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Prof. Dr. Seval AKGUN, Kongre k St. John International Universitesi ITALYA/ABD, Baskent Universitesi Tip Fakiiltesi

Halk Sagligi Anabilim Dali, Baskent Universitesi Hastaneleri ve Egitim Kurumlari Kalite Koordinatori, is Saghgi ve Guvenligi
ve Cevre Birimleri Koordinatori, Ankara-TURKIYE

Prof. Dr. H. Emre BURCKIN, Kongre Es-Baskani, IMBL Universitesi Onursal Profesor, Consulta Co-Yonetim Kurulu Baskani-
Tirk-italyan Is adamlari Dernegi Baskani, KIBRIS

Prof. Dr. A. F. Al-Assaf, MD, MPH; Amerika Saglikta Kalite Enstitiisti Baskani, Oklahoma Universitesi, Onursal Profesor, USA
Prof. Dr. Allen C. MEADORS, Pembroke North Caroline Universitesi, Sansélye, A.B.D

Prof. Dr. Cagatay Giiler, Emekli 6gretim liyesi, Hacettepe Universitesi Tip Fakiiltesi, TURKIYE

Prof. Dr. Caglar OZEL, Uluslararasi Kibris Universitesi Hukuk Fakiiltesi, Dekan, KIBRIS

Prof. Dr. Erdal AKALIN, Tiirk i¢c Hastaliklari Uzmanlar Dernegi Baskani, TURKIYE

Prof. Dr. Feray GOKDOGAN, Uluslararasi Kibris Universitesi, Saglik Bilimleri Fakiiltesi, Dekan, KIBRIS

Prof. Dr. Haydar SUR, Uskiidar Universitesi, SBF — Dekan, SBF, Saglik Yonetimi - Béliim Baskani, TURKIYE

Prof. Dr. Hesham NEGM, Cairo University, School of Medicine, MISIR

Prof. Dr. ismail USTEL, Serbest danisman, TURKIYE

Prof. Dr. K. R. NAYAR, Santhigrini Sosyal Bilimler Arastirma Enstitiisii, Trivandrum, Kerela, HINDISTAN,

Prof. Dr. Martin RUSNAK, Tirnava Universitesi Halk sagligi Okul, Dekan, Slovakya, Uluslararasi Norotravma Arastirma Dernegi
Mutevelli Heyeti Baskanligt AVUSTURYA

Prof. Dr. Melih BULUT, Saglik Yoneticisi, istanbul, TURKIYE

Prof. Dr. Mustafa Kemal BALCI, Akdeniz Universitesi, Tip Fakiiltesi, TURKIYE

Prof. Dr. Nevzat KAHVECI, Uludag Universitesi Tip Fakiiltesi, Fizyoloji AbD, TURKIYE

Prof. Dr. Oliver RAZUM, Dekan, Bielefeld Universitesi Halk Saghgi Okulu, ALMANYA

Prof. Dr. Rashid bin Khalfan Al Abri, Kalite ve Gelisim BSliim Baskani, Sultan Qaboos Universitesi, UMMAN SULTANLIGI
Prof. Dr. Theda BORDE, Kurucu Rektor, Alice Salamon Universitesi, Berlin, ALMANYA

Prof. Dr. Tiilay ORTABAG, Hasan Kalyoncu Universitesi, Saglik Bilimleri Fakiiltesi, KIBRIS

Prof. Dr. Viera RUSNAKOVA Slovakya Bratislava’da Slovak Tip Universitesi Halk Sagligi Fakiiltesi Tibbi Bilim Béliim Baskani,
SLOVAKYA

Prof. Dr. Zakiuddin AHMED, Saglikta Paradigma, PharmEvo, Digital bakim, Hastanin Sesi Dernekleri Bagkani, Riphah
Universitesi 6gretim tyesi, PAKISTAN

Prof. Dr. Zarema OBRADOVIC, Saglik Bakanligl, Sarejova Halk Saghigi Enstitiisi, BOSNA HERSEK

Prof.Dr. Hiilya Harutoglu, YODAK GYESI, KIBRIS

Dog. Dr. Ahmed Al-Kuwaiti, Bagkan, Dammam Universitesi Saglik ve Egitimde Kalite ve Akreditasyon Departmani, Dammam
Universitesi, SUUDI ARABISTAN

Dog. Dr. Sandra C. Buttigieg, Saglik Hizmetleri Yonetimi Bolimi, Saglik Bilimleri Fakiiltesi, Malta Universitesi, MALTA
Dog. Dr. Selin ERTURK ATABEY, Gazi Universitesi, iktisadi ve idari Bilimler Fakiiltesi, Maliye Bélimii, TURKIYE

Dog. Dr. Birkan TAPAN, istanbul Bilim Universitesi, TURKIYE

Dog. Dr. Haluk OZSARI, Acibadem Universitesi saglik Yonetimi Boliimii, TURKIYE

Dog. Dr. Kemal BOLAYIR, Uluslararasi Kibris Universitesi, Ameliyathane Bolim Baskani, KIBRIS

Dog. Dr. Manal BOUHAIMED, Halk Saglgi ve G6z AD, Tip ve Saglik Bilimleri Fakiltesi, Tibbi Etik Ders Koordinatori, Kuveyt
UOniversitesi. KUVEYT

Dog. Dr. Yaman ZORLUTUNA, Bayindir Hastaneleri Tibbi Direktérii ve Kalite Koordinatérii, TURKIYE

Dr. Ogr. Uyesi, Afet ARKUT, Uluslararasi Kibris Universitesi Saglik Bilimleri Fakiiltesi Dekan Yardimcisi, KIBRI

Dr. Ogr. Uyesi, Ali ARSLANOGLU, Saglik Bilimleri Universitesi, Saglik Yonetimi Bolimi, TURKIYE

Dr. Ogr. Uyesi, D. Cem DIKMEN, Uluslararasi Kibris Universitesi Saglik Bilimleri Fakiiltesi Dekan Yardimcisi, KIBRIS

Dr. Ogr. Uyesi, Hakan AKIN, Yiiksek ihtisas Universitesi, Saglik Bilimleri Fakiiltesi, Saglik Yonetimi Bolim Bagk., TURKIYE
Dr. Ogr. Uyesi, Macide ARTAG, Lefke Avrupa Universitesi Saglik Bilimleri Fakiiltesi, Uye, KIBRIS

Dr. Ogr. Uyesi, Yannis Skalkidis, Atina Universitesi, Tip Fakiiltesi Tibbi Dékiimantasyon ve Kalite Birimi, YUNANISTAN

Dr. Ogr. Uyesi, Yousra H. Allazairy, BDS, MSc. Dog. Dr. Estetik Cerrah, Restoratif Dis Anabilim Dali, Dis Hekimligi Fakiiltesi,
King saud Universitesi, Riyadh, SUUDi ARABISTAN

Dr. Aliah H Abdulghaffar, FRCS(Glasgow),ABGS,CPHQ, Genel Cerrahi Uzmani, King Abdullaziz Hastanesi ve Kanser Merkezi,
CBAHI Hastane Denetgisi, Cidde, SUUDi ARABISTAN

Dr. Arild Aambg, Nakmi, Norveg Azinlikir Saglik Arastirmalari Dernegl, Ullevaal Universite Hastanesi, NORVEG

Dr. Dina BAURODI, Anesteziyoloji, Kalite ve Hasta Guvenligi Departmanlari, AMEOS Network Berlin, ALMANYA

Dr. Fatih ORHAN, SBU GULHANE SMYO, Saglik Kurumlari isletmeciligi Programi, Ankara, TURKIYE

Dr. Khalid ESKANDER, Suudi Arabistan, Saglik Bakanligi, Saudi Babtain cardiac Center Baghekimi, SUUDi ARABISTAN

Dr. Maimunah HAMID Saglik Bakanligi, Kuala Lampur, MALEZYA

Dr. Moza Al-Ishag-Ph.D, MSc, DipIC,DipHM,RN,BSN, Hamad Tip Kompleksi, KATAR

Dr. $emsettin VAROL, SBU Giilhane Saglik Hizmetleri MYO, Ogretim Gorevlisi, TURKIYE



KONGRE PROGRAMI

19 Aralik 2018 — Carsamba

13:00 Kayit ve Otele Yerlesme
18:00 -
21:00

20Aralik 2018 — Persembe

Prof. Dr. Seval AKGUN, Kongre Baskani, SAD - Saglik Akademisyenleri
Dernegi, Baskan, Bagkent Universitesi Tip Fakiiltesi Halk Sagligi Anabilim
Dali, Baskent Universitesi Hastaneleri ve Egitim Kurumlari Kalite
Koordinatorii, is Saghgi ve Giivenligi ve Cevre Birimleri Koordinatérii,
TURKIYE/ Misafir Profesor, St. John International Universitesi, iTALYA

Prof. Dr. H. Emre BURKCIN, Kongre Es-Baskani, IMBL Universitesi Onursal
ACILIS Profesdr, ConsultaCo-yénetim kurulu baskani- Tiirk-italyan isadamlari
KONFERANSI dernegi bagkani, Uluslararasi Kibris Universitesi Saglik Bilimleri Fakiiltesi
Salon | Ogretim Uyesi, K.K.T.C
Prof. Dr. imran AKBEROV, IMBL- Giiney Rusya Universitesi, Rektér, RUSYA
Dr. Zakiuddin AHMED, eSaglik, Saglik Hizmetlerinde Kalite ve Hasta
Glvenligi, Saglikta Paradigma, PharmEvo, Dernekleri Bagkani, Riphah
Universitesi 6gretim tyesi, King Saud Universitesi (Riyadh) RAH proje
direktord, Dijital Bakim, Tibbin Sesi, Saglik Profesyonelleri Temsilcisi, CEO,
PAKISTAN

Resmi Agilis, Hosgeldiniz Kokteyli ve Aksam Yemegi

10:00 -
11:15

11:15-

11:30

11:30— KONFERANS 2-
12:30 Salon |

Kahve Arasi

SAGLIK FINANSMANINDA YENILIKLER- DEGER BAZLI ®DEME SiSTEMLERi

Prof. Dr. Seval AKGUN, Saglik Akademisyenleri Dernegi, Baskan, Bagkent
Universitesi Tip Fakiiltesi Halk Sagligi Anabilim Dali, Bagkent Universitesi
Hastaneleri ve Egitim Kurumlari Kalite Koordinatér, is Saghgi ve Giivenligi
ve Cevre Birimleri Koordinatérii, TURKIYE / Misafir Profesér, St.John
International Universitesi, iITALYA

Dijital Saglik

Dr. Zakiuddin AHMED, eSaglik, Saglik Hizmetlerinde Kalite ve Hasta
Gilvenligi, Saglhkta Paradigma, PharmEvo, Dernekleri Bagkani, Riphah
Universitesi gretim Gyesi, King Saud Universitesi (Riyadh) RAH proje
direktoru, Dijital Bakim, Tibbin Sesi, Saglik Profesyonelleri Temsilcisi, CEO,
PAKISTAN

Dijital Saglk ve Deger Bazli Gdeme Sistemleri

Prof. Dr. Seval AKGUN, Saglik Akademisyenleri Dernegi, Baskan, Baskent
Universitesi Tip Fakiiltesi Halk Sagligi Anabilim Dali, Bagkent Universitesi
Hastaneleri ve Egitim Kurumlari Kalite Koordinatérii, is Saghg ve Giivenligi
ve Cevre Birimleri Koordinatorii, TURKIYE -Misafir Profesor, St.John
International Universitesi, iTALYA

Saghk Hukuku
Prof. Dr. Cadlar GZEL, Uluslararasi Kibris Universitesi, Hukuk Fakiiltesi,
Dekani, KIBRIS

Oturum
Bagkani

Konugsmacilar

12:30-

14:00 Ogle Yemegi



14:00 -
15:15

15:15 -
16:30

PANEL 1-
Salon |

Oturum
Bagkani

Konusmacilar

PANEL 2 —
Salon |

Oturum
Bagkani

Konusmacilar

SAGLIK POLITIKALARI, UYGULAMALAR, DEGiSIMLER, SAGLIK VE SOSYAL
GUVENLIK SISTEMLERi /// SAGLIK HiZMETLERINDE STRATEJIK YONETIM

Prof. Dr. H. Emre BURKCIN, Kongre Es-Baskani, IMBL Universitesi Onursal
Profesér, Consulta Co-ydnetim kurulu baskani- Tiirk-italyan isadamlari
dernegi baskani, Uluslararasi Kibris Universitesi Saglik Bilimleri Fakiiltesi
Ogretim Uyesi, K.K.T.C

Saglikta Finans Yénetimi - KRiZ YONETIMINi FIRSATA CEVIRME

Prof. Dr. H. Emre BURKCIN, IMBL Universitesi Onursal Profesér, Consulta
Co-yénetim kurulu baskani- Tiirk-italyan isadamlari dernegi baskani,
Uluslararasi Kibris Universitesi Saglik Bilimleri Fakiiltesi 6gretim Uyesi,
K.K.T.C

Yash Bakim Sosyal Politikalarinin Finansal Ag¢idan Siirdiiriilebilirligi:
Tiirkiye Ornegi
Dr. Ogr. Uyesi, Hakan AKIN, Yiiksek ihtisas Universitesi, Ankara, TURKIYE

Somaliland Ulusal Mental Saghk Politikasi

* H. MOHAMED, Abdirahman, **HASSAN, Mohamed Ali, ***CURRIE, Julie
* Saglik Bakanligi Saglik Hizmetleri Direktérii, Hargeisa, SOMALILAND
**Burao Genel Hastanesi Ruh Sagligi Hizmetleri Boliim Uyesi,Burao,
SOMALILAND

*** Gruppo Per Le Relazioni Trans culturali Proje Yéneticisi, Milano, iTALYA
Suudi Arabistan’da “Sentinel olay” gériilme sikligi ve bu olaylarin
Onlenebilirliligi- (2012-2015 yillar1 arasinda iilke genelinde tiim olaylarin
analizi-

Ahmed Y. BAHLOUL, Suudi Arabistan_Saglik Kuruluglari Akreditasyonu
Merkez Baskani Danismani, SUUDi ARABISTAN

HASTA VE CALISAN GUVENLIGI, KALITE, HASTA GUVENLIGi DENEYIMLER,
KAZANIMLAR

Dr. Odgr. Uyesi, D. Cem DIKMEN, Uluslararasi Kibris Universitesi, Saglik
Bilimleri Fakultesi, Saglhk Yonetimi, K.K.T.C

Diyaliz Kalite Sisteminin Hemodiyaliz Merkezlerine Maliyeti

A.Cenk DIKMEN, Uluslararasi Kibris Universitesi, Saglk Bilimleri Meslek
Yiksekokulu, K.K.T.C

Birkan Tapan, istanbul Bilim Universitesi, istanbul, Tiirkiye

Kibris’in Kuzeyinde Yasayan Bireylerin Algilanan Saglik Hizmeti Kalitesi Ve
Memnuniyet Durumlarinin Degerlendirilmesi

Buse ERZEYBEK - Saglik Bilimleri Fakultesi, Sosyal Hizmet Bolumd,
Uluslararasi Kibris Universitesi, Lefkosa, K.K.T.C

ibrahim Batuhan Dericioglu- Saglik Bilimleri Fakiiltesi, Fizyoterapi ve
Rehabilitasyon Bélimii, Uluslararasi Kibris Universitesi, Lefkosa, KKTC
Caniz Ersiimer - Saglik Bilimleri Fakiltesi, Fizyoterapi ve Rehabilitasyon Bél.,
Uluslararasi Kibris Universitesi, KKTC

Mavi Kod Erken Uyari Skorlamasinin Hasta Giivenligine Katkisi

Ayse YILDIRIM, Kismet Dilara Torlak, Nesrin serbest, Fatma ertan, Omer
Faruk Bilgen

Ozel Medikabil Hastanesi, Yakin Dogu Universitesi, Sosyal Bilimler Enstitiisii
isletme Ab, KIBRIS Bursa, Tiirkiye

Toplam Kalite Yénetimi Uygulamalarinin Tiirkiye’de Hastanelerin
Performansina Etkisi

Asena Tudba EVREN SUBASI, Yakin Dogu Universitesi, Phd Ogrenci,
K.K.T.C.

Prof. Dr. Latif OZTURK, Kirikkale Universitesi, Tiirkiye




16:30 -

16:45 Kahve Arasi
16:45—  PANEL 3- SAGLIK KURULUSLARINDA FINANS YONETiMi- SAGLIK HiZMETLERINDE
17:45 Salon | DEGISEN ROLLER
Oturum Dr. Odr. Uyesi, Ali ARSLANOGLU, SBU- Saglik Bilimleri Universitesi, Saglk
Baskani Yénetimi Boliim{, istanbul, TURKIYE
Ozel ve Kamu Hastanelerinde Calisan Y Kusadi Hastane Yéneticilerinin
Kariyer Beklentileri Uzerine Nitel Bir Aragtirma
Ali ARSLANOGLU, Nilay GEMLIK
SBU- Saglik Bilimleri Universitesi, Saglik Yonetimi Bolumii, istanbul, TURKIYE
Saglik Yéneticiliginde Psikolojik Sermaye Yaklasiminin Gnemi
SANCAKOGLU, Siindiis Sema’, SANDIKCI, Siizan?
1-Uzm. Psik., Cekmekdy ilce Saghk Mudirltgi Bagimlilik Danisma Birimi,
Konusmacilar Istanbul, Tlrkiye ) _ L
2- Dr., Cekmekdy llge Saghk Mudird, Istanbul, TURKIYE
Yéneticinin Optimist Vizyonunun Calisanlar ve Faaliyetleri Uzerindeki
Etkisi*
SANCAKOGLU, Siindiis Sema’, SANDIKCI, Siizan? KiTAPCI, Hakan?
1-Uzm. Psik., Cekmekdy ilce Saghk Mudirltgi Bagimlilik Danisma Birimi,
istanbul, Tiirkiye
2-Dr., Cekmekdy ilce Saglik Mdiird, istanbul, Tirkiye
3-Prof.Dr.,Beykent Universitesi, isletme Yénetimi Anabilim Dali, Tiirkiye
21 Aralik 2018 — Cuma
10:00 - R SAGLIK SISTEMLERiNIN GELECEGi-TEKNOLOJiK YENILIKLER
11:00 Salon |
Dr. Zakiuddin AHMED, eSaglik, Saglik Hizmetlerinde Kalite ve Hasta
Glvenligi, Saglikta Paradigma, PharmEvo, Dernekleri Bagkani, Riphah
Oturum R e O R . .
Baskani Universitesi 6gretim Uyesi, King Saud Universitesi (Riyadh) RAH proje

Konugmacilar

11:00 -

11:30 Kahve Arasi

direktord, Dijital Bakim, Tibbin Sesi, Saglik Profesyonelleri Temsilcisi, CEO,
PAKISTAN

Elektronik Dékiimantasyonun Hasta Giivenligi Uzerindeki Etkisi,
Abudhabi Dogumevi' nde Bir Calisma
Saeed WAFA, SEHA (CORNICHE HOSPITAL.), UAE

Suudi Arabistan’ da Saglik Profesyonellerinin Yetkinlik ve imtiyazlarin
Belirlenmesi

Ahmed Y. BAHLOUL, Suudi Arabistan_Saglik Kuruluslari Akreditasyonu
Merkez Baskani Danismani, SUUDi ARABISTAN

Kuzey Kibris (KKTC) Devlet Hastanelerindeki doktorlarin 'Elektronik Tibbi
Kayit Sistemi' kullanimlarini Teknoloji Kabul Modeli cercevesinde
inceleyen deneysel ¢calisma

Gérkem AKDUR, Uluslararasi Kibris Universitesi, K.K.T.C.

Smart Telefon Uygulamalarinin Hastane Performans Kalitesi Uzerine Etkisi
TUTUNCU, Ozkan, Dokuz Eyliil Universitesi, Rekreasyon Balimii/iZMIR
OLCERLER GONEN, Zeynep, S.B. Saglik Bilimleri Universitesi Tepecik Egitim
ve Arastirma Hastanesi, Turkiye

URKMEZ, Gékhan, Ozel Opera Yasam Hastanesi, Antalya, TURKIYE




11:30-
12:30

12:30-
14:00
14:00 -
15:00

15:00 —
15:45

PANEL 4-
Salon |

Oturum
Bagkani

Konusmacilar

Ogle Yemegi

KONFERANS 4-
Salon |

Oturum
Baskani

Konugmacilar

PANEL 5-
Salon |
Oturum
Baskani

Konusmacilar

SAGLIK HiZMETLERINDE iNSAN KAYNAKLARI YONETIMi

LIDERLIK VE DEGiSiM YONETiIM SISTEMiNiN ONEMi, SAGLIK BAKIMININ
DONUSUMUNDE DONUSUM

Dr. Adem SEZEN, istanbul Bilim Universitesi, Saglik Hizmetleri Meslek
Yiiksekokulu, TORKIYE

Hemsirelik Hizmetleri is Giicii Yonetimi

KORKMAZ HEKIM, Seral, Yeniyiizyil Universitesi Gaziosmanpasa Hastanesi,
istanbul, Tiirkiye

Bir Egitim ve Arastirma Hastanesinde Hekim-Hemsire isbirligi

ERASLAN, Pinar-1, Gilhan Yildirim Beyazit-2

1-Diizen Laboratuvarlar Grubu, Molekiiler Biyoloji Birim Teknik

Sorumlusu, istanbul, TURKIYE

2-Okan Universitesi, Saglik Yénetimi Bélimi Bolim Bagkani, Tirkiye
Dahili Ve Cerrahi Servisi Hemsirelik Hizmetleri insan Giiciiniin Kanita
Dayali Planlanmasi

Sibel KiBAR DAGLI, Yeni Yuzyll Universitesi Gaziosmanpasa Hastanesi,
Hemsirelik Hizmetleri Md.Yard., TURKIYE

ipek ilhan- Yeni Yizyll Universitesi Gaziosmanpasa Hastanesi, Egitim
Hemsiresi, istanbul, Tirkiye

Sevda Elmas- Yeni Yiizyll Universitesi Gaziosmanpasa Hastanesi, Hemsirelik
Hizmetleri Md.Yard, Turkiye

SAGLIK KURULUSLARINDA i$ SAGLIGI VE GUVENLiIGINDE YENi
UYGULAMALAR

Neslihan KOCER, Uluslararasi Kibris Universitesi, Saglk Bilimleri Fakiiltesi,
Lefkosa, K.K.T.C

Saghk Calisanlarinin Sézel Ve Fiziksel Siddete Maruz Kalma Durumlarinin
incelenmesi

Emel OZCAN, Gazi Devlet Hastanesi, Samsun, TURKIYE

Dis Hekimlerinin Siklikla Yaptiklar Hatalar Ve Risk Yénetimi

Arzu BEKLEN, ESOGU, Eskisehir Osmangazi Universitesi, Eskisehir, TURKIYE
internet Saglik Haberlerinde Tibbilestirmenin insaasi

Dr. Yasemin BILiSLi, Akdeniz Universitesi, SBMYO, Ogr. Gér.,Antalya,
TURKIYE

SAGLIK HiZMETLERINDE KAYNAK VE MALIYET YONETiMi

Prof. Dr. imran AKBEROV, IMBL- Giiney Rusya Universitesi, Rektoér —
RUSYA

Cok Kullanimlik (REUSABLE) Dokuma Kumas Genel Cerrahi Ortiileri ile Tek
Kullanimlik (DISPOSABLE) Genel Cerrahi Ortii Setlerinin Karsilastirmali
Maliyet Analizi

Ayse KEQECi, Mehmet ERBAKAN, Efe Serkan BOZ, ibrahim KOCATAS, Hilal
Seda BEREKET, Hasan KAYABASI

Haydarpasa Egitim ve Arastirma Hastanesi, istanbul, TURKIYE

Tiirkive Hemodiyaliz Seans Ucretlerinin Euro Bazinda Diinya Ulkeleri ile
Karsilastiriimasi

Adem SEZEN, Imbl Universitesi, RUSYA

Siileyman Yilmaz, Ozel Optimed Hastanesi, Tiirkiye

Saglik Kuruluglarinda Maliyet Etkililik Ve Etkinlik

Hiiseyin ERYAMAN, IMBL — Giiney Rusya Universitesi, RUSYA

Davut Cem DIKMEN, Uluslararasi Kibris Universitesi, Saghk Bilimleri
Fakiiltesi, Saglik Yonetimi, K.K.T.C




15:45 -
16:00
16:00 —
17:00

Kahve Arasi

PANEL 6—
Salon |
Oturum
Bagkani

Konusmacilar

POSTER
SUNUM

Tipta Akillica Segme “CHOOSING WISELY” Uygulamasi

Prof. Dr. Seval AKGUN, Saglik Akademisyenleri Dernegi, Baskan, Baskent
Universitesi Tip Fakiltesi Halk Sagligi Anabilim Dali, Bagkent Universitesi
Hastaneleri ve Egitim Kurumlari Kalite Koordinatéri, is Saghg ve Giivenligi
ve Cevre Birimleri Koordinatérii, TURKIYE / Misafir Profesér, St.John
International Universitesi, iTALYA

SAGLIK HiZMETLERINDE DEGISEN ROLLER

Dr. Odr. Uyesi, Hakan AKIN, Yiiksek ihtisas Universitesi, Saglik Yonetimi
B6ltim Baskani, Ankara, TURKIYE

Suudi Arabistan’da Saglikta Kalite Departmanlarinda Calisan Personelin
ozellikleri ve Yonetim Becerileri.

Ahmed Y. BAHLOUL, Suudi Arabistan_Saglik Kuruluglari Akreditasyonu
Merkez Baskani Danismani, SUUDi ARABISTAN

Kendine lyi Bak Saghk Taramasi Projesi

Seher SALMAN, izmir Cigli Bolge Egitim Hastanesi, Hemsire, izmir, TURKIYE
Dr. Yusuf OZDEMIR, izmir Cigli Bélge Egitim Hastanesi, ISG Birim Sorumlusu
izmir, Tirkiye

Saghk Haberlerinde Kadinin Temsili

Dr. Yasemin BILiSLi, Akdeniz Universitesi, SBMYO, Ogr. Gor., TURKIYE
internet Haber Medyasinda Saghk Haberlerinin Sunumu: Obezite
Haberleri Ornegi

Dr. Yasemin BILiSLi, Akdeniz Universitesi, SBMYO, Ogr. Gor., TURKIYE

22 Aralik 2018 — Cumartesi

10:00 -
11:00

11.00 -
12.00
12:00 -
12:30

KONFERANS 5-
Salon |

Oturum
Baskani

Konusmacilar

SAGLIK HiZMETLERINDE INNOVASYON VE PROJE YONETIMI

Prof. Dr. Hiilya HARUTOGLU, YODAK Uyesi, Lefkosa, K.K.T.C

Giindiiz Bakimevindeki Yashlarin Sorunlarina iliskin Destek Grubu

Buse ERZEYBEK, Uluslararasi Kibris Universitesi, K.K.T.C

Evde Bakim Hizmetlerine Multidisipliner Yaklasim: Fizyoterapistin Rolii
Dericioglu, ibrahim Batuhan* ERSUMER, Caniz*

Uluslararasi Kibris Universitesi, Saglk Bilimleri Fakiiltesi, Fizyoterapi ve
Rehabilitasyon Bolumi*, K.K.T.C

Okul Oncesi Dénemde Afetlerden Korunma Bilincini Gelistirme

Neslihan KOCER, Uluslararasi Kibris Universitesi, Saglk Bilimleri Fakiiltesi,
Lefkosa, K.K.T.C

SERTIiFiKA VE ODUL TORENi

Kapanis Oturumu - KAPANIS KONUSMALARI

Prof. Dr. H. Emre BURKCIN, Kongre Es-Baskani, IMBL Universitesi Onursal Profesor,

Consulta Co-ydnetim kurulu baskani- Tiirk-italyan isadamlari dernegi baskani, Uluslararasi
Kibris Universitesi Saglik Bilimleri Fakiiltesi 6gretim tyesi, K.K.T.C
Prof. Dr. Seval AKGUN, Kongre Baskani, Saglik Akademisyenleri Dernegi, Baskan, Baskent

Universitesi Tip Fakiiltesi Halk Sagligi Anabilim Dali, Baskent Universitesi Hastaneleri ve
Egitim Kurumlari Kalite Koordinatord,

is Sagligi ve Guvenligi ve Cevre Birimleri Koordinatorii, TURKIYE- Misafir Profesor, St.John
International Universitesi, iITALYA



KONUSMACI OZGECMISLERI

Prof. Dr.
H. Seval AKGUN

Kongre
Baskani

Prof. Dr. Seval AKGUN,
Saghk Akademisyenleri Dernegi Bagkani, Tiirkiye

Halk Saghg Profesérii olan Dr. Seval Akgiin, Bagkent Universitesi’ne bagl Saglik ve
Egitim Kuruluslari Kalite Koordinatérii, Cevre, is Saghgi ve Giivenligi ve Kalibrasyon
laboratuari Baskani ve St. John International Universitesinde misafir profesér olarak
gorev yapmaktadir. Epidemiyoloji, veri yonetimi, saghk hizmetlerinde ve egitimde
kalite ve akreditasyon, hasta guvenligi, hastalik ylkd, toplum beslenmesi gibi pek
¢ok alanda 30 yildan fazla deneyime sahip olan Dr. Akgiin ayni zamanda saghk
hizmetlerinde kalite alaninda uzun vyillardir teorisyen ve uygulayici olarak
¢alismaktadir. Prof. Akgiin’lin yUrGttugl uluslararasi isbirligi ve teknik destek
¢alismalar, Saglikta Kalite ve Halk Saghgi alanlarinda buttncil yaklasimini
yansitmakta olup halk sagligi ve saglikta kalite alanlarinda pek ¢ok geng arastirmaciyi
egitmis, motive etmis ve desteklemistir. Tibbi hizmetlerde surekli kalite iyilestirme,
akreditasyon, hasta glivenligi ve toplam kalite yonetiminin degisik konularinda
ulusal ve uluslararasi diizeyde konferans ve / veya ders vermek lzere davetli
konusmaci olarak katilan Akgiin ayrica Orta Dogu ve Akdeniz llkelerinde Orta Asya
Cumbhuriyetlerinde ve Avrupa’da, Avrupa Birligi, Diinya Saglik Orgiitii, UNICEF ve
Diinya Bankasi destekli saglik reformlari ve alternatif hizmet sunum modellerinin
degerlendirilmesi, performans degerlendirme, hastane denetlemeleri, hasta
¢iktilarinin degerlendirilmesi, gogmen saghgi, hastalik yiki ve benzeri birgok projede
proje ybneticisi ve/veya danisman olarak gérev yapmistir.

Dr. Akgiin ayni zamanda Hindistan, Azerbaycan, Suudi Arabistan, Kazakistan, Urdin,
Kuveyt, Almanya ve bazi diger ulkelerde saglik profesyonellerine yonelik sistem
gelistirme, surekli kalite iyilestirme prensip-model ve teknikleri, saglik hizmetlerinde
akreditasyon, halk saglhgi, epidemiyoloji, arastirma yontemleri, ve biyoistatistik
konularinda egitim vermektedir.2000 yilindan beri Avrupa Komisyonu tarafindan
Cerceve programlar, Horizon 2020 , Marie Curie gibi programlarda hakemlik gorevi
yapan Dr. Akgin her yil pek cok projeyi degerlendirmektedir. Prof. Dr. Seval Akgiin,
bu 6zelliklerinin yani sira su deneyimlere de sahiptir: Niceliksel arastirma tasarimi,
uygulama ve analiz, Hastallk yiikii metodolojisi, AB proje izlemi, ihtiyag
degerlendirme calismalari(6zel gruplarda saglik ihtiyaglari ve saglik hizmet talebi vb),
Saglik kurulusu denetim sertifikasi, Toplam kalite yonetimi konularinda egitici: ISO
9001 2000 versiyonu gibi SKi modellerinin saglik ve egitim kurumlarinda kurulmasi
ve yerlestiriimesi; EFQM modili ve JCI akreditasyon standartlari konusunda
uzman, I1SO 22000 Gida giivenligi yonetimi sistemi, OHSAS 18001 Is sagligi ve
guvenligi, Saghkta Akreditasyon sistemi degerlendirmeleri, Hasta ve calisan
gluvenligi, ic ve dis mlsteri memnuniyet arastirmalari metodolojisi, saglik personeli
icin problem ¢6zme teknikleri, Prof. Dr. Akgiin’ iin yayinlanmis 6 (4’ ingilizce) kitabi,
11 kitap bolimi ve 250 den fazla ulusal ve uluslararasi makalesi mevcuttur.
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Prof. Dr.
H. Emre
BURGCKIN
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Kongre Es —
Bagkani

Prof. Dr.
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Prof. Dr. H. Emre BURCKIN, Kongre Es Bagkani

IMBL Universitesi Onursal Profesor,

Consulta Co-yonetim kurulu ekibi-Tiirk-italyan isadamlari dernegi bagkani,
Uluslararasi Kibris Universitesi Saglk Bilimleri Fakiiltesi 6gretim iyesi,
TURKIYE

1952'de istanbul'da dogdu. italyan Lisesi ve 0.5.'den mezun oldu. ilk ve ortadgretimde
kolej; ve 1975-1976 yillarinda istanbul iktisadi ve Ticari ilimler Akademisi’nde yiiksek
6grenim gordi. 1984 yilinda "Birlesmede Muiessese Degerinin Belirlenmesi" adh teziyle
"yonetim doktoru" unvanina layik goriildi. 1990 yilinda dogent, 1995 yilinda ise Marmara
Universitesi Muhasebe-Finansman bélimiinde profesér oldu. Bilimsel ve pratik kitaplari,
bilimiyle ilgili makaleleri vardir.

Halen Universitede profesor ve Yeminli Mali Musavir olarak galismaktadir.

Evli, iki cocuk babasidir ve akici italyanca ve ingilizce bilmektedir.

H. EMRE BURCKIN (1952) - (ORTA)

Yoénetim Kurulu Bagkan Yardimcisi Yeminli Mali Misavir - Denetgi

1976 isletme ve Ekonomi Fakiiltesi Marmara Universitesi-Lisans

1980 Resarch Asistan-isletme ve Ekonomi Fakiiltesi Marmara Universitesi

1984 Doktora-isletme ve Ekonomi Fakiiltesi Marmara Universitesi

Egitim 6gretmeni

Consulta Ltd.-Sorumlu Bas Denetgi

1990 Dogent -Marmara Universitesi isletme ve Ekonomi Fakiiltesi

1995 Profesér Dr-Marmara Universitesi isletme ve Ekonomi Fakiiltesi

Consulta (Global Denge Yeminli Mali Miisavirlik A.S.) Ucretli Bag Denetgi

1998 Consulta (Destek Yeminli Mali Miisavirlik A.S.) - Ucretli Bag Denetgi

2002 Consulta Yeminli Mali Misavirlik.$. - Ucretli Bas Denetgi

Consulta Yeminli Mali Miisavirlik ve Denetim A.S. - Ucretli Denetgi Kurulu - Yénetim Kurulu
Baskani

Dil: ingilizce-italyanca

Prof. Dr. imran AKPEROV,
IMBL — Giiney Rusya Universitesi, Rektori,
RUSYA

Kisisel ozeti

25 yillik deneyime sahip deneyimli bir Gniversite 6grencisi. Teknik Bilimler Aday:.
Fahri profesor. Bolgesel sosyoekonomik slire¢ yonetimi bolgesel problemleri
altindaki bilim okulu sahsinin gézetiminde basaril bir sekilde gelistirilmistir. Bilimsel
okulun denetimi altinda 20'den fazla aday tez ve 2 doktora tezi savunuldu.

Egitim ve Nitelikler

2000, Rostov Devlet iktisat Universitesi, Ekonomi Bolimii
Tez: Modelleme ve tahmin

1987-1990 Rostov Devlet Ulastirma Universitesi

Teknik Bilimler Adayi

Tez: Demiryolu enerji tedarik tesislerinin otomasyonu
1975-1980 Rostov Devlet Ulastirma Universitesi

Uzman (Muhendis)



Prof. Dr. Caglar
OZEL

WAFA SAEED

Dr. Zakuiddin
AHMED

Prof. Dr. Cadlar OZEL
International Cyprus University, Faculty of Law, Dean,
CYBRUS

WAFA SAEED,
U.A.E

Saeed. Wafa 15 yildan fazla bir siiredir klinik deneyimini tamamlayan kidemli bir
ebedir, Gazze ve Urdiin'deki UNRA klinikleri, ve 2010’da Dubai Hikiimet Hastanesi,
daha sonra 2013 yilindan bu yana da Corniche Hastanesi ebelik ekibine katilmasiyla
sorumlu ebe olarak hizmet vermeye basladi.Sanci ve Dogum biriminde kidemli olan
Wafa son zamanlarda ebeveyn egitim merkezi faaliyetleri, denetleme, yeni ebelik
ekibi Uyesi ve dogum uzmanlari igin egitmenlik basta olmak tizere Filistin Hemsirelik
Yuksekokulu'ndaki kayitl ebe olarak 2002 yilinda mezun olmus, 2006 yilinda NCC
egitiminden bilgisayar diplomasi almis, ARU-UK Uyeligi Urdiin hemsirelik ve ebelik
konseyi, ICM, ENA ile ingiltere Uyeligi'nden mezun olmustur.

- Urdiin hemsirelik ve ebelik konseyi, ICM, ENA ile ingiltere Uyeligi. 2013-2018 yillari
arasinda Wafa'nin 6nde gelen Gecikmeli kordon klempleme, klinik dokiimantasyon
gelistirme ve kodlama gibi kaliteli projelere buytuk katkisi var. Su anda anne ve bebek
dostu hastane ile ilgili video Uzerinde galisiyor.

Dr. Zakuiddin AHMED
PAKISTAN

Biyografi: Zakiuddin Ahmed, bilgi teknolojisi ile Saglik sektériinde stirdirilebilir,
olgeklenebilir ve yenilikgi coztimler gelistirmek konusunda uzmanlasan vizyoner bir
stratejist, girisimci ve doktor lideridir.
ilgi alanlari, uzmanlgi ve deneyimi

e eSaglik, mHealth, Teletip, Dijital Saglik

¢ Hasta Glvenligi ve Saglik Kalitesi

o Etik

o Klinik arastirma

o Saglik Liderligi

Zakiuddin Ahmed asagidaki pozisyonlara sahiptir:
. Bagkan, Pakistan eSaglik Dernegi
. Pakistan Saglik ve Guvenlik Dernegi Baskani
. Proje Direktorii, Riphah Saglik iyilestirme ve Giivenligi Enstitiisii
. Sekreter Saglik Arastirma ve Danisma Kurulu, HRAB
. Bagkan, Saglik Paradigmasi
. Direktor Dijital Saglik, PharmEvo
. Proje Direktdrii RAH @ H, Kral Saud Universitesi, Ryadh
. Baskan, ACIK Karagi
. CEO, Tibbi Ses 10. CEO, Dijital Bakim 11. CEO, Sanal Saglik Profesyonelleri
Zaki, Pakistan'daki 1. Uluslararasi Hasta Guvenligi Konferansi'ni diizenledi ve
Pakistan Saglik & Giivenlik Kalite Dernegi'ni kurdu. Teletip & eSaglik, SB, Pakistan
Hikiimeti, WHO igin e-Saglik igin Odak Kisisi ve “Supercourse” Ulke Temsilcisi olarak
Ulusal Koordinator olarak kalmistir. Zakiuddin, bagimsiz bir uzman arastirmaci olarak
“WHO-ITU Ulusal e-Saglik Stratejisi Arag Takimi (1. baski)” nin gelistiriimesine katkida
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Yrd. Dog. Dr.
Cem DIKMEN

Dr. Ogr. Uyesi
Ali
ARSLANOGLU

bulunmustur. Fokal kisi olarak, daha énce Pakistan icin eSaglik icin DSO Kiiresel
Gozlemevi'nin 2. Kiresel e-Saglik arastirmasi 2009'u yapmisti. Ayrica Uluslararasi
Teletip ve E-Saglik Dernegi (ISfTeH) Yayin Kurulu “Ulkenin ilkleri” sunlari igerir: “Tibbi
Cagri Merkezi”; “Hub & Konustu” Teletip Projesi; Aile Sagligi Uyelik Programi;
Saglik Asya; Video konferans stiidyosu ve hizmetleri; Ulusal ve Uluslararasi Teletip /
e-Saglik Konferansi ve Sergileri; TeleRadyoloji projesi; Katkilarindan dolayi E-Global
Awards 2012 tarafindan “En Cok Umut Verici Girisimcilik Oduli” olarak
odullendirildi. Diinyaca taninan bir konusmaci olarak, Dr. Zaki son 10 yilda diinya
capinda bircok eHealth / mHealth / tibbi konferansta konusmakta ve cesitli
uluslararasi konferans ve organizasyonlarin kurullarinda gérev yapmaktadir. Zaki Tip
alaninda lisans ve Saglik Yonetimi alaninda ylksek lisans derecesine sahiptir. Ayni
zamanda MIT, Boston'dan Girisimcilik dersini basariyla tamamladi.

Yrd. Dog. Dr. Cem DIiKMEN
Uluslararasi Kibris Universitesi SBF Dekan Yardimcisi, K.K.T.C.

1960 yilinda istanbul’da dogdu. 1981 yilinda istanbul Universitesi isletme Fakiiltesi’ni
bitirdi.1982 yilinda istanbul Universitesi isletme Fakiiltesi, Yénetim ve Organizasyon
Bolimii’nde aragtirma gorevlisi olarak gdreve basladi. Ayni yil istanbul Universitesi
isletme Fakiiltesi Yénetim ve Organizasyon bélimiinde Yiksek Lisans egitimini
tamamladi.1984 yilinda istanbul Universitesi Sosyal Bilimler Enstitiisii biinyesinde
yuritiilen Hastane Yonetimi ve Organizasyon B6limi Ana Bilim Dali baskanligi gérevine
basladi. 1990 yilinda istanbul Universitesi isletme Fakiiltesi Yénetim ve Organizasyon
béliminde doktor unvanini aldi. 1992 vyilinda istanbul Universitesi isletme
Fakiltesi'nde yardimci dogent oldu. 2003-2006 vyillari arasinda istanbul Universitesi
isletme Fakiiltesi isletme iktisadi Enstitiisi'nde Enstitii Sekreteri olarak gorev yapti.
2005-2006 yillari arasinda istanbul Universitesi Ulagtirma Lojistik Yiiksek Okulu Lojistik
Anabilim Dali Bagkani olarak gérev yapti. 2009 yilinda istanbul Bilim Universitesi Saglik
Yiksek Okulu Saglik Kurumlari Yoneticiligi Bolim Bagkani olarak géreve basladi. 2009-
2011 yillar arasinda istanbul Bilim Universitesi Sosyal Bilimler Enstitiisi Midir
Yardimcisi olarak gérev yapti. 2009 yilinda istanbul Bilim Universitesi Saglik Hizmetleri
Meslek Yiiksek Okulu Mudiiri gérevini de istlendi. 2011 yilinda istanbul Bilim
Universitesi Saglik Yiiksekokulu Vekil Miidiirii olarak gérev yapt.2011 yili Kasim ayinda
istanbul Bilim Universitesi Saglk Yiksekokulu Miidir Yardimcilig gérevini istlendi.
2009-2014(Temmuz)yillari arasinda istanbul Bilim Universitesi Saglik Yiiksekokulu
Saghk Kurumlar Yoneticiligi Bolim Baskani, Saghk Hizmetleri Meslek Yiksekokulu
Mudird ve Saghk Yiksekokulu Midir Yardimcisi olarak gérev yapti.2014 Ekim ayindan
itibaren Uluslararasi Kibris Universitesinde Saglik Bilimleri Meslek Yiiksek Okulu
Mudurligl gorevine atandi ve halen bu goreve devam etmektedir.

Dr. Gr. Uyesi Ali ARSLANOGLU,
Saglhik Bilimleri Universitesi, Saglhk Yonetimi Boliimii, TURKIYE

1973 yilinda Cankiri da dogdu. ilk, orta ve lise egitimini Ankara da tamamladi. GATA
Saglik Astsb. Hazirlama ve Sinif okulunu bitirmistir. Anadolu tniversitesini iktisat
fakiltesinden 1998 yilinda mezun oldu. Marmara Universitesi Sosyal Bilimler
Enstitiisti isletme ABD. Uluslararasi Kalite Yonetimi bilim dalinda yiiksek lisansi yapti.
Hali¢ Universitesinde isletme doktorasi yapmaktadir. Cesitli kongre, sempozyum ve
dergilerde galismalari vardir. Yayinlanmis 2 ilkyardim kitabi bulunmaktadir. Suan
Saglik Bilimleri Universitesi, Saglik Yonetimi Bélimiinde gérev yapmaktadir.



Dr. Adem Sezen
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Dr. Fatih
ORHAN,
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Dr. Adem SEZEN
istanbul Bilim Universitesi, istanbul, TURKIYE

1995 yilinda Karadeniz Teknik Universitesinden mezun oldu; Saglik bakanliginda
Ardahan, Rize ve istanbul (Bakirkdy Egitim Arastirma Hastanesi) illerinde il saghk
midir yardimciligi ve Hemodiyaliz sorumlu hekimligi yapti. Beykent Universitesinde
Hastane ve Saglik Kurumlari Yoneticiligi yiiksek lisansi yapti(2007). Ozel sektorde;
Ozel Dogan hastanesinde Tibbi Koordinatér(2004-2005), Ozgézilkara Grupda Genel
MUdUr(2006-2009)olarak ¢alisti.2006 yilinda kurulan Diyaliz Hekimleri Derneginin
kurucularindan olup, kurulusundan itibaren Genel Baskanligini strdirmektedir.
istanbul Bilim Universitesi Saglk Meslek Yiiksek Okulu Hemodiyaliz bélimiinde
2011 yilindan itibaren Ogretim gérevlisi olarak calismaktadir.Hemodiyaliz ile ilgili iki
adet basil kitabi vardir.Evli ve bir kiz babasidir.

Dr. Fatih ORHAN, Ogr. Gérev.
SBU GSMYO, Saglik Kurumlari isletmeciligi Program Bagkani, TURKIYE

GATA’da askeri lise egitimini muteakip, 1993-2016 yillari arasinda, TSK Askeri Saglik
Sistemi igerisinde, yurt igi ve yurt disinda; Saglik Astsubayi olarak, idari, taktik ve
stratejik kademede birgok gorev icra etmistir. NATO KFOR gorevi, Bolge K.ligi 11
Askeri Hastane Kalite Koordinatérliigli, Saymanlik ve Hastane Etik Kurul Uyeligi
bunlardan bazilaridir. Atatiirk Universitesi Afet ve Acil Durum Ydnetimi On Lisans,
Anadolu Universitesi Kamu Ydnetimi boliimiinde lisans, Gazi Universitesi Hastane
isletmeciligi Bilim Dalinda yiiksek lisans ve yine Gazi Universitesi Saglk Kurumlari
Yonetimi Bilim Dalinda doktora egitimlerini tamamlamistir. 2013-2016 vyillari
arasinda GATA SAMYO'’da Askeri Ogretim Gérevlisi olarak gérev yapmistir. 2016 yili
sonrasinda ise Saglk Bilimleri Universitesi Giilhane SMYO’da Saghk Kurumlari
isletmeciligi Programi Ogretim Gérevlisi ve su an Program Koordinatérii olarak gérev
yapmaktadir. Saghk yonetimi, kalite, akreditasyon, hasta guvenligi, risk yonetimi,
inovasyon ve tibbi etik konulari temel ilgi alanlaridir. Birgok ulusal ve uluslararasi
kongrede diizenleme ve bilim kurulu tyeligi yapmis olup, onun lizerinde uluslararasi
bilim kurulu 6dalt almistir. Saghk Akademisyenleri Dergisi basta olmak lzere dergi
ve kitap editorlikleri ile alaniyla ilgili birgok akademik gcalismasi mevcuttur.



slararasi Saglik ve Hastane

KONUSMACI SUNUM OZETLERI

20 Arahk 2018 — Persembe

Acihs Konusmalan

Prof. Dr. Seval AKGUN, Kongre Baskani

Saglik Akademisyenleri Dernegi, Baskan,

Baskent Universitesi Tip Fakiiltesi Halk Sagligi Anabilim Dali,

Baskent Universitesi Hastaneleri ve Egitim Kurumlari Kalite Koordinatérii,
is Saghg ve Giivenligi ve Cevre Birimleri Koordinatérii, TURKIYE

Misafir Profesor, St.John International Universitesi, ITALYA

Prof. Dr. H. Emre BURKCIN, Kongre Es-Baskani

IMBL Universitesi Onursal Profesér,

Consulta Co-yonetim kurulu bagkani-

Tirk-italyan isadamlari dernegi baskan,

Uluslararasi Kibris Universitesi Saglik Bilimleri Fakiiltesi 6gretim Gyesi,
K.K.T.C.

Prof. Dr. imran AKPEROV,
IMBL- Giiney Rusya Universitesi, Rektor
RUSYA

Dr. Zakiuddin AHMED,

eSaglik, Saglik Hizmetlerinde Kalite ve Hasta Glvenligi,

Saglikta Paradigma, PharmEvo, Dernekleri Baskani,

Riphah Universitesi 6gretim uyesi,

King Saud Universitesi (Riyadh) RAH proje direktori,

Dijital Bakim, Tibbin Sesi, Saglik Profesyonelleri Temsilcisi , CEO,
PAKISTAN




Konusmact
“HASTA MERKEZLi BAGLI BAKIM: 21. YUZYILDA BiR PARADIGMA DEGiSiMi”

Dr. Zakiuddin Ahmed (MD, MBA)

eSaglik, Saghk Hizmetlerinde Kalite ve Hasta Glvenligi,

Saglikta Paradigma, PharmEvo, Dernekleri Bagkani,

Riphah Universitesi 6gretim yesi, King Saud Universitesi (Riyadh) RAH proje direktéri,
Dijital Bakim, Tibbin Sesi, Saglik Profesyonelleri Temsilcisi , CEO,

PAKISTAN

Giris:

Saglk hizmeti, en karmagik etkinliktir. Bir yandan, NCD'lerin artmasina bagl olarak ¢ift hastalik yiki gibi
giderek artan saglik sorunlari vardir; kotulesen yasam tarzi; Kott beslenme aliskanliklari; HCP'lerin kithigi,
antibiyotik direnci, 6nlenebilir tibbi hatalardan dolayi hasta glivenligi sorunlari, vb. Alternatif olarak, teknoloji
ve hastalarin guglendirilmis olgular saglik hizmetlerini aksatmakta ve gelistirmektedir. Odaklamanin
tedaviden sagliga kaydirilmasina yonelik esi gérilmemis bir ihtiyagla; teknoloji, belki de herkese en temel
haklari olan saglik hizmetini sunmanin tek yolu olarak benzersiz firsatlar sunuyor. Yurttas Odakh /
Giiglendirilmis Hasta Saglik Sistemleri'nin safagindayiz. Hastalar, SON VARIS olarak tiim paydaslar igin odak
merkezi olarak kalmalidir.

Amag: Asagidaki kavramlari anlamak igin:
e Saglk dinamigi ve Durumsal Analiz
e Saglik Hizmetlerinde Liderlik ve Degisim Yonetimi
e Saglik Hizmetlerinin Teknoloji ile Bozulmasi
e 21. yuzyilda saglik hizmetlerinin temelleri
e Glglendirilmis hastalar
¢ Hasta Katilimi Cergevesi
¢ Hasta merkezli bakim
» Teletip, eSaglk, Saglk, Dijital Saghk
¢ ePatient ve ePhysician
e Baglantili saglik ve saghgin uberlesmesi

Konusmaci

SAGLIK HUKUKU

Prof. Dr. Caglar OZEL,
Uluslararasi Kibris Universitesi,
Hukuk Fakdltesi, Dekani,
KIBRIS



Konusmact
DIJITAL SAGLIK VE DEGER BAZLI GDEME SiSTEMLERI

Prof. Dr. Seval AKGUN, Kongre Baskani

Saglik Akademisyenleri Dernegi, Baskan,

Baskent Universitesi Tip Fakiiltesi Halk Saglig1 Anabilim Dali,

Baskent Universitesi Hastaneleri ve Egitim Kurumlari Kalite Koordinatérii,
is Sagligi ve Giivenligi ve Cevre Birimleri Koordinatérii, TURKIYE

Misafir Profesor, St.John International Universitesi, iTALYA

OzET

Dijital saglk, hastalarimizin tele bakim, tele saglik, mSaglk ve eSaglik, saglikta yapay zeka ve buyik veri
kullanimi, giyilebilir ve tasinabilir medikal cihazlar, akilli hastane uygulamalari, tip egitiminde yenilikler,
medikal ve cerrahi robotlar gibi alanlarda denenmis ve test edilmis teknolojilerden yararlanacagi anlamina
gelir. Dijital saghk; hastalara kisa stirede hastaliklarini kontrol altina alacak, iyilesmelerini saglayacak
maliyet etkin ve konforlu hizmet sunulmasini saglar. Klinisyenlere, yoneticilere ve arastirmacilara bakim
ve daha etkili tedaviler planlama ve sunma araglari verir, kusursuz bilgi aktarimi ve hayati bilgilerin analizi
ile verimliligi artirir. Aslinda bu yeni gelismeleri sisteme tam olarak entegre edebilmek igin, gelisen yeni
sistemler bizi yeni orgitlenme ve finansman modellerine zorlarken saglk politikalari ile ilgilenen
akademisyenlerimiz ve politika belirleyenlerimiz,n bu konuda gokta hazir olmadigi asikardir.

Ornegin Tirkiye’de de kiresel egilimlere paralel olarak karar verme dizeyindeki aktérlerin son
donemlerde siklikla saglik hizmetlerinde kalite ve israfi 6nlemeye odakli deger bazli 6deme yontemlerini
vurgulamasi hatta diger 6deme yontemlerine gore Ustlinliklerini 6ne stirmesi, 6nlimizdeki glinlerde
Turkiye’de de deger bazli 6deme 6rneklerini gérmemizin olasi oldugunu ortaya koyuyor. Acaba bu 6deme
yontemine saglik sistemi, saglik hizmeti sunuculari, saglik hizmetini finanse edenler olarak ne kadar
haziriz? Hangi saglik durumlari igin hangi saglik sonuglarini nasil 6lgecegimizi biliyor muyuz? Deger bazh
o6deme sistemlerinin kalbini olusturan hali hazirda var olan kalite ve akreditasyon sistemlerinden nasil
yararlanacagiz? Buna ne kadar haziriz? Saglik sistemimiz hastalarin hizmeti aldiktan sonra da takip
edilmesini gerektiren bu sisteme ne kadar uygun? Yeni gelistiriimesi gereken sistemlerin ne oldugunu,
bunlar igin ne tir insan kaynagina ihtiyacimiz oldugunu ve bu insan kaynagina sahip olup olmadigimizi
biliyor muyuz? Elektronik saglik kayit sistemlerimiz bu 6deme ydnteminin gereklerini yerine getirmeye
uygun mu, bu kayitlar toplumla olmasa bile en azindan hekimlerle, kurumlarla paylasmaya ne kadar
haziriz? Bu sunumda tim bu noktalar tartisilacaktir.



Konusmact
SAGLIKTA FINANS YONETIMI (KRiZ YONETIMINI FIRSATA CEVIRME)

Prof. Dr. H. Emre BURKCIN, Kongre Es-Baskani

IMBL Universitesi Onursal Profesor,

Consulta Co-yonetim kurulu baskani-

Tiirk-italyan isadamlari dernegi baskani,

Uluslararasi Kibris Universitesi Saglik Bilimleri Fakiiltesi 6gretim iyesi,
K.K.T.C

Konusmaci
YASLI BAKIM SOSYAL POLITIKALARININ FINANSAL ACIDAN SURDURULEBILIRLIGI: TURKIYE ORNEGI
Dr. Ogr. Uyesi, Hakan AKIN,

Yiiksek ihtisas Universitesi,
Saglik Yonetimi Bolim Bagkani,

Ankara, TURKIYE
OZET
Girig  : Uluslararasi ve ulusal diizeyde yash niifusun artigi ile birlikte, yash bakim hizmetleri igin saglik

sistemi finansmaninda ayrilmasi gereken pay giderek artmaktadir. Tirkiye Niifus projeksiyonlarina gore
yash niifus 2023 yilinda toplam niifusun %10.2 sini olustururken, bu oranin 2080 yilinda %25.6’ya gikacagi
ongorulmektedir. Bir baska ifadeyle her dort kisiden biri 65 yas ve Uzerinde olacaktir. Bu durum
beraberinde yasli bagimlilik oraninda da artisi getirmektedir. Bu durum beraberinde yash bagimlilik
oraninda da artigi getirmektedir. Turkiye gibi gelismekte olan ulkelerde halen galisma ¢agindaki nifus
oranlari, gelismis Ulkelere nazaran daha fazla olmasi ve bu nifusun goérece daha kolay istihdam
edilebilmesi nedeniyle, kisa vadede bakim hizmetlerinde finansman riski olmadigi distnulebilir. Ancak
uzun vadede niifus projeksiyonlari ve yash bakim maliyetleri dikkate alinarak, her tilkeye 6zgi yash bakim
finansman modelinin gelistirilmesi ihtiyaci ortaya ¢tkmaktadir.

Amag¢ : Calismanin amaci, Turkiye’de ginimizde daha ¢ok kamu finansmani yoluyla karsilanan yasli
bakim hizmetlerinin finansal agidan strdurilebilirligini incelemektir.

Yéntem: Arastirmada Tiirkiye Istatistik Kurumu (TUIK) ikincil veri kaynaklarina dayali analizler kapsaminda,
literatlir taramasi ve kuramsal inceleme yontemi tercih edilmistir.

Bulgular ve Sonug : Yapilan analiz ve projeksiyonlar kapsaminda, gelecekte yash bakim hizmetlerinin
sadece kamu kaynaklarindan finanse edilmesinin zorlasacagi anlasiimaktadir. Dolayisiyla kamu ve 6zel
sektor istihdam olanaklarini gelistiriime c¢abalari yaninda, sosyal sigorta sistemi iginde o6zel sektor
katiliminin da tesvik edilerek, Turkiye'ye 6zgl yash bakim sigortasi modelinin olusturulmasi gerektigi
kanisindayiz.

Anahtar Kelimeler: Sosyal Politika, Yasl Bakim Hizmetleri, Saglik Ekonomisi, Sosyal Guivenlik Hukuku.



Konusmact
SOMALILAND ULUSAL MENTAL SAGLIK POLITIKASI

* H. MOHAMED, Abdirahman, **HASSAN, Mohamed Ali, ***CURRIE, Julie

* Saglik Bakanligi Saglik Hizmetleri Direktérii, Hargeisa, SOMALILAND

** Burao Genel Hastanesi Ruh Sagligi Hizmetleri Boliim Uyesi, Burao, SOMALILAND
*%* Gruppo Per Le RelazioniTransculturali Proje Yoneticisi, Milano, iTALYA

OZET

GiRiS: Bu calisma, Ruh Sagligi, Norolojik ve Madde Bagimliliginin diinya capinda saglik sorunlari
oldugunu ve her yastan sosyal gruplari etkiledigini incelemektedir. Olumlu zihinsel sagligin iyi fiziksel saglik
ve egitim ile birlestirildigi netlestirir.

AMAG: Somaliland'in ruh saghgi hastaliginin yayginligi yilksek olan dlkeler arasinda oldugunu
belirlemek. Ug aileden en az birinin bir tiir Ruh Sagligi Engelliligi Gyesi vardir.

YONTEM: Bu calisma, 11 ay bir calismanin ardindan iretilmistir ve uygun literatiiriin derlenmesinde bir
literatiir inceleme yontemi ve bazilarinin mevcut bir veriyi bir gerekge araci olarak inceleyerek analizini
kullanmistir. Somaliland Saghk Bakanhgi, akil saghgi hastaligini, mudahale, iyilestirme ve 6nleme
gerektiren temel saglik sorunlarindan biri olarak kabul etmektedir. Boylece, agik ve tamamlanmis bir “Akil
Saghg Politikas1” gelistirerek, kaliteli bir akil saghgi hizmetini ele alabilmesi ve strdurilebilmesi igin atilan
ilk adimdir.

BULGULAR: SB (Saglik Bakanligi) vizyonu dogrultusunda ve Ulusal Saghk Politikasi ile baglantili olarak,
Ruh Sagligi Hizmetinin iyilestiriimesine yonelik net bir yonlendirme saglar. Bu Politika, ruh saghg
hizmetlerinin gelistiriimesi ve stirdurllmesi i¢cin temel teskil eden stratejik bilesenleri 6zetlemektedir.
Ayrica, Ruh Saghgi Hizmetinin Birinci Basamak Saglik Hizmetlerine entegre edilmesinin 6nemi ve
avantajlarini ifade etmektedir. Ek olarak, bilgi toplama ve arastirma, bakim kalitesini iyilestirmek igin
hayati 6nem tagimaktadir. Politikalari desteklemek, mevcut uygulamanin etkinligini degerlendirmek igin
kanit saglarlar. Bu nedenle, bu politika izleme ve degerlendirme stratejilerine bir gergeve gelistirmek igin
surekli arastirmayi desteklemektedir.

SONUGC: Bu 'politika’ ruh Saghgi engelligi olan bireylerin ve ailelerinin haklarini koruyan 'Mevzuat'in'
6nemine isaret etmektedir.

ANAHTAR KELIMELER:  Saglik Politikasi, Ruh Saghgi, Saglk Bakanhgi, Saghk Hizmetleri.

Konusmac

SUUDI ARABISTAN’DA “SENTINEL OLAY” GORULME SIKLIGI VE BU OLAYLARIN ONLENEBILIRLILIGI- (2012-
2015 YILLARI ARASINDA ULKE GENELINDE TUM OLAYLARIN ANALIZi

Ahmed Y. BAHLOUL,

Suudi Arabistan Saghk Kuruluslari
Akreditasyonu Merkez Baskani Danismani,
SUUDI ARABISTAN



Konusmact

DIYALIZ KALITE SiSTEMIiNiN HEMODIYALIZ MERKEZLERINE MALIYETi

A.Cenk DiKMEN, Uluslararasi Kibris Universitesi, Saglik Bilimleri Meslek Yiiksekokulu, K.K.T.C
Birkan Tapan, istanbul Bilim Universitesi, istanbul, Tiirkiye

OZET

Saglik hizmetlerinde kalite, bakimin igerigi, hizmetin sunumu ve yonetimi ile ilgilidir. Diyaliz
Kalite Sistemi(DKS), Hasta Guivenligi hedefleri ile Tuirkiye'deki Diyaliz merkezlerinin ihtiyag ve oncelikleri
dikkate alinarak kuruluslarda kalitenin glivence altina alinmasi amaciyla, Etkililik, Etkinlik, Verimlilik ve
Saglikh Calisma Yasami, Hasta Guvenligi, Hakkaniyet, Hasta Odaklilik, Uygunluk, Zamanlilik, Streklilik kalite
hedeflerini gergeklestirmeye yonelik olarak olusturulmustur. Tirkiye’'de Diyaliz
islem Gcreti tamami SGK tarafindan finanse edilen tedavilerdir. Diyaliz tedavisinin uygulandigi
merkezlerin %40,5 6zel saglk isletmeleridir. SGK 6zel diyaliz merkezine, tiniversite hastanesindeki diyaliz
merkezinde ve kamu hastanelerinde yapilan diyaliz islemine ayni paket seans ticreti 6demektedir. Diyaliz
paketi iginde; islem igin gerekli tibbi sarf malzemeleri, laboratuvar tetkikleri, doktor muayenesi, yardimci
saglk personeli v.b hizmetleri bulunmaktadir. Diyaliz paket olarak fiyatlandirildigi i¢in hizmet sunanlar
agisindan, diyaliz seans maliyeti en 6nemli konu haline gelmektedir. Diyaliz hizmeti veren tim saglk
kuruluglari i¢in seans birim maliyetlerinin minimum da tutulmasi, ayni zamanda da tibbi ve tim idari
yukumlalukleri karsilamasi kaginilmazdir.

Amag: Diyaliz Kalite sistemi uygulayan ve uygulamayan merkezlerin diyaliz paket maliyetlerinin
karsilagtirarak DKS 'nin maliyetini bulmak.

Yontem: DKS uygulayan diyaliz merkezleriile DKS uygulamayan diyaliz merkezlerinin yapmis olduklari
maliyet g¢alismalarini personel, kirtasiye ve total maliyet Uzerinden karsilastirnilmistir. DKS uygulayan
merkezlerin ve DKS uygulamayan merkezlerin kendi dernekleri araciligi ile yaptirdigi ve resmi kurumlara
sundugu maliyet ¢alismalari baz alinmigtir.

Bulgular: DKS uygulamayan merkezlerin 2014 yili hemodiyaliz seans maliyeti kendi ¢alismalarinda; 179,86
TL'dir. DKS uygulayan uluslararasi zincir merkezlerin 2014 yilinda 80 merkezin verilerini analiz edilerek
sundugu diyaliz seans maliyeti 175,9 YTL'dir.

DKS uygulayan merkezlerde totalde diyaliz seans basi maliyetlerinde 3,96 TL kazang tespit edildi.
(179,86- 175,90 =3,96).Bu da ayda 1100 seans diyaliz tedavisi uygulayan diyaliz merkezleri igin aylik 4.356
TL (1100 x 3,96 = 4356 ), yilda ise (12 x 4356= 52272) 52.272 TL kazang olacaktir.

DKS'ni  olugturmanin  maliyeti; ise part-time bir kalite danigmaninin  alinmasi  ve ekstradan
olusacak kirtasiye bedellerinin maliyetleri hesaplanarak bulunmustur. DKS
uygulayan merkezlerin maliyet ¢alismasinda part-time diyetisyen tcreti aylik briit 815 TL olarak alinmistir.
Yillik maliyet ise, (12 x 815 =9780) 9,780 TL 'dir. DKS uygulamayan merkezlerin maliyet ¢alismasinda seans
basina disen kirtasiye maliyeti 0,20 TL'dir. DKS gegildiginde kirtasiye masrafinin 2 kat artacagi
varsayilarak 0,40 TL olarak hesaplandiginda (1100 x 0,40 = 440) 440 TL ay olacaktir. Yillik bazda ise (440 x
12 =5280) merkeze 5,280 TL maliyeti olacaktir. Stanadart olarak aylik ortama 1100 sean diyaliz seansi
uygulayan bir merkez DKS 'ne gectiginde part-time kalite danismani ve kirtasiye maliyeti aylik (440 +815
=1255) 1,255TL, yillik bazda ise (1255 x 12 =15060) 15,060 TL maliyeti olacaktir.

Sonug: Diyaliz Kalite Sistemi, diyaliz isleminin yapildigi kuruluglarda kaynaklarin etkin ve verimli
kullanilmasini saglayacaktir. Ayrica; ayda 110 seans diyaliz yapan bir diyaliz merkezi DKS'ni uygulamaya
bagladiginda yillik 37,212 TL DKS'nin olumlu etkileri disinda para kazanacaktir.

Anahtar Kelimeler: Diyaliz, Kalite, Diyaliz kalite sistemi



Konusmact

KIBRIS’ IN KUZEYINDE YASAYAN BIREYLERIN ALGILANAN SAGLIK HIZMETi KALITESi VE MEMNUNIYET
DURUMLARININ DEGERLENDIRILMESi

Buse ERZEYBEK - Saglik Bilimleri Fakiiltesi, Sosyal Hizmet B&limdi, Uluslararasi Kibris Universitesi, K.K.T.C
ibrahim Batuhan Dericioglu- Saglik Bilimleri Fakiiltesi, Fizyoterapi ve Rehabilitasyon Boliimii, Uluslararasi
Kibris Universitesi, Lefkosa, KKTC

Caniz Ersimer - Saghk Bilimleri Fakiltesi, Fizyoterapi ve Rehabilitasyon B6l., Uluslararasi Kibris
Universitesi, KKTC

Ozet

GiRiS: Saglik hizmetlerinin temel amaci; toplumun ihtiyaci olan farkli perspektifte saglik hizmetlerini,
hastanin istedigi kalitede, zamanda ve mimkiin olan en disiik maliyetle topluma sunmaktir. Diinyada
meydana gelen hizli gelisimlere paralel olarak hasta sikayetlerinin artmasi ve yayginlasan iyi bakim
hizmetleri beklentisi; saglhk hizmetlerinde daha kompleks bir hale getirmektedir. Saglkta algilanan hizmet
kalitesi; hastanin tatmin olma diizeyi olarak tanimlanmaktadir. Verilen saglik hizmetlerinden tatmin olmus
hasta; saglik isletmesi icin stirekli, bir agidan disik maliyetli ve karli tiiketicidir. Bu sebeple de hastalarin
verilen saglik hizmetleri ile ilgili kalite boyutu baglamindaki algilamalari ve memnun olma durumlari saghk
isletmelerinde basarinin 6nemli bir degiskeni olmaktadir.

AMAG: Tum sektorlerde oldugu gibi saglik hizmetlerinde de gelisimin 6nemli bir pargasi tiiketiciden alinan
geri donutler dogrultusunda verilen hizmet kalitesini iyilestirmeye yonelik atilan adimlar olmaktadir. Bu
sebeple Kibris’in Kuzeyinde algilanan saglik hizmeti kalitesi ve hasta memnuniyeti degerlendirmeyi
amaglayan bir ¢alisma planlanmistir.

YONTEM: Calismamizda Kibris’in Kuzeyinde yasayan ve saglik hizmetlerinden yararlanan 18 yas ve iizeri
bireylere rastgele olmayan kolayda érnekleme yéntemi ile internet tzerinden hazirlanan anket formu
yoluyla ulasilmigtir. Calismamiz igin hazirlanan form 27.11.2018-11.11.2018 tarihleri arasinda internet
tizerinde paylasilmis 3 hafta sureyle bireylere ulasiimistir. Degerlendirme amaciyla kullanilan formlar;
demografik bilgi anketi ve SERVQUAL Olgegidir. Demografik bilgi anketi bireylerin demografik ézelliklerine
iliskin bilgileri toplamak, SERVQUAL Olcegi ise algilanan hizmet kalitesini degerlendirmek icin
uygulanmistir.

BULGULAR: Calismaya toplam 209 kisi katiimistir. Katiimcilarin cinsiyetlere gore dagilimi %66,35’i (n=138)
kadin ve %33,65’i (n=70) erkek seklindeydi. Egitim durumularina bakildigi zaman ise en gok yiiksek6grenim
mezunu (%49,04) ve lisansustii (%34,13) egitimini tamamlamis kisilerin calismaya katildigi gériilmektedir.
Memnuniyet dizeyi 5 asamali (¢ok kotu, kotd, orta, iyi ve ¢ok iyi) bir derecelendirme ile olgllmis ve
katilimcilarin - %46’s1  hizmetlere iliskin  memnuniyetlerini  “iyi”; %43,27’si ise “orta” olarak
derecelendirmistir. Katilimcilarin %54,63'0 6zel saglk kuruluslarindan hizmet almayi tercih ettiklerini
belirtirken, hizmet alanlarin %55,36’si memnuniyet dlzeyini iyi olarak degerlendirmistir. Elde edilen
bulgularda bireylerin gelir diizeyi arttikga 6zel saghk kuruluslarini tercih ettikleri dikkat ¢ekmistir. Saglhk
hizmetlerinden yararlanma sikligina bakildigi zaman en ¢ok acil durumlarda ya da hastalik durumunda
hastaneye gittigini belirten %68,75 katilimcinin %46,15’i memnuniyetini iyi olarak nitelendirmistir.
SONUCLAR: Hasta memnuniyeti hizmet kalitesinin degerlendirilmesinde 6nemli bir parametredir. Yapilan
calismalarda hastalarin biyik bir ¢ogunlugunun saglik personelinden memnuniyetin iyi oldugu,
memnuniyetsizligin ana nedeninin saghk kuruluslarinin fiziksel kosullari, hijyen ve tibbi donanim
yetersizligi oldugu gosterilmistir. Yine de hastanin memnun olmasi igin oncelikle saglk galisaninin da
memnuniyetinin degerli oldugu, bu agidan saglik calisanlari igin de kosullarin uygun hale getirilmesi
gerekliligi unutulmamalidir. Bizim g¢alismamizin sonuglari da bu baglamda literatiirle paralellik
gostermektedir. Hastalarin memnuniyet durumlari ve beklenen hizmet kalitesinin saglanmasi igin
saglkta sosyal politikalarin dlinya ile paralel olarak gelistirilmesi gerektigini disinmekteyiz.

Anahtar Kelimeler : Hasta memnuniyeti, saglkta kalite, saglk yonetimi
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MAVi KOD ERKEN UYARI SKORLAMASININ HASTA GUVENLIGINE KATKISI

AYSE YILDIRIM, Kismet Dilara Torlak, Nesrin serbest, Fatma ertan, Omer Faruk Bilgen
Ozel Medikabil Hastanesi, (Yakin Dogu Universitesi, Sosyal Bilimler Enstitiisi isletme Anabilim Dali,
KIBRIS -Turkiye

OzET

AMAG: Bu calismada, hastalarin hastanede izlendigi slirede elde edilen vital parametrelerin izlenmesi ve
sonuglarinin skorlanmasi yontemi ile 6ngorulebilirlik saglayarak; bakimin kalitesi, strdurulebilirligi,
planlanmasi ve hasta glivenliginin Ust diizeyde tutulmasi amaglanmistir.

YONTEM: National Early Warnin Score(NEWS) : Ulusal Erken Uyari Puani
yararlanilarak olusturulan Mavi kod Erken uyari formu ile hastanemizde yatarak tedavi géren hastalarin
vital parametreleri skorlandirilarak kayit altina alinmistir.

Yatan hastalarindan bakimi ve tedavisi oOncelikli olani tespit etmek ve takip etmek igin Solunum
Sayis1,SP02,1s1,Sistolik Kan Basinci ,Nabiz Ve Biling Duizeyi Skorlanarak risk duizeyleri; yok, orta ve yiiksek
olarak belirlenmistir.

BULGULAR: Hastanemizde 2016 yilinda kliniklerde yatan Cerrahi branslardan 9,dahili branslardan 6 adet
olmak lzere 15 hasta Yogun Bakim Unitesine nakledilmistir.

Bunlarin 6 tanesi eksitus, 2 tanesi entiibe,7 tanesi taburcu olmustur.

2017 yilinda olusturulan Mavi Kod Erken Uyari Formu ile tim hastalar takip edilmeye baslanmistir.

2017 yilinda cerrahi branslardan 9, dahili branslardan 9 adet olmak lzere 18 hasta Mavi Kod Erken uyari
formlarinin puanlamasi sonuglari neticesi ile yogun bakim tinitesine indirilmis ve tedavileri yapilmistir.

Bu hastalarin 2 tanesi eksitus, 9 tanesi entlibe,7 tanesi taburcu olmustur.

2016 yih  eksitus, entiibe ve taburcu olma durumlan ile 2017 vyili Mavi Kod Erken
Uyari Formu uygulamasi sonrasinda eksitus, enttibe ve taburcu olma durumlari arasinda olusan farkin
anlamh olup olmadigi Chi-Square Testi ile test edilmis ve olugan farkin anlamli oldugu tespit edilmistir
(p=0,049).

SONUC : Mavi Kod Erken Uyari Formuna Hastalarin klinik bakim siirecinde

gerceklesen, vital parametre sonuglarinin kaydi yapilarak skorlama sonucuna goére riskli hastalarin
takibinin saglanmasinin, hastalarin sag kalimlarinda etkili oldugu, yogun bakim ve kliniklerde galisanlari ve
yataklari planlamada katki sagladigi kanaatine varilmistir.

Anahtar Kelimeler , Ulusal Erken Puan, Yasamsal Parametre
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TOPLAM KALITE YONETIMi UYGULAMALARININ TURKIYE’DE HASTANELERIN PERFORMANSINA ETKiSi

Asena Tugba EVREN SUBASI, Yakin Dogu Universitesi, Phd Ogrenci, K.K.T.C.
Prof. Dr. Latif OZTURK, Kirikkale Universitesi, Tiirkiye

OzET

Aragtirmanin amaci saglk alaninda yogunluk kazanan ve yayginlasan toplam kalite yontemi
uygulamalarinin, hastanelerin performansina sagladigi katkinin ortaya konmasidir. Bu amagla Turkiye,
Rusya, Kore, Almanya ve Fransa olmak tzere Ulkelerde hastanede kalis siiresi ve dogumdan sonra
beklenen yasam siiresi Uzerinde etkili olarak faktorlerin belirlenmesi igin panel veri analizi yontemi
uygulanmistir. Arastirma sonucunda hastanede kalis suresi (gtin) ve dogumdan sonra beklenen yasam
suresi Gzerinde 100000 kisi basina diisen MR gorintiileme Unitesi sayisinin anlamli bir etkisinin oldugu
gozlenmistir.

Anahtar Kelimeler: Toplam Kalite Yonetimi, Hastane Performansi, Panel Veri Analizi, Hastanede Kalig
Suresi, Beklenen Yasam Suresi

*** Bu ¢alismanin tamami makale olarak “INTERNATIONAL JOURNAL OF HEALTH PLANNING AND
MANANGEMENT “ dergisinde yayinlanmak lizere génderilmistir.

Konusmaci

OZEL VE KAMU HASTANELERINDE CALISAN Y KUSAGI HASTANE YONETICILERININ KARIYER
BEKLENTILERi UZERINE NITEL BiR ARASTIRMA

Ali ARSLANOGLU, Nilay GEMLIK
SBU- Saglik Bilimleri Universitesi, Saglk Yénetimi Béliimii, istanbul, TURKIYE

Ozet

Hastaneler, saglik hizmetlerinin sunumunda 6nemli bir yere sahiptir. Hastaneler, birden fazla meslek
gruplarinin bir arada oldugu, uzmanlagsmanin yogun oldugu ve kesintisiz bir hizmet verdigi igin karmasik
yapida kurumlardir. Hastane hizmetlerinin yerinde ve dogru sunulabilmesi igin tibbi birimler kadar idari
birimlere de ihtiyag vardir. idari birimlere yon verecek kisilerin tstiin nitelikli, vizyon sahibi ve iyi egitimli
hastane yoneticileri olmasi gerekir. Hastane yoneticisi, hastanenin amaglarinin gergeklesmesi igin
girdileri kontrol eden, sunulan hizmetlerin koordineli bir sekilde ylritiilmesini ve sonug elde edilmesini
saglayan kisidir. Bu g¢alismanin amaci, farkli 6zellikler gosteren Y kusagi hastane yoneticilerinin kariyer
beklentilerini incelemektir. Calismada kusak teorilerinin ortaya g¢ikmasi, ayni zamanda y kusaginin
oncesinin ve sonrasinin anlasilmasi amaciyla sessiz kusak, bebek patlamasi kusagi, x kusagi ve z kusagina
da deginilmistir. Y kusaginin ozellikleri, is yasamindan kariyer anlamindaki beklentileri ve diger
kusaklardan farkli yénlerinden de bahsedilmistir. Bu galismada 3 kisi kamu ve 3 kisi 6zel hastanede
calisan toplam 6 kisi ile Y kusagi hastane yoneticilerinin kariyer beklentileri nitel aragstirma yontemi ile
incelenmistir.

ANAHTAR KELIMELER; hastane, y kusagl, kariyer, hastane yoneticisi, y kusagi hastane yoneticisi
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SAGLIK YONETICILIGINDE PSiKOLOJiK SERMAYE YAKLASIMININ ONEMi

SANCAKOGLU, Stindiis Sema', SANDIKCI, Siizan?
"Uzm. Psik., Cekmekdy ilce Saglik Midirligi Bagimlilik Danisma Birimi, istanbul, Tiirkiye
2 Dr., Cekmekay ilge Saghk Miidiirii, istanbul, Tiirkiye

OZET

insanlik tarihi kadar eski bir kavram olarak kabul edilen yéneticilik isletme, psikoloji, sosyoloji gibi pek
¢ok disiplinin arastirma konusudur. Bilim, teknoloji, endustrideki gelismeler, 6rgltlerin kompleks
yapilanmalarina, ¢ok uluslu sirketlerin faaliyet gostermelerine ve isletme yapilarinda ciddi degisimlere,
yol agmistir. Bu degisim sonucu kamu ve 6zel sektérde yoneticilik konusu artan bir 6nemle 6n plana
gelmistir. insan hayati ve yasam kalitesi ile dogrudan iliskili olan saglik hizmetleri ise yénetim agisindan
ozel bir alandir. Saglk hizmetlerinde amaglanan hizmet kalitesine ve saglik hedeflerine ulasilabilmesi
icin iyi orglitlenmenin ve iyi yonetimin gerekliligi énemli konular arasinda yer almaktadir. Glinimiz
saglik hizmetlerinde sadece hastalarin saglk hizmetlerinden beklentilerinin artmasi degil ayni zamanda
saglik sektoriinde galisanlarin beklentilerinin artmasi da géz oniine alinmasi gereken konulardandir.
Sunulan saglik hizmetlerinin niteliginin calisanlarin is doyumlari ile anlamli derecede iliskili oldugu bilgisi
guinimuz saglik hizmetleri anlayisinda saglik ¢alisaninin verimliligi, is tatmini, ¢alisanlar ve yoneticileri
arasindaki iliski ve iletisimin dGnemini 6n plana gikarmistir.

Calisanlarin guiglti ve olumlu yonlerine vurgu yapan pozitif psikoloji hareketi kisa zamanda egitim, saglik,
sosyal hizmetler, yonetim, liderlik gibi pek ¢ok alanda 6nemli bir konu olmustur. Pozitif psikoloji umut,
iyimserlik, dayanikhlk ve 06z-yeterlilik gibi psikolojik kapasiteleri icermektedir; bu kapasitelerin
birlesiminden olusan psikolojik sermaye konusu da pek ¢ok alanda ilgi odagidir. Her gegen giin artan
buytk bir ilgiyle psikolojik sermaye konusu ele alinmaktadir; yapilan pek ¢ok arastirma farkl analizlerle
konunun farkli agilarla anlasilmasina katkida bulunmaktadir. Saglhk calisanlari ile psikolojik sermaye
kavrami arasindaki iliski de 6nemle tzerinde durulan konular arasinda olmustur; saglk ¢alisanlarinin
umut, iyimserlik, dayaniklilik ve 6z-yeterlilik dlizeyleri ile sunulan saglk hizmetlerinin kalitesi, is tatmini,
is doyumu gibi hususlar arasinda anlamli iliski oldugu yapilan arastirmalar sonucunda alanyazinda
vurgulanmaktadir.

Bununla birlikte, saghk yoneticiligi konusunun da psikolojik sermaye yaklasimi ile ele alinmasi saghk
hizmetlerinin niteligi ve verimliligi arasindaki iliskinin anlasilmasina ve saglik konusunda hem teorik hem
uygulama alanina 6nemli katki sunacaktir. Ayrica, psikolojik sermaye agisindan saglk yoneticilerinin
hem ¢alisanlar hem de sunulan saglik hizmetleri ile iligskisinin anlasilmasina katkida bulunacaktir. Bu
nedenle psikolojik sermaye yaklasimi ile saglik yoneticiligi konusunun ele alinmasi saglik hizmetlerinin
niteligi ve verimliligi konularina yaklasimda ¢ok énemlidir. Bu ¢alisma, psikolojik sermaye kavrami ile
saglk yoneticiligi konusuna yaklasimin 6nemini vurgulamaktadir; alanyazinda Ulkemizde saghk
yoneticiligi ve psikolojik sermaye iligkisini inceleyen yeterli galismanin bulunmamasi nedeniyle bu
calismada konu teorik olarak ele alarak alana katkida bulunmak amaglanmistir.

Anahtar Kelimeler: Saglik Yoneticiligi, Psikolojik Sermaye



Konusmact
YONETICiNiN OPTIMIST ViZYONUNUN CALISANLAR VE FAALIYETLERi UZERINDEKi ETKiSi*

SANCAKOGLU, Siindiis Sema', SANDIKCI, Siizan? KiTAPCI, Hakan®

* Dr. Suzan SANDIKCI tarafindan Prof. Dr. Hakan KiTAPCI danismanliginda Beykent Universitesi Sosyal
Bilimler Enstitiisi’nde “Yéneticinin Optimist Vizyonunun Calisanlar Ve Faaliyetleri Uzerindeki Etkisi”
baslikli Ylksek Lisans Projesi olarak hazirlanmis ¢alismadan alinmistir.

TUzm. Psik., Cekmekdy ilge Saglk Miidirliigi Bagimlilik Danisma Birimi, istanbul, Tiirkiye

2 Dr., Cekmekdy ile Saglik Midiri, istanbul, Tiirkiye

3 prof. Dr., Beykent Universitesi, isletme Yénetimi Anabilim Dali, istanbul, Tiirkiye

OZET

Yoneticilik konusu insanoglu igin her zaman giindem olmustur. Bilimin, teknolojinin ve endustrinin
¢ok hizli ilerledigi, o6rglt yapilarinin muazzam kompleks yapilara ulastigl ve ¢ok uluslu sirketlerin
faaliyetlerinin oldugu glinimiiz diinyasinda, kamu ve 6zel sektérde yoneticilik konusu ¢ok daha artan bir
6neme sahip olmustur. Yonetici kimdir, iyi yonetici nasil olunur, iyi yoneticinin 6zellikleri nelerdir,
isletmenin ve galisanin verimliligi nasil saglanir gibi ¢ok 6nemli konular ciddi sekilde bu alanda ele
alinmistir. Bu baglamda, giiniimiiz bilimsel yaklasiminda 6ne ¢ikan iyi ve etkili ydonetim ve yoneticilik
ozellikleri ile ilgili olarak yoneticinin optimist yaklasiminin énemi bu ¢alismanin konusu olmustur; bu
¢alismanin amaci, yoneticinin optimist vizyonunun calisanlar ve faaliyetleri Uzerindeki etkisinin
incelenmesidir. istanbul ilinde Anadolu yakasinda bulunan kamu saglik kurumunda gérev yapan toplam
74 saglk galisani galismaya katilmistir; arastirma kapsaminda hazirlanan Kisisel Bilgi Formu ve Arastirma
Sorulari katilimcilar tarafindan birebir doldurulmustur. Kisisel Bilgi Formu ve Arastirma Sorularinin iliskisel
analizleri incelenmistir ve sonuglarin degerlendirilmesi yapiimistir.

Arastirma sonucunda, yoneticinin motive etme duzeyi, yoneticinin igle ilgili sorunlara ¢6ziim
bulabilmesi, yoneticinin galisanin 6zel sorunlarina ¢6ziim bulabilmesi, yoneticinin ¢calisanin performansiyla
ilgili geri bildirim vermesi, yonetici tarafindan takdir edilmesi, galisanin isle ilgili sorununu yoneticinin
¢Ozecegine dair inanci, yoneticinin galisanini performansini gelistirmesi icin desteklemesi, yoneticinin
pozitif bakis agisina sahip olma diizeyi, yoneticinin galisanin isini etkileyecek bir konuda karar alirken
calisanin fikrini almasi, yoneticinin vizyonu, yoneticinin hedef belirlemesi, yoneticinin slreglerde
iyilestirme yapmasi, yoneticinin politika ve planlamalarda revizyon yapmasi, yoneticinin faaliyetleri
gozden gecirmesi ile yoneticinin iyimserlik dlzeyi arasinda bilimsel olarak anlaml pozitif bir iligki
bulunmustur.

Kisaca, yoneticinin optimist 6zellige sahip olmasi ile yoneticilik 6zellikleri, ¢alisanlar ve faaliyetleri
arasinda arastirma sorulari kapsaminda sorulan bagliklar arasinda bilimsel olarak anlamli bir iliskinin
oldugu belirlenmistir. Bu ¢alismada arastirmanin kuramsal ve kavramsal gercevesi boliminde atifta
bulunulan yonetici 6zellikleri ile ilgili bilgi ve verilerle paralel ve benzer bir sonug elde edilmistir.

Bu anlamli ve 6nemli bilimsel sonuglarin yeni bilimsel galismalarla tekrar edilmesi, daha blyuk
orneklemle ve farkli meslek gruplarinda bu galismanin tekrarlanmasi 6nerilmektedir. Bu c¢alisma,
calisanlarin ve 6zellikle arastirma grubunu olusturan saglik ¢alisanlarinin verimliliginin degerlendirilmesi
ve gelistiriimesiyle ilgili vizyon planlamalarinin ve galismalarinin yiritilmesine 6nemli katki saglayacaktir.
Anahtar Kelimeler: Yonetici, Optimizm, Vizyon
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OZET

Medikal alanda, tibbi saghk kaydinin (elektronik dokiimantasyon) beklenen hasta bilgisine erisimi
artirmasini, ilag yonetiminin hatalarini azaltmasini, multidisipliner ekip arasinda etkili iletisimi tesvik
etmesini ve dolayisiyla hasta glivenligini ve bakim kalitesini gelistirmesi beklenmistir, ancak gergekler
bu parlak resim igin , klinisyenin bakimda gecikmeye neden olan donmus ekrani dizenli kullanimi,
iretim boglugu ve bu boslugun SEHA dogumevinde baki kalmasinin ardindan tim paydaslarin hasta
glvenligi konusunda buyuk sorunlarla karsi karsiya kalmasi gibi baska tartismalari ortaya koymaktadir.
Bu nedenle, bu arastirmanin tibbi saglk kaydinin hasta giivenliginin saglanmasinda elektronik
dokiimantasyon yoluyla nasil etkilendiginin arastiriimasi da stirekli egitimin ve tibbi saglkla ilgili egitimin
onemini kaydetmektedir. Son hedef, son kullanicinin rollinii ve hasta glivenligini kazalara karsi ihlal eden
girdilerinin son amacidir. . Tez galismasinin literatiir taramasina odaklanmasina ragmen, arastirmaya
katilan arastirmacinin sonuglarina gore, elektronik dokiimantasyon yoluyla yaptigimiz katkilarin
¢ogunun saglik hizmetlerinin kalitesini artirdigini belirten Corniche hastanesinde yapilan arastirmada
temsil edilen birincil niceliksel metodoloiji ile birlikte, ayni konudaki diger arastirmacilarin katkilarina
odaklanilmistir. Corniche Hastanesi’'nde tibbi hatalari en disiik seviyeye getirdi ve MHR {zerinde son
kullanici etkisini gosterdi.
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KUZEY KIBRIS (KKTC) DEVLET HASTANELERINDEKi DOKTORLARIN 'ELEKTRONIK TIBBi KAYIT SiSTEMI'
KULLANIMLARINI TEKNOLOJi KABUL MODELi CERCEVESINDE iNCELEYEN DENEYSEL CALISMA

Gérkem AKDUR,
Uluslararasi Kibris Universitesi,
K.K.T.C.

Abstract

Teknoloji ve inovasyon bir ¢ok endustride oldugu gibi saglik hizmetleri ve hastanelerde de etkin bir rol
oynamaktadir. Bilgi sistemlerine yapilacak olan devamli yatirimlar, hastane yénetimi ve hasta bakimi
seviyesini Ust noktalara g¢ikarmak icin 6nemli bir unsurdur. Daha 6nce yapilmis olan galismalar ve
literatirde bulunan kaynaklar, bilgi sistemlerinin etkin kullanimi sonucunda hasta bakim kalitesini
artirdigini ve hata payini distirdigiini kanitlamistir. Bu da hastane yonetimine karar asamasinda
yardimci olabilecek bir mekanizma yaratmistir.

Yapilan bu arastirma, Kuzey Kibris'taki devlet hastanelerinde galisan doktorlarin Elektronik Tibbi Kayit
sistemini kabullenmeye olan yaklasimlarini ortaya ¢ikarmak igin yapilmis olan ilk ¢alismadir. Teknoloji
Kabul ve Kullanim Modeli (TAM) gergevesinde gelistirilmis ve genisletilmis olan bu arastirma ile
bilgisayar 6z-yeterlilik, bilgisayar kaygisi, sonug gosterilebilirligi ve gliven faktorleri de Davis'in (1989)
orjinal modeline eklenmistir.

Arastirmada TAM'In bas degiskenleri olan algilanan kullanim kolayhigi ve algilanan kullanislilik 6geleri
yukarida bahsi gegen diger faktorler ile degerlendirilip doktorlarin Elektronik Tibbi Kayit sistemini
kullanmadaki davranigsal niyetleri ortaya gikariimistir.

KKTC'deki 3 blyik devlet hastanesinde gergeklesen arastirma farkli uzmanliklardan 161 doktoru
kapsamaktadir. 47 soruluk kapali anket galismasinda toplanan veriler SPSS ve SPLS programlariyla
istatistiksel olarak incelenip, sonuglandiriima yapilmistir.

Algilanan kullanighhk ile davranigsal niyet arasinda anlaml bir sonug ¢cikmistir. Fakat, algilanan kullanim
kolayligi ile davranigsal niyet arasindaki bag istatistiksel agidan kanitlanamamistir. Algilanan kullanighilik
ile algilanan kullanim kolayligi arasindaki iliski ise oldukga kuvvetlidir ve davranissal niyet unsuruna
indirek bir etki yaratmaktadir. Bilgisayar 6z-yeterlilik, , sonug gosterilebilirligi, ve gliven faktorlerinin de
algilanan kullanislilik ve kullanim kolayligina etkileri ortaya g¢ikarilmistir. Kaygi, yas, cinsiyet, uzmanlik
alaninin ise davranissal niyete bir etkisi olmadigi ¢alisma sonucunda bulunmustur.

Bu arastirma ile KKTC'deki e-saglik hizmetlerine ve literatire kazanim saglanmistir. Hastane
yoneticilerinin algilanan kullanighhiga konsantre olmasi ve doktorlarin sisteme olan glvenleri ile sonug
gosterilebilirligi konularinin 6ncelendirilmesi gerektigi kanisina variimistir. Bu sekilde Tibbi Kayit Sistemi
Kuzey Kibris'ta efektif bir sekilde doktorlar tarafindak kabullenilip, kullanilabilinir.

Anahtar Kelimeler, Teknoloji Kabul Modeli, Elektronik Tibbi Kayit, E- Saglik, Algilanan Kullanim Kolayligi,
Algilanan Fayda, Kullanim igin davranissal niyet, Halk Saghgi, Kantitatif arastirma
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URKMEZ, Gékhan, Ozel Opera Yasam Hastanesi, Antalya, TURKIYE

GiRiS: Giniimiizde hizla degisen teknoloji ve artan rekabet, isletmeleri calisanlarindan daha fazlasini talep etmeye
yoneltmektedir (Oter ve Titiincli, 2001). isletmelerde isgdrenler cahgirken siirekli olarak birbirleriyle iletisim halinde
olduklarindan, bu sireg isin yapisini da etkilemektedir (Cakir, 2006). Bu kapsamda akilli telefonlarin is hayatinda daha fazla
kullanildigi gérulmektedir. Akilli telefonlar kullanicinin fonksiyonel ve duygusal ihtiyaglarina hitap ederek kullanicinin
davranislarina yén verebilir (Jin, Yoon ve Ji, 2013). Ote yandan akilli telefon kullanimi hem 6zel hayatta hem de is hayatinda
hizla artarken, sosyal medya ile birlikte kullanicilar Gzerinde bir bagimlilik yaratmaktadir. Hastaneler ve saglik kurumlari igin
hizmet kalitesi dnemli bir unsurdur. Surekli kalite gelistirme faaliyetlerinin hiz verilmesi, hastanelerin performans kalitelerini
gelistirmelerine yardimci olmaktadir. Kalite yonetiminde ve performans gelistirmede en 6nemli unsurlardan biri de
calisanlarla ¢ift yonli ve saglikl iletisimin kurulmasidir (TGtincu vd., 2007). Bu kapsamda akilli telefon kullanimi ile
performans kalitesi arasindaki iliskinin analizi, hastaneler agisindan ayri bir 6nem arz etmektedir.

AMACG: Antalya’da bulunan alti 6zel hastanede galisan saglik personelinin degerlendirmelerinden yola gikarak, akilli telefon
kullaniminin hastane performans kalitesine etkisinin saptanmasi amaglanmistir.

YONTEM: Arastirmanin evrenini Antalya’da ayni gruba ait alti 6zel hastanede calisan personel olusturmaktadir. On
degerlendirme sonrasinda toplam 586 anket analizlere dahil edilmistir. Ankette bagimli degisken olarak performansa dayali
kalite, bagimsiz degisken olarak 10 ifadeli akilli telefon bagimliligi 6lgegi (Kwon vd., 2013) ve demografik 6zelliklere iligkin
sorular yer almaktadir. Galismada anketin gegerligini test etmek igin faktdr analizi ve glvenirligini test etmek igin igsel
tutarlilik analizi, bagimsiz degiskenin bagimli degisken tizerindeki etkisini 6lgmek amaciyla goklu dogrusal regresyon analizi
gerceklestirilmistir. Bilgi glivenliginin sunulan hizmetin kalitesine etkisi regresyon analizi ile ele alinmistir.

BULGULAR: Toplam 586 katilimcinin, 459’u (%78) kadin ve 127’si erkektir. Ankete katilanlarin gogunlugu 263 kisi (%45) ile
lise mezunudur. Katilimcilarin 87’sinin yoneticilik deneyimi bulunurken, 499’unun (%85) bulunmamaktadir. Katihmcilarin
meslekteki galisma yillari en gok 1-5 yil araliginda, 379 (%65) olarak belirlenmistir. Akilli telefon bagimliligi 6lgegi faktor
analizinde iki degiskenin toplam varyansi 0.76 agikladigi saptanmistir. ilk faktér sosyal telefon bagimhligi konuyu 0.61, ikinci
degisken bireysel telefon bagimliligi ise 0.15 oraninda agiklamaktadir. Guvenilirlik analizinde; 6lgegin tamaminda Cronbach’s
Alpha 0.93 ilk faktorin alfa katsayisi 0.94, ikinci faktoriin 0.83 olarak gergeklesmistir ve bu degerler Nunnally’in (1967)
tavsiye ettigi degerler arasinda yer almaktadir. Hem gegerlik hem gulivenirlik analizi sonuglari Celik vd. (2017) akilli telefon
bagimhhg: 6lgegi ile ilgili bulgularini desteklemektedir. Bu galismanin temel amaci akilli telefon bagimlihigi ile hastanelerin
performans kalitesi arasindaki iligkiyi belirlemek oldugundan 6nce korelasyon analizi yapilmis ardindan bireysel ve sosyal
telefon bagimliliginin performans kalitesine etkisini saptanmak igin regresyon analizi yapilmistir. Sosyal ve bireysel telefon
bagimhlig arasinda 0.50, sosyal bagimlilik ile kalite arasinda 0.26, bireysel bagimlilik ile kalite arasinda 0.35 anlamli iligki
bulundugundan dogrusal regresyon analizine gegilmistir. Regresyon analizi sonucunda bireysel telefon bagimhliginin,
performans kalitesinde 0.29 duzeyinde pozitif yonde, sosyal telefon bagimliliginin ise 0.12 ve yine pozitif yonde kalite
Uzerinde anlamli bir etkisinin oldugu saptanmistir.

SONUG: Bu bulgular isiginda akilli telefon bagimliliginin ve kullaniminin sadece bireysel diizeyde degil ayni zamanda sosyal
duzeyde performans kalitesini artirdigl sonucuna ulasilabilir. Ayni zamanda akilli telefon bagimhliginin ¢alisanlarin is
sureglerini kendi 6zel alanlari tzerinden takip ederek, hastane kalitesinde olumlu etki yarattigi seklinde yorumlanabilir.
Calismanin 6zel hastanelerde gergeklestirildigi ve daha saglikh sonuglar elde edebilmek i¢in kamu hastanelerinde de
tekrarlanmasinin faydali olacagi vurgulanabilir.
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OzZET

Hastane yatan ve ayaktan olmak Gzere iki sekilde saglik hizmetinin

verildigi, tedavi sireglerinin baglatilip takip edildigi kurumlardir. Saglik hizmeti veren kuruluslarin
isletimi ve sunmus olduklari saglik hizmeti olduk¢a pahali ve karmasik bir yapiya sahiptir. Toplum
icerisinde saglik ihtiyacinin artmasi teknolojinin gelismesi Ozel Hastane yatirimlarinin artmasi ile rekabet
ortaminin saglik sektori igerisine girmesi kaliteli hizmet verilmesi kadar etkili, verimli saglik hizmeti
sunmanin énemi de artmistir.

Ozel veya Kamu saglik kuruluglari etkin ve dogru tedavi yontemlerini
segerken verimlilik, etkililik Gzerine de galismalar yapmaya baglaniimig maliyet ve etkililik, maliyet ve
verimlilik tizerine yapilan galismalar sonucunda kaynaklarini etkin yonetmek amaciyla gesitli stratejiler
gelistirmeye bagladilar. Saglik hizmetlerinin ekonomik agidan degerlendirilmesinde sistemin girdi ve
ciktilari dikkate alinir. Bir saglik sisteminin olusturulmasi, gelistiriimesi ve hizmetlerin kalitesinin
yukseltilmesinde hedef, maliyetleri sabit tutarak sistemin etkinligini arttirmak veya sistemin etkinligini
sabit tutarak maliyetleri diisirmektir. Saglk hizmetlerinin kalitesinden taviz vermeden maliyetlerin
mimkiin oldugunca dasurilduga sistemler basaril saglik sistemleridir. Saghk hizmetleri sunumunda en
o6nemli kaynaklardan biri de hemsire insan glicidir. Hastanelerde hemsire personelin etkin ve verimli
kullaniimasi, kaliteli hemsirelik hizmeti sunumunun saglanmasi ve iyi yonetilmesi, hastanelerin
verimlilikleri Gzerine dogrudan etkisi olacagi bilinmektedir. Hemsire yoneticiler 6lgmedikleri bir seyi
yonetemezler. Artik glinimizde yaptigimiz galismalarla; kliniklerde sunulan hemsirelik hizmetinin
etkinlik ve verimliligini analiz edebiliyoruz.

Hemsirelik hizmetlerinde etkinlik ve verimlilik.

Verimlilik, giktilarin girdilere orani olarak ifade edilir. Girdiler, hastalarin aldiklari hemsirelik bakimidir.
Cikti ise serviste hemsireler tarafindan sunulan hemsirelik hizmetidir. Hastanelerde hemsirelerin
verimliligi guinlik hemsire basina dusen hasta sayisi ile 6lgtilmektedir. Etkinlik ise girdilerin amaglar
dogrultusunda ne kadar iyi kullanildigidir. Hemsirelik hizmetinin etkinligi, hemsire personelin ne kadar
iyi kullanildigi ya da yonetildigini gosterir %90 ve Uzeri etkinlik isteriz. Bir servisin hemsirelik hizmetinin
etkinligini belirleyebilmek i¢in bakim verdikleri hasta sayisi, her bir hastaya ayirdiklari siireyi, servisle
ilgili islere ve kisisel islere ayirdiklari streleri bilmemiz gerekmektedir. Bu sirelerle ilgili bilgiye hasta
hemsire oranlarindan ulasabilirsiniz. Hemsire is glicli planlamasinda, dogru yerde, dogru zamanda,
dogru sayida, dogru nitelikte, dogru hemsireleri istihdam etme 6nemlidir. Kesintisiz, kaliteli ve guivenli
saglik bakim hizmetinin yuritilmesi, givenli ve olumlu ¢alisma ortaminin saglanmasi, maliyetlerin
disurilmesi hasta, isveren ve galisanin glivenligi ve haklarinin korunmasi, hasta giktilari, galisan giktilari
ve kurumsal giktilari olusturmaktadir. Bu baglamda is glicti planlamasinin yapiimasi énemlidir. Hemgire
is glici planlamasi; Hemsire hasta sayisi bolim kriterlerine, hasta bagimhlik durumuna gore planlama.
Yogun bakim tnitelerinde 3. Basamak bir hasta i¢in 1:2 Hemsire 2. Basamak i¢in 1:3 Hemsire oraninda
yapilan bir planlama baska bir klinikte 1:5 seklinde olabilmektedir. 1:5 planlama olan klinikte bagimhhk
kat sayisi yiksek bir hasta i¢cin 1:1 veya 1:2 seklinde planlama yapilarak hasta hemsire orani, hasta
bagimlilik kat sayisi seviyesi slirecinde planlama sekline donuserek dinamik planlama ve takip slrecine
gecilmektedir. Kadro yatak sayisi kadar hemsire planlamasi yapilarak klinik kadro olusturulur.

Tum bu degerler dogrultusunda dogru hasta bakiminin saglandigi, dogru sayida ve nitelikte hemsire
planlamasinin yapildig, is glic kayiplarinin dogru hesaplandigi.(Rapor, yillik izin v.b) Haftalik ya da aylik
yapilan ol¢imler ile degerlendirilmelidir. Yapilan hemsire is glici planlamasinin etkinligi ve verimliligi
acgisindan onemllidir.



Konusmact
BIR EGITiM VE ARASTIRMA HASTANESINDE HEKiM-HEMSIRE iSBIRLIGi

Eraslan, Pinar-1, Gilhan Yildinm Beyazit-2
1-Diizen Laboratuvarlar Grubu, Molekiiler Biyoloji Birim Teknik Sorumlusu, istanbul, TURKIYE
2-Okan Universitesi, Saglk Yonetimi Bélimi Bslim Bagkan, istanbul, Tiirkiye

Girig

Glinuimuzde saglik kurumlarinda hizmet sunumu, multidisipliner ve ¢ok boyutlu bir ortamda farkli saglik
profesyonelleri 6ncultginde isbirligi ile gerceklesmektedir. Saglik hizmeti alan bireyler kaliteli, glivenilir
ve sifir hatayla hizmet alma beklentisi iginde olduklarindan, saglik kurumlarinda personel yénetiminde ve
orgltlenmede insan faktori fazlasiyla 6nemlidir. Saglik profesyonellerinin, bir vizyon ile problemlerin
¢O0zUmU igin birlikte ¢alisarak dislnceleri ortaya koyma ve aktif bir sekilde iletisime geg¢gme
sureci isbirligi seklinde ifade edilmektedir. Hemsireler ve hekimler ayni ortamda calisan saglk hizmeti
sunucularinin en blyik bolimini odak grubu olusturmaktadir. Hekimlerin ve hemsirelerin isbirligi icinde
calismalari, olusabilecek ¢atismalarin ¢ézimlenmesi, hasta bakiminin ve hasta memnuniyetinin olusmasini
mumkiin kilmaktadir.

Amag : Kamuya bagli bir egitim ve arastirma hastanesinde galisan hekim ve hemsirelerin isbirligine yonelik
tutumlarin karsilastiriimasi amaglandi.

Yontem : Arastirmanin evrenini, kamuya bagl bir egitim ve arastirma hastanesinde, Nisan-Mayis 2018
tarihleri arasinda gorev yapan 1292 hekim ve hemsire olusturdu. Betimleyici olarak tasarlanan
arastirmada, tabakali 8rnekleme yéntemi kullanildi. Orneklemi olusturan 297 kisi olan 66 asistan hekime,
83 uzman hekime ve 148 hemsireye 3 boliimden olusan anket formlari dagitildi. Veri toplama araci olarak
Jefferson Hekim Hekimligi ishirligi Tutum Olgegi kullanildi.

iki bagimsiz grup arasinda niceliksel siirekli verilerin karsilagtirilmasinda t-testi, ikiden fazla bagimsiz grup
arasinda niceliksel surekli verilerin karsilagtirlmasinda Tek yonli (Oneway) Anova testi kullanildi. Anova
testi sonrasinda farkliliklari belirlemek tGzere tamamlayici post-hoc analizi olarak Scheffe testi kullanildi.
Arastirmanin surekli degiskenleri arasinda pearson korelasyon ve regresyon analizi kullanildi. Elde edilen
bulgular %95 gliven araliginda, %5 anlamlilik diizeyinde degerlendirildi.

Bulgular : Meslek gruplarinin, cinsiyet gruplarinin, yas gruplarinin, egitim diizeylerini olusturan gruplarinin
ve hemsgirelerin galisma alanlarini olusturan gruplarin isbirligine yonelik tutumlari arasinda, istatiksel
olarak anlamli dizeyde farklilik oldugu ortaya konmustur (p<0.05). Hekim bransi, mesleki tecriibe ve
birlikte vizit durumu gruplarinin, isbirligine iliskin tutumlari arasinda, istatiksel olarak anlamli dizeyde
farklilik olmadigi ortaya konmustur (p>0.05).

Sonug :  Bu calismada, egitim ve arastirma hastanelerinde calisan hemsirelerin, kadinlarin, geng yas
gruplarinin, disik egitim dlzeyine sahip gruplarin ve yatakl bakim servisinde galisan hemsirelerin
isbirligine daha yatkin olduklari bulunmustur. Bu galismada, mesleki deneyim, birlikte vizit yapma
durumlari ve hekim brangina gore isbirligine yonelik tutumlari arasinda fark olmadigini ortaya koymustur.



Konugmact
DAHiILi VE CERRAHI SERVISi HEMSIRELIK HIZMETLERI INSAN GUCUNUN KANITA DAYALI PLANLANMAS!
Sibel KIBAR DAGLI, Yeni Yiizyll Universitesi Gaziosmanpasa Hastanesi, Hemsirelik Hizm.Md.Yard., TURKIYE

ipek ilhan- Yeni Yiizyil Universitesi Gaziosmanpasa Hastanesi, Egitim Hemsiresi, istanbul, Tirkiye
Sevda Elmas- Yeni Yiizyil Universitesi Gaziosmanpasa Hastanesi, Hemsirelik Hizmetleri Md.Yard, Tirkiye

Girig

Sagilik kuruluglarinda maliyet, verimlilik, minimum ¢alisan sayisi ile kaynaklari etkin kullanmak amaci ile
cesitli stratejiler calisiimaktadir. Saghk kuruluglarinin en buylk insan glcliini hemsirelik hizmetleri
olusturmaktadir. Saglk kuruluglarinin 6diin veremeyecegi kadrolardandir. Hemsirelik hizmetleri norm
kadrosu Saglk Bakanligi yonetmeliklerine gére planlama yapilmis olsa da degisen hasta profili, artan kalite
standartlari ve hasta glivenligi hedefleri dogrultusunda galismak igin yeterli ve yetkin hemsire gereklidir.
Amag : Dahiliye ve cerrahi servisinde vyatan hastalar erken uyari puanlama sistemine goére
degerlendirilmekte olup hasta tipi belirlenmektedir. Hasta tipine gore hemsire bakim plani ve takibi
yapilmaktadir. B tipi olarak belirlenen hastanin dahiliye ve cerrahi servisindeki hemsire is glicline ve hasta
bakim kalitesine etkisi gbz 6niine alinarak kanita dayali norm kadrolarin planlanmasi amaglanmistir.

Yontem : Dahiliye ve cerrahi servisi 12 yatak %100 doluluk oraninda BYK 1:6 kabul edilmistir. Yatan
hastalar erken uyari puanlama sistemine gore degerlendirilmesi ve hasta tiplerinin belirlenerek hasta
paylasimlari hemsire yetkinligine gore yapilmaktadir.0 puan risk yok D tipi hasta,1-2 puan dsuk risk C tipi
hasta,3-4 puan orta risk B tipi hasta,5 ve Uzeri yliksek risk A tipi hastadir. Calismaya Ocak-Haziran 2018 alti
aylik veriler alinarak degerlendirme yapilmistir. Sorumlu hemsire aylik faaliyet raporlarindan toplam hasta
sayilari ve B tipi hasta sayilari alinarak oranlar hesaplanmistir. Rush Medicus 6lgegine gore her iki birimin
GBS hesaplanmistir. Dahiliye ve cerrahi servisi karsilastirmalar grafikte gosterilmis olup realiteye
ulagilmistir. B tipi hasta saatlik takip yapiimaktadir. A tipi hasta yatisi yoktur. Sorumlu hemsire norm kadro
hesaplamasina dahil degildir.

Bulgular :B tipi hasta sayisinin 6 aylik ortalamasi dahiliye servisinde 18,9,cerrahi servisinde 4,9
oldugu hesaplanmistir. Dahiliye servisi GBS 4,125 cerrahi servisinde ise 1,85 oldugu saptanmistir.Her iki
servisin galisma 6ncesi norm kadrosu 6 dir.

Sonug : Elde edilen bulgulara gore dahiliye ve cerrahi servisinin ayni norm kadroda olamayacagi
gorilmustir. Dahiliye servisi minimum calisan sayisi 8 olarak belirlenmis olup hastane yonetim onayi
alinmistir. Bu galisma ile kanita dayali hemsirelik hizmetleri insan giicli planlamanin, etkin ve kaliteli hasta
bakimina ve hasta kalis stiresine ,maliyete ve verimli galismaya katkisi goralmustar.



Konusmact
SAGLIK CALISANLARININ SOZEL VE FiZiKSEL SIDDETE MARUZ KALMA DURUMLARININ iNCELENMESi
Emel OZCAN,

Gazi Devlet Hastanesi,
Samsun, TURKIYE

OZET

GIRI$ : Kisinin bedensel ve ruhsal yonden iyilik hali olan saglik insanlarin en fazla nem verdigi husulardan
biridir. Sagligi bozulan kisi hastane veya diger saglik kurumlarina giderek gittigi kurumdakilerin muayene
ve tedavi siireglerinde kendisine karsi anlayisli ve olumlu bir tavir takinmalarini bekler. Beklentilerinin
cesitli nedenlerle karsilanamamasi veya sekteye ugAHMEDramasi durumunda kisi veya hasta yakininin
gerginlik diizeyi durumun ciddiyetine veya hastaligina gore artabilir. Gerginligin belirli bir sevinenin tstline
¢ikmasi saglk calisanina karsi siddete donlsebilmektedir. Resmi kayitlara gére son iki yilda 25.000’e yakin
saglikta siddet vakasi bulunmaktadir. Saglik calsanlarinin maruz kaldigi siddet genellikle galisanin
psikolojik veya fiziksel olarak ¢alisamaz hale gelmesi ile sonuglanmaktadir. Sonugla adli ve idari islemler
dogdugu gibi hak mahrumiyeti, tedavi veya rehabilitasyon sireci de olusmaktadir. Saglik calisanlari
kurumlarinin ve devletin kendi yanlarinda oldugunu hissetmek ve gérmek istemektedirler. Mevcut
uygulamalarin gelistirilerek daha saglam ve islevsel mekanizmalar kurularak saglkta siddet olgusuyla etkin
micadele ve farkindalik galismasi beklemektedirler.

AMACG : Arastirmanin amaci son zamanlarda sik¢a giindeme gelen saglikta siddetin 6nemini saghk
personelinde stres ve tiikenmiglik dizeylerini nasil ve hangi yonde etkiledigini incelemektir.

YONTEM: Arastirma Samsun Gazi Devlet Hastanesi’nde galisan 1243 saglik calisanindan 48 erkek ve 213
kadin saglik ¢alisanina basit tesadifi érnekleme yontemiyle yiiz ylize gorisilerek anket uygulanmistir.
Ankette arastirmacilar tarafindan gelistirilen saglik calisaninin saglikta siddete karsi tavir ve tutumlarini
tespite yonelik ifadeler katiimcilara sorulmustur. Arastirmada SPSS 25.0 paket programi araciligiyla
frekans, varyans, korelasyon, ki-kare, ¢apraz tablo, one-way anova ve t- testi analizleri yapiimistir.
BULGULAR: Normal dagihm gosterip gostermediklerini arastirmak igin saglikta siddete yonelik isyeri
siddetinin tipik oldugunu dusiinme, siddete karsilik verme, siddet olayini rapor etme, en ¢ok etkilenilen
siddet tiird, yaralandiysa tedavi goérme, izin alma, kurumun eylemde bulunmama durumu hakkindaki
sorulara ki-kare testi uygulanmis ve bu testin p degerlerinin 0.000 ile 0.004 arasinda degistigi; 77
personelin son 12 ayda siddete az veya ¢ok maruz kaldigi, siddete maruz kalmanin %97.70 oraninda strese
ve %96.20 diizeyinde tikenmislik diizeyini artirdigi; cinsiyete gore farklilik analizi yapildiginda siddete
karsihk verme, siddet olayini rapor etme, son 12 ayda siddete maruz kalma ve siddete maruz kalmadan
dolayi tiikenmislik diizeyinin artmasi konularinda istatistiksel olarak anlaml farkliklar bulundugu; egitim
durumuna gore siddete karsilik verme, saldirganin akibeti ve siddete maruz kalmadan dolayi tiikenmislik
diizeyinin artmasi konularinda istatistiksel olarak anlamli farkliklar bulundugu tespit edilmistir.

SONUG: Saglikta siddet galisanlarin stres ve tikenmislik diizeylerini olumsuz etkilemektedir. Siddete karsi
tavir egitim seviyesi ve kisilik 6zelliklerine gore farklilik gosterse bile boyle bir olaya sahitlik dahi
calisanlarin stres ve tiikenmislik dizeylerini artirmaktadir. Siddetin tiiri ne olursa olsun galisanin kendisini
sahipsiz hissetmemesi, kurumun galisaninin yaninda oldugunu hissettirmesi, tedavi ve izin gibi faktérler
slirece dogrudan etkili olan unsurlardir. Bu unsurlar dikkate alinarak bilinglendirme ¢alismalari yani sira
kurumsal tedbirlerin alinarak benzer durumlarda galisanlarin yaninda tavir alinmasi stireci olumlu yénde
etkileyecektir. Onemli olan bu mekanizmalarin mimkiin oldugunca fonksiyonel ve sonug verici olarak
dizayn edilmeleridir.

Anahtar Kelimeler; siddet,saglik ¢alisani,tiikenmislik,stres



Konusmact

DiS HEKIMLERININ SIKLIKLA YAPTIKLARI HATALAR VE RiSK YONETiMI

Arzu BEKLEN,
ESOGU, Eskisehir Osmangazi Universitesi,
Eskisehir, TURKIYE

OZET

Klinikte yanlis uygulamalarin 6niine gegebilmek dncelikle hasta ve hekimin kanun karsisinda gatismasini
onler. Genellikle dis hekimliginde yanlis uygulama denince akla hekimlerin uyguladigi tibbi hatalar
gelmektedir. Elbetteki tibbi hatalar 6nemli bir yer tutmaktadir. Fakat klinikte dis hekimlerinin farkinda
olmadan yaptigi bagka hatalar aslinda 6nemli bir yer tutmaktadir. Aslinda uygulanacak risk yonetimi ile
cok kuglik maaliyetlerin biylik menfaatler saglayacagi bilinmektedir. Kisilerin egitimi ve olusacak
sorunlarda alacaklari 6nlem elbette ki tim problemleri gidermez ama klinik yonetimimizde dis
hekimlerini ¢ok rahatlatacaktir. Bu sunumda dis hekimlerinin siklikla yaptig su hatalar Ustiinde
durulacaktir; Hastalarin problemini tam olarak anlayamamak, uygun dékiimantasyonun yapilmamasi,
hasta ile uygun ve etkin ilgilenilmemis olmasi, hastalarin olasi riskler hakkinda uygun bilgilendirilmemis
olmasi, hekimlerin diger hekimler hakkinda olumsuz yorum yapmalari, hekimlerin kontrol dénemlerini
dokimantasyon haline getirmemeleri, zaman iginde unutulacak hasta-hekim arasindaki 6nemli
konularin  dékiimantasyonunun yapilmamasi, hastalarin gerektigi zaman diger bir uzmana
yonlendirilmesinin yapilmamasi ve maddi konularin agik¢a tedavinin baslangic asamasinda
konugulmamasidir.

Anahtar Kelimeler, dis hekimi, hata, risk yonetimi

Konusmac
iNTERNET SAGLIK HABERLERINDE TIBBILESTIRMENIN iNSAASI

Dr. Yasemin BILiSLi,
Akdeniz Universitesi, SBMYO, Ogr. Gér.,Antalya, TURKIYE

Ozet :

Tibbilestirme, bir sorunu tanimlamak igin tibbi terimler kullaniimasini, bir sorunun tibbi cergeveden
sunulmasini veya onu “tedavi etmek" igin bir tibbi midahalenin gerekliligini ifade eder. Bu sorun tip
meslegini ilgilendiren bir sorun olarak karsimiza gikabilecegi gibi, tip meslegini ilgilendirmeyen bir durum
da olabilir. Bu dogrultuda galismanin amaci, saglik haberlerinde siklikla kullanilan ve saglik okuryazarlk
dlzeyi dusuk bireyleri yaniltma ve saghgl olumsuz yonde etkileme ihtimali olan, yaslanmanin
tibbilestirilmesini, bir yazin taramasi yaparak ve haberlerde yer alan ifadelerle sunarak ortaya koymaya
¢alismaktir. Calismada kuramsal anlamda tiketim kaltird kuraminin yaninda saglik anlayisinin degisimi ve
yeni saglik anlayisinin olusumu da degerlendirilmistir. Arastirmanin sonucunda; internet gazetelerinde
saghk soylemi ile yasamin dogal slrecinde yer alan yaslanmanin tibbi agidan ele alindigi ve ¢éziiminin
birey diizeyinde konumlandirilarak tibbilestirilirken 6te yandan okuyuculari tiiketime tesvik ettigi tespit
edilmistir.

Anahtar Kelimeler : internet haberciligi, Saglik Haberleri, Tibbilestirme.
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COK KULLANIMLIK (REUSABLE) DOKUMA KUMAS GENEL CERRAHI ORTULERI iLE TEK KULLANIMLIK
(DiSPOSABLE) GENEL CERRAHI ORTU SETLERININ KARSILASTIRMALI MALIYET ANALIZi

Ayse KECECi, Mehmet ERBAKAN, Efe Serkan BOZ, ibrahim KOCATAS, Hilal Seda BEREKET, Hasan
KAYABASI
Haydarpasa Egitim ve Arastirma Hastanesi, istanbul, TURKIYE

OZET

Hastane enfeksiyonlari Diinyada oldugu gibi Glkemizde de 6nemli saglik sorunlarindan biri olarak kabul
edilmektedir. Hastane enfeksiyonlari arasinda 6nemli bir yer alan Cerrahi alan enfeksiyonlari, mortalite
ve morbiditeye neden olmasinin yani sira hasta yatis siresini ve saghk bakim maliyetlerini artirarak,
toplumsal ve ekonomik bir sorun olarak saglk hizmeti sunumunda karsimiza gikmaktadir. Ameliyat
sirasinda kullanilan hasta Ortiileri, cerrahi alan enfeksiyonlarinin gelisiminde etken olabilecek
bakterilere karsi bariyer 6zellik gostererek; cevre, ekipman ve hastanin steril durumunun korunmasi ve
surdirilmesi igin kullaniimaktadir.

Bu galismada, cok kullanimlik (reusable) cerrahi ortu setleriile tek kullanimlik (disposable) cerrahi ortu
setlerinin birim maliyetleri hesaplanmasi ve hastane bitgesine olan yik etkilerinin tespit edilmesi
amaclanmaktadir. Karsilagtirma, istanbul Haydarpasa Numune Egitim ve Arastirma Hastanesi Genel
Cerrahi ameliyatlarinda kullanilan, tek kullanimhk (disposable) ve ¢ok kullanimlik ( reusable) olmak
tzere iki farkh 6rtu setleri tizerinden yapilmistir.Analiz sonuglarinda ise, Genel Cerrahi ortu setleri cok
kullanimhik (reusable) dokuma kumas cerrahi 6rtilerinin, tek kullanimhk (disposable) cerrahi ortu
setleri kullaniimasina gére % 65 daha az maliyetli oldugu tespit edilmistir.

Anahtar Kelimeler ,Cok Kullanimlik Ortii, Tek kullanimlik Ortii, Maliyet, Analiz, Hastane
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TURKIYE HEMODIYALiZ SEANS UCRETLERININ EURO BAZINDA DUNYA ULKELERIi iLE
KARSILASTIRILMASI

Adem SEZEN, IMBL Universitesi, RUSYA
Siileyman Yilmaz, Ozel Optimed Hastanesi, Tiirkiye

OzET

Evre 5 Bobrek Yetmezligi gelisen hastalarin yasamlarinin devam edebilmesi igin Renal replasman
tedavilerine ihtiyag duyarlar. Diinyada ve Turkiye'de en sik uygulanan renal replasman tedavi yontemi
hemodiyalizdir. Hemodiyaliz tedavisi alan hastalar, yasamlari slresince, haftada 2 veya 3 kez
hemodiyaliz merkezine giderek yadabagl olarak tedavi olmak durumundadir. Tirkiye'de hemodiyaliz
islemi 6zel diyaliz merkezleri, kamu  hastaneleri ve  Universite  hastaneleri tarafindan
gerceklestirilmektedir. SUT (Saglik Uygulama Talimati)’a gére Diyaliz Merkezlerini diger saglik hizmet
sunucularindan ayiran 6nemli iki temel 6zellik bulunmaktadir. Birincisi, diyaliz merkezlerinde sadece
diyaliz hizmeti sunulmasi digeri ise; Hemodiyaliz isleminin fark alinamayacak Saglik Hizmetleri
grubunda yer almasidir. SUT'de Hemodiyaliz tedavisi paket olarak fiyatlandiriimaktadir. Hemodiyaliz
paket icerigin de tek geri 6deme kurumu olan Saglk Geri Odeme Kurumu (SGK) tarafindan
belirlenmektedir.Bu paketin iginde; hemodiyaliz sarf malzemeleri, islem sirasinda uygulanan kan
sulandirici ilaglar, serumlar, yapilmasi zorunlu laboratuvar tetkikleri, hekim muayeneleri, hemsirelik
hizmetleri, tibbi atik vb bulunmaktadir. Hemodiyaliz diyaliz sarf malzemeleri ithal malzemelerdir.
Amag: Turkiyede SUT (Saglik Uygulama Talimati)’a gére Hemodiyaliz seans lcret degisimlerinin Euro
bazinda diinyanin farkl tlkeleri ile karsilastiriimasi amaglanmaktadir.

Yontem:Fiyat artisinin gergeklestigi yillardaki SUT Hemodiyaliz paketi seans uygulama fiyatlari, ayni yilin
Kasim ayi son is glinii Merkez Bankasi Euro kurlarina gére Euro'ya donusturilerek farkh tlkelerdeki
Hemodiyaliz seans Ucretleri ile karsilastiriimasi yapiimistir.

Bulgular: Turkiye' de hemodiyaliz paket fiyatlari degisen maliyetler ve enflasyon baskisindan dolayi;
2002 yilinda 93,54 tl, 2003 yilinda 99,42 tl, 2004 yilinda 110,43 tl, 2005 yilinda 137,99 tl, 2010 yilinda
1451tl, 2014 yilinda 155tl, 2016 175 tl, 2017 yilinda ortalama 192,5 tl olarak SGK tarafindan SUT'a gore
arttinlmistir. SUT fiyatlarinin artirildigi yillara gére Euro karsiliklari;2002 yilinda 61,05€ , 2003 yilinda
56,77€, 2004 yilinda 58,05€, 2005 yilinda 86,36€, 2010 yilinda 73,87€, 2014 yilinda 56,18€, 2016
48,03€, 2017 yilinda ortalama 41,17€ olarak bulunmustur. Ayni Hemodiyaliz paket igerigine
gdre 2016 Diaverium verilerine gore; italya 212€, ingiltere 112€, Almanya 170€, Litvanya 94€, Uruguay
103€'dur. Kanada hemodiyaliz paketine IV demir ve D vitaminin ekleyerek 220€, Hollanda ise pakete
Eritropoetin-V demir ve D vitamini ekleyerek 492€ 6demektedir.

Sonug: Ulkemizin, Diinya lkeleri ile karsilastirildiginda Hemodiyaliz paket fiyatlarinda euro bazinda en
ucuz Ulkelerden biri oldugu gorilmektedir. Yillara gore bakildiginda, euro bazinda Hemodiyaliz paket

fiyatlarinda anlamli azalma gozlenmektedir.

Anahtar Kelimeler : Euro Hemodiyaliz Paket Fiyat, Hemodiyaliz Paket Fiyati, Hemodiyaliz Paketi
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SAGLIK KURULUSLARINDA MALIYET ETKILILIK VE ETKINLIK

Hiiseyin ERYAMAN, IMBL — Giiney Rusya Universitesi, RUSYA
Davut Cem DIKMEN, Uluslararasi Kibris Universitesi, Saglik Bilimleri Fakiiltesi, Saglik Yonetimi, K.K.T.C

OZET

Hastaneler, saglik sorunu vyasayanlarin, teshis, tedavi ve musaade altinda tutulmalarini saglayan
kurumlardir. Ayrica hastaneler, ortaminda bulunanlarin psikoloji ve davraniglarini etkileyen fiziksel
yapilariyla da ayri bir 6nem arzetmektedir. Hizmet alanlarin daha iyi hissetmesi, hastalarin iyilesme
strecinin kisalmasi ve personelin verimliligi gibi bircok olumlu gelisme, hastanelerdeki uygun fiziksel
kosullar ve uygun konfor kosullariyla saglanmaktadir.Saglk yonetiminde, hastane ortamlarinda,
minumum maliyetlerle en kaliteli, en iyi hizmeti vermek son derece &nemli olmaktadir. Bu agidan
baktigimiz zaman bina tasarimi, bina otomasyonu ve galisanlarin yonetimini birbirinde ayr distinemeyiz.
Surdurlebilirligi kisaca bir kaynagi tikenmeden ve kalici hasar gérmeden isleme veya kullanma yontemi
olarak tanimlayabiliriz. GlUnlimizde hastanelerde sirdirdlebilir bir yapi meydana getirebilmek igin,
hastanenin mimari tasarim asamasindan itibaren hizmet siiresi boyunca, yenilenebilir enerji kaynaklarinin
kullaniminin 6n plana ¢iktigl, cevreye duyarli, enerjiyi, suyu, malzemeyi ve bulundugu alani etkin bir sekilde
kullanan, insanlarin saglik ve konforunu koruyan yapilar seklinde olmasi gerekmektedir. Bu uygulamalar
yesil hastane kavramini ortaya g¢ikarmaktadir. Saglik tesislerinde yesil kavrami gelismis Ulkelerde g¢ok
onemli gorulmektedir. Bina yonetimi, is yonetimi, hacim yonetiminde bilgi teknolojilerinden
yararlaniimasi ile Akilli Bina kavrami ortaya ¢ikmaktadir. Akilli hastaneler kavrami ile amag, otomasyon
sistemleri kullanilarak, etkin ve verimli binalar ve kullanici ihtiyaglarina cevap veren konforlu, givenli
yapilar olusturmaktir. Ayrica, otomasyon sistemleri kullanarak saglik galisanlarini etkinlik, verimlilik,
guvenlik gibi konularda izlenmek ve galisan organizasyonunda optimum hedefin olusturulmasini
saglamaktir.

Bu kapsamda yaptigimiz ¢alismada, Yesil ve Akilli Hastane yapilarinin ve bu yapilarda galisanlarin, saghk
yonetimi agisindan degerlendirilmesi ve ortaya ¢ikan tasarruf, konfor, gtivenlik kosullari ve verimlilik
degerlerinin ortaya konulmasidir.

Anahtar Kelimeler; Yesil Hastane, Akilli Hastane, Strdurtlebilirlik, Saghk yonetiminde verimlilik ve tasarruf

Konusmaci

SUUDI ARABISTAN’DA SAGLIKTA KALITE DEPARTMANLARINDA CALISAN PERSONELIN OZELLIKLERI VE
YONETIM BECERILERI

Ahmed Y. BAHLOUL

Suudi ArabistanSaglik Kuruluglari
Akreditasyonu Merkez Baskani Danismani,
SUUDI ARABISTAN
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“CHOOSING WISELY” AKILLICA SECIM VE TIPTA MALIYET ETKINLILiK

Prof. Dr. Seval AKGUN,

Saglik Akademisyenleri Dernegi, Baskan,

Baskent Universitesi Tip Fakiiltesi Halk Saglig1 Anabilim Dali,

Baskent Universitesi Hastaneleri ve Egitim Kurumlari Kalite Koordinatérii,
is Sagligi ve Giivenligi ve Cevre Birimleri Koordinatori, TURKIYE

Misafir Profesor, St.John International Universitesi, iTALYA

OZET

“Choosing wisely”, “Akillica Se¢im”, saglik hizmetlerinin glvenligini ve kalitesini artirmak isteyen kuresel bir
sosyal harekettir. 2012'de ABD'de dogan Wisely Segimi, OECD ulkelerinin en az Ggte biri de dahil olmak tizere
20 ulkede aktiftir. Choosing wisely 6zellikle klinik uygulamalarda tani ve tedavi asamasinda en uygun
segimleri yaparak hasta glivenligini tehdit eden ve saglik kaynaklarinda israfa yol agan asiri ve gereksiz
uygulamalarin 6nlenmesine dayanir. Bu 6nlemler beraberinde saglikta kalite sunumunda oldukga énemli
olacaktir. Ciinkii Choosing Wisely felsefesi, "Once zarar verme" olarak bildigimiz cok énemli bir tip ilkesini
icinde Ozlimseyerek hasta guvenligi ve saglik kaynaklarinin korunmasinda da yol gosterici bir rol
oynanmaktadir. Choosing Wisely" surdriilebilir saglik sistemleri icinde hasta glvenligi ve kalite uygulamalari
acisindan 6nem ve oncelik verilmesi gereken bir konudur.

Bu arada akilica segim igin olmazsa olmaz araglardan, ayni zamanda klinik kalite uygulamalarinin en
onemlilerinden birisi olan klinik harita ve kinik rehberlere llke dlzeyinde ¢ok az uygulandiginin farkindayiz.
Hali hazirda pek az saglik kurulusu sisteme 6zgli modifiye edilen klinik harita ve rehberleri uygulamaktadir,
ya da zorunlu klinik rehberlere uygun hizmet veren saglik kuruluslarimizin orani son derece disuktir. Eger
tip fakultelerinin egitimleri iginde, mufredatlarinda hasta guivenligi, kalite ve akreditasyon ile ilgili herhangi
bir konunun yer almadigini dustinlirsek, bu ve buna benzer sorulara cevap verebilmemiz ve bu konuda
tlkemizin ne kadar hazir oldugunu sorgulamamiz olasidir. Bu sunumda akillica segim girisimini, 6nemini ve
saglk sistemleri tzerine etkileri tartisilacaktir.

Konusmac
SAGLIK HABERLERINDE KADININ TEMSILi

Dr. Yasemin BILiSLi,
Akdeniz Universitesi, SBMYO, Ogr. Gor.,Antalya, TURKIYE

Ozet : Her metin, icinde bulundugu toplumun 6zelliklerini tasimaktadir. Toplum da dinamik bir yapiya
sahip olmasi nedeniyle degisip, gelisir. Bu degisim ve gelisme dogrultusunda metinlerde hem igerik hem
de gorsel olarak birtakim farkliliklar gézlemlenmektedir. Bir tlkenin dergilerine ve gazetelerine bakilarak
bile Gilkedeki degisimleri anlamak miimkin olmaktadir.

Bu baglamda ¢alismanin amaci gazetelerde sunulan saglk haberlerinin “kadin”a yukledigi anlami ortaya
koymaya calismaktir. Calismada; Turkiye’de internet ortaminda en ¢ok okunan Sabah gazetesi
(https://www.alexa.com/topsites/countries/TR sitesinden elde edilen verilerine gére) verileri
kullaniimistir. Sabah gazetesindeki rastgele segilen beslenme ve diyet 6nerileri iceren haberler 6zelinde
metinler ve kullanilan gérsel materyaller séylem analizi yéntemiyle incelenmistir.

Galismanin sonunda; “saglikli olun”, “glizel olun”, “estetik olun” mesajlarinin kadin Gzerinden inga edildigi
tespit edilmistir. Bu durum kadinlari ayni yasam tarzini arzulayan, ayni seylere ihtiya¢ duyan, ayni
beklentilere sahip bireyler haline getirmektedir.

Anahtar Kelimeler : Saglk haberleri, sdylem, kadin temsili
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KENDINE ivi BAK SAGLIK TARAMASI PROJESI

Seher SALMAN, izmir Cigli Bolge Egitim Hastanesi, Hemsire, izmir, TURKIYE
Dr. Yusuf OZDEMIR, izmir Cigli Bolge Egitim Hastanesi, ISG Birim Sorumlusu izmir, Tirkiye

OZET

GiRiS: Calisan haklari, insan haklarinin; insan olarak saygi gérme, kendi yasamini belirleme, giivenli bir
yasam sirdirme gibi ilkeler ile haklarin temelini olusturmaktadir. “Hasta ve Calisan Guvenliginin
Saglanmasina Dair Yonetmelik” dogrultusunda; galisanlara yonelik saghk taramalarinin yapilmasini
kapsar. Saglik Bakanligi Yerinde degerlendirme ekipleri, saglik tesisleri ziyaretlerinde Saglk tesislerinin
etkinlik ve verimliligini 6lgmek, eksikleri gormek, verimli hizmet sunumunu gergeklestirmek ve
surekliligini saglamak amaciyla siiregleri gozlemlemekte, tespit ettikleri problemlere ¢6zim vyollari
aramaktadir. 2018 Yil Mayis ayinda revize edilen “Verimlilik Gozlemcisi Yerinde Degerlendirme Rehberi
(Hastane)”inde “Saglik tarama zamani yaklasan personele SMS vb. yontemler ile bilgilendirme
yapiimalidir”’ ifadesi eklenmistir. Bu uygulamayr 2018 yili agustos ayinda izmir Cigli Bélge Egitim
Hastanesi is Yeri Hekimligi Birimince baglattik. Biz sadece Saglik Taramalarinda degil, delici kesici alet
yaralanmasi sorasi; olay giinii, 6. Hafta, 3. Ay, 6.ay tetkiklerinde de, kisiye 6zel mesajlar ile bilgilendirdik.
Proje Sinirhligimiz izmir Cigli Bélge Egitim Hastanesi aktif calisanlarini kapsamaktadir. SMS ile
bilgilendirme 6ncesi saglik taramalari ve is kazasi kontrol tetkikleri katilimlari dusiik iken; uygulama
sonrasi saghk taramalari katilim oranlarinda %325, is kazasi sonrasi kontrol tetkiklerinde ise
%256 oraninda iyilesmeler goraldi.

AMAG: Saglik Taramalari ve saghgini koruma konusunda saglik alanindaki galisanlarin SMS gibi iletisim
teknikleri ile farkindahgi arttirarak, Saglhk Taramalarini yaptirma oranlarina yonelik, iyilestirme yapilmasi
amaciyla 2018 yili agustos ayinda projeye baslanma karari alind.

YONTEM: Evren (hastane toplam personel sayisi ) 1487 dir. Kisisel mesaj génderimi ile tiim personele
ulagmak igin 6ncelikle mesaj sistemi kuruldu. metin diizenlendi ”” Sayin ..... e tarihinde saat ...... is
sagligi ve giivenligi kapsaminda saglik tarama randevunuz bulunmaktadir. A blok 2. Katta bulunan is yeri
hekimligi poliklinigine bagvurmaniz énemle rica olunur “mesaji Saglik Tarama plani kapsamindaki
calisanlara bilgilendirme mesaji SMS olarak gonderildi. Bilgilendirme sonrasi bagvuran 761 galisana”
mesaj geldigi i¢in mi geldiniz ?”" diye soruldugunda tamamindan evet cevabi alindi. “Mesaj gelmese idi
gelir miydiniz” diye soruldugunda ise 82 kisi gelirdim olarak cevap verirken 679 kisi ise gelmezdim olarak
cevap verdi.

BULGULAR: Toplam ¢alisan sayisinin 1487 oldugu hastanemizde 2018 yili ocak ayindan agustos
ayina kadar ilk 7 aylik zaman diliminde saglik taramasina katilim gésteren toplam personel sayisi 258
olup; % 17 si; dokuz aylik zaman diliminde 778 galisana ve % 52 lik; Ekim ayi sonunda ise 1019 galisana
ulagilarak % 68 lik katihm oranina ulasilmistir.3 aylk bir stregte, 7 ayhk %17 lik katilimi % 68 e
yukselterek % 325 oraninda iyilestirme saglandigi goruldi .2017 yili Delici Kesici Alet yaralanmasina
maruz kalan galisanlardan % 26 si kontrollerini yaptirirken bu proje ile % 92. 6 ya yukseltildigi tespit
edildi.

SONUCG: Proje sonucunda; saglik ¢alisanlarina SMS ile ulasildiginda saglik taramalarinin gergeklesme
oraninda ilk 6 aya kiyasla 10.ay sonunda % 325 oraninda artis saglandigi goruldi. Bakanhgimizin
“Verimlilik Gozlemcisi Yerinde Degerlendirme Rehberi "’ne eklenmis olan yeni uygulamanin, saghk
taramalari gerceklesmesi oranina sagladigi katkinin yiksek oldugu gorildi. Standart gelistirilerek
is kazasina (kesici delici alet yaralanmasi ) maruz kalanlara da uygulandi ve katiimda % 256 lik oranda
iyilesme saglandi.
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GUNDUZ BAKIMEVINDEKi YASLILARIN SORUNLARINA iLiSKiN DESTEK GRUBU

Buse ERZEYBEK,
Uluslararasi Kibris Universitesi, KIBRIS

OZET

GiRiS : Destek grubu, yashlarin ginliik yasamlarinda yasliiga baglh olarak karsilastiklari bio-psiko-sosyal
sorunlarina iliskin ¢6ztmlerini paylagsmalarini ve digerlerine yardimci olurken farkli segenekler
tretmelerini saglamaktadir. Yaslilikla gelen psiko-sosyal sorunlar arasinda zamani degerlendirememe,
akran gevresinden izole olma ve durgunlukla birlikte 6zgtiven disiikligl yer almaktadir. Destek grubu ile
yasli bireylerin kendi yasitlariyla birlikte olmasi ve yeni fikirler tUreterek kendilerini verimli hissedip sorun
¢6zme becerisini yeniden kazanmalari igin firsat yaratilmistir.

AMAC : Bu c¢alisma ile KKTC'de tek olan glindliz bakimevinden hizmet alan yaslilarin psiko-sosyal
gelisimlerine katki saglamak ve sorun ¢ézme becerilerini gelistirmek amaglanmistir. Calismanin ikincil
amaci ise kurumdan alinan hizmetlerin verimliligini ortaya koymaktir.

YONTEM : Calismada nitel arastirma yéntemlerinden biri olan destek grup teknigi kullanilmistir. Kapal
olarak yiiritiilen grup, sekiz hafta sirmistir. Orneklem benzesik (homojen) érnekleme yéntemi ile
olusturulmustur. Grup 65-75 yas araligindaki, dul ve yalniz yasayan 8 kadin ile yurittlmustar. Katihm
gonullt olup, kendini ifade etme becerisi yuksek olan yaghlar tercih edilmistir. Verilerin toplanmasi
asamasinda ilk grup gizlilik esasina dayal bilgiler paylasilarak s6zli anlagsma yapilmistir. Her oturumda
farkli bir tema islenmistir. ilk oturumda tanisma, kurallari belirleme ve ortak yénleri ortaya ¢ikarma
hedeflerine ulasildiktan sonra, glinliik hayatta en ¢ok zorlandiklari durumlar ve ¢6ziim yollari, aile iligkileri,
eslerinin kaybindan sonra karsilastiklari sorunlar ve yashhga bagh fiziksel kisitliliklarindan kaynaklanan
sorunlar temalari tizerine odaklaniimistir.

BULGULAR : Calisma sonunda yaslilarin sorunlarini ¢ozerken daha 6zglivenli davrandiklari ve hayatlarini
bagimsiz strdirme konusunda cesaretlendikleri su ifadelerle ortaya konulmustur: “Benim esim o6ldd,
belim kinldi.. 1 yil higbir sey yapamadim, ama buraya gelmeye baslayinca gene eskisi gibi sohbetler
etmeye, konusmaya bagladim. Bagkalarinin da dertleri var. Higbir sey kocamla oldugu zamanki gibi
degil ama.. ne yapalim?!” “...buraya gelip yoga, boyama yaparik. Evde bitiin giin mahallede oturup bos
bos konusurduk. Burada daha anlamli sohbetler ettik, arkadaslarin sorunlarina yardimci olduk. Birilerine
bir faydamiz dokundu. Cok mutlu oldum” “..artik her seyi ¢ocuklarima sormaycam. Kocaman kadinim,
aklim basimdadir. Yaslandim, elden ayakdan distim diye hayat bitmedi ya! En iyi ben bilirim kendim igin
olani, herkes bir seyler soyler sonra kendi evine gekilir, yalniz kalan benim. Artik nasil mutlu olacaksam
dyle yapacam. Allah sizden razi olsun kizim” “iyi ki geldin kizim. ilk basta daha gocuksun ne égredecen bize
dediydim ama, biz senden sen bizden bir seyler aldik. Bazen ¢ocuklarin islerine yardim edeyim diye
gelemezdim ama buradaki sohbetler ¢ok keyifliydi, her hafta bir yolunu buldum geldim. Cok mutlu oldum.
Tesekkiir ederim.” “Allah baskandan razi olsun, keske diger sehirlere da boyle merkezler yapsalar. Evde
kapali 6limi beklerdik, yasadigimizi hatirladik...”

SONUC : Calisma sonucunda yashlarin kendilerini daha 6zgiir ifade ettigi ve hayatlarina daha 6zgtivenli ve
mutlu devam ettikleri gézlemlenmistir. Ozellikle bagimsiz karar alma ile ilgili gelisme kat edildigi sozel
ifadelerde dikkat cekmektedir.

Glnduz bakimevinin verdigi fiziksel ve bilissel sagliga yonelik hizmetlerle psiko-sosyal destegin es
zamanh sunulmasi, yashlarin kuruma olan baghhgini artirmis ve saghga butincll yaklagimla sunulan
hizmetler daha fazla etkili oldugu gérulmustar.

Anahtar Kelimeler , yashlik, gindiiz bakimev
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EVDE BAKIM HiZMETLERINE MULTIDISIPLINER YAKLASIM: FiZYOTERAPISTIN ROLU

Dericioglu, ibrahim Batuhan* ERSUMER, Caniz*
Uluslararasi Kibris Universitesi, Saglik Bilimleri Fakiiltesi, Fizyoterapi ve Rehabilitasyon Bolimii* K.K.T.C

Ozet :

GiRIS: Yasadigimiz zaman diliminde; 6zellikle gelismis Ulkelerde niifus artis hizinin azalmasi ve yasam
omrinin uzamasiyle birlikte yasliliga bagh problemlerin meydana gelmesini kaginilmaz kilmaktadir.
Yaslanan niifusla beraber saglik harcamalari ve bakim ihtiyaci da hizla artmaktadir. Yaslanmanin sonucu
olarak kronik hastaliklarda artisin yani sira 6zel gereksinimli bireylerin de var olan fonksiyonel
dizeylerinde gerilemeler olmakta ve bagimlilik artmaktadir. Evde bakim; yasli, 6zel gereksinimli, kronik
hastaligl bulunan veya iyilesme donemindeki bireyleri bulunduklari sosyal ortamlarda destekleyerek
topluma uyum saglamalarina yardimci olmak, bakim alan bireyin aile bireylerinin ylkind hafifletmek igin
hasta ve ailesine sunulan tibbi ve psikososyal hizmetlerdir. Evde bakim hizmetleri saghk maliyetleri
acisindan sagladigl birgok avantajin yaninda hastaya bagimsizhigin desteklenmesiyle ilgili sagladigi
kazanimlar ile de 6ne gikmaktadir. Bu sistem igerisinde fizyoterapi ve rehabilitasyonun 6nemi buytktar.
Evde bakimda fizyoterapi ve rehabilitasyon hizmetlerinin yayginhgi tlkelerin gelismislik diizeyi ile dogru
orantilidir.

AMAG: Yaptigimiz derlemenin amaci, evde bakim hizmetlerinin kalitesini artirmak igin multidisipliner bir
yaklagim cergevesinde fizyoterapistin roliine deginmek ve mevcut duruma yonelik 6neriler gelistirmektir.
YONTEM: Evde bakimda Fizyoterapistin roliinii degerlendirmek adina ¢alisma kapsaminda evde Saglik
Hizmetlerini konu alan kitap, makale, yayin, tez galismalari ve kongre kaynaklari bulunup degerlendirilip
bir derleme c¢alismasi olarak sekillendirilmistir. Uluslararasi Evde Bakim Modelleri bulunarak
fizyoterapistin 6nemi incellenmis ve Turkiye’de 2010 yili sonrasi yurirlilige giren “Saghk Hizmetleri
Protokolii” kapsaminda il Saglik Merkezleri tarafindan yiiriitiilen Saglik Hizmetleri degerlendirilmistir.
SONUG: Saglik hizmetlerinin temel amaci toplumun ihtiyaci olan farkli saglik hizmetlerini hastanin istedigi
kalitede, istedigi zamanda mimkin olan en dusik maliyette sunmaktir. Bu baglamda gelistirilen saglik
hizmeti politikalari, verilen saglik hizmetlerinin siniflandiriimasini ve kategorize edilmesini saglamistir. Bu
siniflandirma hem hasta hem de kurum agisindan bir g¢ok avantaj saglamaktir. Saghk Hizmetleri
siniflandirmasina gore bagsliklar igerisinde yer alan “Rehabilite Edici Saglk Hizmetleri” bireyi yeniden
topluma kazandirilmasi adina uygulanan 6nemli saglik hizmetleri arasinda yer almaktadir. Rehabilite Edici
Saghk Hizmetleri Tibbi Rehabilitasyon ve Sosyal Rehabilitasyon olarak iki farkli sekilde hizmete
sunulmaktadir. Rehabilite Edici Saghk Hizmetleri kapsaminda fizyoterapistin rolii goz ardi edilemeyecek
derecede ©nem tasimaktadir. Fizyoterapist, bireyin fizyoterapi ve rehabilitasyon programlarini
planlanmasi ve uygulanmasi, 6zurlilik ve yaglanmaya bagh olarak goérilen yeti kayiplari ile eklem ve kas
rahatsizliklarinin rehabilitasyonunda tibbi tedaviye destek verilmesi, saglikli bireylerin 6zel egzersiz ve
rehabilitasyon programlari ile fiziksel uygunluklarini arttirarak, olasi hastalik ve sakathklarin 6nlenmeye
calisiimasi, verilen egzersizlerin kontrolli ve diizenli bir bicimde yapilmasini saglamasi siirecinde aktif
olarak rol almaktadir. Bireyin yasam standartlarinin olabilecek en st diizeye getirilmesi ve bagimsiz
gunluk yasam aktivitelerinin saglanmasi baglaminda énemli rol alan fizyoterapist; ayrica bireyin bu siireg
kapsaminda motivasyonunun arttirilmasi ve 06z gliveninin tekrardan kazanilmasi agisindan gorev
almaktadir. Evde bakim hizmetleri, hem bireyin glivenli olarak belirledigi ortamda iyilesme siirecine daha
aktif katilmasi hem de saglik kurumlarinin maddi yukintn hafifletiimesi adina yuratilen hizmetlerdir.
Multidisipliner yaklasim kapsaminda Evde Bakim Hizmetlerinde fizyoterapistin gérev almasi bireylerin
huzur ve gliven igerisinde yaslanmasina destek olamsi ve normlasmis olan bagimsizlik hedefine 6nemli
katki saglamasi agisindan onemlilik arz etmektedir. Fizyoterapistin Evde Bakim Hizmetlerinde yaratacagi
onemli farkliliklarin ilerleyen galismalarda siklikca s6z edilmesi adina derledigimiz bilgiler yol gosterici
olarak teskil edilecektir.

Anahtar Kelimeler :Evde Saglik Hizmeti, Fizyoterapist, Rehabilitasyon
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OKUL ONCESi DONEMDE AFETLERDEN KORUNMA BiLiNCiNi GELISTIRME

Neslihan KOCER,
Uluslararasi Kibris Universitesi, Saglhk Bilimleri Fakiiltesi, Lefkosa, K.K.T.C

Ozet

Saglik programlar gelistirme koruyucu tip alaninda 6nemli bir yer tutmaktadir. Tedavi etmek bilindigi gibi
sagligin korunmasindan daha maliyetli ve emek gerektiren bir durumdur. Son yillarda egitim alaninda
saghigin korunmasi ve siirdiriilmesi konusunda kaza ve afetlerden korunma galismalari artmistir. Dogal
afetler gevresel zararlarin yani sira sosyal ve psikolojik olarak da halki etkiler. Bu etkiler, toplumun sosyal
isleyisinin ve sosyal iligkilerin bozulmasi, giivenlik agiginin artmasi, hastalik ve salgin gibi tehlikeli
durumlardir. Bu tehlikelerden toplumun her kesimi etkilenmekle birlikte, 6zellikle gocuk, kadin ve yashlar
en fazla zarar goren grup olarak nitelendirilebilirler. Yasanan afet sonrasi terk edilme korkusu, anne
babalarini veya deger  verdigi bir  esyasini kaybetme korkusu  ozellikle  okul
oncesi donemdeki gocuklarin gosterdigi en belirgin reaksiyonlardandir. Olumsuz etkileri ve tehlikeyi en
aza indirgemek icin iyi bir planlama ve toplumsal olarak farkindalik kazanilmasi gerekmektedir. Ulkemiz,
depremlerde insan kaybi agisindan diinyada glinc(, etkilenen insan sayisi agisindan ise sekizinci siradadir.
AFAD’In yaptig bir aragtirmaya gore Tirkiye nifusunun yizde 23’UG dogrudan bir afete maruz kalmistir.
Son yillarda, tim diinyada dogal afetlerin olusum sikligina paralel olarak, meydana gelen kayip ve hasarlar
da artmakta, yasanan afetler her yil milyonlarca insanin hayatini olumsuz etkilemektedir. Ronan ve
Johnston (2003)’a gore; c¢ocuklarin duygulari, ebeveynlerinin veya bakicilarinin  duygularindan
etkilenmeleri nedeniyle benzer sekildedir. Cocuklar genellikle anne-babalarini aynaladiklari igin sakin
kalmak ve bu durumla basa gikilabilecegini gostermek 6nemlidir. Felaketler sirasinda sakin ve kendine
guvenli bir goriinim sergilemek; cocugun sakin ve 6zgivenli kalmasini, felaketler karsisinda daha az stres
yasamasini saglayabilir. Cocuklarla birlikte olan yetiskinler ne kadar ¢ok korku ve stres ifade ederlerse,
¢ocuklarin da bu deneyimi yansitmasi ve felaket sonrasinda psikolojik travma riski altinda olmasi olasidir.
Jamaika'da Afet Hazirlik ve Acil Durum Yonetimi Ofisi, okullardaki ¢ocuklari yerel tehlikelere ve
karsilastiklari risklere karsi aktif olarak egitmek icin gesitli programlar uygulamistir. Izadkhah ve
Hesmati’nin Tahran’da 5-6 yas arasindaki 200 gocuk Gzerinde yaptiklari arastirmada depremden korunma
egitimlerinde simulasyon kullanmanin etkin oldugu saptanmistir. Johnson (2014);okullardaki “Afet Egitim
Programlari”ni inceledigi ¢alismasinda yasa ve bilissel gelisime uygun egitim programlari hazirlanmasini
onermektedir. SAMHSA (2018)’in raporuna gore; 6zellikle dogal afetler sonrasi travmanin atlatiimasinda
okullarin 8nemli bir rol oynadigi belirtiimektedir. Ulkemizde “Okul Tabanli Afet Egitim Programi”
hazirlanmistir. Ancak okul 6ncesine yonelik fazla bir calisma bulunmamaktadir. Basta deprem olmak tzere
afetlerle miicadele etmenin en 6nemli adimi afetlere karsi hazirlikl olmaktir. Cocuklara bu konuda egitim
vermede ilk adim afetlere karsi nasil hazirhkli olunacagini kavratmak, afetler sirasinda neler
yapacaklarinin sorumlulugunu kazandirmak ve bu kaltirl olusturmaktir. Temel aliskanliklarin kazanildigi
ve gelecek yasantilara aktarilan aliskanliklarin gelistiriimesinde 0-6 yas donemini iceren okul
oncesi egitim biyuk 6nem tasir. Okul 6ncesi doneminde Milli Egitim Bakanhgi’nin 36-72 ay egitim
programlarinda 6grenim hedefleri ve kazanimlarini temel alan ve tiim gelisim alanlarini kapsayan egitim
programlarina konulacak farkh etkinliklerle afetlerin ne oldugu ve afetler sirasinda ne yapilacagi ve
afetlerden korunmaya yonelik alinabilecek ©nlemler &gretilebilir. Okul 6ncesi egitimi kurumlarinda
bulunmasi onerilen merkezler; blok, kitap, muzik, sanat, fen ve dramatik oyun merkezleridir. Bu
merkezlerdeki etkinlikler planlanirken giincel gelismelerden de yararlanilarak egitim programlari
hazirlanabilir. Bu arastirmada ulkemizde ve diinyada afetlerden korunma ve 6nlemeye yonelik olarak
gelistirilen programlar konusunda yapilan galismalar derlenmistir.

Anahtar Kelimeler : Afet, okul 6ncesi, cocuklar, bilinglendirme
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iNTERNET HABER MEDYASINDA SAGLIK HABERLERiININ SUNUMU: OBEZITE HABERLERI ORNEGI

Dr. Yasemin BILiSLi,
Akdeniz Universitesi, SBMYO, Ogr. Gor.,
Antalya, TURKIYE

OZET

Galismanin amaci, internet medyasinin saghk haberlerini sunum bigimini obezite haberleri 6rneginde
tespit etmektir. Saglkla ilgili bir konu olan obezite haberlerini bilimsel bir cerceveden ciddi bir dil ile mi
sunmakta yoksa konuyu baglamindan kopartarak magazinlestirerek mi sunmaktadir?

Arastirmada, bu tespiti yapabilmek igin igerik analizi yontemi kullanilmistir. Haberin gérseli, spotu, list ve
alt bashigi ile konunun baglamindan koparilip koparilmadigi ortaya konacaktir. Calismanin 6rneklemini,
tiraji en ylksek Sabah ve Yenisafak gazetelerinin internet sitelerinde yayimlanan obezite terimini iceren
haberler olusturmaktadir. Calismada kullanilan veriler Sabah ve Yenisafak gazetelerinin 2018 yili ilk Gg
ayinda yapilan taramalari ile elde edilmistir.

Galismanin sonucunda gazetelerin obezite ile ilgili haberleri sunum sekli haber etigi ve saglk haberciligi
kurallari baglaminda ortaya konulacaktir.

Anahtar Kelimeler; Obezite, Gazetecilik, Saglik Haberleri
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Professor Akgun is a Professor of Public Health in Baskent University School of Medicine and St.
John International University, Italy and USA with more than 30 plus years of strong experience
in data management, statistical analyses, quality and accreditation in health care, patient safety
and epidemiological studies including the assessment of burden of diseases and health and
nutritional status indices. She is also a quality expert and serving Baskent University as their
Chief Quality Officer for the 10 hospitals that belong to the University since 1997. During the
past 8 plus years, Professor Akgun has been serving as a consultant in health sector reform
projects, system assessments, and quality in health care, accreditation, gap analyses and
performance measurements.

The variety of research topics she has addressed with collaboration of several international
technical supports demonstrates the wide scope of her interests in public health and her
commitment to a comprehensive and holistic approach to health issues. She serves many
European, Turkish and international organizations as their advisor on healthcare reform and on
system assessment and monitoring. She led a number of projects in the Middle East and
Mediterranean Region (Saudi Arabia, Syria, Kuwait, Jordan, and Turkey); Central Asia
(Kyrgyzstan, Kazakhstan and Azerbaijan) and Europe including projects supported by World
Bank, EU and WHO on system reform and evaluation of alternative care delivery models and
mechanisms, performance assessment, hospital surveying, patient care outcomes assessment,
migrant health, burden of disease among many more such projects.

She has also worked as an epidemiologist at WHO/EURO Health Care Policies office, responsible
from Central Asian Republic countries and accumulated considerable experience performing
data management, system assessment, capacity building and performance measurements of
variety of healthcare facilities in Azerbaijan, Krygztan and Kazakhstan. She serves a number of
European, Turkish and international organizations as their advisor on healthcare reform and
system development, data management and evaluation and monitoring and delivered a
number of workshops and seminars on quantitative research design, implementation and
analysis, Burden of Disease methodology, quality in health care and accreditation, patient safety
and performance improvement to multiple health professional groups in Azerbaijan, India,
Saudi Arabia, Jordan, Kuwait, Germany and some other countries.

In her recent experience leading a country-wide project in Azerbaijan; Professor Akgun was able
to develop a national quality system for health care facilities and completed a country-wide
accreditation and licensing system.

Professor Akgun completed much wider focus project for the Turkish Ministry of Health
calculating the burden of 486 diseases and sequels on the economics of the healthcare system
in the country in collaboration with the WHO. In this project, she was Director of Epidemiology
Unit and performed World Health Survey, which was carried out in a representative sample of
Turkey with 12,000 Households, verbal autopsy survey, secondary data collection and
estimation of YLL, YLD and DALY measurements, risk factor analysis and projections.

She has also PhD in Community Nutrition and been selected as an evaluator in 2000, to evaluate
the proposals submitted in response to the call EU F5-F7 Frameworks, Food Quality and Safety,
Public Health and Marie Curie by the European Union Commission and since then evaluating
many EU projects under different topics.



She completed a major project to assess and calculate the epidemiological and economic impact

of Hepatitis B and C Viruses in Turkey with Turkish Ministry of Health and also completed a

similar project on the epidemiological and economic impact of Hepatitis C Virus on healthcare

systems in 16 Eastern European countries.

She recently worked as a project manager for Oklahoma University, School of Public Health for

the development of 5- years strategic plan for rural health development program, Al Gharbia

Medical Region — Abu Dhabi, United Arab Emirates in the year 2010. In this assignment she was

responsible in capacity assessment and planning and performing full assessment on service

delivery models and options and development of physician and staffing plans at all Western MR

Facilities.

She is also working as an adviser to Turkish Ministry of Health for the development of strategic

planning on patient and employee safety and patient and family right issues. Dr. Akgtin is also

an experienced in;

»  Master Trainer on different topics of occupational safety and health. Providing mandatory
training on occupational safety and health to

»  various groups (Doctors, safety officers etc.) and also working as trainer of trainees.

»  Expert, evaluator of projects submitted to European Commission under FP5-7, Horizon
2020, CIHR-Canadian Institutes of Health Research, MONTREAL CANADA and Romanian
Scientific Institute, ROMANIA

» Master Trainer on different topics of total quality management issues such as
implementation of CQI models in health care facilities like ISO 9001; 2000 version, EFQM
module and JCI accreditation standards

»  Expert; 1ISO 14001 Environmental Management System, HACCP, ISO 22000 Food safety
management systems, OHSAS 18001 Occupational Health and Safety Assessment Series
and ISO 15189:2003 Medical laboratories - Particular requirements for quality and
competence.

»  Surveyor and internal auditor of I1SO 9001, 2000 QMS, HACCP, ISO 22000 Food safety
management systems, OHSAS 18001 Occupational Health and Safety Assessment Series
EFQM module and accreditation standards

»  Methodology of patient and employee satisfaction, quality of care and utilization surveys,

process and outcome management surveys, problem solving techniques etc. for health

personnel and

Monitoring and evaluation specialist. Participatory appraisal of ongoing health related

projects and training programmes

Quantitative research design, implementation and analysis,

She was country coordinator on a DG Sanco project on " Information network on good
practice in health care for migrants and minorities in Europe”, acronym: MIGHEALTHNET.
Public health actions to address wider determinants of health: social determinants of
health", Programme of Community action in the field of public health(2003-2008), Turkey
representative, member of management committee on " Information network on good
practice in health care for migrants and minorities in Europe, Turkey representative,
member of management committee and researcher of 7 working group members.
> She was also member of management commitee in a COST project, Information

network on good practice in health care for migrants and minorities in Europe, Turkey
representative, member of management committee and researcher at 7 working group
between the years 2007 and 2011.

> Member of advisory committee on Prevention and Control of Tip |l Diabetes Mellitus
and member of working group on Prevalence and Risk factors for DM, Ministry of Health,
Turkey

As an international expert and heath service researcher, Professor Akgun has been extremely
active in the scientific presentation circles and has presented in excess of 200 presentations to
a wide range of audiences world-wide. She is also a prolific writer and has to her credit more
than 250 scientific articles and three books in such topics as quality and accreditation in health
care, healthcare management, health system assessment and design, strategic planning and
data management.
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Prof. Dr. H. Emre BURCKIN,
Co-Chair, IMBL University, Emeritus Professor, Consulta Co - Chairman - Turkish-
Italian Businessmen Associations Chairman, CYPRUS

He was born in istanbul in 1952. He graduated from Italian High School and 0.S. College
at his primary and secondary education ; and from L.i.T.L.A. at his higher education in
1975-1976. He was taken ‘management doctor’ title with his thesis called ‘Determination
of Going Concern Value in Merger’ in 1984. He became assistant professor in 1990 and
professor in 1995 at Accounting-Financing department in Marmara University. He has
academical and practical books, articles regarding his science.

He is still a professor in university and works as Certified Public Accountant.

He is married , has two childrens and speaks fluent Italian and English.

H. EMRE BURCKIN (1952)-(PARTNER)

Certified Public Accountant-Principal Auditor in Charge-President of the Board

1976 Faculty of Business and Economics Marmara University-Licence

1980 Resarch Assistant -Faculty of Business and Economics Marmara University

1984 Doctorate- Faculty of Business and Economics Marmara University

Training Teacher

Consulta Ltd.- Principal Auditor in Charge

1990 Associate Professor -Marmara University Faculty of Business and Economics

1995 Professor Dr-Marmara University Faculty of Business and Economics

Consulta (Global Denge Certified Public Accountancy Co.) Principal Auditor in Charge
1998 Consulta ( Destek Certified Public Accountancy Co.)-Principal Auditor in Charge
2002 Consulta Certified Public Accountancy Co. -Principal Auditor in Charge

Consulta Certified Public Accountancy and Auditing Co. -Principal Auditor in Charge-
President of the Board

Language: English-Italian

Prof. Dr. imran AKPEROV, Co-Chair
IMBL - South Russia University
Rector, RUSSIA

Personal summary

An experienced rector of university with 25 years of experience in providing the
vision and leadership required to ensure a high quality of education for students.
Candidate of technical Sciences, Doctor of economic Sciences, full professor.
Honorary professor of a number of Russian and foreign universities.

Scientific school “Problems of regional socio-economic processes management” was
established and successfully develops under his supervision. More than 20
candidate dissertations and 2 doctoral dissertations were defended under his
supervision and within the context of scientific school.

Education and qualifications

2000, Rostov State Economic University — defended the dissertation for Doctor of
economic Sciences degree, area of research: mathematical and instrumental
methods in economics.

Dissertation: Modeling and forecasting of specialist demand in regional economics

1987-1990 Rostov State Transport University

Candidate of technical Sciences

Dissertation: Automation of railway energy supply facilities

1975-1980 Rostov State Transport University

Specialist (Engineer)
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Prof. Dr. Caglar OZEL
International Cyprus University, Faculty of Law, Dean,
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WAFA SAEED
SEHA (CORNICHE HOSPITAL.)
UAE

Saeed. Wafa is senior midwife Completed more than 15 years clinical experience in
many facilities, UNRA clinics in Gaza and Jordan, Dubai governmental hospital 2010
later was called by Corniche hospital to join midwifery team since 2013, start to
serves as charge midwife, LDS senior recently leading parent education center
activities, auditing, preceptorship for new midwifery team member and
obstetricians, Wafa graduated 2002 as registered midwife from Palestine college of
nursing she received International diploma in computer study 2006 from NCC
education, under graduation from Master degree in health care management from
ARU - UK Membership with Jordanian nursing and midwifery council, ICM, ENA.
From 2013-2018 Wafa has a lot of contribution toward quality projects such as
leading Delayed cord clamping 2015, clinical documentation improvement and
coding, Currently working on video about mother and baby friendly hospital.

Dr. Zakuiddin AHMED

Paradigm in Health, PharmEvo, Digital Care,

Head of Voice of Patients Associations, Lecturer at Riphah University,
PAKISTAN

Dr. Zakiuddin Ahmed is a visionary strategist, entrepreneur & a physician leader who
specializes in developing sustainable, scalable and innovative solutions in Healthcare
through information technology.

His areas of interest, expertise & experience are

eHealth, mHealth, Telemedicine, Digital Health

Patient Safety & Healthcare Quality

Ethics

Clinical Research

Healthcare Leadership

Dr. Zakiuddin Ahmed holds following positions:

President, eHealth Association of Pakistan

President, Healthcare Quality & safety Association of Pakistan

Project Director, Riphah Institute of Healthcare Improvement & Safety

Secretary Health Research & Advisory board, HRAB

President, Healthcare Paradigm

Director Digital Health, PharmEvo

Project Director RAH@H, King Saud University, Ryadh

President, OPEN Karachi

CEO, Medical Voice

CEO, Digital Care

CEO, Virtual Healthcare Professionals

Dr. Zaki organized the 1st International Conference on Patient Safety in Pakistan and also
founded the Healthcare Quality & Safety Association of Pakistan



Assist. Prof.
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He has remained the National Coordinator for Telemedicine & eHealth, MoH,
Government of Pakistan, Focal Person for eHealth for WHO, & Country representative of
“Supercourse”.

Dr. Zakiuddin has contributed in the development of “WHO-ITU National eHealth
Strategy Toolkit (1st edition)”as an independent expert reviewer. He, as the focal
person, had earlier conducted the 2" Global eHealth survey 2009 of WHO Global
Observatory for eHealth for Pakistan. He is also on the Editorial Board of the Journal of
International Society for Telemedicine & eHealth (ISfTeH)

His “Country’s Firsts” include:

“Medical Call Center”; “Hub & Spoke” Telemedicine Project;

Family Health Membership Program; Health Asia; Videoconferencing Studio and
Services; National & International Telemedicine / eHealth Conference and Exhibitions;
TeleRadiology project; For his contributions he has been awarded as the “Most
Promising Entrepreneurs Award” by E-Global Awards 2012.

As a globally recognized speaker, Dr. Zaki has been speaking at many eHealth / mHealth
/ medical conferences around the world in the last 10 years and serves on the boards of
various international conferences and organizations.

Dr. Zaki has a Bachelor’s degree in Medicine and a Master’s degree in Health
Management. He has also successfully completed a course on Entrepreneurship from
MIT, Boston

Assist. Prof. Dr. Cem DiIKMEN
Cyprus International University, Cyprus

1960, born in Istanbul.

1981, completed the Faculty of Busin,ess Administration in Istanbul University.

In 1982, he started to work as a research fellow in the Department of Management and
Organization in the Faculty of Business of Istanbul University

Same year, he completed his master’s degree from the Department of Management and
Organization in the Faculty of Business of Istanbul University

In 1984, he became the Head of Hospital Management and Organization Department in
the Institute of Social Sciences in Istanbul University

In 1990, he got his doctoral degree from the department of Management and
Organization in the Faculty of Business of Istanbul University

In 1992, he became associate professor in the Faculty of Business of Istanbul University.
2003-2006, he worked as the Secretary of the Institute of Business Economics in the
Faculty of Business in istanbul University.

2005-2006, he was the Head of Logistics in the School of Transport and Logistics in Istanbul
University.

In 2009, he started to work in the Department of Management of Health Institutions in
the High School of Health in istanbul Bilim University

2009-2011, he worked as the Deputy Manager of the Institute of Social Sciences in
istanbul Bilim University

In 2009, he was also the Manager of Vocational Higher School of Health Services in
Istanbul Bilim University.

In 2011, he was the Deputy Manager of the Higher School of Helath in Istanbul Bilim
University.

In November 2011, he became the Deputy Manager of the Higher School of Health in
Istanbul Bilim University.

2009-2014 July the Head of the Department of Healthcare Management in the Higher
School of Health in Istanbul Bilim University, manager of the Higher School of Heathcare
Services, and Deputy Manager of the Higher School of Health.2014 October the Director
of Vocational Higher School of Health Services in Cyprus International University.Now he
is still the Director of Vocational Higher School of Health Services in Cyprus International
University.
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Asst. Prof. Dr. Ali ARSLANOGLU,
Health Sciences University, Department of Health Management, TURKEY

AL ARSLANOGLU was born in 1973 in the district of Kursunlu in Gankiri. After
completing his primary and secondary education in Ankara, he graduated from
GATA Health NCO Preparatory and Classroom School.

ALi ARSLANOGLU, After completing his university education at Eskisehir Anadolu
University, Faculty of Economics, he completed his master's degree at Marmara
University, Institute of Social Sciences and he did his doctorate in the Institution of
Social Sciences, Department of International Quality Management in Halig
University.Since 1998, he has been working on quality management systems. He has
many studies on health quality, accreditation and patient safety. T. C. Ministry of
Health of Turkey Turkey Institutes of Health director of the Institute for Quality and
Accreditation in Health inspector and educator. He is inspector and educator of
Turkey Healthcare Quality and Accreditation Institute, T.R Health Institutes of
Turkey. He has published 4 books and many articles. He is currently working as a
Lecturer at the Department of Health Management at the University of Health
Sciences.

Dr. Adem Sezen,
istanbul Bilim University, istanbul, Turkey

Graduated from Karadeniz Technical University in 1995; he was assistant of
provincial health director and hemodialysis managing doctor within the ministry of
health in provinces of Ardahan, Rize and Istanbul ( Training research hospital of
Bakirkdy). He has got master’s degree in health facilities management in Beykent
University (2007). In private sector, he worked as medical coordinator in Ozel Dogan
Hospital (2004 - 2005) and as general manager in OzgdziikaraGrup (2006-2009). He
is one of the founders of the association of dialysis physicians constituted in 2006 of
which he has been the president since the beginning. He has been working since
2011 as academician in Istanbul Bilim University, vocational health school,
hemodialysis department. He has published to books about hemodialysis.He is
married and has one daughter.

Dr. Fatih ORHAN,
Specialist, Turkey Ministry of Health,
University of Health Sciences, Instructor, TURKEY

WORK PLACE : SBU — Giilhane egitim ve Arastirma Hastanesi, Lecturer
UNIVERSITY : Anadolu University “Public Administration
MASTER DEGREE : Gazi University *Hospital Administration

DOCTORAL DEGREE : Gazi Universitesi*Health Instutions Management (2010-
2014 *ThesisPeriod)

WORK EXPERIENCE : In last 10 years, he has been in duty in 11 military hospitals
as a quality coordinator and as a trainer of quality trainers.As a Hospital
Management Specialist and Vocation Analyst, he is now about to finish his doctoral
degree in Health Instutions Management in Gazi University. He as a lecturer at
GATA Health Seargent Vocational Academy, has many studies on quality,
accreditation, patient safety, risk management and medical ethics.
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“Patient Centric Connected Care: A paradigm shift in the 21st century”

Dr. Zakuiddin Ahmed (MD, MBA)

President, Healthcare Quality & Safety Association, Project Director,

Riphah Institute of Healthcare Improvement & Safety, Program Director Digital Health,

King Saud University, Riyadh, Secretary Health Research & Advisory board, HRAB, President,
Healthcare Paradigm, Director Digital Health, PharmEvo, President, OPEN Karachi, CEO,
Medical Voice, Digital Care, Virtual Healthcare Professionals, PAKISTAN

Introduction:

Healthcare is the most complex activity there is. On one hand there are increasingly challenging healthcare
issues, like the double disease burden due to the increase in NCDs; deteriorating life style; bad eating habits;
scarcity of HCPs, antibiotic resistance, patient safety issues due to preventable medical errors, etc.
Alternatively, technology & the phenomenon of empowered patients is disrupting & improving healthcare
delivery.

With the unprecedented need of shifting the focus from treatment to wellness, technology offers
unparalleled opportunities in healthcare and perhaps the only way to provide healthcare to everyone — as
their basic right.

We are at the dawn of Citizen Centric / Empowered Patient Healthcare Systems. Patients should remain the
center of focus for all stake holders as the ULTIMATE BENEFICIARY.

Objectives: To understand the following concepts:

. Healthcare dynamics & Situational Analysis

. Leadership & Change Management in Healthcare
. Disruption of Healthcare through Technology

. Fundamentals of Healthcare in 21st century

. Empowered patients

. Patient Engagement Framework

. Patient centred care

. Telemedicine, eHealth, mHealth, Digital Health

. ePatient & ePhysician

. Connected health & Uberization of Health
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Digital Health and Value-Based Payment Systems

Prof. Dr. Seval AKGUN, Congress Chair,
President, Health Care Academician Society, Chief Quality Officer, Baskent University Hospitals Network,
Professor, Baskent and St. John International University, ITALY/ TURKEY

Abstract

Digital health has a crucial role to play in improving the reach, impact and efficiency of modern healthcare.
Digital health means; patients will benefit from the technologies like telecare, telehealth, mHealth, eHealth,
artifical intelligence in health and use of big data, wearable and portable medical devices, smart hospital
practices, innovations in medical education, medical and surgical robots. Digital health provides to patients
cost-effective and comfortable service controlling their ilinesses and making them better in a short time. It
gives means to clinicians, managers and researchers to care and more effective treatment planning and
presentation and improves through perfect knowledge transfer and analysis of vital information. In fact, in
order to fully integrate these new developments into the system, new emerging systems push us to new
organizational and financing models. It is obvious that we, academicians and policy makers are not ready in
this regard? For instance, the decision makers in health care in Turkey emphasize the value-based payment
methods in recent years in line with global trends. However how long are we prepared to select this payment
method as a health care system, are health care providers ready? Do we know which health outcomes we
will measure for which health conditions? How will we benefit from the existing quality and accreditation
systems that form the heart of value-based payment systems? How long are we prepared for this? How
appropriate is our health system for this system that requires patients to be followed up after receiving the
service? Do we know what systems need to be developed, what kind of human resources do we need for
them, and whether we have this human resource? Are our electronic health record systems suitable for
fulfilling the requirements of this payment method and how are we prepared to share these records with
physicians and institutions even if not with society? and many others.In this presentations, all these issues
will be discussed
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Financial Sustainability of Elderly Care Social Policies: The Case of Turkey

Asst. Prof. Hakan AKIN,
Yiiksek ihtisas University,
Ankara, TURKEY

Abstract

Title: Social Policy Practices in Turkey.

Financial Sustainability of Elderly Care Social Policies: The Case of Turkey

Background: With the increase of the elderly population at international and national levels, the share
that needs to be allocated in the health care system financing for elderly care services is increasing
steadily. According to Turkish population projections, the old population constitutes 10.2% of the total
population in 2023, while this ratio is expected to increase to 25.6% in 2080. In other words, one out of
four people will be 65 years and over. This increases the rate of elderly dependence. In developing
countries such as Turkey, there is a higher working age population rate than in developed countries, so
there is no risk of financing elderly care services in the short term, and this population can be employed
more easily than the elderly population. However, in the long run, considering population projections and
increasing elderly care costs, the need arises for the development of a country-specific aged care financing
model.

Objective: The aim of the study is to examine the financial sustainability of elderly care services, which
are mostly covered by Public Finance in Turkey today

Methods: In this study, literature survey and theoretical examination method were preferred within the
scope of analyses based on secondary data sources of the Turkish Statistical Institute (TUIK).

Results and Conclusion: Within the scope of analyses and projections, it is understood that in the future,
elderly care services will be difficult to finance only by public sources. Therefore, in addition to efforts to
develop employment opportunities in public and private sectors, private sector involvement in the social
insurance system should be encouraged and Turkey's elderly care insurance model should be established.
Keywords: Social Policy, Elderly Care Services, Health Economy, Social Security Law.
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SOMALILAND NATIONAL MENTAL HEALTH POLICY

* H. MOHAMED, Abdirahman, **HASSAN, Mohamed Ali, ***CURRIE, Julie

* Director of Health Services of Ministry of Health, Hargeisa, SOMALILAND

** Member of the Department of Mental Health Services of Burao General Hospital,
Burao, SOMALILAND

*** Gruppo Per Le Relazioni Transculturali Project Manager, Milan, ITALY

ABSTRACT

INTRODUCTION: This study examines that Mental Health, Neurological and Substance Abuse are
worldwide health problems, affecting social groups of all ages. It is clear that positive mental health is
combined with good physical health and education.

OBIJECTIVE: To identify that Somaliland is among the countries with a high prevalence of mental
health illness. At least one in three families has a member with some form of Mental Health Disability.
METHODS: This study has been produced after 11 months of extensive work and it utilized a literature
review method in the compilation of appropriate literature and the subsequent analysis of some
including available data as a means of justification. Somaliland Ministry of Health which recognizes
mental health illness as one of the main health issues which need intervening, improving and
preventing. Thus developing a clear and complete ‘Mental Health Policy’ is the first step towards
addressing and sustaining a quality mental health service.

RESULTS: In line with the MoH (Ministry of Health) vision and in conjunction with the National Health
Policy provides clear direction for the improvement of the Mental Health Service. This Policy outlines
the strategic components which are fundamental to the development and maintenance of mental
health services. Also, it states to the importance and the advantages of integrating the Mental Health
Service into the Primary Health Care. Additionally, information collection and research are vital to
improving the quality of care. They provide evidence to support policies, evaluate the effectiveness of
the current practice. Therefore this policy promotes a continuous research in developing a framework
for monitoring and evaluation strategies.

CONCLUSION: The ‘Policy’ addresses the importance of ‘Legislation’ which safeguards and protects
the rights of those who suffer from a mental health disability plus their families.

Key Words: Health Policy, Mental Health, Ministry of Health, Health Care.
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Prevalence and preventability of sentinel events in Saudi Arabia: analysis of reports from 2012 to 2015

Ahmed Y. BAHLOUL,
Consultant To Director General For Accreditation Affairs,
Saudi Central Board for Accreditation of Healthcare Institutions, SAUDI ARABIA
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Cost of Dialysis Quality System to Hemodialysis Centers

A.Cenk DIKMEN, IMBL University, RUSSIA
Birkan TAPAN, istanbul Bilim University, istanbul, TURKEY

Abstract

The quality in health care is related to the content of care, service providing and management. Dialysis
Quality System (DQS) has been established in order to ensure quality within the institutions by taking into
account Patient Safety goals and the needs and priorities of Dialysis centers in Turkey and also to realize
Effectiveness, Efficiency, Productivity and Healthy Work Life, Patient Safety, Equity , Patient-centered
approach, Conformity, Timeliness, Continuity and quality goals. The cost of dialysis process in Turkey is
fully financed by SGK (Social Security Institution). 40.5% of the centers where dialysis treatment is
performed are private healthcare facilities. SGK pays the same package session fee to private dialysis
centers for a dialysis process performed at the dialysis center of a university hospital or in publics
hospitals. Dialysis package includes services such as medical consumables required for the process,
laboratory tests, doctor examinations, auxiliary health care personnel etc. The cost of dialysis session
becomes the most important issue for service providers due to the fact that the Dialysis is priced as a
package. It's unavoidable for all health facilities providing dialysis services to keep session unit costs to a
minimum and at the same time to meet medical and all administrative obligations.

Purpose: is to find the cost of DQS by comparing the cost of dialysis packages of Dialysis Centers which
practice or not Dialysis Quality System.

Method: The cost studies made by - dialysis centers which practice DQS and the dialysis centers which
don’t practice DQS - have been compared through personnel and stationary expenses and total cost. The
cost studies - that dialysis centers practicing DQS and the dialysis centers not practicing DQS made by way
of their own associations and offered to official institutions - have been used as a base.

Findings: The hemodialysis session cost for 2014 of the centers not practicing DQS, in their own study is
179,86 TL. Dialysis session cost of International chain centers practicing DQS that was offered by analyzing
data of 80 centers in 2014 is 175,9 TL. A gain of 3,96 TL in costs per dialysis session at the centers practicing
DQS has been found out. (179,86- 175,90 =3,96). This signifies a benefit of 4.356 TL (1100 x 3,96 = 4356
) per month and a benefit of 52.272 TL (12 x 4356= 52272) per year for dialysis centers which perform
1100 dialysis sessions per month.

The cost of establishing DQS has been figured out by hiring a part-time quality advisor and by calculating
the costs of stationary expenses which will additionally occur. The fee for a part-time dietitian has been
considered as 815 TL gross per month in the cost study of the centers practicing DQS. Thus the annual
costis (12 x 815 =9780) 9,780 TL. The stationery cost per session in the cost study of the centers not
practicing DQSis 0,20 TL. Without practicing DQS, the stationery cost - when it is calculated as 0,40 TL by
supposing it will increase by 2 - will be (1100 x 0,40 = 440) 440 TL per month. So the annual cost (440 x
12 =5280) for the center will be 5,280 TL. When a center standardly performing on average 1100 dialysis
sessions per month starts to practice DQS, its costs for a part time quality advisor and stationary will be
(440 +815 =1255) 1,255TL per month and (1255 x 12 =15060) 15,060 TL per year.

Conclusion: The Dialysis Quality System will ensure the efficient and productive use of resources in dialysis
facilities where dialysis process is performed. Furthermore when a dialysis center performing 110 session
per month starts to practice its DQS, it will gain 37,212 TL per year besides the positive effects of DQS.
Keywords: Dialysis, Quality, Dialysis Quality System
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ASSESSMENT OF PERCEVIED HEALTH SERVICE QUALITY AND SATISFACTION OF INDIVIDUALS LIVING IN
NORTH CYPRUS

Buse ERZEYBEK — Faculty of Health Sciences, Social services Department, International Cyprus University,
Nicosia, CYPRUS

ibrahim Batuhan Dericioglu- Faculy of Health Sciences, Department of Physiotherapy and Rehabilitation,
International Cyprus University, CYPRUS

Caniz Ersimer -- Faculty of Health Sciences, Department of Physiotherapy and Rehabilitation,
International Cyprus University, Nicosia, CYPRUS

Abstract :

INTRODUCTION: The main purpose of health services is to provide health care services in different
perspectives, with the quality, time and at the lowest cost possible for patients according to the needs of
society. The increase in patient complaints and the expectation of good care services become more
complex in health services. The perceived quality of service in health is defined as the level of satisfaction
of the patient. Satisfied patient is a continuous, low cost and profitable consumer. Thus, perceived health
care service quality and satisfaction of patients is an important variable of success in health enterprises.
PURPOSE: An important part of developing health services is the steps taken to improve the service quality
by the received feedbacks from the beneficiaries. Thus, study aiming to evaluate the perceived health
service quality and patient satisfaction in the North of Cyprus.

METHOD: Non-random convenience sampling method was used to learn the perceived service quality of
individuals in North Cyprus. Demographic information survey and SERVQUAL Scale was shared with
individuals on the internet between 27.11.2018-11.11.2018.

FINDINGS: Totally, 209 people participated. The gender distribution of the participants was 66.35%
female and 33.65% male. It is seen that most of the participant have MA (49.04%) and BA (34.13%) degree.
The level of satisfaction was measured with a 5-stage rating (very bad-bad-moderate-good-very good);
46% of the participants rated their satisfaction with the services as “good” and 43.27% as “moderate”.
54.63% of the participants preferred to receive services from private health institutions, while 55.36% of
the respondents considered the level of satisfaction as “good”. It was noted that individuals preferred
private health institutions as theirincome level increased. 68,75% of the participants benefit from hospital
in case of emergencies or illness and 46,15% were satisfied, at “good” level, with the health services.
RESULT: Patient satisfaction is an important parameter in the evaluation of service quality. In the studies
conducted, it was shown that the majority of the patients were satisfied with the health personnel, the
main reason for the dissatisfaction was the physical conditions of health institutions, hygiene and lack of
medical equipment. Nevertheless, in order for the patient to be satisfied, first of all, it should be
remembered that the satisfaction of the health worker is also valuable and that the conditions for health
workers should be made appropriate. The results of our study are in parallel with the literature in this
context. We believe that social policies in health should be developed in parallel with the world in order
to ensure satisfaction of patients and expected service quality.

Keywords : Patient satisfaction, quality in health, health care management
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CONTRIBUTION OF BLUE CODE EARLY WARNING SCORING SYSTEM TO PATIENT SAFETY
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Abstract

AIM: In this study, by monitoring the vital parameters of the patients during the hospital stay and
providing predictability by scoring the results it was aimed to manage the quality of care, sustainability,
planning and keeping patient safety at the highest level.

METHOD: National Early Warning Score(NEWS) : The vital parameters of patients who were
hospitalized in our hospital were scored and recorded with Blue Code Early Warning Form, which was
generated by National Early Warning Score. To identify and monitor the care and treatment of
hospitalized patients, their respiration rate, SPO2, heat, systolic blood pressure, heart rate and
awareness levels are scoring: no, medium and high.

RESULTS: In our hospital, 15 patients were transferred to the Intensive Care Unit, including 9 from
surgical branches and 6 from internal branches from clinics in 2016.

6 of them were exitus, 2 of them were intubated, 7 of them were discharged.

With the Blue Code Early Warning Form created in 2017, all patients started to be followed.

In 2017, 18 patients, including 9 from surgical branches and 9 from internal branches, were delivered
to the intensive care unit with the results of the Blue Code Early warning forms and were treated.

The difference between the states of exitus, intubate and discharge in 2016 and the states of exitus,
intubate and discharge after the application of the Blue Code Early Warning Form in 2017 was tested
with Chi-Square Test and the difference was found to be significant (p=0,049).

CONCLUSION: It was concluded that the follow-up of the vital parameter results and the follow-up of
the risky patients according to the scoring results were effective in the survival of the patients and

contributed to the planning of the beds in the intensive care and clinics.

Keywords, National Early Score,Vital Parameter
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Total quality management practices in Turkey and its impact on the performance of hospitals
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ABSTRACT

The purpose of the research is to demonstrate the contribution of the total quality method practices that
have gained and become popular in the field of health to the performance of the hospitals. To this end,
Turkey, Russia, Korea, Germany and France in countries including hospital stay and after birth to
determine the effective factors on life expectancy panel data analysis method was applied. As a result of
the study, it was observed that the number of MR imaging units per 100,000 people is significantly
effective on the duration of hospital stay (days) and life expectancy after birth.

Keywords: Total Quality Management, Hospital Performance, Panel Data Analysis, Hospitalization Time,
Life Expectancy

*** The entire paper was sent to INTERNATIONAL JOURNAL OF HEALTH PLANNING AND MANAGEMENT
for publishing as an article.
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GENERATION Y HOSPITAL EMPLOYEES IN PRIVATE AND PUBLIC HOSPITAL ADMINISTRATORS OF CAREER
PROSPECTS ON A QUALITATIVE RESEARCH

Ali Arslanoglu, Nilay GEMLIK
SBU- Health Sciences University, Department of Healthcare Management, istanbul, TURKEY

Abstract

Hospitals, has an important place in the provision of health services. Hospitals are complex structures with
multiple occupational groups, specialization and uninterrupted service. In addition to medical units,
administrative units are needed to provide hospital services in place and correctly . Persons who will give
direction to administrative units should be qualified,visionary and well-educated hospital managers.
Hospital manager, entered the hospital for the purpose of co-reality role that credit, the person providing
the coordination of the servicesoffered is a form of execution and achieving results. The aim of this study
is to examine the career expectations of the Y generation hospital managers with different characteristics
. In the study, silent belt, baby boom belt, generation x and generation z have been mentioned in order
to understand the generation of belt theories and also before and after the generation. The characteristics
of the Y generation, the expectations from the business life as a career and the different aspects from the
other generations are also mentioned. In this study, three peopleworking in the public and 3 private
hospitals with a total of 6 persons career expectations of Generation Y were examined by hospital
administrators qualitative research methods.

KEYWORD; hospital, y generation, career, hospital manager, y generation hospital manager
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Abstract

Management, which is considered as an old concept as the history of humanity, is a research subject
of many disciplines such as business, psychology and sociology. Developments in science, technology
and industry have led to complex structures of organizations, the operation of multinational
companies and serious changes in business structures. As a result of this change, the issue of
management in the public and private sectors has come to the forefront with increasing importance.
Health services, which are directly related to human life and quality of life, are a special area for
management. The necessity for good organization and good management are among the important
topics in order to reach the intended service quality and health targets for health services. In today's
health services, not only increase in the expectation of the patients from health services but also the
increase in the expectations of the health sector workers are among the issues to be considered. The
information about that the quality of the health services offered are significantly related to the job
satisfaction of the employees, are highlighted the importance of health worker productivity, job
satisfaction, the relationship between employees and managers and the importance of
communication in today's health services approach.

The positive psychology movement, which emphasizes the strong and positive aspects of the
employees, has been an important subject in many areas such as education, health, social services,
management and leadership in a short time. Positive psychology includes psychological capacities
such as hope, optimism, resilience and self-efficacy; the subject of psychological capital, which
consists of a combination of these capacities, is the focus of attention in many areas. The issue of
psychological capital is addressed with a growing interest; many researches have contributed to the
understanding of the subject with different analyzes. The relationship between health workers and
the concept of psychological capital has also been among the issues that have
been emphasized; in literature as a result of researches, it is emphasized that there is a significant
relationship between the hope, optimism, resilience and self-efficacy levels of health workers and the
quality of health services, job satisfaction and job satisfaction.

In addition, addressing the issue of health management with a psychological capital approach will
contribute to both theoretical and practical area about health care, and to the understanding of the
relationship between the quality and productivity of health services. In terms of psychological capital,
it will also contribute to the understanding of the relationship between health managers and both
health workers and health services offered. Therefore, addressing the issue of health management
with the approach of psychological capital is very important in approaching the quality and efficiency
of health services. This study emphasizes the importance of the approach to the subject of the health
management in terms of the concept of psychological capital; in literature due to the lack of adequate
studies examining the relationship between health management and psychological capital in our
country, in this study it is aimed to contribute to the field by taking the subject as theoretically.
Keywords: Health Management, Psychological Capital
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Optimist Vision on Employees and Activities" by Dr. Suzan SANDIKCI at the the supervision of Hakan
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Abstract

The topic of management has always been the agenda for human beings. In today's world where science,
technology and industry are moving very rapidly, organizational structures reach enormous complex
structures and multinational companies have activities,in public and private sectors, management has
become more and more important. Very important issues such as who are the managers, how to be a
good manager, what are the features of good manager, how important the business and the employee's
productivity are achieved, are seriously addressed in this area. In this context, the importance of the
optimist approach of the manager regarding the good and effective management and managerial
characteristics that stand out in today's scientific approach has been the subject of this study; the aim of
this study is to examine the effects of the manager's optimist vision on the employees and their activities.
A total of 74 health professionals from the Anatolian side of Istanbul participated in the study; the
Personal Information Form and Research Questions prepared within the scope of the research were filled
in by the participants. Relational analyzes of Personal Information Form and Research Questions were
examined and results were evaluated.

As a result of the research, it has been found that there was a positive correlation between the level of
optimism of the manager and the level of motivation of the manager, the manager to find solutions to
the problems related to the work, the manager to find solutions to the employee's specific problems, the
manager to give feedback on the employee's performance, to be appreciated by the manager, the belief
that the employee will solve his / her work related problem, to support the manager to improve his
performance , the manager's level of having a positive viewpoint, the manager's getting the idea of the
employee while deciding on an issue that will affect the work of the employee, the manager's vision, the
manager's goal setting, the manager's making improvements on processes, the manager's policy and
plans to make revisions, the manager's activity review.

In short, it has been determined that there is a scientifically signiificant relationship between the
managers' optimistic features and managerial characteristics, and the the topics asked within the scope
of the research questions. In today's world, in the direction of approach to management and in this study
referring to the theoretical and conceptual framework of the study, parallel and similar results were
obtained with the information and data about the manager characteristics.

It is recommended to repeat these significant and important scientific results with new scientific studies,
to replicate this study with larger samples and in different occupational groups. This study will make an
important contribution to the implementation of the vision planning and studies related to the evaluation
and development of the productivity of the employees and especially the health workers who constitute
the research group.

Keywords: Manager, Optimism, Vision



December, 21, 2018— Friday

Speakers

THE IMPACT OF ELECTRONIC DOCUMENTATION ON PATIENT SAFETY ACASE STUDY MATERNITY
HOSPITAL-ABUDHABI

SAEED WAFA
SEHA (CORNICHE HOSPITAL.)
UAE

Abstract

IN medical filed its expected the medical health record ( electronic documentation) well increase
accessibility to patient information, reduce medication administration error, promote effective
communication between multidisciplinary team hence promote patient safety and quality of care but
the reality shows there is some other challenges for this bright image such as frozen screen which lead
to delay in care, in proper use from clinician the consequences all of this produce gap, later on if gap
remained SEHA- maternity hospital and all stockholders well face huge problem in patient safety therefore
the reason from this research to investigate the role of medical health record through electronic
documentation in maintaining patient safety also importance of continuous training and education
related to medical health record the last objective the role of end user and their input which violate the
patient safety accidently, The thesis focus on literature review to other researchers contribution to the
same topic in deferent countries along with primary quantitative methodology represented in survey
which conducted in Corniche hospital, researcher result of the survey indicated that most of our
contributions through electronic documentation improved quality of health care, brought medical errors
to minimal in Corniche hospital revealed end user impact on the MHR.
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Technology Acceptance in Turkish Republic of Northern Cyprus Public Healthcare:
An Empirical Study on Physicians’ Interactions with Electronic Health Record (EHR)
Systems in State Hospitals

Goérkem AKDUR,
International Cyprus University, CYPRUS

Abstract

Technological innovations are helping hospitals to get smarter. It is a major opportunity to improve
hospital management and patient care by investing continuously in IT systems. Comparing with other
sectors such as manufacturing, aviation and banking, IT investment is lower in healthcare companies.
Previous studies and various organisations have proved that IT usage in different conditions can
significantly increase the quality of care by reducing errors in the processes and having effective
decision support mechanism. This study investigates perceptions of physicians for the first time at North
Cyprus public hospitals towards the adoption and use of Electronic Health Record systems within the
framework of Technology Acceptance Model. The study contributes to the relevant literature by adding
and testing the following four new variables, computer self-efficacy, computer anxiety, result
demonstrability and trust, to the original TAM developed by Davis (1989). The study tests two main
variables of TAM, perceived ease of use and perceived usefulness with the above-mentioned four new
variables and their relations with behavioural intention to use EHR system. To test the relations, a 47-
item survey was conducted among 161 physicians with different specialities working in three main
hospitals of Northern Cyprus. Data were processed with SPSS 24.0 and SPLS 3.0.

The results point at a meaningful relation between perceived usefulness and behavioural intention to
use. However, the hypothesised relation between perceived ease of use and behavioural intention has
remained unproven. The findings, though, indicate a significant relationship between perceived ease of
use and perceived usefulness. An indirect effect of perceived ease of use has been found on behavioural
intention to use the system. The newly hypothesised and tested variables have also shown that result
demonstrability, computer self-efficacy and trust play a significant role on perceived usefulness and
ease of use. No significant relation has been found between computer anxiety, age, gender, profession
and behavioural intention to use.

The most significant contribution of this study to the healthcare IT technology literature is that, in order
to expand the use of EHR systems in North Cyprus, healthcare managers should concentrate on the
perceived usefulness of the system instead of perceived ease of use. The newly added variables,
physicians’ trust to the EHR system and result demonstrability should receive utmost attention for the
widespread adoption of the EHR systems among the physicians in Northern Cyprus public hospitals.

Keywords, Technology Acceptance Model, Electronic Health Records, Perceived Ease of Use, Perceived
Usefulness, Behavioural Intention to Use, Public Healthcare,E-Health, Survey, Quantitative Research
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SMART TELEPHONE ADDICTION-THE EFFECT OF HOSPITAL ON PERFORMANCE QUALITY
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URKMEZ, Gokhan, Ozel Opera Yasam Hospital, Antalya, Turkey

ABSTRACT

INTRODUCTION: Nowadays, rapidly changing technology and increasing competition lead enterprises to demand more than
their employees (Oter and Titiincii, 2001). This process affects the structure of the business as employees are constantly in
communication with each other while working in enterprises (Cakir, 2006). In this context, it is seen that smart phones are
used more in business life. Smart phones can guide the user's behaviors by addressing the user's functional and emotional
needs (Jin, Yoon and Ji, 2013). On the other hand, smart phone usage increases rapidly in both private and business life, and
creates a dependency on users with social media. Service quality is an important element for hospitals and health
institutions. Continuous improvement of quality improvement activities helps hospitals improve their quality of
performance. One of the most important factors in quality management and performance development is the
establishment of bidirectional and healthy communication with employees (Tuttincu et al., 2007). In this context, the
analysis of the relationship between the use of smart phones and performance quality has a special importance
for hospitals..

PURPOSE: The aim of this study is to determine the effect of smart phone usage on hospital performance quality by
evaluating the health personnel working in six private hospitals in Antalya..

METHOD: The population of the study consists of the personnel working in six private hospitals belonging to the same group
in Antalya. A total of 586 questionnaires were included in the analysis. The questionnaire includes performance-based
quality as a dependent variable, 10 expressive smart phone addiction scale as an independent variable (Kwon et al., 2013)
and questions about demographic features. In order to measure the effect of the variable on the dependent variable,
multiple linear regression analysis was performed. The effect of information security on the quality of the service provided
by regression analysis.

RESULTS: Of the total 586 participants, 459 (78%) were female and 127 were male. The majority of the respondents were
high school graduates with 263 people (45%). 87 of them were in management experience, 499 (85%) were absent. The
working years of the participants were determined to be 379 (65%), with a maximum range of 1-5 years. In the factor
analysis of the smart phone dependence scale, it was found that the two variables explained the total variance 0.76. The
first factor, social phone addiction, explains the subject by 0.61, and the second variable is individual phone addiction by
0.15. In reliability analysis; The alpha coefficient of Cronbach's Alpha 0.93 first factor was 0.84 in the whole scale, and the
second factor was 0.83 and these values were among the values recommended by Nunnally (1967). Results of both validity
and reliability analysis Steel et al. (2017) supports the findings related to the smartphone addiction scale. Since the main
purpose of this study was to determine the relationship between smartphone dependence and the performance quality of
hospitals, correlation analysis was performed firstly and regression analysis was performed to determine the effect of
individual and social telephone addiction on performance quality. There was a significant relationship between social
dependence of 0.50, social dependence and quality, and a significant correlation of 0.35 between individual depe ndence
and quality. Linear regression analysis was started. As a result of regression analysis, it was found that individual telephone
addiction had a significant effect on the quality of performance by 0.29 and social phone addiction by 0.12 and again
positively on quality.

CONCLUSION: In the light of these findings, it can be concluded that smartphone addiction and use increase not only
individual level but also social quality performance. At the same time, it can be interpreted that smartphone dependency
has a positive effect on the quality of the hospital by monitoring the work processes of the employees on their private areas.
It can be emphasized that it would be beneficial to repeat the studies in public hospitals in order to obtain healthier results..
RESOURCES: Cakir, B., (2006). SA 8000 Sosyal Sorumluluk Standardinin Orgiitsel Bagllik ve is Doyumuna Olan Etkileri.
Basiimamis Yiiksek Lisans Tezi, Dokuz Eyliil Universitesi Sosyal Bilimler Enstitiisii Toplam Kalite Yénetimi Anabilim Dali, izmir,
155.Celik, A., Golcheshmeh, S., Enser, i. ve Kogak, Y. (2017). Ogrencilerin Yalnizhginda Akill Telefon Kullaniminin ve Serbest
Zaman Faaliyetlerinin Rolu, 4. Disiplinlerarasi Turizm Arastirmalari Kongresi Bilidiri Kitabi, 15-26, 9-12 Kasim 2017, Kusadasi,
Aydin.Jin, B.S.,Yoon, S.H. ve Ji, Y.G. (2013). Development of a Continuous Usage Model for the Adoption and Continuous
Usage of a Smartphone, International Journal of Human—Computer Interaction, 29(9): 563-581.Kwon, M., Kim, D.J., Cho, H.
ve Yang, S. (2013). The Smartphone Addiction Scale: Development and Validation of a Short Version for Adolescents, PLoS
ONE, 8(12): 1-2.Nunnally, J. C. (1967). Psychometic Theory. New York, NY: McGraw Hill.Oter, Z. ve Titlinci, O. (2001). Turizm
isletmelerinde Kalite Fonksiyon Gdgerimi: Seyahat Acentelerine Yénelik Varsayimsal Bir Yaklagim. Dokuz Eyliil Universitesi,
Sosyal Bilimler Enstitiisii Dergisi, (3): 3, 95-117.Titiincl, 0., Kiigiikusta, D. ve Yagci, K. (2007). Toplam Kalite Yénetimi
Kapsaminda Hasta Giivenligi Kiltiirii ve Bir Olgme Araci, Dokuz Eyliil Universitesi, Sosyal Bilimler Enstitiisii Dergisi, (9): 1,
519-533
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Abstract

Hospital inpatient and outpatient services are given in two ways, treatment processes are initiated and
followed. The health service providers and the health services they provide have a very expensive and
complex structure. Increasing the need for health in the community The development of technology With
the increase in private hospital investments, the importance of providing productivity and efficient health
care services has increased as well as providing high quality service to enter the health sector.

Private or public health organizations have begun to develop various strategies in order to manage their
resources effectively as a result of the studies on productivity, efficiency, cost and effectiveness, cost and
efficiency when selecting effective and correct treatment methods. In the economic evaluation of health
services, the inputs and outputs of the system are taken into consideration. The aim of creating a health
system and improving the quality of services is to increase the efficiency of the system by keeping the
costs constant, or by reducing costs by keeping the efficiency of the system stable. Systems that reduce
costs as much as possible without compromising the quality of health services are successful health
systems. One of the most important resources in the provision of health services is the nurse manpower.
It is known that effective and efficient use of nursing staff in hospitals, provision of good quality nursing
services and good management, will have a direct impact on the efficiency of hospitals. Nurse managers
can't manage something they don't measure. Nowadays, with the work we do now; we can analyze the
efficiency and efficiency of the nursing services offered in clinics.

Productivity and efficiency in nursing services.

Efficiency is expressed as the ratio of outputs to inputs. Inputs are nursing care of patients. The output is
the nursing service offered by nurses in the service. Efficiency of nurses in hospitals is measured by the
number of patients per day nurse. The activity is how well the inputs are used for the purposes.

The effectiveness of the nursing service shows how well the nurse staff is used or managed. In order to
determine the efficacy of nursing service for a service, we need to know the number of patients they
provide care, the time they devote to each patient, the time they devote to service-related tasks and
personal jobs. Information about these periods can be found in the patient nurse rates. In nursing
laborforce planning, it is important to employ the right number of right nurses in the right place, at the
right time, in the right number, in the right quality. Continuous, high quality and safe health care services,
ensuring a safe and positive working environment, lowering costs, protecting patient and employee safety
and rights, patient outcomes, employee outputs and institutional outputs. In this context, it is important
to plan labor force. Nurse laborforce planning; Number of nurse patients planning according to
department criteria, patient dependency status. For a 3rd step in intensive care units, a 1: 2 Nurse fora 1
patient can be in a 1: 3 nurse ratio and 1: 5 in another clinic. 1: 1 or 1: 2 for a patient with a high level of
commitment in the clinic with a 1: 5 planning. Nurse planning is made up of the number of staff and the
clinical staff is formed.

According to all these values, the right patient care is provided, the right number and quality of nurse
planning is made, the labor force losses are calculated correctly (Report, annual leave etc.). The nurse is
important for the productivity and efficiency of labor force planning.
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Abstract

Introduction :Today, service delivery in health institutions is realized in a multidisciplinary and
multidimensional environment with the collaboration of different health professionals. As individuals
receiving health care services are expected to receive quality, reliable and flawless services, the human
factor in the management and organization of personnel in health institutions is extremely important. The
process of communicating and actively communicating with health professionals to work with a vision to
solve problems is expressed as collaboration. Nurses and physicians are the focus group of the health
service providers working in the same environment. The collaboration of physicians and nurses makes
possible the resolution of conflicts, patient care and patient satisfaction.

Aim : The aim of this study was to compare the attitudes forward collaboration of physicians and nurses
working in a public education and research hospital.

Methods : The study was composed of 1292 physicians and nurses who were working in a public
education and research hospital from April to May 2018. In the descriptive study, stratified sampling
method was used. The questionnaire was composed of 66 assistant physicians, 83 consultant physicians
and 148 nurses consisting of 3 sections. Jefferson Physician's Attitude Scale was used as data collection
tool. The t-test was used to compare the quantitative data between two independent groups, and the
One way Anova test was used to compare the quantitative data between three or more independent
groups. Scheffe test was used as complementary post-hoc analysis to determine differences following the
Anova test. Pearson correlation and regression analysis were used for continuous variables. The findings
were evaluated at 95% confidence interval and 5% significance level.

Results : A statistically significant difference was found between occupational groups, gender groups, age
groups, groups of education groups and nurses' attitudes towards the collaboration of groups forming
study areas (p <0.05). There was no statistically significant difference between the physicians' specialty,
professional experience and the attitudes of the study groups together with respect to the collaboration
(p>0.05).

Conclusion : In this study, it was found that nurses working in education and research hospitals, women,
young age groups, groups with low education levels and nurses working in inpatient care services were
more likely to collaborate. In this study, it was found that there was no difference between professional
experience, visiting status and attitudes towards collaboration according to physician specialty.
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Abstract

Login : In health organizations, cost, efficiency, minimum number of employees and resources are used
to effectively utilize resources. adequate and competent nurses are required to work in line with
increasing quality standards and patient safety objectives.

Goal : The patients who are hospitalized in the internal medicine and surgery service are evaluated
according to the early warning scoring system and the type of the patient is determined. planning of
cadres.

Method : Internal Medicine and Surgical Service has been accepted as BYK 1: 6 with 12 beds 100%
occupancy rate. Inpatient patients are evaluated according to the early warning scoring system and
patient types are determined according to nurse competence. high-risk type A patient. The study was
evaluated by taking six-month data from the January-June 2018. Comparisons of internal and surgical
services are shown in the graph and reality is reached. Type B is followed by hourly follow-up.

Results : The 6-month average of the number of B patients was calculated as 18,9 in the internal service
and 4,9 in the surgical service.

Result : According to the findings, internal medicine and surgery service could not be in the same norm.
The number of employees in the hospital was 8 and the hospital management approval was
obtained. and contributed to efficient work.
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THE COMMON MISTAKES OF DENTISTS AND RISK MANAGEMENT

Arzu BEKLEN,
ESOGU, Eskisehir Osmangazi Universitesi, Eskisehir, Tiirkiye

Abstract

Preventing the malpractice according to law generally stops the conflicts between patients and doctors.
Generally malpractice refers the medical malpractice. It is sure that the medical malpractice is an
important issue. But, the other negative issues, whichever the dentist do without avareness take a big
role in dental clinics. Actually, the risk management with low expenses brings huge benefits. To educate
the staff and the preventive cares at the possible problems do not stop the all problems but will provide
a defensive remedy to dentists. During this presentation it will be focused on; not to understand the entire
problem of the patient, not to have a complete documentation of the patient, not to have a proper
cooperation with the patient, not to inform about the risks, not to document the all important issues, not
to refer to another specialist, not to talk about the costs clearly.

Keywords , dentist, mistake, risk management
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Abstract

Introduction. Health - the physical and mental well-being of the person is one of the most important
points people care.The person who is in bad health goes to hospitals or other health institutions and
expects the people of those institutions to be careful and positive to him while being examined.In case
of the failure or disruption of the expectations because of the various reasons the patient's or the
patient's relatives' stress level may increase according to the severity of the situation or the disease.The
increase of the stress level above a certain level can turn into violence against health
employee.According to official records there has been found nearly 25.000 cases about violence in
health.Usually the violence to health employees exposed to concludes by being unable to work
physically or mentally.As a result judicial and administrative proceedings occur as well as the
deprivation, treatment or rehabilitation process.The health employees want to feel and see the
institutions and the government by them. They expect an effective struggle and awareness of violence
in health by establishing more effective and functional mechanisms and developing existing
applications.

Goal.The goal of the investigation is to examine the importance of violence in health how and in what
direction affects the stress and burnout levels of health personnel which has come up frequently in
recent times.

Procedure.The investigation has been applied by simple random sampling method face to face as anket
to 48 male and 213 female out of 1243 health employees of Samsun Gazi Public Hospital.At the survey
statements which were developed by investigators were asked for examining attitudes of health care
workers against violence in health. Frequency, variance, correlation, chi-square(?), cross table,one-way
annova and t-test analyses had been made via SPSS 25.0 package program.

In order to investigate whether they show normal distribution,chi-square test applied to questions as
the severity of workplace violence against health, responding to violence, reporting violence, the type
of violence most affected, receiving treatment, obtaining permission, questioning whether the
institution is not acting and statistically significant differences were detected at the themes as the p
values of this test ranged from 0.000 to 0.004; 77 people have been exposed to violence more or less
in the last 12 months,being exposed to violence increases the stress level to 97.70% and the burnout
level to 96.20%;while taking an analysis for difference of the gender which were found statistically
significant differences about responding to violence,reporting the violence incident,being exposed to
violence in the last 12 months and the increase of stress level because of exposing to the
violence;according to the educational situation responding to violence,attacker's fate and the increase
of the stress level for being exposed to violence.

Result.Violence in health affects negatively the stress and burnout levels of the personnels.Even if the
attitudes towards violence vary according to the level of education and personal characteristics, even
witnessing such an event increases the levels of stress and burnout of personnels.No matter what the
type of violence is, factors such as not feeling unattended of personnel, feeling that the institution is by
its personnel, treatment and permission are factors that are directly influencing the process.Based on
these elements,in similar cases taking awareness-raising activities as well as institutional measures,
taking a stand by personnels will positively affect the process.The important is that these mechanisms
are designed as functional and result-oriented as possible.

Keywords; severity, healt professional, exhaustion, stress
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THE CONSTRUCTION OF MEDICALIZATION IN INTERNET HEALTH NEWS

Dr. Yasemin BILISLI,
Akdeniz University, SBMYO, Lecturer, Antalya, TURKEY

Abstract :

Medicalization refers to the use of medical terms to identify a problem, the presentation of a problem
from the medical frame or the need for a medical intervention to treat it. This problem may be a problem
that concerns the medical profession, or it may be a situation that does not concern the medical
profession. In this direction, the aim of the study is to try to reveal the medicalization of ageing the
individuals who are frequently used in health news. In the study, besides the theory of consumption
culture, the change in the understanding of health and the formation of new health understanding were
also evaluated. As a result of the research; it was determined that the medicalization of aging with health
discourse and the aging in the natural process of life were taken from the medical point of view and the
solution was placed on the individual level, and on the other hand it encouraged readers to consume.
Keywords :Internet journalism, Health News, Medicalization.
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A COMPARATIVE COST ANALYSIS OF REUSABLE FABRIC AND DISPOSABLE GENERAL SURGERY COVER
SETS

AYSE KECECi, MEHMET ERBAKAN, EFE SERKAN BOZ, iBRAHIM KOCATAS, HiLAL SEDA BEREKET, HASAN
KAYABASI
*Haydarpasa Training and Research Hospital, istanbul, TURKEY

ABSTRACT

Like anywhere else in the world, hospital infections are regarded to be among the most significant health
problems in our country. Being among the important hospital infections, those in the surgical field not
only lead to mortality and morbidity, but they also increase the duration of hospital admittance along
with the health care costs, emerging as a social and an economic problem in the health services. The fabric
pieces used to cover the patient during operations constitute the quality of barriers against the bacteria
likely to a factor in the development of surgical field infections, as well as to protect and maintain the
surrounding conditions, equipment and the sterile condition of the patients.

The purpose of this study is to calculate the unit costs of reusable surgical cover sets and the disposable
surgical cover sets together with their load effects on the hospital budgets. The comparison was carried
out among the two different types of cover sets, disposable and reusable, used in the operations of
General Surgery Department of Haydarpasa Numune Training and Research Hospital, Istanbul. According
to the results of the analysis, it was revealed that among the general surgery cover sets, the use of the
textile fabric surgical covers are 65% less costly than the use of disposable surgical cover sets.

Keywords , Reusable drapes, Disposable drapes, Cost, Hospital.
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Comparison of the Euro-based costs per hemodialysis session in Turkey and in the World

Adem SEZEN, IMBL — South Russian University, RUSSIA
Suleyman Yilmaz, Private Optimed Hospital, TURKEY

Abstract

The patients with Stage 5 kidney failure need renal replacement therapies in order to maintain their
life. The most frequently applied method of renal replacement therapy in the world and in Turkey is
hemodialysis. Patients undergoing hemodialysis have to go to a hemodialysis center 2 or 3 times a week.
The Hemodialysis Procedure is performed by private dialysis centers, public hospitals and university
hospitals in Turkey. According to SUT (Health Practices Instructions), there are two important basic
properties which distinguish Dialysis Centers from other health care providers. The first is that only
dialysis services are provided in dialysis centers; and the other is that the Hemodialysis Procedure is
within health care services with no additional charge. Within SUT, hemodialysis therapy is priced as a
package. The content of hemodialysis package is determined by the Health Reimbursement Institution
(SGK) which is the only reimbursement institution. This package includes hemodialysis consumables,
blood-thinners applied during the procedure, serums, obligatory laboratory tests, doctor examinations,
nursing services, medical wastes. Hemodialysis consumables are imported materials.

Purpose: It is aimed to compare the changes in the Euro-based costs of hemodialysis sessions according
to the SUT (Health Implementation Instruction) in Turkey with different countries of the World.

Method: The prices for session of SUT Hemodialysis package have been converted to Euro based on
Central Bank’s exchange rates on the last working day of November of the same year and compared
with the costs per hemodialysis session in different countries.

Findings: Hemodialysis package prices in Turkey have been increased by SGK according to SUT due to
the varying costs and inflationary pressures as follows: 93,54 TL in 2002, 99,42 TL in 2003, 110,43 TL in
2004, 137,99 TL in 2005, 145 TL in 2010, 155 TL in 2014, 175 TL in 2016, 192,5 TL in 2017. Their
equivalents in Euro compared to the years when SUT prices were increased are; 61,05 € in 2002, 56,77
€ in 2003, 58,05 € in 2004, 86,36 € in 2005, 73,87 € in 2010, 56,18 € in 2014, 48,03 € in 2016, about
41,17 € in 2017. According to Diaverum data of 2016, the same hemodialysis package according to its
content is: 212 € in Italy, 112 € in England, 170 € in Germany, 94 € in Lithuania, 103 € in Uruguay.
Canada pays 220 € by addingiron IV and vitamin D to the hemodialysis package and the Netherlands
pays 492 € by adding iron Erythropoietin-1V and vitamin D to the package.

Conclusion: It is seen that our country is one of the cheapest countries in terms of Euro-based prices for
Hemodialysis package compared to world countries. When examining by years, a significant decrease

in Euro-based prices for hemodialysis package has been observed.

Key words : Hemodialysis package price in Euro, Hemodialysis package price, hemodialysis package
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Cost Effectiveness and Efficiency in Healthcare Institutions

Hiiseyin ERYAMAN, IMBL — South Russian University, RUSSIA
Davut Cem DIKMEN, International Cyprus University, CYPRUS

Abstract

Hospitals are the institutions that provide health problems for diagnosis, treatment and care. In
addition, hospitals have a special importance with their physical structures affecting the psychology and
behavior of those in the environment. Many positive developments, such as the feeling of better
services, shortening of patients recovery and efficiency of staff, are ensured by appropriate physical
conditions and appropriate comfort conditions in hospitals. In health management, it is extremely
important to provide the best quality and best service in hospital environments with minimum costs. In
this respect, we cannot consider building design, building automation and management of employees
separately. We can define sustainability as a method of processing or using a resource without running
out and without permanent damage.

Nowadays, in order to create a sustainable structure in hospitals, from the architectural design of the
hospital, there should be structures that use the renewable energy sources, and that use the energy,
water, material and the area in an efficient way and protect the health and comfort of people. These
applications reveal the concept of green hospital. The concept of green in health facilities is very
important in developed countries. The use of information technologies in building management,
business management and volume management reveals the concept of Smart Building. With the
concept of smart hospitals, the aim is to create safe, effective and efficient structures using automation
systems.

This study shows the savings, comfort, safety and efficiency values provided in the Green and Smart
Hospital buildings in terms of health management.In addition, by using information technologies in
smart buildings, safe, efficient and effective working conditions of health workers have been revealed.

Keywords; Green Hospital, Smart Hospital, Sustainability, Efficiency and cost savings in health
management
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“CHOOSING WISELY” and Cost-Effectiveness in Medicine

Prof. Dr. Seval AKGUN, Congress Chair,

President, Health Care Academician Society,

Chief Quality Officer, Baskent University Hospitals Network, Professor,
Baskent and St. John International University, ITALY/ TURKEY

Abtract

Choosing wisely is a global social movement seeking to improve the safety and quality of healthcare,
which is originating in the US in 2012 and active in 20 countries, including at least one-third of OECD
countries. The initiative is encouraging health professionals and patient and families are questioned the
necessity of tests, treatments and procedures where evidence shows they provide no benefit t or, in
some cases, lead to harm. As understood, “Choosing Wisely” philosophy is playing a leading role in
ensuring patient safety and utilizing health resources effectively by assimilating a very important
medical principle that we know as "harm first". So it is an issue that should be given priority and
importance in terms of patient safety and quality practices within sustainable health systems. In
addition, we are aware that very few health care facilities are applying clinical pathways or following
clinical guidelines in the country, which are the main tools to improve clinical quality. We haven’t
developed our main clinical pathways and guidelines at the country level yet. If we consider that there
is currently no program for patient safety, quality and accreditation in the curriculum of the medical
faculties, it is possible to question how ready our country is in this regard. In this presentation we will
discuss “Choosing Wisely initiative, its importance and impact on healthcare systems.

Speakers
Representation of Women in Health News in Media

Dr. Yasemin BILiSLi,
Akdeniz University, SBMYO, Lecturer,
Antalya, TURKEY

Abstract :

Every text carries the characteristics of the society it is in. The society also changes and develops due to
its dynamic structure. In the direction of this change and development, there are some differences both
in content and visually. Even by looking at the journals and newspapers of a country, it is possible to
understand the changes in the country.

In this study; the most widely read in the Internet environment in Turkey, Sabah newspaper (based on
data obtained from https://www.alexa.com/topsites/countries/t site) data is used. Texts and visual
materials used in the news which were selected randomly from the Sabah newspaper were analyzed in
the discourse analysis method.

At the end of the study; It have been identified that "Be healthy" "Be beautiful" "Be aesthetic" messages
were built over women.This makes women the same lifestyle, people who need the same things, who
have the same expectations.

Keywords : Health news, discourse, female representation
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SELF-GOOD HEALTH SCREENING PROJECT

Seher SALMAN, izmir Gigli Region Training Hospital, Nurse, izmir, TURKEY
Dr. Yusuf OZDEMIR, izmir Cigli Region Training Hospital, Occupational health Unit Officer, TURKEY

ABSTRACT

LOGIN: Employee rights, human rights; it constitutes the basis of rights and principles such as respect for
human beings, determining their own life, maintaining a safe life. In accordance with the in Regulation on
the Provision of Patient and Employee Safety “; health screening for employees. The Ministry of Health
In-situ evaluation teams monitor the processes and activities of health facilities in order to measure the
efficiency and efficiency of the health facilities, to see deficiencies, to provide efficient service delivery
and to ensure continuity. In the ‘Efficiency Observer On-Site Evaluation Guide (Hospital) yaklas, which was
revised in May 2018, lilik“ SMS to staff who were approaching the health screening time were taken into
consideration. Information should be made with the methods ’dir. In August 2018, we started this practice
in Izmir Cigli Region Training Hospital, Department of Occupational Medicine. We ask not only the health
scans, but the puncture cutter injury; On the day of the event, 6th week, 3rd month, the 6th month, we
also informed you with personalized messages. Our project limitation covers the active employees of izmir
Cigli Region Training Hospital. While health screening and occupational accident control surveys were low
with SMS, their participation was low; after the application of health screening participation rates of
325%, After the work accident, the control examinations showed 256% improvement.

AiM: Health Screening and health awareness of employees in the field of health communication
techniques such as SMS by raising awareness, A decision was made to start the project in August 2018
with the aim of improving the Health Tariffs.

METHOD: Universe (hospital total number of personnel) is 1487. With the help of personal messages, a
message system was established to reach all personnel. " Dear .....; . Ir on ev ev You have a health
screening appointment for occupational health and safety. A block is requested to apply to the workplace
physician policlinic on the 2nd floor.” Message An SMS message has been sent to the employees under
the Health Screening plan. 761 employees admitted after the information, Did you come because the
message came? d mesaj asked. yes was the answer from all. Sorul Didn't the message come i ? | would
come as 829 people and 679 people said. RESULTS: In our hospital where the total number of employees
is 1487, From January to August 2018, the total number of personnel attending the health screening in
the first 7-month period was 258 (%17 ); 778 employees in nine months (%52) ; By the end of October
1019 employees were reached (%68) , participation rate reached. In a 3-month period, 17% increase in 7
months to 68% 325% improvement achieved. Employees exposed to the 2017 Perforating Cutter Injury It
was determined that the project was increased to 92. 6% with the control of 26%.

CONCLUSION: As a result of the project; When healthcare workers are reached via SMS, at the end of the
10th month compared to the first 6 months Up to 325% increase. Our Ministry Bak ‘Reh Productivity
Observer On-Site Evaluation Guide’ new application It was observed that the contribution to the rate of
health screening was high. Standard was also applied to those who were exposed to work accident (stab
wound) 256% improvement was achieved.
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SUPPORT GROUP ON THE PROBLEMS OF ELDERLY IN THE DAY CARE CENTER

Buse ERZEYBEK,
International Cyprus University, CYPRUS

INTRODUCTION :

Support group enables elderly people to share their solutions for problems they meet in daily life,
depending on age and to provide different options while helping others. Psycho-social problems of elderly
include difficulty in spending leisure time, isolation from the peer environment and low self-confidence
due to stagnation. With the support group, the elderly people have the opportunity to be with peers and
latch on to feel productive and redevelop their problem-solving skills.

OBIJECTIVE :  The aim of this study is to contribute to the psycho-social development of the elderly and
to improve problem solving skills’. The secondary purpose of the study is to demonstrate the efficiency of
services.

METHOD : The support group, a qualitative research method, was used in the study. The closed group
was lasted eight weeks. Homogeneous sampling method was used. It was conducted with 8 volunteer
widows, living alone, have high self-expression skills and 65-75 years old. A confidentiality agreement was
made. Each session had a different theme: (i)Determining the rules and common aspects; (ii)difficult
situations and solutions in daily life, (iii)problems caused by family relationships, (iv)problems they
encountered after the loss of their spouses and (v)physical-social limitations related to old age.
FINDINGS : At the end of the study, it was observed that confidence at problem solving increased and
encouraged on independent living with these statements: "My husband died, my backbone broke... for 1
year | couldn’t do anything but when | came here, | began to talk again. Everyone has problems. Nothing
is like before... but, what can we do?" "...coming here and doing yoga, painting.. We were trifle away our
time. Here we have more meaningful conversations, we helped friends' problems. Someone's got a point.
I'm very happy" "l won’t ask anymore to my children. I'm an adult. I'm old, have one foot in the grave, but
still alive! | know the best for myself, everyone has idea on me. I'll do it no matter how happy I’'m now."
"Happily you came. At first, | could’nt believe in you, bacause you’re young, but we learnt from each other.
| couldn’t come regularly to help my children, but the group was amusing, | found a way each week. I'm
happy. Thanks." "I wish they would do such centers in other cities. We were waiting for death at home,
now we realised that we are living..."

CONCLUSION :  Asaresult of the study, it was observed that elderly people expressed themselves more
freely and live more self-confident and happy anymore. Especially, developments related to independent
decision making are remarkable in verbal expressions.

The simultaneous provision of psycho-social support services for the physical and cognitive health
provided by the day care center, increased the commitment of the elderly to the institution and the health
services provided by the holistic approach were found to be more effective.

Keywords, elderly, day care center
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MULTIDISCIPLINARY APPROACH TO HOME CARE SERVICES: THE ROLE OF PHYSIOTHERAPIST

Dericioglu, ibrahim Batuhan * Ersiimer, Caniz *
International Cyprus University, Faculty of Health Sciences,
Department of Physiotherapy and Rehabilitation *, CYPRUS

Abstract :

INTRODUCTION: During our time period; especially in developed countries, the decrease in population
growth rate and prolonging life expectancy makes it inevitable to cause problems related to aging. With
the aging population, the need for health care and maintenance is increasing rapidly. As a result of aging,
chronic diseases increase, the functional levels of individuals with special needs also decrease and
dependence increases. Home care; elderly, with special needs, chronic illness or healing period in the
social environment to support individuals to help them adapt to the community, family members of the
individual receiving care to relieve the burden of family and medical and psychosocial services offered to
the family. Home care services come to the forefront with the advantages they provide in terms of health
costs as well as with the gains they provide to support the independence of the patient. Physiotherapy
and rehabilitation are important in this system. The prevalence of physiotherapy and rehabilitation
services in home care is directly proportional to the level of development of countries.

PURPOSE: The aim of our review is to address the role of the physiotherapist in the light of a
multidisciplinary approach to improve the quality of home care services and to develop recommendations
for the current situation.

METHOD: In order to evaluate the role of the physiotherapist in home care, books, articles, publications,
dissertations and congress resources on health services at home were collected and evaluated as a
compilation study. The importance of the role of the physiotherapist has been investigated by researching
International Home Care Models; In Turkey, it submitted applications after 2010 "Health Services
Protocol" scope carried out by the Provincial Health Services Health Centers were evaluated.

OUTCOME: The main purpose of the health services is to offer the different services that the society needs
in the quality that the patient wants at the lowest possible cost. Health care policies developed in this
context have ensured the classification of health services. This classification provides many advantages
for both the patient and the institution. Situated in the head by the Health Service classification
"Rehabilitative Health Services" on behalf of the gain applied to the individual communities are again
among the important health services. Rehabilitation Health Services are offered in two different ways as
Medical and Social Rehabilitation. The role of the physiotherapist in the scope of rehabilitating health
services is important. Physiotherapist, planning and implementation of physiotherapy and rehabilitation
programs of the individual, disability and aging due to age loss and support for medical treatment in the
rehabilitation of joint and muscle disorders, increasing the physical fitness of healthy individuals with
special exercise and rehabilitation programs, trying to prevent possible diseases and disabilities, It takes
an active part in the process of ensuring that the exercises are performed in a controlled and orderly
manner. The physiotherapist, who has an important role in bringing the living standards of the individual
to the highest level possible and providing independent daily living activities; In addition, it takes
responsibility for increasing the motivation of the individual and re-gaining self-confidence. Home care
services are carried out in order to be more active in the recovery process of the individual as well as to
reduce the financial burden of health institutions. In the context of multidisciplinary approach, the role of
physiotherapist in Home Care Services is important in terms of supporting the aging of individuals in peace
and security and contributing significantly to the goal of independence. The information we collect in
order to talk about the important differences that the Physiotherapist will create in Home Care Services
will be formed as a guide.

Keywords : Home Care Services, Physiotherapist, Rehabilitation
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DEVELOPMENT OF DISASTER AWARENESS IN THE PRE-SCHOOL AGE

Kocger Neslihan,
Cyprus International University, Faculty of Health Science, Lefkosa, KKTC

Abstract :

The development of health programs has an important place in the field of preventive medicine. As is
known, treatment is more costly and labor-intensive than health protection. In recent years, efforts to
protect and protect health from accidents and disasters have increased in education. Natural disasters
affect the public, both socially and psychologically, with environmental damage. These impacts are
dangerous situations such as social functioning of the society and deterioration of social relations,
increased vulnerability, disease and epidemic. While all of these dangers are affected by society, especially
children, women and the elderly can be considered as the most vulnerable group. Fear of abandonment
after a disaster, the fear of losing parents or an item of valuables is one of the most prominent reactions,
especially in preschool children. Good planning and social awareness are needed to minimize negative
effects and danger. Our country is the third in the world in terms of human loss in earthquakes and eighth
in terms of the number of people affected. According to a survey conducted by AFAD's 23 percent of
Turkey's population is directly exposed to a disaster. In recent years, parallel to the frequency of
occurrence of natural disasters all over the world, losses and damages are increasing and disasters are
affecting the lives of millions of people every year. According to Johnston (2003); children's emotions are
similar because they are affected by the feelings of their parents or caregivers. It is important to remain
calm and show that this situation can be dealt with, since children often mirror their parents. To show a
calm and confident appearance during the disasters; it can help the child to remain calm and confident
and to experience less stress in the face of disasters. The more feared and stressed adults are with the
children, the more likely they are to reflect this experience and the risk of psychological trauma after the
disaster. In Jamaica, the Office for Disaster Preparedness and Emergency Management has implemented
various programs to actively educate children in schools against local dangers and the risks they face.
Izadkhah and Hesmati's study on 200 children between the ages of 5-6 in Tehran was found to be effective
in the use of simulation in earthquake protection training. Johnson (2014); in her study on “Disaster
Education Programs in Schools”, she proposes to prepare educational programs appropriate for age and
cognitive development. According to the report of SAMHSA (2018); in particular, schools play an
important role in the management of trauma after natural disasters. “School Based Disaster Training
Program” was prepared in our country. However, there is not much study on pre-school education. The
most important step to natural disasters, especially earthquakes, is to be prepared for disasters. The first
step in educating children on this subject is to teach how to be prepared against disasters, to gain
responsibility for what they will do during disasters and to create this culture. Pre-school education is very
important in the development of habits that are used for basic habits and in the development of habits
transferred to future life. In the preschool period, 36-72 month training programs of the Ministry of
National Education, based on the learning objectives and achievements of the training programs covering
all areas of development will be put into place with different activities what disasters, what to do during
disasters and measures to be taken to protect against disasters can be taught. Centers recommended to
be present in preschool education institutions; blocks, books, music, art, science and dramatic game
centers. Training programs can be prepared by taking advantage of current developments while planning
activities in these centers. In this study, studies on programs developed for prevention and prevention of
disasters in Turkey and in the world have been compiled.

Keywords : Disaster, pre-school, children, awareness
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PRESENTATION OF HEALTH NEWS IN INTERNET NEWS MEDIA: SAMPLE OF OBESITY NEWS

Dr. Yasemin BILiSLI,
Akdeniz University, SBMYO, Lecturer, Antalya, TURKEY

Abstract :

The aim of the study is to determine health news presentation of Internet media in the case of obesity
news. Obesity news which is the health-related topic is it presents from a scientific framework with a
serious language or does it tabloidized presentation?

In this research, content analysis method was used to determine this. The image, the spot, the top and
the subtitle of the news will reveal whether the subject is detached from the context.The sample of the
study consists of the news that includes the term obesity published on the websites of Sabah and
Yenisafak newspapers which have the highest circulation. The data used in the study were obtained by
the screening of Sabah and Yenisafak newspapers in the first quarter of 2018.

As a result of the study, news about obesity in newspapers will be presented in the context of news ethics
and health reporting rules.

Keywords , Obesity, Journalism, Health News
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