paBCTBEHe 3awTute u 6e36en-

HOCTM nauujeHTa. Ycrnegune cy rogvHe yrnarawa y Kana-

unTeTe 34paBCTBEHMX YCTAHOBaA W JbyACKe pecypce, Y3

AeduHNcare nermcnaTMBHOr okBmpa 3a npahere KBanu-

TeTa: 3akoHa o 3gpaBcTBeHOj 3awTut (,Cn. rmacHuk PC”,

6p. 107/2005-112, 72/2009-193 (gp. 3akoH), 88/2010-3,

99/2010-3, 57/2011-36, 119/2012-32, 45/2013-19 (ap. 3a-

KoH), 93/2014-8, 96/2015-124, 106/2015-64, 105/2017-3,

113/201-192 (gp. 3akoH)), NMpaBunHUKa 0 nokasareromma

KBanuteTa 30paBCTBEHE 3allTUTE U O NPOBEPU KBanuTeTa

cTpy4Hor paga (,Cn. rmacHuk PC”, 6p. 123/2021), npunpe-

me CTpateruje 3a cTanHo yHanpehewe KBanuTteTa 3gpas-

CTBEHe 3awwTtuTe n 6e3begHocTM NnaumjeHara (,Cn. rmacHuk

PC”, 6p. 15/2009), MeTtogonoLuKor ynyTcTBa 3a NocTynak

n3BelLTaBara 34paBCTBEHMX yCTaHOBa O nokasaTerbuma

KBanuteTa 34paBCTBeHe 3awTuTe (ypaheHor of cTpaHe

WHcTuTyTa 3a jaBHO 3gpaBree Cpbuje ,Op MunaH Josa-

HoBuh BaTyT”). MuHucTapcTBO 3gpaBrba U MIHCTUTYT 3a

jaBHO 3apaBrbe Cpbuje ,dp Munan JoaHoBuh BaTyT” ca

MpEXOM 3aBOAa 3a jaBHO 34paBIbe JOHENN CY HU3 MynTu-

CEKTOPCKUX, CTPATELLKMX U MIaHCKNX JOKYMeHaTa M Koop-

AVHWCanM uMnneMeHTauujy nporpama Ha CBUM HMBOMMA

3gpaBcTBeHe 3awTute. [ledrH1UCaHn Cy 1 MaBHW NpaBLm

pa3Boja 30paBCTBEHOr cUCTEMA:

* JegHak npucTyn 3gpaBCTBEHO] 3alUTUTK 3a cBe rpaha-
He 1 yHanpehewe 34paBCTBEHE 3aLUTUTE YTPOXEHNUX
rpyna cTaHOBHMLUTBA

* [loctaBrbarwe noTpollada 34paBCTBEHE 3awTute y
LeHTap 30paBCTBEHOT cUCTEMA

*  YHanpehetwe kBanuTeTa 34paBCTBEHE 3alUTUTe

*  YHanpehene rbyacknx pecypca y 3opaBcTBy

* Jauvambe HaumoHanHor 3gpaBCcTBEHOr NoTeHumjana

«  OppXvBOCT 34paBCTBEHOr cUCTEMA

*  [edwuHucare yrore npMBaTHOr 34paBCTBEHOI CEKTO-

pa [7].

YNpKOC HOBMM CTpaTELLKUM onpeaerbersnma n MHOrobpoj-
HMM aKTMBHOCTMMa Koje Cy Bogune yHanpefhewy kBanuTeTa
3gpaBcTBeHe 3awTute, 2012. rogmHe, npema EHCI (Euro
Health Consumer Index-y) Cpbuja je buna nocnegha Ha
nnctn og 40 3emarba paHrMpaHux Mo KBanuTeTy 34pa.-
ctBeHe 3awTuTe [8]. Pesyntatu EHCI aHanusa ykasanu cy
Ha nokasaTerbe y 3gpaBCcTBeHOM cuctemy y Cpbuju koje
Tpeba parbe yHanpehuBaTu: AOCTYMHOCT 34paBCTBEHE
3aWTuTe, Bpeme Yekara, obum ycnyra u JOCTYMNHOCT Ne-
KOBa, MCXOAW Neyera, OAHOC NPEBEHTUBHE U KypaTUBHE
30paBCTBEHE 3alUTUTE, 3aCTyNSbEHOCT Mepa NpeBeHLMje,

tion on monitoring the quality of work in healthcare insti-
tutions”. Years of investments into healthcare capacities
and human resources followed, together with the definition
of a legislative framework for quality monitoring: Law on
Healthcare (“Official Gazette of the RS” no. 107/2005-112,
72/2009-193 (other law), 88/2010-3, 99/2010-3, 57/2011-
36, 119/2012-32, 45/2013-19 (other law), 93/2014-8,
96/2015-124, 106/2015-64, 105/2017-3, 113/201-192 (oth-
er law)), Rulebook on healthcare quality indicators and
quality assessment of professional work (“Official Gazette
of the RS” no. 123/2021), elaboration of the Strategy for
continual improvement of healthcare service quality and
patient safety (“Official Gazette of the RS” no. 15/2009),
Methodological guide to healthcare institutions reporting
on healthcare quality indicators (elaborated by the Institute
of Public Health of Serbia ,Dr Milan Jovanovi¢ Batut®). The
Ministry of Health and the Institute of Public Health of Ser-
bia ,Dr Milan Jovanovi¢ Batut®, together with the network of
public health institutes, have adopted a set of multisector,
strategic and planning documents and coordinated pro-
gram implementation at all levels of healthcare. The main
directions for the development of the healthcare system
were defined:
* Equal access to healthcare for all citizens and im-
provement of healthcare for vulnerable groups
« Putting the healthcare service consumer in the centre
of the healthcare system
* Improvement of healthcare quality
* Improvement of human resources in healthcare
«  Strengthening the national health potential
* Healthcare sustainability
» Defining the services of the private healthcare sector

[7].

Despite the new strategic course and numerous activities
leading to improved healthcare quality, in 2012, according
to the EHCI (Euro Health Consumer Index), Serbia was
last on the list of 40 countries ranked by the quality of
their healthcare systems [8]. Results of the EHCI analyses
pointed to indicators within the Serbian healthcare system
that needed further improvement: healthcare availability,
wait time, scope of services and availability of medicines,
treatment outcomes, the relation between preventative and
curative healthcare, preventative measure prevalence, re-
liance of the older population on family support and malig-
nant disease mortality.

Program activities were continued, year in, year out. Pro-
gram implementation brought different challenges: Fre-
quent changes in healthcare quality improvement commis-
sions, lack of understanding of the legislation, lack of an
integrated approach, lack of funds, denial of current issues
within healthcare institutions, lack of corrective measures,
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ocnawane cTapuvje rnonyrnawumje Ha NoApLUKY nopoguue u
cTone mMopTanuTeTa of ManurHnx 6onecru.

lMporpamcke akTMBHOCTW Cy HacTaBibeHe, KOHTUHYMPaHO,
13 roguHe y roguHy. CnpoBofewe nporpama v farbe cy
npaTunn pasnuunMT 1M3a3oBuU: YecTe NPOMeEHe Y KOMUCK-
jama 3a yHanpehewe KBanuTteta, HepasymeBake Mpo-
ueca, HegocTaTak MHTErpucaHor npuctyna, HegocTatak
UHaHCUjCKMX CpeacTaBa, IbyACKMX pecypca, Hermpawbe
aKkTyernHux npobrnema yHyTap 30paBCTBEHWX YCTaHOBa,
O[OCYCTBO KOPEKTMBHMX Mepa, notpebe 3a yHanpehuBa-
HeM MehyrbyACKuX ogHoca, NPOMEHe Ha TEPEHY KOje HUCY
bune yBek npaheHe agekBaTHUM MpOMeHama WHAOWKaTo-
pa n metogonorunje [9]. 3ajegHnykn pag Ha yHanpehewy
KBanuteTa y MHOIMM 30paBCTBEHUM yCTaHOBama [ao je
Nno3nTMBHE NOMake: HabaBrbaHa je Nnpeko notpebHa onpe-
Ma, OpraHn30BaH HU3 CTPYYHUX efykauuja 3a yHanpehe-
H€e BellT1Ha 30paBCTBEHNX padHuKa, anv 1 egykauuja us
obnactu meHalLMeHTa, yBegeHe cy Hose npoueaype [10].
lMocebHe akTMBHOCTM Cy ce Tuuane paga Ha pasymMeBamy
W yCBajaky MHTErpmcaHor npucTynay yHanpehveamy kBa-
nuteta paga. Mpexa 3aBofa 3a jaBHO 34paBibe, Ha veny
ca WHctutyTOoM 3a jaBHO 3gpaBrbe Cpbuje ,Jdp Mwunan
JoeaHoBuh BatyT”, y3 nogpLuky MuHuctapctea 3apaBrba
Yy KOHTUHYWTETY je pagurna Ha KoopauHaumju CBUX aKTUB-
HOCTW y 30paBCTBEHUM ycTaHoBama Penybnuke Cpbuje
uHTerpuwyhy pasnuuute cucteme koju 6m Boounn yHa-
npehewy KBanuTeTa 3gpaBCcTBEHe 3alUTuTe: UHTerpuwyhn
akpeguTaumjy 30paBCTBEHMX yCTaHOBa (Hocunay AreHuuja
3a akpeauTauujy 3gpaBcTBeHMX ycTaHoBa Cpbwuje), akpe-
auTaumjy nabopartopuja (AkpegutaumoHo Teno Cpbuje),
nogpxasajyhun ceptudmkauunjy 3apaBCTBEHUX YCTaHOBA,
nvueHumMpare 30paBCTBEHUX papHuka, npatehu 3ago-
BO/bCTBO MauujeHaTa u 3anocneHux, 6e3degHoCcT nauuje-
HaTa u 3anocneHux, axypupajyhm nucte yekawa, yBoge-
hn HOBe TexHonoruje, passunjajyhu Bognye n NpoTokore u
HoBe MHgopmaumnoHe cucteme [11]. OHO WTO je cBakako
obenexuno Te roToBo ABe AeLeHnje pada jecte eHTysuja-
3aM CBMX HOcuUIaua OBUX NpoMeHa.

Pesyntat 0BMX aKTMBHOCTM CBakako jecte 6uo ytemerse-
K€ KyNnType KBanuTeTa y 30paBCcTBeHe ycTaHoBe Penybnu-
ke Cpbuje 1 6orbm ncxoam nedera. Kpos paHruparse npe-
ma EHCI Cpbwja ce no kBanuteTy 34paBCTBEHE 3aLUTUTE
Beh 2018. roguHe Hawwna Ha 18. mecTy, npenosHaTa kKao
climber of the Year [12]. CurypHo je goa ce npoueruBa-
e KBanuTeTa 34paBCTBEHE 3aLUTUTE MOXE CMpPOBOAWTU
M y3 NpuMMeHy Apyrux metogornoruja u nHaukaropa [13],
anu pesyntatn EHCI noTBpannu cy ga y okpyxewy cran-
Hor yHanpehvBawa KBanuTeTa 34paBCTBEHe 3awTute y
€BpOMNCKNM 3eMrbamMa, nopes MHoOrmx ytuuaja Tpeba ms-
OBOJUTN HUBO YIOXeHUX PUHAHCU|CKMUX cpeacTasa anuv u
yTWLAj HAaLUMOHAarHEe 1 OpraHn3aLMoHe KyrnType Ha yHanpe-

needs for improvement of interpersonal relationships,
changes in the field that were not always accompanied by
adequate changes in indicators and methodology [9]. Joint
work on quality improvement resulted in positive advances
in many healthcare institutions: The necessary equipment
was procured, continual professional development train-
ings were organized to improve the skills of healthcare pro-
fessionals, health management trainings were held, new
procedures were introduced [10]. Special activities were
undertaken, related to endeavours made to understand
and adopt an integrated approach to improving the quality
of work. The network of institutes of public health, led by
the Institute of Public Health “Dr Milan Jovanovi¢ Batut®,
supported by the Ministry of Health, continually worked on
coordinating all activities in healthcare institutions of the
Republic of Serbia by integrating different systems that
would contribute to the improvement of quality of care: by
integrating accreditation of healthcare institutions (respon-
sible institution is the Serbian Agency for Accreditation of
Health Institutions), accreditation of laboratories (Serbian
Accreditation Body), supporting certification of health insti-
tutions, licensing of healthcare workers, monitoring patient
and employee satisfaction, patient and employee safety,
updating waiting lists, introducing new technologies, devel-
oping new guidelines and protocols, and new information
systems [11]. What was certainly a hallmark of this work,
that has spanned almost two decades, is the enthusiasm
of all those involved in bringing about this change.

These activities resulted in establishing the culture of qual-
ity in the healthcare institutions of the Republic of Serbia,
as well as in better treatment outcomes. In the EHCI quali-
ty of care ranking, Serbia was already ranked in 18th place
and was recognised as the Climber of the Year in 2018
[12]. Healthcare quality assessment can also be imple-
mented using some other methodologies and indicators
[13], but EHCI results have confirmed that, in the condi-
tions of continual healthcare quality improvement in Euro-
pean countries, in addition to numerous other influences,
this process heavily relies on certain financial investments
and the impact of the national and organisational culture
on healthcare quality improvement.

COVID-19 pandemic put the Serbian healthcare system
before new challenges, and requirements related to qual-
ity maintenance and improvement have become even
more complex. Outside of all the necessary measures
and healthcare services related to COVID-19, special re-
quirements pertained to access to care for all other health
needs, as well as the capacities of healthcare institutions
to respond to these requirements. Primary healthcare re-
mains the core of the healthcare system and will need to
be strengthened further [14]; in addition, new modes of op-
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fere KBanuTeTa 3opaBCcTBEHE 3aLUTUTE.

Enngemunja COVID-19 crtaBuna je npen 30paBCTBEHU CU-
ctem Penybnuke Cpbuje HoBe n3a3oBe, a 3axXTEBU KOju ce
T4y ofdpXaBaka W yHanpehuBawa kBanmuTeTa nocranu
Ccy jow crioxeHuju. MMMo cBMX NOTPeBGHUX Mepa 1 3npaB-
CTBEHux ycnyra koje ce Tnyy COVID-19, nocebHu 3axTe-
BM Cy Ce€ OOHOCWMM Ha NPUCTYN 34PaBCTBEHO] 3aLUTUTH
Mo NuTaky CBMX APYrMX 34paBCTBEHUX NoTpeba, kao 1 Ha
KanauuTeTe 30paBCTBEHUX YyCTAHOBA Ja OBUM 3axTeBUMa
ogrosope. lpumapHa 3gpaBCcTBEHa 3aliTuTa ocTaje Te-
XWLWITE 34paBCTBEHOr cucTema U 6uhe HeOnxodHO H-eHO
Jaroe javawe [14], kao n yBohewe HOBUX Mopena paja,
nonyT TenemeguuuHe. Y nocneamwe ABe roanHe gecuna ce
npaea ekcnaHsuvja npumeHe TenemeaunuunHe y csety. OHa
omoryhaBa npyxake 34paBcTBeHe 3awwTtuTte obonenvma
og COVID-19 y ogpeheHnm dazama Gonectu, anu Ttako-
he npencrtasrba NpUNUYHO edmkacaH mMogen npyxawa
34paBCTBEHE 3alITUTE 1 Kog Apyrux nopemehaja sgpasiba
[15].

3akrby4ak

CeuMa 3agyXeHUM 3a ynpaeibake KBanvMTeTOM 34paB-
CTBEHE 3alUTUTEe OCTaje U3a3oB edmnkacHor kopuwhera
pecypca, nocTMsawa OnTMMarnHe paBHOTEXe Wu3Mehy
ycknafheHocTn n nocBeheHocT kako 6u LurbeBn Ounu
peanu3oBaHKn, a Hajoorba Moryha 3gpaBcTBeHa ycnyra
npyxeHa naumjeHTy. Npyxare BMCOKOKBaANUTETHE 3OpaB-
CTBEHEe 3alUTUTe Ha CBUM HMBOMMA, OCTaje BPeOHOCT Koja
CTaBSba Harnacak Ha noryre MeHaiMeHTa ToTaliHUM KBa-
NUTETOM 34paBCTBEHe 3awTute y umjem he LeHTpy 3ancta
O1TV 3a00BOSbHM NALM]EHT.
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eration will also have to be introduced, such as telemedi-
cine. In the last two years, we have witnessed a true boom
of telemedicine worldwide. It allows for the provision of
healthcare to patients suffering from COVID-19 at certain
stages of the disease, but also represents a fairly efficient
model of providing healthcare services for other conditions
[15].

Conclusion

All those who are charged with healthcare quality man-
agement face the challenge of efficient use of resources,
achievement of the optimal balance between compliance
and dedication, so as to reach all goals, and so as to pro-
vide the patient with the best possible healthcare service.
Provision of high-quality healthcare on all levels remains
a value that emphasizes the leverages of total healthcare
quality management that will truly be oriented towards a
satisfied patient.
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