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Introduction

Lean management is a continuous improvement
methodology originating in the automotive industry,
which has gradually permeated the service sector and,
since the beginning of the 21st century, has also been
used in the healthcare and IT sectors. This methodol-
ogy is based on three concepts, namely customer value,
elimination of waste, and continuous improvement. Lean
management is showing favourable results in the health-
care sector, with a growing number of research studies
on the topic, which examine not only the success factors
but also the implementation barriers of lean management
in the healthcare sector. The implementation of lean man-
agement is a change management project in organiza-
tions. It is difficult to set up the processes, but more dif-
ficult to sustain lean management over time. Therefore, it
is important to examine the factors that influence the sus-
tainability of lean management, both at the organizational
and individual levels.

The importance of the implementation of this meth-
odology is related to the increasing pressure on healthcare
organizations in terms of increasing efficiency and reduc-
ing costs, but on the other hand increasing the quality
of healthcare provided [1; 2]. At the same time, Akmal
et al. [1] point out the existence of obstacles, problems,
and low-quality lean management tools in the healthcare
sector, which are mainly related to the implementation pro-
cesses. Even some of the tools used are questioned because
they do not lead to real results of lean processes [3; 4].
Through a systematic analysis of articles, the authors
found that the scope of lean management implementation
in healthcare is very uncertain in nature, i.e., it focuses
not on whole systems, but on individual departments

! This article is a partial output of research project VEGA no.
1/0010/23 entitled Adaptability of corporate culture — a factor supporting
resilience and sustainability of enterprises in Slovakia in the post-covid
period.

(most notably emergency departments). A few studies
were devoted to the implementation of lean management
in radiology departments. Another problem is the percep-
tion of lean management as a one-off event rather than
a process of continuous improvement, which can lead to
problems in the long-term sustainability of the system.
Many healthcare organizations that have implemented lean
management have only implemented the tools, not the phi-
losophy [5]. According to the authors, an obstacle to suc-
cessful lean implementation is the belief that implement-
ing certain tools will be sufficient to improve processes;
instead, the goal should be to implement a lean philosophy,
promoting the creation of a culture of excellence. The lean
management philosophy encompasses four elements: seen
as a long-term journey; with a core of continuous improve-
ment; implemented with multiple tools and techniques
simultaneously; and based on cultural changes that support
employee empowerment and their drive to implement tools
in improvement processes [5].

Alongside the implementation of new technologies
[6], the development of organizational culture represents
one of the key factors that enhance cost-effectiveness
[7] and bolster an organization’s resilience to emerging
challenges, including those associated with the ongoing
aging of society [8]. This demographic trend is linked to
the growing prevalence of conditions requiring nonstandard
[9] or complex and, therefore, difficult-to-document [10]
medical procedures, such as life-threatening cancers
[11], as well as neurological [12] and mental disorders
[13]. Transformations within healthcare institutions are
oriented toward optimizing communication both internally
and with external stakeholders and patients [14], including
through modern communication media [15]-with all their
advantages [16], shortcomings [17], and drawbacks [18].
This creates opportunities for introducing diverse methods
of mitigating tension and resolving disputes [19]. As
a result, numerous positive outcomes emerge, enabling
a more effective reduction of patient risk stemming from
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shortcomings in routine practice [20], as well as in critical
organizational situations such as epidemics [21].

In this context, organizations need to create a lean
culture as a prerequisite for implementing a lean approach
[22]. Underestimating the impact of culture on lean
management implementation shifts the implementation to
the level of potential failure.

We assume that hospital managers are responsi-
ble for decisions in selecting new methods of efficiency
and quality of workflows [23]. Dynamic managerial skills
play an important role in the change process, representing
the adaptability of managers to changing organizational
needs and environments [24]. The concept was brought
into management theory by Adner and Helfat [25] who
defined it as “the managers’ capabilities to build, integrate,
and reconfigure the resource base of an organization.”
It includes human capital, social capital, and manage-
rial cognition, and also includes the analysis of manag-
ers’ actions and skills in managing any change, including
the implementation of lean management. Human capi-
tal refers to the skills that managers acquire by investing
in education, training, or learning [26]. From this perspec-
tive, differences arise among managers, which in turn play
an important role in strategic decision-making and consid-
erations for improving the efficiency and quality of health
services provided [27]. Social capital is broadly defined
as “’the network of relationships possessed by an indi-
vidual or social unit, and the sum of actual and potential
resources embedded within, available through, and derived
from such network’” [28]. In any organization, not exclud-
ing healthcare, various formal and informal relational ties
with positionally strong individuals or organizations can
facilitate the flow of information, and opportunities to
obtain information that can help managers to make effec-
tive strategic decisions [26]. Managerial cognition involves
mental processes, relating to the various mental functions
at work with knowledge and mental structures (men-
tal frames, mental models, and schemas) [29; 30]. These

aspects are very closely related to the beliefs and knowl-
edge of the owner/manager and are reflected in the corpo-
rate culture because the ultimate bearer of the corporate
culture is its ultimate representative [31].

Dynamic managerial competencies are a combination
of different aspects of a business leader. Therefore, they
are unique and have a great impact on the successful man-
agement of change in an organization [32]. They facilitate
the implementation of lean management in the organi-
zation and, thanks to their strategic agility, contribute to
a greater social and environmental commitment of manag-
ers and thus to the sustainability of the preset lean manage-
ment system [33]. At the same time, they are an important
factor due to the fact that there are contradictory logics
in the healthcare sector in the form of different profession-
als and different professions with different norms and val-
ues (nurses, doctors, managers), which cause difficulties
in implementing changes [23]. Culture and management
skills are a prerequisite for the implementation of lean
management and lean thinking principles. The founda-
tion of culture must be employee trust and communication
[34]. Culture is a key factor in the success of lean manage-
ment implementation because it determines the acceptance
or rejection of the process [35].

Therefore, we propose the following hypotheses:

H1: Corporate culture (CC) is positively related to
the implementation of lean management (LM) principles
in healthcare organizations (HO).

H2: Dynamic managerial capabilities (DMC) (H2a:
human capital (HC); H2b: social capital (SC); H2c: mana-
gerial cognition (MC)) positively moderate the relationship
between CC and LM in healthcare organizations (HO).

Purpose
The main objective of our research was to examine

the relationship between corporate culture and lean
management in hospitals in Slovakia and to find out

Dynamic managerial capabilities (DMC)

Human Capital Social Capital Managerial
(HO) (SO) Cognition (MC)
H2a H2c

Principles of
Lean

Corporate culture
(CO)

H2
\ H2b
Hi

management
(LM)

Fig. 1. Theoretical model of the study
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the possible reinforcing effect of dynamic managerial
skills in this relationship.

Object, materials and research methods

Our research was conducted by questionnaire. We
started from a set of 11 university hospitals and 33 general
hospitals in Slovakia, which are included in the list of hos-
pitals evaluated by the Institute for Economic and Social
Reforms (INEKO) using a set of defined indicators. Repre-
sentatives of hospitals that manage quality processes were
contacted. There were several respondents from managerial
positions in each hospital, on average five respondents per
hospital. In total, the sample consisted of 175 respondents
from 35 hospitals. The survey was administered in 2023.
For all variables, participants expressed their opinions on
a S5-point Likert scale (1=strongly disagree, 5=strongly
agree). Individual variables were created based on theoret-
ical search and validated scales. The definition of CC was
based on the Competing Values Framework [20], which
divides culture into 4 quadrants namely group culture,
hierarchical culture, development culture, and rational
culture. Group culture includes — participation, teamwork,
people focus, communication, and moral commitment
(“participation fosters commitment”). Hierarchical cul-
ture contains items — centralization, order, regulation, con-
trol, timeliness, and smooth functioning (“control fosters
efficiency”). Development culture contains — creativity,
growth, flexibility, innovation, and new resources, (“inno-
vativeness fosters new resources”). Rational culture con-
tains — efficiency, task focus, goal orientation, competition,
and market share, (“competition fosters productivity”).

Principles of Lean management (LM) are “identify
customers and specify value added; identify and map value
streams; create flow by eliminating waste; organize accord-
ing to customer pull; improve continuously. Dynamic man-
agerial capabilities (DMC) are taken from the theory devel-
oped by Adner and Helfat [25]. They are adapted to take
into account other studies in this field [31; 32]. Human
capital includes items related to the manager’s experience,
education, and heterogeneity of work experience. Social
capital includes items based on strong relationships based
on trust and access to different forms of capital (including
social capital of people inside and outside the organization)
through the social network of managers. The measurement
of managerial cognition reflects the formal education
of the parents and the individual for his or her cognitive
formation, as well as the socioeconomic class to which he
or she belonged when he or she completed primary and sec-
ondary school. These aspects, according to researchers,
influence mental processes and structures [31].

We used partial least squares structural equation modelling
(PLS-SEM) using SmartPLS 3.3 software to analyse the data.

Research Results

In the first step, we validated our theoretical model. All
the standardized loadings are greater than 0,70. At the same

time, the indices of internal construct reliability satisfy
the specified requirements. Cronbach’s alpha and composite
reliability are in the range of 0.7 to 0.95 for all constructs.
Rho A is also satisfactory and based on theory should be
between Cronbach’s alpha and CR. Using the calculation
of the average variance extracted (AVE), we verified
the convergent validity, which was greater than 0.5.

Discriminant validity was assessed by calculating
the three recommended instruments when measuring
it [37]. These are the Fornell-Larcker criterion, cross-
loadings, and the HTMT criterion. Based on the results
of the analysis, we conclude that discriminant validity is
established because the square root of AVE for the construct
was greater than the inter-construct correlation (Fornell-
Lacker criterion). The mean value of the indicator
correlations across constructs measured by the HTMT
indicator is satisfactory because its value is less than
0.85 — 0.9 depending on the similarity or dissimilarity
of the constructs.

The SEM method examines the association
of'individual variables. We verified the ability of our model
to predict these paths by calculating R2 (value greater than
0.1) and Q2 (value greater than 0) values, whose obtained
values indicate the predictive significance of the model
and the significance of paths.

We analysed the individual path coefficients by
the bootstrapping method. We tested the above hypotheses
HI on the direct relationship between CC and LM and H2
(H2a, H2b, and H2c) on the moderating effect of DMC
as a whole and its aspects.

The findings indicate that there is a direct relationship
between CC and LM ($=0.321, p=0.000), implying that
H1 was confirmed. Corporate culture is directly related
to the implementation of lean management principles.
The above finding is consistent with the findings of many
previous studies [4; 34; 36], which are based on the find-
ing that a balanced organizational culture is a prerequisite
for successful LM implementation. Group culture sup-
ports team processes and employee engagement, employee
involvement, and teamwork, developmental culture sup-
ports lean processes in terms of creativity, problem-solv-
ing processes, and decentralization, hierarchical culture
supports lean processes in terms of control, standardiza-
tion, and predictable performance outcome techniques
and rational culture supports lean processes in terms of effi-
ciency, productivity, and continuous quality improvement.

Next, we investigated the moderating effects of DMC
on the relationship between CC and LM. The results are
shown in Table 1 below.

Regarding H2a, there is no statistically significant
moderating effect of HC on the relationship between
CC and LM (B = 0.099; p = 0.065 > 0.05), thus rejecting
H2a. However, SC (B = 0.055; p=0.001 < 0.01) and MC
(B=0.115; p=0.016 < 0.05) have a positive moderating
effect statistically significant on the relationship between
CC and LM. This means that the higher the level of SC
(H2b) and MC (H2c), the higher the effect of CC and LM
will be. HOs will be able to increase the level of LM
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Effect of DMC on the relationship between CC and LM

H1 CC -> LM - total effect
HC -> LM
SC > LM
MC > LM
H2 CC*DMC -> LM
H2a CC*HC -> LM
H2b CC*SC -> LM
H2c CC*MC -> LM

Remark. p < 0.001*** p <0.01; * p <0.05

Table 1

Beta SD p f2

0,321 0,069 0,000%*** 0,140
0,152 0,034 0,001** 0,018
0,270 0,050 0,000%** 0,079
0,370 0,069 0,000%** 0,120
0,180 0,065 0,001** 0,029
0,099 0,041 0,065 0,000
0,055 0,025 0,001** 0,025
0,115 0,049 0,016* 0,048

CC= Corporate Culture, LM= Lean Management, HC= Human Capital, SC= Social Capital, MC= Managerial Cognition

implementation if they are able to seize the opportunity
to build a balanced CC and effectively grasp the area
of social capital and managerial cognition. H2 was con-
firmed, indicating that DMCs (f = 0.180; p = 0.001 <
0.01) have a positive moderating effect on the relationship
between CC and LM, which is statistically significant.
This means that the higher the level of DMC, the higher
will be the effect of CC on LM. The table also shows
the effect sizes of f2 [38]. Values greater than 0.02, 0.15,
and 0.35 represent small, medium, and large f2 effect
sizes, respectively. The f 2 effect size values strengthen
our hypotheses, which were verified by evaluating them
through path coefficients. Figure 2 presents the model
with the tested hypotheses.

Healthcare around the world is facing increasing
pressure to improve the quality of healthcare, reduce
costs, and increase the efficiency of healthcare. Therefore,
in recent years, there have been efforts to implement lean
management in the healthcare sector as well. However,
many studies point to the unsystematic and unsustainable
implementation of lean management and lean thinking
in healthcare. Therefore, barriers as well as success factors
for the implementation of LM are examined.

Hypothesis 1 of a direct relationship between CC
and LM was confirmed, indicating that HOs with balanced
CC achieve higher levels of LM implementation, based on
intensive work on building all four types of cultures. Thus,
our study contributes to the stream of literature on the direct
link between CC and LM and the advocacy of its importance.

The direct link between CC and LM is thus a funda-
mental and necessary basis for the development of lean man-
agement in HO. To strengthen this relationship, researchers
are looking for other factors to occur in order to differently
combine and connect resources and capabilities to achieve
better performance. Our findings point to the moderating
effect of dynamic managerial capabilities, which are made
up of human capital, social capital, and managerial cog-
nition. DMCs are a subset of dynamic capabilities, which
are higher-level capabilities for the purpose of managing
change in a rapidly changing business environment [26].
The results suggest that DMC clearly strengthens the rela-
tionship between CC and LM, which is consistent with
the findings of other studies that managers, through DMC,
create, expand, and modify the resource and cultural base
of organizations and contribute to the quality of strategic
decisions [29].

Dynamic managerial capabilities (DMC)

Human Capital Social Capital Managerial
(HO) (SC) Cognition (MC)
/
2a 0,180**

Corporate culture

b / 2¢c

AN
0,099 \ 0,055%*

Principles of
Lean

(CO)

0,3271%**

management
(LM)

Fig. 2. Empirical model of the study
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We tested three hypotheses about the moderating
effects of each type of DMC, all of which were confirmed.
We also tested the moderating effect of DMC as a complex
construct (H2).

Hypothesis 2a was not confirmed. The moderat-
ing effect of human capital was not statistically signifi-
cant. Managers’ skills and knowledge repertoire resulting
from their education and experience did not moderate
the relationship between CC and LM. In the current rap-
idly changing times and in a healthcare environment full
of dualities, HC as a stand-alone factor is no longer suf-
ficient, especially for strategic HO activities. Hypoth-
esis 2b was confirmed. The moderating effect of social
capital was statistically significant. Managers’ ability to
access resources through relationships and connections is
important to maximize the development of LM through
CC at the organizational level. Managers’ network ties
help to obtain important information for lean activities
and ultimately for strategic decision-making. Hypothesis
2c¢ was confirmed. The moderating effect of managerial
cognition was statistically significant. Managers’ mental
models and their thought process systems are needed to
leverage the culture for lean management implementation
and the associated higher efficiency and quality of service
delivery. Managers with a higher level of managerial cog-
nition can apply a set of learned mental models to the use
of heuristics and shortcuts [24; 39] to activate existing
resources and means in order to create conditions for LM
implementation. Our findings are in line with the findings
of studies on the importance of managers’ decision logics
that activate their intangible resources and transform them
into successful projects [40]. Hypothesis 2 was confirmed.
The moderating effect of DMC on the relationship between
CC and LM was statistically significant. Dynamic mana-
gerial capabilities as a whole strengthen the link between
a balanced corporate culture and the implementation

of LM tools. Our findings contribute to the knowledge that
the linkage between different types of DMCs is an impor-
tant aspect of bringing about a higher level of LM imple-
mentation with a synergistic effect on CC.

Prospects for further research

Since the research was conducted in universities
and general hospitals in Slovakia, future studies could focus
on other types of healthcare facilities or on the international
context. This would help to verify the general validity
and long-term sustainability of the relationship between

corporate culture, dynamic managerial capabilities,
and the implementation of lean management.
Conclusions
This study strongly supports all established

hypotheses, confirms the positive impact of corporate
culture in the application of lean management principles
in healthcare organizations (H1), and demonstrates
the moderating role of dynamic managerial capabilities
in the relationship between corporate culture and lean
management implementation (H2). The study provides
theoretical implications by highlighting these relationships,
extending our understanding of corporate culture
in lean management implementation as a balanced culture
of the four CFR types, and exploring the complex construct
of dynamic managerial capabilities as a moderator
of the relationship between culture and lean management.
The study offers tools for healthcare organizations to
improve the efficiency and quality of healthcare services
in dynamic environments so that they can proactively build
and create a balanced corporate culture, invest in dynamic
managerial capabilities, and prioritize lean management
and lean thinking.
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Purpose. The main objective of our research was to examine the relationship between corporate culture and lean management in
hospitals in Slovakia and to find out the possible reinforcing effect of dynamic managerial skills in this relationship.

Materials and methods. The research aimed at investigation of the interrelationship between corporate culture and the
implementation of lean management principles in healthcare organizations in the Slovak Republic and at identification of the moderating
effect of dynamic managerial capabilities in this relationship. The sample consisted of 175 managers from 35 hospitals. The SEM
method in Smart Pls 3.3 software was used to test the hypotheses at a significance level of 0.05.

Results. We found out that there is a statistically significant association between a balanced corporate culture of healthcare
organizations and the implementation of lean principles. Dynamic managerial capabilities strengthen the effect of culture on lean
implementation.

Conclusions. Our research shows the clear importance of building a balanced corporate culture as an organizational factor in
the application of lean management principles in healthcare, simultaneously with work on the development of dynamic managerial
capabilities as an individual factor for the development of lean management.

Key words: healthcare, lean management, corporate culture, dynamic managerial capabilities.

Merta HaIOro JOCIIPKSHHS HOJIsirajia B TOMY, 11100 BUBYHUTH B3a€MO3B’S30K MiXK KOPIOPATUBHOIO KYJIBTYPOIO Ta OLIaJIHBUM
yIpaBIiHHAM Yy JikapHsax CIOBaYuMHH Ta 3’SICyBaTH MOKIIMBICTH MMOCHJICHHS BIUIMBY JMHAMIYHHX YIPABIIHCHKUX HABHYOK Y IHMX
BIJIHOCHUHAX.

Marepianu Ta metoau. JJocmimxenHs Oyau 30cepekeHi Ha BUBYCHH] B3a€EMO3B 3Ky MK KOPIOPATHBHOIO KYyJIBTYPOIO Ta pea-
JTi3ai€ro MPUHIKIIB OIIA/UINBOTO YIIPABIIHHS B OpraHizaiisx oxopoHH 310poB’s Croarpkoi PecryOniky, a TakoX Ha BHSBICHHI
TIOM’SIKITYBAJIBHOTO BIUIMBY JMHAMIYHHX YIPaBIiHCHKHX 3[i0HOCTEll y mmx BimHocuHax. JlaHi 30Mpaimcs 3a TONOMOTOIO aHKETy-
BaHHS, a BIIOBIJl PECIIOH/ICHTIB OIIIHIOBAJIHCS 32 5-0anpHoo mKainoro Jlaiikepra (1 = aGCOMOTHO HE 3TOZICH, 5 = MOBHICTIO 3TOJEH).
Bubipky cxnamu 175 xepiBHEKIB 3 35 JikapeHs, siki Opaian O0e3m0cepeaHIo y9acTh B YIIPaBIiHHI mpouecamu sikocTi. OOpaHi JikapHi
BIZIHOCATBCS IO CIUCKY OLIIHIOBaHOTO IHCTHUTYTy eKkoHOMiuHHX i couianbHux pedopm (IHEKO) 3 BuKOpHCTaHHSM HaOOpy NMEBHHX
MOKA3HMKIB, 10 3a0€3e4MI0 PEeNPe3eHTAaTHBHICTh | OPIBHAHHICTD TaHUX. Y JTOCIIUKEHHI B3SUIM Y4acTh MEHEDKEPH Pi3HUX PiBHIB
YIIPaBIIiHHS, 10 JO3BOJIWIIO BIOBHTH Pi3HI MOIISAAN Ha peaiizawito nponeciB LEAN i ponb KopropaTuBHOI Ky/IbTypH B IIUX 3MiHaXx.
s mepeBipku rimore3 BukopuctoByBaBes Meto SE (Structural Equation Modling) B mporpami Smart PLS 3 npwu piBHI 3Ha4ymocTi
0,05. Mozenp Oyna nepeBipeHa 3a JOIOMOTOIO TECTiB HAAIMHOCTI Ta BaliqHOCTI, BKItodatoun aibda Kponbaxa, KOMIJIEKCHY Hamiii-
HICTB, cepe/IHIO BUIeHY Bapianito (AVE) Ta ingukaropy IuckpuMiHaiiiHoi noctoBipHoCTi. LIi mpouenypy 103BoIHMIN MiATBEPIUTH
BHYTPIIIHIO y3TO/PKEHICTh BUMIPIOBAHUX KOHCTPYKIIiH Ta 3a0€31e4mIi BUCOKY SKiCTh aHAIITHIHOI 00pOOKH.

Pe3ynbsTaTn. BcTaHOBIIEHO, IO iCHYE CTATUCTHYHO 3HAYYIINH 3B’ 130K MiXK 30aJ1JaHCOBaHOO KOPIIOPATHBHOIO KYJIBTYPOIO OpTaHi-
3aI1iif 0XOPOHHM 37I0POB’sI Ta peaizallieio MPUHIMIIIB OIaTMBOTO yrpasiinas. Le cipusie rinoresi | i mependadae, 1o stikapHi 3 100pe
PO3BUHEHOIO KOMOIHAMIEI0 KYABTYPHHX LIHHOCTEH 3 O11BIIOI0 HMOBIpHICTIO OYyTh YCHIITHUMH Y BIPOBA/UKEHHI OIIAJIMBOTO YIPaB-
niHHs. 30amaHcoBaHa KyJIbTypa TYT Ji€ SIK eJIeMeHT crabinizamii, Ikl JornoMarae mooIaTy Omip 3MiHaM i CIIpUsi€ y9acTi CiBpoOiT-
HUKIB y Tiporiecax nojinmeHHs. Takoxk Oyiu mepeBipeHi TpH rimoresu npo edekT moMipHocTi koxkHoro tuiry DMC. Mozpepauiitanit
eeKT JII0CHKOro KamiTaity He OyB miarBepkernii. HaBmaku, conianpHUil KamiTan i ynpaBiiHChKe IMi3HAHHS IMOKa3aJld 3HaYHi [03H-
THBHI edexTr. MeHTaIbHI MOZeNi Ta NPOLECH NMPUHHATTS PillleHb MEHEIKepaMH J03BOJISIIOTh BUKOPUCTOBYBATH Oi3HEC-KYJIBTYpHI
pecypcu Jurs peaizanii omaIMBOro YIPaBIiHHA, B TOH 9ac K MEHe/PKePH 3 OLTBII BUCOKUMH PIBHAMH Ii3HAHHS 3/[aTHI aKTUBYBaTH
JOCTYIIHI pecypcH 3a JOIOMOTOK BUBYCHUX MOJENICH, EeBPUCTHYHUX METOAIB i SPJIHMKIB Ta CTBOPIOBATH YMOBHU IS OLIbII €EeKTUB-
HOTO 1 KpalIoro HaJaHHI MEINYHUX MOCHyr. ['inoTe3a 2 Oyna miATBepaKeHA — MHAMIYHI HABHYKH YTIPABIIiHHSA B IIIIOMY CTaTHCTHYHO
3HAYMMO 3MIIHIOIOTh B3a€MO3B’ 130K MiX 36aTaHCOBAHOIO Gi3HEC-KY/ILTYpOIO i BipoBamkenHaM Lean Management. Ix B3aemo3B’ 130K
BHOCHUTH BKJIaJl y BHIIMH PiBEHB peaizalii i CTBOPIOE CHHEPIeTHYHUH e()eKT, IKUH MPUMHOXKY€E MO3UTUBHHI BIUIMB KOPIIOPATHBHOT
KynbTypH. i pe3y/braTti TakoXK € 3HAYHUMH 3 MPAKTHYHOI TOYKHU 30pY, OCKIIBKHM BOHH TTOKa3yIOTh, 1[0 3HAHB 1 IOCBIy MEHEIKEpPiB
(ronchKmid Kamitan) OlTbIIe HeAOCTaTHBO, ajle TAKOXK BajKIMBO PO3BUBATH COLIANBHUNA KaIliTad i yHOpaBlIiHCHKE Mi3HAHHSI, IO J03-
BOJIsIE OLTBII e()eKTUBHO MOEAHYBATH KOPIIOPATHBHY KYyNBTYpy 3 peanizainieto Lean Management i migBuiLye skicTb i eeKTUBHICTD
OCIIYT, 1[0 Ha/Ial0ThCA.

BucnoBku. Hamte nociipkeHHsT HA0YHO MTOKA3ye BaXKIMBICTH IOOY0BH 30aIaHCOBAHOI KOPIOPATUBHOI KyJIBTYpH SIK OpraHiza-
niftHorO (pakTOpa 3aCTOCYBAHHS MPUHIMIIIB OUIAUIMBOTO YIPABIIHHS 3aKJIaJIOM OXOPOHH 3/I0pOB’Sl Y MOEIHAHHI 3 PO3BUTKOM JWHA-
MIYHHX YIPaBIiHCHKUX 34i0HOCTEil sk iHAMBiAyansHOTro (hakTopa MeHemkepiB. sl MeANYHHUX OpraHisawiil e o3Havae, IO I0B-
TOCTPOKOBHII yCHIX OIIa/UIMBUX IHII[IaTHB HE MOXe OyTH NOCSTHYTHH TUIBKH 32 PaxyHOK BIIPOBAPKCHHS IHCTPYMEHTIB, ajie TaKoXK
BHMarae KyJIbTypHOI TOTOBHOCTI Ta pO3BUTKY YHPaBIiHCHKOTO MOTEHMiaTy. TaKuM YMHOM, Hallli pe3yIbTaTH € He TUIBKH TEOPETHIHUM
BHECKOM, ajie i IpaKTHYHOIO OCHOBOIO, SIKY MOYKHAa BHKOPHCTOBYBATH UIsSI CTBOPEHHS CTpaTeTiii PO3BUTKY JIiKapeHb 1 IpH po3pooii
OCBITHIX IIPOTpaM Ul MEHEIKEPiB OXOPOHHU 310pOB’sI.

Kuro4oBi ci1oBa: 0XopoHa 370poB’sl, OIaUIMBE YIPaBIIiHHI, KOPIIOPaTHBHA KyJIbTypa, TUHAMIYHI YIIPaBIiHCHKI 3Mi0HOCTI.
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