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Abstract

In contemporary business conditions, where health care organizations operate as a
part of the public sector, the management of these entities needs to be concentrated
specifically and to a greater extent on the risk management policy, as a way of a
deliberate, timely and responsible response to the possible dangers and challenges, in
order to execute the entrusted public authority and satisfy the general interest. Risk
management includes identification, monitoring and control of the potential dangers that
could adversely affect the stability (continuity) of public functioning and/or the efficient
realization of the targeted function of a health care organization, as well as the adoption
of alternative solutions that would help avoid or neutralize their adverse impact. The
dominance of the non-profit compared to the profit goals of business operations, where
the priorities lie within the stability of the business activity, responsible and rational use
of limited (and usually scarce) public funds, as well as the efficient satisfaction of public
needs in the field of health care, clearly indicates that risk management in health care
organizations requires a different orientation compared to the market-oriented business
entities. In other words, the risk management in health care organizations requires a
significantly changed way of defining, interpreting and measuring the risk factors, as
well as changed ways and possibilities, that is, restrictions related to responding to the
selected factors and/or characteristics of risk. If one adds to this the specificity of the
output in health care, in terms of its importance, immeasurability, ways of manifestation,
consequences that may arise, etc., risk management becomes a very complex problem,
because in addition to achieving their own goals, health care organizations must carry
out the activities of public interest, entrusted to them by the state.

Key words: health care organization, business risk, public interest, performance
measures.
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YHOPABJ/bAILE PU3UKOM MTOCJOBAIbA
3JIPABCTBEHMX OPTAHU3ALIMJA YUJE CE
MOCJIOBAIbE ®UHAHCHUPA U3 BYIIETCKHX
CPEJICTABA

AncTpakT

VY ycnoBuMa caBpeMEHOT IOCIOBamka, Y KOjuMa Kao €0 jJaBHOT CEKTopa MOCiyjy U
3[paBCTBEHE OpPraHU3allfje, CBE BHUILIEC CE jaBJba NOTPeOa MEHAIMEHTA OBUX EHTUTETA Ja
ce IoceOHO ycpezcpene Ha IOJIUTHKY YIpaBJbambha PH3HKOM Ka0 HAYMHOM OCMHIILBE-
HOT, OJIarOBpeMEHOT M OJrOBOPHOI pearoBara HA €BEHTYalHE ONACHOCTH U H3a30Be
pazy M3BpLICHKA MOBEPEHHX jaBHHMX OBJAIIlea M 3aJ10BOJbCH-A OINILUTHX HHTEpeca.
VipaBsbarme pU3UKOM HOJpa3yMeBa HACHTH(HHUKOBabE, pahembe U KOHTPOIY HCIOJba-
Bamba JIejCTBA MOTCHIMjATHUX OMACHOCTH KOje MOT'Y HETaTUBHO YTUIATH Ha CTaOMITHOCT
(KOHTUHYHTET) jaBHOT JEJOBaka W/WIM CPUKACHY peallM3alifjy IbHE (YHKIIHje
3/IpaBCTBCHE OpraHM3allije, Ka0 M Ha YCBajame alTCpPHATHBHUX pElIcHka KojuM he ce
n30ehu nim HeyTpanucaTH BUXOB HEMOBOJbAH YTUIA]. JJOMUHAHTHOCT HENPOYUTHHX,
y OIHOCY Ha HNpo(GHTHE LHJBEBE MOCIOBAA, INIE CY NMPHOPHTETH CTAaOMIHOCT IO-
CJIOBHOT JIeJIOBama, OJIrOBOPHA M PAI[OHAIHA MOTPOIIKkA OrpaHHIEHHX (IO MPaBHITY
YBEK HEJIOBOJFHHX jaBHHX CPEACTaBa), Kao U e(pUKACHO 33a0BOJBEHC jaBHUX MOTpeda
13 00J7aCTH 3/IpaBJba, jaCHO yKa3yje Aa YIpaBJbakbe PU3UKOM 3IPaBCTBCHUX CHTUTETA
3axTeBa APYrayujy OPHjEHTALHWjy y OJHOCY Ha TPKHUIIHO OPHjEHTHCAHE CHTUTETE.
JlpyruMm peunma, ynpaBibambe PH3MKOM 3]PaBCTBEHUX OpraHM3aldja 3aXTeBa OUTHO
W3MEHCH HaunH JeuHNCcamka, TyMadyemha U Meperma (pakTopa pu3uKa, Kao ¥ MPOMEeHY
HayMHa ¥ MOTYNHOCTH, OTHOCHO OIpaHHYCHA pearoBama Ha n3adbpaHne Gpakrope u/min
obenexja pusnaHocTH. [loma mm ce ToMe crienn(UIHOCT YIHHKA y 3PAaBCTBY, Y CMH-
CIly HEroBOI' 3Hauaja, HEeMEPJbUBOCTH, HAUMHA MCIIOJbaBama, MOCICAULA KOje MOTy
HACTaTH ¥ CJI., YIPaBJbakbe PH3UKOM OCTBapema YYMHAKa II0CTaje BPJIO KOMIUICKCAH
npo0JeM jep Tpeba OCTBapHUTH IUJLEBE HE CaMO 3JPABCTBCHHX OpraHM3aiija Beh u
W3BPIIUTH aKTUBHOCT OJ1 jaBHOT MHTEpeca Koje joj je MoBepuiia qpiKaBa.

Kiby4uHe peun: 31paBcTBeHa opraHu3alyja, pU3HK HOCIOBamka, jaBHU HHTEpEC,
YIIPaBJbAkE PUZHKOM, Mepe ephOpMaHCH.

INTRODUCTION

A designed, responsible and justified response to the changes in a
health care organization includes a well-formulated strategy and its
implementation, as well as a constant improvement and development of
business. When it comes to health care organizations, the management
should, within the strategy framework, continually improve the operating
processes and procedures, set higher working standards, meet the higher
quality needs of end-users (patients), better motivate their employees and
promote a good working atmosphere, etc. In the long run, those business
improvements should ensure the continuity and stability of the business
activity, and increase quality and safety (security) of health care, while
maintaining a rational spending of public funds during the execution of
the delegated authorities and accountability. These are the primary



89

interests of not only a health care organization (as an independent
business entity), but also the state as its founder and financier.

In achieving public (common) interest and responsibilities in the
new dynamic business conditions, business risk management in health
care organizations assumes a greater importance. Risk management in
health care organizations is not only the need, but also an obligation of
the management to timely identify the potential dangers that may cause
and/or adversely affect the performance and efficient achievement of the
established target tasks. An adequate and timely response to the challenges
and risks of the business should lead to the necessary adaptation to the
changes in order to ensure a reasonable assurance that the objectives of the
health care organizations will be achieved in a satisfactory manner. From a
broader point of view, risk management should enable a health care
organization, as a business entity, to maximize its performance, that is, the
health benefits and/or to minimize the business losses (COSO framework)
that may arise as a result of the lack of funds, maladjustment or excess
spending in the realization of a health care activity. Certainly, the dominant
influence of non-profitability and public interest on the formation of the
target functions of a health care entity leads to significant modifications in
the meaning of success, and thus the concept of risk, which also causes
changes in the interpretation of the concept of financing, and finally their
interrelationship: the risk-investments.

By recognizing the importance of maintaining the stability and
continuity of the health care activity, profit, as a target, is replaced with the
demand for safety, security and access to health care, which is why the
purpose of financing (investments), based on the market reasons, changes
for non-profit, more humane reasons. In this sense, those expressions such
as financing, placement and investing are replaced with the expressions
assigning, giving or gifting. As a consequence of the above said, the risk-
investment relation in the case of a health care organization has its “non-
profit” interpretation, and that is an acceptable rate risk — a sure rate of
return, where the sure rate of return is primarily linked to the health care
performance, that is, its features, adaptability, intensity and time of
manifestation. As a result of risk management, the management of a health
care organization should ensure business continuity, including an
improvement in the operations, such as, for example, expansion and/or
development of business programs, increasing the efficiency of operational
activities, etc. However, unlike the economic sector, the changes in
business operations of health care organizations can not relate to the
changes of the activities or the market, or to a fundamental change in the
way and dynamics of work, assortment, customers, funding structure, etc.
This is because the subject, that is, the method of work, as well as the end-
users, are directly defined by the very forming of the organization, which
significantly restricts the possibility of the business changes in relation to
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the economy entities. Significantly limited rights and the in the business
opportunities, while respecting the maintenance of the public health function
and common interests, is characteristic for all the entities engaged in
satisfying the public demand, that is, the needs of the common interest,
which, as such, constitute the public sector.

1. BUSINESS RISK MANAGEMENT IN HEALTH CARE ORGANIZATIONS

Understanding the business objectives and business success in the
primary, non-profit manner, requires that the health care organization’s
management significantly adjust their risk management policy and, in
accordance with a specific public function it carries out, define the
following: what constitutes a risk; what are the relevant risk factors; when
and how do different types of risk affect the business operations (especially
high-risk and specific factors); how risk is expressed and measured; what
are the risk norms; when and how big deviations from the established
norms (reference value) can be allowed; how to ensure fairness, consistency
and transparency of risk management, taking into account the legal,
professional and business frameworks, etc.? Irrespective of the individual
characteristics of certain types of risk, the general characteristic and
specificity of interpretation of the risk of the health care organizations
business operations also refers to the fact that the negative consequences of
the possible business failures are not only borne by the health care
organization as an independent business entity, but the society as well,
that is, the general public and community, in which case the negative
effects are much more serious.

The public significance of the functioning of health care organization,
same as for all the public sector entities, underlines the importance and/or
responsibility of risk management, especially in terms of its control and
supervision. Risk management as a result of the implementation of policy of
monitoring and control of the potential adverse events, as well as identifying
the ways to prevent them, meaning a planned and thought out response to the
identified challenges (optional response system/alternative decision-making),
should ensure the protection of the long-term interests of both the health care
organizations and society as a whole. In this way, risk management actually
represents a segment of the strategic management. The link between strategy
(as concretization of a development policy) and the goals, that is, the
expected benefits, as well as the performance measures (in terms of the
ways of expressing the target characteristics of the expected benefits),
implies the suppression of all the risk elements that may jeopardize the
effective execution of the above mentioned management categories. The
business strategy and performance measurement system should be
complemented by the health care organization’s business objectives, given
that the business goals are the concretization of the business strategy, same
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as the performance measurement system is a material and/or nominal
concretization of the health care organization’s business objectives.
Accordingly, the efficient implementation of the development strategy and an
efficient achievement of the business goals, as well as an efficient execution
of the performance measurement system, include business risk management
(Novicevi¢, Milojevi¢, p. 381). In this context, the implementation of the
development strategies, the realization of the target function and the
execution of the established performance measures of a health care
organization require the establishment and development of the risk
management system. The risk management system comprises avoiding
and/or using the challenges in order to carry out the business objectives and
performance measures, as well as to implement the development strategy in
the interest of all the stakeholders. Broadly speaking, the successful risk
management is related to meeting the need for “balance” (James, 2003, p.
14), where the characteristic of balance or equilibrium is observed in
relation to:

= the potential risks and expected benefits (principle of justification);

= the costs incurred by risk management and resultant monetary and
non-monetary effects which should be higher than the investment
(principle of materiality);

= the “balanced” appreciation of risks and interests of all parties
involved (principle of relevancy).

When it comes to goals and/or interests, in terms of considering the
needs of all the stakeholders of a health care organization, in order to
protect the key stakeholders, the risk management system should be
established in such a way to meet the requirement of the protection of the
heterogeneous, often conflicting demands. As the basis for the formulation of
the matrix of the so-called key risks, the balanced performance measurement
system (Balanced Score Card — BSC) is most commonly used, based on
which, and starting from the requirements of the key stakeholders (above all:
state, employees, management and customers/patients), the risks/threats with
the highest degree of probability are defined.

Practically, by using the BSC system that allows for the appreciation
of all the relevant perspectives of successfulness of the health care
organization’s business operations and their mutual coherence, the matrix of
the so-called key risks can be created, as potential danger and/or hindering
factors. Starting from the demands of all the stakeholders and taking into
account the different perspectives of viewing the successfulness, the risk
factors in the health care organization’s business operations can be grouped
into four categories, namely:

= within the financial perspective, the following risks can be

identified: insolvency, untimely payment, misuse of funds,
insufficiency of the inflow by sources of funding, etc.;
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within the end-user’s (patient’s) perspective, the following risks
can be identified: unavailability of health care offer, inadequacy or
insecurity of medical treatments, untimely health care, etc;

within the perspective of internal processes, such as treatment
procedures, therapies and the like, the following risks can be
identified: obsolescence of equipment and methods of treatment,
incompatibility of procedures and medical treatments, insufficient
capacities, etc.;

within the perspective of learning and growth that is related to
the acquisition of knowledge and skills not only in the field of
medicine, but also information technology and other related
fields, the following risks can be identified: non-competitiveness,
obsolescence, limited offer, intensity, quality, etc.

The expected target benefits defined through the performance
measurement system as their verification and quantification, should allow
for an effective, efficient and responsible spending of public resources
(Novi¢evi¢ B., Milojevi¢ R., p. 379), which in its final phase should be
manifested in the satisfaction of the created demand for public services in
accordance with the interests of all parties. The above stated suggests the
conclusion that risk management, in order to implement all the relevant
perspectives of successfulness, should be carried out through a
continuous monitoring and protection of the rights and interests of the
end-user (patients), as well as through an efficiency and rationality of the
public resources spending, which is achieved by:

1.

2.

3.

4.

5.

establishing a business performance monitoring system (data
collection, monitoring and evaluation of achievements);
establishing relevant mechanisms of identifying the presence of
problems and delays — potential risks;

estimating the significance of a problem as the basis for
determining the level of the priority of response;

defining the ways of responding to the changes that occurred,;
and

applying higher standards of health care services.

As a result of the improved solutions and their implementation in
practice, different types of benefits for health care organizations are
achieved, such as (Gapenski, 2004, p. 287):

a higher level of competitiveness (market share, degree of customer
loyalty, competitive advantage, evaluation of possible changes or
redirections, etc.);

a more stable and more certain funding sources (participation
of public funds in financing, representation of subsidized programs,
participation of grants, the level of market engagement, customer

loyalty, etc.);
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= improvement of the relationship with the patient (degree of
satisfying the needs, application of individual (custom) access to
treatment, quality of work, level of achieved standards, work
professionalism and work discipline, etc.);

= preservation of liquidity demand (by creating pricing policy,
procurement, borrowing costs, etc.).

The business improvements of the health care organizations should
serve to achieve long-term objectives, which, unlike the market-oriented
subjects, refer to: a high level of standardization of health outcomes
(reducing the variations of the results in circumstances of equal material,
financial and human resources (Department of Health and Human
Services, 2011)); a minimization of the variations in the costs of health
care services (the consistency of the costs of health care services in
relation to the accepted standards); an increase in the safety and security
of the procedures and methods of treatment (a reduction of the procedures
and medical treatment risk); decreasing the waiting times for health care
services; an increase of the customers’ satisfaction (not only by solving
the health problems, but also by experiencing the feeling of pleasure,
safety, attention, kindness, etc.); an improvement in the patients’ rights
(the right to information, the right to choice, etc.), an increase in the
employees’ satisfaction and higher work motivation; rationalization of the
operating costs, that is, an improved efficiency of spending from all the
funding sources (Ministry of Health, 2009), etc.

2. PROGRAMS AS THE BASIS OF RISK ASSESMENT
IN HEALTH CARE ORGANIZATIONS

Taking into account the specific area of work of health care
organizations, which is characterized by a high level of heterogeneity, even
within the same fields of health and medicine branches, risk management is
based on the application of the program approach of management. Risk
management on a program basis means that, depending on the nature
and/or subject of the health care to which the program relates, the
mechanisms of the risk factors control, the level of tolerable risk, the
measures of protection from the consequences of risks, as well as the
development of an alternative plan of action are defined in greater detail.
Consideration of the risks on a program basis, in the case of health care
organizations, is acceptable for the following reasons:

= firstly, the implementation of the program is always linked to

the satisfaction of a specific health need (which has its own
priority or importance of satisfying/execution, specific indicators
of success, as well as specific risks and potential threats); and

= secondly, each project has a business, and often an organizational

and economic autonomy (independence), which also carries its
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own distinctive risks and associated significance at the level of
the organization as an entity.

Depending on the type of health programs, a distinction is made
between the programs that relate to the processes and procedures of
immediate medical treatment and programs that support them, in terms of
primary and secondary (auxiliary) programs, the difference between the
independent and dependent programs, as well as the difference between
the programs of strategic and operational importance. All of the above
mentioned elements, that is, characteristics that determine a specific
program, define the type and elements of its risk, where under the elements
and/or characteristics of risks, one considers its importance (degree of
manifestation), possibility of action or impact, way of response, expected
consequences (especially negative), the degree of engagement of the subjects
in the program (for example, population or an individual), etc.

Taking into account the program orientation of the business risk,
identification, assessment and measuring of the relevant risk factors are
primarily implemented on a program basis, where the risk elements of
each separate program is viewed in relation to the level of (Gapenski L.C,
2004):

= achievement of the objectives of the health care program as a
business unit — stand-alone risk;

= compatibility of a stand-alone health care program within the
organization as a system — corporate risk;

= satisfying the interests of the external users and the general public
—market risk.

In this regard, a consideration of the overall risk on a program
basis is observed in a segmented manner, according to various aspects of
the manifestations of the risk factors, as well as in relation to the level of
the involved entities to which the consequences of the risk refer, in the
sense of importance and exposure to the possible negative outcomes.

2.1. Stand-Alone Program Risk

The risk of a stand-alone health program represents the risk of the
successfulness of implementation of a specific program, where the program
is seen as an autonomous, isolated business unit. The management of a health
care organization is especially interested in this type of risk. The
management, based on the monitoring and control of risk factors, manages
the program in an effort to maximize positive outcomes. In this case, risk
management includes defining critical success factors, assessment of the
certainty of their occurrence, as well as consideration of alternative actions.
In this sense, it is necessary to define the objective, whose efficient
realization means success, then define the critical success factors and
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identify potential risks with the associated percentage of certainty of
occurrence (probability), and finally, define the response options or
alternatives that would eliminate the risk factors and/or hold them under
control. All of the above mentioned elements of risk management are in
the function of a timely action and adaptation in order to “preserve” the
efficient realization of the target values.

Let’s suppose, for example, that the success of a recovery during
the rehabilitation process is significantly influenced by the factor of care
delivered to the patient, which is affected by the professionalism of the
motivated employees. If the qualification structure and number of
employees are an externally defined value for the management of a health
care organization®, then the intensity of the care for a patient is controlled
by the element of motivation, by the means of: the stability and regularity
of salaries, rewards, incentives, bonuses, additional payments, etc., based
on the assumption that the motivation is primarily conditioned by the
level of income. Sensitivity analysis determines the degree or the effect of
the impact of changes in certain variables to the target value. Based on
that, using the comparison method in relation to the basic (reference)
case, it is determined which variable is the one, which control and risk
management, contribute the most to the stability or improvement of the
execution of target indicators. For this purpose, the so-called scenario
analysis is used, which simulates the conditions of target values in
relation to the change of the controlled variable, and which can have
poor, expected or best value in certain probability percentages.

In this regard, if in the observed case the level of income of the
employees is the variable and uncertain value (conditioned, for example, by
the certainty of income, the level of inflation, the changes in the coefficients
or the amount of labour costs, etc.), then the management should anticipate
alternative options of response in order to maintain, and even increase the
employees’ incomes (the so-called additional injection for stability and
improvement of a critical factor). In this way, the target level of incentive
income/reward is maintained, as a precondition for a satisfactory
motivation of employees, which actually maintains a satisfactory level of
health care (the success of the realization of the target indicators), which is
equivalent to the business successfulness in its entirety. Generally speaking,
risk management will be efficient if the risk is displayed as a set of possible
outcomes with a lesser or greater probability of occurrence (depending on

YIn order to control risk management, the object of the analysis are relevant,
materially significant risk factors, as the risk factors that cumulativelly fulfill three
conditions, namely: that they can be influenced by the management; that these factors
significantly affect the change of the target value; that the additional costs caused by
their control and/or changes do not exceed the total benefits that arise on that basis.
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the external and internal factors on which the management has a different
influence) and if the alternatives are defined in each of the possible
cases/situations.

2.2. System Risk

System risk represents the compliance risk of certain health care
programs at the level of a health care organization as a business system,
as a set of synchronized, mutually dependent and conditioned program
contents. In this context, success is seen as the maximization of the total
of the realized values of all programs at the level of the aggregated, that is,
integrated value, which implies a high level of synchronization, coordination
and harmonization of business actions. In this regard, the management should
be engaged in the management and system risk control, which include the
risks arising from: the occurrence of “bottlenecks”, technological and
personnel incompatibilities, organizational failures, downtime, disharmony,
unused capacities, etc.

System risk management requires the management’s special or
additional “care” for the programs whose risk rate is above the average at
the entity level, as well as the special concern if the risk level of the
organization’s business is above the average in the industry or in
comparison to similar organizations. The issue of quantification of the
system risk is also present in health care organizations, regardless of
whether the system risk is a reliably measurable category. In this regard, the
guantification of this type of risk is not expressed quantitatively, but as it is
reduced as a rule only to the descriptive comparison with the similar
organizations or with the organizations from other public sector branches.

2.3. Market Risk

A special form of risk that affects the success of the implementation
of programs within the health care organization is market risk, which has a
number of specific features, of which the most important are the following:
= the object of satisfaction of service activities is the already
established health care needs, which means that there is a
“customer”, i.e. demand, which significantly reduces the level
of market risk in relation to other types of needs;
= the health care needs have extremely low levels of substitutability,
which influences the high importance/priority of their satisfaction,
which increases the level of market risk on the basis of obligation
and/or the quality of its execution;
= the demand for health care is determined by extremely individual
requirements, which is why the market risk increases in terms of
possibilities for the customization of the offer according to the
customer’s needs (treatment process needs), for example,
timeliness, individual approach, satisfying the specific needs, etc.
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Regardless of the specificity of market risk in health care field, the
general diversification of the program risk in accordance with the
requirements of the end-users (patients) is applicable in this case as well.
Defining the health care offer as the portfolio of sub-program units —
treatments, methods and treatment approaches based on the respect for
special requirements (individualized offers), provides risk reduction of
the stand-alone programs for the amount of the effects of diversification,
which is graphically presented in Figure 1.

% of risk “
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Figure 1 The effect of diversification on reduction of the stand-alone
project risk (portfolio of business program/individualization of offer)
(Gapenski LC, 2004, p. 300).

The vertical axis on the graph represents the height of the business risk
of the stand-alone program, while the dashed horizontal line shows the level
of the risk reduction based on the effect of diversification. The general rule is
— the higher the risk of the stand-alone program, the possibilities for its
reduction, based on the effect of diversification, are greater; also, the higher
the number of programs (services) in the portfolio, the lower the business risk
(the decreasing function is shown with the dotted line). The effect of
diversification in the case of medical activity depends on the type of the
health care service and types of end-users to which the service is intended
(according to the representation of special requirements, the diversity of
users, the scope and/or duration of the disease, etc.), as well as the
organization’s capacities and opportunities to meet the customized demands.
In this sense, the level of diversification or, in economic terms — the level of
sophistication of the offer, is conditioned by the different grounds and/or
characteristics of distinction, which is why when it comes to diversification
of the health care services, one can talk about the types of treatment,
treatment intensity, user groups, level of health care, quality level etc.
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3. STRATEGIC, OPERATIONAL AND FINANCIAL RISKS
OF THE HEALTH CARE ORGANIZATIONS’ BUSINESS

As already mentioned, the concept of risk is linked to the probability
of occurrence of the unforeseen circumstances and events that may adversely
affect the operations and realization of the objectives of an organization.
According to the possibilities of the influence, that is, the control of the risks
and timely search for the alternative solutions that help avoid or mitigate the
negative impacts of the potential dangers, all risks are divided into strategic
and operational. Strategic risks are those risks which are associated with the
functioning of a health care organization. Management of a health care
organization has a weak or negligible impact on certain strategic risks, such
as: the risks of changes in the health policy (especially in its development
part), changes in legislation, inflation, budgetary stability and liquidity, tax
policy, changes in funding sources, demographic changes, change in habits
and lifestyles, the emergence of epidemics or new diseases, the emergence of
new health needs or changes of the existing ones, etc. Health care
organizations must start from these limits and appropriately formulate their
strategy, implement and continuously improve it, which is the direct
responsibility of its management. In this process, risk management really
becomes visible.

However, the needs of the business risk management in health care
organizations are linked to the operational activities in terms of monitoring
and control of the business operations. In this context, risks are identified
and evaluated within the business and financial activities. The intensity of
the business risks in the area of health care is determined by the type of
health care programs and coverage of users to which the program activities’
effects are related, as well as the time and/or speed of their influence. It is
known that the risk of programs that meet the existential health needs is
higher in relation to the programs that have additional significance in terms
of the preservation of life or improvement of health condition in its biological
sense. Also, the risk of programs whose effects have an impact on a larger
number of users is higher in relation to the programs of personalized benefits.
At the same time, in both cases, the risk is decreasing in relation to the
waiting time for the effects arising from health care, given that time and the
length of waiting for the outcome of the treatment process directly diminishes
the importance, that is, the value of the achieved effects. This is because the
significantly delayed effect of the health benefits decreases its value in
relation to the real needs, because of the urgency of their meeting, and also
increases the uncertainty in relation to the manner of its manifestation, as
well as to the real needs of the treatment, given that the health needs are
changeable over time as well.

The management’s response to the business risks characteristic for the
health care is based on a commitment for a greater professionalization and
improvement of the efficiency of health care processes and procedures in the



99

process of recovery of patients. By reducing the risks of avoiding the
subsequent complications, as well as by improving the treatment process or
accelerating recovery, the additional savings and business rationalization are
achieved. These are the instruments of the so-called active management
policy, which include policies related to:
= the adoption of better business solutions (by shortening the
waiting lists/timely treatment, individual approach to the patient,
more professional services, etc.);
= the improvement of control systems in order to reduce errors and
omissions, and reduce the risk of subsequent complications
(defining strict procedures and processes, introduction of
professional supervision, favouring teamwork, etc.);
= the organizational improvement (a more efficient synchronization
and coordination of work, a more intense use of equipment, an
increase in the number of visits or treatments per a work shift, a
multipurpose utilization of the capacities, etc.);
= a more rational use of the resources (achieving of additional
efficiency, savings, economizing, etc.).

The above mentioned forms of business improvements, which the
health care organization, that is, its management, can directly influence, are
carried out through increasing the efficiency of health care in the narrow
sense, whose positive effects are graphically represented in Figure 2.

'y
The effects of reducing
the risk of misdiagnosis

risk/cost

The effects of reducing
7 the risk of ill-treatment

3 Organizational improvements

T —— 3> More efficient use of
S et resources and time

v

Figure 2 Models of contribution of the health care efficiency in the narrow
sense to the improvement of business results (Bohmer R.J., 2009, p. 8).

The vertical axis in the graph shows the movement of the risks and
costs that, respecting the logic of the health care activities and the direct
interdependence between these categories, change in the same direction.
The effects on the basis of professionalization, expertise and quality of
work that are marked with the full line in the graph have higher amplitudes
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that show business improvements, considering that their contribution to the
positive or negative direction is dominant. As a result of the previously
stated, those business improvements based on the organizational, cost and
other operational or technical rationalizations, have a lower effect on the
business results, and are shown in the graph with smaller amplitudes
(dashed lines).

The financial risk is the risk of the source and stability of financing,
which in the case of health care organizations is characterized by a high
level of predictability (due to the relatively stable, reliable and predictable
source of funding), but also a low level of financial flexibility (due to the
assigned orientation and nominal certainty of the inflow provided by law or
contract financing). These characteristics of the entities whose business is
financed from the public funds significantly reduce the financial risk of
these entities in relation to the economy entities, but on the other hand,
make financial system rigid and less flexible. In addition, besides a
relatively low level of financial risk from the aspect of volume and/or
dynamics of the inflow of funds, business operations of health care
organizations are characterized by a high level of predictability of the prices
of the services, given the controlled and/or limited prices (because those are
the basic needs), as well as by the expressed non-market nature and lack of
competitiveness of the entities belonging to this sector.
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YHPABJBAIBE PUBUKOM I1OCJIOBAIbA 3IPABCTBEHUX
OPI'AHM3AIIMJA YUJE CE IOCJTOBAIBE PUHAHCHUPA
N3 BYIIETCKUX CPEICTABA

Baaroje Hosuhesuh’, Haranuja EopOBnh2
YYuupepsurer y Humy, Exomomcku daxynrer, Him, Cp6uja
2Kommanuja [lapazpag, Beorpan, Cpbuja

Pe3ume

IIpaheme u koHTpoNa (akTopa pU3NKa y IHIJbY HEyTpalncama WIN H30eraBama
OKOJIHOCTH KOj€ MOTY HeraTHBHO YTHILIATH HA MOCJIOBAKE 3[]PABCTBEHHX OpPTraHH3aIlH-
ja 3axTeBa MPOAKTUBHO OPHMjEHTHUCAH MEHAIMEHT KOjU OM OCMMIIJBEHO U OATOBOPHO
pearoBao Ha M3a30BE U IPETHE CaBPEMHOT IOCJIOBHOT OKpyxkema. Cse Behu nponop
KOHKYPEHTHOCTH M TP)KHIIHHX NPHHIMIA IOCJIOBalkba Yy NEJIaTHOCTH 3[paBCTBA Y3
00aBE3HOCT 3aIUTHTE HENMPO(PUTHHUX LUJbEBA MOCIOBaKba O MEHAIMEHTa 3][PaBCTBE-
HUX CHTHTETa 3axTeBa Ja MNOoceOHy MHaxmy ycMepe Ka yHampelemy BeIITHHA
yIIpaBJbama, 0CeOHO yIpaBJbakba PU3UKOM U OCTBAPUBAY MOCIOBHUX M0OOJbIIAKA
[0 TOM OCHOBY. YTpaBJbame PU3UKOM 3aCHHBA ce Ha mpahemy U HACHTH(HHUKOBaKY
HNOTEHLMjAJIHUX PU3UKa Paj OJaroBpeMEHOr Mpeay3UMama KOPEKTHBHUX aKTHBHO-
CTH W TpwiarohaBama pagu epUKacHE peaim3alyje MOCIOBHHX HuibeBa. Cremm-
¢u4HO, (hakTOpH pH3MKA ca KOjHUM Ce CyodaBajy 3ApaBCTBEHE OpraHH3alluje MOTy ce
K1acu(UKOBaTH Kao (aKTOPH PU3MKA KOjU MOTY JOBECTH JO0 HAKHAIHHX 37paBCTBE-
HUX KOMIUTHKANHKja U Temkoha y omopaBKy mamujeHara, kKao U (akTopu pu3nka Koju
ce OJIHOCE Ha OYyBame e(h)MKACHOCTH M PAIJMOHATIHOCTH MOCIIOBAba 3/]PAaBCTBEHE Op-
raHu3aluje Kao IOCIOBHOTr cy0jeKkTa. Y HPBOM CIy4ajy, paiu ce 0 O4yBamy 37paB-
CTBEHE e(PUKACHOCTH Y Y>KEM CMHCITY, Koja ce oxHocH Ha Behy npodecnonanHocT pa-
Jia, eNMMMHUHUCAE TIPOIYCTa U TPpellaka y MOCTYIIUMa U 110jaBe HAKHAJAHUX KOMILIH-
Kal[yja, ycaBpIlaBambe MpoLeypa i TPeTMaHa JIeuetha, Ka0 M Ha MOJICPHU3AIIN]Y TEXHO-
Joruje, 0K ce y APYroM Cliydajy MECIH Ha OpraHu3allioHa M TEXHWYKa yHarnpehema,
MoceOHO y Jielly O4dyBamba HAMEHCKE M pallMOHAJHE MOTPOIIkE jaBHUX CPEICTaBa,
3aIUTUTY JUKBUIHOCTH, eprKacHO kopuinheme pecypea, 6J1aroBpeMeHO N3MHPHBAbe
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obaBe3a u cJ1. 3Ha4aj, OXHOCHO NMPUMAPHOCT IIPBE Y OJHOCY Ha JpYry rpyiy daxropa
pH3HKa, MOCICAWLA je CICHU(PHUYHOCTH TyMadyeHa 3axTeBa ycCIeXa 3IPaBCTBEHUX
opraHmusanyja ¢ 003MpoM Ha TO JIa je YCHEUTHOCT BUXOBOT MOCIOBamha HE CaMo Y UH-
Tepecy npeayseha kao caMOCTaJIHOT IOCJIOBHOT €HTHTeTa Beh M IpyliTBa y LEInHU.
VYV ToM cMHCIly, OCHOBHHU TpaBIU M/WIM CEIMEHTH IOCIOBHHX yHampehema Cy, mpe
CBUX, YCMEPEHOCT Ha pealin3aliijy 3aXTeBa KOPHCHUKA (TalijeHaTa), a IOTOM U YHa-
npeljerme OpraHU3alMOHUX M TEXHHYKHX peliekha Kao MpenycioBa e(UKacHOT H3-
BpIICHa LMBHUX 3ajaraka. Jlakie, pe3yiraT IOCIOBHHMX yHampehema Mo OCHOBY
yhpaBibama (akTopuMa pusuka Tpebda ga 06e30enu yBehame YKyIHUX 3paBCTBEHUX
U €KOHOMCKHX HOTOJHOCTH, O] KOjHX MO3UTHBHE eeKTe OCTBapyje He caMo 3/paB-
CTBEHA OpraHH3alluja, Kao MOCJIOBHH CHTHTET, Beh U yKyIHa IpYIITBEHA 3ajeIHUIA 1
cBaku rpahanuH nojeauHayHo. Ty ce, mpe cBera, MUCIH Ha KOPHCTH KOjU IpoH3a3e
[0 OCHOBY HECMETAaHOT W KOHTHHYHPAHOT 3IpaBCTBEHOI JeliOBama, o0Oe3behema
0e30eIHUjUX, JOCTYIIHUX M CBEOOYXBaTHHjUX 3APABCTBEHHX YCIIyTa, palMOHAIHUjer
kopuirhema ONpenesbeHUX CPEACTaBa, O4yBama PACHOJIOKUBUX KallalUTeTa, Kao W
yBehama ommmuTer IpymTBeHOr Onarocrama M ocehaja curypHocTH, 6e30emIHOCTH U
npaBuyHoCTU. Ha Kkpajy TpebGa HariacuTu Ja ce, y yCJIOBHMa CTaJHOI pacTta 31paB-
CTBCHE TPAKHE Yy OJHOCY Ha MOI'YNHOCTH HCHOT HOTIIYHOT 33aJ0BOJbCHA, O Ma-
HalIMEHTa 3/IpaBCTBEHUX OpraHU3allyja CBE BHIIIE OUEKYje 1a y AeNy CBOjHX oBiamrhe-
1Ba, OJHOCHO MOTYWHOCTH IIyTeéM OJIrOBOPHOT YIpaBJbarba PU3MKOM, JOIPUHECE pe-
anu3anuju 00JpMX MOCIOBHHUX PE3yNITaTa U MOCTU3amby JOAATHHUX YIITEAA M PallMOHa-
T3anyja.



