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Baskani, Riphah Universitesi 6gretim tyesi, PAKISTAN



13. Uluslararasi Saglik ve Hastane Yonetimi Kongresi
www.hsyk-antalya.or;

4. Uluslararasi Saglik Kuruluslarinda is Sagligi ve Giivenligi Kongresi
www.isg-antalya.org

*** KONGRE ORTAK PROGRAMI ***

30 Kasim 2022 - Carsamba

12:00 - 24:00 Kayit ve Otele Yerlesme

VA0 — T KURS -1/ gTKiLi SUNUM TEKNIKLERI KURSU = Egitimci : Dog. Dr. Ali
ARSLANOGLU,

18:30-19:30 Resmi Agilis, Hosgeldiniz Kokteyli ve Aksam Yemegi

01 Aralik 2022 - Persembe

ACILIS KONUSMALARI

Prof. Dr. Seval AKGUN, Kongre Baskani, Saglik Akademisyenleri Dernegi
Baskani, Baskent Universitesi Hastaneleri ve Bagh Saglik Kuruluglari Kalite
Direktor, Cevre, Hasta ve Galisan Guvenligi Birimleri Koordinatori, Baskent
Universitesi Tip Fakiiltesi,Halk Saghgi ABD, TURKIYE, Misafir Profesér, UNC-
P,Pembroke, Kuzey Carolina Universitesi, ABD

Prof. Dr. Allen C. MEADORS, Es -Baskani, Kurucu Rektor, Pembroke, Kuzey

09:00 - 10:30 Carolina Universitesi, Kurucu Rektér, ABD

Prof. Dr. Rashid Bin KHALFAN, Es -Baskani, Diinya Saglk Orgiitii, Kalite ve
RESMI ACILIS Hasta Givenligi ishirligi Merkezi Bagkani, Sultan Qaboos Universitesi Tip
TORENI Fakiiltesi Kulak Burun Bogaz ve Tip Egitimi ve Enformasyon Bélim Baskan,

(Ortak Konferans) UMMAN SULTANLIGI
Semra AKCAY DUZENLI, TC Calisma ve Sosyal Giivenlik Bakanlig, is Sagligi ve
Giivenligi Genel Miidiirligi, Daire Bagkani, Ankara, TURKIYE
Prof. Dr. Haydar SUR, (13.HSYK -Bilim Kurulu Baskani), Uskiidar Universitesi,
Tip Fakiltesi Dekani, Halk Sagligi AbD Bagskani, SBF - Saghk Yonetimi Bolim
Baskani, TURKIYE
Prof. Dr. Nevzat KAHVECI, (4.iSG -Bilim Kurulu Baskani), Bursa Uludag
Universitesi Tip Fakiiltesi Fizyoloji Anabilim Dali, Bursa, TURKIYE

10:30-10:45 Kahve Arasi
10:45 -12:15 ACILIS KONFERANSI Ortak Konferans

SAGLIK FINANSMANINDA CAGDAS YAKLASIMLAR VEYENILIKLER- GERCEK
Konferans VERILERLE STRATEJi GELISTIRME, DiJiTAL HASTANE, KLiNiK KALITE, DEGER
1-2 BAZLI ODEME SISTEMLERI VE KiSiSEL VERILERi KORUMA

SAGLIK CALISANLARINDA TUKENMISLIK SENDROMU

Prof. Dr. Seval AKGUN, Kongre Baskani, Saglik Akademisyenleri Dernegi

Baskani, Baskent Universitesi Hastaneleri ve Bagh Saglk Kuruluslar Kalite
Oturum Bagskani Direktor, Cevre, Hasta ve Calisan Guvenligi Birimleri Koordinatori, Baskent

Universitesi Tip Fakiiltesi,Halk Saghgi ABD,TURKIYE, Misafir Profesér, UNC-P,

Pembroke, Kuzey Carolina Universitesi, ABD
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Saglik Finansmaninda Cagdas Yaklasimlar (ONLINE)

Prof. Dr. Jeff Bolles, Ph.D., MBA,MCHES, Yonetici, MBA Programi, Kuzey

Caroline Pembroke University, MHA programinin eski Direktori, Mount Olive

University, ABD,

Saglik Arastirmalarinda Ulkeler Arasi Veri Paylasimi, Avrupa Birligi Kisisel

Verileri Koruma Kanunu Dogrultusunda Hukusal Yaklasim (ONLINE)
Konusmacilar Dr. Davit CHOKOSHViLi, Liiksemburg Biyotip Sistemler Merkezi, LUKSEMBURG

Gergek Covid-19 verileri ile Strateji Gelistirme. UnCover-EU-Horizon Projesi

(ONLINE)

Prof. Dr. Jose Luis Pefialvo, Anvers Tropikal Tip Enstitiisii, Anvers, BELGIKA

Saghk Calisanlarinda Tiikenmislik Sendromu, Covid-19 sonrasi yeni éneriler

(ONLINE)

Doc. Dr. Silvia RIVA St. Mary Universitesi, Londra, INGILTERE BiRLESIK

KRALLIK

12:15- 14:00 Ogle Yemegi

14:00 — 15:30 HASTA VE CALISAN GUVENLIGi, KALITE, HASTA GUVENLIGi,
KONFERANS 3 HASTA DENEYiMLERi, KAZANIMLAR VE POLITIKALAR, SAGLIK HiZMETLERINDE
Ortak Konferans DONUSUM

Prof. Dr. Zarema OBRADOVIC, Saglik Bakanligi, Sarejova Halk Sagligi
Enstittisti, BOSNA HERSEK

Oturum Baskani

Tibbi Atik - Saglik Sistemi igin Bir Sorun

Zarema Obradovicl, Amina Obradovic-Balihodzic2, Arijana Halugic3 Ema
Pindzol

1.Saraybosna Universitesi Saglik Bilimleri Fakiiltesi, BOSNA HERSEK

2. Kanton Saraybosna Halk Sagligi Enstitiist, Bosna Hersek

3.Universite Klinik Merkezi Saraybosna, Bosna Hersek

Saglikta Biiyiik Veri Yénetimi. Verilere Dayali Strateji Gelistirme. UnCover-EU-
Horizon Projesi Tiirkiye analizi

Prof. Dr. Seval AKGUN, Kongre Baskani, Saglik Akademisyenleri Dernegi
Baskani, Baskent Universitesi Hastaneleri ve Bagh Saglik Kuruluslar Kalite
Direktor, Cevre, Hasta ve Calisan Guvenligi Birimleri Koordinatori, Baskent
Universitesi Tip Fakiiltesi,Halk Saghgi ABD,TURKIYE, Misafir Profesér, UNC-P,
Pembroke, Kuzey Carolina Universitesi, ABD

Biiyiik veri ve federated analiz (ONLINE)

Prof. Ernestina MENASALVAS, Madrid Politecnica Universitesi,Bilgisayar
Bilimleri B&limii,Madrid, ISPANYA

Saghk Politikalari ve Hasta Giivenligi (ONLINE)

Emilia Hovagimyan - Hukuk doktoru, Avukat BULGARIA, PLOVDIV

15:30-15:45 Kahve Arasi

15:45-17:00
KONFERANS 4 SAGLIK SISTEMLERiNiIN GELECEGI-TEKNOLOJIK YENILIKLER
Ortak Konferans

Konusmacilar

Prof. Dr. Haydar SUR, Uskiidar Universitesi, Tip Fakiiltesi Dekani, Halk Sagligi

B . A
Oturum Baskan: Anabilim Dali Bagkani, SBF - Saglik Yonetimi Bolim Baskani, Istanbul, TURKIYE



Konusmacilar

21:00 - 22:30
KURS-2

21.Yiizyil da Saghk Profesyonellerinin Yeni Yetkinlikleri

Prof. Dr. Haydar SUR, Uskiidar Universitesi, Tip Fakiiltesi Dekani, Halk Sagligi
Anabilim Dali Baskani, SBF - Saglik Yonetimi Bolim Baskani, istanbul, TURKIYE
inovasyonda Kalite (ONLINE)

Prof. Dr. ismail USTEL, Serbest Danisman, TURKIYE

Saghk Yénetimi ve Kalite

Dr. Ozgiir GZMEN, Avrasya GOP Hastanesi, Yonetim Kurulu Uyesi, isletme
Direktor Yardimcisi, Ogretim Gorevlisi, TURKIYE

Hastane Yénetiminde Verimlilik ve Performans

Cihan ERARSLAN, Saglikta Kalite Uzmani, SKSPro Proje Yoneticisi, 19 Mayis
Universitesi Samsun Teknopark, TURKIYE

SAGLIK HIZMETLERINDE YALIN UYGULAMALAR KURSU “Yalin iletisim” /
Egitmen= Prof. Dr. Nevzat KAHVECI

02 Aralik 2022 — Cuma

09:30-10:30
Es Zamanh
Oturumlar-1-1
= HSYK -

Oturum Bagkani

Konusmacilar

09:30-10:30
Es Zamanh
Oturumlar-1-2
=iSG -

Oturum Baskani

SAGLIK HiZMETLERINDE DiJiITALLESME VE YALIN YONETIM
SAGLIK BAKIMINI ETKILEYEN FAKTORLER

Prof. Dr. Nevzat KAHVECI - Bursa Uludag Universitesi Tip Fakiiltesi Fizyoloji
Anabilim Dali, Bursa, TURKIYE

Yalin Yénetimde insan Kaynaklari Ve Performan Yénetimi

Prof. Dr. Nevzat KAHVECI - Bursa Uludag Universitesi Tip Fakiiltesi Fizyoloji
Anabilim Dali, Bursa, TURKIYE

Saglik Hizmetlerinde Verimlilik ve Dijitallesme (ONLINE)

Op. Dr. Aziz Ahmet SUREL, Ankara Sehir Hastanesi -Koordinator, Baghekim -
Ankara, TURKIYE

Dijital Hastane, Klinik Kalite Yonetimi ve Deger Bazh Gdeme Sistemi

Prof. Dr. Seval AKGUN, Kongre Baskani, Saglik Akademisyenleri Dernegi
Baskani, Baskent Universitesi Hastaneleri ve Bagh Saglik Kuruluglari Kalite
Direktor, Cevre, Hasta ve Calisan Guvenligi Birimleri Koordinatori, Baskent
Universitesi Tip Fakiiltesi,Halk Saghgi ABD, TURKIYE, Misafir Profesdr,UNC-P,
Pembroke, Kuzey Carolina Universitesi, ABD

Cocuk Kliniklerine ic Mimari Dokunus

Dr.Odr.Uyesi Giirbiiz AKCAY - Pamukkale Universitesi Tip Fakiiltesi, , Cocuk
Saglig1 ve Hastaliklari AbD, TURKIYE

Abdullah Bahaeddin AKCAY - i¢ Mimar, istanbul Teknik Universitesi Yiiksek
Lisans Ogrencisi, Tirkiye

SAGLIK CALISANLARNININ MARUZ KALDIGI RiSKLER, SAGLIK
KURULUSLARINDA RiSK ANALIZLERi VE RiSK YONETiMi

Prof. Dr. Seval AKGUN, Kongre Baskani, Saglik Akademisyenleri Dernegi
Baskani, Baskent Universitesi Hastaneleri ve Bagh Saglk Kuruluslar Kalite
Direktor, Cevre, Hasta ve Calisan Glivenligi Birimleri Koordinatori, Baskent
Universitesi Tip Fakiiltesi, Halk Saghg ABD, TURKIYE, Misafir Profesér,UNC-P,
Pembroke, Kuzey Carolina Universitesi, ABD




Saghkta Siddet

Prof. Dr. Seval AKGUN, Kongre Baskani, Saglik Akademisyenleri Dernegi
Baskani, Baskent Universitesi Hastaneleri ve Bagh Saglik Kuruluglari Kalite
Direktor, Cevre, Hasta ve Calisan Guvenligi Birimleri Koordinatori, Baskent
Universitesi Tip Fakiiltesi , Halk Sagligi ABD, TURKIYE, Misafir Profesor, UNC-P,
Pembroke, Kuzey Carolina Universitesi, ABD

Ameliyathanedeki Tehlike: Cerrahi Duman (ONLINE)

Dr.Ggr. Uyesi. Ufuk KAYA, Hemsirelik Bélim Baskani, Saglik Bilimleri Fakiiltesi,
Kibris Saglik ve Toplum Bilimleri Universitesi, K.K.T.C.

Hastanelerde is Saghgi ve Giivenligi

Selcan GURSEL, Avrasya Hastanesi Gaziosmanpasa Hemsirelik Hizmetleri
Mudird, istanbul

Pandemi Siirecinde Kamu Calisanlarinda Stresli Yasam Diizeyi Ve iliskili
Faktorler (ONLINE)

Leyla Karaoglu - Prof. Dr. Halk Saghgi Anabilim Dali, Tip Fakultesi, Recep Tayyip
Erdogan Universitesi, Rize, Tiirkiye

Demet Karagoz - Halk Sagligi Anabilim Dali, Tip Fakiiltesi, Recep Tayyip Erdogan
Universitesi, Rize, Tiirkiye

Konusmacilar

10:30-11:00 Kahve Arasi

Ilzlzz():n—‘aljlzloo HASTA VE SAGLIK CALISANI ODAKLI SAGLIK HiZMETLERI

Osturumlar— 21 SAGLIK CALISANLAREININ COViD-19 SURECINDE MARUZ KALDIKLARI RiSKLER
— HSYK - VE iS DOYUMU /KLiNiK UYGULAMALARDA YONETIM

Dr. Ogr. Uyesi Giirbiiz AKCAY, Pamukkale Universitesi, Cocuk Sagligi ve
Hastaliklari Anabilim Dali, TURKIYE

Oturum Baskani

Saglik Yonetimi Egitimine Yonelik Paydas Geri Bildirimlerinin Analizi: Bir Vakif
Universitesi Ornegi

Birkan TAPAN - Demiroglu Bilim Universitesi Saglik Bilimleri Fakiiltesi Saglk
Yonetimi Boluma, Turkiye

Nese Algan CAPRAZ - Demiroglu Bilim Universitesi Saglik Bilimleri Fakiiltesi
Saghk Yonetimi Bolumd, Turkiye

Saglik Bilimleri Fakiiltesi Ogrencilerinin Covid-19 Asisina Yonelik inang ve
Engellerinin Arastiriimasi (ONLINE)

Sadiye ARSOY - Selcuk Universitesi, Saglik Yonetimi Bélimii, Konya, TURKIYE
Dr. Ogr. Uyesi Emel Filiz, Selguk Universitesi, Saglk Ydnetimi Bdlimdi, Konya,
TURKIYE

Hemsirelerde Covid-19 Korkusu ve is Doyumu (ONLINE)

Merve KORKMAZ - Marmara Universitesi Saglik Bilimleri Enstitiisi, istanbul,
Semanur Kumral Ozgelik - Marmara Universitesi Saglk Bilimleri Fakiiltesi,
Hemsirelik Bolimd, istanbul/Tiirkiye

Saghk Hizmetlerinde Bilissel Mahremiyetin Calisanlar Géziinden
Degerlendirilmesi (ONLINE)

Cigdem UNSAL1, Rabia Gamze YERLIKAYA2, Meryem YASAR KOCABEY3,Dilek
CAYIRLI4,

Semra OZCAN 3, Yasemin YAYLACI6, Neslihan KAYA7

1Zonguldak Alapl Devlet Hastanesi- Zonguldak - 2 Antalya il Saglhk
Miidiirliigii-Atatiirk Devlet Hastanesi -Antalya, 3 Kocaeli il Saglk Mudurligi-
Kocaeli, “Zonguldak Adsm- *Gékgebey Devlet Hastanesi-Zonguldak, 6devrek
Devlet Hastanesi Zonguldak, 7zonguldak il Saglik Mudiirliigii- Zonguldak

Konusmacilar




11:00 - 12:00
Es Zamanh
Oturumlar-2-2
=iSG -

Oturum Bagkani

Konusmacilar

12:00 - 14:00

TURKIYE’ DE i$ SAGLIGI GUVENLIGi MEVZUATI

i$ SAGLIGI VE GUVENLIGINDE SAGLIK PROFESYONELLERi EGiTiMi, ONEMi VE
iZLENMESi

SAGLIK CALISANLARINA YONELIK SiDDET VE MOBBING

SAGLIK CALISANLARINA KARSI MOBBING VE SiDDETi ONLEME

Semra AKCAY DUZENLI, TC Calisma ve Sosyal Giivenlik Bakanlig), is Sagligi ve
Glvenligi Genel Miidiirltigii, Ankara, TURKIYE

Tiirkiye’ de is Saghdi Giivenligi Mevzuati

Dr. ilkay YAVUZ, TC Galisma Sosyal Giivenlik Bakanligi, is Saghgi ve Givenligi
Genel Mudurliigt, iISGM Uzman, Ankara, TURKIYE

Saghkta Mobbing ve Etkileri

Dr. M. Ozan UZKUT, Avukat, Antalya is Sagligi ve Giivenligi Dernegi, Baskani,
Antalya, TURKIYE

Saglik Caliganlarini Tehdit Eden Enfeksiyon Riskleri? (ONLINE)

Doc. Dr. Meryem GUVENIR, Saglik Bilimleri Fakiiltesi, Kibris Saglik ve Toplum
Bilimleri Universitesi, K.K.T.C.

Durum Eylem Plani Uygulamalari (ONLINE)

Elif Bayhatun - Deniz Hayta - Sibel Sezer - Ahmet Pulur

Yeni Yiizyil Universitesi Gaziosmanpasa Hastanesi / istanbul

Oglen Yemegi

14:00 - 15:00
Es Zamanh
Oturumlar-3-1
- HSYK -

Oturum Bagkani

Konusmacilar

14:00 - 15:00
Es Zamanh
Oturumlar-3-2
-isG -

SAGLIK FINANSMANINDA ULUSLARARASI DENEYiMLER,
KARSILASTIRMALI SAGLIK FINANSMANI SiSTEMLERI

Prof. Dr. H. Emre BURCKIN, IMBL Universitesi Onursal Profésér, Consulta Co-
Yénetim Kurulu Bagkani- Tirk-italyan Is adamlari Dernegi Bagkani, KIBRIS

Kamu Ozel Ortakhigi Modeli ile isletilen Hastanelerde Finansman Siiregleri Ve
Sozlesme Yénetimi

Seving GULTEN - Adana Sehir Egitim Ve Arastirma Hastanesi, idari ve Mali
Hizmetleri Midiirii, Adana, TURKIYE

Saghk Hizmetleri Pazarlamasinda Giincel Yaklasimlar

Dr. Odr.Uyesi Selver GOK, Uluslararasi Kibris Universitesi, istanbul, TURKIYE
Acil Durum Yénetimi Baglaminda Biiyiik Capl Olaylarda Olay Yeri Saghk Alani
Yénetimi: Ornek Olay Yaklasimi ile Konuya Biitiinciil Bakis

Dr.Ayhan TABUR1, Dr.Alper TABUR2, Dr.Fatih ORHAN3, Dt.Ayse BOZKURT4
1-Acil Tip Uzmani, SBU Gazi Yasargil EAH, 20peratér Dr., Gogiis Cerrahisi
Uzmani, SBU Derince EAH

3-0gr.Gor.Dr.,SBU GSMYO,Saglik Kurumlari isletmeciligi Programi, 4-Dis
Hekimi, Kadirli ilge Saglik Md., TURKIYE

Duysal Pazarlamanin Saglik Sektériine Etkileri (ONLINE)

Dr. Odgr. Uyesi Tayfun GUVEN, Avrasya Universitesi, istanbul, TURKIYE

iS KAZALARI, ANALIZi, i$ SAGLIGI VE GUVENLiGi ACISINDAN ONEMI

is SAGLIGI, GUVENLIGI VE ATIK YONETiMI

HASTANELERDE iGNE BATMA YARALANMALARININ ONUNE GECMEK iGiN
ALINMASI GEREKEN ONLEMLER



Uzm. Dr. Ayhan TABUR - SBU - Gazi Yasargil Egitim Arastirma Hastanesi Acil
Servis, Diyarbakir, TURKIYE

Oturum Bagskani

is Kazalari, Analizi, is Saghdi ve Giivenligi Agisinda Onemi
Ekin KARAKAYA OZKAN, TC Galisma Sosyal Giivenlik Bakanlig), is Saghgi ve
Glvenligi Genel Miidiirliigii, Uzman, Ankara, TURKIYE
Birinci Basamak Saglik Kurumlarinin is Saghdi Ve Giivenligi Agisindan
Yeterliligi
Vildan AYDIN, ISAHED- Tiim Aile Sagligi — Saglk Memuru — ATT — Hemsire ve
Ebe Dernegi, Yonetim Kurulu Baskani, istanbul, TURKIYE
Bir Universite Hastanesinde Son iki Yil iginde Bildirimi Yapilan is Kazalari Ve
Ramak Kala Olaylarin Degerlendirilmesi (ONLINE)

Konusmacilar Halime OZKUL - - is Saglig1 ve Giivenligi Anabilim Dali, Dicle Universitesi Tip
Fakiiltesi Hastanesi, TURKIYE
Prof. Dr. Ali CEYLAN - Halk Sagligi Anabilim Dali Bagkanligi, Dicle Universitesi Tip
Fakiltesi Hastanesi, Turkiye
Pandemi Siirecinde Atik Toplama Personellerinin Covid 19 Korkusunun isten
Ayrilma Niyetine Etkisi (ONLINE)
Arslanoglu, Ali, Saglik Bilimleri Universitesi, istanbul, Turkiye
Tiirkakin, Arzu, Yiiksek Lisans Ogrencisi, Saglik Bilimleri Universitesi, Ankara,
TURKIYE
Celik, Melike Yiiksek Lisans Ogrencisi, Saglik Bilimleri Universitesi, Tiirkiye

15:00 - 15:30 Kahve Arasi

15:30 — 17:00

Es Zamanh SAGLIK HiZMETLERINDE CEVRE VE AFET YONETIMI
Oturumlar—4-1 SAGLIKTA HALKLA iLiSKILER VE iLETiSiM // SAGLIK TURIiZMi
- HSYK -

Dog. Dr. Ali ARSLANOGLU, SBU — Saglik Bilimleri Universitesi, Saglik Yonetimi
Bolumi, istanbul, TURKIYE

Oturum Bagkani

Sadhk Hizmeti Sunum Alanlarinda Calisanlarin Kalite Algisinin Olgiilmesi;
istanbul ili Kamu Hastaneleri Grnegi (ONLINE)
Ali ARSLANOGU, Sevda ARSLAN
Saglik Bilimleri Universitesi, Saglik Bilimleri Enstitiisi, istanbul, Tiirkiye
Saglk Cahisanlarinda Orgiitsel Bagliigin Sosyo Demografik Ozelliklere Gére
incelenmesi
Doc. Dr. Ali Arslanogu*, Elif Kiyik*
*SBU, Saglik Yonetimi Bslim, istanbul, Tirkiye

Konusmacilar **SB(J- Saglk Yonetimi Yiiksek Lisans Ogrencisi, istanbul, Tiirkiye
Hasta ve Saghk Cahsani iliskisi
Goniil DILEK, Avrasya Hastanesi Zeytinburnu idari Amir, istanbul, TURKIYE
Saghk Turizmi Gelisimi Ve Giincel Sorunlari
Umut Ozan ARSLAN, MedAssist Tuz.A.S. — Saglik Turizmi isletme Mudri,
istanbul, TURKIYE
Saghk Turizminin Dogusu, Bugiinii ve Gelecegi
Aynur BOZKURT SAKALLI, Odemis Devlet Hastanesi, Saglik Turizmi Sorumlusu,
TURKIYE




15:30-17:00
Es Zamanh
Oturumlar-4-2
-iSG -

Oturum Bagkani

Konusmacilar

17:00 - 18:00
KURS-2

21:00-23:00

SAGLIK PROFESYONELLERINDE ENFEKSIYON GORULME SIKLIGI, EL YIKAMA
BiLINCi OLUSTURMA, HiJYEN VE GUVENLIK ONLEMLERi SAGLIK
CALISANLARINDA MESLEK HASTALIKLARI VE SEBEPLERI

Prof. Dr. Seval AKGUN, Kongre Baskani, Saglik Akademisyenleri Dernegi
Baskani, Baskent Universitesi Hastaneleri ve Bagh Saglik Kuruluglari Kalite
Direktor, Cevre, Hasta ve Calisan Guvenligi Birimleri Koordinatori, Baskent
Universitesi Tip Fakiiltesi,Halk Saghgi ABD,TURKIYE, Misafir Profesér,UNC-
P,Pembroke,Kuzey Carolina Universitesi, ABD

Saghk Profesyonellerinde Enfeksiyon Goriilme Sikhgi, El Yikama Bilinci
Olusturma (ONLINE)

Prof. Dr. Rashid Bin KHALFAN, Es -Bagkani, Diinya Saglk Orgiiti, Kalite ve
Hasta Givenligi ishirligi Merkezi Bagkani, Sultan Qaboos Universitesi Tip
Fakltesi KBB ve Tip Egitimi ve Enformasyon Boliim Baskani, UMMAN
SULTANLIGI

Saghk Calisanlarinda Meslek Hastaliklari ve Sebepleri

Prof. Dr. Seval AKGUN, Kongre Baskani, Saglik Akademisyenleri Dernegi
Baskani, Baskent Universitesi Hastaneleri ve Bagh Saglik Kuruluslar Kalite
Direktor, Cevre, Hasta ve Galisan Guvenligi Birimleri Koordinatori, Baskent
Universitesi Tip Fakiiltesi, Halk Saghgi ABD, TURKIYE, Misafir Profesér, UNC-P,
Pembroke, Kuzey Carolina Universitesi, ABD

Acil Tip ve Gégiis Cerrahisi Uzmanhéi Penceresinden is Kazalari Konusuna
Yaklasim

Dr.Alper TABUR1; Dr.Ayhan TABUR2

10peratér Dr., Gégiis Cerrahisi Uzmani, SBU Derince EAH, izmit; TURKEY
2Acil Tip Uzmani, SBU Gazi Yasargil EAH, Diyarbakir; TURKEY

SAGLIK HiZMETLERINDE LIDERLIK KURSU

Egitmen; Prof. Dr. Seval AKGUN, Saglik Akademisyenleri Dernegi Bagkani,
Baskent Universitesi Hastaneleri ve Bagh Saglk Kuruluslari Kalite Koordinatérii,
TURKIYE, Misafir Profesér, UNC-P, Pembroke, Kuzey Carolina Universitesi, ABD

GALA EGLENCESI

03 Aralik 2022 — Cumartesi

09:30-11:00
KONFERANS -5
Ortak Konferans

Oturum Baskani

SAGLIK HiZMETLERINDE DiJITALLESME, AKREDITASYON SiSTEMLERI VE
iNNOVASYON

Dt. Ayse BOZKURT, Kadirli ilce Saghk Mudurligi, Saghk Midird, Dis Hekimi,
Osmaniye, TURKIYE
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Konusmacilar

11:00 -12:00

KAPANIS

Tiirk Saglik Sistemi Dijitallesme, Yalin Yénetim ve Deder bazli Gdeme
Sistemlerine Hazir mi?

Prof. Dr. Seval AKGUN, Kongre Baskani, Saglik Akademisyenleri Dernegi
Bagkani, Baskent Universitesi Hastaneleri ve Bagh Saglik Kuruluslar Kalite
Direktor, Cevre, Hasta ve Calisan Guvenligi Birimleri Koordinatori, Baskent
Universitesi Tip Fakiiltesi,Halk Saghgi AbD,TURKIYE, Misafir Profesor, UNC-P,
Pembroke, Kuzey Carolina Universitesi, ABD

Saglik Teknolojisinde Degisim,Innovasyon ve Dijitallesmeye Etklileri
(ONLINE)

Dr. Odr. Uyesi Bilal AK, Saglik ve Hastane Yénetimi, PPP ve HIS Danismani,
Uluslararasi Proje Yoneticisi, TURKIYE

Saghk Hizmetlerinde Dijitallesme ve Gelecegi

Giiner MOLLAOGLU, Zeytinburnu Avrasya Hastanesi, Kalite Direktord, istanbul,
TURKIYE

Saghkta Kalite Standartlarinin Calisanlar Géziinden Degerlendirilmesi
(ONLINE)

Semra OZCAN1, Rabia Gamze YERLIKAYA2, Meryem YASAR KOCABEY3,Dilek
GAYIRLI#, Cigdem UNSAL®, Yasemin YAYLACI6, Neslihan KAYA7

1Gokeebey Devlet Hastanesi-Zonguldak, 2 Antalya il Saghk Miidiirliigii-
Atatiirk Devlet Hastanesi -Antalya, 3 Kocaeli il Saglik Midirligi-Kocaeli,
4Zonguldak Adsm-Zonguldak, *Zonguldak Alapli Devlet Hastanesi-Zonguldak -
6 Devrek Devlet Hastanesi-Zonguldak, 7 Zonguldak il Saglhk MudiirlGgi-

SERTIFiKA TORENI VE KAPANIS OTURUMU:

Prof. Dr. Seval AKGUN, Kongre Baskani, Saglik Akademisyenleri Dernegi
Baskani, Baskent Universitesi Hastaneleri ve Bagh Saglik Kuruluslar Kalite
Direktor, Cevre, Hasta ve Calisan Guvenligi Birimleri Koordinatori, Baskent
Universitesi Tip Fakiiltesi,Halk Saghgi AbD,TURKIYE, Misafir Profesér, UNC-P,
Pembroke, Kuzey Carolina Universitesi, ABD

Prof. Dr. Rashid Bin KHALFAN, Es -Baskani, Diinya Saglik Orgiitii, Kalite ve
Hasta Giivenligi ishirligi Merkezi Bagkani, Sultan Qaboos Universitesi, UMMAN
SULTANLIGI

Prof. Dr. Haydar SUR, (Bilim Kurulu Baskani), Uskiidar Universitesi, Tip
Fakultesi Dekani, Halk Saghgi Anabilim Dali Bagkani, SBF - Saglik Yonetimi
Boliim Baskani, TURKIYE

Prof. Dr. Nevzat KAHVECI - Bursa Uludag Universitesi Tip Fakiiltesi Fizyoloji
Anabilim Dali, Bursa, TURKIYE
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13. Uluslararasi Saglik ve Hastane Yonetimi Kongresi
www.hsyk-antalya.org

4. Uluslararasi Saghk Kuruluslarinda is Saghigi ve Giivenligi Kongresi
www.isg-antalya.org

KONUSMACI OZGECMISLERI

Prof. Dr.
H. Seval AKGUN

Kongre
Baskani

Prof. Dr. Seval Akgiin, Kongre Bagkani,

Saghk Akademisyenleri Dernegi Bagkani, Tiirkiye

Baskent Universitesi Hastaneleri, Bagh Saghk ve Egitim Kuruluslar Kalite ve
Akreditasyon Direktorii, is Saghg), Glivenligi, Kalibrasyon, Hizmet igi Egitimi
ve Cevre Birimleri Koordinatorii

Bagskent Universitesi Hastanesi isyeri Hekimi

Suudi Arabistan Ulusal Saglik (CBAHI) ve Yiiksek Ogretim Egitim Kuruluslar
(NCAAA) Akreditasyon Sistemleri Denetgisi ve Danismani /Uluslararasi
Birlesik Komisyon, JCIA Denetgisi ve Danismani, Misafir Profesér, North
Carolina Pembroke Universitesi, USA

Avrupa Komisyonu Programlari, Hakem

Halk Sagligi Profesérii olan Dr. Seval Akgiin, Bagkent Universitesi’ne bagh Saglik
ve Egitim Kuruluslar Kalite Koordinatorii, Cevre, is Saghgi ve Givenligi ve
Kalibrasyon laboratuari Baskani, is Yeri Hekimi ve North Carolina Pembroke
Universitesinde misafir profesor olarak gérev yapmaktadir. Epidemiyoloji, veri
yonetimi, saglik hizmetlerinde ve egitimde kalite ve akreditasyon, hasta
guvenligi ve galisan guvenligi, hastalik yiku, toplum beslenmesi gibi pek ¢ok
alanda 35 yildan fazla deneyime sahip olan Dr. Akgiin ayni zamanda saghk
hizmetlerinde kalite alaninda uzun vyillardir teorisyen ve uygulayici olarak
¢alismaktadir. Prof. Akglin’Un yuruttigu uluslararasi is birligi ve teknik destek
¢alismalari, Saglikta Kalite ve Halk Saghgi alanlarinda buttinctl yaklagimini
yansitmakta olup halk saghgl ve saglkta kalite alanlarinda pek ¢ok geng
arastirmaciyi egitmis, motive etmis ve desteklemistir. Saglik hizmetlerde strekli
kalite iyilestirme, akreditasyon, hasta guvenligi ve toplam kalite yonetiminin
degisik konularinda ulusal ve uluslararasi diizeyde ytzlerce konferans ve / veya
ders vermek Uzere davetli konusmaci olarak katilan Akgiin ayrica Orta Dogu ve
Akdeniz tlkelerinde Orta Asya Cumhuriyetlerinde ve Avrupa’da, Avrupa Birligi,
Diinya Saglhk Orgiitii, UNICEF ve Diinya Bankasi destekli saglk reformlari ve
alternatif hizmet sunum modellerinin  degerlendiriimesi, performans
degerlendirme, hastane denetlemeleri, hasta ciktilarinin degerlendirilmesi,
gbemen sagligl, hastalik yiiki ve benzeri birgok projede proje yoneticisi ve/veya
danigman olarak gorev yapmistir.

Dr. Akgiin ayni zamanda Hindistan, Azerbaycan, Suudi Arabistan, Kazakistan,
Katar, Pakistan, Urdiin, Almanya ve bazi diger (lkelerde saghk
profesyonellerine yonelik sistem gelistirme, stirekli kalite iyilestirme prensip,
model ve teknikleri, saghk hizmetlerinde akreditasyon, halk saghgi,
epidemiyoloji, arastirma yontemleri ve biyoistatistik konularinda egitim
vermektedir. Ayrica Toplum Beslenmesi konusunda PhD’si (Hollanda) ve Saglik
Hizmetlerinde Kalite ve Saglik Yonetiminde fellow (Oklahoma University Public
Health School, International Public Health Institute, USA) olan Dr. Akgtin, 2000
yilindan beri Avrupa Komisyonu Cerceve programlari, Horizon 2020, Marie
Curie, EIT Health, EU4Health basta olmak (izere, toplum beslenmesi, gida
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Prof. Dr. Allen C.
MEADORS

Prof. Dr. Rashid
bin Khalfan Al
Abri

guvenligi, saghk yonetimi, saglkta kalite ve akreditasyon, innovasyon vb
konularinda Avrupa Komisyonu, Kanada, Romanya, ispanya Arastirma
Enstituleri vb. kuruluglara hakemlik gorevi yapmakta, her yil pek ¢ok projeyi
degerlendirmektedir. Prof. Dr. Seval Akgiin, bu ozelliklerinin yani sira su
deneyimlere de sahiptir: Yiiksek Egitim Kurumlari, Universite akreditasyon
programlarinda denetgi ve danisman, (hali hazirda Suudi hikimeti tarafindan
ulusal akreditasyon sistemi (NCAAA) dogrultusunda Universiteleri denetlemekle
gorevlendirilmistir), Birlesik Komisyon JCIA ve Suudi Arabistan hastane
akreditasyon standartlari(CBAHI) denetgisi ve danisman, niceliksel aragtirma
tasarimi, uygulama ve analiz, Hastalik yiki metodolojisi, AB proje izlemi,
ihtiyag degerlendirme calismalari, Saglik kurulusu denetim sertifikasi, Toplam
kalite yonetimi konularinda egitici: 1ISO 9001 2000 versiyonu gibi SKi
modellerinin saglk ve egitim kurumlarinda kurulmasi ve yerlestirilmesi; EFQM
modili ve JCI akreditasyon standartlari konusunda uzman, ISO 22000 Gida
glvenligi yonetimi sistemi, OHSAS 18001 is saghg ve giivenligi, Saglkta
Akreditasyon sistemi degerlendirmeleri, Hasta ve galisan guvenligi, i¢ ve dig
mugsteri memnuniyet arastirmalari metodolojisi, saglik personeli igin problem
cdzme teknikleri, Prof. Dr. Akgiin’ Gin yayinlanmis 17(8’s ingilizce) kitabi, 11
kitap bolimu ve 300 den fazla ulusal ve uluslararasi makalesi ve 2500 uluslar
arasl atifi mevcuttur.

Prof. Dr. Allen C. MEADORS,
Kurucu Rektér, UNC-P, Pembroke, Kuzey Carolina Universitesi, ABD

Dr. Allen Coats Meadors, Birlesik Arap Emirlikleri ve Kuzey italya'da yiiksek
dgrenimde calisan Amerikali bir yiiksek 6gretim egitmeni ve yéneticisidir. Ug
ABD eyalet Universitesinde baskan / rektér olarak gérev yapti. Penn State
Altoona (Subat 1994 - Haziran 1999); Kuzey Karolina-Pembroke Universitesi
(Temmuz 1999-Haziran 2009); ve Central Arkansas Universitesi (Temmuz 2009-
Eylil 2011). NCAA Bolum |, Il ve Il kurumlarinin CEQ'su olan az sayidaki yliksek
Ogretim profesyonelinden biri. Sahip oldugu 6nceki gérevler sunlardir: Eastern
Washington Universitesi Saglik, Sosyal ve Kamu Hizmetleri Dekani; Oklahoma
Universitesi Halk Saghg Dekani; Oklahoma Universitesi Saglk idaresi Bolim
Baskani; Northwest Arkansas Radyasyon Terapisi Enstitiisii icra Direktorii.

Dr. Meadors'un 50'den fazla yayini vardir ve hem ulusal hem de uluslararasi
dizeyde konusmustur. The Center for Health Care Inonovation, The Journal of
Rural Health, Enrollment Management National Advisory Board gibi gesitli
ulusal danisma kurullarinda gorev yapmistir. Pargasi oldugu kurumlar igin 100
milyon dolarin Gzerinde dis kaynak toplanmasina yardimci oldu. Yuzlerce
ogrenciye ylksek lisans ve tez bagkanhgi yapti.

Prof. Dr. Rashid bin Khalfan Al Abri, Tip Doktoru, FRSC, MBA

Diinya Saglik Orgiitii, Kalite ve Hasta Giivenligi isbirligi Merkezi Baskani,
Sultan Qaboos Universitesi Tip Fakiiltesi Kulak Burun Bogaz ve Tip Egitimi ve
Enformasyon Boliim Bagkani, UMMAN SULTANLIGI

Su anki pozisyonu: Kulak Burun Bogaz Uzmani, Sultan Qaboos Universitesi,
Kalite ve Gelisim B6lim Bagkani, Ayrica; Kulak Burun Bogaz Mezuniyet Sonrasi
Program Baskani, Umman Tip Uzmanlar Boardi, Planlama Ve Arastirmalar
Baskani, Sultan Qaboos Universitesi Tip Dergisi Yardimci Editor. Umman Tip
Dergisi, Editérler Kurulu U yesi, Pan-Arab Rinoloji Dernegi Dergisi Editor
Yardimcisi, Umman Tabibler Birligi Bagskan Yardimcisi, Umman Otolaringoloji
Dernegi Baskan Yardimcisi
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Prof. Dr. Jose
Luis Pefialvo

Prof. Dr. Zarema
OBRODOVIC

Prof. Dr.
Ernestina
Menasalvas (F).

Prof. Dr. Davit
CHOKOSHVILI

Prof. Dr. Jose Luis Peiialvo,
Anvers Tropikal Tip Enstitiisii, Anvers, BELGIKA

Dr. Pefialvo, Bulasici Olmayan Hastaliklar (BOH) Birimi'ni yonettigi ITM'de Tam
Profesér ve Antwerp Universitesi'nde Epidemiyoloji Dogentidir. Epidemiyolojik
modellerde saglam bir gegmise sahip bir epidemiyolog ve halk saghgi
uzmanidir. unCoVer'in koordinatéridiir.

Prof. Dr. Zarema OBRODOVIC,
Saglk Arastirmalari Fakiiltesi Saraybosna Universitesi, Bosna Hersek

Zarema Obradovi¢, Saraybosna Universitesi, Bonsnia ve Hersek Saglk
Arastirmalan Fakiltesi'nde profesor. Baglica ilgi alanlar epidemiyoloji, saglikla
iliskili enfeksiyonlar ve bagisiklamadir. Uluslararasi Saghk TuzGgu ve Bulasici
Olmayan Hastaliklar igin DSO tarafindan Bosna Hersek Federasyonu ulusal
koordinatériydi. Ayrica Federal Saglik Bakanhgi Bulasici Hastaliklarin Kontrolu
Uzman Grubu Uyesi ve Zorunlu Bagisiklama Programlarinin Uygulanmasi ve HIV
/ AIDS ve TB Kontroli icin Koordinatérlik yapti. Simdiye kadar 237 bilimsel-
profesyonel makale, 7 kitap ve 5 el kitabi yayinladi. Organizasyona ve ¢ok
sayida yerli ve uluslararasi bilimsel konferansa aktif olarak, siklikla davetli
konugmaci ve tanitim konusmacisi olarak katildi. B&H Federasyonu
Epidemiyologlar Bolim Bagkani, BHAAAS'In (Bosna Hersek Amerikan Sanat ve
Bilim Akademisi) ilgili bir Gyesi, Uluslararasi Seyahat Tibbi Dernegi (ISTM) ve
Avrupa Birligi'nin bir tyesidir. Klinik Mikrobiyoloji ve Enfeksiyon Hastaliklari
(ESCMID).

Ernestina Menasalvas (F).
Madrid Politeknik Universitesi. iISPANYA

Bilgisayar Bilimcisi ve Bilgisayar Bilimlerinde Doktora. UPM'deki Center of
Biotechnology'de MIDAS “Veri Madenciligi ve veri similasyon grubu”nu
yonetiyor ve UPM'de veri tabanlari ve veri madenciligi profesori. Dekan
Yardimcisi ve Lisansiisti Egitimden Sorumlu Rektor Yardimcisi (2004-2012).
Egitim faaliyetlerinde 6zel olarak EIT-Dijital ve EIT-Saglik'a aktif olarak katilr.
BDVA-DAIRO'daki beceriler konusunda gorev gictine liderlik eder.
Arastirmalari, veri analitiginin farkh yonlerini bitunlestirir; saghga 6zel vurgu
yaparak farkl gergek diinya sorunlarina dahil olmak. Proje gelistirmede (H2020,
FP7, EIT) aktif olarak yer almistir. Data and Knowledge Engineering Journal,
Physics Reports, Information Sciences, Expert Systems with apps ve Journal of
Medical Systems ve International dergilerinde 40'tan fazla makalesi
yayinlanmis ve Uluslararasi Program Komitelerine aktif olarak katilmistir.

Prof. Dr. Davit CHOKOSHVILI
Litksemburg Universitesi, LUKSEMBURG

Davit Chokoshvili, Liksemburg Universitesi biinyesindeki Liiksemburg Sistem
Biyotip Merkezi'nde (LCSB) Arastirma ve Gelistirme Bilimcisidir. Baslica
uzmanlik alanlari, biyotip ve saglk hizmetlerinde mahremiyet, veri koruma ve
ilgili etik-yasal konulardir. Davit, Belgika'daki Leuven Universitesi'nden (KU
Leuven) biyomedikal bilimler alaninda doktora derecesine sahiptir. Calismalari,
gizlilik ve veri korumayla ilgili konulardaki akademik arastirmalar, Avrupa
biyomedikal ve saglk kurumlarini etik ve yasal uyumu saglamaya yonelik
desteklemek gibi uygulamaya yonelik faaliyetlerle birlestiriyor.
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Dog. Dr. Silvia
RIVA

Av. Ehilia
Angelova-
HOVAGIMQN

Dog. Dr. Silvia RiVA
St. Mary Universitesi, Londra, iINGILTERE BiRLESIK

Akademik ve profesyonel nitelikler

Yiiksek Ogretimde Ogretme ve Ogrenme Yiiksek Lisans Sertifikasi (PGCHE),
Wolverhampton Universitesi (2019)

Psikoterapi, Biligsel-Davraniggi Terapi —CBT- Uzmanlik Derecesi (2014-2018),
HUMANITAS Okulu, IULM Universitesi, Milano (italya), devir tarihi:
13/06/2018,

Doktora (Doktor Europaeus), Sacred Heart Katolik Universitesi, Milano, italya
(2012)

Ev sahibi Kurum ortakhgi: Max Planck Institute for Human Development,
Adaptive Behavor and Cognition (ABC) Unit, (Berlin, Almanya)

Klinik Psikoloji Yiiksek Lisansi, Sacred Heart Katolik Universitesi, Milano, italya
(2005)

BSc (Hons) Psikoloji, Sacred Heart Katolik Universitesi, Milano, italya (2002)
Akreditasyonlar ve Uyelikler

HCPC Kayith Klinik Psikolog: kimlik numarasi PYL040957

Chartered UK Psikolog, British Psychological Society (BPS) tyesi: Kimlik
numarasi 490919

Akademisyenler, Arastirmacilar ve Ogretmenler B&limi (DART), BPS'nin
Akredite Uyesi

Yiiksek Ogrenim Akademisi Uyesi (FHEA), tanima numarasi: PR171991

Ruh Sagligi ilk Yardimcisi (MHFA), Kraliyet Halk Sagligi Dernegi (ingiltere)
Yeminli italyan Psikolog ve Psikoterapist, italyan Psikoloji Dernegi (Ordine degli
Psicologi della Lombardia): Kimlik numarasi 03/13162

Emilia Angelova-HoVagiMON
Avukat, Hukuk Doktoru, Plovdiv, Bulgaristan

2009 vyilinda Plovdiv "Paisii Hilendarski" Universitesi'nden ekonomi
bélimiinden mezun oldu. 2010 yilinda finansal yonetim alaninda yiksek lisans
derecesi aldi. Daha sonra Plovdiv Universitesi'nden hukuk bélimiinden mezun
oldu. 2018'den Saglk Yonetimi Ylksek Lisansi.

2021'de Plovdiv Universitesi'nde hasta givenligi konulu doktora tezini
savundu. Ocak, 2022 - Bulgaristan'da tek olan "Hasta Guvenligi" kitabinin
yazaridir.

Tip hukuku, tip kurumlarinin mali ve saghk yénetimi, hukuki uyusmazliklarin
mahkeme digi ¢6zim alanlarinda ilgi alanlari bulunmaktadir. Hasta glivenligi
ile ilgili bilimsel yayinlarin yazaridir. Avukat olarak galisiyor.
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Prof. Dr. Haydar
SUR
Bilim Kurulu
Bagkani
(13.HSYK’22)

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

1961 yilinda Konya’da dogdu. 1986’da istanbul Tip Fakiiltesi’'nden mezun oldu.
Mus ilinde Saghk Midir Yardimcisi olarak mecburi hizmetini tamamlad.
1988’de Saghk Bakanligi Merkez Tegkilatinda Temel Saglik Hizmetleri Genel
Midurligi Bulasict Hastaliklar Dairesi’'nde bagisiklama ve bulasici hastaliklarla
savas konulariyla ilgili gérevler aldi. 1989’da istanbul Saglik Mudiirligi’nde
gorevlendirildi ve 2 yil kesintiyle 1996’ya kadar Mudur Yardimcisi olarak gorev
yapti. 1994 yilinda London School of Hygiene and Tropical Medicine’dan Halk
Saghg Yiksek Lisansi, 1996’da istanbul Universitesi Saglk Bilimleri
Enstitisi’nden Halk Sagligi Doktorasi derecelerini aldi. 1996’da Marmara
Universitesi Saglik Egitim Fakiiltesi'nde Saglik Yonetimi Bélimi’ne Yardimc
Dogent olarak atandi. 1998’de Halk Sagligi Dogentligi, 2003’te Saglk Yonetimi
Profesérliigii derecelerini elde etti. Marmara Universitesi Saglik Bilimleri
Fakiltesinde 14 yiin tamaminda Bo6lum Baskani, sekiz yilinda Dekan
Yardimcisi, bir yilinda Vekil Dekan olarak gérev yapti.

2009 yilinda istanbul Universitesi Saglk Bilimleri Fakiiltesi’nin kurucu dekani
olarak atandi. Ayni fakiltede 2014 yilina kadar Saglk Yonetimi Bolim Bagkani
ve Fakiilte Dekani olarak gérev yapti.

2014 yilinda Biruni Universitesi'nde Rektdr Yardimcisi, Saghk Bilimleri Fakiiltesi
Dekani ve Saglik Yonetimi Bolim Bagkani olarak 2 yil gorev aldi.

2016 yilinda Uskiidar Universitesi Saghk Bilimleri Fakiiltesi Dekani ve Saglik
Yonetimi Bolum Baskanligini gérevini yirutta.

2018 vyilindan itibaren Uskiidar Universitesi Tip Fakiltesi Dekani ve Saglik
Yonetimi Bolim Baskanligi gorevlerini yuritmektedir.

Halk Sagligi Anabilim Dali iginde 6zellikle Saglik Yonetimi, Saglik Politikalari ve
Sistemleri, Epidemiyoloji ve Biyoistatistik alanlarinda galismalarini
strdirmektedir. Gintiimize kadar 13 degisik Gniversitede toplam 36 ders
basliginda lisans, yiksek lisans ve doktora dersleri vermistir. Halen uluslararasi
indekslere girmis 47 makalesi ve yaklasik 200 ulusal yayini bulunmaktadir. 28
kitapta editor ve/veya bolim yazari olarak yer almistir.
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Prof. Dr. Nevzat
KAHVECi
-

i/

Bilim Kurulu

Bagkani
(4.isG’22)

Prof. Dr. H. Emre
BURCKIN

Prof. Dr. Nevzat KAHVECi
Bursa Uludag Universitesi Tip Fakiiltesi, Bursa, TURKIYE

Prof. Dr. NEVZAT KAHVECI 1963 yilinda Konya’da dogmus, ilk, orta ve lise
egitimlerini bu ilde tamamlamistir. Ankara Universitesi Tip Fakiiltesi’nden 1989
yilinda mezun olduktan sonra Bursa Heykel Saglk Ocagi’'nda pratisyen hekim
olarak g¢alismig, 1989-1991 yillari arasinda da Bursa Saghk Mudirlagi Akil ve
Ruh Saghigi Sube Mudurligu goérevini ylrutmistir. Fizyoloji Bilim Doktoru
tnvanini 1996 yilinda alan Dr. Kahveci, 2001 yilinda Yardimci Dogent, 2003
yilinda Dogent ve 2010 yilinda da Profesér olmustur. 2011-2014 yillar arasinda
Tirk Fizyolojik Bilimler Dernegi Yonetim Kurulu Baskanligi yapan Dr.
Kahveci’'nin uzmanlik dali ile ilgili ok sayida bilimsel yayini mevcuttur.

Dr. Kahveci, ¢alistigl kurumun farkli birimlerinde idari gorevler tstlenmistir. Bu
gorevleri sirasinda; Kalite Yonetim Sistemi (ISO 9001:2000) ve Dis Tetkikgi
Egitimlerini alarak Kurulus ici Kalite Yonetim Sistemi Tetkikgisi ve Dis Tetkikci
(IRCA onayli) sertifikalarini almistir. Ayrica Saghk Hizmetlerinin akreditasyonu
ile ilgili ulusal ve uluslararasi akreditasyon konularinda egitimlere katilmistir.
Son yillarda kurumlarda yasanan finansal krizlerin ¢6zimi olarak giindemde
olan “Yalin Yonetim” konusunda da Dr. Kahveci galismakta oldugu kuruda
yuratilen bir proje kapsaminda egitim almistir.

Egitimler ve idari gorevler sonucu bu alanlarda bilgi sahibi olan Dr. Kahveci
danigmanlik hizmetinin yani sira ulusal ve uluslararasi birgcok toplantida Saghk
Hizmetlerinin Akreditasyonu, Kalite ve Yalin Yonetim konusunda konferanslar
ve egitimler vermektedir. Halen Bursa Uludag Universitesi Tip Fakiiltesi
Fizyoloji Anabilim Dali Ogretim yesi olarak gérev yapmaktadir.

Prof. Dr. H. Emre BURCKIN

IMBL Universitesi; Onursal Profesor, Consulta Yonetim Kurulu Ekibi, Tiirk-
italyan isadamlari Dernegi Baskani, Uluslararasi Kibris Universitesi Saghk
Bilimleri Fakiiltesi Ogretim Uyesi, Tiirkiye / Kibris

1952 dogumlu olan Emre Burgkin 6zel sektorde is deneyimine, 1974 — 1978
yillari arasinda muhasebe ve denetim alaninda baslamistir. 1976 yilinda
istanbul iktisadi ve Ticari ilimler Akademisinde basladigi isletme alaninda lisans
egitiminin ardindan, 1978 yilinda ayni Universitede finansman alaninda
lisanslstu egitimini tamamlamistir.

Marmara Universitesi'nde Muhasebe ve Finansman alaninda 1984 yilinda
doktorasina baslamis, 1988 yilinda yardimci dogent, 1990 yilinda dogent ve
1996 yili ve sonrasinda profesor unvani ile hizmet vermistir. Emre Burgkin,
serbest meslek galismalari ile ekonomiye, yonettigi yuksek lisans ve doktora
tezleri, ulusal ve uluslararasi yayinlari, kitaplari, bildiri ve projeleri ile
akademiye 6nemli 6lglide katki saglamistir. Burgkin; hayatinin gesitli
dénemlerinde, italya, isvigre ve Londra’da arastirma ve egitim amagli
bulunmustur. 2012 yilinda Tiirkiye-italya ekonomik iliskilerine yaptigi degerli
katkilarindan dolayi italyan Devleti tarafindan “Sévalyelik Nisanina” layik
gorulmastir. Halen, kurucusu oldugu Bagimsiz Denetim, Vergi Denetimi, Mali
Musavirlik, Yonetim ve Teknoloji Danismanligi gibi birgok alanda hizmet veren
Consulta Sirketler Grubu Yonetim Kurulu Baskanhgi gorevinde meslek hayatina
devam etmektedir. Evli ve iki gocuk babasidir. Akici olarak ingilizce ve italyanca
bilmektedir.

1974 — 1978 : Ozel Sektoér, Muhasebe Denetim

1980 : Arastirma Gorevlisi

istanbul iktisadi ve Ticari ilimler Akademisi isletme Fakiiltesi Muhasebe Bolimii
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¥
Op. Dr. Aziz
Ahmet SUREL

Dog. Dr. Ali
ARSLANOGLU

.

1986 : Ogretim Gorevlisi

Marmara Universitesi iktisadi ve idari Bilimler Fakiiltesi isletme Bolimii
1988 : Yardimci Dogent

Marmara Universitesi iktisadi ve idari Bilimler Fakiiltesi isletme B&limii
1990 : Dogent

Marmara Universitesi iktisadi ve idari Bilimler Fakiiltesi isletme B&limii
1996 : Profesor

Marmara Universitesi iktisadi ve idari Bilimler Fakiiltesi isletme Bolimii
2011 - Marmara Universitesinden emekli oldu.

2011-2014 istanbul Bilim Universitesi gretim tyeligi

2020 K.K.T.C.Uluslararasi Kibris Universitesinde Hukuk Doktoru tinvanini almistir.
2001 — Glnumuz

Consulta Bagimsiz Denetim ve YMM A.S. Yonetim Kurulu Bagkani, YMM

Op. Dr. Aziz Ahmet SUREL
Ankara Sehir Hastanesi, Baghekimi, Ankara, Turkiye

Gazi Universitesi Tip Fakiiltesini bitirdi. Ankara Onkoloji Egitim ve Arastirma
Hastanesinde Genel Cerrahi ihtisasini tamamladi. Tirkiye 'de gesitli
hastanelerde Genel Cerrahi Uzmani ve yonetici olarak gorev yapti. 2017 yilinda
Tirkiye' nin kamu 6zel ortakligiyla hayata gegirilen ilk hastanesi olan Yozgat
Sehir Hastanesi Kurucu Baghekimi olarak gérevlendirildi. iki yil agkin bu gérevi
yurittikten ve Yozgat Sehir Hastanesi yenilenen 2018 kriterlerine gére Avrupa'
nin ilk EMRAM Satage 7 dijital hastanesi olarak valide edildikten

sonra Ulkemizin ve Avrupa' nin En Biiylik Hastanesi olan Ankara Sehir
Hastanesi Koordinator Bashekimi olarak gérevlendirilmistir ve halen bu gérevi
yurttmektedir.

Doc. Dr. Ali ARSLANOGLU, Kongre Es-Baskani
Saglik Bilimleri Universitesi, Saglk 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 tiniversitesini
iktisat fakiiltesinden 1998 yilinda mezun oldu. Marmara Universitesi Sosyal
Bilimler Enstitiisi isletme ABD. Uluslararasi Kalite Yénetimi bilim dalinda
yiksek lisansi yapti. Halic Universitesinde Isletme doktora programin
bitirmistir. Cesitli kongre, sempozyum ve dergilerde kalite ile ilgili galismalari
vardir. Yayinlanmis birgok kitap bolimi ve bilimsel makaleleri bulunmaktadir.
Su an Saglk Bilimleri Universitesi, Saghk Yonetimi Bolimi, Saglkta Kalite
Glvence ABD Baskani olarak gorev yapmaktadir. TUSKA entislisiinde SAS
egitimcisi ve denetgisidir.
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Dr. Ogr. ﬁyesi
Giirbiiz AKCAY

Dr. Ogr. Uyesi Giirbiiz AKCAY

istanbul Tip Fakiiltesinden 1991 yilinda mezun oldum. Ug yil pratisyen hekim
olarak Saglik Bakanliginda galistiktan sonra Cocuk Saglgi ve Hastaliklari
Uzmanligi yaptim. Uzman olarak Van, Denizli ve Mugla illerinde galistim. Es
zamanlh olarak yaklasik 12 yil hastane idareciligi ve il yoneticiligi yaptim. Son 3
yildir Pamukkale Universitesi Pediyatri Kliniginde Ogretim yesi olarak
calismaktayim.
Tip yaninda bilisim de tiniversite baglangicindan itibaren ikinci ugras alanim
oldu. Bu konuda bana bu meraki asilayan merhum Prof. Dr. Hilmi
SABUNCUOGLU hocama miitesekkirim. 1985 istanbul Tip Fakiiltesinde
Biyoistatistik ve Bilgisayar dersinde kendisinden ilk derslerimi aldim. Sonraki
yillarda bilgisayarla ilgili baslica projelerim sunlardir:
1986 yilinda Apple lle ile tanisma.
1988 ilk 8086 islemcili, monokrom ekranli PC satin alma.
QBASIC ile HIZLI OKUMA PROGRAMI kodlama ve teslimi.
1990 yilinda yayinla ugrasan arkadaslarim sayesinde Mac ile tanigma.
1991 ilk renkli bilgisayar, Windows ile tanisma.
PC Tools ile Professional Write ve Professional File yazilimlarinin Tiirkge
mendlere kavusturulmasinin tamamlanmasi.
1994 yilinda uzmanlik egitimine basladigimda ilk klinik amagh bilgisayar
alim.
v" Pesinden ayni kurumda ilk projeksiyon cihazinin alinmasi ve
konvensiyonel slayt filmlerinin kaldiriimasi.
v' Servisteki bilgisayarda Visual Basic ile kodlanan galisan pek cok
sorgulama yazilminin derlenmesi.
v' 1994-1996 yillarinda iki yil siireyle (iniversite hocalarina PC donanim ve
yazilim kullanma egitimi.
v' 1998 yilinda Visual Basic derleyici ve Access veri tabani ile Patoloji
Laboratuvari yaziliminin yapilmasi.
v' 1999 yilinda bir ézel klinige Microsoft Access yazilimi ile hasta kayit ve
performans hesaplamalarini yapan entegre bir yaziliminin teslimi.
v' 2002 yilinda hastanede Hastane Bilgi Yonetim Sistemini kurulmasi.
v' 2005-2007 yillarinda “ilk yerli PACS program projesine” danigmanlik.
v 2006 yilinda Servergazi Devlet Hastanesinde Pardus Linux ile intranet ve
web sitesinin PhpNuke ile kurulumu ve 7 yil siireyle glincellemesi.
v' Pardus isletim sistemi dagitim géniilliisii oldum; Ulusal ve uluslararasi
kongrelerde bizzat CD dagitimi.
v' 2010 yilinda galistigimiz hastanede yiikselen lisanslama maliyetlerini
azaltmak igin veri tabanlarinin Linux isletim sistemine aktarimi.
v' 2012 yilinda bir ildeki tiim hastanelerde, yasal ve teknik zorunluluklar
olmayan tim yazilimlari agik kaynak yazilima dénustiirme projesi.
v' 2013 yilinda acik kaynak yazilimla tele tip projesi.
Akademisyenlik hayatim basladiktan sonra birikimimi 6grencilerimin egitimi
icin degerlendirmeye devam etmekteyim.

Dr. Odr. Uyesi Bilal AK

COLRR

<

1952 yilinda Ayas’in ilhan Kéyii'nde dogmustur. ilk ve ortaokulu Ayas’ta, Liseyi
Ankara Yildirim Beyazit Lisesinde bitirmistir. Yiiksek dgrenimi Saghk idaresi
Yiksekokulu’nu birincilikle bitirerek tamamlamistir.1975 yilinda Saglik Bakanligi
istanbul Sisli Cocuk Hastanesi’nde miidiir muavinligi, Merzifon Askeri Hava
Hastanesi’nde saglik subayi olarak hastane yéneticiligi, inebolu Devlet
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Dr. Ogr. Uyesi
Bilal AK

Hastanesi ve Karabik Devlet Hastanelerinde hastane mudurlugu gorevlerinden
sonra Ocak 1980 yilinda Saglik idaresi Yiiksekokulu'na 6gretim gorevlisi ve
midir yardimasi olarak atanmistir.1982 yilinda YOK kanunu ile Hacettepe
Universitesi Rektérliigiine baglanan okulda &gretim gérevliligine devam
etmistir.

1976 yilinda istanbul Universitesi isletme iktisadi Enstitiisi’'nde yiiksek lisans
programini, 1983 yilinda TUBITAK ve ODTU’nin ortaklasa diizenledigi
Mikrobilgisayarlar Lisan Ustii Yaz Okulu'nu ve 1987 yilinda Gazi Universitesi
Sosyal Bilimler Enstitsii isletme Doktora Programini bitirmistir. Ayni yil yardimci
dogent olmus ve 2002 yilina kadar Hacettepe Universitesi Saglk idaresi
Yiksekokulu’nda 6gretim Uyesi ve akademik yonetici olarak gérev yapmistir.
YOK’'nun 38 .madesine gére Saglik Bakanlig’nda Bakanlik bas miisavirligi, APK
Saglik Projeleri Genel Koordinatérliigii, idari ve Mali isler Baskan vekilligi ve
Gevher Nesibe Egitim Enstitlisi’nde mudur vekilligi yapmistir. Bu dénemde
Helikopter-Ugak ve Deniz ambulans projesinin proje yoneticiligini yapmis ve bu
sistemin Turkiye’'ye kazandiriimasini saglamistir. Bagbakanlik Devlet Planlama
Teskilat’nda ic donem saglik sektor Uyesi olarak galismis ve TOBB'nin saglk
sektoriiniin kurulusunda gorev almig ve 15 yil sektor baskan yardimciligi
yapmistir. DPT’nin TAC projesi kapsaminda Tiirkiye-Sudan Hastanesi’nin genel
ve mimari proje yoneticiligini yapmistir.

Turkiye’dee ilk defa Saglik ve Hastane Bilgi Sistemleri dersini lisans seviyesinde
HU,Saglik idaresi Yiiksekokulu’nda programa almis ve bu dersi yiiritmustir.
DATESEL sirketinin yazilimlarina hastanelerde fonksiyonel iliskiler ve is akislari
konularinda katki vermistir. Hastane bilisimi konusunda makaleleri ve Ahmet
Yesevi Universitesi'nce yayimlanmis dijital kitabi vardir. DPT’daki calismalarda
saglik enformasyonu konusuna katki vermistir. 2003 yilinda emekli olmus ve
Alti Bilisim sirketini kurarak HBYS yazilimlari konusunda ¢alismalara baslamis ve
sekiz hastaneyi otomasyona gegirmistir. Daha sonra Coziim Bilgisayar'da genel
mudurlik yapmis, takiben Tepe Teknoloji, Tepe International, Alman COMBU
Grup,EES ve Eroglu Bilisim sirketlerinde genel miidiir danismanhgi yapmistir. Bu
suireg te 140’a yakin hastane’nin otomasyona gegis projelerini yonetmistir. Bu
arada Tip Bilisimi ve Akademik Bilisim kongreleri ve istanbul Bilisim Zirvesi
basta olmak lizere saglik ve hastane bilisimi ile ilgili bildiriler sunmus ve
Ogretim  Uyeligi yaptigi Hacettepe, Ankara, Gazi,Toros ve Biruni
Universitelerindehastane  yénetimi,saglk sistemleri ve saglik bilisimi
konularinda dersler vermistir. izmir Ekonomi Universitesi Tip Bilisimi Kulubii ve
Avrupa Tip Ogrencileri Birligi Gyelerine tip bilisimi ve dijital hastaneler
konusunda konferanslar vermis ve kongrelerinde konusmaci olarak katkilar
vermistir. 2011 vyilindan beri Kayseri, Etlik ve Bilkent S$ehir hastanesi
projelerinde hastane planlamasi ve operasyonlari kilit personeli olarak
gahigmigtir. Ankara Ostim’de ELMES Yazilim Bilisim ve Arge Sirketi’nin ortagidir
ve genel koorinatorlugiini yapmaktadir.

ABD, ingiltere, Almanya, Fransa, italya, isvicre, Japonya, Rusya, Azerbaycan ve
Irak’ta mesleki ¢alismalar yapmistir. Saghk ve Hastane Yonetimi konusunda
cesitli kitaplar, uluslararasi kitaplarda 20’ye yakin bélum yazarhg ve g¢ok
sayida uluslalarasi ve ulusal kongrelerde bildirileri bulunmaktadir.
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Dr. Mehmet Ozan
UZKUT

Dr. Ozgiir GZMEN

Dr. Mehmet Ozan Uzkut,

Mobbing Dernegi Antalya Sube Baskani, Antalya, Tiirkiye

4 Temmuz 1965 yilinda hakim bir babanin ve iktisatgl bir annenin ilk gocugu
olarak Afyon’ da dogdum. Annem ve babamin isi dolayisiyla ilkokulu Antalya
Finike de, ortaokulu Mugla merkez ortaokulunda, liseyi de izmir Atatiirk
Lisesinde okudum. Universite egitimimi 9 Eylil Universitesi Tip Fakiiltesinde
aldim. Askerlik vazifemi Mardin Kiziltepe Senyurt’ da yaptim. Antalya Finike
Hasyurt’ da 16 sene doktorluk gérevimi ifa ettim. Son 10 yildir ise Antalya
merkez de aile hekimliginde ¢alistyorum. Ayni zamanda Antalya Tabip Odasi
yonetiminde ve Tirk Tabipler Birligi Merkez Konseyi Delegeliginde bulundum.
Hali hazirda Mobbing Dernegi Antalya il temsilcisiyim. Mobbing tzerine 30 ilde
300 Un Uzerinde seminer verdim. Bunun yaninda ulusal ve uluslararasi
kongrelerde mobbingi anlattim. Antalya Kent Konseyi’ nde Saglik Divani
Baskani, KESS Sendikasi’ nda ve Hasta ve Hayvan Haklari Dernegi’ nde yonetim
kurulu Gyeligi yapmaktayim. Oncesinde ise Antalya Aile Hekimligi Dernegi’ nde
yonetim kurulu lyeligi ile birlikte federasyon delegeligi de yaptim. Tip hukuku,
mobbing, malpraktis konularinda uzun vyillardir adli yeminli bilirkisilik
yapiyorum. Bunun yaninda 10 yildir muhtelif gazete ve dergilerde yazilarim
yayinlanmaktadir. Son bir yildir ise sadece Yeni Yizyll gazetesine her giin
duzenli olarak makale yaziyorum.

Dr. Ozgiir GZMEN,
Ogretim Gorevlisi, Avrasya Hastaneleri Yonetim Kurulu Uyesi, Tiirkiye

Lefke Avrupa Universitesi Dil ve Edebiyat Fakiiltesinden 2003 yilinda mezun
oldu. University of East London isletme Yiiksek Lisansi (MBA)'ni 2006 yilinda
tamamladi. 1.Doktorasini isletme Finansi Alaninda 2009 yilinda Middlesex
School of Management’da tamamladi. 2019 yilinda Yonetim Organizasyon
Alaninda basladigi 2.Doktorasina istanbul Halic Universitesinde devam
etmektedir. 2011-2013 yillari arasinda Girne Amerikan Universitesi Muhasebe
Bolum Bagkanligi gorevini yuritti. 2011-2013 yillari arasinda Girne Amerikan
Universitesi'nde Operasyon Yonetimi, Orgiitsel Davranis, Muhasebeye Giris,
ileri Muhasebe, Orgiitsel Teoriler, insan Kaynaklari, Liderlik, Aile Sirketleri
Yonetimi, Turizm Muhasebesi, Hukuk Muhasebesi derslerini vermistir. 2013
yiindan beri Avrasya Hastaneleri Yonetim Kurulu Uyeligi bulunmaktadir.
Avrasya Hastaneleri isletme Direktér Yardimcisi olarak gérev yapmaktadir. Ayni
zamanda 2013 Yili itibariyle Nisantagi Universitesi'nde Ogretim Gérevlisi olarak
Lisans ve Lisansiistii diizeydeki derslerden Saglik Kurumlari isletmeciligi, Saglk
Kurumlarinda Finansal Yénetim,Saghk Kurumlarinda Bilgi islem Yoénetimi
derslerini vermektedir.

Projeler: istanbul Kalkinma Ajansi — Kalkinma Bakanligi ve Avrasya Hastanesi
Zeytinburnu ortak Uluslararasi Hasta Birimi Kurulumu ve Koordinatorlugi
Uluslararasi / Ulusal bilimsel toplantilarda sunulan bildiriler.

1- Saghk Kurumlari isletmeciligi /Saglik Akademisyenleri Dernegi/ Antalya /
2019

2- Nisantasi Universitesi / Medikal Estetik Klinik isletmeciligi / 3 Mayis 2016

3- Saglik isletmeciligi ve Finansal Yénetim / istanbul Plato MYO / 2016

4- Saglikta Déniisiim Zirvesi / istanbul Bilgi Universitesi / 21-22 Mayis 2014

5- Uluslararasi Saglk Turizmi / Avrasya Hastanesi Zeytinburnu / 2013

6- Quality Management in Health Sector / London / World Consumer Academy
/ 26 Kasim 2011

Ogrenim Durumu : PhD Devam
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ONZE TA

>,

Dr. Selver GOK

Dr. Selver GOK

1982 istanbul dogumlu olan Selver Gé&k, lise 6grenimini Kandilli Kiz lisesinde
tamamladiktan sonra, Universite &grenimini Anadolu Universitesi isletme
Fakiiltesinde okudu. Bahgesehir Universitesi Sosyal Bilimler Enstitiisiinde,
Stratejik Pazarlama ve Marka Yonetimi Gizerine Ylksek Lisans yapti. Yakin Dogu
Universitesi Sosyal Bilimler Enstitiisiinde isletme Yénetimi Gizerine Doktorasini
ald.

2014 Yilindan itibaren International Cyprus Universitesinde Ogretim Géorevlisi
olarak akademisyenlik kariyerine devam ederken, 1999 yilinda da baglamisg
oldugu Consulta Group catisi altindaki gorevine Finansal Veri ve
Dokiimantasyon CRM ve Pazarlama Departmaninda yonetici olarak devam
etmekle birlikte, Brandsim Egitim Hizmetleri ve Damigmanlik LTD. STi.’ne
Partner Gorevine devam etmektedir.

Bir ok akademik Makaleleri bulunmaktadir.

Kendisi kar amaci gtitmeyen kurum ve/veya kuruluslarda, vakiflarda aktif gorev
almaktadir.
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13. Uluslararasi Saglik ve Hastane Yonetimi Kongresi
www.hsyk-antalya.org

4. Uluslararasi Saglik Kuruluslarinda is Sagligi ve Giivenligi Kongresi
www.isg-antalya.org

KONUSMACI SUNUM OZETLERI

Resmi Acils ve Acilis Konusmalan

Prof. Dr. Seval AKGUN, Kongre Baskani,
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Konusmaci

Prof. Dr. Seval AKGUN, Kongre Baskani,

Saghk Akademisyenleri Dernegi Baskani,

Baskent Universitesi Hastaneleri ve Bagh Saglik Kuruluslari Kalite, Akreditasyon,
is Saghg ve Giivenligi ve Cevre Saghg Birimleri Direktorii, TURKIYE,

Misafir Profesor, UNC-P, Pembroke, Kuzey Carolina Universitesi, ABD

Dinya genelinde saglik sistemleri, COVID-19 salgini ylzinden temellerinden sarsiimaktadir.
Tam diger buylk krizler gibi bu kriz de gizli kalmis sorunlarimizi daha da kétilestirip, farkinda
olmadigimiz risklere sk tutmaktadir. Krizin saghk sistemleri agisindan en buylk etkilerini ise
hastaneler ve diger saglik hizmetleri sunuculari (izerinde gérmeye coktan basladik. Ulkemizde oldugu
gibi dinyanin neredeyse tum (lkelerindeki saglik sistemlerive 06zelinde hastaneler benzeri
gorilmemis sekilde ve kahramanca COVID-19 ile miicadele etti ve etmeye devam ediyor. Ancak tim
bu c¢abalar, saglk sistemi ve ozellikle 6zel veya Ozerk hastaneleri benzeri gorilmemis bir mali
baski altina almig durumda. Evet, her sektérde oldugu gibi saghk sektoriinde de yeni normal
dedigimiz bir siireg yasiyoruz, ileride de konusacagimiz tarihi bir dénemden gegiyoruz. Hem kiresel
dluzeyde hem de Tirkiye’de sektorde yerimizi alabilmemiz igin bizlerinde bu doniisimi yapmamiz
gerekiyor. Ama bu donlUsim icin  en o6nemli konulardan birisi saghk kuruluglarinin mali
surdurilebilirliginin -~ saglanmasidir.  Pandemi de saghk hizmetlerinin  finansmani, bulasin
engellenmesinden baslayarak tani ve tedavi stirecinde hizmete erisimde ekonomik gerekgelerin engel
olusturmasi hayati bir baslk olarak 6ne cikmistir. Saghk sektori agisindan tele-saghgin 6-7 kat
buytdugun gorilmektedir. Tele-saglik konusuna artik her hastane bir sekilde girmeye baglamistir.
Piyasaya yeni birtakim Grlinler girmeye baslamis, saglk sektoriinde alternatif uygulamalar devreye
girmistir. Ornegin evde saglik bakimi; bu, dniimizdeki dénemde de talebi artmaya devam edecek
diger alanlardan biridir ve bu konuya 6zel dijital ¢é6ziimler de Uretilmeye baglanmistir. Dijitallesmeyi
yillardir konusuyoruz, bu alan artik bir liks olmaktan g¢ikarak hizmet sunumundan , ilag sanayisine,
saglk teknolojilerinden, medikal ve tedarikgi zincirine kadar her kademede mecburiyet haline
gelmistir. Dolayisiyla bu donemde is birliklerinin gliclenmesi beklenmekte ancak en énemli konular
arasinda saglik hizmetini direkt ve dolayli yénden sunan tim saghk kuruluslarinin etkinliklerini
artirmasi ve maliyetlerini azaltmasi yer almaktadir.

Bu kapsamda onumizdeki donemde sektorde maliyet azaltma, saglik hizmetlerini daha genis
kitlelere yayma, hizmet c¢esitliligini ve Olgek verimini, saglik bakim degerini artirmak igin yeni
yetenekleri blinyeye katma firsatlarini degerlendirme alanlarinda adimlar atilacaktir. Geri 6deme
kapsaminda olan islem ve tedavi yontemleri gézden gegirilecek, tele saglik gibi saglik hizmetlerinin geri
6deme kapsamina alinmasina karar verilecek, islem ve tedavi yontemleri igin tibbi ve ekonomik
degerlendirme c¢alismalari yapilmaktadir. Bu nedenle Covid-19 krizinin Tirkiye’de ve diinyada saghk
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sektoriinde yarattigl etkileri degerlendirme, yerel ve uluslararasi saglik hizmeti, ilag ve medikal
teknoloji kurumlarini nasil etkiledigi, saglk sektoriinde yeni is modelleri, tedarik zincirleri, en yeni
saglik teknolojileri ve yatirm faaliyetleri gibi glincel konulari tartisma zorunlulugu ortaya ¢ikmistir.
Bununla birlikte yasadiklarimiz dogrultusunda saglik sektoriinde yerellesme, millilesme ¢ok 6nem
kazanmaktadir. Biittin bunlarin kisisel haklar ve saglk verileriyle birlikte altyapisini olugturacak hem
hukuki mevzuat agisindan hem de tim oyuncularin ortak katma degeriyle katilacagi yatirmlarin
yapilmasi, buna yonelik gerekli finansal ¢ozim onerilerinin olusturulmasi ¢ok 6nem arz edecektir.
Ancak acaba gegmisteki tarihi ve kiltirel siireglerin bir sonucu olarak gelisen saglik sistemleri bu yeni
gelismelere ayak uydurmak igin ne kadar ¢abuk davranacak? Bu gelisen yeni sistemler bizi yeni
orgltlenme ve finansman modellerine zorlarken saglik politikalari ile ilgilenen akademisyenlerimiz ve
politika belirleyenlerimiz bu konuda ne kadar hazir?

Bu yil hybrid olarak On {glincisini diizenledigimiz Saghk ve Hastane Yonetimi ve
dérdiinciisiinii diizenledigimiz  Saghk Kuruluslarinda is saghgi ve Giivenligi kongreleri acilis
konusmasinda bu noktalara deginilecektir. Degisim igeresinde olan saglk hizmetlerinin finansmani ele
alinacaktir. SGK’nin roll, stre¢ boyunca yapilan SUT degisiklikleri, yogun bakim servisleri, tani
testlerine erisim guglukleri ve uygulamada yasanan sorunlar paylasilacak ve yakin gelecekte saghk
hizmetlerinin finansmaninda hangi sorunlarla karsilasabilecegi tartisilacaktir. Ug giin siiresince Covid-
19 giinlerinde degisik saglik sistemlerinde uygulamada olan mudahaleler, dijitallesmenin artisiyla tele
saglik gibi bu donemde artig gosteren uygulamalar ve bu uygulamalarin saglk kuruluslari finansmani
Uzerine etkileri Ulkeler arasi ve global dizeyde karsilastirmali olarak glindeme getirilecek, Saghk
Finansmaninda Cagdas Yaklasimlar ve Yenilikler irdelenecektir.

Konusmaci

Semra AKCAY DUZENLI,
TC Calisma ve Sosyal Giivenlik Bakanhgi,
is Saghg ve Giivenligi Genel Miidiirliigii, Daire Baskani, Ankara, TURKIYE

Ozet: Yapilacak olan yanyana getirmekten imtina ettigimiz, ayni ciimle iginde kullanmaktan ar
ettigimiz “saglik gahsanlarinda tikenmislik ve siddet” ana temasini konusacagimiz kongrenin
basariyla tamamlanmasini ve tim taraflara hayirli olmasini temenni ediyorum. Yani, kavram ve fiil
olarak asla bir araya gelmemesi gereken SIDDET VE SIHHATe dair ORTAK AKIL surasi niteliginde
UFUK ACICI boyutlarla icra edilecegine inaniyorum.

Gene; Kanuni Sultan Stleyman’in “Olmaya devlet cihanda bir nefes sihhat gibi” misrasininin
bilinciyle, hayata agilan kapimiz olan saghigin hicbir sekilde siddetle bir araya getirilemeyeceginin,
getirilmemesinin altini bir kez daha gizmemiz gerekiyor.

Diinya Saglk Orgitiiniin Uluslararasi Hastalik Siniflandirmasi Listesine de aldigi “Tiikenmislik
Sendromu”, ozellikle kaldirabilecegi is yogunlugunun (zerinde bir tempo ile ¢alisan veya yogun
stres altindaki kisilerde gortlmektedir. Kisinin bu kosullar altinda ¢alismaya zorlanmasi ile belirli bir
evreden sonra ¢okis baslar ve hastalik kendisini belli etmeye baslar.

Genel Mudurligimzce yetkilendirilmis olan isyeri hekimleri ve is glivenligi uzmanlari, ¢alisanlarin
ve isverenlerin bu konudaki farkindalik diizeylerini artirabilmek ve belirtileri sinsi bir sekilde
ilerleyen bu hastaligi calisma hayatindan uzak tutabilmek icin sahada miicadele vermektedir.
Genel Mudurlik olarak bizler de her firsatta, tlikenmislik sendromunun belirtileri, nedenleri ve
gerek orgutsel gerekse de bireysel diizeyde alinmasi gereken dnlemler hakkinda bilgilendirmeler
yaparak bu miicadeleye destek veriyoruz.
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Konusmaci

Saghk Finansmaninda GCagdas Yaklagimlar

Prof. Dr. Jeff Bolles, Ph.D., MBA,MCHES,
Yonetici, MBA Programi, Kuzey Caroline Pembroke University, MHA programinin eski
Direktorii, Mount Olive University, ABD,

Konusmaci

Saghk Arastirmalarinda Ulkeler Arasi Veri Paylasimi, Avrupa Birligi Kisisel Verileri Koruma
Kanunu Dogrultusunda Hukusal Yaklagim

Dr. Davit CHOKOSHViLi,
Lilksemburg Biyotip Sistemler Merkezi, LUKSEMBURG

Avrupa Genel Veri Koruma Yonetmeligi (GDPR) 2018'de yirirlige girdi ve Avrupa veri
koruma ortamini &nemli &lciide degistirdi. Onceki Diizenleyici rejimle karsilastirildiginda
GDPR, kuruluslar igin yeni maddi ve usule iliskin gereklilikler getirirken uygunlugu kanitlama
yikimliligiine daha fazla vurgu yapmaktadir. Ozel olarak kisisel saglk verilerinin
islenmesiyle ilgili olarak, GDPR, vyasal gerekliliklerin Ulkeler arasinda daha fazla
parcalanmasina izin verirken, profesyonel saglik hizmeti camiasinin Gyeleri arasinda riza gibi
temel yasal kavramlar konusunda kafa karisikhgr yarattig icin elestirilmistir. GDPR ayrica
Turkiye gibi Avrupa Birligi'ne (AB) liye olmayan Ulkelerdeki tip kuruluglari igin ek yasal
belirsizlikler olusturmaktadir. Bu kuruluslar, varsayilan olarak AB yasalarina tabi olmasalar
da, AB Ulkelerinden gelen hastalara yonelik tedavileri, belirli kosullar altinda etkin bir sekilde
GDPR hikimlerine uymalarini gerektirir.
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Konusmaci

Gergek Covid-19 verileri ile Strateji Gelistirme. UnCover-EU-Horizon Projesi

Prof. Dr. Jose Luis Pefialvo,
Anvers Tropikal Tip Enstitiisii, Anvers, BELCIKA

Ozet : unCoVer, Avrupa ve diger yerlerdeki saglik sistemleri tarafindan COVID-19 hastalarina
midahale ve bakim saglanmasindan elde edilen gergek diinya verilerini (RWD) toplayip
kullanabilen, 18 Glkeden 29 ortaktan olusan Horizon 2020 tarafindan finanse edilen bir agdir.
is ortaklari, COVID-19 salgininin baslangicindan itibaren su anda hastanede yatan 40.000'den
fazla COVID19 hastasindan alinan bilgilere siirekli giincellemelerle erisebilir. Bu heterojen
veri kiimeleri, birlikte ¢alisabilir bir agik kaynak sunucu uygulamasi olan Opal-DataSHIELD
aracihgiyla galistinlan gok kullanicili bir veri havuzunda tanimlanir, uyumlu hale getirilir ve
entegre edilir. Bireysel diizeyde herhangi bir veri paylasilmadan veya ifsa edilmeden birlesik
veri analizleri, hastalarin temel ozelliklerini, biyobelirteglerini, COVID-19 prognozunun
belirleyicilerini, tedavilerin glivenligini ve etkinligini ve COVID-19'a karsi potansiyel stratejileri
ortaya ¢ikarmak amaciyla gerceklestirilir. yani sira epidemiyolojik modeller.

Konusmaci

Saglik Cahisanlarinda Tiikenmislik Sendromu, Covid-19 sonrasi yeni oneriler

Dog. Dr. Silvia RIVA
St. Mary Universitesi, Londra, INGILTERE BiRLESiK KRALLIK

Psikolojik bir bozukluk olarak tiikenmislik, duygusal tiikenme, duyarsizlasma ve azalan basari
duygusu ile karakterize edilebilir. Hekimler, hastalarina bakim saglamada ginlik zorluklarla
karsilagirlar ve tukenmislik, asiri ¢alisan hekimlerde artan stres dlzeylerinden
kaynaklanabilir. COVID 19 salgini sonucunda ortaya gikarilan artan risk faktorleri de dahil
olmak lizere saglik profesyonelleri arasinda hem risk faktorlerini hem de tikenmisligin
etkilerini inceleyen bu galismada, son on yildaki niceliksel ve niteliksel ¢calismalarin kapsaml
bir incelemesi sunulmaktadir. . Algilanan is kontroli, saghk calisanlarinin is yikinin dogasi,
iletisim sorunlari, biirokrasi ve tibbi destek dahil olmak lzere gesitli faktorler tikenmislige
katkida bulunur. Saglik ¢calisanlarinin tikenmisligi, genel iyilik halleri ile iligkilidir. Ayrica saghk
profesyonellerinin ve hastanelerin bu alanda gelecekte yapacaklari arastirmalar igin
onerilerde bulunulmustur. COVID-19 ile savasan saglik calisanlari, artan is yikleri ve stresle
ugrasmak zorunda kaldi. Pandemi sonrasinda saglhk calisanlarini desteklemek ve saglik
hizmeti kalitesini korumak icin tiikenmislik riskinin ele alinmasi hayati 6nem tasimaktadir.
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Konusmaci
Tibbi Atik - Saglik Sistemi igin Bir Sorun

Zarema Obradovicl, Amina Obradovic-Balihodzic2, Arijana Halugic3 Ema Pindzol
1.Saraybosna Universitesi Saglik Bilimleri Fakiiltesi, BOSNA HERSEK

2. Kanton Saraybosna Halk Saghg Enstitiisii, Bosna Hersek

3.Universite Klinik Merkezi Saraybosna, Bosna Hersek

Ozet : Tibbi atiklar, toplam atik miktarinin yaklasik %2-3'linii olusturmakla birlikte en tehlikeli
atiklardan biridir. Tibbi kurumlardan g¢ikan atiklarin yaklasik %15'i tehlikeli mikroorganizmalar,
toksik ilaglar igerir ve radyolojik olarak tehlikelidir. Tibbi atik ve yan Uriinler ayrica asagidakiler gibi
baska risklere de yol agabilir: keskin cisimlerin neden oldugu yaralanmalar; basta antibiyotikler ve
sitotoksik ilaglar olmak Uzere ilaglarin salinmasi sonucu gevrenin zehirlenmesi ve kirlenmesi; atik
su ve atiklarin yakilmasi sirasinda agiga ¢ikan civa veya dioksin gibi toksik elementler veya
bilesiklerle ¢evrenin zehirlenmesi ve kirlenmesi. Atigin gereksiz yere bulasici olarak
siniflandiriimasi, daha yiksek bertaraf maliyetlerine ve istenmeyen cevresel etkilerde artisa neden
olur. Yeterli atik yonetimi igin bir on kosul, egitimli saglik hizmetleri ve diger atik calisanlaridir.
Amag: Hemsirelerin ¢alistiklari saglk kurumu, egitim dlzeyi ve tibbi atik konusundaki egitim
dizeyi ile iliskili olarak tibbi atik konusundaki bilgi ve tutumlarini incelemektir.

Yontemler: Kamuya ait bir birinci basamak saglikevinden 60 ve 6zel bir muayenehaneden 60
hemsire olmak lizere 120 hemsireden olusan bir 6rneklem Uzerinde kesitsel bir calisma yapiimistir.
Bulgular: Tum saglik calisanlari tibbi atik konusunda bilgi sahibidir ve atigin saglk ve gevre
Uzerindeki etkilerini bilir. Tibbi atiklarla ilgili bilgi ve atiklarla bas etme yollarindaki farkliliklar,
yalnizca tibbi atiklarla ilgili egitim alma sikhig ile ilgili olup, saglik kurumu tiiri ve egitim dizeyine
gore bilgi ve tutumlarda istatistiksel olarak anlamli bir farklilik bulunmamaktadir.

Sonug: Tibbi atiklar hakkinda daha iyi egitim ve bunlarin mense noktasinda siniflandiriimasi, saglhk
kurumlarinda etkin atik yénetiminin anahtaridir.

Anahtar kelimeler: tibbi atik, hemsireler, yonetim

Konusmaci

Saglik Politikalari ve Hasta Giivenligi

Emilia Hovagimyan
Hukuk doktoru, Avukat BULGARIA, PLOVDIV

Ozet : Farkli tlkelerdeki saglik politikalari farklidir. Bunlar sunlar olabilir: hasta bakim politikalari;
ilag isleme politikasi, bilgi glivenligi ve ¢cok daha fazlasi. Farkli tlkelerin politikalari farkli olsa da, tek
bir ortak amagta birlesiyorlar ve bu da hastanin givenligidir. Yuksek kaliteli hasta bakimi
olusturmak ve sirdirmek igin saglik tesisleri, ¢esitli sonu¢ odakh saglikla ilgili politika ve
prosedirlerden gelen etkili rehberlige glivenir. Bu politikalar, ¢alisanlar igin glinlik operasyonlar
icin beklenen standartlarin ana hatlarini gizen ve tesislerin ylksek riskli bir sektérde birgok saglik,
gluvenlik ve yasal dlzenleyici gereklilikleri karsilamasina yardimci olan bir gergeve saglar. Herhangi
bir saghk politikasi, guvenli, yiksek kaliteli hasta bakimina, kalite hedeflerine ulasiimasina,
kaynaklarin verimli kullaniimasina ve tedavi siirecinde riskin azaltiimasina yonelik olmaya galisir.
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Konusmaci

Saghkta Biiyiik Veri Yonetimi. Verilere Dayali Strateji Gelistirme. UnCover-EU-Horizon
Projesi Turkiye analizi

Prof. Dr. Seval AKGUN, Kongre Baskani,

Saghk Akademisyenleri Dernegi Baskani, Baskent Universitesi Hastaneleri ve Bagh Saglik
Kuruluslari Kalite Direktorii, Cevre, Hasta ve Calisan Giivenligi Birimleri Koordinatoérii,
Baskent Universitesi Tip Fakiiltesi, Halk Saghg AbD,TURKIYE, Misafir Profesér, UNC-P,
Pembroke, Kuzey Carolina Universitesi, ABD

Prof. Seval Akgiin Covid-19 salginina yonelik halk sagligi stratejileri belirlemek ve gelecekteki
salginlarda izlenecek yol konusunda éngoriler olugturmak amaciyla 17 llkeden 28 saglik kurulusunun
katilmis oldugu ve Tirkiye koordinatorlGgunl yuruttugu Avrupa Birligi tarafindan desteklenen
Avrupa'da COVID-19'a Hizh Kanita Dayali Yanit igin Gergek Diinya Verilerinden Yararlanma, UnCoVer
projesi Turkiye sonuglari hakkinda kisa bir bilgi sunacaktir. UnCoVer, COVID-19 hastalarinin demografik
ozelliklerini, risk faktorlerini ve Avrupa genelinde ve uluslararasi saghk sistemleri tarafindan verilen
bakimi degerlendirmek amaciyla 28 paydas tarafindan yirttulen bir Avrupa Birligi projesidir. Anwers
Tropical Institute liderliginde, 28 kurulus tarafindan olusturulan konsorsiyum ile Covid-19 ‘a yakalanan
hastalarin ozellikleri ve risk faktorleri analizi gergeklestiriimekte, bu baglamda uygulanacak
modellemeler ile, Covid-19 salginina yonelik halk saghg stratejileri belirlenecek ve gelecekteki
salginlarda izlenecek yol konusunda 6ngoriler olusturulacaktir. Prof. Akglin bu sunumda Turkiyenin
cesitli hastanelerindeki 75.000 Covid hastasina yonelik ki iglerinde saglhk profesyonelleride yer
almaktadir, bazi analizleri sunacaktir.

Konusmaci

Covid-19 Federe Veri Analizi (ONLINE)

Prof. Ernestina MENASALVAS RUIZ.
Madrid Politeknik Universitesi, UPM. Madrid; iISPANYA

Ozet : RWD'nin daha fazla kullaniimasini saglayan saglik hizmetlerine artan bir ilgi vardir.
Ozellikle, neredeyse 2 yillik covid19 pandemileri diinya ¢apinda muazzam miktarda veri
Uretti. Bu verilerin analizi, hastaligin faktorlerinin ve iggorulerinin ¢ikarilmasini mimkin
kilacaktir. Bu faktérler arasinda saghk ve hastalik anlayisinin gelistirilmesi; hastalik
salginlarinin daha iyi dngorilmesi; daha hizli teshis ve daha etkili 6nleyici tedbirlerin ve
tedavilerin gelistirilmesi.

Saglk alaninda RWD'den yararlanmanin potansiyel faydalarina ragmen, veri paylagimi
zordur ve ylksek kaliteli veri setleri elde etmek igin saglk veri yonetisim gergeveleri ve
veri yonetimi prosediirleri hakkinda daha fazla arastirma ve ¢aba gerektirir.

Ozellikle, verileri iireten hastaneden ayrilmayan verilerle analizi miimkin kilmak igin
verilerin federe analizi gereklidir. Bu ¢ozlmler, FAIR ilkelerine uygun olarak farkli
tUlkelerden gelen verilerin analizini mimkiin kilacaktir.

Bu konusmada, bu analizi mimkin kilacak bir altyapinin hayata gecirildigi UNCONVER
projesi kapsaminda gergeklestirilen bir deneyimi paylasacagiz.
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Konusmaci

Yirmibirinci Yizyilda Saglik Profesyonellerinin Yeni Yetkinlikleri

Prof. Dr. Haydar SUR,
Uskiidar Universitesi, Tip Fakiiltesi Dekani, Halk Saghgi Anabilim Dali Baskani, SBF - Saglk
Yonetimi Boliim Baskani, Ogretim Uyesi, istanbul, TURKIYE

Yirmibirinci yUzyilda saglik sistemlerinde, politikalarinda ve hizmetlerinde 20. Yiizyilin sonuna kadar olan
degisikliklere kiyasla ¢ok daha biyiik boyutta degisiklikler olmaya baslamistir. Bu degisim o kadar buyiik
boyuta ulasabilir ki, bugtin hayal edebildigimiz seyler yarinin profesyonellerine ¢cocukga gelebilir.

Saglik teknolojilerinde ve bilisiminde insanin kolayca hayal edemedigi olanaklar artik elimizdedir ve bu
etkiler sistemlerin diger unsurlarini da bastanbasa degistirmektedir.

Demografik, ¢evresel, ekonomik, kiiltiirel ve teknolojik olmak lzere 5 buylk degisim arenasi saghk
sistemlerini ve hizmetlerini baska boyutlara tagiyacaktir. Saglk sistemlerinin iginde degisimde 6zellikle
saglik profesyonelleri en blyik pay alanlardan birisi olacaktir. Bu degisimin yoni ve boyutu hakkinda
kehanet diizeyine erisecek tahminlerde bulunmak elbette yaniltici olur. Ancak bugiinden net sinyallerini
aldigimiz bazi degisimleri de tahmin etmeye baslayabiliriz. Bu degisim macerasinin gergevesi su sekilde
olabilir:

1.  Buglin var olan saglik mesleklerinin hemen hepsi yarinlarda da olacaktir ama islev ve gunlik
faaliyetlerinde bazi degisikler yasanacaktir. Buna tibbi sekreteri, agiz dis saghgi teknikerini ya da
perfuizyonisti 6rnek verebiliriz. Buglnki sekliyle mesleklerini uygulama isleri elbette tarihe
karigacak, ama o mesleklerin isleri hala olacak ve baska turla yuritulecektir.

2. Buglin olmayan bazi meslekler yarinlarda ortaya gikacaktir. Saglikl yasam kogu, gunlik egzersiz
danismani, bireysel saglk arsivi diizenleyicisi ve yoneticisi, teknolojiler arasi koordinasyon uzmani
vb. meslekleri hayal edebiliriz.

3. Saghk mesleklerinin birbiriyle baglantilari ¢ok guglenecektir. Bugilinlere gore yarinlarda saglhk
hizmetlerine el veren degisik meslek profesyonellerinin takim oyunu dayanismasi ¢ok daha gigli
baglarla ortaya gikacaktir.

4.  Saglik disi mesleklerin saglikla iliskileri de ¢ok daha yakin iliski tiirine dénlsecektir. Buna 6rnek
olarak hekimlik ve muhendislik mesleklerinin birbiriyle iligkisi gosterilebilir. MUhendisler yari-hekim,
hekimlerde birgok bransta yari-mihendis haline gelecektir.

Ana hatlarini boylelikle gizebilecegimiz bu hayal giclimizii zorlayan degisim siireci ayrintilarinda bizi
sasirtmayi surdiirecektir ve ne desek bosa gikabilir.
Bu degisime ayak uydurabilmek icin saglik profesyonellerinin sayilan su beceri alanlarinda yetkinliklerini
¢ok artirmalari gerekecektir:

. Yiksek teknoloji trtinti kullanma kapasitesi ve teknoloji okuryazarlig

. iletisim becerileri ve iletisim teknolojilerini kullanma becerileri

. Kavramsal beceriler ve beyinde transfer giicli (cok degisik mecralardan elde ettiklerini bambagka

mecralara tasiyabilme)

. Birden ¢ok sapka tagimasi ve ani degisimlere uyum giicu

. Stres ve kriz yonetimi becerileri ve boylelikle kendi sagligini koruyabilme

. Risk yonetimi becerileri.

Buyik degisimin pargasi haline gelemeyenlerin de profesyonel arenadan elini etegini ¢ekme zamani
yaklagsmaktadir.

30



Konusmaci

Saghk Yonetimi ve Kalite

Dr. Ozgiir GZMEN,
Avrasya GOP Hastanesi, Yonetim Kurulu Uyesi, isletme Direktor Yardimaisi, Ogretim
Gorevlisi, TURKIYE

Ozet
Saghk sektorl karmasik bir yapiya sahip olup diger sektorlerle karsilastirildiginda organizasyonel yapi
olarak da karmasik bir yapiya sahiptir. Sektor teknolojik ve yasal degisimlerden hizli bir sekilde
etkilenmekte, degisiklikleri uygulamak durumunda kalmaktadir.
Saglik sektoriinde stratejik yonetimin varligi; diger sektorlerdeki hatalar Gretim kaybi ya da maddi zarara
sebebiyet verirken saglik sektoriinde hatalarin bedelinin insan hayati ile ilgili olmasi, etkili bir sekilde
koordine edilmesi gereken Acil Servis, Ambulans, Poliklinik, Yatarak Tedavi, Ameliyathane, Yogun Bakim,
Radyoloji, Laboratuvar, Otelcilik gibi farkh 6zelliklerde gok sayida hizmetin bir arada sunulmasi ve en
o6nemlisi de saglk hizmetlerinin ikame edilemez ve ertelenemez 6zellikte olmasi gibi nedenlerden dolayi
buyuk bir gerekliliktir.

Nigin Kalite?

e Hasta giivenligini saglamak icin

Uluslararasi Hasta Giivenligi Hedefleri dogrultusunda hizmet sunumu, (istenmeyen) Olay Bildirim
Glvenlik Raporlama Sistemi kullaniminin tesviki ve iyilestirme galismalarinin yapilmasi, KVKK’ya gére
Bilgi Guvenligi ve Hasta Mahremiyetinin saglanmasi, Acil Durumlarda tanimli kodlarin (Mavi Kod, Kirmizi
Kod, Pembe Kod) lokasyon bilgisiyle Dect telefonlara bildirim olarak gelmesi.

¢ CGahsan Guvenligini saglamak igin

Beyaz Kod verildiginde lokasyon bilgisiyle Dect telefonlara bildirim gelmesi, (istenmeyen) Olay
Bildirim Guvenlik Raporlama Sistemi kullaniminin tesviki ve iyilestirme g¢alismalarinin yapilmasi, Galisan
Saglik kontrolleri ve asilama galismalarinin yapilmasi, Risk Yonetiminde calisanlarin da sirece dahil
edilmesi. is Sagligi Givenligi Kurul calismalari.

*  Hasta memnuniyetini saglamak igin

Acil, Ayaktan, Yatan Hasta Memnuniyet Anketlerinin uygulanmasi, analiz edilmesi ve iyilestirmelerin
yapilmasi. Gunliik Yatan Hasta ziyaretleriyle hasta beklentilerinin 6grenilmesi ve ¢6zim odakli yaklagim
ile sirecin takip edilmesi. Guler yiizli hizmet igin iletisim egitimlerine 6nem verilmesi.

¢ CGahsan memnuniyetini saglamak igin

Calisan Memnuniyet Anketi, Doktor Memnuniyet Anketi, Hemsire Memnuniyet Anketinin
uygulanmasi, ¢alisan énerilerinin alinmasi, sosyal aktivitelerin diizenlenmesi.

*  Risk Y6netimi igin

Risk Tabanl Proses Yonetiminin saglanmasi, Risk Analizlerinin ¢alisan gorisleri alinarak
dizenlenmesi ve gerekli 6nlemlerin alinmasi. Risklerin hem Hasta Glvenligi hem de Galisan Guvenligine
yonelik belirlenmesi ve énlemlerin alinmasi.

*  Hatalar en aza indirmek ve siirekli kalite iyilestirmelerini saglamak icin

iyilestirme calismalarinin uygulanmasi (DF, PUKO, HTEA, KNA) , Risk Analizleri, (istenmeyen) Olay
Bildirim Guvenlik Raporlama Sistemi’ne iletilen bildirimlerin analizi ve iyilestirme ¢alismalarinin takibi.

*  Siiregleri etkin ve verimli yonetebilmek igin

ic Denetimler (Oz Degerlendirme), Kalite Yonetim Sistemi Dokiiman Sistemi, Siire¢ Kartlari, Kalite
Gosterge Analizleri, Komite Toplantilari

*  Maliyetleri dusiirmek igin

Veri Analizlerinin degerlendirilerek etkin ve verimli hizmet sunumunun saglanmasi, Bélum bazl
sureg iyilestirme toplantilari, Bitge ¢calismalari
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Konusmaci

Hastane Yonetiminde Verimlilik ve Performans

Cihan ERARSLAN,
Saglikta Kalite Uzmani, SKSPro Proje Yoneticisi,
19 Mayis Universitesi Samsun Teknopark, TURKIYE

Ozet

Hasta Yonetiminde Verimlilik ve Performans

Hastane yonetiminde belirlenmesi, yonetilmesi ve gelistiriimesi gereken kaynaklarin
belirlenmesi, bu konuda aksiyonlar gelistirilmesi verimliligi dogrudan etkilemektedir.
Organizasyon yapisinin kuruma 6zel olusturulup, departman siiregleri arasindaki etkilesimin
ayni hassasiyetle planlanmasi hata ve israflarin kolay tespitine ve bu unsurlara hizli midahele
edebilme imkani sunar. Dogru strateji ile yonetilen verimlilik calismalari hastalarin givenli
hizmete erisimini kolaylastirir, calisanlara da aidiyet duygusu veren saglikli calisma kosullar
sunar.
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Konusmaci

Yalin Yénetimde insan Kaynaklari ve Performan Yonetimi

Prof. Dr. Nevzat KAHVECi

Bursa Uludag Universitesi Tip Fakiiltesi Fizyoloji Anabilim Dali, Bursa, TURKIYE

Ozet

Saglik kurumlari igin insan kaynagi, hizmetin surdirilmesinin ve niteliginin en 6nemli
belirleyicisidir. Saghk hizmeti, uzmanlik ve ekip ¢alismasi gerektirir. Ekip Uyeleri hizmetin
kalitesini ve kurumun gelecegini belirler. Bu nedenle saghk kurumlari igin insan kaynaginin
niteligi ve ydnetimi ¢cok énemlidir. insan kaynaklari yénetimi; is analizi yénetimi, calisan
ihtiyacinin planlanmasi, ise alinacak adaylarin segimi ve istihdami, oryantasyon, egitim,
performans degerlendirme, motivasyon, ¢alisanlarin saghig ve guvenligi, ve kurumsal
kiltlrun yerlestirilmesi gibi bir gok alanda galisir.

Son vyillarin yénetim modeli olan Yalin Yonetim insan kaynaklari kavramini “Kurumun
gelisimine katkida bulunabilecek insan kaynaklari  fonksiyonlarinin  belirlenerek
iyilestirilmesini, bu iyilestirmeler sonucun da isglici kaynaginin en verimli sekilde
kullanilmasinin saglanmasi” olarak tanimlamaktadir.

Yalin Yénetim insan Kaynaklari siirecleri; karsilikli giiveni, is glivencesini, is emniyetini,
egitim ve gelistirmeyi, takim calismasini, kararlara katihmi ve isi en iyi yapan bilir ana
temalarini igerir.

Personel yonetim modelinden insan kaynaklari sistemine gegis surecinde performans
degerlendirmede glindeme gelmistir. Birgok kurumda kullanilmasina ragmen, performans
degerlendirme formlarinin doldurulmasi ile vyapilan degerlendirmeler glinimizde
tartisiimaktadir. Performans degerlendirme; c¢alisanin yeteneklerini, potansiyelini, is
ahiskanliklarini  ve davraniglarini  diger c¢alisanlara gore degerlendirmek olarak
tanimlanmaktadir. Diger bir tanimlama; saghk calisaninin, goérev ve sorumluluklarini ne
denli etkin olarak gergeklestirdiginin olgtilmesidir.

Performans degerlendirme etkili bir insan kaynaklari yonetimi stratejisinin en 6nemli
bileseni ve yonetimin hedeflerine ulasabilmesini saglayan temel unsurlardan birisidir.
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Konusmaci

Dijital Hastane, Klinik Kalite Yénetimi ve Deger Bazli Odeme Sistemi

Prof. Dr. Seval AKGUN,

Kongre Bagkani, Saglik Akademisyenleri Dernegi Bagkani, Bagkent Universitesi
Hastaneleri ve Bagh Saglik Kuruluglari Kalite Direktorii, Cevre, Hasta ve Calisan Giivenligi
Birimleri Koordinatorii, Baskent Universitesi Tip Fakiiltesi,

Halk Saghigi ABD, TURKIYE, Misafir Profesér, UNC-P, Pembroke, Kuzey Carolina
Universitesi, ABD

Saghk kurumlarinda veriler diger kurumlara nazaran hayati 6nem tasidigindan ¢ok daha kritik ve
karmasiktir. Verilerin ve elde edilen bilgilerin glivenli ve tutarli olmasi gok 6nemlidir. Gerek saglk
kuruluglarinda gerekse genel anlamda dijital saglik kavramindan s6z edebilmek igin bilginin gizliligi,
bilginin butinlugl ve bilginin erisebilirligi durumlarinin tam anlamiyla yerine getirilmesi
gerekmektedir. Bu Ug¢ faktortin herhangi birisinde olusacak bir zafiyet durumunda kaliteli saglik
hizmetinden s6z etmek maalesef mimkin olamamaktadir. Bu anlamdsa dijital saghgin rolu
tartisilmaz. Dijital saglik, hastalarimizin tele bakim, tele saghk, mSaglik ve eSaglik, saghkta yapay
zeka ve buyuk veri kullanimi, giyilebilir ve taginabilir medikal cihazlar, akilli hastane uygulamalari, tip
egitiminde vyenilikler, medikal ve cerrahi robotlar gibi alanlarda denenmis ve test edilmis
teknolojilerden yararlanacagi anlamina gelir. Tlrk saghk sektori yillar 6nce bu dontisimu fark etmis
ve halen hasta merkezli servisleri izlemek, yonetmek ve sunmak igin dinyanin en gelismis
sistemlerinden bazilarini gelistirmektedir. Ozellikle Dijital hastaneler; hastalara kisa siirede
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 araglar verir, kusursuz bilgi aktarimi ve hayati bilgilerin analizi ile verimliligi
artirir. Bu sunumda dijital hastanelerin 6zellikleri, klinik kalite uygulamalari ve deger bazli 6deme
sistemleri ile olan iliskisi tartigilacaktir.
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Konusmaci

Cocuk Kliniklerine i¢ Mimari Dokunus

Dr.Odr.Uyesi Giirbiiz AKCAY - Pamukkale Universitesi Tip Fakiiltesi, , Gocuk Saghgi ve
Hastaliklari AbD, TURKIYE

Abdullah Bahaeddin AKCAY - i¢ Mimar, istanbul Teknik Universitesi Yiiksek Lisans
Ogrencisi, Tiirkiye

Ozet

Girig/ Amaglar: Saglk hizmetlerinde mekan kalitesi hasta giivenligini ve memnuniyetini
etkileyen 6nemli unsurlardan biridir.

Yontem: Cocuk Klinikleri ile ilgili yasal mevzuatlar gdzden gegirildi. Cocuklara yonelik
mekan tasarim kurallar literatirden tarandi. Konuyla ilgili gocuk hekimi beklentileri ve i¢
mimar ¢6zim Onerileri ortaya konuldu.

Bulgular: Cocuklara saghk hizmeti verilecek mekanlarin tasarimi sadece anlik oda
kontenjanlarina gore degil, 24 saatlik sirkiilasyona gore yapilmahdir. Kisa sureli (yatis
zamani) ve uzun sireli (6mir boyu) hasta guvenligi riskleri olusturmayacak mobilya ve
mefrusat kullaniimaldir. Bekleme ve oyun alanlari gocuklarin birbirlerine enfeksiyon
bulastirmasini  engelleyecek tarzda yapilandirimalidir. Yapisal ylzeylerde asgari
dezenfeksiyon gerektiren materyaller kullanilmahdir. Muayene, tedavi ve dinlenme
saatlerine gore aydinlatma yontemlerinden yararlanilmalidir. Akustik sistemler gurulti
kirliligi olusturmadan kullanilabilecek profesyonellikte olmadir. Bebek arabalari igin
bekleme alanlar planlanmalidir. Islak hacimlerdeki kullanim alanlari yasa ve hastanin
durumuna uygun ergonomiyi saglamalidir.

Sonug: Cocuklara saglik hizmeti verilecek mekanlarin tasariminda hasta giivenligi biliminin
yaninda i¢ mimari 6neri ve deneyimlerinden de yararlaniimaldir.
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Konusmaci

Saghkta Siddet

Prof. Dr. Seval AKGUN, Kongre Baskani,

Saghk Akademisyenleri Dernegi Baskani, Baskent Universitesi Hastaneleri ve Bagh Saghk
Kuruluglar Kalite Direktorii, Cevre, Hasta ve Calisan Giivenligi Birimleri Koordinatéri,
Baskent Universitesi Tip Fakiiltesi , Halk Saghg ABD, TURKIYE, Misafir Profesér, UNC-P,
Pembroke, Kuzey Carolina Universitesi, ABD

Saghk calisanlari en tehlikeli sektorlerden birisi olan saglhk sektoriinde birgok fiziksel, kimyasal,
biyolojik ve psikososyal risk faktori ile karsi karsiyadirlar. Saglk calisanlari hem galisma ortamlari hem
de hizmet sunumu yaptigi kisiler agisindan tehlikeli kimyasal ve fiziksel ajanlara, strese ve travmaya
maruz kalabilirler. Ozellikle son yillarda saglik calisanlarina yénelik siddetin artmasi ile zaten zor
kosullarda ozverili olarak galisan saglk calisanlarinin glivenligi daha da bir 6nem kazanmistir. Saghk
kurumlarinda siddet, hasta ve hasta yakinlari ya da diger herhangi bir bireyden gelen, saglik galisani
icin risk olusturan, tehdit davranigi, sozel tehdit, fiziksel saldiri ve cinsel saldiridan olusan durumdur.
Cok genis bir galisan grubunun (hekim, hemsire, eczaci, saghk teknikerleri, hastabakici vb.) bulundugu
saglik kurumlari siddetin en ¢ok gériildiigl is alanlarindan biridir. Ulkemizde her ne kadar son
donemde, galisan glvenligini arttirmaya yonelik farkindalk yaratilmis, gerekli 6nlemler gerek T.C.
Saghk Bakanligi gerekse saglk c¢alisani meslek odalari tarafindan alinmaya galisilsa da hala alinmasi
gereken yol uzundur. Bu sunumda Prof. Akglin diinyada ve Tirkiye’de saglik galisanlarina yonelik
siddetin boyutu ve alinan ve de alinmasi gereken 6nlemler konusunda bir tartisma ortami yaratacaktir.

Konusmaci

Ameliyathanedeki Tehlike: Cerrahi Duman

Dr.Ggr.Uyesi. Ufuk KAYA,
Hemgirelik Boliim Bagkani, Saghk Bilimleri Fakiiltesi, Kibris Saglik ve Toplum Bilimleri
Universitesi, K.K.T.C.

Cerrahi duman ameliyathanelerde enerji gerektiren cihaz ve/veya aletlerin kullaniimasi ile
yapilan doku kesimi, koaglilasyon gibi islemler sonucu ortaya ¢ikan yan, zararli Grin olarak
tanimlanmaktadir. igeriginin ¢ogunlugunu suyun olusturdugu duman kéti kokulu olarak
nitelendiriimekte ve gozle gorilebilmektedir. Gerek saglik calisanlarina gerek ise hastalara
olumsuz etkileri 1980’li yillardan beri arastirilmaktadir. Saghk ¢alisanlarinda en yaygin goérilen
problemler arasinda bas agrisi, eklem agrisi, mide bulantisi, kas zayifligi, géz ve solunum
yollarinda irritasyon, gézlerde yanma, akut bazi problemler, gozde kontaminasyon, akut ve/veya
kronik solunum problemleri, rinit, astim, kronik bronsit, dermatit, bas dénmesi, konsantrasyon
bozuklugu yer almaktadir. Ancak dumanin uzun dénemde olusturabilecegi etkiler heniiz
literatiirde yer almamaktadir. Dumandan korunmak igin; hastane politikalarinin olusturulmasi;
ameliyat sirasinda dokuyu yakma seviyesinin az aza indirilmesi; ylksek filtrasyon saglayan
maskelerin kullanimi; %90 Gzerinde hava filtrasyonunun saglanmasi; duman tahliye sistemlerinin
kontrol ve bakimi; bilgilerin kaydi ve ameliyathane ekibinin dnerilere uyumu 6nem tasimaktadir.
Tirkiye’de cerrahi duman, olusturabilecegi riskler ve korunma yontemleri ile ilgili yapiimis
¢alismalar sinirh sayidadir. Bu sebepten dolayl ameliyathanede ¢alisan ekibin alinabilecek
onlemler, ortaya gikabilecek riskler konusunda bilgilendirilmesi biiyiik 6nem tagimaktadir.
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Konusmaci

Hastanelerde is Sagligi ve Giivenligi

Selcan GURSEL,
Avrasya Hastanesi Gaziosmanpasa Hemsirelik Hizmetleri Miidiirii, istanbul, Tiirkiye

Amacimiz:

is kazalarin azaltilmasi ve ortadan kaldiriimasini saglamak!

Calisanlarin tam iyilik hallerini saglamak!

is Sagligi ve Givenligi faaliyetlerinde calisanlarin yasal hak ve sorumluluklar hakkinda
bilgilendirme yapmak!

isverenin Sorumluluklari

isveren, isle ilgili her konuda iscilerin saglik ve giivenligini korumakla yikimlidir.

isveren Is Saglig ve Giivenligi igin her tiirlii dnlemi almak zorundadir.

HASTANE CALISANLARININ GOREV VE SORUMLULUKLARI

Kendilerine verilen gorev harici higbir isle ilgilenmezler.

Gordukleri tehlikeli durum ve davranigi derhal en yakin amirine bildirirler.

Calistiklari yeri daima temiz, tertipli ve diizenli tutarlar.

is saghg ve giivenligi hususunda sorumluluklarini yerine getirirken ihtiya¢ duydugu tiim
gereksinimleri amirlerinden yazil olarak talep ederler.

Makine, cihaz, arag, gereg, tehlikeli madde, tasima ekipmani ve diger Uretim araglarini
dogru sekilde kullanirlar.

Kendilerine zimmetle verilen is givenligi kisisel koruyucu malzeme ve techizati gerektigi
yerde ve zamanda giyerler, takarlar, kullanirlar ve kullanimdan sonra muhafaza edildigi
yere geri koyarlar.

is saghg ve giivenligi acisindan kendi ve diger calisanlarin can giivenligini riske sokacak
higbir tavir ve gorev geregi harekette bulunmazlar.

isyeri acik ve/veya kapali alanlarin sinirlari icinde asili olarak duyurulmus ikaz - uyari levha
ve talimatlarina uyulmasinda sahsi sorumluluk tasirlar.

Saglik ve glivenligin olumsuz etkilenmemesi icin azami dikkati gosterirler ve gorevlerini,
isveren tarafindan kendilerine verilen egitim ve talimatlar dogrultusunda yaparlar.

iS KAZASI BILDIRIMI

Kirli, kesici, delici aletlerle yaralandigimizda, her tiirli materyal sigramasi ve hasta viicut
sivisina maruz kaldigimizda isyeri Hekimligi tarafindan takip edilir.

is kazalari bolim yéneticilerine bildirilir.

iS KAZASI NEDIR?

Sigortalinin isyerinde bulundugu sirada;

isveren tarafindan yiritiilmekte olan is nedeniyle veya gérevi nedeniyle, sigortali kendi
adina ve hesabina bagimsiz c¢alisiyorsa yiriitmekte oldugu is veya calisma konusu
nedeniyle isyeri diginda,

Bir isverene bagh olarak ¢alisan sigortalinin, gorevli olarak isyeri disinda baska bir yere
gonderilmesi nedeniyle asll isini yapmaksizin gegen zamanlarda,

Emziren kadin sigortalinin, gocuguna sit vermek igin ayrilan zamanlarda,
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Sigortalilarin, isverence saglanan bir tasitla isin yapildigi yere gidis gelisi sirasinda, meydana
gelen ve sigortaliyi hemen veya sonradan bedenen ya da ruhen 6zre ugratan olaya “is
kazas!” denir.

MESLEK HASTALIGI NEDIR? :Meslek hastaligl, sigortalinin calistigi veya yaptigi isin
niteliginden dolayi tekrarlanan bir sebeple veya isin ylrttim sartlarn ylzinden ugradig
gegici veya surekli hastalik, bedensel veya ruhsal engellilik halleridir.

HASTANEMIZDE i$ SAGLIGI VE GUVENLIGiNi TEHDIT EDEN RiSKLER

BIYOLOJIK / KIMYASAL / FiZIKSEL / PSIKOSOSYAL

KiSiSEL KORUYUCU DONANIM NEDIR? : Calisani, yiiriitiilen isten kaynaklanan tehlikelere
karsi koruyan, ¢alisan tarafindan giyilen veya takilan, tim alet, arag, gereg ve cihazlardir.
Kisaca bas harfleri olan KKD seklinde ifade edilirler.

ERGONOM:

KALDIRMA /TASIMA VE iSTIFLEMEDE / i$ GOVENLIGI

Calisma Ortaminin Diizenlenmesi

Acil durumlar

Konusmaci

Saglik Cahisanlarini Tehdit Eden Enfeksiyon Riskleri?

Doc¢. Dr. Meryem GUVENIR,
Saglik Bilimleri Fakiiltesi, Kibris Saglik ve Toplum Bilimleri Universitesi, K.K.T.C.

Ozet

Saghk cahsanlari galistiklari ortamlarda birgok risk grubu ile maruz kalmakta ve sagliklari
olumsuz yonde etkilenmektedir. Saghk kurumlarinda saglik ¢alisanlari is ortami ya da ise
bagl kazalar, meslek hastaliklari ve degisik saglik sorunlari ile karsilasmaktadirlar. Ote
yandan saghk hizmetlerinin dogasinda risk faktori oldugu unutulmamaldir Saghk
hizmetlerinde, Hipokrat'in “6nce zarar verme” ilkesinden hareketle hem hizmetlerden
yararlananlarin hem de hizmetleri sunanlarin zarar gérmemesinin saglanmasi gerekir. Son
yillarda mesleksel bulasici hastaliklar diinyada SARS salgini ve HIN1 pandemisi, daha sonra
COVID-19 salgini ile glindeme oturmustur. Enfeksiyona bagl olarak gelisen meslek
hastaliklari saglik c¢alisanlarinin saglik hizmeti sunum sirasinda karsilastiklari en kolay
bulasan meslek hastaligi tiridir. Saghk calisanlarinin hastanelerde edindigi enfeksiyonlar
hastalar, diger saglik calisanlari, aile bireyleri ve toplum igin blylk bir risk tegkil
etmektedir. Mesleki riskin degerlendirilmesinde; saglik ¢alisaninin hasta ve hasta materyali
ile temas olasiligl, temas ettigi hastanin 6zelligi ve saghk personelinin enfeksiyonlara karsi
bagisikhgi, duyarliligi ve tasiyici olup olmamasi gibi kisisel ozellikleri 6nemli bir yer
tutmaktadir.
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Konusmaci

Pandemi Siirecinde Kamu Calisanlarinda Stresli Yasam Diizeyi Ve iliskili Faktorler

Leyla Karaoglu - Prof. Dr. Halk Saghigi Anabilim Dali, Tip Fakiiltesi, Recep Tayyip Erdogan
Universitesi, Rize, Tiirkiye

Demet Karagoz - Halk Saghigi Anabilim Dali, Tip Fakiiltesi, Recep Tayyip Erdogan Universitesi,
Rize, Tiirkiye

Ozet

Girig: Hastalik, 6lum, evlenme, evlilik, is degistirme gibi olaylar stresi hayati olaylar olarak gegcis
yapmak. COVID-19 pandemisi basli basina hayati tehdit eden ve stres hayati bir olaydir. Halk
sagliginda acil durumlarinda stres igin uygun olarak degerlendirilmesi, beden ve sosyal saglik igin
uygun ve sosyal saglk igin gerekli.

Amaglar: Bu aliclyl, pandemi siirecinden Merkez ilgedeki yasamda stresli ve dikkatktir.
Yontem:Arastirma Kesitsel tiptedir. Arastirmanin evreni, Rize Merkez'deki gérevde 1600 kisidir.
Orneklem, %95 giiven diizeyi, %50 prevalans, %5 sapma ve %15 yanitlama orani ile 365
¢alisandan olusmaktadir. Kurumlar vilayeti, tarim, saglik, emniyet, adliye ve belediye olarak
yapilmistir. Eylul-Ekim 2021, sitede kullanimda olana gidilmis, kurumda mevcut olane olglide
kiresel diizeyde kalinna ulasilincaya kadar temelina esasina ve pandemilere uyularak gozetim
altinda ankette. Ankette kisisel Ozellikler, COVID-19 deneyimlerine iliskin sorgulama ve
Rochester stresli yasam alanlarindaki deneyimlerden olusur. Olgekteki evet-hayir seklinde soru
lizerine cevaplanan, 1 ve 0 seklinde kodlanarak toplanip, 10-20 puan olarak
degerlendirilmektedir. Yiksek puan ylksek stresli yasam artisi. Toplam puan, 10-12 (Normal) ve
13 ve Uzeri (Yuksek stres) seklinde iki grup halindedir. Veriler SPSS 21 analiz edilmis, analizlerde
Ki-kare, Mann Whitney U ve Kruskall Wallis uygulamalari uygulandi. Saghk Bakanligi'ndan,
Belediye Baskanhgi'ndan, Rize Cumhuriyet Bagsavciligi'ndan, Vilayet makamindan resmi izinler
ve Tip Fakdltesi Girisimsel Olmayan Arastirmalar Etik Kurul'undan etik onay alindi.

Katihmcilarin yas ortalamasi 37.9+0.4 yildir, % 58.9'u erkek, %4'i kadindir, %76.2'si evlidir,
%17.0" saghktir. Cogunlugu adalet sarayi olmak igin (%25.0), %10.1'i gelirini kotl olarak
degerlendirmistir (p<0.05). Calisanlarin %31.2'sinin kendisinin, %62.7'sinin aileden biri COVID-19
teshis almig, COVID-19'dan bugilin olmustur. En yuksek COVID-19 risk algisinda saglikta (%66.1)
olduguna inaniliyor (p<0.05).

Galisanlarin stresli canli ortalamalari 11.5+0.06'dir. Ortalama puan, gelir diizeyi ylksek olarak
degerlendirenlerde (11.9+0.2), dul/bosanmis olanlarda (12.1+0.4) ve memur elemanlarinda
(12.1+0.2) daha fazlaydilar (p<0.05). Galisanlarin %16.7'sinde ylksek stresli yasam tarzi'nda.
Yiksek stresli yasam saptananlarin %45.9'unun, %86.9'unun aile Uyelerinden biri COVID-19
genis (p<0.05). Bu cocuk, aile ya da deneyenler arasinda COVID-19 sansi olanlar %34.4
oranindadir (p<0.05). Yiksek stresli yasam saptananlarda stres yaratan olaylar daha fazla
yasanmistir; Bu cevrelerinde %57.4'U pandemi slrecinde evlenmis, %4.9'u bosanmis, %6.6'sinin
ailesinde kullanimda, %1.6'sinin ailesinden biri gegici olarak gikariimis, %31. 1'inin ailesinden biri
olarak unutulmus, %6.6' cocuk koruyucusunun ya da baska birinin isiticina verilmistir (p<0.05).
Bu gruplari %18.0"1 gelirini kotu olarak degerlendirmistir. Ailde'de yiksek olarak itibar sahibi
olma orani gelirini k6tii olarak.6) iyi/orta olarak (%21,6) yiksek oranda ylksek diizeyde (p=5).
Sonug: Rize'de COVID kamuda yiiksek stresli yasam dizeyinde saptanmis, bu durum pandemisi
ve sosyo ekonomik diizeyde uygulanmis. Kronik hastalik nedeni olan stres pandemisinin devam
etmesinden sonra ayrintili olarak yapilacak ve tamamlanacak sekilde tasarlanacaktir.
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Konusmaci

Saghk Yonetimi Egitimine Yonelik Paydas Geri Bildirimlerinin Analizi: Bir Vakif
Universitesi Ornegi

Birkan TAPAN - Demiroglu Bilim Universitesi Saglik Bilimleri Fakiiltesi Saglhk Yonetimi
Boliimii, Tiirkiye

Nese Algan CAPRAZ - Demiroglu Bilim Universitesi Saghk Bilimleri Fakiiltesi Saghk
Yonetimi Boliimii, Turkiye

Yiiksek Ogretim Kurumlarinda yiiriitiilen Kalite Gelistirme ve Egitim faaliyetleri cercevesinde belirlenen
stratejik amacglarin basinda egitim- 6gretim sireglerini evrensel bilim anlayisina uygun olarak
gelistirmek bulunmaktadir. Toplam Kalite yonelimli g¢alismalarda belirlenen amag ve hedeflerin
gergeklestirilmesini etkileyen veya bu suireglerden etkilenen kesim olan i¢ ve dis paydaslar saptanarak,
bu paydaslara iligkin verilerin toplanmasi, analiz edilmesi ve sonuglar dogrultusunda egitim-6gretim
sureglerinin planlanmasi bliyik 6nem tagimaktadir. Bu g¢alisma ile saghk yonetimi egitimine yonelik,
mezunlarin ve son sinif 6grencilerin gorev yaptigi kurum ve kuruluslarin degerlendirme ve 6nerilerinin
saptanmasi amaglanmigstir.

Arastirmanin evrenini, Bo6lim Kurulu tarafindan belirlenen i¢c Paydas ve Dis Paydaslardan
olusturmaktadir. Arastirmada bir nitel arastirma ve istatistik yontemi olarak i¢ Paydas ve Dis Paydas
Analizi kullanilmigtir. B&lim Kurulu tarafindan saptanan i¢ ve Dis Paydaslar arastirmanin evrenini
olusturmaktadir. i¢ Paydaslara yénelik olarak 5’li Likert Olgegi iceren 10 soru ve agik uglu 3 soru
bulunan geri bildirim formu olusturulmustur. Dis Paydaslara yénelik olarak 5’li Likert Olgegi iceren 15
soru, yari yapilandirilmis 4 soru ve agik uglu 3 soru bulunan geri bildirim formu olusturulmustur.

ic Paydas Geri Bildirim Formunda 5’li derecelendirme ile olusturulan sorulara verilen cevaplarin
degerlendirilmesinde katilan 6grencilerin %40 ve daha fazlasinin olumsuz ve kararsiz gorus bildirdigi
konular birinci asama ve &ncelikli iyilestirme alanlarini belirlenmistir. Ogrencilerin %25 ve (zeri
olumsuz ve kararsiz gors bildirilen konular ikinci iyilestirme alani olarak planlamaya dahil edilmistir.
Dis Paydas Geri Bildirim Formunda 5’li derecelendirme ile olusturulan sorulara verilen cevaplarin
degerlendirilmesinde katilan paydaslarin %40 ve daha fazlasinin olumsuz ve kararsiz goris bildirdigi
konular birinci asama ve 6ncelikli iyilestirme alanlari olarak belirlenmistir.

ic Paydas Geri Bildirim Formunda 5’li derecelendirme ile olusturulan sorulara verilen cevaplarin
degerlendirilmesinde katilan 6grencilerin %40 ve daha fazlasinin olumsuz ve kararsiz gorus bildirdigi
konular birinci asama ve dncelikli iyilestirme alanlarini belirlenmistir. Bu kritere gore ankette yer alan
10 bagshktan; 1,2,6,8 ve 10 numaral basliklarda 6grenciler olumlu goris bildirmislerdir. 3,4,5,7, ve 9
numarali basliklarda %40 kriterine gore olumsuz ve kararsiz gorisler bulundugundan bu konularda
iyilestirme galigmalar planlanmistir. Gelecek dénemde vyapilacak bilimsel toplantilar bolim 2.de
belirtilen 6ncelik siralamasi gozetilerek konferans, seminer, sempozyum ve poster galismalarinin
agirhkh olarak diizenlenmesi planlanmistir.

Ogrencilerin bilimsel etkinliklere olan bu ilgisi nedeniyle &grencileri bilimsel galismalar iretebilme
yetkinligine hazirlamak amacina yonelik “Alan Arastirmalari-I” ve “Alan Arastirmalari-Il” dersleri
miifredata eklenmistir.

Dis Paydaslar, Universitenin konusunda yetkin akademik kadro, Alanda en iyi kurumlarla isbirligi,
Ogrenci-Akademik kadro isbirligi, Meslek bilinci yiiksek dgrenci yetismesi, Universite ydnetiminin
glvenilir ve tecriibe temelli olmasinin Saglk Yonetimi Bolimine de yansimasi gligll yonler olarak
belirtilmistir.

Dis Paydaslara gore bolimin biyimeye ydnelik aksiyon alma ihtiyaglarinin belirlenmesi, saha
yoneticileri ile 6grencilerin daha sik bir araya getirilmesi, derslerde sahada tecribeli profesyonellerden
destek alinmasi seklinde 6neriler gelistiriimesi gereken yonler olarak tanimlanmistir.
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Konusmaci

Saglik Bilimleri Fakiiltesi Ogrencilerinin Covid-19 Asisina Yonelik inang ve Engellerinin
Arastiriimasi

Sadiye ARSOY - Selguk Universitesi, Saghk Yonetimi Bolimii, Konya, TURKIYE
Dr. Ogr. Uyesi Emel Filiz, Selguk Universitesi, Saglk Yénetimi Boliimii, Konya, TURKIYE

Ozet

Giris: Saglik calisanlari, bireylerin ve toplumun saglik davranislarini etkileyen bir meslek
grubudur ve bu nedenle saglik meslek adaylarinin asi konusundaki tutumu 6nemlidir.
Amag: Calismada Saglik Bilimleri Fakultesi Beslenme ve Diyetetik, Cocuk Gelisimi, Ebelik,
Odyoloji, Saglik Yonetimi, Sosyal Hizmet 6grencilerinin asiya karsi inang, engel ve
motivasyonlarini  belirlemek amaglanmigtir.  Yontem: Calismanin evreni, belirtilen
bélimlere kayith 1., 2., 3. ve 4. sinif 1998 6grenciden olusmaktadir. Orneklem biyikliga
kolayda 6rnekleme yontemiyle en az 322 kisi olarak belirlenmis ve toplam 803 kisiye
ulasiimistir. Veriler Ocak-Subat 2022 tarihlerinde toplanmistir. Tanimlayici tipte olan bu
¢alismada, veri toplama araci olarak c¢evrimigi anket kullanilmistir. Literatirden
yararlanilarak hazirlanan anket 3 bolimden olusmaktadir. Veriler SPSS 22.0 programiyla
analiz edilmistir. istatistiksel analizlerde; Ki-kare testi, tek yonlii ANOVA testi, Tukey coklu
karsilastirma analizi ve lojistik regresyon analizi yapilmistir. Bulgular: Katilimcilarin %86,6’si
(n=695) Covid-19 asisiI yaptirdigini, %7,2’si (n=58) heniiz yaptirmadigini ¢iinkii tereddutleri
oldugunu, %6,2’si (n=50) ise yaptirmayacagini ifade etmistir. Katiimcilarin Covid-19 asisina
iliskin inanglari incelendiginde %84.1’nin (n=675) Covid-19 asisinin yan etkileri konusunda
endiseli oldugu gorilmektedir. Ancak, %84,8’i (n=681) genel olarak asiya karsi olmadigini
belirtmistir. Covid-19 asisinda algilanan engeller incelendiginde katilimcilarin %82,2’sinin
(n=660) asinin bilinmeyen yan etkilerinden ve %18,4'niin (n=148) asi yoluyla ¢ip
takilmasindan korktugu goérilmustir. Covid-19 asisinin motivasyonlari incelendiginde ise
katihmcilarin %62,3’iG (n=500) Covid-19’u ailesine bulastirma korkusunun asi olmasinda
etkili oldugunu belirtmistir. Katiimcilarin %68,4’4 (n=549) ise Covid-19 asilariyla ilgili
mevcut giivenlik verilerini yetersiz buldugunu ifade etmistir. Regresyon analizi sonucunda
Covid-19 asisina iliskin motivasyonlarinin katilimcilarin hangi grupta (Kabul/tereddiit/ret)
yer alacagini anlamli olarak yordadigi bulunmustur (x*(14)=373.648, p < .001, Nagelkerke
R2= .579). Sonug: Ogrencilerde asiya karsi olumlu tutum gelistirmenin ilk adimi, asi
konusundaki davranislarinin sebeplerini ortaya koyma ve tereddutlerini anlamaya ydnelik
¢alismalar yapmaktir. Bu ¢alismanin bulgularina gére mifredatin gelistirilmesi, 6grencilerin
aktif katilm saglayabilecekleri atélyeler, similasyonlar ve c¢alistaylar dizenlenip
ogrencilerin aslyla ilgili endiseleri giderilebilecektir.

*TUBITAK 2209-A Universite Ogrencileri Arastirma Projeleri Destekleme Programi
tarafindan desteklenmistir. Proje No: 1919B012101259
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Konusmaci

Hemsirelerde Covid-19 Korkusu ve is Doyumu

Merve KORKMAZ - Marmara Universitesi Saglik Bilimleri Enstitiisii, istanbul,
Semanur Kumral Ozgelik - Marmara Universitesi Saghk Bilimleri Fakdiltesi, Hemsirelik
Boliimii, istanbul/Tiirkiye

Ozet

Amag: Arastirma, hemsirelerde Covid-19 korkusunu, is doyumunu ve aralarindaki iliskiyi
belirlemek amaciyla yapilmistir.

Yéntem: Tanimlayici ve iliski arayici nitelikteki arastirma Samsun ilinde bir devlet
hastanesinde c¢alismakta olan 178 hemsire ile gercgeklestirilmistir. Veriler Bilgi Formu,
Kovid-19 Korkusu Olcegi ve Hemsire is Doyum Olcegi ile toplanmistir. Verilerin
degerlendirilmesinde tanimlayici istatistikler, Student’s t test, One-way ANOVA test, Mann
Whitney-U test, Kruskal Wallis-H test kullaniimistir.

Bulgular: Hemsirelerin yas ortalamasi 36,61+7,66 yil olup, %77,5'i kadin, %70,8'i lisans
mezunu ve %63,5’i 11 yil ve Ustl mesleki deneyime sahiptir. Hemsireler, is doyumlarini
artirdigini dusindukleri faktérleri en ¢ok yeterli lcret (%81,5), saglikli galisma ortami
(%75,8), uygun dinlenme saatleri (%69,1), ekip Uyeleri arasindaki isbirligi ve iletisim
(%68,5), odillendirme (%61,8) ve yonetici destegi (%51,1) olarak ifade etmislerdir.
Hemsireler

Covid-19 nedeniyle yasadiklari korkulari en ¢ok; hastalig aile/sosyal ¢evre/is arkadaslarina
bulastirma (%76,4), tedavi ile ilgili belirsizlik (%62,9), aile fertleri/sosyal cevre/is
arkadaslarini hastaliktan dolayr kaybetme (%60,7), hastaliga yakalanma (%51,7) olarak
belirtirken,

Covid-19 nedeniyle yasadiklari zorluklari ise is yuki (%74,2), personel yetersizligi (%66,3),
yetersiz licret (%65,7) olarak belirtmislerdir. Hemsirelerin Kovid-19 Korkusu Olcegi ve
Hemsire is Doyumu Olgegi puan ortalamalari sirasiyla 19,15+7,19, 3,39+,65 olarak
bulunmustur. Hemsirelerde Covid-19 Korkusu ile is doyumu arasinda anlamli bir iligki
saptanmamistir (p>0,05).

Sonug: Arastirma sonucunda, hemsirelerin Kovid-19 korkularinin ve is doyumlarinin orta
diizeyde oldugu gorilmustiir. Hemsireler, Covid-19 pandemi siirecinde birgok zorluk ve
korku yasadiklarini ve yeterli {icretin is doyumlarini en ¢ok artiran faktér oldugunu ifade
etmiglerdir.

Anahtar Kelimeler: Hemsire, Hastane, Kovid-19 Korkusu, is Doyumu.
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Konusmaci

Saglik Hizmetlerinde Bilissel Mahremiyetin Calisanlar Goziinden Degerlendirilmesi

Cigdem UNSAL1, Rabia Gamze YERLIKAYA2, Meryem YASAR KOCABEY3,Dilek CAYIRLI%,
Semra OZCAN 5, Yasemin YAYLACI6, Neslihan KAYA7

1Zonguldak Alaph Devlet Hastanesi- Zonguldak - 2 Antalya il Saghk Miidiirligii-Atatiirk
Devlet Hastanesi -Antalya, 3 Kocaeli il Saglhik Miidiirliigii-Kocaeli, “Zonguldak Adsm-
5Gokgebey Devlet Hastanesi-Zonguldak, 6devrek Devlet Hastanesi Zonguldak,
7zonguldak il Saghk Miidurliigii- Zonguldak

Ozet

Gegmisten ginumize saghk sektoriinde vyasanan gelismeler sonucunda, saglik
kuruluslarinda hizmet sunumunda hasta haklari, saygi, giiven, hak ve mahremiyet gibi bir
¢ok kavram ortaya ¢ikmig ve en fazla giindeme geleni ise hasta haklari kavrami olmustur.
Saglikta Kalite Standartlarinda Mahremiyet kavrami mahremiyet, psikolojik, sosyal, fiziksel
ayni  zamanda biligsel mahremiyet olmak (lizere ele alinmistir. Calismamizda
inceleyecegimiz bilissel mahremiyet ise, bireyin verilerine, ulasmamasi gereken Kkisiler
tarafindan ulasilma durumunun kontrol edilmesine denilmektedir.

Arastirma, Zonguldak il Saghk Midirligi Alaph Devlet hastanesinde Bilissel Mahremiyet
uygulamalarina yonelik algilarinin  o6lgllmesi, bilgi guvenligi  farkindaliklarinin
degerlendirilmesi amaciyla tanimlayici olarak yapilmistir.Orneklemi arastirmayi kabul eden
240 saghk ¢alisanindan olusmaktadir.

Calismamizda bilgi guvenligi farkindalik dlgegi ile yapilan anlamhlik iliskilerine bakildiginda
bilgi guvenligi farkindaligi daha yiiksek olan galisanlarin yonetmelik bilgilerinin oldugu,
suuru kapali hastalarin yasal bir gerekce olmadigi siirece 6zel hayat ya da kisisel bilgilerin
gizliligini 6nemsediklerini, hastalarin onayi olmadan kisisel ve hastaligina ait bilgilerin gizli
kalmasi gerektigini ve mahremiyet kisisel veri gizliliginin temel hakki olduguna inandiklari
saptanmistir. Sonug olarak bilgi glivenligi farkindaliklarini artirmak amach hasta haklari ve
hasta mahremiyeti kapsaminda veri givenliginin saglanabilmesi kaliteli saghk hizmeti
sunumu igin 6nem arz etmektedir. Kurum proseddrlerini, tedbirleri, konunun ilgililerine
disen gorev ve sorumluluklari mutlaka teblig etmeli, siireg¢ donemler halinde hizmet igi
egitimlerle desteklenmelidir.

Anahtar Kelimeler: Bilissel Mahremiyet, Mahremiyet, Saghk

Konusmaci

Saglikta Mobbing ve Etkileri

Dr. M. Ozan UZKUT,
Avukat, Antalya is Sagligi ve Giivenligi Dernegi, Baskani, Antalya, TURKIYE
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Konusmaci

Durum Eylem Plani Uygulamalari

Elif Bayhatun - Deniz Hayta - Sibel Sezer - Ahmet Pulur
Yeni Yiizyil Universitesi Gaziosmanpasa Hastanesi / istanbul

Ozet : is yeri statiisiinde bulunmasina ragmen yasal diizenlemeler geregi Sivil Savunma Plani,
Acil Durum Eylem Plani ve Hastane Afet ve Acil Durum Plani hazirlamakta olan hastaneler
hazirlanan bu planlarin birbiriyle uyumlu ve uygulanabilir olmasini saglamalidir. Sadece
glincelleme donemlerinde kagit (izerinde yapilacak dizenlemeler planlarin uygulanabilir
oldugunu gostermemektedir. Planlarin saghgin korunmasi noktasinda uygulanabilir olmasi
oncelikle, plani hazirlayan kisi veya kisilerin egitimli, yetkin ve yeterli olmasiyla birlikte planin
tim personel tarafindan benimsenmesine ve hasta ve yakinlarinin personelin talimatlarina
uymalarina baghdir.

Konusmaci

Kamu Ozel Ortakligi Modeli ile isletilen Hastanelerde Finansman Siiregleri Ve Sozlesme
Yonetimi

Seving GULTEN —
Adana Sehir Egitim ve Arastirma Hastanesi, idari ve Mali Hizmetleri Miidiirii, TURKIYE

Ozet;

Kamunun tecriibesini Ozel sektériin dinamizmi ile birlestiren Kamu Ozel Ortaklhigi modeli
Tirkiye Cumhuriyeti Saglik Bakanligi tarafindan baslatilan Saglikta Dénusim Programi
kapsaminda yurutiilmektedir.

Bu modelin yap islet devret modelinden farki; sirketin saglk tesisini, isletme doneminde
devlet ile birlikte isletecek olmasi ve devletin sirkete kira bedeli 6deyecek olmasidir.
Tiirkiye de KOi projeleri 3359 Sayili Saglik Hizmetleri Temel Kanunu ek 7. maddeye gore
yapilmis ve 6428 sayili kanun ve Uygulama Yonetmeligi ile desteklenerek faaliyete
gecirilmistir. Kamunun Ozel sektérle profesyonel anlamda yiiriittigi bu siirecin, Kamu
ihale Kanunundan (KiK) farkh olarak 6428 sayili kanun uygulanmakta ve kendi uygulama
yonetmeligi bulunmakla birlikte ayri bir finansman modeli uygulanmaktadir.6428 sayili
kanuna goére (Saglk Bakanliginca Kamu Ozel Is Birligi Modeli ile Tesis Yaptiriimasi,
Yenilenmesi ve Hizmet Alinmasi ile Bazi Kanun ve Kanun Hiikmiinde Kararnamelerde
Degisiklik Yapilmasi Hakkinda Kanun) her saglik tesisi i¢in ayri ayri s6zlesme imzalanmistir.
6428 sayili kanun ve uygulama ydnetmeligi kapsaminda idare ve Sirket arasinda dzel hukuk
sdzlesmesi yuritiilmektedir. Ozel Sektér, bu modelde Saglk hizmetlerinin verimli ve kaliteli
sunulmasi igin zorunlu ve zorunlu olmayan Destek ve Tibbi destek hizmetlerini en yiiksek
kalitede sunmaktadir.

Kamu Ozel Ortakligi modeli ile Tirkiye Cumhuriyeti saghk sistemimize giren sehir
hastaneleri gerek mimarisi, gerekse kullanilan son teknolojisi, finansmani ve isletim modeli
ile saghk galisanlari ve saglik hizmetinden faydalananlar agisindan degerlendirildiginde
memnuniyet orani oldukga yliksektir.
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Konusmaci

Saglik Hizmetleri Pazarlamasinda Giincel Yaklagimlar

Dr. Ogr.Uyesi Selver GOK,
Uluslararasi Kibris Universitesi, istanbul, TURKIYE

Ozet

Saglik hizmetleri sektorini diger hizmet sektorlerinden ayiran en énemli 6zellik, saglik
hizmetlerine artan talep, artan kronik hastaliklar, artan tibbi maliyetler ve ¢agdas saglik
hizmetlerinde, hedef kitlenin (hasta-misteri) beklenti ve goérisleridir. Bir baska deyisle
sektorde hasta tatmini, hizmet kalitesinin niteliginin belirleyicisi olmaya baslamis ve
boylelikle Hasta — Musteri perspektifini olusturmustur.

Bu oOzellik ginimiz bilgi caginda teknolojik gelismelere paralel, saglik hizmetleri
pazarlamasinin temel islevini, saglk hizmeti talep eden hedef kitlenin tatmininin
kargilanmasi ile birlikte bu saglik hizmeti sunucularinin tatminin karsilanabilir ve
ulasilabiliyor diizeyde olmasinin saglanmasi olusturmaktadir.

Saglik hizmetlerinde yasanan musteri odakli degisimler hem saglik hizmeti sunanlar hem de
bu hizmeti alan hedef kitle i¢in pazarlama fonksiyonlarin uygulanmasinda 6nemi artarak
yukselmektedir. Saglik hizmetlerinin daha da iyilesmesini glincel inovasyon siireglerin hiz
kazanmasi ile teknolojik déniisiim siireci tetiklemektedir. inovasyon siireglerinin hiz almasi
saglik hizmetleri pazarlamasinda yeni yaklasimlari, dijital teknolojilerin uyumumu sektérde
yasanan arz ve talep dengesinde ortaya ¢ikan sorunlari ¢ézebilmek adina pazarlama islevi
onemli bir bilesen olarak kabul edilmektedir.

Bu galismanin amaci inovasyon siireglerinin pazarlama islevine getirdigi katki ve islevin
degisimine olan etkileridir.

Konusmaci

is Kazalari, Analizi, is Saghgi ve Giivenligi Agisinda Onemi

Ekin KARAKAYA OZKAN,
TC Galisma Sosyal Giivenlik Bakanligi, is Saghg: ve Giivenligi Genel Miidiirliigii, Uzman,
Ankara, TURKIYE
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Konusmaci

Acil Durum Yonetimi Baglaminda Biiyiik Caph Olaylarda Olay Yeri Saghk Alani Yonetimi:
Ornek Olay Yaklasimi ile Konuya Biitiinciil Bakis

Dr.Ayhan TABUR1, Dr.Alper TABUR2, Dr.Fatih ORHANS3, Dt.Ayse BOZKURT4

1-Acil Tip Uzmani, SBU Gazi Yasargil EAH, 20peratér Dr., Gogiis Cerrahisi Uzmani, SBU
Derince EAH

3-Ogr.Gor.Dr.,SBU GSMYO,Saglik Kurumlar isletmeciligi Programi, 4-Dis Hekimi, Kadirli
ilce Saghk Md., TURKIYE

Ozet

Olay yeri yonetimi agisindan acil saglik hizmeti gerektiren tiim vakalarda; mikro, mezo ya
da makro planda; olayin blylklGgine ve olus sekline gore proaktif ve reaktif donemde
uygulanmasi gereken bazi eylem planlari vardir. Bu eylem planlari, afet yonetimi, olay yeri
yonetimi, acil durum yoénetimi, acil saghk hizmetleri, hastane afet planlari gibi farkh
basliklarda ele alinabilir. Ancak 6zellikle biliylk ¢apli olaylarda olayin biyikligi ve siiresi
arttikca daha kapsayici bir olay yeri yonetim ekibine ihtiya¢ duyulacaktir. Clnki olay yeri,
olayin mahiyetine gore multidisipliner birgok farkli alani igerisinde barindiran ve bitinlesik
bir yonetim yaklasimi ile degerlendirilmesi ve iyi bir ekip ¢alisiimasi ile yonetilmesi gerekli
olan bir alandir. Olayin sekline ve biiyiikligline gore olay yeri yakininda olusturulacak “Olay
Yeri Saghk Alani”ni kurmak, organize etmek ve yonetmek ise saglk profesyonellerine
dismektedir. Meydana gelen olay, buyik capli olup, yarali sayisi fazla ve olayin
sonuglanmasi uzun siirecek ise olay yeri yoneticisinin bir ekip ile ¢alismasi ve gerekli saghk
hizmet alanlarinin olusturulmasi biyiik bir 5neme sahiptir.

Bu baglamda hazirlanan bu ¢alismada acil durum yonetimi baglaminda buyik ¢apl
olaylarda olay yeri saglik alaninin yonetim fonksiyonlarinin 6zellikle acil saglik hizmetleri
perspektifinden degerlendirilmesi yapilmistir. Konunun daha iyi anlasilabilmesi agisindan
ozellikle son yillarda Tirkiye’de meydana gelen gergek olaylar Gzerinden “6rnek olay
yaklasimi” ile iyilestirmeye acik alanlarimiz tartisilmistir. insan hayati ile ilgili olan ve
zamanin ¢ok kiymetli oldugu bu alanlarda iyi bir yonetim icin konuya butiincil sekilde
bakabilme ¢ok 6nemlidir. Bu agidan bu ¢alismanin konunun tiim paydaslari agisindan bir
farkindalik olusturabilecegi degerlendirilmektedir.

Anahtar Kelimeler: Acil Durum Yonetimi, Olay Yeri Yonetimi, Afet Yonetimi, Olay Yeri Saglik
Alani

46



Konusmaci

Duyusal Pazarlama Kapsaminda Marka Olugturma

Dr. Ogr. Uyesi Tayfun GUVEN,
i.i.S.B.F, Yonetim Bilisim Sistemleri, Topkapi Universitesi, Kazligesme, istanbul, TURKiYE

Markalar hafizada kalabilmek, gelecegin ufuklarina dogru basariyla atilmak igin iki boyutlu
diinyadan gikip, diger G¢ duyuya da seslenmek zorundadir. Duyulara ve duygusal deneyim
yasatacak bes duyuya hitap eden bir pazarlama stratejisi tasarlarken kullanilacak kanallari,
araglari ve uyarmak istedikleri duyular dikkatle segmeye olanak saglayacak bir platform
tasarlamahldir. Markalar, gelecege baglhlik yaratmak ve bu baghhgi sirdirebilmek igin
bltin duyulara seslenen bir strateji benimsemek zorundadirlar. Clinkdi bitin duyulara
birden seslenebilen mesajlar kendini daha ¢ok duyurma sansina sahiptir. Arastirmalar,
duyular arasinda ne kadar olumlu bir sinerji kurulursa gonderici ile alici arasindaki baglarin
da o kadar gli¢li oldugunu ortaya koymaktadir.

Anahtar Kelimeler: Marka, Marka Yonetimi, Pazarlama, Duyusal Pazarlama

Konusmaci

Birinci Basamak Saglik Kurumlarinin is Sagligi ve Giivenligi Agisindan Yeterliligi

Vildan AYDIN,
iSAHED- Tiim Aile Saghgi — Saghk Memuru — ATT — Hemsire ve Ebe Dernegi, Yonetim
Kurulu Baskan, istanbul, TURKIYE

Ozet

is saghg) ve giivenligi agisindan tehlikeli sinifta kabul edilen 1. basamak saglik kurumlarinda
alinacak tedbirler heniiz yeterli diizeye getirilememistir.

Personel egitimi, risk analizi, kurumlarin fizik kosullari bakimindan yeterliligi ve basta
saglikta siddet olmak Uzere birgok anlamda tehlikeye acgik halde hizmet yiritilmesi,
dizenlemelerin hizmet sunuculari ve hizmet alanlar agisindan standartlara uygun hale
getirilmesini zorunlu kilmaktadir.
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Konusmaci

Bir Universite Hastanesinde Son iki Yil igcinde Bildirimi Yapilan is Kazalari Ve Ramak Kala
Olaylarin Degerlendirilmesi

Halime GZKUL - - is Saghg ve Giivenligi Anabilim Dali, Dicle Universitesi Tip Fakiiltesi
Hastanesi, TURKIYE

Prof. Dr. Ali CEYLAN - Halk Saghg Anabilim Dali Baskanlgi, Dicle Universitesi Tip
Fakiiltesi Hastanesi, Tiirkiye

Ozet

Amag: Bildirimi yapilan is kazalarini ve ramak kala olaylari degerlendirilerek is saghgi
glvenligi ve saglkta kalite standartlari agisindan gerekli 6nlem, iyilestirme ¢alismalarina
katki da bulunmak, farkindahigi artirarak ramak kala olaylarin bildiriminin artiriimasini
saglamak ve galigan glvenligini artiriimasidir.

Gereg ve Yontem: Diyarbakir Dicle Universitesi Hastanesi is Yeri Saglik ve Giivenlik Birimine
2019 ve 2020 yillarinda bildirimi yapilan is kazasi ve ramak kala olay bildirim formlarinin
siniflandirilip kategorize edilerek retrospektif olarak incelendi.

Bulgular: isyeri Saglik ve Givenlik Birimine iki yil icinde 109 is kazasi bildirimi yapilmistir. is
kazasi gegiren hastane personelinin;39’u kadin (%35.8), 70'i erkekti (%64.2). Is kazasi
nede-niyle bildirim yapan hastane personelinin %42.2'sinin temizlik personeli, %31.2’sinin
hemsire, %8.3'lnln arastirma gorevlisi, %5.5’inin hasta destek personeli, %4.6'sinin hasta
bakici, %2.8'inin acil tip teknisyeni, %1.8'inin guvenlik gorevlisi, %0.9'unun radyoloji
teknikeri, %0.9'unun laborant, %0.9'unun veri giris elemani %0.9'unun tibbi laboratuvar
teknisyeni olarak gérev yapmaktaydi.

is kazalarinin en fazla sabah 08:00-11:00 saatleri ile 6gleden sonra 13:00-15:00 saatleri
arasinda gerceklestigi saptanmistir. Bu kazalarin %74.3'Unlin kesici-delici alet
yaralanmalarina, %18.3'Unlin fiziksel risklere (kas iskelet sistemine zarar veren
yaralanmalar), %7.3'Unln ise biyolojik risklere (kan ve viicut sivilariyla bulag) bagh idi.
Sonug: s giivenligi kavraminin sistemli bir sekilde uygulandigi tim is alanlarinda meydana
gelen is kazasi sayisi diger is alanlarina oranla olduk¢a azdir. Bu kiltirin kurumlarda
olugabilmesi hizmet ici egitimler, ise baslama egitimi vb. ¢alismalar ile is kazalarinda
farkindaligin artiriilmasi gerekmektedir. Bu sekilde is kazalari ve ramak kala olaylar
azaltilabilir.

Anahtar Sézciikler: is Kazalari, Ramak Kala Olay, Is Saghgi ve Givenligi
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Konusmaci

Pandemi Siirecinde Atik Toplama Personellerinin Covid 19 Korkusunun isten Ayrilma
Niyetine Etkisi

Arslanoglu, Ali, Saghk Bilimleri Universitesi, istanbul, Tiirkiye
Tiirkakin, Arzu, Yiiksek Lisans Ogrencisi, Saglik Bilimleri Universitesi, Ankara, TURKIYE
Celik, Melike Yiiksek Lisans Ogrencisi, Saglik Bilimleri Universitesi, Tiirkiye

Giris: Tarih boyunca sikga pandemilerle karsilasan diinya 2019’da Covid 19 ile tanismis ve bu
durumdan diinya genelinde oldukga fazla insan etkilenmistir. Bu stre¢ ile beraber bulas riskini
minimize edebilmek amaci ile birgok ¢alisanin galisma sekilleri degismis pandemiye karsi 6n safta
calisan saglk calisanlari igin bu pek mumkin olmamis, pandeminin etkileri ile yogun olarak
karsilasmiglardir. Calisanlar icin enfekte olma korkusu ve givensiz galisma ortami hissi dogmustur. Bu
durum ise calisanlarin orgutten ayrilma sebepleri arasinda yer alabilecek niteliktedir. Saglik
galisanlarimizin yani sira hastane destek hizmet personelleri de pandeminin etkilerini oldukg¢a fazla
yasamiglardir. Maruz kalinan etkiler galisanlarin Covid 19’a yakalanma korkularini arttirmis, isten
ayrilmalarina dahi neden olabilmistir.

Amaglar: Bu ¢alismanin amaci, doktor ve hemsirelerden sonra yiksek risk diizeyinde yer alan, destek
hizmetleri kapsaminda goérev tanimlar geregi Ozellikle enfekte olma tehlikesi ile galisan atik
personellerinin, 6rgltten ayrilma nedenleri arasinda sayilabilecek Covid 19’a yakalanma korkularinin
isten ayrilma niyetlerine ne kadar etkisi oldugunu ortaya koymaktir.

Yontem: Yapilan galisma kesitsel ve tanimlayici tipte olup, 6zel bir sirkette atik personeli olarak galisan
145 personele anket teknigi ile sorular yoneltilmistir. Anket iki kissmdan olusmus, ilk bolimde
personellerin Covid 19 korkusu ve isten ayrilma niyeti 8lgiilmiis olup, ikinci kisimda sosyal durumlari
degerlendirilmistir. Arastirma verileri SPSS programi kullanilarak degerlendirilmis, 6l¢im araglarinin
guvenilirligi hesaplanmistir. Cronbach alpha guvenirlik katsayisi >0.70 bulunmus (a=,903, a=,910 )
anket guvenilir olarak degerlendirilmistir. Betimsel analizler yapilmis, sosyodemografik degiskenler igin
farklilik testleri, t testi, Mann- Whitney U, Anova, korelasyon ve regresyon analizleri yapiimistir.
Bulgular: Calisanlarin medeni durumlari arasinda anlaml bir farkhhk gérilmemistir. Cinsiyete goére
Covid 19 korkusu ve isten ayrilma niyeti degerlendirilmis olup bu degiskenler icin Mann-Whitney U
testi yapilmis anlamli  bir farkliik gortlememistir. Diger sosyodemografik 6zellikler ayrica
degerlendirilmis bu veriler igin yapilan Anova testi ile de bu degiskenlerin de arasinda anlamli bir
farkhhk gozlenmemistir (p>0,05). Covid 19 hastaligina yakalanmis olanlarin yakalanmayanlara goére
Oleek puanlarinda yapilan Mann-Whitney U farkliik analizi sonucunda da anlamh bir iliski
gozlenememistir. Bu analiz sonuglarina goére personellerin sosyodemografik 6zelliklerinin Covid 19
korkusu ve isten ayrilma niyetini etkileyen bir faktér oldugu séylenememis, yapilan analizlerde anlamli
bir farklilik gorilmemis fakat Covid 19 korkusu 6lgegi puanlarinin yalniz yasayanlara gore esi ve
cocuklari ile yasayanlarda daha yiksek oldugu tespit edilmistir. Degiskenler arasinda ki iliskilerin
analizi igin Pearson Korelasyon degerleri hesaplanmig, yapilan g¢alisma %99 anlamli olarak
degerlendirilmistir. Basit dogrusal regresyon analizi sonucunda Covid 19 korkusunun isten ayrilma
niyeti ile orta diizeyde ve anlamli bir iliskiye sahip oldugu bulunmustur. (R=,556, R2=0,309, p <0,01).
Sonug: Literatiir calismalari incelendiginde Covid 19 korkusunun isten ayrilma niyetini etkileyen énemli
bir belirleyici oldugu gorulmustir. Sonuglar degerlendirildiginde 6zellikle aile ve gocuklari ile yasayan
katilimcilarin Covid 19 ile ilgili korkularinin daha fazla olduguna dair anlamli bir farklilik ortaya
koyulmamasina ragmen isten ayrilma niyeti ile Covid 19 korkusu arasinda orta dizeyde, pozitif
dogrusal bir iliski gorilmustir. Kendi sagliklarinin yani sira ailelerinin saghgini da disiinmekte olan
destek hizmet personellerinin isten ayrilma niyetlerinin bulunmasi 6zellikle saglhk hizmeti gibi 6nemli
bir hizmeti, kesintisiz sunma zorunlulugu olan o6rgitler icin strdurilebilirligi sekteye ugratacak
faktorlerdendir. Bu sebeple oOzellikle saghk sektoriinde galisan tiim personellerin kisisel koruyucu
donanimlari veya ¢alisma ortam givenlikleri saglanarak korunmasi 6nerilmektedir.
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Konusmaci

Saglik Hizmeti Sunum Alanlarinda Galisanlarin Kalite Algisinin Olgiilmesi; istanbul ili
Kamu Hastaneleri Ornegi

Ali ARSLANOGU, Sevda ARSLAN
saghk Bilimleri Universitesi, Saghk Bilimleri Enstitiisii, istanbul, Tiirkiye

Ozet

Giris ve Amag: Saghk hizmetlerinde kalite hem i¢ hem de dis musterinin algisina baghdir. Bu
calismanin amaci kamu hastaneleri ¢alisanlarinin kalite algisini belirlemektir.

Yontem: Calismada anket yontemi kullanilmistir. Kesitsel ve tanimlayici tipte bir galismadir.
Calismada daha o6nce gegerliligi yapilmis saghkta kalite algisi Olgegi kullanilmistir.
Arastirmanin evrenini istanbul ili kamu hastanelerinde c¢alisan saglik calisanlari
olusturmaktadir. Orneklem Sekeran(1992) tarafindan gelistirilen tabloya goére 384 olarak
belirlenmistir.

Bulgular: Arastirmanin givenirlilik testi sonucu 0,984 olarak bulunmustur. Saglikta kalite
algisi 6lgeginin alt boyutlarinin korelasyonu r=,506**- r= ,810** arasinda bulunmustur.
Pearson korelasyon analizi sonucunda, tiim boyutlar arasinda p

Sonug: Kamu hastanelerinde calisanlarin saglikta kalite algisinin  ylksek oldugu
gorilmistir. Erkek saghk g¢alisanlarinin kalite algisinin kadin saglik ¢alisanlarindan daha
yuksek oldugu gorilmustir. Caligilan birimlere gore bakildiginda dogumhanede ¢alisanlarin
kalite algisinin diger birimlerde ¢alisanlara gére anlamli ve yiksek oldugu goérilmistir.

Konusmaci

Saglik Turizmi Gelisimi Ve Giincel Sorunlan

Umut Ozan ARSLAN,
MedAssist Tuz.A.S. — Saglik Turizmi isletme Miidiirii, istanbul, TURKIYE

4 yillik araci kurulus faaliyetlerimizde gerek tecriibelerimiz ve gerekse yakindan takip ettigimiz
saglik turizmi yayin ve bildirileri 1s18inda belirledigimiz sorun ve ¢dzim onerilerini sunduk
SAGLIK TURIZMi GELISIMi VE GUNCEL SORUNLARI

SAGLIK TURIZMIiNiIN TURLERI

SAGLIK TURiZMi KAPSAMINDA DUNYA’DA ONCU ULKELER

SAGLIK TURIZMi YAPAN KURLUS VE KURUMLAR

ETKILi SAGLIK TURIZM POLITIKALARI

-Yapilan SWOT analizinden elde edilen bulgulara gore,

-SAGLIK TURIZMINDE ETKEN FAKTORLER

Saglk Turizmi yayinlar

Saglik Bakanhgi Saglk Turizmi Organizasyonu

Saglik Turizminde temel sorunlar ve ¢6zim Onerileri

SAGLIK BAKANLIGI ARACI SAGLIK

KURULUSLARI PERSONEL POLITIKASI
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Konusmaci

Saghk Calisanlarinda Orgiitsel Bagliliin Sosyo Demografik Ozelliklere Gore incelenmesi

Doc. Dr. Ali Arslanogu*, Elif Kiyik*
*SBU, Saghk Yonetimi Boliimil, istanbul, Tiirkiye
**SBU- Saghk Yonetimi Yiiksek Lisans Ogrencisi, istanbul, Tiirkiye

OZET

Amag: Saglk kuruluslarinda galisanlarin kuruluslarina bagliliklari motivasyonlarinin temel
kaynaklarindandir. Bu g¢alismanin amaci saghk kuruluslarindaki calisanlarin orgiitsel
bagliliklarinin sosyo-demografik 6zelliklere gére incelenmesidir.

Yontem: Arastirmada anket yontemi kullanilmistir. Kesitsel ve tanimlayici tipte bir
¢alismadir. Calismada gegerlilik ve glvenirlik testleri yapilmis olan 6rgutsel baglilik dlgegi
kullaniimistir. Arastirmanin evreni Tlrkiye’de goérev yapmakta olan saglik calisanlardir.
Orneklemi Sekeran (1992) tarafindan belirlenen tabloya gére 384 olarak belirlenmistir.
Bulgular: Arastirmanin giivenirliligi 0,903 olarak bulunmustur. Olgegin alt boyutlarinin
arasindaki iliski 0,544-0,903 arasinda dogrusal, pozitif, orta dizey ve vyiksek iliski
bulunmaktadir.

Sonug: Saglk calisanlarinin orgiitsel bagliigi orta dizeyde bulunmustur. Duygusal ve
devam bagliligi orta seviyede, normatif bagllik diisiik seviyede bulunmustur.

Anahtar kelimeler: Orgiitsel bagllik, saglik calisanlari, sosyo demografik dzellikler
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Konusmaci

Hasta ve Saghk Gahisani iligkisi

Goniil DI.LEK(
Avrasya Hastanesi Zeytinburnu idari Amir, istanbul, TURKIYE

Abstract

Hastalar Doktor ve diger saglk personelinden tam olarak dinlenilmesini ve tam olarak
anlasiimayi beklerler.

eHastalar doktor ve diger saglk personelinin kendilerini bir materyal gibi
degerlendirilmesinden hoslanmazlar. Onlarin manevi kimligi var oldugu unutulmamahdir.
eHastalar tedavilerinde kullanilan teknolojiler konusunda hekimlerin ve diger saghk
personelinin bilgili ve becerikli olmasini beklerler.

eHastalara yapilacak tetkikin neden yapilmasi gerektigini, nasil, nerede ve ne zaman
vapilacagi, riskleri ve yararlari kiiltirel diizeylerine gore anlatilmahdir.

eHastalara hastaliklari ve gelecekleri hakkinda yeterli bilgi sahibi olma haklari vardir.
eHekimler hastalari onlarin adina tedavi ettigimizi unutmamali ve kendi viicutlari ve kendi
gelecekleri hakkindaki kararlarina saygi duymaliyiz ve her asamada hasta ile fikir birligi
icinde olmaliyiz.

*Oliimiin kaginilmaz oldugu yapilacak baskaca bir tedavinin kalmadigi hastalarda Doktor ve
diger saglik personeli o hastayi bilingli veya bilingsiz ihmal etmemelidir.
Tibbi yardimlarin hukuka uygunlugunun 6n kosulu izindir. Bu iznin nedeni bireyin kendi
saghgl konusunda karar verme hakkindan kaynaklanir.

eizin alinmamis olmasi tibbi yardim ve girisimlerin hukuka uygunlugunu ortadan kaldirir.
Tedavinin tip kurallarina uygun yapilmasi hukuka aykirihgi etkilemez.

eizin alinmis olmasi yanlis tedavi uygulamalar tedaviyi yapan hekim ve diger saglik
personelini sorumluluktan kurtarmaz.

*Tibbi ve cerrahi girisimlerde yazil izin alinmasi daha uygundur. Bu yazili iznin tim riskleri
kapsamasi ve teker teker yazili izah edilmesi yani aydinlatilmig onam alinmasi énemlidir.
eSaglik Personeli tibbi girisim konusunda hastanin olumsuz yanit verdigi durumlarda
hastayi yeniden aydinlatmakla ytikimlidar.

eHekim ve diger saglik personeli tibbi yardimini sevecenlikle yapmasi gerekir. Bu moral ve
deontolojik bir kuraldir.

eHekim ve diger saglk personeli hastalarina ait 6grendikleri sirlari saklamakla
yukidmlidarler.
Tiplerine gore hasta iletigimi.

1.  Yagh hastaile iletisim

Cocuk hasta ve ebeveynleri ile iletisim
Terminal dénem hasta ile iletisim

Ofkeli ve tedavi reddi veren hasta ile iletisim

Bilinci kapali hastanin yakinlari ile iletisim

Vefat sonrasi hasta yakinlari ile iletisim

ounewnN
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Konusmaci

Saglk Turizminin Dogusu, Bugiinii ve Gelecegi

Aynur BOZKURT SAKALLI,
Odemis Devlet Hastanesi, Saglik Turizmi Sorumlusu, TURKIYE

Ozet SAGLIK TURiZMi TURISTIN SAGLIGININ DUNU BU GUNU GELECEGI Tirkiye'nin Saglik Turizmi ve Turist
Saghgr kapsaminda diinyada yerini almasi icin bir program hazirlanmasi gerekli gorilmuistlr. Onuncu
kalkinma planinda “Saglk Turizminin Gelistirilmesi” bashginin yer almasi saglandi. Saghk Bakanhgi esliginde
Kulttr ve Turizm Bakanhgi ile Dis Ticaret Bakanliklarinda bir ¢ok yasal degisiklik saglandi. Kamu ve 6zel
sektorlin yani sira Universiteler ve yabanci uzmanlarin da yeni politikalar gelistirmesi amaciyla Saghk Turizmi
Koordinasyon Kurulu (SATURK) kuruldu. SINGAPUR MEDICINE gibi projeler sayesinde iilkemize giiven tesis
etmeye yonelik TURKEY DESTINASYON HELTH calismalari nemli bir baslangigtir. 31 Mart 2010 tarih ve 18529
saylll onayr ile Saglik Bakanhg Temel Saglik Hizmetleri Genel Mudirligl binyesinde kurulmus;
07.05.1987tarih 3359 sayili kanunun 9. Maddesi uyarinca 02.11.2011 tarihli 663sayili KHK ile Saglik Turizmi
Daire Baskanligi Saglik Hizmetleri Genel Miidirliigli binyesinde yapilandirildi. 2012 yili iginde ingilizce
Almanca Rusga Arapga Yurt disi Hasta Gagri Merkezi Kuruldu. 2013 te Yurtdisi Hasta g¢agri Merkezine
Fransizca farsca iki dil daha ilave edildi. 23.07.2013 te 25541 sayili bakan onayi ile Yurtdisi hasta Hizmetlerinin
kamu ve 6zel kuruluslarda sunulacak saglik hizmetinin usul ve esaslarini belirten yonerge ¢ikarildi.26.12.2013
tarihli 43182 sayili Bakan onayi ile yirirlige konulan Sagligin Gelistiriimesi Genel MidirlGgimiize aktariimis
olan Daire Bagkanlgi 26.08.2016 da ise 3942 Bakanlik Makami onayi ile Saglk Hizmetleri Genel MudurlGgine
devredildi. 7 Subat2015 te 1332 sayili 2015/3 ayinda ¢ikan genelge ile Saglk Turizmi Koordinasyon kurulu
“SATURK” kuruldu. 30.07.2010 da 1249 sayili sigorta kanununun 12. Maddesi geregi serbest yada kamu veya
6zel kuruluglarin galisanlarinin Tip da uzmanlk yasasi geregi meslegini ifa ederken, polige kapsami geregi
oncesindeki 10 yillik donem olmak Uizere ve s6zlesme siresi iginde verdigi zararin tazmini icin agilan davanin
sigorta policesi tarafindan karsilanmak lzere yargilama giderlerinin ¢alisan aleyhine olmamasi kaydi ile makul
seviyelerde belirlenen limit gergevesinde isleme alinir. Ulkemizde 2017 verilerine gére JCI tarafindan Avrupa
standartlar kapsaminda 48 adet saglik tesisimiz bulunmaktadir. JCI tarafindan akredite edilmis 25/01/2018
tarih ve 547 sayili "Saghk Hizmetleri Genel Mudirligu Hizmet Birimleri ve Gorevleri Hakkinda Yonerge
¢ikarildi.2018.668md.f.ye gdre Hastaneleri akredite etmek, amaciyla TUSEB in temeli atilmistir. 23.01.2022
de 112 JCI Hastane mevcut. Saglik Turizmi Turizmin Saghg Kapsaminda Uluslararasi Hasta Destek Birimi ve
tercimanhk Merkezi olan (UHDM) 08502883838 numara ile 7/24 alti dilde hizmet vermeye baglamistir.
Tirkiye Jeotermel kaynaklar agisindan Dinya ¢apinda zengin bir potansiyele sahip olup, Avrupada 3. Sirada
yer almaktadir. Ulkemizde sahil seridi olan sehirler ile megapol sehirlerde kalkinmada éncelikli iller belirlenir.
2014-2018 de ilk Onuncu Kalkinma planinda “Saglikta Dontisim” adiyla hukuksal alt yapi olusturuldu. Saghk
Hizmetinin Kaliteli, fiat uygunlugu ve bekleme siirelerinin kisa olmasi, Digital Hastanelerin Tlrkiye de
yayginlagmasi ile insan trafigi 30 olmasi beklenmekte. Diinyada Saglik Turizmine Harcana paranin 500 milyar
dolardan bahsedilmekte.2023 yilinda bu rakamin 2 katina gikacag distinilmekte. TURSAP 2014 raporuna
gore 2 milyon Uluslararasi hastadan 20 milyar dolar getiri olacagi dustintilmekte. 4 saatlik ugus mesafesinde
yakin komsularimizda baslamak tzere 1 milyar insana 57 iilkeye hitap eden jeografik konuma sahiptir.120
Ulke ve 299 sehre ulasim saglayan ulusal marka olan THY ulasim kolayligi ile Saglik Turizmi icin ideal bir
bolgeyi temsil etmektedir. MEDIKAL TURIZM Giincelleme Tarihi:23/06/2010 Medikal Turizm basta olmak
Uzere farkli katogorilerde”Saglk Turizmi” gesitlendirildi. Medikal Turizm,Termal Turizm ve Wellness Turizmi,
Yash Turizmi, Engelli Turizmi gesitleri ile hizmet vermeyi planlamistir. Bu anlamda 14.09.1972 tarihli 1618
sayil seyahat acentalari ve seyahat acentalari birligi kanunu uyarinca isletme belgesi alan A grubu acentalari
hizmet vermeye yetkilendirmistir. Diinyada 1980 li yillarda iyi bir gelir kaynagi oldugunu gorilen turizm,
Saghk Turizmi anlaminda 1990 I yillarda adindan soz ettirmis, son on yilda ivme kazanmistir. 2018 de
projelenen Sehir Hastaneleri Hizmet sektoriniin kapasitesini artirmaya yonelik hedef Ulkeler belirlenip, 2023
yilinda 31 Sehir hastanesi ile erisme hedefi vardir. Bu sektériin sadece Turizm, Saglhk Turizmi olmayip Dis
ticaret, ekonomik kalkinma ve gari milli hasila girdisinin de konusudur.Dunyainsanlarinin 2030 yilinda birlikte
tedavi olmasi, galismasi ve tatil yapmasi bekleniyor. (Wort Turizm Organizasyonu)
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Konusmaci

Saglik Cahsanlarinda Meslek Hastaliklari ve Sebepleri

Prof. Dr. Seval AKGUN, Kongre Baskani,

Saghk Akademisyenleri Dernegi Baskani, Baskent Universitesi Hastaneleri ve Bagh Saghk
Kuruluglar Kalite Direktorii, Cevre, Hasta ve Calisan Giivenligi Birimleri Koordinatéri,
Baskent Universitesi Tip Fakiiltesi , Halk Saghg ABD, TURKIYE, Misafir Profesér, UNC-P,
Pembroke, Kuzey Carolina Universitesi, ABD

Hizh teknolojik gelismeler bir yandan insanin refahina hizmet ederken, 6te yandan insan hayati ve
cevre icin tehlikeleri de beraberinde getirmistir. Ozellikle sanayilesmenin ve yogun iiretim siireglerinin
on plana g¢ikmasiyla ve bu siireglerde ylzlerce kimyasal maddenin kullaniimasiyla meslek hastaliklari
ve is kazalari daha da 6nem kazanmaktadir. Saglk ¢alisanlari hem galisma ortamlari hem de hizmet
sunumu yaptig kisiler agisindan tehlikeli kimyasal ve fiziksel ajanlara, strese ve travmaya maruz
kalabilirler. Yani yasamlarinin hemen her asamasinda risk(ler) ile karsilagabilmektedirler. Bu mesleki
etkilenimlerin herhangi birisi bazen hemen, bazen de yillarca sirebilen bir donemden sonra hastaliga
neden olabilmektedir.

Diinya Saglk Orgitii (DSO) ile Uluslararasi Calisma Orgiitii (ILO) is Saghgi ve Givenligini (iSG), “Tam
mesleklerde galisanlarin bedensel, ruhsal, sosyal iyilik durumlarini en st dizeye ulastirmak, bu
dizeyde surdiirmek, calisanlarin ¢alisma kosullar yiiziinden sagliklarinin bozulmasini 6nlemek, ¢alisma
sirasinda saghga aykiri etmenlerden olusan tehlikelerden korumak, fizyolojik ve psikolojik durumlarina
en uygun mesleksel ortamlara yerlestirmek ve bu durumlari stirdiirmek, 6zet olarak isin insana ve her
insanin kendi isine uyumunu saglamak” olarak tanimlamistir. is Sagligi ve Giivenligi kavrami, isci Saghg
ve s Givenligi kavramindan farkli olarak, “tehlikelerin énlenmesinin yaninda risklerin éngériilmesi,
degerlendirilmesi ve bu riskleri tamamen ortadan kaldirabilmek ya da zararlarini en aza indirebilmek
icin yapilacak galismalari da igermektedir”. Evrensel anlamda is saglig ve guvenligi; hentiz bir tehlike
olusmamig, kurumda bir ariza olusmamisken bile isletmede olusabilecek tehlikelerin ve risklerin
ongorilerek bunlarin kabul edilebilir olup olmadigina karar verme calismalarini da beraberinde
getirmektedir.

Ulkemizde son dénemde is saglig ve giivenligi ve saglik hizmetlerinde mevzuatta yapilan degisimler ve
yaptinimlar, ¢alisan giivenligi uygulamalari alaninda 6nemli degisiklikler olmasini saglamistir. Her ne
kadar en agir ve tehlikeli is kollarindan kabul edilen saglik kuruluslari 2013 yilindan itibaren mevzuat
dogrultusunda gerekli degisimleri yapmakta, gerek Saglik Bakanligi gerekse Aile, Calisma ve Sosyal
Hizmetler Bakanhgl mufettisleri tarafindan dlzenli olarak denetlense de 6niumiizde kat etmemiz
gereken uzunca bir yol mevcuttur. is Saghg ve giivenlik uygulamalar saglk kurumunda calisan tim
personelin; calisma ortami ve yaptiklar islerden kaynaklanabilen, saglik ve guvenliklerine zarar
verebilecek riskleri tanimlayarak, koruyucu 6nlemleri alma esasina dayanir ve bilimsel ve sistemli
¢alismayi gerektirir. Bu gercevede; Meslek hastaligi bir kisinin, ¢alisma hayatinda karsilastigi etkenler
nedeniyle meydana gelen hastaligidir. Meslek hastaliklari belirli mesleklere 6zgii hastaliklardir. Bu
hastaliklarda yapilan is ile hastalik arasinda dogrudan nedensel bir iliski s6z konusudur. Bu iliski oyle
boyuttadir ki, kisi s6z konusu iste calismiyor olsa bu hastallk meydana gelmeyecektir. Meslek
hastaliklarinin siniflamasinda genel olarak meslek hastaliklarini kimyasal kaynakh, fiziksel kaynakli,
biyolojik kaynakli, psiko-sosyal kaynakli ve ergonomiye 6zensizlikten kaynaklanan meslek hastaliklari
olarak siniflandirinz. Bu sunumda is ve saglik iliskisi, meslek hastaliklari siniflamasi ve meslek
hastaliklari sebepleri tartisilacaktir.
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Konusmaci

Saghk Profesyonellerinde Enfeksiyon Goriilme Sikhgi, El Yikama Bilinci Olusturma

Prof. Dr. Rashid Bin KHALFAN, Es -Baskani,

Diinya Saglik Orgiitii, Kalite ve Hasta Giivenligi isbirligi Merkezi Baskani, Sultan Qaboos
Universitesi Tip Fakiiltesi KBB ve Tip Egitimi ve Enformasyon B6liim Baskani, UMMAN
SULTANLIGI

Konusmaci

Acil Tip ve Gogiis Cerrahisi Uzmanhgi Penceresinden is Kazalari Konusuna Yaklagim

Dr.Alper TABUR1; Dr.Ayhan TABUR2
10perator Dr., Gogiis Cerrahisi Uzmani, SBU Derince EAH, izmit; TURKEY
2Acil Tip Uzmani, SBU Gazi Yasargil EAH, Diyarbakir; TURKEY

Ozet : Ozellikle son yillarda is sagligi ve glvenligi alaninda yapilan bazi dizenlemeler ile is
kazasi ve meslek hastaliklari konusu daha fazla tartisiimaya baslamistir. Konu ile ilgili yasal
diizenlemeler ve denetim mekanizmalarinin artmasi ile hem iggiler hem de isveren agisindan
konuyla ilgili farkindalik da her gegen giin artmaktadir. is kazasi ani bir olay olmasina karsin
meslek hastaligl, belirli bir zaman dilimi icerisinde tekrarlanan bir sebeple olusmaktadir.
Tirkiye’de is kazasi ve meslek hastaligi istatistiklere gore, 2021 yilinda 511 bin 084 is kazasi
meydana gelmis olup; 1207 kisi de meslek hastaligina yakalanmistir. 2021 yilinda da meslek
hastaligina yakalanan galisanlarin en ¢ok J grubunda yer alan pnémokonyoz ve diger silisyum
iceren tozlara bagll solunum sisteminden kaynaklanan hastaliklara maruz kaldig
gorilmistir. Ayrica ¢oklu travmalar lilkemizde ve diinyada o6zellikle geng eriskinlerin 6lim
nedenlerinin basinda gelmektedir. Trafik kazalari ve is kazalari sebebiyle yaralanma ve
olimler ise istatiksel olarak ¢ok dnemli bir orandadir. Cesitli ¢alismalarda travma sonucu
Slimlerin %25’inden fazlasinin toraks travmasi nedeniyle oldugu ve 1/3’inin olay yerinde
gerceklestigi gortlmektedir. Diger 1/3 kontrol edilemeyen kanama, pnémotoraks veya
yetersiz hava yolu nedeniyle ilk birkag saatte gerceklesmektedir. Clinki toraks travmasinda
%70 oraninda en sik olasilikla g6gus duvari, takiben akcigerler, kalp, diyafragma ve aorta gibi
¢ok onemli hayati organlar etkilenmektedir. Bu hastalarin yaklasik %90’inda konservatif
yaklasim yeterli olmakta ya da nispeten basit girisimlerle tedavi saglanabilmekte, bu tir
yaralanmalari taniyabilmek ve gerekli prosedirleri uygulayabilecek egitime sahip olmak
yasam kurtarici olabilmektedir.

Bu baglamda o6zellikle alinacak tedbirler ve is sagligi ve givenligi yaklasimlarinin uygulanmasi
ile iyi bir “gtivenlik ve ilk yardim kiltirinin” olusturuldugu ortamlarda meslek hastaliklari ve
is kazalarindan yaralanma ve o6limler azaltilabilir. Bu yiuzden hazirlanan bu galismada is
kazasi ve meslek hastaliklari konusunda ¢ok 6nemli iki alan olan acil tip ve gogus cerrahi
penceresinden prospektif ve retrospektif bir yaklagim ile konuya farkh bir bakis agisi
sunulmaya ¢ahsiimistir.

Anahtar Kelimeler: is Kazasi, Meslek Hastaliklari, Acil Tip, Gdgiis Cerrahisi, Toraks Travmasi
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Konusmaci

Tiirk Saghk Sistemi Dijitallesme, Yalin Yonetim ve Deger bazli Odeme Sistemlerine Hazir
mi?

Prof. Dr. Seval AKGUN, Kongre Baskani,

Saghk Akademisyenleri Dernegi Baskani, Baskent Universitesi Hastaneleri ve Bagh Saghk
Kuruluglari Kalite Direktorii, Cevre, Hasta ve Calisan Giivenligi Birimleri Koordinatorii,
Baskent Universitesi Tip Fakiiltesi, Halk Saghg AbD,TURKIYE, Misafir Profesor, UNC-P,
Pembroke, Kuzey Carolina Universitesi, ABD

Turkiye’de saghk sektortinde, diinyada glindemde olan kavramlarin hizla gindeme
gelmesi, altinin doldurulmadan ve konu ile ilgili ¢ok da fazla bilgi sahibi olmayan kisiler
tarafindan tartisilmasi ve daha sonra uygulamaya gegildiginde ya amacindan sapmasi ya da ‘mis
gibi’ yapilmasi s6z konusu oldugundan hem toplum saghgi hem de sirdurulebilir saglik
hizmetleri agisindan ¢cok 6nemli olan saglik hizmetlerinde kalite ve yalin yonetim gibi girisimlerin
diger kavramlarla ayni akibeti paylasmamasi g¢ok 6nemlidir.Hepimizin bildigi gibi, saghk
hizmetleri sunumunda kalite kavrami uluslar arasi gegerliligi olan gostergelerdeki standartlara
uygun tani, tedavi ve bakim hizmetlerinin yani sira, tim hizmet sireglerinde hasta ihtiyag ve
beklentilerinin tam olarak, maliyet etkin bir sekilde karsilanmasidir. Ben Ulkemizde, saghkta
kalite ve akreditasyonda da her ne kadar son yillarda ciddi kazanimlar elde etmis olsak ta hala
“mig” gibi yaptigimiza inaniyorum. Yukaridaki tanimda yer alan hasta ihtiya¢ ve beklentilerini,
maliyet etkinligi ve hasta giivenligini ne kadar karsiliyoruz? Ornegin Tiirkiye de “Choosing
wisely” girisimini uygulayan kag¢ dernek ve klinisyen var? “Choosing wisely”, “Akillica Segme”,
saglik hizmetlerinin glivenligini ve kalitesini artirmak isteyen kiiresel bir sosyal harekettir.
2012'de ABD'de dogan Wisely Segimi, OECD {lkelerinin en az Ugte biri de dahil olmak lzere 20
Ulkede aktiftir. Choosing wisely ozellikle klinik uygulamalarda tani ve tedavi asamasinda en
uygun segimleri yaparak hasta guvenligini tehdit eden ve saglik kaynaklarinda israfa yol agan
asirt ve gereksiz uygulamalarin énlenmesine dayanir. Bu énlemler beraberinde saglikta kalite
sunumunda olduk¢a dnemli olacaktir. Ciinkii Choosing Wisely felsefesi, "Once zarar verme"
olarak bildigimiz ¢cok 6nemli bir tip ilkesini igcinde 6zliimseyerek hasta guvenligi ve saghk
kaynaklarinin  korunmasinda da yol gosterici bir rol oynanmaktadir. Choosing Wisely"
strdurilebilir saglik sistemleri icinde hasta glvenligi ve kalite uygulamalari agisindan énem ve
oncelik verilmesi gereken bir konudur. Bu arada klinik kalite uygulamalarinin olmazsa olmaz
uygulamasi olan klinik harita ve kinik rehberlere sahip miyiz? Hali hazirda ka¢ tane saghk

56



kurulusu sisteme 6zgu modifiye edilen klinik harita ve rehberleri uygulamaktadir, ya da zorunlu
klinik rehberlere uygun hizmet veren saglik kuruluslarimizin orani nedir? Halen tip fakultelerinin
egitimleri icinde, mufredatlarinda hasta givenligi, kalite ve akreditasyon ile ilgili herhangi bir
konunun yer almadigini disiiniirsek, bu ve buna benzer sorulara cevap verebilmemiz ve bu
konuda tilkemizin ne kadar hazir oldugunu sorgulamak mimkindur. Bugiinlerde moda olan bir
diger kavram ise “Yalin Saghk”. Pek ¢ok saghk kurulusu yalin yonetimi uygulamak, hizmetlerini
iyilestirmek, hasta ve galisan glivenligini ve memnuniyetini artirmak ve kaliteyi saglamak igin
¢aba gosteriyor. Yalin dislince aslinda azla ¢ogu basarmaktir, az insan glicli, az zaman, az
malzeme, az yer ve aragla hasta beklentilerini karsilamaktir. Yani yalin disiincenin ash israfi
onlemektir. Ancak hastanelerde yalin yonetim uygulamalari o kadarda kolay degildir. Clnki
saglk kuruluslari cok karmasik organizasyonlardir. Ust yénetim katilimi ve saglik kurulusunda ki
tim calisanlarin tepeden asaglya, asagidan yukariya katihmi, bolimler arasi katilim aynen
akreditasyonda oldugu gibi sinirlari yikacagi ve anlamli siiregleri basit hale getirecegi icin yalin
yonetimde olmazsa olmaz kosullardandir. Saglik kuruluslarimizda boyle bir yapilanma s6z
konusu mudur? Kaginda boyle bir yonetim anlayisi mevcuttur? Dolayisiyla yalin yonetimin
hastane genel stratejileri igine tam entegrasyonunun saglanamamasi, Ust yonetim desteginin
tam olmamasi, yeterli insan glicli, ¢alisanlarin etkin ve basarili yalin yénetim konusundaki
egitimleri icin finansal destek eksikligi, zaman vyetersizligi, saglik kurulusunun amag ve
hedeflerinin yalin yonetim uygulamalarina katillan ¢alisanlarla o6rtlismemesi,  calisanlarin
isteksizligi, degisime direng, disiplinler arasi etkilesim, birliktelik, takim ¢alismasi olmamasi, siireg
odaklilikta, stirecin gok pargalara bolinmesi-silo- hasta akisi, enformasyon paylasimi ve yalin
yonetim tekniklerinin etkin kullanimini engellemektedir. Ayrica yalin araglarini ginlik
uygulamalarda nasil kullanacagi ya da kazaniimig egitimin uygulamalara yansitilmasi
konusundaki bilgi eksikligi, bu ve buna benzer daha pek ¢ok neden saglik kuruluglarinda yalin
yonetime hazir olmadigimiz gosteriyor. Yani gene ¢ogu saghk kurulusunda yalin yonetim
uyguluyorum diyerek “mis” gibi yapiliyor. Aslinda bu yeni gelismeleri sisteme tam olarak entegre
edebilmek igin, gelisen yeni sistemler bizi yeni 6rgiitlenme ve finansman modellerine zorlarken
saghk politikalari ile ilgilenen akademisyenlerimiz ve politika belirleyenlerimiz bu konuda ne
kadar hazir?

Ornegin Tiirkiye’de de kiiresel egilimlere paralel olarak karar verme diizeyindeki aktorlerin
son donemlerde siklikla saglik hizmetlerinde kalite ve israfi dnlemeye odakli deger bazli 6deme
yontemlerini vurgulamasi hatta diger 6deme yontemlerine gore Ustlinltklerini 6ne slrmesi,
onumiuzdeki giinlerde Turkiye’de de deger bazli 6deme 6rneklerini gérmemizin olasi oldugunu
ortaya koyuyor. Acaba bu 6deme ydntemine saghk sistemi, saghk hizmeti sunuculari, saglik
hizmetini finanse edenler olarak ne kadar haziriz? Hangi saglik durumlar igin hangi saglik
sonuglarini nasil élgecegimizi biliyor muyuz? Deger bazli 6deme sistemlerinin kalbini olusturan
hali hazirda var olan kalite ve akreditasyon sistemlerinden nasil yararlanacagiz? Buna ne kadar
hazirnz? Saghk 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 saglk kayit sistemlerimiz bu 6deme yonteminin gereklerini yerine getirmeye
uygun mu, bu kayitlari toplumla olmasa bile en azindan hekimlerle, kurumlarla paylasmaya ne
kadar hazinz?Bu sunumda tiim bu noktalar tartisilacaktir.
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Konusmaci

Saglik Teknolojisinde Degisim,innovasyon/Yenilik Ve Dijitallesmeye Etkileri

Dr. Ogr. Uyesi Bilal AK,
Saglk ve Hastane Yonetimi, PPP ve HIS Danismani, Uluslararasi Proje Yoneticisi, TURKIYE

Teknoloji, mal veya hizmetlerin Uretiminde veya bilimsel arastirma gibi amaglarin
gergeklestirilmesinde kullanilan tekniklerin, becerilerin, yontemlerin ve sireglerin toplami olarak
tanimlanmaktadir. Saghk teknolojisi denildiginde ise bir saglik sorununu ¢ozmek ve yasam kalitesini
iyilestirmek icin gelistirilen cihazlar, ilaglar, asilar, prosedirler ve sistemler seklinde organize bilgi ve
becerilerin uygulanmasi olarak ifade edilmektedir.

Glinimuzde saglik teknolojisi cok hizli degismektedir. Degisim 6nemlidir ¢linki orgitlerin gelecegi,
degisen sartlara ayak uydurabilme yeteneklerine baglidir. Degisim “kisilerin, nesnelerin yerini
degistirmekten kisisel bilgi, yetenek vs.nin mevcut durumundan farkli bir konuma getirilmesine kadar
olan her turlu farkhhg ifade etmektedir.

Saglik sektorti, dunyadaki hizli teknolojik ve dijital donusimu ve gelisiminin sagliga uygulanmasi
konusunda daha fazla faydalanmanin yollarini aramaktadir.

inovasyon; yaratici bir fikri katma deger yaratabilir ve pazarlanabilir bir iirline déniistiirme siirecidir.
Yani inovasyon, bulusun &tesinde “yeni bir is firsati” yaratmaktir. inovasyon ok yénlii olarak fark
olusturur. Uriin ve hizmetleri teknoloji ile uyumlu yapiya gevirir ve zamana uygun hale getirir. Mevcut
olumsuz detaylari ortadan kaldirir. Bdylece elde edilecek faydayi arttirir. isletmelerin faaliyet
gosterdikleri sektore daha gabuk entegre olmalarini saglar. Dahasi uygulanan degisimle s6z konusu
sektorde farkindalik olusturur. Dolayisi ile musteri ile Uretici arasindaki mevcut bagl daha ¢ok
glglendirir.

Blyuk Veri ve Yapay Zeka alanlarindaki gelismeler; distk maliyet, dnleyici tiptaki gelisme, erken teshis
ve kisisellestirilmis tedavi yontemlerinin hizla g¢ogalmasi gibi faydalar beraberinde getirmektedir.
Dolayisiyla inovasyon, saglik sektorl agisindan bir zorunluluk halini almis durumdadir.

Saghk ve hastane yonetiminde ve sireglerde yaratilacak inovasyonlar, hastalara sunulan hizmetin
kalitesini artirdigi gibi kurumlarin maliyetlerinde de ciddi disusler saglamaktadirlar. Bunun yaninda.
Sanal saglik hizmeti, Sanal vizitler, e-vizitler, e-konsultasyon uygulamalarini da etkinlestirmektedir.
Saghk alanindaki dijital devrim, hastane yonetiminden klinik arastirmalara, genetikten biyoteknolojiye
tlim sektoru dénustiirmektedir. Teknoloji,teknolojik degisim,yeni buluglar ve inavasyon dijitallesmeyi
ve saghk alanindaki dijitallesmeyi de dogrudan etkilemektedir. Saglik Hizmetlerinde Nesnelerin
interneti, Bulut Bilisim, Biyiik Veri, Makine Ogrenimi, Blokzincir, Sanal Gergeklik,konularinda ve e-
saglik, mHealth, Teletip, Telehealth, Health informatics, Big Data, Research and Policyve yapay zeka
gibi alanlari dogrudan etkilemektedir.

Teknolojik degisimin ve inavasyonun hizi ile birlikte 6zellikle isletmeler is yapma modelleri ve yonetim
anlayislarinda gesitli sorunlar yagamaktadirlar. Eski is modellerinin aliskanliklarina bagh olarak galisan
birgok isletme darbogazlar, hayal kirikligi, kisitlamalar ve maliyet asimlari ile stirekli olarak yuz yiize
gelmekte ve yonetim krizi yasamaktadirlar. Yeni teknoloji ile birlikte yeni is kultliri gerekmektedir.
Yeni teknolojiler giinlik yasamimiza is akiglari, araglar, uygulamalar ve aglarda 6nemli degisiklikler
yaratacak bigcimde girmektedir. Alisilmis yasam tarzlarini ve davranis bigimlerini degistirmektedir.
Muhtemelen teknolojik gelisim yasamin her alaninda simdiye kadar tanik oldugumuzdan ¢ok daha
buytik oranlarda etkili olacaktir.

Saglik teknolojideki degisim, inavasyon ve bunlarin saglkta dijitallesmeye etkileri bilgi toplumunun
beklentileri ve talepleri ile teknoloji firmalarinin yonlendirmeleri ile belirleyecektir
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Saglk Hizmetlerinde Dijitallesme ve Gelecegi

Giiner MOLLAOGLU,
Zeytinburnu Avrasya Hastanesi, Kalite Direktorii, istanbul, TURKIYE

Ozet

Dijital saglik:

® Hastane bilgi sistemleri,

* E-Recete (elektronik regete),

o E-Saglik (elektronik saglk),

e Teletip uygulamalari,

* M-Saglik (mobil saglik),

o Kisisel dijital asistan,

* Kablosuz saglik veya kablosuz sensorler

Dijital hastane olabilmek igin genel olarak saglanmasi gereken

kosullar sunlardir (Saglik Bakanhgi, 2018):

* istem (order) sistemlerinin elektronik yapilmasi,

e Doktorlar ve hemsireler igin karar destek sistemlerinin kurulmasi,

* ilag ydnetim sistemi kurulmali,

e Servislerde veri havuzu olusturulmal,

» Veri deposu ve is zekasi yer almali,

¢ Diger saghk kurumlariyla veri paylasimi yapilabilmeli,

o Klinik bakimi saglayacak sekilde veri alisverisi yapilabilmeli,

o Kagit dokiimanlar kullanilmamalidir.

Avrasya Hastaneler Grubu olarak dijitallesme adimlarimiz.

Pusula HBYS (Hastane Bilgi Yonetim Sistemi) Uzerinden istemlerin (order) elektronik
yapilmasi,

e Doktorlar ve hemsireler igin karar destek sistemleri (Pusula HBYS'de bulunan
Algoritmalar, Panik Deger Uyari Sistemi, Teletip uyari sistemi vs.)

* ilag yénetim sistemi (Pusula HBYS iizerinde ilag etkilesimleri, doz uyarilari vs.)

* Saglik profesyonellerinin ulasabildigi veri havuzlari, istatistiki veriler.

¢ Veri deposu ve is zekasi (Pusula HBYS),

e Diger saglik kurumlariyla veri paylasimi (Teletip, Saglik Bakanlgi E-nabiz uygulamalari)
e Klinik bakimi saglayacak sekilde veri alisverisi yapiimaktadir.

¢ Kagit dokimanlar bazi alanlarda kullanima devam edilmektedir.
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Saghkta Kalite Standartlarinin Calisanlar Goziinden Degerlendirilmesi

Semra OZCAN1, Rabia Gamze YERLIKAYA2, Meryem YASAR KOCABEY3,Dilek CAYIRLI?,
Cigdem UNSALS, Yasemin YAYLACI6, Neslihan KAYA7

1Go6kgebey Devlet Hastanesi-Zonguldak, 2 Antalya il Saglik Midiirliigii-Atatiirk Devlet
Hastanesi -Antalya, 3 Kocaeli il Saghk Miidiirliigii-Kocaeli, *Zonguldak Adsm-Zonguldak,
5Zonguldak Alapli Devlet Hastanesi-Zonguldak - 6 Devrek Devlet Hastanesi-Zonguldak, 7
Zonguldak il Saghk Miidirliigii-Zonguldak

Amag: Bu calisma, Saglikta Kalite Standartlarinin saglik profesyonelleri tarafindan olumlu
ve olumsuz yonlerinin degerlendiriimesini ve kalite algilarinin belirlenmesini saglamak
amaciyla gergeklestirilmistir.

Gereg ve Yoéntem: Arastirma Saglk Bakanligi Zonguldak il Saghk Midirligi biinyesinde
bulunan bir devlet hastanesinde Kasim 2021- Ocak 2022 tarihleri arasinda tanimlayici
olarak yapilmistir. Arastirmanin orneklemini arastirmaya katilmayi kabul eden 76 saglk
profesyoneli olusturmustur. Verilerin toplanmasi amaciyla arastirmacilar tarafindan
hazirlanan Sosyo-demografik Bilgi Formu ile birlikte Bayer ve Baykal (2017) tarafindan
gelistirilmis olan Saghk Calisanlarinda Kalite Algisi Olgegi’nden vyararlaniimistir.
Arastirmadan elde edilen veriler SPSS paket programi kullanilarak degerlendirilmistir.
Bulgular: Arastirmada olgek alt boyutlarinda en yiliksek ortalamanin “Calisan Yaran”
(3,97+0,86); en disiik ortalamaya ise “insan Kaynaklari Kullanimi” (3,32+0,89) alt
boyutunun sahip oldugu gorilmustir. Ayrica saghk c¢alisanlarinin kalite algilari 6lgegi
puanlari ile degiskenler karsilastirildiginda, 6grenim durumu ve Saglikta kalite egitimi alma
durumu ile anlamli bir farkhlik bulunmustur. Ozellikle kalite egitimi alan ve lisans ve lzeri
egitim alanlarin puanlarinin daha yiksek oldugu saptanmistir.

Sonug: Calisma sonucunda katilimcilarin kurumda yiritiilen kalite galismalari konusunda
farkindaliklarinin oldugu ve galismalari etkin olarak degerlendirdigi belirlenmistir.

SERTIFIiKA TORENI VE KAPANIS OTURUMU:

Prof. Dr. Seval AKGUN, Kongre Baskani,

Saglik Akademisyenleri Dernegi Bagkani, Bagkent Universitesi
Hastaneleri ve Bagh Saghk Kuruluslar Kalite Koordinatérii, TURKIYE,
Misafir Profesor, UNC-P, Pembroke, Kuzey Carolina Universitesi, ABD

Prof. Dr. Rashid Bin KHALFAN, Es -Baskani,
Diinya Saglk Orgiitii, Kalite ve Hasta Giivenligi isbirligi Merkezi
Baskani, Sultan Qaboos Universitesi, UMMAN SULTANLIGI

Prof. Dr. Haydar SUR, Bilim Kurulu Baskani (13.HSYK)
Uskiidar Universitesi, Tip Fakiiltesi Dekani, Halk Saghg Anabilim
Dali Bagkani, SBF - Saglik Yonetimi Boliim Baskani, TURKIYE

Prof. Dr. Nevzat KAHVECI, Bilim Kurulu Baskani (4.iSG)
Bursa Uludag Universitesi Tip Fakiiltesi Fizyoloji Anabilim Dali, Bursa, TURKIYE
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*** CONGRESS PROGRAM* **

30 November 2022 -Wednesday

12:00 - 24:00

14:00-17:00

18:30-19:30

Registration and Hotel Settlement

COURSE -1 / EFFECTIVE PRESENTATION TECHNIQUES COURSE =
Educator: Assoc. Dr. Ali ARSLANOGLU,

Official Opening, Welcome Cocktail and Dinner

01 December 2022 - Thursday

09:00 - 10:30

OFFICIAL
OPENING
CEREMONY
(Joint
Conference)

0-10:45

10:45-12:15

Conference
1-2

Moderator

OPENING SPEECHES

Prof. Dr. Seval AKGUN, Chair of the Congress, President of the Health Care
Academician Society, Chief Quality Officer, Coordinator of Accreditation, Patient
and Emploee Safety, Departments, Baskent University Hospitals Network,
TURKEY, Professor of Public Health, School of Medicine, Baskent University,
Adjunct Professor, UNC-P, Pembroke, University of North Carolina, USA

Prof. Dr. Allen C. MEADORS, Co-Chair, Emeritus Chancellor, University of North
Carolina at Pembroke, USA

Prof. Dr. Rashid Bin KHALFAN, Co-Chair, World Health Organization, Head of
Cooperation Center for Quality and Patient Safety, Head of Department of
Otorhinolaryngology and Medical Education and Information, Sultan Qaboos
University Faculty of Medicine, Sultanate of Oman

Semra AKCAY DUZENLI, TR Ministry of Labor and Social Security, General
Directorate of Occupational Health and Safety, General Manager, TURKEY

Prof. Dr. Haydar SUR, (13.HSYK -Chairman of Science Board), Uskiidar
University, Dean of Faculty of Medicine, Head of Department of Public Health,
SBF - Head of Health Management Department, TURKEY

Prof. Dr. Nevzat KAHVECI, (4. OHS — Chairman of Scientific Board ), Bursa Uludag
University Faculty of Medicine, Department of Physiology, Bursa, TURKEY

Coffee Break
OPENING CEREMONY (Joint Conference)

CONTEMPORARY APPROACHES IN HEALTH FINANCE, INNOVATIONS IN
LEGISLATION / INNOVATIONS IN HEALTH FINANCE - VALUE BASED PAYMENT
SYSTEMS // BURNOUT SYNDROME IN HEALTHCARE PROFESSIONALS

Prof. Dr. Seval AKGUN, Chair of the Congress, President of the Health Care
Academician Society, Chief Quality Officer, Coordinator of Accreditation, Patient
and Emploee Safety, Departments, Baskent University Hospitals Network,
TURKEY, Professor of Public Health, School of Medicine, Baskent University,
Adjunct Professor, UNC-P, Pembroke, University of North Carolina, USA
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Contemporary Approaches to Health Financing

Prof. Dr. Jeff Bolles, Ph.D.,MBA,MCHES, Administrator, MBA Program, North
Carolina Pembroke University, former Director of MHA program, Mount Olive
University, USA , (ONLINE)

Cross-Country Data Sharing in Health Research, Legal Approach in Line with the
European Union Personal Data Protection Law

Dr. Davit CHOKOSHVILI, Luxembourg Center for Biomedicine Systems,
LUXEMBOURG

Leveraging Real-World Data For Rapid Evidence-Based Response to COVID-19-
UnCover-EU-Horizon Project

Prof. Dr. Jose Luis Peiialvo, Antwerp Institute of Tropical Medicine, Antwerp,
BELGIUM (ONLINE)

Burnout Syndrome in Healthcare Professionals, new recommendations after
Covid-19

Assoc. Prof. Dr. Silvia RIVA St. Mary University, London,UNITED KINGDOM

12:15-14:00 Lunch

14:00-15:30
CONFERENCE  PATIENT AND EMPLOYEE SAFETY, QUALITY, PATIENT SAFETY,

Speakers

3 PATIENT EXPERIENCES, GAINS AND POLICIES, TRANSFORMATION IN
Joint HEALTHCARE
Conference
Prof. Dr. Zarema OBRADOVIC, Ministry of Health, Sarejova Institute of Public
Moderator

Health, BOSNIA AND HERZEGOVINA
Medical waste- a challenge for the healthcare system
Zarema Obradovicl, Amina Obradovic-Balihodzic2, Arijana Halugic3 Ema
Pindzol
1.University of Sarajevo-Faculty for Health Studies, BOSNiA AND HERZEGOViNA
2.Institute for Public Health of Canton Sarajevo, Bosnia and Herzegovina
3.University Clinical Center Sarajevo, Bosnia and Herzegovina
Data Driven Strategy Development. UnCover-EU-Horizon Project Turkey
analysis

Speakers Prof. Dr. Seval AKGUN, Chair of the Congress, President of the Health Care
Academician Society, Chief Quality Officer, Coordinator of Accreditation, Patient
and Emploee Safety, Departments, Baskent University Hospitals Network,
TURKEY, Professor of Public Health, School of Medicine, Bagkent University,
Adjunct Professor, UNC-P, Pembroke, University of North Carolina, USA
Big Data And Federated Analytics
Prof. Dr. Ernestina MENASALVAS, University of Madrid Politecnica, Department
of Computer Science, Madrid, SPAIN (ONLINE)
Health Policies and Patient Safety
Emilia Hovagimyan - Doctor of law, Lawyer BULGARIA, PLOVDIV

15:30-15:45  Coffee Break

ESOIZ\:?:E_RZ\Igg THE FUTURE OF HEALTH SYSTEMS-TECHNOLOGICAL INNOVATIONS
4 HEALTHCARE PROFESSIONALS AND VIOLENCE / VIOLENCE AND MOBBING
Joint AGAINST HEALTHCARE PROFESSIONALS

PREVENT MOBBING AND VIOLENCE AGAINST HEALTHCARE WORKERS
Conference

Prof. Dr. Haydar SUR, Uskiidar University, Dean of Faculty of Medicine, Head of
Moderator Public Health Department, SBF - Head of Health Management Department,

Istanbul, TURKEY



Speakers

21:00-22:30
COURSE-2

New Competencies of Health Professionals in the 21 Century

Prof. Dr. Haydar SUR, Uskiidar University, Dean of Faculty of Medicine, Head of
Public Health Department, SBF - Head of Health Management Department,
istanbul, TURKEY

Quality in Innovation (ONLINE)

Prof. Dr. ismail USTEL, Freelance Consultant, TURKEY

Health Management and Quality

Dr. Ozgiir 5ZMEN, Avrasya GOP Hospital, Member of the Board of Directors,
Deputy Director of Operations, Lecturer, Istanbul, TURKEY

Efficiency and performance in hospital management

Cihan ERARSLAN, Healthcare Quality Specialist, SKSPro Project Manager, 19
Mayis University Samsun Technopark , TURKIYE

LEAN PRACTICES IN HEALTHCARE COURSE “Lean Communication”
Trainer= Prof. Dr. Nevzat KAHVECI

02 December 2022 - FRIDAY

09:30 -10:30
Concurrent
Sessions — 1
= HSYK -

Moderator

Speakers

09:30-10:30
Concurrent
Sessions — 1
=iSG-

Moderator

DIGITALIZATION AND LEAN MANAGEMENT IN HEALTHCARE
FACTORS AFFECTING HEALTH CARE

Prof. Dr. Nevzat KAHVECI- Bursa Uludag University Faculty of Medicine,
Department of Physiology, TURKEY

Human Resources and Performance Management in Lean Management
Prof. Dr. Nevzat KAHVECI- Bursa Uludag University Faculty of Medicine,
Department of Physiology, TURKEY

Efficiency and Digitalization in Healthcare (ONLINE)

Dr. Aziz Ahmet SUREL, Ankara City Hospital -Coordinator, Chief Physician -
Ankara, TURKEY

Digital Hospitals, Clinical Quality and Value Based Health Care Systems
Prof. Dr. Seval AKGUN, Chair of the Congress, President of the Health Care
Academician Society, Chief Quality Officer, Coordinator of Accreditation, Patient
and Emploee Safety, Departments, Baskent University Hospitals Network,
TURKEY, Professor of Public Health, School of Medicine, Bagkent University,
Adjunct Professor, UNC-P, Pembroke, University of North Carolina, USA

An Interior Architectural Touch to Children's Clinics

Assist. Prof. Dr. Giirbiiz AKCAY - Pamukkale University Faculty of Medicine,
Department of Child Health and Diseases, TURKEY

Abdullah Bahaeddin AKCAY - Interior Architect, Istanbul Technical University
Graduate Student, Turkey

RISKS EXPOSED TO HEALTHCARE PROFESSIONALS, RISK ANALYSIS AND RISK
MANAGEMENT IN HEALTHCARE ORGANIZATIONS

Prof. Dr. Seval AKGUN, Chair of the Congress, President of the Health Care
Academician Society, Chief Quality Officer, Coordinator of Accreditation, Patient
and Emploee Safety, Departments, Baskent University Hospitals Network,
TURKEY, Professor of Public Health, School of Medicine, Baskent University,
Adjunct Professor, UNC-P, Pembroke, University of North Carolina, USA




Speakers

10:30-11:00

11:00 - 12:00
Concurrent
Sessions — 2
= HSYK -

Moderator

Speakers

11:00 - 12:00
Concurrent
Sessions — 2
=iSG-

Violence Towards Healthcare Professionals

Prof. Dr. Seval AKGUN, Chair of the Congress, President of the Health Care
Academician Society, Chief Quality Officer, Coordinator of Accreditation, Patient
and Emploee Safety, Departments, Baskent University Hospitals Network,
TURKEY, Professor of Public Health, School of Medicine, Baskent University,
Adjunct Professor, UNC-P, Pembroke, University of North Carolina, USA

Danger in the Operating Room: Surgical Smoke (ONLINE)

Assist. Prof. Dr. Ufuk KAYA, Head of Nursing Department, Faculty of Health
Sciences, Cyprus University of Health and Social Sciences, CYPRUS

Occupational Health and Safety in Hospitals

Selcan GURSEL, Avrasya Hospital Gaziosmanpasa Nursing Services Manager,
Istanbul

Stressful Life Level and Associated Factors in Public Employees During the
Pandemic Process (ONLINE)

Prof. Dr. Leyla Karaoglu - Prof. Dr. Department of Public Health, Faculty of
Medicine, Recep Tayyip Erdogan University, Rize, Turkey

Demet Karagoz - Department of Public Health, Faculty of Medicine, Recep Tayyip
Erdogan University, Rize, Turkey

COFFEE BREAK

PATIENT AND HEALTHCARE EMPLOYEE FOCUSED HEALTHCARE RISKS AND JOB
SATISFACTION OF HEALTHCARE PROFESSIONALS IN THE COVID-19 PROCESS
/MANAGEMENT IN CLINICAL PRACTICES

Assist. Prof. Dr. Giirbiiz AKCAY, Pamukkale University, Department of Child
Health and Diseases, TURKEY

Analysis of Stakeholder Feedback on Health Management Education: A
Foundation University Example

Prof. Dr. Birkan Tapan - Demiroglu Bilim University, Faculty of Health Sciences,
Department of Health Management, Turkey

Nese Algan Capraz - Demiroglu Bilim University, Faculty of Health Sciences,
Department of Health Management, Turkey

Investigation of Beliefs and Barriers of Health Sciences Faculty Students
towards Covid-19 Vaccine (ONLINE)

Sadiye Arsoy - Selcuk University, Department of Health Management, Konya
TURKEY

Covid-19 Fear and Job Satisfaction in Nurses (ONLINE)

Merve Korkmaz - Marmara University Institute of Health Sciences, Istanbul,
Semanur Kumral Ozgelik - Marmara University Faculty of Health Sciences,
Department of Nursing, Istanbul/Turkey

Evaluation of Cognitive Privacy in Health Services from the Perspective of
Employees (ONLINE)

Gigdem UNSAL1, Rabia Gamze YERLIKAYA2, Meryem YASAR KOCABEY3,Dilek
CAYIRLI*, Semra OZCAN %, Yasemin YAYLACI6, Neslihan KAYA7

1Zonguldak Alaph State Hospital- Zonguldak - 2 Antalya Provincial Health
Directorate-Atatilrk State Hospital-Antalya, 3 Kocaeli Provincial Health
Directorate-Kocaeli, “Zonguldak Adsm- *Gékgebey State Hospital-Zonguldak,
6devrek State Hospital Zonguldak, 7zonguldak Provincial Health Directorate

OCCUPATIONAL HEALTH AND SAFETY LEGISLATION IN TURKEY EDUCATION,
IMPORTANCE AND MONITORING OF HEALTH PROFESSIONALS IN
OCCUPATIONAL HEALTH AND SAFETY



Semra AKCAY DUZENLI, TR Ministry of Labor and Social Security, General
Directorate of Occupational Health and Safety, Ankara, TURKEY

Occupational Health and Safety Legislation in Turkey

Dr. ilkay YAVUZ, TR Ministry of Labor and Social Security, General Directorate of
Occupational Health and Safety, iISGM Specialist, Ankara, TURKEY

Mobbing in Health and Its Effects

Dr. M. Ozan UZKUT, Lawyer, Antalya Occupational Health and Safety Association,
Speakers President, Antalya, TURKEY

Infection Risks Threatening Healthcare Professionals? (ONLINE)

Assoc.Dr. Meryem GUVENIR, Faculty of Health Sciences, Cyprus University of
Health and Social Sciences, CYPRUS

Situation Action Plan Implementations (ONLINE)

Elif Bayhatun - Deniz Hayta - Sibel Sezer - Ahmet Pulur

Yeni Yiizyil University Gaziosmanpasa Hospital , istanbul- TURKEY

Moderator

12:00-14:00  lunch

14:00 —15:00
Concurrent INTERNATIONAL EXPERIENCES IN HEALTH FINANCE, COMPARATIVE HEALTH
Sessions — 3 FINANCE SYSTEMS
- HSYK -
Prof. Dr. H. Emre BURCKIN, IMBL University Honorary Professor, Consulta Co-
Moderator - - X . . L
Board President- President of Turkish-Italian Businessmen Association, CYPRUS
Financing Processes and Contract Management in Hospitals Operated by Public
Private Partnership Model
Seving GULTEN - Adana City Training and Research Hospital, Adana, Turkey
Current Approaches in Health Services Marketing
Dr. Lecturer Selver GOK, Cyprus International University, Istanbul, TURKEY
Incident Command System Health Area Management in Large-Scale Incidents in
Speakers the Context Of Emergency Management: A Holistic View of the Subject With a

Case Study Approach

Dr.Ayhan TABUR1, Dr.Alper TABUR2, Dr.Fatih ORHAN3, Dt. Ayse BOZKURT4
1-Acil Tip Uzmani, Gazi Yasargil EAH, 20perat6r Dr., Gogls Cerrahisi Uzmani,
Derince EAH

3-0gr.Gor.Dr., GSMYO,Saglik Kurumlari isletmeciligi Programi, 4-Dis Hekimi,
Kadirli ilce Saglik Md., TURKIYE

Effects of Sensory Marketing on Health Sector (ONLINE)

Assist. Prof. Dr. Tayfun GUVEN, Eurasia University, Istanbul , TURKIYE

14:00-15:00 IMPORTANCE OF OCCUPATIONAL ACCIDENTS, ANALYSIS, IN TERMS OF
Concurrent OCCUPATIONAL HEALTH AND SAFETY

Sessions — 3 OCCUPATIONAL HEALTH, SAFETY AND WASTE MANAGEMENT

-isG - PRECAUTIONS TO BE TAKEN TO PREVENT NEEDLE STUD INJURIES IN HOSPITALS
Dr. Ayhan TABUR — Gazi Yasargil Training and Research Hospital Emergency
Service, Diyarbakir , TURKIYE

Moderator



Speakers

15:00-15:30

15:30-17:00
Concurrent
Sessions — 4
- HSYK -

Moderator

Speakers

15:30-17:00
Concurrent
Sessions — 4
-isG -

Occupational Accidents, Analysis, Importance in terms of Occupational Health
and Safety

Ekin KARAKAYA GZKAN, TR Ministry of Labor and Social Security, General
Directorate of Occupational Health and Safety, Specialist, Ankara, TURKIYE
Adequacy of Primary Health Care Institutions in terms of Occupational Health
and Safety

Vildan AYDIN, iISAHED- Whole Family Health - Health Officer - ATT - Nurse and
Midwife Association, Chairman of the Board, Istanbul, TURKEY

Evaluation of Reported Work Accidents and Near-Miss Events in a University
Hospital in the Last Two Years (ONLINE)

Halime OZKUL - - Department of Occupational Health and Safety / Dicle
University Medical Faculty Hospital

Prof. Dr. Ali CEYLAN - Department of Public Health / Dicle University Medical
Faculty Hospital, Turkey

The Effect of Waste Collection Personnel's Fear of Covid 19 on their Intention to
Leave Work During the Pandemic Process (ONLINE)

Arslanoglu, Ali University of Health Sciences, Istanbul, Turkey

Tiirkakin, Arzu Post Graduate Student, University of Health Sciences, Ankara,
Turkey

Celik, Melike Postgraduate Student, University of Health Sciences, Turkey

Coffee Break

ENVIRONMENTAL AND DISASTER MANAGEMENT IN HEALTHCARE
PUBLIC RELATIONS AND COMMUNICATION IN HEALTH // HEALTH TOURISM

Assoc. Prof. Dr. Ali ARSLANOGLU, SBU — Health Sciences University, Department
of Health Management, Istanbul, TURKIYE

Measuring Employees' Quality Perceptions in Health Service Delivery Areas;
Istanbul Province Public Hospitals Example (ONLINE)

Ali Arslanogu, Sevda Arslan

University of Health Sciences, Institute of Health Sciences, Istanbul , Tiirkiye
"Examination of Organizational Commitment in Healthcare Professionals
According to Socio-Demographical Characteristics "

Assoc. Prof. Dr. Ali ARSLANOGLU?*, Elif Kiyik**

*SBU, Department of Health Management, Istanbul, Turkey

**SBU- Health Management Graduate Student, istanbul, Tiirkiye

“Patient and Healthcare Professional Relationship”

Goéniil DILEK, Avrasya Hospital Zeytinburnu Administrative Chief , Tiirkiye
Development of Health Tourism in Turkey

Umut Ozan ARSLAN, MedAssist Tuz.A.S. — Health Tourism Business Manager ,
istanbul

The Birth, Present and Future of Health Tourism

Aynur BOZKURT SAKALLI, Odemis State Hospital, Health Tourism Specialist
TURKEY

FREQUENCY OF INFECTION IN HEALTH PROFESSIONALS, CREATING AWARENESS
OF HAND WASHING, HYGIENE AND SAFETY MEASURES OCCUPATIONAL
DISEASES AND CAUSES IN HEALTHCARE PROFESSIONALS



Moderator

Speakers

17:00 - 18:00
COURSE-2

21:00 - 23:00

Prof. Dr. Seval AKGUN, Chair of Congress, President of the Health Care
Academician Society, Chief Quality Officer, Coordinator of Accreditation, Patient
and Emploee Safety, Departments, Baskent University Hospitals Network,
TURKEY, Professor of Public Health, School of Medicine, Baskent University,
Adjunct Professor, UNC-P, Pembroke, University of North Carolina, USA

Frequency of Infection in Health Professionals, Raising Hand Washing
Awareness

Prof. Dr. Rashid Bin KHALFAN Co-Chair, World Health Organization, Head of
Cooperation Center for Quality and Patient Safety, Head of Department of
Otorhinolaryngology and Medical Education and Information, Sultan Qaboos
University Faculty of Medicine, SULTANATE OF OMAN

Occupational Diseases and Causes in Healthcare Professionals

Prof. Dr. Seval AKGUN Chair of the Congress, President of the Health Care
Academician Society, Chief Quality Officer, Coordinator of Accreditation, Patient
and Emploee Safety, Departments, Baskent University Hospitals Network,
TURKEY, Professor of Public Health, School of Medicine, Baskent University,
Adjunct Professor, UNC-P, Pembroke, University of North Carolina, USA
Approach To Occupational Accidents From The Perspective Of Emergency
Medicine And Thoracic Surgery

Dr.Alper TABUR1; Dr.Ayhan TABUR2

Operator Dr., Thoracic Surgeon Specialist, SBU Derince EAH, Izmit;

2 Emergency Medicine Specialists, SBU Gazi Yasargil EAH, Diyarbakir; TURKEY

LEADERSHIP COURSE IN HEALTHCARE

Lecturer; Prof. Dr. Seval AKGUN, Chair of the Congress, President of the Health
Care Academician Society, Chief Quality Officer, Coordinator of Accreditation,
Patient and Emploee Safety, Departments, Baskent University Hospitals
Network, TURKEY, Professor of Public Health, School of Medicine, Bagkent
University, Adjunct Professor, UNC-P, Pembroke, University of North Carolina,
USA

GALA NIGHT

03 December 2022 - Saturday

09:30-11:00
CONFERENCE
-5

JOINT
CONFERENCE

MODERATOR

SPEAKERS

DIGITAL HOSPITALS AND INNOVATION IN HEALTH CARE

Dentist Ayse BOZKURT, Kadirli District Health Directorate, Health Director,
Dentist, Osmaniye, TURKEY

Is Turkish Health Care System Ready for Digitalization, Lean Management and
Value-Based Health?

Prof. Dr. Seval AKGUN, President of Congress, Chair of Health Academics
Association, Quality Director of Bagkent University Hospitals and Affiliated Health
Institutions, TURKEY, Visiting Professor, UNC-P, Pembroke, University of North
Carolina, USA

Prospects for Digitalization and Digital Hospitals

Assist. Prof. Dr. Bilal AK, Health and Hospital Management, PPP and HIS
Consultant, International Project Manager, TURKEY
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11:00-12:00

CLOSING

Digitalization and Its Future in Healthcare

Giiner MOLLAOG‘LU, Zeytinburnu Eurasia Hospital, Quality Director, Istanbul,
TURKEY

Evaluation of Quality Standards in Health from the Perspective of Employees
Semra OZCAN1, Rabia Gamze YERLIKAYA2, Meryem YASAR KOCABEY3,Dilek
CAYIRLI%, Cigdem UNSAL®, Yasemin YAYLACI6, Neslihan KAYA7

1Gokgebey State Hospital-Zonguldak, 2 Antalya Provincial Health Directorate-
Atatiirk State Hospital-Antalya, 3 Kocaeli Provincial Health Directorate-Kocaeli,
#Zonguldak Adsm-Zonguldak, Zonguldak Alaph State Hospital-Zonguldak - 6
Devrek State Hospital-Zonguldak Provincial Health Directorate, 7 Zonguldak -

CERTIFICATION CEREMONY AND CLOSING SESSION:

Prof. Dr. Seval AKGUN, President of Congress, Chair of Health Academics
Association, Quality Director of Bagkent University Hospitals and Affiliated Health
Institutions, TURKEY, Visiting Professor, UNC-P, Pembroke, University of North
Carolina, USA

Prof. Dr. Rashid Bin KHALFAN, Co-Chair, World Health Organization, Head of
Cooperation Center for Quality and Patient Safety, Head of Department of
Otorhinolaryngology and Medical Education and Information, Sultan Qaboos
University Faculty of Medicine, SULTANATE OF OMAN

Prof. Dr. Haydar SUR, (Head of Science Board), Uskiidar University, Dean of
Faculty of Medicine, Head of Public Health Department, SBF - Head of Health
Management Department, TURKEY

Prof. Dr. Nevzat KAHVECI — Bursa Uludag University Faculty of Medicine,
Department of Physiology, TURKEY
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13th International Congress on Healthcare and Hospital Management
www.hsyk-antalya.or;

4nd International Congress on Occupational Safety Health in Health Agencies

www.isg-antalya.org

SPEAKER BIOGRAPHIES

Prof. Dr. H.
Seval AKGUN
MD, PhD

Congress Chair

Prof. Dr. Seval Akgiin MD, PhD, Congress Chair

President, Health Academician Society, TURKEY

Professor of Public Health and Medicine, Baskent University Chief Quality
Officer, Baskent University Hospitals Network

Occupational Health Specialist, Quality Coordinator, Baskent University schools
and factories, Coordinator of In-Service Training at Baskent University Hospital
Network,

Coordinator of Calibration Laboratory, Facility Management and Employeew
Health Clinics at 10 hospitals within the Network

Auditor, National Accreditation System, School of Medicine, Turkey

Consultant and Reviewer, NCAAA Educational Evaluation Commission, Higher
Education Sector, Kingdom of Saudi Arabia, Consultant and Hospital Surveyor,
Joint Commission Accreditation(JCI)

Evaluator, European Commission,

Professor Akgun is a Professor of Public Health in Baskent University School of
Medicine and University of North Carolina-Pembroke, USA with more than 35
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, 16 hemodialysis centers that belong to the University
since 1997. During the past 20 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 and migrant 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, quality in health care,
accreditation in health and higher education, migrant health, community
nutrition, system assessment and monitoring. She led a number of projects in
the Middle East and Mediterranean Region (Saudi Arabia, 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, Kyrgyzstan and Kazakhstan. She serves a number of
European, Turkish and international organizations as their advisor on public
health, migrant health, quality in health care and patient safety and system
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development, data management and evaluation and monitoring and delivered
hundreds 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, Pakistan and some other countries.In her recent experiences;

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.

She worked as a lecturer for the University of Oklahoma Health Sciences Center
at its master programs on quality and accreditation in healthcare for Ministry of
Health, Kingdom of Saudi Arabia (KSA). She was a consultant for AGI Consulting,
LLC, Oklahoma and assisted more than 30 hospitals and 20 universities in KSA,
Kazakhstan, Jordan and Turkey during their institutional and program
accreditation in  higher education and Joint Commission International
Accreditation (JCIA) processes for hospistals.

Professor Akgun carried out a 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. She performed
another 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 for
CEPS, Brussels. She worked as a project manager for Oklahoma University, School
of Public Health and AGI Consulting, LLC, 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.

Dr. Akgin is also an experienced in;Master Trainer on different topics of total
quality management issues such as implementation of CQl models in health care
facilities like ISO 9001; 2000 version, EFQM module and JCI accreditation
standards, Surveyor and internal auditor of 1ISO 9001, 2000 QMS, HACCP, I1SO
22000 Food safety management systems, OHSAS 18001 Occupational Health and
Safety Assessment Series EFQM module and accreditation standards

She was Coordinator, Turkish Health and Nutrition Survey 2016-2019,

She was also member of management committee in a COST project, Information
network on good practice in health care for migrants and minorities in Europe,
Member of Management Committee, and head of Public Health standards and
principles in another COST project" ADAPT " Member of Management
Committee, Country Representative ”Adapting European health systems to
diversity”, Member of Management Committee of COST 18238, Burden of
Disease Network, Country Expert on Equi-Health Project Fostering Health
Provision for Migrants and MIPEX Health Strand and Country Reports

Principal Investigator; Leveraging real-world data for rapid evidence-based
response to COVID-19 —UnCover EU project, Networking of existing EU and
international cohorts of relevance to COVID-19. SC1-PHE-CORONAVIRUS-2020-2E
She has PhD in Community Nutrition (Netherlands) and Fellowship on Quality in
Health Care (USA, Oklahoma University) 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, EIT-Health and Nutrition,
COST and Marie Curie by the European Union Commission and since then
evaluating many EU projects under different topics for European Commission,
Canadian Research Institute, LaCaixia-Spain Research Institute, Romanian
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Prof. Dr. Rashid
bin Khalfan Al
Abri

Prof. Dr. Allen
C. MEADORS,
Co-Chair

Scientific Institute etc.

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 300 presentations to a wide range of audiences world-wide. She is also
a prolific writer and has to her credit more than 300 scientific articles, around
2500 international citations and 17 books (8 in English) and 11 book chapters in
such topics as quality and accreditation in health care, healthcare management,
health system assessment and design, strategic planning and data.

Prof. Dr. Rashid bin Khalfan Al Abri, MD, FRSC, MBA,

Professor and Senior Consultant ORL-ENT Divivion, Department of Surgery,
Head Medical Education and Informatics Department, College of Medicine and
Health Sciences, Director, WHO Collaborating Center for Quality and Patient
safety Training, MoH, Sultan Qaboos University Hospital, SULTANATE OF
OMAN

Senior Consultant otolaryngologist, Head ENT Division, Department of Surgery.
Director, Development & Quality, Sultan Qaboos University Hospital and;
Program Director of ENT post-graduate specialty training, Acting Director,
Planning and Research. Oman Medical Specialty Board, Associate editor, Sultan
Qaboos Medical Journal. Member of editorial board, Oman Medical Journal,
Associate Editor, Pan-Arab Rhinology Society (PARS) Journal. Vice President,
Oman Medical Association, Vice- president of Oman Otolaryngology society

Prof. Dr. Allen C. MEADORS,PhD, Co-Chair

Chancellor Emeritus

The University of North Carolina-Pembroke, USA

Associate Editor, Frontiers in Public Health, Frontiers in Education, USA

Dr. Allen C. Meadors has served as President of St. John International University
in Italy; Executive Director of the Higher Education Coordination Council in the
United Arab Emirates (UAE); President of the University of Central Arkansas;
Chancellor of University of North Carolina- Pembroke (UNCP) and Penn State
Altoona; Senior Fellow for the American Association of State Colleges and
Universities and Dean of the College of Public Health at the University of
Oklahoma.

The Van Buren, Arkansas native has a varied background that is deeply rooted in
health care administration and education. As an Air Force officer from 1969 -
1973, he served in the Medical Service Corps as a health administrator. After his
service commitment, he was a health care administrator for Blue Cross and Blue
Shield in Topeka, Kansas. Later, he served as the assistant director of Health for
Kansas City, Mo., and a health consultant involved in designing, developing,
organizing, marketing and implementing health care programs in the Midwest
and Western United States.

In 1977, Dr. Meadors was assistant professor and program director for Southern
Illinois University. He recruited students and faculty, served as the students'
counselor, coordinated with appropriate state and federal agencies and taught
health management.

In 1982, Dr. Meadors became associate professor and director in the Division of
Health Administration at the University of Texas at Galveston. He left that
position several years later to become the first executive director of the
Northwest Arkansas Radiation Therapy Institute in his home state of Arkansas. It
was his responsibility to build this free-standing radiation therapy facility from
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Prof. Dr. Jose
Luis Pefialvo

Prof. Dr.
Zarema
OBRODOVIC

the ground up. In his first year, more than $3.5 million was raised, and eight
months later, the facility was debt-free.

Dr. Meadors returned to higher education as professor and chair of the
Department of Health Administration at the University of Oklahoma, and later
served as the dean of the College of Public Health at O.U. from 1989-90. In 1990,
Dr. Meadors became the first dean of the College of Health, Social and Public
Services at Eastern Washington University. He also held the faculty rank of
professor.

After his tenure at Eastern Washington University, Dr. Meadors became the CEO
of Penn State Altoona. Under his leadership, enrollment increased, fundraising
improved and intercollegiate sports revived. In fact, Penn State Altoona grew
from the fifth largest to the second largest campus during his tenure.

His success as an educator and university administrator is the reason the UNC
Board of Governors elected him Chancellor; the University of Central Arkansas
appointed him President and the United Arab Emirates appointed him the
Executive Director of their Higher Education Coordination Council. Dr. Meadors
has written and spoken extensively on health care issues with over 50
publications and 500 presentation related to health care and higher education.
He has also served as President of an American University in Italy and as the
Associate Editor of “Frontiers in Public Health” and “Frontiers in Education” both
International on-line professional journals.

Dr. Meadors has also been a Senior Executive Search Consultant for Academic
Career and Executive Search, an international search firm. He serves on the
Advisory Board of The Edu Alliance Group.

Dr. Meadors earned a bachelor's degree in business administration from the
University of Central Arkansas. He went on to earn four master's degrees
including the MBA, and received his Ph.D. in administration and education from
Southern lllinois University. One of his last academic endeavors was to enroll in a
computer sciences program at Saddleback College in Mission Viejo, California,
where he earned an associate degree.

Dr. Meadors has also earned certification as a Fellow in the American College of
Healthcare Executives (FACHE) and is currently a Life Fellow.

Prof. Dr. Jose Luis Pefialvo,
Anvers Tropikal Medicine Enstitute, Anvers, BELCIKA

Dr. Pefialvo is a Full Professor at ITM where he leads the Unit of Non-
communicable Diseases (NCDs) and an Associate Professor of Epidemiology at
the University of Antwerp. He is an epidemiologist and public health specialist
with a solid background in epidemiologic models. He is the coordinator of
unCoVer.

Prof. Dr. Zarema OBRODOVIC,
Faculty for Health Studies University of Sarajevo, Bosnia and Herzegovina

Zarema Obradovi¢, full professor at Faculty of Health Studies, University of
Sarajevo, Bonsnia and Herzegovina. The main areas of interest are
epidemiology, healthcare associated infections and immunization. She was the
national coordinator for Federation of Bosnia and Herzegovina by WHO for
International Health Regulations and Noncommunicable Diseases. Also, she was
a member of the Expert Group of the Federal Ministry of Health for the Control
of Infectious Diseases, and the Coordinator for the Implementation of
Mandatory Immunization Programs and for the Control of HIV / AIDS and TB. So
far, she has published 237 scientific-professional papers, 7 books and 5 manuals.
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Prof. Dr. Davit
CHOKOSHVILI

Prof. Dr.
Ernestina
MENASALVAS

Dog. Dr. Silvia
RiVA

She participated in the organization and actively at a large number of domestic
and international scientific conferences, often as an invited lecturer and
introductory speaker. She is the President of the Section of Epidemiologists of
the Federation of B&H, a corresponding member of the BHAAAS (Bosnia and
Herzegovina American Academy of Arts and Sciences), a member of the
International Society of Travel Medicine (ISTM) and the European Society of
Clinical Microbiology and Infectious Diseases (ESCMID).

Prof. Dr. Davit CHOKOSHVILI
Luxembourg University, LUXEMBOURG

Davit Chokoshvili is a Research and Development Scientist at the Luxembourg
Centre for Systems Biomedicine (LCSB) within the University of Luxembourg . His
main areas of expertise are privacy, data protection, and related ethico-legal
issues in biomedicine and healthcare. Davit holds a PhD in biomedical sciences
from the University of Leuven (KU Leuven), Belgium. His work combines
academic research into privacy and data protection-related matters with
practice-oriented activities such as supporting European biomedical and health
institutions towards achieving ethical and legal compliance.

Prof. Dr. Ernestina MENASALVAS.
Polytechnic University of Madrid, UPM. Madrid; Spain

Ernestina Menasalvas (F) is a Professor at the Department of Computer Science
of Universidad Politécnica de Madrid (UPM). She studied Computer Science and
she has a PhD in Computer Science. Leader of the MIDAS (Data Mining and
Simulation) research group at CTB-UPM with 20+ years of experience in all
aspects of data analysis. Her research integrates a combination of strong and
heterogeneous theoretical backgrounds; with the involvement in different real-
world problems, including health, industrial, and social web applications.
Nowadays is actively working on H2020 projects: IASIS; Bigmedilytics; Clarify;
BDVe and Cross-Cpp

She has participated in more than 30 projects related to extracting knowledge
from datasets (H2020, FP7, EIT-Health, ...) . She has published more than 40
papers in journals including Data and Knowledge Engineering Journal, , Physics
Reports, Information Sciences, Expert Systems with applications, Journal of
Medical Systems and International, Journal of Intelligent Data Analysis and
Computer and Programs methods in Biomedicine.

Doc. Dr. Silvia RIVA

St. Mary Universitesi, Londra, INGILTERE BiRLESIK

Academic and professional qualifications

Postgraduate Certificate in Teaching and Learning in Higher Education (PGCHE),
University of Wolverhampton (2019)

Specialisation degree in Psychotherapy, Cognitive-Behavioural Therapy —CBT-
(2014-2018),

HUMANITAS School, IULM University, Milan (Italy), conferral date: 13/06/2018,
Ph.D. (Doctor Europaeus), Catholic University of Sacred Heart, Milan, Italy (2012)
Host Institution partnership: Max Planck Institute for Human Development,
Adaptive Behaviour and Cognition (ABC) Unit, (Berlin, Germany)

MSc in Clinical Psychology, Catholic University of Sacred Heart, Milan, Italy
(2005)

BSc (Hons) Psychology, Catholic University of Sacred Heart, Milan, Italy (2002)
Accreditations and memberships
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Lawyef Emilia
Angelova-
HOVAGIMQN

HCPC Registered Clinical Psychologist: ID number PYL040957

Chartered UK Psychologist, British Psychological Society (BPS) member: ID
number 490919

Accredited Member of the Division of Academics, Researchers and Teachers
(DART), BPS

Fellow of the Higher Education Academy (FHEA), recognition number: PR171991
Mental Health First Aider (MHFA), Royal Society for Public Health (UK)

Chartered Italian Psychologist and Psychotherapist, Italian Association of
Psychology (Ordine degli Psicologi della Lombardia): ID number 03/13162

Emilia Angelova-Hovagimyan

Attorney at law, Doctor of Law, Plovdiv, Bulgaria

In 2009 he graduated in economics at the University of Plovdiv "Paisii
Hilendarski". In 2010 he graduated with a master's degree in financial
management. After that he graduated in law from the University of Plovdiv.
Master of Health Management from 2018. In 2021 he defended his doctoral
thesis on patient safety at the University of Plovdiv. He is the author of the book
"Patient Safety", which is the only one in Bulgaria. It was published in January
2022.

He has interests in the field of medical law, financial and health management of
medical institutions, out-of-court settlement of legal disputes. He is a member of
the International Mediation Institute. She is the author of scientific publications
on patient safety. He is currently a practicing lawyer.
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oY Prof. Dr. Haydar SUR,
ni Uskiidar University, SBF — Dean, SBF, Health Management - Head of
Department, TURKEY

He was born in 1961 in Konya. He graduated from Istanbul Faculty of Medicine in
1986. He completed his compulsory service as Assistant Health Director in Musg
Province. In 1988, he took duties in the Ministry of Health Central Organization,
General Directorate of Primary Health Care Services, Department of Infectious
Diseases, related to immunization and combating infectious diseases. He was
appointed to the Istanbul Health Directorate in 1989 and served as the Deputy
Director until 1996, with an interruption of 2 years. He received his MA in Public
Health from the London School of Hygiene and Tropical Medicine in 1994, and
his PhD in Public Health from the Institute of Health Sciences of Istanbul
University in 1996. In 1996, he was appointed as Assistant Professor to the
Department of Health Management at Marmara University, Faculty of Health
Education. He obtained the degrees of Associate Professor of Public Health in
1998 and Professor of Health Management in 2003. He served as Head of
Department for all 14 years, Deputy Dean for eight years, and Deputy Dean for
one year at Marmara University Faculty of Health Sciences.

He was appointed as the founding dean of Istanbul University Faculty of Health
Sciences in 2009. He served as the Head of the Department of Health
Management and the Dean of the Faculty until 2014 at the same faculty.

In 2014, he worked at Biruni University for 2 years as the Vice Rector, the Dean
of the Faculty of Health Sciences and the Head of the Health Management
Department.

In 2016, he served as the Dean of the Faculty of Health Sciences at Uskiidar
University and the Head of the Department of Health Management.

Since 2018, he has been serving as the Dean of Uskiidar University Faculty of
Medicine and Head of the Health Management Department.

He continues his studies in the Department of Public Health, especially in the
fields of Health Management, Health Policies and Systems, Epidemiology and
Biostatistics. He has given undergraduate, graduate and doctorate courses in 36
different courses in 13 different universities until today. Currently, he has 47
articles in international indexes and nearly 200 national publications. He has
been involved in 28 books as an editor and/or chapter writer.

Prof. Dr.
Haydar SUR

Prof. Dr. Nevzat | Prof. Dr. NEVZAT KAHVECi, MD, PhD

KAHECi Bursa Uludag University School of Medicine, Bursa, TURKEY

Prof. Dr. NEVZAT KAHVECI was born in 1963 in Konya and completed his primary,
secondary and high school education in this city. After graduating from Ankara
University School of Medicine in 1989, he worked as a practicing physician in
Bursa Heykel Community Clinic and between 1989-1991, he worked as the
Director of Mental Health Center of Bursa Health Ministry.

He got his PhD in Physiology in 1996. Dr. Kahveci became Assistant Professor in
2001, Associate Professor in 2003 and Professor in 2010. He served as the
Chairman of the Board of the Turkish Society of Physiological Sciences between
2011-2014. Dr. Kahveci has many scientific publications on his area of specialty.
Dr. Kahveci has undertaken administrative duties in different units of the
institution where he works. Among these duties; he has taken Quality
Management System (ISO 9001: 2000) and External Auditor Trainings and
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Prof. Dr. H.
Emre BURCKIN

received Internal Quality Management System Auditor and External Auditor
(IRCA approved) certificates. He has also participated in trainings on national and
international accreditation related to the accreditation of Healthcare Services.
Dr. Kahveci received training on the subject of "Lean Management", which has
been on the agenda as a solution to the financial crises experienced in
institutions in recent years, within the scope of a project carried out in the
institution where he is working.

By gaining knowledge in these areas through trainings and administrative duties,
Dr. Kahveci now gives lectures and trainings on Accreditation on Healthcare
Services, Quality and Lean Management in many national and international
meetings, alongside providing consulting services. He is currently a lecturer at
Bursa Uludag University School of Medicine Department of Physiology.

Prof. Dr. H. Emre BURCKIN

IMBL University; Honorary Professor, Consulta Board of Directors Team,
President of the Turkish-Italian Businessmen Association, Lecturer of the
Faculty of Health Sciences, Cyprus International University, Turkey / Cyprus

Emre Burgkin, born in 1952, started his work experience in the private sector in

the field of accounting and auditing between 1974 and 1978. After graduating

from the Istanbul Academy of Economics and Commercial Sciences in 1976, he

completed his postgraduate education in finance at the same university in 1978.

He started his doctorate in Accounting and Finance at Marmara University in

1984, served as assistant professor in 1988, associate professor in 1990 and

professor in 1996 and later. Emre Burgkin has contributed significantly to the

economy with his self-employed work, and to the academy with his master's and

doctoral theses, national and international publications, books, papers and

projects. Burchkin; During various periods of his life, he was found in Italy,

Switzerland and London for research and education purposes. In 2012, he was

awarded the "Knighthood Order" by the Italian State for his valuable

contributions to Turkey-Italy economic relations. He still continues his

professional life as the Chairman of the Board of Consulta Group of Companies,

which provides services in many fields such as Independent Audit, Tax Audit,

Financial Advisory, Management and Technology Consultancy, which he is the

founder of. He is married and has two children. He is fluent in English and Italian.

. 1974 - 1978 : Private Sector, Accounting and Auditing

. 1980 : Research Assistant

. Istanbul Academy of Economics and Commercial Sciences, Faculty of
Business Administration, Department of Accounting

. 1986 : Lecturer

. Marmara University Faculty of Economics and Administrative Sciences
Department of Business Administration

. 1988 : Assistant Professor

. Marmara University Faculty of Economics and Administrative Sciences
Department of Business Administration

. 1990 : Associate Professor

. Marmara University Faculty of Economics and Administrative Sciences
Department of Business Administration

. 1996 : Professor

. Marmara University Faculty of Economics and Administrative Sciences
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Department of Business Administration

. 2011 - He retired from Marmara University.

. 2011-2014 Istanbul Bilim University faculty member

. He received his Doctor of Law title at the Cyprus International University in
2020.

. 2001 - Present
. Consulta Independent Audit and YMM A.S. Chairman of the Board, YMM

Assoc. Prof. Dr. Ali ARSLANOGLU,
Health Sciences University, Department of Health Management, TURKEY

ALi 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.

Asst. Prof. Uyesi Bilal AK

He was born in Ilhan Village of Ayas in 1952. He completed primary and
secondary school in Ayas and high school in Ankara Yildirim Beyazit High School.
He completed his higher education by graduating from the School of Health
Administration with the first rank. He was appointed to the School of Health
Administration as a lecturer and assistant principal.

He graduated from the Graduate School of Business Administration at Istanbul
University in 1976, from the Microcomputers Graduate Summer School jointly
organized by TUBITAK and METU in 1983, and from the Gazi University Social
Sciences Institute Business Administration Doctorate Program in 1987. He
became an assistant professor in the same year and worked as a lecturer and
academic administrator at Hacettepe University School of Health Administration
until 2002. According to the 38th article of YOK, he worked as the chief advisor of
the Ministry in the Ministry of Health, the General Coordinator of APK Health
Projects, the Deputy Chairman of Administrative and Financial Affairs and the
deputy director of the Gevher Nesibe Training Institute. During this period, he
was the project manager of the Helicopter-Airplane and Sea ambulance project
and ensured that this system was brought to Turkey.

He worked as a member of the health sector for three terms at the Prime
Ministry State Planning Organization and took part in the establishment of the
health sector of TOBB and served as the vice president of the sector for 15 years.
He was the general and architectural project manager of Turkey-Sudan Hospital
within the scope of DPT's TAC project.

For the first time in Turkey, he took the Health and Hospital Information Systems
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Assist. Praf. Dr.
Giirbiiz AKCAY

course at the undergraduate level at HU, School of Health Administration and
conducted this course. He contributed to the software of DATESEL company on
functional relations and workflows in hospitals. He has articles on hospital
informatics and a digital book published by Ahmet Yesevi University. He
contributed to the subject of health information in the studies at DPT. He retired
in 2003 and started to work on HIMS software by founding Alti Bilisim company
and automated eight hospitals. Later, he worked as a general manager at C6zim
Bilgisayar, then he worked as a general manager consultant at Tepe Teknoloji,
Tepe International, German COMBU Group, EES and Eroglu Bilisim companies.
During this process, he managed the automation transition projects of nearly 140
hospitals. In the meantime, he presented papers on health and hospital
informatics, especially in Medical Informatics and Academic Informatics
congresses and Istanbul Informatics Summit, and lectured on hospital
management, health systems and health informatics at Hacettepe, Ankara, Gazi,
Toros and Biruni Universities, where he was a lecturer. He gave conferences on
medical informatics and digital hospitals to the members of the Medical
Informatics Club of Izmir University of Economics and the European Medical
Students' Association, and contributed as a speaker at their congresses. Since
2011, he has worked as a key staff in hospital planning and operations in Kayseri,
Etlik and Bilkent City hospital projects. He is the partner and general coordinator
of ELMES Software IT and R&D Company in Ankara Ostim.

He has worked in the USA, England, Germany, France, Italy, Switzerland, Japan,
Russia, Azerbaijan and Iraqg. He has several books on Health and Hospital
Management, authored nearly 20 chapters in international books, and presented
papers in many international and national congresses.

Assist. Prof. Dr. Giirbiiz AKCAY
Pamukkale University, Denizli, TURKEY

| graduated from Istanbul Medical Faculty in 1991. After working at the Ministry of
Health as a general practitioner for three years, | became a Child Health and Diseases
Specialist. As a specialist, | worked in the provinces of Van, Denizli and Mugla.
Simultaneously, | worked as a hospital administrator and provincial administrator for
about 12 years. | have been working as a lecturer at Pamukkale University Pediatrics
Clinic for the last 3 years.

In addition to medicine, informatics has been my second field of interest since the
beginning of university. The late Prof. Dr. | am grateful to my teacher Hilmi
SABUNCUOGLU. 1985 | took my first lessons from him in the Biostatistics and
Computer course at Istanbul Medical Faculty. The following are my main computer-
related projects in the following years:

1) Introducing the Apple lle in 1986.

2) 1988 purchase of the first 8086 processor, monochrome display PC.

3) Delivery of SPEED READ PROGRAM encoded with QBASIC.

4) In 1990, thanks to my friends who were dealing with broadcasting, | met Mac.

5) 1991 first color computer, meet with Windows.

6) Completion of bringing Professional Write and Professional File software to Turkish
menus.

7) Purchase of a clinical computer for the clinic where | started my specialization
training in 1994.

8) Subsequently, the purchase of the first projector in the same institution and the
removal of conventional slide films.

9) Compilation of many querying software coded with Visual Basic on the computer in
the service.

10) Training of using PC hardware and software for two years in 1994-1996 to
university professors.
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Dr. Aziz Ahmet
SUREL

11) Compilation of Pathology Laboratory software in 1998.

12) Delivery of an integrated software that performs patient registration and
performance calculations with Microsoft Access software to a private clinic in 1999.
13) Establishing the Hospital Information Management System in the hospital in 2002.
14) Consulting the “first domestic PACS program project” in 2005-2007.

15) In 2006, the Intranet and website were installed with PhpNuke and updated for 7
years in Servergazi State Hospital with Pardus Linux.

16) | became a Pardus operating system distribution volunteer; CD distribution in
national and international congresses.

17) Transfer of databases to Linux operating system in order to reduce the rising
licensing costs in the hospital where we worked in 2010.

18) The project of converting all software without legal and technical obligations into
open source software in all hospitals in a province in 2012.

19) Telemedicine project with open source software in 2013.

Dr. Mehmet Ozan Uzkut,
Mobbing Association Antalya Representative Antalya, Turkey

I was born in 7th of April in 1965 in Afyon as a son of a judge. | finished primary
school in Antalya, secondary school in Mugla, Highschool in izmir Atatgrk high
school. | finished 9 Eylul Universtiy Medical Faculty in 1990.After working in
Mardin, Kiziltepe and Osmaniye, | practiced medicine in finike until 2010. Now |
am Family Physician in Muratpasa / Antalya. At the same time | am secretary-
general, mobbing association representative in Antalya Chamber of Medicine

Dr. Aziz Ahmet SUREL
Ankara City Hospital, Surgeon General
Ankara, TURKEY
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Dr. Selver GOK

Dr. Ozgiir GZMEN,
Instructor / Board Member of Avrasya Hospitals, Istanbul, Turkey

Education Status: PhD Continuation

He graduated from the European University of Lefke, Faculty of Language and
Literature in 2003. He completed his MBA at the University of East London in
2006. He completed his 1st PhD in Business Finance at Middlesex School of
Management in 2009. He is continuing his 2nd PhD, which he started in the field
of Management Organization in 2019, at Istanbul Hali¢ University. Between 2011
and 2013, he served as the Head of the Accounting Department at Girne
American University. Between 2011-2013, he taught Operations Management,
Organizational Behavior, Introduction to Accounting, Advanced Accounting,
Organizational Theories, Human Resources, Leadership, Family Business
Management, Tourism Accounting, Legal Accounting at Girne American
University. He has been a Board Member of Avrasya Hospitals since 2013. He is
working as the Deputy Director of Avrasya Hospitals. At the same time, as a
lecturer at Nisantasi University as of 2013, he is lecturing on Health Institutions
Management, Financial Management in Health Institutions, Information
Processing Management in Health Institutions.

Projects: Istanbul Development Agency - Ministry of Development and Avrasya
Hospital Zeytinburnu joint International Patient Unit Establishment and
Coordination Office

Papers presented at international / national scientific meetings

1- Health Institutions Management/ Health Academics Association/ 2019

2- Nisantagsi University / Medical Aesthetic Clinic Management / 3 May 2016

3- Healthcare Management and Financial Management/istanbul Plato Vocational
School / 2016

4- Health Transformation Summit / Istanbul Bilgi University / 21-22 May 2014

5- International Health Tourism / Avrasya Hospital Zeytinburnu / 2013

6- Quality Management in Health Sector/London/World Consumer
Academy/26 November2011

Dr. Selver GOK

Born in Istanbul in 1982, Selver Gok completed her high school education at
Kandilli Girls' High School and studied at Anadolu University, Faculty of Business
Administration. She completed her Master's degree on Strategic Marketing and
Brand Management at Bahgesehir University, Institute of Social Sciences. She
received her PhD in Business Management from the Social Sciences Institute of
Near East University. While continuing his academic career as a Lecturer at
International Cyprus University since 2014, he continues his duty under the
umbrella of Consulta Group, which he started in 1999, as a manager in the
Financial Data and Documentation CRM and Marketing Department. She
continues to work as a Partner to STi. She has many academic articles.

She is actively involved in non-profit institutions and/or organizations and
foundations.
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13th International Congress on Healthcare and Hospital Management
www.hsyk-antalya.or

4nd International Congress on Occupational Safety Health in Health Agencies
www.isg-antalya.or;

PLENARY PRESENTATIONS AND
ABSTRACTS

Opening Speeches

Prof. Dr. Seval AKGUN,
Chair of the Congress, President of the Health Care Academician Society, Chief Quality

Officer, Coordinator of Accreditation, Patient and Emploee Safety, Departments,
Baskent University Hospitals Network, TURKEY, Professor of Public Health, School of
Medicine, Baskent University, Adjunct Professor, UNC-P, Pembroke, University of North
Carolina, USA

Prof. Dr. Allen C. MEADORS,
Co-Chair, Emeritus Chancellor, University of North Carolina at Pembroke, USA

Prof. Dr. Rashid Bin KHALFAN,
Co-Chair, World Health Organization, Head of Cooperation Center for Quality and

Patient Safety, Head of Department of Otorhinolaryngology and Medical Education and
Information, Sultan Qaboos University Faculty of Medicine, Sultanate of Oman

Semra AKCAY DUZENLI,
TR Ministry of Labor and Social Security, General Directorate of Occupational Health and
Safety, General Manager, TURKEY

Prof. Dr. Haydar SUR,
(13.HSYK -Chairman of Science Board), Uskiidar University, Dean of Faculty of Medicine,

Head of Department of Public Health, SBF - Head of Health Management Department,
TURKEY

Prof. Dr. Nevzat KAHVECI,
(4. OHS — Chairman of Scientific Board ), Bursa Uludag University Faculty of
Medicine, Department of Physiology, Bursa, TURKEY
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. HSYK 2022 & 4. ISG 2022
SPEAKER PRESENTATION SUMMARIES

Speaker

Prof. Dr. Seval AKGUN, Chair of the Congress, President of the Health Care
Academician Society, Chief Quality Officer, Coordinator of Accreditation, Patient
and Emploee Safety, Departments, Baskent University Hospitals Network, TURKEY,

Professor of Public Health, School of Medicine, Baskent University, Adjunct
Professor, UNC-P, Pembroke, University of North Carolina, USA

Health systems around the world are shaking their foundations due to the COVID-19
outbreak. Like all major crises, this crisis exacerbates our hidden problems and sheds light on the
risks we are not aware of. We have already started to see the biggest effects of the crisis in terms of
health systems on hospitals and other health care providers. As in our country, health systems and
hospitals in almost all countries of the world have fought and continue to fight unprecedentedly
and heroically with COVID-19. However, these efforts have put unprecedented financial pressure
on the health system and especially on private or autonomous hospitals. Yes, as in every sector, we
are experiencing a process that we call a new normal in the health sector, and we are going through
a historical period that we will talk about in the future. In order for us to take our place in the sector
both at the global level and in Turkey, we also need to make this transformation. But one of the
most important issues for this transformation is to ensure the financial sustainability of health
institutions. In the pandemic, the financing of health services, starting from the prevention of
transmission, and the economic reasons for accessing the service during the diagnosis and
treatment process have become a vital title. Every hospital has started to enter the subject of
telehealth in some way. Some new products have started to enter the market and alternative
applications have been introduced in the health sector. For example, home health care; this is one
of the other areas that will continue to increase in demand in the coming period and digital
solutions specific to this issue have started to be produced. We have been talking about
digitalization for years, and this field has become a necessity at every level, from service delivery to
pharmaceutical industry, from health technologies to medical and supplier chain, instead of being a
luxury. Therefore, it is expected that cooperation will strengthen in this period, but among the
most important issues is that all health institutions that provide health services directly and
indirectly increase their effectiveness and reduce their costs. In this context, steps will be taken in
the field of cost reduction in the sector, spreading health services to wider masses, evaluating the
opportunities to incorporate new abilities to increase service diversity and scale efficiency, health
care value. The procedures and treatment methods within the scope of reimbursement will be
reviewed, it will be decided to include health services such as telehealth within the scope of
reimbursement, and medical and economic evaluation studies are carried out for the procedures
and treatment methods. For this reason, the necessity of evaluating the effects of the Covid-19
crisis on the health sector in Turkey and in the world, how it affects local and international health
services, pharmaceutical and medical technology institutions, and discussing current issues such as
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new business models, supply chains, newest health technologies and investment activities in the
health sector has emerged. However, localization and nationalization will become very important in
the health sector in line with what we have experienced. It will be very important to make
investments that will form the infrastructure of all these together with personal rights and health
data, both in terms of legal legislation and with the common added value of all players, and to
create the necessary financial solution proposals for this purpose. But how quickly will health
systems evolving as a result of historical and cultural processes in the past behave to keep up with
these new developments? How ready are our academicians and policy makers who are interested in
health policies while these emerging new systems force us into new organizational and financing
models? During the opening speech, the financing of health services in change with the new normal
will be discussed. The role of the SSI, the SUT changes made during the process, intensive care
services, difficulties in accessing diagnostic tests and the problems experienced in practice will be
shared and what problems may be encountered in the financing of health services in the near
future will be discussed. The interventions in different health systems during the three days of
Covid-19, the applications that increased in this period such as telehealth with the increase in
digitalization and the effects of these applications on the financing of health institutions will be
brought to the agenda comparatively at the international and global level, and Contemporary
Approaches and Innovations in Health Financing will be examined.

Speaker

Semra AKCAY DUZENLI,

TR Ministry of Labor and Social Security,

General Directorate of Occupational Health and Safety, Head of Department, Ankara,
TURKEY

Summary : | hope that the congress, in which we will talk about the main theme of
"burnout and violence in health care workers", which we refrain from bringing together
in the same sentence, will be completed successfully and will be beneficial to all parties.
In other words, | believe that it will be performed with OPENING dimensions, as a
COMMON MIND council on VIOLENCE AND HEALTH, which should never come together
as a concept and a verb.

Again; With the awareness of Suleiman the Magnificent's verse "To be a state is like a
breath of health in the world", we need to underline once again that health, which is our
gateway to life, cannot and should not be brought together with violence in any way.
"Burnout Syndrome", which is also included in the World Health Organization's
International Classification of Diseases List, is seen especially in people who work with a
tempo above the workload they can handle or who are under intense stress. When the
person is forced to work under these conditions, after a certain stage, the collapse
begins and the disease begins to manifest itself.

Occupational physicians and occupational safety specialists authorized by our General
Directorate are struggling in the field to increase the awareness of employees and
employers on this issue and to keep this disease, whose symptoms progress insidiously,
away from working life. As the General Directorate, we support this struggle by
informing at every opportunity about the symptoms and causes of burnout syndrome
and the measures to be taken at both organizational and individual levels.
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Speaker

Contemporary Approaches to Health Financing

Prof. Dr. Jeff Bolles, Ph.D.,MBA,MCHES,

Administrator, MBA Program, North Carolina Pembroke University,

former Director of MHA program, Mount Olive University, USA

Speaker

Cross-Country Data Sharing in Health Research, Legal Approach in Line with the
European Union Personal Data Protection Law

Personal health data under the European General Data Protection Regulation (GDPR)

Dr. Davit CHOKOSHYVilLi,

Luxembourg Center for Biomedicine Systems, LUXEMBOURG

The European General Data Protection Regulation (GDPR) entered into force in 2018 and
significantly altered the European data protection landscape. Compared to the previous
Regulatory regime, the GDPR places greater emphasis on the obligation to demonstrate
compliance, while introducing new substantive and procedural requirements for
organizations. In relation to the processing of personal health data specifically, the GDPR
has been criticized for allowing a greater fragmentation of legal requirements across
countries while creating confusion among members of the professional healthcare
community over key legal concepts such as consent. The GDPR also poses additional
legal uncertainties to medical organizations in European Union (EU) non-member
countries such as Turkey. Although these organizations are not, by default, subject to the
EU laws, their treatment of patients from EU countries effectively requires them to
comply with the provisions of the GDPR under certain circumstances.
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Speaker

Leveraging Real-World Data For Rapid Evidence-Based Response to COVID-19-
UnCover-EU-Horizon Project

Prof. Dr. Jose Luis Peialvo,
Antwerp Institute of Tropical Medicine, Antwerp, BELGIUM

Abstract:

unCoVer is a Horizon 2020-funded network of 29 partners from 18 countries capable of
collecting and using real-world data (RWD) derived from the response and provision of
care to patients with COVID-19 by health systems across Europe and elsewhere. From
the onset of the COVID-19 pandemic, partners have currently access to information from
more than 40,000 hospitalized COVID19 patients with continuous updates. These
heterogeneous datasets are described, harmonised and integrated into a multi-user data
repository operated through Opal-DataSHIELD, an interoperable open-source server
application. Federated data analyses, without sharing or disclosing any individual-level
data, are performed with the objective to reveal patients’ baseline characteristics,
biomarkers, determinants of COVID-19 prognosis, safety and effectiveness of
treatments, and potential strategies against COVID-19, as well as epidemiological
patterns.

Speaker

The impact of burnout on health professionals: a review of literature and new

suggestions after the COVID 19 Pandemic

Assoc. Prof. Dr. Silvia RIVA ,
St. Mary University, London,UNITED KINGDOM

As a psychological disorder, burnout can be characterised by emotional exhaustion,
depersonalization, and a diminished sense of accomplishment. Physicians face daily
challenges in providing care to their patients, and burnout may be from increased stress
levels in overworked physicians. A comprehensive review of quantitative and qualitative
studies from the past decade is presented in this work, which examines both the risk
factors and the effects of burnout among health professionals, including the increased
risk factors that have been uncovered as a result of the COVID 19 epidemic. Several
factors contribute to burnout, including perceived job control, the nature of the health
professional's caseload, communication problems, bureaucracy, and medical support.
Health professionals' burnout is correlated with their general well-being. Additionally,
recommendations are provided for the future research of health professionals and
hospitals in this field. Healthcare professionals who fought COVID-19 had to deal with
increased workloads and stress. In order to support health care professionals and
maintain the quality of healthcare after the pandemic, it is vital to address the risk of
burnout among them.
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Speaker

Medical waste- a challenge for the healthcare system

Zarema Obradovic!, Amina Obradovic-Balihodzic?, Arijana Halugic3 Ema Pindzo?
1. University of Sarajevo-Faculty for Health Studies, Bosnia and Herzegovina
2. Institute for Public Health of Canton Sarajevo, Bosnia and Herzegovina
3. University Clinical Center Sarajevo, Bosnia and Herzegovina

Abstract

Introduction: Medical waste makes up about 2-3% of the total amount of waste, but it is
one of the most dangerous wastes. Approximately 15% of waste from medical
institutions contains dangerous microorganisms, toxic drugs and is radiologically
dangerous. Medical waste and by-products can also lead to other risks, such as: injuries
caused by sharp objects; poisoning and pollution of the environment as a result of the
release of drugs, especially antibiotics and cytotoxic drugs; poisoning and pollution of
the environment with waste water and toxic elements or compounds such as mercury or
dioxins released during the burning of waste. Unnecessary classification of waste as
infectious results in higher disposal costs and an increase in undesirable environmental
impacts. A prerequisite for adequate waste management is trained healthcare and other
waste workers.

Objective: To examine the knowledge and attitudes of nurses about medical waste in
relation to the health institution where they work, level of education and education
about medical waste.

Methods: A cross-sectional study was conducted on a sample of 120 nurses, 60 from a
public primary care home and 60 from a private medical practice.

Results: All healthcare workers are well informed about medical waste and know about
the impact of waste on health and the environment. Differences in knowledge about
medical waste and ways of dealing with waste are related exclusively to the frequency of
education about medical waste, and there are no statistically significant differences in
knowledge and attitudes according to the type of health institution and according to the
level of education.

Conclusion: Better education about medical waste and its classification at the point of
origin are key to effective waste management in healthcare institutions.

Key words: medical waste, nurses, management
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Speaker

Data Driven Strategy Development. UnCover-EU-Horizon Project Turkey analysis

Prof. Dr. Seval AKGUN, Chair of the Congress,

President of the Health Care Academician Society, Chief Quality Officer,

Coordinator of Accreditation, Patient and Emploee Safety, Departments, Bagkent
University Hospitals Network, TURKEY, Professor of Public Health, School of Medicine,
Bagkent University, Adjunct Professor, UNC-P, Pembroke, University of North Carolina,
USA

Prof. Seval will talk briefly about an EU Project which she is a partner of this huge network with
28 partner from 17 countries. The name of the Project is Leveraging real-world data for rapid
evidence-based response to COVID-19 “unCoVer” is a functional network data derived from the
provision of care to COVID-19 patients by health systems across Europe and internationally.
These real-world data allow for studies into the patient’s characteristics, and effectiveness of
potential strategies against COVID-19 in real settings and complement findings from
efficacy/safety clinical trials where vulnerable groups, and patients with comorbidities are often
excluded. The network is facilitating access to otherwise scattered datasets providing
opportunities to risk characterization and prediction modelling using pooled data derived from
real life practice. It will fill data gaps, unify current initiatives and create downstream
exploitation opportunities for researchers and public health strategies to optimize COVID-19
strategies and minimize the impacts of future outbreaks. She will present some preliminary
findings on 75.000 covid cases retrieved from different hospitals spread accross all over Turkey.

Speaker

Big Data And Federated Analytics

Prof. Dr. Ernestina MENASALVAS,
University of Madrid Politecnica, Department of Computer Science, Madrid, SPAIN

Abstract : There is a growing interest in healthcare achieving a greater use of RWD. In
particular, almost 2 years of pandemics of covid19 have generated an enormous amount of
data worldwide. Analysis of these data would make it possible to extract factors and insights
of the disease, Such factors include improvement of understanding of health and disease;
better anticipation of the disease outbreaks; faster diagnosis and development of more
effective preventive measures and treatments.

Despite the potential benefits of the exploitation of RWD in the health care area, data
sharing is challenging and requires further investigation and efforts on health data
governance frameworks and data management procedures to achieve high quality data
sets.

In particular federated analysis of data is required in order to make it possible the analysis
with the data not leaving the hospital generating them. These solutions would make the
analysis of data from different countries possible respecting the FAIR principles.

We will share in this talk an experience carried out as part of UNCONVER project in which an
infrastructure to make this analysis possible has been implemented.
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Speaker

Health Policies and Patient Safety

Emilia Hovagimyan
Doctor of law, Lawyer BULGARIA, PLOVDIV

Ozet

Health policies in different countries are different. These can be: patient care policies;
drug handling policy, information security and much more. Although the policies of the
different countries are different, they are united by one common goal, and that is the
safety of the patient.

To create and maintain high-quality patient care, healthcare facilities rely on effective
guidance from a variety of outcome-oriented health-related policies and procedures.
These policies provide a framework for employees, outlining expected standards for day-
to-day operations and helping facilities meet the many health, safety and legal
regulatory requirements in a high-risk industry.

Any health policy strives to be directed towards safe, high-quality patient care,
achievement of quality goals, efficient use of resources and reduction of risk in the
treatment process.

Speaker

Efficiency and performance in hospital management

Cihan ERARSLAN,
Healthcare Quality Specialist, SKSPro Project Manager,
19 Mayis University Samsun Technopark , TURKIYE

Abstract

Hasta Yonetiminde Verimlilik ve Performans

Hastane yonetiminde belirlenmesi, yonetilmesi ve gelistiriimesi gereken kaynaklarin
belirlenmesi, bu konuda aksiyonlar gelistirilmesi verimliligi dogrudan etkilemektedir.
Organizasyon yapisinin kuruma ozel olusturulup, departman slregleri arasindaki
etkilesimin ayni hassasiyetle planlanmasi hata ve israflarin kolay tespitine ve bu
unsurlara hizli midahele edebilme imkani sunar. Dogru strateji ile yonetilen verimlilik
galismalari hastalarin glivenli hizmete erisimini kolaylastirir, g¢alisanlara da aidiyet
duygusu veren saglkli ¢alisma kosullari sunar.
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Speaker

Health Management and Quality

Dr. Ozgiir GZMEN,
Avrasya GOP Hospital, Member of the Board of Directors, Deputy Director of
Operations, Lecturer, Istanbul, TURKEY

Summary

The health sector has a complex structure and when compared to other sectors, it has a complex
organizational structure. The sector is rapidly affected by technological and legal changes and has to
implement the changes.

Presence of strategic management in the health sector; While errors in other sectors cause loss of
production or material damage, the cost of errors in the health sector is related to human life, in
different features such as Emergency Service, Ambulance, Polyclinic, Inpatient Treatment,
Operating Room, Intensive Care, Radiology, Laboratory, Hotel Management, which must be
effectively coordinated. It is a great necessity due to the fact that many services are provided
together and, most importantly, health services are indispensable and non-postponable.

Why Quality?

¢ To ensure patient safety

Providing service in line with International Patient Safety Goals, encouraging the use of (Unwanted)
Event Reporting Security Reporting System and carrying out improvement studies, ensuring
Information Security and Patient Privacy according to KVKK, with location information of defined
codes (Blue Code, Red Code, Pink Code) Dect phones as notification.

* To ensure Employee Safety

Receiving notification to Dect phones with location information when the White Code is given,
encouraging the use of (Unwanted) Event Notification Security Reporting System, and making
improvement studies, Performing Employee Health checks and vaccination studies, including
employees in Risk Management. Occupational Health and Safety Board studies.

¢ To ensure patient satisfaction

Application, analysis and improvement of Emergency, Outpatient and Inpatient Satisfaction Surveys.
Learning patient expectations with daily inpatient visits and following the process with a solution-
oriented approach. Giving importance to communication trainings for a friendly service.

¢ To ensure employee satisfaction

Employee Satisfaction Survey, Doctor Satisfaction Survey, Nurse Satisfaction Survey, receiving
employee suggestions, organizing social activities.

¢ For Risk Management

Ensuring Risk Based Process Management, arranging Risk Analysis by taking employee opinions and
taking necessary measures. Determining the risks for both Patient Safety and Employee Safety and
taking precautions.

¢ To minimize errors and ensure continuous quality improvements

Implementation of improvement studies (DF, PUKO, HTEA, KNA), Risk Analysis, analysis of
notifications sent to the (Unwanted) Event Notification Security Reporting System and follow-up of
improvement studies.

* In order to manage processes effectively and efficiently

Internal Audits (Self-Assessment), Quality Management System Document System, Process Cards,
Quality Indicator Analysis, Committee Meetings

® To reduce costs

Ensuring effective and efficient service delivery by evaluating Data Analysis, Department-based
process improvement meetings, Budget studies
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Speaker

Human Resources and Performance Management in Lean Management

Prof. Dr. Nevzat KAHVECI-
Bursa Uludag University Faculty of Medicine, Department of Physiology, TURKEY

Abstract

For healthcare organizations, human resources is the most important determinant of
maintenance and quality of services. Healthcare requires expertise and teamwork. Team
members determine the quality of service and the future of the organization. Therefore,
quality and management of human resources in healthcare institutions are extremely
important. Human resources management works in many fields such as work analysis
management, employee needs assessment, selection and recruitment of candidates,
orientation, training, performance assessment, motivation, employee health and safety
and establishment of corporate culture.

Lean Management, which is the management model of the recent years, defines human
resources as “Identifying and improving the human rights functions which can contribute
to the development of the organization and ensuring that the workforce resources are
being used in the most efficient way as a result of such improvements.”

Lean Management Human Resources process include the main themes of mutual trust,
employment security, work safety, training and improvement, teamwork, participation
in decisions and someone who does the job knows it better.

Performance evaluation came up during the transition from the personnel management
model to the human resources system. Although it is used in many institutions,
nowadays evaluations made by filling performance evaluation forms are discussed.
Performance evaluation is defined as evaluating the talents, potential, work habits and
behaviors of an employee by comparing him/her to other employees. Another definition
states that performance evaluation is the measurement of how effectively a health
worker performs his/her duties and responsibilities.

Performance evaluation is the most important component of an effective human
resources management strategy and one of the basic elements that enables
management to achieve its goals.
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Speaker

Digital Hospitals, Clinical Quality and Value Based Health Care Systems

Prof. Dr. Seval AKGUN,

Chair of the Congress , President of the Health Care Academician Society, Chief Quality
Officer, Coordinator of Accreditation, Patient and Emploee Safety, Departments,
Baskent University Hospitals Network, TURKEY, Professor of Public Health, School of
Medicine, Bagkent University, Adjunct Professor, UNC-P, Pembroke, University of
North Carolina, USA

Health care facilities' informations are very complex, critical and extremely important when
compare with other data. Therefore the consistency and the security of data are very important and
crucial. In order to be able to talk about the concept of data security at health care facilities, data
accessibility, data integrity and data security should be in place. If any of these three factors would
not be ensured, it obvious that it is not possible to talk about quality in health care. Digital health
has a crucial role to play in improving the reach, impact and efficiency of modern healthcare. The
Turkish healthcare sector recognised this transformation years ago, and now develops some of the
most sophisticated systems in the world for tracking, managing and delivering patient-centred
services. 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.Especially Digital hospitals provides to patients cost-effective and comfortable service
controlling their illnesses 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 this presentation,
the speaker will talk about the characteristics of digital hospitals, advantages, disadvantages and its
link with clinical quality and valuebased health care
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Speaker

An Interior Architectural Touch to Children's Clinics

Assist. Prof. Dr. Giirbiiz AKCAY - Pamukkale University Faculty of Medicine,
Department of Child Health and Diseases, TURKEY

Abdullah Bahaeddin AKCAY - Interior Architect, Istanbul Technical University
Graduate Student, Turkey

Abstract

Introduction/ Aims: The quality of space in healthcare services is one of the important
factors affecting patient safety and satisfaction.

Method: Legal regulations concerning pediatric clinics have been reviewed. The design rules
for children's spaces were reviewed using the literature. Pediatricians’ expectations and
interior architect's solutions were presented.

Results: The design of the spaces where health services will be provided to children should
be based on 24-hour traffic, not just instantaneous room quotas. Furniture and furnishings
that do not cause short-term (hospital stay) and long-term (lifetime) patient safety hazards
should be used. Waiting areas and playgrounds should be structured to prevent children
from infecting one another. Materials that need minimal disinfection must be used on
structural surfaces. Lighting methods should be used aiming to examination, treatment, and
rest times. Acoustical systems must be professional enough to be used without causing
noise pollution. Waiting locations for strollers should be planned. Wet areas should be
ergonomic to suit the age and condition of the patient.

Conclusion: In addition to the science of patient safety, interior architectural suggestions
and experiences should also be used in the design of places where health care will be
provided to children.
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Speaker

Violence Towards Healthcare Professionals

Prof. Dr. Seval AKGUN, Chair of the Congress,

President of the Health Care Academician Society, Chief Quality Officer, Coordinator of
Accreditation, Patient and Emploee Safety, Departments, Baskent University
Hospitals Network, TURKEY, Professor of Public Health, School of Medicine, Bagkent
University, Adjunct Professor, UNC-P, Pembroke, University of North Carolina, USA

Health care sector is one of the high-risk sectors and workers in this sector are exposed to physical,
chemical, biological, psychosocial risk factors. Health workers can be exposed to hazardous
chemical and physical agents, stress and trauma in terms of both their working environment and
service providers. Especially in recent years with the increase of violence against health workers,
the security of health workers who have already been working hard in difficult conditions has
gained more importance. Violence in health facilities is a situation that consists of patients, their
relatives or any other individual, who poses a risk for the health care worker, threatening behavior,
verbal threat, physical assault and sexual assault. Health institutions where a very large group of
health workers (physicians, nurses, pharmacists, health technicians, nurses etc.) are one of the most
frequent areas of violence. In our country, in the recent period, awareness has been created to
increase employee safety and necessary measures have been taken. Inspite the Ministry of Health
and chambers of health profession are trying to take necessary preventive measures for violence
against health care workers ,we have still a long way. In this presentation, Prof. Akgun will create a
debate about the size and severity of the measures taken and to be taken for the health workers in
the world and in Turkey
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Speaker

Danger in the Operating Room: Surgical Smoke

Assist. Prof. Dr. Ufuk KAYA,
Head of Nursing Department, Faculty of Health Sciences, Cyprus University of Health
and Social Sciences, CYPRUS

Abstract : Surgical smoke is defined as a side, harmful product resulting from processes such
as tissue cutting and coagulation performed by using devices and/or instruments that require
energy in operating rooms. Smoke, the majority of which is water, is described as malodorous
and can be seen with the naked eye. Its negative effects on both healthcare professionals and
patients have been investigated since the 1980s. The most common problems in healthcare
workers include headache, joint pain, nausea, muscle weakness, eye and respiratory tract
irritation, burning in the eyes, some acute problems, eye contamination, acute and/or chronic
respiratory problems, rhinitis, asthma, chronic bronchitis, dermatitis, dizziness, impaired
concentration. However, the long-term effects of smoke are not yet available in the literature.
To be protected from smoke; establishing hospital policies; minimizing the level of tissue
burning during surgery; the use of masks that provide high filtration; Providing over 90% air
filtration; control and maintenance of smoke extraction systems; It is important to record the
information and to comply with the recommendations of the operating room team. There are
limited number of studies on surgical smoke, the risks it may pose, and prevention methods in
Turkey. For this reason, it is of great importance to inform the team working in the operating
room about the precautions that can be taken and the risks that may arise.

Speaker

Occupational Health and Safety in Hospitals

Selcan GURSEL,
Avrasya Hospital Gaziosmanpaga Nursing Services Manager, Istanbul

OCCUPATIONAL HEALTH AND SAFETY IN HOSPITALS

OUR PURPOSE:

To ensure the reduction and elimination of occupational accidents!

To ensure the complete well-being of employees!

To inform about the legal rights and responsibilities of employees in Occupational Health
and Safety activities!

Employer Responsibilities

The employer is obliged to protect the health and safety of workers in all work-related
matters.

The employer has to take every precaution for Occupational Health and Safety.
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DUTIES AND RESPONSIBILITIES OF HOSPITAL EMPLOYEES

They are not interested in any work other than the task assigned to them.

They immediately report the dangerous situation and behavior they see to their closest
superior.

They always keep their work place clean and tidy.

While fulfilling their responsibilities regarding occupational health and safety, they
request all the requirements they need from their superiors writingly.

They correctly use machinery, devices, tools, equipment, hazardous materials, transport
equipment and other production tools.

They wear and use the occupational safety personal protective materials and equipment
embezzled when and where necessary, and return them to the place where they are
stored after use.

In terms of occupational health and safety, they do not act in accordance with any
attitude or duty that will put their own and other employees' life safety at risk.

They bear personal responsibility for complying with the warning signs and instructions
posted within the boundaries of the workplace open and/or closed areas.

They take the utmost care not to adversely affect health and safety and perform their
duties in accordance with the training and instructions given to them by the employer.
WORK ACCIDENTS NOTIFICATION

When we are injured by dirty, sharp, piercing tools, when we are exposed to all kinds of
material splashes and patient body fluids, it is followed by Occupational Physician.

Work accidents are reported to the department managers.

WHAT IS A JOB ACCIDENT?

While the insured is at work;

If the insured works independently on his own behalf and account, due to the work
being carried out by the employer or due to his duty, out of the workplace due to the
work he is carrying out or the subject of work,

When the insured working for an employer is sent to another place outside the
workplace as an employee, without performing his/her main job,

In the times reserved for breastfeeding woman insured to give milk to his/her child,
During the insured's travel to and from the place of work with a vehicle provided by the
employer, The event that occurs and causes the insured to be physically or mentally
disabled immediately or later is called a "work accident".

WHAT IS OCCUPATIONAL DISEASE?

Occupational disease is a temporary or permanent illness, physical or mental disability,
which the insured suffers due to a recurring reason due to the nature of the work or
work performed or due to the operating conditions of the work.

RISKS THROUGHOUT OCCUPATIONAL HEALTH AND SAFETY IN OUR HOSPITAL
BIOLOGICAL / CHEMICAL / PHYSICALLY / PSYCHOSOCIAL / WHAT IS PERSONAL
PROTECTIVE EQUIPMENT?

All tools, equipment and devices worn by the employee that protect the employee
against the hazards arising from the work carried out.

They are expressed as PPE, which is the initials for short.

ERGONOM: SAFETY IN LIFTING, HANDLING AND STACKING

Organizing the Working Environment

EmergenciesAcil
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Speaker

Stressful Life Level and Associated Factors in Public Employees During the Pandemic
Process

Leyla Karaoglu - Prof. Dr. Department of Public Health, Faculty of Medicine, Recep
Tayyip Erdogan University, Rize, Turkey

Demet Karagoz - Department of Public Health, Faculty of Medicine, Recep Tayyip
Erdogan University, Rize, Turkey

Abstract

Background: Events such as illness, death, marriage, divorce, job change are defined as
stressful life events. The COVID-19 pandemic is a life-threatening and stressful event in itself.
A comprehensive evaluation of stressful events in public health emergencies is necessary to
identify physical, mental and social health problems and to determine appropriate
interventions.

Objectives: The aim of this study is to determine the level of stressful life and related factors
in public employees in the central district of Rize during the pandemic.

Methods: The study is of cross-sectional type. The population is 1600 people working in public
institutions in Rize Center. The sample consists of 365 employees with 95% confidence level,
50% prevalence, 5% margin of error, and 15% nonresponse rate. Institutions are stratified as
province, agriculture, health, police, courthouse and municipality. Between September-
October 2021, institutions were visited by appointment, and a questionnaire was
administered to the personnel present in the institution on a voluntary basis, following the
pandemic rules, until the predetermined strata number was reached. The questionnaire
included the personal characteristics of the participants, questions about their COVID-19
experiences, and the adult version of the Rochester stressful life events scale. The scale
included ten questions answered as yes-no. Answers were coded as 1 and 0 and scored
between 10-20 points. A high score indicates a high stressful life level. The total score was
classified into two groups as 10-12 (Normal) and 13 and above (High-stress life). The data
were analyzed in SPSS 21 program, Chi-square, Mann Whitney U and Kruskall Wallis tests
were used in the analysis. Official permissions were obtained from the Ministry of Health,
theMunicpality, the Rize Prosecutor's Office, the Provincial Authority, and ethical approval
from the Medical Faculty Non-Interventional Research Ethics Committee.

Results: The mean age of the participants was 37.9+0.4 years, 58.9% were male, 41.1% were
female, 76.2% were married, 17.0% were healthcare workers. Ten percent of the participants,
most of whom were employees of the courthouse (25.0%), evaluated their income level as
poor (p<0.05).

The mean score for stressful life events is 11.5+0.06. The mean score was higher in those who
evaluated their income level as poor (11.9+0.2), those who were widowed/divorced
(12.1+0.4) and who were office staff (12.1+0.2) (p

Conclusion: High stressful life was found to be common among public employees in Rize,
which was associated with the COVID-19 pandemic and socioeconomic factors. Since stress,
which is the cause of chronic disease, may continue after the pandemic, it is recommended to
conduct further research on the subject and provide the necessary medical and social support
for employees.
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Speaker

Analysis of Stakeholder Feedback on Health Management Education: A Foundation
University Example

Prof. Dr. Birkan Tapan - Demiroglu Bilim University, Faculty of Health Sciences,
Department of Health Management, Turkey

Nese Algan Capraz - Demiroglu Bilim University, Faculty of Health Sciences,
Department of Health Management, Turkey

One of the strategic objectives determined within the framework of Quality
Improvement and Education activities carried out in Higher Education Institutions is to
develop education and training processes in accordance with the universal
understanding of science. It is of great importance to determine the internal and
external stakeholders, who affect the realization of the goals and objectives determined
in Total Quality-oriented studies, or who are affected by these processes, to collect and
analyze the data related to these stakeholders and to plan the education-training
processes in line with the results. With this study, it is aimed to determine the
evaluations and suggestions of the institutions and organizations where graduates and
senior students work for health management education.

The universe of the research consists of Internal Stakeholders and External Stakeholders
determined by the Department Board. Internal Stakeholder and External Stakeholder
Analysis was used in the research. For Internal Stakeholders determined by the
Department Board, a feedback form with 10 questions containing a 5-point Likert Scale
and 3 open-ended questions was created. A feedback form with 15 questions, 4 semi-
structured questions and 3 open-ended questions containing a 5-point Likert Scale was
created for the External Stakeholders. As a result, in the evaluation of the answers given
to the questions created with a 5-point rating in the Internal Stakeholder Feedback
Form, the first stage and priority improvement areas were determined on the subjects in
which 40% and more of the participating students gave negative and undecided
opinions. According to this criterion, out of 10 titles in the survey; Students gave positive
opinions in the titles 1,2,6,8 and 10. Since there are negative and undecided opinions
according to the 40% criterion in the titles 3,4,5,7, and 9, improvement studies are
planned on these issues. It is planned to organize conferences, seminars, symposiums
and poster works mainly by considering the priority order of scientific meetings to be
held in the future. Due to the students' interest in scientific activities, "Field Studies in
Health-I and Field Studies in Health-1I" were added to the 3rd Year Fall and Spring Term
Curriculum in order to prepare students for the competence to produce scientific
studies. Due to the increase in job opportunities abroad for students who graduated
from the Health Sector, the elective courses "Vocational German-l and Vocational
German-II" were added to the curriculum. Suggestions such as determining the needs of
the department to take action for growth, bringing field managers and students together
more frequently, receiving support from experienced professionals in the field, were
defined as the aspects that need to be developed according to the External
Stakeholders.
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Speaker

Investigation of Beliefs and Barriers of Health Sciences Faculty Students towards
Covid-19 Vaccine

Sadiye Arsoy -
Selcuk University, Department of Health Management, Konya , TURKEY

Abstract

Introduction: Health professionals are a group that have a profound effect on the health
behaviors of individuals and public, and therefore the attitude of health profession trainees
towards vaccination is important. Aim: This study aimed to determine the beliefs, obstacles
and motivations of the students of the Faculty of Health Sciences in Nutrition and Dietetics,
Child Development, Midwifery, Audiology, Health Management, and Social Work. Method:
The target population of the study consists of 1998 students from 1st, 2nd, 3rd, and 4th
grades enrolled in the specified departments. The sample size was determined as at least 322
people by the convenience sampling method and a total of 803 people was reached. Data was
collected in January-February 2022. In this descriptive study, an online questionnaire was
used as a data collection tool. The questionnaire prepared using the literature consists of
three parts. The data was analyzed with the SPSS 22.0 program. In terms of statistical analysis,
Chi-square test, one-way ANOVA test, Tukey multiple comparison analysis and logistic
regression analysis were performed. Results: 86.6% (n=695) of the participants stated that
they had had the Covid-19 vaccine, 7.2% (n=58) stated that they had not had it yet, because
they had doubts, and 6.2% (n=50) would not have it. When the beliefs of the participants
regarding the Covid-19 vaccine were examined, it was seen that 84.1% (n=675) were
concerned about the side effects of the Covid-19 vaccine. However, 84.8% (n=681) stated that
they were not against the vaccine in general. When the perceived barriers to the Covid-19
vaccine were examined, it was seen that 82.2% (n=660) of the participants feared the
unknown side effects of the vaccine and 18.4% (n=148) feared being microchipped through
the vaccine. When the motivations for having the Covid-19 vaccine were examined, 62.3%
(n=500) of the participants stated that fear of infecting their family with Covid-19 was
effective in persuading them to get the vaccine. 68.4% (n=549) of the participants stated that
they found the current safety data on Covid-19 vaccines insufficient. As a result of the
regression analysis, it was found that the motivations for the Covid-19 vaccine significantly
predicted which group (acceptance/hesitation/rejection) the participants would be in
(x*(14)=373.648, p < .001, Nagelkerke R2= .579). Conclusion: The first step in developing a
positive attitude towards vaccines in students is to conduct studies to reveal the reasons for
their behavior as regards vaccines and to understand their doubts. According to the findings
of this study, it will be possible to develop the curriculum, organize seminars, simulations and
workshops in which students can actively participate, and eliminate students' concerns about
vaccines.

*Supported by TUBITAK 2209-A University Students Research Projects Support Program.
Project No: 1919B012101259
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Speaker

Covid-19 Fear and Job Satisfaction in Nurses

Merve Korkmaz - Marmara University Institute of Health Sciences, Istanbul,
Semanur Kumral Ozgelik - Marmara University Faculty of Health Sciences, Department
of Nursing, Istanbul/Turkey

Aim: The research was performed to determine nurses’ fear of Covid-19, job satisfaction
and the relationship between them.

Methods: The descriptive and correlational research was conducted with 178 nurses
working in a state hospital in Samsun. Data were collected with Information Form, Fear
of Covid-19 Scale, and Nurse Job Satisfaction Scale. Descriptive statistics, Student's t-test,
One-way ANOVA test, Mann Whitney-U test, and Kruskal Wallis-H test were used to
evaluate the data.

Results: The mean age of the nurses was 36.61+7.66 years, 77.5% were women, 70.8%
had a bachelor's degree and 63.5% had 11 years or more of professional experience. The
factors that they thought increased their job satisfaction the most were adequate wage
(81.5%), healthy working environment (75.8%), appropriate rest hours (69.1%),
cooperation and communication among team members (68.5%), rewarding (61.8%) and
managerial support (51.1%). The worst fears they experienced due to Covid-19 were
transmitting the disease to a family member/close one/colleague (76.4%), uncertainty
about treatment (62.9%), losing a family member/close one/colleague due to illness
(60.7%) and getting the disease (51.7%), respectively. The difficulties they experienced
due to Covid-19 were workload (74.2%), insufficient personnel (66.3%), and insufficient
wages (65.7%). Their mean scores on the Fear of Covid-19 Scale and the Nurse Job
Satisfaction Scale were 19.15+7.19 and 3.39+.65, respectively. No significant relationship
was found between fear of Covid-19 and job satisfaction in nurses (p>0.05).

Conclusion: The results of the research demonstrated the nurses had average levels of
Covid-19 fear and job satisfaction. They stated that they experienced several difficulties
and fears during the Covid-19 pandemic and that an adequate wage was the factor that
increased their job satisfaction the most.

Keywords: Nurse, Hospital, Fear of Covid-19, Job Satisfaction.
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Speaker

Evaluation of Cognitive Privacy in Health Services from the Perspective of Employees

Cigdem UNSAL1, Rabia Gamze YERLIKAYA2, Meryem YASAR KOCABEY3,Dilek CAYIRLI%,
Semra OZCAN %, Yasemin YAYLACI6, Neslihan KAYA7

1Zonguldak Alaph State Hospital- Zonguldak - 2 Antalya Provincial Health Directorate-
Atatiirk State Hospital-Antalya, 3 Kocaeli Provincial Health Directorate-Kocaeli, *Zonguldak
Adsm- Gokgebey State Hospital-Zonguldak, 6devrek State Hospital Zonguldak, 7zonguldak
Provincial Health Directorate-Zonguldak

Aim: This study was carried out to evaluate healthcare professionals about Quality Standards
in Health and to determine their perceptions of quality.

Materials and Methods: Our study is descriptive research conducted in a public hospital
within the Ministry of Health, Zonguldak Provincial Health Directorate between November
2021 and January 2022. The sample of the study consisted of 76 health professionals who
agreed to participate in the study. To collect the data, the Socio-demographic Information
Form prepared by the researchers and the Quality Perception Scale of Healthcare
Professionals developed by Bayer and Baykal (2017) were used. The data obtained from the
research were evaluated using the SPSS package program.

Results: In the study, It was seen that the "Employee Loss" has the highest mean (3,97+0,86);
in the sub-dimensions of the scale while the "Human Resources Use" sub-dimension has the
lowest average (3,32%0,89). In addition, when the Quality Perception Scale of Healthcare
Professionals scores were compared with the variables, significant differences were found
between the education status and the education of quality in health. It was determined that
the scores were higher for those who received an education of quality in health and those
whose education status was undergraduate or higher.

Conclusion: In conclusion, it was determined that the participants were aware of the quality
studies carried out in the institution and evaluated the studies effectively.

Purpose:Thisv study was perfomed in order to evaluate the positive and negative aspects of
Health Quality Standards by health professionals and to determine their quality perceptions.
Materials and Methods:The research was carried out descriptively between November 2021
and January 2022 in a state hospital under the Ministry of Health,Zonguldak Provincial Health
Directorate.The sample of the study consisted of 76 health professionals who agreed to
participate in the study.in order to collect the data ,the Socio-demographic information Form
prepared by the researchers and the Quality Perception Scale of Healthcare Professionals
developed by Bayer and Baykal(2017)were used. The data obtained from the research were
evaluated using the SPSS package program.

Findings:In the study ,the highest mean in the sub-dimensions of the scale was”’Employee
Benefit’’(3.97+0.86);it was seen that the ‘Human Resources Use’(3.32+0.89)sub-dimension
had the liwest mean.In addition,when the quality perception scale scores of the health
workers were compared with the variables,a significant difference was found with the
education status and the status ofreceiving quality education in health.It was determined that
thescores of those who received qual,ity education and those who received undergraduate
and higher education were higher.

Result: As a result of the study,it was determined that the participants were aware of the
quality studies perfomed in the institution and evaluated the studies effectively.

KeyWords: Quality Standards in Health, Health Professionals, Quality Perception
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Speaker

Mobbing in Health and Its Effects

Dr. M. Ozan UZKUT,
Lawyer, Antalya Occupational Health and Safety Association, President, Antalya,
TURKEY

Speaker

Infection Risks Threatening Healthcare Professionals?

Assoc.Dr. Meryem GUVENIR,
Faculty of Health Sciences, Cyprus University of Health and Social Sciences, CYPRUS

Abstract

Health workers are exposed to many risk groups in the environments they work and
their health is adversely affected. In health institutions, health workers are faced with
work environment or work-related accidents, occupational diseases and various health
problems. On the other hand, it should not be forgotten that there is a risk factor in the
nature of health services. In health services, it should be ensured that both those who
benefit from the services and those who provide the services are not harmed, based on
Hippocrates' principle of "do no harm first". In recent years, occupational infectious
diseases have come to the fore with the SARS epidemic and HIN1 pandemic, and then
the COVID-19 epidemic. Occupational diseases that develop due to infection are the
most easily transmitted occupational diseases that health care workers encounter during
the provision of health services. Infections acquired by healthcare professionals in
hospitals pose a great risk for patients, other healthcare professionals, family members
and society. In the assessment of occupational risk; Personal characteristics such as the
possibility of contact of the healthcare worker with the patient and patient material, the
characteristics of the patient with whom he/she comes in contact, and the immunity of
the healthcare personnel against infections, susceptibility and whether they are carriers
have an important place.
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Speaker

Situation Action Plan Implementations

Elif Bayhatun - Deniz Hayta - Sibel Sezer - Ahmet Pulur
Yeni Yiizyil University Gaziosmanpasa Hospital , istanbul- TURKEY

Abstract : Hospitals that are preparing a Civil Defense Plan, Emergency Action Plan and
Hospital Disaster and Emergency Plan, although they have the status of a workplace,
should ensure that these plans are compatible with each other and are applicable. The
arrangements to be made on paper only during the update periods do not show that the
plans are applicable. The applicability of the plans in terms of health protection primarily
depends on the fact that the person or persons who prepared the plan is educated,
competent and competent, and that the plan is adopted by all personnel and that the
patient and their relatives follow the instructions of the personnel.

Speaker

Financing Processes and Contract Management in Hospitals Operated by Public Private
Partnership Model

Seving GULTEN -
Adana City Training and Research Hospital, Adana, Turkey

Abstract: The Public Private Partnership model, which combines the experience of the
public with the dynamism of the private sector, is carried out within the scope of the
Health Transformation Program initiated by the Ministry of Health of the Republic of
Turkey. The difference of this model from the build-operate-transfer model; The fact
that the company will operate the health facility together with the state during the
operation period and that the state will pay rent to the company. PPP projects in Turkey
were made in accordance with the additional article 7 of the Health Services Basic Law
No. 3359 and were put into operation with the support of the Law No. 6428 and the
Implementation Regulation. In this process, which is carried out professionally by the
public with the private sector, different from the Public Procurement Law (KiK), the law
numbered 6428 is applied and a separate financing model is applied, although it has its
own implementation regulation. A separate contract has been signed for each health
facility (the Law on the Amendment of Certain Laws and Decrees with the Force of Law).
A private law contract is executed between the Administration and the Company within
the scope of the Law No. 6428 and the implementing regulation. In this model, the
Private Sector provides mandatory and non-compulsory Support and Medical support
services of the highest quality for the efficient and quality delivery of Health services.
When the city hospitals, which entered our health system in the Republic of Turkey with
the Public Private Partnership model, are evaluated in terms of both their architecture,
the latest technology, financing and operating model, the satisfaction rate is quite high.
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Speaker

Current Approaches in Health Services Marketing

Dr. Lecturer Selver GOK,
Cyprus International University, Istanbul, TURKEY

The most important feature that distinguishes healthcare sector from other service
sectors is the increasing demand for healthcare, increasing chronic diseases, increasing
medical costs and the expectations and opinions of the target audience (patient-
customer) in contemporary health services. In other words, patient satisfaction has
started to be the determining factor of the quality of service provided in the sector,
resulting in the formation of patient-customer perspective.

This feature, in parallel with the technological developments in today's information age
constitutes the basic function of healthcare marketing. Along with meeting the demand
of the target group requiring healthcare, it is necessary to ensure that satisfaction of the
healthcare providers is at an affordable and accessible level.

The importance of customer-oriented changes in the implementation of marketing
functions in healthcare services for both healthcare providers and the target group
receiving this service is increasing more and more. Further improvement of healthcare
services is triggered by the acceleration of current innovation processes and the
technological transformation process. While the acceleration of innovation processes
brings new approaches in healthcare services marketing and the harmony of digital
technologies, the marketing function is conceived as an important component in order
to solve the problems that arise in the balance of supply and demand in the sector.

The aim of this study is to point at the contribution of innovation processes to the
marketing function and its effects on the change of this function.

Speaker

BRANDING IN THE SCOPE OF SENSORY MARKETING

Assist. Prof. Dr. Tayfun GUVEN,
Topkapi University, Management Information Systems, Istanbul , TURKIYE

Abstract: In order to be memorable and successfully leap towards the horizons of the
future, brands have to leave the two-dimensional world and appeal to the other three
senses. While designing a marketing strategy that appeals to the five senses which will
provide an emotional experience, they should design a platform that will allow them to
carefully select the channels, tools and also senses they want stimulated. Brands have to
adopt a strategy that appeals to all senses in order to create and maintain a commitment
to the future. Because messages that can reach out to all senses at once have the chance
to be heard more. Research reveals that the more positive synergy formed between the
senses, the stronger the bonds get between the sender and the receiver

Keywords: Brand, Brand Management, Marketing, Sensory Marketing
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Incident Command System Health Area Management in Large-Scale Incidents in the
Context Of Emergency Management: A Holistic View of the Subject With a Case Study
Approach

Dr.Ayhan TABUR1, Dr.Alper TABUR2, Dr.Fatih ORHANS3, Dt. Ayse BOZKURT4
1-Emergency Medicine Specialist, Gazi Yasargil EAH, 20perator Dr., Thoracic Surgeon
Specialist, Derince Training and Research Hospital, 3-Lecturer, GSMYO, Health
Institutions Management Program, 4-Dentist, Kadirli District Health Directorate.
TURKEY

Abstract

In all cases requiring emergency medical services in terms of Incident Command System,
there are some action plans that should be implemented in the proactive and reactive
period in the micro, meso or macro plan, depending on the size and manner of
occurrence of the incident. These action plans can be discussed under different headings
such as disaster management, crime scene management, emergency management,
emergency health services, hospital disaster plans. However, as the size and duration of
the incident increases, especially in large-scale incidents, a more inclusive crime scene
management team will be needed. Because the crime scene is an area that includes
many different multidisciplinary areas according to the nature of the incident and should
be evaluated with an integrated management approach and managed with a good team
effort. It is the duty of health professionals to establish, organize and manage the
“Incident Command System Health Area” to be created near the crime scene according
to the type and size of the incident. If the incident that has occurred is large-scale, the
number of injured is high and the outcome of the incident will take a long time, it is of
great importance that the crime scene manager works with a team and creates the
necessary medical service areas.

In this study, which was prepared in this context, the management functions of the
incident command system health area in large-scale incidents in the context of
emergency management were evaluated especially from the perspective of emergency
health services. In order to better understand the issue, our areas that are open to
improvement were discussed with a “case study approach”, especially based on real
events that have occurred in Turkey in recent years. In these areas, which are related to
human life and where time is very valuable, it is very important to be able to look at the
issue holistically for good management. From this point of view, it is assessed that this
study can create awareness in terms of all stakeholders of the subject.

Keywords: Emergency Management, Crime Scene Management, Disaster Management,
Incident Command System
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Evaluation of Reported Work Accidents and Near-Miss Events in a University Hospital
in the Last Two Years

Halime OZKUL - - Department of Occupational Health and Safety / Dicle University
Medical Faculty Hospital

Prof. Dr. Ali CEYLAN - Department of Public Health / Dicle University Medical Faculty
Hospital, Turkey

Abstract

Purpose: To contribute to the necessary measures and improvement studies in terms of
occupational health and safety and quality standards in health by evaluating the
reported work accidents and near misses, to increase the notification of near misses by
raising awareness, and to increase employee safety.

Materials and Methods: Occupational accident and near miss event reporting forms,
which were reported to Diyarbakir Dicle University Hospital Workplace Health and Safety
Unit in 2019 and 2020, were classified and analyzed retrospectively.

Results: 109 occupational accident reports were made to the Workplace Health and
Safety Unit in two years. Of the hospital personnel who had an occupational accident, 39
(35.8%) were female and 70 (64.2%) were male. 42.2% of the hospital personnel
reporting due to work accident were cleaning staff, 31.2% were nurses, 8.3% were
research assistants, 5.5% were patient support personnel, 4.6% were nurses, 2.8% were
emergency medicine personnel. technician, 1.8% security guard, 0.9% radiology
technician, 0.9% laboratory technician, 0.9% data entry staff 0.9% medical laboratory
technician.

It has been determined that the most occupational accidents occur between 08:00-11:00
in the morning and 13:00-15:00 in the afternoon. Of these accidents, 74.3% were due to
sharps injuries, 18.3% to physical risks (injuries that damage the musculoskeletal
system), and 7.3% to biological risks (contamination with blood and body fluids).
Conclusion: The number of occupational accidents occurring in all business areas where
the concept of occupational safety is applied systematically is very low compared to
other business areas. The formation of this culture in institutions requires in-service
training, on-the-job training, etc. It is necessary to increase awareness of occupational
accidents with studies. In this way, work accidents and near misses can be reduced.
Keywords: Occupational Accidents, Near Miss Incident, Occupational Health and Safety
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The Effect of Waste Collection Personnel's Fear of Covid 19 on their Intention to Leave Work
During the Pandemic Process

Arslanoglu, Ali University of Health Sciences, Istanbul, Turkey

Tiirkakin, Arzu Post Graduate Student, University of Health Sciences, Ankara, Turkey
Celik, Melike Postgraduate Student, University of Health Sciences, Turkey

Introduction: The world, which has faced frequent pandemics throughout history, met Covid 2019 in 19 and
quite a lot of people around the world have been affected by this situation. With this process, the working
styles of many employees have changed in order to minimize the risk of transmission, and this has not been
possible for health workers working on the front line against the pandemic, they have faced the effects of
the pandemic intensively. For employees, the fear of becoming infected and the feeling of unsafe working
environment have arisen. This situation may be among the reasons for employees to Decommission from the
organization. In addition to our health workers, hospital support service personnel have also experienced the
effects of the pandemic quite a lot. The effects of exposure have increased employees' fears of contracting
Covid 19 and may even cause them to quit their jobs.

Objectives: the aim of this study is located in the high-risk level of doctors and nurses, support services in the
scope of the task definition, especially the waste of staff from the organisation running the danger of
becoming infected can be considered among the causes of separation of covid 19 the fear of being caught
that influence their intentions to leave the job to reveal it.

Method: The study is of a cross-sectional and descriptive type, and questions were asked to 145 personnel
working as waste personnel in a private company using the survey technique. The questionnaire consisted of
two parts, in the first part, the staff's fear of Covid 19 and intention to leave work were measured, and in the
second part, their social status was evaluated. The research data were evaluated using the SPSS program and
the reliability of the measurement tools was calculated. Cronbach alpha reliability coefficient a>0.70 was
found (a=,903, a=,910) and the questionnaire was evaluated as reliable. Descriptive analyses were
performed, difference tests, t-test, Mann-Whitney U, Anova, correlation and regression analyses were
performed for sociodemographic variables.

Results: There was no significant difference between the marital status of the Decedents of the employees.
Fear of Covid 19 and intention to leave work were evaluated according to gender, and there was no
significant difference between these variables using the Mann-Whitney U test. Other sociodemographic
characteristics were also evaluated, and no significant differences were observed between these variables
and the Anova test performed for these data (p>0.05). Dec. As a result of the Mann-Whitney U analysis of
the differences in the scale scores of those who have been infected with Covid 19 disease compared to those
who have not been infected, no significant relationship could be observed. According to the results of this
analysis, staff of the sociodemographic characteristics of Covid 19 fear, and can not say that is a factor
affecting turnover intention, but fear Covid 19 on the scale seen in the analysis, a significant difference
according to their scores, with his wife and children who live alone have been found to be higher in living.
Pearson Correlation values were calculated for the analysis of the relationships between the variables, and
the study was evaluated as 99% significant Decisively. As a result of simple linear regression analysis, it was
found that the fear of Covid 19 has a moderate and significant relationship with the intention to leave work.
(R=,556, R2=0.309, p <0.01).

Conclusion: When literature studies were examined, it was found that the fear of Covid 19 was an important
determinant affecting the intention to leave work. When the results were evaluated, a moderate, positive
linear relationship was observed between Decommissioning intention and Covid 19 fear, although no
significant difference was found that participants living with their families and children in particular had
more fears about Covid 19. The presence of intentions of support service personnel who are thinking about
the health of their families as well as their own health to quit their jobs is one of the factors that will disrupt
sustainability, especially for organizations that have to provide an important service such as health care
without interruption. For this reason, it is recommended that all personnel

working especially in the health sector be protected by providing personal protective equipment or work
environment security.
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Adequacy of Primary Health Care Institutions in terms of Occupational Health and
Safety

Vildan AYDIN,
iSAHED- Whole Family Health - Health Officer - ATT - Nurse and Midwife Association,
Chairman of the Board, Istanbul, TURKEY

Abstract : The precautions to be taken in the 1st level health institutions, which are
considered to be in the dangerous class in terms of occupational health and safety, have
not been brought to a sufficient level yet.

Personnel training, risk analysis, the adequacy of the institutions in terms of physical
conditions and the provision of services in many ways, especially violence in health,
make it necessary to make the regulations in accordance with the standards in terms of
service providers and service users.

Speaker

Measuring Employees' Quality Perceptions in Health Service Delivery Areas; Istanbul
Province Public Hospitals Example

Ali Arslanogu, Sevda Arslan
University of Health Sciences, Institute of Health Sciences, Istanbul , Tiirkiye

Abstract

Introduction and Aim: It depends on both internal and external perception in health
services. This is the perception of quality in public service hospitals.

Method: Questionnaire method was used in the study. It is a cross-sectional and
descriptive study. A previously validated health quality perception scale was used in the
study. The population of the research consists of health workers working in public
hospitals in Istanbul. The sample was determined as 384 according to the table
developed by Sekeran (1992).

Results: The reliability test result of the study was found to be 0.984. The correlation of
the sub-dimensions of the perception of quality in health scale was found to be between
r=.506%*- r= .810**. As a result of Pearson correlation analysis, it was determined that
there was a statistically positive and highly significant relationship between all
dimensions at p

Conclusion: It has been observed that employees in public hospitals have a high
perception of quality in health. It has been observed that the quality perception of male
healthcare professionals is higher than that of female healthcare professionals.
Considering the units worked, it was seen that the quality perception of the employees
in the delivery room was significant and higher than those working in other units.
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Patient and Healthcare Professional Relationship

Goniil DILEK,
Avrasya Hospital Zeytinburnu Administrative Chief , istanbul, Tiirkiye

Abstract
Patients expect full listening and understanding from the Doctor and other healthcare
professionals.
ePatients do not like to be evaluated by doctors and other health personnel as a
material. It should not be forgotten that they have a spiritual identity.
ePatients expect physicians and other health personnel to be knowledgeable and skilled
in the technologies used in their treatment.
ePatients should be told why the examination should be done, how, where and when it
will be done, the risks and benefits, according to their cultural level.
ePatients have the right to have adequate information about their disease and future.
ePhysicians should not forget that we treat patients on their behalf, and we must
respect their decisions about their own bodies and their own future, and we must be in
agreement with the patient at every stage.
e Doctors and other health personnel should not neglect the patient consciously or
unconsciously for whom death is inevitable and there is no other treatment left to do.
The prerequisite for the legality of medical aid is permission. The reason for this consent
is resoursed from the individual's right to make decisions about their own health.
*The absence of permission eliminates the legality of medical aid and interventions. The
fact that the treatment is done in accordance with the medical rules does not affect the
illegality.
e Obtaining permission does not relieve the treating physician and other health
personnel from responsibility for incorrect treatment practices.
e |t is more appropriate to obtain written permission in medical and surgical
interventions. It is important that this written consent covers all risks and that it is
explained in writing one by one, that is, informed consent is obtained.
eHealthcare personnel are obliged to inform the patient again in cases where the patient
gives a negative response to the medical intervention.
¢ Physician and other health personnel should give their medical assistance with
compassion. This is a moral and deontological rule.
¢ Physicians and other health personnel are obliged to keep the secrets they learn about
their patients.
Patient communication by types.

1. Communication with the elderly patient
Communication with child patients and their parents
Communication with the terminal stage patient
Communication with the patient who is angry and refuses treatment
Communication with the relatives of the unconscious patient
Communication with relatives of patients after death

oun e wN
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Investigation of Organizational Commitment in Healthcare Professionals According to
Socio-Demographical Characteristics

Assoc. Prof. Dr. Ali ARSLANOGLU®, Elif Kiyik**

*SBU, Department of Health Management, Istanbul, Turkey

**SBU- Health Management Graduate Student , istanbul, Tiirkiye

ABSTRACT

Aim: The commitment of employees in health institutions to their organizations is one of the
main sources of motivation. The aim of this study is to examine the organizational
commitment of employees in health institutions according to socio-demographic
characteristics.

Method: Questionnaire method was used in the research. It is a cross-sectional and
descriptive study. The organizational commitment scale, which was tested for validity and
reliability, was used in the study. The population of the research is the health workers working
in Turkey. The sample was determined as 384 according to the table determined by Sekeran
(1992).

Results: The reliability of the study was found to be 0.903. The relationship between the sub-
dimensions of the scale is linear, positive, moderate and high between 0.544 and 0.903.
Conclusion: Organizational commitment of health workers was found to be moderate.
Affective and continuance commitment was found to be moderate, and normative
commitment was low.

Keywords: Organizational commitment, healt care workers, sociodemographic characteristics

Speaker

Development of Health Tourism in Turkey

Umut Ozan ARSLAN,
MedAssist Tuz.A.S. — Health Tourism Business Manager , istanbul

In our 4-year intermediary activities, we presented the problems and solutions we
determined in the light of both our experience and the health tourism publications and papers
that we follow closely.

HEALTH TOURISM DEVELOPMENT AND CURRENT PROBLEMS

o TYPES OF HEALTH TOURISM

o LEADING COUNTRIES IN THE WORLD WITHIN THE SCOPE OF HEALTH TOURISM

* ORGANIZATIONS AND INSTITUTIONS MAKING HEALTH TOURISM

® EFFECTIVE HEALTH TOURISM POLICIES

e -According to the findings obtained from the SWOT analysis,

® FACTORS IN HEALTH TOURISM

Health Tourism publications

Ministry of Health Health Tourism Organization

Basic problems and solutions in Health Tourism

e MINISTRY OF HEALTH TOOL HEALTH

* ORGANIZATIONS STAFF POLICY
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The Birth, Present and Future of Health Tourism

Aynur BOZKURT SAKALLI, Odemis State Hospital, Health Tourism Specialist , izmir

HEALTH TOURISM THE FUTURE OF THE TOURIST'S HEALTH Preparation of a Program for Turkey's Inclusion in the World
in the Scope of Health Tourism and Tourist Health.was deemed necessary. Inclusion of the title of “Development of Health
Tourism” in the Tenth Development Plan provided. There are many legal regulations in the presence of the Ministry of Health,
the Ministry of Culture and Tourism and the Ministries of Foreign Trade.

change has been made. Universities and foreign experts, as well as the public and private sector, have also introduced new
policies.Health Tourism Coordination Board (SATURK) was established in order to develop like SINGAPORE TIP.

TURKEY DESTINATION HELTH Studies to establish trust with projects are important in our country.

this is a beginning. With the approval of the Ministry of Health, General Directorate of Primary Health Care Services, dated
March 31, 2010 and numbered 18529

Established within the Directorate; 02.11.2011 Pursuant to Article 9 of the Law No. 3359 dated 07.05.1987

With the Decree Law No. 663 dated 663 within the scope of the Health Tourism Department of the General Directorate of Health
Services.configured. In 2012, an International Patient Call Center was established in English, German, Russian and Arabic.
2013

Two more languages, French and Persian, were added to the Overseas Patient Call Center in Turkey. Minister dated
23.07.2013 and numbered 25541

Procedures and principles regarding the health service to be provided in public and private institutions with the approval of the
Overseas Patient Services

The directive setting out the principles has been published.

Our Department, whose development was transferred to our General Directorate, became 3942 Ministries on 26.08.2016.

It was transferred to the General Directorate of Health Services with the approval of the institution. In month 2015/3 dated 7
February 2015 and numbered 1332

With the circular published, the Health Tourism Coordination Board "SATURK" was established. In accordance with Article 12 of
the Insurance Law No. 1249 dated 30.07.2010, free or public or private institutions

While performing their profession in accordance with the specialization law in medicine, the last 10 years due to the scope of the
policy.Insurance policy of the lawsuit filed for the compensation of the damage caused during the contract period litigation
expenses are at reasonable levels, provided that they are not against the worker,

processed within the specified limit.

According to 2017 data in our country, we have 48 health facilities within the scope of European standards by JCI.

there is. "Health Services General" dated 25/01/2018 and numbered 547, accredited by JCI

A Directive on Service Units and Duties of the Directorate has been issued. According to 2018.668md.f. hospitals.The
foundation of TUSEB was laid for accreditation. There are 112 JCI Hospitals on 23.01.2022. Health tourism

International Patient Support Unit and Tourism Health Translation Center (UHDM)

It started to provide 24/7 service in six languages with the number 08502883838. Turkey in terms of geothermal resources

It has a rich potential worldwide and ranks 3rd in Europe. coastline in our country

In metropolitan and metropolitan cities, priority provinces for development are determined.

In the first Tenth Development Plan of 2014-2018, a legal infrastructure was established under the name of "Health
Transformation”. Health Service quality, reasonable prices and short waiting times, Digital Hospitals in Turkey

With the spread of human traffic, the money spent on Health Tourism in the world is expected to be 30,500 billion.

This figure is expected to double in 2023. To the TURSAP 2014 report

According to the report, it is thought that there will be a return of 20 billion dollars from 2 million international patients. 4 hours
flight distance

It has a geographical location that appeals to 1 billion people in 57 countries, starting with our close neighbors.120

THY, the national brand that provides transportation to 299 countries and 299 cities, is an ideal destination for Health Tourism
with its ease of transportation.

represents the region. MEDICAL TOURISM Update Date:23/06/2010 Especially Medical Tourism

“Health Tourism” is diversified in different categories. Medical Tourism, Thermal Tourism and Wellness

Tourism, Elderly Tourism, Disabled Tourism has planned to serve with varieties. In this sense, dated 14.09.1972

Group A, which has been licensed to open a business in accordance with the travel agencies and travel agency union law
numbered 1618

authorized agents to provide the services. In the 1980s, it was seen to be a good source of income in the world.

tourism has made a name for itself in the 1990s in the sense of Health Tourism and has gained momentum in the last ten years.
2018 -Countries that are targeted to increase the capacity of the City Hospitals Service sector

It aims to reach 31 city hospitals in 2023. This sector is not only tourism, health tourism, but also

Foreign trade is also the subject of economic development and minimum national product input.

They are expected to receive treatment, work and vacation together. (mash tourism organization)
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Occupational Diseases and Causes in Healthcare Professionals

Prof. Dr. Seval AKGUN Chair of the Congress,

President of the Health Care Academician Society, Chief Quality Officer, Coordinator of
Accreditation, Patient and Emploee Safety, Departments, Baskent University
Hospitals Network, TURKEY, Professor of Public Health, School of Medicine, Bagkent
University, Adjunct Professor, UNC-P, Pembroke, University of North Carolina, USA

While rapid technological advances have served the welfare of people on the one hand, on the
other hand they have brought dangers for human life and the environment. In particular,
occupational diseases and occupational accidents are becoming more important with the
emergence of industrialization and intensive production processes and the use of hundreds of
chemical substances in these processes. Health care professionals can be exposed to hazardous
chemical and physical agents, stress and trauma in terms of both their working environment and
service providers. In other words, they can face risk (s) at almost every stage of their lives. Any of
these occupational effects may cause illness immediately or after a period that can last for many
years. The World Health Organization (WHO) and the International Labor Organization (ILO) defined
Occupational Health and Safety (OHS) as "To maximize the physical, mental and social well-being of
employees in all professions, to keep them at this level, to prevent the deterioration of their health
due to the working conditions of the employees, to protect them from the hazards arising from
health-related factors during their work, to place them in the most suitable professional
environments for their physiological and psychological conditions and to maintain these conditions,
in summary, to ensure the harmony both from work to human and from every human to work”.

The concept of Occupational Health and Safety, unlike the concept of Occupational Health and
Safety, includes studies for "Preventing the hazards, as well as to anticipate the risks, to eliminate
and eliminate these risks completely, or to minimize the damage". In the universal sense,
occupational health and safety; determine whether the dangers and risks that may occur in the
enterprise are not acceptable even if there is no fault in the company and to decide whether they
are acceptable or not. In our country, recent changes in occupational health and safety and health
services, changes in legislation and sanctions have resulted in significant changes in the field of
employee safety practices. Although the health institutions, which are accepted from the most
severe and dangerous business lines, are regularly monitored by the Ministry of Health as well as
the Ministry of Family, Labor and Social Services inspectors as of 2013, there is a long way to go.
Occupational health and safety practices are based on the principle of taking preventive measures
and require scientific and systematic work by identifying the risks that may be caused by all the
personnel working in the health institution, the work environment and the work they do, which may
harm their health and safety.

Within this context, occupational disease is a disease caused by factors that a person encounters in
h/her working life and specific to certain occupations. There is a direct causal relationship between
the work done and the main disease. This relationship is so large that this disease will not occur if
the person does not work in that facility or in that sector. In the classification of occupational
diseases, we generally classify occupational diseases as occupational diseases caused by chemical,
physical, biological, psychosocial and ergonomic factors. In this presentation, the relationship
between work and health, occupational diseases classification and causes of occupational diseases
will be discussed.
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Frequency of Infection in Health Professionals, Raising Hand Washing Awareness

Prof. Dr. Rashid Bin KHALFAN Co-Chair,

World Health Organization, Head of Cooperation Center for Quality and Patient
Safety, Head of Department of Otorhinolaryngology and Medical Education and
Information, Sultan Qaboos University Faculty of Medicine, SULTANATE OF OMAN

Speaker

Approach to Occupational Accidents From The Perspective of Emergency Medicine And
Thoracic Surgery

Dr.Alper TABUR1; Dr.Ayhan TABUR2
Operator Dr., Thoracic Surgeon Specialist, SBU Derince EAH, Izmit;
2 Emergency Medicine Specialists, SBU Gazi Yasargil EAH, Diyarbakir; TURKEY

Abstract : Especially in recent years, with some regulations made in the field of occupational
health and safety, the issue of occupational accidents and occupational diseases has started
to be discussed more. With the increase of legal regulations and supervision mechanisms
related to the issue, awareness about the issue is increasing day by day from the point of view
of both workers and employers. Although an occupational accident is a sudden event,
occupational disease occurs for a repeated reason within a certain period of time. According
to occupational accident and occupational disease statistics in Turkey, 511,084 occupational
accidents occurred in 2021 and 1207 people were affected by occupational diseases. In 2021,
it was also observed that employees suffering from occupational diseases were most often
exposed to respiratory diseases caused by pneumoconiosis and other silicon-containing dust
in Group J. In addition, multiple traumas are one of the leading causes of death, especially for
young adults in our country and around the world. Injuries and deaths due to traffic accidents
and occupational accidents are at a very important rate statistically. It has been determined in
various studies that more than 25% of deaths as a result of trauma are due to thoracic
trauma, and it is also observed that 1/3 of them occur at the scene. The other 1/3 occur in the
first few hours due to uncontrolled bleeding, pneumothorax or insufficient airway. Because in
thoracic trauma, the chest wall is most often affected with a probability of 70%. This is
followed by very important vital organs such as the lungs, heart, diaphragm and aorta. In
approximately 90% of these patients, the conservative approach is sufficient or treatment can
be provided with relatively simple interventions. Being able to recognize such injuries and
having the training to perform the necessary procedures can be life-saving. In this context,
injuries and deaths from occupational diseases and occupational accidents can be reduced,
especially in environments where a good “safety and first aid culture” is established by
applying the measures to be taken and occupational health and safety approaches. In this
study, the issue is discussed from the perspective of emergency medicine and thoracic
surgery, which are two very important areas in occupational accidents and occupational
diseases. A different perspective on the subject has been tried to be presented with a
prospective and retrospective approach.

Keywords: Occupational Accident, Occupational Diseases, Emergency Medicine, Thoracic
Surgery, Thoracic Trauma
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Speaker

Is Turkish Health Care System Ready for Digitalization, Lean Management and Value-
Based Health?

Prof. Dr. Seval AKGUN, President of Congress,

Chair of Health Academics Association, Quality Director of Baskent University Hospitals
and Affiliated Health Institutions, TURKEY, Visiting Professor, UNC-P, Pembroke,
University of North Carolina, USA

The concepts have been discussed in the world’s agenda are rapidly becoming important issues in
Turkish health sector. However these are usually discussed by the people who do not have much
knowledge about the topics so during implementation we are either facing serious problems or not
meeting the goal or acting as “doing but actually not doing" just “pretend”. Therefore, the initiatives
such as quality in health care and lean management in health services, which are very important in
terms of sustainable health services and public health should not share the same fate with other
concepts . As we know well, the concept of quality in the provision of health services can be defined
as the complete, cost-effective fulfillment of patient needs and expectations in all processes, as well
as to provide diagnostic, treatment and care services in accordance with international standards to
the patients and families. | believe that although we have achieved considerable progress in quality
and accreditation at country level in recent years, we still do it like "we are doing". As it is written in
the above definition, how well do we meet the patient needs and expectations, cost effectiveness
and patient safety? For example, how many medical associations or clinicians are aware from
"Choosing wisely" initiative and implementing it? 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, are we aware
that how many health care facilities are applying clinical pathways or following clinical guidelines in
the country, which are the main tools to improve clinical quality? Did we develop our main clinical
pathways and guidelines? If we consider that there is currently no program for patient safety,
quality and accreditation in the curricula of the medical faculties, It is possible to question how
ready our country is in this regard? Another fashion in health care nowadays is "Lean Health". Many
healthcare organizations strive to implement lean management, and improve their services,
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increase patient and employee safety and satisfaction, and ensure quality through it. Lean thought
is in fact mostly achieving by spending less human resources, less time, less material, less space and
means to meet expectations. However management practices in hospitals are not that easy due to
its complexity. Top management involvement and 100% employee participation in the healthcare
organization from top down to bottom up is an indispensable factor for lean management, same as
accreditation in health care, as it will simplify the boundaries and processes. So are our employees
participating to quality and lean management activities or do we fully have top management
involvement at our health care facilities? Therefore, lack of integration of lean management
techniques into general hospital strategies, lack of top management support, lack of sufficient
human resources, who are knowledgeable on lean management concepts and applications, lack of
financial support for effective and successful lean management trainings, low employee
participation, resistance to change, lack of communication and interdisciplinary interaction, unity
and teamwork and finally process fragmentation are the main challenges, which prevent to share
information about how to use lean tools in everyday practice or to reflect the acquired training to
practice in many health care facilities in Turkey. So these and many other reasons shows that we are
not ready for lean management in healthcare facilities.

In fact, in order to fully integrate these new developments into the system, new
emerging systems push us to new organizational and financing models. As academics , and policy
makers are we 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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CHANGE IN HEALTH TECHNOLOGY, ITS EFFECTS ON INNOVATION/INNOVATION AND
DIGITALIZATION

Assist. Prof. Dr. Bilal AK,
Health and Hospital Management, PPP and HIS Consultant, International Project
Manager, TURKEY

Abstract : Technology is defined as the collection of techniques, skills, methods and processes
used in the production of goods or services or in the realization of purposes such as scientific
research. When it comes to health technology, it is expressed as the application of organized
knowledge and skills in the form of devices, drugs, vaccines, procedures and systems developed to
solve a health problem and improve the quality of life.

Today, health technology is changing very fast. Change is important because the future of
organizations depends on their ability to adapt to changing conditions. Change refers to all kinds of
differences, from changing the location of people and objects to bringing personal information,
abilities, etc. to a different position from their current state.

The health sector is looking for ways to benefit more from the rapid technological and digital
transformation in the world and the application of its development to health.

Innovation; It is the process of transforming a creative idea into a product that can create added
value and market. In other words, innovation is creating a “new business opportunity” beyond
invention. Innovation makes a difference in many ways. It transforms products and services into a
structure compatible with technology and makes them suitable for the times. Eliminates existing
negative details. Thus, it increases the benefit to be obtained. It enables businesses to integrate
more quickly into the industry in which they operate. Moreover, with the implemented change, it
creates awareness in the sector in question. Therefore, it strengthens the existing bond between
the customer and the manufacturer.

Developments in Big Data and Artificial Intelligence; It brings benefits such as low cost,
improvement in preventive medicine, early diagnosis and rapid proliferation of personalized
treatment methods. Therefore, innovation has become a necessity for the health sector.
Innovations to be created in health and hospital management and processes not only increase the
quality of service offered to patients, but also provide serious reductions in the costs of institutions.
Besides. Virtual health service also enables Virtual visits, e-visits, e-consultation applications.

The digital revolution in healthcare is transforming the entire industry, from hospital management
to clinical research, from genetics to biotechnology. Technology, technological change, new
inventions and innovation directly affect digitalization and digitalization in the field of health. It
directly affects the Internet of Things, Cloud Computing, Big Data, Machine Learning, Blockchain,
Virtual Reality, and areas such as e-health, mHealth, Telemedicine, Telehealth, Health informatics,
Big Data, Research and Policy and artificial intelligence in Healthcare.

With the speed of technological change and innovation, especially businesses are experiencing
various problems in their business models and management understanding. Many businesses that
rely on the habits of legacy business models constantly face bottlenecks, frustration, constraints and
cost overruns, and experience a management crisis. With new technology, a new business culture is
required. New technologies enter our daily lives, creating significant changes in workflows, tools,
applications, and networks. It changes habitual lifestyles and behavior patterns. It is likely that
technological development will have a greater impact on all aspects of life than we have ever
witnessed. Changes in health technology, innovation and their effects on digitalization in health will
be determined by the expectations and demands of the information society and the guidance of
technology companies.
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Abstract

Digital health:

¢ Hospital information systems (intelligent technology),

 E-Prescription (electronic prescription),

¢ E-Health (electronic health),

¢ Telemedicine applications,

¢ M-Health (mobile health),

¢ Personal digital assistant,

* Wireless health or wireless sensors

What needs to be provided in general to become a digital hospital?

The conditions are as follows (Ministry of Health, 2018):

¢ Making order systems electronically,

e Establishment of decision support systems for doctors and nurses,

¢ A drug management system should be established,

¢ A data repository should be created in the services,

¢ Datastore and business intelligence should be included,

e Data sharing with other health institutions should be possible,

» Data exchange should be possible to provide clinical care,

® Paper documents should not be used.

Our digitalization steps as Avrasya Hospitals Group.

Making orders electronically via Pusula (Compass) HIMS (Hospital Information
Management System),

e Decision support systems for doctors and nurses (Algorithms in Pusula (Compass)
HIMS, Panic Value Warning System, Telemedicine warning system, etc.)

¢ Drug management system (drug interactions on Compass HIMS, dose warnings, etc.)
 Data repositories and statistical data accessible to health professionals.

¢ Datastore and business intelligence (Pusula HIMS),

¢ Data sharing with other health institutions (Telemedicine, Ministry of Health E-pulse
applications)

¢ Data is beying exchanged to provide clinical care.

¢ Paper documents continue to be used in some areas.
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Abstract : As a result of the developments in the health sector from the past to the present,
many concepts such as patient rights, respect, trust, rights and privacy have emerged in the
provision of services in health institutions, and the most important issue has been the concept
of patient rights. The concept of privacy in Quality Standards in Health is discussed as privacy,
psychological, social, physical as well as cognitive privacy. Cognitive privacy, which we will
examine in our study, is called controlling the access of the individual's data by people who
should not have access to it.

The research was conducted as a descriptive study in order to measure the perceptions of
Cognitive Privacy practices in Zonguldak Provincial Health Directorate Alapli State Hospital and
to evaluate their information security awareness. The sample consists of 240 health workers
who accepted the research.

In our study, when the meaningful relationships between the information security awareness
scale and the information security awareness scale are examined, the employees with higher
information security awareness have regulatory information, unconscious patients care about
the privacy of private life or personal information unless there is a legal reason, and that
personal and disease information should be kept confidential without the consent of the
patients. It has been determined that they believe that privacy is their fundamental right to
personal data privacy. As a result, providing data security within the scope of patient rights
and patient privacy in order to increase information security awareness is important for
quality health care delivery. The procedures, measures, duties and responsibilities of the
persons concerned must be communicated, and the process must be supported by in-service
trainings periodically.

Key Words: Cognitive Privacy, Privacy, Health
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