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Abstract

The purposeof this study is to point out that the possiteitiof health tourism development in Croatia areyebt
sufficiently explored, which raises the opportwestifor entrepreneurship to be more involved in ghabal health
tourism business network.

Design / methodology / approach Fhe paper seeks to capture the main elements gpetitiveness of health-
tourism destination business, highlighted in theegal literature, applicable in good practice ahehtified during the
research survey. The research was conducted in, 201the “Kvarner” county, one of the most develdgeurist
destination in Croatia which has natural resouimed long tradition in health tourism. The samplelided 4016
participants, of whom 1989 tourists, 1770 inhaligaand 257 managers. Data will be compared witbareh results of
a related study conducted in 2006. Croatian ressuand potential for development of health toungithbe assessed
on the basis of globally accepted standards.

Findings — Research results show that basic resources forlapgaent of health-tourism in Croatian tourist
destinations exist, however these opportunities raoe used enough and they offer a significant di@athe
development of entrepreneurship.

Research limitations/implications —Future research should be focused on deeper igaéisty the relationship
between entrepreneurship and principles of sudidityain health tourism, without which it cannot ktompetitive in
the global tourism market.

Practical implications — Outcomes of this research have great implicatifors the practice of tourism
development in Croatia, and its position in the ldidourism market. Health tourism provides a higdegree of
capacity utilization in tourist destinations by fmmoging the season, but also provides developmesther destinations
that have significant natural resources or othetofs. This may have substantial economic impacts.

Social implications —Impact of this research can be significant forriaying the life quality of local people, based
on the assumption that it contributes in changhmgyway they take care of their bodies, minds, tsghe society and
the planet. The development of health tourism doutes significantly to preventing illnesses andsirg overall
employment. Since health tourism can be developdg m tourist destinations that adhere to the gples of
sustainable development, it can contribute to thiming a sustainable development policy in othéated industries
and change the behaviour of stakeholders at thendtsn level.

Originality/value — The original contribution is in assessing the Keartourism offer as a basis for modelling
entrepreneurship goals of increasing the healthsiwuoffer and enabling Croatia to become a paglolbal business
network of the health-tourism cluster.

Keywords:Health tourism, tourist destination, entreprenkipsCroatia, Kvarner.

1. INTRODUCTION

There is no single definition of the ternealth tourismsince it is sometimes used as a substitute for
medical tourism, synonymously with wellness tourisims used to mean both, or to refer to a subtype
medical tourism or wellness tourism (Johnston, RoicZSmith, Ellis, 2011:iv). That is to say, it is
occasionally used interchangeably but often dessrilifferent concepts. However, generally speakiieg
term health tourismis used as an umbrella term for many notions, whiehsaibstantially narrower (well-
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being, wellness, health-care tourism, holistic immar medical tourism, spa tourism, health-treatihent
rehabilitation, clinical offerings, fithess and hbaclubs....), but which are in the marketing appfoanore
acceptable. As an umbrella terhealth tourismis recognized by UNWTO and defined amurism
associated with travel to health spas or resorttidesions where the primary purpose is to improkie t
traveller's physical well-being through a regimeuit physical exercise and therapy, dietary conteoid
medical services relevant to health maintenariGee & Fayos-Sola, 1977: 381).

Health tourism has historically been recognizedaadistinct segment of the tourism offer, whose
development was based on the quality of naturahamand organizational resources of tourist detims
Travel for health reasons has long been attribtitedttracting visitors to thermal springs and calast
locations. Therefore, health tourism will soon beeo,a commercial phenomenon of industrial society,
which involves a person travelling overnight awayni the normal home environment, for the express
benefit of maintaining or improving health, and thepply and promotion of facilities and destinaton
which seek to provide such benéfitall, 2003:274). Based on this idea this papell wkplore the
hypothesis that health tourism is an umbrella teeferring to the combination of medical and welkhes
tourism offer, regardless of whether they includédterent programs of standardized (generic), dhewtic
(location based) experiences (Johnston, PuczkahSHiiis, 2011: 33-35).

Health tourism is consistently described as a tu@and as one of the fastest growing tourismasect
but since uniform criteria for evaluation do notsexit is difficult to obtain comparable markettadetween
countries. However, there is no doubt that it isspportunity to increase job and revenue in thédimison,
and to raise the well-being of tourist through grevention or rehabilitation of illnesses. The deping
market of increasingly older and unhealthy peofééing medical systems and globalization, are all
recognizable drivers that support the growth ofttbalth-tourism market. The entrepreneurial polsis in
the Croatian health tourism business will be amalydased on these facts, in order to raise the
competitiveness of health-tourism destinationsgdmysidering the use of natural, human and socsalurees
as a development potential, and by respecting theiples of sustainable development. This papdl wi
employ the following research methods: firstly, theaning of health tourism will be explored accogdio
the literature review method, and secondly, theaes results will be presented using a reseanclesu
descriptive statistics and reflection of good picact

2. HEALTH TOURISM - THEORETICAL AND GOOD PRACTICE APPR OACH

A theoretical approach to health tourism is noyaasresent, since there are different types afcses,
connected with health tourism sub-sectors (wellnesdical, SPA), and with a broad range of products
services or activities of a business, or of a smridestination offer. In order to respond to therano
sophisticated demands and motivation (physicalitsgl, leisure, life, organisational dimension..if),is
even more linked to the principles of sustainat@eetbpment. The literature review is based on treept
of elements in the health tourism structure, ah@wvn in the figure 1.

Keywords, which must be considered when definingalth tourism” are “health” and “tourism”, i.e.
“health is a state of complete physical, mental soxlal well-being and not merely the absence dfatie
or infirmity” (WHO cited in GSS 2010::ii), anttourism comprises the activities of persons trangeto and
staying in places outside their usual environmamt riot more than one consecutive year for leisure,
business and other purposd&JNWTO). In contemporary conditions, tourism deyghent should be based
on the use of sustainable development principlégciwmeans that sustainable tourigakes full account
of its current and future economic, social and emwvinental impacts, addressing the needs of visitbies
industry, the environment and host communit{&€sNWTO).

The literature focuses far more on particular sedmef health tourism, while less attention is give
perceiving the health tourism concept as a whalethermore, literature dealing with “health tourfsar
“healthcare tourism” (Albaner, Grozea-Helmensteéddp2; Keck, 2010; Smith, Puczko, 2009; Reisman
2010; Rulle, 2008) is more focused on the individiencepts within some parts of health tourism eont
(medical tourism, wellness tourism, SPAS...), instefidealth tourism as a system. The essentialrdififze
is that medical tourists travel because they wantréat/cure medical conditions, while wellnessrisig
travel because they want to maintain or improver thealth (Voight et al., 2010: 69). The missiontoé
SPA industry is to offer services and products ttmhbine segments of wellness and medical tourdsm,
integrate them in order to take full advantage efdival and wellness tourism (Jonston at al., 2011 :
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Therefore, the literature review will point out theost important elements and contents, associa the
broader context of the demand and supply side afthéourism in the contemporary conditic
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Figure 1: Elements of the health tourism ¢
Source: Prepared by the author based on: Gee (&-65; 212-218; 570-572)]Johnston et al. (20008: 34Johnson,
Redman (2008), Smith, Puczko (200¢-104), Tabacchi (2010),USFRS (2005:11Z7) andVoigt et al. (2010: 6-37)

2.1 Medical tourism

Medical tourism is the practice of travelling odtsiof one’s home country / destination to rec
quality healtlcare at affordable prices, ancan be defined as travel to destination to undemgedical
treatments such as surgery or other specialistrigiations” (Smith, Puczko, 2009: 101) and is an impor
option for patient populations who need care bcit Eequate out-ofpocket funds to afford a procedure
their own country / destination, or those who deeker prices in order to save money. Many dispheeuse
of the term “tourism”, as it is generally assoadibwgth the practice of touring for pleast however, medical
patients travel great distances to receive “meicate, with the exception of the “medical SPA” &
2010: 572), which includes all the characteristitghe traditional tourism offe
However, people seeking medical assistancel mostly in the company of other family membeetatives
or friends, and the patient chooses not only ustihs that offer superior medical care but alsessihat cal
offer (natural) resources and attractions, whico @hainly attract other cateries of tourists. Therefore, tl
following broader definition of medical tourismfer more acceptablethe sum of all the relationships a
phenomena resulting from a journey by people wipoiseary motive is to treat or cure a medical coruit
by takhg advantage of medical intervention services adrayn their usual place of residence wt
typically combining this journey with a vacationtourism elements in the conventional s” (Voigt et al.,
2010: 36). The umbrella term of “medical tourisn@es not include “public health services” that allrists
generally use during their stay in the tourist ihesion, because medical tourisrrefers to the act of
traveling to another country to seek specialize@asnomical medical care, w-being ancrecuperation of
acceptable quality with the help of a support sy$ (Deloitte 2008, 6), therefore it is a particuls
commercial system that lies outside of the germrhlic health servic
Medical tourism may be categorised into three gsodgpendig on where patients as tourists go for st
type of medical care: theutbound(domestic patients travelling to other countrigbl inbound (foreign
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patients travelling to the domestic country) amaabound(only domestically traveling patients). The most
important is outbound medical tourism, which shosustainable annual growth of 35% and over 35
countries serve over a million medical tourists wally (Deloitte, 2008;6 & 2009: 3). The different
dimensions of medical tourism are clearly not milyuexclusive, and are often intertwined with some
wellness and / or SPA services. The medical tounsarket offers the following services (Discover Nted
Tourism, 2011 :1-3):

a) cosmetic surgeryarm lift, breast augmentation, breast lift-mastop breast reduction, buttocks
implants, chemical peels, chin surgery, ear pinng@y reshaping, eye-bag removal, eyelid lift, face
lift, facial implants, forehead/brow lift, hair ingnts and transplants, liposuction / lipoplastyyéo
body lift, nose reshaping, penis enlargement, s&finishing, spider vein removal, tummy tuck,
varicose vein removal....)

b) dental proceduregapicoectomy, dental bondings, dental bridgestaderaps, dental fillings, dental
implants, porcelain tooth crowns, root canal, teetitening, tooth contouring, tooth veneers...)

c) medical proceduregcancer treatment, cardiology procedures, ENT-ease-throat, eye surgery/
ophthalmology, female specific, fertility treatmggastrointestinal procedures, gender realignment,
general surgery, male specific, obesity surgerthapraedic surgery, scans & health checks, spinal
procedures, stem cell therapies, transplant surgesiogy procedures....)

d) alternative medicine (acupressure, acupuncture, aromatherapy, ayurvdsineotherapy,
chiropractic, herbal medicine, holistic medicineonfeopathy, hydrotherapy, meditation,
orthomolecular medicine, reflexology, reiki, siddinadicine, unani medicine, yoga...)

The Deloitte Survey of U.S. Health Care Consumensealed strong interest in outbound medical

tourism, emphasis is placed on quality and safatg, the majority of tourists (88%) would consideing
out of their community or local areas to get caneatment for a condition if the outcomes werddrednd
the costs were not higher. Market drivers for maldiourism are: cost savings, comparable or begtiatity
care, shorter waiting periods, thus quicker acdessare (Deloitte, 2008: 5-6). In conclusion, metlic
tourism is usually curative in focus, with healdndces being consumed internationally, for on¢heffive
following reasons (Hill, 2011: 5-6):

» Firstly theeconomic-cost dimension and time-cost dimengdienause cross-border medical services
are cheaper than those available in the medicalstawgenerating country, and/or may be available
in a more timely manner (for example it is a mdgmtor behind the growth of dental tourism)

» Secondly, acommercial behavioural dimensiobecause medical services can be consumed in a
relatively exotic location in conjunction with alltay

e Thirdly, anon-commercial behavioural dimensjamhich is a result of migration and the demands of
a global labour market, as expatriates and mignawaig return to their country of origin for medical
treatment (for cultural, family and language rea$on

 The fourth reason is associated with tlegulatory structures, regulatory cost-dimension or
differentiating between regulatiorSpecifically, some countries implement a restrctpolicy in
some part of medical service, some medical servitesiot exist or some medical services are
completely unavailable, which led to the developtmeispecific forms of medical tourism, e.g.
abortion tourism, stem-cell tourism, procreatior aaproductive tourism. It should also be noted
that some forms of government funded assistande regroduction is illegal in some countries (for
example to gay couples), so that some forms ailifgrand reproduction tourism are regulated on
the basis of who is requesting the treatment, rdtfzm the nature of the treatment

* A final reason for medical tourism may lie in thenmavailability of an organ for transplant in the
country of origin of the medical tourist, althoutitis area is particularly controversial, because of
concerns over organ trafficking, which means thdhis also linked tssues of medical regulation

The most popular medical tourism destinations, tvipcovide quality medical care at very attractive

prices are: Argentina, Brazil, Costa Rica, Indiaingary, Malaysia, Mexico, Panama, Philippines, Bout
Africa, Thailand and Singapore (Discover Medicaufism, 2011: 4), and they are evolving differentkea
niches on the medical tourism market (e.g. Thailborxdcosmetic surgery; Singapore and India for tear
surgery). The value chain of medical tourism deskims includes patients, doctors, hospitals, govent
agencies, tourist resorts and comprises variokelstdders engaged in the medical tourism offeririgat is

to say, medical tourists who chooseexotic destinationmostly receive treatment from top private hodpita
(which are comparable with those in developed degptand after their medical procedure, they amst
recuperate at tourist resorts before heading latteir home countries.
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It is, therefore, recommended to establisheical tourism clusteguided by destination/ regional /national
management, which includes health providers (pzivadspitals and clinics), the tourism cluster (lspte
restaurants, travel agencies and consultants, Ispesd resorts...), BPO - business process outeongr
IFC-institutions (educational and governmental iftngons, private business- and non-profit assaomist
involved in the promotion of medical tourism), sopged by statistics, media and special programmes
(Johnston et al., 2011: 5-9; Voigt et al., 2010443.

2.2 Wellness tourism

In contrast to medical tourism, whose developmemaore recent, wellness is only a modern word, but
the concept is based on the experiences of ancieitizations (Greece, Rome, China, India...), amsl it
formal roots stem from several intellectual, religé and medical movements in USA and Europe fh 19
century. Modern approaches to wellness includestioliapproaches to health (prevention of sickness),
focused on establishing harmony of physical, memsfaititual and social dimensions of life, on weding
and on building responsibility for one’s own healffieliness changes over time and along a continitum,
individual, multidimensional, holistic and influezat by the environment (GSS, 2010: 3-7). Therefore,
wellness can be defineds$ an active process through which people beconseanf, and make choices
toward, a more successful existeh@W!I, 2012), which indicates that wellness is ibally what we feel
andwhat we do

Applying a wellness approach can be useful in gearéry human endeavour. As a pathway to optimal
living, wellness is being applied to related figldach as health promotion and holistic health,lzaglseen a
growth in “helping professions” including counsediand medical arts and practices. The importahtieeo
demand and supply-side aspects of wellness towsrfdefined as the sum of all the relationships resglti
from a journey by people whose primary motive isnintain or promote their health and well-beingdan
who stay at least one night at a facility that pesifically designed to enable and enhance peopleysical,
psychological, spiritual and / or social well-bein@voigt et al., 2010: 9). Following this definitip the
emotional, environmental, financial, intellectualental, medical, occupational, physical, social spidtual
sub-dimension of wellness can be singled out (@srtbst commonly described part of its multidimenalo
wellness approach), and some of their basic crensit are presented below (NWI, 2012):

* The best known is thghysical dimension of wellneaghich recognizes the need for regular physical
activity and encourages learning about diet anditimit, as a combination of good exercise and
eating habits.

» Theintellectual dimensiolf wellness recognizes one’s creative side, bygiting mental activities
and discovering the potential for sharing one's g¥fts with others. Focused on spending more time
pursuing personal interests, while keeping abrefastirrent issues and ideas, and actively striing
expand and challenge one’s mind with creative ermea. Intellectual and cultural activities have to
be included in the classroom and in the univergitygramme and community as an incentive for
intellectual growth and stimulation.

» The emotional dimensiaof wellness includes the degree to which one fpesstive and enthusiastic
about one’s self and life. It includes the capatitynmanage one’s feelings and related behaviours
including the realistic assessment of one’s lirota, development of autonomy, and ability to cope
effectively with stress.

* The environmental dimensiorof wellness is directed to responsible behavioowatrds the
environment in the program setting, which meansngawater and energy, waste reduction and
recycling, using environmentally friendly resources

» Thesocial dimensiofis a continuation of the environmental dimensionveflness which encourages
contributing to the community and emphasises tterdependence between business and nature. The
emphasis is on becoming more aware of the impogtahsociety as well as the reduction of multiple
impacts on the environment, by encouraging healthvilag and initiating better communication with
others in the community, to fund ways to presehe lieauty and balance of nature and society, as
well as to enhance personal relationships and itapbfriendships.

» Thespiritual dimensioraddresses the search for meaning and purposenarhexistence. It includes
the development of a deep appreciation for thehdapt expanse of life and natural forces that exist
in the universe and to achieve a peaceful harmetwden internal personal feelings and emotions,
as well as feelings of pleasure, joy, happinessdisabvery.
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» The occupational dimensionefers to personal satisfaction, enrichment atitldé in life through
work. It can convey values through involvement dtivaties that are gratifying for the individual in
question, with regard to profession, job satistactcareer ambitions and personal performance.

If the above conceptual standpoints are appligtienwellness tourism practice, three different sypé
activities grouped in beauty/spa, lifestyle reswrspiritual retreat visitation could be distinduwsl (Voigt et
al., 2010: 9-11). In Western and Eastern Europefdbes has traditionally been on physical and reddic
wellness, and therefore there are growing numbevedfness hotels (especially in Austria and Germany
which offer the whole range of facilities, includithermal waters, fithess, nutritional programnmeassage
and beauty treatments (Albaner, Grozea-Helmensg862: 34-36; Rulle, 2008: 27-31). The pursuit of
physical wellness goes back to Roman and Greekstiwith the construction of baths dedicated to the
cleansing and purification of the body combinedhwatrduous fitness regimes. Similar facilities with
distinctive spiritual dimension traditionally exast in parts of Asia, Turkey, Japan... (Yoga, meditatiTai
Chi, Qi Gong....). Only holistic retreat centres amnasly attempt to provide visitors with the whole
spectrum of wellness activities, implying thatdithensions of wellness could be included in thelpob. As
programmes or products mainly for the health of thied, psychology and emotions are a relatively new
phenomenon, they are not yet sufficiently develojpeWestern civilisations. (Smith, Putczko, 200842
235).

2.3 SPA services

The ageing population and an increasing concermédaith are likely to cause a growth in demand for
health tourism products and SPA services (ETC, 28R6The word SPA basically means “health through
water”, because in many cultures SPAs are clogedyto therapeutic treatments associated with W&8iS,
2008: 8; Gee, 2010: 38-43) and subsequently SPA® wefined as & business offering water-based
treatments practiced by qualified personnel in afessional, relaxing and healing environnief@arow,
2009: 4). Originally, the term SPA means somethjode different in the USA than in Europe. In Eugop
SPA is really connected with water-based treatmdrgsause the majority are based on mineral- atd ho
springs-baths, as well as healing mud baths, wbarhprises about a half of all SPAs in Europe (Rulle
2008: 25). Within Europe, the most traditional le&8PAs are still based on the treatment presciiyea
doctor, and paid for either by the state or bygtevmedical insurance (Keck, 2010: 7-11).

In the USA, SPAs are not intended for patient recpvbut they are primarily targeted at healthypleo
who want to improve their health, to work out, seelaxation and/or beauty treatments, and they bave
cover the costs of all SPA services themselves,(@@H): 48-57). In this context ISPA (InternatioSsdA
Association) defines a SPA by emphasizing the plelcieh provides SPA services, i.eSPAs are places
developed to enhance overall well-being throughaaety of professional services that encourage the
renewal of mind, body and spirifJohnson & Redman, 2008: 12). Although most ptiédicustomers have
some picture of what the SPA industry offers,ntage has to be further clarified.

Some people may see the SPA for little more thenfiopming manicures and pedicures, waxing, and
other beauty and grooming procedures, but theyegeghe full range of the destination-SPA expetéenc
which promotes fithess, body and mind or excellecal / organic healthy cuisine. For a clearer deai#on
in relation to the role of the medical tourism ¢hrsa distinction should also be made betweenitmtathat
offer only medical procedures (cosmetic surgerydioad treatments, Botox...) and those offering preéiven
medical treatments (hydrotherapy and other wateethgprograms), with special emphasis on the healthy
lifestyle behavioural modification of improvemen(fBabacchi, 2010: 114). It should be noted, that the
concept of SPA services, primarily follows the pedphy of wellness, however it is in an operatic®aise
also seen as a resource base that enables theipnoand development of wellness and / or medaaigm
at a certain level of the tourism destination offenese are the main starting points for definifASrends
and types and typical SPA services. Within thisneavork, the global SPA economy captures the folhgwi
general SPA categories (Gee, 2010: 570-572; GSIB: 20/11; Johnson & Redman, 2008: 14-17):

» Day / Sport & Fitness/ Club / Salon SPAZacilities that offer a variety of SPA servicesg(e.

massage, facials, body treatments...) by trainedepsidnals on a day-use basis. Sport and Fitness
SPAs provide only facilities with the primary pugsoof fithess (guests can work out in fitness
classes, enjoy invigorating body treatments, pagte in outdoor sports activities or sign up for
programs to lose weight, get fit or adopt healthifestyles). Some other differences are that Day
SPAs offer almost all types of SPA services (withaeernights), Club SPAs operate out of facilities
whose primary purpose is fitness, and Salon SP#Asapity offer individual pampering and beauty
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treatments (manicures, pedicures, paraffin dips,dudting and styling, hair removal...) and usually
are located in the cities. Day SPAs offer can baetimes organised only for residential community
needs.

* Hotel / Resort SPASSimilar to a day SPA, but the SPA facility is &ed within a resort or hotel
property. Services are typically paid for on a kErte basis, and meals are not included. SPA
treatments and services generally complement d btag, or a wide range of other activities at a
resort. It can offer different programs aampering and pleasurémassages, facials, mud or
aromatherapy baths to enjoy a relaxing vacatiotmo out),stress manageme(iearning relaxation
techniques, how to manage stress and other seatégi feeling more in balance and in control),
peace of mindpursue a spiritual journey of introspection aefiection through meditation, yoga, tai
chi, gigong etc. that lead to serenity, understaga@ind self-acceptancenergy work(craniofacial
massage, Reiki, polarity, chakra balancing, crySterapy, healing touch...), ather health and
wellness programsgexploring their health, learning to deal withuss such as smoking or medical
concerns, and discovering how lifestyle choiceslead to optimal wellness).

» Destination Spas and Health Resoifbey differ only in organizational terms, but alsayffer all-
inclusive programs, and provide various SPA andybimdatments along with a myriad of other
offerings such as: fithess activities, healthy ingiseducational classes, nutrition counsellingghte
loss programs, preventive or curative medical sesjimind / body / spirit offerings, etc.. The sole
purpose of Destination SPA is providing guests \#istyle improvements and health enhancement
through professional SPA services on a residebésis (guests stay overnight and participate in ful
immersion SPA and wellness-based activities), #ieesas in a Health Resort Spa, which can also
offer day visit possibility. Lifestyle classes indes a wide range of subjects including fitness,
wellness, nutrition, stress relief, better sleg@jtsiality, etc.

» Medical SPA.A SPA facility that operates under the full-timen-site supervision of a licensed
healthcare professional. Provides comprehensivacaleahd / or wellness care by qualified medical
staff and administers medically prescribed treatsi@nan environment that integrates SPA services
with traditional or alternative medical therapiasdareatments (surgical procedures, myotherapy,
laser treatment, Botox, microdermabrasion, acupmact). Some dentists have transformed their
offices into SPAs, like environments to pamperrtipatients with SPA services.

* Mineral / Hot Springs / Natural / EcoSPM&scan be organised as a “stay” SPA or“day-useASP
depending on whether they use natural, therma¢amnsater / springs or peat, mud and other natural
elements used for SPA treatments for people, withyithout overnights. SPA guests can choose
different type of hydrotherapy, such as balneotgrathalassotherapy, sauna, steam room
hydrotherapy bath and so on. Although mineral / $ming SPAs played a very important role in
history, this type of SPA offer is nowadays mosthty a segment within other forms of SPA offers.
Eco SPA is a new trend based on the belief thah#ath of the planet is tied up with personal
health, therefore they offer organic treatments tjpdo ensure that their practices are in harmony
with the environment. They keep nature in balarsca way of helping to keep their guest in balance.

» Historically- / Culturally-based SPA3heir offer is based on historical healing tramis, techniques
or ingredients, and / or evolved into SPAs in orgieadd value or increase the attractiveness of a
particular SPA offer. Therefore, these servicestmaprovided originally (European bath houses and
saunas, Japanese onsens and sentos, Turkishatyteams, Indian Ayurveda centres, Thai massage
establishments, TCM, Chinese massage....) or combiithdother types of offer (massage, facials,
body treatments, wellness, education...).

» Other specific types of SPA offefhe Cruise / Ship SPAare becoming increasingly popular in
recent years, and this is only a new location o¥ises normally provided by hotel/resort SPAs.
Some centres are specialized in providing onlytgpe of SPA service, such as massage, facial, nails
or body treatments.. Sfngle SPA Servicgsand they can also be offered by professionaitji@ners
on-site, or at a customer’s home or offitdopile SPAR

SRI (Stanford Research Institute) has defined theciic businesses and industry segments that

comprise the SPA industry cluster, examined thrahgbe separate groups of stakeholders (GSS, 2008:
13). The first segment areore SPA industrieqfacility operations, capital investments, conisgit
education, media, events, associations and SPAdédamproducts), the second segment anabled
industries(directly included by the core SPA industry andude SPA related tourism and SPA related real
estate), and the third segment associated industriefnterconnected with the SPA industry through a
common emphasis on health and wellness and to egtart common sales and marketing channels, ut it
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not a part of it, and includes beauty treatmentstsauty products, fitness and fithess product,ityeand
wellness medicine, healthy food and nutrition). @thesearch conducted in the field of SPAs indx#te
position of SPA services in the health tourism eysor in the subsystems wellness and medical tauris
(Johnston et al., 2011: iv; Keck, 2010; 20-26):

» Visiting SPAs is one dhe earliest forms of tourism

» SPAs are an important part of wellness tourismwaiiness isasboutmuch morehan just SPAs.

» SPAs have an increasing role to playriadical tourismbut ongoing discussion is needed to identify
the most appropriate use of SPAs pre- and post-medical procedures, in rehabilitatiand
recuperation, and for accompanying caregivers

» Funds fromprivate health insurersvill in time find their way into themore serious SPAs and the
customers of the health insurevsho drive that industry as much as the healthgasibnals do, will
undoubtedly show a preference for the modern dwestraditional

» More recently still, attention has moved from thimenal spring-based SPA or medical SPA to new-
style SPAs, such as club SPAs, day SPAs or hatetrSPAs.

3. PERFORMANCE MEASUREMENT AND BENCHMARKING

The environment of the health tourism offer is adiag. Demand for health-tourism services is
increasing, however, supporting revenues from dtatdth insurers have stagnated and decreased. The
system is becoming more complex, and consumensiare and more oriented to the commercial part f th
health-tourism offer. As the health-tourism indysis not yet clearly defined in all segments, many
difficulties in measuring health-tourism performanalong with diverse and contradictory objectives,
unreliable measurement tools, and a lack of ressuoall for a system which will improve efficiency,
effectiveness, and accountability. Also, sincehbalth tourism market is a very important parthaf global
tourism offer, it is necessary to adopt uniformteia according to which results will be measured a
financial and non-financial results of all segmesfthealth-tourism offer will be compared.

This is a large global market, which generates altywabout 2 trillion US dollar that are mainly
oriented to improving the quality of life (beauty @ti-ageing 34,8%, fithess & mind-body 20%, health
eating / nutrition & weight loss 14,2%, preventpersonalized health 12,5%, complementary & altéreat
medicine 5,8%, wellness tourism 5,5%, SPA 3,1%, icadourism 2,5% and workplace wellness 1,6%),
which carry a greater financial benefit when corepato programs that follow conventional, medically
oriented approaches (GSS, 2010: 24; RePf12: 42). These are only those revenues thajearerated by
direct health tourism service provision, but it sliobe emphasized that it generates additionahiecm the
complementary business and non-profit sector. ¢h &8s Stanford Research Institute in 2007 estisnaie
global SPA economy made a turnover of 254,70 billiS $ (GSS, 2008: 14), but the revenue ofcihre
SPA industrywas only 24% (60,3 billion US $) or 3,1% of gloledalth-tourism revenues (GSS, 2010: 24)
and this includes SPA- facility operations, capitalestment, education, consulting, media, associst
events and branded products. It should be notddatlemage SPA revenue per occupied hotel roomdatab
133$ for resort hotels and 116& for urban hotels$ 4 184$ per square foot, or SPA profit per atdda
hotel room is from 85% - 2.640&. By comparison,fgelenues per available room earned was about@0%
SPA revenue per available room (Tabbacchi, 201&).1This emphasizes the importance of SPA in
achieving competitive advantage of hotel and touléstinations on the global tourism market.

Performance measurement is the regular systenwtecton, analysis, and reporting of data thatksa
resources used, work produced, and whether spemificomes were achieved by an organization, and
tracking such data is imperative in order to maxamihe effectiveness of SPA and other health-touris
service providers. Furthermore, as a means towswhlsng these problems it should be pointed out tha
standards known dgniform System of Financial Reporting for SRfeve been issued. It represents the first
successful, organized effort at establishing anitefe uniform accounting system for the SPA indust
(USFRS, 2005: ix). The significance of these statiglas even greater since it is based on a consensu
between SPA industry financial executives, pubticcainting authorities, consulting specialists aatling
academic experts, and represents a continuatitirealready globally known and in the hospitalitgustry
accepted USALI system (Uniform System of Accourds the Lodging Industry), which is increasingly
being implemented in the Croatian Hospitality Indys(Perst, Jankow & Poldrugovac, 2012)This
knowledge is very important, in order to assessthdrecertain segments in the health tourism offer a
profitable, which is today especially important ®lPA segments within the hospitality industry adl we
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SPA resorts, where SPAs help to sell hotel roondslidéestyle real estate, and without USFRS it hasrb
difficult to collect and analyse data in a consistend meaningful way (Singer, 2005: 1).

Performance measurement based on USFRS standabdésaming an increasingly popular tool for
health-tourism management, because it providearaatdized format and account classification taeui
individuals in the preparation and presentatiofirancial statements for internal and external sIS66FRS
offers different generic schedules, designed talfitSPAs and other health tourism services, ireotd
develop individual reports modified to meet theiwnoneeds and requirements. Financial statements are
typically set on the level of different health tisun service departments or group of services (Jwhigs
Redman, 2008: 252-263; USFRS, 2005: 31-76), whiehbg the nature defined as the profit or revenue
responsibility centres, so that the report cover@mnue, adjustment, cost of goods sold, gross madgect
expenses and income/loss departmental contribuRedman & Johnson, 2005: 123). This type of
information is presented in the financial staterseont a daily, weekly, or monthly basis for heatihrtsm
management use, but also to be compared with p#récipants which have similar types of facilities a
basis for a benchmarking process within the healihism industry on the local, national, regionaizrld-
wide level (Tabacchi, 2010: 106-107; Singer, 2003).

The hypothesiss that each SPA department or other health-touparticipant could be able to estimate
and compare their own financial position and openal performance with the competition, or other
participants on the health tourism market. USFR&ides also the framework for preparing informatasn
other types of responsibility centres (supporblabindirect operating expenses, administrative: ganeral,
marketing, facilities maintenance and utilitiexefi charge, federal and state inform taxes, patarés and
employee benefits...), about the type and structbiests and other significant non-financial infotroa
connected with different parts of the health tauwrisffer (Johnson & Redman, 2008: 263-281; USFRS,
2005; 77-102). If the goal is to have a profitaBIeA, it is important to understand, compare, meaauad
monitor some of the key metrics (ratios) relatedeteenue, payroll, operating expenses and nettprofi

Creating the specific metrics for some entity i thecessary prerequisite for implementing
benchmarking. Information presented in the USFRfeBients can be used as measurable outcomes for
preparing those metrics and to review performarfcspecific health-tourism programs (Tabacchi, 2010:
104-106; USFRS, 2005:117-137). Metrics and bencksnhelp management to monitor business and to
identify potential problems or inefficiencies. Wherangers in the benchmarking process identify waga
between ratios and benchmarks, they can analysgttiagion and make the necessary adjustmentshor
time. The solution may require strategic decisiesnsh as how to increase revenues, control payoll,
reduce operating expense (Singer, 2005: 1-2). Beaioce measurement provides for resource allocation
comparisons over time and measures efficiency #adtiweness to encourage continuous improvemettt, b
benchmarking process can be successfully implemantly when everyone uses the same metrics.

4. METHODOLOGY AND CHARACTERISTICS OF CONDUCTED RESEAR CH

The objective of this paper is to investigate tlsgibilities of health tourism development in Craat
taking into account the previously presented themkeframework and practical experiences, as aglthe
results of surveys conducted in Croatia. The folhmgvchapters will present the results of two sefgara
surveys that complement each other and are reléwdhis type of research, i.e. for assessing dwak of
development and the opportunities for entrepremgurs the Croatian health tourism industry. Foisth
purpose research results will be introduced antysed, in the development and implementation ofcivhi
the authors were actively involved. The first stillyestigates the assessment of the Kvarner tooffist (a
tourist destination which generates 20% of the @i€roatian tourist offer), and the second stuxiyleres
the attained level of environmental care (protectod improvement of hotel environment) in the Geoa
hospitality industry. Although these are two sefmistudies, the research results will provide dsbfms
assessment and evaluation, the opportunities airgsions of Croatian health tourism development.

4.1 Assessing the Kvarner tourism offer

The research was conducted in 2011, in Klvarner tourist destinationone of the most developed
tourist destinations in Croatia, which has natueaburces and a long tradition in health tourishe $ample
included 4016 participants (1989 tourist, 1770 bitamts and 257 managers) in 41 tourist destingtion
grouped into 8 sub-destinations, placed at thetabasland and rural areas, covering an area&8&square
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kilometres (Figure 2). The results of this studgwla comparison with previous research conduategear
2003 and 2005/6, whose results welublished in the Journalourism and Hospitality Manageme
(Blazevi & Perst, 2007, 2004). The task of this empirical reseavels to determine the views of touris
inhabitants and tourism professionals, about thalityuof the offer in the Kvarner trist destination.
Questionnaires for each target group were desigoethat the first part of each questionnaire coet
guestions specific to the target group of respotslewhile the second part of the questionnairet

elements tourist satisfactipwas identical for all target groups. This pdrthe questionnaire contains

elements, divided into 5 groups, as follc

1) Space, Resources, Environm(climate, beauty of the landscape, preservatioth@fenvironmeni
sea cleanliness)

2) Residents, Employedthe hospitality of employees in tourism, hospitabf inhabitants, foreig
language skills of tourism employe

3) ldentity, Security, Informatio(feeling of safety and security, quality of touristormation prior tc
their arrival in the destation, traffic signs, souveni

4) Organization of the destinatic(geotraffical position and accessibility, promermadad green aree
orderliness and cleanliness, urban harmony, locfid organisation, parking, arrangement and
cleanliness of beael, crowds on the beaches, offer in the shops,imgitkours of restaurants, workil
hours of other services for touristbanks, shops..., )

5) Facilities / Contentgevents, historical and cultural heritage, fa@htifor children, accommodatic
restaurats and catering facilities, cultural facilitiesntertainment, sports facilities, conferences
congresses, facilities for health tourism, fa@htifor nautical tourism, excursions, local gastroyoprice—
value relationship).

THE MOUNTAIN DISTRICT - GORSK] i
KOTAR (9) The KVARNER tourist
Brod Bloravice; Cabar; Belnice; destination
Fating; Lokve; Mrikopali; Rawma F
Gora: Skrad: Vibowsko: : |8 sub- regions with 41 of
— =% smaller tourist destination)
vt ISLANDS (12)
Rak =1 Ny . .
Cavte e e S L
e S g NS alinsha.Dubelics;
| e, Wgvice; Omidal;
:’:"" Punat; Vrbnd
S b} Cres-Cres
Kraljevica C}hﬁﬂ;
Rijes M Lo
i d} Rab - Rab; Lopar
-—
ik CRIKVENICA-VINODOL
RIVIERA (5) RIVIERA (5]
ki .
Lm;m Lnkvenica; Dramaly
Matafi . Jadranow;
Mokienitia || W vinodotshi,
Drags M Opcina Vinodolska
Dipatia Selce

Figure 2: Scope of the empirical research areharKivarner tourist destinatic
For each target group several specific questiotisdmuestionnaire are defined, as follc

a) For tourists

- sociodemographic profile (country of origin, age, genaexupation, education leve

- motive and mode of arrival (motive, number of \#sipossibility of coming back, source
information about the destination offer, mode oivai, use of travel agent servic

- quality of the destination offer (type and queé of used accommodation, number of overn
stays, total daily expenditu

b) For inhabitants

- sociodemographic characteristics (age, gender, workplagel of educatiol
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- attitudes towards tourism development (tourismtamsiat the destination level, involvement of the
domestic offer, availability of information, invadment of inhabitants in tourism development
decision-making, involvement in public work)

- relationship to the sustainable tourism developn(im® negative influence of the development of
other industries on tourism, e.g. uncontrolled dindy of apartments and flats for rent, which
threaten the development of the tourism destinatiarrying capacity rating)

- rating tourism professionals responsibilities fourism development (assessment of the level of
responsibility of management in tourism organisajotourism business and local government,
rating the quality of the tourism destination origation activity)

c) For tourism professionals:

- type of tourism destination management (choice eetwthe possible models, definition of
development goals, rating the quality of customarec- before, during and after their stay in the
tourist destination)

- possibilities for development of selective typésrims of tourism (SWOT analysis, positioning and
ranking some elements in the group of selectivedyforms of tourism offer — leisure, sports and
recreation, MICE, health and business tourism).

This survey was conducted with the purpose of pliagi current, reliable, quantitative and qualitativ
information about the attitudes of tourists, intabis and tourism professionals in the Kvarnerisbur
destination. The questionnaires included closed-agen-ended questions, and a grading scale (franv)L
This research involved a large number of destinafitout it used the same methodological basis, twhic
makes the research results comparable. The ddéxtemh mostly used the personal interview method a
self-completion questionnaires. Each interviewat twafollow specific instructions regarding the tpaype
of questionnaire, destination, country of origindatlype of accommodation. Subsequently the technical
content and the accuracy in completing each quesdice were verified. The collected and controlled
guestionnaires were coded and statistically andlysing SPSS software.

4.2 Assessing environmental care in the Croatian hodaility industry

The main purpose of this research was to asseg®emental care in the Croatian hospitality indystr
The reason for the link between these two researa®in the knowledge that the environmental disien
is an important part of today’s tourism offer. Magsitors do not wish to visit destinations whichvi
undergone visual degradation, through general eveldpment or poor resource management. Destirgation
with unique, relatively pristine environments caswnbuild competitiveness by promoting themselves as
eco-destinations. Their offer as a part of ecoisouyri.e. responsible travel to natural areas tloatserves
the environment, improves the well-being of locabple and also opens the possibility of achieving a
competitive advantage on the global tourism market.

The sample consists of hotel managers and stéfiarCroatian hospitality industry. The reason why
hotel management was investigated lies in thetfadtin Croatiadestination managemestill does not act
according to the principle of corporate governaraed hotel managers’ responses can be viewed as
significant also at the tourist destination levighe participation in this survey was voluntary. Tdeta was
collected using standard paper-based as well asbasdd surveys, which were self-administered. The
research was carried out during late 2009 and €200,0 in the largest hotel companies in Croatia.
Questionnaires were distributed to the hotel marsagie199 four and five star hotels with a rateeaitirn of
69%. Therefore, the results of the research as agethe sample can be viewed as acceptable, npironl
terms of quantity, but also with regard to teridgbrdistribution, since it covers 35% of the enthretel
capacity in all Croatian destinations (45% fromi#st35% from Kvarner, 8% from Dalmatia and 11%mniro
continental Croatia and Zagreb). Data collectetug®wd descriptive statistics, which was analyzedising
the statistical package SPSS.

Results of this research will be used in findingwaers to the question whether management in the
Kvarner tourism destination is responsible in tewhsising resources for shaping a competitive, egsi-
healthy tourism product. It has to be part of aviremmentally responsible health-tourism offer, ceated
with travelling to relatively undisturbed naturakas, with numerous resources for enjoying, adiaind
studying nature, while at the same time includimy dhose activities which have a low impact on the
environment and which are socio-economically bemfto local communities. For this purpose, dedton
management has to ensure that the developmendedtaation is based on the principles of enviromale
protection and sustainable development. Investmenggo-healthy tourism proven to pay off by diéfet
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research results, e.g., 90 % of travelers preféotal that shows concern for the environment, 6% o
tourists from the EU prefer eco-friendly vacatiard there is an annual increase of 10-15% in coiepan
that search for green hotels for their meetings, (@erst, 2012: 42).

5. FINDINGS AND DISCUSSION

Based on the analysis of the research resultgnitbe concluded that during the research periad, th
Kvarner region was mostly visited by foreign totgi€80 %), the majority of which come from lItaly8@),
Germany (16%), Austria (10%) and many other coastrihe predominant age group is the one from 16-45
(65%), with various occupations, with secondary%36 or higher / university education (45%). The
predominant reason for visiting the destinatiores and relaxatiorf48%), it is somewhat less important to
have fun and new experiendd8%), or thebeauty of nature and landscafel%). Using the facility and
resources of thiaealth tourismoffer, is not recognized as an important motiveyigit the Kvarner tourist
destination. Most of the respondents visited Kvafaethe first time (44%), most frequently becao$¢he
recommendation of friends (36%) or based on inteanfermation, but the majority of them intend tonse
again (68%). Fewer respondents have been to then&wveegion two or more (26%), or five or more tgme
(5%). Most of the surveyed tourists came to Kvalnecar, they self-organized their travel (87%)] dmey
predominantly use private accommodation (52%). Tdtay on average from 4 to 7 nights (31%), which is
in line with global trends (ETC, 2006).

The surveyed inhabitants were predominantly agexh f£6 to 45, they were male (56%), and most of
them are employed in other industries (47%) ang anpart are employed directly in tourism (14%) and
have completed secondary (56%), or higher / usityeeducation (37%). Most of the inhabitants have
positive attitude towards tourism development i ktvarner destination (65%), they point out to ek of
involvement of local products in the tourism offé2%), on the inadequate involvement of inhabitamts
decision making process of tourism development (782n public work for the benefits of tourism (&J.

A group of respondents is afraid that industryrnsoastacle for tourism development (65%), the damge
present also from uncontrolled building of apartteear weekend houses (54%) or the possibility of
exceeding the destination carrying capacity (47%)abitants believe that destination managemergefha
on the principles of corporate governance) sho@dotganized as a part of the Croatian Tourist Board
Organizations (65%), although when asked aboupiigsent work as institution only 40% of them are
satisfied.

Tourism professionals also preferred Tourist Bo@rdanizations as a basis for the establishment of
destination management (score 5,09), while puldcios representatives in tourism are the least lpopu
solution (4,04). They find that not enough is beduane to inform the guests prior to their arrivialthe
Kvarner tourist destination (4,76), during theiaysin the destination (4,80) and especially no¢rafbeir
return home (4,54). The highest grade (5,26) isbated to those things the guest remembers alteut t
destination when they return home, and the lowesteswas given to the degree of innovativenesh®f t
tourism destination product (4,19). The respon$aswism professionals mirror the presence ofglubal
economic crisis, which is why they mostly placeemnmphasis on those types of tourism offer which db n
require significant investments and are conneatedvhilable resources in the Kvarner tourist desitm
(Table 1).

If the above presented were grouped accordingmuan characteristics, then the priority is placad o
different supportingtypes (5,42) of tourism (fans of flora and faunao,eethno, gastronomy, culture,
historical stories, religious and alternative tem), followed by traditionally popular and seasde@&ure
tourism (5,24), sports and recreatior{5.07) andeventstourism (5,05), whilehealth (4,91) andbusiness
(4,32) tourism are ranked at the lowest point. &beve has indicated that the management of thenk€var
tourist destination has not sufficiently considetiee opportunities of health tourism, particulambgarding
the possibility of extending the season and inéngathe degree of capacity utilization.

That this part of tourism demand is in a certaity vggored, is also demonstrated by the researclitses
presented in the following table, which presentesgsbmmarized attitudes of all target groups of sadpnts
(tourists, inhabitants, tourism professionals)csifacilities forhealth tourism were evaluated as very low
(3,66), although the opportunities of the resources ablEla the Kvarner region are much greater. In,fact
the ranking of natural and human resources is fegly (5,17 to 5,56), same as the feeling of safeiy
security (5,19) in this tourist destination. Thedfwer region has an excellent geotraffical posi{®06), it
offers high-quality parks, promenades, and maiethigreen areas (5,19 — 5,21), all of that in the
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comfortable surroundings of a well-organized dedtom. The Kvarner region offers a distinct cultura
identity (5,10) with a high quality of accommodutiand recognizable gastronomy (5,02 — 4,97) and a
professional relationship towards guests.

Table 1

Opportunities for the development of selective sypetourism in the Kvarner tourist destination
(Tourism professionals’ opinign

Hiking, trekking 5,94 Recreation in nature / countryside 5,77
Cycling, mountain-biking 5,42 Senior tourism 5,35
Active vacation 5,30 (Important) days of ... 5,28
Passive vacation 5,26 Urban tourism 5,24
Fans of flora and fauna 5,24 Events 5,23
Exhibitions 5,20 Mountain climbing 5,20
Gastronomy 5,17 Culture tourism 5,05
Carneval 5,04 Eco-tourism 5,02
Concerts 5,01 | Climbing 4,85
Fishing tourism 4,76 Ethno-tourism 4,75
Adventure tourism 4,72 Festivals 4,71
Historical stories 4,67 Hunting tourism 4,56
Children’s tourism 4,56 | Medical tourism 4,55
Wellness 4,49 Fairs 4,47
Health resorts 4.39 Water sports 4,27
Religious tourism 4,26 Tennis 4,19
Business meetings 4,14 Skydiving 4,10
Alternative tourism 4,07 Robinson tourism 4,01
Motocycling, auto racing 3,96 Paragliding 3,96
Horse riding 3,87 Mass tourism 3,77
Indoor sports 3,69 Incentive turizam 3,69
Nautical tourism 3,64 Naturism 3,59
Sports mega-events 3,53 Mega-spectacles 3,30
Mega-conferences — congresess 2,90 Golf 2,81
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Table 2

Assessment of the Kvarner tourism offer@pinions of tourists, inhabitants and tourism pragsionalg

1.

3.

SPACE, RESOURCES, 4.
ENVIRONMENT (5,56)

beauty of the Iandscape 4.8
(5.87) “ —
climate (5,76) _
preservation of the
environment (5,35)
sea cleanliness (5,21)

RESIDENTS

EMPLOYEES (5,17)

hospitality of
inhabitants (5,34)
hospitality of employees
in tourism (5,32)
foreign language Skl||8
of employees in tourism
(5 03) P

INFORMATION (4 86)

_feeling of safety and

security (5,19) -

__souvenirs (4,81) _ —

quality oTlnformatlon

for tourists prior to —
their arrival in the —
destination (4,74)

travel signalization

(4,68)

ORGANIZATION OF
THE DESTINATION

6) ,
promenades 5; 21)

//parks and green
~ areas (5,19)

working hours of
restaurants (5,17
geo-traffical position
and accessibility
(5,06)

_ orderliness and
“cleanliness (5,06) -

uvality of the product
gffer ‘|¥1 shopsp24 96)
other services for
tourist (banks,
shops...) (4,86)
layout and the

5. FACILITIES /
CONTENTS (4,46)

--historical and "
cultural herltage
(5,10)
restaurants (5,02)
local gastronomy
(4,97)
accor;’lmodation

\\(4

cleanliness of beaches

“4,71)

urban harmony (4,67)
local traffic
organisation (4,47)
parking spaces (4,37)
crowds beaches (4,29

Pl

“price-value _

relationship (4 75)
cultural facilities
(4,59)

events (4,58)
excursions (4,46)
entertainment (4,43)
facilities for children
(4,30)

sports facilities (4,22)
facilities for health
. lourism(3.66) ___
conferences and

* - —_congresses (3.54)- —

) —

facilities for nautical
tourism (3,89)

The wordhospitalityis present as an important part of the overallidason offer and all together can

be validated on the health tourism market. Theofalhg table shows that natural and human resources

constantly hold the top position. In comparisorhwviite results of previous research, it can be gedrthere
has been a recorded increase in the quality aflathents of the Kvarner destination tourism offéris is
particularly evident in the improvement of the ienegarding théorganization of the destination”which
is very important for the development of all aspaifthealth-tourism, especially for medical tourism

Table 3

Ranking elements of the Kvarner tourist destinationoffer — a comparative overview

ELEMENTS RANKING KVARNER KVARNER
average score average score

OF THE KVARNER according to according to

TURIST DESTINATION research for research for

OFFER 2006 2011

(1) Space, Resources, 5,32 L 5,56

Environment -

(2) Residents, Employees 4,96 // 5,17

(3 /3) Organization of thel, -~~~ 4 40 L~ 4,86 " "~.

destination See - .- -

(57 4) Identity, Security, 4,53 ’/ 4,86

Information

(4 / 5) Facilities / 4,21 ’/ 4,46

Contents

Average of all —“'21.75-1 - 4_,9-9"“~\

groups of elements S~ - - -

Since hotels are one of the biggest pollutershertaurist destination level, it is very importamtknow
to what degree hotel managers in the Croatian tadgpiindustry care about improving and protectthg

environment. The research results are present&igure 3. Water and energy saving programs have the

highest level of application (92%), as well as tedgprograms (waste separation, waste and noisetred),

which are associated with the need to educate gmpdoand guests on joint action that will improve a
promote goals defined in the environmental poling avhich are elaborated in the practical guide.|Ess

implemented are those action programs that aresémbon changing the behavior in the community at th
affect the future generation. This indicates thas tpart of eco-activities can be defined as a fask
destination management, whose duty it is to coatdirall stakeholders on destination level, in orer
achieve operative and strategic goals definedrbgn strategies.
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We regularly We have introduced a i
inform our program to save water We have introduced a
employees about and energy program of waste separation
ﬁ)c{uzvgrrgr%rggon and noise reduction
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the environment, a program of

opularize P P
ﬁwformation environment lifelong

on biological learning and motivate
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of public 4' "Practical Guide to
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improvement”
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e

program of

We organize 189256
eco-workshops
for children, offer

eco-souvenirs, environment
and are actively protection
involved in the
process of 559%0 64%06 We made an action plan
proposing . — for promoting and protecting
new and modifying the environment, and have
existing environmental We introduced the introduced a system of
regulations program of waste internal competition in
reduction energy savings

Figure 3. How do managers in the Croatian hospitaddustry assess eco-awareness

For this purpose it is necessary to establish enmiental accounting (EFA, EMA, NEMA...) in order
to provide eco-information for segment reportingapplyingsegment reporting standar@gSALI IFRS 8,
USFRS ...) for internal and external customers. @hevementioned is a necessary prerequisite for the
implementation of eco-benchmarking starting from segment level, to the national level. This isexely
important for all types of health tourism, espdgidbr Eco SPAswhich are nowadays increasingly
important for business and leisure travelers, wieol@oking for ways to relax in a protected andspreed
environment.

6. CONCLUSION

The results of this research indicate that theeenaany preconditions for health tourism developnient
Croatia which are not yet sufficiently recognizedubilized. There is great potential that remaiasbe
exploited, which opens up a space for entreprehgyrsvhile taking into account trends on the global
market. Which health tourism services could berefleand in which manner depends on who will be the
target customers. The generational behavior ofocusts can be identified as (1) tBdent Generation-
born between 1925 and 1942, (2) Beomers/ Baby Boomersborn between 1943 and 1960, (3) &en X
— born between 1961 and 1981 and (4)Mlilkennials — born between 1982 and 2000 (Hilton, 2010: 425).
crucial importance for the profitability of the Hématourism offer is to be familiar with their wiek and
needs, which are completely different between ¢adjet group. Particularly important é8aby —Boomers
(Smith, Puczko, 2009: 141) who are slowly entetimgsenior category of customers, and research results
show thatseniors rankedhealth holidayg84%) andwellness(92%) as the most important type of tourism
product (Mungall, Schegg, Courvoisier, 2010: 75).

This shows that on the tourism market there areym@pportunities and that in Croatian tourist
destinations the resources for profitable healtirissn development are available. However, theraadis
adequate legislation in Croatia, and strategic dmnis which could seriously encourage entreprealeuri
ventures in health tourism development do not ekistould be necessary to adopt standards andsadoe
the categorization, certification and licensingddferent parts of the health tourism offer, andstd up a
brand of eco-healthy tourist destinations. Perfarteameasurement, segment reporting and benchmarking
within the health tourism cluster should be basedhe application of USFRS standards. Through diffe
forms of formal and informal education processesukhbe provided which will create the possibilify
acquiring specific knowledge at all educationalelsv Furthermore, this would regulate employmerthin
health tourism sector with the appropriate degrekspecific professional knowledge.

In order to ensure support for entrepreneurshipratia, it is necessary to take certain stepsabws
hierarchical levels. First, it is essential to pdevadequate legal support (to pass a law andulebook for
health tourism) as well as to adequately positi@alth tourism in strategic development documents.
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Moreover, it is necessary to assess? the catetjorizand standardization of health tourism, by rigkinto
account internationally accepted standards, besttipes, and the fact that, at the beginning, sourin
Croatia was primarily health tourism (in the 1900patija was the second most important health resor
Europe). The next step is to brand health tourisstidations and to license the health tourism pffdrile
taking into account the principles of sustainabkvalopment. Furthermore, the previously identified
comparative advantage (natural resource, humarunesotourism and medical facilities...) has to be
converted into a competitive advantage of a heailtiism destination. A prerequisite for this istthiae
natural, organizational and knowledge resourceseamomically utilized by extending the season, by
achieving a higher degree of capacity utilizatiamg by developing new health tourism destinationsside
the coastal areas. Health tourism based on thadengtpoints will provide a year-round businesspiiove
the Croatian image in the target health tourismketarand will lead to greater financial and ecormomi
benefits.
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