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Introduction

Healthcare is a key issue for most governments
in Europe, and its importance is growing with ageing
population and predictions of increased need, and hence
costs, for healthcare. Social work is an essential component
of inpatient healthcare delivery due to the social dimension
for patients and their families as well as the impact on
the cost of healthcare delivery by reducing length of hospital
stay [1], mortality, readmission rate and utilisation rate [2].
At the same time, all components of the healthcare system,
including social work, are facing the impacts of the digital
industrial revolution, known as Industrial Revolution 4.0
[3]. Healthcare costs are rising globally, putting downward
pressure on the number of social workers [4], and it is
the incorporation of digital tools that can increase their
work efficiency.

Little work has been done on the changes in the work
of social workers in hospitals as a result of Industry
4.0 digital tools. Exploring this topic is important firstly
in terms of further developing social work as scientific
discipline, secondly in terms of setting up social work
education [5] and thirdly in terms of actively integrating
digital era 4.0 tools into the work of social workers
to improve the healthcare provided and to reduce
the healthcare costs incurred.

The development of social work as scientific discipline
does not ignore the impact of the digitalization in 4.0 era
[evidence in 6; 7; 8], however the idea of the replacement
of social work by digital tools needs to be further explored.

The paper contributes to the growing literature on
digitalisation in healthcare and work changes resulting
from digital era 4.0. It seeks to answer the question
of the future of social work in hospitals — whether and to
what extent social work will be replaced by digital era
4.0 technologies.

Specifics of social work in hospitals

Social work is a practical profession and a scientific
discipline that promotes social change and social cohesion,
rights and freedom of people [9]. Social work in healthcare
is part of the nursing process and is based on a holistic

approach to person. The work of social workers in hospitals
has been established worldwide for more than 100 years
[10]. The breadth and sensitivity of this role is often
difficult to clearly define [11; 12; 13]. It usually involves
a diverse range of tasks including discharge planning,
assisting with paperwork and benefits, dealing with
shelter issues, arranging home nursing care, liaising with
agencies and organisations, social counselling for family
and mental health problems. Efficient discharge planning
is an important component of the financially necessary
“fast in and out” patient flow [1]. The fast-paced nature
of the work, the multidisciplinary context, the highly
stressful environment and increasing pressures on hospital
bed capacity, the need to attend to patients’ discharge
as quickly as possible are factors changing the traditional
role of the social worker in the hospital setting [11; 14; 15].

Healthcare 4.0

Health 4.0 is an umbrella term for data-driven digital
health technologies such as smart, mobile, wireless,
electronic or online health, medical IT, telemedicine,
digital medicine, health informatics, electronic health
record systems, genomics, remote diagnostics, wireless
technologies,  context-aware  computing,  cellular
technologies, etc. [16; 17]. It describes digital frontiers
and disruptive innovations in the healthcare sector that are
creating new business models and value networks [18],
new forms of collaboration between different technology
professionals and health and social care providers,
the complex use of collected patient data for the benefit
of the patient [16; 19], the globalization of healthcare
delivery [17], but also occupational changes [8].

Despite concerns that the overuse of digital
communication may undermine the trust relationship
between social worker and client a meta-analysis of sources
confirmed that digital communication is rather instrumental
in the relationship [6]. Although full use of tools 4.0.
can contribute to better and more cost-effective [20], on
the other hand, we need to eliminate the risks of improper
use of digital technologies — disinformation, data security
leaks and dependence of vulnerable or non-IT native
groups [3; 21].
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Digital hospital 4.0

The 4.0 era is impacting healthcare in two main
ways — it is impacting both the way healthcare is
delivered and the way healthcare facilities are managed,
with the greatest impact seen in hospitals [22], which
are the most complex and largest healthcare facilities
[23]. Some authors consider the concept of hospital 4.0,
smart or digital hospital, to be limited to the digitalisation
of existing hospital processes [24]. However, the concept is
broader, ranging from the use of technological innovations
such as the Internet of Things (neurostimulators for the deep
brain, insulin pumps), artificial intelligence in (precision
diagnostics e.g. in pathology, software for transcribing
medical records), telemedicine, wearable technologies
(biosensors, smart watches), mobile healthcare to process
and service improvement (a central pharmacy preparing
medications for patients in the hospital by a robot).
In addition, we are currently witnessing a trend directly
impacting work of hospital social workers — healthcare
is moving out of the acute care setting and into the home
or post-acute setting to help patients feel more comfortable
and get the best healthcare solutions through IoT technology
that activates diverse ways to manage patients” health more
efficiently [25].

Era 4.0 and the work of social workers

Social workers in the digital hospitals 4.0 have access
to up-to-date online information about social benefits,
social devices and aids, as well as comprehensive patient
data in the hospital information system (HIS). Resource
Coordination and Referral Assistance is becoming
available online, as Al-driven platforms can match patients
with community resources, such as housing programs,
food assistance, and mental health services and automated
referral systems streamline the process of connecting
patients to support networks. Patients and their family
members can be advised by social workers on 4.0
innovations that improve their quality of life, such as remote
care applications (home sensors with Al capabilities),
data transferring tools (vital functions IoT), or telehealth
opportunities. At the same time, telemedicine and online
counselling also enable social workers to provide support
remotely [3].

Social workers in hospitals are vital for enhanced
patient experience — in the era of technology
and digitalisation, human care and sincere concern for
the patient are still healing. Social workers often cover
the area of volunteering in hospitals, which also brings
the human touch and enhances the patient experience. For
example, at the new tertiary digital hospital, Hospital Bory
in Slovakia, social workers manage and support 50 active
hospital volunteers.

The main aim of our research is to identify
the impact of technology 4.0 on the work of hospital
social workers in providing information and linking
patients to social services. The impact of digitalisation
is that information usually provided by social workers,
such as social benefits information, compensatory aids
or information about places in social care facilities is

now days available online for patients and the public.
In our paper, we aim to find out whether the digital
availability of information has changed the meaning
of social workers’ work for patients.

Object, materials and research methods

Based on the above analysis of the current state
of knowledge on this topic, our research questions are
as follows:

How important is the work of social workers
in the digital hospital of the 4.0 era for patients?

How easy is it for a patient to find out the information
provided by social workers on the internet?

What does a social worker mean to a patient? (What
does the patient associate the social worker with?)

We argue that the work of social workers is important
for patients (research question 1), that it is changing due
to the impact of digital technologies (research question 2),
but that technology will only complement and change but
not replace it (research questions 3).

Our research was conducted by questionnaire among
patients of the inpatient part of the new tertiary Hospital
Bory in Bratislava, Slovakia during February 2025.

Bory Hospital opened in 2023 as a de novo hospital
(i.e. it is not just a new building, but the creation
of a completely new healthcare entity). The hospital
incorporates technological and process elements of the 4.0
era such as comprehensive hospital information system
(HIS), automated central pharmacy, two surgical robots
(Da Vinci and Rosa), simulation learning facilities,
process innovations such as “floating bed” wards (wards
with several specialisations), etc. The patients involved
in the survey were hospitalized in the “floating bed”
wards, which due to its single bedrooms allows high
occupancy rates, low average length of stay and efficiency
while maintaining a high hygienic and epidemiological
standard. Team of social workers taking care of patients
consists in Hospital Bory of 4 colleagues, who take care
for patients on inpatient section, intensive care, obstetrics
and emergency unit. Social workers have access to
the Hospital Bory information system, are digitally skilled
and have computer equipment (laptops) at their disposal.
They all receive continuous training both internally (HIS,
processes, communication standards, health information)
and externally.

68 patients with various diagnoses in orthopaedics,
traumatology,  surgery,  neurosurgery,  neurology
and internal medicine participated in the anonymous
research. The sample of 68 respondents consisted of 35 men
and 33 women. The average age was 65, and the median
age was 609. The youngest patient involved was aged 24,
the oldest 97. The average length of stay of patients from
the sample in the hospital was 4.34 days, median 2 days,
minimum 1 day and maximum 31 days.

Scaled questions were used in the research using
Likert scale from 1 to 5, where 1 — unimportant — 5 highly
important; 1— very difficult, 5 — easily.
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The questionnaire consisted of the following
3 questions:

1. How important is the work of social workers to
you?

2. How easy is it for you to find out information
provided by social workers on the Internet?

3. What does a social worker mean to you — complete
the sentence: A) provided me with information (e.g. about
eligibility for compensatory aids, social benefits, etc.);
B) gave me advice (e.g. on how to go about filling in forms);
C) arranged social assistance for me (e.g. placement
in a social services home, etc.); D) listened to me.

Data processing. Data processing, organization,
and preliminary evaluation of the dataset were conducted
using Microsoft Excel software.

Research results

In the first research question, all respondents
considered the work of social workers to be important to
them — see the Fig. 1. Up to 84 % (67 respondents) of all
respondents considered it very important to themselves.
Men were slightly more likely to rate the work of social
workers as very important — 86 % of all men versus 82 %
of all women. All patients hospitalized for more than
4.34 days (i.e. the sample average) considered the work
of social workers to be very important (100 %), which
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indicates increase of importance of social workers to
patients increased with the length of hospitalization.

In the second research question, we investigated
the extent to which patients can search online the social
information provided by social workers.

Fig. 2 shows that two thirds of patients found it
difficult or very difficult to find out the information they
needed themselves online. 23 respondents which means
34 % of all respondents found it difficult and another 34 %
found it very difficult to find information independently.
18 respondents which means 26 % of all respondents rated
the difficulty as average and only 4 respondents which
means 6 % found it easy to access the social information
they needed.

Fig. 3 reports that middle-aged patients (41-60 years
old) are the most confident in finding information
independently. As many as 17 % of them think that they
will independently obtain information rather easy, 56 %
moderately and only 28 % rather difficult. This belief
declines rapidly with advancing age. In the 61+ age
category, 82 % think it is rather or very difficult to get
information independently. All patients 81 years old
or older find it rather or very difficult to obtain social
information online.

Surprisingly, younger patients (21-40 years) who are
digitally native did not find it very easy to access social
information (0 responses). Responses of rather easy to

Importance of work of the hospital social workers

scale y = number of respondents

60
40
20
0 —
highly important rather important on average rather unimportant unimportant
H women Hmen

Fig. 1. The importance of social workers’ work in digital hospital 4.0

Source: author’s own processing

Difficulty of finding social information independently online

scale y = number of respondents

25

20
15
10
5
0 I

very easy rather easy

on average

rather difficult very difficult

HEwomen HEmen

Fig. 2. Difficulty of patients independently accessing social information

Source: author’s own processing
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very difficult occurred in approximately equal proportions.
This may be due to the medical condition these patients
were in. The finding suggests, that weakened, sick person,
although digitally savvy, seeks support and information
from people, not just technology. Thus, the ability to
retrieve information independently did not correlate with
the young age of the respondents, which is a prerequisite
for digital nativeness.

In the third research question, we investigated with
what help patients associate the social worker with. Most
often the social worker provided information (38 %)
and then listened to the patient (32 %). In 18 % she provided
social support and in 17 % advised otherwise (Fig. 4).

The provision of information was reported by all
age groups with approximately equal frequency, and this
was regardless of whether patients were able to obtain
information online themselves. Listening to the patient
and having personal social contact — was valued by all age
groups, with a slight decrease in the very oldest age group
over 80 years.

Discussion of research results
Our research has shown that the work of hospital

social workers is important for patients also in the digital
hospital (84 % of respondents).

The research further demonstrated that the digital 4.0
era has helped some patients to be independent in obtaining
available information about social benefits (6 % rather
easy to independently obtain information and 26 % with
moderate difficulty). This is slowly changing the way
and content of social workers” work in hospitals but is not
currently causing groundbreaking changes and the demise
of the profession. In fact, research in the digital hospital
of the 4.0 era has also shown that, regardless of age,
patients perceive the social worker as someone who not
only provides them with information and advice, but more
importantly, takes the time to listen to them (the second
most common association with the term social worker
among patients). Humanity and sincere concern for
the patient is so far only minimally replaceable by current
technologies of the 4.0 era. Our research finding is in line
with the Pascoe et al. [26] state, that IT is intended to
streamline processes and reduce the administrative burden
on social workers so that they can attend to their core role
in the hospital setting.

However, for social workers to be able to fulfil their
tasks also in the 4.0 era, their digital literacy and information
literacy on digital tools of the 4.0 era available to their
social clients is essential. The results of our research are
in line with the findings of other studies, such as Davidson
et al. [13] on the need to strengthen these skills.

Difficulty of independently obtaining social information by
patient age

100%
80%
60%
40%
| | -
0% | N
21-40 41-60
Hvery easy Mrather easy

Hon average

61-80 81-100

M rather difficult  mvery difficult

Fig. 3. Difficulty of independently obtaining social information by patient age

Source: author’s own processing

What type of help patients associate the social worker with

listen tome |

organised social help [N I

provided support

provided information |

0% 20% 40% 60%

80% 100% 120% 140% 160% 180%

m21-40 m41-60 m61-80 m81-100

Fig. 4. Form of social worker’s assistance to the patient in the digital hospital

Source: author’s own processing
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To achieve the above, we define several steps
as necessary. Firstly, both academic education
and subsequent continuing education institutions
should actively supplement their curriculums with new
information and produce digitally and informationally
literate graduates. The regulator (the state) and employers
need to define the different components of the work of social
workers (information administration, social assistance,
social contact,...) and identify tasks that will be affected
and changed by digitalization and those that will remain
untouched. The updated content of the hospital social work
then defines the need for new skills and competences to
be included in the training programmes at universities
and in the internal training plans of employers. The topic
of digital skills should be part of the entire employee
learning cycle — present from vocational training, through
induction on-the-job training to lifelong continuous
learning, and include not only hard IT skills, but also digital
safety, digital ethics and standards of communication
in the digital space.

Secondly, employers have an important role to play
in setting standards and processes in hospitals so that
they already incorporate the tools of the digital 4.0 era.
Social workers should be able to access and actively work
with data from the HIS, using Al to triage and prioritize
patients. The use of laptops will allow social workers
at the patient’s bedside to show the patient’s family
members or the patient social capabilities and aids such
as loT solutions or telehealth solutions for home care
of patients discharged from hospital.

Thirdly, it is desirable for public health organisations,
healthcare suppliers, social workers and others to actively
educate patients about the existence and the use of digital
tools, as digital transformation reduces inequalities
in access to healthcare services, especially for remote
and underserved communities and progressively empowers
patients [27].

People with limited access to digital technologies
and insufficient digital skills may be less likely to use online
healthcare services or even be unaware of their existence.
This is where we see the content of social workers’ work
shifting as result of the digital 4.0 era — to promote equity
and accessibility of healthcare social services to all groups.

Key finding of our paper is fact, that despite
the availability of patient information online, the importance
of social workers remains. Patients continue to turn to
social workers with questions about social assistance,
offices, aids, benefits, but they also look to them for
a social partner to listen to them. The digital tools of the 4.0
era that will facilitate the information component of social
workers” work must be complemented and balanced by
the human approach of social workers. From the above,
we can induce that the use of digital tools in other areas —
for example, in the management process of the manager
towards employees, of medical staff towards patients when
administering medication via the drug robot — needs to
be equally balanced by a human approach in the digital
4.0 era.

The contribution of our paper to theory 1is
the confirmation of changes in the work of social workers
due to the impact of digital technologies. Patients are
partly able to search for information provided by the social
worker on their own. However, the rate at which patients
respond to the ability to look up social information online
is slower than the increase in available technology. Two
thirds of patients find it difficult or very difficult to find
out the information they need themselves. Even younger
digital native patients reported only a partial ability to find
information independently, which may have been due to
the health condition they were in. Meanwhile, the weakened,
sick person, although digitally savvy, is looking for support
and information from people, not just technology.

The contribution of our paper to practice is to
confirm the need for social workers to be digitally proficient
at a time when their patients are digitally literate and able
to look up information online. For practice, this means that
educational institutions as well as employers need to update
their competency schemes and educational curriculums to
include digital skills and information about digital tools.

Limitations of the study. The research sample included
patients from only one hospital using era 4.0 technologies.
The patients were from the inpatient ward of the hospital
only — sample did not include emergency, abandoned
neonates, or intensive care patients. Another limitation was
the age composition of the patients — the inpatients were
mostly older, i.e. not digital natives.

Prospects for further research

Future research should extend the present findings
by examining larger and more heterogeneous patient
populations across multiple healthcare institutions to
enhance the external validity of the results. Particular
attention should be devoted to differences between hospital
departments and clinical contexts, where the role of social
workers and the use of digital technologies may vary
substantially. Further studies are also needed to explore
how patients’ health status interacts with digital literacy
in shaping their ability to independently access social
information. Finally, future research should investigate
the effectiveness of specific digital tools used in social
work practice and assess how the digital competencies
of social workers influence patient support, information
accessibility, and overall care outcomes.

Conclusions

Digital transformation is reshaping
the healthcare system, reducing inequalities in access to
care and progressively empowering patients. Patients’
reliance on hospital social workers for information is
declining, however hospital social workers are still their
key social information source. What remains important is
the ability of social workers to help and to give hope to
patients and their families. They prove daily that their work
is a mission full of meaning.
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Purpose. The study aims to examine the impact of digital technologies on the role and perceived importance of social workers.
Specifically, it investigates whether the increasing online availability of social information has changed the significance of social
workers for hospitalized patients.

Materials and methods. The research was conducted through a questionnaire survey among inpatients at a tertiary hospital in
Slovakia, during February 2025. The sample consisted of 68 patients from several medical departments with an average age of 65 years.
The questionnaire included scaled questions measured on a Likert scale and focused on the perceived importance of social workers,
the ease of obtaining social information online, and patients’ perceptions of social workers’ roles. Data were processed and evaluated
using Microsoft Excel.

Results. The findings show that social workers remain highly important for patients even in a digital hospital setting. A total
of 84 % of respondents considered their work very important. Despite the growing availability of information online, two thirds of
patients reported difficulty finding social information independently. The ability to access information decreased significantly with age,
although even younger patients did not report consistently easy access. Patients most often associated social workers with providing
information and emotional support, including listening and personal interaction.

Conclusions. The results indicate that digital technologies are changing but not replacing the work of hospital social workers.
While digital tools facilitate information access and improve efficiency, the human, supportive, and relational aspects of social work
remain essential for patient care.

Key words: healthcare, care, technologies, personnel, change.

Merta. [lorouna mudposa Tparchopmartis, 3yMOBIIeHa KOHIENIIE0 [HaycTpii 4.0, CyTTEBO 3MIHIOE CHCTEMH OXOPOHH 37I0POB’S
Ta MepeOCMUCIIOE POITi MEINYHUX MpaliBHUKIB. L{ndpoBi nikapHi Aeaasi akTUBHIILE iHTErPYIOTh TaKi TEXHOJOTI1, SIK JTIKapHsHI iHPOp-
MauiiiHi CHCTeMH, TelleMeIUIINHA, IITYYHUI IHTENIeKT Ta MPUCTPOI IHTEPHETY pedeid, 3 MeTOI0 MiIBUIICHHS e()eKTUBHOCTI Ta SIKOCTI
MeIUYHOT 1oroMoTH. L1i 3MiHU BIIMBAIOTH 1 HA ISUTEHICTB COIiaIbHUX MPAIIBHUKIB Y JIIKAPHSX, sIKA TPAJUIIIHO 6a3yeThCs Ha MIXKO-
COOMCTICHIH B3a€EMOJIIT Ta HUTICHOMY ITiIXO/1 0 MaIi€HTa. MEeTor0 OTo JOCITIHKEHHS € aHali3 BIUTHBY Ii(poBizalii Ha poib, GpyHK-
1ii Ta COPUHAHATTS 3HAYYIIOCTI COLIAJBHUX NMPALiBHUKIB Yy HU(PPOBOMY JiKapHIHOMY cepenoBuini. OcoOnuBa yBara NpHIUIAETCS
TOMY, YH 3MIHIOE 3pOCTaroua JOCTYIHICTh coliaibHOT iH(pOpPMAIT B IHTEPHETI 3aJIe)KHICTh MALlIEHTIB Bifl COLiaJIbHUX MPALIBHUKIB Ta
SIK TALI€HTH OLHIOIOTH IXHIO MATPUMKY B ymMoBax Health 4.0. JlociipkeHHs Tako)K IparHe BU3HAYUTH, UM 3[aTHI HU(POBI iHCTPY-
MEHTH YaCTKOBO 3aMIHUTHU TPaIUIiiHI GOpMH coliabHOI poOOTH a00 K IX POJb 3aIHIIA€THCS JOTIOMIXKHOIO Ta JIOTIOBHIOBATBHOKO.

Marepianu i metoau. J{ocmimkenHs Oyio mpoBeneHe 3 BUKOPUCTAHHAM KiJIbKICHOTO MiAX0AY y (OpMi aHKETHOTO OMHUTYBAHHS
TMali€eHTiB, TOCHiTaNi30BaHKX y JikapHi Bory B Bparucnasi (CnoBauunna). I{s1 mikaphs, Binkpura y 2023 porii, € cydacHUM MeTUIYHUM
3aKJIaJIoM, CTBOpeHUM 3a npuHnunaMu Hospital 4.0, mio nependauae BpoBaKEHHs KOMIUIEKCHOT 1HQOPMAIiITHOT CHCTeMHU, pOOOTH-
30BaHOI Xipyprii, aBTOMAaTH30BaHOI anTeky Ta IMU(POBO MiATPUMAHKX IIPOIECIB yNPaBIiHHSA ManieHTaMu. 30ip HaHUX BinOyBaBcs y
moTomy 2025 poKy ceperl MalieHTiB CTalliOHApHUX BiAIUIEHb Pi3HUX cnenianizaniil. Bubipka cknaganacs 3 68 pecrioaeHTiB (35 yoio-
BiKiB i 33 xiHkH) BikoM Bif 24 1o 97 pokiB, cepeaHiii Bik — 65 pokiB. AHKeTa MiCTHIIa TUTAHHS 3a 1Kasoro Jlaiikepra, cipsMoOBaHi Ha
OIIIHKY B&)KJIMBOCTI COLIIAJIbHUX MPAIiBHUKIB, CKJIAJHOCTI OTPUMAHHS COI[ialIbHOT iH(pOpMaIlii OHJIAH Ta CIPUIHATTS PO COIialb-
HOTO IpaliBHUKA. J101aTKOBO OmiHIOBAIKCS ()OPMHU TOTIOMOTH, SIKi MAIIEHTH HAWYACTIIIE OB’ SI3YIOTh 13 COliaTbHUMH TIpaIliBHUKAMH,
BKJIIOYHO 3 1H()OpPMALITHOIO MIATPUMKOIO, KOHCYIBTYBaHHSIM Ta OpTaHi3alielo comiadbHuX mociyr. OO6pobka Ta momepenHii aHami3
JaHUX 31IiCHIOBAIIKCS 3a JOIOMOroo nporpamu Microsoft Excel.

Pe3yabraTn. OTprMaHi pe3yinbTaTi CBil4aTh, 0 COLiabHi MpaliBHUKN 3aINIIAI0THCS Ha/[3BUYaiHO BAYKIIMBHMH JUTS NALli€HTIB
HaBiTh y BUCOKOTEXHOJIOTIYHOMY JiKapHSIHOMY cepenoBumii. [lepeBaxkHa OuTbIIICTE pecoHACHTIB (84 %) oniHmnm ixHIO poOOTY SIK
Iy’Ke BaXIIUBY, IPHYOMY 3HAUYIIICTh 3pOCTaia pa3oM i3 TPUBAJIICTIO rocmitaiizamii. He3Bakaroun Ha HOCTYNMHICTH iH(OpMamii mpo
coLiabHi MUIBIU Ta MOCIYTH B iHTEPHETI, MPUOIU3HO JBi TPETHHM MAIi€HTIB BiJ3HAYMIIH, 1[I0 CAMOCTIHHHUII MOIIYK Takoi iHpopmaril
€ CKJIaJTHUM a00 JyKe cKiaagHuM. JIniie He3HaYHa yacTKa PECIIOH/ICHTIB BKa3aja Ha JIETKIiCTh JIOCTYIy 0 MOTpiOHOT iHpopMartii. Bysio
BHSIBJICHO BIKOBI BIZIMIHHOCTI: CTapIIIi MAIi€HTH 3HAYHO YACTIIlIe CTHKAIICS 3 TPYIHOIIAMH, TOJI SIK MMAI[IEHTH CEPETHHOTO BIKY JEMOH-
CTpyBaJIH JIe1o OiIbITy BIEBHEHICTh. BoqHOUaC HaBITH MONO/II PECTIOHCHTH HE BiI3HAYAIN CTa0IBHOT JIETKOCTI TOCTYITY, IO MOXKE
OyTH TIOB’513aHO 31 CTAHOM 3/10pOB’sl MMijT yac rocmitanizaunii. [TanieHTn HalfyacTilie acoliloBaIH COLiaIbHUX MPAL[IBHUKIB i3 HATAaHHIM
iHpOpMaIlii, eMOLIHHOI MiATPUMKOIO, MPAKTHYHUMH MOPaJaMU Ta JOMOMOTOK B OpraHi3allil COIlialIbHUX MOCIYT, IO MiATBEPIKYE
TXHIO KOMIUIEKCHY Ta HE3aMiHHY POJIb y CHCTEMI JIOTVISNY.

BucHoBku. Pesynbrati nOCHiKEHHA MiATBEPKYIOTh, IO HA(MPOBI TEXHOJOTIi 3MIHIOIOTH, ajle HE 3aMiHIOIOThH isSIBHICTD
CoLiabHUX MPAIiBHUKIB Yy JIiKapHsAX. X0o4ya IU(pPOBi iIHCTPYMEHTH CIPHSIOTH TOCTYITHOCTI iH(pOpMAIlii Ta miABUIIYIOTh epEeKTHBHICTh
MPOIIECiB, BOHH HE MOXKYTh 3aMiHUTH JIFOIICHKHIA, eMIATIITHUIN Ta KOMYHIKQTUBHHI aCIeKT CoIliaibHOT po6oTH. ColliaibHi IpaliiBHUKA
3aJTUIIAIOTHCS KIIFOYOBUMH MTOCEPEIHUKAMU MK TAlliEHTAMH Ta CKIIaJHUMH COLIaIbHUMHU CHCTEMaMH, a TAKOXK DKEPESIOM MCHXO0JI0-
riuHOi mATPUMKH. Jl0CTiHKEHHS MiIKpECTI0e HEOOX1IHICTh PO3BUTKY ITM(POBUX KOMIETEHIIIH COIiadbHUX MPAILiBHUKIB I edek-
THUBHOTO BUKOPUCTaHHS TEXHOJIOTIH 31 30€peKeHHSIM JTIOIMHOLEHTPHYHOTO TiAX0My. BaskiIMBUM € TakoX Mojaiblie BIPOBAIKEHHS
OCBITHIX TPOrpam, 10 NOEJHYIOTh IM(PPOBI HABMYKH W €THYHI NPUHIUIIK COLiIbHOT poOOTH. 3arajoM coniaibHa podoTa 3aluiia-
€ThCsI HEBIJI' €EMHOIO CKIIAIOBOIO MU(POBUX JIKAPEHb, TOTIOBHIOKOYH TEXHOJIOT1YHI iHHOBAIIIT BAKITHBUAM JIFOICHKAM BUMipOM.
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