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QUALITY MANAGEMENT IN THE 

INSTITUTION  OF PRIMARY HEALTH 

CARE IN REPUBLIC OF SRPSKA 
 

Abstract: Special attention to the health care quality in 

Republic of Srpska has been paid since 1997, when the 

National Assembly of Republic of Srpska adopted  “The 

strategic plan for national health care system development 

until the year of 2000“.  In Republic of Srpska, the 

accreditation program on the primary health care level was 

established in 2003, and ever since the public health care 

centers have been continuously reporting their 

organizational units for the accreditation process.  

Probably the most powerful mechanism for providing safe 

and quality health care in Republic of Srpska is 

implementation of compulsory certification of the public 

health care centers. The certification is a procedure of 

evaluation and confirmation that a health care institution 

meets previously defined and published safety standards in 

the process of providing health care services. 

Keywords: Certification, Accreditation, Quality, Primary 

health care 

 

1. INTRODUCTION  
 

The basic aim of the health care system 

reforms in the world is improvement of its 

services.  This aim is also a part of all the 

strategies, policies and plans of the Republic of 

Srpska Ministry of Health and Social Welfare, 

and on the republic level it is being 

implemented by equipping the health care 

institutions, reconstruction of infrastructure, 

launching appropriate legal frames, etc. A 

significant attention has been paid to health 

care quality in Republic of Srpska (RS) since 

1997, when the RS National Assembly adopted 

“The Strategic Plan for Developing the 

National Health Care System until the year of 

2000“. The document stated that a constant 

health care quality improvement would be 

assured, along with development and 

introduction into application of suitable 

technologies for providing health care services. 

After that, health care quality played a 

significant role in a document titled as “The 

program of health care policy and health 

strategy in RS until the year of 2010“, which 

stated that “by the year of 2010, a system for 

evaluating the results, associated with 

consequences of the implemented measures, 

will have been established on all levels of 

health care rendering and in all health care 

facilities”. The document defined setting up of 

accreditation system for institutions rendering 

health care services, and that the quality of 

these institutions would be evaluated by the 

Agency for Certification, Accreditation and 

Improvement of Health Care Quality. The 

defined strategic goals have been partly 

accomplished through adopting appropriate 

laws, such as the Law on Health Care (1999), 

the Law on Health Care Insurance (1999) and 

the Law on Health Care Chambers (2001). 

Despite being clearly defined from the legal 

point of view, the methods for health care 

quality improvement were not consistently 

being applied in practice. On the other hand, 

although the strategic and legal frameworks for 

the activities concerning the improvement of 

the quality existed, the work itself was not 

organized. The partial methods for quality 

ensuring were being used (licensing and 

inspection), but they alone did not provide 

constant satisfactory level of the health care 

quality. The biggest problem in practice was 

the lack of a system for measuring the quality 

of work performed by the health care 

institutions and health care professionals, as 

well as a pretty out-of-date focus on just one 
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quality component, the structure, comprised of 

space, human resources and equipment.   

The economic aspect of health care quality 

gives a message that a bad system is expensive 

while a high quality one doesn’t have to cost a 

lot. The quality improvement can increase the 

incomes or reduce the expenses, which can pay 

off in any case. If client’s needs are met in a 

better way, the incomes usually get bigger. On 

the other hand, the elimination of unnecessary 

activities reduces the expenses. Offering any 

service without committing mistakes (achieving 

the expected results in the first attempt) also 

reduces expenses.  

In order to commence the health care 

quality improvement in a planned and 

systematic way, the RS Government adopted 

“The Policy for quality and health care safety 

improvement in RS until the year of 2010” in 

2007. The national policy is used as the basic 

document that defines the guidelines for all the 

interested parties, and represents a frame for 

defining and revising the measurable quality 

aims. By reaching these, a positive influence on 

quality of health care services and efficacy in 

practice and financial accomplishment of health 

care providers will be achieved, as well as on 

satisfaction and trust of the interested parties.   

The values on which “the Policy for 

improvement of quality and health care safety 

in RS” is based are:  

 preservation of people’s dignity during the 

process of providing health care services, 

 choosing the place of treatment and 

privacy,  

 justness in offering health care services, 

 availability and access to health care,  

 effectiveness and efficacy of health care 

services, and    

 safety in the process of offering health 

care services. 

 

 

2. ACCREDITATION AND 

CERTIFICATION OF THE HEALTH 

CARE INSTITUTIONS  
 

In RS, the accreditation program for the 

primary health care level was established in 

2003, and since then the public health care 

centers (Health Centre) have been continuously 

applying their organizational units for the 

accreditation process. This process is a 

voluntary program through which the health 

care institutions prove to meet previously 

arranged and published quality standards. 

Probably the most powerful mechanism for 

providing safe and quality health care in RS is 

an introduction of a compulsory certification of 

the health care institutions.                      The 

certification is a procedure of evaluating and 

confirming that a health care institution meets 

all the previously defined and published safety 

standards during the process of rendering health 

care services. The certification was introduced 

into the RS health care system in 2009 by the 

Law on Health Care, as a new way of securing 

safety for all the participants in health care 

rendering process. The certification is 

compulsory for all health care institutions, and 

always applies to the entire institution, unlike 

the process of accreditation that allows 

accreditation of individual organizational units.   

In RS, as a part of the projects “Support for 

Family Medicine Teams Accreditation 

Program”, Health Centre certification program 

and the program for establishing quality 

monitoring system for primary health, a direct 

support has been given to activities conducted 

by the RS Agency for Certification, 

Accreditation and Health Care Quality 

Improvement (ASKVA) concerning the health 

care quality improvement, and by focusing at 

the primary health care through the three 

project components: 

 support for the accreditation program of 

RS family medicine teams,   

 support for the certification program of the 

Health Centre’s in RS, 

 support for establishing a system for 

electronic monitoring of quality indicators 

for primary health care (in FM teams). 

The project means have enabled 

accreditation of 200 FM teams and certification 

of 20 Health Centre’s across Republic of 

Srpska.   

 

2.1    Accreditation of the health care 

institutions  

 

Accreditation is a procedure by which the 

RS Agency for Certification, Accreditation and 

Health Care Improvement (ASKVA) evaluates 

and confirms that a health care institution or its 

organizational unit meets the previously 

defined and published accreditation standards 

related to it. The accreditation process is 

defined by the RS Law on Health Care from 

2009 as a voluntary activity performed at 

institution’s request.  
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The accreditation standards are developed 

and revised by professional associations of 

health care employees and associates, as well as 

the representatives of the health care 

institutions in cooperation with the Agency, and 

are carried out by the Minister at the proposal 

of ASKVA.   The accrediting of health care 

institutions makes their managing easier, and 

also contributes to: 

 efficacy (better clinical outcomes), 

 introduction of changes in organization,  

 improvement of organizational culture.  

The accreditation standards recognize an 

organizational unit as a separate whole, and 

have an aim to identify good practice in 

rendering health care services on the primary 

level.   

So far the following guidelines have been 

developed and implemented: 

 guidelines for accreditation for 

ambulances / FM teams; 

 guidelines for accreditation of community 

rehabilitation centers; 

 guidelines for accreditation for mental 

health centers; 

 guidelines for pharmacy accreditation.  

Accreditation provides a constant health 

care quality improvement on the level of 

organizational unit, and the mechanism for that 

is a yearly supervision by ASKVA over the 

accredited organizational units.   

The application of accreditation standards 

means fulfillment of precisely defined standard 

requests. These requests have been divided into 

five groups:  

 services provided by organizational unit: 

availability, information and 

communication with patients, clinical care, 

health promotion and prevention, patients’ 

rights and needs.  

 medicinal documentation for illnesses and 

patients’ treatments.  

 constant provision and promotion of health 

care quality.  

 employees’ qualifications and updating of 

skills.  

 physical factors: premises, equipment, 

physical availability.  

Evaluation on the spot is done by: 

 observing (premise and equipment), 

 talk to a doctor, 

 talk to other team members, 

 directly observing activities in a 

team/ambulance/service, 

 documentation review (books of 

procedures, rule books, registers, patients’ 

charts, home visit plans, prevention plans, 

etc.), 

 questionnaire and talk with patients. 

The status of accredited organizational 

unit is acquired by meeting all standard 

requirements.    

The Law on Health Care lays down rules 

on accreditation procedure. Based on the 

rulebook, the RS Minister of Health and Social 

Welfare sets the accreditation procedure of a 

health care institution that is then conducted by 

ASKVA.  

Having the accreditation rules and 

standards published, institution applies for 

accreditation. Once received, documentation 

and self-evaluation are evaluated, and after that 

the evaluation on the spot commences. The spot 

evaluation is conducted by the appraisers, 

persons trained and qualified for evaluation, 

and of equal occupation.   

The evaluation is done at the institution, in 

a way so that it doesn’t disturb regular tasks.    

Having it completed, the appraisers write a 

report about the finding based on which the 

Committee makes the final recommendation. 

On the basis of this recommendation issued by 

the Committee, ASKVA CEO issues the 

accreditation confirmation.  

The accreditation status, with regular 

supervision, lasts for up to 5 years, and after 

that follows re-accreditation.  

 

2.2 Certification of health care institutions 

 

Certification of health care institutions was 

introduced into the RS health care system as a 

new approach focused at the issue of safety for 

all participants in the process of rendering 

health care by the Law on Health Care in 2009. 

It is a procedure set to determine whether a 

health care institution meets previously defined 

and published safety standards in the process of 

rendering health care services. Unlike the 

procedure of accreditation, certification is 

compulsory for all health care institutions, and 

is performed in accordance with the previously 

defined standards, is less demanding and less 

specific than the procedure of accreditation, and 

always applies to the whole health care 

institution. Obtaining the status of a certified 

health care institution is a condition for 

performing health care activity.  

The aim of introducing the certification 

program into the RS health care system is 
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establishing a system of work at health care 

institutions that provides: 

 safety of patients and staff,  

 greater trust of the users in health care 

system, 

 constant promotion of the process of work, 

 creating equal or approximate conditions 

for rendering health care services 

throughout the RS health care system, 

 protection of environment. 

The certification procedure is defined by 

the Rulebook on certification procedure of 

health care institution and by the contents of the 

health care institution registers.   

The current laws and subordinate 

regulations, on the state and entity level, that 

treat the issue of health care, occupational 

safety, medicines and medicinal devices, 

medical documentation, protection of personal 

data, as well as the requests of professional 

chambers (health care workers’ licensing) have 

been incorporated into the certification 

standards.   

The requests of the certification standards 

have been divided into two large groups.                               

The first of them concerns the managing and 

leadership of a Health Centre, while the other 

one pertains to services (organizational units) 

of a Health Centre.   

The group of standards defining the managing 

of a Health Centre includes the following: 

 legal status of a Health Centre, 

 managing resources, 

 managing information, 

 managing quality and safety, 

 managing risk, 

 conduct with a patient,  

 medicine management, 

 medical documentation management. 

The second group of standards concerns 

the services (organizational units), i.e. both the 

support services and the ones rendering medical 

service. Special requests pertaining to 

organizational units rendering medical services 

include the following:   

 safety of services, 

 medicinal documentation. 

We can say that there is a consensus in the 

world when it comes to dissatisfaction with 

health care services. The problems are 

particularly related to access and continuity of 

health care, clinical effectiveness, patients’ 

safety, users’ satisfaction and public 

responsibility.   

All these problems have caused the quality 

improvement in most of the countries to play 

the main role in reforming the health care 

systems and service rendering. All the countries 

are facing with the challenges to ensure access, 

justness, safety and patients’ participation with 

available resources, as well as to develop the 

skills, technology and evidence-based medical 

science.  

In order to solve all the listed problems in 

a systematic way, most of the countries take to 

making national strategies and policies for 

quality and safety improvement of a health care 

system.   

So far, experiences gained through 

engagement in processes aimed at health care 

work quality improvement have been positive. 

The work organization has been significantly 

improved by reducing a medical review waiting 

time, better outcome of a therapy procedure, 

increased satisfaction of health care services 

users, or in other words, all together efforts of 

management and employees at health care 

institutions have been recognized by all 

interested parties.  

The results have equally shown that the 

health care employees are the greatest resource 

that a health care institution has, and that their 

influence on service users can be just as great.  

The reason for this is vulnerability of an 

individual patient at the time of his/her illness. 

That’s why the main emphasis should be on the 

communication between a health care employee 

and a user, understanding the needs of a user 

and meeting his/her demands.  

Experiences and the results have shown 

that the institution should continue the constant 

quality improvement by certifying and 

accrediting, both the institution as well as the 

special organizational units.  

 

 

3. CONCLUSION 
 

 We can say that there is a consensus in the 

world when it comes to dissatisfaction with 

health care services. The problems are 

particularly related to access and continuity of 

health care, clinical effectiveness, patients’ 

safety, users’ satisfaction and public 

responsibility.   

All these problems have caused the quality 

improvement in most of the countries to play 

the main role in reforming the health care 

systems and service rendering. All the countries 

are facing with the challenges to ensure access, 
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justness, safety and patients’ participation with 

available resources, as well as to develop the 

skills, technology and evidence-based medical 

science.  

In order to solve all the listed problems in 

a systematic way, most of the countries take to 

making national strategies and policies for 

quality and safety improvement of a health care 

system.   

So far, experiences gained through 

engagement in processes aimed at health care 

work quality improvement have been positive. 

The work organization has been significantly 

improved by reducing a medical review waiting 

time, better outcome of a therapy procedure, 

increased satisfaction of health care services 

users, or in other words, all together efforts of 

management and employees at health care 

institutions have been recognized by all 

interested parties.  

The results have equally shown that the 

health care employees are the greatest resource 

that a health care institution has, and that their 

influence on service users can be just as great.  

The reason for this is vulnerability of an 

individual patient at the time of his/her illness. 

That’s why the main emphasis should be on the 

communication between a health care employee 

and a user, understanding the needs of a user 

and meeting his/her demands.  

Experiences and the results have shown 

that the institution should continue the constant 

quality improvement by certifying and 

accrediting, both the institution as well as the 

special organizational units.  

 

 

REFERENCES: 
 

[1] Мaksimović, Z., Rakić, S., Mijatović, S., Jelisić, R., & Radovanović, Č. (2014). Menadžment u 

zdravstvu. Banjaluka: Medicinski fakultet Univerziteta u Banjoj Luci. 

[2] The RS Law on Health Care, (The RS Official Gazette 106/09) 

[3] RS Ministry of Health and Social Welfare, „The policy for quality and health care safety 

improvement in Republic of Srpska until the year of 2010“, 2007. 

[4] WHO Europe. Health 21 – Health for Everyone in 21st century. European Health for Everyone, 

series 5. Copenhagen: WHO, 1999. 

[5] Certification standards for Health Centre, ASKVA, 2012. 

[6] Accreditation guidelines for FM teams; ASKVA, 2006. 

[7] Accreditation guidelines for community rehabilitation centers, ASKVA, 2006. 

[8] Accreditation guidelines for mental health centers, ASKVA, 2008. 

[9] Retrieved from: www.askva.org. 

 



 

462                                        R., Jelisić, Z., Maksimović, S., Mijatović    

 


