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1. OBLIA XAPAKTEPUCTHUKA HA JUCEPTALHMOHHUA TPY [
1.1. AKTYaJIHOCT HA U3CJIeBaHUs NPoOJIeM.

31paBeTo € cpell OCHOBHUTE MOTpeOHOCTH Ha Xopara. To e He caMo NMpaBO Ha BCEKHU
OBArapCcKu TPaKIaHWH, TapaHTUPaHO OT KOHCTUTYyIUMATa Ha CTpaHata, HO 3aBJDKCHHUE Ha
BCEKM 3a CIIa3BaHETO HA 3aKOHOJATEJICTBOTO U MOAIBP/KAHETO Ha 3PaBOCIOBEH HAYMH Ha
’KHMBOT, BOJEUI IO MO-BUCOKO OJaromoiydre. 3aToBa U OMAa3BaHETO U BH3CTAHOBSIBAHETO HA
3/IpaBETO, KAaKTO M IOBUIIABAHETO HA KayeCTBOTO HA JKMBOT HA TIPaXXAAaHUTE € BoJeUla
GbyHKIUS Ha IbpKaBaTa M 3aj1aya Mpu yNpaBiIeHUETO Ha HeHATa COOCTBEHOCT.

Cnopen OBArapcKoTO 3aKOHOAATEIICTBO, AbP:KaBHUTE OONHULIM UMAT 0coOeH ctatyT. OT
€lHa CTpaHa, T€ ca 4acT OT JIbp>KaBHaTa CHCTEMa 3a 3J[paBeolla3BaHe, W Cle[Ba Ja UMar
LAIeamHu , Hekomepcuanuu GyHkiuu. OT Apyra cTpaHa ca ThProOBCKH JIPYyKeCcTBa, HAPABHO
C YacTHHUTE JieueOHM 3aBeleHHs 3a OOJHMYHA TOMOI, C MPETCHIMH KbM KadecTBOTO Ha
VOPABICHUETO WM, CBHU3MEPUMH C KPHUTEPHUUTE 3a TMpHJIaraHe Ha MEHHUKMBHT B
KomepcuanHara cgepa. OT riiegHa TOYKa Ha CTaHAapTuTe 3a ,,J0Opo YyIpaBieHHE™,
U3MEpUTENNTE U (GAKTOPUTE HA yCIieXa B YIPABIECHUETO Ha AbpKaBHUTE OOJHUIIA Ca MHOTO
cneruduun. [1o Ta3u npuurHa MEHWIKMBHTHT Ha IbPKABHO 3/IPABHO 3aBEJICHUS € 0COOCHO
nosie 3a oOydeHue, u3cineABaHus U GopMUpaHe Ha JOOPH MPAKTUKH, KOETO MOXKEM Ja
OTIpeIeNTUM KaTO CEYCHHE MEX]Iy eKCIIepTU3aTa B MEHUDKMBHTA U MIO3HAHUATA U YMEHUSTA B
cdepara Ha menuimHaTa. Jlayke Ha IPBB MOTJIE, TOBA CeYeHHUE TPsIOBa J1a TIOCTUTHE ChIIIacHe
MEXJy JIBE, YECTO MPOTHBOPEYMBM, CTPATETUUECKH ILIEJIU: ONTHUMAJIHOTO DPa3XOABaHE Ha
pecypcuTe KaTo YIpPaBJIEHCKH IPUOPUTET U 3/1paBETO KAaTO MPUOPUTET HA MEAUIMHATA. 3a
TUPEKTOPUTE HA JIbPYKABHU OOJHUIMU U 3/IPaBHH 3aBEICHUS € OTPOMHO IPEIU3BUKATEIICTBO,
CTHUTaulo /10 ManiabuTe Ha KyJITypeH KOMIIPOMUC, a OCTUTHAT OallaHC MEXIYy U3MCKBAHUSITA
3a e(peKTUBHOCT U €(UKACHOCT Ha JEMHOCTUTE B OOJIHUIIATA U 3/IpaBETO Ha MAIlUEHTUTE KaTo
CyOEeKTHBEH pe3yJTaT, CTPOro MHAWBUIYAJIEH U pa3InyeH KaTo pa3xoj Ha PecypcH 3a BCEKH
OTJIEJIEH CIlyyYail.

EdexTHBHOTO ympaBieHHE HAa €JHO ABP)KABHO 3/IPaBHO 3aBEJACHUE B CHbBPEMEHHUTE
YCIIOBUS € M3KJIIOUUTENIHO aKTyajHa TeéMa, Th KaTro TO 3aBHCH HE CaMO TO TMOBHUILEHUTE
NoTpeOHOCTH Ha TOTPEOUTENNUTE OT 3JIPABHU TPHIKU, HO U OT MKOHOMHYECKUTE MPOMEHH,
CBBpP3aHU CBhC 3[PAaBHOTO OCHUTYpsIBAHE U 3APAaBHOTO pErjaMEHTHpaHe Ha MeAMIIMHCKaTa
npodecusa, ¢ HapacTBalIUTe OOIIECTBEHM pa3xogu 3a 3/paBeola3BaHe M TsIXHaTa
€(hEeKTUBHOCT.

1.2. OO0exT M mpeaMeT Ha u3cJeaABaHeTO. OrpaHUuYeHNs.

OOekT Ha u3cjeaBaHe € YHUBEPCUTETCKA aKyllepo-THHEKOJOornyHa OonHuma “Maitunn
nom” — Coust

IIpenmer Ha u3cnenBaHe € eeKTUBHOCTTA HA YIIPABJICHUETO HA 3/IpaBHOTO 3aBEJEHHE IO
OTHOIIIEHHE Ha ONTUMAJIHOTO Pa3XOJIBAHE Ha PECYpCUTE- KaTO YIpaBJIEHCKA 3ajada, CIpsIMO
3/IpaBETO- KaTO MPUOPUTET HA MEIULIMHCKATA JEHHOCT.



N3cnenBaneTo e orpaHMYeHO B paMKUTE Ha jaeicTBamoTo B P bearapus 3akoHomaTencTso
KbM MOMEHTA Ha IpoBekaaHeTo My. OOXBaHaTH ca caMo 3Havemy (HakTopu Ha ePeKTUBHOCTTA,
KOMTO KacasT IepcoHajla M MAaIMEHTHUTE, Karo He ca H3CIeIBaHM e(EeKTUTE 3a BCHUYKHU
3aNMHTCPCCOBAHU CTPAHHU. EKCHCpTHOTO AONHUTBAHE € U3BBPUICHO B OrpaHUYCHUATA, IPEACTABCHU
B METOJIMKATa 3a MPOBEKAAHETO My. ANpobanusiTa € U3BbPIICHA B PAMKHUTE HA €IHO 3IPAaBHO
3aBenienne- Oomuuma cbe 100% apprkaBHO ydacTHe.

1.3. Ileau u 3aga4u HA U3CJIeIBAHETO
Ilen Ha HACTOAMICTO H3CJICABAHE € Ja Ch3JaJe NPAKTUYSCKH TNPUJIOKKUMA METOJIHKA 3a
MOBUIIABaHE Ha e(EeKTHUBHOCTTa HA YIPABICHUETO HAa JIbPKABHO 3]PAaBHO 3aBEACHHE,
(YHKIIMOHHUPAIIIO KATO ThPTOBCKO JIPYKECTBO.

OcCHOBHHUTE 3a/la4y, KOUTO CC pCIIaBarT 34 IIOCTUI'aHC Ha LECJITa Ca:

1. I[a CC HallpaBXW aHaJIM3 Ha CbIICCTBYBAIIM MU3CICABAHHA 110 TCMaATa OT IJi€AHA TOYKa Ha
MMPHUIIOKUMOCT KbM CHGIII/I(l)I/ILIHI/ITe YCJIOBUS Ha 6OJIHI/IIIaTa KaTO TBProBCKO JAPYIKECTBO.

2. [[a CC CHHTC3Hpa HOB MOJCII 3a OLICHKA Ha GQ)CKTI/IBHOCTTB. Ha YIPaBJICHHUECTO Ha OOJIHUYHO
3aBCACHUC, KOCTO € HY6HI/I‘lHa CO6CTBCHOCT, Ha 0a3aTa Ha CBbBKYITHOCT OT CHCI_[I/I(I)I/I‘IHI/I KpUTCpUHU
H I10Ka3aTCJIN.

3. Jla ce mpemIoku METOIWKa 3a IMOAOoOpsBaHE HAa EPEKTHBHOCTTa HA OCHOBaTa Ha
pa3paboTeHUS MOJICIL.

4, [[a cC anp061/1pa MCTOJHMKAaTa B KOHKPCTHO OOJITHUYHO 3aBCACHUC.

o. Jla ce HampaBAT MW3BOAM 3a IPWIOKUMOCTTA HA METOAMKATa W MPEHOPBKU 3a
0100pSIBAHETO M.

1.4. PaGoTHu XMIOTE3H HA TUCEPTALMOHHUSA TPY/

Te3zaTa ViMa Bpb3KH MEXAYy PECYPCHU U METULIMHCKU (DAaKTOPH, KOUTO IO3BOJISABAT J1a Obie
U3BEJICH 0011 aJrOpUTHM 32 MOBUIIIaBaHE HAa €PEKTUBHOCTTA HAa OOJTHUYHOTO 3aBeJICHHE.

XI/IHOTe3I/ITe, KOHNTO Ca M3CJICABAaHH 3a IOKA3BaHC Ha T€3aTa Ca:

1. IIpennoxkeHaTa MeTo/AMKa € MPAKTUYECKU JIECHO MPHJIOKMMA B KOHKPETHHS OOEKT U
JlaBa peaJHu U OOCKTHUBHU PE3yJITaTH.

2. Wzroununure Ha MH(pOpMAIMs B cTaHAAapTHaTa (YHKIMOHATHOCT Ha OOJHHUIATA, ca
HAJEKIHU U TOCTaTh4YHHU 32 IPUJIOKEHNE HA METOIMKATA.

3. Ilpunaranute MoJaX0oAM M MHCTPYMEHTH 3a MoJ00psBaHe HAa €(EKTUBHOCTTA MOKPUBAT
BCUYKHU (DYHKIMU U IeHHOCTU B OOJIHUIIATA.



1.5. MeTtoauka Ha padoraTa

Jucepranmuss € TMOCTpOEHa BBPXY MeEToJa Ha JenyKIusATa, Kato € QopMmyiIupaHa
M3CJIEI0BATENICKA T€3a U ChOTBETHH XUITOTE3M, KOUTO Ca TECTBAHHU uype3 HaOII0/eHUE, aHKETU U
aHAJIM3 Ha JaHHU U € HAIPABEHO 3aKJII0YEHUE, KOETO IMOTBBPK/IaBa Te3aTa.

AJropuThbMBT Ha pabOTa BKIIIOYBA:

~N

* /Ima BPb3KU MEXKAY PECYPCHU U MeAULMHCKM GaKTOpu, KOUTO NO3BONABAT Ad 6bae u3BeaeH 061 anropuTbm 3a
noBuwWaBaHe Ha epeKTMBHOCTTa Ha 6OIHMYHOTO 3aBeseHune

* lutepatypeH 063op
o OCHOBHM MOHATUA M aBTOPOBM ONpeaeneHns
| KoHuenunun u uscneaBaHna Ha epekTUBHOCTTa B 3APaBHUA MEHUAKMBHT

e OnpegensHe Ha cneunduyHuTe Leaun Ha 6onHuuaTa
e MaeHTndMLMpaHe Ha cneumduyuHuTe pesyntati cnpamo gedpuHupaHna 6oaHMYEH NPOAYKT

Cunres Ha *OnpeaensaHe Ha n3mepuTenuTe 3a epeKTMBHOCT
TeopeTuyeH moaen

¢ ETanun, meToam 3a OLLEHKa Ha BCEKM OT eTanuTe U MepKM 3a NoBMLLABaHe Ha ePeKTUBHOCTT
*BannavpaHe Ha MeToamKaTa Ypes3 aHKeTHO npoyysaHe B YCBANAT ,,MaliumH 4oM“ M aHanu3 Ha JaHHU

ATtopoBa MeToanKa
3a NpuioxeHne Ha * M3BOAM 4 npenopbKM

moaena _J

1.6. IIpunocu Ha Tpyaa

B nucepTanyionHus Tpy /1 ca HalpaBeH!U CIEAHUTE PUHOCH OT TEOPETUYEH, HAYUeH U Hay4HO-

MIPUJIOXKEH XapakKTep:

1. PasmmpeHo e Hay4HOTO IT0JIe Ha H3CIIeBaHe Ha €PEKTUBHOCTTA, KATO Ca YCTAHOBEHU HOBH
BPB3KM MEXIY HKOHOMHYECKH, (MHAHCOBM M COLMAIHM LEJIM U 3ApaBETO Karo
cneunpuyHa GYHKIUS U L.

2. CuHTe3upaH € HOB MOJeNl 3a yIpaBiieHHe Ha epekTuBHocTTa B OomHuna cbc 100%
IbP>KaBHO y4acTHe.

3. PaszpaboTeHa e MeToMKa 3a MIPUIOXKEHHE HA MOJIeNIa 3a yIpaBlIeHNE Ha eEeKTUBHOCTTA B
6omanma cse 100% nppxaBHO ydyacTue.

4. TlpencraBeH e MPaKTUYECKU IMPUIIOKHUM AJITOPUTHM 3a U3II0JI3BAHE HA METOMKATA.

1.7. IIpakTHYecko 3HAYECHHE HA TPyda

ABTOpPBT Ha IUCEPTALMOHHUS TPYA UMa JBJITOTOJUIIHA TPAKTUKA B YIPABIEHUETO HA OOTHUIIM-
myOnuuHa coOcTBeHOCT. Pesynrarure OT M3CieBaHETO ca HACOYEHM KbM IMpaKTUKaTa Ha
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3ApPpaBHUA MCHUJKMBHT 100 (bopMaTa Ha aJIrOpUTbM U HHCTPYMCHTH, KOUTO BCCKU PBKOBOAUTCII
MOXKEC a U3I10JI3BA.

ITo— IIAPOKHUTEC ITO0JI3U Ca JICKApUTC, MCAUIHNHCKUTEC CCCTPU, MCHUKBPUTC U BCUYKH B3CMalllU
perieHus B cepara Ha 3paBeoNa3BaHETo.

1.8. O0eM U CTPYKTYpa Ha JHCEPTALUITA

Hucepranusta e ¢ ooem ot 237 crpanu. CTpyKTypupaHa € B Tpi OCHOBHH ri1aBu. Chabpika 61
tabmuuy, 23 ¢urypu u 44 rpaduku. M3nomsBanu ca 130 nuteparypHu U3TOUYHUKA, OT KOUTO 48
Ha OBJIFAPCKU €3UK.
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2. KPATKO NPEJACTABSHE HA TUCEPTALHUOHHUS TPY |

BBBEJIEHUE

Enna ot ocHOBHMTE Llenu B mporpamMara 3a YcroiuuBo paszButue Ha OOH no 2030 roguna
,»Jla mpeodpa3suM Hammsi CBAT, € OCHTYpsIBaHE Ha 3APABOCIOBEH XMBOT W HacChpYaBaHE
0J1arOCHCTOSHUETO HAa BCUYKHM BBB BCIKA BB3pacT. B mocouenara eI C€ aKICHTHUPA BBPXY
BpB3KaTa MEXJIy HWKOHOMHYECKHS PacCTeX H JO0OpPOTO 3IpaBOCIOBHO CBCTOSHHE Ha
HacelneHnero. B Hes nponnyasa pa30HpaHeTo, Ue 3paBeTo HE € IPOCTO €1HA CAMOCTOSITEIHA
Y HE3aBUCHMAa LIEHHOCT, TO € (DaKTop 3a pacTeX M caMO HaceleHHe ¢ 100po 3/1paBe MOXe Jia
ObJie IPEANOoCcTaBKa 3a MOCTUraHe Ha HKOHOMUYECKU pacTexX. B chIIoTo Bpeme pecypcHUTe
OTpaHUYEHHUS M3BEXJIAT Ha TNpPeAeH IUlaH HeoOXOJUMOCTTa OT MoJoOpsiBaHe Ha
MKOHOMHYECKaTa €(EeKTUBHOCT Ha 3/paBHUTE CUCTEMHU. TSAXHOTO yHpaBjieHHe TpsOBa na
HamMepu OaslaHCa MEXAYy OCHTYpSIBAaHETO Ha JIOCTBII JO BHCOKOKAYECTBEHU YCIYTH W
cb0o0Opa3saBaHEeTO ¢ OIOPKETHUTE OTpaHWYEHHUs. B TO3M CMUCBHI OT pemaBamio 3HaueHHE €
MCHHUUDKMBHTBHT Ha 3JIpaBHATa CHUCTEMa Ha BCHYKH paBHHIIA Aa HACOYM YCHUJIUATA CU KbM
nojo0psiBaHe Ha TSIXHATa YCTOMYMBOCT, 3a Ja C€ TapaHTHpa BHCOKOKAYECTBEHO 3APABHO
00CITy’)KBaHE Ha BCUUKU T'PaKJaHH.

B KOHTEKCT Ha Ta3M cHUCTeMHa Lien ca (HOpMyJIUpaHU IeNTa M 33JaYlTe€ HA HACTOSILETO
u3cieBaHe, METOMKaTa, 00XBaTa U orpaHndeHusTa My. M3Beaena e oO1ia Te3a, CBbp3aHa ¢
npeamera u ca GopMyJIMpaHH XUIIOTE3HUTE, Ype3 YHETO U3CIIe/IBaHe ce 0Ka3Ba Te3aTa.
I''IABA ITbPBA

TEOPETUYHU ACHEKTHU HA E®EKTUBHOCTTA B YIIPABJEHUETO HA
BOJTHULATA KATO THPTOBCKO APYXKXECTBO



2.1, CbBpeMeHHaTa 0OJHHUIIA - MEXKY JIe4eOHO 3aBe/leHHe H ThPIroBCKO
APYKECTBO

ITo cunara Ha 3akoHa 3a Jie4eOHUTE 3aBEICHNUS, JICUEOHUTE 3aBEJICHUS ca IPeoO0pazyBaHH
B TBHPTOBCKH JIpYKE€CTBa MJIM Koomneparuu. KaTo HOBU MKOHOMHYECKH CyOeKTH, OOTHHUIIUTE
TpsOBa Ja MPOMEHST CBOETO MKOHOMHYECKO IMOBEJCHHE B HSIKOJIKO acleKTa: MbpPBO - Te
MPOU3BEXKJIAT U MpPOJaBaT CBOSI MPOAYKT /OOJIHUYEH NPOAYKT WIM ycioyra/ Ha Jpyru
MKOHOMHMYECKU CYOEKTH, BTOPO - YCTAHOBSABAT CE HOB THUIl B3aUMOOTHOIICHUS] MEXIY TAX U
Hanuonannata 3apaBHOOCHTYypHUTENHA Kaca, JApyKecTBaTa 3a JOOPOBOJHO 3paBHO
OCUTYpSIBaHE U IPYTH, TPETO - IPOMEHS C€ TaHBUYHOTO UM TpeTHpaHe. [Ibp:kaBHUTE OOTHULIN
npectaBar Ja ObJaT OpraHu3alu Ha OMOJDKeTHA H3APBKKA, a peanu3upar (UHAHCOB
pesynTar, KoiTo ce opMHpa KaTo pasiuKa MexkIy TEXHHTE HPUXOIHU M PasXxoau.t
1.1.1. DOyHKIUM, U3MbJIHABAHU OT CbBpeMEeHHUTE OOJTHU LM
Pasrnenanu ca gynkuuute Ha OONHHUIIATA KATO OCHOBA 3a M3MepBaHe Ha €(EeKTUBHOCTTA!
KIUHUYHA NOMOW, KOHCYIMAMUBHA NOMOW; TIPOMOMUBHA U NPOPDUIAKMUYHA DYHKYUS,
coyuanta QyHKyus; KeanupuUKAYUOHHA GYHKYUA, UKOHOMUYECKA DYHKYUA.
OyHkIMHUTEe Ha OONHUIATA CleABa Ja Ce MMaT MpeABUJ B TAXHAaTa ChBKymHOCT. Cropen
npoduna u Buaa it Te Morat aa ObJaT pa3IuyHo 3acThieHu. [Ipu onpenensHe Ha KPUTEPUUTE
3a e()EeKTHBHOCT B IMCEPTAIIMOHHMS TPY]I CE UMa PEABHI, Ye JUIcaTa Win AedhopManusTa Ha
HSIKOS OT (PYHKIIMHUTE HapyIIaBa OCTaHAIIUTE.
1.1.2. OcHoBHHU MeTo/IH 32 pUHAHCHPaHe HA OoJHMIUTe B Bharapus
Bb3mokHuTE METOAM 3a (prHaHCHUpaHE Ha OOJHUIUTE ca IPEICTaBEHH C Oryie] Ha n3bopa Ha
KpuTepud 3a €QEeKTUBHOCT, KOUTO MPOU3TUYAT OT U3HUCKBAHUATA M XapakTepa Ha
n3rouHuMTe. M3rouynunure ca 0000IIEHH B IET MPYNHU: 3al/IallaHe Ype3 I7100a1eH Or1xeT
- Ha ucropuuecku npuHuun (Mcnanwus, HIBeiinapus); peTpocneKTHBHO 3aluialiaHe - 10
npeaBapuTesieH 10roBop 3a npuem (I'epmanus); MpocneKTHBHO 3alualaHe - Ha 6a3a O6pos
Ha siernognute (Benuko6puranus, CALL, ®pannus); KoMOMHMpPaHO 3aluIaliaHe - pusarat
Ce pa3IM4YHU KOMOMHAIMKM U M30pOEHUTE BeUe METO/M; 3allalliaHe Ha 0a3aTa HA peayiHO
U3BbPIIEHH Pa3X0IM- PA3XOJUTE CE€ OTYMUTAT MO KIWHUYHU IIBTEKH, 1O JHArHOCTHYHO-
CBBp3aHU TPYyNH, MO AMATHO3M WM APYr W30paH Ha4yMH, KAaTO Ce€ KaJKyJupa TAXHATa
ceOecToifHOCT. 3a Ta3u Len € HeoOXoAuMa HMH(POPMALMOHHA CHUCTEMa 3a aHAJTUTHUYHO
CueTOBOAICTBO.
1.1.3. Buarapckure 60JTHMIM cj1el MpoBeAeHAaTa pe)opMa B 31PaBeoNa3BaHeTO
IIpencraBeHu ca OCHOBHUTE HACOKH 3a pPa3BUTHE HA 3/[paBEONa3BaHETO KAaTO CTPATErHUECKU
MEPCIEKTUBY Ha €)EKTHBHOCTTA!

! 3akon 3a neueGuure 3aBenenus- O6H. JIB. 6p.62 or 9 Omu 1999r., non. JIB. 6p.88 or 8 OxromBpu
1999r., w3m. [IB. 6p.113 ot 28 [lekemBpu 1999r., mocnenno usm. IB. 6p.11 ot 9 despyapu 2021r.

2 Nlenuena E., Ct. I'magunos. MkoHOMuKa Ha 3apaBeonaspaneTo. Princeps, C., 2000 r

% Masnosa M., Koea-J/lumutposa JI., YIIpaBieHCKO CHETOBO/CTBO B 3ApaBHUTE opranusauuu, UK “Creno” -
Bapmna, 2004
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1)
2)
3)
4)

o Uxonomuuecka peghopma’. Tsi € OCHOBHATA JABMIKEILA CUJIa HA BCUYKH IIPe0Opa30BaHUsL.

dopmupar ce nazapHu OTHOLIEHUS M M3001110 [Ta3apHOCT B c(epara Ha 3/{paBEONa3BaHETO.
B paszBuTHeTo Ha 3apaBHaTa peopmMa HOBOTO 3/IPABHO 3aKOHOAATEIICTBO Y HAC OCUTYpSBA
aBTOHOMHMSATA Ha MasapuuTe cybexTH.’ Ch3JaJeHH ca yCIOBHS 3a NpUIaraHe M Ha APYTrHU
MKOHOMHYECKHU PETYJIaToOpH, KOUTO J1a Ch3AaBaT HEOOXOAUMOTO MOBEACHUE Ha MOTPEOUTEIS,
IIPOM3BOUTENS M OCPEIHUKA ChOOPA3HO MHUCHATA HA 3paBeONa3BaHeTo.’

o Cmpykmypna pegpopma’
Ts e npeaHa3HadyeHa 1a OCUTYpU CTPYKTypaTa Ha 3[paBHaTa MpeXka, KOsITO /1a CbOTBETCTBA
Ha: MOTPEOHOCTUTE HA TPaKJaHUTE, Ch3JalCHUTE NKOHOMHYECKH OTHOLICHUS M HaJIUYHUTE
pecypcu Ha 37IpaBeoa3BaHeTo.

e Pechopma na ynpasenenuemo®
OcHoBHaTa TeHJEHIMs Ha pedopmara Ha YIPaBICHHETO, KaKTO MPH 3ApaBHUTE pehopMu B
JPYTU CTPaHU, € IeHEeHTpaIN3alusaTa U IEKOHLIEHTPalusATa, T.€. 3aCUIBAaHE IPABOMOIIUATA Ha
MIO-HUCKUTE YIIPABJICHCKH PABHUIIA U NTPEIOCTABAHE U3BECTHU YIPABJICHCKU PAaBOMOILUS Ha
Apyru (M3BBH aJMUHUCTpalMATa opraiv). EnuH oT riaBHUTE npuopUTeTH Ha pedopMmaTta e
OOJIHMYHATa CUCTEMa KaTO OCHOBEH MOTPEOUTEI Ha PECypCUTe Ha 3paBeoIa3BaHETo.
1.2. IlpouechT HA IVIAHUPAHE, KATO OCHOBHA YACT OT OOJTHUYHHUS MEHUKMBHT
B Ta3m Touka ca mpefcTaBeHHM OCHOBHHUTE BHIOBE IUIAHOBE HA OOJHHYHHUTE 3aBEJACHUS KATO
€CTEeCTBEHH KJIFOYOBU TOYKH B MOJIENIa 32 TIOBUIIaBaHE Ha €()EKTUBHOCTTA.
1.2.1. Cnennduxa Ha cTpaTerm4ecKus IJIaH
[InanupaneTo Ha OONHMIIATA CE MOATOTBSA U pEAIM3UpPA OT YIPABICHCKUS €KHUII HAYello C
U3ITBJIHUTENTHUS JUPEKTOpP, KOUTO orpesiess olIiara cxema, o KOsTo J1a ce padoTu:

MUCHSI Ha OOJIHUIIATA;

cTpaTerusi Ha OOJIHUIATA;

IJIAaHOBE;

neiicTus.’
WNnentudunmpanu ca cieIHUTE BbHIIHU (PAKTOPU Ha €pEKTUBHOCTTA, KOMTO CE IPOSBIBAT Ha
¢azara Ha MJIAHUPAHETO. BHCLIECTOSI] YIOpaBisABal] OpraH - JbpXKaBHaTa BJACT
(MuHHCTEpPCTBO Ha 37paBEONa3BaHETO) — 3a AbP)KABHHU, OOIIMHCKU W YaCTHU OOJIHUIIM;
MecTHaTa BiacT (OOLIMHCKAa ympaBa, KMET W OOLIMHCKA CBBETHUIM, KOMHUCHS IIO
3/IpaBeona3BaHe) — 3a OOIMMHCKU OOJHUIIM; 3JIPaBHOOCUTYPUTEIHM KOMIIAHMM M YacTHHU

4 Jlumosa A., TlormoB M., PaxoBa M. 3npaBHata pedopma B bearapus/ Uuctutyt ,,OTBOpEeHO 0OIIECTBO”.

Codmus 2007

> Ueano JI. OcHOBaHMs 3a pajukanHa TpaHcdopMamus Ha 3j1paBHara cucrema /’Bsyia KHura 3a

31paBeola3BaHe, OCHOBAHO Ha CTOMHOCTH” cTp, 58-118. mox obmara penakuus va JI. UBanos. BATMU. Codus 2012r

® Upano JI. OcHoBaHus 3a pajukanHa TpaHcopMamus Ha 3apaBHarta cucrema /’Bsia KHura 3a

31paBeola3BaHe, OCHOBAHO Ha CTOMHOCTH” cTp, 58-118. mox obmara penakuust va JI. UBanos. BATMU. Codus 2012r

" Tumosa A., Tlonoe M., Paxosa M. 3npasnara pedopma B buirapus/ Uncturyt ,,OTBOpeHO 0011ECTBO”.

Codus 2007

8 Tumosa A., ITonos M., Paxosa M. 31pasnara pedopma B Buirapus/ Unctutyt ,,OTBOpEHO 06IIECTBO”.

Codus 2007

% Nlenuena E., Ct. I'magunos. MkoHoMuKa Ha 31paBeonassaneto. Princeps, C., 2000 T.
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3acTpaxoBaTelIHW KOMIIAHWM; CUHAMKAIHU OpPTraHu3alliy; chcOBHU opranuszaiuu - BJIC u
CCb; uHAMBUAyaJHU W TPYNOBU MPAKTHKH 32 MbPBUYHA U CHEIHAIM3MpaHa MEIUIMHCKA
MOMOLI; JApyrd OOJHULM B paiioHA; CHElIHA IOMOII, JeMOrpa(CKu emuAEeMUOJIOTMYHU
(akTopH; OOLIECTBEHOCT - MOIYJIAUATA HA 00CTYKBaHHS PAiioH.
B ponsita Ha KJIIOYOBH BHTPEHIHU (PAKTOPU HA €(PEeKTHBHOCTTA Ca W3BEACHU: BHTPCIIHU
NPUBBPKEHUIIM Ha OOJHUIATA, MOJIKPEISIIN eBEHTyalHaTa NpOMsHA (IJIAaHUPAHETO);
WHIVUBUAYATHH W MaJKU (QopMallHA WM TPOo(eCHOHATHU TPynu; HehopMmamHu Tpymud U
TUEpH; YIPABICHCKUS €KHUIl U OTJEJIHU 3BeHa Ha OOJIHUIIATa - Pa3rOBOPU U OOCHKIAHUS C
Tax. 10
B Tekcra ca npencraBeHu crielU(pUUHUATE LIENM U Mpolieca Ha Lesenoiaraie B OOJHUYHOTO
3aBe/ieHue, KOUTO CIIyKaT KaTo U3MepUTell Ha e(heKTUBHOCTTA B pa3pabOTEHUsI MOJIEII: MUCUSA
Ha OonHuUWama; aAHaIU3 HA 3a00uKanAulAma cpeda U AHAIU3 HA ebmMpeuiHama cpeoa;
paspabdomeane Ha cmpameusi.
Karo pesynraT oT TO3M aHAIU3 CE€ OMpPENEINAT KIOYOBUTE 00IAacTH, KBAETO na (okycupar
JeWCTBUSATA 3a TOAOOpsBaHE Ha EQEeKTHBHOCTTA. BpoAT Ha KIIOYOBUTE O00JIACTH ce
MpernopbyBa Ja € Mexy S5 u 8.
1.2.2. PosisiTa Ha GOJTHMYHHUTE CTPATErMU B CbBPEMEHHUS CHJIHO KOHKYPEHTEH CBSAT
Crnen xaTo € u3BbpIIICHA TMarHOCTUKATA Ha OOJIHUIATA U ca ONPEICIICHH KIIOYOBUTE 00JIacTH,
clieBa MOMEHTHT, B KOHTO ce M30MpaT LIETUTe U C€ OMpPENeNiT CTpaTeruuTe, KOUTO Ja
MOJICHIISAT CUJTHATE CTPAHU U J1a HAMAJIAT CIIa00CTHUTE.
Tosu eramn TpsiOBa 1a ce M3pabOTH OT U3MBIHUTEIHUS AUPEKTOP U HETOBHS EKHII.
1.2.3. IpuHuMNU Ha IVIAHUPaHe HA QYHKIUHUTE, U3MBJIHIBAHU OT OOJTHHIIUTE
[1nanbT Ha eHa OOJIHMIIA € ChbCTABEH OT OT/AEIHU ClIeHUaIN3UPaHH [IJIaHOBE, a UMEHHO:
Ilnanose 3a 3a0060116ane na 30pagnume nompedonocmu Ha paiiona; Ilnanose 3a epuxacrno
u eghexmueno Krunuuno ynpagnenue; Ilnanoee 3a epuxacno u epekmuerno UKOHOMUUECKO
ynpaenenue; QYHKYuoHanen Ou3aiH HA RPOCMPAHCMEOmMO-MOJie]l Ha OOJHMIIATA,
OpUEHTHPAH KbM TPATUIIMOHHA CTAllMOHAPHA UM aMOYJIaTOpHA, a MOXE U CIelHaIu3upana
neitnoct.!; mranose 3a pazeumue na wosewikume pecypcu: Ilnanoee 3a ocuzypaeane na
Kauecmeo Ha meduyunckama Oeunocm; Ilhanose 3a noocucypaeamne cpeuiy
cayyanunocmume; Ilnanoge 3a nodopvircka u 3auuma Ha NaAGHUPAHEMO.
1.2.4. [Inanupane Ha YOBELIKHTE PeCypPcH B 3paBeoNa3BaHeTO

[enuTe, kOMTO nAEWHOCTTA ,JUIAHUPAHE HA YOBEIIKUTE PECYpCH’ TIOCTaBS IIPeEN]
OpPraHM3aIMATa, M KOUTO ca eIeMEHT OT OIeHKaTa Ha e(EeKTHBHOCTTAa BKIIOUBAT: '
nooovpoycane Ha Oananc Mmexncoy nompedHocmume Om 4OBEUWIKU pecypcu U
6D3MOICHOCIUME HA OP2AHU3AUUAMA 04 2U 3A0060]1U; CUZYPHOCM HA 00HUUAmMA;
cmaduaIHoCm HA OOTHUYAmMA; NPOU3EOOUMEIHOCH HA MPYOda.

10 Kocragunosa T. BB3MOXHOCTH 3a HOPT(OIMO YIIpaBjiIcHUE Ha JeueOHUTE 3aBefeHUs. ABTopedepaT Ha
mucepraruoneH Tpya. Codus 2001

11 KonekTus, 3npasua ukoHomuka, [Tnosaus, 2001, c. 305 -454.

2 Bosimxues Mp., Kax na Tepcum u Hamepum padora. C., 1996
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[InanupaneTo Ha YOBEHIKUTE PECYpCH MMa 3a 3a/1a4a J1a Ch3/1ajie M0-100pH Bb3MOKHOCTHU
3a U3NOJ3BAaHE Ha Haerara pabOTHA cuila, Ype3 MOBUIIaBaHE €()EKTHUBHOCTTA OT BCHUKH
JNEHHOCTH, CBbP3aHU C YIIPABICHUETO HA YOBEUIKUTE PECYpPCU
1.3. YnpaBjienne Ha (pMHAHCUTE B 3[IPABHOTO 3aBeleHne. MeTOUKA HA KAJKYJIHPaHe
HA ce0ecTONHOCTTA HA 3IPABHUTE YCJIYTH, IPeAJIaraHu B 00 THULINTE
1.3.1. OCHOBHM  TeOpPeTHKO-METOAUYECKH ACNEeKTH Ha oOmnpelejiaHeT0 Ha
ce0ecTOHHOCTTA HA MpeAJaraHuTe 0T OOJTHMLMTE 3PABHH YCJIYTH
epunupane na d6onnuynus npooykm.

B uxoHomuyeckara Teopus U B YIIPABIECHUETO HA YCIYTUTE € Bh3IPUETO Ja Ce Mpujarar JBa
OCHOBHH MOJIX0Ja 32 AeQUHHpaHE Ha MPOAYKTa KaTo OOEKT HAa €(PEKTUBHOCT: MEKIUHEH U
pesyaTaTuBeH (Buwxk ¢wur. 1).

Pecypen —— P  Mexaunen —— P Kpaen npoaykr

(aeitHocT) IPOAYKT (pesyiararu)

Ourypa 1. [Togxonu 3a neduHUpaHe HA POTYKTUTE

W3BecTHHAT 31paBeH MKOHOMUCT Feldstein n3mon3Ba Ta3u TeopeTHyHa OCTAaHOBKA OIIE TIpe3
1967 r., KaTo mpuiiara MEeXJWHEH W PE3YJITaTHBEH MOAXOJ 3a JNeUHUpaHe HA OOTHUYHUS
MPOIYKT:

e MexKIMHeH MOAX0/: ChbBKYITHOCTTA OT M3BBPIICHUTE YCIyrd (Ha aHrjI. Service-mix) -
HanpuMmep Opoil Tperyiey, IOMAaIIHU ITOCCIICHUsS, PEHTTeHOTrpadusi W CKOIHH,
JMAarHOCTHYHU TECTOBE, ONEPAllUU OT AaJICH BHUI U JIP.; ChbBKYITHOCTTA OT JICKYBaHHUTE
marrenTy (Ha aHri. case-mix) - HampuMep Opoii mpeMuHaau 60JIHH, Opoii AnabeTHIH,
XHUIIEPTOHMIIN, OTICPUPAHH OT 513Ba U T.H. Y ChbBBPILICHCTBAH BAPUAHT HA TO3U HAYMH HA
nepuHUpaHe Ha MPOJYKTA € Ype3 JUArHOCTUYHO-CBBP3aHHUTE TPYNU OT MAIMCHTH,
000CcO0eHM M0 /1Ba KpUTEPHS - KIMHUYHA U PECYPCHA XOMOTE€HHOCT.

e PesyiTaTBeH MOAXOA: CTAaTyChT HA W3MHCAHUTE OONHU - W3MHCAHU 3]IPaBH, C
nonobpenue, 6e3 nogodpeHne, MOYNHAIIN; TOKA3aTeINTe 32 OOIIECTBEHOTO 3/JpaBe Ha
HACEJICHUETO B OOCITYXBaHHUS PETHOH - TO3M HAYHMH € MPWIOKHM TIPH YCJIOBHE, Ue
3paBHaTa OpraHW3alUs Mpejiara KOMIUICKCHH 3JIpaBHU  YCIYTH W HOCH
OTTOBOPHOCTTAa 3a IBUIOCTHOTO 37paBHO OOCTYy)XKBaHE Ha HACEJICHHWETO B [aJIeH
peruon.*

3a 1enMTe Ha YIPaBJIEHCKOTO CYETOBOJICTBO, 3/[PABHUTE 3aBEJICHUSI CaMU pelllaBar, Kak Jia

neduHUpaT CBOSI MPOAYKT. To3u W300p € MOJYMHEH Ha crernudukara Ha MPOIECUTE B €IHA

3paBHA OpraHru3alnsa U Hy>XKAUTC Ha HEWHUS MEHU/’)KMBHT.

14

Kanxynauyuonen ooexkm

18 Masnosa M., Koesa-J[umurposa J1., YIIpaBIeHCKO CYETOBOJICTBO B 3/ipaBHUTE opranusanmnu, UK “Creno” -

Bapmna, 2004

14 [Tapnosa M., Koepa-Jlumutposa JI., YIpaBIeHCKo CUETOBOJICTBO B 3ApaBHUTE oprausanuu, MK “Creno” -

Bapmna, 2004
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l'onAMO  METONOJIOTMYHO 3HAYEHUE 3a TOYHOTO OINpejeisiHe ceOecTOMHOCTTa Ha
OOJIHWYHHUSA MPOAYKT U PECI. Ha €PEeKTUBHOCTTA Ha YNPaBJICHUETO MMa MPABUWIIHUAT U300p Ha
o0eKTa Ha KaJKyJupaHe M KaJIKyJaTHBHATA €IMHUIA. OOEKTHT Ha KaJKyJIUpaHe Moxe J1a Obae
OTJEJICH IPOAYKT OT OOJIHUYHOTO "TIPOU3BOACTBO"’, MEXKIMHHUAT OOJIHUYEH MPOAYKT UIIH A3 eHA
onepauus. Hanpumep: wn3cnenBaHusi, NpouenypH, JIEIVIOAEH, HaJ€HO JIEUEHHE, Iperien,
npeMuHan OoJeH, KIMHWYHA IIbTeKa, JUArHOCTHYHO- CBBbp3aHa rpyna u T.H. Cnopex
OpraHu3aliOHHAaTa CTPYKTYpa KaJKyJalMOHHUTE OOEKTH Morar Aa ObJaT Ha HUBO OOJHUIIA,
OTJeJICHHUE, 3BEHO, PAa3XOJI€H LIEHThp, NAalUeHT U T.H. /lepuHupaHeTo Ha 3BeHATa 3a IeIUTe Ha
OIpeJIeJIIHE Ha Pa3XouTe Ha OOJHUYHUS INPOAYKT TpsAOBa /1a cile/Ba HauMHa Ha OpraHu3alus u
OCBILECTBSIBAHE Ha JIEHHOCTTA B OOJIHUIIATA
PaznnuaBame OCHOBHO TpH TUIA KpallHU KaJKyJallMOHHHU €AMHULM - 00EKTH Ha KaJIKyJIALUs IpH
XOCIUTANM3AIMATE: JHUTE, ciydante/muaranosute, JICI'. Bpb3kaTa MexIy CYETOBOJICTBOTO TIO

Pa3xoIHU IICHTPOBE, IOCHETO Ha IMAIMCHTA M KAIKYJAIIMOHHUTE SIMHUIIN € TI0Ka3aHa Ha Gurypa
2.

C4eToBOICTBO 1O CrolfHOCT HA
PA3sXOHH LEHTPOBE MaTepHATHHTe PasX0aH
JlocHe Ha ManHeHTa Iotpebnerne

Bonanuen CroiHOCT Ha JIeH
TIpecToi 0onHHYeH mpecTol
Jlnarsosu CrolHOCT Ha
CITydail/nareosa
JIHarHOCTHIHO Croitroct Ha JICT
CBBP3AHH IPYIH

Ourypa 2. KankynanroHHN 00€KTH KpallHU KaJIKyJIallMOHHU €TUHULIH.
Kanaxynayuonen nepuoo
Ot 3HaueHWe NpU KAJIKYJIMPAHETO € OINPEAEISHETO Ha KaJIKyJalMOHHUA nepuona. Tosa e
BPEMETO, 32 KOETO c€ M3UMCIIsABa (hakThuyeckara ce0ecTOMHOCT Ha OOJHUYHUS NMPOIYKT WIN
yciyra.

Paszxoonu yenmpoege

3a menuTe Ha KaJKyJIMpaHeTo ce (opMupar T.Hap. pa3XogHH LEeHTpoBe. Te mpeacraBisBar
OpPraHU3alMOHHO 000COOEHM 3BEHA WM CTPYKTYpHH €IWHHIM, B KOUTO ce ¢opMHpaT H
yTpaBJIABaT pa3xoaute. Pa3xoaHuTe 1ieHTpoBe B O0MHHUIIATa O1Xa MOTJIN J1a ce 000CO0ST B YETUPH
OCHOBHHU THIIA: MOAJIBbPXKAIIM Pa3XOAHH LIEHTPOBE; MEXKIWHHU DPA3XOJHU; KpalHU pPa3XOJHU
LIEHTPOBE; KpailHU BHHIIHU Pa3XOJHHU.

14



Kankynupaneto Ha pasxonurte mo oOEKTH HAa pa3XoJUTE C€ IMpaBH 4Ype3 M3IOJI3BAHETO Ha
CTBIIKOBHS METO/T 3a pasmpeneneHue Ha pasxonure ( ¢wur.3).

=P Obtmt parxopnt tenTpone

> —» P Memmwo-Texmisecki

DAIXOIMH UCHTDOBS
> —p — —P Kpich pasoses neumsp  —P OBexTi 1 pasxon
> —» E— —  Kpac pascoresi iRETR)  —P> OGCKTH HA pasxo.n
—» —> E— —» Kpoen psonc ieimsp  —P> Okt ma pasxo.t

i
i

TTpAKo BMeHeHO HATORAPRAHE

Pasipeacicnne Ha obmuie
pasxom

Pa WIPCICICHIK HA MCTHRO-
TEXHHYCCRNTE paiNom

@urypa 3. Kackana Ha pa3xonure
1.3.2. CpbuHoCT M BHI0BE Pa3xoiu. AHAJIUTHYHO OTYMTAHE HA Pa3XoauTe B OOJHUYHHTE
3aBeJeHUs

OcplecTBsBaHETO Ha OOJIHUYHOTO MPOU3BOACTBO € CBBP3aHO BUHATH C U3PAa3X0BAHETO Ha KHUB
U OBEIIECTBEH TPy, CTOMHOCTHUST M3pa3 Ha KOWTO, MPEJCTaBlIsABa cyMaTa Ha pa3XoJuTe 3a
IEMHOCTTA Ha OOJHHUIlATA.

Cucremara 3a OTUUTaHE HA pasxoauTe B €JHA 3JipaBHAa OpraHu3anug C€ CbCTOUM OT TPU HUBA:
pa3xoan Ha OpraHu3anuAaATa KaTo OAJI0 U pa3lnpeACIIIHCTO UM MCKAY PA3JIMYHUTC PA3XOdHU
LHEHTPOBC (HOMOH_IHO'O6CJ'IY)KB3.H_II/I n Me)II/II_[I/IHCKI/I); HHAUBUAYAJIHU Pa3sXOAHU HOCHTPOBEC U
paspeACIICHUC Ha pPAa3XoAUTC OT BCCKU CIHWH LCHTHD BbHPXY JIEMHOCTTa Ha TO3H HCHTBP
(I/I3CJ'IG,I[B8.HI/I}I, npoueaypu, JICTJIOAHU U ,Z[p.); OIIPCHACIAHC Pa3XOAUTC Ha KpaﬁHHTe OOJIHMYHH
MIPOAYKTH, YPE3 U3YHUCICHHUEC HA Pa3xXxOJUTE 3a MU3CJICABaHUA, MPOUCAYPU, CCCTPUHCKH T'PUXHU U

JPYTH YCIIYTH 3a JIEYeHHETO Ha KOHKPETEH TaryeHT.

1.3.3. Kaakyaupane Ha ce0ecTOHHOCTTA HA 3ipaBHATA ycayra. MeToau 3a pasnpeaeieHue
Ha HeNpeKuTe pa3xoau

15 [Tapnosa M., Koepa-Jlumutposa JI., YIpaBIeHCKO CUETOBOJICTBO B 3ApaBHUTE opramsanuu, MK “Creno” -
Bapmna, 2004
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OcHoBeH mpobiieM 3a TOYHOCTTa Ha BCSAKA KaIKyJalus Ha OOLIUTE pa3XoAu € OOEKTUBHOTO
pasmpeneieHie Ha HEMPEKUTE Pa3xou.

I'pynupano paznpedenenue

Pa3xoaurte Ha BCMUKM 0OCITYXKBallld U aJMUHUCTPATUBHU 3BEHA CE€ CYMUPAT U paslpeiessaT KbM
MEIUIIMHCKUTE 3BE€HA, Ype3 M3MOJ3BaHE Ha €/IHa €AMHCTBEHA 0a3a. MeToabT € MHOrO JIeCEH 3a
MpUJIaraHe, HO € U U3KIIOYUTEIIHO HeTOUeH (BXK. (hurypa 6).

AJMHHHCTpAHS Anrteka JlaGoparopust

v v v

Obma cyma Ha pa3xoJHTe

v A A

Orenenne | Orjiesienne 2 Ornenenne 3

®durypa 6. Cxema Ha TPyIIHpaHO pa3npeeneHne Ha pasxoauTe'®

Ilpak (Oupexmen) memoo 3a paznpeoeyienue

Pa3xoanuTe Ha BCIKO O6CJI}’)KB8,HIO U AAMHUHUCTPATUBHO 3BCHO CC PA3NPCACTIAT MOOTACIHO KbM
MCIUIIMHCKHUTC 3B€HA BB3 OCHOBA Ha ITOAXOAAIIIA 6333, 06yCJ'IOBeHa OT BHJa Ha MCXKIHWHHHA
MPpOAYKT, KOWTO 3BEHOTO IMMPOU3BCIKIAA U YCCTOTATA HA HOTpe6HeHI/ICTO MY OT BCAKO MCIUIIUHCKO
3BeHO. T03M METO ce M3II0JI3Ba B MeToauKkara 3a pa3aciIHO OTYHUTAHC HAa PA3XOJUTE.

PaSFJ'IeI[aHI/I Ca M JIpyTru aJITCpHATUBHU MECTOAM 34 OTUMTAHC HA Pa3XOqUTE.

o Tlpsk (qUPEKTEH) METOJ 3a pa3mpe/ieicHHe.

e PenunpouyeH (CHMMyJITaHTEH) METOJ 3a pPas3NpeleeHHEH3XOIAIl CTHIIKOB METO] Ha
pasnpenenerue (Ha anri. step-down method).

e Merox ABC (activity-based costing) - kankynupane Ha ceOecToifHOCTTa Ha 0as3a Ha
JEUHOCTHUTE.

B 6baemie moBedeTo neueOHM 3aBeeHU 1€ ObIaT U3MPaBEHHU Mpel HEOOX0IUMOCTTA J1a H30upaT
Me>1<)1y OTHOCUTCIIHO HUCKATAa [ICHA Ha Tp&,]lHIIPIOHHHTG METOAN U OOIIBJIHUTCIIHUTEC pasxom/l 3a
ABC MeTofa, ¢ KOHTO MOXe /1a ce TIOCTHTHE MO-TOIIMa TOYHOCT M KOHTPOJ Ha pa3xoauTe.’’

HU3Boau ot mbpBa riasa:

16 CrosinoBa T., A. Apapeepa, OcToliHOCTABaHE Ha GOJHUYHUSA NPOAYKT, OCHOBU Ha GOJIHUYHOTO yIPABJIEHHE,
Makeznonust npec
7 http://www.sustz.com/journal/Volumel I 1/Number7/Papers/LyubomiraKoeva-Dimitrova2.pdf
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1. VYnpapneHnuero Ha OOJHHMIATA KATO THPrOBCKO IPYKECTBO NMa CIEIU(DUYHH U BHTPELIHO
NPOTHBOPEUUBH IICTH, KOSTO MOXE Ja C€ H3pa3sd 3a IeJWTe Ha IOBUINABaHE Ha
eeKTHBHOCTTA Ype3 ChOTBETEH TEOPETUUCH MOJIEIN, KOMTO BKIIIOYBA CIICAHUTE CIIEMEHTH,
OIMCaHM MOIPOOHO B TEKCTA:

Pe3yntaTtu

(. MeanumnHCKu ) Y (o KonnuectseHu )
e CoumanHm o BOAHMYEH NPOAYKT noKasatenu
¢ IKOHOMMYECKMU e KayecTBo Ha

e 30PaBHN YCAYTU U MEAMUAHCKNTE

npouecu yenyTH

e Mpuxoan/pasxogm

— Y, \- R 13MepuTenu

M3TOYHMK: aBTOPOBO N300pakeHHe
2. HaocHoBata Ha TO3U TEOPETUYEH MOJIEN € He0OXO0AUMO Ja ce pa3paboTu METOIUKA, KOSITO
Jla OCUTYpH BHCOKaTa €(EeKTHBHOCT Ha YMPABIECHUETO C MNPUIOKUMHU U METOIU U
WHCTpyMeHTH. Ts cienBa ga ordere cmeuMUUHHUTE: ENH, IUIAHUPAHE U (UHAHCOBO
yIpaBlieHUE, IPAKTUKaTa HA OTYUTAHE HA KpalHUTE Pe3yJITaTH U HATMYHUTE U3TOUHUIIH
Ha UHpopMaIus.

I''/TABA BTOPA

METOAUKA 3A OIEHKA M INOBHUINABAHE HA E®EKTHUBHOCTTA HA
YIIPABJIEHUETO B BOJIHUIIA

2.1. AnropuThbM 32 NOBHIIABAHE HA e()EKTUBHOCTTA

B pesynrar Ha [OBATOTOMUINEH ONUT W JUPEKTHO HAOMIOACHHE MOXEM Ja 0000mum
MPEJICTAaBEHUTE TEOPETUIHH MOJICITH W TIOJXO/H B JIOTUKATA HAa TIPEJICTABSHHUS TEOPETUICH MOJIEI
U Jla CHHTe3WpaMe MeTOJMKA 3a TOBWINAaBaHE Ha e()EeKTHMBHOCTTA HA YIPABICHUETO Ha
OOJTHMIIATa, KOSTO C€ U3MBIIHSABA B CICIHUS ATOPUTHM:

» IlbpBu eram: OueHka Ha e(pEKTHBHOCTTa Ha YIPABICHUETO Ha OOJIHUIIATA KaTo
TBPrOBCKO JIPYKECTBO.
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» Bropu eram: YmpamieHue Ha KauecTBOTO B OOJIHMIIATA C IeJI TIOBUIIIABaHE HA
e(heKTUBHOCTTA.

» Tperu eran: Koopaunupane Ha KayecTBOTO Ha OOJHUYHUTE YCIYTH M TECTBAHE Ha
e(eKTUBHOCTTA B X0/1a Ha MIPEJOCTABSIHETO UM.

> quB’BpTH €Tall: OpFaHI/ISaHI/IOHHa IIpoMsAHa 3a IMOBUIIABAaHC HaA e(l)eKTI/IBHOCTTa Ha
MCHHU’KMBHTA B 3APABHOTO 3aBCACHUC

2.2. IIbpBu eranm: OueHka HAa e()eKTHBHOCTTA HA YNPaBJIeHUETO HAa OOJHULIATA KATO
ThProBCKO APYKeCTBO

2.2.1. OneHka Ha HKOHOMHMYECKATA AeHHOCT HA 0OJTHHIIATA

JlaHHUTE 3a MpolecuTe B OOJHUIATA M PE3YJTATHTE OT TSAX CE€ ChABPKAT B MHIUKATOPUTE 32
OonHuyHara JeiHocT. Te MmpeacTaBiasiBaT KOJMYECTBEHM M3MEPUTENIM, HOCUTENIM Ha JaHHU 32

IIpoLcCUTe B 6OJ'IHI/II_[8.T8. H Ca 49acCT OT CbAbPIKAHUCTO Ha OoJHMYHATA I/IH(i)OpMaI_[I/IOHHa CHUCTCMA. 18

BonHUYHUAT IPOYKT ce U3MepBa B INIOCKOCTTA "IEHOCTH’ KaTO C€ OTYNUTA KOJIMYECTBOTO, PECII.
Y KaueCTBOTO Ha M3BBPIICHUTE OOTHUYHU JCHHOCTH. 3a TAXHATA OIICHKA BHB BCSAKA HAIIMOHAIHA
3/IpaBHA CTaTHCTHKA (BKJI. W OBJIrapckara) ce M3MOoJI3BaT WHAMKATOPH Karo "Opol mpeMuHAIN
O0omHK”, "Opoi JernogHu”’, "OOJHWYEH JIETAIUTET - 00IIO0 3a OOJIHWIATA, PECI. IO BHJIIOBE
OOJHUYHHU JIETJIa W/WJIH 110 BUAOBE OOTHUYHU OTJICTICHHUS.

OCBeH C Te3W TEXHUYECKH MapaMeTpH, Pe3yJNTaTHTE OT OOJHMYHATA JCWHOCT MOTaT 1a ce
U3MEpBAT 4Ype3 CKallk, OIpEJIENSAIM HHBOTO HAa KAyeCTBOTO HA JKMBOT Ha MAUMEHTUTE CJIE.
KOHKpETHA TepareBTHYHa olepanus. BbB Bpb3Ka ¢ TOBA C€ Pa3BUBAT TEXHHKH 3a ONpPEAEISHE U
M3MEpBaHe Ha FOJMHHTE Ha )KHUBOT cripsiMo kadecTBoTo (Quality - Adjusted Life Years, QALY)

Z[pyr METOJ 3a OIIpCACIEIHC Ha PE3YyJITATUTC OT JEHHOCTTa Ha 6OJ'IHI/II_IaTa € IIbJHATa
HNKOHOMHYCCKa OIICHKa /I/ISMepBaT CC KaKTO pasxoauTe, TaKa W pPE3YITATUTEC OT OLCHCHUTC
I/IHTCpBeHHI/II/I/ , KOUTO KJIACHYCCKHU CC pas3npoCTpaHiABaAT B YCTUPH PA3JIMYHU T'PYyIH, CIIOPEA TOBA
KaK ca UIBMCPCHU HU3CJICABAHUATA.

2.2.2. Onenka Ha e(DeKTUBHOCTTA HA 3IPaBHUTE YCJIYIH

EdextuBHOTO pasmpeneneHue W HM3pa3xoJBaHE Ha PECYpPCHTE € XapaKTepucThKa Ha
WKOHOMUYECKH pPa3yMHOTO TIOBEJECHHWE W 1€ Ha BCSIKa WKOHOMHMYECKA OpraHu3alusl.
Crneuungukara Ha 37JpaBeona3BaHeTO Hajlara pa3JinyaBaHETO Ha CIIEIHUTE BUJIOBE €EKTUBHOCT:

Meouyuncka egpekmusnocm (effectiveness) - ToBa € moy3ara OT MEIMIIMHCKATa IOMOIII,
M3MepeHa 4Ype3 MoJA0OpeHusiTa B YOBEHIKOTO 3/paBe. [logoOpeHusita B 3ApaBHOTO CHCTOSHUE
OCBCH HMHAMBHAYyaJIHATA I10J3a (HaMaJ'ISIBaHe HUBOTO Ha CMBPTHOCT, MOBHIIABAHC OYaKBaHaTa
MIPOIBJDKUTEITHOCT Ha JKUBOT, HaMaJIeHa 3a00JI51eMOCT), BKITFOUBAT TAKOBA CHCTOSIHHE Ha 3/IpaBe U

18 Jumutpos, /1., CTun Ha TUAEpCTBO U MEHWKMBHT B OOJIHUIIATA, 3ApaBHA OJUTHKA U MEHDKMBHT, 2009
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60J'IGCT, KOCTO YyBCIMYaBa IMPOU3BOAWTCIIHOCTTA Ha TpyJda, CTOIIAHCKATa IMPOU3BOAUTCIHOCT U
01aroChCTOSHUETO Ha Xopara.

HNxonomuueckara epekTuBHOCT (efficiency) pasrnexna 3apaBHUTE TOTPEOHOCTH, CHOTHECCHH
KBM pecypcHuTe, HE0OX0IMMHU 3a TSIXHOTO OChIIECTBsIBaHEe. Pa3nens ce Ha onepaTuBHA (operative
efficiency) m pasnpenenurenna (allocative efficiency). 3a mocTHTaHeTO Ha BCEKH BHJI
MKOHOMHMYECKa e(EeKTHUBHOCT ChIIECTBYBAaT HSKOW I[IpaBWiIa, IPEACTaBEHH B TEKCTa Ha
JUcepTanusTa.

Cren oOcToeH aHalu3 Ha OMHMCAHUTE B JIMTEpaTypaTa MOIEIH 3a OICHKAa Ha e(EeKTHUBHOCTTA HA
3[IpaBHUTE 3aBEJICHUSA, CE€ CTUTa JI0 M3BOJA, Y€ €IWH OT Haii-e()eKTUBHUTEC HHCTPYMEHTHU 3a
pemaBaHe Ha Ka3yca C €(QEeKTHBHOCTTa B OOJHHYHHUTE 3aBEICHHS € IPOBEXKIAHETO Ha
JUArHOCTHYEH aHalu3, KOWTO MHOr0 TMOAXOAAI0 OW OWJI OCBHIIECTBEH IOCPEACTBOM
MHuoromepHUsT Mojien Ha J[MarHOCTUYHUTE KapTH.

B ocHoBara Ha ympaBieHHETO, TMOJYMHEHO Ha €(PEKTHBHOCTTA, MMa TPH OPTaHU3UPALIH
B3aMMOCBBP3aHu IIeHTHPA. Te ce 000cobsBaT KaTto camocTosTeHu Bb3u BbB « BEPUT'ATA HA
E®EKTUBHOCTTA» (Qur. 12), korato opraHu3anusara ce pasriex/jia KaTo Ipou3BOACTBEHA
cucrema. [10-KOHKpETHO IJIaBHUTE aCIEKTH Ha U3MEpBaHe B J1e4eOHOTO 3aBe/IeHHE ca:

® nomeHyuaILm — OLICHSABAHETO Ha TOTOBHOCTTA U (hakTopHTe / pecypcute (0T IiieqHa TOYKa Ha
TAXHATA HAIMIHOCT W CHOCOOHOCT) Ja OBJaT BKJIFOYECHU B TMpOIeca Ha MPOU3BOACTBO. ToBa
OoTpa3sBa MPOU3BOJCTBEHHUs IMOTEHLMAT Ha JedeOHOoTO 3aBeneHue. [Ipu m3MepBaHeTo Ha
MOTEHIIMaja ce 1aBa OTTOBOP Ha BBIIPOCUTE: KAKBU CPEACTBA, EPCOHAN, KOHCYMaTHUBHU, YCIOBHS,
nHpopMalusa ca He0OXOAUMHU 32 OCBHIIECTBSIBAHETO Ha AeWHOCTTA. L[eHTpaiHa KOHIIeTINS TYK €
UKOHOMUYHOCMA, T.€. BPh3KaTa MEX]y BXOASIIUTE (PaKTOPH / pecypcH 1 HapaBEHUTE Pa3XoIn
3a THX;

® Jeninocmma / Kanayumemuvm — CIOCOOHOCTTA 3a MPOU3BOAUTEIIHO U3MOI3BaHE Ha (paKTOpUTE
/ pecypcuTe npeAcTaBiIsgBa IPOU3BOJCTBEHUAT KallallUTET HA JICUeOHOTO 3aBEJIeHHE, KOMTO 3aBUCH
Hali-B€4€ OT TEXHUYECKUTE M OpraHu3alMOHHM YycioBud. LleHTpanmHa KoOHUENUMs TyK €
NPOOYKMUSHOCmma Ha MPOU3BOJCTBEHUTE MPOLIECH, OTpa3siBallla CIOCOOHOCTTA Ha JIEYEOHOTO
3aBe/ieHue /1a TpaHchopMupa pecypcuTe B KOHKPETHH IPOIYKTH / YCIIYTH;

® yenume — ePEKTUBHOCTTA OT YIpPAaBICHCKA TJIeJHA TOYKA MpeICTaBisBa (U MOxe Ja Obie
U3MepBaHa 4Ype3) CTENeHTa, B KOSATO OpraHu3aluuTe MocTUraT cBouTe uenu. CreneHTa
(ycmemHocTTa), B KOSATO JIE4eOHOTO 3aBeACHUE OOCITy»XBa TOTPEOHOCTHTE Ha BBHITHATA M
BBTpPEITHATA CPEJIa, € IICHTPAIICH BBIIPOC B CTPATETHUECKOTO yIPABICHHE.

Kazano ¢ APyru gymu - 00€KT Ha CTPATCTUYCCKOTO YIIPABJICHUC € C(I)CKTI/IBHOCTTEL
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MoTeHumnan/ OenHocT/ LUenu/

pecypcu NPOAYKTUBHOCT pe3yntatu

®durypa 12. Bepura Ha eeKTUBHOCTTa — JIOTHKA Ha MOCIeA0BaTenHocTTa’

HpI/IJ'IO}KCHI/ICTO Ha MOJACI 3a JUAarHOCTHYCH aHaJIu3 Ha HeﬁHOCTTa B IIpaKTHKaTa Ha JIeueOHuTE
3aBCACHUA MOKC /1a IIOBHUIIIW KAKTO HUBOTO HA YIIPABJICHUCTO UM, TadKa U HUBOTO Ha e(i)eKTI/IBHOCT
Ha CUCTCMATa Ha 3APAaBCOIIa3BAHCTO KATO LAJIO.

BLBHpI/ICMaMC MOZ€JIa 3a AMarHOCTUYCH aHAJIN3, IIPEACTaBCH Ha (1)1/11". 13 u ro M3moI3BaMe KarTo
U3X0J KbM IlJIaHa 3a ITIOBHIIIaBaHC Ha e(l)CKTI/IBHOCTTa qpe€3 yIpaBJICHHUEC HAa Ka4€CTBOTO IIOpaau
CbBIIAaACHHUCTO HA ,, aYTHYTa“ Ha JMarHoCTU4YHUA MOJCI 1 (baKTOpI/ITe Ha Ka4€CTBOTO.

Ynpasnexwe

Knuextu

Monawu 3a
oblWecTeoTo

BuHWwHa

EdbexkTueHOCT
Makpocpeaa K

MOJEN .

BrHwHa 3a MeawuwHcka
MUKpOCpEaa AWarHOCTHYEH nepcnexTiea
aHanus '

v
v

DuHaHcoea
nepcnekTea

O6y4eHue &
MHOBALMA

BrTpewHu

Criyxmteni

L]
Kanauutet/
pecypcu

CDI/Irypa 13. Cxema Ha MOACJa 3a JMarHoCTHYCH aHaJInu3 Ha JIeucOHUTE SaBCI[eHI/ISIZO

W3non3BanusT MOZACI MPEACTABIIIBA KOHICTITYAJIECH MHOTI'OMEPCH MOJICIT 34 IMAarHOCTUYCH aHAJIN3
Ha ,ZIeI\/IIHOCTTa Ha JIeueOHOTO 3aBCACHUC, YUATO LEJI € OIITUMU3UPAHE HA HCTOBOTO YIIPABJICHHC.

19 Teopruesa, M. (2015) IMATHOCTUYEH AHAJIN3 HA JIEIHOCTTA HA JIEYUEBHUTE 3ABEJIEHUS
- YACT II: MHOrOMepeH Mo/iel, allrOPpUThM U IMarHOCTUYHHU KapTH, MeanHcKy yHuBepeuter ,,[Ipod. ITapackes
Crosnos*, BapHa.

2 "eopruena, M. (2015) IMATHOCTUYEH AHAJIN3 HA JEMHOCTTA HA JIEUEBHUTE 3ABEJIEHU A
- YACT II: MHOTOMEpeH MOJIEN, aITOPUTHM U TUATHOCTUIHH KapTu, MeaunuHcku yHuBepcurer ,,[Ipod. [Tapackes
CrosHoB*, BapHa.
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MogensT o0XBala KJIOUOBUTE HANPaBJIEHHUsS Ha JAEHHOCTTA U KIHOYOBU BBIPOCH, CBBP3aHU C
U3II'BJIHEHUETO Ha LEJIUTe, KOUTO ca paslpeneneHu B 12 rpynu, ocurypsiBailku OajaHcHpaH
nojaxoA mnpu aHanuza. OCHOBHUTE IIOKa3aTeld, KOUTO OuXa MOINIM Ja ce H3IO0J3BaT, ca
IIPECTaBEeHU B 12 AMAarHOCTUYHM KapTu. 3a BCsAKa rpylia HaIpaBJIEeHUS HAa JEHHOCTTAa MOJEIBT
ChIbp’Ka CXOAEH Opoil TIpynmu IOKa3aTeld 3a aHajlu3, T.€. OCUTYpeH € OajlaHC MEXay
HaIPaBJICHUATA HA IEHHOCTTA U I10KA3aTEIUTE 3a TAXHOTO U3MEPBAHE.

KbM Moiena ca pa3paboTeHH Ba HHCTpyMEHTa — Mampuua 3a ouaznocmuxa (maéon.2) u
ouaznocmuunu kapmu ( maon.3).

Tabmuna 2.
Marpuna 3a 1MarHocTuKa
Metoau 3a
Kuarwuoso I'naBau JlombJIHUTETHI IMoxka3zarenu | H3TOUYHHIM
cb0upaHe Ha
HanpaBjieHue | BBIPOCH BBIIPOCH 3a MU3MepBaHe HAa JaHHU
JAHHHUTE
Tabmuma 3.

KoMmioHeHTH Ha KII04OBUTE HalpaBiIeHUs, pa3pab0TeHH B TUarHOCTUUHUTE KapTH

HAITPABJIEHME Ha .
. ACIIEKTH Ha neiiHOCTTa, BKJIKOYEHH B KapTaTa
JeHHOCTTA
Busus, mucus, nenm, crparerus, CTpaTermuecKd MopTdeitn,
M3MBJIHEHHE Ha TUIAHOBETE, KOHTPOJ Ha W3IIBIHEHUETO,
TIpaBJICHCKA KOMIIETEHTHOCT M OIIUT, YIPaBJICHCKA CTPYKTypa
Ynpasienne ynp >, YIp TPYKTYypa,
OTTOBOPHO yIpaBJeHHE, HHOBAI[MOHHU METOAU B
YIIPaBJICHUETO, MTOCTUKEHUS / TIOPAKECHUS U TPUUUHHTE 32 THX,
CTHUJI Ha yIIpaBJICHUE.
Taprerupane, Mounutopupane, Pe3synratu, Bpb3ku u
KoimenTn p Pv ) pHUpane, Y 5 p
B3aMMOJICHCTBUS
Ed PeneBantnoct, I[lponyktuBHOCT, AnekBatHocT, EdukacHocT,
€KTHBHOCT
MenaunuHcka epextuBHOCT, IkoHOMHUYEecKa €peKTUBHOCT
MeaumuHCKA O6ewm Ha aeitHOCTTa, Pa3zHOOOpa3ue Ha MeIMIIMHCKATA IEHHOCT,
NnepcrneKTuBa H3nom3BaeMocT Ha NoTeHIHana, IHTEH3UBHOCT Ha IeTHOCTTa
®unaHcoBo  1uianupane, CueroBoicTBo, DduHaHCcOBaTa
PDuHaHCOBA NEPCIEKTHBA
OTYETHOCT
[Tnanupane, OcurypeHoct c¢ mnepcoHan, Kpamudukanus u
Cayxurean paszButue, Atectauus, MoTuBanus, Bpb3ku ¢ mnepconaina,
VY 10BIIETBOPEHOCT
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Martepuanna 0asa, MenuuuHcku TEXHOJIOTHH,
Kanauurer / Pecypcn HNudpactpykrypa, Tpancnopt, MeaunuHcka uHboOpMaImoHHa
cucTema

Opranmzanus, VYmnpaBlieHHE Ha KadyecTBOTO, BwbrperieH
BbTpemnu npouecu
KOHTPOJI, PUCK MEHUI)KMBHT

OOyyeHne u pa3BUTHE Ha TMEpcoHaNa, YTMpaBlIeHUE Ha

O0yyenne& uHOBaALUSA
MHOBAI[UUATE

Konkypentu, JocraBumum, [lazap Ha Tpyna u couuanHu

BbHmiHa Mmukpocpena
IIapTHEOPH

3npaBHO-1eMOrpadCcK, CounanHo-uKOHOMUYECKH,

[Tonutnuecku, Texnonornunu (paxropu, KynrypHu ¢axropu
BbHIIIHA Makpocpena ’ Gairopu, Kyxrypun ¢axrops,
dakTopu Ha okoHATa (IpUpoIHA) cpena, PuckoBu dakropu 3a

3/IpaBeTo
Crelikxongepu — uAeHTUQUIMpAHE, XapaKTepU3HpaHe,
Ilo.13u 32 001IECTBOTO KapTorpadupane, onpeensiHe Ha ToTpeOHOCTUTE, U3MEPBAaHE U

AHAJIM3 Ha YAOBJICTBOPCHOCTTA

JIMarHOCTHYHUTE KapTu ca pa3pabOTEeHHU Taka, 4e J1a MOoAIoMaraT KakTo ManjadeH cTpaTernyeckKu
WA KOMILJIEKCEH aHaJIu3 Ha JIe4eOHOTO 3aBe/ieHHe (KOraTo ce U3I0JI3BaT B TAXHATA ChbBKYIHOCT),
Taka W cneuuuyeH TeMaTW4yeH aHalu3 Ha €JHO WJIM HSAKOJIKO KJIIOYOBU HAalpaBJIEHUS Ha

,HeﬁHOCTTa (qpe3 H3II0JI3BAHCTO Ha €aHAa UJIK HAKOJIKO KapTH C&MOCTOHTGJ’IHO).ZJ' HM3non3same ru B
p33pa6OTeHI/IH MOJCJI BbB BHJld, OIIMCAH OT aBTOpPAa UM U pa3HIMPABAMEC I10JICTO HaA HeﬁCTBHeTO 5001

BBpPXY U3CJIICABAHUA 00CKT.

2.3. Bropu eram: YnpapjeHHe HA KayeCTBOTO B OOJHMLATA KATO MHCTPYMEHT 3a
NMOBHIABAHE HA e()EKTHUBHOCTTA

2.3.1. M360p Ha cucTeMa 3a OCHIypsiBaHe HA Ka4eCTBOTO
Kakro ce Bmxkzna oT Tabn.3, OCHOBHUTE €I€MEHTH Ha JMAarHOCTUYHMSA aHAIM3 Ha MpPaKTHKa ca
€JIEMEHTUTE Ha YIIPABJIEHUE Ha KaueCcTBOTO. ToecT, MaMme SCHO U3pa3eHa Bpb3Ka MEAULIUHCKA U
HUKOHOMHUYCCKU I[Gf/iHOCTPI- YHpaBJICHUC Ha KAaUCCTBOTO. ITo ta3m IpuinHa I/I36I/IpaM€ U3IINTAaHUTEC
MO/JIEJIH 3a YIPaBJIE€HUE HAa KAUECTBOTO 32 MHCTPYMEHT Ha MOBUIlIaBaHe Ha epekTuBHOCTTA. [[pyra
IpUyYrHa 3a u30opa ca 100pe CTPYKTYpUpaHUTE U BHeApeHW Beue mpouecu no YK, Ha kouto
3aJaBaMe 1eJIU, IPOU3TEKIN OT aHAJIN3a Ha NIPEIXOAHHUS eTall.

3a CUTyallul, B KOUTO 6OJ'IHI/II_[aTa HiAMa BHCAPCHA CHUCTCMA 3a YIPABJICHHUC HA KaduCCTBOTO Ca
MPpCAJIOKCHU BAPUAHTU HAa CUCTCMU U KPUTCPUH 3a I/1360p Ha Imoaxoasiia.

2.3.2. Buzurauus

2 eopruesa, M. (2015) IMATHOCTHUYEH AHAJIN3 HA JEMHOCTTA HA JIEUEBHUTE 3ABEJIEHHSI
- YACT II: MHOTrOMEpeH MOJIeN, alrOpUThM U AUATHOCTUIHY KapTH, MeaunuHCcKu yHuBepcurer ,,[Ipod. ITapackes
CrostHoB®, BapHha.
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B pasnnuHuTE CTpaHU ce M3MOI3BAT Pa3IMYHU TEPMUHM — OJWT, BusnuTauus, Peer Revew.
[TpunaraneTro Ha TO3M MOZEN C€ ChCTOM B IOCEIICHUE HA KOJETH U MPOBEXIAaHE Ha TUCKYCHS 110
OIIpEIeTICHN NPOLEAYpH, KaTo ce 3acsira JajJieHa Ipyla IepcoHan (JIeKapu OT OmIpeseneHa
CIIELIMAJIHOCT. CECTPH).

Ha J€KAapCK0 HHBO,
KATO NIPABHJIO B
JageHa KIHHHKA

CECTPU
AamuHKUC-
Tpauus

@urypa 15. Buzuranusra, kKaTo MoJiel 3a YIIpaBJI€HUE HA KaU€CTBOTO

ToBa e yecto cpeman Mozen. ocodeno B ckanauaaBckute crpanu U CAILL. B EBpona cbio
Ce U3I0JI3Ba, HO MO-PSAIKO.

2.3.3. Ceprupuranus

OOMKHOBEHO CepTUGHUIMPAHETO HA MPOLIECUTE C€ HU3IO0J3Ba KATO I0-BUCOKO HUBO Ha
CHCTEMH 3a yIpaBjeHHE Ha KauecTBOTO. lIpu cepTuduuupaHeTo eaHa HeaHrakupaHa CTpaHa
MOTBBPXK/IaBa, Y€ JaJI€Ha yClyra ce U3BbpIIBAa B ChOTBETCTBUE C ONPEJECIICHU CTaHIApTU U Ce
n3/1aBa cepTudukar.

To3um meron e pa3mpocTpaHeH B MHAyCTpUaidHaTa cdepa, TOKaTO B 3/paBEONa3BaHETO
cepTU(ULIMPAHETO CE U3MO0I3Ba OCHOBHO MPH JIOTUCTUYHHM MPOLIECH U B 00JIacTTa HAa KIIMHUYHATA
nabopatopus.???®

22 YIganosa, T, KauecTBo M ylpaByieHHe Ha Ka4eCTBOTO, B “OCHOBY Ha GOJIHUMHOTO yIipaBiieHue”, Make1oHus
IIpec, Codus, 2000

23 Hapen6a Ne13 ot 30 rosu 2003 1 32 KpUTEpHUTE, NOKA3aTEINTE U METOJMKATA 33 aKPEIUTAIllS Ha JIeueOHUTe
3aBeneHus - o0H. 1B, 6p. 80 o1 9. 09. 2003 r
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Eana HeaHrasKHPAHA CTPAHA IOTBBPZKIABA, 1€
JAeHA VCIYTA ¢e H3RLPIIBA criopel cTaHIApTH ISO

Onnceartce IIpolecH H Ce CDABHAEBAT C
JATECH €TAIl - AK0 OTTOBAPAT HA
HIHCKBAHHATA Ce JaBA

cepTH(HKAT

CHcrema ot |
CTAHIAPTH 34
kadecTBO __ |

®urypa 16. Ceprudukanusara, KaTo MOJIeN 3a YIpaBJIeHUE Ha KAYeCTBOTO
2.3.4. Axkpenuranus
AKpeauTanusra € npouec, HaCO4eH KbM rapaHTHUpPaHE Ha KAYeCTBOTO Ha 3APAaBHUTE YCIIYTH.
CTUMYJIMpaHE Ha CTpeMeXa 3a IOCTHraHe Ha IOo-700pH pe3ynTatd U HHGPOpPMHUpaHE Ha
MEIULIUHCKUTE TPOPECHOHATTUCTH U TPAXKITAHUTE.

CucreMa 32 BHHIIHA OIIEHKA HA

JlevueBHHTe 3aBeJleHHs Ha 0a3aTa

HA NpeJBAPHTETHH CTeHIAPTH o - ""u...\
-~

- N
P BOAHULA

— >

/

!

AEKAPU
TPaUNS

I CECTPU
I AOMUHKC-

@urypa 17. Akpenuranusara, KaTo MOJIEN 3a YIIPABJIEHNUE HA KAYECTBOTO

AxpenuTanusaTa Ha JiedeOHUTE 3aBeieHus natupa oT 1917 r.. koraro € BpBeJeHa U pa3BUTa B
CAll ot n-p Epnecr Komaman ocHoBaTen Ha AMEpPUKAHCKUS KOJEXK Ha XHPYp3UTE, KaTo
TEXHOJIOTHS 32 OI[EHKA Ha Ka4eCTBOTO Ha XUPYPTUYHUTE ACHHOCTU B OOJTHUIIHUTE.

2.3.5. CbBbpuIeH (MPeBb3X0eH) MO/IEJIN 32 YIPaBJeHHe HA KA4eCTBOTO
ChIlIeCTBYBAT HSKOJKO CHBBPIICHH MOJICNIM 3a YIPaBJICHUE HAa KAYECTBOTO: €BPOICHCKU
MOJIeJT 3a KadyecTBO, HapuyaH omie Monen Ha EBpormeiickata (oHmanus 3a yrnpaBieHHE Ha
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kauectBoTo - European Foundation for Quality Management (¢FQM) miu EFQM-Model,
Ch3/IaJICH B OTrOBOp Ha chlecTByBamute TakuBa monenu B CAILl; Mopen 3a nHarpamara
“bonapumx” (Malcom Baldrige National Quality Award) m momenst Ha Jlemunr Ilpatic
(Anonus).?4;%

OnmcBa npeodIATABAIIHTE NPAKTHKH B YIIPABIEHHETO H IIOCTHT HATHTE
Pe3yJITATH € IOMOLITA HA JOKAAHH KOHLICTIIHH - OPHEHTHPAHH

KbM K/IHeHTA, IAPTHEOPCTBO H
UITDBQPHOCI' KEM
00ILLIECTBOTO ” \
4 \

’ ]

> g
N\
L 7
~ -

— o

@urypa 18. CbBpeMeHHHM MOJIeNIN 32 YIIPaBJICHHE HAa KaueCTBOTO
Hue npuemame 3a npusnoxum B padpadorenata Mmeroauka mojena EFQM monena, 3amoro
TOM HE € YCTaHOBEHA paMKa. To# ce 0OCHOBaBa Ha JeBeT Kpurepus. Iler ot Tax ca “npeanocraBku
- cpeacTBa’ W 4eTHUpH ca “pe3ynratu’. Bceku oT AeBETTE KpUTEpHUs MMa OMNpelielieHue, KOeTO
OO0SICHSIBA TOYHO HETOBOTO 3HAYEHHUE. 3a OWIE MO-TMOAPOOHO yTOUHSBAHE, BCEKH KPUTEPUI MMa
gacTd. Te OT cBOS cTpaHa MOCTABAT BBIPOCH, KOUTO TpsiOBa ja ObAaT oOCHCHM B Ipolieca Ha
oueHsBaHe. M Hakpas. cieq Besika yacT Ha KpUTEpUs ca M30pOSHH HalpaBIIsIBaIM TOUKH.

24 Mmukasa, K., ToTanuo yrpasienue Ha kauecTBoTo B SImonus, Xp. botes, Codpus, 1994
%5 Mapunos, M., KauecTBo Ha 31paBHaTa nomoni, A6arap, B. TeproBo, 1998
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__

MonuTtuka u
N CTBO || bl I ]
AepcTBO crpaterus pouec

MapTHbOP-
- CTBO |

M pecypcH

®urypa 19. EBponeiicku Mozies 32 ChBBPIIEHCTBO®

OreHsiBaHETO HA MOJIeIIa ce U3BbpIIBa Upe3 Metoga Ha RADAR (¢wur.22), kaTo ce oreHsBar:
Results (Pe3ynTaTn)

Approach (ITogxoxm)

Deployment (ITpunosxenue )

Assessment (Orenka)?’

®durypa 22. MeTos 3a o1leHKa Ha €BPOIEHCKHUS MOJIEI 32 ChbBBPIIICHCTBO

% https://www.bcci.bg/bulgarian/bjec/news/2008/Prilozenie2.pdf

21 ITumutpos, Us., UeaHos, Ebr., Kexoaiios, Ana. Mojiean ynpapieHus B cdepe 31paBoOXpaHEHUs — MOJIEb
,,OPTaHNU3aIMOHHBIN KOHYC MexnyHapogHoM xypHaie « MEDICUSy» Ne3 International medical scientific journal, Ne
3 (9), Boxrorpax 2016 ctp. 105- 107 MEDICUS. 2016. Ne 3 (9). ISSN 2409-563X
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Jlorukara Ha RADAR o3HauaBa, ue:

* Besika opranmzarius TpsiOBa 1a UMa pe3yJITaT, KOMTO ce TUTaHWpa | J1a TIpriara MmoJuTHKa
" CTpATCrud 3a NOCTUT'AHCTO MY,

* Tps6Ba na UMa CHOTBETHHUS IOAXO, 3a Jla C€ MOCTUTHE TO3W pe3yaraT. [logxoasT ce
ompeens 3a HaCTOSIIETO U OBICIIETO;

* HeoOXOUMO € Ja Ce ONPEACTU U MPUIIOKH CUCTEMEH METO/ Ha paboTa;

* HeoOXoMMa € OIICHKA, 32 Jla C€ MPOBEPH JIajly ca NMOCTUTHATH LEIHUTE U J1a CC HaIlPaBu
CHOTBETHOTO TMOJO0pECHHE.
2.4. Tperu eran: KoopauHupane Ha Ka4yeCTBOTO HA OOJHUYHHUTE YCJIYIM U TeCTBaHe HA
e¢()eKTHBHOCTTA B X0/1a HA MPEIOCTABSIHETO UM.

2.4.1. OO 1MOJI0KEeHH s

Konmenrtyansa ocHOBa 3a MOBHIIABaHE Ha €()EKTUBHOCTTA B JICUYCOHUTE 3aBEICHUS €
Pa3BUTUETO HA ,,08UdCEHUE 3 KA4ecmeo Ha 30pasHume ycayeu' 10 MoAoOue Ha OoNnucaHaTa OT
Mulrow C.%, Enkin M.?, Bergrem H.** u Staer Johansen K.3' empomeiicka mumimarusa
,»08UdICEHUe 8 N0a3a HA eghekma om fiedeHuemo* . ToBa ABMKEHUE € HACOYEHO KbM aHAIN3UPAHE
¥ OlleHsABaHE Ha TpHUTE Kiacuuecku o Donabedian A.32 koopauHaTi Ha Ka4ecTBOTO:

a) KaYecTBOTO Ha CTPYKTYpHUTe, T.€. Ha YCIOBHSTA, B KOUTO U Ha CPEJCTBATa, C KOUTO Ce
IIPOU3BEXK/IA 3[]paBHATA yCIIyra;

0) KauecTBOTO Ha JAeHHOCTUTE (IIPOLIECUTE) UpE3 KOUTO C€ MPOU3BEKIA 3/[paBHATA yCIIyTa;

B) KQU€CTBOTO Ha pe3yJTaTUTE OT OKa3aHaTa 3/IpaBHa yciIyra

2.4.2. Kiiro4oBM HanpaBjeHUsA

KoHnTekcTyanHo odepTaHUsAT paMKOB NIEPUMETHP Ha IpobdiieMa ,,uHaHCHUpaHe — KayecTBO
npesrnoiara, 4e CyOekTuTe, (UHAHCUPAIIN 3paBHUTE yCIYTH, TpAOBA Ja HacOYaT BHUMAHHUETO
CH KBM JIBE KITFOYOBHU HAIIPABIICHHS.

ITvpeomo k1040680 HanpagieHue ce OTHACA 10 CIIEHUTE YSTUPH €IEMEHTH 3a KaueCTBO MPH
MIPEJOCTaBSHETO Ha BCSIKA KOHKPETHA OOJIHMYHA yCIyra: KIMHUYEH CTaTyc (KIMHUYHO 3/paBe),
T.€. KaKBa € CTENEHTa Ha TeXecT Ha 3a00JsBaHEeTO, U3MEpEeHa OT JIeKapuTe 4pe3 Mperjienu u
KJIMHUYHH TECTOBE; (PyHKIIMOHAJEH cTaTyC ((PyHKIIMOHAIHO 3/IpaBe), T.€. KAKbB € (PU3NUECKUAT U
TYXOBEH KalaluTeT Ha MAI[MeHTa 3a U3BbPIIBAHE HA JINYHU, COIIMATTHH U TPYJOBU aHTQ)KHUMEHTH;
Y/IOBJIETBOPEHOCT Ha TMAIMEHTAa, T.€. HETOBOTO JHMYHO W Ha OJNM3KUTE My YCEIIaHe aaju
OOJIHWYHATA yclyra € MPeJOCTaBeHa 10 BB3MOXKHUS Hal-T00Bp TMOIXOIAII HAYWH; LeHa Ha

28 Feigenbaum A.V. Total Quality Control. N.Y. : Mc Graw — Hill, 1983, 1991

29 Black N. Quality assurance of medical care / J. Public Health Med. 1990

% Kypunan A. u ap. Benexku no mnonutukara 3a pedopMa B 3/paBHHs CeKTop- Buarapus mpex 2012r.
CeeroBHa Oanka 2013

31 Labelle R. A re-examination of the meaning and importance of supplier — inducet demand / J.Healt econom.
1994

32 Donabedian. A.: The criteria and standards of quality. in: Explorations in quality assessment and monitoring.
Vol. 2. Ann Arbor. Michigan. 1982
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OoJIHMYHATa yciyra, T.e. CyMmaTa, KOSTO NalueHTa TpsOBa JMYHO Ja 3amiiaTh (MOoTpeduTescka
TaKca, CbBMECTHO IJIAll[aHe).

Bmopomo kntouoeo nanpasnenue ce OTHACA 10 CaMOTO U3MEpPBaHe Ha KaYeCTBOTO. 32 1IeNTa,
06e3 cpMHeHHe, me ObAe HEO0OXOAMMO CTaHAAPTU3MpPAHE HA IOCOYCHHUTE YETHUPU EJIEMEHTA.
MenuiHcKaTa KBaTUTONOT Y (HayKaTa 3a M3MEpBaHe Ha Ka4eCTBOTO B MEJIMIIMHATA) € BCE OIIIE
B HAUAIHUTE €TalH HAa CBOETO pa3BUTHE B cBeTa.>® B Hamara cTpaHa HeilHUTEe OCHOBOMOIAralIHd
npuniuny, ¢opmyiupanun or Donabedian A. B ,,AGuideto Medical Care Administration,
Washington®*: American Public Health Association“® u or Maxwell R. B Quality assessment in
health, Br. Med. J.*® namupar uspas B kpuTepuuTe U MOKa3aTeIUTe HA T.HAP. AKPEAUTAIMOHHH
IIPOTrpaMH.

2.4.3. UnpopManiuOHHO OCUTYPSIBaHe

Heo0xoauMocTTa OT CBOEBpEMEHHA, TOCTaThbUHA W BApHA MH(MOpPMAIHS 1O TOCOYCHHUTE
KITIOYOBW HAIPABIICHHs HaJlara M3rpakJaHEeTO Ha MOAXOIa HHYOpMAIOHHA CUCTEMA, KOSTO
Jla € B CbCTOSIHHE J]a TIOATIOMOTHE BCHYKU aCHEKTH Ha MOAXOIUTE 32 MOJ00psBaHE U yCTOMYNBO
pa3BUTHE HA KAYECTBOTO Ha OOJHUYHUTE yCIYTH. OBJCUIMTE MO-yChBBPIICHCTBAHU (HOpMHU Ha
,»JIBIDKEHHETO 32 Ka4eCTBO Ha OOJIHUYHUTE YCIyru‘ TpsiOBa /1a BKJIIOYAT CHCTEMaTUYHa [IPOBEpKa
Ha HaJIWYHWUTE JJAHHU N0 M30paHM TeMHU, pa3NpOCTPAHEHUETO Ha JIaHHM OTHOCHO €(UKACHUTE
BUJIOBE JIEUCHHE U 00CTOSITEICTBATA, B KOMUTO T€ MMAT €(eKT, KAKTO 1 pa3pabOTBaHETO Ha IUIaHOBE
3a MPOBEXJaHE Ha IMPOYYBAaHUS B HEJOCTAThYHO H3CJEIBAaHU OOJACTH BBB (PMHAHCUPAHETO,
OpraHu3alysITa 1 HAYMHA Ha MPeIoCTaBsHe Ha OOJHUYHUTE YCIyTU. B TO3M CMUCHI TIOIXOAAIIO0
Ou OMII0 BBB BCSAKO JIeUueOHO 3aBeICHNE 32 OOJTHIYHA TOMOIIL J]a Ce Ch3/1aie PYHKIMOHAIHA rpyTIa,
KOSITO J1a KOOpJMHHMpA KAayeCTBOTO HAa OOJHWYHHUTE YCIyTM M Ja TeCTBAa €PEKTHBHOCTTa Ha
MOCTICTHUTE B X0/1a Ha MPEoCTaBsiHeTO M. HsimMa chMHEHHe, Ye TO3M MOJIXOJ e Ce pa3indaBa
OT TPATUIMOHHHS MOJENT Ha MEIWIUHCKH TPOYyYBaHUS, KOMTO pa3uuTa TJIaBHO Ha YYCHH,
3aHUMaBallly C€ C OCHOBHUTE NMPUHLUIIHN HA METUIIMHATA.

2.4.4. Onenka Ha CTpPaTerMUTe 32 yIIPaBJIeHHE HA KAa4YeCTBOTO

CpbupaHeTo, aHaTM3UPAHETO, CHHTE3UPAHETO U Pa3NpOCTPaHEHUETO Ha HH(popMalUs ca B
OCHOBAaTa Ha 1o1I00psIBaHETO Ha Ka4eCTBOTO HAa OOHUYHMTE yCiuyrd. Ho He mo-mMajiko BaXKHO € U
CH3/IaBaHETO HA MEXaHU3MH, KOUTO Jia TapaHTHUpAT MPWIATraHEeTO Ha HAJIWYHHUTE JaHHU B
IpakTH4eckara pabora Ha JseyeOHHUTE 3aBeneHUs. [logoOHM MeXxaHu3MH OOMKHOBEHO ce
OTIPENIeNIAT KaTO CTPATErHH 33 OCUTYpsSBaHE Ha KAa4eCTBOTO, Makap Ja Ce W3IOJI3BAT M JPyTH
MHCTPYMEHTH, KakBuTo criopes Misarnoa T., JlumoBa A., Tapesa I'.%’ ca cucremure 3a ynpasnenue

33 WBanosa T. KauecTBo 1 YOpaBJICHUC Ha Ka‘leCTBOTO(MCILI/IHI/IHCKa KBaJ'[I/ITOJ'IOFI/IiI) ,,OCHOBI/I Ha OOJIHMYHOTO
ynpasnenue” ctp.597-642, nox penakuusra Ha M.ITIOIIOB., ,,Makenonus npec” 2000

34 Donabedian. A.. The Quality of care - how it can be assessed?. JAMA. Sept. 23/30. 1988. Vol.260. N.12:
1743-1748

3 Akin J. Financing Health Services in Developing Countries an Agenda for Reform, A World Bank policy
study. Washington : W.B. 1987.

% Feldman R. Dowd B. That does the demand curve for medical care measure? J, Health Econom. 1993

37 ipanosa T. , Jlumosa A., I'apesa I'. KauecTBo Ha 3/1paBHUTE yCIyTH: ,,5olHUYEeH MEHMKMBHT cTp. 257 -
334 mox pwrroBoacTBoTO Ha JI. MiBanos u XK. 'onemanosa. HI[/I3, 2005
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Ha kadectBoTo 1o monenute ISO 2001:2008, European Foundation for Quality Management
(EFQM), Iuxbiaa vHa Deming: Plan-Do-Check-Act.

2.4.5. OuneHKka HAa HHBECTHUHOHHHUS AeMapur® B OOJHHYHHTE 3aBeIcHUA —
cTpaTern4yecko YycJIOBHEe 3a MOJ00psBaHe W YCTOWYMBO pa3BUTHE HA KAa4eCTBOTO Ha
O0OJIHMYHHTE YCIYTH

EnvH OT KIIOYOBUTE AaCHEeKTH HA TEXHOJOTHYHUTE IPOMEHM M OOIIHMS pacTex B
3JIpaBEOIIa3BAHETO CE ChCTOM B HATPYMBAHETO HAa KANUTAN B MyOJUYHUTE U YACTHUTE JICUCOHH
3aBeJicHHs 3a OoTHMYHA oMol OpraHu3anusaTa Ha CbBPEMEHHUS OOJIHUYEH CEKTOP U BUIOBETE
YCIIYTH, IPEJIaraHu OT HETO Ce MOJKPEIIAT, HO B ChIIOTO BPEME T€ CE OrpaHHYaBaT OT HaJMYHATA
KanuTanoBa HHpacTpykTypa. HuBOTO Ha TexHonmoruute B GonuumuTe cropen Thomas L. moxe
na ce neuHHpa Bh3 OCHOBA Ha CIIOCOOHOCTTA MM 32 CHbBPEMEHHA JIMArHOCTHKA, JICYCHUE H
pexabwimranus Ha 3a0oisiBaHUATa. Ta3W paMka € MOAXOJsAINa OTIPaBHA TOYKA 3a aHAIW3 Ha
MPESIUITHUTE MOJICTTH Ha MHBECTUPAHE U HACTOSIIOTO pa3pe/ie/iCHIE Ha KalnuTaa.

2.5.YerBbpTH eTan: OpraHn3anmoHHa MPOMsHA 32 MOBUIIABAHE HA e()EKTHBHOCTTA
HA MEHWKMBHTA B 3[IPABHOTO 3aBe/leHUE

B nwureparypata mpomsiHaTta ce pasriexia Karo IUIaHHpaH IMPOIEC ¢ OYakBaH Obiel]
pe3yaTar ToJAoOpsBaHE KakTO Ha e(QEKTUBHOCTTa HAa OpraHM3anusATa, Taka MW Ha
YIIOBJICTBOPCHOCTTa M TICUXMYHOTO OJlaromoyiyude Ha 4WICHOBETE HAa OpraHu3anusTa. A
Pe3yaATaThT OT YCIEIIHO MMPOBECHATA MPOMSIHA OH CJIeBANIO J1a ObJie Wi ObP30 HKOHOMHUYECKO
000 peH e HITH TT0100pSABAaHE HA OPraHU3AIMOHHITE BH3MOKHOCTH
H3Boau ot BTOpA ri1aBa:
1.MeronuTre W WHCTPYMEHTHTE 3a OCHUTYypsiBaHE Ha €()EKTHBHOCT BHB BCHYKH (DYHKIIMH Ha
ObpXKaBHATa OOJHHUIIA KATO TBHPTOBCKO JPYXKECTBO CE€ KOOPAWHUPAT HaW- JIOTHYHO dpe3
WHCTPYMEHTHTE Ha CUCTEMHTE 32 yIPABJICHIE Ha KAY4ECTBOTO.
2.Cnen HampaBeHUAT JUTEpPATypeH 0030p MO Temara, KakTo M B CJIEACTBHE OT COOCTBEHUS
npodecroHaneH ONUT Ha M3CienoBaTells HW30HpaMe KATO MHCTPYMEHT 3a NpUJaraHe Ha
MeTOUKATA MHOTOMEPHUSI MO/IeJI 32 TMATHOCTHYEH AaHAJIN3 Ha JieueOHUTe 3aBeeHHs, KONTO
ce Oasupa Ha 12 AMArHOCTMYHU KapTH, BCSKa C OMpeieNieHa o0JacT 3a AUarHOCTUIMpaHe, a
WMEHHO: JIMAarHoCTMYHA Kapra 1: ymopaBlieHHWe; AMATHOCTHYHA KapTa 2: KIUCHTH;
AHATHOCTHYHA KapTa 3: eeKTUBHOCT; THATHOCTHYHA KapTa 4: MEIWIIMHCKA TEPCIICKTHBA,
AHATHOCTHYHA KapTa 5: (QuHAHCOBA IMEPCIEKTHBA; AHMATHOCTHYHA KapTa 6: CIyXuTenw,
AHATHOCTHYHA KapTa 7: KanmanuTeT & pecypcH; THATHOCTHYHA KapTa 8: BBTPEIIHH IPOIECH;
AUATHOCTHYHA KapTta 9: uHOBaIMM, AWATHOCTHYHA Kapta 10: BBHIIHA MUKpOCpena;

38 lemapm® - neiicTBHE, TUTUIOMATUYECKH XOJ1, IPOMSHA HA TIOJMTHKATA

% Tomas L. The lives of a cell. NY, Banton Books 1975

40
https://forjobhunters.com/%D0%BE%D1%80%D0%B3%D0%B0%D0%BD%D0%B8%D0%B7%D0%B0%D1%8
6%D0%B8%D0%BE%D0%BD%D0%BD%D0%B0-
%D0%BF%D1%80%D0%BE%D0%BC%D1%8F%D0%BD%D0%B0/
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AMATHOCTHYHA Kaprta 11: BBHIIHA MakKpocpena; AMArHOCTMYHA Kapra 12: nomsu 3a

o6mecTBoTo*!

TPETA I''TABA

AITPOBUPAHE HA METOIUKATA 3A IIOBUIITIABAHE HA EOEKTUBHOCTTA B
"YHUBEPCUTETCKA AKYHIIEPO-THHEKOJIOTUYHA BOJHUIA “MAWYAH
JAOM” — CODPUA

3.1. OpranumzanmoHed mnpopu Ha ,,YHHUBEPCHUTETCKA AaKYIIePO-THHEKOJOTHYHAa
oosnnna “Maituun nom” — Codust

3.1.1. Mucus u uean

OcHoBHaTa MHUCHs Ha 3/IpaBHOTO 3aBEJICHUE € J]a JIEKYBa, HO U J]a paboTH 1eJIeHACOUYEHO 1O
CbBPEMEHHUTE NPEIU3BUKATENICTBA B 37paBEONa3BaHETO, YTBBbPKIaBallku poJisiTa CHM Ha Haii-
3HaYMMaTa MHCTUTYLIMS B IpUKaTa 3a )KEHCKOTO 3/IpaBe U pakJaeMocTTa B bbirapus

OcHoBHarTa 11e11 € J1a ce 3aIa3yu NOCTUTHATHS TIOJIOKUTENHUS TpeH ] Ha pa3sutue B CBAJIAT
,2Maituua nom EA I, rp. Codust 1 3aTBbpAM HEMHOTO TUACPCTBOTO B rp. Codrisi M Ha HAITMOHATTHO
HOBO B IIPEUIaraHeTO Ha KAauyeCTBEHW, MHOBAaTHBHHU aKyLIEPO-TMHEKOJIOIMYHU YCIYTH, IpH
NOJIbpKaHe Ha (PMHAHCOBO-MKOHOMMYECKA CTAOMIHOCT Ha JIe4eOHOTO 3aBe/ICHUE.

3.1.2. Opranu3anoOHHO YNPAaBJIEHCKA CTPYKTYypa

CobriacHo aerictBanius ThproBeku 3akoH B bearapus, kbMm 31 nekemBpu 2020 r., CBAJIAT
,2Mattunn nom” EAJl, rp. Codusi e axumoHEepHO APYKECTBO C €IHOCTENEHHA CHCTeMa Ha
yIpaBJIEHUE.

B cvotBerctBue cbe 3J13 (un. 74 an. 1 u 2) u IlpaBuiiHuKa 3a yCTpOMCTBO, IEHHOCTTA U
BBTPEIIHUS peA Ha OoJHUIATa cled YTBbp)KJaBaHE OT W3MBIHUTENEH IUPEKTOp, Karo
KOHCYJITATUBHU M KOHTPOJIHM OpraHH 3a yIpaBieHHE KadeCTBOTO Ha pabOTHHUS Mpolec ca
U3TPaJIeH! CIEIHUTE KOMUCUU U CbBETU: MEIULUHCKH CHBET; CHBET I10 3ipaBHU IPHIKU; KOMHUCHS
[0 JIeKapCTBEHaTa IOJMWTUKA; KOMHMCHUS N0 BbTpebonHnyHu uHpexuuu /BBU/; nedebHO-
KOHTPOJIHA KOMUCHS; €TUYHA KOMUCHS; KOMUCHS 110 JETCKa CMBPTHOCT; KOMUCHS 3a IPEKbCBAHE
Ha OpEeMEHHOCTTa MO MEAMIIMHCKU MOKa3aHMS; OHKOJOTHYEH KOMMTET; KOMHUCHS 3a KOHTPOJI
BBPXY KayeCTBOTO, O€30MAaCHOCTTA U pallMOHAJIHATa yNOTpebda Ha KpbBTa U KPbBHUTE ChCTaBKH;
KOMHUCHS IO TPYJOYCTPOsIBaHE; KOMUCHS 110 MEAUIIMHCKA €TUKA 34 KIMHUYHY U3MUTBAHUS U JP.

3.1.3. Marepuasana 6a3a

Crpagnuar ¢oua na CBAJIAI' “Maiiuun nom” EAJl, Codusi ce cbctou oT ABE
CaMOCTOSITEJTHU TeJla —IEeTHaJeceTeTakeH CTallMoHap, M JIByeTaXkHa crpaja 3a amOylaTopHa
JIeWHOCT, C TOIJIa Bph3ka Mexay Tax. O0ImaTa pasrbpHara miomy Ha crpajgata € 36 500 kB.m.

3.1.4. IlapTHBLOPH
[TapTHROPH Ca BCUUKHM OHE3U JieueOHM 3aBefieHus: U Jabopatopuu, ¢ kouto CBAJIAT “Maitunn
nom” EAJ], Codus mma JOTOBOPHU OTHOIICHUS MIOPAIX JIMIICA HA pa3KpUTa ChOTBETHATA IEHHOCT
B JIe4eOHOTO 3aBEIECHUE.

4l Teopruesa, M. JluarHocTuueH aHaIu3 Ha JeHHOCTTa Ha JiedebHuTe 3aBenenus, Yact || Muoromepen mozern,
ITOPUTHM U AUATHOCTHYHHU KapTu, MY — BapHa, 2015
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3.2. MeToauka Ha eMIIMPUYHOTO NPOYYBaAHE
3.2.1. lea n 327241 HA IPOY4YBAHETO

HCJ'ITa Ha EMIIMPUYHOTO IIPOYUYBAHE € Ja C€ JOKAXKC ITPUIOKUMOCTTA Ha H36paHaTa METOJHUKA U
Ja C€ U3BEAAT MpaBujia 3a IPAaKTHYECKOTO U IIPUIIOKCHHUEC.

TlocTuranero Ha 1enTa U3UCKBA:
1. Jla ce anpoOupa npeioxkeHaTa METoIMKa B M30paHOTO 3/IpaBHO 3aBE/ICHHE.

2. Jla ce HampaBAT H3BOAM 3a MPHIOKHUMOCTTa Ha METOAMKATa W TPENOpPbKH 3a
110/100pSIBAHETO M.

3. Jla ce oIleHM IPHUIOKKMOCTTA Ha METOAMKATa KaTo ,,00pa MpaKkTHKa“,
3.2.2. PaGoTHU XUNOTE3U

Te3aTa Ha HACTOSILETO CMIIUPUYHO HU3CJICABAHC €, 4C MMPCAJIOKCHATA MCTOAMNKA € IIPUIIOKHMA B
KOHKPCTHUA 00€EKT U JaBa pCajiHu U 00EKTHUBHU pe3yiiTaTu.

XUnore3urte, KOUTO Ce U3CICABAT ca:

1. CBH.[CCTBYBaT H3TOYHHIIKM Ha I/IH(1)OpMaI_II/IH B CTaHJapTHaTa q)YHKHI/IOHaJ'IHOCT Ha
6OJ'IHI/H_IaTa, KOUTO Ca HAACKIHHN U NOCTATBYHU 3a IIPUJIOKCHUC HA MCTOAUKATA.

2. [Ipunaranure MoAXoau M MHCTPYMEHTH 3a MOJOOpsiBaHE HAa €(EKTUBHOCTTA MOKpPUBAT
BCUYKH (DYHKIIMH U IEHHOCTH B OOJTHHIIATA.

3. EtanuTe B MeTOMKATA ca JIOTHUECKU CBbP3aHH Upe3 BXOJHH U U3XO/IHU JIaHHH.
3.2.3. O0eKT 1 nNpeaMeT HA NPOYYBAHETO

O0eKT Ha MpoyyBaHEe € YHUBEPCUTETCKA aKyIlIepo-THHEKOJOornyHa OonHuna “Maiunn 1oM” —
Codus

IIpenmer Ha mpoydYBaHETO € aJE€KBaTHOCTTa HAa WM30paHUs MHCTPYMEHT 3a TNPUIOKEHHE Ha
METOJIMKaTa KbM peajiHaTa cucTemMa Ha paboTa U HaJlu4HaTa HHPOpMaIusl.

3.2.4. Ilpouec Ha mpoy4YBaHe
3a peanM3upaHe Ha LIEJTUTE Ha EMIMPUYHOTO MPOYUBAHE Ca HAIIPABEHMU:

* aHATM3 HAa TOAWIIHM (HHAHCOBM TokasaTemn 2016-2020r.*2 TexymmTe pesynaTaTH oT
¢bunancoBuTe otyeT 3a 2021 1 YacTHYHM TeKyIIW pe3ynrtaTta 3a 2022 ronuHa,

42 NaHHuTe ca oT 0606LeHn AaHHKM Ha HCU 1 duHaHCOBM OTYeTM Ha 6oAHMLATa KbM MOMEHTA Ha pa3paboTeaHe Ha
avceprauusaTa.
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® BBIPOCHUIIM KbM BCSKA €1HA OT 12-Te AMAarHOCTUYHU KapTH;

® aHKETHO NPOYy4YBaHE 3a yJIOBJIETBOPEHOCTTA HA OMBIIHM M HacTosAM 136 ciyxutenu u 125
MallMeHTH Ha YHUBEPCUTETCKA aKyIlIepO-THHEKOJOornyHa OonHuna ‘“‘Maiuun gom”.
Comoto o6xBama nepuoaa 01. 04. 2020 r. - 31. 03. 2022 r., kaTo OTpa3sBa MEPUO HA
TEXHOJIOTHYHA MPOMSHA, OTpa3sBalla ce€ KaKTO BbPXY YCJIOBHSATA Ha ToJjlaraHe Ha TPy,
Taka CbOTBETHO M BBPXY KAa4ECTBOTO Ha OOCTYy)KBaHE Ha IMOJUICKAIIUTE 3a JICUYCHUE W
HaOJII0IcHUE MTAl[UCHTH.

3.3. Pe3yaraTu oT U3C/I€ABAHETO

Bceku pe3ynraT OT U3cieBaHETO B CbOTBETHATA 00JIACT HA YIIPABICHUE € UHTEPIPETHPAH OT
rJIe/IHa TOYKa Ha U30paHaTa METOIUKA:

® OHGHKa Ha eQ)CKTHBHOCTTa Ha YIIPABJICHUCTO Ha 6OJ'IHI/II_[8T8. B CHOTBETHATa 00J1acT.

* 3amaun Tpen YNpaBICHUETO HA KadecTBOTO B OONHHIIATA C IEJI TOBUIIABaHE Ha
e(eKTUBHOCTTA.

® HpeHOp’LqI/ITCHHI/I (I)OpMI/I 3da KOOpJAUHHUPAHC HAa Ka4CCTBOTO Ha OOJTHUYHHTE yCIyru u
TCCTBAHC Ha e(beKTI/IBHOCTTa B X0Jla Ha IMPCAO0CTaBAHCTO HM.

° HnaHHpaHa IIpoMsHa 3a ITOBHUIIABAHC Ha GCpeKTI/IBHOCTTa Ha MCHUIPKMBHTA B 3IpaBHOTO
3aBCACHHUC

3.3.1. IloBumaBaHe Ha e(peKTUBHOCTTA B 00J1aCTTa HA YIIPABJICHUETO

3a olleHKa Ha O0IIOTO YIIPaBJIEHHE € U3M0/I3BaHa AUArHOCTHYHA KapTa 1, KbM KOSTO Ca OTHECEHH
BBIIPOCUTE, KAKTO € IIOKA3aHO B NPUJIOKEHNE | Ha TUCepTalMOHHUSA TPYL:

1. TlpencraBsHa au e Ipej MepcoHaNa Ui Npe MUpoKaTa OO0IIEeCTBEHOCT CTpaTerusTa
3a yNpaBJIEHHUETO Ha J1e4eOHOTO 3aBe/ieHue?

2. YnpaBIeHCKHAT €KUM Ha JIEYeOHOTO 3aBEJICHHE /BUCII, CPENIEH M HUCII MEHUDKMBHT/
MPUTEKaBa JTH HEOOXOIMMHUAT YIPABICHCKU OIUT, MEHUKBPCKA KOMIIETEHTHOCT U
KBaJIM(UKaIMs cbOOpa3HO 3a€MaHUsI TOCT?

3. 3amo3HaBaHM JIM CTE PEJOBHO C €XKETOJHUTE (PUHAHCOBU PE3YJITATH U U3ITBIHEHUETO
Ha OM3HEC IJIaHa Ha JIeueOHOTO 3aBeAECHUE 3a CciIeaBalara roamuga’?

4. Vma nu pbKOBOJUTEIISAT HA BalllaTa OpraHu3alys MHOBaTUBHO MUCIIEHE, Upe3 KOETO J1a
ce MOCTHUTa M0-BUCOKO KayecTBO Ha JEMHOCTTa, €PEeKTUBHOCT U YChBBPIICHCTBAHE HA
yIpaBIEHUETO?

5. Koii e BogmemuaT npuopuTeT Ha BalIUAT PHKOBOIUTEN?

S

Kaxk 6uxTte onpenenunu yrnpaBieHCKHUS CTHI Ha PHKOBOAUTEINS Ha OOJIHHAIIATA?
7. Wmare nu noBepue B PbKOBOJICTBOTO Ha OoHUIIATA?
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Bbnpoc | Ouenka 3amaun npen | Ilpenopbunrtennu | [lnanupana
N ynpaBjieHuero Ha | ¢popmu 3a | mMpoMsiHa
Ka4eCTBOTO KOOPJAHHHPaHe
1 Ja 35,30 Slcuu nemu cnpsmo | AamunuctpatuBHu | Cucrtema 3a
He 30,10 OTIEITHUTE KOMYHHUKAITH
He nmomus 34,60 CTEHKXOJIICPH
Total 100,0
2 Ja 22,10 Cucrema 3a | Omgur IMpomsnHa B
He Bcrukn 62,50 oOyueHne cucremMara 3a
He mora na otrosops 15,40 OILIEHKA Ha
Total % 100,0 Ka4eCcTBOTO
3 Ha 85,20 Hsma Anmvunuctparusau | He ce Hanara
He 7,40
He momus 7,40
Total% 100,0
4 Ja 30,90 BkirouBane Ha | [IpenBapurenna HopmatuBHa
He 25,00 CHOTBETHU OLIEHKA MPOMSIHA B
He nanbino 44,10 KpUTEPUHU npu | Tpenunru IIPOLEAYPUTE 3a
Total% 100,0 mogoopa u | OOyueHne oxoop Ha
OLICHSBAHETO PBKOBOAMTEI
5 [eganba 40,40 ITo- Bucoka texect | OOparHa Bpb3Kka oT | HoBM mpakTHku 3a
VY noBnerBopeH nanuent27,20 Ha BCEKH KIMEHT- | oOpaTHa BpB3Ka
VYcroitunBa opranmanusn32,40 YAOBIETBOPEHOCTTA | AHKETHU
Total% 100,0
6 EnnHonmudHa Bnact 1,50 Kpurepun 3a | OOy4eHuns B | Henerupane
CnopeneHa BiacT 2,90 OLICHKa Ha | yNpaBJIEHCKU [Mono6pena
Jlenerupana BJIacT 5,90 YIPaBICHCKUTE YMCHUS cucremMa 3a
[Ipeanpuemauecku 22,10 yMEHUs MOTHBAIIHS
Ipodecuonanen 60,30
MoTtuBupar 7,40
Total 100,0
7 Ha 72,10 [Momynsapusupane Buswurarus ITonoGpsiBane  Ha
He 2,20 Ha monoxurennure | KoHcynranuu MEXKIyJTMIHOCTHUTE
He namrpiiHO 25,70 pe3ynTatu Bropuunn KOMYHUKAIHH
Total 100,0 TIpeTJICon Hosa I1P crparerus
Hudopmupane

3.3.2. IloBumasaHe Ha e(QEKTHBHOCTTA MO OTHOLICHHE Ha YIOBJECTBOPECHOCTTA Ha

MNAaMECHTUTE

JUATHOCTHUYHA KAPTA 2 - IlanueHTH

Tazu KapTa € IOIIbJIHCHA OT 125 MNanucHTHU B IOCOYCHUSA NEPpUOA U CbABbpiKa I/IH(I)OpMaL[I/IH Io

CJICAHUTC BBIIPOCHU:

1.

Cunrate M 3a YMECTHO CBH3JaBAHCTO Ha INIOYMH 3a IMEPHUOIUYHO IIPOYYBAHC Ha

YIOBJIETBOPEHOCTTA HA MAIMEHTUTE OT 3JIpaBHUTE yCIyru Ha JI3?

Kak Ouxte OLCHWJIN YAOBJICTBOPCHOCTTA CHU OT JTUATHOCTUYHO neycOHaTa HeﬁHOCT?

Bzema n1um ce moa BHMMaHHE€ MHEHHETO Ha IIallUEHTHTE 3a I'[OI[OGpSIBaHe Ha

o0cITykBaHEeTO?
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3aBeneHue?

4. Kak oreHsiBaTe HUBOTO Ha OOCITY>KBaHE B JICYEOHOTO 3aBe/ICHHE?

PesynraTure u nercTBuATa COpel METOJMKATA €A KAKTO CJIE/BA:

5. buxrte nu mocoywsiu MpUYMHA, 3apajd KOATO OMXTE MpEeanoyesd APYro JeueOHO

JIumca Ha eeKTUBHOCT M 3ary0a
4,8%
JIunica o nosepue 4,0%

Ha BpEMEC

I'py6o oTHOMICHNE
7,2%

pyra npuuuHa 22,4%

He3aeTH OpOUKH
OO0yuenue

Slcen xapuepeH
BT

Bbsnpo | Onenka 3agaun  mnpexn | [IpenopbunTeann Inanupana
c¢N ynpasjienuero | ¢opmu 3a | NpomMsiHa
HA Ka4eCTBOTO | KOOpPAMHHPaHe
1 Ha 100,0% Cp3gaBane Ha | AIMUHHCTPAaTUBHU BuBexnane Ha
Mpomenypu  3a bopmyIsIp 3a
TIepHOANYHA yIIOBJIETBOPEHOCT
OLICHKA IIPU M3MIUCBAHETO
2 Jloma 2,4% Hsama Busuranms Hsama
Hobpa 7,2% Koncynraruu
M=H. 106p16,8% Bropuunu nperneau
Otmnuna 73,6% Bropo MHeHue
3 Ha 32,8% Cw3gaBane Ha | AIMUHHCTPaTUBHU BuBexnane Ha
He 48,0% Mpomenypu  3a bopmyIsIp 3a
[Ipeanouynrtam aa 3ambirya MIPEAJI0KEHHE NPEIUIOKEHHST  [IPU
19,2% Ha KJIUEHTH M3IIHCBAHETO
4 Jloma 1,6% Hama Hama Hama
Hobpa 8,8%
Mmu.106p. 22,4%
Otmimnuna 67,2%
5 JIunca Ha nepconan 61,6% IlomenBane Ha | AZIMHUHHCTPATUBHU [IpaBunnuk 3a YUP

3.3.3. IToBumaBaHe Ha e)eKTUBHOCTTA CHPSAMO MOCTHUIaHETO HA celM(PUYHUTE LeJIU Ha
00THHIIATA KATO ThProBCKO APYKeCTBO

AHanmu3bT Ha e(i)eKTI/IBHOCTTa CC CBBbP3Ba C U3IIBJIHCHUEC Ha LCJIUTC HA JIeueOHaTa opraHusanusd, C

YAOBJICTBOPCHOCTTA- KAKTO HA MAUCHTUTC TaKa W Ha IEpCoHAIA. OHGHKaTa " YIIPABJICHUCTO HA

e(eKTHBHOCTTA B 3/IpaBeOIla3BaHETO MMa U KOMIUIEKCEH XapaKkTep U pa3u4yHu cTpaHu. Haif-uecto

ce pasniIexaar 3 crnenupUIHN aclieKTH Ha e(DeKTHBHOCT: MEJIUIMHCKA, (PUHAHCOBA U COITMAITHA
€(EeKTUBHOCT.

JMATHOCTUYHA KAPTA 3 — EdexktuBHocT cnpsMo crieHuGUYHUTE 1eJU € MOMbJIHEHA OT
CIy’)KMTEJIUTE U MalUEHTUTE U ChIAbPKa CICTHUTE BHIIPOCHU:

HMKOHOMHYCCKA. MCIHUIIMHCKA 1 COL[I/IaJ'IHa?

34

1. Cuwurate Jhn, 4YC 71e4eOHOTO 3aBCACHHUC IIOCTHUI'a KOMIIJICKCHA C(IJGKTI/IBHOCT -



2. Ilpemmarar i ce aJiekKBaTHU - /CbOOPa3eHH C THPCEHETO U 3APABHUTE IOTPEOHOCTH Ha
MAIMEHTUTE/ aKyIIepO-THHEKOJIOTHYHA MEUIIMHCKU YCITyTH?

3. Cwmsrtate 1M, 4Ye MEPCOHANBT, KOWTO € Ha3HaueH B YHUBEPCUTETCKA aKyIlIepo-
TUHEKOJIOTHYHA OonHuna “Maiiuun nom” — rpag Codus e mocrarbyeH, 3a 1a Obaar
MAIMEHTUTE 00CITY)KEeHN CBOEBPEMEHHO M KaUeCTBEHO?

4. Cuwurare 11, 4e ako Je4eOHOTO 3aBEJICHUE pasloiara ¢ pa3HOO0pa3HU U TOCTATHYHO
Ha Opoit HPOPMAITMOHHN U KOMYHUKAITMOHHH TEXHOJIOTHH, OW MOTJIO J1a C€ TIOBHINN
e(pEKTUBHOCTTA U KAU4eCTBOTO Ha paboTa?

5. Boau nm opranuzanusiTa Ha paboTa B JIe4eOHOTO 3aBEJICHHE 0 YOBICTBOPEHOCT?

Pe3yJITaTI/ITe AHAJIM3UpPaME KaKTO CJIC/BA:

Bon | Onenka Onenka 3anaum npex | [Ipenopbuurean | Ilnanupana
poc | cay:xkuteau % | nanuentu | YIPaBJICHHET u opmu 3a npoMsiHa
% 0 Ha KOOpJAMHUPaHe
Ka4yeCTBOTO
1 Jla 24.3 Ja 21,6 | Uneatudunu | UkoHOMHYECKH [IpomsiHa B
He 19,9 He 20,8 | pane Ha | OpraHu3allMiOHHU | IpoleaypaTa 3a
He wamwnno | He MIPOITYCKUTE CaMOOIICHKA
55,9 HAITBJIHO
57,6
2 Jla 39,0 lla 38,4 | Onenka  Ha | [IpoyuBane Ha | TeXHOIOrn4HO
He 11,0 He 12,0 | mone3HocT nasapa pa3BUTHE
He wanmwano | He benumapkunr
50,0 HaITBJIHO
49,6
3 Jla 56,6 Ha 53,6 | Ontumusupa | 3amrbiaBaHe Ha | AIMHHHCTpaTHB
He 11,0 He 12,0 | e Ha | cBOOOIHUTE HU
He wnanwnno | He paboTHuUTE Opoiiku
32,4 HAITBJIHO MpoIIeCH
34,4
4 Jla 83,8 Ha 88,0 | Mururanuzan | MHBecTHIIMU AJIMUHHCTpATHUB
He 2.2 He 2,4 | us Ha | [Tpoextn HU
He nanbnano He MPOLIECUTE
14,0 HAITBJIHO
9,6
5 Jla 38,2 Ha 38,4 | Ontummzanus | [ToqoOpsiBaHe Ha | AIMUHHUCTPATHB
He 125 He 12,0 | na npouecu cucremara 3a | HU
He nanbenHo He Bb3HArpaX 1CHUA
49,3 HAIIBJIHO VYcnoBus Ha TpyQ
49,6 Kapuepa
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3.3.4. [loBumaBaHe Ha e()eKTUBHOCTTA CIOPe/l CTPATErHYEeCKUTE METHIMHCKHU 1eJTH

Onenkara Ha JBJITOCPOYHUTE MO3UIMU HA OOJNHUIATA U HEHHATa yCTOWYMBOCT Ha Ma3apa Ha
0omaMuHN yermyru ca ouenenu upe3 JUATHOCTUYHA KAPTA 4 - MeaunuHcKa epcreKkTiBa

, KOATO CbABpPIKa BBIIPOCUTC:

Cuurare 51, ye YHHMBEPCHTETCKA aKyIlIepo-THHEKOoJoTHuYHa OonHHUIAa “MaiuuH oM™ — rpan

Codus B TO3M BUJI MMa MEIUIIMHCKATA TIEPCIIEKTUBA?

Pesynrature ca KakTo cieasa:

Benpoc | Ouenka Ouenka 3apaun npen IIpenopbunTeIHU IInanupana
cayxutenu % | manueHTH ynpaBJeHHEeTo ¢hopmu 3a NpOMsIHA
% Ha Ka4eCTBOTO KOOpIMHHPaHe
1 Ha 71,30 Ha 72,00 Hsma CrtpykTypHa U | AKTHBH3HpaHe Ha
He wmora nma | He mora pa ($yHKIMOHATHA IIP peiinoctTa
MpereHs npeuens 28,0 KOOpIUHAIIHS u
28,70 KOMYHUKAIHSI

3.3.5. lloBumasaHe Ha e()eKTUBHOCTTA CIIPSIMO (PMHAHCOBUTE 1 EJIH

Anamuzbt o JUATHOCTUYHA KAPTA 5 - dunancoBa nepcrneKkTHBa € U3BbPIIEH Ha 0a3a

(bHHaHCOBHTe OTUCTH Ha APYKCCTBOTO.

Ha I'paduxka 25 e nokazaHa [uHaMuKaTa Ha IPUXOJIUTE OT MEIUIIMHCKHU YCIYTH 3a pa3riiexk/1aHus

MepUo/I, KOUTO 3a€MaT OCHOBEH J5UT B CTPYKTypaTa Ha MPUXOJIUTE.

HpIIX{L]Il OT MEJJHINHHCKH YCJIYT'H, B XH.I. JIB.
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I'paduxa 25. IMpuxoau ot MeauuuHCKH yciryru, 2016 — 2020 .
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Ot nmannute B Tabmuma 30 ce Bmwxaa, ye g0 2017 r., korato HOBOTO pbKoBOACTBO Ha CBAJIAT

“Matitunn nqom” EAJL, rp. Codus moema yrpaBiaeHHETO Ha JI€4eOHOTO 3aBEICHHE, KAKTO OOIIHTE

IIpUXOAW Ha APYKECTBOTO, TaKa W OTACIHUTEC NPHUXOAWU IO HU3TOYHHUIIM HaA (bl/IHaHCI/IpaHe, Cce

JABHXKAT OKOJIO €AHO MU ChIIIO HHUBO.

HpI/I pPa3xoauTE 3a BHHIIHU YCIIYTH C€ JOCTHUIA Hal-HUCHK pa3MEp 3a OCiius pas3riIcKIaH

TIEPHO/I.

Tabmuua 32. [lunamuka Ha pazxogute B CBAJIAT “Maitunn nom” EA/, rp. Codus mo

MKOHOMHYECKH ernemeHnTH, 2016-2020 r.

Pa3xoay mo HKOHOMHYECKH 2016 2017 2018 2019 2020
eJleMeHTH XHJI. JIB. | XWIL JIB. | XWJL JIB. | XWL JIB. | XWJI JIB.

Pasxoau 3a MaTepuanu 1 KOHCyMaTHBH 3808 3227 3231 3918 4940
Pa3xoau 3a BRHIIHY yCIIyTH 1681 1804 1797 2 083 1387
Pazxonu 3a amopTu3anuu 884 1053 1216 1220 1098
Pa3zxomu 3a mepconana 10 164 10 976 12123 13154 14 032
Pazxomm oT mocnenBama OIEHKa Ha
aKTHUBU ° ] ) ] -
Hpyru 369 248 368 244 345
OBIO: 16 911 17 308 18 735 20619 21 802

Hsmounuk: CBAJIAL ,, Maiiuun dom™ EAJ], ep. Coghus

CebecroitHoCTTa Ha OOJIHUYHUS MPOAYKT € MpecTaBeHa B Tabmnwuia 33.

Tabnuua 33. Uxonomuuecku nnaukaropu Ha B CBAJIAT “Maituun nom” EA/], rp. Codus,

2016 - 2020 r.
MOKA3ATEJIN 2016 2017 2018 2019 2020
1. Cp. pazxon 3a 1 nmpemunan 6onen, n8. | 1 136,49 1157.00 1292,67 1 393,96 1716
2. Cp. pa3xon 3a 1 nerno 47 369.75 | 44 379.49 | 48 536.27 | 56 801.65 | 69 878.20
3. Cp. pa3xon 3a 1 jernojieH, JiB. 185.32 199.53 205.02 232,48 289.10
4. Cp. pazxon 3a | nekapcTBOJEH, JIB. 14.17 17.88 13,68 15,13 17.37
5. Cp. pa3xon Ha 1 xpaHoneH 2.06 2.08 1,62 2.03 1.94

Wsmounux: CRAJIAIL ,, Mativun oom” EAJ], ep. Cogus
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3agauyuTe mpeja ynpapjieHHETO HA KAa4eCTBOTO MOrar Jia ce OIpeessaT KaTo Nogo0psBaHe Ha
TEKYIIHs] KOHTPOJ BbPXY cebecToitHOCTTA.

Ipenopbuutennure ¢opMu 3a KOOpAMHHMPAHE ca IUIAHUpPAHE HA Pa3XxOJUTe, TEKYyIl M
MOCIIeABAI KOHTPOJI BbPXY M3IIBIHEHUETO Ha OFO/KETA.

I[Inanupana npomsiHa e mojoOpsiBaHe Ha KamuTajioBaTa CTPYKTypa Ha OoJHHUIIATa upe3
WHBECTUIIMHU B TEXHOJOTUYHU U IPOLECHU UHOBAIUU.

3.3.6. IloBpumaBaHe Ha e(l)eKTHBHOCTTa CIIPpsAIMO IEJIMTE 3a MEPCoOHAJIa

JINATHOCTUYHA KAPTA 6 e mnombiHeHa 4ype3 TECTBAHE Ha CIYXKUTEIHUTE M OTpassiBa
ChCTOSTHUETO Ha CUCTEMAaTa 3a YIIpaBJIeHHE Ha YOBEIIKUTE pecypcH. OIIeHKUTe UMaT NpsKa Bpb3Ka
C YJIOBIIETBOPEHHUETO U KaYECTBOTO Ha OOTHUYHHUS MPOAYKT U ca JaJIeH! Ha CIEAHUTE BHIIPOCH:

1. Wmare nm opraHW3upaHa CUCTEMa 3a MPOCIEAsSBAaHE HHUBOTO HAa KBaTW(UKAIMS Ha
nepcoHana?

2. Vma nu nedeOHU 3aBefeHus oT Bamus npodui, B KOUTO 3a chllaTa U3BBpPIICHA paboTa
BB3HATPAKICHUETO € MO-CIPABEIJINBO?

3. CopaBennuBo ju € 00BbP3aHO MECEYHOTO BH BB3HATPAKICHHE C OpOsi Ha MPEMHUHATUTE

HanueHTu?

OpnoOpsiBate 1 opraHu3anusaTa Ha padorarta B OoiHHATIATA?

Pasnonarare m ¢ kompopTHA, eproHOMUYHA, Oe30TacHa cpefia 3a Tpya?

MoTHBHpAT JIX BU JOIIBJIHUTEITHATE CTUMYJTH, KOUTO OOJIHUIIATA J1aBa?

Pasmosarare iy ¢ BEIOMCTBEHH JKMITHIIA?

[Ton3Bate mu 6e3MIaTHO MOYMBHU Oa3u?

. Ilpennarar nu Bu yrnecHeH mpuem B JE€TCKU TpauHU?

10 [Ton3Bate mu ciy:keOHU CIIOPTHU KOMIUIEKCH WU KapTu?

11. Nmare nu npedepeHIIMaiHy yCIOBUS Ha XpaHa 3a nepcoHana?

S

Brmpoc | Ouenka 3agaun npen | [Ipenopbuntenn | [lnanupana
N % YIIPABJICHUETO u QopMu 3a | mpomsiHa
Ha Ka4eCTBOTO KOOPJIMHUPAHE
1 Ha 60,3 Ha ce Bxmoun | AnmunauctpatuB | [IpomsHa B
He mu e u3BectHo 39,7 | KaTo eIE€MEHT Ha | HA cucreMara 3a
Ka4eCTBOTO Ka4eCTBO
2 Ha 91,2 Hama Anmvunucrpatus | Hsama
He 7 HHA
He mamsn=o 8,1
3 la 100,0 Hsama Uxonomuuecku | Hama
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Ha 58,8 Hsama Opranmzanuons | OnrtuMu3upaHe
He 11,0 u Ha  paboTHUTE
He nanpino 30,1 porecu
lla 91,2 Hsama Opranuzanmons | MHBecTuuu B
He 1,7 u YCIJIOBHSI HA TPY L
He mansino 8,1
Ha 19,9 [ToBumaBane Ha | UkoHOMHYecku | OnTUMU3HpaHE
He 68,4 TEXEeCTTa Ha Ha cUcTeMara 3a
He mansinnao 11,8 IMOKAa3aTeJInTe, MOTHBUpaHE

CBBP3aHU c

pa3xoaute 3a

nepcoHalia

Ha Bbnpocure 3a connanaute npuaodbusku orropopure ca 100% ,, He™, K0eTo pa3KpuBa OTPOMEH
mpo0JieM B TMOJUTHKUTE 33 TIEpCOHANIa M Hajara MpoOMsiHA B CHCTEMara 3a Bb3HArpakJIeHUE U
JOMBJIHUTEITHU CTUMYJIH.

3.3.7. IlopumaBaHe HAa e)eKTUBHOCTTA CIPSIMO LieJIMTE 32 ONTHMH3HPAHE HA pecypcuTe

Kamauurersr Ha 51€e4eOHOTO 3aBEJEHHE € aHAJIM3MpaH KAaTO CHBKYIHOCT OT MaTepUaIHU
pecypcu (crpanu, , o0opyABaHe, KOHCYMaTHBH, MaT€pUad U JIPYTH), YOBEILKH PECypCH,
TEXHOJIOTUH M TEXHOJOTHYHO 00opynaBaHe (amapaTypa W oOopyaBaHe), MH()OPMAIMOHHH
pecypceu, upe3 KOUTO TO peallu3upa JEMHOCTTa CH.

3agaunTe npea ynpasJeHHETO HA Ka4eCTBOTO MOTAT Ja C€ ONPEAENAT KaTo ONTUMH3ALUs 110
OTHOIIIEHNE HAa HMKOHOMHYHOCTTa ( HAmpaBeHHWTE pa3XoJd 3a PECypcuTe, HEOOXOIMMH 32
JIEWHOCTTA).

[Mpenopbuuresnure GopmMH 32 KOOPAUHMPAHE ca IUIAHUPAHE Ha pa3XOIWUTE, TEKyLl U
MocIeBall KOHTPOJI BbPXY M3IIBIHEHUETO Ha OO/ KETa.

IInanupana npomsiHa e mnojoOpsiBaHe Ha KamnWTajioBaTra CTPYKTypa Ha OoJHHUIIATa 4pe3
WHBECTHIIMU B TEXHOJOTUYHU W TIPOLIECHH WHOBAIIMM M B TOJIBbPKaHE Ha CrpaaHus GoHI U
00opyABaHETO.

3.3.8. [loBnmaBaHe Ha e()eKTUBHOCTTA CHPSIMO LeJUTE 32 ONTUMHU3MPAHE HA BbTPEIIHUTE
npouecu

JTNATHOCTHUYHA KAPTA 8 - Berpenrnu nporiecu, ChIbpika OllEeHKaTa Ha PECIOHACHTUTE 3a
paIMoHaTHOCTTa M €()EKTUBHOCTTA Ha MPOIECUTE 32 MPEIOCTaBIHE Ha OOMHUYHH YCIYTH KaTo

OTTOBOp Ha CJIICAHUTC BBIIPOCH:
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1. VnosnerBopsiBa nu Bu yctaHoBeHHMs pel 3a OCHIypsBaHE Ha HaBpPEMEHHA U

IMOCJICAOBATCIIHA OpraHru3alAa Ha IMArHOCTUYHUTEC IIPOLICCU U HA JeueOHaTa HCI;'IHOCT?

2. YCTaHOBEH JH € pel 3a peryjsipHO M HaBPEMEHHO CHalAsBaHEe C KOHCYMAaTHBH,

MaTepuaiy, Jekapcraa?

3. y,I[OBJIeTBOpHBa m Bmu YCTaHOBCHHUA PE€Ja 3a OCBINCCTBIABAHC Ha BBTPCIIHU

KOMYHUKaIuu?

4. Cuaurare 1 3a [eopMHUpaHa KOMyHHKanuaTa Bu ¢ ppkoBoauTENS HA OpraHu3anusaTa?

HOHy‘-IeHI/ITC OIICHKA Ca KaKTO CJICABA:

Bosnpoc N Ouenka 3agaun npen | [Ipenoppuurenn | [lnanupana
% YIPaBIEHUETO u ¢dopmMu 3a | mpomsHA
Ha Ka4eCTBOTO KOOPJIMHUPAHE
1 Ja 16,2 Menumnuacka Opranuzanuons | Jururanuzamus
He 10,3 JIOKYMEHTAIUS u WNuumuartusu 3a
He namrbitao 73,5 MenuuuHcku MIPOMSIHA Ha
neiiHoCTH HOpMaTHBHA
Oa3za
2 a 93,4 Hsama Opranuzanuonn | Hama
He mamnsino 6,6 u
3 Jla 58,8 Hsama Jloructuynu Yckopena
He 5,9 IUTATATN3AUS
He mamrsinno 35,3 M BBBEXIAHE Ha
HOBH
UH(POPMALIMOHH
U TEXHOJIOTUU
4 He 52,9 [ToBuienu Opranuzannond | HoBu mnpaxkTuku
Ha 10,3 KpUTEpUU 3a | H 3a Bpb3Ka
He namrenno 36,8 | BepTukamHu MalueHT- JieKap
KOMYHHKAITUH Y 32 BEPTUKAITHU

KOMYHUKaIuu  (
TIPEIOKEHUS,
Kanou, IpueMHH
JTHH 1 JIp.)

3.3.9. ITopnmaBaHe HAa ePEKTUBHOCTTA CIPSIMO LEJIMTE 32 KAYeCTBO HA 0OJTHUYHUSA NMPOAYKT

( vHOBaLIMH)

Upes

HMHOBAIITUUTC

opraHnu3anusTa HO,Z[O6p${Ba

CBOsATa

e(eKTUBHOCT,

no1o6psiBa

npojaxouTte u/ WM HamamsBa paszxoaute. Korato pa3BuBa MHBOAlMU B pa3HOOOpasHu chepw,
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OpraHm3alusITa MOXe Jia ce 3alUTH KaKTO CPEeIly KOMHUpaHe, a Taka ChIIO JIa Ch3/1aJe YCTOMUNBU
KOHKYPEHTHHU MPEIMMCTBA, C KOUTO J1a € MO-YCIIeIIHA B CBOSITA IEHHOCT.

Crnen wu3BBpIICHATa IUATHOCTHKA, CHOOpPA3HO CcJelBaHATa CTPATErHs, MCHHDKMBHTHT
TpsiOBa J1a MPELEHU KAKTO HEOOXOIMMOCTTAa OT BUJA MHOBAIlMU, TaKa M HEOOXOAMMOCTTA OT
MOCJIeBAIlY PelIeHusl B 001acTUTE, OYePTAaHU B TEOPETUUHUS MOJIEI.

B IMATHOCTHUYHA KAPTA 9 — MHoBa1uu ca BKJIOYEHHU BBIIPOCUTE:
1. Hwma nu n1edeOHOTO 3aBe/ICHUE MOTCHIIMAN 32 HHOBAIMK? (CIY)KUTEIH U MAI[CHTH)
2. Pazmonara ynm Jie4eOHOTO 3aBEJCHHE C WHOBATHBHA TEXHOJNOTHS? (CIYKUTEIH W
MAI[HEHTH)
3. Hwma sin 1eueOHOTO 3aBeIeHUE MOTSHIIMAI 3a HHOBAIMU? (CITYKUTEIIH)

Pe3y.]ITaTI/IT€ Ca KaKToO CJIcaBa:

Bwnpoc Onenka Ouenka 3agaun  mnpen | [IpenopbunTeann I[nannpana
cay:kuTead % | MalMeHTH ynpasiienuero | ¢opmu 3a | mpoMsiHa
% HA Ka4eCTBOTO | KOOpAWMHHPaHe
1 Ja 58,8 Ha 48,0 TToBumasane Ha | UkoHOMHYECKH [ToBumasane Ha
He 7,4 He 7,2 KpUTEpPHHTE 32 WHBECTUIIANTE B
He wMora ga | He wmora pga | uHoBanuu WHOBAIIUKN
MIpeTeHs nperens 44,8
33,8
2 Ha 522 Ha 37,6 Buenpssane nHa | IkOHOMHYECKH OO6yuenue Ha
He 7,4 He 7,2 WHOBATHBHUA OpraHu3annoHHN MepcoHana
He nambnHo He HAITBJIHO | JICYECOHH
40,4 55,2 TEXHOJIOTHHA
3 Ha 52,2 Buenpsiane Ha | OpranuzalliOHHH VYckopeno
He 7,4 WHOBATHBHU BHE/IpsIBaHE
He nanbiHo neyeOHn
40,4 TEXHOIOTHH

3.3.10. IloBumaBane Ha eQEKTHBHOCTTA CHPAMO NeJUTe 32 YAOBJETBOPEHOCT Ha
3aHHTEepPecOBaHUTE CTPAHU

B IMATHOCTHUYHA KAPTA 10 - BeHmiaa Mukpocpeaa ca orieHeHH (DakTopuTe Ha BHHIITHATA
MHUKpOCpe/ia c€ HaMHpaT B Haii-OJIM3KOTO OOKpBKEHUE Ha JIe4UeOHOTO 3aBEIEHUE U OKa3BaT MPSKO

BB3/IeHicTBUE BBbPXY TAX. Te3u (akropu ca:

41



[TanuenTuTe, KOUTO ce SBSABAT B pPOJISITA Ha KyIlyBad Ha YCIYTUTE MpeAsiaraHd OT
7e4eOHOTO 3aBe/icHNe (aHATM3BT MM € MPEJCTaBeH MOAPOOHO B JMArHOCTUYHA KapTa 2).
Konkypenrtu. JIugep Ha nmazapa npoabimkaBa ga € CBAJIAL ,,Maituun nom™ EAJL, rp.
Codwus. IIpe3 2019 r. B cronunara e umano 14 758 Op. paxaaHus U Ma3apHUAT 5T HA
nedye6HOTO 3aBeneHue (3 627 paxnanus) e 24.58%, KoeTo ro ompenens KaTo JUaep Ha
nazapa He camo B rp. Codust, Ho u B HaroHaseH aH. [Ipe3 2020 r. B CBAJIATL ,,Maiiunn
nom” EAJL, rp. Codus ca ce pogmu 3 576 Oposi nmena, cnenBana ot II-pa CAT'BAJI
»1einoBo” ¢ 2 364 6p. u [IICAT'BAIJL,,Ceta Codusa” EAJI ¢ 2 260 6p. [Ipe3 mocnennure
HSKOJKO TOAMHU € HajlMIle 3aCHJIBAaHE Ha KOHKYPEHLMATa OT CTpaHa Ha JiedeOHUTE
3aBe/IeHUsl C YacTHa cOOCTBEHOCT. MIHTepechT Ha YacCTHMS CEKTOp KbM IpejJlaraHe Ha
aKyIIEepO-THHEKOJOTUYHA [TOMOIIL[ € BUCOK.

HocraBuniu. Perynupar ce npe3 3akoH 3a 00IIeCTBEHUTE MOPHUKH.

Texnonormuna c¢epa. CratucTukara Ha e€AHAa OT HaW-TOIAMUTE IIaTGopMu 3a
tenemenuuuHa B bearapus Healee coum, ye kbMm mecen nekempu 2020 1. Hax 50 000
ObITapu Bede ca PErMCTPUpPAHU M Ce KOHCYJITHUPAT PEAOBHO MU JeKap OHJIAlH, 0e3 Ja
M3IU3aT OT JOMa CH, KaTo OpOsIT Ha KOHCYJITAllMUTE HEeMIPeKbCcHATO pacte. Ts peructpupa
Hazg 1000% pbeT B Opost Ha KOoHCyTanuuTe. MHOrOOpOHM MPOyYBaHUS COYaT, Y€ OKOJIO
70% oOT mocemnieHUsATa MPU JUYHHUS JIEKAp WJIM CHEIUaTUCT, Kakto u Oomm3o 40% ot
MOCEILEHUATa B CIIEHIHUTE OT/AEJICHHSI MOraT Jia c€ 3aMeCTSAT OT OHJIAiiH KOHCYJTalus C
nekap.

[Tazap Ha Tpyna. HamansBa mpesiaranero Ha paboTHa pbKa Ha JIEKApU U MEIUIUHCKU
CHELUATTUCTH.

ConuanHuTe NapTHHOPHU.

3anaane npea ynpaBjJdeHUETO HA KAaYe€CTBOTO MOT'aT Jia C€ ONPEACIIAT KaTO ITOBUIIIAaBaHE Ha

YZOBJIETBOPEHOCTTA HA MALUEHTH U IIEPCOHAIL.
IMpenopbuuTesHuTEe (POPMU 32 KOOPAUHMPAHE ca KOMyHHKauu u [1P.
IInanupana npomsina e nogoOpsiBaHE Ha KOMYHUKAIlMUTE U Ch3JlaBaHE Ha paboToaTescka

Mapka

3.3.11. IlopnmaBaHe Ha e(eKTHBHOCTTa CHPSIMO LEJUTE 3a AJANTHBHOCT CIHPSIMO

BbHIIHATA Cpeaa
bonnuunara opranuzanus € OTBOpCHA CHUCTEMAa UM KaTO TaKaBa T HCHOPCKBCHATO CHU

B3aHMMOJICICTRBA C MakpocCpeaTta u € MIpsAKO 3aBUCHUMa OT HEA. Bceska IpoMsiHa NMpCAN3BUKBA
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5)

6)

BEpI)KHA peaklMsl BbPXy OCTaHAJIUTE BBHTPELIHM €JIEeMEHTH Ha OopraHu3aiusaTa. 3a jaa ce
HaMaJld HUBOTO Ha HECUTYPHOCT € He0OXOIUMO HENpeKbCHATO HAOIIOJCHHE Ha BBHHILIHATA
cpena, B KOATO C€ HAMUPAT BCUYKU BBHHIIHU (DAKTOPHU M CHIIM Ha MPOMSIHATA MOBJIHUSIBAIIN
MOCTUTAHETO Ha LEJIUTE Ha JIe4eOHOTO 3aBe/ICHHE.

B JTUATHOCTUYHA KAPTA 11 - BoHitHa Makpocpeia aHaJIu31upaMe BIUSHUETO Ha:
BBHIIHUTE cuin Ha nipomsiHata 3a CBAJIAT “Maitunn nom” EAJL, rp. Codust:

1) JleueOHuTe 3aBeneHHs ca PEBBPHATH B THPTOBCKU JIPY)KECTBO U MPOU3THYALIUTE
OT TOBA MMa3apHU yCIOBHS Ca OCHOBOMOJATAIUTE BHHILHU CHIIM 33 TPOMSIHA.

2) TloctaBsAT ce 3amauu W WU3UCKBaHUs, ChoOpa3eHu ¢ EBpomelcKkuTe W3MCKBaHUS 3a
ri100agHa KOHKYPEHTHOCIIOCOOHOCT Ha OCHOBATa HA ChbBBPIICHCTRO.

3) CkopocTTa Ha TEXHOJOTHYHHMS HAmpeIbK HapacTBa HEKOJKOKPATHO IMpe3
MIOCJICAHUTE TOJIMHYU, KaTO Ha Ta3d OCHOBA Ca M3rPaJieHU U HAl-ChBBPILIEHUS TUI
TEXHOJOTUU 3a oOpa3Ha [MarHOCTUKAa M ONEPaTUBHO JieueHue. MacoBoTo
BBBEKJAHE HA KOMITIOTBPHH M CO(TyepHH MPOAYKTH 32 KOMYHHKAIIHS,
IIpEe3EHTUPAHE, YIPaBJICHUE HAa OPraHU3alMOHHU IMPOLIECH MOPaXJaT MHOKECTBO
npoMeHu. CbxpaHeHueTo, oOpaboTkara Ha WH(GOPMaIUs U HEWHOTO pealu3upaHe
CBIIIO Ca YacT OT T€3H TEXHOJIOTHH.

4) Tla3apbT Ha 37paBHH YCIIYTH U TIOBEJACHHETO HA KOHKYPEHTH M MAPTHHOPH B JIUIETO
Ha CH3/1aJICHUTE YACTHU OOJIHUIM CTaBaT BCE MO- JUHAMUYHU U KOHKYPEHTHH.

I'moGanu3anusaTa ¥ TEXHOJIOTUYHUAT HAIPEIbK JJOBEA0XA JI0 MPOMEHSIINA e 3ApaBHa KyJITypa
Y IPETEHIIUU Ha HACEJIEHUETO.

[IpomMsHaTa B OJIMTUKATA HA PAa3JINYHUTE IPABUTEICTBA, (PMHAHCOBUTE CTPATETUU, BOJU J10
HecTaOUITHOCT Ha HOpMaTHUBHATA ypenda. OT roAMHM NPOABbIKaBa MPAKTUKATa IPOMEHUTE B
3/IpaBHOTO 3aKOHO/ATEJICTBO JIa ca ,,Ha mapue”, 6e3 HeoOX0IMMUS TTPEABAPUTEIICH, IISJIOCTEH,
700pe apryMeHTHpaH 1 MPUET ¢ KOHCEHCYC aHaJIu3 OT 3aMHTEPECOBAHUTE CTpaHU. ToBa OKa3Ba
CBILIO TUPEKTHO BB3JCHCTBHE BbPXY OpPraHU3alMATa, BbPXY HeiHaTa e(peKTUBHOCT U BHPXY
e(EeKTUBHOCTTA Ha LIEJINs CEKTOP 3/ipaBeora3BaHe.

7) Tlpes mepuoma 2010-2012 r. nappxkaBata ,,00e3KbpBsBA™ cuUcTEMara 4Ypes3
onbpxkaBsiBane Ha 1. 400 muH. 7B. moa (opmaTa Ha MBMUIIBIM OT OOJDKETa Ha
H30K; otkmnonsiBane ot Oromkera Ha H30K 3a Oromkera na M3 na 340 miH. 1B.
mpe3 2011 r. u 100 muH. 1B. ipe3 2012 r. ; HeedekTrBHA paboTa HA MPUXOHATA
aJIMMHHCTpAIMs, KOSATO HE ChOMPa 3abJKUTEITHUTE 3[paBHOOCUTYPUTEITHH BHOCKH
oT Hax 1. 2 MuH. Tymiu.

8) IIpomeHu ce HaYMHBT Ha ()MHAHCHPAHE HA OHKOJOTHYHATA TOMOII, TMPH KOETO
(uHaHCHpaHETO OCTaHa EAMHCTBEHO Ype3 KIMHUYHUTE MBTEKH, 3a KOUTO €
OOIIIOM3BECTHO, Y€ ca HeJO(pHHAHCHpPAHH, a MO OTHOLIEHWE Ha OHKOJIOTHYHUTE
MAlUEHTH, KOUTO Ca U C JOMBIHUTEIHU 3a00JsIBaHUS Pa3XOAUTE ca 3HAYUTEIHO
MoBEYe.
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9) 3abaBs ce ycBOsIBaHE Ha CPEJCTBATa OT EBPOMEHCKUTE (POHIOBE, MPEABHUICHU 3a
3apaBeona3BaneTo. [lopamu OIOpOKpaTHYHH HEypeauiy bwirapus mpormycka
BB3MOXKHOCTHUTE J1a ostydd 0T EC 3HaYUTEITHH CPEICTBA OMEPATHBHUTE MTPOTPAMH.

10) [Tpomenu B ma3apa Ha Tpy/Aa HOPOJCHU OT 3aCHJICHA MUTPAIIKs Ha 37paBHHU KaJIPH.

11)Covid — 19 mnangeMusTa OMBJIHUTEIHO 3abJI00YHM KPUTUYHOTO M 0€3 TOBa
(UHAHCOBO CHCTOSIHHUE .HA OOJTHUIIUTE.

3.3.12. lloBumaBaHe HA e(peKTUBHOCTTA CIIPSIMO COLMAJIHUTE LEJIH

JUATHOCTHUYHA KAPTA 12 - [Tomswu 3a 00mIecTBOTO, ChABPKa OLIEHKA Ha OOIIECTBEHOTO

MHCHHUEC B JIMIICTO HA BCUYKH CTCfIKXOJII[GpH Ha JIe4eOHOTO 3aBCACHHUC. HpeIICTaBeHI/I Ca JaHHHU 3a

3aJI0BOJISIBAHE Ha HYKJIUTE OT 3[JpaBHH yCIIyTH B c)epara Ha aKyIIEPCTBOTO U THHEKOJIOTHUSATA, 32

MMapTHBOPCKHU IIPOCKTH U YCTOﬁqHBH (I)I/IHaHCOBI/I pe3yiTaTtu, 4pe3 KOUTO 6OJ'IHI/II_IaTa U3ITBJIHABA
COIIMAJIHUTEC CHU (I)YHKI_[I/II/I U aHTa’)KMMCHTH.

H3Boam ot Tpera riasa

1. TlpemnoxeHaTa METOMKA € TIPUIIOKMMA B KOHKPETHHSI OOEKT U JIaBa PeaTHH M 0OCKTUBHU

pe3ynratu. JIMarHOCTUYHUTE KapTH ca JIECHM 3a MONBbJIBAaHE M 00paboTBaHE M JaBar

oOexkTHBHA MH(MOPMAIMS KaTo OTIpPaBHA TOYKA 3a IMOBHUIINABaHE Ha ©()EKTHMBHOCTTA Ha
OoJIHUIIATA.
2. Wzroununure Ha wH(DOpMaIMs B cTaHAapTHaTa (YHKIMOHAIHOCT Ha OOJIHMIATA, ca

HaJACKIHU U AOCTATBYHH 3a IIPUJIOKCHUC HA MCTOAUKATA.

3. Ilpunaranute MOAXOAM M MHCTPYMEHTH 3a MomoOpsiBaHe Ha €(EeKTUBHOCTTA MOKPUBAT

BCUYKH (DYHKIIMH U IEHHOCTH B OOJTHHIIATA.

4. 3a Bcsika oT (PYHKIIMOHATHUTE 00JacTH Ha OOJTHHUIIATA MOTaT Jla C€ MPUJIOKAT €TaluTe B

MCTOAHKATa YpE€3 JIOTUYCCKU CBbP3aHU JaHHU.
IIpenopbku Ha 6a3a HA MOBTAPSIEMOCT HA MEPKHUTE B aHAJIN3A

>

Y V V

A\

[ToBumaBane Ha MHBECTHIIMHUTE B TEXHOJIOTHYHO OOHOBIIEHHE, B T.4 B TEJIEMEIUIIMHA.
HamansBane Ha cebecroitHOCTTa HAa OOTHUYHUTE YCIYTH.

CucremaTnuHu 00y4eHUs B KOMyHUKAITMOHHUTE YMEHHUS HA PhKOBOJIHUS €KHII.
[IpomsaHa B myOnuyHaTa KOMYHHUKalUs 3a WHPOPMUpAHE Ha 3aWHTEPECOBAHHTE
BBTPEIIHU CTPAHU 32 CbCTOSIHUETO U Pa3BUTHUETO HA JIEYEOHOTO 3aBE/ICHHE.

[Ipomsina B cuctemara 3a oOpaTHa Bpb3Ka W MPOyYBAHE 32 YIOBJIETBOPEHOCTTA OT
MpejJiaraHuTe 3JpaBHU YCIyTM B XOJla HAa TPEIOCTABIHETO UM WIH TIpH
JEXOCIUTATU3AIHATA.

[IpomsaHa B myOnu4HAaTa KOMYHMKAIMS 3a TMOMYyIsSpU3MpaHe Ha JACHHOCTTa Ha
ne4eOHOTO 3aBelicHHE | MpeAJiaTaHUTe OT HEro YCIyTH U MOAIbpKaHE Ha
MOJIOKUTEJICH UMUK U TTOJIOKUTETTHO OOIIIECTBEHO MHEHHE.

[TomoOpsiBaHe Ha MOTUTHKATA U MPAKTUKATa 3a YIpaBJIeHHE Ha XOopa: Mpua00uBKH,
CIpaBeJIMBO 3aIulallane, MOTHBAIINS, TPUBINYAHE HA TAJIAHTH.
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> HpHnaraHe Ha oOIlMcaHaTa METOJHKa 3a CHCTEMaTH4YHa OLCHKAa M IIOBHUIIIaBAaHC Ha
e(beKTI/IBHOCTTa, KaToO C€ CICKTPOHHU3HPaA C"b6I/IpaHeTO u O6pa6OTBaHCTO Ha JaHHHUTC B
ANAarHOCTUYHHUTEC KapTH.

3AKVIIOYEHUE

Bpopekn pucka, KOWTO ChIIECTBYBA, €(QEKTHBHOTO YIpaBlICHHE JBUTaTesll Ha
MKOHOMMYECKH U cOolMalieH HampelbK. [Ipu cbBpeMEHHHUTE yCIIOBUS TOBa € MEepMaHEHTHA
OpraHu3alloOHHATa MPOMSHA, KOSITO € CI0XKEH U MHOTOKOMIIOHEHTEH MPOLIeC He3aBUCUMO OT
BHUJa Ha MpOMsHAaTa, obemMa W MICTOTO B MHepapxusiTa Ha CTPYKTypaTa, KOATO IIE ce
pedopMupa, 3a 1Ja ce rapaHTUpa MaKCUMajiHO e(EeKTHMBHOTO YIpaBJieHHE Ha camaTa
opranu3zanus. OT CBOs CTpaHa MPOMSIHATA HE € €IHOKPATEH aKT, a MPOAbJIKUTEIICH, U3UCKBAII
yIIpaBJCHUE U CHIIEBPEMEHHO CIIOXKEH 3a YIpaBJIEHHE MPOIEC, KAaueCTBEHO MO-pa3iudyeH U
IIO-TPYZACH OT BCEKUHEBHATA PYTHHHA YIIPABJICHCKA JEHHOCT.

3a ma Obae ePeKTUBHO €THO YNpaBleHHUE € HEOOXOIUM 3aabJIOOYEH aHallu3, TOYHA
JIMarHo3a Ha CeralllHus CTaTyc, YMEHHUS 3a 0alaHC MEeX/1y MPOMsHA U CTAOMIIHOCT, YMEHHS 32
O0amaHC MEXIy IleliTa Ha OpraHMu3alusaTa U MOTPeOHOCTUTE Ha XOpara, HECTaHJIAPTHH
TBOPUYECKU pemnieHuss u (GIeKCUOUITHOCT, ¢ OTJie] MpOoCIepuTeTa Ha opraHu3anusTa. ToBa
mperosiara aJekBaTHU KyJITYpPHH HArjlacu, ChbIPUYaCTHOCT U aKTHBEH (POKYC BbPXY BCHUKH
HUBa Ha cUCTeMara (OpraHu3alus — €KUIl — MHAUBHUA). ToBa HE O3HayaBa CaMOLIETHOCT U
,IIAMCHTHpaHe” Ha CTaTYKBOTO, 2 HEOOXOIUMOCT, IIeJIeChOOPA3HOCT U 3aKOHHOCT.

Crnen HanmpaBeHUTE aHAIM3U U TPAKTUUYECKO U3CIIEBAHE CE Halarar CiIeAHUTE U3BOIH:

1. Pemienu ca mocTaBeHHUTE 3a/1a4U:

* HanpaBen e aHanu3 Ha CBHIISCTBYBAIIM W3CJIEIBAHHS IO T€Mara OT TJIEJAHA TOYKa Ha
MPUJIOKUMOCT KbM CHEIU(PUUHUTE YCIOBHSI HAa OONHHUIIATA KATO THPTrOBCKO JIPY’KECTBO B
IbpBa TJIaBa Ha JAWUCEPTAIMOHHUS TpyA. B pesynTtar ca u3BeleHH creluGUYHHU IETH,
pe3yNTaTu U U3MEpUTEIH Ha paboTara B OOTHUIIA.

» CuHTe3upaH € HOB MOJEI 3a OlleHKa Ha e()eKTUBHOCTTA Ha YIPABJICHUETO HAa OONHUYHO
3aBeJICHUE, KOETO € MyOJMYHa COOCTBEHOCT, Ha 0a3ara Ha CHBKYMHOCT OT CHEUU(PUIHU
KPUTEPHUH U TIOKA3aTeJIA B U3BOJUTE OT ITHPBA TJIaBa.

* Paspaborena e wMeToauka 3a TMOAOOpsSiBaHE Ha e(PEKTUBHOCTTa Ha OCHOBaTa Ha
pa3zpaboTeHust MOJIe BbB BTOpA IJIaBa Ha AucepTanusTa. MeToaukaTa ChIbpka YeTUPH eTana
1 OOBBP3Ba HAIMYHH TMPOILECH M PECYPCH 3a yIeCHEHHE Ha MPAaKTHUYECKOTO M IMpHUiIaraHe.
W3non3Bau e u € aganTupad MHCTPYMEHT J[MarHOCTUYHH KapTH.

* Meronukara e anpoOupaHa B KOHKPETHO OOJIHUYHO 3aBEICHUE 110 METOIUTE Ha MPSIKOTO
aHKeTUPAHEe U aHallM3a Ha JIaHHHU.

» IlpencraBeH € aaropuTHM 3a M3IOJI3BAHETO M B TPETa IjaBa M € MOKa3aH ChOTBETHUS
MOAXOJ 3a aHallu3 Ha pe3yJTaTd M JaHHU, KOUTO Ja C€ H3MOJ3BaT B MpaKTHKaTa Ha
yIIpaBJICHUETO Ha €PEKTUBHOCTTA B OOJIHUYHOTO 3aBEJCHUE.
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3. H3nbiaHena e MNpEaABApUTEIIHO IIOCTaB€HATa IMCJI, KAaTO € Cbh3aaJ€Ha IPaKTHYCCKU

IMpHUI0KHUMa METOJHKA 3a ITIOBUIIIaBaHC Ha e(i)eKTI/IBHOCTTa Ha YIIPaBJICHHUCTO HA IbPIKAaBHO

3/IpaBHO 3aBe/ieHue, PYHKIIMOHUPAILIO KaTO ThPIOBCKO APY>KECTBO.
4. HampaBnenusra 3a ObJeIld, CBbpP3aHU INPOYYBAHHUS, CE OYEPTABAT OT H3BOJHUTE B

pasnuyHu chepu Ha U3CIECIBAHETO.

MoaepHoTO yHpaBiIeHHWE Ha OpraHu3alMiaTa MOXE Ja Ce pealu3hpa caMo OT
MCHHUKBPCKH CKHIIKX C BHUCOKaA KBaJII/I(bI/IKaLII/ISI, KOHUTO pa6OTSIT B YCJIOBHUA Ha
HCIIPCKBCHATOCT HA OPTraHU3allMOHHO-YIPABJICHCKHM HWHOBAIMM B KOHTCKCTA Ha
JUHAMHYHO TIPOMEHSIIATa C€ BBHIIHA cpefda. ToBa MMOCTaBs Ha JTHEBEH pel
npoOyiieMuTe Ha O0YYEHUETO U MPUI00MBAHETO HA KIFOYOBH KOMIIETEHIIUH, KAKTO U
00y4YeHHETO B CHICU(DUYHM YIIPABICHCKU YMEHHSI HAa OOJTHUYHUST MCHUDKMBHT.
OpraHu3anuuTe, KOUTO CE MOMYMHSBAT Ha CTAOMIHOCTTA ( KAaKBUTO ca 3JIpaBHHUTE
3aBegeHus cbe 100% nbprkaBHO y4acTH), ca 3aCTPAIICHH OT OMACHOCTTA Ja JKUBEST B
MHUHAJIOTO ¥ B KpaiiHa CMETKa Jia TuIaliaT omnpeiesieHa 1eHa 3a Toa. Pa3paboTBanero
Y BHEJPSBAHETO HA MHOBAIIMM U BUCOKOTEXHOJIOTHMYHU PEIICHUS 32 TeJIEMEIUIINHA,
JMAarHOCTHKA U JICYCHUE U UKOHOMHUYECKUTE U COLIMAIHU e()eKTH OTBA ca Jpyra o0Jact
Ha M3CIIEI0OBATEIICKUS HHTEPEC.

Hsma ynuBepcanna popmysa u npocTu pemeHus. 3aeHO ¢ YIIPaBICHUETO Ha BCHUKH
Jpyrd aHajau3upaHu (pakTopu Ha e(EKTUBHOCTTA € CTPATETHYMCKH Ba)XKHO Ja ce
peanu3upa MaKCUMAITHUST MOTEHIMAJ Ha JICKApUTE U 3[PaBHUTE CICIIMAIMCTH ¥ TOBA
Ja ce OOBBp)KE C MHTEpECHUTE Ha MaIMeHTa. 3aloTo €QEeKTUBHOTO YIpPAaBIECHUE B
JICYCHUETO W B 3/IPABEONA3BAHETO B TOJisIMA CTENECH € CBBP3aHO C YNPABJICHUETO HA
XopaTta U TAXHOTO OTHOICHUEC KBM 6OJ'IHI/IHaTa " 3a1bJIDKECHUATA, KOUTO TC U3IThJIHABAT
B Hes. [IpmiIo)kMMOCTTa Ha HOBHTE MOJICNIM 3a YIIPABJIICHWE HA XOpa U CBBP3AHHUTE
cienn()UIHN KOMYHHKAIIMU 33 TOBA Ca TpeTa 00JacT Ha OBJCIIN U3CIIeI0BATEICKU
THPCEHHUS.
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1. GENERAL CHARACTERISTICS OF THE DISSERTATION
1.1. Relevance of the researched problem.

Health is among the basic needs of people. It is not only a right of every Bulgarian citizen, guaranteed by
the Constitution of the country, but an obligation of everyone to comply with the legislation and maintain
a healthy lifestyle leading to higher well-being. Therefore, protecting and restoring health, as well as
increasing the quality of life of citizens, is a leading function of the state and a task in the management of

its property.

According to Bulgarian legislation, state hospitals have a special status. On the one hand, they are part of
the state health care system, and should have "ideal", non-commercial functions. On the other hand, they
are company formations, on par with private medical facilities for hospital care, with claims to the quality
of their management, commensurate with the criteria for applying management in the commercial
sphere. From the perspective of "good governance" standards, the metrics and success factors in public
hospital management are very specific. For this reason, the management of public health facilities is a
special field for training, research and formation of good practices, which we can define as the intersection
between expertise in management and knowledge and skills in the field of medicine. Even at first glance,
this section must reach an agreement between the two, often contradictory, strategic goals: the optimal
use of resources as a management priority and health as a medical priority. For the directors of public
hospitals and health facilities, it is a huge challenge, reaching the scale of cultural compromise, to achieve
a balance between the requirements for efficiency and effectiveness of hospital activities and the health
of patients as a subjective result, strictly individual and different as an expenditure of resources for each

separate case.

The effective management of a state health facility in modern conditions is an extremely current topic, as
it depends not only on the increased needs of consumers for health care, but also on economic changes
related to health insurance and health regulation of the medical profession, with growing public health

care costs and their effectiveness.
1.2. Object and subject of the study. Limits.
The object of research is the University Obstetrics and Maternity Hospital "Maichin dom" - Sofia

The subject of this research is the effectiveness of the management of the health facility in terms of the

optimal use of resources - as a management task, in relation to health - as a priority of medical activity.
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The research is limited within the framework of the legislation in force in the Republic of Bulgaria at the
time of its conduct. Only significant performance factors affecting staff and patients are covered, and
effects for all stakeholders are not explored. The expert consultation was carried out within the limitations
presented in the methodology for its conduct. The approval was carried out within a health facility - a

hospital with 100% state participation.

1.3. Aims and objectives of the research

The aim of the present study is to create a practically applicable methodology for increasing the efficiency

of the management of a state health facility operating as a commercial company.
The main tasks to be solved to achieve the goal are:

1. To analyze existing research on the topic from the point of view of applicability to the specific conditions

of the hospital as a commercial company.

2. To synthesize a new model for evaluating the effectiveness of the management of a hospital that is

publicly owned, based on a set of specific criteria and indicators.
3. To propose a methodology for improving efficiency based on the developed model.
4. To approve the methodology in a specific hospital.

5. To draw conclusions about the applicability of the methodology and recommendations for its

improvement.

1.4. Working hypotheses of the dissertation work

Thesis: There are relations between resource and medical factors that allow to derive a general algorithm

for increasing the efficiency of the hospital facility.

The hypotheses that have been investigated to prove the thesis are:

1. The proposed methodology is practically easily applicable in the specific object and gives real and

objective results.
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2. The sources of information in the standard functionality of the hospital are reliable and sufficient for

the application of the methodology.

3. Applied approaches and tools to improve efficiency cover all functions and activities in the hospital.

1.5. Work methodology

A dissertation is built on the method of deduction by formulating a research thesis and corresponding
hypotheses that are tested through observation, surveys and data analysis and a conclusion is drawn that

supports the thesis.

The work algorithm includes:

~

* There are relations between resource and medical factors that allow to derive a general algorithm for
increasing the efficiency of the hospital facility

eliterature review
¢ Basic concepts and author definitions
Jiecieea e eEffectiveness concepts and research in health management

¢Defining the specific goals of the hospital
e|dentification of specific outcomes against the defined hospital product
Spussaaedl e Defining performance measures

model

eStages, methods for evaluating each of the stages and measures to increase efficiency
eValidation of the methodology through a survey in hospital "Maichin dom" and data analysis

Author's methodology . .
for model's eConclusions and recommendations
implementation )

1.6. Labour contributions

The following theoretical, scientific and scientific-applied contributions have been made in the
dissertation:

1. The scientific field of effectiveness research has been expanded, establishing new connections
between economic, financial and social goals and health as a specific function and goal.

2. A new model for performance management in a hospital with 100% state participation was
synthesized.

3. A methodology has been developed for the application of the efficiency management model in a
hospital with 100% state participation.
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4. A practically applicable algorithm for using the methodology is presented.

1.7. Practical importance of work

The author of the dissertation has many years of experience in the management of publicly owned
hospitals. The results of the study are aimed at the practice of health management in the form of an algorithm
and tools that every manager can use.

The wider benefits are doctors, nurses, managers and all healthcare decision makers.
1.8. Scope and structure of the dissertation

The dissertation has a volume of 237 pages. It is structured in three main chapters. Contains 61 tables,
23 figures and 44 graphs. 130 literary sources were used, of which 48 were in Bulgarian.

The content of the dissertation includes:

LIST OF ABBREVIATIONS USED ......ccviviviiiiiiiiiiiiniiicciicc 5

LIST OF TABLES ..ottt et e s 7

LIST OF FIGURES ..ottt e 10

LIST OF SCHEDULES ..o e 11

INTRODUCGTION .ceeiiiiiiiee ettt ettt crrte e e s st e e e st e e s e e e e e s ar e e e teeesssneresesssnnnes 13

CHAPTER ONE. THEORETICAL ASPECTS OF EFFICIENCY IN THE MANAGEMENT OF THE HOSPITAL AS A
BUSINESS COMPANY

1.1. The modern hospital - symbiosis between a medical institution and a commercial company

................................................................................................................... 18

1.1.1. Functions performed by modern hospitals .......ccccccoeevennen. 18

1.1.2. Main methods of financing the hospitals in Bulgaria ................... 19
1.1.3. Bulgarian hospitals, after the health care reform ...... 20

1.2. The planning process, as a major part of hospital management ............ 23
1.2.1. Specifics of the strategic plan ......ceceeeeeeie e 23



1.2.2. The role of  hospital strategies in today's highly = competitive world

1.2.3. Principles of planning the functions performed by hospitals ...... 28
1.2.4. Planning of human resources in health care ..........ccccceeevveeeecnnnenn. 30

1.3. Financial management in the healthcare facility. Methodology for calculating the cost of health

services offered in hospitals ......cccccooevevineeerennnen. 36

1.3.1. Main theoretical-methodological aspects of determining the cost price of the health services

offered by the hospitals ........cccceevvrvennenn. 36

1.3.2. Nature and types of expenses. Analytical reporting of costs in hospital facilities

CHAPTER TWO. METHODOLOGY FOR ASSESSING AND IMPROVING THE EFFICIENCY OF MANAGEMENT IN
A HOSPITAL

2.1. Algorithm to increase efficiency.......cccoecieee et e, 62

2.2. First stage: Evaluation of the effectiveness of the management of the hospital as a commercial

COMIPANY uiiiitiriieiteeterttesste st teseesee st eessesssesseessssnsssssssssssssnsssasassssssssseesssessssesseennnens 62

2.2.1. Assessment of the economic activity of the hospital.........ccoueeviviiiiiiiiiciiei e, 62
2.2.2. Evaluation of the effectiveness of health services ... 66

2.3. Second stage: Quality management in the hospital.......cccccoceveeieiivecce e, 80

2.3.1. Selection of a quality assurance System ......cccccceeeeeviieieeeeiiiee e 80

2.3.2. VISIt oottt s s 82

2.3.3. CertifiCation ..ottt e s 84

2.3.4. ACCreditation ... e s 88

2.3.5. Perfect (superior) quality management models .................. 102
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2.4. Third stage: Quality coordination ..........cccoecvieieieciiee s e e 113

240, GENEIAL et e e 113
2.4.2. KEY Ir€CHIONS ..veeeieeiiiee ettt eeeeeeitire e e e st e ee e eetaee e s eeataaeaeenes 117
2.4.3. Information @SSUIANCE .....c.c.covueeiierieenieesie et enie eeeiteesiee e e reenieesee e 119
2.4.4. Evaluation of quality management strategies .......cccecveevevvcveeeennnnenn. 122

2.4.5. Evaluation of the investment demarche as a strategic condition for improvement and sustainable

development of the quality of hospital services ......ccccocovveevvciiiiiiiiiinnns o 129

2.5. Fourth stage: Organizational change to increase the efficiency of management in the health facility

CHAPTER THREE. APPROVAL OF THE METHODOLOGY FOR INCREASING THE EFFICIENCY IN THE
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3.1. Organizational profile of the University Obstetrics and Gynecology Hospital "Maichin Dom" - Sofia
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2. BRIEF PRESENTATION OF THE DISSERTATION
INTRODUCTION

One of the main goals of the United Nations Sustainable Development Agenda 2030, "Transforming our
world", is to ensure healthy lives and promote well-being for all at all ages. The stated goal emphasizes
the relationship between economic growth and the good health of the population. It shows the
understanding that health is not just an independent and independent value, it is a factor of growth and
only a population with good health can be a prerequisite for achieving economic growth. At the same
time, resource constraints bring to the fore the need to improve the economic efficiency of health
systems. Their management must strike a balance between ensuring access to high-quality services and

meeting budget constraints. In this sense, it is crucial that the management of the health system at all
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levels directs its efforts to improve their sustainability in order to guarantee high-quality health care for

all citizens.

In the context of this systemic goal, the purpose and tasks of the present study, its methodology, scope
and limitations are formulated. A general thesis related to the subject is derived and the hypotheses are

formulated, through the study of which the thesis is proven.
CHAPTER ONE

THEORETICAL ASPECTS OF EFFICIENCY IN THE MANAGEMENT OF THE HOSPITAL AS A COMMERCIAL
COMPANY

2.1. The modern hospital - between a medical facility and a commercial company

Pursuant to the Law on Medical Institutions, medical institutions have been transformed into commercial
companies or cooperatives. As new economic entities, hospitals must change their economic behavior in
several aspects: firstly - they produce and sell their product /hospital product or service/ to other
economic entities, secondly - a new type of relationship is established between them and the National
Health Insurance Fund, the companies for voluntary health insurance and others, thirdly - their tax
treatment is changed. State hospitals cease to be budget support organizations, but realize a financial

result, which is formed as a difference between their income and expenses. 43

1.1.1. Functions performed by modern hospitals

Hospital functions are examined as a basis for performance measurement: clinical care; advisory
assistance; promotional and prophylactic function; social function; qualification function; economic

function. *

The functions of the hospital should be considered in their totality. According to its profile and type, they
can be represented differently. When determining the efficiency criteria in the dissertation work, it is

considered that the absence or deformation of any of the functions violates the others.
1.1.2. Main methods of financing hospitals in Bulgaria

The possible methods of financing the hospitals are presented with a view to the selection of efficiency
criteria that arise from the requirements and the nature of the sources. The sources are summarized in

five groups: payment through a global budget - on a historical basis (Spain, Switzerland); retrospective

4 Law on medical facilities
4 Delcheva E., St. Gladilov. Health Economics. Princeps, S., 2000
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payment - according to a preliminary admission contract (Germany); prospective payment - based on the
number of bed-days (Great Britain, USA, France); combined payment - different combinations and the
already listed methods are applied; payment on the basis of actually incurred costs - costs are reported
by clinical paths, by diagnostic-related groups, by diagnoses or in another selected way, calculating their

cost price. For this purpose, an information system for analytical accounting is needed. %°

1.1.3. Bulgarian hospitals after the healthcare reform

The main guidelines for the development of health care are presented as strategic perspectives of

efficiency:

e Economic reform?. It is the main driving force of all transformations. Market relations and
marketability in general are being formed in the field of health care. In the development of the
health reform, the new health legislation in our country ensures the autonomy of market
subjects*’. Conditions have been created for the application of other economic regulators to
create the necessary behavior of the consumer, the producer and the intermediary in accordance
with the mission of health care®.

e Structural reform® - It is designed to ensure the structure of the health network that corresponds
to the needs of the citizens, the created economic relations and the available resources of health
care.

e Management reform®® - The main trend of management reform, as with health reforms in other
countries, is decentralization and deconcentrating, i.e., strengthening the powers of lower
management levels and granting certain management powers to other (outside administration

bodies). One of the main priorities of the reform is the hospital system as the main consumer of

health care resources.

1.2. The planning process as a major part of hospital management

4 pavlova M., Koeva-Dimitrova L., Management accounting in healthcare organizations, IC "Steno" - Varna,
2004

46 Dimova A., Popov M., Rahova M. The health reform in Bulgaria/ Open Society Institute. Sofia 2007

47 lvanov L. Grounds for a radical transformation of the health care system / "White paper on value-based health
care" pp. 58-118. under the general editorship of L. Ivanov. BATMI. Sofia 2012

48 lvanov L. Grounds for a radical transformation of the health care system / "White paper on value-based health
care" pp. 58-118. under the general editorship of L. Ivanov. BATMI. Sofia 2012

49 Dimova A., Popov M., Rahova M. The health reform in Bulgaria/ Open Society Institute. Sofia 2007

50 Dimova A., Popov M., Rahova M. The health reform in Bulgaria/ Open Society Institute. Sofia 2007
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This point presents the main types of hospital plans as natural key points in the efficiency improvement

model.
1.2.1. Specifics of the strategic plan

The planning of the hospital is prepared and implemented by the management team led by the executive

director, who defines the general scheme to work according to:
1) mission of the hospital.
2) hospital strategy.

3) plans.

4) actions. !

The following external efficiency factors have been identified, which are manifested in the planning phase:
superior governing body - the state authority (Ministry of Health) - for state, municipal and private
hospitals; local government (municipal administration, mayor and municipal councilors, health
commission) — for municipal hospitals; health insurance companies and private insurance companies;
trade union organizations; class organizations - BLS and SSB; individual and group practices for primary
and specialized medical care; other hospitals in the area; emergency; demographic epidemiological

factors; public - the population of the service area.

In the role of key internal factors of effectiveness, the following are identified: internal supporters of the
hospital, supporting the possible change (planning); individual and small formal or professional groups;
informal groups and leaders; the management team and individual units of the hospital - conversations

and discussions with them®2,

The text presents the specific goals and the goal-setting process in the hospital, which serve as a measure
of effectiveness in the developed model: mission of the hospital; analysis of the surrounding environment

and analysis of the internal environment; strategy development.

As a result of this analysis, the key areas where to focus actions to improve performance are determined.

The number of key areas is recommended to be between 5 and 8.

1.2.2. The role of hospital strategies in today's highly competitive world

51 Delcheva E., St. Gladilov. Health Economics. Princeps, S., 2000.
52 Kostadinova T. Possibilities for portfolio management of medical institutions. Abstract of a dissertation work.
Sofia 2001
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Once the diagnosis of the hospital has been made and the key areas have been identified, it is time to

select the objectives and define the strategies to reinforce the strengths and reduce the weaknesses.
This stage should be worked out by the CEO and his team.

1.2.3. Principles of planning the functions performed by hospitals

A hospital's plan is made up of separate specialized plans, namely:

Plans to meet the health needs of the area; Plans for efficient and effective clinical management; Plans
for efficient and effective economic management; functional design of the space-model of the hospital,
oriented towards traditional inpatient or outpatient, and maybe also specialized activity53. ; plans for the
development of human resources: Plans for ensuring the quality of medical activity; Contingency plans;

Plans for maintenance and protection of planning.
1.2.4. Human resource planning in health care

The objectives that the "human resources planning" activity sets before the organization, and which are
an element of the performance evaluation, include®*: maintaining a balance between the needs of human
resources and the organization's ability to satisfy them; hospital security; hospital stability; Labour

productivity.

Human resource planning aims to create better opportunities for the use of the employed workforce by

increasing the efficiency of all activities related to human resource management.

1.3. Financial management in the healthcare facility. Methodology for calculating the cost of health

services offered in hospitals

1.3.1. Basic theoretical-methodological aspects of determining the cost of health services offered by

hospitals
Defining the hospital product.

In economic theory and in service management, it is accepted to apply two main approaches to defining

the product as an object of efficiency: intermediate and result (see Fig. 1).

53 Collective, Health Economics, Plovdiv, 2001, pp. 305-454.
5 Boyadzhiev Dr., How to look for and find a job. S., 1996
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Resources Intermediate Final product

(activities) product (results)

The famous health economist Feldstein used this theoretical formulation as early as 1967, applying an

intermediate and output approach to defining the hospital product:

¢ Intermediate approach: the set of performed services (in English service-mix) - for example, number of
examinations, home visits, radiography and copies, diagnostic tests, operations of a certain type, etc.; the
set of treated patients (in English case-mix) - for example, the number of patients who have passed, the
number of diabetics, hypertensives, operated on for ulcers, etc. An advanced version of this way of
defining the product is through the diagnostically related groups of patients, distinguished by two criteria

- clinical and resource homogeneity.

* Results approach: the status of discharged patients - discharged healthy, with improvement, without
improvement, deceased; the public health indicators of the population in the served region - this method
is applicable provided that the health organization offers complex health services and is responsible for

the overall health care of the population in each region®>.

For management accounting purposes, healthcare facilities decide for themselves how to define their
product. This choice is subject to the specifics of the processes in a healthcare organization and the needs

of its management. 56

Calculation object

Great methodological importance for the exact determination of the cost of the hospital product and resp.
of management efficiency has the right choice of the object of calculation and the calculation unit. the
object of calculation can be a separate product of the hospital "production”, the intermediate hospital

product or a given operation. For example: examinations, procedures, bed day, given treatment,

%5 Pavlova M., Koeva-Dimitrova L., Management accounting in healthcare organizations, IC "Steno" - Varna,
2004

% pavlova M., Koeva-Dimitrova L., Management accounting in healthcare organizations, IC "Steno" - Varna,
2004
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examination, passed patient, clinical path, diagnostic-related group, etc. According to the organizational
structure, the calculation objects can be at the level of hospital, department, unit, cost center, patient,
etc. The definition of the units for the purposes of determining the costs of the hospital product must

follow the way of organization and implementation of the activity in the hospital

We mainly distinguish three types of final calculation units - calculation objects for hospitalizations: days,
cases/diagnoses, DRG. The relationship between cost center accounting, the patient record and costing

units is shown in Figure 2.

Cu4eToBOCTBO 1O CrolHOCT HA
PA3sXOHH LEHTPOBE MaTepHATHHTe PasxoaH
JlocHe Ha ManHeHTa Iotpedaerne

Bonanuen CroiiHOCT Ha JIeH
TIpecToi 0onHHYeH mpecTol
Jlnarsosu CTolHOCT Ha
CITydaii/ IHareosa
JIMarHoCTHYHO Croitroet Ha JICT
CBBP3AHH TPYIH

Calculation period

The determination of the calculation period is important in the calculation. This is the time for which the

actual cost of the hospital product or service is calculated.
Cost centers

For the purposes of calculation, the so-called cost centers. They represent organizationally distinct units

or structural units in which costs are formed and managed. Cost centers in the hospital could be divided
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into four main types: supporting cost centers; intermediate costs; final cost centers; final external

expenditure.

The calculation of costs by cost objects is done by using the stepwise method of cost distribution (fig.3).

=P OSumt pasxo Tt ICHTPpoOne
- — 1= MeTHKO-TEXHINIECKN
DATXOINME ICHTDOSS
> — E———— — KpocH DAEXOICH BeHThRp P> OOCKTH Ha paxxom
—P — —_— — KpacH pasxoscs HeHThp —P  OGOKTH Ha paixoIn
— — —_—» —> KpocH pIGXoscH Bearsp — P OGSKTH Ba pPaixo
> B P

TTpaxo BMCHCHO HATORAPBAHC

PanpeacnicHue Ha oSmmre
pDasxoIn

Pa HIP<ACHCHIKE HAa MCIMAO-
TOXHIICCKM TS Daixoam

Figure 3. Cost cascade
1.3.2. Nature and types of expenses. Analytical reporting of costs in hospital facilities

The implementation of hospital production is always related to the consumption of living and material

labor, the value expression of which represents the sum of the expenses for the hospital's activity.

The cost accounting system in a healthcare organization consists of three levels: costs of the organization
as a whole and their distribution among the various cost centers (support and medical); individual cost
centers and distribution of costs from each center on the activity of this center (research, procedures, bed
days, etc.); determining the costs of final hospital products, by calculating the costs of examinations,

procedures, nursing care and other services for the treatment of a particular patient. 57

1.3.3. Calculation of the cost of the health service. Methods of allocation of indirect costs

57 Pavlova M., Koeva-Dimitrova L., Management accounting in healthcare organizations, IC "Steno" - Varna,
2004
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A major problem for the accuracy of any total cost calculation is the objective allocation of indirect costs.
Grouped distribution

The costs of all service and administrative units are summed up and allocated to the medical units, using

a single basis. The method is very easy to implement, but it is also extremely imprecise (see Figure 6).

AJIMHHHCTpALHS Anreka JlaGoparopust

v v v

Obma cyma Ha pasxojmre

v ¥ v

Ornenenne | Ortiesienne 2 Ornenenne 3

Figure 6. Schematic of grouped cost distribution®®
Direct (direct) allocation method

The costs of each service and administrative unit are allocated separately to the medical units on an
appropriate basis determined by the type of intermediate product that the unit produces and the
frequency of its consumption by each medical unit. This method is used in the Split Cost Accounting

Methodology.

Other alternative cost accounting methods were considered:

¢ Direct (direct) allocation method.

* Reciprocal (simultaneous) distribution method outgoing step-down distribution method.
* ABC method (activity-based costing) - calculation of the cost price based on the activities.

In the future, most medical facilities will be faced with the need to choose between the relatively low cost
of traditional methods and the additional cost of the ABC method, which can achieve greater accuracy

and cost control. *°

Conclusions from the first chapter:

%8 Stoyanova T., A. Avdreeva, Valuation of the hospital product, Basics of hospital management, Macedonia
press
59 http://www.sustz.com/journal/Volumel I I/Number7/Papers/LyubomiraKoeva-Dimitrova2.pdf

66



The management of the hospital as a commercial company has specific and internally
contradictory goals, which can be expressed for the purposes of increasing efficiency through a

relevant theoretical model, which includes the following elements described in detail in the text:

—IREYS

(+ Medical (« Quantitative
* Social « Hospital product indicators
* Economc e Health services * Medical services

quality

= Meters

and processes
L. Icomes/Expenses

— BAYT S

Source: author image

2. Based on this theoretical model, it is necessary to develop a methodology to ensure the high efficiency
of management with applicable methods and tools. It should consider the specific: objectives, planning
and financial management, the practice of reporting the final results and the available sources of

information.

CHAPTER TWO
METHODOLOGY FOR ASSESSING AND IMPROVING THE EFFICIENCY OF MANAGEMENT IN A HOSPITAL
2.1. Algorithm to increase efficiency

As a result of many years of experience and direct observation, we can summarize the presented
theoretical models and approaches in the logic of the presented theoretical model and synthesize a
methodology for increasing the efficiency of hospital management, which is implemented in the following

algorithm:

e First stage: Evaluation of the effectiveness of the management of the hospital as a commercial
company.

e Second stage: Quality management in the hospital to increase efficiency.
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e Third stage: Coordinating the quality of hospital services and testing the effectiveness in the
course of their provision.
e Fourth stage: Organizational change to increase the efficiency of management in the health

facility.

2.2. First stage: Evaluation of the effectiveness of the management of the hospital as a commercial

company
2.2.1. Evaluation of the economic activity of the hospital

Data on hospital processes and their outcomes are contained in hospital performance indicators. They
represent quantitative measures, carriers of data about the processes in the hospital and are part of the

content of the hospital information system. %

The hospital product is measured in the "activities" plane, taking into account the quantity, resp. and
quality of the performed hospital activities. For their evaluation, in every national health statistic
(including the Bulgarian one) indicators such as "number of patients passed”, "number bed days",
"hospital mortality" - total for the hospital, resp. by types of hospital beds and/or by types of hospital

departments.

In addition to these technical parameters, the results of hospital activity can be measured by scales
determining the level of quality of life of patients after a specific therapeutic operation. In connection
with this, techniques are being developed to determine and measure life years relative to quality (Quality

- Adjusted Life Years, QALY)

Another method of determining the results of the hospital's activity is the full economic evaluation /both
the costs and the results of the evaluated interventions are measured/, which are classically distributed

in four different groups according to how the studies are measured.
2.2.2. Evaluation of the effectiveness of health services

The efficient allocation and use of resources is a characteristic of economically reasonable behavior and
the goal of any economic organization. The specificity of healthcare requires the following types of

efficiency to be distinguished:

Medical effectiveness (effectiveness) - this is the benefit of medical care, measured by improvements in

human health. Improvements in health status, in addition to individual benefit (reduced mortality rate,

8 Dimitrov, D., Leadership style and management in the hospital, Health Policy and Management, 2009
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increased life expectancy, reduced morbidity), include such a state of health and disease that increases

labor productivity, economic productivity, and human well-being.
Economic efficiency examines health needs relative to the resources needed to fulfill them.
It is divided into operative efficiency and allocative efficiency.

In other words, the object of strategic management is efficiency. For the achievement of any type of

economic efficiency there are certain rules presented in the text of the dissertation.

After a thorough analysis of the models described in the literature for evaluating the efficiency of health
facilities, it is concluded that one of the most effective tools for solving the case with the efficiency in
hospital facilities is the conduct of a diagnostic analysis, which would very appropriately be carried out

through the multidimensional model of the Diagnostic Maps.

At the core of performance-based management are three interrelated organizing centers. They are
distinguished as independent nodes in the "CHAIN OF EFFICIENCY" (Fig. 12), when the organization is
considered as a production system. More specifically, the main aspects of measurement in the medical

facility are:

e the potential — the assessment of the readiness and factors / resources (in terms of their availability and
ability) to be included in the production process. This reflects the production potential of the medical
facility. When measuring the potential, answers are given to the questions: what means, personnel,
consumables, conditions, information are necessary for the implementation of the activity. A central
concept here is economy, i.e. the relationship between input factors / resources and the costs incurred

for them;

* the activity / capacity — the ability to productively use the factors / resources represents the production
capacity of the medical facility, which depends mostly on the technical and organizational conditions. A
central concept here is the productivity of production processes, reflecting the ability of the medical

facility to transform resources into specific products / services.

¢ objectives — performance from a managerial perspective is (and can be measured by) the extent to which
organizations achieve their objectives. The extent (success) to which the medical facility serves the needs

of the external and internal environments is a central issue in strategic management.
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Activity/productivity Aims/results

Figure 12. Efficiency chain - sequence logic®*

The application of a model for diagnostic analysis of the activity in the practice of medical institutions can
increase both the level of their management and the level of efficiency of the health care system as a

whole.

We adopt the diagnostic analysis model presented in Fig. 13 and we use it as an output to the plan to
increase efficiency through quality management due to the matching of the "output" of the diagnostic

model and the quality factors.
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Figure 13. Scheme of the model for diagnostic analysis of medical institutions®?

61 Georgieva, M. (2015) DIAGNOSTIC ANALYSIS OF THE ACTIVITY OF MEDICAL INSTITUTIONS -
PART II: Multidimensional model, algorithm and diagnostic maps, Medical University "Prof. Paraskev Stoyanov",
Varna.

62 Georgieva, M. (2015) DIAGNOSTIC ANALYSIS OF THE ACTIVITY OF MEDICAL INSTITUTIONS -
PART II: Multidimensional model, algorithm and diagnostic maps, Medical University "Prof. Paraskev Stoyanov",
Varna.
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The used model represents a conceptual multidimensional model for diagnostic analysis of the activity of

the medical facility, the purpose of which is to optimize its management. The model covers the key areas

of activity and key issues related to the implementation of the objectives, which are divided into 12

groups, ensuring a balanced approach to the analysis. The main indicators that could be used are

presented in 12 diagnostic maps. For each group of activities, the model contains a similar number of

groups of indicators for analysis, i.e. a balance is ensured between the areas of activity and the indicators

for their measurement.

Two tools have been developed for the model - matrix for diagnosis (Table 2) and diagnostic maps (Table

3).
Table 2.
Diagnostic matrix
Key area Main Additional Measurement | Data sources | Data collection
guestions questions indicators methods
Table 3.
Key areas’ components, measured in diagnostic cards
Direction of activity ASPECTS of the activity included in the card
Vision, mission, goals, strategy, strategic portfolio, implementation of
plans, performance control, management competence and experience,
Management management structure, responsible management, innovation methods
in  management, achievements / failures and their reasons,
management style.
Customers Targeting, Monitoring, Results, Connections and interactions
. Relevance, Pr ivity, A ,  Efficiency, Medical
Efficiency ele 'a ce oduct_ ty . dequacy ciency edica
effectiveness, Economic effectiveness
. . Volume of the activity, Variety of the medical activity, Usability of
Medical perspective . . y y_ . y y
the potential, Intensity of the activity
Financial perspective Financial planning, Accounting, Financial reporting
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Planning, Staffing, Qualification and Development, Attestation,

Employees Motivation, Staff Relations, Satisfaction

Material base, Medical technologies, Infrastructure, Transport,

Capacity/resources o .
pacity. Medical information system

Organization, Quality Management, Internal Control, Risk

Internal processes
P Management

Training and innovation Staff training and development, Innovation management

External microenvironment | Competitors, Suppliers, Labor Market and social partners

Health-demographic, Socio-economic, Political, Technological
External macroenvironment | factors, Cultural factors, Environmental (natural) factors, Health risk
factors

Stakeholders — identification, characterization, mapping, needs

Social benefits - . . .
determination, satisfaction measurement and analysis

Diagnostic maps are designed to support both a large-scale strategic or complex analysis of the medical
facility (when used in their entirety) and a specific thematic analysis of one or several key areas of activity
(by using one or several maps independently). 63 We use them in the developed model in the form
described by their author and expand the field of their action on the studied object.

2.3. Second stage: Quality management in the hospital as a tool to increase efficiency
2.3.1. Selection of a quality assurance system

As can be seen from Table 3, the main elements of the diagnostic analysis in practice are the elements of
quality management. That is, we have a clear connection between medical and economic activities -
quality management. For this reason, we choose proven quality management models as a tool for
increasing efficiency. Another reason for the choice is the well-structured and already implemented CC
processes, to which we set goals derived from the analysis of the previous stage.

For situations in which the hospital does not have an implemented quality management system, system
variants and criteria for choosing an appropriate one is proposed.

2.3.2. Visitation

Different terms are used in different countries — audit, visitation, Peer Review. The application of this
model consists in visiting colleagues and holding a discussion on certain procedures, affecting a certain
group of personnel (doctors of a certain specialty, nurses).

83 Georgieva, M. (2015) DIAGNOSTIC ANALYSIS OF THE ACTIVITY OF MEDICAL INSTITUTIONS -
PART II: Multidimensional model, algorithm and diagnostic maps, Medical University "Prof. Paraskev Stoyanov",
Varna.
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Ha JI€KapCK0 HHBO,
KaTo NpaBHJIO B
JageHa KJIHHHKA

CECTPU
AamuHuc-
Tpaums

Owurypa 15. Buzutanusara, KaTo MOJIEN 3a yIpaBiIeHNE Ha KA9eCTBOTO

This is a common pattern. especially in the Scandinavian countries and the USA. In Europe it is also used,
but less often.

2.3.3. Certification

Process certification is usually used as a higher level of quality management systems. In certification, a
third party verifies that a service is performed according to certain standards and a certificate is issued.

This method is widespread in the industrial sphere, while in healthcare the certification is mainly used in
logistics processes and in the field of clinical laboratory. 6465

Eana HeaHrazKHpAaHA cCTpAHA IOTBBPZKIABA, 1€
JAJeHA YCIYIA ce H3BbPIIBA ciopel cTaHIapTH ISO

Onuceartce IIpolecH H Ce CPABHABAT C
OAeH eTall - AK0 OTTOBAPAT HA
HIHCKBAHHATA Ce JABA

cepTHQHKAT

CHcrema ot |
CTAaHIAPTH 3a
kadecTBO |

Figure 16. Certification as a quality management model

8 lvanova, T, Quality and quality management, in "Fundamentals of hospital management", Macedonia Press,
Sofia, 2000

% Ordinance No. 13 of July 30, 2003 on the criteria, indicators and methodology for the accreditation of medical
facilities - promulgated State Gazette, no. 80 of 09/09/2003
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2.3.4. Accreditation

Accreditation is a process aimed at ensuring the quality of healthcare services. stimulating the drive for
better outcomes and informing medical professionals and citizens.

CHcTeMa 3a BHHIIIHA OLIHKA HA
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Figure 17. Accreditation as a quality management model

Accreditation of medical institutions dates back to 1917. when it was introduced and developed in the
USA by Dr. Ernest Coleman, founder of the American College of Surgeons, as a technology for evaluating
the quality of surgical activities in hospitals.

2.3.5. Perfect (superior) quality management models

There are several perfect quality management models: the European quality model, also called the
European Foundation for Quality Management (eFQM) or EFQM-Model, created in response to existing
such models in the USA; Model for the Malcom Baldrige National Quality Award and the Deming Price
model (Japan). 66.67

% |shikawa, K., Total Quality Management in Japan, Hr. Botev, Sofia, 1994
67 Marinov, M., Quality of health care, Abagar, V. Tarnovo, 1998
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Figure 18. Modern quality management models

We accept the EFQM model as applicable in the developed methodology because it is not an established
framework. It is based on nine criteria. Five of them are "prerequisites - means" and four are "results".
Each of the nine criteria has a definition that explains exactly what it means. For even more detail, each
criterion has parts. These in turn raise issues that need to be discussed in the evaluation process. And
finally. guiding points are listed after each part of the criterion.

Cbabp:kaHHe H CTPYKTYpa Ha MojeJIa
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Figure 19. European model of excellence

88 https://www.bcci.bg/bulgarian/bjec/news/2008/Prilozenie2.pdf
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The evaluation of the model is carried out by the RADAR method (fig. 22), evaluating:

e Results
e Approach

e Deployment (Application)

e Assessment®?

Figure 22. Evaluation method of the European model of excellence
RADAR logic means that:

e Every organization must have an outcome that is planned and implement a policy and strategy to
achieve it.

e There must be an appropriate approach to achieve this result. The approach is defined for the
present and the future.

e |tis necessary to define and apply a systematic method of work.

e An evaluation is needed to check whether the objectives have been achieved and to make the
corresponding improvement.

2.4. Third stage: Coordinating the quality of hospital services and testing the effectiveness in the course
of their provision.

2.4.1. General

8 Dimitrov, Iv., lvanov, Evg., Kehoayov, And. Management models in the field of healthcare - "organizational
cone" model International medical scientific journal "MEDICUS" No. 3 International medical scientific journal, No.
3(9), Volgograd 2016 p. 105-107 MEDICUS. 2016. No. 3 (9). ISSN 2409-563X
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A conceptual basis for increasing efficiency in medical facilities is the development of a "movement for
the quality of health services" similar to the European initiative described by Mulrow C. 70, Enkin M. 71,
Bergrem H'2. and Staer Johansen K. ”® "movement in favor of the effect of the treatment'. This movement
is aimed at analyzing and evaluating the three classical Donabedian A. 4 coordinates of quality:

a) the quality of the structures, i.e., the conditions in which and the means by which the health service is
produced.

b) the quality of the activities (processes) through which the health service is produced.
c) the quality of the results of the provided health service
2.4.2. Key directions

The contextually outlined framework perimeter of the "financing - quality" problem suggests that entities
financing health services should direct their attention to two key directions.

The first key direction refers to the following four elements of quality in the provision of any specific
hospital service: clinical status (clinical health), i.e. what is the degree of severity of the disease, as
measured by doctors through examinations and clinical tests; functional status (functional health), i.e.
what is the patient's physical and mental capacity to carry out personal, social and work commitments;
patient satisfaction, i.e. his personal feeling and that of his relatives whether the hospital service was
provided in the best possible appropriate way; price of the hospital service, i.e. the amount the patient
has to pay personally (user fee, co-payment).

The second key area concerns the measurement of quality itself. For this purpose, no doubt,
standardization of the mentioned four elements will be necessary. Medical qualitology (the science of
measuring quality in medicine) is still in the initial stages of its development in the world. ”® In our country,
its founding principles formulated by Donabedian A. in "A Guide to Medical Care Administration,

n’r7

Washington76: American Public Health Association"’" and by Maxwell R. in Quality assessment in health,

Br. Med. J. 8 find expression in the criteria and indicators of the so-called accreditation programs.

2.4.3. Information assurance

0 Feigenbaum A.V. Total Quality Control. N.Y. : Mc Graw — Hill, 1983, 1991

I Black N. Quality assurance of medical care / J. Public Health Med. 1990

2 Kufinal A. and others. Notes on the health sector reform policy - Bulgaria before 2012. World Bank 2013

73 Labelle R. A re-examination of the meaning and importance of supplier — inducet demand / J.Healt econom.
1994

4 Donabedian. A.: The criteria and standards of quality. in: Explorations in quality assessment and monitoring.
Vol. 2. Ann Arbor. Michigan. 1982

s lvanova T. Quality and quality management (medical quality) "Fundamentals of hospital management"
p.597-642, edited by M. POPQV., "Macedonia Press" 2000

6 Donabedian. A.. The Quality of care - how it can be assessed?. JAMA. Sept. 23/30. 1988. Vol.260. N.12:
1743-1748

" Akin J. Financing Health Services in Developing Countries an Agenda for Reform, A World Bank policy
study. Washington : W.B. 1987.

8 Feldman R. Dowd B. That does the demand curve for medical care measure? J, Health Econom. 1993
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The need for timely, sufficient and correct information in the indicated key directions necessitates the
construction of an appropriate information system that is able to support all aspects of the approaches to
the improvement and sustainable development of the quality of hospital services. Future, more
sophisticated forms of the "hospital quality movement" should include a systematic review of available
data on selected topics, the dissemination of data on effective treatments and the circumstances in which
they work, and the development of plans to implement studies in under-researched areas in the financing,
organization and delivery of hospital services. In this sense, it would be appropriate to create a functional
group in each hospital care facility to coordinate the quality of hospital services and test the effectiveness
of the latter in the course of their provision. There is no doubt that this approach will differ from the
traditional model of medical research, which relies mainly on scientists dealing with the basic principles
of medicine.

2.4.4. Evaluation of quality management strategies

The collection, analysis, synthesis and dissemination of information are at the heart of improving the
quality of hospital services. But no less important is the creation of mechanisms to ensure the application
of available data in the practical work of medical institutions. Such mechanisms are usually defined as
quality assurance strategies, although other tools are also used, such as, according to Ivanova T., Dimova
A., Gareva G. 79, the quality management systems based on the ISO 2001:2008, European Foundation for
Quality models Management (EFQM), The Deming Cycle: Plan-Do-Check-Act.

2.4.5. Assessment of the investment demarche®® in hospital facilities - a strategic condition for
improvement and sustainable development of the quality of hospital services

One of the key aspects of technological change and general growth in health care is the accumulation of
capital in public and private hospitals for hospital care. The organization of the modern hospital sector
and the types of services offered by it are supported, but at the same time they are limited by the available
capital infrastructure. The level of technology in hospitals according to Thomas L. 81 can be defined based
on their ability to modern diagnosis, treatment and rehabilitation of diseases. This framework is an
appropriate starting point for analyzing past investment patterns and current capital allocation.

2.5. Fourth stage: Organizational change to increase the efficiency of management in the healthcare
facility

In the literature, change is viewed as a planned process with an expected future outcome of improving
both organizational effectiveness and the satisfaction and psychological well-being of organizational
members. And the result of a successful change should be either a rapid economic improvement or an
improvement in organizational capabilitiessz.

" lvanova T., Dimova A., Gareva G. Quality of health services: "Hospital Management" pp. 257-334 under the
leadership of L. Ivanov and Zh. Golemanova. NCDZ, 2005

8 Demarche' - action, diplomatic move, change of policy

81 Tomas L. The lives of a cell. NY, Banton Books 1975

82
https://forjobhunters.com/%D0%BE%D1%80%D0%B3%D0%B0%D0%BD%D0%B8%D0%B7%D0%B0%D1%8
6%D0%B8%D0%BE%D0%BD%D0%BD%D0%B0-
%D0%BF%D1%80%D0%BE%D0%BC%D1%8F%D0%BD%D0%B0/
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Conclusions from Chapter Two:

1. The methods and tools for ensuring efficiency in all functions of the state hospital as a commercial
company are most logically coordinated through the tools of the quality management systems.

2. After the literature review on the subject, as well as a result of the researcher's own professional
experience, we choose as a tool for applying the methodology the multidimensional model for diagnostic
analysis of medical institutions, which is based on 12 diagnostic cards, each with a specific area for
diagnosis, namely: diagnostic card 1: management; diagnostic card 2: customers; diagnostic card 3:
efficiency; diagnostic card 4: medical perspective; diagnostic card 5: financial perspective; diagnostic card
6: employees; diagnostic card 7: capacity & resources; diagnostic card 8: internal processes; diagnostic
card 9: innovations; diagnostic card 10: external microenvironment; diagnostic card 11: external
macroenvironment; diagnostic card 12: benefits to society. 83

CHAPTER THREE

APPROVAL OF THE METHODOLOGY FOR INCREASING THE EFFICIENCY IN THE UNIVERSITY OBSTETRICS
AND GYNECOLOGY HOSPITAL "MAICHIN DOM" - SOFIA

3.1. Organizational profile of the University Obstetrics and Gynecology Hospital "Maichin dom" - Sofia
3.1.1. Mission and goals

The main mission of the health facility is to treat, but also to work purposefully on modern challenges in
health care, confirming its role as the most significant institution in the care of women's health and fertility
in Bulgaria

The main goal is to preserve the achieved positive trend of development in "Maichin dom" EAD, Sofia and
strengthen its leadership in the city of Sofia and nationally in offering quality, innovative obstetric and
gynecological services, while maintaining financial economic stability of the medical facility.

3.1.2. Organizational management structure

According to the Commercial Law in force in Bulgaria, as of December 31, 2020, "Maichin dom" EAD, Sofia
is a joint-stock company with a one-level management system.

In accordance with the Labor Law (Art. 74 paras. 1 and 2) and the Rules for the organization, operation
and internal order of the hospital after approval by the executive director, the following committees and
councils have been established as advisory and control bodies for managing the quality of the work
process: medical advice; health care council; committee on drug policy; committee on nosocomial
infections /VBI/; treatment and control commission; ethics commission; committee on infant mortality;
commission for termination of pregnancy on medical grounds; oncology committee; commission for
control over the quality, safety and rational use of blood and blood components; employment committee;
medical ethics committee for clinical trials, etc.

3.1.3. Facilities

8 Georgieva, M. Diagnostic analysis of the activity of medical institutions, Part I Multidimensional model,
algorithm and diagnostic maps, MU - Varna, 2015
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The building fund of "Maichin dom" EAD, Sofia consists of two independent buildings - a fifteen-story
hospital and a two-story building for outpatient activities, with a warm connection between them. The
total area of the building is 36,500 sg.m.

3.1.4. Partners

Partners are all those medical institutions and laboratories with which "Maichin dom" EAD, Sofia has
contractual relations due to lack of disclosed relevant activity in the medical institution.

3.2. Empirical research methodology
3.2.1. Purpose and tasks of the study

The purpose of the empirical study is to prove the applicability of the chosen methodology and to derive
rules for practical application.

Achieving the goal requires:
1. To approve the proposed methodology in the selected health facility.

2. To draw conclusions about the applicability of the methodology and recommendations for its
improvement.

3. To assess the applicability of the methodology as "good practice".
3.2.2. Working hypotheses

The thesis of the present empirical study is that the proposed methodology is applicable in the specific
object and gives real and objective results.

The hypotheses being investigated are:

1. There are sources of information in the standard functionality of the hospital that are reliable and
sufficient for the application of the methodology.

2. Applied approaches and tools to improve efficiency cover all functions and activities in the hospital.
3. The stages in the methodology are logically connected through input and output data.

3.2.3. Object and subject of the study

The object of study is the University Obstetrics and Maternity Hospital "Maichin dom " - Sofia

The subject of the study is the adequacy of the chosen tool for applying the methodology to the real work
system and the available information.

3.2.4. Research process

To realize the objectives of the empirical study, the following were done:
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¢ analysis of annual financial indicators 2016-2020%4. the current results of the financial statements for
2021 and partial current results for 2022.

3.3. Research results

Each result of the research in the relevant field of management is interpreted from the point of view of
the chosen methodology:

¢ Assessment of the effectiveness of hospital management in the relevant area.
¢ Tasks for quality management in the hospital in order to increase efficiency.

* Recommended forms for coordinating the quality of hospital services and testing effectiveness in the
course of their provision.

¢ Planned change to increase the efficiency of management in the healthcare facility
3.3.1. Increasing efficiency in the field of management

Diagnostic card 1 was used to assess general management, to which the questions were assigned, as
shown in appendix 1 of the dissertation:

1. Has the hospital's management strategy been presented to staff or the general public?

2. Does the management team of the medical facility /senior, middle and lower management/ have the
necessary managerial experience, managerial competence and qualifications according to the position?

3. Are you regularly familiar with the annual financial results and the implementation of the medical
facility's business plan for the following year?

4. Does the head of your organization have innovative thinking, through which higher quality of activity,
efficiency and improvement of management can be achieved?

5. What is your supervisor's top priority?
6. How would you describe the management style of the head of the hospital?

7. Do you trust the hospital management?

Question | Evaluation Tasks for | Recommendations | Planned change
N management for coordination
quality
1 YES 3530 | Clear goals for | Administrative Communication
NO 30,10 | individual system
DON’T KNOW
34.60 stakeholders
Total 100,0
2 YES 22,10 Training system Audit Change in the quality
NOT ALL 62,50 assessment system

84 The data are from NSI summary data and the hospital's financial reports at the time of the dissertation
development.
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CAN’T ANSWER 15,40
Total % 100,0

YES 85,20
NO 7,40

DON’T REMEMBER
7,40
Total% 100,0

None

Administrative

Do not have to

YES

30,90

NO

25,00

NOT COMPLETELY
44,10

Total% 100,0

Inclusion
relevant criteri
selection
evaluation

of
ain
and

Preliminary
assessment

Normative change in
the procedures for
selecting a manager

PROFIT

40,40

SATISFIED
CUSTOMERZ27,20
SUSTAINABLE
ORGANISATION32,40
Total% 100,0

Higher weight
satisfaction

of

Workouts

New feedback
practices

SOLE POWER 1,50
SHARED POWER
2,90
DELEGATED POWER
5,90
ENTREPRENEURIAL
22,10
PROFFESSIONAL
60,30
MOTIVATIONAL
7,40
Total 100,0

Criteria
evaluating

for

management skills

Training

Delegation
Improved motivation
system

YES

72,10

NO

2,20

NOT COMPLETELY
25,70

Total 100,0

Promotion
positive results

of

Feedback from

each client
surveys

Improving
interpersonal
communications
New PR strategy

DIAGNOSTIC CARD 2 - Patients

following questions:

services of the LH?
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3.3.2. Improving efficiency in terms of patient satisfaction

This card was completed by 125 patients during the specified period and contains information on the

1. Do you consider it appropriate to establish a periodic survey of patients' satisfaction with the health



2. How would you rate your satisfaction with the diagnostic and therapeutic activity?
3. Is the opinion of patients taken into account to improve the service?

4. How do you rate the level of service in the medical facility?

5. Could you give a reason why you would prefer another medical facility?

The results and actions according to the methodology are as follows:

QUES | EVALUATION TASKS RECOMMENDAIO PLANNED
TION MANAGEME NS FOR | CHANGE
N NT QUALITY | COORDINATION
1 YES  100,0% Establish Administrative Entering a
periodic discharge
evaluation satisfaction form
procedures
2 BAD 2,4% There is no Visit, Consultations, | None
GOOD 7.2% Secondary
VERY GOOD16,8%

examinations,
EXCELLENT 73,6% o
Second opinion

3 YES  32,8% Creation of | Administrative Entering a
NO 48,0% customer suggestion form at
DON’'T WANT TO ANSWER proposal discharge
19,2%
procedures
4 BAD 1,6% Nn None None
GOOD 8,8%

VERY GOOD. 22,4%
EXCELLENT 67,2%

5 LACK OF STAFF 61,6% Filling of | Administrative HRM Regulations
LACK OF EFFICIENCY AND | ynoccupied
TIME LOSS 4,8% units

LACK OF TRUST 4,0%
RUDE ATTITUDE

7,2%

OTHER 22,4%

3.3.3. Increasing efficiency in relation to the achievement of the specific goals of the hospital as a
commercial company

The analysis of effectiveness is connected with the fulfillment of the goals of the medical organization,
with the satisfaction of both patients and staff. Performance evaluation and management in health care
is also complex in nature and multifaceted. 3 specific aspects of effectiveness are most often considered:
medical, financial and social effectiveness.
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DIAGNOSTIC CARD 3 — Performance against specific objectives is completed by staff and patients and
contains the following questions:

1. Do you think that the medical facility achieves complex efficiency - economic. medical and social?

2. Are adequate -/in line with the demand and health needs of the patients/ obstetric-gynecological
medical services offered?

3. Do you think that the staff assigned to the University Obstetrics and Maternity Hospital "Maichin dom
" - the city of Sofia is sufficient for the patients to be served in a timely and qualitative manner?

4. Do you think that if the medical facility has a diverse and sufficient number of information and
communication technologies, the efficiency and quality of work could be increased?

5. Does the organization of work in the medical facility lead to satisfaction?

We analyze the results as follows:

QU | STAFF CONSUM | TASKS FOR | COORDINATIO | PLANNED
EST | EVALUATIO | ER MANAGEM | N CHANGE
ION | N % EVALUA | ENT RECOMMEND
TION QUALITY ATIONS
%
1 YES 24,3 YES 21,6 | Identify gaps Economic, Change in the self-
NO 19,9 NO 20,8 Organizational assessment
NOT NOT procedure
COMPLETEL | COMPLET
Y 55,9 ELY 57,6
2 YES 39,0 YES 38,4 | Evaluation of | Market Research, | Technological
NO 11,0 NO 12,0 | utility Benchmarking development
NOT NOT
COPLETELY | COMPLET
50,0 ELY 49,6
3 YES 56,6 YES 53,6 | Optimizing Filling the free units | Administrative
NO 11,0 NO 12,0 | work processes
NOT NOT
COPLETELY | COPLETE
32,4 LY 344
4 YES 83,8 YES 88,0 | Digitization of | Investments, Administrative
NO 2,2 NO 2,4 | processes Projects
NOT NOT
COPLETELY | COPLETE
14,0 LY 9,6
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5 YES 38,2 YES
NO 12,5 38,4

NOT NO 120
COPLETELY | NOT

49,3 COPLETE

LY 496

Optimization of
processes

Improving

remuneration
system,
conditions, Career

the

Working

Administrative

3.3.4. Increasing efficiency according to strategic medical objectives

The evaluation of the long-term positions of the hospital and its sustainability in the market of hospital

services are assessed through DIAGNOSTIC CARD 4 - Medical Perspective, which contains the questions:

Do you think that the University Obstetrics and Maternity Hospital "Maichin dom " - the city of Sofia has

a medical perspective

in this way?

The results are as follows:

QUESTIO | STAFF CONSUMER TASKS FOR COORDINATION PLANNE
N EVALUATION EVALUATIO | MANAGEMEN | RECOMMENDATIO D

% N T QUALITY NS CHANGE

%

1 YES 71,30 YES 72,00 None Structural and | Activation

CAN'T DECIDE | CAN'T functional of the PR

28,70 DECIDE28 0 coordination and | activity
' communication

3.3.5. Increase performance against financial goals

The analysis according to DIAGNOSTIC CARD 5 - Financial perspective was carried out on the basis of the

financial statements of the company.

Chart 25 shows the dynamics of revenues from medical services for the considered period, which occupy

a major share in the revenue structure.
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Chart 25. Revenues from medical services, 2016 — 2020.
From the data in Table 30, it can be seen that until 2017, when the new management of "Maichin dom"
EAD, Sofia took over the management of the medical facility, both the company's total revenues and

individual revenues by funding sources, move around the same level.
In the case of external service costs, the lowest amount is reached for the entire considered period.

Table 32. Dynamics of expenses in "Maichin dom" EAD, Sofia by economic elements, 2016-2020.

Costs by economic elements 2016 2017 2018 2019 2020
thousand | thousand | thousand | thousand | thousand
BGN. BGN. BGN. BGN. BGN
Cost of materials and supplies 3808 3227 3231 3918 4940
Costs for external services 1681 1804 1797 2083 1387
Depreciation expenses 884 1053 1216 1220 1098
Staff costs 10 164 10976 12123 13 154 14 032
Ex post asset valuation costs 5 - - - -
Others 369 248 368 244 345
TOTAL 16 911 17 308 18 735 20 619 21802
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Source: "Maichin dom" EAD, Sofia

The cost of the hospital product is presented in table 33.

Table 33. Economic indicators of "Maichin dom" EAD, Sofia, 2016 - 2020.

INDICATORS 2016 2017 2018 2019 2020
1. Avg. cost for 1 passed patient, BGN 1136,49 1157.00 1 292,67 1 393,96 1716
2. Avg. cost for 1 bed 47 369.75 | 44379.49 | 48536.27 | 56 801.65 | 69 878.20
3. Avg. cost for 1 bed day, BGN 185.32 199.53 205.02 232,48 289.10
4. Avg. cost for 1 drug day, BGN 14.17 17.88 13,68 15,13 17.37
5. Avg. expenditure per 1 feed 2.06 2.08 1,62 2.03 1.94

Source: "Maichin dom" EAD, Sofia

The tasks facing quality management can be defined as improving current cost control.

The recommended forms of coordination are cost planning, current and subsequent control over the

implementation of the budget.

A planned change is to improve the hospital's capital structure through investments in technological and

process innovation.

3.3.6. Increase performance against staff goals

DIAGNOSTIC CARD 6 is completed by testing employees and reflects the state of the human resources

management system. Ratings are directly related to satisfaction and quality of the hospital product and

are given to the following questions:

1. Do you have an organized system for tracking the level of staff qualification?

2. Are there medical facilities from your profile where the remuneration is fairer for the same work

performed?

3. Is your monthly fee fairly tied to the number of transferred patients?

4. Do you approve of the organization of work in the hospital?

5. Do you have a comfortable, ergonomic, safe work environment?
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6. Are you motivated by the additional incentives that the hospital provides?

7. Do you have departmental housing?

8. Do you use holiday bases for free?

9. Do they offer you easy admission to kindergartens?

10. Do you use official sports complexes or cards?

11. Do you have preferential food conditions for staff?

QUESTION N | EVALUATION TASKS FOR | COORDINATION | PLANNED CHANGE

% MANAGEMENT | RECOMMENDATI
QUALITY ONS

1 YES 60,3 To be included as an | Administrative Change in the quality
DON’T KNOW 39,7 element of quality system

2 YES 91,2 None Administrative None
NO 7
NOT COMPLETELY 8,1

3 YES 100,0 None Economically None

4 YES 58,8 None Organizational Optimizing work
NO 11,0 processes
NOT COMPLETELY 30,1

5 YES 91,2 None Organizational Investments in working
NO 1,7 conditions
NOT COMPLETELY 8,1

6 YES 19,9 Increasing the | Economically Optimizing the
NO 68,4 weighting of motivation system

NOT COMPLETELY 11,8

indicators related to
staff costs

The answers to questions about social benefits are 100% "no", which reveals a huge problem in personnel
policies and requires a change in the remuneration system and additional incentives.

3.3.7. Increase performance against resource optimization goals

The capacity of the medical facility is analyzed as a set of material resources (buildings, , equipment,

consumables, materials and others), human resources, technologies and technological equipment

(apparatus and equipment), information resources through which it realizes its activity.

The tasks facing quality management can be defined as optimization in terms of economy (the costs

incurred for the resources necessary for the activity).
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The recommended forms of coordination are cost planning, current and subsequent control over the

implementation of the budget.

A planned change is to improve the hospital's capital structure through investment in technological and

process innovation and in building stock and equipment maintenance.

3.3.8. Increase efficiency against internal process optimization goals

DIAGNOSTIC CARD 8 - Internal processes, contains the respondents' assessment of the rationality and
efficiency of the processes for providing hospital services as an answer to the following questions:

1. Are you satisfied with the established procedure for ensuring timely and consistent organization of

diagnostic processes and treatment activities?

2. Has an order been established for regular and timely supply of consumables, materials, medicines?

3. Are you satisfied with the established procedure for carrying out internal communications?

4. Do you consider your communication with the head of the organization deformed?

The scores obtained are as follows:

QUESTION N EVALUATION | TASKS COORDINATI PLANNED

% FORMANAGE | ON CHANGE
MENT RECOMMEND
QUALITY ATIONS

1 YES 16,2 Medical Organizational, Digitization,
NO 10,3 documentation Medical activities | Initiatives to
NOT change the
COMPLETELY regulatory
73,5 framework

2 YES 934 None Organizational None
NOT
COMPLETELY
6,6

3 YES 58,8 None Logistical Accelerated
NO 59 digitization  and
NOT introduction  of
COMPLETELY new information
35,3 technologies

4 YES 10,3 Increased criteria | Organizational New practices for
NO 52,9 for vertical patient-doctor
NOT communications relationship and
COMPLETELY for vertical
36,8 communications
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etc.)

(suggestions,
complaints,
reception

days,

3.3.9. Improving performance against hospital product quality goals (innovation)

Through innovation, the organization improves its efficiency, improves sales and/or reduces costs. When
developing innovations in various fields, the organization can protect itself against copying and also create

sustainable competitive advantages with which it can be more successful in its activities.

After the diagnosis, according to the strategy followed, the management must assess both the need for

the type of innovation and the need for subsequent decisions in the areas outlined in the theoretical

model.

DIAGNOSTIC CARD 9 - Innovations includes the following questions:

1. Does the medical facility have the potential for innovation? (staff and patients)

2. Does the medical facility have innovative technology? (staff and patients)

3. Does the medical facility have the potential for innovation? (employees)

The results are as follows:

QUESTION | STAFF CUSTOMER TASKS FOR | COORDINATION PLANNED
EVALUATION% | EVALUATION MANAGEMENT RECOMMENDATIONS | CHANGE
% QUALITY
YES 58,8 YES 48,0 Raising the bar for | Economically Increase investment
NO 74 NO 7.2 innovation in innovation
CAN’T DECIDE NOT
338 COMPLETELY
44,8
YES 52,2 YES 37,6 Implementation of | Economically Personnel training
NO 74 NO 7.2 innovative medical
NOT NOT .
technologies
COMPLETELY COMPLETELY
40,4 55,2
YES 52,2 Implementation of | Organizational Accelerated
NO 74 innovative medical deployment
NOT .
technologies
COMPLETELY
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40,4

3.3.10. Increase performance against stakeholder satisfaction goals

In DIAGNOSTIC MAP 10 - External microenvironment, the factors of the external microenvironment are
assessed, located in the immediate surroundings of the medical facility and having a direct impact on
them. These factors are:

¢ Patients who act as buyers of the services offered by the medical facility (their analysis is presented in
detail in diagnostic card 2).

e Competitors. The market leader continues to be "Maichin dom" EAD, Sofia. In 2019, there were 14,758
units in the capital. births and the hospital's market share (3,627 births) is 24.58%, which defines it as a
market leader not only in the city of Sofia, but also nationally. In 2020, 3,576 children were born in the
"Maichin dom " EAD, Sofia, followed by the 2nd "Sheynovo" with 2,364. and "Sveta Sofia" EAD with 2,260
units. In the last few years, there has been an increase in competition from privately owned medical
facilities. The interest of the private sector in offering obstetric and gynecological care is high.

eProviders. They are regulated by the Law on Public Procurement.

¢ Technological sphere. The statistics of one of the largest telemedicine platforms in Bulgaria, Healee,
show that as of December 2020, more than 50,000 Bulgarians are already registered and regularly consult
a doctor online without leaving their homes, and the number of consultations is constantly growing . It
recorded over 1000% growth in the number of consultations. Numerous studies indicate that about 70%
of visits to the general practitioner or specialist, as well as about 40% of visits to the emergency
department, can be replaced by an online consultation with a doctor.

eLabor market. It reduces the labor supply of doctors and medical professionals.

¢ The social partners.

The tasks of quality management can be defined as increasing the satisfaction of patients and staff.
The recommended forms of coordination are communications and PR.

A planned change is to improve communications and create an employer brand

3.3.11. Increasing performance against environmental adaptability goals

The hospital organization is an open system and as such it constantly interacts with the macro
environment and is directly dependent on it. Each change causes a chain reaction on other internal
elements of the organization. In order to reduce the level of uncertainty, it is necessary to continuously
monitor the external environment, in which all external factors and forces of change affecting the
achievement of the goals of the medical facility are located.
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In DIAGNOSTIC MAP 11 - External macro environment, we analyze the influence of:
the external forces of change for "Maichin dom" EAD, Sofia:

1) Medical facilities have become a commercial enterprise and the resulting market conditions are the
fundamental external forces for change.

2) Tasks and requirements are set, consistent with the European requirements for global competitiveness
based on excellence.

3) The speed of technological progress has increased several times in recent years, and the most advanced
type of technologies for imaging diagnostics and surgical treatment have been built on this basis. The
mass introduction of computer and software products for communication, presentation, management of
organizational processes give rise to numerous changes. The storage, processing of information and its
implementation are also part of these technologies.

4) The health services market and the behavior of competitors and partners in the face of the established
private hospitals are becoming more and more dynamic and competitive.

5) Globalization and technological advances have led to a changing health culture and demands of the
population.

6) The change in the policy of the various governments, the financial strategies, leads to instability of the
regulatory framework. For years, the practice of changes in health legislation being "piecemeal", without
the necessary preliminary, comprehensive, well-argued and consensus-accepted analysis by the
interested parties, has been going on. This also has a direct impact on the organization, on its effectiveness
and on the effectiveness of the entire healthcare sector.

7) During the period 2010-2012, the state "bleeded" the system by nationalizing BGN 1,400 million in the
form of surpluses from the NHIF budget; deviation from the budget of the NHIF for the budget of the
Ministry of Health of BGN 340 million in 2011 and BGN 100 million in 2012; ineffective work of the revenue
administration, which does not collect the mandatory health insurance contributions from over 1.2 million
people.

8) The way of financing oncology care has changed, where the financing remained only through the clinical
pathways, which are generally known to be underfunded, and with regard to oncology patients who also
have additional diseases, the costs are significantly higher.

9) Absorption of the funds from the European funds intended for health care is delayed. Due to
bureaucratic problems, Bulgaria misses the opportunity to receive significant funds from the EU for
operational programs.

10) Changes in the labor market caused by increased migration of health personnel.
11) The Covid-19 pandemic further aggravated the already critical financial situation of hospitals.

3.3.12. Increasing effectiveness against social goals
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DIAGNOSTIC CARD 12 - Benefits to society, contains an assessment of public opinion in the face of all
stakeholders of the medical facility. Data are presented on meeting the needs of health services in the
field of obstetrics and gynecology, on partnership projects and sustainable financial results, through which
the hospital fulfills its social functions and commitments.

Conclusions from the third chapter

1. The proposed methodology is applicable in the specific object and gives real and objective results.
Diagnostic charts are easy to fill out and process and provide objective information as a starting point for
increasing hospital efficiency.

2. The sources of information in the standard functionality of the hospital are reliable and sufficient for
the application of the methodology.

3. Applied approaches and tools to improve efficiency cover all functions and activities in the hospital.

4. For each of the functional areas of the hospital, the stages in the methodology can be applied through
logically connected data.

Recommendations based on the repeatability of the measures in the analysis

* Increasing investments in technological renewal, including in telemedicine.

e Reducing the cost of hospital services.

e Systematic training in the communication skills of the management team.

e Change in public communication to inform interested internal parties about the condition and
development of the medical facility.

e Change in the system of feedback and survey about the satisfaction with the offered health
services in the course of their provision or upon discharge.

e Change in public communication to promote the activity of the medical facility and the services it
offers and maintain a positive image and positive public opinion.

e Improving people management policy and practice: benefits, fair pay, motivation, talent
attraction.

e Applying the described methodology for systematic assessment and increasing efficiency by
electronicizing the collection and processing of data in the diagnostic cards.

CONCLUSION

Despite the risk that exists, effective management is an engine of economic and social progress. Under
modern conditions, this is permanent organizational change, which is a complex and multi-component
process, regardless of the type of change, volume and place in the hierarchy of the structure that will be
reformed, in order to ensure the most effective management of the organization itself. For its part, change
is not a one-time act, but a long-term, management-demanding and at the same time complex-to-manage
process, qualitatively different and more difficult than everyday routine management activity.
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In order to be effective, a management requires deep analysis, accurate diagnosis of the current status,
skills to balance between change and stability, skills to balance the organization's purpose and people's
needs, non-standard creative solutions and flexibility, in view of the prosperity of the organization. This
implies adequate cultural attitudes, empathy and an active focus on all levels of the system (organization
— team — individual). This does not mean self-servingness and "cementing" the status quo, but necessity,
expediency and legality.

After the analyzes and practical research, the following conclusions are necessary:
1. The set tasks have been solved:

¢ An analysis of existing research on the subject was made from the point of view of applicability to the
specific conditions of the hospital as a commercial company in the first chapter of the dissertation work.
As a result, specific goals, results and metrics of hospital work have been derived.

* A new model was synthesized for evaluating the effectiveness of the management of a hospital facility
that is publicly owned, based on a set of specific criteria and indicators in the conclusions of the first
chapter.

¢ A methodology has been developed to improve efficiency based on the developed model in the second
chapter of the dissertation. The methodology contains four stages and links available processes and
resources to facilitate practical implementation. The Diagnostic Maps tool was used and adapted.

¢ The methodology has been tested in a specific hospital using the methods of direct survey and data
analysis.

¢ An algorithm for use is also presented in the third chapter and the corresponding approach for analysis
of results and data to be used in the practice of performance management in the hospital is shown.

3. The previously set goal has been fulfilled, as a practically applicable methodology has been created to
increase the efficiency of the management of a state health facility functioning as a commercial company.

4. The directions for future, related studies are outlined by the conclusions in different fields of research.

* Modern management of the organization can only be realized by highly qualified management teams
that work in conditions of continuity of organizational and management innovations in the context of the
dynamically changing external environment. This puts on the agenda the problems of training and
acquisition of key competencies, as well as training in specific managerial skills of hospital management.

¢ Organizations that obey stability (such as health facilities with 100% state participation) are in danger of
living in the past and eventually paying a certain price for it. The development and implementation of
innovations and high-tech solutions for telemedicine, diagnosis and treatment and the economic and
social effects thereof are another area of research interest.

* There is no universal formula and no simple solutions. Together with the management of all other
analyzed performance factors, it is strategically important to realize the maximum potential of doctors
and health professionals and to link this with the interests of the patient. Because effective management
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in treatment and in health care is largely related to the management of people and their attitude to the
hospital and the duties they perform in it. The applicability of the new people management models and
associated specific communications for this is a third area of future research pursuits.
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