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Abstract: After the Dayton agreement which ended civil 

war in Bosnia and Herzegovina (1995) Ministry of Health 
and Social Welfare in Republika Srpska adopted a series 

of strategies, intended to re-build its devastated 

healthcare system.  In 2009 new Law on Healthcare made 

certification mandatory, and in 2012 Ministry of Health 

adopted standards for certification of different healthcare 

institutions. Not waiting for national certification 

standards to be published and recognizing the importance 

of certification, in 2009 Primary Health Center in 

Bijeljina developed its own strategy for quality 

improvement: to prepare for ISO 9001 certification and 

during that process to raise the awareness of the staff 
regarding quality and safety of medical services; to 

achieve compliance with regulatory documents regarding 

medical waste; to apply for a quality award which can be 

obtained in the region. The paper points out the path 

Primary Healthcare Centre in Bijeljina has passed in 

post-war B&H starting its journey from governmental 

strategic documents, their implementation, pursuing 

stakeholders’ satisfaction that resulted in excellence 

determined against FQCE business excellence model. 
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1. INTRODUCTION  
 

There is a globally accepted consensus 

regarding the dissatisfaction with delivered 

health services. The problems are 

particularly ostensible in the approach and 

continuity of health care, clinical 

efficiency, patients’ safety, users’ 

satisfaction and public accountability. Due 
to these issues, quality improvement plays 

the major role in the betterment in 

upgrading health systems and services 

provided. All countries face the challenge 

of how to use available resources to secure 

access, equity and safety of patients and to 

develop skills, technology and evidence 

based medicine, [1]. To provide an 

adequate response to such a major 

challenge most countries incline to 

establish national strategies and policies on 

health care quality improvement and 

safety. 

Different strategies are used in 

national health systems to improve quality. 

However, they may be grouped as follows: 

 Strategies given in the law 

(pertaining to health institutions), 

ensuring safety of patients and 
staff, relating to requirements and 

standards for health institution 

operation, determination of 

institution compliance with the 

criteria for application of 

scientific methods in health care 
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service provision process, also 

whether contemporary, scientific 

methods are used in the 

institution. 

 Strategies given in the law (but 

covering health professionals), 

regulating professional rights and 
duties, ethical issues of health 

professionals, verification of their 

medical knowledge, renewal and 

suspension of health professionals 

licenses and providing opinion on 

training programs for every 

medical vocation. 

 Voluntary quality improvement 

programs that are recognized and 

consistent with the evaluation 

standards and processes both 
aligned with international criteria. 

 Local quality programs, which 

are systematically planned and 

deployed thus to fulfill the 

national priorities and needs of 

local actors in the health care 

services provision process.  

When Republika Srpska (one of two 

federal entities of Bosnia& 

Herzegovina) is concerned, apart from 

problems proper to developed countries, 

it is burdened by many specific issues, 
such as  unfavorable health status of the 

population, lack of capacities, 

inappropriate provider payment 

mechanisms, inefficient and ineffective 

methods of health services provision. 

According to document Policy for 

improvement of quality and safety of 

health care in the Republic of Srpska 

until 2010 , [2], with relation to quality 

of healthcare services certain positive 

preconditions and results have been 
met: 

 Quality infrastructure has been 

conceived – legal and 

documentary grounds have been 

posted to enable institutions 

building (Agency for 

accreditation and Health Care 

Quality Improvement 

established); 

 The core of health professionals 

aimed to support further 

development of this process has 

been formed; 

 There are a certain number of 
health institutions capable to 

pursue the course established by 

the Ministry. 

In such an environment the Ministry 

proposed following guiding values to 

uphold the health care safety and 

quality policy in Republika Srpska: i – 

upholding the dignity of the people in 

health service provision process, ii – 

choice on treatment and privacy, iii – 

equity in health care provision, iv – 
availability, v – accessibility, vi – 

effectiveness, vii – efficiency of health 

services, viii – safety in the health 

services provision process. It was 

assumed that the efficiency and 

effectiveness of a health system may be 

increased through developing primary 

health care system (PHC) that is based 

on the family medicine model. 

Consequently, the health care reform in 

Republika Srpska, according to The 

Primary Health Care Strategy, [3], 
aims to: 

 Introduce the family medicine 

model, 

 Establish an efficient entry point 

into the health system, 

 Rehabilitate the PHC 

infrastructure, 

 Allow a free choice of a doctor, 

 Establish new mechanism for 

health care resource allocation 

and introduce new provider 
payment mechanisms, 

 Enhance the organization, 

planning and management of 

health institutions, 

 Develop and implement national 

health policies, strategies and 

programs. 

In the reformed primary health care, 
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the Health Centre is aimed to be a health 

institution responsible for the health status 

of the population in the area it covers, 

which coordinates all organizations and 

individuals in planning, organization, 

delivery and control of primary health care 

using the available resources at the local 
level. Thus, the Health Centre becomes a 

health institution where health care and 

better health of people as well as 

enhancement of the quality of their lives is 

of the major priority. 

 

 

2. THE ROAD TO BUSINESS 

EXCELLENCE 
 

PHC Bijeljina started its journey 

towards business excellence in 2008, when 

its general manager decided to radically 

improve internal processes, quality of 

services and financial position of the 

organization. This decision was motivated 

by two facts:  

a) Over the last ten years, population 
of Bijeljina region has doubled. 

PHC cannot continue to serve the 

needs of greatly increased number 

of patients by preserving outdated 

practices and working in less than 

adequate infrastructure. However, 

any change in those areas will 

require substantial financial 

resources; 

b) The main stakeholders, especially 

the local administration and the 

Health Insurance Fund, will 
provide financial support only if a 

detailed plan of action and visible 

improvements were 

demonstrated. However, this 

support will not be sufficient to 

cover the needs if internal 

expenses remain unchanged; 

therefore the whole organization 

must work towards their 

reduction. 

Formulation of clear and ambitious 
management vision and its communication 

to all management levels was the first 

demonstration of the imminent changes. 

Training courses, intended to raise 

awareness of all employees, followed soon 

afterwards.  

Technical requirements for the 

improvement project anticipated three 
phases: 

a) Certification according to ISO 

9001, 

b) Mandatory certification according 

to national safety standards for 

primary healthcare organizations, 

c) Implementation of a business 

excellence model. 

Project realization was entrusted to the 

multi-functional project team, formed from 

the representatives of both medical and 

non-medical staff. Each potential team 
member was interviewed by the general 

manager and only those, who 

demonstrated strong desire to participate, 

were chosen. In order to ease 

communication and to avoid potential 

interpersonal problems, managers of the 

organizational units were not made part of 

the project team. Generaly, it is the bad 

idea to include managers and their 

subordinates in the same team. 

Under the guidance of the external 
consultants, the project team analyzed and 

documented internal processes and 

initiated many small improvements, 

intended to increase effectiveness and to 

lower cost of operations. Many hours, 

often taken from personal free time, were 

devoted to training of all levels of 

employees. During all that time top 

management demonstrated its leadership 

by participating in all project activities, 

communicating with stakeholders and 
intervening whenever it was necessary, 

even replacing some unit managers who 

were not able to fulfill their assignments.  

Achieving compliance with ISO 9001 

requirements was no easy task. Contrary to 

management perception of the 

organizational effectiveness, it turned out 

that many supporting internal processes 
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were far from satisfactory, lacking staff, 

infrastructure, policies and/or procedures. 

Following areas required much 

improvement: document and records 

management, business planning, 

purchasing, staff orientation, internal 

communication, risk management, process 
monitoring, preventive maintenance, and 

some processes had to be designed from 

scratch, for instance strategic planning. 

Significance of the achieved results, not 

only for PHC Bijeljina, but for the entire 

healthcare system in Republika Srpska as 

well, is enormous. It is now clear that 

continual depreciation of non-medical 

processes resulted in PHS's incapacity to 

respond to new challenges, such as core 

business functions, computerization, 

patient safety, promotion of patient rights, 
legal issues, protection of the environment, 

and occupational health and safety. Quality 

of medical services directly depends of the 

quality of supporting processes which 

cannot be ignored anymore.  

In parallel with the improvements of 

internal processes, PHC Bijeljina invested 

in improvement of infrastructure. New 

ambulatories were built and the old ones 

were repaired and modernized. Visible 

success further improved staff morale and 
relations with patients and stakeholders – it 

was clear that “something good” was 

happening.  

The first goal – certification according 

to ISO 9001 – was reached in 2010, and 

PHC Bijeljina thus became the first 

certified primary healthcare organization 

in Bosnia and Herzegovina.  

The implementation of national safety 

standards started without any delay. These 

standards set specific requirements for 
personnel, infrastructure and processes 

which contribute to safety of patients. 

Although grounds have already been set by 

ISO 9001 certification, the project team 

had again to solve many problems of 

internal communication, distribution of 

responsibilities and documents and records 

management. Once more, with the help of 

external consultants an intensive training 

was organized for all levels of employees, 

followed by analysis and documentation of 

medical processes.  

Again, significance of the work done 

by PHC Bijeljina goes beyond simple 

preparation for certification. This 
organization actually tested applicability of 

draft version of safety standards which 

proved to be very demanding, way over 

the capabilities of smaller PHC's. After 

problematic areas were identified and 

reported to the national Agency for 

certification, accreditation and quality 

improvement, final revision of the 

standards was downsized and adjusted to 

take reality into account.  

Preparations for national certification 

were completed in August 2012 and after 
successful external assessment in 

December 2012 Ministry of Health issued 

a certificate of compliance, which is again 

the first such certificate in the country.  

While ISO 9001 certification pursued 

the improvement of internal processes, 

certification according to national safety 

standards served a very practical objective 

– to bring PHC Bijeljina in compliance 

with the Law on Healthcare. Some other 

benefits were also achieved: a) the whole 
project team acquired enough knowledge 

and practical skills which can be used by 

other PHC's within the healthcare system - 

project team members can be used on 

other project in the role of local 

consultants, b) policies and procedures, 

developed during preparation for both 

certifications, can be offered to other 

similar institutions, which will further 

simplify and standardize processes across 

the whole healthcare system in the 
country, and c) Agency for Certification, 

Accreditation and Quality Improvement of 

Republika Srpska had a unique 

opportunity to test and improve its own 

certification procedures.  

In order to reach the third goal, PHC 

Bijeljina underwent the process of 

strategic planning and developed three-
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year strategic plan, consistent with its 

mission and organizational values. A set of 

performance indicators was developed 

which enabled to track number of 

parameters, the most important ones being 

indicators of patient satisfaction. Also, a 

research of employee satisfaction was 
performed and the results were used for 

improvement of human resource 

management process. Following all this, in 

November 2012 PHC Bijeljina won 

business excellence award in three 

categories: leadership, customer results 

and business results.  

Third time in succession this 

organization demonstrated its leading 

position among other PHC's. It is worth 

mentioning that in May 2012 Ministry of 

Health and Social Welfare of Republika 
Srpska initiated a major project which 

encompasses all PHC's in the country. 

Strategic planning and continual 

improvement of medical services based on 

performance indicators are two very 

important components of this project, and 

lessons learned in PHC Bijeljina will be 

used across the primary healthcare sector 

After five years of continual effort, 

following results were reached: 

 Optimization of expenses and 
positive financial results at the 

end of each year (which is very 

rare in healthcare sector), 

 Improved quality of service and 

positive image among the patients 

and population of Bijeljina 

region, 

 Leading position among the 

PHC’s in the whole Bosnia in 

Herzegovina, 

 Positive organizational culture, 

 Trained staff which now 

participates in training of other 

PHC’s, 

 Improved infrastructure which 

satisfies all legal and technical 

requirements. 

PHC Bijeljina continues its journey 

toward excellence. The next year 

organization will apply for certification of 

its environmental management system, and 

possibilities for EFQM award are 

intensively explored.  

 

 

3.  BUSINESS EXCELLENCE 

MEASUREMENTS 
 

Upon quality management system 

certification against ISO 9001 standard 

PHC Bijeljina turned to business 

excellence challenges. Since there is no 

national business excellence model in 
Bosnia&Herzegovina (nor in Republika 

Srpska), PHC Bijeljina decided to test its 

excellence against FQCE model ,[4], the 

model that serves as national business 

excellence model in Republic of Serbia. 

So, PHC Bijeljina underwent the same 

procedure as competitors for National 

Business Excellence Award in Serbia, but 

only for measurement sake, [5]. 

As for organizational enablers, 

leadership role is very distinct. Quality 
policy appears to be agile, focused on the 

satisfied patient and is actively promoted 

to the employees by departamental 

managers. Strategic goal are set in a very 

clear manner thus being quite adequate for 

key managers to pursue. The fact that the 

manager is the leader at the same time 

contributes to the atmosfere of high agility, 

since he is in possition to actualy define, 

monitor and drive the improvement of 

management system and performance of 

the organization. There are certain values 
within the organization that are 

particularly nurtured and they are built in 

Business Code of Conduct. The PHC 

Bijeljina's leader is comletely compliant 

with the role defined in its quality 

management system. He puts the stress on 

leaders characteristics development 

training quite aware of the fact that the 

leader is not a commanding officer. On the 

other side, leaders recognize major 

stakeholders and are devoted in making 
sustainable channels necessary to respond 
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to stakeholders needs and expectation, and 

to act towards their benefits. Such 

channels are well defined and include 

communication at corresponding levels, 

which makes communication fairly 

effective. Particular attention is given in 

providing room for new ideas coming from 
all stakeholders when PHC annual plans 

are at developing stage. The leader incites 

employees to increase empowerment and 

enterpreneurship thus to contribute both to 

their own and organization's success in the 

spirit of true partnership. 

Strategy, policy and objectives in 

human resource area are fairly 

implemented through significant 

investment in training of personnel and by 

improving working environment making it 

safer and more healthy. Training programs 
include both professional and quality 

management issues. Owing to intensive 

training programs major part (two thirds) 

of family medicine teams have been 

accredited so far. Generally, employees 

throughout PHC Bijeljina do have support 

to achieve their plans and assignments and 

there are mechanisms to recognize their 

efforts in a timely and appropriate manner. 

The organization culture particularly 

promotes a culture in which generation and 
development of new ideas and new ways 

of thinking are encouraged and the 

contribution in that regard is very 

recognized. 

Grounding on frequent measurements 

of patients satisfaction and corresponding 

surveys, the organization have set a clear 

targets for key patient satisfaction results. 

These results meet patient needs and 

expectations an are in line with chosen 

strategy. The results are regularly analyzed 
at management meetings where discussion 

is mainly focused on core reasons and 

observed trends but also include 

consideration of impacts the result may 

have on other performance indicators. The 

organization compares its results with the 

results of similar organization. However, 

due to the fact that PHC Bijeljina is 

virtually the leading PHC in Republika 

Srpska such comparisons cannot be used 

for tagret setting. Satisfaction 

measurements are mainly based on service 

delivery and patient's service, relationship 

and support. Such patient perceptions yield 

a clear understanding of effectivness 
(patient's view) of deployment and 

execution of the patients strategy and 

supporting processes and policies. Patients 

results are widely covered by performance 

indicators. They relate to service delivery 

(timeliness, consistency and adequacy), 

patient relations and support, service 

response (complaints and compliments) 

and include forms of formal recognition. 

PHC Bijeljina is financed from State 

budget but still provides a certain proper 

income. In 2011 state portion for primary 
health care was shortened what resulted in 

the cost reduction plan. The cost reduction 

plan was approved after a thorough 

analysis which identified items that can be 

excluded with no significant influence on 

service performance. As a result, the 

financial stability of PHC Bijeljina was 

preserved. PHC has developed and 

maintains a set of financial and non-

financial results in order to determine 

deployment rate of their strategy, which is 
gounded on needs and expectation of 

patients and other key stakeholders. Over 

last three years it demonstrated slightly 

positive or at least sustained good key 

results. Due to very poor results in similar 

organizations in Republika Srpska target 

value cannot be established within the 

sector, so PHC Bijeljina defines it in terms 

of own capability. In measuring outcomes 

PHC focuses on two issues: performance 

against budget and volume of key services 
delivered. Such measurement provides a 

good picture of efficiency and effectivity 

of main PHC processes. In last three years, 

several projects have been developed and 

implemented: prevention of non-

communicable diseases, continuos 

education of medical doctors, introduction 

of new IT system, quality management 
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system certification, PHC certification (by 

Ministry) and medical waste treatment. 

 

 

4.   CONCLUSION 
 

A great effort has been made to 

upgrade the level of service that is 

provided by such a primary health center. 

The starting point was rather low taking 

into account the war period that took place 
in nineties, as well as many specific 

burdens, such as unfavorable health status 

of the population, lack of capacities and 

inappropriate provider payment 

mechanisms. However, the proper strategy 

established at state level created good 

grounds for the development institutions in 

primary health care. For ultimate success it 

was up to PHC’s management capability. 

It could be outlined that PHC 

Bijeljina’s case may be used as a pattern to 

illustrate almost any aspect of good 

management, be it 14 Deming principles, 

eight principles of quality management, 

described in ISO 9000 standard, or 
business excellence models. Step-by-step 

progress from a very common, average 

healthcare institution to the well managed, 

socially conscious organization is 

impressive, especially because it was made 

against very tight budget. In absolute 

terms, that is in comparison with similar 

institutions in European countries, PHC 

Bijeljina has still long way to go. 

Nevertheless, it set a positive example 

which will hopefully be followed by other 

healthcare institutions. 
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