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7. Uluslararasi Saglik ve Hastane Yénetimi Kongresi

BRILIMSFIL KURUL

Prof. Dr. Al AL-ASSAF, Kongre Bagkani, Amerika Saghkta Kalite Enstitls(i, ABD

Prof. Dr. Seval AKGUN, Kongre Es-Baskani, St. John International Universitesi iTALYA/ABD, Baskent
Universitesi Tip Fakiiltesi Halk Saghgi Anabilim Dali, Baskent Universitesi Hastaneleri ve Egitim
Kurumlari Kalite Koordinatérii, is Sagligi ve Giivenligi ve Cevre Birimleri Koordinatérii -TURKIYE

Prof. Dr. Abdella ABADDI Kanser Hastanesi Bashekimi, Urdiin Universite Hastanesi, Amman URDUN
Prof. Dr. Robert BROYLES Oklahoma Universitesi, Saglik Yénetimi Ve Politikalari B6lim Baskani, ABD
Prof. Dr. Oliver RAZUM, Dekan, Bielefeld Universitesi Halk Saghgi Okulu, ALMANYA

Prof. Dr. K. R. NAYAR, Sosyal Tip Ve Toplum Sagligi Merkezi,, Jawaharlal Nehru University, Yeni Delhi,
HINDISTAN

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

Prof. Dr. Rashid bin Khalfan Al Abri, Kalite ve Gelisim Bélim Baskani, Sultan Qaboos Universitesi,
UMMAN SULTANLIGI

Prof. Dr. Allen C. MEADORS, St. John International Universitesi, Sansélye, A.B.D

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

Prof. Dr. Martin RUSNAK Tirnava Universitesi Halk saghg Okul, Dekan, Slovakya, Uluslararasi
Norotravma Arastirma Dernegi Mitevelli Heyeti Bagkanligi AVUSTURYA

Prof. Dr. Viera RUSNAKOVA Slovakya Bratislava’da Slovak Tip Universitesi Halk Saghg Fakiiltesi
Tibbi Bilim Bolim Bagkani, SLOVAKYA

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

Prof. Dr. Bakr NOUR Weil Cornel University Tip Fakiiltesi, New York, ABD,

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

Prof. Dr. ismail USTEL Serbest danisman, TURKIYE

Prof. Dr. Haydar SUR, Uskiidar Universitesi, saglk Bilimleri fakiiltesi, Dekan, TURKIYE

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

Prof. Dr. Cagatay GULER Hacettepe Universitesi, Tip Fakiiltesi, TURKIYE

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

Dog. Dr. Manal BOUHAIMED Halk Saghgi ve Goz AD, Tip ve Saglk Bilimleri Fakultesi, Tibbi Etik Ders
Koordinatérii, Kuveyt Universitesi. KUVEYT

Dog. Dr. Yaman ZORLUTUNA Bayindir Hastaneleri Tibbi Direktérii ve Kalite Koordinatérii, TURKIYE
Dog. Dr. Haluk OZSARI Acibadem Universitesi saglk Yonetimi Boliimi, TURKIYE

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

Yrd. Dog. Dr. D.Cem DiKMEN, Uluslararasi Kibris Universitesi S.H.M.Y.O.Dekan Yardimcisi, KIBRIS

Dr. Dina BAURODI, Anesteziyoloji, Kalite ve Hasta Glivenligi Departmanlari Berlin, ALMANYA

Dr. Khaled AL-HUSSEIN Suudi Arabistan, ila¢ ve Eczacilik Blim Direktori, Saghk Bakanligi, SUUDI
ARABISTAN,

Dr. Khalid ESKANDER, Suudi Arabistan / Saglhk Bakanligi / Saudi Babtain cardiac Center Bashekimi,
SUUDI ARABISTAN

Dr. Maimunah HAMID Saglik Bakanligi, Kuala Lampur, MALEZYA

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

Dr. Arild Aambg, Nakmi, Norve¢ Azinliklar Saglik Arastirmalari Dernegi, Ullevaal Universite
Hastanesi, NORVEC

Uzm. Ali ARSLANOGLU, Uluslararasi Kalite Uzmani, T.C. Saglik Bakanligi,Kocaeli Golciik Necati Celik
Devlet Hastanesi, TURKIYE

Uzm. Fatih ORHAN, SBU Giilhane Saglik MYO, Ogretim Gérevlisi, Ankara, TURKIYE

Uzm. Siileyman YILMAZ, isletme Direktér Yardimcisi, is Giivenligi Uzmani, Ozel Optimed Hastanesi,
TURKIYE



7. Uluslararasi Saglik ve Hastane Yénetimi Kongresi

KONGLE PROCRAMI

14 Aralik 2016 — Carsamba

13:00

18:00 —
21:00

Kayit ve Otele Yerlesme

Resmi Agilig, Hosgeldiniz Kokteyli ve Aksam Yemegi

15 Aralik 2016 — Persembe

09:30 -
10:15

10:15 -
11:15

11:15-
11:30

11:30-
12:30

ACILIS
KONFERANSI
Salon |

KONFERANS 1-
Salon |

Oturum
Baskani

Konusmacilar

Kahve Arasi

KONFERANS 2-
Salon |

Oturum
Bagkani

Konugmaci

Prof. Dr. AI-ASSAF, Kongre Baskani,

Amerika Saglikta Kalite Enstitiisii Bagkani, Oklahoma Universitesi, Onursal
Profesor — ABD

Prof. Dr. Seval AKGUN, Kongre Es-Baskani

Saglik Akademisyenleri Dernegi, Baskan, Bagkent Universitesi Tip Fakiiltesi
Halk Sagligi Anabilim Dali, Baskent Universitesi Hastaneleri ve Egitim
Kurumlari Kalite Koordinatérii, Is Saghgi ve Giivenligi ve Cevre Birimleri
Koordinatorii, TURKIYE/ Misafir Profesor, St. John International Universitesi,
ITALYA

SAGLIK SIGORTACILIGI VE SAGLIK FINANSMANINDA DEGiSiK MODELLER

Prof. Dr. Seval AKGUN, Saglik Akademisyenleri Dernegi, Baskan, Baskent
Universitesi Tip Fakiiltesi Halk Saghgi Anabilim Dali, Baskent Universitesi
Hastaneleri ve Egitim Kurumlari Kalite Koordinatord,

is Saghg ve Guvenligi ve Cevre Birimleri Koordinatérii, TURKIYE

Misafir Profesér,St.John International Universitesi, ITALYA

Saghik Sigortaciligi Ve Saglik Finansmaninda Degisik Modeller

Prof. Dr. AI-ASSAF, Amerika Saglikta Kalite Enstitiisti Bagkani, Oklahoma
Universitesi, Onursal

Profesér — ABD

Saglik Ekonomisindeki Gelismeler

Prof. Dr. H. Emre BURKCIN,IMBL Universitesi Onursal Profésér, Consulta Co-
yonetim kurulu baskani- Tirk-italyan isadamlari dernegi bagkani, TURKIYE

SAGLIKTA KURUMSAL MUKEMMELLIK, SAGLIK SIGORTASI VE SAGLIK
FINANSMANI

Prof. Dr. Rashid bin Khalfan Al Abri,Tip Egitimi ve Tibbi Informasyon ve Kulak
Burun Bogaz Anabilim Dali Baskani, Kalite ve Gelisim Bolum Bagkani, Sultan
Qaboos Universitesi, UMMAN SULTANLIGI

Saglik Hizmetlerinde Ana Performans Olciitleri

Prof. Dr. Rashid bin Khalfan Al Abri,Tip Egitimi ve Tibbi Informasyon ve Kulak
Burun Bogaz Anabilim Dali Baskani, Kalite ve Gelisim Bolim Baskani, Sultan
Qaboos Universitesi, UMMAN SULTANLIGI




12:30-
14:00
14:00 —
15:15

15:15 -
16:30

Ogle Yemegi

PANEL 1-
Salon |

Oturum
Baskani

Konugmacilar

PANEL 2 —
Salon |

Oturum
Bagkani

Konugmacilar

Mezuniyet Sonrasi Programlarin Saghk Hizmetlerinde Kalitenin iyilestirilmesi
Uzerine Etkileri

Prof. Dr. Abdullah Al-Futaisi, MD, FRSC, Danisman,Sultan Qaboos
Universitesi, UMMAN SULTANLIGI

Saghikta Kurumsal Miikemmellik Nasil Saglanir

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

YENi ONERILEN BiR MODEL: GOSTERGE VERILERINE PERFORMANS
ANALIZLERINi KIYASLAMAYI EKLEME

Do¢. Dr. Ahmed AL-KUWAITI,PhD

Baskan, Dammam Universitesi Saglik ve Egitimde Kalite ve Akreditasyon
Departmani, Dammam Universitesi, SUUDi ARABISTAN

SAGLIKTA BiLGi SISTEMLERi (SAGLIKTA BiLiSim)

Prof. Dr. Nevzat KAHVECI, Uludag Universitesi Tip Fakiltesi, Fizyoloji anabilim
Dali, Bursa, TURKIYE

Yalin Bilisim Teknolojileri
Prof. Dr. Nevzat KAHVECI,Uludag Universitesi Tip Fakiiltesi, Fizyoloji anabilim
Dali, Bursa, TURKIYE

Saghkta Uyarlanabilir Kurumsal Degisim igin Bilgisayarli Glgme Ve
Degerlendirme Sistemleri

Mehmet KARAKOG,Bilgisayar Bilimleri Arastirma ve Uygulama Merkezi,
Akdeniz Universitesi, TURKIYE

Hastanelerde Kalite Ve Akreditasyon Uygulamalarinin Bilgi Asimetrisi ile
iliskisi Uzerine Teorik Bir Degerlendirme

Selden COSKUN*;Erding UNAL**; Levent iINCEDERE***

* |sik Universitesi, Ogretim Gérevlisi;**Okan Universitesi, Yrd.Dog.Dr;

*** |51k Universitesi , Ogretim Gorevlisi, TURKIYE

SAGLIK HiZMETLERINDE INSAN KAYNAKLARI YONETIMI

Op. Dr. Semrin TIMLIOGL iPER, S.B. T.K.H.K. Anadolu Kuzey KHB Haydarpasa
Numune E.A.H, TURKIYE

Kisi-Orgiit Uyumunun Girisimcilik Potansiyeli Uzerindeki Etkisi:
Bir Alan Arastirmasi

Harun YILDIZ, Yrd. Dog. Dr. Kafkas Universitesi, Kars, TURKIYE
Bora YILDIZ,Yrd. Dog. Dr. , istanbul Universitesi, istanbul, TURKIYE

Hastanelerde Dis Kaynak Kullanimi Yéntemiyle istihdam Edilen Personelin
Performanslari Hakkinda Yénetici Gériisleri: Sanhurfa Ornegi

Hiiseyin ERIS, Yrd. Dog. Dr.,Harran Universitesi, Sanliurfa, TURKIYE

Zekai Oztiirk, Gazi Universitesi, Ankara, TURKIYE




16:30 -
16:45

16:45 -
18:00

Kahve Arasi

PANEL 3 —
Salon |

Oturum
Baskani

Konugmacilar

Saghkta is Giicii: Yardimci Hemsirelik Kavrami’nin irdelenmesi

Hacer CANATAN, ERA Kolejleri Kartal Kamplisi Saglik Koordinatorliigl, Okan
Universitesi Saglik MYO Acil Durum ve Afet Yénetimi Bélimd, Ogretim
Gorevlisi, istanbul, TURKIYE

Sevtap Ozdemir, Okan Universitesi, Acil Durum ve Afet Yonetimi Ogretim
Gorevlisi, istanbul, TURKIYE

SAGLIK HiZMETLERINDE ALTYAPI VE TEKNOLOJi YONETiMI

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

Yalin Araglar

Prof. Dr. Nevzat KAHVECI,Uludag Universitesi Tip Fakaiiltesi, Fizyoloji anabilim
Dali, Bursa, TURKIYE

Ozel Bir Hastanede Tibbi Cihaz Giivenligini Artirmak igin Biyomedikal
Béliimiinde Yapilan iyilestirmeler

Siileyman YILMAZ, isletme Direktér Yardimcisi/is Giivenligi Uzmani, Ozel
Optimed Hastanesi, TURKIYE

Adem Sezen, istanbul Bilim Universitesi, istanbul, TURKIYE

A.Cenk Dikmen, Uluslar arasi Kibris Universitesi, istanbul, TURKIYE

Sosyal Giivenlik Kurumuna Bagh Saghk Giivencesi Olan Kisilerin, Ozel Saglk
Sigortasi Yaptirma Gerekgeleri (Nedenleri)

Ayse KECECi —Mustafa Kegeci - Mehmet Erbakan - Efe Serkan Boz
SBU-Haydarpasa Numune E.A.H, istanbul, TURKIYE

16 Aralik 2016 — Cuma

09:30 -
10:30

10:30 -
11:15

KONFERANS 3-
Salon |

Oturum
Baskani

Konugmacilar

PANEL 4-
Salon |

Oturum
Baskani

ORGANIZASYONEL TRANSFORMASYON ve SAGLIK YONETIMINDE YENI
YONTEMLER

Prof. Dr. AI-ASSAF, Kongre Es- Baskani,
Amerika Saglikta Kalite Enstitiisii Baskani, Oklahoma Universitesi Onursal
Profésori — ABD

Organizasyonel Transformasyon Ve Saglik Yénetiminde Yeni Yontemler
Prof. Dr. Al-ASSAF, Kongre Baskani, Amerika Saglikta Kalite Enstitiist Bagkan,
Oklahoma Universitesi, Onursal Profesér — ABD

Sadglik Hizmetlerinde Liderligin Onemi

Prof. Dr. Rashid bin Khalfan Al Abri,Tip Egitimi ve Tibbi Informasyon ve Kulak
Burun Bogaz Anabilim Dali Bagkani, Kalite ve Gelisim Bolim Bagkani, Sultan
Qaboos Universitesi, UMMAN SULTANLIGI

Kazakistan'daki saglik kuruluglari icin akreditasyon sistemi

Dr. Botagoz KAUPBAEVA, Akreditasyon Merkezi Baskani,Kazakistan Saglik
Bakanhgi ve Sosyal Gelisme Bakanligi, Saglik Gelisimi icin Cumhuriyetgi
Merkezi,KAZAKISTAN

SAGLIK HiZMETLERINDE KAYNAK VE MALIYET YONETIMI

Prof. Dr. H. Emre BURKCIN, IMBL Universitesi Onursal Profésér, Consulta Co-
Yénetim Kurulu Baskani- Tiirk-italyan isadamlari Dernegi Baskani, TURKIYE




11:15-
11:30
11:30 -
12:30

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

15:15-
16:30

Konugmacilar

Kahve Arasi
PANEL 5-
Salon |

Oturum
Baskani

Konugmacilar

Ogle Yemegi
KONFERANS 4-

Salon |

Oturum
Bagkani

Konugmacilar

PANEL 6 —
Salon |
Oturum
Bagskani

Hemsgirelik Hizmetlerinde Kurumsal Performans Karnesi Uygulamalari Ve Bir
Model Onerisi

Cigdem DIKMEN,Giilgin YANAR

1 istanbul Bilim Universitesi, istanbul, TURKIYE

2 istanbul Florence Nightingale Hastanesi, istanbul, TURKIYE

Yetkinlik Matrisinin Kurumsal Verimlilikteki Rolii
Ayse YILDIRIM,Ozel Medicabil Hastanesi, Bursa, TURKIYE

Hastane Yéneticilerinin Pazarlama Faaliyetlerine iliskin Gériisleri

Dr. Selma HEVES YILMAZ(1), Havva CALISKAN(2)

(1)Edirne Kamu Hastaneler Birligi Genel Sekreterligi, idari Hizmetler Baskan,
(2)Edirne Kamu Hastaneler Birligi Genel Sekreterligi, Egitim Koord., TURKIYE

SAGLIK HiZMETLERINDE KANITA DAYALI YONETIM

Yrd. Do¢. Dr. D. Cem DIKMEN, Uluslararasi Kibris Universitesi SBF Dekan
Yardimcisi, K.K.T.C.

Hata Etkileri Analizinde (FMEA) Yeni Bir Olgek Denemesi

iPER TIMLIOGLU.S (1), Boz.E. 5(2), Tay.S(3), Kabadayl.M(4), Yekeler.i(5)

Op. Dr.Kalite direktéri, 2 Uz. Dr.Yardimcisi, 3 Hemsire Kalite Birimi 4 Hemsire
Kalite birim sorumlusu, 5 Prof.Dr Yénetici Baghekim / SBU - Haydarpasa
Numune Egitim ve Arastirma Hastanesi, TURKIYE

Hastalarin Teghis Ve Tedavi Siirecine Katilma Durumlarinin Degerlendirilmesi
Havva CALISKAN(1), Dr. Selma HEVES YILMAZ(2),

1-Edirne Kamu Hastaneler Birligi Genel Sekreterligi, Egitim Koordinatori,
2-Edirne Kamu Hastaneler Birligi Genel Sekreterligi, idari Hizmetler Baskan,

Hemsirelik Hizmetlerinde Kanita Dayali Uygulamalar ve Bir iyilestirme
Calismasi

Bahriye GAVAZ TOPALOGLU-1,Giilcin YANAR-2, Hiilya SAHIN-3, Hava COLAK-4
1- Grup Florence Nightingale Hastaneleri, 2 istanbul Florence Nightingale Hastanesi,
3- istanbul Florence Nightingale Hastanesi, 4 istanbul Florence Nightingale
Hastanesi, TURKIYE

SAGLIK HiZMETi SUNUMU VE FINANSMANDA YENILiKLER

Prof. Dr. Haydar SUR, Uskiidar Universitesi, Saglik Bilimleri Fakiiltesi,
Dekani, istanbul, TURKIYE

Halk Saghginda Uluslararasi Gnemde Bir Konu; Saglik Sigortaciliginin Tam
Kapsayiciligi

Prof. Dr. Haydar SUR, Uskiidar Universitesi, Saglik Bilimleri Fakiiltesi,
Dekani, istanbul, TURKIYE

Yalin ve Performans Yénetimi
Prof. Dr. Nevzat KAHVECI,Uludag Universitesi Tip Fakiiltesi, Fizyoloji anabilim
Dali, Bursa, TURKIYE

SAGLIK HiZMETLERI YONETiIMINDE GLOBALIZASYON ve SAGLIK HiZMETLERI
SUNUMUNDA GUNCEL KONULAR

Doc. Dr. Kemal BOLAYIR, Uluslar arasi Kibris Universitesi, Nicosia, K.K.T.C.




16:30 -
16:45
16:45 -
18:00

Konugmacilar

Kahve Arasi

PANEL 7 —
Salon |

Oturum
Baskani

Konugmacilar

Kibris’ daki Medikal Sistemler

Kemal BOLAYIR, Uluslararasi Kibris Universitesi, Nicosia, K.K.T.C.

Cem Dikmen, Uluslararasi Kibris Universitesi SBF Dekan Yardimcisi, K.K.T.C.
Saglikta Déniisiimiin Degerlendirilmesi

Selver GOK CAPUTCU, Uluslararasi Kibris Universitesi, Lefkosa, KKTC- IMBL-Phd
Saghk Ve Hastane Yénetiminde Yeni Yaklasim Olan PPP (Kamu Ozel isbirligi)
Hastaneleri igin Kalite Yénetim Sistemi Kurulmasi

Serpil 6ZBUCAK CiViL, Bilkent Saglik(Bilkent Ankara Sehir Hastanesi), Kalite
Miidurd, Ankara, TURKIYE

SAGLIK HiZMETLERINDE RISK YONETIMI VE UYGULAMALAR

Prof. Dr. Seval AKGUN, Saglik Akademisyenleri Dernegi, Baskan, Baskent
Universitesi Tip Fakiiltesi Halk Saghgi Anabilim Dali, Baskent Universitesi
Hastaneleri ve Egitim Kurumlari Kalite Koordinatord,

is Saghg ve Guvenligi ve Cevre Birimleri Koordinatorii, TURKIYE /Misafir
Profesor,St.John International Universitesi, iTALYA

Pediatri Hemgirelerinin ilag Hatalarini Bildirme Durumlarni

Derya DEMIR GOK (Uzman Hemsire), Dog. Dr. Hatice YILDIRIM SARI

izmir katip gelebi Giniversitesi, izmir, TURKIYE

Saglik Kurumlarinda Bilgi Giivenligi Uygulamalari: BOWTIE Modeli ile Bilgi
Sizintisi Risk Onleme Calismasi

Miisliim YILDIZ, A.U.Bilgi ve Belge Yénetimi Anabilim Dali, Doktora Ogrencisi,
Ankara, TURKIYE

Fatih ORHAN,SBU Giilhane Saglik Hizmetleri MYO,Ogretim Gorevlisi, TURKIYE
Ameliyathanede Risk Yénetimi

Hatice Ozdemir — 5.B.0 Adana Numune E.A.H — Ameliyathane Hemsiresi,
ilknur Durna - S.B.U Adana Numune E.A.H — Ameliyathane Koordinatér
Hemsiresi, TURKIYE

Filiz Sagir -S.B.U Adana Numune E.A.H — Ameliyathane Ortopedi Hemsiresi,
Saglhik Sistemlerinin Gelecegi ve Yonetimsel Yaklasimlar

Murat Kéylil - Ebru SGZER GUCLU2

Yrd.Dog.Dr., Toros Universitesi(1), Saglik Yénetim Uzmani(2),

Seyhan Uygulama Hastanesi/Adana, TURKIYE

17 Aralik 2016 — Cumartesi

09:30 -
10:30

Panel 8 -
Salon |

Oturum
Bagkani

Konugmacilar

SAGLIK SISTEMiNDE FINANSMAN, PLANLAMA, HARCAMALAR VE GERi
ODEME MEKANIZMALARI

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

Hastane Afet Plani ile ilgili Yapilan Mevzuat Degisiklikleri Ve Ozel Bir Saglik
Kurulusu Uygulamasi

Siileyman Yilmaz, isletme Direktér Yardimcisi/is Givenligi Uzmani, Ozel
Optimed Hastanesi, TURKIYE

Adem Sezen, istanbul Bilim Universitesi, istanbul, TURKIYE

Birkan Tapan, istanbul Bilim Universitesi, istanbul, TURKIYE

Hacer Canatan, ERA Kolejleri Kartal Kampiisii Saglik Koordinatorliigii, Okan Universitesi
Saglik MYO Acil Durum ve Afet Yonetimi Bolimu, Ogretim Gorevlisi, Istanbul, TURKIYE
Saglikta Kalite Standartlari Versiyon 5’e Gére Hastane Afet Planlari (HAP)
Sevtap Ozdemir, Okan Universitesi, Acil Durum ve Afet Yénetimi Ogretim
Gorevlisi, istanbul, TURKIYE

Hacer CANATAN, ERA Kolejleri Kartal Kamplisii Saglik Koordinatérliigl, Okan
Universitesi Saglik MYO Acil Durum ve Afet Yénetimi Bélim, Ogretim
Gorevlisi, istanbul, TURKIYE




Devlet Hastanesinde Calisan Saghk Calisanlarinin Orgiitsel Giiven
Diizeylerinin Belirlenmesi

Ash KOSE UNAL- Ali UNAL

Gumiishane Universitesi SBF, Saglik Yonetimi Bolimi, Ogretim Gorevlisi, TURKIYE

Saghk Cahsanlarinin is Giicii Verimliliklerini Etkileyen Faktérlerin
Belirlenmesine Yénelik Bir Alan Arastirmasi

Asli KOSE UNAL- Ali UNAL

Gumishane Universitesi SBF, Saglik Yonetimi Bolimii, Ogretim Gérevlisi, TURKIYE

10:30 -
10.45 Kahve Arasi
10.45—  PANEL9- SAGLIK KURUMLARINDA STRATEJIK YONETIM // SAGLIK HiZMETLERINDE
11.45 Salon | PROJE GELISTIRME
Oturum . . . e L L
Baskani Yrd. Dog. Dr. Cigdem DIKMEN,|stanbul Bilim Universitesi, Istanbul, TURKIYE

Capraz Degerlendirmenin Kalite Standartlarini Uygulanmasindaki Rolii
Kismet Dilara TORLAK,Ozel Medicabil Hastanesi, Bursa, TURKIYE

Hastane Yapilarinda Transparan Cephe Sistemi ve Akilli Cam Uygulamasi
Fatma Keskin (UKU Saglik Bilimleri Fakiltesi), K.K.T.C

Hiiseyin Eryaman /IMBL South Russia

Davut Cem Dikmen (UKU North Cyprus)

Saghk Cahisanlarinin is Motivasyonlarina Etki Eden Faktérlerin
Degerlendirilmesi
Leman DENIZGiL (UKU Saglik Bilimleri Fakiiltesi), K.K.T.C
Konusmacilar Ercaliskan, Pembe,Uluslararasi Kibris Universitesi, Saglik Bilimleri Fakiiltesi,
Beslenme ve Diyetetik Bolimi, Lefkosa-K.K.T.C
DERICIOGLU, Batuhan,Uluslararasi Kibris Universitesi, Saglik Bilimleri Fakiiltesi,
Fizyoterapi ve Rehabilitasyon Bolimii, Lefkosa-K.K.T.C
Fizyoterapistlerin Siirekli Ggrenme Boyutunun Uygulanmasina Yénelik
Algilari
Fatma Keskin (UKU Saglik Bilimleri Fakiltesi), K.K.T.C
DERICIOGLU, Batuhan, Uluslararasi Kibris Universitesi, Saglik Bilimleri
Fakdltesi, Fizyoterapi ve Rehabilitasyon Bolimu, Lefkosa-K.K.T.C
Ercaliskan, Pembe, Uluslararasi Kibris Universitesi, Saglik Bilimleri Fakiiltesi,
Beslenme ve Diyetetik Bolimu, Lefkosa-K.K.T.C
11:45-  Kapanis
12:30 Oturumu KAPANIS KONUSMALARI
Prof. Dr. AlI-ASSAF, Kongre Baskani,
Amerika Saglikta Kalite Enstitiisii Bagkani, Oklahoma Universitesi, Onursal
Profesor — ABD
Prof. Dr. Seval AKGUN, Kongre Es-Baskani, Saglk Akademisyenleri Dernegi,
Baskan, Bagkent Universitesi Tip Fakiiltesi Halk Saghgi Anabilim Dali, Bagkent
Universitesi Hastaneleri ve Egitim Kurumlari Kalite Koordinatérii, is Saghgi ve
Giivenligi ve Cevre Birimleri Koordinatorii, TURKIYE
Misafir Profesor,St.John International Universitesi, iTALYA

| POSTER SUNUMLAR; I

HASTANELERDE RiSK DEGERLENDIRILMESi iGiN iNOVATIF BiR ARAG: PAPYON (BOWTIE) MODELI
Fatih ORHAN(1), Selahattin TUNCER(1), Dr.Semsettin VAROL(1), Ali ARSLANOGLU(2)

(1) Ogretim Gérevlisi, SBU Giilhane Saglik MYO, Ankara, TURKIYE

(2) Uluslararasi Kalite Uzmani, Halig Universitesi isletme Bilim Dali Doktora Ogrencisi, TURKIYE

Konusmacilar
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7. Uluslararasi Saglik ve Hastane Yonetimi Ko

KONUSMACI OZEECMISLERI

Prof. Dr. Al Al-Assaf, Kongre Bagkani,
Amerika Saglik Hizmetleri Kalite Enstitiisii, Bagkan, ABD

Dr. Al-Assaf halk saghg uzmani ve kalite yonetimi danismanidir. Oklahoma Universitesi Saglik
Bilimleri Merkezi Uluslararasi Saglik bolumi dekan yardimcisi, Amerika Saglikta Kalite Enstittisi
Baskani, Presbiteryen Saglk Vakfi bolim bagkani ve Halk Sagligi Fakultesi Saghk Yonetimi ve
Politikalari bolumu 6gretim uyesidir.

Amerikan Hava Kuvvetleri, USAID, Amerikan Uluslar Arasi Gelisme Dairesi, Amerika Hastane
Sirketleri, pek gok meslek birlikleri, Diinya Bankasi, UNDP, UNICEF, Diinya Saghk Orgiitii ve
Amerikan Dinya Saglik Birligi surekli danismanliklarini yapmaktadir. Ortadogu, Kuzey Amerika,
Kuzey Afrika, Gliney Doku ve orta Asya ile Dogu Avrupa’da pek ¢ok tlkede gesitli organizasyonlara
saglik hizmetlerinde kalite ve koruyucu hekimlik danismanhigi vermistir. Dr. Al Assaf bugtine kadar
¢alismalarindan dolayi 50 6dual almigtir.

Arastirmaci ve konugmaci olarak, 10 kitap yayinlamig, 5 kitapta bolim yazmis, ulusal ve
uluslararasi dergilerde 120 bilimsel ve mesleki yazisi yayinlanmig, ulusal ve uluslararasi pek ¢ok
organizasyonda ve gruplara yonelik 200’Un Uzerinde konusma yapmis, seminer vermis ve
workshop yonetmistir.

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

Halk Saglig Profesorii olan Dr. Seval Akgiin, Baskent Universitesi'ne bagll Saglk ve Egitim
Kuruluglari Kalite Koordinatérii, Gevre, is Saghgi ve Givenligi ve Kalibrasyon laboratuari Bagkani
ve St. John International Universitesinde misafir profesér olarak gorev yapmaktadir.
Epidemiyoloji, veri yonetimi, saglk hizmetlerinde ve egitimde kalite ve akreditasyon, hasta
glvenligi, hastalik yiku, toplum beslenmesi gibi pek ¢ok alanda 30 yildan fazla deneyime sahip
olan Dr. Akgin ayni zamanda saglik hizmetlerinde kalite alaninda uzun vyillardir teorisyen ve
uygulayici olarak galismaktadir. Prof. Akgun’Un yuruttugl uluslararasi isbirligi ve teknik destek
¢alismalari, Saglikta Kalite ve Halk Saghgi alanlarinda butiincul yaklagimini yansitmakta olup halk
sagligl ve saglikta kalite alanlarinda pek g¢ok geng arastirmaciyr egitmis, motive etmis ve
desteklemistir.. Tibbi hizmetlerde strekli kalite iyilestirme, akreditasyon, hasta guvenligi ve
toplam kalite yonetiminin degisik konularinda ulusal ve uluslararasi diizeyde konferans ve / veya
ders vermek lizere davetli konusmaci olarak katilan Akgiin ayrica Orta Dogu ve Akdeniz
tlkelerinde Orta Asya Cumhuriyetlerinde ve Avrupa’da, Avrupa Birligi, Diinya Saghk Orgiiti,
UNICEF ve Dunya Bankasi destekli saglik reformlari ve alternatif hizmet sunum modellerinin
degerlendirilmesi, performans degerlendirme, hastane denetlemeleri, hasta g¢iktilarinin
degerlendirilmesi, gogmen saghg, hastalik yuku ve benzeri birgok projede proje yoneticisi ve/veya
danigman olarak gérev yapmistir.

Dr. Akgiin ayni zamanda Hindistan, Azerbaycan, Suudi Arabistan, Kazakistan, Urdiin, Kuveyt,
Almanya ve bazi diger ulkelerde saglk profesyonellerine yonelik sistem gelistirme, strekli kalite
iyilestirme prensip-model ve teknikleri, saglik hizmetlerinde akreditasyon, halk saglhgi,
epidemiyoloji, arastirma yontemleri, ve biyoistatistik konularinda egitim vermektedir.2000
yilindan beri Avrupa Komisyonu tarafindan Cerceve programlar, Horizon 2020 , Marie Curie gibi
programlarda hakemlik gorevi yapan Dr. Akgin her yil pek ¢ok projeyi degerlendirmektedir. Prof.
Dr. Seval Akgiin, bu ozelliklerinin yani sira su deneyimlere de sahiptir: Niceliksel arastirma
tasarimi, uygulama ve analiz, Hastalik yiikii metodolojisi, AB proje izlemi, ihtiya¢ degerlendirme
calismalari(6zel gruplarda saglik ihtiyaglar ve saglik hizmet talebi vb), Saglk kurulusu denetim
sertifikasi, Toplam kalite yonetimi konularinda egitici: 1ISO 9001 2000 versiyonu gibi SKi
modellerinin saghk ve egitim kurumlarinda kurulmasi ve yerlestirilmesi; EFQM moduli ve JCI
akreditasyon standartlari konusunda uzman, 1SO 22000 Gida giivenligi yonetimi sistemi, OHSAS
18001 is saghg ve givenligi, Saglikta Akreditasyon sistemi degerlendirmeleri, Hasta ve calisan
glvenligi, i¢c ve dis musteri memnuniyet arastirmalari metodolojisi, saglik personeli i¢in problem
¢6zme teknikleri, Prof. Dr. Akgiin’ in yayinlanmis 6 (4’ii ingilizce) kitabi, 11 kitap bslimii ve 250
den fazla ulusal ve uluslararasi makalesi mevcuttur.
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Prof. Dr.
Haydar SUR

Prof. Dr.
Nevzat KAHVECI

Prof. Dr. Rashid bin Khalfan Al Abri, MD, FRSC, MBA
Kalite ve Gelisim Boliim Baskani, Sultan Qaboos Universitesi, Umman Sultanhg

Dereceler; Tip Doktoru, FRSC, MBA

Su anki pozisyonu:

Kulak Burun Bogaz Uzmani, Sultan Qaboos Universitesi, Kalite ve Gelisim B&lim Bagkani
Ayrica; Kulak Burun Bogaz Mezuniyet Sonrasi Program Bagkani

Umman Tip Uzmanlar Boardi, Planlama Ve Arastirmalar Bagkani

Sultan Qaboos Universitesi Tip Dergisi Yardimci Editor

Umman Tip Dergisi, Editérler Kurulu Uyesi

Pan-Arab Rinoloji Dernegi Dergisi Editor Yardimcisi

Umman Tabibler Birligi Bagkan Yardimcisi

Umman Otolaringoloji Dernegi Bagkan Yardimcisi

Prof. Dr. Abdullah Al-Futaisi, MD, FRSC, Danisman,
Sultan Qaboos Universitesi,
UMMAN SULTANLIGI

Alkhateib AHMAD,
Profesyonel Egitim Akademisi,
Amman-URDUN

Prof. Dr. Haydar SUR,
Uskiidar Universitesi, Saglik Bilimleri Fakiiltesi, Dekani, istanbul, TURKIYE

Prof. Dr. Haydar Sur, 1961 yilinda dogdu. 1986 yilinda istanbul Universitesi Tip Fakiiltesi'nden
mezun oldu. 1993’te ingiltere’deki London School of Hygiene and Tropical Medicine
Universitesi’nde halk saghg alaninda yiksek lisansini tamamladi. 1996 vyilinda istanbul
Universitesi Saghk Bilimleri Enstitiisi'nde halk saghgi alaninda doktorasini yapti. Prof. Dr. Sur,
1996-2010 yillari arasinda Marmara Universitesi Saglk Egitim Fakiltesi ve Saglk Bilimleri
Fakdltesi’'nde Saglk Yonetimi Bolim Baskanligi yapti.

2006-2007 yillar arasinda Marmara Universitesi Saglk Bilimleri Fakiiltesi'nin dekan vekilligi
gorevini Ustlenen Prof. Dr. Haydar Sur uzun yillar istanbul Universitesi Saglik Bilimleri Enstitiisii
Dekani ve Saglik Yonetimi Bolum Baskanligi gorevini yapti. Prof. Dr. Sur, 2003 yilinda profesor
unvani aldi.

Prof. Dr. Haydar Sur birgok proje yonetti ve uygulamali arastirmalar yapti. Cinsel Yolla Bulasan
Hastaliklar/HIV'nin Turizm Uzerine Etkisi Saha Arastirmasi, istanbul Diabetes Mellitus Saha
Arastirmasi ve 1989 WHO — Saglik Bakanligi Ortak Projesi — Turkiye Korlik Prevalansi Saha
Arastirmasi galismalarindan bazilaridir.

Prof. Dr. Haydar Sur'un “Hastane Yoneticiligi” ve “ Saglik isletmelerinde Yonetim” kitaplari da
bulunmaktadir.

Prof. Dr. Nevzat KAHVECI
Uludag Universitesi, Bursa, Tiirkiye

Egitim Durumu: 1981-1989 Ankara- Ankara Universitesi Tip Fakiiltesi

2010- Uludag Universitesi Tip Fakiiltesi Fizyoloji Anabilim Dali (Prof. Dr.)

Yonetsel Gorevler :

2001-2004 UU Tip Fakiiltesi Akreditasyon Alt Komisyonu Gyeligi

2003-2004 UU Tip Fakiiltesi Akreditasyon Kurulu tyeligi

2003-2008 UU Tip Fakiiltesi Mezuniyet Sonrasi Egitimi Yiiriitme Komisyonu tyeligi
2005-2008 UU Saglik Bilimleri Enstitiisii Yonetim Kurulu tyeligi

2006-2008 UU Saglik Uygulama ve Arastirma Merkezi Mudiir yardimciligi
2006-2008 UU-SK Kalite ve Akreditasyon Ust Kurulu tyeligi

2006-2008 UU-SK Kalite iyilestirme ve Hasta Giivenligi Komitesi tyeligi

2006-2008 UU-SK Yénetigim, Liderlik ve Yénlendirme Takim iyeligi

2006-2007 UU-SK Tesis Yénetimi ve Giivenligi Komitesi tyeligi

2007-2008 UU-SK Tesis Yonetimi ve Giivenligi Takimi sorumlusu

2007-UU Hayvan Deneyleri Yerel Etik Kurulu tyeligi

2008-UU Tip Fakiiltesi Deney Hayvanlari Yetistirme Uygulama ve Arastirma Merkezi Yonetim
Kurulu Gyeligi

2011-UU Tip Fakiiltesi Yénetim Kurulu Uyeligi
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Prof. Dr. H. Emre BURKCIN,

IMBL Universitesi Onursal Profesor,

Consulta Co-yonetim kurulu bagkani

Tiirk-italyan isadamlan dernegi baskani, TURKIYE

Yrd. Dog. Dr. Cem DIKMEN
Uluslararasi Kibris Universitesi SBF Dekan Yardimaisi, K.K.T.C.

1960 yilinda istanbul’da dogdu. 1981 yilinda istanbul Universitesi isletme Fakiiltesi'ni bitirdi.

1982 yilinda istanbul Universitesi isletme Fakiiltesi, Yonetim ve Organizasyon Bélimi’nde
arastirma gorevlisi olarak goreve basladi. Ayni yil istanbul Universitesi isletme Fakiiltesi Yonetim
ve Organizasyon bdlimiinde Yiiksek Lisans egitimini tamamladi.1984 yilinda istanbul Universitesi
Sosyal Bilimler Enstitiisi blUnyesinde yuritilen Hastane Yonetimi ve Organizasyon Bolimu Ana
Bilim Dali baskanligi gérevine basladi. 1990 yilinda istanbul Universitesi isletme Fakiltesi Yonetim
ve Organizasyon béliimiinde doktor unvanini aldi. 1992 yilinda istanbul Universitesi isletme
Fakiiltesi’nde yardimci dogent oldu. 2003-2006 yillari arasinda istanbul Universitesi isletme
Fakiiltesi isletme iktisadi Enstitiisi’nde Enstitii Sekreteri olarak gérev yapti. 2005-2006 yillari
arasinda istanbul Universitesi Ulastirma Lojistik Yiiksek Okulu Lojistik Anabilim Dali Bagkani olarak
gorev yaptl. 2009 yilinda istanbul Bilim Universitesi Saglik Yiiksek Okulu Saglik Kurumlari
Yéneticiligi Bolim Bagkani olarak gdéreve basladi. 2009-2011 vyillari arasinda istanbul Bilim
Universitesi Sosyal Bilimler Enstitiisti Miidiir Yardimcisi olarak gérev yapti. 2009 yilinda istanbul
Bilim Universitesi Saglk Hizmetleri Meslek Yiiksek Okulu Miidirii gérevini de Gstlendi. 2011
yilinda istanbul Bilim Universitesi Saglik Yiiksekokulu Vekil Midiirii olarak gérev yapt.2011 yili
Kasim ayinda istanbul Bilim Universitesi Saglik Yiiksekokulu Miidir Yardimciligi gérevini dstlendi.
2009-2014(Temmuz)yillari arasinda istanbul Bilim Universitesi Saglik Yiiksekokulu Saglik Kurumlari
Yoneticiligi Bolum Bagkani, Saglik Hizmetleri Meslek Yuksekokulu Mudiri ve Saglik Yuksekokulu
Mudur  Yardimcisi  olarak gorev yapti.2014 Ekim ayindan itibaren Uluslararasi Kibris
Universitesinde Saglik Bilimleri Meslek Yiiksek Okulu Midirligi gérevine atandi ve halen bu
goreve devam etmektedir.

Yrd. Dog. Dr. Birkan TAPAN
istanbul Bilim Universitesi, istanbul, Tiirkiye

Yard. Dog. Dr. Birkan TAPAN 1980 istanbul dogumludur. Lise egitimini Kabatas Erkek Lisesi’nde
tamamladiktan sonra Marmara Universitesi Saglik Yonetimi béliimiinden lisans, Uluslararasi Kalite
Yénetimi bélimiinden Yiiksek lisans derecelerini almistir. 2009 Yilinda ise Kadir Has Universitesi
Finans Bankacilik Anabilim Dal’nda doktora egitimini tamamlamigtir. 2004 — 2009 tarihleri
arasinda Acibadem Saglik Grubu ve Florence Nightingale Hastanelerinde Bltge Planlama ve Kalite
departmanlarinda uzman olarak gérev yapan TAPAN, 2010 yilinda beri istanbul Bilim Universitesi
Saglik Kurumlari isletmeciligi Programinda 6gretim liyesi olarak gérev yapmaktadir. Yard. Dog. Dr.
Birkan TAPAN ayni zamanda istanbul Bilim Universitesi Saglik Hizmetleri Meslek Yiiksekokulu
Miudir Yardimcilig ve Universitenin Kalite Yonetim Koordinatorlugi gorevlerini sirdirmektedir.

Dr. Adem SEZEN
istanbul Bilim Universitesi, istanbul, TURKIYE

1995 yilinda Karadeniz Teknik Universitesinden mezun oldu; Saglik bakanliginda Ardahan, Rize ve
istanbul (Bakirkdy Egitim Arastirma Hastanesi) illerinde il saglk mudiir yardimciligi ve Hemodiyaliz
sorumlu hekimligi yapti. Beykent Universitesinde Hastane ve Saglik Kurumlari Yoneticiligi yiiksek
lisansi yapti(2007). Ozel sektérde; Ozel Dogan hastanesinde Tibbi Koordinatér(2004-2005),
Ozgoziikara Grupda Genel Miidiir(2006-2009)olarak ¢alist1.2006 yilinda kurulan Diyaliz Hekimleri
Derneginin kurucularindan olup, kurulusundan itibaren Genel Baskanligini strdirmektedir.
istanbul Bilim Universitesi Saglik Meslek Yiiksek Okulu Hemodiyaliz bdlimiinde 2011 yilindan
itibaren Ogretim gorevlisi olarak galismaktadir.Hemodiyaliz ile ilgili iki adet basili kitabi vardir.Evli
ve bir kiz babasidir.



7. Uluslararasi Saglk ve Hastane Yonetimi Kongresi

KONUSMACI OZETLERI
15 Aralik 2016 — Persembe

Konferans 1 SAGLIK SIGORTACILIGI VE SAGLIK FINANSMANINDA

Salon 1 DEGIiSiK MODELLER

Oturum Baskant

Prof. Dr. Seval AKGUN,

Saglik Akademisyenleri Dernegi Bagkani, St. John Uluslararasi Universitesi ITALYA,
Baskent Universitesi Hastaneleri ve Bagh Saglik Kuruluglari Kalite Koordinatéri,
TURKIYE

Konusmact

SAGLIK SIGORTACILIGI VE SAGLIK FINANSMANINDA DEGi$iK MODELLER

Prof. Dr. Al-ASSAF, Kongre Baskani,
Amerika Saglikta Kalite Enstitiisti Bagkani,
Oklahoma Universitesi, Onursal Profesor —
ABD

Ozet

Saglk sigortasi; sigortal bir insanin tibbi ve cerrahi masraf maliyetlerini kapsayan tiirden bir sigortadir. Saglhk
sigortasi kapsaminin gesidine baglh olarak, ya sigortali kisi 6demeyi yapar ve sigortaci tarafindan geri 6deme
alir ya da 6demeyi direkt sigortaya yapar. Bilindigi Gzere, sigortanin amaci finansal kayip riskini insanlara
yaymaktir. Bu bir poptilasyon arasina risk tahsis etme sirecidir. Sigorta sirketlerinin saglik hizmetlerini
finanse etmek igin yaptiklari tam da bu ama bazi sirketler insanlari sigortalamaya ek olarak dikkat vermeye de
basladi. Bu sunum gesitli sigorta sema ve modellerini tanitacak ve saglik sigortaciiginin tarihini ve evrimini
tartisacak. Tartigilacak bazi konular tazminat ve yonlendirilmis saglik hizmeti sigortasi planlari arasindaki
farklari da igerir. Ayrica, yonlendirilmis saglik hizmeti gibi terminolojiler (Saglik bakim organizasyonu, Tercih
edilen sigorta organizasyonu, EPO vs.) ve her birinin nasil organize oldugu, diger plan ve tizelliklerden
nerelerde ayrildigi da sunulacak. Sigorta modellerinin yani sira saglikta gesitli finansal konsept tzerine bir
tartisma da sunulacak ve her bir finans modelinin artilari ve eksileri belirlenecek.

Konugmact

SAGLIK EKONOMISINDEKi GELISMELER

Prof. Dr. H. Emre BURKCIN,
IMBL Universitesi Onursal Profésér, Consulta Co-Yénetim Kurulu Baskani-
Tirk-italyan isadamlari dernegi bagkani, TURKIYE




oy SAGLIKTA KURUMSAL MUKEMMELLIK, SAGLIK SIGORTASI

Salon 1 VE SAGLIK FINANSMANI

Oturum Bagkant

Prof. Dr. Rashid bin Khalfan Al Abri,

Tip Egitimi ve Tibbi Informasyon ve Kulak Burun Bogaz Anabilim Dali Bagkani,
Kalite ve Gelisim B&liim Bagkani, Sultan Qaboos Universitesi,

UMMAN SULTANLIGI

Konusmact

SAGLIK HIZMETLERINDE ANA PERFORMANS OLCUTLERI

Prof. Dr. Rashid bin Khalfan Al Abri,

Tip Egitimi ve Tibbi Informasyon ve Kulak Burun Bogaz Anabilim Dali Bagkani,
Kalite ve Gelisim B&liim Bagkani, Sultan Qaboos Universitesi,

UMMAN SULTANLIGI

Ozet

Kalite iyilestirmesi bir amag degil stirekli bir stiregtir ve bu ylzden planlama, kontrol ve takim galismasi
gerektirir.Ancak kaliteyi gelistirmede ilerlemeyi anlama, saglik hizmetlerinde kalitenin surekli olarak
degerlendirilmesi becerisinin ve bireysel saglik saglayicilari yada organizasyonlarin performans karsilagtirmasi
eksikligi tarafindan baltalanmaktadir. Klinik bakimini gostergelerle gézlemlemek hastalara verilen klinik
bakiminin gelismesi igin bir olanak saglar. Bu performans gostergeleri spesifik bir medikal duruma, uzmanlk
alanina ya da saglik hizmetinin bir alanina (zihin sagligi, rehabilitasyon, 6zel klinik ya da hastane bakimi) ait
olabilir. Hastane bakimiyla ilgili olarak performans gostergeleri ulusal diizenleme kurullari, saghk sigortacilari
ve musteri organizasyonlari da dahil olmak tzere gesitli enstitu tarafindan kullanilabilir. Kaliteyi gelistirmenin
yani sira, performans gostergelerinin kullanilmasi tiketicilerin  spesifik satici segimlerini ve saglik
sigortacilarinin  saglik servislerinin satinalinmasi kararlarini  kolaylastirabilir. Bu 0gretici kurs saglk
hizmetlerinde ana performans 6lgutlerini tanimlayip 6rnekler verecektir

Konusmact

MEZUNIYET SONRASI PROGRAMLARIN SAGLIK HIiZMETLERINDE KALITENIN iYILESTIRILMESi UZERINE
ETKILERI

Prof. Dr. Abdullah Al-Futaisi, MD, FRSC,
Danisman, Sultan Qaboos Universitesi,
UMMAN SULTANLIGI

Ozet

Umman Tip Uzmanhigl Kurulu araciliglyla Umman’da tip uzmanlari igin objektif bir yapi egitimi mezuniyet
sonrasl programina ve bir programin akreditasyonunu belirleyeyen o6lgek gorevini gorecek performans
isaretleyicilerine sahip olmakti. Bu konferansta saglikta blnye egitim programinin 6nemini ve son olarak da
kalite Uzerindeki etkilerini kesfeceksiniz.



Konusmact
SAGLIKTA KURUMSAL MUKEMMELLIK NASIL SAGLANIR

Prof. Dr. Seval AKGUN,

Saghk Akademisyenleri Dernegi, Baskan,

Baskent Universitesi Tip Fakiiltesi Halk Sagligi Anabilim Dali,

Bagkent Universitesi Hastaneleri ve Egitim Kurumlari Kalite Koordinatérii,
is Saghig1 ve Giivenligi ve Cevre Birimleri Koordinatoérii, TURKIYE

Misafir Profesor, St.John International Universitesi, iTALYA

OZET

Saghk hizmetlerinde kurumsal mikemmelligi tanimlamak oldukga zordur. Pek gok kisi bunu ancak hizmeti
kullandigimda tanimlayabilirim ya da daha siklikla beklentilerim karsilanmadiginda veya karsilandiginda diye
tanimlayabilir. Aslinda hizmet kalitesinde dort ana element vardir; kaliteli saglik hizmeti sunumu, etkin
iletisim, beklenenden fazlasini verme ve problemleri diizglin bir sekilde ¢ozebilme yetenegi. Klinik
mikemmellik saglk hizmetlerinde kurumsal mikemmellikte ilk sirada olmaldir. Ancak bu tek basina yeterli
degildir. En iyi saghk sistemleri profesyonel yani klinik alandaki mikemmellikle, en Ust diizeyde sunulan
bireysel hizmetlerin bir biitintdar.

Bu sunumda saglik kuruluslarinda mikemmelligi yakalamak igin neler yapmaliyiz tartisilacaktir.

Konusmact
YENi ONERILEN BiR MODEL: GOSTERGE VERILERINE PERFORMANS ANALIZLERiNi KIYASLAMAYI EKLEME
Do¢. Dr. Ahmed AL-KUWAITI,PhD

Baskan, Dammam Universitesi Saglik ve Egitimde Kalite ve Akreditasyon Departmani,
Dammam Universitesi, SUUDi ARABISTAN

Amag: Onerilen model; analizler, istatiksel siire¢ kontrolii kullanan performans géstergesi verilerini
yorumlama ve kiyaslama Uzerine odaklanir. Plsare eger veri istatistiksel olarak kabul edilen sinir igerisine
diisiiyorsa kriterlerle kiyaslamak igin uygundur — ki bu sadece rastgele varyasyonlar gdsterir. Ozellikle, eger
belirli bir stire sonrasi 6nemli 6zel sebep varyasyonu yoksa veri degerlendirmeye hazirdir.

Metotlar: Onerilen Tanimla, Olg, Kontrol Et, i¢ Esik ve Kiyasla Modeli (DMCIB) W.Edwards Deming tarafindan
gelistirilen Tanimla, Ol¢, Analiz Et, Gelistir, Kontrol Et modelinden uyarlanmistir. Model birazdan
bahsedecegimiz bes adimi igerir: 1- Streci Tanimla 2- Belli bir stre igindeki varyasyonlari 6lg ve gozlemle 3-
Surecin varyasyonunu kontrol et eger sabitse (6nemli bir varyasyon yok) 4. Adima geg. Aksi halde bir hareket
plani yardimiyla varyasyonu kontrol et. 4- Bir i¢ esik gelistir ve bununla sureci karsilastir. 5-1. Sureci bir ig
olgltle kiyasla. 2. Sureci bir dig 6lgutle kiyasla.

Bulgular: Adimlar saglik hizmetlerinin kullanimiyla 6érneklendirilecektir -2013 ve 2014 yilinda King Fahd
Hastanesi, Dammam Universitesi, Suudi Arabistan enfeksiyon kontrol {initesinden toplanan ilgili enfeksiyon
verileri-

Sonug: Model bazi sinirlamalara tabidir. Ornek verecek olursak: Benzer hasta popiilasyonlariyla ayni bigimde
hesaplanmasi gereken kriterler olmadan kullanilamaz ve sadece DMCIB modelinin analiz kismina odaklanir.
Yine de model yoneticilere, musterilere, siire¢ kalite koordinatérlerine ve arastirmacilara veriyi kullanma,
istatiksel disinme ve uygun kararlar ve karsilastirmalar yapma konusunda yardim edebilir.



S SAGLIKTA BILGI SISTEMLERI

Salon 1 (SAGLIKTA BILiSiM)

Oturum Bagskant

Prof. Dr. Nevzat KAHVECI,
Uludag Universitesi Tip Fakiiltesi,
Fizyoloji anabilim Dali,

Bursa, TURKIYE

Konusmact
YALIN BILiSiM TEKNOLOJILERI

Prof. Dr. Nevzat KAHVECI,
Uludag Universitesi Tip Fakiiltesi,
Fizyoloji anabilim Dali,

Bursa, TURKIYE

Ozet

Yalin, saghk hizmet sunumunu etkisi altina alirken, bilisim teknolojilerinin (BT) de bu degisime eslik etmesi
gerekmektedir. Bilgi, hizmet kal

itesinin ve kurumsal etkinlik diizeyinin belirlenmesi, strdiriilmesi ve gelistiriimesinde temel yapidir. Bilisim
Teknolojileri ise; ¢alisanlar ve yoneticiler igin bilgiyi isleyen, saklayan, gerektiginde aktaran, siireglerin
isleyisini saglayan teknolojik uygulamalardir.

BT dogru yapilandirildiginda ve kullanildiginda hizmetin kalitesini ve etkinligini degistirir. Ancak bir ¢ok
kurulus BT’ni kurum kiiltiiriine ve deger akisina entegre etmekte zorlanmaktadir. Oncelikli olarak BT ve
hizmet sirecinin tim adimlarinin bir biitiin oldugunu kabullenmek gerekir. Her Yalin siireg bir sekilde BT ile
iliskili olmasina ragmen bilgi islemciler genellikle ekibin disinda birakmaktadir. Gerekge olarak da; teknolojinin
esnek olmamasi, degisime ve surekli iyilestirmeye direng gostermesi sunulmaktadir. Cogu zaman da sorunun
kullanilan araglardan ya da kisilerden kaynaklandigi 6ne sirilmektedir. Aslinda bilgi islemciler olmadan
tasarlanan hizmet adimlari, siirece higbir deger katmayacak bazi bilgileri toplama israrimiz ve belki kullaniriz
diyerek pek ¢ok veriyi kaydetme istegimiz gergek sebeplerdir.

Saghk hizmetini satin alanlara en yakin olanlar ile hizmet sunumunda ortaya c¢ikan problemler ve
belirsizliklerle ugrasanlar, kurumda siirekli iyilestirme igin en iyi konumda olanlardir. Eger BT ekip Uyeleri
sureglerde yer almayip, saglik hizmeti alanlar ve sunanlarla arada bir karsilasiyorlarsa teknolojinin verimli
kullanildigindan s6z edilemez. Ayrica BT ekip Uyeleri, sahada yapilan toplantilar ve gorsel farkindaliklar gibi
yalin araglardan yararlanamazlar.

Bilisim Teknolojilerini yalinlagtirmak igin; biitgesini artirmak yerine, hizmet alanlara ve strecin tim adimlarina
yakin konumlandirmak gerekir. Bilgi islem ¢alisanlarinin hizmet sunanlar ile duzenli bilgi alisverisinde
bulunmalarini ve onlarin yaninda isbasi egitim almalari saglamalidir.

Sonug olarak; Bilisim Teknolojilerinin yalinlastiriimasi; teknolojik destek ve sirekli bilgi akisi ile iyilestirmeler
israfi 6nlerken kurumda, calisan ve hasta memnuniyetini ciddi oranda artiracaktir.

Anahtar Kelimeler; Yalin, Bilisim teknolojisi
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SAGLIKTA UYARLANABILIR KURUMSAL DEGISIM iCiN BILGISAYARLI OLCME VE DEGERLENDIRME
SISTEMLERI

Mehmet KARAKOC,
Bilgisayar Bilimleri Arastirma ve Uygulama Merkezi,
Akdeniz Universitesi, TURKIYE

OZET

Amag : Saglhk ve hastane yonetimine iliskin kurumsal mikemmellik, etkili ve etkin saghk hizmeti
sunma, geleneksel sinirlari asabilecek sistemler tasarlayip kullanma, hasta ve personel giivenligini saglama ve
saglik hizmetlerinde beklentileri karsilayabilecek kaliteyi yakalama ve iyilestirme gerektirir. Saglik kurulus ve
isletmelerinin  kiresel pazarda izledikleri politikalar/stratejiler ve gelecege yonelik  saglik
finansi/sigortaciligi/turizmi yénetimine iliskin calismalari, dogru ve uygun is siireci/modeli, stratejik hedef ve
tahmin yontemi takibini zorunlu kilar. Artan maliyetler, karsilagilan kisitlamalar ve teknolojik gelismeler,
saglik hizmetlerinde kurumsal degisimi zorunlu hale getirmistir. Tum bu konular, kurumsal mikemmelligi
yakalamada degisimin birer pargasidir. Sekli ve yapisi nasil olursa olsun, bahsedilen miikemmellik ancak ve
ancak degisimin uyarlanabilir olmasi ile mimkiin olabilir. Mevcut durum derinlemesine g¢oziimlenerek,
kuruluglar performanslarini iyilestirecek kurumsal degisikliklere gidebilirler. Bu amagla, tim paydaslara
(hasta/personel) ait deneyim, dlsiince ve gorlgler alinip islenmeli ve elde edilen sonuglar
degerlendirilmelidir. Boylece, klinik performans 6lgllebilir, izlenecek stratejiler ve ileriye doniik diizenlemeler
(gelistirme-iyilestirme ¢alismalari) belirlenebilir ve yonetmelikler dizenlenebilir. Bu ¢alismada, bahsedilen
o6lgme ve degerlendirmeyi gergeklestirmek igin takip edilebilecek yodntemler ele alinmis ve saglikta
uyarlanabilir kurumsal degisime yonelik olarak kullanilabilecek bir bilgisayarli sistem onerilmistir.

Yéntem : Gelecek durumu planlayabilmek i¢in mevcut durum anket/test uygulamalari ile &lgulip
degerlendirilebilir. Bu dogrultuda, benzer bir anket/test uygulamasina iligskin olarak, gereksinimler belirlenip
analiz edilmis, hiyerarsik bir yapi olusturulmus, bu yapida yer alan siniflar arasindaki iligkiler belirlenmis ve
varsayilan kullanici arayizleri tasarlanmistir. Ayrica, bu yapi temel alinarak tasarlanabilecek ve kullanicilardan
veri toplama, bu veriyi saklayip isleme ve elde edilen bilgileri raporlama amaciyla kullanilabilecek bir 6lgme ve
degerlendirme sistemi igin algoritma gelistirilmistir: [I] - (1) hiyerarsiye uygun veri tabanini olustur ve (2) ilgili
bilgisayar yazihmi gelistir. [I1] - (1) veri girisi yap, sorulari konu-kazanim ve 6ncelik temelli olarak gruplandirip
agirliklandir, (2) gegcmis sonuglari temel alarak testler olustur, (3) test uygulayip veri topla, (4) biriken veriyi
degerlendir ve analiz et ve (5) yapilacaklara iliskin ¢ikarimlarda bulun. Bu sireg, ikinci kissmdaki ([II]) adimlar
tekrarlanarak devam eder.

Bulgular : Literattrden gikarilan ve yapilan gelistirmeler suresince edinilen bilgi, saglikta uyarlanabilir
kurumsal degisim igin islemlerin gevik/pratik bir bigimde gergeklestiriimesi gerektigini distindirmustir. Bu
noktada, Bilgisayar Bilimleri alanina iliskin projelerde de oldugu gibi, su konular dikkat gekmektedir: (1)
degisimin pargasi olan paydaslar ve aralarindaki iletisim, (2) kurumsal anlamdaki ayrintili bilgiden 6te isleyen
bir sireg, (3) kisilerin birlikte c¢alisabilmeleri ve (4) mevcut plan ile sinirl kalinmadan degisiklige
uyarlanabilme. Mevcut durumun onerilen bilgisayarli sistem araciligiyla nesnel bir bicimde takip edilmesiyle,
kurumsal mikemmellige giden suregte kurumsal degisime yonelik dogru ve uygun diizenlemelerin
yapilabilecegi asikardir.

Sonug : Kurumsal mikemmellik, kurumsal degisimi zorunlu kilan ve bu degisimin strdurilebilirligini
gerektiren bir eniyileme surecidir. Surdurilebilirlik ise bu sureg boyunca 6lgme, degerlendirme ve dizenleme
gerektirir. Bu durumun surekliligi, uyarlanabilir degisimle ve bilgisayarli sistemler kullanilarak saglanabilir.
Onerilen sistemle uygulanabilecek testlerde sorulara verilecek cevaplar degerlendirilerek, belirli bir zaman-
dilimi igin kurumsal degisim gozlemlenebilir. Calisma kapsaminda olusturulan hiyerarsik yapi ve gelistirilen
algoritma temel alinarak tasarlanacak bilgisayarli sistemlerle, saglik alanindaki degisim ihtiyacini netlestirme
ve daha dustuk maliyetlerle degisime uyarlanabilme noktalarinda 6nemli kazanimlar elde edilebilecegi
distnilmektedir.



Konusmact

HASTANELERDE KALITE VE AKREDITASYON UYGULAMALARININ BILGI ASIMETRISI iLE iLISKISI UZERINE
TEORIK BIR DEGERLENDIRME

Selden COSKUN*;Erding UNAL**; Levent INCEDERE***
* 1sik Universitesi, Ogretim Gérevlisi;**Okan Universitesi, Yrd.Dog.Dr;
**x%|oik Universitesi, Ogretim Gorevlisi, TURKIYE

OZET

Birgok Ulke hiikiimetleri hastane masraflarini kontrol altina almaya ve saglik sistemlerinde yeni diizenlemeler
yapmaya calismaktadir. Ote yandan giderek her iiriine eklenmekte olan kalite olgusu hastane sektériinde de
etkili olmaktadir. Tiurkiye’de ve Diinyada hem kamu hem de 6zel sektér hastanelerinde lretim siirecinin
vazgegilmez bir 6gesi olarak Kalite Yonetim Sistemleri daha fazla 6n plana gtkmaktadir. Ancak kalite yonetim
sistemleri ile beraber sisteme yiiklenen maliyetler, dolayisiyla saglik harcamalari artmaktadir. Bilgi asimetrisi
ve buna bagli arz tarafinin yarattig talep sorunu, tedavi hizmetlerinde hizla gelisen kalite olgusuyla birlikte
daha da katmerlesmektedir. Bu galismada, hastanelerde kalite ve akreditasyonunun gelisimi ve kalite
maliyetlerinin bilgi asimetrisi ile olan iliskisi, konu hakkindaki literatilr incelenerek degerlendirilmistir. Teorik
cercevedeki kisa dénem analizinde, kalite yonetim sistemlerinin arzi sinirlamasi ve maliyetlerdeki artig
nedeniyle denge hizmet Uretim seviyesini duslirecegi; uzun vadede bilgi asimetrisinin artmasina bagh olarak
arz tarafinin yarattigl talep artigsiyla bu dislsin dengelenecegi ve sadece fiyat seviyesinin yikselmesiyle
sonuglanacagi gérilmektedir.

Anahtar Kelimeler: Kalite ve bilgi asimetrisi, hastanelerde kalite ve akreditasyon

SAGLIK HIZMETLERINDE INSAN KAYNAKLARI

YONETIMI

Oturum Bagkant

Op. Dr. Semrin TIMLIOGL iPER,
S.B. T.K.H.K. Anadolu Kuzey KHB
Haydarpasa Numune E.A.H,
TURKIYE
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Kisi-GRGUT UYUMUNUN GIRiSIMCILiK POTANSIYELi UZERINDEKI ETKiSi: BiR ALAN ARASTIRMASI

Harun YILDIZ, Yrd. Dog. Dr. Kafkas Universitesi, Kars, TURKIYE
Bora YILDIZ, Yrd. Dog. Dr. , istanbul Universitesi, istanbul, TURKIYE

OZET:

Kisi-orgit uyumu bireyin ¢alismis oldugu orgitin kiltirleri, normlari ve degerleri ile ne kadar uyumlu
oldugunu gosteren bir kavramdir. Bu agidan calisanlar kendi fikirleri, yetenekleri, amaglari, degerleri,
tutumlari, biyolojik ve psikolojik ihtiyaglari ve Kkisilikleri dogrultusunda kendisi ile benzer 6zelliklerdeki
orgutleri calismaya isteklidirler. Diger yandan orgltler de yine kendi kiltiir, norm ve degerleri ile uyumlu olan
calisanlari segmek isterler. Bu karsilhkh ¢ekim ve segim eslestig§inde ortaya bir harmoni ¢ikmaktadir. Sonug
olarak bu uyum, galisanlarin girisimcilik potansiyelini ortaya gikararak, 6rgiitin rekabet UstlnlGgine katki
yapmaktadir.

AMAG: Arastirmanin amaci, saglik ¢alisanlari agisindan kisi-6rgiit uyumu ve girisimcilik potansiyeli arasindaki
iliskinin belirlenmesidir.

YONTEM: Arastirmanin 6rneklemi saglik kuruluslarinda calisan 64 saglik calisani ile gergeklestirilmistir.
Arastirmada anket teknigi kullaniimistir. Veriler kolayda 6rnekleme yontemi ile elde edilmistir. Calisanlarin
%33'0 erkek, %67’si kadindir. Yas agisindan %78’i 18-31 yas araliginda ve %22’si 32-45 yas araligindadir. Kisi-
6rglt uyumu igin Cable ve Judge (2002) tarafindan gelistirilen 3 ifadeden olusan kisi-6rgiit uyumu (person-
organization fit) 6lgegi kullaniimistir. Kisi-6rgiit uyumu 6lgeginin Turkge’ye uyarlamasi Karakum (2005, s. 112)
tarafindan yapilmistir. Arastirmada girisimcilik egilimi igin ise Hiscrih ve Peters (2002) tarafindan gelistirilen 8
ifadeden olugsan girisimcilik yonelimi (entrepreneurial orientation) 6lgegi kullanilmistir. Girisimcilik yonelimi
Olgeginin Tirkge'ye uyarlamasi Ensari ve Alay (2016, s. 883) tarafindan yapilmistir. Arastirmadaki verilerin
analizinde IBM SPSS 22.0 istatistik programi kullaniimistir. Arastirmada faktér yapilarini incelemek igin
aciklayicr faktor analizi kullanilmistir (KMO=.76; x2=347.847; df=55; p<.001). Agiklanan varyans orani
%58.90°dir (kisi-orglit uyumu igin %31.24 ve girisimcilik egilimi icin %27.66). Guvenilirlik degerleri kisi-6rgut
uyumu igin a = 0.88 ve girisimcilik egilimi igin ise a = 0.81’dir. Bu sonuglar 6lgeklerin glivenilir ve gecerli
olduklarini géstermektedir.

BULGULAR: Degiskenler arasindaki birlikte degisim iliskilerin belirlenmesi amaciyla Pearson korelasyon analizi
yapilmistir. Analiz sonucunda kisi-6rgut uyumu ve girisimcilik egilimi arasinda (r= .45, p<.01) pozitif ve anlamli
iliskiler gozlenmistir. Basit dogrusal regresyon analizi sonucunda, kisi-6rgit uyumunun galisanlarin girisimcilik
yonelimlerini olumlu olarak etkiledigi belirlenmistir (B = 0.45, p<.001). Arastirma verilerinin kiigik olmasi
sebebiyle bootstrap yonteminden faydalaniimistir. Kisi-6rgit uyumunun girisimcilik egilimi tizerindeki etkisi,
given araliklarinin alt ve Ust seviyelerinin sifir rakamini igermemesi nedeniyle % 95 gliven araliginda anlamli
olarak bulunmustur. Bu bulgu 1000 yeniden 6rneklem buytkligiinde de kisi-6rgiit uyumunun girisimcilik
yonelimi Uzerinde pozitif etkisinin oldugunu gostermektedir (BCa (yanliligi duzeltilmis ve hizlandiriimis) CI
[0.25, 0.63]).

SONUG: Calisanlarin kendi orgltleri arasinda bir uyum bulunmasi onlarin girisimcilik potansiyelini ortaya
¢ikarmaktadir. Bu agidan galisanin kisiligi, degerleri ve tutumlari ile 6rgltiin kiltiirine uygun bireylerin bir
araya getirilmesi bir sinerji yaratacak ve sonugta o6rgutiin yararina girisimcilik faaliyetleri s6z konusu
olabilecektir. Bu yilizden isletmeler ¢alisan seg¢im ve ise alma siireglerinde bu uyuma sahip bireyleri tercih
etmelidir. Bununla birlikte 6rgut igindeki girisimci ruha sahip calisanlarin 6rgutte kalmasi igin orgttlerin kendi
¢alisanlarina ig girisimcilik firsatlari sunmasi da 6nemlidir. Bu anlamda her sektor galisanin isinin inceliklerini
bilmesi ve orgutu ile uyumlu olmasi durumunda kendi isi igin girisimcilige donusebilecek yaraticilik
sergilemesi ve vyenilikler yapmasi olasidir. Arastirmanin ayrica teorik ve uygulama agisindan 6nemi
tartigiimistir.
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HASTANELERDE DIS KAYNAK KULLANIMI YONTEMIYLE iSTIHDAM EDILEN PERSONELIN PERFORMANSLARI
HAKKINDA YONETICi GBRUSLERI: SANLIURFA ORNEGI

Hiiseyin ERIS, Yrd. Dog. Dr.,Harran Universitesi, Sanlurfa, TURKIYE
Zekai Oztiirk, Gazi Universitesi, Ankara, TURKIYE

OZET

Hastaneler bazi hizmetleri dis kaynak kullanimi yontemiyle temin etmektedirler. kamu hastaneleri de daha
kaliteli bir saglk hizmeti sunarak, diger hastanelere karsi avantaj saglamak, giderlerini azaltip, karliliklarini
artirmak, Ulke saglik politikasini destekleyici ¢alismalar yapmak igin dis kaynak kullanimina yonelmislerdir.
Ozellikle devlet hastanelerinin, devletin hantal yapisindan dolayi, hizmet (retmede zorluk yasadigi
bilinmektedir. Bunun en 6nemli sebeplerinden birisi ihtiyag duyulan, istenilen nitelikteki kadrolu personelin
temin edilmesinde yasanan ciddi sorunlardir. Arastirma, Sanliurfa il ve ilgelerinde, Saghk Bakanhg Kamu
Hastaneleri Kurumuna bagl bulunan hastaneler (15 devlet hastanesi) ile Harran Universitesi Egitim ve
Arastirma Hastanesi olmak Uzere toplam 16 hastanede gérev yapan 302 yonetici olusturmaktadir.
Analizlerde; once faktor analizi yapilarak, olgekte alt boyutlarda yer alan ifadelerin birbirini destekleyip
desteklemedigine bakilmistir. Daha sonra iki grup ortalamasi arasindaki farki test etmede t testi, ¢ ve daha
fazla grup ortalamasi arasindaki farki test etmek igin tek yonlu varyans analizi (ANOVA) kullanilmigtir.
Ortalamalar arasindaki farkin énemli oldugu durumda, hangi grubun farkli oldugunu belirlemek amaciyla
“Tukey” testi kullanilmigtir. Aragtirmada, 302 hastane yoneticisine anket dagitilmis, % 81’inin (245 yo6netici)
ankete katildiklari tespit edilmistir. Arastirma sonunda 6lgegin alt boyutlarinin ortalamasi; iletisim becerileri
(3,45/5), Planlama ve Organize Etme Becerileri (3,53/5), Mesleki is Bilgisi Ve Yeterliligi (3,48/5), Kurumsal
Bilgi (3,34/5), Motivasyon (3,19), is Disiplini ve etigi (3,60/5), Hasta/Yakinlari ve Diger Calisanlarla iligkiler
(3,73/5) ve s Kalitesi ve Hedeflere Ulasma (3,54/5) olarak tesPit edilmistir. Bu sonuglara gére, DKK
yontemiyle istihdam edilen personelin performanslari hakkinda hastane yoneticileri, “kurumsal bilgi” ve
“motivasyon” alt boyutlari konularinda kararsiz olduklarini, diger alti alt boyuta ise katildiklarini tespit
edilmistir. Arastirmaya katilan hastane yoneticilerinin cinsiyet, yas, egitim, yoneticilik gorevi ve toplam
yoneticilik stresi bakimindan istatistiksel olarak anlamli fark oldugu tespit edilmistir. Meslek ve Yoneticilik
suresi bakimindan istatistiksel olarak anlamli bir fark bulunmamigstir. Ayrica arastirmaya katilan hastane
yoneticilerinin % 71’i DKK yontemiyle istihdam edilen personelin performansindan ve %62’si ise kendi
hastanelerinde galismalarindan dolayr memnun olduklarini belirtmistir. Bu arastirmada, Sanliurfa il ve
ilcelerinde, Saglk Bakanligi Kamu Hastaneleri Kurumuna bagl bulunan hastaneler (15 devlet hastanesi) ile
Harran Universitesi Egitim ve Arastirma Hastanesi olmak iizere toplam 16 hastanede gérev yapan 302
yoneticinin  DKK yontemiyle istihdam edilen personelin performanslari  hakkindaki gorusleri
degerlendirilmistir. Bu sebepten, arastirmayr Turkiye'ye genelleme yapmamiz mimkin degildir. Bu
arastirmadan 6nce yapilan galismalarla karsilastirma yapmak agisindan ve bunda sonra bu konu ile ilgili
¢alisma yapacaklar igin yararli olabilir.

Anahtar Kelimeler; Dis Kaynak Kullanimi, Saglik Hizmetleri, Devlet Hastaneleri, insan Kaynaklari Yénetimi
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SAGLIKTA is GUCU: YARDIMCI HEMSIRELiIK KAVRAMI’NIN iRDELENMESI

Hacer CANATAN, ERA Kolejleri Kartal Kampiisii Saglik Koordinatérliigii, Okan Universitesi Saglik MYO Acil
Durum ve Afet Yonetimi Béliimii, Ogretim Gérevlisi, istanbul, TURKIYE
Sevtap Ozdemir, Okan Universitesi, Acil Durum ve Afet Yénetimi Ogretim Gorevlisi, istanbul, TURKIYE

OZET

Hemsireligin meslek olup olmadigina dair tartismalar yillardir devam etmektedir. Hastanelerde giivenli ve
kaliteli hasta bakiminin saglanmasinda hemsire insan glicii 6nemli yer tutmaktadir. Hemsire yetersizligi saghk
kuruluglarinda verilen hasta bakim hizmetlerinin giivenliginin ve niteliginin azalmasina neden olan en 6nemli
sorunlarindan biridir. iste bu soruna alternatif ¢6ziim olarak diisiiniilen yardimci hemsirelik kavrami .
Yardimci hemsirelik meslek grubunun goérev tanimi, istihdam alani , egitim dizeyi ;Bu meslek grubunun
olumlu ve olumsuz etkileri neler olacaktir.

2014 yilinda sisteme dahil edilen yardimci hemsirelik egitim slreci nasil devam etmistir, verilen egitim yeterli
midir? Beceri egitimleri nasil isleyecektir?

Bu c¢alismada, saglik meslek lisesi Ogrencileri grubuna katilan ve ilk defa 2017-2018 egitim
doéneminde mezunlarini verecek olan yardimci hemsirelik kavrami incelenmistir.

Anahtar Kelimeler;Hemsirelik Egitimi , isgiicli , Personel planlama

SAGLIK HIZMETLERINDE ALTYAPI VE

TEKNOLOJI YONETIMI

Oturum Bagkant

Dr. Adem SEZEN,
istanbul Bilim Universitesi Saglik Hizmetleri Meslek Yiiksekokulu,
TURKIYE
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YALIN ARACLAR
Prof, Dr. Nevzat KAHVECI,

Uludag Universitesi Tip Fakaiiltesi, Fizyoloji anabilim Dali,
Bursa, TURKIYE

OZET

Yalin doénlsiim galismalarinin baslangici hizmet sireglerini yalinlastirilarak yeniden yapilandirmalidirlar.
Oncelikle mevcut durumun tespiti yapilir ve calisanlara yalin Gretim konusunda egitimler verilir. Siiregleri
israftan arindiracak deger analizleri yapilarak deger akis haritalari olusturulur. Daha sonra yalin déniisim
butiin isletmeye yayilarak isletmenin yonetim ve organizasyon bigimi yalinlastirilir. Ekip kavrami vurgulanarak
¢alisanlarin katilimiyla siireg gelistirme faaliyetleri gergeklestirilir. Bu agamada Kaizen, 5S, SMED, Poka Yoke,
Toplam Verimli Bakim gibi ¢esitli yalin araglardan ve toplam kalite yonetiminin sorun belirleme ve ¢6zme
tekniklerinden faydalanilir. Ugiincii evre, ilk iki evrede ele edilen kazanimlarin korunarak gelisimin siirekli hale
getirilmesini igerir. Personelin egitim ihtiyaglari belirlenerek egitimler. Son evre ise yalin dusincenin
isletmedeki biitiin streglerde benimsenmesi ve paydaslarin yasam felsefesi haline donusturilmesi ile yaln
donustim gergeklestirilmis olur.

KAIZEN / SUREKLI iYILESTIRME

Yapilan her seyde siirekli iyilesmeyi amaglar ve “siirekli ve bitmeyen iyilesme” anlamina gelir.. Adini Japonca “
KAI” (degisim, gelisim) ve “ZEN” (daha iyiye) s6zctklerden alir.

Ayrica; iyilesme igin blyuk yatirimlar gerektirmeyen, tim personelin yaraticiliklarini 6n plana gikartan,
¢alisanlar tarafindan uygulandigi icin benimsenmesi kolay olan bir yontemdir.

5S

Adini Japoncada “S” ile baglayan “5” kelimeden alan ve tlrkgeye Ayikla (Seiri), Dizenle (Seiton), Temizle
(Seiso), Standartlastir (Seiketsu), ve Disiplin (Shitsuke) olarak gevrilen, “5S” bir isyeri organizasyonudur.
Kuruluslarda kaliteli bir calisma ortami olusturmak ve surekliligini saglamak igin gelistirilen bir tekniktir.

TAM ZAMANINDA URETIM (JIT, Just In Time)

Dogru uriiniin/hizmetin istenen miktarda ve dogru zamanda uretilmesi igin sistematik bir yaklagimdir.
DEGER AKIS HARITALAMA (VSM, Value Stream Mapping)

Hizmetin tim adimlarini tanimlar ve tam olarak anlasilmasini saglar.

POKA YOKE

“Poka” elde olmayan ya da dikkatsizce yapilan, “Yoke” ise 6nleme anlamina gelen Japonca sozliiklerdir.
Dilimize kisaca “dikkatsizlikten kaynaklanan hatalari 6nleme” olarak gevrilebilir. Diisik maliyetli araglar
ve/veya ¢6zlimler ile sistemin iyilestirilmesini hedeflemektedir.

Anahtar Kelimeler; Kaizen, 5S, Deger



Konusmact

OZEL BiR HASTANEDE TIBBI CiHAZ GUVENLIGINi ARTIRMAK iCiN BiYOMEDIKAL BOLUMUNDE YAPILAN
iYILESTIRMELER

Siileyman YILMAZ, isletme Direktér Yardimcisi/is Giivenligi Uzmani, Ozel Optimed Hastanesi, TURKIYE
Adem Sezen, istanbul Bilim Universitesi, istanbul, TURKIYE
A.Cenk Dikmen, Uluslar arasi Kibris Universitesi, istanbul, TURKIYE

OZET

Giris ; Saglhk kuruluslarinda tibbi cihaz glivenligi hem hasta glvenligi hem de c¢alisan glivenligi agisindan
dnemli parametrelerden biridir. Ulkemizde bu siire¢ Saglik Bakanligi Hizmet Kalite Standartlari ile énem
kazanmaya baslamistir. Ancak konu ile ilgili yasal mevzuatin yetersiz olmasi saglk kuruluslari igin belirsizlikler
ve sorunlar yaratmistir. 2015 yilinda yayinlanan Tibbi Cihazlarin Test, Kontrol ve Kalibrasyonu Hakkinda
Yonetmelik ile ana kurallar belirlenmistir. Bu yonetmelik ile birlikte bir ¢ok yeni standart gelmekle beraber,
bir cok konuda belirsizlikler devam etmektedir. Bu yonetmelik ile beraber getirilen standartlarin bir cogunda
halen adim atilamamig ve kontroller yapilamamistir.

Amag: Ozel bir saghk kurulusunda biyomedikal hizmetleri boliimiiniin Tibbi Cihazlarin Test, Kontrol ve
Kalibrasyonu Hakkinda Yénetmelik hiikiimleri ile birlikte Saglik Bakanhgi Kalite ve Akreditasyon Standartlarina
uygun hale getirilmesidir.

Yoéntem: Yonetmelik dncesi Hastane genelinde bulunan tim tibbi cihazlarin kalibrasyon durumlari ile Tibbi
Cihazlarin Test, Kontrol ve Kalibrasyonu Hakkinda Yénetmelik sonrasi hastane genelinde yapilan galismalarin
sonuglari ilk alti aylik bir siire sonunda birebir karsilagtiriimistir.

Bulgular: Hastane genelinde bulunan 512 parga Tibbi cihaz kalibrasyon islemi yapiimistir. Kalibrasyon islemi
ile ilgili olarak daha 6nceki donemlerde % 2,5 olan zamaninda kalibrasyonu yapilmayan cihaz orani %0,5 ‘ in
altina dugurilmistir. 145 adet cihazin kalibrasyon periyodu 6 aylik olarak belirlenirken, 347 adet cihazin ise
kalibrasyon suresi 1 yil olarak belirlenmistir. Kalibrasyon yapilan cihazlarin sonuglari Sapma Degerleri Listesi’
nden kontrol edilerek kontrolleri yapilmistir. ASHE (American Society of Hospital Engineering) kriterlerine
gore Cihaz Yonetim Katsayilari belirlenmis ve Uger aylk, altisar aylik ve yillik bakim periyotlar
olusturulmustur.

Sonug: Bu calisma ile bir saghk kurulusunda biyomedikal hizmetlerin daha hizli ve sorunsuz yuratilmesi
saglanmistir. Tibbi cihaz glvenliginin artirilmasi ile birlikte bir yandan i¢ musteri memnuniyeti saglanirken,
diger yandan ise hasta guvenligi artirlmigtir.Yapilan tim islemlerde kalite ve akreditasyon sartlarina uyum
saglanmigtir.

Anahtar Kelimeler; Kalibrasyon, Kalite, Tibbi Cihaz,



Konusmact

SOSYAL GUVENLIK KURUMUNA BAGLI SAGLIK GUVENCESI OLAN KISILERIN, OZEL SAGLIK SIGORTASI
YAPTIRMA GEREKCELERi (NEDENLERI)

Ayse KECECi —Mustafa Kegeci - Mehmet Erbakan - Efe Serkan Boz
SBU-Haydarpasa Numune E.A.H, istanbul, TURKIYE

Ozet;

Bireylerin kendilerinin ve sevdiklerinin saglklarinin tehlikede olmasi, tehlikeli hastaliklarin giderek yayilmasi
sonucu saghk sigortasi kavrami ortaya c¢ikmistir. Devlet kurumlarinin yetersiz kalmasi ve ihtiyaglar
karsilayamamasi sonucu da 6zel saglik sigortasi dogmus ve sigorta sirketlerinin en dnemli hizmetlerinden
birisi olmustur. Artan rekabet, gelisen teknoloji sonucu 6zel saglik sigortasi hizmetinin 6zellikleri degismis,
genislemis ve giderek daha ¢ok yararlanilan bir hizmet olmustur. Bu galismada, sektorde yer alan sigorta
sirketlerinin saglik sigortasi hizmeti Ozellikleri ve pazarlama firsatlarina iliskin arastirma verilerine ihtiyag
oldugu dusunulerek, bireylerin 6zel saglik sigortasini tercih etme nedenleri incelenmistir.

Anahtar Kelimeler;Ozel Saglik Sigortasi, Sosyal Giivenlik
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Salon 1 YONETIMINDE YENI YONTEMLER

Oturum Bagskant

Prof. Dr. Al-ASSAF, Kongre Es- Baskani,
Amerika Saglikta Kalite Enstitlisti Baskani,
Oklahoma Universitesi Onursal Profésérii —
ABD

Konusmact
ORGANIZASYONEL TRANSFORMASYON VE SAGLIK YONETIMINDE YENi YONTEMLER

Prof. Dr. Al-ASSAF, Kongre Baskani,
Amerika Saglikta Kalite Enstitlisti Bagkani,
Oklahoma Universitesi, Onursal Profesor —
ABD

Ozet

Yeni bir insani ise almak gibi kiigiik degisiklerin tersi olarak kurum g¢apinda degisiklik yapmak hep distnlir.
Bu organizasyon kiltirinin degisim yonetimini, is strecini, fiziksel cevreyi, is tasarimini/sorumluluklarini,
personel yeteneklerini, bilgi ve poligeleri, proseddrleri igerir. Degisim esash ve radikal oldugu zaman buna
orgltsel dontsum denebilir. Bu sunumda degisim yonetimi ve 6rgltsel dontsimiin tanim ve agiklamalari
tanitilacaktir. ister kiiciik bir proje iin ister biiyiik bir revizyon icin, érgiitsel degisim stresli olabilir ve sadece
organizasyonun kendisi i¢in degil ayni zamanda personel igin de gesitli olumsuz sonuglar dogurabilir. Bu
sunumda 6rglitsel donlisimiin agamalari sunulacak ve gesitli zorluk ve mukavemetlerin nasil listesinden
gelinebileceginin yontemleri tartisilacaktir. Ek olarak, degisim yonetiminin birkag modeli, en iyi uygulama
yontemleri ve -organizasyonlarin degisim yada donusiim sirasinda ve ya hazirliginda atmasi gereken ideal
adimlar da dahil olmak tzere yukarida belirtilen konular sunum siiresince tartisilacaktir.



Konusmact
SAGLIK HIZMETLERINDE LIDERLIGIN ONEMI

Prof. Dr. Rashid bin Khalfan Al Abri,

Tip Egitimi ve Tibbi Informasyon ve Kulak Burun Bogaz Anabilim Dali Baskani,
Kalite ve Gelisim Bsliim Baskani, Sultan Qaboos Universitesi,

UMMAN SULTANLIGI

Ozet

Liderlik saghk kuruluglarinda etkin hasta glivenligi programlarinin kurulmasinda en temel elemanlardan
birisidir. Liderler kendi saglik kuruluslarinda hasta glivenligi kilturd olusturabilmek igin gerekli cabalari
retebilir ve tibbi hatalarin altinda yatan nedenleri ortaya gikarabilmek igin kararliligi gtiglendirirler. Liderligin
en onemli roli kurulugda bir degerler sistemi yaratmak, stratejik hedefler belirlemek, bu hedeflere
ulagabilmek igin aktivitileri gergeklestirmek, bu aktiviteleri gergeklestirebilmek icin kaynaklari saptamak, bu
kaynaklari en etkin sekilde dagitmak, etkin sistemlerin surekliligini saglamak, personelin ve klinisyenlerin
faaliyetlerinde iyilesmeyi 6nleyecek engelleri ortadan kaldirmak ve hasta guvenligini giiglendirmek igin gerekli
en son bilinen uygulamalari kendi kuruluslarinda uygulama olanagi yaratmaktir. Sonugta tim seviyelerdeki
liderler hatalardan 6grenebilecegimiz bir ortam yaratmakla yukamludr.

Konusmact
KAZAKISTAN'DAKI SAGLIK KURULUSLARI ICIN AKREDITASYON SISTEMI

Dr. Botagoz KAUPBAEVA,

Akreditasyon Merkezi Baskani,

Kazakistan Saglik Bakanligi ve Sosyal Gelisme Bakanhgi,
Saglik Gelisimi igin Cumhuriyetci Merkezi,KAZAKISTAN

Ozet

insanlar arasinda yiiksek derecede giiven saglamak ve tibbi organizasyonlarin rekabetgiligini gelistirmek igin
uluslararasi saglik ve kalite normlari sayesinde saglikta akreditasyon sistemini gelistirmek amagli akreditasyon
sistemleri gereklidir. Kazakistan Ulusal Akreditasyon sisteminin Vizyonu; Kazakistan’da guivenli ve kaliteli
saglik hizmetlerini saglayacak akreditasyon sistemi olusumudur.
Ulusal Akreditasyon Standartlarinin Yapisi

1-  Bolum A “Liderlik”

2-  BOlum B “Kaynak Yonetimi” (Finans, HR)

3-  Bolum C “Glvenlik Yonetimi”

4-  Bolum D “Tedavi ve Hasta Bakim1”

5-  Eger uygulanabilirse; Bolim E “Belirli Servisler” (tibbi nakil kuruluslari ve kan servisi standartlari)

Ozetlersek Kazakistan Cumhuriyeti Ulusal Akreditasyon sisteminde 23 standart/250 6lgiilebilir unsur (kriter)
bulunmaktadir. Akreditasyonun tim asamalari ISQua tarafindan akredite edilmistir.
Bu sunumda Kazakistandaki ulusal akreditasyon sistemi tartisilacaktir.



Panel 4 - SAGLIK HIZMETLERINDE KAYNAK VE MALIYET

Salon 1 YONETIMI

Oturum Baskant

Prof. Dr. H. Emre BURKCIN,

IMBL Universitesi Onursal Profesor,

Consulta Co-Yonetim Kurulu Bagkani-
Tirk-italyan isadamlari Dernegi Bagkani, TURKIYE

Konusmact

HEMSIRELIK HIZMETLERINDE KURUMSAL PERFORMANS KARNESi UYGULAMALARI VE BiR MODEL ONERISi

Cigdem DIKMEN,Giilgin YANAR
1 istanbul Bilim Universitesi, istanbul, TURKIYE

2 istanbul Florence Nightingale Hastanesi, istanbul, TURKIYE

Ozet:

Saghk kurumlarinda kullaniimakta olan kurumsal performans karnesi konusunda ulkemizdeki g¢alismalarin
sinirll sayida oldugu ve mevcut g¢alismalarin egitim ve arastirma hastanelerinde yapildigi goriilmektedir.
Calismamizda kurumsal performans karnesi ve hemsirelik hizmetleri igin tasarlanmis olan kurumsal
performans karnesi model 6nerisi anlatilmaktadir.

Amag: CGalismamizin amaci; saglik kuruluslarinda 6nemli bir yere sahip olan hemsirelik hizmetlerinde
performans Ol¢lim yaklagimlarindan biri olan kurumsal performans karnesi ile ilgili bir model Onerisi
sunmaktir.

Yontem: Hemsirelik hizmetleri birimi igin tasarlanan model 6rnek olay niteligi tasimaktadir ve uygulanacak
birim slreglerine gore degisiklik gosterebilmektedir. Calismamizda nitel arastirma yontemleri kullaniimistir,
ulusal ve uluslararasi hemsirelik hizmetleri yonetim sistemleri incelenmistir, hemsirelik hizmetleri st diizey
yoneticileri ile yuz yuze gorismeler yapilmistir. Yoneticiler ile yapilan gortismelerde agik uglu sorular
yoneltilerek birim stregleri hakkinda bilgi toplanmistir.

Bulgular: Hemsirelik hizmetleri igin olusturulan ve model 6nerisi niteligi tasiyan kurumsal performans karnesi
dort boyuttan olusmaktadir. Kurum Ust diizey yoneticilerinin kurumsal performans karnesinin uygulanmasi,
degerlendirilmesi ve etkin bir bigimde analiz edilme sireglerinde aktif olarak yer almalari ve sireglerin
gergeklestirilmesi icin yeterli zaman ayirmalan gerekmektedir. Calismada Ozellikle 6grenme ve gelisme
boyutunun galisanlar tzerinde yarattigi olumlu etkinin performansi arttirdigi ve hastane igin etkili bir yontem
oldugu vurgulanmistir.

Sonug: Saglik kurumlarinda yalnizca finansal gostergelere bakilarak performans degerlendirmelerinin
yapilmasi yetersiz kalmaktadir. Kurumsal performans karnesi ile isletmenin gegmis donem performansini
gosteren finansal 6lgtimleriyle, gelecek donem performans 6lgtimlerini iceren finansal olmayan olguimleri bir
araya getirerek performans olcimi yapilmasi amaglanmaktadir. Calisma hemsirelik hizmetleri alaninda
model Onerisi niteligi tasimaktadir. Modelde kurumsal performans karnesinin isletmenin herhangi bir
departmaninda, departmanin isleyisine gore sekillendirilebilecek bir performans yonetim sistemi oldugu
gorilmektedir. Kurumsal performans karnesi hazirlandigi dénem itibari ile departmanin o anki resmini
ortaya cikaracaktir. Boylelikle ilerleyen donemde sireglerin yapilanmasi, galisanlarin egitim ihtiyaglarin
saptanmasi, verilen saglik bakim hizmetinin etkinligini 6lgtilmesi, kaynaklarin verimli bir bigcimde kullaniimasi,
kadro planlarinin yapilmasi, butge planlarinin olusturulmasi daha sistematik ve etkin bir bigimde
yonetilecektir.

Anahtar Sozciikler: Performans, Etkinlik, Kurumsal Performans Karnesi, Model



Konusmact
HASTANE YONETICILERININ PAZARLAMA FAALIYETLERINE iLISKIN GORUSLERI
Dr. Selma HEVES YILMAZ(1),Havva CALISKAN(2)

(1)Edirne Kamu Hastaneler Birligi Genel Sekreterligi, idari Hizmetler Baskani, TURKIYE
(2)Edirne Kamu Hastaneler Birligi Genel Sekreterligi, Egitim Koordinatérii, TURKIYE

OZET

AMAC Bu calismanin amaci; kamu hastanelerinde gorev yapan hastane yoneticilerinin genel olarak
pazarlama faaliyetlerine iliskin goruslerinin incelenmesi ve degerlendirilmesidir. Bu amag¢ kapsaminda
yoneticilerin pazarlama ile ilgili gorusleri; cinsiyet, yas, egitim durumu, gérev unvani ve yoneticilik slresi
degiskenlerine gore incelenmistir.

YONTEM: Arastirmada 24.10.2016 — 02.11.2016 tarihleri arasinda Edirne Kamu Hastaneler Birligine bagli
saglik tesislerinde galisan 22 yoneticisi incelenmistir. Veriler anket teknigi ile toplanmistir. Arastirmada
kullanilan anket, 2006 yilinda Ercan SAPMAZ tarafindan “Hastane Yoneticilerinin Pazarlama Faaliyetlerine Ve
Bu Faaliyetlerin Etkililigine Bakis Agilarinin Degerlendirilmesi” adli tez galismasinda hazirladig anket
kullanilmigtir.  Anket iki boélimden olusmaktadir. Birinci bolim, katiimcilarin demografik o6zelliklerini
belirlemeye yonelik 7 sorudan, ikinci boélimde ise yoneticilerin pazarlama faaliyetlerine iligkin goruslerini
incelemeye yonelik 5'li Likert dlgegi ile hazirlanmig 14 ifadeden olugmaktadir. Pazarlamaya iligkin olumsuz
anlam yUklenen ctimleler igin ters skorlama islemi yapilmistir. Veriler SPSS 16,0 paket programi ile istatistiksel
olarak degerlendirilmistir. istatistiksel analizlerde yiizdelik, ortalama, Mann-Whitney U testi Kruskal Wallis
testi uygulanmustir.

Analiz sonucunda, gtivenilirliginin testine yonelik yapilan analizde Cronbach’s Alfa degeri 0,846 olarak tespit
edilmistir.

BULGULAR: Katilimcilarin % 45’ i 40-50 yas grubunda, lisans ve yiksek lisans mezunu ile kadin-erkek
dagiliminin esit oranda oldugu tespit edilmistir.

Onermelere verilen yanitlarin genel aritmetik ortalamasi 3.91 dir “Hastane ydneticilerinin pazarlama
faaliyetlerine bakis agilariyla ilgili ifadelerden “Hastane, hizmet sundugu kisi ve kurumlarin isteklerine karsi
duyarli olmak zorundadir.” ifadesinin ortalama puani en yiiksek olarak tespit edilmistir. (4,61) Bu da hastane
yoneticilerinin hasta memnuniyetine gereken 6nemi verdiklerini gdstermektedir. Yoneticilerin ylksek puan
aldiklari bir diger ifade de “Pazarlama faaliyetleri, rekabet avantaji saglar.” ifadesidir (4,41). En diisiik
ortalama puania sahip ifadeler ise sirasiyla; “Pazarlama, saglik hizmetlerinin kalitesini Dustrar” (1,82),
“Pazarlama, saglik hizmetleri alaninda uygulanamaz” (1,95) ifadeleridir.

Yoneticilerin pazarlama ile ilgili gorusleri; cinsiyet, yas, egitim durumu, gérev unvani ve yoneticilik stresi
degiskenlerine gore incelendiginde; “Saglik hizmetlerinde kalitenin artmasi igin, kurumlar arasi rekabet
olusmalidir” (p=0,42; p< 0,05) ile “Pazarlama faaliyetleri kaynaklarin dogru ve etkin kullanimini saglar”
ifadelerine yonelik gorusleri cinsiyete gore degismektedir (p=0,27; p< 0,05). Bu sonuca gore erkek
yoneticilerin kadin yoneticilere gore pazarlama faaliyetlerin saghk hizmet kalitesini arttirmada, kurumlar arasi
rekabet olusturmada ve kaynaklarin dogru kullaniimasinda etkili olduklarina iliskin gorusleri daha olumludur.

SONUC: Analiz sonucunda, 6rnek kapsaminda yer alan saglik hizmetleri yoneticilerinin saglik hizmetlerinde
pazarlama faaliyetlerine yonelik goruslerinin olumlu oldugu tespit edilmistir.

Anahtar Kelimeler: Pazarlama, Yonetici, Saglik Pazarlamasi.



Konusmact

YETKINLIK MATRISININ KURUMSAL VERIMLILIKTEKi ROLU

Ayse YILDIRIM,
Ozel Medicabil Hastanesi, Bursa, TURKIYE

AMAG: Bu galismada Saglk Hizmetleri Yonetimini etkin ve verimli planlayabilmek, hatalari, riskleri 6nlemek,
egitim gereksinimlerini tespit etmek, hasta memnuniyetini artirmak, saglik c¢alisanlarinin  mesleki
gelisimine katki saglamak icin “Yetkinlik Matrisi” nin etkinliginin arastiriimasi amaglanmistir(Grafik 1, 2,3 ).
YONTEM: TPM (Total Productive Management) 'den faydalanilarak sorumlu hemsireler ile bilissel yetkinlik
(mesleki ve sireg bilgisi), fonksiyonel yetkinlik (beceriler), yetkinlik alanlari ve yetkinlik gelisim adimlari tarif
edildi. Bunlara denk gelen yetkinlik matrisi olusturuldu ve ¢alisma alanlarina asildi.

Matriste yetkinlik kriterleri belirlendi.(Grafik 3) Asilmadan 6nce ve sonra bu adimlarin sureleri kaydedildi.
Sorumlular tarafindan yapilan galisma programlarinin hazirlanma siresi tutuldu. Aralarinda fark olup olmadigi
arastirildi.

BULGULAR: Toplam klinikte galisan 29 Hemsirenin galisma programini

Yetkinlik matrisi kullanmadan 6nce;

Klinik 2:100, Klinik 3: 90, Klinik 4 :120 dakikada hazirladi.

Yetkinlik matrisi kullandiktan sonra;

Klinik 2:31, Klinik 3: 36, Klinik 4 : 40 dakikada hazirladi.

Yetkinlik matrisi kullanarak toplam aylik 5 saat 10 dakikalik zaman kaybini kazanmig oldugumuzu tespid ettik
(Grafik 1).

Yetkinlik Matrisi olmadan Ug ayri klinigin nobet listesi 310 dakikada planlanirken, uygulama sonrasi 107
dakikaya diismis ve 203 dakika tasarruf edilmistir. Yetkinlik matrisinden sonra tespit edilen egitim ihtiyaglar
aynistinlmistir. Sorumlu hemsirelerin bu zaman kayiplari, hemsire egitimlerinde kullanilmistir. (Grafik 2)
TARTISMA: Hastanemizde; sorumlu hemsireler tarafindan c¢alisma programi yapilirken planlamadan
kaynaklanan sorunlarin hastalara negatif yansimalari oldugu bilinmektedir. “Yalin yonetim “
anlayisiyla “Yetkinlik matris” kullanimi bu soruna gare olabilir(2). Nitekim yaptigimiz ¢alismada bu iyilesme
dikkat cekmektedir.

SONUC : Bu calismada Yetkinlik Matrislerinin hemsire ¢alismalarini planlarken etkin roli oldugu kanaatine
varilmistir.

Grafik 1. Yetkinlik Matris kullanimi 6ncesi ve sonrasi zaman etidi

Grafik 2.Yetkinlik Matrisi kullanimi 6ncesi ve sonrasi fark grafigi

Grafik 3.Degerlendirme olgutleri

KAYNAKLAR:

1. C. U. Hemsirelik Yiiksek Okulu Dergisi, 2002, 6 (2) Ogrenme Bigemleri / Stilleri Ve Hemsirelik Egitimi Hiilya
Kaya * , Emine Akgin **

2. TPM Temelleri, KAIZEN INSTITUTE

3. www.megep.meb.gov.tr

4. Hemsirelik Bakim Standartlari Egitim Modiilli, T.C Saglik Bakanligi Tiirkiye Kamu Hastaneleri Kurumu izmir
ili Gliney Bélgesi Kamu Hastaneleri Birligi Genel Sekreterligi

5. http://vats-ph.com/tr/vqts-ph-resources-tr/vqts-ph-hikayesi/ii-yetkinlik-matrix/78-principales-
competence-matrix.html

Anahtar Kelimeler; MATRIS, YETKINLIK, VERIMLILIK,
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Salon 1

el SAGLIK HIZMETLERINDE KANITA DAYAL! YONETIM

Oturum Baskant

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

Konusmact
HATA ETKILERI ANALIZiNDE (FMEA) YENI BiR GLCEK DENEMESI

IiPER TIMLIOGLU.S (1), Boz.E. S(2), Tay.S(3), Kabadayi.M(4), Yekeler.i(5)
Op. Dr.Kalite direktord, 2 Uz. Dr.Yardimcisi, 3 Hemsire Kalite Birimi 4 Hemsire Kalite birim sorumlusu,
5 Prof.Dr Yonetici Bashekim / SBU - Haydarpasa Numune Egitim ve Arastirma Hastanesi, TURKIYE

OZET:

Saglik kurumlari birbirinden farkli egitim ve meslekteki pek ¢ok kisinin, birbirinden tamamen farkh yapida
hastalara hizmet verdigi ve verilen hizmet silsilesinde herhangi bir noktada olusabilecek hatanin 6lim veya
sakatlikla sonuglanabildigi matris yapida isletmelerdir. Uygulanan tum risk analizi yontemlerinde kisilere
ve/veya degerlendirmeye bagli suibjektif bélimler vardir. Hatayi en aza indirmek igin konunun uzmanlarindan
olusan ekipler de olusturulsa degerlendirmelerdeki gorecelilik risk analizlerinin kesinligini dogrudan
etkilemekte ve/veya ikilemini ortadan kaldirmamaktadir. Calismamizda kalite yénetim sistemlerinin risk
analizinde 6nemli bir arag olan FMEA(Hata etkileri analizi) yonteminin gelistiriimesi yoluyla, en az degisiklikle
degerlendirme ve olasi riske odaklanmayi saglayacak alt parametrelerle olusturdugumuz ve hastanenin her
bolimiinde uygulanabilecek olan 6lgegi iki farkli tibbi hizmet alaninda kullandik. FMEA nin klasik alt
bilesenleri sikhk-siddet-fark edilme glglugiine 5 li bir alt matris olusturarak ve alt bilesen agirliklarini da hasta
ve galisan glvenligini etkileme glglerine gore farkli agirliklarda kurgulayarak tek olgekle tim hastane
birimlerinde yuksek riskli noktalari belirlemek igin bir arag elde ettik.

Anahtar Kelimeler; FMEA,Hata Etkileri Analizi,Olgek,Hasta Giivenligi,Calisan Giivenligi



Konusmact
HEMSIRELIK HIZMETLERINDE KANITA DAYALI UYGULAMALAR VE BIR IYILESTIRME CALISMASI

Bahriye GAVAZ TOPALOGLU-1,Giilcin YANAR-2, Hiilya SAHIN-3, Hava COLAK-4
1- Grup Florence Nightingale Hastaneleri, 2 istanbul Florence Nightingale Hastanesi,
3- istanbul Florence Nightingale Hastanesi, 4 istanbul Florence Nightingale Hastanesi, TURKIYE

Ozet:

Dugmeler, tim dinyada saghk bakim kurumlarinda o6nemli bir hasta glvenligi problemi olarak
belirtilmektedir. Dlismeler, bireyde yaralanma ve fonksiyon kayiplarina yol agarak hastanede kalis sliresinin
uzamasina, tedavi maliyetinin artmasina, yasam kalitesinin azalmasina ayni zamanda hasta, hasta yakinlari,
bakim verenler hastane personelinde anksiyete ve korku gelismesine neden olmaktadir. Calismada 6zel bir
hastanede PUKO (planla, uygula, kontrol et, énlem al)iyilestirme yéntemi kullanilarak hasta diismelerinin
azaltilma sireci anlatilmaktadir.

Amag: Calismamizin amaci; tim calisanlar, hasta /hasta yakinlarinda diisme farkindaligi olusturmak, yatan
hastalardaki diisme oranini azaltmak, kurum igerisinde standart yontemler belirlemek ve hemsirelik bakim
kalitesini arttirmaktir.

Yéntem: Calisma Haziran /Eylil 2016 tarihleri arasinda yapilmistir. Digen hastalar olay rapor formlari ile
raporlandiriimaktadir. Elde edilen raporlar dogrultusunda; diisen hasta dosyalarinin incelenmesi, ¢alisanlar ve
hastalar ile yiiz yiize miilakat yontemi ve kalite iyilestirme yéntemlerinden biri olan PUKO déniisii kullanilarak
veriler elde edilmistir.

Bulgu: Arastirma sonucunda; Hastalarin demografik 6zellikleri incelendiginde; yas ortalamalarinin 64 oldugu,
cinsiyet dagilimina bakildiginda ise kadin hasta sayisinin 6,erkek hasta sayisinin 3 oldugu gérilmustir. Digen
hastalarin vaka tiplerine bakildiginda biyik ¢ogunlugun cerrahi gruba ait oldugu ve ortopedi vakalarinin
sayisi dikkat ¢cekmektedir. Cerrahi vakalarin &zelikle ortopedi vakalarinda yatis giin sayisinin artmasi ve
hastalarin ekipman ihtiyaci ile mobilize olmasi, hastalarin goklu ilag kullanimlari disme olaylarini biyuk
olgide etkilemektedir. Diismelerin yasandigi yerlere bakildiginda; oda iginde ve tuvalette yasanan olay
sayilarinin birbirlerine yakin olmasi dikkat ¢eken diger ayrintilardan bir digeridir. Post-op ¢oklu ya da goklu
yatis gliniinde olan hastalarin tuvalet ihtiyaglarinda saglk personeli yanlarinda istememeleri ve habersiz
tuvalete kalkmalari vaka sayisini arttirmakta oldugu gérilmektedir.

Sonug: Calisma sonucunda; diisen hasta sayisinda azalma meydana gelmistir. PUKO (planla, uygula, kontrol
et, onlem al) donglsi kapsaminda kurum igerisinde diusme oOnleme ve degerlendirme sireglerinde
revizyonlar yapilmis, revizyonlar tim galisanlara egitimler yolu ile aktarilmistir. Diisme riski yuksek hastalar
icin yesil renkli kol bandi kullanima baslanmis ve tim saglk calisanlari, hasta/hasta yakinlarinda disme
farkindaligini arttirmak amaciyla brosurler olusturulmus, tim hastalara verilmesi saglanmistir.

Anahtar Sézciikler: Hasta, kalite, PUKO, etkinlik, iyilestirme, kanit



Konusmact
HASTALARIN TESHIS VE TEDAVI SURECINE KATILMA DURUMLARININ DEGERLENDIRILMESI

Havva CALISKAN(1),Dr. Selma HEVES YILMAZ(2),
1-Edirne Kamu Hastaneler Birligi Genel Sekreterligi, Egitim Koordinatori, TURKIYE
2-Edirne Kamu Hastaneler Birligi Genel Sekreterligi, idari Hizmetler Baskani, TURKIYE

OZET

Bu ¢alisma, saglik tesislerine ayaktan bagvuran poliklinik hastalarinin teshis ve tedavi siireglerine katiima
durumlarini belirlemek ve hastalarin demografik 6zelliklerinin teshis ve tedavi siireglerine katiima
durumlarina etkisini analiz etmek amaciyla yapilmis betimleyici tipte bir aragtirmadir.

Arastirmada, 14.09.2015 - 30.10.2015 tarihleri arasinda Edirne Kamu Hastaneler Birligine bagl saglk
tesislerine ayaktan bagvuran 287 eriskin hasta incelenmistir. Veriler, iki bolimden olusan anket formu ile
toplanmistir. Anket formunun birinci béliminde katilimcilarin demografik 6zelliklerine yonelik ifadeler, ikinci
bolimiinde hastalarin teshis ve tedavi slrecine katihm durumlarini belirlemeye yonelik ifadeler yer
almaktadir. Veriler SPSS 16,0 paket programi ile analiz edilmistir. Analizlerde yizdelik, ortalama, t test
istatistigi, varyans analizleri uygulanmistir. Veri toplama formunun i¢ tutarliigini 6lgmek igin alfa
katsayisindan, gecerliligi icin faktor analizinden yararlanilmistir. istatistiki analizlerde p

Analiz sonuglarina gore; hastalarin teshis ve tedavi surecine ylksek oranda katiim gosterdikleri tespit
edilmistir. Hastalarin teshis ve tedavi sirecine katilma durumunu yas faktorintn etkiledigi, buna kars
cinsiyet, medeni durum ve 6grenim durumu faktoriiniin ise etkilemedigi tespit edilmistir.

Anahtar Kelimeler: Saglik, Saglik Hizmetleri, Hastanin Katilimi.

Konferans 4 m

Salon 1 YENILiKLER

Oturum Bagkant

Prof. Dr. Haydar SUR,

Uskiidar Universitesi, Saglk Bilimleri Fakiiltesi, Dekani,
istanbul, TURKIYE



Konusmact
HALK SAGLIGINDA ULUSLARARASI ONEMDE BiR KONU; SAGLIK SIGORTACILIGININ TAM KAPSAYICILIGI

Prof. Dr. Haydar SUR,
Uskiidar Universitesi, Ogretim Uyesi,Saglik Bilimleri Fakiiltesi, Dekan,
istanbul, TURKIYE

Ozet;

Diunyadaki batln insanlarin saghk hizmetlerine erisimde ekonomik engellerinin kaldiriimasini amaglayan bu
ilke nifusun tamaminin sigortali olmasi, bitln saglik harcamalarinin bu havuzdan karsilanmasi ve hizmetlerin
saglanmasinda kamu giivencesinin bulunmasi anlami tagimaktadir. Biitiin insanlar ihtiya¢ duyduklar saglik
hizmetlerine ihtiyaci karsilayacak kalitede erisebilirse, saglik tehditlerinden korunabilirse ve saglikla ilgili
finansal bir zorluk igine diismezse evrensel kapsayicilik saglanmis demektir. Temel saglk hizmetlerinin
sunuluyor olmasi, buna erisimde herhangi bir engel olusmamasi ve devletin bu yapiyi sirdiirmede birinci
derecede rolinin bulunmasi ile bu amag saglanmis olacaktir. Boylelikle, temel insan hakki sayilan saglik
hizmetlerine ihtiyag halinde erisim ve kullanim hakki yerini bulabilecektir.

Diinya Saglik Orgiitii bu konuyla iliskili 3 hedefin bulundugunu belirtmektedir:
1. Hizmetlere erisimde hakkaniyet; ihtiya¢c halinde sadece 6deme vyapabilenler degil, saglik
hizmetlerine herkes erisebilmelidir.
2. Saghk hizmetlerinin kalitesi; bu hizmetleri kullananlarin sagligini iyiye gétirecek derecede ylksek
olmahdir.
3. Kisilerin finansal risklerden korunmus olmasi; hizmeti kullananlara gikan 6demeler onlarin finansal
durumunda gerileme olugturmamalidir.

Evrensel kapsayicilikla ilgili 10 gergek soyle agiklanmaktadir:
1.  Evrensel kapsayicilik kimseyi finansal zorluga dusirmeden herkesin hizmet kullanabilmesini
glivence altina alir.
2. Herkes ihtiya¢ duydugu saglik hizmetine engelle karsilasmadan ulagmalidir.

3. Her yil dinyada 100 milyon kisi, yalnizca saglikta cepten 6demeler nedeniyle yoksullagsmaktadir.

4.  Evrensel kapsayiciligl saglayabilmenin en etkili yolu maliyetleri butin toplum bireylerine
paylastirmaktir.

5.  Butln ulkeler surekli olarak saghk hizmetlerine daha fazla finansman arayisi igindedir.

6.  Diinyada 2010 yilinda 79 Ulke, sagliga devlet harcamalarinin % 10’undan daha azini ayirmistir.

7. Ulkeler saglik icin fonlarin artisi konusunda yeni yeni yaklasimlar bulmaktadir.

8.  2015’te dunyanin en yoksul 49 Ulkesi arasinda sadece sekiz tanesi kendi imkanlariyla temel bir

hizmet paketi sunabilmistir.
9.  Kuresel olarak bakildiginda, saghga harcanan kaynaklarin % 20-40'1 israf edilmektedir.
10. Butin Ulkelerin evrensel kapsayicilik amaciyla ilgili kendisini iyilestirecek yonleri bulunmaktadir.

Saglik hizmetlerinin maliyetlerinde giderek artigin devam ettigi, saghk sistemlerinin giderek daha karmasik
hale geldigi ve epidemiyolojik 6rtintiintin giderek degistigi bir dinyada evrensel kapsayicilikla ilgili bir seferde
¢Ozerek sorumlulugun yerine getirilmesi diye bir sey yoktur. Bu konu sonsuza kadar saglik politikacilarinin ve
yo6neticilerinin birinci 6nceliginde bulunmasi gereken bir konu olarak kalacaktir.



Konusmact

YALIN VE PERFORMANS YONETIMI

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

OZET

Yalin Yénetimin amaci, saglk hizmetin sunumunda deger olmayan faaliyetleri ortadan kaldirarak ve hizmet
sunumundaki farkhhklari azaltarak hizmetin kalitesini iyilestirmektedir. Hizmet sunumundaki iyilestirmeler de
performans verileri ile degerlendirilmektedir. Clinkii performans yonetimindeki esas amag da; kurumun ve
¢alisanlarin beceri ve katkilari ile saglik hizmetlerinde etkinligi, verimi ve kaliteyi arttirmaktir.

Saglik kuruluslarinda yalin distincenin benimsenmesi, yalin araglar ve problem tanilama tekniklerinin
uygulanmasi hizmet sirecinde degisikliklere neden olmaktadir. Bunun sonucu aligilagelmis performans 6lgiim
sistematiginde de bazi degisikliklere gidilmelidir. Bu degisim siurecinde; performans degerlendirilmesi hem
kurumsal hem de cgalisan bazinda U¢ temel veriye dayandiriimalidir: Hizmet kalitesi, Hasta odaklilk ve
Verimlilik.

Performans degerlendirmesi igin verilerin kullaniminda; sistematik, genis kapsamli, analitik yontemlerin
kullanildigi, tim degerlendirmeleri kapsayan, herkesin ulasabilecegi ve hesap verilebilir sekilde hazirlanmasi
gerekmektedir. Ayrica; deger akis haritasinda tanimlanan problemlere yonelik, klinik 6Gnemi olan, bilimsel
dogrulugu kanitlanmis, saglk galisani, kurum, hasta ve hasta yakinina yansimasi olan géstergeler olmahdir.

Sonug olarak; saglik kurulusunun uzun dénem amaglari ve planlarina yonelik hedeflerinin belirlenmesi,
hedeflere yonelik verilerin izlenmesi, dlglilmesi ve degerlenmesi, saglik g¢alisaninin bilgi ve becerilerinin
gelistirilmesi ve insan kaynaklarinin yodnetimi gerek yalin gerekse performans yonetiminin esasini

olusturmaktadir.

Anahtar Kelimeler; Yalin, Performans yonetimi

SAGLIK HIZMETLERI YONETIMINDE GLOBALIZASYON ve

SAGLIK HIZMETLERI SUNUMUNDA GUNCEL KONULAR

Oturum Bagskant

Doc¢. Dr. Kemal BOLAYIR,
Uluslar arasi Kibris Universitesi,
Nicosia, K.K.T.C.




Konusmact
KIBRIS’ DAKi MEDIKAL SISTEMLER

Kemal BOLAYIR,Uluslararasi Kibris Universitesi, Nicosia, Kuzey Kibris Tiirk Cumhuriyeti
Cem Dikmen, Uluslararasi Kibris Universitesi SBF Dekan Yardimcisi, K.K.T.C.

Konusmact

SAGLIK VE HASTANE YONETIMINDE YENi YAKLASIM OLAN PPP (KAMU OZEL iSBIRLiGi) HASTANELERI iCiN
KALITE YONETIM SISTEMi KURULMASI

Serpil 5ZBUCAK CiViL,
Bilkent Saglik (Bilkent Ankara Sehir Hastanesi), Kalite Mudura,
Ankara, TURKIYE

OZET

Saghkta Donlisim Programi kapsaminda Turkiye’de saglik hizmetlerinin kalitesinin artirilmasini da saglayacak
6nemli siireclerden biri de PPP (Public Private Partnersihp - Kamu Ozel isbirligi) yapisi ile yapilacak Sehir
Hastaneleri’dir.

Sehir Hastaneleri, idare (Saglik Bakanhg) ve Sirket (ihaleyi alan yiiklenici firma) ishirligi ile ydnetilecek olup
Sirket hizmet kapsaminda s6zlesmesel olarak 19 farkli hizmet yer almaktadir. Sirket tarafindan Kalite Yonetim
Sistemi (KYS) kurulurken bu 19 hizmeti verecek olan Alt Alt Yikleniciler (AAY) ve Kamu Ozel isbirligi
kapsaminda yapilan S6zlesme maddeleri mutlaka degerlendirilmelidir.

AMAC : Proje planlama ve AAY’lerin siireglerini olusturma asamasindan 6nce KYS'nin yapisinin kurulmasi
gereklidir. Sonrasinda bu siirecin tim isbirligi yapilan taraflarla paylagiimasi ve bdylelikle siirecin en basinda
dogru bir planlama yapilmasi 6nemlidir.

YONTEM : Yapinin temelinde Saglikta Kalite Standarlari (SKS) ve Sézlesmenin kalite gerekliliklerini iceren
maddeler yer almalidir.

BULGULAR : Tuim belgelendirme ve KYS'nin merkezi olarak tek kanaldan yiritilmesinin zor olacagi
dusunulmektedir. Bu nedenle merkezi koordinasyon ile KYS'nin planlanmasi 6nerilmektedir.

KYS’nin merkezi olarak kurgulanmasi ama paydaslar bazinda perifer olarak uygulanmasi hedeflenmelidir. Bu
yap! hem genelden 6zele hem de 6zelden genele bir KYS yapisi anlamina gelmektedir.

SONUC : PPP kapsamindaki Sehir Hastaneleri igin en o6nemli konulardan biri KYS'dir. ClUnki PPP’de
sozlesmesel olarak Sirket, hizmet siireglerinin tasarlanmasi ve Performans Parametrelerinin (bildigimiz adi ile
KPI1) yénetiminden sorumludur. Bu nedenle Kalite Yonetimi bu yapinin 6nemli pargasidir.

KYS kurgulanirken idare, Sirket ve AAY’lerin katilimi ile ortak bir ¢ati olugturulmasi saglkli bir siire¢ yénetimi
ve uygulanabilirlik agisindan 6nemlidir.

Anahtar Kelimeler: Kalite, Kamu Ozel isbirligi, Sehir Hastanesi, Kalite Yénetim Sistemi



Konusmact
SAGLIKTA DONUSUMUN DEGERLENDIRILMESI

Selver GOK CAPUTCU,

Uluslararasi Kibris Universitesi,
Lefkosa, Kuzey Kibris Tiirk Cumhuriyeti / IMBL/ Phd

ONSOzZ:

Cagdas yasamda, sosyal devlet yaklasiminin devlete yikledigi 6nemli fonksiyonlardan biride saghk
hizmetleridir.

Saglik hizmetlerinin degisen demografik yapiyla uyumlu olacak sekilde yeniden nasil diizenlenmesi gerektigi;
parasal kaynaklarin her zaman sinirli oldugunu dikkate alarak toplumda ki saglk onceliklerinin nasil
belirlenmesi gerektigi konusudur.

Bu bildiride birgok bilimsel incelemelerde gergeklestiriimis mevcut durum degerlemesi dikkatle incelenerek
sonuglari hakkinda bir degerleme yapilmaya caligiimistir.

Saghkta donusiimun basarili olabilmesi;

Alt yapi uygulamalari,

Tibbi personel egitimi ve hizmetlerin yayginlastirilmasi,

Saghk hizmetlerinin gergeklestirilmesin de sirekli ve tutarl finansman yonetimi,

Saghk hizmetlerinin yonetimi,

Konularinin arastirmasi ve degerlendirilmesi dontusimin basarisi arttirilabilir.

Calismada, dort baslikta ele alinan saghkta doniisimiin kosullari agiklamaya cahsilimis ve bildiri sahibinin
kisisel degerlendirmeleri yer almistir.

Calismada ayrica donlsim hizmetlerini kolaylastirici ve finansman maliyetini dusiriicli bir 6neri ortaya
konulmustur. Bu 6neri ayri bir galisma konusudur.

Anahtar Kelimeler; saglikta dontusimin degerlendirilmesi

Panel 7 - SAGLIK HIZMETLERINDE RISK YONETIMI

Salon 1 VE UYGULAMALAR

Oturum Bagkant

Prof. Dr. Seval AKGUN,

Saglik Akademisyenleri Dernegi, Baskan,

Bagkent Universitesi Tip Fakiiltesi Halk Sagligi Anabilim Dali,

Baskent Universitesi Hastaneleri ve Egitim Kurumlari Kalite Koordinatéri,
is Saghigi ve Giivenligi ve Cevre Birimleri Koordinatorii, TURKIYE

Misafir Profesér,St.John International Universitesi, iITALYA




Konusmact
KLINIK HIZMETLERDE RiSK YONETiMI

Prof. Dr. Seval AKGUN,

Saghk Akademisyenleri Dernegi, Baskan,

Baskent Universitesi Tip Fakiiltesi Halk Sagligi Anabilim Dali,

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

Misafir Profesér,St.John International Universitesi, iTALYA

OZET

Risk yonetimi risklerin belirlenmesi, degerlendirilmesi ve onceliklendirilmesidir. Risk yonetimi risklerin bir
bagka alana transferini, riskten kaginmayi, risklerin negatif etkilerini azaltmak ve riske bagli bazi kabul
edilebilir sonuglar kabul etme stratejilerini igerir. Saglik kuruluslarinda risk yonetimi 3 temel tipte karsimiza
¢ikmaktadir. Bunlardan ilki klinik personelin bilgi ve becerileri veya onlarin hasta giivenligi konusundaki egitim
dizeyleri veya tesis givenligine baglh nedenler ya da aletlerin bakim ve kalibrasyonlar gibi altyapiya bagh
karsimiza ¢ikan risklerdir. Bir diger risk stire¢ sirasinda arsilastigimiz risklerdir. Bunlar kanita dayali klinik
rehberlerin kullanimi ve ya klinik haritalara uyum yuzdelerinin yiiksekligi ile bertaraf edilebilinir. Risk
yoénetiminin en dnemli tiplerinden birisi ise risklerin maliyet ve ekonomileridir. Bu tip riskler sonug olarak
karsimiza gikan risklerdir bunlarda tibbi hatalari veya bunlara bagh malpraktis olgularini ve iliskili sonuglari
kapsar.

Bu sunumda risklerin tanimlarimsi, risk yonetim basamaklari ve saglik kuruluslarinda riskleri dnlemeye
yonelik uygulanan yontemler tartisilacaktir. Amag saglik kuruluslarimizi hasta ve calisan agisindan gtvenli
hale getirmektir. Bu sunum mimkin oldugunca interaktif bir oturum seklinde gercgeklestirilecek,
katilimcilarin ilgilerini stimule etmeye galisacak ve bu konu ile ilgili bilimsel ve paylagimei bir tartisma ortami
yaratmaya calisacaktir.

Konusmact
PEDIATRi HEMSIRELERININ iLAC HATALARINI BiLDIRME DURUMLARI

Derya DEMIR GOK (Uzman Hemsire), Dog. Dr. Hatice YILDIRIM SARI
izmir katip celebi tiniversitesi, izmir, TURKIYE

OZET

Amag; pediatri hemsirelerinin ilag hatalar konusundaki bilgileri, hatalari bildirme/bildirmeme durumlari ve
nedenlerini saptamak, ilag hatalarinin gértlme sikihgr hakkindaki goruslerini belirlemektir.

Arastirma 179 c¢ocuk hemsiresinin katilimiyla,07.01.2015 ve 31.05.2015 tarihleri arasinda izmir’de bir Cocuk
Hastanesi’nde yapilmistir. Arastirma verileri anket yéntemi ile, Sosyodemografik soru formu, ilag Hatalari
Soru Formu kullanilarak yiiz yiize goérisme ile toplanmistir. Verilerin analizi SPSS 20 programinda
yapilmistir. Frekans, sayi ve ylizde, ortalama, standart sapma, kullanilmistir.

Arastirmada hemsirelerin %98,3’U hastanin 6limiyle sonuglanan hatalarin, %51,4’ti ramak kala hatalarin
bildirilmesi gerektigini diusinmektedir. Son bir yilda ila¢ hatasi bildirimi yaptigini ifade edenlerin orani
%5,6’dir. Hemsirelerin genel olarak ilag hatalarini bildigi ancak planlanan egitimlerin olgular tzerinden
yapilmasi gerektigi, ilag hatalarinin en 6nemli nedeni olarak hemsire basina disen hasta sayisinin fazla
olmasinin gorildigu, ilag hatalarini bildiren hemsirelerin oldukga disiik dizeyde oldugu, bildirimin énindeki
en 6nemli engelin ceza alma algisi oldugu, ramak kala hatalarin daha dustk oranda fark edildigi ve
bildirimlerinin az oldugu sonuglarina variimistir

Anahtar Kelimeler; Hata Bildirimi, Hemsire Tutum, ilag Hatalari, Tibbi Hatalar



Konusmact

SAGLIK KURUMLARINDA BIiLGi GUVENLIGi UYGULAMALARI: BOWTIE MODELI iLE BILGi SIZINTISI RiSK
ONLEME CALISMASI

Muslim YILDIZ, A.U.Bilgi ve belge yoénetimi Anabilim dali, Doktora Ogrencisi, Ankara, TURKIYE
Fatih ORHAN,SBU Giilhane Saglik Hizmetleri MYO, Ogretim Gorevlisi, Ankara, TURKIYE

OZET

Bilgi glivenligi konusu tim isletmelerde oldugu gibi saglk hizmetleri agisindan da son yillarda 6nemle
tizerinde durulan konulardandir. Ozellikle bilgi sizintilari ve bilgi yénetimi aksakliklari kurumlarin Gizerinde
olumsuz bir imaj olusmasina yol agmaktadir. Ayni zamanda konu hukuki ve mali ydonden de kisi ve kurumsal
yap! agisindan bazi yaptirimlar dogurabilmektedir.

Bu baglamda hazirlanan bu g¢alisma tg béliimden olusmaktadir.

Birinci bolumde; bilgi glvenligi kavrami ve bilgi guvenligi temel unsurlari hakkinda bilgi verilmis ve bilgi
giivenligi siiregleri anlatilmistir. ikinci bélimde, bilgi sizinti kavrami ve gesitleri agiklanarak, tarihteki biiyiik
bilgi sizinti vakalari érnek olarak gosterilmistir. Ayrica Infowatch tarafindan yayinlanan 2013 Diinya Sizinti
Raporu tartigilmistir. Ugiincii bélimde ise, bilgi sizintisina neden olan faktérler bir risk analiz yéntemi olan
BowtieXP modeliyle sekillendirilerek, her faktor tek tek degerlendirilip alinmasi gereken tedbirler ortaya
konulmustur.

Bu model lizerinden saglik isletmeleri 6zelinde tum isletmeler icin dnemli bir risk degerlendirme ve 6nleme
metodolojisi olugturulmustur. Konunun tiim paydaslar i¢in 6nemli oldugu ve farkindalik diizeyini artiracagi
degerlendirilmektedir. Ayrica arastima bilgi sizintisi ve risk degerlendirme metodu itibariyle ¢ok 6zgiin, gorsel
ve inovatif bir model olarak degerlendiriimektedir. ilgili alan yazin incelendiginde ¢alismamiz ile ilgili bir
arastirmaya rastlanmamistir.

Anahtar Kelimeler; Bilgi Yonetimi, Bilgi GlUvenligi, Bilgi Sizintisi, Risk Degerlendirme, BowTie Modeli

Konusmact

SAGLIK SISTEMLERININ GELECEGI VE YONETIMSEL YAKLASIMLAR

Murat Kéylil - Ebru SGZER GUCLU2
Yrd.Dog.Dr., Toros Universitesi(1), Saglik Yonetim Uzmani(2),
Seyhan Uygulama Hastanesi/Adana, TURKIYE

OZET

Sosyal yasamin en 6nemli unsurlarindan biri olan saglik sistemleri, giincel sorunlarin yani sira gelecege
tasinabilecek ¢6ziim bekleyen sorunlariyla saglk galisanlari 6ntinde 6nemli bir bariyer olarak durmaktadir.
Global ekonomik zorluklar, ortalama yasam siresinin uzamasi sonucu yash nufusun ve kronik
hastaliklarindaki artig orani, hizla ilerleyen biomedikal teknoloji, artan niceliksel ve niteliksel saglik hizmeti
ihtiyaci, saglik sistemlerinde artan maliyet, saglk sistemlerinin bu sorunlara gelecekte ¢6zim bulamama ve
sisteme ayak uyduramama sorunlariyla karsi karsiya kalma riskini artirmaktadir. Arastirmanin amaci; Saglk
sitemlerinde artan maliyetlerle sirdirilebilir bir gelecek saglanip saglanamayacagi ile gelecekte ihtiyag
duyulan saghk hizmetlerinin istenilen nitelik ve nicelikte verilip verilemeyecegini arastirmaktir. Arastirma,
tilkemizde uygulanan mevcut saghk yonetim sistemi ile ileri diizeyde bulunan ulke saglik yonetim sistemleri
literatlir taramasi ile ortaya konulacak, elde edilen bulgu ve bilgilerle gelecekte uygulanacak saghk sitemleri
icin yonetimsel yaklasimlar sonug bolimiinde degerlendirilecektir.

Anahtar Kelimeler; Saglik, Sistemler, Yonetimsel, Yaklasimla



Konusmact
AMELIYATHANEDE RISK YONETIMI

Hatice Ozdemir — S.B.U Adana Numune E.A.H — Ameliyathane Hemsiresi, TURKIYE
ilknur Durna - S.B.U Adana Numune E.A.H — Ameliyathane Koordinatér Hemsiresi, TURKIYE
Filiz Sagir -S.B.U Adana Numune E.A.H — Ameliyathane Ortopedi Hemsiresi, TURKIYE

OZET

GIRIS-AMAG:: is saghgl ve giivenligi 6liim, yaralanma, meslek hastalig, kayip isgiinii, motivasyon kayb,
verimlilik kaybi, hizmet kalitesinin azalmasi gibi durumlarin  6nlenmesini amaglar. Adana numune egitim ve
arastirma hastanesi ameliyathanesinde, riskler belirlenip , 6nlemeye yonelik ¢alismalar yapmak . Gelecege
yonelik planlar yapip ameliyathane hemsireliginin egitimine ve gelecegine katkida bulunmak .

GEREG VE YONTEM : Adana numune egitim ve arastirma hastanesinin ameliyathanesinde gozlem yapilmis ,
kayitlar incelenmis ve karsilasilan zorluklar tespit edilmis kaydedilmistir.

BULGULAR: Ameliyathanede Risk yonetimi dogru yapildigi taktirde tibbi cihaz  hasarlarlarinda azalma,
gorevi dogru yapma bilinci olusturma ve ciddi yaralanma oranlarinda dusls saglanabilmektedir. Calisanlar
icin cok riskli kosullar mevcuttur. Uzun stiren ameliyatlar , ayni pozisyonda ve ayakta saatlerce galismak , kan
ve idrar bulasi , saatler siiren skopi ¢ekimleri ,asiri stres ve ameliyatin ciddiyeti ,ge¢ saatlere kadar galismak
,is yerinde huzursuzluk , saatinde ve uygun sekilde yenmeyen yemekler gibi galisan gtivenligini tehdit eden
unsurlar mevcuttur. Ameliyathanede saghk calisanlari igin birgok tehlike alani bulunmaktadir. Ameliyathane
hasta ve galisan giivenligi konusunda riskli bir calisma alani olup , Uygulamalara bagh riskler, Calisanlara ve
hastalara bagl riskler, yetersiz egitimi bulunan personelin verdigi hizmete bagh risklerde olusabilmektedir.
Risk degerlendirmesi tehlikelerin belirlenmesi agisindan gereklidir. Tehlikeler gozden gegirilir kontrol edilecek
unsurlar belirlenir.

SONUC : Ameliyathanede risk yonetimi dogru yapilmalidir. Gerekli egitimler verilmeli kontroller
siklastiriimahdir .

ANAHTARKELIMELER: Hasta ve Calisan Givenligi,Ameliyathane , Risk Yonetimi
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Panel 8 - SAGLIK SISTEMINDE FINANSMAN, PLANLAMA,

Salon 1 HARCAMALAR VE GERI ODEME MEKANIZMALARI

Oturum Baskant

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

Konusmact
SAGLIKTA KALITE STANDARTLARI VERSIYON 5’E GORE HASTANE AFET PLANLARI (HAP)
Sevtap Ozdemir, Okan Universitesi, Acil Durum ve Afet Yénetimi Ogretim Gérevlisi, istanbul, TURKIYE

Hacer CANATAN, ERA Kolejleri Kartal Kampiisii Saglk Koordinatérliigii, Okan Universitesi Saglik MYO Acil
Durum ve Afet Yonetimi Boliimii, Ogretim Gérevlisi, istanbul, TURKIYE

OZET

Olagan disi durumlar da ¢ok sayida yarali, hasta ve 6li durumlarinda saglik kurumlarinda alinacak énlemler
son derece 6nemlidir. Diinyada hastanelerin olaganustli durumlara hazirhk durumu ile ilgili 1970’lerden
itibaren cesitli planlar mevcuttur. Ulkemizde ise genellikle yabanci kaynaklardaki planlarin taslak olarak
kullaniimis ve siklikla kagit Gizerinde kalan yapilanmalarin 6tesine gidememistir.

Saghk yapilanmalari agisindan Ulkeler arasinda buytk farkliliklar vardir. Bu nedenle hastane afet planlarinin
ve dolayisi ile olagan disi durumlarda hastane organizasyonlarinin tlke dinamikleri ve hastane gergeklerine
6zguin olmasi gerekir. Planlamalarin yapilmasinda ve hastanelerin

olaganisti durumlara hazirlanmasinda risk analizlerinin yapilmasi, egitimlerin verilmesi, organizasyonlarin
yapilmasi, diger kurumlarla entegrasyon basamak basamak olusturmak zorundadir. lyi bir bir planlamadan
sonra gerek tatbikatlarda gerekse de yasanilan gergek olaylarda planlamalarin denenemesi,, tespit edilen
eksiklikler ve edinilen deneyimlerin dokiimante edilmesi ve bunlarla planlamalarin daha Ust dizeye
getirilmesi bize en ideal yapilanmayi kazandiracaktir.

Saglkta Kalite Standartlar Versiyon 5’e gore Hastane afet planlarinda bahsedilen kavramlar ve hazirliklar en
ideal sekilde anlatilmistir.Her hastanenin bu hazirliklari kendi icinde yapmasi karsilacagi olagantisti durumlari
karsilama gliciinii artiracaktir.

Anahtar Kelimeler; Hastane afet plani, Afetler, Afet kalttri



Konusmact

HASTANE AFET PLANI iLE iLGILi YAPILAN MEVZUAT DEGISIKLIKLERI VE GZEL BiR SAGLIK KURULUSU
UYGULAMASI

Siileyman Yilmaz, isletme Direktdr Yardimcisi/is Glivenligi Uzmani, Ozel Optimed Hastanesi, TURKIYE
Adem Sezen, istanbul Bilim Universitesi, istanbul, TURKIYE

Birkan Tapan, istanbul Bilim Universitesi, istanbul, TURKIYE

Hacer Canatan, ERA Kolejleri Kartal Kampiisii Saglik Koordinatérliigl, Okan Universitesi Saglik MYO Acil
Durum ve Afet Yonetimi Bslimii, Ogretim Gérevlisi, istanbul, TURKIYE

OZET;

Saghk kuruluslarinda acil durumlarin yonetimi hakkinda 2009 yilindan itibaren gerek Saglik Bakanlgi gerekse
Calisma Bakanhg tarafindan bir ¢ok yasal mevzuat yayinlanmistir. Yayinlanan yasal mevzuatlarla beraber
Hastane Afet Planlarinin uygulanmasinda bazi 6nemli adimlar atilmistir. Ancak bu siirecte Calisma Bakanlig
ve Saghk Bakanhg’’ nin uygulamalarinin farkli olmasi, tim yayinlanan yasal mevzuatlarin sadece teorik
bilgilerden ibaret olmasi, Hastane Afet Planlarinin uygulanmasinda bir¢cok zorluk yasanmasina neden
olmustur. 2015 yilinin sonunda yayinlanan Hastane Afet ve Acil Durum Plani Uygulama Kilavuzu, getirmis
oldugu kapsaml degisiklikler ve vyenilikler ile dikkat ¢ekmistir. Bu yeniliklerin en onemlisi de afet
durumlarinda kullanilacak kayit érneklerinin ilk defa verilmis olmasidir.

Amag: Bu calisma ile 6zel bir hastanede hastane afet planinin 2015 yili yasal mevzuattaki degisikliklerine gore
olusturulan yeni prosedirlerin ve uygulanabilir bir Hastane Afet Planinin nasil olusturulabileceginin
aciklanmasi amaglanmistir.

Yontem: Bu c¢alisma 2015 oncesi yapilan Hastane Afet Plani ile 2015 yilinin sonunda Saglik Bakanhgi
tarafindan yayinlanan Hastane Afet ve Acil Durum Plani Hazirlama Kilavuzu madde madde karsilastirilarak
farliliklar tespit edilmistir.

Bulgular: 2015 oOncesi yapilan Hastane Afet Plan’inda 8 ana gorev ve bu gorevlere bagl 17 alt gérev
bulunmaktadir. Ancak yapilan degisikliklerle 10 ana gérev ve bu gérevlere bagh 27 alt gérev olusturulmustur.
Acil Komuta Merkezinde 5 kisilik bir yapi ile afet aninda ilk miidahale yapilirken, yeni yonetmenlikte 10 kisilik
daha genis bir yapi ile Olay Yénetim Merkezi olusturulmustur. is Giivenligi Sorumlusu da bu siirecin igine dahil
edilerek, olaylara saglik disi bir goz ile calisma mevzuati bakimindan da bakilmasi saglanmistir. Ayrica daha
once Acil Komuta Merkezinde bulunmayan Operasyon Sefi, Lojistik Sefi, Planlama Sefi ve Finans Sefi gibi
gorevlerde Olay Yonetim Merkezi kadrosuna alinmistir.

Sonug: 2015 yilinin sonunda Saglk Bakanhgl tarafindan yayinlanan Hastane Afet ve Acil Durum Plani
Hazirlama Kilavuzu’ na gore degistirilmesi gereken noktalar tespit edilmis, ortaya ¢ikan yeni gorevler ile ilgili
is Akis Semalari ve uygulama prosediirleri olusturulmustur.

Tartisma ve Oneri: Yapilan bu degisiklikler olumlu olmakla beraber, bu yeni bilgilerin hizli bicimde kurumlara
adapte edilmesi gerekmektedir. Bu siirecte Saghk Bakanligl’ nin bes sene 6nceki yapmis oldugu Hastane Afet
Plani Egitici Egitimleri gibi, bir organizasyonla tim kurumlara belirli sayida insana vererek, bu surecin hizli ve
sorunsuz ylratilmesi saglamahdir.

Anahtar Kelimeler; Hastane Afet Plani, Olay Yonetim Merkezi, Risk Analizi



Konusmact
DEVLET HASTANESINDE CALISAN SAGLIK CALISANLARININ GRGUTSEL GUVEN DUZEYLERININ BELIRLENMESI

Asli KGSE UNAL- Ali UNAL
Giimiishane Universitesi Saglik Bilimleri Fakiiltesi, Saghk Yonetimi Bolimi, Ogretim Gorevlisi,
TURKIYE

Ozet

Amag:. Bu arastirmanin amaci devlet hastanesinde galisan saglik calisanlarinin orgutsel gliven dizeylerinin
belirlenmesidir. Bu amagla kamuda faaliyet gosteren bir devlet hastanesinde galisan 141 saglik g¢alisanina
ulagilmistir. Saglik calisanlarinin o6rgitsel giiven dizeylerini belirlemek amaciyla Paine (2003) tarafindan
gelistirilen 6rgutsel gliven 6lgeginden yararlaniimistir.

Yoéntem: Arastirmada devlet hastanesinde galisan saglk calisanlarinin 6rgitsel giiven diizeyini belirlemek
amaciyla Paine (2003) tarafindan gelistirilen 6rgiitsel giiven dlgegi kullanilmistir. Orgiitsel giiven, érgiite
gliven ve yOneticiye gliven olmak tizere iki boyutta ele alinmistir. Veri toplama araci olarak kullanilan anket iki
bolimden olusmaktadir. Birinci bolimde sosyo demografik 6zelliklerden olusan 4 soru, ikinci bolimde ise
orgiitsel giiven diizeylerini belirleyen ifadelerin yer aldigi 5'li likert dlgegi yer almaktadir. Olgek toplam
varyansin %63.6’sin1 agiklamaktadir. KMO: 0.84 ve Bartlett's Test of Sphericity :0.00 olup bu degerler verinin
faktor analizi icin uygun oldugunu gostermektedir. Gegerlilik analizi sonucunda 6rgiite ve yoneticiye giiven
olarak iki faktér belirlenmistir. Orgiitsel giiven dlceginin cronbach alfa degeri 0.93 olup bu deger dlgegin
guvenilir oldugunu géstermektedir.

Bulgular: Katilimcilarin %22’si 31-35 yas ve Ustl, %430 lise egitimi almig, %13.5’i 11-15 yil arasinda ¢alisma
siiresine sahiptir. Orgiite giiven boyutu ortalama degeri (3.30+1.18), ydneticiye giiven boyutu ortalama
degeri ise (3.00£0.84)'dir. Orgiite giiven boyutunda ortalama degeri en en disiik ifade ‘Orgiitiin belirlenen
politikalarinda ¢alisanlarin fikirleri alinir’ ortalama puani (=2,75+1.20), en ylksek ortalama puana sahip ifade
ise ‘Orgiite her zaman giivenirim’ (=3,29+1.17)'dir. Arastirma 6rneklemindeki saglik calisanlarinin kamuda
calisiyor olmalari nedeniyle kamu yonetime olan glvenleri beraberinde c¢alistiklari orglite de glven
duymalarini saglamistir. Saghk sektort gibi kamu kaynakl diger sektorlerde de oldugu gibi kamu yoénetiminde
merkeziyetgi yonetimin aldigi kararlar diger yapilanmalarda uygulanma alani bulmaktadir. Devlet
hastanesinde saglik ¢alisanlarinin kararlara katilimi saglayacak yonetim anlayisi ile yoénetilmiyor olmalari
katilimcilarin 6rgitsel gliven diizeyinde orgitlerine glivenlerinin az olmasina neden olmaktadir. Yoéneticiye
gliven boyutunda en distk ifade ‘Yéneticim aldigi kararlarda ¢alisanlarinda katilimini saglar’ ortalama puani
(=2,14+1.10), en vyiksek ortalama puana sahip ifade ise ‘Yéneticim is konusunda bilgili ve yetkindir’
(=3,45+1.10)'dir. Katilimcilar yoneticilerine giiven boyutunda yoneticilerinin yetkin oldugunu fakat kararlara
katilimda saglhk galisanlarinin yoneticiler tarafindan desteklenmedigini disundukleri
belirlenmistir. Korelasyon analizi sonucuna gore orgiitsel gliven diizeyi ile yoneticiye gliven diizeyi arasinda
pozitif anlaml iliski bulunmustur (r:0.76,p:0.00). Saghk c¢alisanlarinin 6rgutlerine hissettikleri guiven
yoneticilerine hissetleri giiven ile artmaktadir. Yapilan anova testine gore katilimcilarin sosyo demografik
ozellikleri ile 6rgltsel gliven diuizeyleri arasinda istatistiksel olarak anlamlilik bulunmamistir.

Sonug: Orgiitsel etkililigin saglanmasinda &rgiite ve ydneticiye duyulan giiven énemli bir etkiye sahiptir.
Arastirma 6rnekleminde yer alan devlet hastanesinin kamu kaynakli 6rglt yapilanmasina sahip olmasi
¢alisanlarin galistiklar 6rgute gliven duymalarini da saglamaktadir. Yoneticiye gliven boyutunda ise saghk
calisanlari yoneticilerine yetkinlikleri agisindan giivenmekle birlikte, kamunun merkeziyetgi yonetim yaklagimi
nedeniyle yoneticilerinin kararlara katimi destekleme boyutunda giiven duymadiklari belirlenmistir.

Anahtar Kelimeler; Kamu Hastanesi, Saglik Calisani, Orgiitsel Giiven



Konusmact

SAGLIK CALISANLARININ iS GUCU VERIMLILIKLERINI ETKILEYEN FAKTORLERIN BELIRLENMESINE YONELIK
BiR ALAN ARASTIRMASI

Ash KGSE UNAL- Ali UNAL
Giimiishane Universitesi Saglik Bilimleri Fakiiltesi, Saghk Yonetimi Bolimi, Ogretim Gorevlisi,
TURKIYE

OZET

Amag: Saghk hizmetlerinin Gretim ve sunum sirecinde 6nemli bir paya sahip saghk calisanlarinin is glict
verimlilikleri hasta memnuniyetini etkileyen énemli bir parametrelerden biridir. Saglik ¢alisanlarinin is glicti
verimliliklerini etkileyen galisilan klinik, klinikteki ¢alisan sayisi, yapilan isin tirl, calisma saatleri gibi 6rgitsel
ve ise bagh bir ¢ok 6zellik s6z konusudur. Literatlirde yer alan galismalarda is glici verimliliginin teknik
boyutta Ol¢lip degerlendirildigi calismalar mevcut olup is guct verimliligini etkileyen faktorlerin
belirlenmesine yonelik galismalarin sinirli sayida oldugu séylenebilir. Bu baglamda bu ¢alismanin amaci kamu
hastane tiiri egitim arastirma hastanesinde saglk calisanlarinin is giict verimliliklerini etkileyen faktorlerin
belirlenmesi ve yonetsel siireglerde gereken diizenlemelere yonelik nerilerde bulunulmasidir.

Yontem: Ulkemizde saglik hizmeti sunumu agirlikli olarak kamu tarafindan gerceklesmekte olup, saglk
¢alisanlarinin i gliciine katilim orani 6zel hastanelere goére kamu hastanelerinde daha fazla olmasi
nedeniyle saglk galisanlarinin isglici verimliliklerinin 6lglimi igin egitim arastirma hastanesi segilmis ve
rastlantisal 6rneklem yontemi ile saglik ¢alisanlarina ulasiimistir. 2016 Mayis ayi saglik galisani sayisi 126 olup
galismaya 100 saglik calisani katilmistir. Olglim araci olarak anket kullanilmistir. Anket iki bélimden
olugmaktadir. Birinci bolimde sosyo demografik Ozelliklerden olusan 10 soru, ikinci bélimde ise saglik
¢alisanlarinin is gict verimliliklerini etkileyen faktorleri belirleyen ifadelerin yer aldigi likert 6lgegi yer
almaktadir. is giicii verimliligini etkileyen faktorlerin belirlenmesine yonelik faktérlerin belirlenmesine yénelik
hazirlanan 8lgek alan arastirmasina dayandirilarak arastirmacilar tarafindan gelistirilmistir. is giicii verimliligi
o6lgeginin kodlamasi 1 (Kesinlikle Katiliyorum), 2 (Katiyorum), 3 (Kararsizim), 4 (Katilmiyorum), 5(Kesinlikle
Katilmiyorum) olarak puanlandiriimistir. Verimligi 6lgmek amaciyla kullanilan 6lgegin cronbach alfa degeri
0.87 olup bu deger 6lgegin oldukga giivenilir oldugunu gostermektedir.

Bulgular: Katilimcilarin %57’si 21-31yag arasinda ve %70’i kadindir. Mesleki tecribeleri 1-5yil arasinda olan
katilimcilarin orani %50 olup %37’si onlisans egitimine sahiptir. Katilimcilarin %42’si dahiliye servisinde
calismakta olup %45’i 40saat Ustlinde ¢alismaktadir. Katiimcilarin verimliliklerini etkileyen faktorlerle yas
(p:0.88), cinsiyet (p:0.33), medeni durum (0.54), egitim (0.51), ¢alisma sekli (0.22), calisma saati (0.20) gibi
sosyo demografik ozelliklerin arasinda anlaml iliski bulunamamigtir. Katiimcilarin gahstiklari birim ile
verimliliklerini etkileyen faktorler arasinda r:0.20 olup verimlilik ile ¢ahsilan birim arasinda pozitif dogrusal
iliski bulunmustur. Verimlilik 6lgegi toplam varyansin %70’ini agiklamaktadir. KMO: 0.71 ve Bartlett's Test of
Sphericity :0.00 olup bu degerler verinin faktér analizi igin uygun oldugunu gostermektedir. Gegerlilik analizi
sonucunda (¢ faktoér belirlenmis olup bu faktorler ise bagh ozellikler, 6rgitsel ozellikler ve kisiye bagl
ozellikler olarak tanimlanmistir.

Sonug: Egitim Arastirma hastanesinde calisan saglik calisanlarinin ¢alistiklari  birimlere bagli olarak
verimlilikleri degismektedir. Kisiye, yapilan ise ve 6rgite bagh olarak saglik galisanlarinin isglict verimliliklerini
degerlendirdikleri faktorler degismektedir.

Anahtar Kelimeler; Verimlilik, Saglik Calisani, Kamu Hastanesi



Panel 9 - SAGLIK KURUMLARINDA STRATEJiK YONETIM

Salon 1 SAGLIK HIZMETLERINDE PROJE GELISTIRME

Oturum Baskant

Yrd. Dog. Dr. Ciidem DIKMEN,
istanbul Bilim Universitesi,
istanbul, TURKIYE

Konusmact
CAPRAZ DEGERLENDIRMENIN KALITE STANDARTLARINI UYGULANMASINDAKI ROLU

Kismet Dilara TORLAK,
Ozel Medicabil Hastanesi,
Bursa, TURKIYE

OZET

AMAG: Bu calisma da; Capraz degerlendirmelerle HKYS standartlari geregi Hasta ve Calisan Guvenligini
saglamak, Kurumda Guvenlik Kultriini gelistirmek, SKS standartlarini 6ziimsemek uygulana bilirligini 6lgmek
ve denetimlere hazirlik amaciyla yapilan Oz degerlendirmelerin etkinligini arttirmak amaclanmistir.

YONTEM: Hastanemizin Hasta alanlarina giren sekiz bdliim 4.Kat, 3.Kat, 2.Kat, Poliklinik, Radyoloji,
Laboratuvar, Acil, Ameliyathane, Yogun Bakimlar, YDYB, igin olusturulan yirmi bir soru ile i¢ tetkikgi egitimi
almis olan alan sorumlularn kendi alanlari disinda bulunan fark bolimleri ayda bir kez degerlendirmistir.
Denetim igin olugturulan yirmi bes soruluk form denetgilere sunuldu. Her ay ayni kisiler farkli alanlari ayni
sorularla ¢apraz degerlendirme yapti.

BULGULAR: 25 soru sekiz alanda Ug¢ kez sorularak toplamda 600 tekrar edilmistir . Toplamda tiim alanda 57
adet eksik tespit edilmis olup bunlardan 2 tanesinin 3 tekrar ettigi, 6 tanesinin iki kez tekrar ettigi tespit
edildi.

SONUC:Alanlarda surekli gozlem yapilmasi gerektigi, tim denetgilerin ayni egitimi almasina ragmen farkli
gozlem vyaptiklari; bazilarinin tibbi uygulamalarin Uzerinde, bazilarinin temizlik Gzerinde bazilarinin da
dokiiman yapisi Gzerinde durduklari kanaatine varilmistir.

Anahtar Kelimeler; capraz, guvenlik kiltird, degerlendirme



Konusmact
HASTANE YAPILARINDA TRANSPARAN CEPHE SiSTEMI VE AKILLI CAM UYGULAMASI

Fatma Keskin (UKU Saglik Bilimleri Fakiiltesi), K.K.T.C
Hiiseyin Eryaman /iMBL South Russia
Davut Cem Dikmen (UKU North Cyprus)

OZET

Glinimizde dikkat etmemiz gereken en 6nemli konulardan birisi, insanlarin caninin ve malinin gliven iginde
kalmasini saglayan yapilarin yapilmasidir. K.K.T.C."de buglinkli yapi stokuna baktigimiz zaman buyik bir
¢ogunlugun betonarme yapilardan olustugunu goérmekteyiz. Yapilan bazi arastirmalar neticesinde Kibris
cevresinde birgok kiigiik ve blyik depremlerin meydana geldigi bilinmektedir. Dolayisiyla bu binalar statik
yuklerin yaninda dinamik  ydkleri de emniyetli bir  sekilde tagimak zorundadir.
Bu noktadan hareketle baktigimiz zaman,yapi tasarimlarinin 6nemi ortaya ¢ikmaktadir.Bununla birlikte yapi
tasarimi yapilirken, yapinin fonksiyonlarina uygun olarak verimli ve saglkl ortamlar yaratmasi da zorunlu
olmaktadir.

Mimari tasarimda modern diisiincenin gelismesi ve teknolojinin gelismesi neticesinde birgok materyalin yapi
malzemesi olarak kullaniimasina olanak dogmustur. Mimarlarin estetik amagl buyuk agiklikli fonksiyonel
yapilari tasarlarken olusturduklari yapi striktirlerinde tasiyici sistemin 6nemi ortaya ¢ikmaktadir.Son yillarda
mimarlar 6zellikle giun isigindan yararlanmak,seffaf yuzeyler elde etmek,yapi estetigi saglamak igin
cephelerde ve tavanlarda cam striktirler kullanmaya baslamislardir.
Saghk hizmetlerinde daha verimli kosullarin saglanmasi, hizmet alanlara ve g¢alisanlara en iyi konforu
sagalyacak sekilde, ¢cagdas norumlarda ve teknolojik gereksinimleri de kasilayan yapilarin tasarlanmasini
gerektirmektedir.

Bu calismada yapi sistemleri olarak Taslyicisi ongerilmeli kablo sistemlerden olugsan asma cam sistemleri
uygulamasi’nin (SGSPCT - suspended glass systems with prestressed cable truss) saglk hizmetlerinin
verdildigi yapilarda sagladigi avantajlar ortaya konmustur. Bu sistemler kisaca Transparan cephe sistemleri
olarak da adlandirilabilir.Transparan cephe dis kabugun tamamen saydam bir cephe olugsmasini
saglamaktadir.Transparan cephe kavrami dilimize ingilizce “Transparent Wall” tanimlamasindan ge¢mistir. Bu
cepheler; noktasal baglanti elemanlariyla birlesmis cam ylizeylerin belirli bir tasiyici sisteme baglanmasi ve
olusgan  sistemin  ylklerini  yapimin  striktir  sistemine  aktarmasi  vasitasiyla  caligirlar.
Transparan cephe sisteminin hastane tipi yapilarda kullanilmasi 6ngérilmistiir.Ayni zamanda cephenin
timini kaplayan camlarin, akilli cam olarak tanimlanan camlarla kaplandigi kabul edilmistir.Akilli cam tercihi,
hastane yapilarinda i¢ mekanda yogun bakim tniteleri gibi bolimlerde maximum hijyeni saglamak ve hastane
mikrobu riskini minimuma indirmek amaci igin tercih edilirken, cephe sistemlerinde gilines ve iklim kontroll
saglamak icin tercih edilir.
Akilli cam olarak adlandirilan cam, giinesin farkli dalga boylarindaki isinlarini gegirmektedir.Akilli camlarin, dis
ortamdan gelen 151k, elektrik akimi, sicaklik, elektrik alani gibi uyarilar karsisinda, geri dontsiimi olacak
sekilde renk ve saydamliklari degisir. Bunun sonucu olarak da isik gegirgenlikleri degisir.Akilli camlar, camli
yuzeylerin mevsim sartlarina uyum saglama yetenegine sahiptir.

Anahtar Kelimeler; Transparan Cephe Sistemi, Akilli Cam



Konusmact
SAGLIK CALISANLARININ i$ MOTIVASYONLARINA ETKi EDEN FAKTORLERIN DEGERLENDIRILMESi

Leman DENIZGiL (UKU Saglik Bilimleri Fakiiltesi), K.K.T.C

Ercaliskan, Pembe,Uluslararasi Kibris Universitesi, Saglk Bilimleri Fakiiltesi, Beslenme ve Diyetetik B&limdi,
Lefkosa-K.K.T.C

DERICIOGLU, Batuhan,Uluslararasi Kibris Universitesi, Saglik Bilimleri Fakiiltesi, Fizyoterapi ve Rehabilitasyon
Bolim, Lefkosa-K.K.T.C

OZET:

Yapilmis bu ¢alismada Kuzey Kibris Tiirk Cumhuriyeti iskele bélgesinde calisan saglik gruplarinin calisma
motivasyonlarini etkileyen faktorler arastirilmistir. Bu galisma ile saglik personellerinin; saglik isletmelerinde
motivasyonun personel verimliligi lzerine etkileri, personel ve personel motivasyonunun saghk
kurumlarindaki 6nemi, saghk iseletmelerinde motive eden faktorler, saglik isletmelerinde personelin
motivasyonuna etki eden faktorlerin iligkisi arastirlmis ve Yoneticilerin isletme ile ilgili kararlar alirken
personeli de dahil etmeleri, ¢alisanlarin ¢alistigi ortamdaki aydinlatma, 1sitma, havalandirma gibi fiziksel
ozellikleri, ve galisanlarin ise gidis gelislerinde uygun ulagim imkanlarinin bulunmasi motivasyonu olumlu
olarak etkiledigi, ayrica 18-24 yas grubundaki bireylerin is disinda, eglenceler, sportif ugrasilar vb. sosyal
imkanlarin olmasi yas¢a daha buyik olan personele gore is motivasyonunu daha fazla artirdigi saptanmistir.
AMAG: insanlarin saglk sorunlarini saptamak ve tedavi etmek gibi zor bir meslegi olan saglk personeli
motivasyonlarinin yeterli diizeyde olmasi, hizmet sunduklari hastalar ve kurum igin daha faydali oldugu
bilinmektedir. Bu baglamda calisma ile Kuzey Kibris Tiirk Cumhuriyeti iskele bélgesinde calisan saglik
gruplarinin motivasyonlarini etkileyen faktorlerin bulunarak bireylerin motivasyonlarini etkileyen faktorlere
¢6zUm onerisi getirilerek baska ¢alismalara 151k tutmasi amaglanmistir.

YONTEM: Kuzey Kibris Tiirk Cumhuriyeti iskele bélgesinde saglik personeli olarak calisan galismayi géndillii
olarak kabul eden 10 Doktor, 40 hemsire, 5 fizyoterapist, 2 diyetisyen, 15 eczaci, 21 saghk memuru, 13
teknisyen, toplamda 106 saglik personeli Gizerinde yapilmig olan bu arastirmada yukarida belirtilen amaglara
ulagabilmek igin veri toplama araci olarak galisma motivasyonu degerlendiren anket kullanilmistir. Bu calisma
anketi ile toplanan veriler SPSS 21 paket programinda degerlendirilmistir.

BULGULAR: Arastirmada elde edilen bulgularin analizinde saghk personellerinin; saghk isletmelerinde
motivasyonun personel verimliligi Uzerine etkileri, personel ve personel motivasyonunun saghk
kurumlarindaki 6nemi, saglk isletmelerinde motive eden faktorler, saglik isletmelerinde personelin
motivasyonuna etki eden faktorlerin iligkisi saptanmistir.

SONUGC: Yoneticilerin isletme ile ilgili kararlar alirken personeli de dahil etmeleri, ¢alisanlarin ¢alistigi
ortamdaki aydinlatma, 1sitma, havalandirma gibi fiziksel 6zellikleri, ve galisanlarin ise gidis gelislerinde uygun
ulasim imkanlarinin bulunmasi motivasyonu olumlu olarak etkiledigi, ayrica 18-24 yas grubundaki bireylerin is
disinda, eglenceler, sportif ugrasilar vb. sosyal imkanlarin olmasi yasca daha buyiik olan personele gore is
motivasyonunu daha fazla artirdigi bulunmustur.

Anahtar Kelimeler: Saglik, personel, is, motivasyon, faktorler
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FiZYOTERAPISTLERIN SUREKLi OGRENME BOYUTUNUN UYGULANMASINA YONELIK ALGILARI

Fatma Keskin (UKU Saglik Bilimleri Fakiiltesi), K.K.T.C

DERICIOGLU, Batuhan, Uluslararasi Kibris Universitesi, Saglik Bilimleri Fakiiltesi, Fizyoterapi ve Rehabilitasyon
Bolum, Lefkosa-K.K.T.C

Ercaliskan, Pembe, Uluslararasi Kibris Universitesi, Saglik Bilimleri Fakiiltesi, Beslenme ve Diyetetik B&limii,
Lefkosa-K.K.T.C

OZET: Yapilmis bu ¢alismada K.K.T.C iskele bélgesinde gesitli saglik kurumlarinda calisan Fizyoterapistlerin,
o6grenen slrekli 6grenme boyutunun uygulanmasina yonelik algilari incelenmistir. Bu g¢alisma ile
Fizyoterapistlerin ¢alistiklari pozisyon ile gelecekte gerekli olacak yetenek ve tekniklerin belirlenmesi
arasinda, almis olduklari Yuksek Lisans ve Doktora egitimleri ile ile yardimlasarak 6grenme, yapilan
hatalardan ders alma, egitimler igin zaman taninmasi, gelecekte gerekli olacak yetenek ve teknikleri
belirlenmesi arasinda, galisma sureleri (yil) ile almig olduklari 6grenmenin butce ve diger kaynaklarla
desteklenmesi ve ¢alisanlarin kendilerini gelistirdiklerinde o6dullendirilmeleri arasinda iliski oldugu
saptanmistir

AMAGC: Calismanin amaci O6grenen organizasyon kavraminin oOzellikleri dikkate alinarak K.K.T.C saghk
kurumlarinda calisan Fizyoterapistlerin yeni bir kavram olan Ogrenen Organizasyon’un “Siirekli Ogrenme”
ozelliklerini ve prensiplerini ne kadar barindirdigini incelemektir. Yapilan bu ¢alisma ile elde edilen verilerin
baska ¢aligmalara 151k tutmasi amaglanmaktadir.

YONTEM: K.K.T.C'de yasayan ¢alismayi goniillii olarak kabul eden 63 Fizyoterapist tizerinde yapilmis olan bu
arastirmada yukarida belirtilen amaglara ulasabilmek igin veri toplama araci olarak anket yontemi kullaniimig
olup anket sorulari Watkins ve Marsick tarafindan 1997 yilinda gelistirilen Dimensions of the Learning
Organization Questionnaire (DLOQ) 6lgegi kisaltilarak hazirlanmistir. Bu 6lgekteki sorular Tiirkgeye gevrilmis
ve degistiriimeden ankette yer almistir. Bu calisma anketin “Strekli Ogrenme” kisminda yer alan 7 madde ile
surdurilmis olup toplanan veriler SPSS 21 paket programinda degerlendirilmistir.

BULGULAR: Bu c¢alisma ile Fizyoterapistlerin ¢alistiklari pozisyon ile gelecekte gerekli olacak yetenek ve
tekniklerin belirlenmesi arasinda, almis olduklari Yuksek Lisans ve Doktora egitimleri ile ile yardimlasarak
6grenme, yapilan hatalardan ders alma, egitimler i¢in zaman taninmasi, gelecekte gerekli olacak yetenek ve
teknikleri belirlenmesi arasinda, calisma sureleri (yil) ile almis olduklari 6grenmenin bitge ve diger
kaynaklarla desteklenmesi ve galisanlarin kendilerini gelistirdiklerinde 6dullendirilmeleri arasinda iligski oldugu
saptanmistir

SONUG: Glinimuzde ve kiresellesen diinyada sadece 6zel sektor kuruluslarinin degil resmi kuruluslarinda her
acgidan ¢agl yakalayan ve etkin bir yonetim yapisina sahip olmasi gerekmektedir. Dolayisi ile Bilgi Cagi'nda
resmi ve Ozel organizasyonlarin O0grenen organizasyonun temel prensiplerini igsellestirmeleri ve fiilen
uygulamalari gerekmekte ve KKTC'de daha biiyiik 8rneklemler ile genis capl arastirmalar yapilarak Ogrenen
Organizasyon modelinde yer alan boyutlarin ayrintili olarak incelenmesi gerekmektedir.

Anahtar Kelimeler: Fizyoterapist, Ogrenen Organizasyon, Siirekli Ogrenme, Yas, Calisma Siireleri.
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HASTANELERDE RiSK DEGERLENDIRILMESi iCiN iNOVATIF BiR ARAG: PAPYON (BOWTIE) MODELI

Fatih ORHAN(1), Selahattin TUNCER(1), Dr.Semsettin VAROL(1), Ali ARSLANOGLU(2)
(1) Ogretim Gérevlisi, SBU Giilhane Saglik MYO, Ankara, Tiirkiye
(2) Uluslararasi Kalite Uzmani, Hali¢c Universitesi isletme Bilim Dali Doktora Ogrencisi

Amag:

Hastaneler ¢ok riskli hizmetler grubunda yer alan ve saglk sisteminin lokomotifi gorevini Ustlenen
isletmelerdir. Son yillardaki hizli teknolojik gelisim ve inovasyon faaliyetleri hastaneler igin ¢ok olumlu birgok
kazanimi beraberinde getirirken, ayni zamanda birgok yeni riskin de kaynagi olmaya baslamistir. Bu baglamda
bu arastirmanin amaci, olusabilecek risklerin prospektif, retrospektif ve bitlincil agidan ele alinabilecegi risk
degerlendirme araci olan BowTie (Papyon) tekniginin 6rnekleriyle ayrintili sekilde ortaya konulmasidir.

Yoéntem: Saglik sektoriinde risk degerlendirmesinde inovatif yontemlerden biri olarak karsimiza gikan Bowtie
metodu ¢ok énemli bir aragtir. Bu metod, proaktif yoniyle Hata Agaci Analizi, retrospektif yontyle ise Olay
Agaci Analizi mihendislik ve istatistik uygulamalarini iceren bir risk degerlendirme aracidir. FMEA (Failure
Mode and Effects Analysis) analizinde tespit edilen en yiksek riskli olaylardan, en o6nemlilerinin
degerlendirilmesini ve derinlemesine analiz edilmesini saglar. En yiiksek riskli olay ortaya konularak, risk
olusmadan oOnce yapilabilecek tim hatalar ve hata oOnleyici bariyerler gorsel olarak ortaya konulur.
Sonrasinda tiim 6nlemlere ragmen riskli durum ve hata olusursa, hangi bariyerlerle riskin minimize edilecegi
aciklanir. Proaktif ve reaktif tim siireglerin gorsel olarak ortaya konuldugu bu yénteme papyon (Bowtie)
metodu denilir. Ornegin bu yéntemin ¢ikis yeri olan Hollanda’da Giivenlik Yénetim Sistemi sayesinde son
birkag yil iginde o6nlenebilir yaralanma oranlarinin = %50 oraninda azaldigi tespit edilmistir. Sifir hatanin
hedeflendigi saglik sisteminde bu oran ve veriler, tim saglik sistemi paydaslari agisindan incelenmesi ve
irdelenmesi gereken ¢alismalardandir.

Bulgular: Konu ile ilgili Turkiye’de ve diinyada yapilan birgok arastirma incelenmis, 6zellikle Siemens, Shell,
BP, Allianz, AkzoNobel gibi diinya devi isletmelerde bu yontemin son yillarda sik¢a kullanildigi gérilmagtir.
Saglik alaninda ise ¢ok fazla kullanim alani bulamamistir. Ancak saghk hizmetlerindeki risk faktorleri ve hizl
donustim ve devinim dustintldigiunde, bu yontem cok kisa egitimlerle saglik profesyonellerine verilebilir.
Ayni zamanda hastanelerin kalite, akreditasyon ve hasta glvenligi ¢alismalarinda da énemli bir arag olarak
kullanilabilir. Gorsel agidan degerlendirildiginde ise saglk calisanlarinda yiksek bir risk farkindahg
olusturabilecegi degerlendirilmistir. Bu agidan bu arastirmada saglik sektoriinde yapilan tim arastirmalar
incelenmistir.

Sonug ve Oneriler: Tiirkiye’de o6zellikle son yillarda kalite, akreditasyon ve hasta giivenligi gibi hayati
konularda yenilikgi birgok faaliyet yapilmaktadir. Ulusal planda Saglkta Kalite Standartlari (SKS) ve Saghkta
Akreditasyon Standartlari (SAS), uluslararasi platformda ise Joint Commission International (JCI) gibi
kuruluglar risk degerlendirme galismasi yapmayi hastaneler igin zorunlu kilmaktadir. Bu baglamda bu konuda
hazirlanan ve yeni bir risk degerlendirme metodunu ortaya koyan tim galismalar 6nemlidir. Bowtie metodu,
basit, anlasilir, gorsel ve uygulanabilir bir risk aracidir. Unutulmamasi gerekir ki, 6nledigimiz her riskli olay, bir
hayati kurtarabilir ki bu hayat en sevdigimizin hayati olabilir.

Anahtar Kelimeler: Saglik, Risk, Risk Degerlendirme, Risk Onleme, BowTie Metodu
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Prof. Dr. H. Emre BURKCIN, IMBL Universty Emeritus Proffesor, Consulta Co-
CEO- Head of Turkish- Italian Businessman Association, TURKEY

INSTITUTIONAL EXCELLENCE IN HEALTH

Prof. Dr. Rashid bin Khalfan Al Abri, FRCS, MBA

Senior Consultant ENT Director, Development & Quality, Sultan Qaboos
University Hospital

SULTANATE OF OMAN

KPI’s in Health care setting

Prof. Dr. Rashid bin Khalfan Al Abri, FRCS, MBA, Senior Consultant ENT
Director, Development & Quality, Sultan Qaboos University Hospital,
SULTANATE OF OMAN

Role Of Structured Medical Postgraduate Training Program in Improving
Quality In Healthcare: Our Experience

Prof. Dr. Abdullah Al Futaisi MD, FRCSC, Sultan Qaboos University,
SULTANATE OF OMAN




12:30 -
14:00
14:00 —
15:15

15:15-
16:30

16:30 -
16:45

Lunch

PANEL 1-
Hall |

Chair

Speakers

PANEL 2 -
Hall |

Chair

Speakers

Coffee Break

How can we ensure institutional excellence in health care facilities?

Prof. Dr. Seval AKGUN, MD, PhD, Congress Co-Chair;

Health Academician Society, President, Baskent University, School of
Medicine, Public Health Department, Chief Quality Officer, Director of
Employee and Environmental Health Clinics Baskent University Hospitals
Network TURKEY, St. John International University ITALY.

A New Proposed Model: Adding Benchmarking to the Analysis of
Performance Indicator Data

Associate.Prof. Dr. Ahmed AL-KUWAITI,PhD

Supervisor General, Deanship of Quality & Academic Accreditation, University
of Dammam, Director, Directorate of Quality and Safety, King Fhad Hospital of
the University , Supervisor General, University of Dammam / Becker
Professional Education, , SAUDI ARABIA

HEALTH INFORMATION SYSTEMS (HEALTH INFORMATICS)

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

Lean Information Technologies

Prof. Dr. Nevzat KAHVECI,

Uludag University Faculty of Medicine, Department of Physiology, TURKEY
For Effective Institutional Change in Health: Computer Measurement and
Rating Systems

Mehmet KARAKOC, Computer Siences Research and Application Center,
The University of Akdeniz, TURKEY

A Theoretical Assessment on the Relationship Of Hospital’s Quality And
Accreditation Applications With Asymmetric Information

Selden COSKUN*; Erding UNAL**; Levent iINCEDERE***

* Istk University Academician; **Okan University, Assist.Prof.;

***|s1k University , Academician, TURKEY

HUMAN RESOURCES MANAGEMENT IN HEALTCARE ORGANIZATIONS

Dr. Semrin TIMLIOGLU iPER, MD, PhD, Opthalmologist,
Haydarpasa Numune Research and Training Hospital, Istanbul, TURKEY

The Effect Of Person-Organization Fit On Entrepreneurship Potential:
A Field Study

Harun YILDIZ, Asist. Prof. Dr. Kafkas University, TURKEY

Bora YILDIZ, Asist. Prof. Dr. istanbul University, TURKEY

Director Opinions Upon The Performance Of The Personnels Employed By
Outsourcing Method: Sanliurfa Example

Hiiseyin ERIS, Yrd. Dog. Dr., Harran University, Sanliurfa, TURKEY

Zekai Oztiirk, Gazi University, Ankara, TURKEY

Sanitary Manpower: Evaluation Of The Concept Of Assistant Nursery

Hacer CANATAN, ERA College Kartal Campus Health Coordinatorship, Okan
University Health MYO Disaster and Emergency Management Administration,
Academician, istanbul, TURKEY

Sevtap Ozdemir, Okan University, Academician at Disaster and Emergency
Management, TURKEY




16:45 —
18:00

PANEL 3 -
Hall |

Chair

Speakers

INFRASTRUCTURE AND TECHNOLOGY MANAGEMENT IN HEALTCARE
ORGANIZATIONS

Dr. Adem SEZEN, istanbul Bilim University, Healthcare Services Vocational
High School , TURKEY

Lean Equipments

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

Improvements In Biomedical Section In Order To Increase Medical Device
Safety in A Private Hospital

Siileyman YILMAZ, Assistant director of operations/Occupational Safety
Specialist, Private Optimed Hospital, TURKEY

Adem Sezen, istanbul Bilim University, istanbul, TURKEY

A.Cenk Dikmen, International Cyprus University, TRNC

Reasons Of Private Health Insurance Application Of The People With Health
Insurance From Social Security Assosication

Ayse KECECi —Mustafa Kegeci - Mehmet Erbakan - Efe Serkan Boz
Haydarpasa Numune Education and Taraning Hospital, istanbul, TURKEY

December, 16, 2016 — Friday

09:30 -
10:30

10:30 -
11:15

CONFERENCE 3-
Hall |

Chair

Speakers

PANEL 4-
Hall |

Chair

Speakers

ORGANISATIONAL TRANSFORMATION and NEW METHODS IN HEALTCARE
MANAGEMENT

Prof. Dr. Al-ASSAF, Congress Chair,

Executive Director, American Institute for Healthcare Quality and Professor
Emeritus, University of Oklahoma — USA

Organisational Transformation and new Methods in Healtcare Management
Prof. Dr. Al-ASSAF, Executive Director, American Institute for Healthcare
Quality and Professor Emeritus, University of Oklahoma — USA

The Importance of Leadership in Healthcare Organizations

Prof. Dr. Rashid bin Khalfan Al Abri, FRCS, MBA, Senior Consultant ENT
Director, Development & Quality, Sultan Qaboos University Hospital,
SULTANATE OF OMAN

Accreditation system for healthcare organizations in Kazakhstan

Dr Botagoz KAUPBAEVA, Head of Accreditation Center, Ministry of Health

and Social Development of Kazakhstan, Republican Centre for Health
Development, KAZAKHSTAN

RESOURCE AND COST MANAGEMENT IN HEALTHCARE SERVICES

Prof. Dr. H. Emre BURKCIN, IMBL Universty Emeritus Proffesor, Consulta
Co- CEO- Head of Turkish- Italian Businessman Association, TURKEY

Balanced Score Card Practices and a Model Suggestion in Nursing Services
Cididem DIKMEN, Giilgin YANAR

1 istanbul Bilim University, istanbul, TURKEY

2 istanbul Florence Nightingale Hospital, istanbul, TURKEY

The Role of Competence Matrix in Institutional Effeciivness
Ayse YILDIRIM, Medicabil Hospital, Bursa, TURKEY



11:15-
11:30
11:30 -
12:30

12:45 -
14:00
14:00 -
15:15

15:15-
16:30

Coffee Break

PANEL 5-
Hall |

Chair

Speakers

Lunch

CONFERENCE 4-
Hall |

Chair

Speakers

PANEL 6 —
Hall |

Chair

Speakers

Hospital Managers View on Marketing Activities

Dr. Selma HEVES YILMAZ(1), Havva CALISKAN(2)

(1) Public Hospitals Administration of Edirne, Head of the Administrative
Services, TURKEY

(2) ) Public Hospitals Administration of Edirne, Education Coordinator, TURKEY

EVIDENCE-BASED MANAGEMENT IN HEALTHCARE ORGANIZATIONS

As. Prof. Dr. D. Cem DIiKMEN, International Cyprus University Directorate of
V.S.H. S, TRNC

A New Scale Trial in FMEA

iPER TIMLIOGLU.S (1), Boz.E. 5(2), Tay.S(3), Kabadayi.M(4), Yekeler.i(5)

1- Dr. Quality Director, 2- Physician associate, 3- Nursing Quality Unit

4- In charge of Nursing Quality Unit, 5- Prof.Dr, Head Doctor

Haydarpasa Numune Education and Research Hospital, TURKEY

Assessment Of The Level Of Participation Of Patients in Diagnosis and
Treatment Process

Havva CALISKAN(1), Dr. Selma HEVES YILMAZ(2),

1-Public Hospitals Administration of Edirne, Education Coordinator, TURKEY
2- Public Hospitals Administration of Edirne, Head of the Administrative
Services, TURKEY

Evidence Based Applications in Nursing Services and An Improvement Study
Bahriye GAVAZ TOPALOGLU—l,GiiI;in YANAR-2, Hiilya SAHIN-3,Hava COLAK-4
1 Group Florence Nightingale Hospital, 2 istanbul Florence Nightingale
Hospital, 3 istanbul Florence Nightingale Hospital, 4istanbul Florence
Nightingale Hospital, TURKIYE

HEALTHCARE SERVICES DELIVERY AND INNOVATION IN FINANCE

Prof. Dr. Haydar SUR,
Uskiidar University, Dean of The Faculty of Health Sciences, istanbul, TURKEY

A Topic Which Has A International Importance: Full Coprehensiveness
Prof. Dr. Haydar SUR,
Uskiidar University, Dean of The Faculty of Health Sciences, istanbul, TURKEY

Lean And Performance Management
Prof. Dr. Nevzat KAHVECI,
Uludag University Faculty of Medicine, Department of Physiology, TURKEY

GLOBALISATION IN HEALTHCARE SERVICES MANAGEMENT AND CURRENT
ISSUES AT HEALTCARE SERVICES DELIVERY

Assoc. Prof. Dr. Kemal BOLAYIR, Cyprus International University, Nicosia,
T.R.N.C.

Medical System in Cyprus
Kemal BOLAYIR, Cyprus International University, Nicosia T.R.N.C.
Cem Dikmen, Cyprus International University SBF Dekan Yardimcisi, T.R.N.C.

Evaluation Of Health Transformation
Selver GOK CAPUTCU, International Cyprus University, Lefkosa, Turkish
Republic of Northern Cyprus / IMBL/ Phd




16:30 -
16:45
16:45 -
18:00

Coffee Break

PANEL 7 —
Hall |

Chair

Speakers

A Quality Management System For PPP (Public Private Partnership)
Hospitals Which A New Approach To Health And Hospital Management
Serpil 3ZBUCAK CiVil, Bilkent Health(Bilkent Ankara City Hastanesi), Quality
Manager, TURKEY

RISK MANAGEMENT IN HEALTHCARE SERVICES AND PRACTICES

Prof. Dr. Seval AKGUN, MD, PhD, Congress Co-Chair;

Health Academician Society, President, Baskent University, School of
Medicine, Public Health Department, Chief Quality Officer, Director of
Employee and Environmental Health Clinics Baskent University Hospitals
Network TURKEY, St. John International University ITALY.

Pediatric Nurses Medication Error Reporting State

Derya DEMIR GOK, Serpil SEKER

Dr. Behget Uz Pediatric Surgery Education and Traning Hospital, TURKEY
Information Security Practices In Health Institutions:

A Study on Information Leaks and Risk Prevention With Bowtie Model
Miisliim YILDIZ, A.U Department of information and document management,
Doctoral Student, Ankara, TURKEY

Fatih ORHAN, SBU Giilhane Healthcare Services MYO, Academician, TURKEY
Risk Management in the Operating Room

Hatice Ozdemir —~Adana Numune Education and Traning Hospital — Scrub
Nurse, TURKEY

ilknur Durna - Adana Numune Education and Traning Hospital— Scrub
Coordinator Nurse, TURKEY

Filiz Sagir - Adana Numune Education and Traning Hospital — Scrub Nurse of
Orthopedics , TURKEY

The Future Of Health Systems and Managerial Approaches

Murat Koylil - Ebru SOZER GUCLU2
* Asist, Prof, Toros University, Mersin TURKEY (1),
Health Management Specialist(2), Seyhan Application Hospital, TURKEY

December, 17, 2016 — Saturday

09:30 -
10:30

Panel 8 -
Hall |

Chair

Speakers

FINANCE, PLANNING, EXPENDITURES AND REIMBURSEMENT SYSTEMS IN
HEALTHCARE

Asist. Prof. Dr. Birkan TAPAN, istanbul Bilim University, istanbul, TURKEY

Legislation Amendments Regarding Hospital Disaster Plan, And
Implementation in A Private Health Institution

Siileyman Yilmaz, Assistant director of operations/Occupational Safety
Specialist, Private Optimed Hospital, TURKEY

Adem Sezen, istanbul Bilim University, istanbul, TURKEY

Birkan Tapan, istanbul Bilim University, istanbul, TURKEY

Hacer Canatan, ERA College Kartal Campus Health Coordinatorship, Okan
University Health MYO Disaster and Emergency Management Administration,
Academician, istanbul, TURKEY

Hospital Disaster Plans According to Quality Standarts for Healthcare
Establishments Version 5 (HDP)

Sevtap Ozdemir, Okan University, Academician at Disaster and Emergency
Management, TURKEY

Hacer CANATAN, ERA College Kartal Campus Health Coordinatorship, Okan
University Health MYO Disaster and Emergency Management Administration,
Academician, istanbul, TURKEY



10:30 -
10.45 Coffee Break
10.45-  PANEL 9-
11.45 Hall |
Chair
Speakers

11:45-  Closing
12:30 Session

Speakers

Determination Of Organizational Trust Levels Of Health Care Employees in
Public Hospitals

Asli KOSE UNAL- Ali UNAL

Glimushane University Faculty of Health Sciences, Health Management
Division, Academician, TURKEY

A Case Study To Analyze The Factors Impacting On Health Employee
Productivity

Ash KOSE UNAL- Ali UNAL

Gumishane University Faculty of Health Sciences, Health Management
Division, Academician, TURKEY

STRATEGIC MANAGEMENT IN HEALTH INSTITUTIONS
PROJECT DEVELOPMENT IN HEALTHCARE SERVICES

Asist. Prof. Dr. Cigdem DIKMEN, istanbul Bilim University, istanbul, TURKEY

The Role Of Implementing Quality Standards on Cross Ivaluation
Kismet Dilara TORLAK, Private Medicabil Hospital, Bursa, TURKEY

Transparent System in Hospita Settings And Implementation Of Smart Glass
System

Fatma Keskin (UKU North Cyprus)

Hiiseyin Eryaman /IMBL South Russia

Davut Cem Dikmen (UKU North Cyprus)

Evaluation Of Factors Affecting Work Motivations Of Healthcare Workers
Leman DENIZGiL (UKU North Cyprus)

Ergaliskan, Pembe, International Cyprus University, Faculty of Health Sciences,
Department of Nutrition and Dietetics, T.R.N.C.

Dericioglu, Batuhan, International Cyprus University, Faculty of Health
Sciences, Department of Physiotherapy and Rehabilitation, Lefkosa- T.R.N.C.

Perceptions Of Physiotherapists On The Practice Of Continuous Learning
Dimension

Fatma Keskin (UKU North Cyprus)

Dericioglu, Batuhan, International Cyprus University, Faculty of Health
Sciences, Department of Physiotherapy and Rehabilitation, Lefkosa-T.R.N.C.
Ercaliskan, Pembe, International Cyprus University, Faculty of Health Sciences,
Department of Nutrition and Dietetics, Lefkosa- T.R.N.C.

CLOSING SPEECH

Prof. Dr. Al-ASSAF, Congress Chair
Executive Director, American Institute for Healthcare Quality and Professor
Emeritus, University of Oklahoma — USA

Prof. Dr. Seval AKGUN, MD, PhD, Congress Co-Chair;

Health Academician Society, President, Baskent UNiversity, School of
Medicine, Public Health Deparetment, Chief Quality Officer, Director of
Employee and Enviromental Health Clinics Baskent University Hospitals
Network TURKEY, St. John International University ITALY.




7" International Congress of Healthcare Management

PLENALY PRESENTATIONS — BIOGRADY

Prof. Dr. A.F
AL-ASSAF

Congress
Vice-Chair

Prof. Dr. A. F. AL-ASSAF, MD, MPH.;

Oklahoma University and American Institute For Health Care Quality, USA

Dr. Al-Assaf is an international consultant in academic and healthcare quality
with strong quantitative and analytical skills. He provides advice on healthcare
quality and systems design, implementation, assessment and improvement in
the U.S. and other countries worldwide. His consultation extends to such
organizations as U.S. Air Force, U.S. Veterans Affairs Health System, US Agency
for International Development (USAID), Hospital Corporation of America,
Selected Professional Associations, World Bank, UNDP, UNICEF, World Health
Organization (WHO), and the American Association for World Health. On the
international scene, he has provided advice on healthcare quality and
preventive medicine to a number of organizations in countries in the Mid-East,
North America, North Africa, South East and Central Asia and Eastern Europe.
Serving as Professor Emeritus for the University of Oklahoma since March
2013, Prof. Al-Assaf has been serving the University of Oklahoma since January
1987 and rose through the ranks as a Regents’ and Presidential full Professor
of Health Administration ad Policy and Associate Dean for International Health
at the University of Oklahoma Health Sciences Center. He also served as an
Adjunct Professor of Geriatric Medicine, Nursing, and Allied Health and is
currently an Adjunct Professor at the College of Liberal Studies.

Besides his academic career, Dr Al-Assaf is now the Executive Director of the
American Institute for Healthcare Quality (a licensed vocational and training
school) and the Chief Medical Officer for American Gulf International (AGl), an
international consulting firm in Oklahoma City, Oklahoma, USA.

As a researcher and public speaker, Dr. Al-Assaf has published 13 books, eight
book chapters, and over 170 scientific and professional publications in national
and international journals, and presented lectures, seminars, or workshops to
over 350 groups and organizations both nationally and internationally. He is a
reviewer for several international journals on quality in health care and is a
member of the editorial board of several American health care journals. He
has also served as principal investigator on several grants and contracts and
has authored a considerable number of technical reports and abstracts.

Dr. Al-Assaf is a physician (MD) with a Masters degree (MS) and a Diploma in
Cardio-thoracic Medicine (DCTM) from the University of London. He also holds
a Masters of Public Health administration degree (MPH) from the University of
Oklahoma. He is a Member of the American College of Cardiology (MACC),
Fellow of the Royal Society of Health (FRSH), Fellow and a Diplomate of the
American Academy of Medical Administrators (FAAMA), Fellow of the
American Institute for Healthcare Quality (FAIHQ), Fellow of the American
College of Managed Care Administrators (FACMCA) and Board Certified as a
Quality Analyst (CQA). He is a member of the speakers' bureau of the
American Association for World Health and belongs to several professional
associations in Healthcare Quality and Medicine. Dr. Al-Assaf is a recipient of
more than 90 awards and recognitions including Who’s Who in America and
the World.



Prof. Dr. H. Seval
AKGUN

Co - Chair

Prof. Dr. Seval Akgiin, Congress Chair
President, Health Academician Society, Turkey

Professor Akgun is a Professor of Public Health in Baskent University School of
Medicine and St. John International University, Italy and USA with more than 30
plus years of strong experience in data management, statistical analyses, quality
and accreditation in health care, patient safety and epidemiological studies
including the assessment of burden of diseases and health and nutritional status
indices. She is also a quality expert and serving Baskent University as their Chief
Quality Officer for the 10 hospitals that belong to the University since 1997. During
the past 8 plus years, Professor Akgun has been serving as a consultant in health
sector reform projects, system assessments, and quality in health care,
accreditation, gap analyses and performance measurements.The variety of research
topics she has addressed with collaboration of several international technical
supports demonstrates the wide scope of her interests in public health and her
commitment to a comprehensive and holistic approach to health issues. She serves
many European, Turkish and international organizations as their advisor on
healthcare reform and on system assessment and monitoring. She led a number of
projects in the Middle East and Mediterranean Region (Saudi Arabia, Syria, Kuwait,
Jordan, and Turkey); Central Asia (Kyrgyzstan, Kazakhstan and Azerbaijan) and
Europe including projects supported by World Bank, EU and WHO on system reform
and evaluation of alternative care delivery models and mechanisms, performance
assessment, hospital surveying, patient care outcomes assessment, migrant health,
burden of disease among many more such projects. She has also worked as an
epidemiologist at WHO/EURO Health Care Policies office, responsible from Central
Asian Republic countries and accumulated considerable experience performing data
management, system assessment, capacity building and performance
measurements of variety of healthcare facilities in Azerbaijan, Krygztan and
Kazakhstan.

She serves a number of European, Turkish and international organizations as their
advisor on healthcare reform and system development, data management and
evaluation and monitoring and delivered a number of workshops and seminars on
quantitative research design, implementation and analysis, Burden of Disease
methodology, quality in health care and accreditation, patient safety and
performance improvement to multiple health professional groups in Azerbaijan,
India, Saudi Arabia, Jordan, Kuwait, Germany and some other countries.In her
recent experience leading a country-wide project in Azerbaijan; Professor Akgun
was able to develop a national quality system for health care facilities and
completed a country-wide accreditation and licensing system.

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

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

She completed a major project to assess and calculate the epidemiological and
economic impact of Hepatitis B and C Viruses in Turkey with Turkish Ministry of
Health and also completed a similar project on the epidemiological and economic
impact of Hepatitis C Virus on healthcare systems in 16 Eastern European countries.
She recently worked as a project manager for Oklahoma University, School of Public
Health for the development of 5- years strategic plan for rural health development
program, Al Gharbia Medical Region — Abu Dhabi, United Arab Emirates in the year
2010. In this assignment she was responsible in capacity assessment and planning and



performing full assessment on service delivery models and options and development

of physician and staffing plans at all Western MR Facilities.

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

strategic planning on patient and employee safety and patient and family right issues.

Dr. Akglin is experienced in;

> Master Trainer on different topics of occupational safety and health. Providing
mandatory training on occupational safety and health to various groups
(Doctors, safety officers etc.) and also working as trainer of trainees.

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

> Master Trainer on different topics of total quality management issues such as
implementation of CQl models in health care facilities like 1ISO 9001; 2000
version, EFQM module and JCI accreditation standards

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

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

> Methodology of patient and employee satisfaction, quality of care and utilization
surveys, process and outcome management surveys, problem solving techniques
etc. for health personnel and

> Monitoring and evaluation specialist. Participatory appraisal of ongoing health
related projects and training programmes

> Quantitative research design, implementation and analysis,

> Need assessment studies (e.g. health needs and health care demands of specific
population groups,

She was country coordinator on a DG Sanco project on " Information network on good

practice in health care for migrants and minorities in Europe”, acronym:

MIGHEALTHNET. Public health actions to address wider determinants of health: social

determinants of health”, Programme of Community action in the field of public

health(2003-2008),

»  She was also member of management commitee in a COST project, Information
network on good practice in health care for migrants and minorities in Europe,
Turkey representative, member of management committee and researcher at 7
working group between the years 2007 and 2011.

»  She is currently Member of Management Committee, Country Representative
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 advisory committee on Prevention and Control of Tip Il Diabetes
Mellitus and member of working group on Prevalence and Risk factors for DM,
Ministry of Health, Turkey

> Principal Investigator, Social Innovation on Elderly Care,SiforAGE Project, EC, 7.
Cerceve Programi

»  Sheis coordinator of Turkish Health and Nutrition Survey, 2016-2017

> Developing accreditation standards for rehabilitatiopn centers on substance
abuse for Yesilay

As an international expert and heath service researcher, Professor Akgun has been

extremely active in the scientific presentation circles and has presented in excess of

200 presentations to a wide range of audiences world-wide including Who’s Who in

America and the World.

She is also a prolific writer and has to her credit more than 250 scientific articles and 8

books in such topics as quality and accreditation in health care, healthcare

management, health system assessment and design, strategic planning and data
management.



Prof. Dr.
Rashid bin Khalfan Al
Abri

Prof. Dr. Abdullah
Al-Futaisi,
MD, FRSC

Associate.Prof. Dr.
Ahmed AL-
KUWAITI,PhD

Prof. Dr.
Haydar SUR

Prof. Dr. Rashid bin Khalfan Al Abri,
Director, Quality & Development Directorate ,
Sultan Qaboos University Hospital, OMAN

Qualifications: MD, FRCS, MBA

Current positions:

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. Abdullah Al-Futaisi, MD, FRSC,
Sultan Qaboos University Hospital,
OMAN

Associate.Prof. Dr. Ahmed AL-KUWAITI,PhD

Supervisor General, Deanship of Quality & Academic Accreditation, University
of Dammam, Director, Directorate of Quality and Safety, King Fhad Hospital of
the University , Supervisor General, University of Dammam / Becker
Professional Education, , SAUDI ARABIA

Dr. Ahmed Al-Kuwaiti is a Quality Consultant with emphasis on Medical
Education and Quality in Healthcare. He has worked as a Researcher, Assistant
Professor and Supervisor General for the Deanship of Quality and Academic
Accreditation at University of Dammam, Saudi Arabia.

He is a certified Hospital Organization and Higher Education surveyor and
trainer on different topics of performance improvement models and
techniques, accreditation by JCI Accreditation standards, and NCAAA for Higher
Education, as well as leadership and professional development.

Dr. Ahmed Al-Kuwaiti is an experienced leader in establishing many
organizations and establishments of programs in various Healthcare
organizations and Higher Educational institutions.

He is the Middle East Regional President of the Association of Healthcare
professionals and Board Member of three International Journals, namely:
International Journals of Medicine, International Journal of Primary Healthcare
and International London Journal of Primary Care.

As a researcher and public speaker, Dr. Kuwaiti has published three textbooks
and over 10 scientific papers. He had also presented lectures, seminars and
workshops on Quality, Accreditation systems, Professional Development and
Leadership.

Prof. Dr. Haydar SUR,
Uskiidar University, Faculty of Health Sciences, Dean,
istanbul, TURKEY



Prof. Dr. Nevzat
KAHVECi

-

Prof. Dr. Hasan Emre
BURKGIN

Asist. Prof. Birkan
TAPAN

-

i

Nevzat Kahveci MD, PhD
Professor of Physiology, Uludag University School of Medicine Department of
Physiology, Bursa Turkey

Education:
1981-1989 Ankara University School of Medicine (MD)
2010- Prof. Dr. Uludag University School of Medicine Dept. of Physiology

Responsibilities:

2001-2004 Uludag University School of Medicine; a member of Sub-Commission on
the Accreditation

2003-2004 Uludag University School of Medicine; a member of the Board of
Accreditation

2003-2008 Uludag University School of Medicine; a member of Postgraduate Medical
Education

Executive Committee:

2005-2008 Uludag University Health Sciences Institute Board of Directors

2006-2008 Uludag University Health Organization; Vice Medical Director;

2006-2008 Uludag University Health Organization; a member of Quality and
Accreditation

Committee for Joint Commission International Accreditation:

2006-2008 Uludag University Health Organization; a member of Quality Improvement
and Patient Safety Committee

2006-2008 Uludag University Health Organization; a member of Governance,
Leadership and Steering Team

2006-2007 Uludag University Health Organization; a member of Facility Management
and Safety Team

2007-2008 Uludag University Health Organization; responsible for Facility
Management and Safety Team

2007 - Uludag University; a member of Local Ethics Committee of Animal
Experiments
2008 - Uludag University School of Medicine; a member of Experimental Animal,

Breeding and Research
Center for the Application of the Board
2011- Uludag University School of Medicine; a member of Board

Prof. Dr. Hasan Emre BURKCIN,

IMBL University, Professor Emiritus,

Consulta Co- Chairman- President-Turkish-Italian Businessman Association,
TURKEY

Assistant Prof. Dr. Birkan TAPAN
istanbul Bilim University, istanbul, Turkey

Assistant Prof. Dr. Birkan TAPAN was born in Istanbul in 1980. After completing
his high school education in Kabatas High School He graduated from Marmara
University Health Management Department. After that he obtained Master's
degree from the International Quality Management Department. In 2009 he
completed his Ph.D. education at Kadir Has University in Finance and Banking
Department. Between 2004 — 2009 he worked in Acibadem Healthcare Group
Budget Planning Department and Florence Nightingale Hospital Quality
Department. He has been working at Istanbul Bilim University Health Care
Management as a faculty member since 2010. Assist. Prof. Dr. Birkan Tapan is
also Deputy Director Istanbul Bilim University Vocational School of Health
Services and Quality Management Coordinator of istanbul Bilim University.



Assistant Prof. Dr.
Cem DIKMEN

Dr. Adem Sezen

=

Assistant Prof. Dr. Cem DiKMEN
Cyprus International University, Health High School, Vice-Dean,
Cyprus

1960, born in Istanbul.

1981, completed the Faculty of Busin,ess Administration in Istanbul University.In
1982, he started to work as a research fellow in the Department of Management
and Organization in the Faculty of Business of Istanbul University,Same year, he
completed his master’s degree from the Department of Management and
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Executive Director, American Institute for Healthcare Quality and Professor Emeritus,
University of Oklahoma — USA

Healthcare Insurance and Varied Models in Financing Healthcare

“Health insurance is a type of insurance coverage that covers the cost of an insured individual's medical and
surgical expenses. Depending on the type of health insurance coverage, either the insured pays costs out-of-
pocket and is then reimbursed, or the insurer makes payments directly to the provider”.

Traditionally, insurance objective is to spread the risk of financial loss among a group of people. It is a
process of allocation of risks among a population. This is what insurance companies do to finance healthcare
delivery but some insurance companies started providing care in addition to insuring people.  This
presentation will present the definitions of the various insurance schemes and models and will discuss the
history and evolution of healthcare insurance. Some of the issues discussed includes the difference between
indemnity versus managed care insurance plans. Terminologies like managed care, HMO’s, PPO, EPO’s etc.
will also be presented and how each is organized and different from other plans and entities. Besides the
models of insurance a discussion on the various financing concepts in healthcare will be presented and
identifying the pros and cons of each finance model.
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Abstract

Quality improvement is not a goal it is a continuous process and requires planning, control and teamwork.
Understanding progress in quality improvement is however hampered by an insufficient ability to
consistently assess the quality of health care, or to compare performances among individual health care
providers or organizations. Monitoring clinical care with indicators offers an opportunity for improvement in
clinical care given to patients. These performance indicators may pertain to a specific medical condition or
profession or an area of health care (e.g. mental health care, rehabilitation, nursing home or hospital care).
Concerning hospital care, sets of performance indicators may be used by various institutions, including
national regulatory boards, health care insurers and consumers’ organizations. Besides quality improvement
alone, the usage of performance indicators may facilitate consumers’ choices for specific providers and
health care insurer’s decisions on purchasing of health services. In this instructional course will define and
give examples of KPIs in healthcare.

Speakers

Role Of Structured Medical Postgraduate Training Program in Improving Quality In Healthcare:
Our Experience

Prof. Dr. Abdullah Al Futaisi MD, FRCSC,
Sultan Qaboos University,
SULTANATE OF OMAN

Abstract

The goal was to have objective structure training postgraduate program for medical professional in Oman
through Oman Medical Specialty Board (OMSB) and markers of performance that would serve as a gauge to
determine a program's accreditation. In this lecture will explore the importance of structure training program
in healthcare and it is effects on quality of the outcome.
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Abstract

Service excellence in healthcare is difficult to define. Most people describe it as a “I know when | receive it,
or perhaps more frequently, | know when | have not. Service excellence has four key elements: delivering the
promise of quality healthcare, providing a personal touch, doing a more than adequate job and resolving
problems well.

Clinical excellence must be the number one priority for any health care system. However, the best healthcare
systems combine professional (clinical) service excellence with outstanding personal service. In this
presentation we will discuss how we can ensure the institutional excellence in health care settings

SpeaRers
A New Proposed Model: Adding Benchmarking to the Analysis of Performance Indicator Data

Associate.Prof. Dr. Ahmed Al-Kuwaiti, President, Dammam University Department of Quality of Health and
Education and Accreditation, Dammam University, SAUDI ARABIA

Background:The proposed model focuses on the analysis and interpretation of performance indicator (PI)
data using statistical process control and benchmarking. Plsare suitable for comparison with benchmarks
only if the data fall within the statistically accepted limit—that is, show only random variation. Specifically, if
there is no significant special-cause variation over a period of time, then the data are ready to be
benchmarked.

Methods:The proposed Define, Measure, Control, Internal Threshold, and Benchmark (DMCIB) Model is
adapted from the Define, Measure, Analyze, Improve, Control model, as developed by W. Edwards Deming.
The model consists of the following five steps:Step 1. Define the process; Step 2. Monitor and measure the
variation over the period of time; Step 3. Check the variation of the process; if stable (no significant
variation), Go to Step 4. Otherwise, control variation with the help of an action plan; Step 4. Develop an
internal threshold and compare the process with it; Step 5.1. Compare the process with an internal
benchmark; and Step 5.2. Compare the process with an external benchmark.

Results: The steps are illustrated throughthe use of health care—associated infection (HAI) data collected for
2013 and 2014 from the infection control unit, King Fahd Hospital, University of Dammam, Saudi Arabia.
Conclusion:The model is subject to limitations: for example, it cannot be used without benchmarks, which
need to be calculated the same way with similar patient populations, and it focuses only on the “analysis”
part of the DMAIC model. Nonetheless, the model can help managers, clinicians, process quality
coordinators, and researchers to use data and statistical thinking to make appropriate decisions and
comparisons.
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Abstract

As lean gets integrated with the delivery of health care service, information technologies (IT) should also
catch up with this evolution. Information is the building block for identification, maintenance and
improvement of quality of service and level of institutional effectiveness. IT is composed of technologiclal
applications that process,store and transfer the information whenever needed thereby helping proper
course of proceeding.

Service quality and efficiency change due to correct construction and usage of IT. However, many
organizations have difficulty in integrating IT to the organizational culture and value stream. First of all, it
should be accepted that IT and all steps of service process constitute a whole. Although each lean process is
in a way related to IT, IT personnel are generally left out of the team. The reason for this is the nonflexible
nature of technology and resistance to change and continuous improvement. The problems are generally
thought to originate from tools or people. In fact, the service steps that are designed without the the
contribution of IT personnel, to insist on gathering information that would not add any value to the stream
and to record too many data for possible future use are the real reasons.

People who are close to the health care service buyers and people who deal with problems and uncertainty
that arise during service delivery are the best team mates for organizational continuous improvement. If IT
personnel are not included in the processes and meet the health care providers and buyers only ocassionally,
efficient use of technology is impossible. In additon, IT personnel cannot use the lean tools such as field
meetings anf visual awareness.

For lean transformation of IT, it should be located to areas of service and close to all steps of the process. IT
personnels should communicate regularly with service providers and should have on-the-job training.

As a result, lean transformation of IT will decrease waste by technological support and continuous
information flow and substantially increase personnel and patient satisfaction.

Key Words; Lean, Information technology
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Computer Siences Research and Application Center,
The University of Akdeniz,
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Objective : Organizational-excellence for health/hospital management requires providing
effective/efficient health-service, designing/using the systems to overcome traditional-limits, ensuring
patient and staff security, and achieving/improving the quality to satisfy health-services expectations.
Policies/strategies followed in global-market and the operations regarding to the management of health
finance/insurance/tourism for future necessitate following right/appropriate business-processes/models,
strategical-objectives and prediction-methods for health institutions and enterprises. Increasing-costs,
encountered-limitations and technological-advances make the organizational-change obligatory in health-
services. All of these issues are part of change in achieving organizational-excellence. Whatever its
form/structure, the excellence mentioned may only be possible with adaptive-change. Analyzing current-
situation in-depth, institutions can ring the organizational-changes to improve their performances. To this
end, the experiences/thoughts/opinions taken from all the stakeholders (patient/staff) should be processed
and the results obtained should be assessed. Thus, it might be possible to measure clinical-performance,
determine the strategies to be followed and the forward-looking revisions (developments/improvements),
and revise regulations. In this study, the methods to be followed are considered for realizing the
aforementioned measurement-and-assessment and a computerized-system to be used is proposed for
adaptive-organizational-change in health.

Method : Current-situation can be measured and assessed with surveys/tests for planning future. In this
direction, as regards to such a survey/test, the requirements were determined and analyzed, a hierarchical-
structure was created, the relations among its classes were determined, and the assumed user interfaces
were designed. Also, an algorithm was developed for a measurement-and-assessment system to be designed
based on this structure and used in gathering data from users, saving/processing the data and reporting the
information obtained: [I] (1) create database fitting the hierarchy, (2) develop related computer-software. [I1]
(1) enter data, group/weight questions based on topics-outcomes with precedence, (2) create tests based on
the previous results, (3) apply test and gather data, (4) assess/analysis the cumulative-data, (5) make
inferences for the things to do. This process continues repeating the steps in [ll].

Results Information from literature and the knowledge acquired during the developments done
suggest performing operations urgently/practically for adaptive-organizational-change in health. At this
point, as in the projects from Computer Science, the following draws attention: (1) stakeholders as the part
of change and the communication between them, (2) a working process beyond the organizational-
information in-detail, (3) working together, (4) becoming adaptive to change without the limitation of
existing plan. Following current-situation objectively with the computerized-system proposed, it is obvious to
make right/appropriate revisions for organizational-change while going to organizational-excellence.

Conclusions : Organizational-excellence is an optimization process necessitating organizational-
change and sustainability for it. Sustainability requires measurement, assessment and revision during this
process. This continuity may be provided with adaptive-change using computerized-systems. Assessing the
responses to the questions in the tests to be applied with the system proposed, organizational-change may
be observed for a certain time-period. Clarifying the need for change in health and becoming adaptive to
change at lower costs might be possible with the computerized-systems based on the hierarchical-structure
created and the algorithm developed.
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ABSTRACT

Many country governments try to control the hospital costs and make re-arrangements in health systems. In
other respect, the quality phenomenon which is been adding to all products, is also effective in hospital
sector. The basic reasons of increased health expenditures are an increase in the life time, development of
health acknowledgement among people, use of advanced technology and except these factors problems due
to asymmetric information also exist. At the same time in Turkey and in all over the world, both in public
hospitals and private hospitals quality management systems are spreading wide. By the quality management
systems the loaded cost also increases more. Information asymmetry and the demand that has been made
by supply problem is getting layered by the rapidly developing quality phenomenon. In this work the effect of
hospital quality costs to asymmetric information has been evaluated by analyzing publishes from foreign and
internal releases. Under a theoretical perspective in a short period analyses, limiting the supply by quality
management systems and because of the cost increase, the equilibrium service production level would
decrease; in long term according to the increase of the information asymmetry the decrease will show up in
a equilibrium according to the demand that has been occurred by supply and only the price increase will be a
result.

Key Words; Quality and asymmetric information, quality and accreditation at hospitals
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ABSTRACT:

Person-organization fit is a concept that states how well individuals are compatible with their organizations’
cultures, norms, and values. In this view, the employees are willing to work in organizations with similar
characteristics to their own ideas, abilities, goals, values, attitudes, biological and psychological needs, and
personality. On the other hand, organizations also want to choose employees who match with their cultures,
norms, and values. When this mutual attraction and choice match each other, a harmony emerges.
Accordingly, this harmonization contributes to competitive advantage by revealing the entrepreneurial
potential of the employees.

PURPOSE: The aim of this study is to determine the relationship between person-organization fit and
entrepreneurship potential in terms of healthcare professionals.

METHODOLOGY: The sample consists of 64 employees working in healthcare organizations. This study was
conducted by using survey method. The data was collected by the convenience sampling method. The
demographic characteristics of the participants were as follows: 67% were female and %33 were male; 78%
were aged 18-31 years and 22% were aged from 32-45 years. Person-organization fit was measured by using
the three-item, developed by Cable and Judge (2002). The instrument was adapted into the Turkish language
by Karakum (2005, s. 112). Entrepreneurial orientation was measured by using the eight-item, developed by
Hiscrih and Peters (2002). The instrument was adapted into the Turkish language by Ensari and Alay (2016, s.
883). IBM SPSS version 22.0 statistical package program was used for the analysis of the data in this study. An
exploratory factor analysis was conducted to verify the factor structure (KMO=.76; x2=347.847; df=55;
p<.001). As a result, the two factors explained 58.90% of the total variance, comprising 31.24%, and 27.66%
of the variance for person-organization fit, and entrepreneurial potential, respectively. Cronbach’s alphas for
person-organization fit, and entrepreneurial orientation were a = 0.88, and a = 0.81, respectively. These
scales were found to be both valid and reliable.

FINDINGS: To determine the interchange relationships between variables, a Pearson correlation analysis was
conducted. As a result of the analysis, it was ascertained a positive and significant relationship between
person-organization fit and entrepreneurial orientation (r= .45, p<.01). Additionally, the results of simple
linear regression analysis indicated that person-organization fit positively affected employees’
entrepreneurial orientation (B = 0.45, p<.001). The bootstrap method was used due to the small sample. The
effect of person-organization fit on entrepreneurial orientation was found as significant in 95% confidence
interval because the lower and upper levels of confidence intervals did not include the zero number. The
finding indicates that person-organization fit has a positive effect on entrepreneurial orientation in the 1000
resampling (BCa (bias-corrected and accelerated) CI [0.25, 0.63]).

CONCLUSION: The match between the employees and their own organizations reveals their entrepreneurial
orientation. The fit of employees’ personality, values, and attitudes with their own organizations’ culture,
norms, and values creates a synergy and eventually the fit may lead to entrepreneurial orientations for
benefit of the organization. Therefore, organizations should choose individuals with this fit in the selection
and in the hiring process. In line with, organizations should offer intrapreneurship opportunities because
employees who have entrepreneurial spirit remain in the organizations. In this sense, only if every sector’s
employees is able to know the subtleties of their jobs and compatible with their organizations, they will
exhibit creative and innovative workplace behaviors for their jobs. The theoretical and practical aspects of
this study have also been discussed.
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Director Opinions Upon The Performance Of The Personnels Employed By Outsourcing Method: Sanlurfa
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Abstracts,

to use oursources with the purpose of providing advantages comparing to the other hospitals, reducing the
expenditures and increasing the income rates, performing some supportive studies for health policy by
providing a better quality of service. It is widely known that especially the state hospitals have some
difficulties in serving the services because of the unproficient structure of the state. One of the most
important reasons of this situation is the difficulty of finding permanent staff qualified enough to be
employed. This survey contents 302 directors which work in 16 hospitals that are bound to Public Hospital
Institution of Health Ministry (15 state hospitals) along with Harran University Training and Research Hospital
in Sanliurfa and its districts. In the analysis first it is monitored by doing a factor analysis whether the items
that are used support one another. Then in order to test the variation between two groups average rates t
test and likewise, to test the variation between three and more groups average rates unilateral variance
analysis (ANOVA) have been used. In the situations that the variation between the averages are important,
“Tukey” test has been used to identify the different group. In the study, surveys have been applied to 302
hospital directors and it has been detected that 81% of them all have participated to the survey. At the end
of the study, the sub-dimention average of the scale has been detected as follows: communication skills
(3.45/5), Planning and organizing skills (3.53/5), Knowledge and Efficiency of the Profession (3,48/5),
Corporate Knowledge 83,73/5), Motivation (3,19), Occupational Discipline and Ethics (3,60/5), Relations with
Patients/ Patient’s relatives and Other Staff (3,73/5) and Business Quality and Reaching to the Targets
(3,54/5). According to these results, about the performance of personnels employed by outsourcing method
the hospital directors have detected that they are hesitant in terms of the issues of “corporate knowledge”
and “motivation” and they have agreed on the other six sub —dimensions. It has been statistically confirmed
that there are reasonable variations between the sex, age, educational background, directory position and
the total directory experience period of the participant directors. In terms of occupational and directory
duration there hasn’t been seen plausible variations. Moreover 71% of the participant directors have stated
that they are content of the personnel employed by outsourcing method and 62% of them are content of the
staff working in their own hospitals. In this study, the opinions of 302 directors which work in 16 hospitals
that are bound to Public Hospital Institution of Health Ministry (15 state hospitals) along with Harran
University Training and Research Hospital in Sanliurfa and its districts upon the performance of the
personnels employed by outsourcing method have been evaluated. For this reason, it is not possible to
generalize this study for all of Turkey. This study can be useful for comparing to previous studies and for the
up coming future study makers about this issue.

Key Words, Outsourcing Usage, Health Services, State Hospitals, Human Resources Management.
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Sanitary Manpower: Evaluation Of The Concept Of Assistant Nursery
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Abstract

The discussions whether the nursery is a profession are still going on for years. Nursing plays an important
role to supply reliable and qualified patient care in hospitals. Insufficiency of number of nurses deployed is
one of the most important problems resulting to a decrease in the quality and safety of patient care in health
care organizations. The concept of associate nursery is an alternative solution for this problem.

What will be the job definitions, employment areas and educational levels of the associate nurses? What are
the positive and negative effects of this occupational group?

How was the educational period of associate nursing which was integrated to the system in 2014? Was the
training provided sufficient? How will be their occupational skill training program?

This study evaluates the concept of associate nursery, the educational group which was integrated to
medical vocational schools, and which will produce the first graduates in 2017-2018 school years.

Key Words; Nursing education, Manpower, Staffing
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Abstract

The origin of the lean conversion studies has to reconstitute by simplified service procedure. First of all, it is
established the present condition and workers being trained about lean production. Value stream map is
created by making value analysis avoiding wastage. And then lean conversion spreads to all business firm and
business firm’s management organization is being leaned. With workers’ participation process development
actions is verified. In this phase, profit by identifying and solving the problems and various lean equipments
such as Kaizen, 5S, SMED, Poka Yoke, TPM. Third phase includes the first two phases’ experiences protection
and make them continous. In last phase , lean conversion is being happened with lean concept’s internalize
in all procedures in the business firm and turning into a life philosophy.

KAIZEN

KAIZEN aimed to countinous healing in everything and means “countinous and never ended healing”. Its
name comes from “KAI” (conversion and development) and “ZEN” (getting beter) in Japenese. Besides, this
system is an easy adopted method because it is practised by workers, not required sizable inverstments,
brings creativeness of workers to forefront.

55

Its name comes from “5” words which are begin with “S” in Japanese and translated to Turkish “Debug”
(Seiri), “Arrange” (Seiton), “Clean” (Seiso), “Standardization” (Seiketsu) and “Discipline” (Shitsuke). It is a
technique which is providing a continousness and quality working area.

JUST IN TiME (JIT)

It is a systematic approach that producing the right production/service in the right time and right amount.
VALUE STREAM MAPPING (VSM)

It identfies all the steps of the service and make it understanded.

POKA YOKE

“Poka” means made carelessly, “Yoke” means preventing in Japanesse. It can be translated in Turkish like;
“preventing the mistakes arise from carelessness”. It is aimed to heal the system with low price equipments
and solutions.

TOTAL PRODUCTIVITY MAINTENANCE (TPM)

It is a approachment that internalizes not to solve the problem with all workers but, prevent the mistake
before it appears in production service procedures. TPM, is a method which is used for increasing
performance and decreasing deficiencies.

Key Words; Kaizen, 5S, Value
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Abstract

Introduction; Medical device safety in health facilities is one of the important parameters in terms of patient
safety as well as employee safety. In our country, this process has begun to gain importance with the
Ministry of Health - Service Quality Standards. However, the insufficiency of relevant legal regulations has
created uncertainties and problems for health facilities. The main rules were determined by means of the
Regulations about Testing, Control and Calibration of Medical Devices published in 2015. In spite of the fact
that many new standards have been introduced, uncertainties about a lot of matters remain. No step could
have been taken yet and no controls could have been realized in a majority of the standards introduced with
these regulations.

Purpose: is to bring the biomedical section in a private health organization into compliance with the
provisions of the Regulations about Testing, Control and Calibration of Medical Devices and also with the
Ministry of Health - Quality and Accreditation standards.

Method: Calibration status of all medical devices throughout the hospital before the Regulations and the
results of the studies realized throughout the hospital after the Regulations about Testing, Control and
Calibration of Medical Devices have been compared one-to-one at the end of a six mounts period.

Findings: The calibration of 512 medical devises throughout the hospital has been realized. Regarding the
calibration process, the rate of devices not calibrated on time which was 2.5% in the previous periods has
been reduced to below 0.5%. The calibration period of 145 devices was determined as 6 months and the
calibration period of 347 was determined as 1 year. The results of the calibrated devices have been checked
through the Deviation Values List. In accordance with ASHE (American Society of Hospital Engineering)
criteria, the Coefficients of Device Management have been determined and three-months, six-months and
annual maintenance periods have been constituted.

Result: With this study, biomedical services in a health facility are provided faster and without problem.
Thanks to the increase of medical device safety, on the one hand while domestic customer satisfaction was
being ensured on the other hand patient safety has been increased. In all processes, quality and
accreditation requirements have been complied.

Key Words; Calibration, Quality, Medical Devise,
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Abstract

Health Insurance is a result of increasing commonality of dangerous diseases and fear for health and safety
of both for the individual and for the people they love. Private Health Insurance is created where official
institutions was lacking to satisfy and fail to meet the needs, thus making it one of the most imporant
services offered by Insurance companies. increased competition and improved technology changed and
broadened the properties of Private Health Insurance and making it more in demand. In this study, reasons
for prefering private health insurance of individuals is reviewed in regards to the need for research data on
knowledge of the properties of services given by Insurance companies and about marketing opportunities.

Key Words; private health insurance, social security
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Abstract

It is generally considered to be an organization-wide change, as opposed to smaller changes such as adding a
new person. It includes the management of changes to the organizational culture, business processes,
physical environment, job design / responsibilities, staff skills / knowledge and policies / procedures.When
the change is fundamental and radical, one might call it organizational transformation. This presentation will
introduce the definition and description of change management and organizational transformation.
Whether it is for a small project or a major overhaul, organizational change can be stressful and may result in
various negative consequences not only for the organization but to staff as well. The stages of organizational
transformation is presented and methods on how to overcome potential challenges and resistance is
discussed. Additionally, several models of change management and best practices are discussed including
the ideal steps organizations should take during or in preparation for a transformation or change.
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Abstract

Leadership is the crucial element in a successful patient safety program in a healthcare organization. Leaders
can productively direct efforts in their health care organizations to foster the patient safety culture and
encourage commitment to address the underlying causes of medical errors. The main role of leadership is to
establish the value system in the organization; set strategic goals for activities to be undertaken; align efforts
within the organization to achieve those goals; provide resources for the creation, spread, and sustainability
of effective systems; remove obstacles to improvements for clinicians and staff; and require adherence to
known practices that will promote patient safety. Finally leaders at all level have to create infrastructure to
learn from errors.

SpeaRers

Accreditation system for healthcare organizations in Kazakhstan

Dr Botagoz KAUPBAEVA,

Head of Accreditation Center,

Ministry of Health and Social Development of Kazakhstan,
Republican Centre for Health Development

Mission of the Accreditation center

KAZAKHSTAN

Abstract

Improving accreditation system in healthcare through the implementation of international safety and quality
norms to ensure a high degree of trust among the population and to improve the competitiveness of medical
organizations.
Vision of the Accreditation center
Accreditation Centre — creation of such an accreditaiotn system that will ensure quality and safe healthcare
in Kazakhstan
Structure of national accreditation standards

1.  Section A “Leadership"

2 Section B "Resource Management (finances, HR)"

3 Section C, “Safety Management"

4.  Section D, "Treatment and care of the patient"

5 If applicable: Section E "Specific Services" (standards for medical transport organizations and

blood service)

Overall:

. 23 standards / 250 measurable elements (criteria)
In this presentation the national accreditation system in Kazakhstan will be discussed..
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Abstract:

There are few studies in our country related on balanced score card practices in hospitals. These studies
were made in training and research hospitals. This study explains the balanced score card and the balanced
score card model proposal designed for nursing services.

Aim: This study aims to present a model proposal for balance score card, which is one of the performance
measurement approaches in nursing services.

Method: The model designed for nursing services unit is a case study. The model may differ in each process
according to the unit where it is applied. In our study, qualitative research methods were used, national and
international nursing service management systems were examined and face-to-face meetings were held with
senior managers of nursing services. The managers were asked open-ended questions in order to collect
information about the unit processes.

Results: Balance score card prepared as model proposal for nursing services and consists of four dimensions.
Senior executives must be actively involved in the implementation process of balance score card. In the study
was emphasized that the positive effect that the learning and development dimension on the employees
especially increased the performance and that balance score card an effective method for the hospital.
Conclusion: Performance evaluations in health institutions made by looking only at the financial indicators
are insufficient. By using the balance score card, one can bring the financial indicators of the institution
showing the last period performance together with the non-financial measurements containing the future
period performance. This study carries the character of a model proposal in the field of nursing services. Our
model depicts the balanced score card as a performance management system which can be formed
according to the functioning of each department. Once prepared the balance score card will produce the
department's current picture as of the period. Thus, it will be managed in a more systematic and effective
way to organize the processes, determine the training needs of the employees, measure the efficiency of the
health care service, use the resources more efficiently, make the staff plans and generate the budget plans.

Keywords: Performance, Efficiency, Balanced Score Card, Model
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AIM The aim of this work is to study and evaluate general views of the hospital managers working in state
hospitals on marketing activities. In this scope the views of hospital managers on marketing activities are
studied with respect to variables such as; gender, age, education, title and management duration.
METHODOLOGY: In this work, 22 managers from the state hospitals connected to Edirne State Hospitals
Union have been studied. Data has been collected using questionnaires. The questionnaire that has been
used in this study is taken from the thesis named “Evaluating the view of hospital managers to marketing
activities and the effectiveness of these marketing activities” prepared by Ercan SAPMAZ in 2006. The
questionnaire is composed of two main sections. First section is composed of 7 questions that are used to
measure the demographic properties of the attendees. The second section is composed of 14 statement that
is prepared by 5 point Likert scale in order to measure the views of mangers for marketing activities. Inverse
scoring technique is used for the questions that have negative meanings on marketing. The data is processed
and statistically evaluated with SPSS 16,0 packed software. In statistical analyses percentage, mean, Mann-
Whitney U test and Kruskal Wallis tests is applied. After the analysis completed, reliability analysis is
conducted and the Cronbach’s Alfa result is measured as 0.846.

RESULTS: It has been determined that 45% of the attendees are within 40-50 age group and the distribution
of undergraduate and graduate education group and the distribution of gender is even. The arithmetic mean
of the answers that are given to the statements is 3.91. Within the views of hospital managers to marketing
activities, the highest ranking statement is find out to be “The hospital must be sensitive to the needs of
people and institutions it is serving” which has got the score of 4.61. This demonstrates the required
importance is given to patients satisfaction. Another higher ranking statements is “Marketing activities give
competitive advantage” with the score of 4.41. The lowest ranking statements are as follows; “Marketing
decreases the quality of health services” with the score of 1.82 and “Marketing cannot be applied to health
services” with the score of 1.95.

When the views of managers on marketing activities is studied with respect to gender, age, education, title
and management duration; the following statements’ rankings change with respect to gender; “In order to
improve the quality of health services, inter institutional competition has to be formed” (p=0.42; p<0.05) and
“Marketing activities help to use the resources in correct and effective way” (p=0,27; p<0.05). In the scope of
these results, the view of female managers are more positive than the male managers on the marketing
activities for improving the quality of health services, establishing inter-institutional competition and
effectiveness on correct use of resources.

CONCLUSION: In the result of the analyses, it has been seen that the view of the the hospital managers that
has been used in this study on marketing activities in health services is positive.

Keywords: Marketing Activities, Hospital Managers, Health Services Marketing
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Abstract:

Falls are reported as an important patient safety problem in healthcare institutions worldwide. Falls lead to
injury and loss of function in an individual, resulting in prolongation of hospital stay, increased cost of
treatment, decreased quality of life and development of anxiety and fear in the patient, patient’s relatives,
caregivers and hospital staff. This study describes the process of reducing patient falls using PACT (plan,
apply, check, take precaution) healing method in a private hospital.

Objective: The aim of this study was to raise awareness about falls among all employees, patient/patient
relatives, reduce the rate of falls in inpatients, determine standardized methods within the institution and
increase the quality of nursing care.

Method: The study was conducted between June and September, 2016. Patient falls were reported using
incident report forms. In line with the reports obtained, data was collected by examining patient fall files,
interviewing employees and patients and using PACT, a quality improvement method.

Finding: At the end of the study, according to demographic characteristics of the patients, the mean age was
64 and according to gender distribution, the number of female patients was 6 and the number of male
patients was 3. When patient types of fall patients were considered, the majority of cases were from the
surgical group and the number of orthopedic cases was remarkable. Falls in surgical cases, especially in
orthopedic cases, are greatly affected by the increasing number of days of hospitalization, patients’ needing
equipment for mobility and multiple medication use. When locations of falls are considered, numbers of
incidents occurring inside the room and in the bathroom are close to each other, which is another detail
worth to be noted. Patients with long post-up hospitalization periods or those with long hospitalization
periods do not want healthcare personnel while toileting or they try to get to the toilet without informing
healthcare personnel, which increase the number of fall cases.

Conclusion: At the end of the study, the number of fall patients decreased. Under PACT (plan, apply, check,
take precaution) cycle, in-house revisions were made in fall prevention and assessment processes and taught
to all employees through training sessions. A green arm band began to be used for high-risk patients, and
brochures were issued and given to all patients to raise awareness about fall among all healthcare employees
and patients/patient relatives.

Keywords: Patient, quality, PACT, efficacy, improvement, evidence
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Abstract :

Healthcare Organizations are matrix-based structured businesses, where different people with variety of
education and profession get together to serve many types of patients, albeit possibility of mortality and
incapacity >P many care processes.In all of risk analyses methods that are applied, a certain subjectivity is
expected due to nature of the individual and process. Even though expert teams are assembled to minimize
mistakes, relative perspective is present which causes impared judgement thoroughout this process. We
used the scale, derived from FMEA (which is a risk analysis method), and improved said scale to point where
it enables to focus on present risk factors with minimal change. We devised this tool, by combining FMEA
classical categories with 5 level matrix, including patient-HCP effectiveness as a coefficent (depending on
their influence), to be used as a determinant for identifying high risk points in hospitals.

Key Words; FMEA, SCALE, PATIENT SAFETY, HEALTH WORKERS SAFETY

SpeaRers

Assessment Of The Level Of Participation Of Patients in Diagnosis and Treatment Process

Havva CALISKAN(1), Dr. Selma HEVES YILMAZ(2),
1-Public Hospitals Administration of Edirne, Education Coordinator, TURKEY
2- Public Hospitals Administration of Edirne, Head of the Administrative Services, TURKEY

Abstract

This study is a descriptive type of research, which was done in order to determine the level of participation of
polyclinic patients, applying to health facilities as outpatients, in diagnosis and treatment processes and to
analyze the impact of demographic qualities of patients on the level of participation in diagnosis and
treatment processes.

Within the scope of the research, 287 adult patients, applying to Edirne Association of Public Hospitals as
outpatients on the dates of 14.09.2015 — 30.10.2015, were examined. The data were gathered with a survey,
consisting of two parts. While in the first part of the survey, statements focusing on demographic qualities of
the participants take place; there are statements, focusing on fixation of participation level of patients in
diagnosis and treatment process in the second part. The data were analyzed with SPSS 16,0 package. Within
the scope of the analyses, percentage, mean, t test statistic, variance analyses were put to use. In order to
measure internal consistency of the survey, alpha coefficient was used; whereas factor analysis in order to
measure its validity. In statistical analyses, significance at a rate of p

It was established with consideration of the results of the analysis that patient participation in diagnosis and
treatment process was high. It was found out that age factor had an impact on the level of participation of
patients in diagnosis and treatment process; on the other hand, factors such as sex, marital status and state
of education did not have an impact.

Key Words: Health, Health Services, Patient Participation
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Abstract

The aim of Lean Management is to increase the quality of health care service by removing the activities that
do not have a value and by decreasing the differences in the delivery of service. The improvements in the
delivery of service is assessed by performance data. Thus, the primary aim of performance management is to
increase the effectiveness, efficiency and quality of health care services with the coontribution of the
organization and the employees.

Adoption of lean thinking system and use of lean tools and problem identification techniques in health care
organizations lead to variations in service process. As a consequence, traditional assesment methods should
be revised such that both organization- and employee-based performance assesment depend on three basic
data: Quality of service, Patient focus and Efficiency.

Data for performance assessment should be collected systematically by reliable techniques, should cover all
the assesments, should be accountable and accesible. In addition, there should be indicators for problems
defined in the value stream map as well as clinically important, scientifically proven indicators, and the ones
that have reflections to the organization, employee, patient and relatives.

As a result, definition of long-term aims and goals of the health care organization, monitorization and
assesment of the data related to the goals, improvement of knowledge and skills of the employees and
management of human resources constitute the basis for both lean and performance management.

Key Words; Lean, Performance management
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Summary:

Cyprus is a small country where the population is only one million with two communities, Greek and Turkish
Cypriots.

Due to political problems since 1963 the two communities were separated totally in administrative level as
North Cyprus and South Cyprus, and medical activities also since 1963 were divided into two.

Before 1960 there was British Colonial time and there was an unique medical system all over the island. The
main hospital was at the Nicosia General Hospital, well equipted medical centre, the doctors were British,
Greek and Turkish origin. In this time there were few specialists in the island mostly were general pactioner
Greek and Turkish Cypriot doctors and also different Cypriot nurses,- British, Greek and Turkish - mostly
graduated from Great Britain. These GP doctors practioned

redworked worked privately at the different districts in the island and some of them mainly worked at
hospital according British medical rules.

In 1963, which is the time that the worse political situation happen to be all over the island and the two
communities were totally separated in every field, specially at the administrative level. During this time the
Turkish community established her own hospitals at Nicosia and afterwards at the other districts.

After 1963 the British medical system was available in the Turkish community but one could see the
influence of Turkey’s medical system aswell. In this period the main communication was in Turkish and all
medical instruments and drugs were brought from Turkey.

We can also say that after 1960, in the Turkish hospitals the doctors from the British time and doctors
from Turkey were practising in different way.

One can easily see that after 1963 the amount of Cypriot doctors increased since specialist doctors started
to come to Cyprus, specially from Turkey and from Greece. On the other hand, a lot of Greek Cypriot doctors
and very few Turkish Cypriot finished their education in communist countries and arrived to the island.

We can say that now Turkish Medical system is dominated in Northern Cyprus.

Key Words; Cyprus- medical system- 1963
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PREFACE:

In modern life, health service is one of the important functions expected to be provided by the
government due to social state approach.

This subject addresses how health services should be rearranged in comformance with the
changing demographic structure and how health priorities of the public should be determined by
taking into consideration limited financial resources.

I have carefully studied current situation assessments of many scientific surveys and tried to make
an assessment about their results in this paper.

Studying and evaluating below topics may increase success of health transformation;
Infrastructure implementations,

Training of medical staff and extending the services,

Continuous and consistent finance management in carrying out health services,

Management of health services,

The study tries to explain conditions of health transformation, which was addressed in four
headings, and includes personal evaluations of the owner of the paper.

A proposal, facilitating transformation services and reducing financing cost, is also set forth in the
study. This proposal is a subject of a separate study.

Key Words; Evaluation of Health Transformation
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SUMMARY :

One of the important processes to increase the quality of health services in Turkey within the Health
Transformation Program is the City Hospitals which will be made with PPP (Public Private Partnership)
structure.

The City Hospitals, the Administration (Ministry of Health) and the Company (the contracting company that
takes the tender) will be managed in cooperation. When the Quality Management System (QMS) is
established by the Company, the Sub-Sub-Contractors and the contract items under the PPP that will provide
these services must be evaluated.

GOAL : It is necessary to establish the structure of the QMS before the project planning and the process of
creating the processes of the Sub-Sub-Contractors. It is then important that this process be shared with all
the parties, so that the right planning is carried out at the beginning of the process.

METHOD: At the core of the work are the Health Quality Standards (SKS) and the quality requirements of the
contract.

FINDINGS : It is thought that it will be difficult to carry out all the sertification and the QMS centrally from a
single channel. For this reason, planning of QMS with central coordination is recommended.

The QMS should be centered, but it should be targeted at the periphery of some stakeholders. This structure
means both a from general to private and a from private to genaral QMS structure.

RESULT : One of the most important issues for PPP-covered City Hospitals is the QMS. Because, contractually
in PPP, the Company is responsible for the design of service processes and the management of Performance
Parameters (KPI as we know it). For this reason Quality Management is an important part of this work.
Establishment of a common framework with the participation of the Administration, the Company and the
Sub-Sub-Contractors is important in terms of sound process management and applicability while the QMS is
being edited.

Key Words; Quality, Public Private Partnership, City Hospital, Quality Management System
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Abstract

Risk Management is the identification, assessment, and prioritization of risks. It involves the strategies to
manage risk include transferring the risk to another party, avoiding the risk, reducing the negative effect of
the risk, and accepting some or all of the consequences of a particular risk. In healthcare organization RM
include three main types of risks; one that is associated with structural elements like credentialing of clinical
staff, training and education on safety and clinical skills as well as preventive management of equipment and
surveys of building structure. Another type of risks include process risks; which involve the implementation
of evidence based clinical practice guidelines and pathways and monitoring their compliance. The third type
of risk is an important part of RM as it involves cost and economics. This is the part of RM dealing with
outcome risks and that may include medical errors or the consequences thereof and medical malpractice
liability and related issues. So, in this presentation, the presenters will discuss the definition and principles of
risk management and the methods of implementing it in healthcare organization all in the effort to make our
healthcare organizations safe to our patients, clients and workers. This session will be an interactive session
that will open the discussion and set the groundwork for the rest of the conference program session and will
attempt to stimulate the participants' interest and apatite of the subject towards scientific and collaborative
discussions.
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Abstract;

The purpose of our study, for information on pediatric nurse for medication errors, error reporting /
notification to the situation and to determine the causes, medication errors to determine their views on the
incidence firmness and medication errors in the declared / notified me conditions.

The Study is made with the participation of 179 pediatric nurses, between 01.07.2015 and 31.05.2015 at the
Children Hospital in izmir. Research data and survey methods, socio-demographic questionnaire,
Questionnaire for Medication Errors and medication errors attitude scalecollected by face to face interviews
using.Data analysis was conducted in SPSS 20 program. Frequency, number and percentage, mean, standard
deviation was used.

The 98.3 % of the nurses in the study of bugs that resulted in the patient's death , believes that it should be
notified of the error near misses 51.4 %. The rate of medication errors stating that statement made last year
is 5.6%. Known generally as medication errors of nurses , but the planned training should be done over the
cases , medication errors can be seen in the large numbers of patients per nurse as the most important cause
of nurses reporting medication errors to be at a relatively low level, the statement in front of the most
important of impunity perception barrier , near misses the lower rate of errors and notification of the
difference is less.

Key Words; Error Reporting, Nurse Attitude, Medication Errors , Medical Errors
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Abstracts

One of the most important elements of social life, health systems, health care workers remains a major
barrier in front of the open issues to be carried into the future as well as current issues. Global economic
difficulties, the elderly population as a result of lengthening the average life expectancy and the increase in
chronic diseases, rapidly advancing biomedical technology, increasing quantitative and qualitative health
care needs, rising health system costs of health care systems unable to find future solutions to these
problems and be faced with the inability to adapt to the system It increases the risk. The purpose of the
research; satisfies a sustainable future can not be achieved by increasing costs in the health care system is to
explore whether to grant the desired quality and quantity of health care needed in the future. Research, the
country's health management systems in advanced with existing health management system implemented in
our country will be introduced with the literature, managerial approach to the health care system to be
implemented in the future with the findings and information obtained will be evaluated in the conclusion.
Key Words; Health, Systems, Managerial, Approaches,
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Abstract

Introduction-Purpose : Job health and safety aims to prevent situations such as death, injury, occupational
disease, lost working day, loss of motivation, loss of productivity, decrease of service quality. Adana sample
training and research in the operating theater, to determine the risks, to work to prevent. Making plans for
the future and contributing to the education and future of the operating room nursing.

Materials and Methods: Observations were made in the operating room of the Adana sample training and
research hospital, the records were examined and the difficulties encountered were recorded.

Results: Reduced medical device damage, correct corrective action, and a reduction in serious injury rates
can be achieved if risk management is performed correctly in the operating room. There are very risky
conditions for employees. There are threats to working safety, such as long-running surgeries, working hours
and hours in the same position, blood and urine contamination, hours of scoping, extreme stress and
seriousness of surgery, working late, workplace restlessness, The operating room is a risky area for patient
and employee safety, and the risks associated with the application, the risks associated with the employee
and the illness, and the risks associated with the service provided by the staff with inadequate training. Risk
assessment is necessary for the identification of hazards. The hazards are monitored and the elements to be
controlled are identified.

Conclusion: Risk management in the operating room should be done correctly. The necessary trainings
should be tightened.

Key words; Patient and employee safety, operating room, risk management
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Abstract

Information security issues are among the highly emphasized topics in recent years in terms of health care,
as in all businesses. In particular, Information leaks and knowledge management failures lead to a negative
image on institutions. At the same time, these can lead to some legal and financial sanctions in terms of
individual and institutional structures.

This study which is prepared for this purpose consists of three parts. In the first part; the concept of
information security, the basic elements of information security and information security processes are
explained. In the second part, the concept and variations of information leaks are explained and then some
of famous information leaks cases of all time are shown. In addition to this, Global Data Leakage Report 2013
published by Infowatch is discussed. In the third section, the factors leading to information leaks are figured
with BowtieXP Model and the measures to be taken are introduced as each factor is individually assessed.

Through this model, a significant risk assessment and prevention methodologies have been established for all
enterprises in particular health business. It is assessed that this topic is important for all stakeholders and it
increases the level of awareness. Furthermore, the study is considered as a unique, visual and innovative
model with Information Leaks and Risk Assessment Methods. Based on the literature examined and already
implemented studies, we have not encountered any studies related to our work.

Key Words; Knowledge Management, Information Security, Information Leaks, Risk Assessment, Bowtie
Model
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Abstract

Taking precautions in health care organizations is very important in case of numerous causalities causalities
due to disasters. Since 1970, there are many plans for hospitals worldwide for disaster preparedness. In our
country, only the schemes generally referring to foreign plans werw used, which were the preparations no
more than on paper. The countries widely differ in terms of healthcare systems. Therefore hospital
emergency management plans and accordingly hospital organisations during disasters should be originally
constructed considering the country dynamics and hospital resources. For planning and emergency
preparedness of the hospitals, risk assessments, training programmes, organisations and integration with
other institutions should be performed step by step. Following a good planning, testing the plans both in
exercises and realities, documenting the established shortcomings and experiences, thus improving the
plans will provide us the best institutional structuring. Concepts and preparations mentioned in hospital
disaster plans are well defined in Quality Standarts for Healthcare

Establishments Version 5. In-house preparednes of each hospital will provide them strength against
disasters.

Key Words; Disaster plans for hospital, Disasters, Disaster Culture
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ABSTRACT:

Several legal legislations on the management of emergencies in health institutions have been issued by both
the Ministry of Health and the Ministry of Labor since 2009. Some important steps in the implementation of
Hospital Disaster Plans have been taken upon such legal legislations issued. However, the facts that
implementations of the Ministry of Health and the Ministry of Labor were different in this process, and that
all legal legislations issued only consisted of theoretical information, have led to many difficulties in the
implementation of Hospital Disaster Plans. Issued in 2015, Guidelines for the Implementation of Hospital
Disaster and Emergency Plan attracted attention with the extensive changes and innovations it brought. The
most important innovation is that the record samples to be used in disasters were provided for the first time.
Purpose: This study aims to explain how to establish new procedures and an applicable Hospital Disaster
Plan in a private hospital according to the amendments in the legal legislations in 2015.

Method: In this study, the Hospital Disaster Plan prepared before 2015 and Guidelines for the
Implementation of Hospital Disaster and Emergency Plan issued by the Ministry of Health at the end of 2015
were compared clause-by-clause, and differences were detected.

Findings: In the Hospital Disaster Plan prepared before 2015, there were 8 main tasks and 17 connected
subtasks. However, 10 main tasks and 27 connected subtasks were prepared with amendments made. A
team of 5 persons provided first response during an emergency in Emergency Command Center, while
Incident Management Center was formed with a larger team of 10 persons in the new regulation.
Occupational Safety Officer is also included in this process to bring a different perspective of dealing with
incidents with regards to labor legislation in addition to a health focus. Moreover, officers such as Operation
Supervisor, Logistics Supervisor, Planning Supervisor and Finance Supervisor, which were previously not
present in Emergency Command Center, were included in Incident Management Center personnel.

Result: Articles that should be amended according to Guidelines for the Implementation of Hospital Disaster
and Emergency Plan issued by the Ministry of Health at the end of 2015 were detected, and Workflow
Diagrams and implementation procedures were defined regarding new tasks.

Discussion and Suggestion: Although the amendments are positive, it is required to adapt such new
information to institutions rapidly. This process should be carried out quickly and smoothly by providing
training to a specific number of people from all institutions with a single organization, just like the Hospital
Disaster Plan Training of Trainers conducted by the Ministry of Health five years ago.

Key Words; Hospital Disaster Plan, Incident Management Center, Risk Analysis.
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A Case Study To Analyze The Factors Impacting On Health Employee Productivity

Ash KOSE UNAL- Ali UNAL
Gumishane University Faculty of Health Sciences, Health Management Division, Academician, TURKEY

Abstract

Productivity of health employee is one of the important parameters affecting patient satisfaction. There are
many organizational and work-related characteristics such as working clinic, number of employees in the
clinic, type of work performed, working hours which affect the workforce productivity of health employees. It
is necessary to determine the factors affecting the workforce productivity of the health employee in the
public hospital type educational research hospital and to make suggestions about the necessary
arrangements in the administrative processes. Questionnaire was used as a measurement tool. The
questionnaire consists of two parts. In the first part, ten questions composed of socio-demographic
characteristics and in the second part likert scale in which the determinants of the factors affecting the
workforce productivity of health workers are included. The cronbach alpha value of the scale used to
measure is 0.87, indicating that the scale is fairly reliable. The productivity scale accounts for 70% of the total
variance. Factors affecting the unit productivity of the participants were r: 0.20 and there was a positive
linear relationship between productivity and the unit studied. As a result of the validity analysis, three factors
were determined and these factors were defined as work-related characteristics, organizational
characteristics and personality-related characteristics. The efficiency of health employee working in the
hospital varies depending on the units they work in.

Key Words; Productivity, Health Employee, Public Hospital
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ABSTRACT:

In this study, the factors affecting the working motivations of health groups working in the Turkish Republic

of Northern Cyprus iskele region were investigated. With this study, the effects of motivation on personnel
efficiency in health institutions, the importance of staff and staff motivation in health institutions, and the
interrelation of factors affecting the motivation of the staff in the health institutions have been investigated.
It was found that the managers’ including the staff while making decisions about work, the physical
characteristics such as lighting, heating, ventilation in the working environment and the availability of
suitable transportation facilities for the employees on their way to and from work positively affected
motivation, and in addition, that the 18-24 age group having social opportunities outside of work such as
entertainment, sports, etc. increased work motivation more, compared to older personnel.

PURPOSE: It is known that an adequate level of motivation of healthcare personnel, who have a difficult job
of detecting and treating people's health problems, is beneficial for the patients and institutions that they
serve. In this context, it was aimed to find out the factors affecting the motivations of the healthcare groups
working in the Turkish Republic of Northern Cyprus iskele region and to provide a solution to the factors
affecting the motivations of the individuals, and shed light on further studies.

METHOD: This research was carried out on 10 doctors, 40 nurses, 5 physiotherapists, 2 dietitians, 15
pharmacists, 21 healthcare officers, 13 technicians and a total of 106 healthcare personnel who work as
healthcare personnel in the Turkish Republic of Northern Cyprus iskele region and who volunteered to take
part in the study. A questionnaire was used to evaluate the motivation to work as a data collection tool to
reach the abovementioned goals. The data collected with this study questionnaire were evaluated in the
SPSS 21 package program.

FINDINGS: In the analysis of the findings obtained in the study, the effect of motivation in health institutions
on staff efficiency, the importance of staff motivation in health institutions, the motivating factors in health
institutions, and the interrelation of factors that affect the motivation of staff in health institutions were
determined.

CONCLUSION: It was found that the managers’ including the staff while making decisions about work, the
physical characteristics such as lighting, heating, ventilation in the working environment and the availability
of suitable transportation facilities for the employees on their way to and from work positively affected
motivation, and in addition, that the 18-24 age group having social opportunities outside of work such as
entertainment, sports, etc. increased work motivation more, compared to older personnel.

Key Words: Health, staff, work, motivation, factors
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ABSTRACT:

In this study, the perceptions of physiotherapists working in various health institutions in the T.R.N.C iskele
region on the application of the continuous learning dimension have been examined. With this study, it has
been determined that there is a relationship between the position of the physiotherapists and the skills and
techniques that will be needed in the future, between the training of physiotherapists during their Master
and Ph.D. studies and taking lessons from mistakes made, providing time for trainings and determining the
skills and techniques that will be needed in the future, and between their working time (year) and the budget
and other resources their learning has been supported and rewarding the employees when they improve
themselves.

PURPOSE: The purpose of the study is to examine how much the Physiotherapists working in various health
institutions in the T.R.N.C region have the aspects and principles of 'Continuous Learning', a new concept of
the Learning Organization, while taking into consideration the characteristics of the learning organization
concept. Data obtained from this study is expected to shed light on other studies.

METHOD: Survey questionnaires were used to collect data in order to reach the goals mentioned above in
this research, which was conducted on 63 physiotherapists living in the T.R.N.C who have voluntarily
accepted the study. The survey questions were prepared by shortening the Dimensions of the Learning
Organization Questionnaire (DLOQ) developed by Watkins and Marsick in 1997. The questions in this
questionnaire have been translated into Turkish and have been included in the questionnaire without being
changed. This study was carried out with 7 items in the "Continuous Learning" section of the questionnaire
and the collected data were evaluated in the SPSS 21 package program.

FINDINGS: With this study, it has been determined that there is a relationship between the position of the
physiotherapists and the skills and techniques that will be needed in the future, between the training of
physiotherapists during their Master and Ph.D. studies and taking lessons from mistakes made, providing
time for trainings and determining the skills and techniques that will be needed in the future, and between
their working time (year) and the budget and other resources their learning has been supported and
rewarding the employees when they improve themselves.

CONCLUSION: Today and in the globalizing world, not only the private sector organizations but also public
institutions should have an effective management structure that is able to catch up with every aspect of the
age we live in. Therefore, it is necessary for public and private organizations to internalize and actualize the
basic principles of the learning organization of the Information Age and the dimensions of the Learning
Organization model have to be examined in more detail by carrying out extensive researches with larger
samples in the TRNC.

Key words: Physiotherapist, Learning Organization, Continuous Learning, Age, Working Time.
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