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CaxeTtak

Pedopma reyackmx pecypca npeacraBrba OCHOBHUM NoOKpeTay yHanpehe-
Hba 1 NPOMeHa y 30 paBCTBEHVM OpraHusaLuujama v 3gpaBCTBEHOM CUCTe-
My yoniwTe. TemerbHa TpaHcdopmaLuja y ynpaerbawy U noborbluaka y
CTPYKTYpU Te KBanuTeTV paja 3anocneHnx Cy HeonxoaHU 3a Hanpedak y
3apaBcTBeHoM cekTopy. OBa notpeba 3a NPOMeHOM Npou3nnasu 13 cee
Behe CcBECTM O BaXKHOCTM CTpaTELLKOr NnaHuparba kagpoBsa y 34paBcTBy,
Kao U M3 HYXXHOCTU MpyxXara KBanmUTETHUUX ycryra ynpKoOC orpaHunye-
HUM PUHaAHCHjCKMM cpeacTBuMa. Jlngepcke BeLTUHE ce Npeno3Hajy kao
KIby4He 3a ycrex y 34paBCcTBY W MOTy Ce YCBOJUTU KPO3 LurbaHu pag u
pasBoj, LITO KOPUCTU HE CaMO WMHCTUTyuujama Beh u nojeavHuMma Ha
nv4yHoM HuBoy. CBetcka 3gpaBcTBeHa opraHusauuvja (C30) Harnawasa
3Havaj usrpagre KanauuTteTa y nuaepcTBy 1 MeHalMeHTy, npeanaxyhu
Mogen koju 6anaHcupa nsamehy yetnpu mehycobHo noBesaHa cermes-
Ta. OBaj mogen Tpeba npunaroguTy NokanHuM cneunuyHoOCTMMa Kako
61 6o wTo edumkacHUju. CneunduryH UMb OBOT UCTPaxuBara 6uo je
aHanuampaTt nmaepcke ocobuHe pykoBogunaua XVPYPLUKMX KIMHUKa
YHuBep3auTeTcKor KnuHunykor teHTtpa y Huwy (YKL Huw), TemerseHo Ha
oLeHaMa 3arocreHrx, Te NCTPaXNUTH Kako Te 0OCOBUHE yTUYy Ha Kiby4He
rokasaTerbe yCneLHOCT! OBUX KIMHKKA. VICTpaxvBare ce cacTojano u3
[Ba [iena: KBanuTaTMBHOT, KOju je obyxBaTao aHanuay yHyTap 34paBcTBe-
He yCcTaHoBe TepuujapHOr HMBOa TOKOM nepuoaa og jyHa 2010. roamHe Ao
mapta 2017. roguHe, 1 KBAHTUTATUBHOT, Y KOjJeM Cy NPUKYMNIbEHN N aHanu-
31paHn NoAaLum 0 akTMBHOCTUMA W KBANUTETY pada XMPYPLUKUX KNUHKKA.
Pesyntatn uctpaxumBama ykasyjy Ha reHepanHO BUCOKY OLEeHy Nnuaep-
CKMX CMOCOBHOCTM MeHallepa XMPYPLUKUX KIMHWUKA, C HanoMeHoM Aa je
nsrpafra noeepewa Mefy 3anocrneHuma naeHTMdukoraHa kao obnact
ca npocTopom 3a nobosbLiake. HajBuiie oueHe fobune cy ocobrHe Koje
Ce OfHOCe Ha yCMepeHOCT pykoBogunaua Ha uuibeBe W UCTPajHOCT y
HUXOBOM OCTBapyuBamy, 6e3 063upa Ha okonHocTu. CTyauvja Takofe no-
Kasyje Aa nuaepcku KBanuteTy MMajy 3HayajaH yTuuaj Ha Kiby4YHe Moka-
3aTerbe yCneLHOoCTU XUPYPLUKUX KIMMHUKa, NoTBphyjyhn BaXHOCT pa3soja
edhmkacHor nuaepcTsa y 34paBCTBEHOM CEKTOPY.

KrbyyHe peun: nugepcke ocobuHe, nokasaTerbu ksanute-
Ta, xupypLuke knuHuke, YKL Huw

YBop,

lMoyeTak HOBOr MUMeHWjyma LOHEeO je OpojHe n3asoee 3a
rmobanHo 34paBcTBO, YKIbydyjyhu murpauuje [1] u Tepo-
pusam [2], LTO je HaMeTHYrOo 3axTeB 3a nNpunarohaBatem
30paBCTBEHUX CUCTEMa caBpemeHuM notpebama. Krbyd-
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Abstract

Human resources reform is the main driver of improvement and change
in healthcare organizations and the healthcare system in general. Thor-
ough transformation of management and improvements in the structure
and quality of employee performance are necessary for progress in the
healthcare sector. This need for change stems from an increasing aware-
ness of the importance of strategic human resources planning in health-
care, as well as the necessity of providing better quality services despite
limited financial resources. Leadership skills are recognized as key to
success in healthcare and can be adopted through targeted work and
development, which benefits not only institutions but also individuals on
a personal level. The World Health Organization (WHO) emphasizes the
importance of capacity building in leadership and management, proposing
a model that balances between four interconnected segments. This mod-
el should be adapted to local specificities, so that it would be as efficient
as possible. The specific objective of this research was to analyse the
leadership qualities of heads of surgical clinics of the University Clinical
Centre in Ni$ (UCC Nis), based on employee ratings, and to explore how
these qualities affect the key indicators of success of these clinics. The
research consisted of two parts: qualitative, which included an analysis of
the tertiary level healthcare institution during the period from June 2010
to March 2017, and quantitative, in which data on the activities and the
quality of operation of surgical clinics were collected and analysed. Re-
search results indicate a generally high leadership abilities rating among
surgical clinic managers, noting that building trust among employees has
been identified as an area with room for improvement. The highest rat-
ings were assigned to managers’ qualities related to goal-orientation and
perseverance in their achievement, regardless of the circumstances. The
study also shows that leadership qualities have a significant impact on
key performance indicators of surgical clinics, confirming the importance
of developing effective leadership in the healthcare sector.

Keywords: leadership qualities, quality indicators, surgical
clinics, UKC Ni$

Introduction

The beginning of the new millennium brought numerous
challenges for global health, including migration [1] and
terrorism [2], imposing a demand to adapt healthcare sys-
tems to modern needs. A key role in these adjustments is




Hy yrory y oBuM npunarohasarmma urpa pedopma Ibya-
ckux pecypca [3, 4], koja 3axTeBa gyboky TpaHcdopma-
uujy y ynpasrbaky 34paBCTBEHUM yCTaHOBama, NpoOMeHe
y CTPYKTYpU 1 noborbluare KBanuteTa paga 3anocneHux.
CaBpeMeHM MeHaLMEHT y 30paBCcTBY Mopa Aa Ce OCIOHU
Ha HanpegHe cTpaTternje, MeTode n anaTe Koju cy ce pa-
3BUjany TOKOM NPeTXodHuX aelenuja [5, 6, 7].

3apaBCcTBEHe yCTaHoBe ce cyodaBajy ¢ 6pojHUM npoMeHa-
Ma M3a3BaHUM pa3BojeM MeOVLMHCKe TexHosoruje, npo-
MeHama y gemorpaduju n eKoHoMuju, Kao 1 cee Behum
ovekvBawMMa nauujeHata u (PUHaAHCUCKUM U3a30BUMA.
OBo cTBapa notpebdy 3a HOBMM OpraHU3aunoHNM Mogenu-
Ma 1 pagHuLuMMa cnocobHMM 3a BULLECTPYKE BewTuHe [8,
9, 10]. Jlekapu 1 gpyrvn 3apaBCTBEHU pagHULM faHac ce
He 6aBe camo npyxaweM 30paBCcTBEHNX ycnyra, Beh npe-
y3umajy 1 agMMHUCTPaTUBHE, MeHallepcke U efykaTuBHe
ynore [11].

Y Cpbwuju je Bu3mMja 3gpaBCTBEHOr cuctema 3a Tpehu mu-
neHujym obnmkoBaHa No4YeTkoM OBOr Beka [12], ¢ uurbem
HEroBOr Aarber yHanpehera, WTO je NOKPEHYNO KOHTUHY-
npaHu npouec pedopmu. MNMocebaH n3as3os NpeacTasrbajy
OonHuLe, Koje Cy YecTO HajOTNOPHMje Ha NpomMeHe. Hbmxo-
Ba opraHu3auuja n npakca jow yBek ogpakapajy notpebe
W nonynauujy naumjeHata u3 npownor Beka [13, 8], wTo
3axTeBa TEMerbHY TpaHcdopMaLujy Kako y MUCKjU Tako U
y npakcu.

MeHalMeHT y 30paBCTBY CTaBriba akueHaTt Ha npodecuo-
HarHO 1 cneuuMjanM3oBaHO 3HaHwe 3anocreHunx, a pedop-
Me Koje cy 3anodyene Kpajem npotwunor Beka 'y Cpbuju Hucy
3HATHO yHanpegwne ynpasibake 30PaBCTBEHUM YCTaHO-
Bama [14, 15]. N3a30Bu ca kojuma ce 34paBCTBEHM CUCTEM
Cpbuje cyodaBa ogpaxaBajy ce n 'y gemorpadckum npo-
MeHama, ca nosehaweMm yaena crapuje nonynawuje, LWTO
[osoam A0 nopacTa npesarneHumje HesapasHux bonectu,
NpYMapHnx y3podHuKa MmopTanuteta u mopbuguteta [16].

YcnelHn MeHallepy y 3gpaBcTBy Tpeba Aa nocenyjy ynpa-
BIbayke, OpPraHW3auWoHe, PYKOBOAMIIAYKE W nuaepcke
cnocobHoctn [17, 18, 19]. Jlngepcke BewTMHE Cy NocebHO
BaXKHe M MOry ce pasBUTWU KPO3 KOHTUHYUpaHy eaykauujy,
CTPYKTypUpaHe KypceBe, MEHTOPCTBO, KOflernjanHo yyYyere
n gpyre metoge [20, 21]. CeeTcka 3gpaBCTBEHa opraHu3a-
umnja npeanaxe OKBUP 3a u3rpagry NUMAEPCKUX U MeHa-
LIepCKMX KanauuTeTa y 30paBCTBY KOju YKIbydyje ageksa-
TaH Opoj MeHallepa, HUXoBe KOMMNeTeHUMje, 6orbn cuctem
nogpLike MeHalMeHTY M NoacTULAjHO pagHO OKpPYXese,
npunarofeH rnokanHuMm ycnosuma [22].

|/|H,EI,I/IKaTOpI/I KBannTeTa 30paBCTBEHE 3aLUTUTE CllyXe Kao
Mepuno octBapmBawa UnrbeBa opraHM3aLu/|je n Tpe6a aa
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played by human resource reform [3, 4], which requires
a deep transformation in the management of healthcare
facilities, changes in structure and improvement of the
employee performance. Modern healthcare management
must rely on advanced strategies, methods and tools that
have developed over the past decades [5, 6, 7].

Healthcare institutions are facing numerous changes
caused by the development of medical technology, chang-
es in demographics and economy, as well as increasing
patient expectations and financial challenges. This creates
a need for new organizational models and employees with
multiple skills [8, 9, 10]. Today, doctors and other health
professionals do not just provide healthcare services, but
also take on administrative, managerial and educational
roles [11].

In Serbia, the vision of a healthcare system for the third mil-
lennium was shaped at the beginning of this century [12],
with the aim of its further improvement, which launched a
continuous reform process. Hospitals, which are often the
most resistant to change, represent a particular challenge.
Their organization and practice still reflect the needs and
population of patients from the last century [13, 8], which
requires a thorough transformation of both their mission
and their practice.

Healthcare management emphasizes professional and
specialized knowledge of employees, and the reforms that
began at the end of the last century in Serbia have not sig-
nificantly improved the management of healthcare institu-
tions [14, 15]. The challenges that Serbian healthcare sys-
tem is facing are reflected in demographic changes, with
an increase in the share of the older population, leading
to increasing prevalence of non-communicable diseases,
primary causes of mortality and morbidity [16].

Successful healthcare managers should possess man-
agerial, organizational and leadership skills [17, 18, 19].
Leadership skills are particularly important and can be
developed through continual training, structured courses,
mentoring, peer learning and other methods [20, 21]. The
World Health Organization proposes a framework for build-
ing leadership and managerial capacities in healthcare that
includes an adequate number of managers, their compe-
tencies, a better management support system and a sup-
portive work environment, tailored to local conditions [22].

Healthcare quality indicators serve as benchmarks for the
achievement of the organization’s goals and should be re-
liable and relevant [23, 24]. Quality is assessed using dif-
ferent parameters, including healthcare worker availability,
institutional capacities and equipment, as well as the out-
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Oyny noysgaHun n peneBaHTHU [23, 24]. KBanuTteT ce npo-
Lekyje Ha OCHOBY pasnuuMTUX napametapa, ykiby4yjyhu
OOCTYMHOCT 34paBCTBEHUX pagHuKa, KanauuteTe ycTaHo-
Ba 1 OMnpemy, Kao 1 NCcxode 3a 34paBibe CTaHOBHMLUTBA,
LWTO je gedmHucaHo NpaBMITHUKOM O NoKasaTerbMmMa KBa-
nuTeTa 3apaBcTBeHe 3awTuTte [25].

BpojHa nctpaxmBarwa ykasyjy Ha 3HayajHy ynory sgpas-
CTBEHOr MeHalIMeHTa y noborbluaky yunHka paga 3apas-
CTBEHWX yCTaHOBa W Harnallasajy BaKHOCT pasBoja NnuyHe
OOroBOPHOCTU MeHallepa 3a KBanuTteT ycnyra [26, 27]. Cp-
Ouja MMa cHaxxaH GOMHMYKM CEKTOP KOjU 3axTeBa Mogep-
HU3auujy, HAPOYMTO Yy jaBHOM CEKTOPY, Kako 6u ce oaroeo-
pWIo Ha OBe CrIOXKeHe N KOHTUHYMPaHe 13a3oBe.

OCHOBHU UWIb HaBedeHOr ucTpaxuBawa OMO je ga ce
nOeHTUUKYjy 1 oueHe nuaepcke ocobrnHe pykoBoguniaua
XUPYPLLKNX KITMHUKA YHUBEP3UTETCKOr KIMHUYKON LieHTpa
(YKL,) y Huwy, koprctehu oueHe koje cy Aanu 3anocneHu.
Mopen Tora, NCTpaxuBake je nMmarno 3a uurib ga ucnura
Kako Te nuaepcke ocobuHe yTudy Ha KibydHe nokasaTte-
b€ Y4YMHKa 1 ePrKacHOCTM paja TUX XUPYPLLUKUX KIUHMKA.
Opyrvm pednma, unrb je 6uo ga ce pasyme NoBe3aHoOCT 13-
Mefy nMaepckux KBanuteTa pykosogunaua 1 napamerapa
KBanuTeTa npy>keHux ycriyra Ha XUpypLUKMM KIMHUKama y
oksupy YKL, Huww.

MeTop,

VicTpaxunBare koje je cnpoBefeHoO y YHUBEP3UTETCKOM
KITMHWUYKOM UEeHTPY Yy Huwwy, HCTUTYUmju TepumjapHor Hu-
BOa 3[paBCTBEHE 3alUTUTE, TOKOM nepuoga of jyHa 2010.
0o mapta 2017. roguHe, npeAcTaBrba KBanuTaTuBHY CTy-
Onjy ca UMIbeM UCTpaKuBaha OMWITMX KapakKTepucTuka
y30pKa 1 nuaepckmx ocobuHa pykosogunaua. Ctyguja je
onobpeHa of cTpaHe ETnukor kommteta MeamumHckor da-
KynTeta YHuepauteta y Huwy n ETudkor komuteta Knu-
HWYKOr UeHTpa y Huwy, a nctpaxuBawe je obyxBaTumno
pa3Boj crneunduyHoOr ynnTHUKa MHCNnMpmMcaHor nocrojehom
nuTepaTypoM. YNUTHUK je cagpKao nuTaka 3aTBOPEHOr
TMna Ha JlnkepToBoj ckanu 1 61o je noger-eH y cegam cer-
MeHaTa, ca )OKyCOM Ha CermMeHTe Be3aHe 3a nuaepcke
ocobuHe, kopuctehu Leadership Trait Questionnaire (LTQ)
3a npoueHy nepuenuuja nuaepa U BUXOBUX NocmaTpaya
[20].

Y npBOM Aeny UCTpaxuBaka, NpMMapHa aHkeTta je cnpo-
BefeHa Mehy 3anocrneHumMa Ha cBux 11 XMPYpPLUKMX KNn-
Huka KnuHunykor ueHtpa y Huwy, ca ykynHo 300 guctpu-
OympaHux ynuTHUKa, of Kojux je 158 BanngHux ynutHuka
aHanuaunpaHo. To npeacTtaeba 25% of ykynHor 6poja 3a-
MOCMNEHNX Ha XMPYPLLKUM KNMHMKama.

comes for population health, as defined by the Rulebook
on healthcare quality indicators [25].

Numerous studies point to the significant role of healthcare
management in improving the performance of healthcare
institutions and emphasize the importance of developing
the personal accountability of managers for the quality of
services [26, 27]. Serbia has a strong hospital sector that
requires modernization, especially in the public sector, so
as to respond to these complex and continuous challeng-
es.

The main objective of the above research was to identify
and evaluate leadership qualities of the managers of sur-
gical clinics of the University Clinical Centre (UKC) in Ni§,
using ratings from employees. In addition, the research
aimed to examine how these leadership qualities affect key
performance indicators and operational efficiency of those
surgical clinics. In other words, the goal was to understand
the correlation between the managers’ leadership qualities
and quality parameters of services provided at surgical
clinics within UKC Nis.

Method

The research conducted at the University Clinical Centre
in Ni§, a tertiary-level healthcare institution, in the period
from June 2010 to March 2017, was a qualitative study
aimed at exploring the general characteristics of the stud-
ied sample and leadership traits of institution managers.
The study was approved by the Ethics Committee of the
Faculty of Medicine at the University of Ni$ and the Ethics
Committee of the Clinical Centre in Ni§, and it included the
development of a specific questionnaire inspired by the ex-
isting literature. The questionnaire contained closed-ended
questions using a Likert scale and was divided into seven
segments; special focus was on leadership-related seg-
ments, using the Leadership Trait Questionnaire (LTQ) to
assess the perceptions of leaders and their observers [20].

In the first part of the study, the primary survey was con-
ducted among the employees of all 11 surgical clinics of
the Clinical Centre in Ni§, with a total of 300 questionnaires
distributed, of which 158 valid questionnaires were anal-
ysed. This represents 25% of the total number of employ-
ees in surgical clinics.

The second part of the study focused on analysing perfor-
mance indicators of surgical clinics, with five key perfor-
mance indicators defined according to the Rulebook [25]
(Table 1). The analysis is based on key performance in-
dicators data for the period from 2010 to 2014, collected
from institution management and analysed in accordance
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Opyrn oeo ncrpaxnsara PoKycrpaH je Ha aHanuay rnoka-
3aTerba KBanurteTta paga XMpypLLKUX KNHKKa, ca AeduHn-
CaHUX MeT KIbYYHUX Nnokasarterba y4uHka npema lpasun-
HuKy [25] (Tabena 1). AHanmn3a ce 3acHMBa Ha nogauvma o
KIby4YHUM MnokasaTerbMmMma yuuHka 3a nepuog og 2010. go
2014. rognHe, NPUKYNIbEHUM Of, MEHaLIMEHTa YCTaHOBE U
aHanusmpaHuMm y cknagy ca Baxehum lMpasunHukom [25].

Tabena 1. OpabpaHu nokasaTerbyu paga MCNUTaHUX Xu-
PYPLLKMX KIMHUKA

Sonja M. Novak

with the applicable Rulebook [25].

Table 1. Selected performance indicators of the observed
surgical clinics

MpoueHaT ympnux y ToKy npBux 48 catv oa npujemMa (u3padyHaBa ce Kao 6poj ympnux Ha ogerbelbumMa XUpYypLUKUX
rpaHa meauvuuHe y TOKy npBux 48 caTu nocne npuvjema Ha Ta oaerbeta NoAerbeH ca 6pojeM ymMpnux nuua Ha TUM
oferbewnMa U NoMHoXxeH ca 100)

The percentage of deaths within 48 hours of admission (calculated as the number of deaths in the departments of the surgical
branches of medicine within the first 48 hours after admission to those departments divided by the number of deaths in those
departments and multiplied by 100)

MNMpoceyHa AyxunHa 60NMHUYKOr Nnevyewa (M3pavyHaBa ce Kao yKynaH 6poj AaHa 60MHUYKOr nevyerwa Ha oferbewnma
XMPYPLUKMX FpaHa MeAuLMHe noaerbeH ca 6pojem xocnutanusaumja Ha TUM oflerbeHNUMa)
The average duration of hospital treatment (calculated as the total number of days of hospital treatment in the departments of the
surgical branches of medicine divided by the number of hospitalizations in those departments)

lMpoceyaH 6poj onepucaHMx NauuMjeHaTa y onwToj, PErMoHanHoj 1 JiokanHoj aHecTe3uju No XxMpypry (u3pavyHaBa ce Kao
6poj onepucaHMx nayujeHaTa y onwToj, PerMoHanHoj 1 JiokanHoj aHecTe3uju y XMpypLUKAM canama nogerbeH ca 6pojem
XUpypra ykiby4eHUx y onepaTuBHM Nporpam 3gpaBcTBEHEe yCTaHOBe)
The average number of patients who had undergone surgery under general, regional and local anaesthesia per surgeon (calcu-
lated as the number of patients surgically treated under general, regional and local anaesthesia in operating theatres divided by
the number of surgeons engaged in the surgical program of the healthcare institution)

MpoceyaH 6poj MeaANLIMHCKUX cecTapa Mo 3ay3eToj 60MHUYKOj NocTerbU (M3pavyHaBa ce Kao 6poj MeAULIMHCKUX cecTapa
aHraxxoBaHMUX Ha He3un 6onecHuka y 6onHMUM NoaerbeH ca 6pojem 3ay3eTuMx nocrerba y 60nHuLm)
Average number of nurses per occupied hospital bed (calculated as the number of nurses engaged in patient care divided by the
number of occupied beds in the hospital)

lMpoueHaT nauunjeHaTa Kof KOjUX je U3BpLUEH MOHOBHMU NMPUjeM Ha oferbele MHTEH3UBHE Here y TOKY xocnuranusauuje
Ha CBUM ofiefbelbMMa XUPYPLLUKUX FpaHa MeauuuHe (M3padyHaBa ce Kao 6poj nauuvjeHaTa KoA KOjux je M3BpLUEeH MOHOBHU
npujem Ha oaerbeHle MHTEH3UBHE Here y TOKy XxocnuTtanusauuje nogerbeH ca yKynHuM 6pojem nauuvjeHaTa neyeHux Ha
oferbelnMa UHTEH3MBHE Here CBUX OfefbeHa XMPYPLUKMX rpaHa MeauLvHe U NomMHoXxeH ca 100)
The percentage of patients readmitted to the intensive care unit during hospitalization at all surgical branch departments medi-
cine (calculated as the number of patients readmitted to the intensive care unit during hospitalization divided by total number of
patients treated in intensive care units of all departments of surgical branches of medicine and multiplied by 100)

MU3Bop: lNpaBurHUK O nokasaTerbiMa KBanuTeTa 34paBCTBEHE
3awTuTe, ,Cn. macHuk PC”, 6p. 49/2010

CraTtucTtuuka obpaga nogaraka

Mpunukom obpage nogaTaka MpUMEH-eHa je LecKpun-
TMBHO-CTaTUCTUYKa obpaga, Koja obyxeaTa metoge npu-
Kynrbawa, cpehuBawa u npukasvMBawa nogataka. Of
OECKPUMTMBHMX CTATUCTMYKUX MeToda Cy KopuwheHu:
aputmeTnyka cpeguHa (X) u cTaHgapoHa aesujauuja
(SD), 0oAHOCHO MMHMMAarHa 1 MakCcMMarHa BpeaHoCT. Yye-
CTanocT KaTeropujckmx obenexja npukasaHa je y Buady
anconyTHUX n penatnBHux 6pojesa (%). TecTupame Hop-
MarnHocTu nogaTtaka BpleHo je Kommoropos-CmMupHOB
Tectom. 3a nopefewe KOHTUHYMpaHux obenexja y OBa

SERBIAN JOURNAL OF PUBLIC HEALTH

Source: Pravilnik o pokazateljima kvaliteta zdravstvene zastite,
(Rulebook on healthcare quality indicators), “Official Gazette of
the RS” no. 49/ 2010

Statistical data processing

Descriptive-statistical processing, which included methods
of collecting, arranging and displaying data, was used to
process data. Among the descriptive statistical methods,
the following were used: arithmetic mean (X) and standard
deviation (SD), as well as minimum and maximum value.
The frequency of categorical markers is shown in the form
of absolute and relative numbers (%). Data normality test-
ing was performed using the Kolmogorov-Smirnov test. To
compare continuous parameters in two samples, in case of
a normal distribution, t test was used; if the distribution was
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y30pKa, YKOIMKO je HopMarHa anctpubyuuja kopuwheH je
t Tect, ykonuko gucTpubyumja Huje HopmanHa kopuwheH
je Mann-Whitney tect. [Nopehere KOHTUHYMpaHWX Bapuja-
6nn namehy Tpu rpyne BpLueHo je Kruskal-Wallis Tectom,
Kao nocT XoK aHanusa kopuwheH je Mann-Whitney TecrT.
Mopehehe y4yecTanocTi pasnuunTnx obenexja BpLUEHO je
Xu-kBagpar (y?) Tectom. MNpar 3HavajHocTn p<0,05. Ctatn-
CTuyka obpaja nogaraka BpLUeHa je y MPOorpamMckom nake-
Ty SPSS 16.0 (SPSS Inc., Chicago, IL, USA).

PesynTtatu
OnwTe KapakTepUCTUKE NCMUTaAHUKA

VcTpaxuBare cnpoBefeHo MeRy 34paBCTBEHUM pagHu-
LMma y XMpYpLUKMM KrnHukama KnumHuykor ueHTpa y Huwy
npyxa yBua Yy HWXOBe Aemorpadcke KapakTepUCTUKe,
y3pacT, obpas3oBHU Npodus, pagHU CTaX W 3aHUMare
(Tabena 2). 3aHMMrbMB je nogaTak ga Mehy myLukapuuma
OOMUHMPajy nekapu, OOK Cy XeHe YrnaBHOM 3acTyrnibeHe
y yrno3u MeauLMHCKMX cecTapa, LUTO MOXe oppakasaTu
TpaavumMoHanHy pacrnogeny 3aHvMaka YHyTap 3apas-
CTBEHOr cekTopa. EgykaumoHn npogun ykasyje Ha BUMCOK
HMBO CTPYYHOCTM YHYTap KIMHUKA.

AHanusa Huje nokasarna 3HavajHe pasnuKe y OY>XUHW paj-
HOr cTaxa M3Mehy MYLUKUX M XKEHCKUX MCMUTaHuKa, LITO
cyrepville usjegHadyeHe ycrnose paja M HanpegoBaka 3a
oba nona.

Tabena 2. uctpmnbyumja aHKETUPAHMX UCMIMTaHMKa Npema
y3pacTy, 3aHUMatby, 06pasoBaksy, pafHOM CTaxy v nony

found not to be normal, the Mann-Whitney test was used.
A comparison of continuous variables between the three
groups was performed using the Kruskal-Wallis test, while
the Mann-Whitney test was used for the post-hoc analysis.
The frequency of different parameters was compared us-
ing the Hi-square (y?) test. Significance threshold was set
at p<0.05. Statistical data processing was carried out using
the SPSS 16.0 software (SPSS Inc., Chicago, IL, USA).

Results
General characteristics of respondents

The research conducted among health professionals in
surgical clinics of the Clinical Centre in Ni§ provides an
insight into their demographic characteristics, age, educa-
tional profile, years of employment and occupation (Table
2). Interestingly, the doctors were predominantly male,
while women mostly appeared in the role of nurses, which
may reflect the traditional distribution of occupations within
the healthcare sector. The educational profile indicates a
high level of expertise in the clinics.

The analysis did not show significant differences in the
years of employment between male and female respon-
dents, suggesting equal conditions of work and opportuni-
ties for advancement for the two sexes.

Table 2. Distribution of surveyed respondents by age, oc-
cupation, education, years of employment and sex

KapakTepuctuke Kateropuja Mywkwu /| Male XeHcku | Female YkynHo / Total
Characteristics Category Bpoj/ Number %  Bpoj/ Number % Bpoj/ Number %
Yapaer 26-35 9 27,3 34 27,2 43 27,2
(roamHe) 36-45 13 39,4 45 36,0 58 36,7
Age 46-55 9 27,3 33 26,4 42 26,6
(vears) 56-65 2 6,1 13 10,4 15 95
PykoBogunau / Manager 5 15,2 4 3,2 9 57
%?:';Z;‘:;z’f Nexap / Physician 23 69,7 17 13,6 40 25,3
MepguumnHcka cectpa / Nurse 5 15,2 104 83,2 109 69,0
12 roa. / 12 years 6 18,2 73 58,4 79 50,0
FNoauHe o6pa3oBatba 12-15ropn./ 12— 15 years 0 0,0 11 8,8 11 7,0
Years of education 15-16 roa. / 15— 16 years 1 3,0 18 14,4 19 12,0
Mpeko 17 rop. | Over 17 years 26 78,8 23 18,4 49 31,0
<5 8 9,1 14 11,2 17 10,8
6-15 10 30,3 37 29,6 47 29,7
PapHu cTax 16-20 11 33,3 25 20,0 36 22,8
Years(g?‘:;:fgyment 21-25 7 21,2 18 14,4 25 15,8
(vears) 26-30 0 0,0 19 15,2 19 12,0
31-35 2 6,1 1 8,8 13 8,2
36—40 0 0,0 1 0,8 1 0,6
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OueHa nupgepcKMx ocobuHa

Y peny nctpaxuBaka nocseheHoM nuaepckMm ocobuHa-
Ma, BehnHa mncnutaHuka nokasana je pasymeBahe KOH-
uenTa NMAepcTBa, ca CrMYHMM HMBOOM Mo3HaBaka Mehy
pyKoBoAMOUMMA, Nekapuma U MeLUUUHCKMM cecTpama.
OueHa nuaepckmx ocobrnHa Bapupa no KnnHukama, ca Bu-
COKMM OLeHama 3a camornoysfahe, UCTPajHOCT U jacHohy
KOMYHUKaLuje, OOK Cy NOy34aHOCT Y OTBOPEHOCT OLieH-eHe
HajHwke (rpadmkonn 1 n 2). OBO ykasyje Ha noTeHuujan
3a noborbliakwe y obrnactuma rge cy oueHe HuxXe, Te Ha
3Ha4aj pa3Boja NUOEepCKMX BeLUTMHA YHyTap 34paBCTBEHON
cekTopa.

WcnuTtneBaHe nugepcke ocobunHe No OLeHU UCIUTaHmKa cy
npuvkasaHe no KnMHuKama y rpadoukoHy 1.

MpadmkoH 1. Jlugepcke ocobuHe MO OLEHN UCNUTaHUKA,
ancTpubyumja no KnMHuKama

Sonja M. Novak

Leadership traits rating

In a part of the research focusing on leadership traits, most
respondents showed an understanding of the concept of
leadership, with a similar level of knowledge among man-
agers, doctors, and nurses. Leadership trait ratings varied
by clinic, with high ratings for self-confidence, persever-
ance and clarity of communication, while reliability and
openness were rated the lowest (Figures 1 and 2). This
indicates the potential for improvement in areas where rat-
ings were lower and the importance of developing leader-
ship skills within the healthcare sector.

Observed leadership traits, as rated by the respondents,
are shown by clinic in Chart 1.

Chart 1. Leadership traits as rated by respondents, distri-
bution by clinics
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OunctprbyLmja npoceyHnx oLeHa NMAEPCKNX 0cobuHa oLe-
HMBaHMX pykoBoAMNaLla og CTpaHe UCNUTaHuka npeacra-
BSbEHA je Ha rpacmkony 2.
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The distribution of average respondents’ ratings of lead-
ership traits of the managers covered by the research is
shown in Chart 2.
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MpadmkoH 2. NpoceyHa oueHa NMaepckMx ocobunHa, au-
cTpubyuuja no KNMHMKama

Chart 2. Average leadership trait rating, distribution by clin-
ics
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AHanusa Kiby4HUX MokKasaTerba akKTUBHOCTU XUPYp-
wknx knuHuka KU y Huwy

AHanmsa Krby4HUX nokasarerba akTMBHOCTU Ha 11 xmpyp-
LUKMX KIMHUKa KnuHuykor LeHTpa y Huwy oTkprBa 3Havaj-
He yBuZe y onepaTtuBHe nepdopMaHce 1 KBanuTeT npyxe-
HMX 3apaBcTBeHux ycnyra. OBu nogaum cy ycknahenu ca
nponvcuma Ypenbe o NnaHy mpexe 34paBCTBEHUX yCTa-
HoBa [28], ocurypaBajyhu fa cy cBe npoLeHe u Mepema y
cKknagy ca HauuoHanHuMm cTaHgapgauma u perynatvsama.

MokasaTtersu cy MpUKYNIbEHW U aHanNU3MpaHu y ckragy
ca perneBaHTHMM MNpaBuHMLMMA 1 ypeabama, npyxajyhu
objekTrBaH okBMp 3a Npahewe nepcdopmaHcy n KkBanuTe-
Ta Here y XMpypLUKMM KrMHUKama.

3anaxeHo je aa ce KoA KNMHMKa ca HajBULLNM NPOLEHTOM
CMPTHUX cry4vajeBa yHyTap npsux 48 catu of npujema
paau o0 n3asoBMMa MOBE3AHMM C XUTHOCTUMA U TEXUHOM
cny4vajeBa Koju ce Tamo fieve. Hacynpot Tome, Kog Xupyp-
LUKEe KMMHUKE Koja Benexu 3HaTHO HWXWM MpoueHaT CMmpT-
HOCTM Yy UCTOM Mnepuody, napameTpu akTUBHOCTU YyKaayjy
da ce pagu O pasnukama y TunoBuma npouegypa u na-
uujeHaTa, OAHOCHO M3Mehy pasnuuuTMX cneuunjanHocTu.
3aHMMIbMBO je Aa Ha oapeheHnM KnuHMKkama Huje 6uno
PErncTpoBaHUX CMPTHUX MCXoda y npBux 48 catu TOKOM
2014. rognHe, WITO MOXe ofpakaBaTu Maku onepaTuBHU
pU3KK Unn ecomKacHe MHTEPBEHLUMOHE CTpaTervje Ha OBUM
KnuHuKama.

MpoceyHa gyxnHa OONHMYKOr Nedera Bapupana je mehy
KNUHWKama, ca Hajgyxum 6opaskom of 7,82 gaHa, WTO
MOXe YyKasuBaTWM Ha CrOXEeHOCT npoueaypa Koje ce Ha

Analysis of key activity indicators of surgical clinics of
the CC in Nis

Analysis of key activity indicators in 11 surgical clinics of
the Clinical Centre in Ni$ reveals significant insights into
the operational performance and quality of the provided
health services. This data complies with the provisions of
the Regulation on the Healthcare Institution Network Plan
[28], ensuring that all assessments and measurements are
in line with national standards and regulations.

Indicators were collected and analysed in line with the ap-
plicable rulebooks and regulations, providing an objective
framework for monitoring the performance and quality of
care in surgical clinics.

It was observed that, in clinics with the highest percent-
age of deaths within the first 48 hours of admission, these
results were related to the challenges stemming from the
urgency and severity of cases being treated there. In con-
trast, in a surgical clinic with significantly lower mortality
rate in the same period, activity parameters indicated that
this was related to the differences in the types of proce-
dures and patients, i.e., to the differences between special-
ties. Interestingly, in some clinics there were no reported
deaths in the first 48 hours in 2014, which may reflect less
operational risk or effective intervention strategies at these
clinics.

The average duration of hospital treatment varied among
clinics, with the longest stay of 7.82 days, which may indi-
cate the complexity of the procedures performed therein.
On the other hand, the Centre for Minimally Invasive Sur-
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tbuMma ussoge. C gpyre ctpaHe, LleHTap 3a MyHMManHo
WHBa3NBHY XMpyprujy n KnuHuka 3a odHe Gonectn umanm
cy Hajkpahe npoceyHe gyxuHe 6opaska, ca 2,62, 04HOCHO
2,65 gaHa, wTo cyrepuie OpXy onopasBak nauujeHaTta u
noTeHUMjanHoO Make UHBa3NBHE TPETMaHe.

Bpoj MeguumMHCKnX cecTapa no 3ay3eToj 60MHMYKOj nocTe-
K 6mo je Hajehn Ha KnuHuum 3a BonecTn yBa, Hoca U
rpna (0,86) n KnuHuum 3a geunjy xupyprujy (0,83), ykasy-
jyhn Ha BMCOK HUBO CECTPUHCKE Here 1 noapLuke naunjex-
TMMa Ha OBMM oferbewrmMa. Hacynpot Tome, KnnHuka 3a
NNacTUYHY U PEKOHCTPYKTUBHY XMpYprujy n KnvHuka 3a
HeypoXupypruvjy mmane cy HajHwke BpegHocTu, ca 0,29,
ogHocHo 0,41 mMeguUMHCKOM CECTPOM MO MOCTESbM, LUTO
MOXe yKasuBaTu Ha pa3nuunte notpebe 3a CeCTPUHCKOM
HEerom nnun onTuMmMsaumjy ocodrba.

KnuHuke ca npoueHTOM navlmjeHaTa Ko KOjux je U3BpLUEeH
NMOHOBHW Npujem 61O HajBehu ykasyjy Ha CIOXEeHOCT MOCT-
onepaTyBHOI onopaeka y OBOj cneuujanHoctn. C gpyre
CTpaHe, KO KIMHWKE Ca HajHWXXUM MPOLEHTOM MOHOBHUX
npujema, ca camo 0,94%, napameTpu cyrepuvily BUCOK
HMBO ycrnexa y NpBOOUTHUM TpeTMaHuma. Heke KnuHuke,
ykrbydyjyhy oHe 3a odHe GonecTtw, BGonectu yBa, rpna u
Hoca, rMHeKonorunjy u akywepcrtso, Te LleHTap 3a MUHK-
MarnHO WHBa3UBHY XUPYPrujy, HUCY umMane NoHOBHUX Npwu-
jeMa Ha ogerbere UHTEH3MBHe Here Tokom 2014. roauHe,
OeMOoHCTpupajyh n3y3eTHy edUKacHOCT Yy ynpaBibakby
nauujeHTnuma.

MokaszaTer paga — npocevyaH 6poj MegULMHCKUX ce-
cTapa no 3ay3eToj 60NMHMYKOj NoCTerbU U Kopenauuja
ca nuaepckum ocobuHama

Ha rpadomkoHy 3 npukasaH je npoceyvaH 6poj MeanLMHCKMX
cecTapa no 3ay3eToj GOMHUYKOj NOCTErbY (M3padvyHaT Kao
Opoj MeguUMHCKMX cecTapa aHrakoBaHux Ha Hesun Gone-
CHUWKa noferbeH ca bpojem 3ay3eTnx nocresba).

8

SERBIAN JOURNAL OF PUBLIC HEALTH

Sonja M. Novak

gery and the Eye Clinic had the shortest average length
of stay, with 2.62 and 2.65 days, suggesting faster patient
recovery and potentially less invasive treatments.

The number of nurses per occupied hospital bed was high-
est at the Ear, Nose and Throat Clinic (0.86) and the Paedi-
atric Surgery Clinic (0.83), indicating a high level of nursing
care and patient support in these departments. In contrast,
the Clinic for Plastic and Reconstructive Surgery and the
Neurosurgery Clinic had the lowest values, with 0.29 or
0.41 nurses per bed, which may indicate different needs
for nursing care or staff optimization.

From clinics with largest percentage of readmitted patients,
it can be seen that this high share aligns with the complex-
ity of postoperative recovery in their specialty. On the other
hand, looking at the clinic with the lowest percentage of
readmission, with only 0.94%, these parameters suggest
a high level of success in the initial treatment. Some clin-
ics, including those for eye diseases, ear, throat and nose
diseases, gynaecology and obstetrics, and the Centre for
Minimally Invasive Surgery, had no readmissions to their
intensive care units in 2014, demonstrating exceptional ef-
ficiency in patient management.

Operation indicator — average number of nurses per
occupied hospital bed and correlation with leadership
traits

Chart 3 shows the average number of nurses per occupied
hospital bed (calculated as the number of nurses engaged
in patient care divided by the number of occupied beds).
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FpadmkoH 3. lNpocevaH 6poj MeanLMHCKMX cecTapa Mo
3ay3eT0j bonHMYKoj nocterbu y neprogy og 2009. no 2014.
roguHe Ha XupypLkum knuHukama KL Huw

Chart 3. Average number of nurses per occupied hospital
bed in the period from 2009 to 2014 at the surgical clinics
of CC Ni$
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AHanunsa npoceyHor 6poja MeanUMHCKNX cecTtapa no 3a-
y3eT0j OOMHMYKO] MOCTErbU Ha XMPYPLLKUM KITMHWKaMa
KnuHnykor ueHTtpa y Huwy oTkpuBa 3HavajHe Bapwujauuje
N TpeHOoBe TOKOM BPeMEHa, KOju Cy Kiby4HU 3a pasyme-
Bak-€ KBanuTeTa 30paBCTBEHE HEere u onepaTneBHe eduka-
CHOCTM OBWX YCTaHoBa. Ha knuHukama rae je 3abenexeH
HajBehu orncer npoceyvyHor 6poja MeaMLUMHCKMX cecTapa no
3ay3eToj 6onHMYKoj nocTersbu, Koju ce kpetao og 0,51 go
0,86 y nepuogy uameny 2012. n 2014. roguHe, npucyTaH
je BMCOK HMBO CECTPWMHCKE MOAPLUKE NauujeHTuma, LITO
MOXe OOMPUHETU noborbluaky KBanuteTa Here u bpxem
onopasky naumjeHata. OBu nogaum ykasyjy Ha nocsehe-
HOCT AaTuX KMMHUKa Npy>Kaky KBanuTETHE Here u JOBOSb-
HOj CECTPUMHCKOj nogpLiLm 3a cBoje nauujeHte. CynpoTHO
TOMe, HajHWXM npoceyaH Bpoj MeaunUMHCKUX cecTapa Mo
3ayseToj 6onHM4YKkoj noctersu, ca oncerom og 0,21 go 0,29,
MOXe yKasuBaTu Ha notpeby 3a JoaaTHUM 0COBIbEM UMK
peopraH13aumjomM paja kako 6u ce ocurypana ageksaTHa
Hera.

MHTepecaHTHO je Aa je TpeHA OBOr NokasaTerba TOKOM UC-
NMTMBaHOr Nepuoda Nokasao OnwTK NopacT Ha CBUM Knu-
HMKama, ca MOCEOHNM Harnackom Ha cTabunHoCT y nepu-
ogy 2012-2014, wTo cyrepuvile KOHTUHYMpaHe Hanope 3a
nobosrbluake CECTPUHCKE Here u onTuMmusaumjy ocobsba.
lMocebHo je 3HayajHO Aa KIMHKKA Koja MMa HajHUXKn npoce-
YaH Opoj MeanLIMHCKMX cecTapa no 3ay3eToj 6onHUYKoj no-
cterbu, camo 0,29, moxxe 6UTK nHauKaTop notpebde 3a pe-
BM3WjOM KapOBCKMX pecypca unu nobosbliakemM ycrnosa

2012 W 2013 ™ 2014

The analysis of the average number of nurses per occupied
hospital bed in the surgical clinics of the Clinical Centre in
Ni$ revealed significant variations and trends over time,
which are key to understanding the quality of healthcare
and the operational efficiency of these institutions. In clin-
ics with the highest range of the average number of nurs-
es per occupied hospital bed, ranging from 0.51 to 0.86
in the period between 2012 and 2014, there was a high
level of nursing support for patients, which can contribute
to improving the quality of care and accelerating patient
recovery. This data indicates the commitment of these clin-
ics to providing quality care and sufficient nursing support
for their patients. Conversely, the lowest average number
of nurses per occupied hospital bed, with a range of 0.21
to 0.29, may indicate the need for additional staff or work
reorganization to ensure adequate care.

Interestingly, this indicator showed an increasing trend in
all clinics during the observed period, with particular em-
phasis on stability in the period 2012-2014, which sug-
gests continued efforts to improve nursing care and staff
optimization. It is particularly significant that the clinic with
the lowest average number of nurses per occupied hospi-
tal bed, only 0.29, can be an indicator of the need to review
human resources or improve working conditions for the
nursing staff. In addition, the interdependence of leader-
ship qualities and key indicators of the activities of surgical
clinics, as shown in Table 3, provides an insight into the
complex dynamics of management, leadership and oper-
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paga 3a CecTpuHCKo ocobrbe. [JogaTHo, Mehy3aBUCHOCT
NMAEPCKUX 0COBMHA M KIbYYHUX MoKa3aTerba akTUBHOCTU
XUPYPLLKUX KITMHMKA, KaKo je npukasaHo y Tabenu 3, npyxa
yBUA Y KOMMMEKCHY AMHAMKKY yrpaBrbaka, NnaepcTaa u
onepaTuBHNX NepdopMaHCK y 30pPaBCTBEHUM YCTaHOBa-
Ma, McTu4yhin BaXHOCT edhmkacHOr NnuaepcTea y noctmnsa-
HY BUCOKWUX CTaHAapAa y npyxaky 34paBCTBEHMX yCryra.

Tabena 3. MehysaBMCHOCT nuaepckmnx ocobrHa u Krbyy-
HMX MokasaTerba akTUBHOCTU UCNUTaHUX XUPYPLLKUX KIn-
HVKa

MpoueHat ympnux [poceyHa ay-
y TOKy NnpBux 48  >kMHa GONHWY-
catu og npujema KOr nevyera

The percentage of Average length

deaths within 48
hours of admission

of hospital
treatment

JNlupepcka oco-
6uHa — jacHoha
KOMyHMKauuje ca
Apyrvum 3anocne-
HUM
Leadership
trait — clarity of
communication with P

other employees

r -0.003 0.143

0.994 0.675

r — koeduuMjeHT NpocTe nuMHeapHe Kopenauuvje, p BPeAHOCT,
*p<0,05

WcTpaxuBare Koje moBesyje nuaepcke ocobuHe ca no-
KasaterbiMma paga y XUpYpLUKMM KMMHWKama OTKPUIO je
HEKOmNMMKO 3HavajHnx kopenauuja. Hamme, yoyeHa je ctatu-
CTUYKM 3HaYajHa HeraTuMBHa noBe3aHoCT uamehy jacHohe
KOMYyHUWKaLuje nuaepa ca octanvMm 3anocreHvMa u npo-
CeyHor 6poja MeguUUUHCKMX cecTapa no 3ay3eToj 60mnHunY-
koj noctersn. OBO yKkasyje Ha To ga 6orba KOMyHMKauuja
Moxke 6MTK NnoBe3aHa ca MawMM B6pojem cecTapa no nawuu-
JEHTY, LUTO MOXe UMNIMUMpaT Ha edpnKacHujy opraHusa-
uujy n guctpmbyLmjy CeCTPUHCKOr 0cobrba.

[arbe, nctpaxueame je nokasano ga nocroju TeHgeHuunja
HeraTuBHe Kopenauumje uamehy npoueHTa nayujeHata Koju
yMpy y npBux 48 catu HaKoH npujema u npoceyHor 6poja
MEeLMLMHCKMX cecTapa no 3ay3eToj BONMHWYKO] NOCTEeSbM,
Mako OBa Be3a HUje CTaTUCTUYKM 3HadajHa. OBO Moxe
ykasmBaTu Ha To ga Behu Opoj MeguuMHCKMX cecTapa no
naumnjeHTy NoTeHUMjarHO MOXe JONPUHETN Borbem ncxogy
nauujeHata y KpUTU4HUM MPBUM CaTUMa HaKOH npujema.

3HavajHa HeraTuBHa kopenaumja Takohe je yTBpheHa us-
MeRy npoceyHe AyxuHe GONHMYKOT feYera U NPOCeYHOr
Opoja MegMUMHCKMX cecTapa no MocTerbu, ca Beoma Bu-
CokMM cTeneHom kopenauuje. OBo cyrepuwie ga sehu 6poj

Sonja M. Novak

ational performance in healthcare institutions, emphasiz-
ing the importance of efficient leadership in achieving high
standards in the provision of health services.

Table 3. Interdependence of leadership traits and key ac-
tivity indicators of the examined surgical clinics

MpoceyaH 6poj me-
AVLMHCKMX cecTapa
nauujeHara no no 3ay3eToj 6on-

Xupypry HMYKOj MocTerbu
Average number of The average number
surgically treated of nurses per
patients per occupied hospital
surgeon bed

MpoceyaH 6poj

onepucaHux MpoueHar nauu-

jeHaTa kog Kojux
je n3spueH no-
HOBHM Npujem
The percentage
of readmitted
patients

0.351 -0,661* 0.497

0.290 0.027 0.120

r - coefficient of simple linear correlation, p value, *p<0.05Chart

Research linking leadership traits to performance indi-
cators in surgical clinics has revealed several significant
correlations. A statistically significant negative correlation
was observed between clarity of communication between
leaders and other employees and the average number of
nurses per occupied hospital bed. This indicates that better
communication may be associated with fewer nurses per
patient, which may imply more efficient organization and
distribution of nursing staff.

Furthermore, the study has shown that there was a ten-
dency of a negative correlation between the percentage
of patients who die within 48 of admission and the aver-
age number of nurses per occupied hospital bed, although
this correlation was not statistically significant. This may
indicate that a higher number of nurses per patient may
potentially contribute to better outcomes for patients in the
critical first hours after admission.

A significant negative correlation was also found between
the average duration of hospital treatment and the aver-
age number of nurses per bed, with a very high degree of
correlation. This suggests that a higher number of nurses
per patient may contribute to a shorter period of hospital-
ization, which may be the result of more effective care and
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cecTtapa Mo naumjeHTy Moxe JoNpuUHeTn kpahem nepuogy
xocnuTanusauuje, WTo Moxe 6UTn pesynTaT edmkacHuje
Here 1 Gpxer onopaeka nauujeHara.

Y ofHOCy Ha MOHOBHE MpujeMe nauujeHata y jeanHuuy
WHTEH3MBHe Here, yTBpheHa je TeHaeHumMja No3UTUBHe Mno-
BE3aHOCTU ca MpoceYHMM BpojeMm MeauuMHCKUX cecTapa
no 3ay3eToj OoNHMYKOj MOCTerbM, Mafa OBa Be3a Huje cTa-
TUCTUYKM 3Ha4YajHa. OBO MOXe yka3uBaTu Ha TO Aa Behwu
Opoj cecTtapa No nauunjeHTy Moxe BoauTn Behoj naxwun n
noteHuunjanHo Behoj ctonun getekuunje KoMnnukauuja Koje
3axTeBajy NOHOBHU NPUjEM Yy UHTEH3NBHY Hery.

YKynHO, OBM Hanasu UCTUYY BaXKHOCT afekBaTHor Gpoja
MeOVLUMHCKKX cecTapa U ecpukacHe KOMyHUKaLmje yHyTap
XMPYPLUKMX TUMOBa 3a nobosbluakbe Mcxoda nedersa na-
umjeHaTa 1 onTuMm3aaumjy 6ornH1YKKMX pecypca.

Ouckycwnja

VcTpaxuBare ycMepeHO Ha aHanuady nuMaepcKux Ooco-
OuHa yHyTap 3gpaBcTBeHor cuctema Cpbuje, nocebHo y
KOHTEKCTY XupypLikux knuHmka YKL Hwuw, Harnawasa
Ba)XHOCT npwunarohjaBara MeHalMeHTa y 34paBCTBY Kako
01 ogroBapao HaumoHanHuM notpebama n pecypcuma, y
ckragy ca rnobanHum pasnvkama mefy 3gpaBCcTBEHUM CU-
ctemuma [29, 27]. C 0631pom Ha 3Ha4ajHO HXKM KBanuTeT
3gpaBcTBeHe 3awTute y Cpbuju y nopehewy ca eBpon-
CKMM npocekom [6], jacHo je aa je pedopma 34paBCTBEHUX
yCcTaHoBa HeonxogHa.

TpaguumoHanHa npakca ynpaBibaka 30pPaBCTBEHUM
yctaHoBama y Cpbuju, koja je 4o HegaBHo Buna y pykama
nekapa, goxveena je npoMeHy 3akoHOM O 34paBCTBEHO]
3awtntn u3 2005. roguHe [30], kojyu omoryhasa nocTtaesse-
e He3QpPaBCTBEHUX padHMKa Ha AMPEKTOpPCKe nosuuuje
y3 yCnoB 3aBpLleHe obyke O ynpaBrbaky 30paBCTBEHUM
ycnyrama. OBa npomMeHa yBOAM HOBU CIlOj M3a30Ba y pa-
3ymMeBamy yTuuaja Nnaepckmx ocobuHa Ha YYMHKOBUTOCT
knuHuka [31].

MHBecTupare y pasBoj MeHaLepCKnxX BelTUHa npeacra-
Brba KIby4YHy AWMemMy, Npyv 4emy je no3HaBake FoKanHux
yCrnoBa HEOMNXOAHO 3a ycneluHy TpaHcdopmauujy 3gpas-
cTBeHor MeHapmeHTta. CTyamje cnydaja nojeamHayvyHmx
30paBCTBEHUX yCTaHOBa, MeNyTUM, oTexaBajy AOHOLLEeHe
ONWITMX 3akrbyyaka 360r cneundUYHOCTN CBaKe MHCTU-
Tyunje [32]. Uctpaxusarwa gomahux aytopa, nonyt Tep-
auh-Lynuh un cap. [33], ykasyjy Ha no3utneHe edekte oby-
Ke 3a CTpaTeLlKo nnaHvpare ¥ ynpasibawe, LWTO JOBOAM
[o noborbliarkba y npouecy AOHOLEeHa OAfyka yHyTap
BOMNHMYKMX MEHaLIepCKnx TMMOBaA.

faster recovery of patients.

With regards to readmission of patients to the intensive
care unit, a tendency of a positive correlation was found
with the average number of nurses per occupied hospital
bed, although this correlation was not statistically signifi-
cant. This may indicate that a higher number of nurses per
patient may lead to greater attention and potentially higher
rate of detecting complications requiring readmission to in-
tensive care.

In total, these findings highlight the importance of an ade-
quate number of nurses and effective communication with-
in surgical teams to improve patient treatment outcomes
and optimize hospital resources.

Discussion

This study, focusing on analysing leadership traits within
Serbian healthcare system, particularly in the context of
surgical clinics of UCC Ni§, emphasized the importance
of adapting healthcare management to the national needs
and resources, in accordance with global differences
among healthcare systems [29, 27]. Given the significantly
lower quality of healthcare in Serbia compared to the Eu-
ropean average [6], it is clear that a reform of healthcare
institutions is necessary.

The traditional practice of healthcare institution manage-
ment in Serbia, which until recently was in the hands of
doctors, underwent a change with the adoption of the
Healthcare Act of 2005 [30], which allowed the appoint-
ment of non-healthcare workers to the positions of general
managers (directors), with the pre-requirement of having
completed training on healthcare services management.
This change introduced a new layer of challenges in un-
derstanding the impact of leadership traits on the effective-
ness of clinics [31].

Investing in the development of managerial skills is a key
dilemma, where knowledge of local conditions is neces-
sary for the successful transformation of healthcare man-
agement. Case studies of individual healthcare institutions,
however, make it difficult to draw general conclusions, as
each institution has its specificities [32]. Research by local
authors, such as Terzi¢-Supi¢ et al. [33] indicated positive
effects of strategic planning and management training,
leading to improvements in the decision-making process
within hospital management teams.

The analysed sample from UCC Ni$ provides a represen-
tative insight into the characteristics of surgical clinics,
while also reflecting the broader characteristics of the Ser-
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AHanuanpaHu ysopak u3 YKL, Huw npyxxa penpeseHTatu-
BaH yBU[, Yy KapakTEPUCTUKE XMPYPLLKUX KIIMHMKA, oapaxa-
Bajyhv NpuUTOM W LUMpe KapaKkTepucTuKe CPrCKOr 3gpas-
CTBEHor cuctema. BehuHcky rpyny y y30pKy YMHE XeHe,
ctapoctn 36—45 rognHa, ca NPoCeYHMM pPagHUM CTaXKoM
oa 15 roguHa, WTOo JonpuHOCK 0BjEKTUBHOCTH pe3yrTaTa ¢
063poM Ha TO Aa BehuHa ucnuTaHuka Huje umana pyko-
Bozehe dyHKuumje.

Mako ce nojMoBM nuaepa n MeHallepa 4ecto KOpuUcTe Kao
CMHOHUMW, OHWN Ce Y CYLUTWHW pasnukyjy. Jlngepu cy kpe-
aTopu BU3nje U Mucuje, JOK MeHalepu Ty BU3Wjy umnne-
MeHTMPpajy y npakcu. CnypreoH un cap. UCTU4y nonynapHy
JeduHMLMjy Y aMepuyKoj nuTepaTypu Koja pasnukyje ose
[OBe ynore: nuaepu page npase cTBapu, a MeHallepu page
CTBapu Ha npasun HadvH [34].

JInpepcke BelwTHE Cy KIby4HEe 3@ €PUKACHOCT yrnpaBrba-
Ha 30pPaBCTBEHUM CUCTEMUMA, FOe NUOEPCTBO NpeacTa-
Bfba CMOCOBHOCT yTuLawa Ha rpyny pagu ocTBapvBama
3ajeqHuYKMX unreesa [35, 20]. VicTpaxunBara cy noTBpau-
na eKoHOMCKY WCNNaTMBOCT MoCTaBfbaka fekapa y nu-
[epcke yrore, Kao N BaXXHOCT EMOTUBHE MHTENUreHuuje y
pasBojy nuaepckux sellTnHa [36].

Pesyntatn uctpaxuBama ykasyjy Ha HedoOBOSbHy ynyhe-
HOCT 3anoCneHnx Ha XUpypLUKMM knuHukama YKL Huw y
KOHLIENT NuaepcTea y 30paBCcTBY, ca BapujabunHownhy y
nepuenumjyu NMaepckux ocobmHa mehy pasnMunTum Knu-
Hukama. OBO ykasyje Ha noTpeby 3a AeTarbHUjUM NPUCTY-
noMm y egykaumju MeHaLMeHTa, nocebHo y obnactMma kao
LUTO Cy M3rpagHa NOBEpEH-A N OTBOPEHOCT, AOK CY UCTPaj-
HOCT, jacHoha KOMyHuKauumje 1 camonoysaane npenosHa-
T€ Kao Hajjade nugepcke ocobuHe.

Hanasu nctpaxuBara Harnailasajy BaXHOCT 06pa3oBHUX
nporpama 3a pasBoj NMAEPCKUX kBanuteta Beh Ha HMBOY
cTyavja MeguumHe, kako 6u ce 6yagyhm nekapm 6orbe npu-
npemunu 3a nuaepcke ynore. Mehytum, nuaepcke BeLITU-
He y Cpbuju cy 1 faroe HeJoBOSBHO 3aCTYNIbEHE Y OKBUPY
o6pa3oBHOr cMcTeMa 3a MegMUMHCKM Kagap, LWTo ykasyje
Ha noTpeby 3a yBoOheHweMm MHTerpucaHor npucTtyna y me-
HaLIMEHTY 30paBCTBEHE 3alUTUTE U 3@ CTaHAapAM3aLMjoM
KYpUKynyMma Koju ykrbyuyje nugepctso [37,33].

Wctpaxnsarwe notephyje Aa nuaepcke BewTUHE uMajy
3HavajaH yT1uaj Ha Kiby4YHe nokasatesbe yunHka paga xu-
PYPLUKUX KNHUKA, McTuuyhu notpeby 3a jayarem KoHuen-
Ta nuaepcTea y cknagy ca pedopMCcKUM Mepama y 3apas-
ctBy Cpbuje. OBo ykasyje Ha notpeby 3a noseharem,
NoApLUKOM U AMPEKTHUM UHBECTUPaHEM Y Pa3Boj KIMMHNY-
KOr nmaepcTBa, kako bu ce gedmHucana ynora AOKTOpa,
HeroBa opraHusaumoHa 1 KIMHWYKa O4roBOPHOCT, M Kako

Sonja M. Novak

bian healthcare system. The majority group in the sample
consisted of women, aged 36—45, with an average years of
employment of 15 years, which contributed to the objectiv-
ity of the results given that the majority of respondents had
not had managerial functions.

Although the terms of “leaders” and “managers” are often
used as synonyms, they are essentially different. Leaders
are creators of vision and mission, while managers im-
plement that vision in practice. Spurgeon et al. highlight
a popular definition in the American literature that distin-
guishes these two roles: leaders do the right things, and
managers do things right [34].

Leadership skills are key to the effectiveness of health-
care systems management, where leadership represents
the ability to influence a group to achieve common goals
[35, 20]. Research has confirmed the cost-effectiveness of
assigning doctors to leadership roles, as well as the im-
portance of emotional intelligence in developing leadership
skills [36].

Study results indicate insufficient awareness of the con-
cept of leadership in healthcare among the employees at
the UCC Nis surgical clinics, with variability in the percep-
tion of leadership traits among different clinics. This indi-
cated the need for a more detailed approach to training
the management, especially in areas such as trust building
and openness, while perseverance, clarity of communica-
tion and self-confidence were recognized as the strongest
leadership qualities.

Research findings emphasize the importance of educa-
tional programs for the development of leadership traits al-
ready at the level of medical studies, so that future doctors
can better prepare for leadership roles. However, leader-
ship skills in Serbia are still underrepresented within the
educational system for healthcare professionals, indicating
the need to introduce an integrated approach in healthcare
management and to standardize a curriculum that includes
leadership [37, 33].

The research confirmed that leadership skills had a sig-
nificant impact on key performance indicators of surgical
clinics, emphasizing the need to strengthen the concept
of leadership in accordance with the reform measures in
the Serbian healthcare. This indicates a need for foster-
ing, supporting and directly investing into the development
of clinical leadership, to define the role of the doctor, their
organizational and clinical responsibility, and to educate
doctors to respond to the future needs of society, in accor-
dance with research by other authors [38].
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Ou ce nekapu egykoBanu ga ogrosope Ha 6byayhe notpe-
6e opyLlwTBa, Y CKNagy ca UcTpaxuBaruma Apyrux aytopa
[38].

3akrbyyvak

VMcTpaxunBare je ycMepeHo Ha aHanuay yTtuuaja nuaep-
CKMX 0COBMHa Ha KIby4He nokasaTtesbe edpukacHOCTM paga
XMPYpLUKUX KNuHuka yHyTap YKL Huw. Jo6ujeHn pesynTa-
TW yKasyjy Ha TO Aa Cy 3anocCneHn reHepanHo BUCOKO oLue-
HWUMW nugepcke ocobuHe CBOjUX MeHaiepa, LTo ykasyje
Ha NPUCYCTBO CHaXHOI NAEepCTBa YHyTap OBUX KMMHMKA.
Mehytum, mehy pasnuuntum nugepckum ocobuHama, 3a-
Aobuvjare noeeperba 3amnocneHuX je WAEeHTUMKOBAHO
kao obnacTt Koja 3axTeBa gofaTHO yHanpehewe, OOK je
NCTPajHOCT, OQHOCHO CMOCOBHOCT pykoBoAMoLa Aa ocTa-
He ycMepeH Ha uurbeBe 6e3 063vpa Ha OKOMHOCTK, oLue-
HeHa Kao Hajjaya nugepcka ocobuHa. AHanusa je aarbe
nokasana ga nuaepcke ocobuHe umajy AvMpekTaH yTuuaj
Ha Heke of Kiby4YHMX NokasaTerba akTMBHOCTU XMPYPLLKMX
KMMHMKa, nonyT npoceyHor 6poja MeauUMHCKMX cecTapa
no 3ays3etoj BOMHWMYKOj MOCTErbM, WTO MOXE MMaTh 3Ha-
YajHe UMNMAMKaumje Ha KBanuTET NpyXeHe 30paBCTBEHE
Here n edukacHoCT paga knuHuke. IHaMpekTHo, nuaep-
Cke OCOBWHe yTW4y M Ha Apyre BaxHe nokasarterbe, Kao
LITO Cy MpoueHaT yMpnux nauujeHara yHyTtap npsBux 48
caTu of npuvjema, npocevHa ayxuHa bopaBka nauuvjeHaTa
y 60onHMUM, Te npoueHaT naumjeHata Koa Kojux je nortpe-
6aH NOHOBHU Mpujem, cyrepullyhn Aa CHaXXHO NMAEepPCTBO
MOXe [JOMNPUHETN CBEYKYMHOM noborbluaky pagja u edu-
KaCHOCTM KnUHKKe. Ha oCHOBY OBUX Hanasa, npenopy4yje
ce Aa ce yBedy MHTepBeEHUMje yCMepeHe Ha jayare KOH-
uenTa nuaepcTBa yHyTap XMPYPLUKUX KMWUHWKA, UHCIMPU-
caHe HajborbMM npakcama u3 3emarba EBponcke yHuje.
OBe mepe 6u Tpebano ga Oyay y cknagy ca Beh npeayse-
TUM pedOopMCKUM aKTMBHOCTMMA Yy CEKTOpY 3ApaBcTBa y
Cpbujun, ca ynrbem gareer yHanpehera KBanuteTa 3gpas-
CTBEHe 3alTute n epmkacHOCTM 34paBCTBEHMX YCTaHOBA.

Conclusion

The research focused on analysing the impact of leader-
ship traits on key indicators of efficient operation of surgical
clinics within UCC NiS. The results indicated that employ-
ees, in general, rated the leadership traits of their man-
agers highly, indicating the presence of strong leadership
within these clinics. However, among the various leader-
ship traits, gaining the trust of employees has been iden-
tified as an area requiring further improvement, while per-
severance, i.e. the ability of a manager to remain focused
on goals regardless of circumstances, has been rated as
the strongest leadership trait. The analysis further showed
that leadership traits had a direct impact on some of the
key indicators of surgery clinic activity, such as the aver-
age number of nurses per occupied hospital bed, which
can have significant implications on the quality of care pro-
vided and the efficiency of operation at the clinic. Indirect-
ly, leadership traits also affect other important indicators,
such as the percentage of patients who die within 48 hours
of admission, the average duration of hospital stay, and
the percentage of patients who require readmission, sug-
gesting that strong leadership can contribute to the overall
improvement of the operation and efficiency of the clin-
ic. Based on these findings, introduction of interventions
aimed at strengthening the concept of leadership within
surgical clinics is recommended, inspired by best practices
from European Union countries. These measures should
be in line with the already undertaken reform activities
in the healthcare sector in Serbia, with the aim of further
improving the quality of healthcare and the efficiency of
healthcare institutions.
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