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Danisma Kurulu
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Dog. Dr. Ali ARSLANOGLU, Saglik Bilimleri Universitesi, Saglik Yonetimi Bolimii, TURKIYE
Dog. Dr. Giirbiiz AKCAY, Pamukkale Universitesi, Cocuk Saghgi ve Hastaliklari AbD, TURKIYE
Dr. Ogr. Uyesi D. Cem DIKMEN, Uluslararasi Kibris Universitesi SBF, Dekan Yard., KIBRIS

Prof. Dr. Seval AKGUN, Saglik Akademisyenleri Dernegi Baskani, Baskent Universitesi Hastaneleri ve
Bagl Saglk ve Egitim Kuruluslar Kalite Direktorii, is Saghg Givenligi ve Cevre Birimleri
Koordinatorii, TURKIYE, Misafir Profesér, UNC-P, Pembroke, Kuzey Carolina Universitesi, AMERIKA
BIiRLESIK DEVLETLERI

Prof. Dr. Allen C. MEADORS, Pembroke North Caroline Universitesi, Kurucu Rektér, A.B.D
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Bolimu, ABD, SUUDI ARABISTAN

Prof. Dr. Haydar SUR, Uskiidar Universitesi Tip Fakultesi Dekani, TURKIYE

Prof. Dr. Nevzat KAHVECI, Bursa Uludag Universitesi Tip Fakiiltesi Fizyoloji Anabilim Dali, TURKIYE
Prof. Dr. Zakiuddin AHMED, Saglikta Paradigma, PharmEvo, Digital bakim, Hastanin Sesi Dernekleri
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Prof. Dr. K. R. NAYAR, Santhigrini Sosyal Bilimler Arastirma Enstitisli, Trivandrum,
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Giivenligi Enstitiisii, Profesor, Wayne State Universitesi Kidemli Danismani, Jefferson Halk Saghig
Yiiksekokulu, PAKISTAN

Prof. Dr. Caglar OZEL, Uluslararasi Kibris Universitesi Hukuk Fakltesi, Dekan, KIBRIS
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Fakdltesi, Dekan, KIBRIS
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Prof. Dr. ismail USTEL, Serbest danisman, TURKIYE

Prof. Dr. Mustafa Kemal BALCI, Akdeniz Universitesi, Tip Fakiiltesi, TURKIYE
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Prof. Dr. Aysun YILMAZLAR, Bursa Medicabil Hastanesi, Bashekim, TURKIYE

Prof. Dr. Osman SAKA, Akdeniz Universitesi, Tip Fakiiltesi, TURKIYE

Prof. Dr. Theda BORDE, Kurucu Rektor, Alice Salamon Universitesi, Berlin, ALMANYA

Prof. Dr. Timothy L TAYLOR, MPH, Ph.D., Saglik Bilimleri ve Saglik Sistemleri Yoneticisi US DHHS,
PHS, Hindistan Saglik Hizmetleri, ABD

Prof. Dr. Viera RUSNAKOVA Slovakya Bratislava’da Slovak Tip Universitesi Halk Sagligi Fakiiltesi
Tibbi Bilim Bolim Bagkani, SLOVAKYA
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Prof. Dr. Margherita GIANNONI, Ekonomi, Finans ve istatistik Departmani, Ekonomi Fakiiltesi,
Perugia Universitesi, ITALYA

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

Dog. Dr. Kemal BOLAYIR, Uluslararasi Kibris Universitesi, Ameliyathane Bélim Bagkani, KIBRIS
Dog. Dr. Manal BOUHAIMED, Halk Saghgi ve G6z 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. Sandra C. Buttigieg, Saglik Hizmetleri Yonetimi Bolumd, Saglik Bilimleri Fakiltesi, Malta
Universitesi, MALTA

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

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

Dr. Ogr. Uyesi, Macide ARTAG, Lefke Avrupa Universitesi Saglik Bilimleri Fakiltesi, Uye, KIBRIS
Dr. Ogr. Uyesi, Yousra H. AlJazairy, BDS, MSc. Dog. Dr. Estetik Cerrah, Restoratif Dis Anabilim Dali,
Dis Hekimligi Fakiiltesi, King Saud Universitesi, Riyadh, SUUDi ARABISTAN

Uzm. Dr. Ayhan TABUR, SBU Diyarbakir Gazi Yasargil Egitim ve Arastirma Hastanesi, TURKIYE
Dr. Antonio CHIARENZA, Koordinatér, Diinya Saglk Orgiitii, Hasta Odakli Hastaneler Projesi,
Baskan, Emilia-Romagna Bolgesel Agi, ITALYA

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

Dr. Arild Aambg, Nakmi, Norveg Azinlikir Saglik Arastirmalari Derneg), Ullevaal Universite
Hastanesi, NORVEC

Dr. Dina BAROUDI, Deneyimli Anesteziyoloji, Kalite ve Hasta Glvenligi Uzmani, AMEOS Hastaneler
agl, Berlin, ALMANYA

Dr. Fatih ORHAN, SBU Giilhane Saglik MYO, Ogretim Gérevlisi, TURKIYE

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

Dr. Ozgiir BZMEN, Ozel Avrasya GOP Hastanesi, isetme Direktorii Yardimeisi, Yon.Kurulu Uyesi,
istanbul, TURKIYE
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KONGRELERIMiZ ORTAK PROGRAMI

01 Kasim 2023 - Carsamba

12:00 -
Kayit ve Otele Yerlesme
24:00
14:00 LOLER1 / ETKiLi SUNUM TEKNIKLERI KURSU
17:00 Egitimci: Dog. Dr. Ali ARSLANOGLU, Saglik Bilimleri Universitesi, Saglk Yénetimi
' Béliimd, istanbul, TURKIYE
18:30 - ) .
19:30 Resmi Agilig, Karsilama Toplantisi ve Aksam Yemegi
5030 TOLEE®] / ACIL VE iLK YARDIM (Temel Egitim) KURSU
21:30 Egitimci: Uzm. Dr. Ayhan TABUR- SBU Gazi YASARGIL Egitim ve Arastirma

Hastanesi, Acil ve ilk Yardim Uzmani, Diyarbakir, TURKIYE

02 Kasim 2023 - Persembe

RESMIi ACILIS TORENI VE AGILIS KONUSMALARI

Prof. Dr. Seval AKGUN, Kongre Baskani, Saglik Akademisyenleri Dernegi Baskani,
Baskent Universitesi Hastaneleri ve Bagh Saglik ve Egitim Kuruluslar Kalite

Direktdri, Is Saghgi Glivenligi ve Cevre Birimleri Koordinatérii, TURKIYE, Misafir
Profesér, UNC-P, Pembroke, Kuzey Carolina Universitesi, ABD

Prof. Dr. Allen C. MEADORS, Kurucu Rekt6r, UNC-P, Pembroke, Kuzey Carolina
Universitesi, AMERIKA BiRLESiK DEVLETLERI

09:00 -
10:00 Prof. Dr. Rashid bin KHALFAN AL ABRI, Diinya Saglik Orgiiti, Kalite ve Hasta
Salon-1 Guvenligi is birligi Merkezi Baskani, Sultan Qaboos Universitesi Tip Fakiiltesi KBB

ve Tip Egitimi ve Enformasyon Bolim Baskani, UMMAN SULTANLIGI

Prof. Dr. Ali M Al-SHEHRI, MD, FRCGP, MFPH, ACHE, Suudi Arabistan Halk Saghg
Dernegi Baskani, Toplum ve Cevre Sagligi Bolimii Baskani, Baskan Universite Saglik
Merkezi, King Saud Universitesi Tip Fakiiltesi, Halk Saghgi Okulu, Dekani, Aile
Hekimi, KAMC-RD, Misafir Profesér, Emory Universitesi, Kiiresel Saglik Bslimdi,
ABD, SUUDI ARABISTAN

Prof. Dr. Donald A. DONAHUE, Maryland Baltimore Universitesi, Diinya Afet ve
Acil Tip Dernegi Bagkani, AMERIKA BIiRLESiK DEVLETLERI
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10:00 — LCIERELTREE SAGLIKTA AFET VE ACIL DURUM YONETIMI, AFETLERIN HALK
11:15 SAGLIGI UZERINE ETKILERi

Ortak

Konferans SAGLIK HiZMETLERINDE CEVRE VE AFET YONETIMi

Salon-1

Oturum Prof. Dr. Donald A. DONAHUE, Maryland Baltimore Universitesi, Diinya Afet ve
Baskani Acil Tip Dernegi Baskani, AMERiKA BIiRLESiK DEVLETLERi

Soru "Eder" degil, "Ne Zaman”- islevsel bir Zorunluluk Olarak Afet Riskinin
Azaltilmasi ve Hazirhkli Olmak

Prof. Dr. Donald A. DONAHUE, Maryland Baltimore Universitesi, Diinya Afet ve
Acil Tip Dernegi Baskani, AMERIKA BiRLESiK DEVLETLERI

Tiirkiye'nin Yikici Giineydogu Depreminin Halk Saghdgi Uzerindeki Akibeti

Prof. Dr. Seval AKGUN, Kongre Baskani, Saglik Akademisyenleri Dernegi Baskani,
Baskent Universitesi Hastaneleri ve Bagh Saglik ve Egitim Kuruluslar Kalite
Direktéri, is Saghgi Giivenligi ve Cevre Birimleri Koordinatorii, TURKIYE, Misafir

Konusmacilar

Profesér, UNC-P, Pembroke, Kuzey Carolina Universitesi, ABD

Hastanelerde Acil Durum Hazirliklarinda Liderlik{ONLINE

Prof. Dr. Rashid bin KHALFAN AL ABRI, Diinya Saglik Orgiitii, Kalite ve Hasta
Givenligi is birligi Merkezi Bagkani, Sultan Qaboos Universitesi Tip Fakiiltesi Kulak
Burun Bogaz ve Tip Egitimi ve Enformasyon Béliim Baskani, UMMAN SULTANLIGI

11:15-
Kahve Arasi
11:30

11:30 SAGLIK HiZMETLERINDE YENILIKGi UYGULAMALAR,
SAGLIK FINANSMANI VE SUNUMUNUN YENIDEN YAPILANDIRILMASI, KALITE VE

12:30 HASTA GUVENLIGINiN ROLD
Ortak
Konferans AFET VE ACIL MUDAHALE CALISANLARININ KARSILASABILECEGI
salon-1 i$ SAGLIGI VE GUVENLIGI RISKLERI / AFET YONETIMINDE i$ SAGLIGI VE
GUVENLIGI FAALIYETLERININ ONEMI
Prof. Dr. Seval AKGUN, Kongre Baskani, Saglik Akademisyenleri Dernegi Baskani,
Oturum Baskent Universitesi Hastaneleri ve Bagh Saglik ve Egitim Kuruluslan Kalite
Bagkani Direktdri, Is Saghgi Glivenligi ve Cevre Birimleri Koordinatérii, TURKIYE, Misafir

Profesér, UNC-P, Pembroke, Kuzey Carolina Universitesi, ABD

Ust Diizey Saglik Hizmeti Unitesinde Kateter ile iliskili idrar Yolu Enfeksiyonunun
Azaltilmasi: On Sekiz Aylik Kalite Islahati

Dr. Waleed MAZI, MD, Taif Enfeksiyon Onleme ve Kontrol Midirligi, Taif,
SUUDI ARABISTAN

Konusmacilar .
Afetler- Saghk Caliganlari Igin Zorluklari ONLINE

Obradovic Z., Sljivo E, Ovcina A, Zilic A, Maestro D, Secic S, Cemic D
Saraybosna Universitesi Saglik Calismalari Fakiiltesi,Saraybosna, BOSNA HERSEK

Yasl insanlarin Bakimi - Kiiresel Bir Sorun ONLINE
Prof. Dr. Ursula TRUMMER, MSc, Saglk ve Gog Merkezi Direktorii, AVUSTURYA




12:30 -
14:00

14:00 -
15:15
Ortak
Konferans
Salon-1

Oturum
Bagskani

Konusmacilar

15:15-
16:30
Ortak
Konferans
Salon-1

Oturum
Baskani

Konugmacilar

Medical Point Gaziantep Hastanesi 6-13 Subat 2023 Haftasi Siireg
Degerlendirmesi

Ezgi SALAR, Medical Point Gaziantep Hastanesi, Gaziantep, Tirkiye
Murat GOK, Medical Point Gaziantep Hastanesi, Gaziantep, Tiirkiye

Ogle Yemegi

LIDERLIK VE DEGiSiM YONETIM SISTEMININ ONEMI, GELECEGIN
SAGLIK HIZMETLERi YONETIMI

SAGLIK KURULUSLARINDA RiSK ANALIZLERI VE RiSK YONETiMi

Prof. Dr. Seval AKGUN, Kongre Baskani, Saghk Akademisyenleri Dernegi Bagkani,
Baskent Universitesi Hastaneleri ve Bagh Saglik ve Egitim Kuruluslar Kalite
Direktorii, is Saghgi Giivenligi ve Cevre Birimleri Koordinatérii, TURKIYE, Misafir
Profesér, UNC-P, Pembroke, Kuzey Carolina Universitesi, ABD

Suudi Arabistan da is Saghgi ve Giivenligi Uygulamalari; King Saud Bin
Abdulaziz Universitesi Ornegi

Prof. Dr. Ali M Al-SHEHRI, MD, FRCGP, MFPH, ACHE, Suudi Arabistan Halk Saghg
Dernegi Baskani, Toplum ve Cevre Sagligi Bdliimii Bagkani, Baskan Universite Saglik
Merkezi, King Saud Universitesi Tip Fakiiltesi, Halk Saghg Okulu, Dekani, Aile
Hekimi, KAMC-RD, Misafir Profesér, Emory Universitesi, Kiiresel Saghk Bolimii,
ABD, SUUDI ARABISTAN

Risk Azaltimina Yénelik Degerlendirme- Riske Hazirlik Stratejileri ONLINE
Dr. Lubna MUSHTAQUE, Hasta Guvenligi ve Kalite Glvence Departmani, Indius
Haataneleri, Karagi, PAKISTAN

Evrensel Saghk Sigortasi, Saghgin ve Gog Politikalarinin Sosyal Belirleyicileri —
Diizensiz Gé¢ Ornedi. ONLINE
Prof. Dr. Ursula TRUMMER, MSc, Saglik ve Go¢ Merkezi Direktorii, AVUSTURYA

LCINEELUTRAE SAGLIK TURIZMi BUGUN VE YARIN,

SAGLIK KURULUSLARINDA SAGLIK GALISANI SAGLIGI-
ULUSLARARASI DENEYIMLER

Prof. Dr. Seval AKGUN, Kongre Baskani, Saglik Akademisyenleri Dernegi Baskani,
Baskent Universitesi Hastaneleri ve Bagl Saglik ve Egitim Kuruluslari Kalite
Direktori, is Sagligi Giivenligi ve Cevre Birimleri Koordinatéri, TURKIYE, Misafir
Profesér, UNC-P, Pembroke, Kuzey Carolina Universitesi, ABD

Saghk Kurumlarinda Calisan Giivenligi ONLINE
Dr. Dina BAROUDI, Ameos Saglk Agi, ALMANYA

Saghik Turizminin Diinii, Bugiinii ve Avrasya Hastaneleri
Dr. Ozgiir 6zmen- Avrasya Hastaneleri Yonetim Kurulu Uyesi, Ogretim Gorevlisi,
istanbul, TURKIYE



Pandemi Sonrasi Dénemde Saglik Turizminin Gelisimi: Kazakistan' in Deneyimi
ONLINE

Kairat Kazbekov1, Rustam Albayevl, Nasrulla Shanazarovl, Kuralay Asilbekoval,
Kunduz Beisenoval, Adilkhan Akdauletov1

1 RSE "Kazakistan Cumhuriyeti Cumhurbaskanligi isleri Dairesi Tip Merkezi
Hastanesi" PCV, Astana, KAZAKISTAN

16:30 -
Kahve Arasi
16:45 -

16:45 - SAGLIK HiZMETLERINi GELISTIRMEK iGiN YAPISAL REFORMLAR

18:00 SAGLIK FINANSMANINDA CAGDAS YAKLASIMLAR VE YENILIKLER- GERGEK

Ortak VERILERLE STRATEJi GELISTIRME, PAZARLAMANIN DiJiTALLESMESI

Konferans

salon-1 LML UE SAGLIK MEVZUATI VE ETiK// SAGLIK HiZMETLERINDE
PAZARLAMA VE MARKA

Oturum Dr. Ozgiir BZMEN- Avrasya Hastaneleri Yénetim Kurulu Uyesi, Ogretim Gorevlisi,

Baskani istanbul, TURKIYE

Tiirkiye’ Deki Doktor Odemelerinin Uluslararasi Meslektaslariyla
Karsilastiriimasi: Universite Hastanesi Ornegi

TASER Murat, Pamukkale Universitesi Hastaneleri, Hastane Mudiirii, TURKIYE
AKCAY Giirbiiz, Pamukkale Universitesi Tip Fakiiltesi, Do¢.Dr., Denizli, TURKIYE

Hastanelerde Finansal Yénetim kapsaminda Kamu Ozel Ortakhigi Finansman

modeli ONLINE

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

Dogal Afetlerde Hastanelerin Finansman Yénetimi
Seving GULTEN, Adana Sehir ve Egitim Hastanesi, idari ve Mali Hizmetler miidiirii
Adana, TURKIYE

Saglik Hizmetlerinde Dijital Pazarlama
Dr. Ogr. Uyesi Semra BAYSAN, istanbul Rumeli Universitesi, Saghk Bilimleri
Fakiiltesi, Saglik Yonetimi Boliim Baskani, TURKIYE

19:30 - ..
Aksam Yemegi
21:00

21:00 - : . . -

5300 TOLEEE / iINSAN ODAKLI BAKIM’ DA MUKEMMELLIYET SERTIFIKA PROGRAMI VE
) SON GUNCELLEMELER

Salon-1

EGITIMCI: ilkay BAYLAM, Planetree International, Direktdr Yardimcisi, Kocaeli, TURKIYE



03 Kasim 2023 - Cuma

ES ZAMANLI SOZLU AR-1

09:30 -
10:45
Salon-1

Oturum
Baskani

Konusmacilar

HASTA VE CALISAN GUVENLIGI, // KALITE, HASTA GUVENLiGi DENEYiIMLER,
KAZANIMLAR HASTA VE CALISAN GUVENLIGi KOLTURU // SAGLIK
SISTEMLERINDE DEGER YARATMAK // KALITE YONETIMIiNiN ACiL DURUM AFET
DURUMLARINA HAZIR BULUNUSLUK DUZEYLERINE ETKiSi

Prof. Dr. Haydar SUR, Uskiidar Universitesi, Tip Fakiiltesi Dekani, Halk Sagligi
Anabilim Dali Bagkani, SBF - Saglik Yénetimi B&liim Baskani, TURKIYE

Afetzedelere Psikolojik Yaklasim
Prof. Dr. Haydar SUR, Uskiidar Universitesi, Tip Fakiiltesi Dekani, Halk Sagligi
Anabilim Dali Baskani, SBF- Saglik Yonetimi Boliim Baskani, TURKIYE

Tip Fakiiltesi Hastanesindeki Saglik Calisanlarinin Hasta Giivenligi Kiiltiiriiniin
incelenmesi ONLINE

Selma GURKAN, Kalite Yonetim Direktérii, Maltepe Universitesi Tip Fakiiltesi
Hastanesi, istanbul

Betiil Demirci, Hemsire, Maltepe Universitesi Tip Fakiiltesi Hastanesi, ISTANBUL

Ankara Etlik Sehir Hastanesi’nde Hasta Giivenligi Uygulamalari: Yatarak Fizik
Tedavi Ve Rehabilitasyon Hizmeti Alirken Diisen Hastalarda Diisme Kaynak
Faktérlerinin incelenmesi

Kiigik Mihran?, Arman Neslihan?, Adiglizel Emre?, Saglam Dursun Alil, Gungorer
Bulent!, Zengin Yalgindag Ayse*

1Ankara Etlik Sehir Hastanesi, Ankara, Turkiye

2Ankara Sehir Hastanesi, Ankara, Tirkiye

Poliklinik Hastalarinda Hasta Tatmini incelemesi
Dr. Giilnur Mert- Kibris Saglik ve Toplum Bilimleri Universitesi Sosyal Ve Beseri
Bilimler Fakultesi, KIBRIS

Evde Saglhk Hizmetlerinde Verilen Diyabet Egitiminin Diyabetli Bireylerin
Ozbakim Aktivitelerine Etkisinin incelenmesi

Mehmet Sabri KIRIK- Silvan Dr. Yusuf Azizoglu Devlet Hastanesi / Diyarbakir /
Tirkiye

Hamdiye ARDA SURUCU- Atatiirk Saglik Bilimleri Fakiiltesi / Dicle Universitesi /
Diyarbakir / Turkiye

Leyla ZENGIN AYDIN- Atatiirk Saglk Bilimleri Fakiiltesi / Dicle Universitesi /
Diyarbakir / Turkiye

Levent BAYKA- Silvan Dr. Yusuf Azizoglu Devlet Hastanesi / Diyarbakir / Turkiye

Hastanelerde istenmeyen Olay Bildirim Sistemi’nin Gnemi, Kullanimi ve
lyilestirilmesi

Yeliz UZUNBAYIR- Avrasya Hastanesi Gaziosmanpasa Kalite Sorumlusu, istanbul,
TURKIYE



isG
09:30 -
10:45
Salon-2

Oturum
Baskani

Konusmacilar

5 —_
Kahve Arasi
11:15

SAGLIK KURULUSLARINDA KiMYASAL, FiZiKSEL VE PSIKOSOSYAL RiSK
ETMENLERI, STRES YONETiIMi // AFETLERDE SAGLIK CALISANLARI SAGLIGI

Elif Gamze BUDAK- Ankara il Saghk MidiirlGgd, il Kalite Koordinatérii, Ankara,
TURKIYE

Afet Bélgelerinde Calisan Fizyoterapistlerin Psikolojik Durumlari ONEINE
Temel Aksu, Neriman, Arastirma gorevlisi doktor, Akdeniz Universitesi Saglik
Bilimleri Fakiltesi, Fizyoterapi ve Rehabilitasyon Bolimi, Antalya, Tirkiye

Hemgirelerin Afet Yénetimine iliskin Uygulama Becerileri Algisi Olgeginin Tiirk¢e
Gecerlik ve Giivenirligi ONLINE

Sezer Avci- Hasan Kalyoncu Universitesi SBF Hemsirelik Bélimii

Nese Ataman Bor- Hakkari Universitesi SBF

Betiil Kaplan- Hasan Kalyoncu Universitesi Meslek Yiiksekokulu

Nuriye Nesrin IPEKCI- Kilis 7 Aralik Universitesi SBF

Tiilay ORTABAG- istanbul Topkapi Universitesi SBF

Rize’ de Gorev Yapan Saghk Calisanlarinin Algilanan Saglk Diizeyi, Riskli Saglik
Davraniglari ve Saglik Hizmetlerine Ulasim Sorunlari ONEINE

Prof. Dr. Leyla KARAOGLU- Recep Tayyip Erdogan Universitesi Tip Fakiiltesi / Halk
Sagligr Ana Bilimdali, Rize, Turkiye

Alp Giiray- Recep Tayyip Erdogan Universitesi Tip Fakiiltesi Halk Sagligi Anabilim
Dali / Rize / Turkiye

Acil Servis Ressusitasyon Unitesi De Gégiis Cerrahi Uzmani ile Beraber
Degerlendirilen Agir Toraks Yaralanmalari Ve Toraks Yaralanmal is Kazalar:
Op. Dr. Alper TABUR. G6gls Cerrahi Uzmani, Derince Sehir Hastanesi Gogus
Cerrahi Klinigi. Kocaeli, TURKIYE

Uzm. Dr. Ayhan TABUR- Gazi YASARGIL Egitim ve Arastirma Hastanesi, Acil Tip
Egitim Klinigi. Kayapinar, Diyarbakir, TURKIYE

ES ZAMANLI SOZL LAR -2

11:15-
12:30
Salon-1

Oturum
Baskani

Konugmacilar

SAGLIK HiZMETLERINi GELISTIRMEK iCiN ALTERNATIF YONTEMLER, SAGLIK
SISTEMLER, AFETLERDE ETKiN SAGLIK HiZMETLERi YONETiIMi SAGLIKTA
KURUMSAL PERFORMANS DEGERLENDIRME YONTEMLERI, YALIN YONETIM VE
GOSTERGE YONETIMI

Prof. Dr. Aysun YILMAZLAR, Medicabil Hastanesi, Bursa, TURKIYE ONLINE

Ameliyathanede Yalin Yaklasim JONEINE
Prof. Dr. Aysun YILMAZLAR, Medicabil Hastanesi, Bursa, TURKIYE ONLINE

Halkla iliskilerin Saglik Sistemlerinin Giivensizliklerine Etkisi{QNEINE
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Elem ELOGLU: Saglik Bilimleri Fakiiltesi, Saglik Yonetimi, istanbul Sabahattin Zaim
Universitesi, istanbul, TURKIYE

Ali ARSLANOGLU — Dog. Dr., Saglik Bilimleri Universitesi, Saglk Yonetimi ABD,
istanbul, TURKIYE

Biitiinciil Tip Yaklasiminin Saglk Sistemine Katkisi Uzerine Gériis Analizi
Dr. Odr. Uyesi Songiil AKBAL — Kartal Kosuyolu Kalp Hastanesi, Uskiidar
Universitesi, Saglik Yonetimi, istanbul, TORKIYE

Afetlerde Saglik Profesyonelleri ve oziim Ortaklarinin Biitiinlesik Calismasi:
Kahramanmaras ve Hatay Depremleri Ornegi

Dr. Odr. Uyesi Hacer CANATAN- istanbul Sisli MYO, Ameliyathane Hizmetleri,
istanbul, Tiirkiye

Dijitallesme Siirecinde Saghkta Kalite Standartlari Gésterge Yénetimi: Ankara
Etlik Sehir Hastanesi Modeli

Kiigiik Mihran1, Arman Neslihanl, Saglam Dursun Alil, Glingérer Bilentl
1 Ankara Etlik Sehir Hastanesi, Ankara, Turkiye

SAGLIK CALISANLARININ AFETLERDE MARUZ KALDIGI RiSKLER, KENTSEL ARAMA

iSG

11:15 — KURTARMA GALISMALARINDA i$ SAGLIGI VE GU.VE_NLiC?-Ei / SAGLIK _

1230 CALISANLARINA KARS! MOBBING, STRES YONETIMi/ TURKIYE ‘DE AFETLER VE i
: SAGLIGI VE GUVENLIGi MEVZUATI, DEPREM SONRASI HASTA GUVENLIGINi

Salon-2 SAGLAMADA ALTERNATIF YONTEMLER

Oturum Prof. Dr. Ozlem ORSAL, ESOGU — Eskisehir Osmangazi Universitesi, Eskisehir,

Baskani TURKIYE

Konugmacilar

Hemgirelik ve Hemsire Yardimciligi Ogrencilerinin Profesyonel Degerlerinin
Ozellestirmelere iliskin Algilari Uzerinde Umutsuzlugun Diizenleyici Etkisi

Prof. Dr. Gzlem BRSAL, Dr. Ozgiil ORSAL, Dog. Dr. Pinar DURU

ESOGU- Eskisehir Osmangazi Universitesi, Eskisehir, TURKIYE

Hastanelerde Etkin is Giivenligi Uygulamalari ve is Saghgi ve Giivenligi
Kurullarinin isletilmesi

Ertan UZUNCAKMAXK, Biyolog, A Sinifi ISG Uzmani, iSG Egiticisi, Ordu Devlet
Hastanesi, Ordu, TURKIYE

Fizik Tedavi ve Rehabilitasyon Hizmeti Alan Yatan Cocuk Hastalara Yénelik
Diizenlenen Sinema Etkinligine Dair Hasta ve Hasta Yakini Memnuniyetinin
Belirlenmesi Ve Farkli Etkinlik Goriislerinin Degerlendirilmesi

Kiigik Mihran1, Arman Neslihanl, Adigiizel Emre2, Saglam Dursun Alil, Gling6rer
Bilentl, Zengin Yalgindag Aysel

1Ankara Etlik Sehir Hastanesi, Ankara, Turkiye

2Ankara Sehir Hastanesi, Ankara, Tlrkiye

Depremden Sonra Gériilebilen Tibbi Komplikasyonlar ve Fizyoterapi
Rehabilitasyon Uygulamalari

Temel Aksu, Neriman, Arastirma gorevlisi doktor, Akdeniz Universitesi Saglik
Bilimleri Fakiiltesi, Fizyoterapi ve Rehabilitasyon Béliimii, Antalya, TURKIYE
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Diinyada ve Tiirkiye’de Saglik Kuruluslarinda, Calisan Sagligi ve Giivenliginde
Mevcut Durum ONLINE
Yesilgéz Pinar, istanbul Esenyurt Universitesi istanbul TURKIYE

ES ZAMANLI SOZL

HSYK
14:00 -
15:00
Salon-1

Oturum
Baskani

Konusmacilar

HASTA VE CALISAN GUVENLIGI, // KALITE, HASTA GUVENLiGi DENEYIMLER,
KAZANIMLAR SAGLIKTA BiLGi SISTEMLERI, SAGLIKTA BiLi$iM VE YENILIKGi
UYGULAMALAR // SAGLIK PAZARLAMASINDA DiJiTALLESME

Dog. Dr. Ali ARSLANOGLU, Saglik Bilimleri Universitesi, Saglik Yénetimi Blimdi,
istanbul, TURKIYE

Kan ve Kan Uriinlerinin Transferinde Dijitallesme: Ankara Etlik Sehir Hastanesi
Ornegi

Kiiciik Mihran1, Akgiin Haval, Ozgirliik izzet1, Saglam Dursun Alil, Giingérer
Bilentl

1Ankara Etlik Sehir Hastanesi, Ankara, Turkiye

Temizlik ve Tasima Hizmeti Cagrilarinda QR Kod Uygulamalari

Yesim AKAR- Ankara il Saglik Mudiirligi/Kalite Yénetimi/ Ankara/Tirkiye
Uz.Dr. Dursun Ali SAGLAM- Ankara Etlik Sehir Hastanesi/Koordinator Baghekim
Yardimcisi/ Ankara/Turkiye

Dog.Dr. Biilent GUNGORER- Ankara Etlik Sehir Hastanesi/Koordinatér Bagshekim
Ankara/Turkiye

il Kalite Koordinatérliigiinde Rehberlik Hizmetlerinin Degerlendirme Puanlarina
Etkisi

Pinar KAHRAMAN EKICi- Ankara il Saglik Miidiirligii/Kalite Yonetimi / Tiirkiye
Yesim AKAR- Ankara il Saghk Miidirligii/Kalite Yonetimi/Ankara/Tirkiye

Uzman Elif Gamze BUDAK- Ankara il Saghk Mudiirliigii/il Kalite Koordinatérii/
Ankara/ Turkiye

Kalite Yénetiminin Acil Durum Afet Durumlarina Hazir Bulunusluk Diizeylerine
Etkisi

Elif Gamze BUDAK, Uzman, Ankara il Saglik MidirlGga, il Kalite Koordinatéri,
Ankara, Turkiye

Yesim AKAR- Ankara il Saghk Miidiirliig, Kalite Yonetimi, Ankara, Tirkiye

Pinar KAHRAMAN EKiCi- Ankara il Saglik Mudirltgi, Kalite Yonetimi, Tiirkiye

Tele-Tip Uygulamalarinin Saglik Profesyonelleri ve Saglik Hizmetinden
Faydalanan Katilimcilar Perspektifinden Degerlendirilmesi

Goksu Buisra, Dr. Ogr. Uyesi Baysan Semra,

istanbul Okan Universitesi Saglik Bilimleri Enstitlisii Saghk Yénetimi B8limdi,
istanbul, TURKIYE
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isG
14:00 -
15:00
Salon-2

Oturum
Baskani

Konusmacilar

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

AFET VE ACiL DURUMLARDA HASTANE TEKNiK BAKIM BiRiMi iSG FAALIYETLERI
VE GUVENLIK TEDBIRLERI

SAGLIK CALISANLARINDA MESLEK HASTALIKLARI VE SEBEPLERi SAGLIK
PROFESYONELLERINDE ENFEKSiYON GORULME SIKLIGI, HiIJYEN VE GUVENLIK
ONLEMLERI

Prof. Dr. Yasar 62GOK, SBU- Giilhane SMYO Miidiirii Ankara, TURKIYE

is Kazalari, Analizi, is Saghgi ve Giivenligi Agisindan Gnemi ONLINE
Sehmus Unverdi- T.C. Calisma ve Sosyal Giivenlik Bakanlig), is Saghgi ve Guvenligi
Genel Midiirligi, Galisma Uzmani, TURKIYE

Hastanelerde Yangin Giivenligi Tasarimi ONEINE
Dr. Ogr. Uyesi Bilal AK, Saglik ve Hastane Yonetimi, PPP ve HIS Danismani,
Uluslararasi Proje Yéneticisi, TURKIYE

Saghik Cahsanlarinda Afetlerde Biyolojik Riskler ve Enfeksiyonlar
Prof. Dr. Seval AKGUN, Kongre Baskani, Saglik Akademisyenleri Dernegi Baskan,

Baskent Universitesi Hastaneleri ve Bagl Saglik ve Egitim Kuruluslari Kalite
Direktdri, is Sagligi Glivenligi ve Cevre Birimleri Koordinatérii, TURKIYE, Misafir
Profesér, UNC-P, Pembroke, Kuzey Carolina Universitesi, ABD

15:00 -
Kahve Arasi
15:15

ES ZAMANLI SOZLU S LAR -4

15:15-
16:15

Salon-1
Oturum
Bagkani

Konugmacilar

SAGLIK HiZMETLERINDE CEVRE, SAGLIK PROFESYONELLERI VE AFET YONETiIMI //
SAGLIK KURULUSLARINDA iNSAN KAYNAKLARI YONETiMi, ORGUTSEL
DAVRANISLAR // SAGLIK HiZMETLERINDE STRATEJiK YONETIM VE LiDERLIK

Prof Dr. Umut BEYLIK, SBU, Saglik Bilimleri Universitesi, Ankara, TURKIYE

Afetlerde Gebe ve Lohusa Siire¢ Yénetimi
Op. Dr. Duygu Umut ERASLAN- Avrasya Hastanesi Gaziosmanpagsa Kadin
Hastaliklari ve Dogum Uzmani, istanbul, TURKIYE

Rize Merkez’de Calismakta Olan Saghk Calisanlarinda Profesyonel Yasam
Kalitesi ve Iliskili Faktérler ONLINE

Alp Giiray- Recep Tayyip Erdogan Universitesi Tip Fakiiltesi Halk Sagligi Anabilim
Dali / Rize / Turkiye

Leyla Karaoglu- Recep Tayyip Erdogan Universitesi Tip Fakiiltesi Halk Sagligi
Anabilim Dali / Rize / Turkiye

Kisilik Ozellikleri ve Liderlik Kaliplarinin Liderin Gérev Odakli ve iliski Odakl
Davraniglarina Etkisi

Dr. Ozgiil GRSAL, Prof. Dr. Ozlem ORSAL, Dog. Dr. Pinar DURU

ESOGU - Eskisehir Osmangazi Universitesi, Eskisehir, TURKIYE
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Tiirkiye’ de Saglk Yénetiminin insan Kaynaklari Boyutu ONLINE
Dr. Miiveddet KONUSKAN BAYRAKTAR- T.C. Saglk Bakanhig Saglk Hizmetleri
Genel Mudirliigt, Ankara, TURKIYE

Dis Hekimlerinde Gériilen Kas iskelet Problemleri Ve Cevresel Diizenlemelerinin
Yénetimi

Temel Aksu, Neriman, Arastirma gorevlisi doktor, Akdeniz Universitesi Saglik
Bilimleri Fakiiltesi, Fizyoterapi ve Rehabilitasyon Bélimii, Antalya, TURKIYE

ISG RADYOLOJi UNITELERINDE i$ SAGLIGI VE GUVENLIGi UYGULAMALARI // SAGLIK
15:15- KURULUSLARINDA PSiKOSOSYAL RiSK ETMENLERI, STRES YONETIMI // KALITE
16:15 VE HASTA GUVENLIGINiN iYiLESTIRILMESINDE ALTERNATIF YONTEMLER //
salon-2 HASTANELERDE AFET VE CEVRE YONETIMINDE SEKTORLERARASI iSBIRLIGi
Oturum Uzm. Dr. Ayhan TABUR. Acil Tip Uzmani. Diyarbakir Gazi YASARGIL EAH, Acil Tip
Baskani Egitim Klinigi, TURKIYE

Konugmacilar

Saglik Hizmetleri Radyasyon Giivenliginde Kalite Araci Olarak Tanisal Referans
Seviyelerinin (TRS) Onemi ONLINE

Dr. Odr. Uyesi Ugur UGRAK, Ogr.Gor.Dr. Fatih ORHAN; Prof. Dr. i.Yasar 0ZGOK
SBU GULHANE Saglik MYO, Ankara, TURKIYE

Sosyal Bir is Saghdi Tehdidi Olarak Saghk Profesyonellerinde Nomofobi Diizeyi
ve is Yasaminda Yalnizlikla Olan iliskisi ONLINE

Dr. Miiveddet KONUSKAN BAYRAKTAR- T.C. Saglk Bakanhgi Saglk Hizmetleri
Genel Mudiirltgi, Ankara, TURKIYE

Afetlere Miidahale Gérevinde Bulunan Sivil Toplum Kuruluglari Géniilliilerinin
Motivasyon Degerlendirilmesi

Ramazan CALISIR- Bezmialem Vakif Universitesi, Saglik Bilimleri Enstitiisii, Afet
Yoénetim Anabilim Dali, Turkiye

Ozcan ERDOGAN- Bezmialem Vakif Universitesi, Saglik Bilimleri Enstitiisti, Afet
Yoénetim Anabilim Dali, Turkiye

Hacer CANATAN- istanbul Sisli MYO, Ameliyathane Hizmetleri, istanbul, TURKIYE

Radyasyon Doz Takibinde Bir Kalite Araci Olarak Ulusal Tanisal Referans
Seviyelerinin (TRS) Belirlenmesi:
Tiirkiye Projesi ONLINE

Nihat Baris SEBIK, Doktora Ogrencisi, TC Saglik Bakanligi Proje Gelistirme Daire
Baskanligl, Ankara, TURKIYE

16:15 - . . ) )
1715 (VI / SAGLIK HiZMETLERINDE iNOVASYON KURSU

EGITIMCi ‘ Dr. Fatih ORHAN, SBU Giilhane Saglik MYO, Ogretim Gérevlisi, Ankara, TURKIYE
17:15- (VIR /  ACIL VE AFET DURUMLARINDA SAGLIK CALISANLARI (Afet

18:30 Bilinglendirme Egitimi)

E&ITIMCi Dr. Ogr. Uyesi Hacer CANATAN, Sisli MYO, Afet Yénetim Bilim Uzmani, istanbul,

TURKIYE
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04 Kasim 2023 - Cumartesi

Ortak
Oturum
10:00 -
10:11
Salon-1

Oturum
Baskani

Konusmacilar

SAGLIK SISTEMLERINiIN GELECEGi- BESERT SERMAYEYi VE YENILIGi
DEGERLENDIRMEK, HASTANELERDE RiSK YONETiMi // DEPREM BOLGESINDE
DEPREM SONRASI SAGLIK CALISANLARI SAGLIGININ GUCLENDIRILMESi //
SAGLIKTA KALITE GUCLENDIRILMESINDE BOLGESEL ETKINLIKLER / SAGLIK
FINANSMANINDA ULUSLARARASI DENEYiMLER

Prof. Dr. Birkan TAPAN, Demiroglu Bilim Universitesi, SMYO Hastane Midiiri,
istanbul, TURKIYE ONLINE

Kahramanmaras Depremi Sonrasinda Deprem Bélgelerinde Gérev Yapan
Hemsirelerin Yasadiklari Sorunlar ve Risk Azaltma Gnerileri ONLINE
Prof.Dr. Serap ALTUNTAS, Dr.Ogr.Uyesi Ayse CICEK KORKMAZ, Nazlihan EFE
SAYAN, Hande DEMIRTAS, Ars.Gér. Bahar KULEYIN

Bandirma 17 Eylil Universitesi, Balikesir, TURKIYE

Dis Referans Fiyatlandirmanin Revizyon Siiresi Dediskenine Gére ilag Fiyatlari
Uzerindeki Etkisinin Simiilasyonu ONLINE

Demirtas Meryem, istanbul Medipol Universitesi, Dr., istanbul, Tiirkiye
Uslu Yeter, istanbul Medipol Universitesi, Prof.Dr., istanbul, Tiirkiye

E-Nabiz Sistemi Kullanicilarinin e-Nabiz Sisteminin Oyunlastirilmasina Yénelik
Algi ve Motivasyon Diizeylerinin Belirlenmesi ONEINE

Banu Fulya YILDIRIM- Dr. Ogr.Uyesi, istanbul 29 Mayis Universitesi, Edebiyat
Fakultesi, Bilgi ve Belge Yonetimi Bolumu

Demet SOYLU- Ankara Yildirim Beyazit Universitesi, insan ve Toplum Bilimleri
Fakiiltesi, Bilgi ve Belge Yonetimi, Bilgi Yonetimi, TURKIYE

Hemsirelerin Orgiitsel Gii¢ Mesafesi Algilarina gére Liderlik Yonelimleri ONLINE
Dr. Ogr. Uyesi Ayse GCICEK KORKMAZ, Prof. Dr. Serap ALTUNTAS, Ars. Gér. Bahar
KULEYIN

Bandirma 17 Eylil Universitesi, Balikesir, Tiirkiye

Afetlerde Etkin Saglik Hizmetleri Yénetiminin Gnemi ONLINE
Uzm. Dr. Hayriye KULBAY — Uzman Aile Hekimi, istanbul Atasehir ilge Saglik
Mudiirltgu, istanbul, TURKIYE

ES ZAMANLI SOZLU SUNUMLAR - 6

Ortak
Oturum
11:00-11:45
Salon-1
Oturum
Baskani

SAGLIK KURULUSLARINDA RiSK YONETiMI VE RiSK ANALIzi //
SAGLIK KURULUSLARINDA ORGUTSEL DAVRANIS YONETIMI

Dt. Ayse BOZKURT. Kadirli ilge Saglik Mudurlig, ilge Saghk Miidiiri, Osmaniye,
Kadirli, TURKIYE
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Konusmacilar

11:45-
12:00

Sunucular

12:00-12:30

Bir Agiz ve Dis Saghgi Hastanede Acil Servisinin Acil Poliklinigine Miiracaat Eden
Hastalarin Retrospektif Olarak incelenmesi

Dt. Ayse BOZKURT. Kadirli ilge Saglk Mudurii. Osmaniye, TURKIYE

Uzm. Dr. Ayhan TABUR. Acil Tip Uzmani. Diyarbakir Gazi YASARGIL EAH, Acil Tip
Egitim Klinigi, TURKIYE

Op. Dr. Alper TABUR. G6gls Cerrahi Uzmani, Derince Sehir Hastanesi Gogis
Cerrahi Klinigi. Kocaeli, TURKIYE

Ogr. Gor. Fatih ORHAN. Saglik Bilimleri Universitesi, GSMYO, Ankara, TURKIYE

Hastane Acil Servislerinde Risk Yonetimi Uygulamalarinin Hasta ve Calisan
Giivenligi Baglaminda Degerlendirilmesi

Fatih ORHAN- SBU GSMYO, ANKARA

Ayhan TABUR- SBU Diyarbakir Gazi YASARGIL EAH, DiYARBAKIR

Saglik Turizminde Yetkinlik Kriterleri ve Hiser Projesi
Aynur BOZKURT SAKALLI, Odemis Devlet Hastanesi, izmir, TURKIYE
Orhan ARSLAN, MedAssist A.S. Genel Miidiir, istanbul, TURKIYE

POSTER SUNUMLAR

Giivenli Cerrahi Kontrol Listesi Kullanimina Dijital Yaklasim

Yesim AKAR- Ankara il Saglik MudirlGga, Kalite Yénetimi, Ankara, Tiirkiye
Uz.Dr. Dursun Ali SAGLAM- Ankara Etlik Sehir Hastanesi, Koordinator Bashekim
Yardimcisi, Ankara, Tirkiye

Dr.0Ogr.Uyesi izzet 0ZGURLUK -Ankara Etlik Sehir Hastanesi, Koordinatér
Bashekim Yardimcisi, Ankara, Turkiye

Biilent GUNGORER- Ankara Etlik Sehir Hastanesi, Koordinatér Bashekim, Tiirkiye

Ankara Etlik Sehir Hastanesi Fizik Tedavi ve Rehabilitasyon Hastanesi’nde
Diizenlenen Pilates Etkinligine Dair Calisan Gériislerinin Belirlenmesi

Kuglk Mihranl, Arman Neslihan1, Adiglizel Emre2, Saglam Dursun Alil, Gingorer
Bulentl

1Ankara Etlik Sehir Hastanesi, Ankara, /2Ankara Sehir Hastanesi, Ankara, Tirkiye

KAPANIS KONUSMALARI, SERTIFIKA TORENI ve kapanis

OTURUMU:

KAPANIS

Prof. Dr. Seval AKGUN, Kongre Baskani, Saglik Akademisyenleri Dernegi
Baskani, Baskent Universitesi Tip Fakiltesi Halk Saglig1 Anabilim Dali, Baskent
Universitesi Hastaneleri ve Egitim Kurumlari Kalite Koordinatéri, is Sagligi ve
Giivenligi ve Cevre Birimleri Koordinatérii, Ankara-TURKIYE, Misafir Profesor,
Kuzey Karolina Pembroke Universitesi, ABD

Prof. Dr. Allen C. MEADORS, (Kongre Es-Baskani), Pembroke North Caroline
Universitesi, Kurucu Rektor, A.B.D

Prof. Dr. Rashid Bin KHALFAN, Es -Baskani, Diinya Saglik Orgiiti, Kalite ve
Hasta Giivenligi Is birligi Merkezi Baskani, Sultan Qaboos Universitesi, UMMAN
SULTANLIGI
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14.HSYK 2023 & 5./5G 2023

www.hsyk-antalya.org www.isg-antalya.org

KONUSMACI OZGECMISLERI

Prof. Dr.
H. Seval AKGUN

Kongre
Baskani

Prof. Dr. Seval Akgiin, Kongre Baskani,

Saglik Akademisyenleri Dernegi Bagkani, Turkiye

Baskent Universitesi Hastaneleri, Bagh Saglik ve Egitim Kuruluslar Kalite ve
Akreditasyon Direktorii, is Saghgi, Giivenligi, Kalibrasyon, Hizmet ici Egitimi ve
Cevre Birimleri Koordinatérii

Bagkent Universitesi Hastanesi isyeri Hekimi

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

Avrupa Komisyonu Saglik Programlari, Hakem-

TUBITAK, Saglik Bilimleri Arastirma Destek Grubu (SBAG) Danisma Kurulu iiyesi
St. Thomas Universitesi, italya/ABD Miitevelli heyeti iiyesi

Halk Sagligi Profesérii olan Dr. Seval Akgiin, Baskent Universitesi'ne bagli Saglik ve
Egitim Kuruluglari Kalite Koordinatérii, Cevre, is Saghgi ve Giivenligi ve Kalibrasyon
laboratuari Baskani, is Yeri Hekimi ve North Carolina Pembroke universitesinde
misafir profesor olarak gorev yapmaktadir. Epidemiyoloji, veri yonetimi, saglik
hizmetlerinde ve egitimde kalite ve akreditasyon, hasta glivenligi ve ¢alisan guvenligi,
hastalik yiikd, toplum beslenmesi gibi pek ¢ok alanda 35 yildan fazla deneyime sahip
olan Dr. Akgiin ayni zamanda saglik hizmetlerinde kalite alaninda uzun yillardir
teorisyen ve uygulayici olarak ¢alismaktadir. Prof. Akglin’tin ylruttiga uluslararasi is
birligi ve teknik destek calismalari, Saglikta Kalite ve Halk Saghgi alanlarinda bittincil
yaklagimini yansitmakta olup halk saghgi ve saglikta kalite alanlarinda pek gok geng
arastirmaciy! egitmis, motive etmis ve desteklemistir. Saghk hizmetlerinde strekli
kalite iyilestirme, akreditasyon, hasta glvenligi ve toplam kalite yonetiminin degisik
konularinda ulusal ve uluslararasi diizeyde yiizlerce konferans ve/veya ders vermek
Uzere davetli konusmaci olarak katilan Akgiin ayrica Orta Dogu ve Akdeniz
tlkelerinde Orta Asya Cumbhuriyetlerinde ve Avrupa’da, Avrupa Birligi, Dlinya Saglik
Orgiitii, UNICEF ve Diinya Bankasi destekli saglik reformlari ve alternatif hizmet
sunum modellerinin degerlendirilmesi, performans degerlendirme, hastane
denetlemeleri, hasta ¢iktilarinin degerlendirilmesi, gogmen saglhgi, hastalik yiku ve
benzeri bircok projede proje ydneticisi ve/veya danisman olarak gérev yapmustir.

Dr. Akglin ayni zamanda Amerika Birlesik Devletleri, Hindistan, Azerbaycan, Suudi
Arabistan, Kazakistan, Katar, Pakistan, Urdiin, Aimanya ve bazi diger iilkelerde saglik
profesyonellerine yonelik sistem gelistirme, slrekli kalite iyilestirme prensip, model
ve teknikleri, saghk hizmetlerinde akreditasyon, halk sagligi, epidemiyoloji, arastirma
yontemleri ve is saglg ve guvenligi konularinda egitim vermektedir. Toplum
Beslenmesi konusunda PhD’si (Hollanda) ve Saglk Hizmetlerinde Kalite ve Saghk
Yoénetiminde fellow (Oklahoma University Public Health School, International Public
Health Institute, USA) dereceleri olan Dr. Akgiin, 2000 yilindan beri Avrupa Komisyonu
Cerceve programlari, Horizon 2020, Marie Curie, EIT Health, EU4Health, HADEA-HE-
HEALTH basta olmak Uzere, toplum beslenmesi, gida guvenligi, saglk yonetimi,
saglikta kalite ve akreditasyon, innovasyon, gevre sagligl, is saghgi ve glvenligi, kronik
hastaliklar vb. konularinda Avrupa Komisyonu, Kanada, Romanya, ispanya Arastirma
Enstitlleri vb. kuruluslara hakemlik gorevi yapmakta, her yil yizlerce projeyi
degerlendirmektedir. Prof. Dr. Seval Akgiin, bu 6zelliklerinin yani sira su deneyimlere
de sahiptir: Yiiksek Egitim Kurumlari, Universite akreditasyon programlarinda denetgi
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Prof. Dr. Allen C.

MEADORS

Prof. Dr. Rashid
bin Khalfan Al Abri

ve danisman olarak gorev yapmakta olup Suudi hikimeti tarafindan ulusal
akreditasyon sistemi (NCAAA) dogrultusunda Universiteleri denetlemekle ve program
ve kurumsal akreditasyonu panellerinde baskan ya da degerlendirici olarak en az 50
kurumsal ve program akreditasyonunda goérev yapmistir. Birlesik Komisyon JCIA ve
Suudi Arabistan hastane akreditasyon standartlari (CBAHI) denetgisi ve danisman
olan Prof. Akgiin bu kapsamda da Suudi Arabistan ve Orta Asya Cumhuriyetleri basta
olmak Uzere 40 hastanenin akreditasyonunda rol almistir. Ayrica, hastalik yuka
metodolojisi, AB proje gelistirme ve izlemi, toplam kalite yonetimi konularinda egitici:
ISO 9001 2000 versiyonu gibi SKi modellerinin saglik ve egitim kurumlarinda kurulmasi
ve yerlestiriimesi; EFQM moduli ve JCI akreditasyon standartlari konusunda
uzman, ISO 22000 Gida giivenligi yénetimi sistemi, OHSAS 18001 Is saglig ve
glvenligi, Saglikta Akreditasyon sistemi degerlendirmeleri, Hasta ve galisan giivenligi,
ic ve dis musteri memnuniyet arastirmalari metodolojisi, saglk personeliigin problem
¢6zme teknikleri gibi pek ¢ok farli konularda bilgi ve 40 yillik deneyim sahibidir. Prof.
Dr. Akgiin’ {in yayinlanmis 17(8’si ingilizce) kitab, 11 kitap bélimii ve 300’den fazla
ulusal ve uluslararasi makalesi ve 2500 uluslar arasi atifi mevcuttur.

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

Dr. Allen Coats Meadors, Birlesik Arap Emirlikleri ve Kuzey italya'da yiiksek 6grenimde
calisan Amerikali bir yiiksek 6gretim egitmeni ve yéneticisidir. Ug ABD eyalet
Universitesinde bagkan / rektor olarak gorev yapti. Penn State Altoona (Subat 1994-
Haziran 1999); Kuzey Karolina-Pembroke Universitesi (Temmuz 1999-Haziran 2009);
ve Central Arkansas Universitesi (Temmuz 2009-Eyliil 2011). NCAA Bélim |, Il ve Il
kurumlarinin CEQO'su olan az sayidaki ylksek 6gretim profesyonelinden biri. Sahip
oldugu énceki gérevler sunlardir: Eastern Washington Universitesi Saglik, Sosyal ve
Kamu Hizmetleri Dekani; Oklahoma Universitesi Halk Saghgi Dekani; Oklahoma
Universitesi Saglik idaresi Béliim Baskani; Northwest Arkansas Radyasyon Terapisi
Enstitiisii icra Direktéri.

Dr. Meadors'un 50'den fazla yayini vardir ve hem ulusal hem de uluslararasi diizeyde
konusmustur. The Center for Health Care Inonovation, The Journal of Rural Health,
Enroliment Management National Advisory Board gibi cesitli ulusal danisma
kurullarinda goérev yapmistir. Pargasi oldugu kurumlar igin 100 milyon dolarin
tizerinde dis kaynak toplanmasina yardimci oldu. Yiizlerce 6grenciye yuksek lisans ve
tez baskanligi yapti.

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

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

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

A
Prof. Dr. Donald A.
Donahue

Prof. Dr. Ursula
TRUMMER

Prof. Dr. Zarema OBRODOVIC,
Saglik Arastirmalan Fakiiltesi Saraybosna Universitesi, Bosna Hersek

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

Prof. Dr. Donald A. Donahue,
Maryland Baltimore Universitesi, Amerika Birlesik Devletleri

Donald A. Donahue, Maryland Baltimore Universitesi'nde profesér ve Diinya Afet ve
Acil Tip Dernegi'nin bagkanidir. Amerikan Saglik Yoneticileri Koleji ve Kraliyet Halk
Sagligi Dernegi Uyesi olan Profesér Donahue, Lisans (Sosyoloji ve Siyaset Bilimi), MBA,
Yuksek Lisans (Saglik Hukuku) ve Saglik Egitimi alaninda Doktora derecesine sahiptir.
Amerikan Afet Tibbi Akademisi, Team fEMR, One Health Lessons, High Alert Institute
ve Society for Afet Medicine and Public Health'in yonetim kurullarinda gorev
yapmaktadir, Diinya insani Forum Tip ve Saglik Programlama Kurulu'na es baskanlk
yapmaktadir ve 68retim lyesidir. Harvard Tip Fakiiltesi Doktorlari afet tibbi bursuyla.

Prof. Dr. Ursula TRUMMER, MSc,
Saglik ve Gog Merkezi Direktori, Viyana, AVUSTURYA

Ursula Trummer, Ph.D Sosyoloji, MSc Organizasyonel Gelisim ve Danismanlik, Mag.
Siyaset Bilimi, Avusturya, Viyana Saglik ve G6¢ Merkezi'nin Direktorii ve Trummer &
Novak-Zezula OG'nin y6netici ortagidir. Arastirmalarinin odak noktasi saglk ve gog
arasindaki baglanti, sagligin sosyo-ekonomik belirleyicileri ve saglik hizmeti
sunumunun hassas alanlaridir. 1997 yilindan bu yana yerelden kiresel duzeye saglik,
go¢ ve sosyal kaynastirma konularinda disiplinler arasi projeler gelistirmekte ve
yurGtmektedir. Avusturya'nin farkli Gniversitelerinde ders vermekte ve Avrupa
Komisyonu, DG SANTE ve DG Arastirma'da bagimsiz uzman olarak gérev yapmakta ve
BM Uluslararasi Gog Orgiitii ile WHO'ya danismanlik yapmaktadir. Avrupa Halk Saglig
Dernegi'nin (https://eupha.org/) ve Kiresel Go¢ Saghg ve Kalkinma Aragtirma
Girigimi'nin (MHADRI https://mhadri.org/) aktif Gyesidir ve Amsterdam G&g¢men
Dostu Hastaneler Bildirgesi'nin ortak yazaridir. Farkl toplumlara ve topluluklara
hizmet veren saghk hizmeti saglayicilarinin kurumsal gelisim konularini ele
almaktadir.

Yayinlarda Yayinlar - c-hm
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Prof. Dr. Aysun
YILMAZLAR

Prof. Dr. Haydar
SUR

Prof. Dr. Aysun Yilmazlar
Ozel Medicabil Hastanesi

Halen Bursa Medicabil Hastanesi'nde Bashekim olarak gorev yapmaktadir. Baslica ilgi
alani bolgesel anestezi ve 6zellikle ultrason egliginde bolgesel anestezi, hipotansif
anestezi, omurga cerrahisinde néromonitdrizasyon, postoperatif analjezi, multimodal
analjezi ve ortopedide her tiirlii néroaksiyal bloklardir.

Cesitli kitap bollimlerinin editér, yardimcei editorii ve yazar olarak gérev yapti ve basta
Rejyonal Anestezi, Postoperatif Analjezi ve Ortopedik Anestezi olmak tizere Tiirkge ve
ingilizce olarak 60'in iizerinde makale yayinladi. Yurt ici ve yurt disinda konferanslar
vermis ve at6lye calismalari yonetmistir. Ayrica ulusal ve uluslararasi birgok bilimsel
toplantinin diizenleme komitesinde yer almistir. Ulusal Anestezi Dernegi ve Ulusal
Rejyonal Anestezi Dernegi, Avrupa Rejyonal Anestezi Dernegi, Avrupa Ortopedik
Anestezi ve Agri Tibbi dahil olmak lizere bir¢ok dernegin uUyesidir. Tilrkiye'de
Ortopedik Anestezi Komitesi bagkanligini yuritmektedir.

Gectigimiz alti yil boyunca Ameliyathane ve Hastane Yonetimi, Medikal Turizm ve
Yalin Hastane'de bazi Kalite lyilestirme Siireglerini de koordine etti.

Kurulusundan bu yana gérev yaptigl Bursa Medicabil Hastanesi biinyesinde “Yalin
Saglik Enstitlisi”niin kurulusuna énciiliik etti. Yalin Hastane (Medicabil Ornekleriyel)
kitabinin yazaridir.

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

1961 yilinda Konya’da dogdu. 1986’da istanbul Tip Fakiiltesi’nden mezun oldu. Mus
ilinde Saglik Mudiir Yardimcisi olarak mecburi hizmetini tamamladi. 1988’de Saglk
Bakanhgi Merkez Teskilatinda Temel Saglik Hizmetleri Genel Mudurligi Bulasic
Hastaliklar Dairesi'nde bagisiklama ve bulasici hastaliklarla savas konulariyla ilgili
gdrevler aldi. 1989’da istanbul Saglik Midiirliigi’nde gérevlendirildi ve 2 yil kesintiyle
1996’ya kadar Mudir Yardimcisi olarak gérev yapti. 1994 yilinda London School of
Hygiene and Tropical Medicine’dan Halk Saglhg! Yiiksek Lisansi, 1996'da istanbul
Universitesi Saglik Bilimleri Enstitiisi’nden Halk Sagligi Doktorasi derecelerini ald.
1996’da Marmara Universitesi Saglik Egitim Fakiiltesi'nde Saglik Yonetimi Boliimii'ne
Yardimci Dogent olarak atandi. 1998'de Halk Sagligi Dogentligi, 2003’te Saghk
Yénetimi Profesorliigii derecelerini elde etti. Marmara Universitesi Saglik Bilimleri
Fakiltesi'nde 14 yilin tamaminda Bolim Baskani, sekiz yilinda Dekan Yardimcisi, bir
yilinda Vekil Dekan olarak gorev yapti.

2009 yilinda istanbul Universitesi Saglik Bilimleri Fakiiltesi’nin kurucu dekani olarak
atandi. Ayni fakiltede 2014 yilina kadar Saglik Yonetimi Bélim Baskani ve Fakiilte
Dekani olarak gorev yapti.

2014 yilinda Biruni Universitesi'nde Rektér Yardimcisi, Saghk Bilimleri Fakiltesi
Dekani ve Saglik Yonetimi Bolim Bagkani olarak 2 yil gérev aldi.

2016 yilinda Uskiidar Universitesi Saglik Bilimleri Fakiiltesi Dekani ve Saglik Yénetimi
Bolim Bagskanhgini gorevini ylritt.

2018 yilindan itibaren Uskiidar Universitesi Tip Fakiiltesi Dekani ve Saglik Yénetimi
Bolim Bagkanhgi gorevlerini yuritmektedir.

Halk Saghgi Anabilim Dali iginde ozellikle Saglik Yonetimi, Saglk Politikalarn ve
Sistemleri, Epidemiyoloji ve Biyoistatistik alanlarinda galismalarini stirdirmektedir.
Glnlimuze kadar 13 degisik Universitede toplam 36 ders bagliginda lisans, yiiksek
lisans ve doktora dersleri vermistir. Halen uluslararasi indekslere girmis 47 makalesi
ve yaklagik 200 ulusal yayini bulunmaktadir. 28 kitapta editér ve/veya bolim yazari
olarak yer almistir.
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Dog. Dr. Ali
ARSLANOGLU

{ 3
Dog. Dr. Giirbiiz
AKCAY

Dog. Dr. Ali ARSLANOGLU,
Saglik Bilimleri Universitesi, Saghk Yonetimi Boliimii, TURKIYE

1973 yilinda Gankiri da dogdu. ilk, orta ve lise egitimini Ankara da tamamladi. GATA
Saghk Astsb. Hazirlama ve Sinif okulunu bitirmistir. Anadolu Universitesini iktisat
fakiiltesinden 1998 yilinda mezun oldu. Marmara Universitesi Sosyal Bilimler
Enstitiisti isletme ABD. Uluslararasi Kalite Yonetimi bilim dalinda yiiksek lisansi yapti.
Halic Universitesinde Iisletme doktora programin bitirmistir. Cesitli kongre,
sempozyum ve dergilerde kalite ile ilgili calismalari vardir. Yayinlanmis birgok kitap
bélimi ve bilimsel makaleleri bulunmaktadir. Su an Saghk Bilimleri Universitesi,
Saghk Yonetimi Bolimi, Saghkta Kalite Glivence ABD Bagkani olarak goérev
yapmaktadir. TUSKA entististiinde SAS egitimcisi ve denetgisidir.

Dog. Dr Giirbiiz AKCAY,
Pamukkale Universitesi Tip Fakiiltesi, Denizli, TURKIYE

istanbul Tip Fakiiltesinden 1991 yilinda mezun oldum. Ug yil pratisyen hekim olarak

Saghk Bakanhginda calistiktan sonra Cocuk Sagligi ve Hastaliklari Uzmanhgi yaptim.

Uzman olarak Van, Denizli ve Mugla illerinde ¢alistim. Es zamanli olarak yaklasik 12 yil

hastane idareciligi ve il yoneticiligi yaptim. Son 3 yildir Pamukkale Universitesi

Pediyatri Kliniginde Ogretim Uyesi olarak calismaktayim. Tip yaninda bilisim de

Universite baglangicindan itibaren ikinci ugras alanim oldu. Bu konuda bana bu meraki

asilayan merhum Prof. Dr. Hilmi SABUNCUOGLU hocama miitegekkirim. 1985 istanbul

Tip Fakiltesinde Biyoistatistik ve Bilgisayar dersinde kendisinden ilk derslerimi aldim.

Sonraki yillarda bilgisayarla ilgili baslica projelerim sunlardir:

1986 yilinda Apple lle ile tanisma.

1988 ilk 8086 islemcili, monokrom ekranh PC satin alma.

QBASIC ile HIZLI OKUMA PROGRAMI kodlama ve teslimi.

1990 yilinda yayinla ugrasan arkadaslarim sayesinde Mac ile tanisma.

1991 ilk renkli bilgisayar, Windows ile tanisma.

PCTools ile Professional Write ve Professional File yazilimlarinin Turkge

mendlere kavusturulmasinin tamamlanmasi.

1994 yilinda uzmanlik egitimine basladigimda ilk klinik amacgl bilgisayari alimi.

Pesinden ayni kurumda ilk projeksiyon cihazinin alinmasi ve konvensiyonel

slayt filmlerinin kaldiriimasi.

v’ Servisteki bilgisayarda Visual Basic ile kodlanan ¢alisan pek ¢ok sorgulama
yaziliminin derlenmesi.

v 1994-1996 yillarinda iki yil siireyle Giniversite hocalarina PC donanim ve yazilim
kullanma egitimi.

v' 1998 yilinda Visual Basic derleyici ve Access veri tabani ile Patoloji Laboratuvari
yaziliminin yapilmasi.

v' 1999 yilinda bir 6zel klinige Microsoft Access yazilimi ile hasta kayit ve
performans hesaplamalarini yapan entegre bir yaziliminin teslimi.

v' 2002 yilinda hastanede Hastane Bilgi Ynetim Sistemini kurulmasi.

v' 2005-2007 yillarinda “ilk yerli PACS program projesine” danismanlik.

v’ 2006 yilinda Servergazi Devlet Hastanesinde Pardus Linux ile intranet ve web
sitesinin PhpNuke ile kurulumu ve 7 yil stireyle glincellemesi.

v Pardus isletim sistemi dagitim géniilliisii oldum; Ulusal ve uluslararasi
kongrelerde bizzat CD dagitimi.

v' 2010 yilinda ¢alistigimiz hastanede yiikselen lisanslama maliyetlerini azaltmak
icin veri tabanlarinin Linux isletim sistemine aktarimi.

v" 2012 yilinda bir ildeki tiim hastanelerde, yasal ve teknik zorunluluklar olmayan
tim yazilimlari agik kaynak yazilima donustiirme projesi.

v" 2013 yilinda agik kaynak yazilimla tele tip projesi.

Akademisyenlik hayatim bagladiktan sonra birikimimi 6grencilerimin egitimi igin

degerlendirmeye devam etmekteyim.

ANENENENENEN

ANEN
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Dr. Ogr. Uyesi Bilal
AK

Dr. Ggr. Uyesi Bilal AK

1952 yilinda Ayas’in ilhan Kéyii’nde dogmustur. ilk ve ortaokulu Ayas'ta, Liseyi Ankara
Yildinm Beyazit Lisesinde bitirmistir. Yiiksek 6grenimi Saglik idaresi Yiiksekokulu’nu
birincilikle bitirerek tamamlamistir.1975 yilinda Saglik Bakanhgi istanbul Sisli Cocuk
Hastanesi’nde mudir muavinligi, Merzifon Askeri Hava Hastanesi’'nde saglik subayi
olarak hastane yéneticiligi, inebolu Devlet Hastanesi ve Karabilk Devlet
Hastanelerinde hastane mudurlGgu gorevlerinden sonra Ocak 1980 yilinda Saghk
idaresi Yiiksekokulu’na dgretim gorevlisi ve miidir yardimcisi olarak atanmistir.1982
yilinda YOK kanunu ile Hacettepe Universitesi Rektérliigiine baglanan okulda 6gretim
gorevliligine devam etmistir.

1976 yilinda istanbul Universitesi isletme iktisadi Enstitiisi'nde yiiksek lisans
programin;, 1983  yilinda TUBITAK ve ODTU’nin  ortaklasa diizenledigi
Mikrobilgisayarlar Lisan Ustii Yaz Okulu’'nu ve 1987 yilinda Gazi Universitesi Sosyal
Bilimler Enstitsii isletme Doktora Programini bitirmistir. Ayni yil yardimci dogent
olmus ve 2002 yilina kadar Hacettepe Universitesi Saglik idaresi Yiiksekokulu'nda
Ogretim lyesi ve akademik yonetici olarak gérev yapmistir. YOK’nun 38. madesine
gore Saglik Bakanlig'nda Bakanlk bas musavirligi, APK Saglik Projeleri Genel
Koordinatérligli, idari ve Mali isler Bagkan vekilligi ve Gevher Nesibe Egitim
Enstitisi’nde mudur vekilligi yapmistir. Bu dénemde Helikopter-Ugak ve Deniz
ambulans projesinin proje yoneticiligini yapmis ve bu sistemin Turkiye'ye
kazandirilmasini saglamistir. Bagbakanlik Devlet Planlama Tegkilat’nda ¢ donem
saglik sektor Uyesi olarak galismis ve TOBB'nin saglik sektoriniin kurulusunda gérev
almis ve 15 yil sektor bagkan yardimciligi yapmistir. DPT’nin TAC projesi kapsaminda
Tirkiye-Sudan Hastanesi’nin genel ve mimari proje yoneticiligini yapmistir.
Tiirkiye’dee ilk defa Saglik ve Hastane Bilgi Sistemleri dersini lisans seviyesinde HU,
Saglik idaresi Yiiksekokulu’nda programa almis ve bu dersi yiiriitmistiir. DATESEL
sirketinin yazilimlarina hastanelerde fonksiyonel iliskiler ve is akislari konularinda
katki vermistir. Hastane bilisimi konusunda makaleleri ve Ahmet Yesevi
Universitesi'nce yayimlanmis dijital kitabi vardir. DPT’daki calismalarda saglik
enformasyonu konusuna katki vermistir. 2003 yilinda emekli olmus ve Alti Bilisim
sirketini kurarak HBYS yazilimlari konusunda ¢alismalara baglamis ve sekiz hastaneyi
otomasyona gegirmistir. Daha sonra Cozim Bilgisayar'da genel mudurlik yapmis,
takiben Tepe Teknoloji, Tepe International, Alman COMBU Grup, EES ve Eroglu Bilisim
sirketlerinde genel midir danismanhgl yapmistir. Bu slire¢ de 140’a yakin
hastane’nin otomasyona gegis projelerini yonetmistir. Bu arada Tip Bilisimi ve
Akademik Bilisim kongreleri ve istanbul Bilisim Zirvesi basta olmak (izere saglik ve
hastane bilisimi ile ilgili bildiriler sunmus ve 6gretim Uyeligi yaptigi Hacettepe, Ankara,
Gazi, Toros ve Biruni Universitelerindehastane ydnetimi, saglik sistemleri ve saglik
bilisimi konularinda dersler vermistir. izmir Ekonomi Universitesi Tip Bilisimi Kulubii
ve Avrupa Tip Ogrencileri Birligi tiyelerine tip bilisimi ve dijital hastaneler konusunda
konferanslar vermis ve kongrelerinde konusmaci olarak katkilar vermistir. 2011
yilindan beri Kayseri, Etlik ve Bilkent Sehir hastanesi projelerinde hastane planlamasi
ve operasyonlari kilit personeli olarak ¢alismistir. Ankara Ostim’de ELMES Yazihm
Bilisim ve Arge Sirketi’nin ortagidir ve genel koorinatorligiinii yapmaktadir.

ABD, ingiltere, Almanya, Fransa, italya, isvicre, Japonya, Rusya, Azerbaycan ve
Irak’ta mesleki caligmalar yapmistir. Saglk ve Hastane Yonetimi konusunda gesitli
kitaplari, uluslararasi kitaplarda 20’ye yakin bélim yazarligi ve ¢ok sayida uluslalarasi
ve ulusal kongrelerde bildirileri bulunmaktadir.
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Dr. &gr. Uyesi Hacer CANATAN,
SiSLi MYO, istanbul, TURKIYE

1990 yilinda istanbul Universitesi Florence Nightingale Hemsirelik Yiiksek Okulu
mezunu, Haseki Kardiyoloji Enstittsiinde KVC hemsiresi ve Tirk Silahli Kuvvetlerinin
ybénetim kadrolarinda 20 yil boyunca uzman hemsire olarak gorev aldi. Saghk
yonetimi, saglik hukuku, afet yonetimi alanlarinda yiksek lisans; isletme alaninda
doktorasini tamamladi.

Doktora tezi; “Hastanelerde Afet Merkezli Risk Yonetimi: Guvenli Hastane Uygulama
ve arastirmasi” Ulusal ve uluslararasi hakemli dergilerde bircok makale yayiniyanisira
alanla ilgili galismalari devam etmektedir.

1999 yilinda gergeklesen Kocaeli depreminde, Golciik Deniz Hastanesinde gorev alip,
40 guin boyunca sahada ¢alismig, saha sonra afet yonetimi ile ilgili birtakim egitimler
alarak sivil toplum kuruluglarina katilip gondlli olarak ¢alismistir.

2011 yilinda, ekibi ile, Van Ercis depreminde ve en son 2023 Kahramanmaras
depremlerinde gorev almistir. Halen sivil toplum kuruluslar ile gahismalari devam
etmektedir.

Gonlilli afet egitimlerinin yani sira AFAD’da afet goniillisii ve istanbul Orman Genel
Mudurliginde orman yanginlarina karsi génilliisi olarak hizmet vermektedir.

Uzm. Dr. Ayhan TABUR,
SBU- Gazi Yasargil EAH, Diyarbakir, Tiirkiye

Dr. Ogr. Uyesi
Hacer CANATAN,

1973 yilinda Adana’da dogdum. 1990 yilinda Cumhuriyet Universitesi Tip
Fakiltesi'ne bagladim ve 1996 yilinda mezun olarak Pratisyen Hekim olarak Kirklareli
ilinde Saglhk Bakanhgi Tasra Teskilatinda birinci basamak saglk hizmetlerinde goreve
basladim. 2008 yilinda Ege Universitesi catisi altinda Saglik Bakanligi adina Acil Tip
Anabilim Dali biinyesinde asistanliga basladim ve 2013 yilinda Acil Tip Uzmani
olarak, Saglik Bilimleri Universitesi Gazi Yasargil Egitim ve Aragtirma Hastanesinde
goreve basladim. Halen ayni kurumda gérevime devam etmekteyim.

O AYHAN
i = |

Uzm. Dr. Ayhan
TABUR

Dr. Fatih ORHAN,

BRALY X 22y [
SBU GULHANE Saglik MYO, Ankara, TURKIYE

GATA’da askeri lise egitimini muteakip, 1993-2016 yillari arasinda, TSK Askeri Saglik
Sistemi igerisinde, yurt ici ve yurt disinda; Saglik Astsubayi olarak, idari, taktik ve
stratejik kademede birgok gorev icra etmistir. NATO KFOR gorevi, Askeri Hastaneler
Kalite Koordinatérltigi, Saymanlik ve Hastane Etik Kurul Uyeligi bunlardan bazilaridir.
. Atatiirk Universitesi Afet ve Acil Durum Yonetimi On Lisans, Anadolu Universitesi
Dr. Fatih ORHAN Kamu Yénetimi bolimiinde lisans, Gazi Universitesi Hastane isletmeciligi Bilim
Dalinda yiiksek lisans ve yine Gazi Universitesi Saglik Kurumlari Yonetimi Bilim Dalinda
doktora egitimlerini tamamlamistir. 2013-2016 vyillari arasinda GATA SAMYOQO’da
Askeri Ogretim Gérevlisi olarak gdérev yapmistir. 2016 yili sonrasinda ise Saglik
Bilimleri Universitesi Giilhane SMYO’da Saglk Kurumlari isletmeciligi Programi
Ogretim Gorevlisi olarak gérev yapmaktadir. Saglik yénetimi, kalite, akreditasyon,
hasta gtivenligi, risk yonetimi, inovasyon ve tibbi etik konulari temel ilgi alanlaridir.
Birgok ulusal ve uluslararasi kongrede diizenleme ve bilim kurulu tyeligi yapmis olup,
onun tzerinde uluslararasi bilim kurulu 6dala almistir. Saglik Akademisyenleri Dergisi
basta olmak Uzere dergi ve kitap editorlikleri ile alaniyla ilgili birgok akademik
calismasi mevcuttur.
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Dr. Ozgiir OZMEN

Dt. Ayse BOZKURT

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

Lefke Avrupa Universitesi Dil ve Edebiyat Fakiiltesinden 2003 yilinda mezun oldu.
University of East London isletme Yiiksek Lisansi (MBA)'ni 2006 yilinda tamamladi.
1.Doktorasini isletme Finansi Alaninda 2009 vyilinda Middlesex School of
Management’da tamamladi. 2019 yilinda Yonetim Organizasyon Alaninda bagladig
2.Doktorasina istanbul Hali¢ Universitesi'/nde devam etmektedir. 2011-2013 yillari
arasinda Girne Amerikan Universitesi Muhasebe B&liim Baskanhig gorevini yirittii.
2011-2013 yillar arasinda Girne Amerikan Universitesi’/nde Operasyon Yénetimi,
Orgiitsel Davranis, Muhasebeye Giris, ileri Muhasebe, Orgiitsel Teoriler, insan
Kaynaklari, Liderlik, Aile Sirketleri Yonetimi, Turizm Muhasebesi, Hukuk Muhasebesi
derslerini vermistir. 2013 yilindan beri Avrasya Hastaneleri Yénetim Kurulu Uyeligi
bulunmaktadir. Avrasya Hastaneleri isletme Direktdér Yardimcisi olarak gérev
yapmaktadir. Ayni zamanda 2013 Yili itibariyle Nisantasi Universitesi'nde Ogretim
Gorevlisi olarak Lisans ve Lisansisti duzeydeki derslerden Saghk Kurumlari
isletmeciligi, Saglk Kurumlarinda Finansal Yénetim, Saglk Kurumlarinda Bilgi islem
Y6netimi derslerini vermektedir.

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

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

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

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

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

5- Uluslararasi Saglik Turizmi / Avrasya Hastanesi Zeytinburnu / 2013

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

Ogrenim Durumu: PhD Devam

Dt. Ayse BOZKURT
Kadirli ilge Saghik Miidiirliigii, TURKIYE

ilk-orta ve liseyi Kadirli de okudum. Gazi Universitesi Dis Hekimligi Fakiiltesi'nden
mezun oldum. Kamu galisani olarak devam ediyorum.
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Resmi A¢ils ve Agihs Konusmalan

Prof. Dr. Seval AKGUN, Kongre Baskani,
Saglik Akademisyenleri Dernegi Baskani, Baskent Universitesi Hastaneleri ve Bagli Saglik ve Egitim

Kuruluglari Kalite Direktérd, is Saghgi Givenligi ve Cevre Birimleri Koordinatérii, TURKIYE, Misafir
Profesér, UNC-P, Pembroke, Kuzey Carolina Universitesi, ABD

Afet; insanlar igin fiziksel, ekonomik, sosyal ve gevresel kayiplar doguran, normal yasami ve insan
faaliyetlerini durdurarak veya kesintiye ugratarak topluluklari etkileyen, etkilenen toplulugun yerel imkan ve
kaynaklarini kullanarak bas edemeyecegi dogal, teknolojik veya insan kdkenli olaydir. Maalesef, Tirkiye
topraklarinin 8nemli bir bélamii aktif deprem kusag) icerisindedir. Ulkemiz, deprem bilimi agisindan riskli
kabul edilen bes dereceli deprem bdlgesine ayrilmistir. En riskli birinci derece deprem bdlgesi olup,
nifusumuzun yaklasik %45’ i bu bolgede yasamaktadir. Asrin felaketi olarak tanimladigimiz Guneydogu
Anadolu’daki 6 Subat depremlerinin yaralari hentiz kurumadi. Bu ¢ok siddetli depremlerde 15 milyon insan
etkilendi, binlerce bina yerle bir oldu, en az 60. 000 insanimizi kaybettik, 150 binden fazla yarali, binlerce
engelli ortada kaldl... Sehirler, hayatlar yikildi.

Saglk hizmetleri ve hastane yénetiminin gelecek yillardaki giindeminde olasi istanbul depremi de
distinuldiigunde etkin acil ve afet yonetimi olmalidir. Afetlerin verebilecegi zararlarin minimuma indirilmesi
icin afet 6ncesi yapilmasi gereken ¢alismalara daha ¢cok 6nem verilmeli, afetler konusunda duyarli olunmasi
gerekmektedir. Arastirmalar, afet sirasinda hastane oncesi saglik hizmeti yuriten saghk calisanlarinin
meslege bagl 6liim oraninin ortalamanin iki katindan fazla oldugunu géstermistir. Oliimciil olmayan meslege
bagli yaralanma ve hastalik sikhginin ise, ulusal ortalamanin bes katindan fazla olabilecegi bildirilmistir. Bu
sunumda konunun 6nemi vurgulanacaktir.

Prof. Dr. Allen C. MEADORS,
Kurucu Rektor, UNC-P, Pembroke, Kuzey Carolina Universitesi, AMERIKA BiRLESIK DEVLETLERi

Prof. Dr. Rashid bin KHALFAN AL ABRI,
Diinya Saglk Orgiitii, Kalite ve Hasta Givenligi is birligi Merkezi Baskani, Sultan Qaboos Universitesi
Tip Fakiiltesi KBB ve Tip Egitimi ve Enformasyon Béliim Baskani, UMMAN SULTANLIGI

Prof. Dr. Ali M AI-SHEHRI, MD, FRCGP, MFPH, ACHE,
Suudi Arabistan Halk Sagligi Dernegi Baskani, Toplum ve Cevre Saghgi Bolimi Baskani, Baskan

Universite Saglik Merkezi, King Saud Universitesi Tip Fakiiltesi, Halk Sagligi Okulu, Dekani, Aile Hekimi,
KAMC-RD, Misafir Profesér, Emory Universitesi, Kiiresel Saglik B6lim, ABD, SUUDI ARABISTAN

Prof. Dr. Donald A. DONAHUE,
Maryland Baltimore Universitesi, Diinya Afet ve Acil Tip Dernegi Baskani, AMERIKA BIRLESIK
DEVLETLERI
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TURKIYE YIKICI KAHRAMANMARAS DEPREMININ HALK SAGLIGI UZERINE OLAN ETKILERI

Prof. Dr. Seval AKGUN, Kongre Baskani,

Saghk Akademisyenleri Dernegi Bagkani,

Baskent Universitesi Hastaneleri ve Bagh Saglhk Kuruluslari Kalite, Akreditasyon,
is Saghig1 ve Giivenligi ve Cevre Saghgi Birimleri Direktorii, TURKIYE,

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

Afetlerin farkli sonuglari mevcuttur. Binlerce, milyonlarca insanin 6limu, yuksek maliyetler, buyuk
ekonomik ve politik etkiler, sosyal ve psikolojik bozukluklar, altyapinin tahrip olmasi, konutlarin hasar
gormesi, milk kaybi ve genel olarak sosyal yasamin bozulmasi gibi durumlari kapsayabilir. Tum bunlarin
arasinda kisilerin sagligina ve hayatina zarar verebilecek sonuglar hayati 6nem tasimaktadir. Afet
sonrasinda afet bolgesinde yasayan herkes uygun saglik hizmetlerine ihtiyag duyar. Afetler,
yaralanmalarla hayatta kalanlarin fiziksel sagliklarini bozmakta, kronik hastaliklar agirlastirmakta ve
saglik hizmetlerine erigsimi azaltmaktadir.

Richter Olgegine gore 7,8 buylklugiindeki yikici deprem, merkez tissii Kahramanmarag'in Pazarcik
ilcesinde olmak Uzere Tirkiye'nin giineyinde 6 Subat sabahi erken saatlerde (4.17) meydana geldi.
Depremden, yaklasik 1,8 milyonu Suriyeli milteci olmak Uzere yaklagik 14 milyon kisinin yasadigi
Adiyaman, Hatay, Kahramanmaras, Kilis, Osmaniye, Gaziantep, Malatya, Sanlurfa, Diyarbakir, Elazig ve
Adana illeri etkilendi.

AFAD'In verilerine gore Tirkiye'de 58 bin 400'den fazla kisi hayatini kaybetti, on binlerce kisi de
yaralandi. (107.204'ten fazla kisi). Depremlerden kaynaklanan dogrudan hasarin 34,2 milyar ABD dolari
(Turkiye'nin 2021 GSYH'sinin ylizde 4'line esdeger) oldugu tahmin ediliyor. Bununla birlikte, kurtarma
ve yeniden insa maliyetleri ¢ok daha ylksek, hatta potansiyel olarak iki kat daha buyiik olacak ve
ekonomik aksakliklardan kaynaklanan GSYiH kayiplari da depremlerin maliyetini artirmasi bekleniyor.
Depremlerden en gok etkilenen illerin yer aldigi bolgeler ayni zamanda Turkiye'deki en ylksek yoksulluk
oranlarina sahiptir ve lilkedeki toplam GKSS'lerin neredeyse ytizde 50'sini olusturuyor. Sadece barinma
agisindan bakacak olursak, bu deprem sonucu 1,25 milyon kisi gegici olarak evsiz kalmistir.

Depremlere karsi afet midahalesi, 6nlemeden ¢ok tibbi tedaviye benzer, ancak muidahalenin bazi
yonleri, midahalede bulunanlarin daha fazla yaralanmasini sinirlamaya ve depremin ikincil etkilerini
kontrol etmeye calistiklar Gglncill korumaya benzetilebilir. Bu nedenle, afetlerden sonra, hemen
kurtarma ve erken tibbi tedavi, birincil yaralanmalarin (6rnegin, yara komplikasyonlari, kronik nérolojik
sakatliklar) sekellerini azaltacaktir. Yeterli yiyecek, su ve barinmanin saglanmasi, 6zellikle hassas yas
gruplarindaki ve 6nceden hastaliklari olan kisilere yardimci olacaktir. Etkili cevre kontrol 6nlemleri ikincil
cevre sagligi sorunlarini dnler. Uzun vadeli tehlikelerin tanimlanmasi ve kontroli (6rnegin molozdaki
asbest) kronik saglik etkilerini azaltir. Bu sunumda Turkiye Hikimeti'nin ve insani yardim aktorlerinin
asrin depreminin hemen ardindan baslayan miidahalelerini ve bu dénemde saglk hizmetlerini nasil
koordine ettiklerini ele alacagim.
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Konusmaci

SORU "EGER" DEGIL, "NE ZAMAN”- iSLEVSEL BiR ZORUNLULUK OLARAK AFET RiSKiNiN

AZALTILMASI VE HAZIRLIKLI OLMAK

Prof. Dr. Donald A. DONAHUE,
Maryland Baltimore Universitesi, Diinya Afet ve Acil Tip Dernegi Baskan,
AMERIKA BIiRLESiK DEVLETLERI

Konusmaci

HASTANELERDE ACiL DURUM HAZIRLIKLARINDA LiDERLIK

Prof. Dr. Rashid bin KHALFAN AL ABRI,

Diinya Saglk Orgiitii, Kalite ve Hasta Giivenligi Is birligi Merkezi Baskani,
Sultan Qaboos Universitesi Tip Fakiiltesi Kulak Burun Bogaz ve

Tip Egitimi ve Enformasyon Bolim Baskani,

UMMAN SULTANLIGI

Konusmaci

YASLI iNSANLARIN BAKIMI — KURESEL BiR SORUN

Prof. Dr. Ursula TRUMMER, MSc,
Saglik ve Go¢ Merkezi Direktori, Viyana, AVUSTURYA

Konusmaci

EVRENSEL SAGLIK SIGORTASI, SAGLIGIN VE GOC POLITIKALARININ
BELIRLEYICILERi —- DUZENSiZ GOC ORNEGI.

Prof. Dr. Ursula TRUMMER, MSc,
Saglik ve Go¢ Merkezi Direktord, Viyana, AVUSTURYA

SOSYAL
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Konusmaci

SUUDI ARABISTAN DA iS SAGLIGI VE GUVENLiGi UYGULAMALARI;
KiNG SAUD BiN ABDULAZiZ UNIVERSITESI ORNEGI

Prof. Dr. Ali M AI-SHEHRI, MD, FRCGP, MFPH, ACHE, Suudi Arabistan Halk Sagligi Dernegi
Baskani, Toplum ve Cevre Saghg Bolimii Baskani, Baskan Universite Saglik Merkezi, King Saud
Universitesi Tip Fakiiltesi, Halk Saghg Okulu, Dekani, Aile Hekimi, KAMC-RD, Misafir Profesor,
Emory Universitesi, Kiiresel Saghk Bolimu, ABD, SUUDI ARABISTAN

Konusmaci

UST DUZEY SAGLIK HiZMETi UNITESINDE KATETER iLE iLiSKiLi iDRAR YOLU
ENFEKSIYONUNUN AZALTILMASI: ON SEKiZ AYLIK KALITE ISLAHATI

Mazi, Waleed*., Althumali, Maryam?, Bondad, Mylene? ve Alzahrani, Turkey*.

1 ve 2: Taif Saglik igleri, Taif Enfeksiyon Onleme ve Kontrol Departmani Miidiirliigii, Taif, Suudi
Arabistan Kralligi

3 ve 4: Enfeksiyon Onleme ve Kontrol Departmani, Kral Abdiilaziz ihtisas Hastanesi, Taif, Suudi
Arabistan Kralligr.

Amag: Hastane, Amerikan Saglk Hizmetleri Epidemiyolojisi Dernegi/Amerikan Bulasici Hastaliklar
Dernegi (SHEA/IDSA) temel dnerilerini Gst dizey saghk hizmeti tGnitesinde (HDU) uygulayarak 2022
yil sonuna kadar kateter iligkili idrar yolu enfeksiyonu (CAUTI) insidans oraninin %50'sini azaltmayi
hedeflemistir.

Yéntem: Suudi Arabistan Kralligi'ndaki Taif Kral Abdulaziz ihtisas Hastanesi'nin HDU'sunda Ocak
2022'den Haziran 2023'e kadar prospektif bir ¢alisma yapilmistir. Hastane uygulamalari ile
SHEA/IDSA temel 6nerileri arasinda bir fark analizi yapilmistir. Projenin basinda Kotter ve
Rathgebers'in degisen davranis modeli uygulanmistir. Orgiin egitim ve CAUTI'nin &nlenmesi Ulusal
Strateji Modeli kullanilarak uygulanmistir. Gézlem ve istatistiksel veri analizi US-NHSN kilavuzlari
kullanilarak gergeklestirilmistir.

Sonug: Genel CAUTI insidansi orani, 2022 yilinin ilk yarisinda kullanim oraninda sirasiyla 2023 yilinin
ilk yarisina kiyasla 0,79'dan 0,94'e (P degeri 0,0001) 6nemli bir artis olmasina ragmen 7,07-'den
3,57/1000 Uriner kateter gliniine diismustir. Demet CAUTI 6nlemesinin uyum orani iyilestirilmis ve
%90'In Uzerinde surdirilmistir. 18 aylk bir sire boyunca degisken davranis ve SHEA/IDSA'nin
CAUTI 6nleme modellerinin kombinasyonunu takiben CAUTI insidans oraninda azalma gozlenmistir.
Saglik hizmetleriyle iligkili enfeksiyonlari azaltmak igin uygulamak miamkin olabilir.

Nihai Yargi: Degisen davranisin ve SHEA/IDSA temel Onerilerinin 6nleme modellerinin
kombinasyonunun CAUTI insidans oranini azaltmada yararli oldugunu ve diger saglik hizmetleriyle
iliskili enfeksiyonlari azaltmak i¢in uygulanmasinin mimkdn olabilecegi varsayilmistir.
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Konusmaci

AFETLER- SAGLIK CALISANLARI iCiN ZORLUKLARI

Obradovic 2., Sljivo E, Ovcina A, Zilic A, Maestro D, Secic S, Cemic D
Saraybosna Universitesi Saghk Calismalari Fakiiltesi, Saraybosna, BOSNA HERSEK

Ozet

Uluslararasi Saglik Yonetmeligi 2005 (IHR), uluslararasi 6neme sahip bir toplum saghg krizi, "bu
Tlzlkte belirtildigi gibi, belirlenen olaganisti bir olay" olarak tanimlanmaktadir: (i) hastaligin
uluslararasi yayilmasi yoluyla diger Devletler igin bir halk saghgi riski olusturmasi ve (ii) potansiyel
olarak koordineli bir uluslararasi midahale gerektirmesi". Bu tir olaylar dogal ve insan kaynakli
felaketler ve acil durumlar olabilmektedir. Bu acil durumlar bulasici hastaliklarin salginlari,
radyoaktif ve kimyasal acil durumlar veya tsunami, deprem, sel ve kasirga gibi dogal afetleri
icerebilmektedir. Acil durum yonetimi, itfaiyeciler, polis, tim profillerden saghk c¢alisanlari,
kurtaricilar, ingaat iscileri, gonilliler vb. gibi ¢ok sayida farkl kurulus arasinda yakin koordinasyon
ve is birligini icermektedir. Farkl saglik ¢alisani kategorileri farkli risklere maruz kalmaktadir, ancak
¢ogu zaman sinirh kaynaklarla, uzun g¢alisma saatleri boyunca ve beslenme ve dinlenme igin yeterli
kosullar olmadan c¢alismaktadirlar. Hepsi gorevlerini yerine getirirken ¢esitli tehlikelere maruz
kalmaktadir, bu nedenle her seyden 6nce saglklarina nasil dikkat edeceklerini ve kendilerini nasil
koruyacaklarini bilmeleri 6nemlidir. Gelecekteki bazi afetlere diizglin sekilde hazirlanmak ve
mudahale etmek igin, midahaleye katiimasi beklenen tiim calisanlar, ekipleri icinde agikca
tanimlanmis rol ve sorumluluklarla sahadaki tehlikelerin ve risklerin temel degerlendirmesi ve
yonetimi, kisisel glivenlik ve afetler sirasinda hastaliklarin, yaralanmalarin ve olaylarin raporlanmasi
konusunda egitilmelidir.

Anahtar Kelimeler: afetler, saglik hizmetleri, is saghgi

Konusmaci

RiSK AZALTIMINA YONELiIK DEGERLENDIRME- RiSKE HAZIRLIK STRATEJILERI

Dr. Lubna MUSHTAQUE, Hasta Giivenligi ve Kalite Glivence Departmani,
Indius Hastaneleri, Karagi, PAKISTAN

Konusmaci

SAGLIK KURUMLARINDA CALISAN GUVENLiGi

Dr. Dina BAROUDI, Ameos Saglik Agi, ALMANYA
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Konusmaci

MEDICAL POINT GAZIANTEP HASTANESIi 6-13 SUBAT 2023 HAFTASI SUREC
DEGERLENDIRMESi

Ezgi SALAR, Medical Point Gaziantep Hastanesi, Gaziantep, Tlrkiye
Murat GOK, Medical Point Gaziantep Hastanesi, Gaziantep, Tiirkiye

Amag: Calismanin amaci 6 Subat 2023 tarihinde meydana gelen Kahramanmaras merkezli depremlerde,
depremin merkez Ussiinde yer alan hastanemize bagvuran hastalarin demografik verilerinin, hastane
y6netim sureglerinin ve sonuglarinin incelenmesidir.

Yontem: Hastanemiz acil servisine deprem sonrasi basvuran hastalarin tibbi verileri; retrospektif olarak
dosya taramasi yontemi ile degerlendirildi. Hastalarin basvuru tarih ve saatleri, yas, cinsiyet, triyaj kodlari,
tanida kullanilan goriintiileme yéntemleri, uygulanan tedaviler, yatis durumu, yatis siiresi, cerrahi islem
verileri galisildi. Hastane siire¢ yonetimi ile ilgili veriler; kurul komite toplanti tutanaklari, personel
gorismeleri ve otomasyon kayitlari tizerinden degerlendirildi.

Bulgular: Hastanemize depremden sonraki ilk 5 giinde deprem iligkili 247 basvuru oldu. Bagvurularin 121’i
(%59) ilk depremden sonraki ilk 24 saatlik zamanda meydana geldi. ikinci 24 saatlik zaman araliginda; 46
(19%) bagvuru oldu. Takip eden ginlerde basvuru sayisi azaldigi gozlendi. Hastanemize bagvuran
hastalarin 123G (50%) ayaktan tedavi edilirken, 77’si (31%) servis sartlarinda ve 47’si (19%) yogun
bakimda tedavi altina alind1.

Depremden 3 saat sonra binanin deprem dayaniklilik testini yapan firma ile gorisulerek gerekli
kontrollerin ilgili mihendisler tarafindan yapilmasi saglandi, nikleer tip/radyasyon onkolojisi ve gama
knife Uniteleri gerekli mihendis onayi alinamadigindan kapatilarak, diger alanlar aktif olarak kullaniimigtir.
iIK miidirligi tarafindan tiim personeller aranarak durum bilgileri alinmis, buna gére ihtiyag tespitleri ve
¢alisma vardiya programlari olusturulmustur. Baghekimlik tarafindan hekimler aranarak depremle iliskili
magduriyet durumuna gore hastaneye ¢agrilmis ve ¢alisma gizelgeleri olusturularak planlama yapilmistir.
Depremde evi hasar goren, kalacak yerleri olmayan personeller hastaneye davet edilmistir. Ayrica enkaz
alanlarindan ayrilamayan personellere ihtiyaca gore yardimlar dagitilmistir. Tibbi sarf ve ilag stoklari stireg
boyunca kontrol edilmis, stokla ilgili sikinti yasanmamistir.

Acil serviste kabul edilen tim hastalar degerlendirilerek kayit altina alinmis ve sonrasinda gerekli islemleri
yapilarak takibi saglanmistir. Kimliksiz gelen 18 yasalti 2 (biri bilinci kapali biri bir yas civari),18 yas Usti bir
kisi aile ve sosyal politikalar bakanhgi ile koordineli ¢alisarak yakinlarina teslim edilmistir. Taburculugu
yapilan hastalar da AFAD tarafindan uygun gortlen yerlere transfer edilmistir

Artgi depremlerin devam etmesiyle Ust katlarda tedirgin olan hastalar, alt katlara alinmig, hastane ana giris
alanina gegici servise gevrilmis, acil serviste gegici ameliyathane olusturulmustur.

Otelcilik Hizmetleri Mudurliigu tarafindan diizenlemeler yapilarak, personel ve yakinlari haricinde gunliik
ortalama 300 kisiye barinma imkani saglanmustir.

10 giin stren dogalgaz kesintisi nedeni ile elektrikli isiticilar ve yemekhanede kullaniimak tzere sanayi
tupleri temin edilmistir. Bir hafta boyunca gunliik 3 6glin olmak Uzere yaklasik 10.000 kisiye yemek
dagitilmigtir.

Sonug: Deprem sonrasi, etkilenen bolgede bulunan hastanelerde en yogun basvurular ilk 48 saat iginde
gerceklesmektedir.

Hekim, yardimci saglik personeli ve diger personellerin galisma diizeni, bina ve mevcut kaynaklarin (teknik,
otelcilik, destek vs.) kullanimi olasi hasta yogunlugu ve personellerin depremden etkilenim durumlari gz
onlne alinarak departman bazl dizenlenmelidir. Tibbi cihaz ve radyasyon alan kontrolleri diizenli
yapilmali, artgilarin devam etmesi nedeniyle planlama dahilinde dlgtimlerin devam etmesi gerekmektedir.
Bir hafta sonunda yapilan saha kontrol galismasinda; bina hasarlari saptanarak raporlanmis, diger
subelerimizden gelen teknik/destek ekip ile birlikte boya-siva vs. onarimi gergeklestirilmis., zayi olan Griin
tespiti yapilmis, buna gore maliyet analizleri gergeklestirilmistir.
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SAGLIK TURiZMiNiN DUNU, BUGUNU VE AVRASYA HASTANELERI

Dr. Ozgiir 6zmen - Avrasya Hastaneleri Yonetim Kurulu Uyesi, Ogretim Gérevlisi,
istanbul, TURKIYE

insanlar artik saglik sorunlarini ¢ozerken, yalnizca kendi iilkelerindeki doktorlari ya da saglik kuruluslarini
degil; en iyi sartlar en uygun sekilde sunan ulkeleri ve kurumlari degerlendiriyor. Bu durum son yillarda
bilyik bir yikselis gdsteren saglik turizmini 6ne gikariyor. Diinyada 6énemli bir paya sahip olan saghk
turizminde Turkiye, birgok Avrupa ulkesini geride birakarak bu alandaki glictini ortaya koymaktadir.
TUIK Verilerine Gére

2021 yihinda 670.730 kisi saglik hizmeti almis ve buradan elde edilen gelir 1.726.973 ABD dolari tutarinda
gerceklesmistir.

2022 yilinda toplam 1.258.382 kisi saglik hizmeti almak igin tilkemize gelmis ve buradan elde edilen gelir
2.119.059 ABD dolari tutarinda gergeklesmistir.

2023’un ilk iki ceyreginde toplam 746.290 kisi saglhk hizmeti almak igin tilkemize gelmis ve buradan elde
edilen gelir 1.033.942 ABD dolari tutarinda gergeklesmistir.

Uluslararasi hastalarin en ok tercih ettigi klinik branslar sirasiyla; Kadin Hastaliklari, i¢ Hastaliklari, Géz
Hastaliklari, Tibbi Biyokimya, Genel Cerrahi, Dis Hekimligi, Ortopedi ve Travmatoloji, Enfeksiyon
Hastaliklari, Kulak-Burun-Bogaz seklindedir.

istanbul saglik turizmi igin vazgecilmez bir durak!

Sahip oldugu cografi, tarihi ve ticari essiz &zellikleriyle istanbul diinyanin bulustugu bir durak
konumundadir. Diinya {ilkeleri artik istanbul’u yiikselen uluslararasi tedavi merkezi olarak tanimaktadir.
Cografi konumu itibari ile Asya, Avrupa ve Afrika gibi 3 blyuk kitanin odak noktasinda bulunan Turkiye,
sahip oldugu iyi yetismis hekim ve saglk ¢alisani, ulagim kolayhigi, birgok tilkeye vizesiz seyahat imkani
ve ylksek saglik teknolojisi sayesinde bu amaca emin adimlarla ilerlerken, 3 kitayi birbirine baglayan bir
képrii dzelligi tasimaktadir. istanbul ayrica Tiirkiye’nin saglik baskenti olarak da géze carpmaktadir.
Avrasya Hastaneleri, sahip oldugu medikal kaynaklarini, bes yildizli otel konforuyla birlestirerek,
uluslararasi hastalara saglik hizmeti sunmaktadir. Tedavi iin tilkemize gelen hastalarin istanbul’a ayak
basmasindan, evine ugurlanana kadar ihtiyag duyabilecegi her tiirli hizmet; uzman saglk personeli ve
destek ekibi tarafindan karsilanmaktadir. Avrasya Hastaneleri olarak yaptigimiz analiz sonuglarina gére
yurtdisindan gelen hastalarimiz gogunlukla onkolojik cerrahi, beyin cerrahisi, kalp-damar cerrahisi ve
kardiyak girisimler, ortopedik cerrahi, genel cerrahi, obezite cerrahisi, plastik ve estetik cerrahi, goz ve
dis hastaliklari bolimlerinden hizmet almislardir.

Giiven ve hizmet kalitesiyle Avrasya Hastanesi

Avrasya hastanelerinin 25 yila dayanan tecriibesi, alaninda uzman profesyonellerden olusan kadrosu,
son teknoloji ile donatiimis hastaneleriyle Tirkiye’nin 6nde gelen saglik markalarindan biridir. Saglik
turizmi i¢in 6nemli bir merkez haline gelen Avrasya Hastaneleri, sundugu hizmetler ile hasta
memnuniyeti odakl ¢alismalar yurutmektedir. Daha kaliteli ve daha kisa zamanda hizmet almak, yliksek
saglk teknolojilerine ulagsmak, saglik hizmeti maliyetini diisirmek gibi bircok sebep uluslararasi
hastalarin Avrasya Hastaneleri’ni tercih etmesinde etkili olmustur.

Avrasya Hastaneleri, saglkta hasta odakli Gstiin hizmet anlayisini benimsiyor ve ‘Higbir sey insan ve
saglk kadar 6nemli degildir’ ilkesiyle bir sifa kapisi haline geliyor. Giiven ile insa ettigimiz glglu
baglarimiz ve yiiksek hizmet kalitemizle de saglik turizminde 6nemli gelismeler kat ettik.

Anahtar Kelimeler: Saglik Turizmi
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PANDEMi SONRASI DONEMDE SAGLIK TURiZMIiNiN GELiSiMi: KAZAKISTAN' IN DENEYiMi

Kairat Kazbekovl, Rustam Albayevl, Nasrulla Shanazarovl, Kuralay Asilbekoval, Kunduz
Beisenoval, Adilkhan Akdauletov1

1 RSE "Kazakistan Cumhuriyeti Cumhurbaskanligi isleri Dairesi Tip Merkezi Hastanesi" PCV,
Astana, KAZAKISTAN

Giris

Medical travel yayinina gore, pandemi 6ncesi donemde kiresel medikal turizm endistrisinin
hacminin yilda yaklasik 30 milyon seyahat oldugu tahmin ediliyordu ve Google arama motoru her
gln yurtdisinda tedavi konusunda 138 milyon bilgi talebi kaydediyordu. Ne yazik ki, COVID-19
koronaviriis enfeksiyonu pandemisiyle iligkili kisitlamalar diinya ¢apinda medikal turizm endustrisini
olumsuz etkiledi ve medikal turist akisini dnemli 6lgtide azaltti. COVID-19 koronaviriis enfeksiyonu,
PCV'deki (Hastane) RSE "Kazakistan Cumhuriyeti Cumhurbaskanhg isleri Mudirliigii Tip Merkezi
Hastanesi "nde medikal turizmin gelisimi Gzerinde de somut bir etkiye sahip olmustur.

Calismanin amaci: astanede medikal turizmin gelisimi ve pandemi sonrasi dénemde yabanci hasta
sayisindaki degisim Uzerine yuritilen faaliyetlerin géstergelerini ve sonuglarini incelemek.
Materyaller ve yéntemler

Galismayi yuritmek icin, pandemi sonrasi donemdeki faaliyetlerin yani sira, son 5 yildaki (2019-
2023) yabanci hasta sayisina iliskin verilerin istatistiksel ve retrospektif analizini ve bunlarin
faaliyetlerin uygulanmasinin sonuglarina bagimliligini analiz ettik.

Analiz verilerine gore, pandemi déneminde (2020-2021) yabanci hasta sayisinin pandemi 6ncesi
seviyeye (2019) gore %76 veya 4 kat azaldigl, bunun da yalnizca tedavi igin kosulsuz davetiye
bulunmasi nedeniyle siniri gegme firsati olan yabanci hastalara tibbi hizmet sunulmasiyla iligkili
oldugu anlasilmaktadir.

Pandemi sonrasi donemde yabanci hasta sayisini artirmak amaciyla Hastane, yabanci hastalarin
cekiciligini ve hizmetini iyilestirmek igin bir dizi 6zel 6nlem 6ngéren Medikal Turizm Gelistirme
Konseptine uygun olarak "Saglik Burada" programini gelistirmis ve benimsemistir. Eylemler Gi¢ ana
yonde uygulanmigtir:

1. Metodolojik ve organizasyonel siireglerin iyilestirilmesi;

2. Medikal turistlerin ilgisini gekmeye yonelik mekanizmalarin donistirilmesi;

3. imaj ¢ekiciliginin ve personel motivasyonunun iyilestirilmesi.

"Saglik Burada" programinin uygulanmasi siirecinde pazarlama politikasi araglari gézden gegirilmis,
medikal turist donoérl dlkelerde hedefe yonelik reklamlar gelistirilmis, yabanci hastalara refakat
etme ve hizmet alma siregleri iyilestirilmis, hizmet yelpazesi 6nemli dlglide genisletilmis ve tedavi
sonrasl yabanci hastalardan aktif geri bildirim alinmaya baslanmistir.

Sonuglar; "Saglik Burada" programinin uygulanmasi nedeniyle pandemi sonrasi donemde (2022-
2023) yabanci hasta sayisi pandemi donemi gostergelerine (2020-2021) kiyasla 15 kat, pandemi
oncesi déneme (2019) kiyasla ise 4 kat artmistir.

Sonuglar; "Saglik Burada" programi tarafindan saglanan énlemlerin uygulanmasi, medikal turizmin
gelistirilmesine yonelik dogru yaklasimlar, bu yonin hizh bir sekilde geri kazanilmasina izin verdi ve
pandemi sonrasi donemde yabanci medikal turistlerin dGnemli bir girisini sagladi.

Anahtar Kelimeler: Medikal turizm, yabanci hasta, COVID-19 koronavirls enfeksiyonu, pandemi
sonrasi donem, "Saglik Burada" programi.
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TURKIYE? DEKi DOKTOR ODEMELERININ ULUSLARARASI  MESLEKTASLARIYLA
KARSILASTIRILMASI: UNiIVERSITE HASTANESiI ORNEGI

TASER Murat, Pamukkale Universitesi Hastaneleri, Hastane Miidiirii, Denizli, TURKIYE
AKCAY Giirbiiz, Pamukkale Universitesi Tip Fakiiltesi, Dog. Dr., Denizli, TURKIYE

Girig: Dustk ve orta gelirli tilkelerde doktor maaslarinin yetersiz olmasi is doyumunu, motivasyonu ve
performansi olumsuz yonde etkilemektedir. Saglik sektoriinde yetismis insan kaynaginin azligi g6z 6ninde
bulunduruldugunda bu durum, galisanlari ek gelir arayislarina ve etik olmayan davraniglara itmekte, ayrica
tlkeler arasi beyin gogline yol agmaktadir. Literatlr incelendiginde, politika yapicilarin maliyetleri
azaltmak ve kaliteyi artirmak igin en gok tercih ettigi yolun maaglari azaltmak, performansa dayal ek
o6deme sistemlerine agirlik vermek oldugu gorilmektedir. Performans sistemleri, nicelik olarak verilen
hizmet sayisinda artigsa yol agmaktadir. Ancak nitelik olarak bakim kalitesinin diistugu ve gereksiz istemi
yapilan hizmetlerin arttigi da gézlenmektedir. Amerika’da yapilan galismalar, bu sekilde israfa yol agan
hizmetlerin toplam harcamalarin %33’lne ulastigini belirtmektedir.

Amag: Bu noktadan yola gikilarak galismada saglik sektoriiniin en énemli insan kaynagi olan doktor
Ucretlerinin dlinya geneli ve Turkiye’deki durumlarinin belirlenmesi amaglanmistir. Elde edilen sonuglar,
farkli yontemlerle karsilagtirilarak Tirkiye’deki uzman doktorlarin uluslararasi meslektaslarina gére maas
ve diger ek 6deme dengeleri ortaya konmustur.

Yontem: Veri olarak Turkiye’de bir Gniversite hastanesinde ¢alisan 200’den fazla uzman doktorun geriye
donuk 5 yillik tcretleri kullaniimistir. Hasta bakilmayan bolumler kapsam digi birakilmistir. Uluslararasi
cretlerin karsilastinilabilmesi igin literatirde de siklikla kullanilan ortak para birimine donustiirme ve
ulusal asgari Uicrete oranlama yontemleri takip edilmistir.

Bulgular: Doktorlarin 2023 yili ortalama aylik geliri 3500 Euro’dur. Doktor 6demelerinin sadece %37’sinin
maastan olustugu gorilmektedir. Bu oran Sahra alti Afrika Ulkelerindeki degerlere benzerlik
gostermektedir. Asgari Ucret karsilagstirmasinda 6zellikle maasin yillar iginde ulusal asgari licret karsisinda
deger kaybettigi gozlenmistir. Avrupa ulkelerinin incelendigi bir arastirmada, en dustik/yiiksek doktor
Ucreti asgari tcretin 1.3/9.7 katlaridir. Caismamizdaki doktor maaslari asgari ticretin 3.35 katidir. Diger
odemelerle oran 9.08’e ulasmaktadir. Ancak unutulmamalidir ki ¢calismadaki Ucret ortalamalari uzman
doktorlara aittir ve pratisyen hekimleri kapsamamaktadir. Mevcut durum incelenmesinden sonra son 5
yilin verileri incelenmistir. Sonuglara gore yillar icinde Tirkiye’deki uzman doktor Ucretleri azalmistir.
Ozellikle Pandemi déneminde maas harici ek gelirler keskin bir sekilde diismistiir. Pandemi etkisinin
gecmesi ve ek 6deme yonetmeligi degisiklikleriyle fazla galismaya bagh ek gelirler tekrar artmigtir.
Maaslardaki diistis 2023 yili itibariyle diizelerek 2018 seviyesine gelmistir.

Sonug: Turkiye’de kamuda galisan doktor maaslari Avrupa’daki diger tlkelere gore dusuktur. Dustklik ek
gelir kalemleri ile kapatilmaya ¢alisiimaktadir. Ancak bu durum her zaman olumlu sonug vermemektedir.
Pandemide saglk calisanlar buyik fedakarlklarla galismalarina ragmen ek gelirleri azalmistir. Cozim
olarak sunulan performans sisteminin modernize edilmesi ve indikatorlerinin degistirilmesi
gerekmektedir. Bu durum birgok tilkede yasanan bir sorundur. Performans sistemi dogru kullanildiginda
hizmet kalitesini iyilestirmektedir. Sonug olarak yapilmasi gereken hekim ticretlerinde ek 6demelerin payi
azaltilarak esas kazang agirliginin maasa verilmesidir. Maaslar asgari iicret veya kisi basina diisen GSYiH
rakami ile orantili olmalidir. Aksi taktirde duistik Gcret, meslek segiminde doktorlugu geride birakacaktir.
Azalan hekim sayisina baglh olarak mevcut doktorlarin is ylikii artacak, hastaya ayrilan zaman diisecektir.
Saglik hizmeti kalitesi insanlari tatmin etmeyecek seviyelere gelecektir. Dusiik lcretler beyin goglni
hizlandiracak, bazi uzmanlik dallarinin tercih edilmemesine ve bu alanlardaki saghk hizmetinin yiiksek
rakamlara kamu disinda verilmesine yol agacaktir. Ayrica bilimsel olmayan yontemlere basvuruyu
arttiracaktir.

Anahtar Kelimeler: Doktor maaslari; saglhk hizmetlerinde performans igin 6deme, Universite hastanesi;
Ucret karsilagtirmasi.
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HASTANELERDE FINANSAL YONETIM KAPSAMINDA KAMU OZEL ORTAKLIGI FINANSMAN
MODELI

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

Hastane isletmeleri, amaglarini etkili, verimli, ekonomik, kaliteli, ulagilabilir ve saffaf bir sekilde yerine
getirmek zorundadirlar. Bunun igin hastaneler profesyonel hastane yodneticilerinin yonetiminde
hastanelerin planlamasi, 6rgltlenmesi, islerin yapilmasi, denetimi ve raporlamasi goérevlerini yerine
getirmektedirler. Onlar, bu gorevlerin yerine getirilmesinde hastane isletmelerinin kaynaklari olarak insan
kaynaklari, finansman, tibbi cihaz-makine- teghizat, tibbi sarf malzemeleri, zaman, yer ve bina vb
kullanmaktadirlar. Bu tretim kaynaklarinin tedariki finansman kaynagi sayesinde yapilmaktadir.
Saglik hizmetleri finansmani; paranin saglk sektoriindeki faaliyetleri finanse etmek igin nasil harekete
gegirilmesi ve nasil kullaniimasini igermektedir. Saghk hizmetleri yonetiminin temel amaci toplumunun
saglik statlislinin yukseltilmesi ve sagligin gelistiriimesidir. Saglik hizmetleri finansmani bu amaca
ulagmada 6nemli bir aragtir.

Saglk hizmetleri finansmani igin gesitli yontemler uygulanmaktadir. Bu yontemler;

Kamu Gelirleri (Vergilere dayali sistem)

Zorunlu Kamu Sigortasi

Ozel Sigorta

Cepten Yapilan Odemeler

Tibbi Tasarruf Hesabi

Toplum Tabanli Saglik Sigortasi

Sarth Nakit Transferi

Mikro Bankacilik,

Kamu Ozel Ortakligi olarak siralanmaktadir.
Kamu Ozel is birligi Modeli, kamu hizmeti olarak nitelendirilen ancak, devletin tiimiyle ¢ekilmek
istemedigi ve devletin katilimi olmaksizin 6zel sektoriin tek basina sunmaktan gekindigi hizmetlere 6zel
sektoriin katihmini saglamaktir. Boylece devletlerin temel ¢ikmazi haline gelen finansman sorununu
asmak devletin sunacagl mal ve hizmetlerin, yapim islerinin bltge yetersizligi nedeniyle ertelenmesinin
veya yapillamamasinin 6niine gegmek amaciyla kullaniimaktadir.
Diinya genelinde Ulkelerin altyapi hizmetlerine ihtiyag artmaktadir. Nufus artigi, sehirlesme ve dogal
yipranma gibi nedenlerle; uzun dénemli ekonomik bllyimeye zemin hazirlayan hastane, havalimani, kopri
ve yol gibi altyapi yatirimlarina giderek daha fazla harcama yapilmaktadir. Gelisen (lkeler eskimis altyapi
yatinnmlarini yenileme ihtiyaci duyarken, gelismis ulkeler altyapi sebekesini genisletmek istemektedirler.
Ama bilhassa gelismekte olan ulkelerde kamu finansman yapilari bu alt yapi harcamalarini karsilamada
yetersiz kalmaktadir.
GlnlUmiuzde ulkelerin yonetimleri devlet igin ek finansman saglamak ve kamu hizmetlerinin butgenin
strdurilebilirligine olumsuz etki etmeden yiritilebilmesine olanak saglamak amaciyla gesitli mali
politikalari denemektedirler. Son yillarda saglik ekonomisinin finans kaynaklari gesitleri iginde kamu 6zel
ortakhigl veya bir baska deyisle yap-kirala-islet-devret denilen bir model bir¢ok alt yapi projelerinde
uygulanmaktadir. Ttrkiye’de saglk sektori basta olmak tizere birgok sektérde bu model uygulanmaktadir.
Bu modelin yararlari, olumsuzluklari ve riskleri konusunda hala 6nemli tartisalar yapilmaktadir.
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DOGAL AFETLERDE HASTANELERIN FINANSMAN YONETiMi

Seving GULTEN, Adana Sehir ve Egitim Hastanesi, idari ve Mali Hizmetler midiri Adana,
TURKIYE

Ozet

Ulkemizin yasamis oldugu asrin felaketi olarak degerlendirilen 6 Subat depremi Saglik hizmetleri
acisindan da bir doniim noktasi olmustur. Dogal afet hallerinde gerekli saghk hizmetinin planlanmasi
ve sunulmasi kadar, ayni zamanda bu olaganistii durumda sunulan saglik hizmetlerinin Finansmani
da oldukga 6nemlidir.

Ulkemizde dogal afetlerde saglik hizmetlerinin finansmani devlet tarafindan kargilanmaktadir. Saglk
hizmetlerinin tabiati geregi; Otelenemez, ertelenemez olmasinin yani sira olaganiisti hal
durumlarinda ne zaman kime ne kadar saglik hizmeti verilecegini afet sonrasi 6ngérmek siklikla
mumkin degildir. Kamu saglik tesislerinde mevzuat geregi 60 giin stokla ¢alisiimasi gerektigi
disinildiginde afet durumunda saglik tesislerindeki teshis ve tedavide kullanilacak ilag, sarf ve
medikal ekipman ihtiyacini karsilamak yonetimler agisindan oldukga glic olmaktadir. Dogal
afetlerden kaynakli olagan disi saglk ihtiyaglari sonucunda sunulan saghk hizmetleri ayni zamanda
Saglik tesisi biitgeleri icin 6ngdriilemeyen olaganiistii harcamalardir. idarelerce olusturulan hastane
afet planlar, organizasyon semalarinda yer alan ve afet durumlarinda gosterilmesi gereken
planlama, lojistik, operasyon ve finansman yoénetimi gibi faaliyetleri igermektedir. Afet sonrasi
finansman yonetimi, afetzedelerin tedavisi sonucunda olugsan masraflarin finansmani ve
muhasebelestirilmesini icermektedir. Dogal afetlerde ve acil durumlarda saglik hizmetlerinin
finansmaninda beklenmedik zorluklarin olusmamasi igin afet planlamasi 6nemlidir. Afet sonrasi
Urlin temini ve Urin tedarikinde de birgok sorun yasanmaktadir. Saghk hizmet sunumunda
kullanilacak ilag, sarf ve diger malzemelerin hizl bir sekilde temini gerekmektedir. idarelerin bu
noktada kamu kaynaklarini mevzuati gergevesince en hizli sekilde kullanmasi gerekmektedir.
Sonug olarak; Afetler sonrasi ¢ikarilan derslere gére planlama yapilmali, mevzuat agisindan
olaganiistli durumlarda Saglik tesislerine finansal agidan esneklik taninmasi ile ilgili kanuni
duzenlemeler yapiimalidir. Ayrica konu ile ilgili derinlemesine bilimsel arastirmalar yapilarak verimli
sonuglar elde edilebilecek modeller ortaya koyulmalidir.

Afetler sonrasi olusan olaganiistii durumda saglik hizmetlerinin planlanmasi ve bunlarla ilgili gerekli
dizenlemelerin yapilmasi kadar ayni zamanda bu olaganisti durumlarda sunulan saglik
hizmetlerinin finansmani olduk¢a o6nemlidir. Yapilacak yasal dlzenlemelerle afet sonrasi
hastanelerde sunulacak saglik hizmetinin kesintisiz devam etmesi igin ekstra bir kaynak ayirmak
gerekliligi ortadadir.

Anahtar Kelimeler: afetlerde hastane finansmani
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SAGLIK HiZMETLERINDE DiJiTAL PAZARLAMA

Dr. Ogretim Uyesi Semra BAYSAN, istanbul Rumeli Universitesi, Saglik Bilimleri Fakiiltesi,
Saglik Yonetimi Boliim Baskani, istanbul, TURKIYE

Ozet

Saglik hizmetleri sunucularinin hastalar, danisanlar ve misterileriyle iletisim kurma ve onlara deger
sunma yollari DIJITAL PAZARLAMA ile bastan asagl degismekte. Artik, daha etkili, daha hizli ve yeni
teknolojilerin kullanimini gerektiren, kisisellestirilmis yaklasimlar ve gelismeler var. Degisen istekler,
arzular ve ihtiyaglarin ¢ok hizli karsilanma beklentisi hatta, bekleneni vermemen yetmedigi,
beklenenin de 6tesinin sunulmasinin istendigi bir donemdeyiz.

“Tek bedenin” herkese hatta gruplara dahi uymadigi bu dénemde dijital pazarlama ve paralel
evrenler, Metaverse (sanal evren), ChatCPT gibi gelismis araglar, yontemler ve teknolojilerin es
zamanli ve entegre bicimde kullaniimasi ve dlgilebilmesi is hedeflerine erisimi kolaylastiriyor. Dijital
pazarlamanin kullaniminda basari hemen gelmeyebilir ama denemek beklemekten daha iyi
olacaktir. Sadece kutunun disinda degil, fiziksel diinyanin disinda da dusiinmek, denemek,
uygulamak gerekli. Boylece, milyarlarca insanin ¢evrim i¢ oldugu ¢ok blyuk bir pazarda, ideal ve
miikemmel olan hedef kitleyi belirlemek, daha maliyet etkin, lazer odakli ve segici olunabilir. Ustelik,
bir yayin ya da reklam yapildiginda aninda geri bildirim, aninda diizeltme, aninda sonug almak da
mumkan.

Herseyin dijital oldugu bu ortamlarda iz stirmek ve 6lgmek daha kolay, siirekli control ile daha iyisi
icin ufak degisiklikler duzetmeler, ayarlamalar yapilabilir. Neden aliyorlar, nasil davranis
degistiriyorlar sorularinin cevaplari da bulunabiliyor.

Sonugta, saglk hizmeleri sunucularinin hedef kitleleri ve/veya potansiyel “musterileri” tum dijital
kanallarda ve her cihazdalar. Hizmet sunucularinin onlarla etkilesim kurmasi gerekli.

Gelen kutusundan sosyal aglara, dizlistu bilgisayarlarlardan, tabletler, akilli telefonlaa, giyilebilir
cihazlara strekli hareket eden glinimuziin tuketicilerinin beklentisi hizmet alacaklari kurumlarin da
onlarla birlikte ayni yerlerde olmasini, sorunsuz ve kendilerine entegre bir sekilde deneyim ve
hizmet sunmalarini bekliyorlar.

iste bunlari gerceklestirmek ve hedef kitlelerde davranis degisikligi yaratarak, onlarin “ilgili” kurum
ya da kurulugtan hizmeti almasi “Stratejik Dijital Pazarlama” ile miimkiin. Bu konudaki strateji ve

taktikler, detaylar bu bélimde katilimcilar ile paylasilacaktir.

Anahtar Kelimeler: Dijital Pazarlama, Paralel Evren, ChatGTP, Metaverse
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Konusmaci

TIP FAKULTESI HASTANESINDEKI SAGLIK CALISANLARININ HASTA GUVENLIGI
KULTORUNUN iNCELENMESI

Selma GURKAN, Kalite Yonetim Direktorl, Maltepe Universitesi Tip Fakiiltesi Hastanesi,
istanbul
Betiil Demirci, Hemsire, Maltepe Universitesi Tip Fakiiltesi Hastanesi, ISTANBUL

OZET

Amag: Calisma, Maltepe Universitesi Tip Fakiiltesi Hastanesi’nde galisan saglik calisanlarinin hasta
glvenligi kiiltlrinG algilama diizeylerini ve hasta glvenligi konusundaki tutum ve davranislarini
degerlendirmek, glivenlik raporlama sistemi iyilestirme noktalarinin belirlemek amaciyla
tanimlayici nitelikte yapildi. Arastirmada veri toplamada “Hasta Glivenligi Kultirl Hastane Anketi”
uygulanarak sonuglari degerlendirildi.

Yéntem: Aragtirma tanimlayici ve kesitsel olarak Maltepe Universitesi Tip Fakiiltesi Hastanesi’'nde
Eylll 2023 tarihinde planlanarak yapildi. Arastirmanin evrenini hasta ile temasi olan bolimlerde
¢alisan hekimler dahil saglik calisanlari olarak belirlenen 278 kisi olusturdu. Arastirmanin
orneklemini anketi dolduran 103 saglik ¢alisani olugturdu. Arastirmada, veri toplama araci olarak
“Hasta Guvenligi Kiiltirl Hastane Anketi” kullanilmistir. Veriler SPSS programinda analiz edildi;
sayisal degerler, sayi ve ylizde dagilimi kullanildi.

Bulgular: Arastirmaya katilanlarin %75,73 kadin, %43’l 20-30 yas araliginda, %34’1 2-5 yil arasinda
kurumda galismaktadir. %56’s1 6nlisans, %27’si lisans mezunudur.

Saglk calisanlarinin cevaplari degerlendirildiginde, karsilanma dizeyi olarak en ylksek olarak
%83.25 “hasta glivenligi daha fazla is yagmaktan daha oncelikli bir ilkedir”, % 74,27 “Hasta
guvenligini gelistirme ¢alismalarina aktif olarak katiliriz”, %74,76’s1 “Bu birimde olusan hatalar
hakkinda bilgilendiriliriz.”, % 71,12 “uyguladigimiz prosedir ve sistemler hata olusmasini
onlemede basarilidir” 70,39 “Hasta guvenligini gelistirmek igin degisiklikler yaptiktan sonra
bunlarin etkinligini degerlendiririz” belirlenmistir.

Hasta guvenligi kulturd alt alanlarindan olumlu yanit orani yiiksek olanlar “Hatalarin raporlanma
sikligl” %86,73, ““glivenligin kapsamli algilanmasi %77,42, “Hatalar hakkinda geri bildirim ve
iletisim” %76,05, “Uniteler icinde ekip calismasi” %75,97, Organizasyonel 6grenme ve siirekli
gelistirme %72,16 olarak belirlenmistir.

Sonug: Arastirmanin yapildigl hastanede, hasta givenligi kultirinde saglik calisanlarinin
farkindalik diizeylerinin ylksek oldugu saptandi.

Anahtar Kelimeler: Hasta givenligi kiltird, saghk ¢alisanlari, glivenlik raporlama sistemi.
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ANKARA ETLIK SEHIR HASTANESI’NDE HASTA GUVENLIGi UYGULAMALARI: YATARAK FiziK
TEDAVi VE REHABILITASYON HiZMETi ALIRKEN DUSEN HASTALARDA DUSME KAYNAK
FAKTORLERiNiIN iNCELENMESi

Klguk Mihranl, Arman Neslihan1, Adigiizel Emre2, Saglam Dursun Alil, Glingorer Bilentl,
Zengin Yalgindag Aysel
1Ankara Etlik Sehir Hastanesi, Ankara, Tiirkiye / 2Ankara Sehir Hastanesi, Ankara, Turkiye

GiRi$: Diisme, siddetli vurma ya da maksatli hareketlerin disinda ani, kontrol edilemeyen, istemsiz bir
sekilde viicudun bir yerden bagska bir yere ya da diger nesnelere dogru hareket etmesidir. Tim diinyada
hasta guivenligini tehdit eden 6nemli unsurlardan birisi hasta dismeleridir. Hasta dismeleri hastanin
yaralanmasina hatta 6liimiine neden olmaktadir.

AMAG: Bu calisma, yatarak fizik tedavi ve rehabilitasyon sirecinde hastanede diigen hastalarin disme
nedenlerinin belirlenerek, onleyici-iyilestirici faaliyetlerin yapilmasi ve hasta glvenliginin arttiriimasi
amaciyla yapiimistir.

YONTEM: 1 Ocak-15 Eylil 2023 tarihleri arasinda Ankara Etlik Sehir Hastanesi Fizik Tedavi ve
Rehabilitasyon Hastanesi’'nde yatan hastalarda gergeklesen 112 diisme vakasina ait kok-neden analizleri
retrospektif olarak incelenmistir. 0-18 yas arasi cocuk hastalar icin “Harizmi Il Disme Riski Olgegi”, 18 yas
Ustii hastalar icin “itaki Il Digme Riski Olgegi” kullanilmistir. Veriler yiizdelik olarak hesaplanmistir.
BULGULAR: Aragtirmanin yapildigi tarihler arasinda gergeklesen diisme bildirim sayisi 112°dir. Dlsen
hastalarin tamami yatan hasta, tamaminin disme risk 6lgegi puani 10 ve tzeri, tamami birden fazla kez
disme egitimi almistir. Hastalarin %100’tnde de egitim yontemi olarak “ylzylze egitim yontemi”
kullanilmigtir. Hasta dismelerinde yas gruplarina gore dagilima bakildiginda; 0-10 yas arasi %8,92 (10 kisi),
11-20 yas arasi %19,65 (22 kisi), 21-30 yas arasI %13,40 (15 kisi), 31-40 yas arasi %8,03(9 kisi), 41-50 yas
arasi %7,14(8 kisi), 51-60 yas arasi %8,03(9 kisi), 61-70 yas arasi %13,40 (15 kisi), 71-80 yas arasi %19,65(22
kisi), 81 ve lizeri %1,78(2 kisi) oldugu goriilmektedir. Hastalarin %51,79 (58 kisi)’u “kadin”, %48,21(54 kisi)’i
“erkektir”. Hastalarin %98,22 (110 kisi)’sine “klinikten”, %1,78(2 kisi)'ine “rehabilitasyon alanindan”
dusme bildirimi yapilmis olup, %51,78(58 kisi)'i “hasta odasinda”, %23,21(26 kisi)'i “koridorda”, %15,17(17
kisi)’si “banyo/tuvalette” dismustir. Disme kok-neden analizlerinde ana kaynak faktér incelendiginde;
%88,39’unun “Hasta/hasta yakini kaynakli faktor” oldugu; %5,35’inin “Personel kaynakh faktor”,
%4,46’sinin “Ekipman kaynakli”, %1,80’inin “Cevresel Kaynakl” faktér oldugu belirlenmistir. Hasta/hasta
yakini ana kaynak faktére ait alt kaynak faktor analizi yapildiginda ise %38,38’inin “Refakatgi
ihmali/dikkatsizligi”, %25,2"'inin “Hasta dikkatsizligi, aceleciligi”, %21,21’inin “Egitim eksikligi/yetersizligi”,
%15,16’sinin ise “Diger (bilissel ve fizyolojik durum degisikligi, iletisim engeli)” oldugu belirlenmistir.
SONUC : Digme bildirimi yapilan tim hastalarin yiiksek risk grubunda oldugu, disme ile ilgili egitimi
birden fazla kez ylz yiize egitim yontemiyle aldigi, diisen hastalarin en ¢ok 11-20 ve 71-80 yas araliginda
oldugu goérulmektedir. Kadin hastalarin erkek hastalardan daha fazla distugt, dismelerin en ¢ok hasta
odalarinda yasandigi belirlenmistir. Yasanan dismelerin ana kaynak faktorinin hasta/hasta yakini
kaynakli oldugu, alt kaynak faktorinun ise refakatgi ihmali/dikkatsizligi oldugu tespit edilmistir.
iyilestirme/6nleme faaliyeti olarak; hasta ve refakatgi egitimleri siklastirilmis, 6zellikle depremzede
hastalarda fiziksel degisimi kabullenmeye yo6nelik psiko-sosyal destek stiregleri saglanmistir. Hasta ve
refakatgilerine yonelik diismenin 6nemine dair brosiur ¢alismasi gergeklestirilmistir. Refakatgilerin ihmal
ve dikkatsizliklerinin nedenlerinin, psiko-sosyal gereksinimlerinin tespit edilerek giderilmeye galisiimasi,
refakatgiye yonelik egitim programlarinin diizenlenmesi (akran egitimleri, deneyim paylasimi vb) hasta
guvenliginde butlncal yaklagim igin 6nerilir.

ANAHTAR KELIMELER: Diisme, fizik tedavi, hasta/hasta yakini
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POLIKLINIK HASTALARINDA HASTA TATMIiNi iINCELEMESI

Dr. Giilnur Mert- Kibris Saglik Ve Toplum Bilimleri Universitesi Sosyal Ve Beseri Bilimler
Fakdltesi, KIBRIS

Ozet:

Hasta tatmini, saglik hizmetlerinde kalite degerlendirme siirecinde kullanilan nemli bir 6lgut
olmustur. Bazi saghk kuruluslari kendi performanslarini degerlendirmek adina rutin olarak
hasta tatmini ile ilgili veriler toplamakta ve bunlari analiz etmektedir. Ayrica hasta tatminin
saglik kurumlari arasinda hizmet kalitesi karsilastiriimasindaki kullanimi gittikce 6nem
kazanmaktadir. Bu arastirmada Bingdl’de bulunan bir devlet hastasnesi polikliniklerinden 2010
yilinda ayaktan saglik hizmeti alan eriskin hastalarin algilanan hasta tatmin dizeylerini
belirlemek, hastalarin hasta tatmin diizeylerinin bazi 6zelliklere gore anlamh farkhliklar
gosterip gostermedigini agiklamak amaclanmistir. Arastirma evrenini Eylil — Ekim 2010
tarihleri arasinda poliklinik saghk hizmetleri almaya gelen hastalardan olusmustur.
Arastirmada 385 hastaya anket uygulanarak arastirma verisi elde edilmistir. Hasta tatmini
olgiim anketinde 5’li Likert 6lceginden yararlanmistir. Yani ankete cevap veren 385 hasta 25
madde agisindan algiladiklari hasta tatmini dlizeyini 5 secenekli bir 6lgek lizerinde belirtmistir
(5= ¢ok tatmin, 1 = hi¢ tatmin degil). Arastirmada 6 hasta tatmini boyutu incelenmistir. Bunlar;
ulagilabilirlik, bekleme siresi, personel davranigi, hasta bilgilendirme, hastaneyi baskasina
tavsiye etmedir. Arastirma sonunda hasta tatmini boyutlarinda ortalama skorlarin yaklasik
1,51 ile 3,84 arasinda degismekte oldugu anlasiimistir. Cerrahi poliklinikler (cerrahi branslar)
ve dahiliye polikliniklerden (dahili branglar) hizmet alan hastalarin 5 hasta tatmini boyutuna
ait algiladiklari tatmin dizeyleri arasinda istatistiksel olarak anlamh farklilik vardir. 6 hasta
tatmini boyutu arasinda pozitif yonde iliski bulunmustur.

Anahtar Kelimeler: Hasta Tatmini, Poliklinik Hastalari, Kalite Yonetimi
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EVDE SAGLIK HiZMETLERINDE VERILEN DIiYABET EGIiTiMININ DIiYABETLi BIiREYLERIN
OzZBAKIM AKTIVITELERINE ETKiSiNiN iINCELENMESI

Mehmet Sabri KIRIK - Silvan Dr. Yusuf Azizoglu Devlet Hastanesi, Diyarbakir, Turkiye
Hamdiye ARDA SURUCU- Atatiirk Saglk Bilimleri Fakiiltesi, Dicle Universitesi, Tiirkiye
Leyla ZENGIN AYDIN- Atatiirk Saglik Bilimleri Fakiiltesi, Dicle Universitesi, Turkiye
Levent BAYKA- Silvan Dr. Yusuf Azizoglu Devlet Hastanesi, Diyarbakir, Tirkiye

Ozet:

Amag: Bu arastirma, evde saglk hizmetlerinde verilen diyabet egitiminin diyabetli bireylerin 6zbakim
aktivitelerine etkisinin incelenmesi amaciyla yapiimistir.

Yontem: Arastirma retropektif tanimlayici bir ¢alisma olarak yapilmistir. Arastirmanin érneklemil Ocak
2022- 30 Haziran 2022 tarihleri arasinda Silvan Dr. Yusuf Azizoglu Devlet Hastanesi evde bakim birimine
kayitli, diyabet tanisi almis ve evde bakim hizmetleri kapsaminda diyabet egitimini almis hastalar
olusturmustur. Diyabet egitimleri alaninda uzman bir diyabet hemsiresi tarafindan verilmistir. Veri
toplama araglari; hastalara ait Sosyo-demografik Bilgi Formu ve Diyabet Oz Bakim Olgegi kullanilmistir.
Arastirmanin verileri SPSS 21 (Statistical Package for the Social Sciences) istatistiksel yaziim programi
kullanilarak degerlendirilmistir. Veriler tanimlayici istatistikler, yuzdelik ve ortalama * standart sapma (SS)
ile gosterilmistir. Hatalarin egitim 6ncesi ve egitim sonrasi 6zbakim aktivitelerinin karsilastiriimasinda
bagimli gruplarda Student t testi uygulanmigtir. Calismanin etik onayi alinmistir.

Bulgular: Arastirmaya katilan hastalarin yas ortalamasinin 73.04+11.18 oldugu, %73.8'i kadin oldugu,
%64.6’s1 evli oldugu, %67.7’si okur-yazar olmadigi, %83.1'i calismadigi, %61.5’i gelir giderden az oldugu,
%61.5'i 11 yil ve Uzeri diabet hastasi oldugu, %58.5’i oral antidiyabetik tedavi aldigi, %601 ailede diabet
hastasi oldugu ve %44.6’s1 birinci derece yakini diabet hastasi oldugu ve %86.2’si daha 6nce diabet egitimi
almadigi belirlenmistir. Hastalarin diyabet 6zbakim aktivite puanlari egitim 6ncesi (78.86+16.54), egitim
sonrasi  (94.46+20.87) ile karsilastinldiginda istatistiksel olarak anlamli  bir fark oldugu
saptanmistir (p<0.05).

Sonug ve Oneriler: Calisma sonucunda evde saglik hizmetlerinde verilen diyabet egitim sonrasi diyabetli
bireylerin 6zbakim aktivite puanlarinda istatiksel olarak anlaml bir artis oldugu belirlenmistir. Diyabet
egitimin Gzellikle hastaneden taburculuk sonrasi mutlaka evde bakim hizmetleri kapsaminda devamli
egtimlerin stirdurilmesi 6nerilmektedir. Evde bakim hizmetleri kapsaminda diyabet egitimlerinin etkisinin
daha biyuk 6rneklemlerde incelenmesi 6nerilmektedir.

Anahtar Kelimeler: Diyabet, diyabet egitimi, 6z bakim, 6z bakim giicu.
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HASTANELERDE iSTENMEYEN OLAY BiLDiRiM SiSTEMi’NiN ONEMi, KULLANIMI
VE iYILESTIRILMESI

Yeliz Uzunbayir - Avrasya Hastanesi Gaziosmanpasa Kalite Sorumlusu, istanbul, TORKIYE
Ozet

“Once zarar verme” saglik hizmetinin en temel prensibidir. SKS Hastane Versiyon 6.1’e gére Hasta
Giivenligi; Hizmet alan tim paydaslarin zarar gérmelerine yol agabilecek ve 6nceden 6ngorilebilen tim
tehlikeleri, kabul edilebilir bir diizeyde risk seviyesinde tutmak igin alinabilecek tedbir ve iyilestirme
faaliyetleridir.

DSO Kiiresel Hasta Giivenligi Eylem Plani 2021 yilinda Yetmis Dérdiincii Diinya Saglik Asamblesi tarafindan
“saglik hizmetlerinde kimsenin zarar gormedigi, her hastanin her zaman, her yerde giivenli ve saygili bakim
aldigi bir dinya” vizyonuyla kabul edildi (WHO web sitesi). Bu Planin 2021-2030 yillari arasinda
uygulanmasi hedeflenmektedir.

Guvenli saghk hizmeti almak tim hastalarin temel hakkidir. Saghk Bakanligi Ulusal Hasta Guvenligi
Hedeflerinden biri olan Hatalardan Ogrenme kiiltiiriiniin gelistiriimesi hatalarin gelecekte tekrar etme
riskini azaltarak risklere karsi daha dikkatli olunmasini saglar. Bu amacla istenmeyen Olay Bildirim Sistemi
hasta ve cgalisanlarin glivenligini tehdit edebilecek, gerceklesmeden fark edilen (ramak kala) veya
gerceklesen istenmeyen olaylarin bildirilmesi, izlenmesi ve 6nlemlerin alinmasi igin kullaniimaktadir.
Hasta glvenligi ile ilgili istenmeyen olaylar; ilag glivenligi, cerrahi guvenlik, laboratuvar guvenligi,
transfiizyon glvenligi, tesis glvenligi, dismeler, radyasyon givenligi, bilgi glvenligi gibi konularda
gelisebilir.  Calisan guvenligi ile ilgili istenmeyen olaylar; siddete maruz kalma, kesici delici alet
yaralanmasi, tesis guivenligi, radyasyon glivenligi, mesleki enfeksiyonlar, kan ve viicut sivilari ile temas gibi
konularda gelisebilir.

Avrasya Hastaneleri Kalite Yonetim Sistemi’'nde grup olarak her bir problemin iyilestirme igin bir firsat
oldugu dusiincesi yer almaktadir. istenmeyen Olay Bildirim Sistemi problemin asil nedenine, sistem ve
sureglere odaklanir. Bildirim formlari dijital ortamda doldurulmakta olup tiim galisanlarin erisimine agiktir.
Calisanlarin kendilerini glivende hissetmeleri igin kisisel bilgiler gizli tutulmakta ve IP adresi, lokasyon
bilgisi, kisi adi gibi hicbir kisisel bilgi veri tabanina kaydedilmemektedir. Sisteme yapilan her bildirim igin
kok neden analizi yapilip tespit edilen uygunsuzluklara yonelik gerekli duzeltici ve iyilestirici faaliyetler
gergeklestirilmektedir. Yapilan iyilestirmeler hakkinda ilgili g¢alisanlar bilgilendirilerek siirece dahil
edilmektedir.

Avrasya Hastanesi Gaziosmanpasa 2022 yili Ocak-Eyliil aylari arasinda istenmeyen Olay Bildirim Sistemi’'ne
iletilen “Hasta Guvenligi” ve “Calisgan Guvenligi” ile ilgili bildirimler analiz edildiginde Hasta Guvenligi ile
ilgili %69, Calisan Gulvenligi ile ilgili %31 oraninda bildirim yapildigi gérilmektedir.

2023 yili Ocak-Eyliil aylari arasinda istenmeyen Olay Bildirim Sistemi incelendiginde énceki yila gére
bildirim sayisinin %59 oraninda arttigi gézlemlenmistir. “Hasta Guvenligi” ve “Calisan Guvenligi” ile ilgili
bildirimler analiz edildiginde Hasta Guvenligi ile ilgili %55, Calisan Glivenligi ile ilgili %45 oraninda bildirim
yapildigi gérilmektedir.

Tum bildirimlerin K6k Neden Analizi yapilarak iyilestirme c¢alismalari gergeklestirilmistir. Calisanlarin
farkindahigini arttirmak igin egitimler arttirilmis, gergeklesen ve gerceklesmeden fark edilen tiim olaylarin
Sisteme bildirilmesi igin calisanlar tesvik edilmistir.
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KALITE YONETiIMINiN ACiL DURUM AFET DURUMLARINA HAZIR BULUNUSLUK DUZEYLERINE ETKiSi

Uzman Elif Gamze BUDAK/Ankara il Saghk Mdiirligii/il Kalite Koordinatérii/Ankara/Tiirkiye
Yesim AKAR/Ankara il Saglk Miidirliigii/Kalite Yonetimi/ Ankara/Tiirkiye
Pinar KAHRAMAN EKiCi/Ankara il Saglhk Midirligii/Kalite Yonetimi/ Ankara/Tirkiye

Giris: Acil durum ve afetler 6nceden belirlenemeyen minferit sekilde ortaya ¢ikabilecek Saglik Kurum ve
Kuruluslarinin is ve islemlerini oldukga etkileyen durumlardir. Saglik Bakanligi, Saglikta Kalite ve
Akreditasyon Daire Baskanlig tarafindan yayinlanan Saghkta Kalite Standartlar (SKS) Strim 6.1’ de,
Kurumsal Hizmetler boyutu, Acil Durum Afet Yonetimi, Risk Yonetimi bolimiinde, Destek Hizmetleri
boyutu, Tesis Yonetimi, Malzeme ve Cihaz Yonetimi bollimlerinde Saglik Kurum ve Kuruluglarinin yapmasi
gerekenler belirlenmistir.
Amag: Saglikta Kalite Standartlarinin Saghk Kurum ve Kuruluslarinda, Acil Durum Afet Yonetimine
katkisinin ortaya ¢ikariimasi, kurumlarin afetlere hazir bulunusluk diizeylerine etkisinin belirlenmesi
amaglanmigtir.
Yontem: Kalite Yonetim sisteminin uygulanmasinda rehber roliinde olan SKS setleri incelenmis Acil
Durumlara Saghk Kurum ve Kuruluglarinin Acil Durum Afet konusunda yapmasi gereken hazirliklarin neler
oldugu incelenmis ve SKS standartlarinin katkilar degerlendirilmistir.
Bulgular: Standartlar incelendiginde Acil Durum Afet yonetimi bolimine ait 14 standart 67 degerlendirme
6lglitt bulundugu goérilmektedir. Bu standartlarin;
» 4 standart, 32 degerlendirme olgiitiiniin beyaz, mavi, pembe ve kirmizi kodlar ile ilgili oldugu,
» 4 standart, 12 degerlendirme olgiitiiniin plan, kroki, gorev ve yetki ve dokiiman hazirligi ile ilgili
oldugu,
3 standart, 14 degerlendirme dlgutiiniin yangin ile ilgili oldugu,
| standart ve | degerlendirme olgiitiiniin deprem ile ilgili oldugu,
| standart ve | degerlendirme olciitiiniin calisanlara egitim verilmesi ile ilgili oldugu,
| standart ve |degerlendirme olgiitiiniin risk degerlendirme ile ilgili oldugu goriilmektedir.
Risk Yonetimi boliimine ait olarak 5 standart 13 degerlendirme 6lglitl yasanabilecek butin risklere
karsi tedbir alinmasini saglamistir.
Tesis Yonetimi boliminde yer alan standartlarda su tesisatindan, elektrik aksamina, acil gikiglarin etkin
sekilde gergeklestirilmesinin yontemleri detayli sekilde agiklanmustir.
Sonug: SKS standartlarinin saglik kurum ve kuruluglarinda yasanacak acil durumlar ve afetler igin hazirlik
yaptirdigl, yasanacak olumsuzluklarda izlenecek yol ve yontemin ne olacagi konusunda dnderlik yaptigi
gorulmektedir. SKS standartlari, baglik bazinda butin risklerin tespit edilerek Gizerinde galigilmasi igin
konulari belirlemistir. “Afet ve acil durum yonetimine iligkin risk degerlendirmesi yapilmalidir.” standart
maddesinde risk degerlendirmesinin;
Yangin / Deprem / Sel, toprak kaymalari / Salginlar / Terér eylemleri, savas / Gog
Endustriyel patlama / Radyolojik, niikleer ve kimyasal kazalar, volkanik patlama
Siklon (tayfun, kasirga), hortum / Yildirim dismesi konularini kapsamasi istenmistir.
Benzer sekilde Hastane Afet ve Acil Durum Plani olusturulmasi istenmis, hastanelerin olasi afet
durumlarinda hangi bolgeleri aktif hale getirecekleri, kriz masasini olusturma sekillerinden, morg alanini
nerelere planlayacaklari, tahliye planlari, depo yonetiminden mutfak hizmetlerine kadar afet durumunda
yapilacaklarin planlanmasi, kayit altina alinmasi ve belirli periyodlarda tatbikatlar yapiimasi istenmektedir.
Saglik Kurum ve Kuruluglarinin bu sekilde hazir halde bulundurulmalari, gergeklesebilecek acil durumlarda
yapilacak is ve islemlerin galisanlar tarafindan bilinmesi, malzeme ve cihaz yénetiminin, depo yénetiminin,
tesis yonetiminin saglanmasini beraberinde getirecek, acil durumlarda hizli bir sekilde organize olunmasini
ve kargasayi engelleyecek bicimde planlamalarin yapilmasini saglayacaktir.

YV VYV
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AFETZEDELERE YAKLASIMIN PSiKOLOJiK iNCELiKLERi

Prof. Dr. Haydar SUR,
Uskiidar Universitesi Saglik Yonetimi Balimi Ogretim UyesiTURKIYE

Felaketten sonra insanlar ya durumu kabullenip toparlanma ve yeniden baslama siirecine girer ya
da sikigip kalir. Cogu insan iyilesecek ve onceki islevselligine geri donecektir ancak ¢ok sayida insan
da, baslangigta sikintili distinceler, duygular ve fiziksel semptomlar yasayacak ve riskli
davraniglarda bulunabilecektir. Travmatik olaylari anlamak ve kabul etmek kolay degildir. Cogu
cocuk ise, hatta travmaya maruz kalanlar bile, oldukga direngli ¢ikar ve durumu atlatmada
metanet gosterir. Bu sirecin yonetilmesi gerekmektedir ve bazi iletisim stratejileri ve psikoloji
teknikleri ¢ok ise yarar.

Afetlere hazirlik ve afetler esnasinda miidahale calismalari igerisinde en az fiziksel saglk kadar
saghgin mental yonlne de egilmek gerekmektedir. Mldahale edenler afetzedelerin giivenini
kazanirsa, yardim ve tedavi gérenlerin kaygilari azalir, daha iyi fiziksel ve duygusal sonuglar elde
edilebilir. Yardim eden, oncelikle kisinin bilingli veya bilingsiz olmasina bakmadan hemen bir umut,
guvenlik, sakinlik ve baghlk duygusu saglamaya ¢alismalidir. Yiiksek stresli, tehlikeli bir durumda,
beyinde ¢ogu bilginin islenmesi bilingaltinda gerceklesmektedir ve bilingaltimiz manzaralari,
kokulari ve sesleri hatirlayabilmektedir. Midahalede bulunurken kisinin géziinlin igine bakmali,
sakin kalmali ve herhangi bir sok veya panik ifade etmekten kaginmalidir. Miidahale eden
profesyonelin kendisini yonetebilmesi kritik bir dnem tasir. S6zel olmayan ipuglari gogu zaman
sozlerimizle geligebilir, bu nedenle profesyonel kontrol altinda kalmali ve kendi beden dilinin
farkinda olmalidir. Bir kisiyi bizi dinlemesi veya harekete gegmesi igin ikna edeceksek 6nce
givenini kazanmamiz gerekir. Sakinlestirici bir ortam olusturma sorumlulugu yardim edendedir.

Konusurken ifadelerin olumlu tarafindan ilerlemek daha yararli olmaktadir. Ornegin,
“Olmeyeceksin” gibi olumsuz sdylem yerine “Kurtulacaksin” gibi olumlu bir dil kullaniimaldir.
Tedavi veya yardim saglarken ne yaptigimizi ve ne beklemeleri gerektigini onlara bildirirsek,
insanlar sakin kalabilmekte, dogruyu soyledigimize inanirlarsa, talimatlarimiza uyum gosterme
olasiliklari daha yiksek olmaktadir. Gliven verici olmaya calisirken gergekg¢i olmayan sozler
verilmemelidir. Afetzedeler bizi ciddiye almak igin 6nce bizim onlari gergekten umursadigimizi
bilmek istemektedir.
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AMELIYATHANEDE YALIN YAKLASIM

Prof. Dr. Aysun YILMAZLAR, Yalin ve Kalite Koordinatoéru, Bashekim,
Medicabil Hastanesi, Bursa, TURKIYE

Ameliyathaneler bir hastanenin 6nemli kaynak alanlari oldugundan hastane yoneticileri ameliyathane igin kaynak
planlamasini ve yonetimini dogru yapmalidir. Bu nedenle ameliyathanelerin yalin yonetimi 6nem arz eder.
Ameliyathanelerde multidisipliner bir calisma sergilenir. Basta pek ¢ok cerrahi bransa mensup cerrahlar olmak
lizere anestezistler, anestezi teknisyen ve teknikerleri, ameliyat hemsireleri, sekreter, ameliyathane sorumlusu,
ameliyathane teknikeri, hasta bakim personeli, temizlik personeli, eczaci ve yardimcisi, gereginde ise radyoloji
teknisyeni, biyomedikal ve teknik servis gorevlileri, sterilizasyon gorevlileri bu multidisipliner diinyanin énemli
kisileri olarak ameliyathanede yer alirlar. 7/24 hizmet veren ameliyathaneleri 7/24 ayni standartta hizmet
vermesi gerekir, bu ayrinti unutulmamalidir. Ameliyat olacak olan hastanin yatagindan kalkip ameliyat olduktan
sonra tekrar yatagina varincaya kadar veya ameliyat sonrasi yogun bakima gidecekse yogun bakim yatagina
varincaya kadar olan sirecin israflara yol agmadan verimli gegmesi yalin ameliyathane siireci agisindan 6nemlidir.
Hastanin ameliyat oldugu surre (yani anestezisi verilip uyutulup, uyandirilana kadar olan sire) haricinde gegen
suire hakettiginden uzun ise burada bir zaman israfi vardir. Bir stiregte zaman gibi diger israflarin olup olmadigini
gemba, gembutsu ve gembutji yapmak kadar bu siirecin deger akis haritasini gikarmak da yararli olur.

Bir hastanin hastane kapisindan girisinden, tedavi olduktan sonra hastaneden gikana kadar gegirdigi slire¢ veya
ameliyat olacak olan hastanin yatagindan kalkip ameliyat olduktan sonra tekrar yatagina gelinceye kadar olan
stirecin haritalanmasi 6rnek verilebilir. Hastane icerisinde o kadar gok stire¢ vardir ki yalin saghgin temeli bu
stireglerin mevcut deger akis haritalarinin siireg sahipleri tarafindan gikartilmasi; ardindan deger yaratmayan
adimlarin ayiklanmasi ile gelecek durum haritalarinin gizilmesi gereklidir.

Deger akig haritasi nedir?

Bir suirecin basindan sonuna kadar hizmeti tamamlamasi igin gerekli olan katma deger yaratan veya yaratmayan
tum faaliyetleri gosteren bir gorsel akis haritasidir.

Bir deger akis haritasina bakinca siirecin iginde yapilan ancak sirece deger katmayan faaliyetler ¢cok net bir sekilde
bulunur ve goriilebilir. Deger katmayan faaliyetler yalinin sekiz israfidir. Bir stirecin deger akis haritalamasiyla
mevcut durum gdzler éniine serilir. ilk asamada siirecin iyilestirilecek kisimlari belirlenir ve iyilestirildikten sonra
ise gelecek durum haritasi gizilir. Strecte yapilan islerin ve is akisinin kolayca anlasilmasini saglayan ve siireci
gorsel hale getiren diyagramdir. Organizasyonel hedeflere gore siirecin hangi asamasi degistiriimeli, hangi
asamalari desteklenmeli ve hangi adimlar ortadan kaldirilmali gibi kararlar alinabilir.

Ameliyathanede yalin yénetimin saglikl olabilmesi icin ameliyathane suirecinde etkin ve birbirini tamamlayan
asagidaki ana basliklari géz 6nlinde bulundurmak gerekir:

- Calisanlar (Anestezist, anestezi teknisyen ve teknikerleri, cerrahlar, ameliyathane sorumlusu ve hemsireleri,
eczacl ve yardimcisi, hasta bakim gérevlileri ve temizlik gérevlilerinin sayi, yetkinlik, egitim ve kariyer gelisimleri,
manuel ve dijital kayitlar)

- Tesis (Ameliyathanenin yasal ve yapisal 6zellikleri, mevcut tibbi arag, gereg ve malzemelerin verimliligi, ilaglarin
ikamesi, temizlik ve tekstil malzemeleri, atik yonetimi, 1si-nem-havalandirma kosullari)

- Hastalar (transportu, giinlik ameliyat listesi, ameliyat ve anestezi glivenligi)

Hastanenin ameliyathane isleyis prosediir ve kilavuzu yardimiyla tim ameliyathane galisanlarinin standart ve
ortak dil, davranis ile hizmet vermesi saglanir ve zaman iginde ¢alisanlar tarafindan yapilan yalin iyilesmelerle bu
prosedir ve kilavuzda revizyonlar yapilir. Béylelikle stire¢ dinamik bir yapi kazanir. Kazien’in daima iyiye felsefesi
yasanmis olur.

Ameliyathanede yapilacak her yalin iyilesme ameliyathanenin verimliligini 6nemli derecede olumlu etkiler.
Ozellikle deger akis haritalarinin gikarilmasiyla, siirecin gézlemlenmesiyle tespit edilecek israflarin diizeltiimesi
esastir.
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AFET BOLGELERINDE CALISAN FiZYOTERAPISTLERIN PSiKOLOJiK DURUMLARI

Temel Aksu, Neriman, Arastirma gorevlisi doktor, Akdeniz Universitesi Saglik Bilimleri
Fakdltesi, Fizyoterapi ve Rehabilitasyon Boliim{, Antalya, Turkiye

Girig: Afetler insanlari sarsan, drseleyen, birgok agidan garesiz birakan, kisilerin normal yagamlarini aniden,
beklenmedik bir sekilde kesintiye ugratarak yagamlarinin altiist olmasina neden olan travmatik olaylardir.
Dogal afetler, 6zellikle de depremler siklikla biiyik hasara yol agar ve buyik kayiplara ve ekonomik
kayiplara yol agar. Deprem en korkutucu, en yikici ve kontrol edilemeyen afetlerden biridir.

Amag: Bu makalenin amaci afet bdlgelerinde ¢alisan fizyoterapistlerin yasayabilecekleri psikolojik
problemleri derlemektir.

Yontem: Ulkemizde 6 Subat 2023 tarihinde 11 ilin etkilendigi iki biiyiik deprem (iilke saati ile 04:17'de
Mw?7.7 (odak derinlik=8,6 km), 13:24’te Mw?7.6 (odak derinlik=7 km) blytkltginde) ile birlikte bluyk gapl
travmatik bir olay meydana gelmistir. Yasanan bu felaket ve art arda yasanan sayisiz artgi depremler
sonucunda 50 binden fazla insan hayatini kaybetmis, 51.581 kisi yaralanmistir. Deprem 6ltime, kiriklara
ve/veya cikiklara yaralanmaya ve yeni amputasyonlara, ortopedik ameliyatlara, yara enfeksiyonlarina ve
debridmanlara, deri greftlerine, yliz ve beyin yaralanmalarina neden olmaktadir. Afet sonrasi bu hassas
gruba yonelik rehabilitasyon hizmetlerinin saglanmasi 6nemli konular arasindadir. Afet digi ortamlarda bu
yaralanmalar genellikle optimal sonuglar igin rehabilitasyon miidahalesini gerektirir. Afet yardimi ve insani
yardim ortamlarinda fizyoterapistlerin rolleri ve deneyimleri yeterince tanimlanmamistir. Bu deprem
ortamlarinda rehabilitasyon hizmetlerinin kritik roliinii ve fizyoterapistlerin yasayabilecekleri psikolojik
problemleri vurgulamaktadir.

Bulgular: Saglik calisanlari depremler, tsunamiler, yanginlar, sel baskinlari, kazalar, savaslar, silahl
catigsmalar, teror, fiziksel siddet, cinsel istismar gibi travmatik olaylar yasayan kisilere saglik hizmetleri
sunarken travmaya dolayli olarak maruz kalan ve travma sonrasi stres belirtilerini yasama agisindan riskli
gruplardir. Meslegi icabi travma yasamis insanlara yardim edenler fizyoterapistler de travma yasayan
insanlara yakinlasmalarinda o6tiirli, onlarin travma hikayelerine sahit olmalarindan dolayi kendilerini
¢aresiz ve mutsuz hisseder. Fizyoterapistler, mesailerini bedensel, duygusal ve zihinsel enerji harcayarak
tamamlarlar. Ozellikle kriz durumlarinda, galisma siirelerinin uzamasi, asiri is yiikii, tehlikeli calisma ortami
gibi etkenler bu enerji bigcimlerinin asiri derecede harcanmasina neden olarak Tiikenmislik Sendromu igin
risk olusturabilir. Son dénemde yasanilan depremler, saglik sistemi tzerinde bir kriz olusturdugundan
tukenmislik riski barindirmaktadir. Felaket sonrasi rehabilitasyon hizmeti saglayan fizyoterapistler siklikla
Travma Sonrasi Stres Bozuklugu, depresyon ve diger psikolojik bozukluklar riskine zemin hazirlayan yirek
burkan durumlara tanik olurlar. Depremlerden sonra saglik ¢alisanlarinin yasam kalitesi ve psikolojik
durumu Uzerine yapilan galismalar, Travma Sonrasi Stres Bozuklugu prevalansinin yiksek oldugunu
gostermistir. Literatiire gore Travma Sonrasi Stres Bozuklugu, madde kullanimi ve anksiyete bozukluklari
da dahil olmak tizere diger zihinsel bozukluklara yol agabilir, giinlik yasam performansini etkileyebilir,
kisinin saglik performansini tehlikeye atabilir ve son olarak zihinsel saglik bozukluklari ve fiziksel hastalik
riskini artirabilir. Bu nedenle afete mudahalenin psikolojik sonuglari kronik ruhsal hastaliklara dogru
ilerleyebilir ve bunun sonucunda kisinin is performansini olumsuz yonde etkileyebilir.

Sonug: Deprem bolgesinde galisan fziyoterapistler, yiksek bir psikolojik problem yasama riskine sahiptir.
Bu nedenle afetlere miidahalede gérev alan fizyoterapistlerin afet 6ncesi ve sonrasinda ruh saglhg
bozukluklari agisindan taramadan gegmesi, stres yonetimi, psikolojik dayaniklilik, duygu ve duygularini
nasil ifade edecekleri konusunda gerekli egitimleri almalari gerekmektedir.
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HEMSIRELERIN AFET YONETIMINE iLiSKIN UYGULAMA BECERILERI ALGISI OLCEGININ TURKGE
GEGERLiK VE GUVENIRLIGi

Sezer Avci- Hasan Kalyoncu Universitesi SBF Hemsirelik B&limi
Nese Ataman Bor- Hakkari Universitesi SBF

Betiil Kaplan- Hasan Kalyoncu Universitesi Meslek Yiiksekokulu
Nuriye Nesrin iPEKCI- Kilis 7 Aralik Universitesi SBF

Tilay ORTABAG- istanbul Topkapi Universitesi SBF

Ozet:

Calismanin amaci; Hemsirelerin Afet Yénetimine iliskin Uygulama Becerileri Algisi Olgegi’nin
(HAYIUBAOQ) Tiirkge’ye uyarlamasini yapmak, dlgegin gecerlik ve giivenirligine iliskin kanit aramaktir.
Arastirmanin 6rneklemini 300 hemsire olusturmaktadir. Arastirmada, aragtirmaya katilan hemsirelerin
sosyodemografik sorulari iceren anket formu ile Putra, Petpichetchian ve Maneewat (2011) tarafindan
gelistirilen HAYIUBAO kullanildi. Hemsirelerin Afet Yénetimine iliskin Uygulama Becerileri Algisi Olcegi
yapi gegerligi analizine yonelik 6ncelikle belirlenen her bir maddenin Agiklayici Faktor Analizi (AFA) igin
uygun olup olmadigi degerlendirildi. Bu dogrultuda KMO ve Bartlett testleri kullanildi. Orneklem
buytkliginin degerlendirilmesi icin KMO degeri 0.917 olarak hesaplandi. Bartlett testi sonucu
ise X2=1921.874, sd: 105 p. Hemsirelerin Afet Yénetimine iliskin Uygulama Becerileri Algisi Olgegi 15
sorudan olusmakta olup 5’li likert tipindedir. Puanlama, “Bu ifadedeki uygulamalarin higbirini
yapamam=0”, “Bu ifadedeki uygulamalari yapabilmenin zor oldugunu dlslniyorum=1",
“Kararsizim=2", “Bu ifadedeki uygulamalar verilen talimatlari takip ederek yapabilirim =3" ve bu
ifadedeki uygulamalari kendi kendime yapabilirim=4" seklindedir. Olcegin tiimiinde Cronbach «a
glivenirlik katsayisi 0.952 (tekrar test=0.959) olarak saptandi. Olgek alt boyutlarindan Faktér 1’e (Yanit
Asamasi) bakildiginda, alinabilecek en diistik deger O, en yiiksek deger ise 20 olup bu galisma igin puan
ortalamasi 16.53+4,13 olarak bulundu. Faktor 1 Cronbach a guvenirlik katsayisi 0.963 olarak saptandi.
Olgek alt boyutlarindan Faktér 2’ye (Hazirlik Asamasi) bakildiginda, alinabilecek en diisiik deger 0, en
yuksek deger ise 20 olup bu galisma igin puan ortalamasi 13.34+4,12 olarak bulundu. Faktor 2 Cronbach
a giivenirlik katsayisi 0.882 olarak saptandi. Olgek alt boyutlarindan Faktér 3’e (iyilesme Asamasi)
bakildiginda, alinabilecek en disik deger 0, en yiiksek deger ise 20 olup bu ¢alisma igin puan ortalamasi
14.71+4,26 olarak bulundu. Faktér 3 Cronbach a giivenirlik katsayisi 0.905 olarak saptandi. Olgegin ilk
6lgimu ile ikinci 6lgim arasinda pozitif yonde yiksek diizeyde gliglu istatistiksel olarak anlamli bir iligki
oldugu saptandi (r=0.769, p
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RiZE’ DE GOREV YAPAN SAGLIK CALISANLARININ ALGILANAN SAGLIK DUZEYi, RiSKLI
SAGLIK DAVRANISLARI VE SAGLIK HiZMETLERINE ULASIM SORUNLARI

Prof. Dr. Leyla KARAOGLU- Recep Tayyip Erdogan Universitesi Tip Fakiiltesi / Halk Saglhg Ana
Bilimdali, Rize, Tirkiye

Alp Giiray- Recep Tayyip Erdogan Universitesi Tip Fakiiltesi Halk Saghgi Anabilim Dali / Rize
/ Turkiye

Ozet

Girig: Rize merkezde gorev yapan saglik personelinin kendi saglik dizeyleri, riskli saglik
davranislari ve saglk hizmetlerine ulasimlarina iligkin bilgi yetersizdir. Gorevi toplumun saghgini
korumak olan saglik galisanlarinin saglik intiyaglarini saptamak 6nemlidir.

Amag: Arastirmanin amaci Rize merkez ilgede galismakta olan saglik ¢alisanlarinin algilanan saglik
diizeyini, riskli saghk davraniglarini ve saglik hizmetlerine ulasim sorunlarini saptamaktir.
Yontem: Kesitsel tanimlayici tipteki arastirmanin evreni Rize merkezde her lic basamakta ¢alisan
ve hasta ile ylzylze temas eden, hekim, hemsire, ebe ve diger yardimci saglk personelinden
olusan 1739 kisidir. Cok asamali niifusa orantili kiime 6rnekleme yéntemiyle 457 galisan arastirma
kapsamina alinmistir. Veriler gézetim altinda anket uygulanarak 15 Mart- 30 Haziran 2023 tarihleri
arasinda toplanmistir. Anket formunda sosyodemografik o6zellikler, kronik hastaliklar, mesleki
saglk sorunu yasama ve rapor alma, saghk hizmetine ulagim, alkol/sigara kullanimi, beslenme,
fizik aktivite 6zelliklerine iliskin sorular yer almistir. Veri girisi ve analizi SPSS 21 programi ile
yapilmis, analizlerde ki-kare testi kullanilmistir. Arastirma igin gerekli resmi izinler ve etik onay
alinmistir.

Bulgular: Katilimcilarin %27,8’i erkek, %72,2’si kadindir, yas ortalamasi 32.7+0,4 yildir.
Katilimcilarin %35,7’si hekim, %51,2’si hemsire/ebe, %9,6’s1 teknisyen ve %3,5’i diger saglk
personelinden olusmaktadir. Calisanlarin %54,3’UG saghk dlzeyini iyi, %38,1’i orta, %7,7’si kotu
olarak degerlendirmistir. Saglik diizeyini kotu olarak degerlendirme kronik hastaligi olanlarda,
Uiglincli basamakta ¢alisanlarda, egitim, idarecilik, arastirma yapma ve hizmet sunma gibi dort ayri
gorevi birlikte ylrutenlerde, gelirinden memnun olmayanlarda ve mali sorunlari olanlarda anlamli
olarak yiiksek bulunmustur (p<0.05).

Sonug: Rize merkezde gorev yapan saglik personelinin sadece yarisi saglik dizeyini iyi olarak
degerlendirmistir. Kronik saglhk sorunu ve riskli saglik davranislari yaygin olan galisanlar, saghk
hizmetine ulasmada zorluk da yasamaktadirlar. Calisanlari mesleklerine gore gruplandirarak ya da
farkli basamaklardaki farkli ihtiyaglara gore planlayarak sagligi koruma ve gelistirme programlar
uygulanmasi, ¢alisan sagligi birimlerinin faaliyete gegirilmesi 6nerilmistir.

Anahtar Kelimeler: Algilanan saghk dizeyi, riskli saglik davranislari, saghk hizmetlerine ulasim
sorunlari
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ACIL SERViIS RESSUSITASYON UNITESi DE GOGUS CERRAHI UZMANI iLE BERABER
DEGERLENDIRILEN AGIR TORAKS YARALANMALARI VE TORAKS YARALANMALI i$ KAZALARI

Op. Dr. Alper TABUR. Go6glis Cerrahi Uzmani, Derince Sehir Hastanesi Gogus Cerrahi Klinigi.
Kocaeli, TURKIYE

Uzm. Dr. Ayhan TABUR - Gazi Yasargil Egitim ve Arastirma Hastanesi, Acil Tip Egitim Klinigi.
Kayapinar, Diyarbakir, TURKIYE

Ozet

Acil Servis Ressusitasyon Unitesi de Gogiis Cerrahi Uzmani ile beraber degerlendirilen agir toraks
yaralanmalari ve toraks yaralanmali is kazalari

Giris ve Amag: Acil Servis Ressusitasyon Unitesinde Acil Tip Uzmani ve Gégiis Cerrahi Uzmani ile beraber
tedavi edilmek Uzere degerlendirilen agir gbglis travmal vakalar ve hayati tehdit eden yabanci cisim
aspirasyonu vakalarini incelemeyi ve bu vakalar iginde is kazalarinin dagilimini gérmeyi hedefledik.
Gereg ve Yontem: Triyaj sistemine gore kirmizi alan hastasi olarak kabul edilerek ressusitasyon tnitesine
alinan ve gogus cerrahi konsiltasyonu istenen hastalar geriye déntk olarak 6 aylik bir sirede incelendi.
Hastalarin tani kodlari, yaralanma sekli incelendi. G6gus cerrahi uzmani ile degerlendirilme gerekliligi olan
hastalar tespit edildi. G6gus Cerrahi Uzmani tarafindan yapilan girisimler ile tedavi ve taburculuk seyri,
klinik ézellikleri incelendi. is kazasi ve calisan giivenligini ilgilendiren tani kodu olan hastalarin bu gurup
icindeki yerine bakildi.

Bulgular: Acil Serviste ressusitasyon tnitesine alinan ve gogis cerrahi uzmani tarafindan midahale edilmis
olan 25 hastaya ulasildi. Hastalarin 19’u erkek 6’si disi cinsiyete sahipti. 10 hasta yabanci cisim
aspirasyonuna bagli olarak solunum yolu tikanikligi mevcuttu.2 hastada 6zofagus da yabanci cisim vardi
ve solunum yoluna basi yapmaktaydi. Genel anestezi altinda bronkoskopi ile yabanci cisimler gikarildi ve
yogun bakim yatisi verildi. Bronkoskopi yapilan hastalarin 9 erkek 3 @ disi cinsiyete sahipti. 9 hasta 18 yas
altindaydi. 1 hasta 65 yas Ustlinde idi.5 hasta ya Spontane Pnémotoraks tanisi konuldu ve su alti drenaj
tlpu uygulandi.1l hasta plevral efiizyon tanisi konulmustu ve lokal anestezi altinda su alti drenaj tlpi
uygulanmisti. 4 hasta Ategli silahla ile yaralanma sonucu akcigerde ve gogis duvarinda doku harabiyeti
mevcuttu. 2 hastada Bigak, kilig gibi kesici delici aletler ile temasa bagh Hemorajik Pnémotoraks mevcuttu.
1 hasta Trafik kazasi na bagli seri kot kingi ve Hemorajik Pnémotoraks mevcut iken 1 hasta is kazasi na
bagli seri kot kirigi ve Pnémotoraks mevcuttu. 1 hasta 65 yas Usti diger 12 hastanin 18-65 yas araliginda
oldugu tespit edildi. Cerrahi miidahaleler yaklasik 40-120 dakika arasinda stird.

Sonug: Acil serviste 6zellikle ressusitasyon Unitesinde gégiis Cerrahi uzmani ve acil tip uzmaninin is birligi
icinde tedavi etmesi gereken ve hayati tehlike riski iceren hastaliklar ile her an karsilagilmaktadir. Gogls
cerrahi uzmaninin midahalesini gerektiren agir yaralanmalarin oldugu is kazalari 6ncelikle Ressusitasyon
Uinitesinde Acil Tip Uzmani tarafindan karsilanmakta ve Gogls Cerrahi Uzmani ile is birligi icerisinde
tedavisi tamamlanmaktadir. is kazalarina bagl veya diger nedenlerle olusan toraks yaralanmalarinda ve
yabanci cisim aspirasyonlarinda mortalite ve morbiditeyi azaltmak amaciyla daha fazla sayida ve ayrintili
calismaya ihtiyag vardir.

Anahtar Kelimeler: Ressusitasyon Unitesi, Gogiis Cerrahi, is kazasi
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Konusmaci

HALKLA iLiSKILERIN SAGLIK SISTEMLERININ GUVENSIZLIKLERINE ETKiSi

Elem ELOC?LUz Saglik Bilimleri Fakiiltesi, Saglk Yénetimi, istanbul Sabahattin Zaim Universitesi,
istanbul, TURKIYE
Ali ARSLANOGLU — Doc. Dr., Saglik Bilimleri Universitesi, SBF. Saglk Yonetimi ABD, TURKIYE

Ozet: Saglik sistemlerine duyulan giiveni etkileyen birgok farkli unsur bulunmaktadir. Bu giivenle birlikte
saglik sistemine glvensizlik de 6n plana gikmaktadir. Bu galismada halkla iligkilerin saglik sistemlerinin
gluvensizligi Gzerindeki etkisini saptanmak amaglanmistir. Arastirmada, halkla iligkilerin saglik sistemlerinin
gluvensizliklerine etkisinin cinsiyet, yas, medeni durum, hastane tercihi, 6grenim durumu degiskenleri
ozelinde degerlendirilmistir. Bu ¢alisma kesitsel ve tamamlayici tiirde bir ¢alismadir. Veri toplama araci
olarak anket kullanilmistir. Calismada Halkla iliskiler ve Saglik Sistemlerine Givensizlik 6lgekleri
kullanilmigtir. Arastirma Turkiye’de bir saghk kurulusunda tedavi géren 384 hastayla yurttulmustir. Elde
edilen bulgular IBM SPSS 26 programi ile analiz edilmistir. Arastirmada tanimlayici istatistikler, Bagimsiz
Orneklem T Testi, One Way Anova Testi, Korelasyon ve Regresyon analizleri yapilmistir. Arastirma
sonucunda halkla iliskilerin saghk sistemlerinin guvensizligi ile arasinda negatif bir iliski bulunmustur.
Yapilan regresyon analizinde ise halkla iligkilerin saglik sistemlerinin guvensizligine negatif yonde
etkilemektedir. Sonug itibariyle, saglik sistemlerine yonelik olumlu bakis agisinin halkla iligkiler vasitasiyla
pekistigi gorilmus ve gesitli 6nerilerde bulunulmustur.

Anahtar Kelimeler: Saglik sistemlerine glivensizlik, halkla iligkiler, given, saglik hizmetleri

Konusmaci
BUTUNCUL TIP YAKLASIMININ SAGLIK SISTEMINE KATKISI UZERINE GORUS ANALIzZi

Dr. Odr. Uyesi Songiil AKBAL — Kartal Kosuyolu Kalp Hastanesi, Uskiidar Universitesi, Saglik
Yénetimi, istanbul, TURKIYE

Ozet:

Amag; Buttincul (Holistik) Tip Uygulamalari, saghgin bitiniini kapsayan bir saghk yaklagimi olmaktadir.
Butlnleyici tip, Amerikan saglik krizine potansiyel bir ¢6ziim olarak ortaya ¢iktimigtir. Hasta merkezli,
iyilesme odakli, terapotik iliskiyi vurgulayan, geleneksel ve alternatif tip kaynakh terapétik yaklasimlari
kullanan bakim saglar. Baslangicta tiiketici talebiyle yonlendirilen butlinlestirici tibbin insanlari bitiin
olarak anlamaya ve yasam tarzi degisikligine yardimci olmaya gosterdigi ilgi, artik ekonomimizi iflasa
surtikleyen kronik hastalik salginina ¢6ziim bulma stratejisi olarak kabul edilmistir.

Yéntem: Alaninda uzman ve akademik galismalari devam eden bir Prof. dr., iki Dog. dr. ve 3 uzman hekime
yari yapilandirilmis 10 soru ve demografik 6zellikleri ile ilgili sorular sorularak ses kaydi ile gorisleri
alinmistir. Maxquda analiz ile analiz edilerek sonuglar yorumlanmistir.

Sonug: Hekimler butincil, destekleyici ve tamamlayici tipin hastalar agisindan olumlu sonuglarini
belirtmisler ve hasta teshis tedavi siirecindeki katkilarindan dolayi kisilerin saglikli yagsam siirmesine
katkida bulunmuslardir. Hekimler bltiincil bakis agisinin teshis ve tedavi siirecinde hem toplum saghgina
olumlu sonuglari olacagini hemde saglik sistemine maliyetinin azaltacagini belirtmislerdir.

Anahtar Kelimeler: Butlincil tip, holistik tip
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Konusmaci

AFETLERDE SAGLIK PROFESYONELLERi VE C6ZUM ORTAKLARININ BUTUNLESIK CALISMASI:
KAHRAMANMARAS VE HATAY DEPREMLERI ORNEGI

Dr. Odr. Uyesi Hacer CANATAN- istanbul Sisli MYO, Ameliyathane Hizmetleri, istanbul, Tirkiye

GiRIS: Yakin tarihte yasadigimiz ve 11 ilin etkilendigi Kahramanmaras ve Hatay Depremleri sonrasi
yayinlanan raporda, toplam 42 hastanemiz agir ve orta hasarli olarak belirtilmistir. Maddi olarak 4,3 milyar
dolar hasarla beraber,50 binden fazla cankaybi,100 binin tzerinde yarali olmasi yasanilan afetin boyutu
hakkinda genel bir bilgi sunmaktadir. Yasanan tarihte, doga afetleri, heyelanlar, patlamalar, su baskinlari,
salginlar vb. olmustur ve olmaya devam edecektir. Tiim yasanan afetler oldukg¢a blyik kayiplara neden
olmustur. Yapilan hazirliklarin etkinligine, calisma ekiplerinin birbirine olan pozitif etkisine gére bu kayiplar
onemli 6lguide kontrol edilebilir seviyede yonetilebilir olacaktir.

AMAG: Gonullu saghk profesyonellerinin ve ¢6ziim ortaklarinin yasanan afet esnasinda butunlegik
¢alismasinin 6neminin anlatiimasidir. Bu sekilde yapilan galismalar, depremin olumsuz etkisine karsi her
bir grubun bas edebilme giiciinu artiracaktir. Afetlerde tim paydaglarin ¢alisma modeli 6nerisi niteligini
tasiyacaktir.

GEREG ve YONTEM: Arastirma verileri, depremin ilk anindan itibaren belirli araliklarla toplanmistir. ilk
ziyaret; 20 Subat- 6 Mart 2023 tarihleri arasinda sahada arama ve kurtarma faaliyetleri esnasinda
olmustur. ikinci ziyaret; depremden 2 ay sonra, bir istanbul itfaiyesinde gérevli Afet Yénetimi Anabilim
Dali yuksek lisans 6grencisi, bir 6zel vakif Giniversitesinde gorevli Prof Dr Sosyal Hizmetler Uzmani, bir 6zel
vakif Giniversitesinde gorevli Dr égretim Uyesi Afet Yonetim Anabilim Dali Baskan, bir vakif tiniversitesinde
gorevli Ameliyathane Hizmetleri Program bagkani/ Afet Yonetim Bilim Uzmani’ n dan olusan 4 kisilik ekip
ile yiiz yiize yapilan 11 bélge ziyareti seklinde olmustur. Ugiincii ziyaret, 19-24 Nisan tarihleri arasinda
Ramazan Bayrami doneminde yapilmistir. Dérdinci ziyaret 29-30 Eylil 2023 tarihinde Hatay Mustafa
Kemal Universitesi’'nin diizenlemis oldugu “Deprem ve Direngli Kentler: Hatay igin Cézim Arayigi” isimli
bu calistayda gorev seklinde olmustur. Bununla beraber ulusal / uluslararasi giincel raporlar taranmis
elektronik veri tabanlarindan ve basili kaynaklarindan da yararlaniimistir. Bu galisma, hem saha analizi,
hem bilimsel ¢calisma, hem de afetin ilk ginlerinde hazirlanan raporlarin incelendigi dokiiman analizidir.
Yazar kendi yasadigi ve gorev aldigi afetlerde yasadiklarinin analizini de ¢alismaya katki olarak eklemistir.
BULGULAR: Oncelikle incelenen raporlarda binlerce can kaybi ile beraber saglik tesislerinde biiyiik yikimlar
oldugu, saglik galisanlarinin kendilerinin ve ailelerinin ciddi yara aldigl, bu depremde tim saghk
¢alisanlarinin kendi birincil kayiplarina ragmen alandan ayrilmayip, gérev tanimlarinin gok ustiinde bir
gayret sarf ettikleri gorilmustir. Destek illerden gelen tiim ekiplerin bolgeye ulasmak igin toplu bir sekilde
yola giktiklari, bu olaganisti zor kosullarda, ciddi bir psikososyal yiik altinda glgleri bitene kadar bikmadan
calistiklari izlenmistir. il giden ekiplerin yaptiklari ihtiyac analizine gére sonradan gelecek ekiplere
planlama ve yénlendirmeler yaptiklari ifade edilmistir. incelenen raporlara ait detaylar makale icesinde
ayrintil olarak verilmistir.

SONUG: Afetlerde gorev alan resmi gorevliler ve gonulli ekiplerin birlikte ihtiyag analizlerine goére
bitinlesik galismalarinin ¢ok 6nemli oldugu goérilmustir. Bu afette yasanan olumsuz deneyimlerin
Ogretici bir ders niteliginde gorulerek hizli bir sekilde dizeltici 6nleyici faaliyetleri baslatmak igin kilavuz
olacagl 6ngorilmektedir. Yasanan her deneyimin ilgili makamlara raporlanmasi ve hizlica énlemlerin
alinmasi afetlere karsi daha dayanikli ekiplerin ortaya ¢ikmasini saglayacaktir. Afetlerden 6nce yapilacak
her turli 6nleyici ¢alismalarin ve risk analizlerinin yapilmasi tekrar ayni senaryolarin yasanmamasi adina
oldukga anlamlidir.

Anahtar Kelimeler: Saglik ekipleri, deprem, arama ve kurtarma, bitiinlesik yonetim
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Konusmaci

DiJITALLESME SURECINDE SAGLIKTA KALITE STANDARTLARI GOSTERGE YONETIMI:
ANKARA ETLIK SEHIR HASTANESi MODELI

Kiigiik Mihran1, Arman Neslihan1, Saglam Dursun Alil, Gliingérer Bilentl
1 Ankara Etlik Sehir Hastanesi, Ankara, Tirkiye

Ozet

GiRIS: Gostergeler; bir konunun sayisallastiriimasi ve élglilebilir hale getirilmesiyle, o konuda iyilestirme
faaliyeti yapilmasina katki saglayan, performans olgiimu ve kalite iyilestirme amaci ile kullanilan en 6nemli
araglardir.

Kamu-Ozel isbirligiyle yapilan ve 28.09.2022 tarihinde faaliyete gegen Ankara Etlik Sehir Hastanesi 4.050
adet yatak, 1.000 adet poliklinik, 125 adet Ameliyathane, 699 adet Yogun Bakim yatak sayisina sahiptir.
AMAG: Saglikta Kalite Standartlari kapsaminda belirlenen gostergelerin izlenmesi siirecinin tamamen
dijital olarak yuratiilmesi amaglanmaktadir.

YONTEM: Saglikta Kalite Standartlari kapsaminda “GGi04.02 Miimkiin olan her gésterge icin bilgi yonetim
sistemi kullanilmali, verilerin dogru ve kaliteli olarak elde edilmesine yonelik tedbirler alinmalidir.”
Standardina yonelik Kasim-Aralik 2022 tarihleri arasinda SBYS (Saglk Bilgi Yonetim Sistemi) izerinden
gosterge verilerinin alinabilmesi icin, her bir gostergeye yonelik (alt gostergelerde dahil) olmasi gereken
parametrelere dair analiz raporlari hazirlanmistir. Ocak-Subat 2023'te dijital alt yapi galismalari baslatiimig
olup, Mart 2023’te Kalite Birimi ve SBYS yetkilileri bir araya gelerek, verilerin arka planda nerelerden
cekilecegi, ana gosterge ve alt gostergelerin formillerine gore verilerin nasil hesaplanacagi, hesaplanan
verilerin ve oranlarin ekrana nasil yansiyacagi tizerine galismalar yapmistir. Yazilimsal stireglerle es zamanli
olarak, takip edilen her bir gostergenin karti dokiiman kodu verilerek, sistem entegrasyonu igin SBYS
yetkililerine teslim edilmistir. Gosterge kartlar kullanicilar igin Gosterge Modulunde “yardim” butonu
icerisine ekletilmis ve dokiiman numarasi verilen veri toplama formlari sisteme entegre ettirilmistir. Nisan
2023 itibariyle talep edilen gostergelere “Gosterge Moduli”nden ulagilabilmistir.

Mart 2023 ‘te Saglik Bakanlhgl tarafindan Gosterge Yonetimi Rehberi (Strim 2.3) yayinlanmis ve “l.4.
Gosterge Kartlarinin Olusturulmasi bolimiine ‘Gosterge kartlari elektronik ortamda olusturulmali ve
gosterge yonetim silirecinin tamami dijital ortamda izlenmelidir.” maddesi eklenmistir.

BULGULAR: Ankara Etlik Sehir Hastanesi Kalite Yonetim Birimi tarafindan Saglikta Kalite Standartlari
kapsaminda 104 gosterge ve 180 alt gostergenin takip edilmesi zorunludur. Gostergelerin %81,73’l (85
adet), alt gostergelerin %75,55’i (136 adet) dijital olarak takip edilebilmektedir.

SONUC: Gosterge Yonetimi Rehberi (Stirim 2.3) yayinlanmadan 6nce Ankara Etlik Sehir Hastanesi Kalite
Yonetim Birimi tarafindan takip edilecek gostergelerin tamamen dijital olarak alinabilmesi igin gerekli alt
yapi ¢alismalari baglatilmistir. Saglikta Kalite Standartlari kapsaminda takip edilen gosterge verilerinin
SBYS’den dijital olarak alinmasi ile kullanicilarin sistem girislerinin 6nemini fark etmesi, veri akiginin
tamamen dijital olmasi saglanmistir. Dijital alinamayan gostergeler igin de alt yapi galismalari devam
etmektedir.

ANAHTAR KELIMELER: Gosterge, dijitallesme, kalite
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Konusmaci
AFETLERDE ETKiN SAGLIK HiZMETLERi YONETiIMIiNIN ONEMi

Uzm. Dr. Hayriye KULBAY — Uzman Aile Hekimi, istanbul Atasehir ilce Saghk Midurligd,
istanbul, TURKIYE

Ozet:

Afet, ¢ogu zaman insanin kontroli disinda olan, 6lim, yaralanma ve hastaliklara yol agan siddetli
olaylardir. Afetlere hazir olmak igin afet yonetimi gerekir.

Afet yonetimi; afetlerin dnlenmesi ve zararlarinin azaltilmasi agisindan ¢ok énemli bir organizasyon isidir.
Afetlere hazirlikh olmak igin onceden afet planlari yapilmaldir. Afet yonetimi baslica o6rgiitlenme,
planlama, alarm sistemi ve kriz ydnetimi kurma, toplumu hazir ve bilingli kilma, alt yapinin dayanikl hale
getirilmesi ve yasal diizenlemeler baslica konulardir ve giincelleme galismalarini igerir.

Afetler 6ncesinde ve afet sureglerinde saglik hizmetlerinin yonetimi afet 6ncelikli alanlardan biridir ve bu
konuda profesyonel saglik ekibinin ve ekipmanlarin saglanmasi igin titizlikle yirutulecek ¢alismalar
gerekmektedir.

Sonug olarak afetler yayginlik, 6limcullik, sakatlanma ve ekonomik kayiplari ile 6nemli ve 6ncelikli bir
halk saghgi sorunudur. Ulkemizde de afetlere sik rastlanmaktadir ve kayiplar ¢ok olabilmektedir.
Ekonomiyi etkileyen biyiik etkileri de olmaktadir. Ulkemizde afet ydnetimi ile ilgili yénetmelikler
bulunmaktadir (Afet ve Acil Durum Miidahale Hizmetleri ile Afetler ve Acil Durumlarda Saglik Hizmetleri
yonetmelikleri)

Olasi afet risklerinin azaltiimasi, kagilmaz afetlerde kayip ve zararlarin azaltiimasi igin afet yonetimi
¢alismalarina oncelik verilmesi tlkemiz igin de olmazsa olmaz sayillacak ve gelistiriimesine 6nemle
egilinmesi gerekli konulardan biridir.

Konusmaci

SOSYAL BiR iS SAGLIGI TEHDIDi OLARAK SAGLIK PROFESYONELLERINDE NOMOFOBi DUZEYi
VE i$ YASAMINDA YALNIZLIKLA OLAN iLiSKiSi

Dr. Miiveddet KONUSKAN BAYRAKTAR - T.C. Saghk Bakanligi Saghk Hizmetleri Genel
Miidiirligi, Ankara, TURKIYE

Ozet: Yalnizhgin arttigy, fiziki sosyallesmenin azaldigi giinimiiz internet /teknoloji caginin bir salgin gibi
gittikce cogalan hastaligi olarak nitelendirilen Nomophobia (No-mobile-phone phobia) yani mobil
telefondan yoksun kalma korkusu (King vd. ,2014:2). Diger bir adiyla telefon bagimliligi da kavram olarak
is sagligini da tehdit eder duruma gelmistir (Yildirm &Kisioglu, 2018: 1).

Bu yeni sosyal ve duygusal sorun yalnizligin mi nomofobiyi tetikledigi yoksa nomofobinin mi insani gittikge
yalnizlastirdigi ve demografik agidan degisiklik gosterip gostermedigi gibi sorulari da beraberinde akla
getirmektedir.

Bu ¢alisma; saglik yonetiminde insan glicl niteliginin ve insan kaynaklarinin verimliliginin arttirilmasi
amaciyla saglik sisteminde diizeltici onleyici faaliyetlere ilham olmasi agisindan evren olarak belirlenen
Saglk Bakanligi Saglik Hizmetleri Genel Mudurligu biinyesinde ¢alisan saglik profesyonelleri Gizerinde is
yasaminda yalnizlik ve nomofobi diizeyi arastirilmis ve is yasaminda yalnizhgin nomofobi diizeyi Gizerinde
etkisi olup olmadigina kendi &rneklem diizeyinde bakilmistir. Orneklem diizeyinde katilimcilarin
%46,92’sinin is yasaminda yalniz hissettigi, %50,70’inin ise nomofobik oldugu tespit edilmistir. Anahtar
Kelimeler: Nomofobi, is Sagligi, Saglk Yonetimi
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Konusmaci

HASTANELERDE ETKIN iS GUVENLIGIi UYGULAMALARI VE iS SAGLIGI VE GUVENLIGi
KURULLARININ iSLETILMESi

Ertan UZUNCAKMAK, Biyolog, A Sinifi iSG Uzmani, ISG Egiticisi, Ordu Devlet Hastanesi, Ordu,
TURKIYE

Cok Tehlikeli Sinif olarak tanimlanmis olan hastanelerde, is sagligi ve givenligi kanunu uygulamalari ve
saglik calisanlarinda sikga goriilen is kazalarinin deneyimlere dayali olarak aktarimini saglamayi
amaclamaktadir.

is glivenligi calismalarina baslarken éncelikle farkindalik yaratmak, genel kavramlari agiklamak ve egitimler
araciligi ile calisanlarin konu iizerinde diisiinmesini saglamak amaclanmistir. is giivenligi kavraminin
unsurlart olan ortam o&lgiimleri, ortam goézetimleri, kurullarin olusturulmasi ve risk analizleri gibi
calismalara &ncelik verilmistir. is kazalarinin ve meslek hastaliklarinin &nlenmesi icin gerekli calismalari
yaparak degerlendirilmesi saglanmistir. Saglik calisanlarinda gorilen is kazalarinin bazi yillara gore
karsilagtirmasi yapilmis ve bazi ilging is kazalari ile ilgili deneyimlerden bahsedilmistir.

is sagligi ve glvenligi mevzuati tim igyerleri icin ortak olarak hazirlanmistir. Hastanelerde yapilan ézel
uygulamalar ve alinacak onlemler ile glvenli bir ¢alisma ortami yaratmak igin yapilmasi gerekenler,
deneyimler ve 6rnek olaylarla birlikte sunulmustur.

is saghg ve giivenligi kanununa gére cok tehlikeli sinifta yer alan hastanelerde is saghg ve giivenligi
kurullarinin tesekkilt ve dogru sekilde isletilebilmesi de son derece 6nemlidir. Kanuna gore her ay
toplanmasi gereken kurulda ele alinmasi gereken konular ve dogru uygulamalardan bahsedilecektir.
Anahtar kelimeler: Hastaneler, is gtivenligi, is kazasi, kurullar

Konusmaci

DUNYADA VE TURKIYE’DE SAGLIK KURULUSLARINDA, CALISAN SAGLIGI VE GUVENLIGINDE
MEVCUT DURUM

*Yesilgéz Pinar, istanbul Esenyurt Universitesi istanbul TURKIYE

Saghk sektorl sagladigi istihdam agisindan hizmet sektoriindeki en 6nemli galisma alanlarindan biri olarak
yer almaktadir. Diinyadaki ekonomik ve demografik yapidaki degisikliklere bagl olarak saglik hizmetlerine
olan ihtiya¢ artmakta ve sektor giderek buylimektedir. Saghk alanindaki hizmet ihtiyacinin artmasi ve
hizmetin gesitlenmesi, bir yandan saglik sektoriinde galisan saglik personeli sayisinin hizla artisina yol
acarken diger taraftan bu alanda galisanlarin saglik ve gilivenlik konularina ilgilerinin ¢gekmesine yol
agmistir.

Saglik calisanlarinin, galistiklari ortamlarin ve galisma kosullarinin degerlendirilmesi dnem tasimaktadir,
bunun igin 6ncelikle galisma ortamlarinda saghgi bozan etmenlerin iyi bilinmesi, korunma 6nlemlerinin
alinmasi ve bu etmenlere yonelik bilgilendirmenin yapilmasi gereklidir. Ayrica saglk isletmelerini diger
isletmelerden ayiran birgok 6zellik bulunmaktadir. Saglik kurumlarinda 24 saat araliksiz hizmet verilmesi,
uzmanlagma seviyesinin ylksek olmasi, islevsel bagimliligin fazla olmasi ve sunulan hizmet sirasinda
yapilan hatalarin kisilerin sakatlanmasina ve 6limlere neden olabilecek olmasi diger isletmelerden farkli
kilmaktadir.
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Konusmaci

FiZiK TEDAVI VE REHABILITASYON HiZMETi ALAN YATAN COCUK HASTALARA YONELIK
DUZENLENEN SINEMA ETKiNLIGINE DAIR HASTA VE HASTA YAKINI MEMNUNIYETININ
BELIRLENMESi VE FARKLI ETKINLIK GORUSLERINiIN DEGERLENDIRILMESi

Kuglk Mihranl, Arman Neslihanl, Adigiizel Emre2, Saglam Dursun Alil, Glngérer Bllentl,
Zengin Yalgindag Aysel

1Ankara Etlik Sehir Hastanesi, Ankara, Tlrkiye

2Ankara Sehir Hastanesi, Ankara, Tilirkiye

GiRiS: Hastaneye yatma siireci hem aile hem de ¢ocuk icin oldukga stresli bir deneyimdir. Hastanede yatan
¢ocuklar bilinmeyen ortam, bu ortamda bulunan tanimadiklari kisiler, bilinmeyen arag-geregler, korkutucu
sesler ve kokular nedeniyle farkl duygular yasarlar.

AMAG: Uzun siireli yatan pediatrik fizik tedavi ve rehabilitasyon hastalari i¢in gergeklestirilen sinema
etkinligine dair gorlslerin belirlenmesi, ¢ocuk hastalar yararina dizenlenecek yeni etkinlikler igin
Onerilerin alinmasi amaglanmistir.

YONTEM: Pediatri Klinigi'nde yatan ve ailesi tarafindan katiimasina izin verilen ¢ocuk hastalar, refakatgileri
ile birlikte her cumartesi 6gleden sonra olarak belirlenen sinema gilinlerinde hemsireleri tarafindan
konferans salonuna davet edilerek etkinlige katiimlari saglanmis, etkinlik esnasinda ¢ocuklara pasta,
patlamis misir vs gibi ikramlar da yapilmistir. Sinema etkinligi 07.01.2023-01.07.2023 tarihleri arasinda
dlizenlenmistir.

Etkinlik sonrasi hasta yakinlarindan ve 15 yas Ustl yatan hasta ¢ocuklardan ilk kez sinema etkinligine
katilan ve arastirmaya katiimayr kabul eden 79 katilimciya yizylize gorisme yontemi ile anket
uygulanmistir. Verilerin toplanmasinda sosyodemografik sorular ve sinema etkinligi ile ilgili sorulardan
olusan gorusme formu kullanilmistir. Veriler, ylzdelik ve ortalama olarak hesaplanmistir. Agik uglu
sorulara, birden fazla cevap verilmistir.

BULGULAR: Ankete katilanlarin %6,32’si (5kisi) “15 yas UstU yatan hasta”, %93,68'i (74kisi) “hasta
yakini”dir. Hasta yakinlarinin %62,17’si (46kisi) “anne”, %16,21’i (12kisi) “baba”, %21,62’si (16kisi) “diger
akraba”dir. Katilimcilarin yas ortalamasi 35,13'tur. Egitim durumlari incelendiginde; %2,53'tintin (2kisi)
“Okuryazar degil”, %6,32’sinin (5kisi) “Okuryazar”, %22,79’unun (18kisi) “ilkokul”, %27,85’tiniin (22kisi)
“Ortaokul”, %32,93’sinin (26kisi) “Lise”, %6,32’sinin (5Kisi) “Universite” oldugu belirlenmistir.
“Hastanemizde Duzenlenen Sinema Etkinliginden Memnun Kaldiniz Mi?” sorusuna %88,61’i (70kisi)
“Evet”, %8,86’s! (7kisi) “Kismen”, %2,53’i (2kisi) “Hayir”; “Sizce Cocuklar icin Diizenlenen Bu Etkinlik Hangi
Siklikla Yapilmali?” sorusuna %86,08’i (68kisi) “Haftalik”, %11,38’i (9kisi) “Gunlik”; “Eger Hastanemizde
Misafirimiz Olursaniz Bir Sonraki Etkinligimize Cocugunuzun Katilmasina izin Verir Misiniz?”
sorusuna %92,41’i (73Kisi) “Evet”, %2,53’U (2kisi) “Hayir” cevabi vermistir.

“Sizce Hastanemizde Tedavi Gérmekte Olan Hastalarimiz igin Ne Tir Etkinlikler Yapilabilir?” sorusunu 44
kisi cevaplamistir. Beyan edilen 72 6nerinin %23,61’i (176neri) “Oyun alaninda etkinlikler”, %23,61’i
(176neri) “Gosteri etkinlikleri (palyaco, tiyatro, kukla)”, %12,50’si (96neri) “Zeka gelistirici-egitici 6gretici
etkinlikler”, %11,11’i (86neri) “Gezi etkinlikleri (piknik, muze)”, %9,72’si (7 6neri) “Eglenceli etkinlikler
(muzik, balon, yiiz boyama)”, %6,94’U (56neri) “Resim, boyama gibi sanatsal etkinlikler”, %4,16’si (36neri)
“Sportif etkinlikler”, %4,16’si (36neri) “Hep cizgi film/animasyon filmi olsun”, %2,77’si (26neri)
“Hayvanlarla etkilesim etkinligi”, %1,38'i (16neri) “Aga¢ dikim etkinligi” olarak belirlenmistir.

SONUC: Etkinlige katilanlarin ¢ogunlugunun memnun kaldigi, etkinligin haftalik olarak yapilmasini
belirttigi, cogunlugun bir sonraki etkinlige katilacagini ifade ettigi tespit edilmistir. Sinema etkinligi sonrasi
yapilabilecek etkinlik olarak en gok oyun alani etkinlikleri ve gosteri etkinlikleri 6nerisi belirtilmistir. Hasta
cocuklara yonelik yapilacak etkinlik planlamalarinda, hasta memnuniyeti agisindan, belirlenen géruslerin
dikkate alinarak yapilmasi onerilir.

ANAHTAR KELIMELER: Sinema, ¢ocuk hasta, fizik tedavi
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DEPREMDEN SONRA GORULEBILEN TIBBi KOMPLIKASYONLAR VE FiZYOTERAPI
REHABILITASYON UYGULAMALARI

Temel Aksu, Neriman , Arastirma gérevlisi doktor, Akdeniz Universitesi Saglik Bilimleri
Fakiiltesi, Fizyoterapi ve Rehabilitasyon Béliimii, Antalya, TURKIYE

Giris: Depremler insanligi etkileyen en yikici dogal afetlerden biridir. Siddetli depremler ¢ok sayida 6lime
ve travmatik yaralanmaya neden olmaktadir. Ayrica diyabet, kalp hastaliklari ve astim gibi kronik
rahatsizliklar deprem sonrasinda daha da kotilesebilir.

Amag: Bu derlemenin amaci depreme bagh tibbi komplikasyonlari ve buna yoénelik uygulanabilecek
fizyoterapi ve rehabilitasyon uygulamalarini tartigmaktir.

Yontem: Fizyoterapistler olusabilecek muhtemel engellerini 6nlemek ve azaltmak igin depremzede
bireylere yonelik galisan saghk ekibi igerisinde yer almakta akut hasta yonetiminde &nemli rol
tistlenmektedir. Fizyoterapi ve rehabilitasyon yaklasimlari mortalite oranlarinin azaltilmasi ve daha kisa
sureli hastane yatisi gibi klinik sonuglar ile iliskilidir.

Bulgular: Depremle iligkili en yaygin kas-iskelet sistemi yaralanmalari yirtilmalar, kiriklar ve yumusak doku
ezilmeleri veya burkulmalardir. Depremden sonraki haftada akut miyokard enfarktistinin ve kardiyak
aritmilerin gorilme siklig artmaktadir. Buyik depremlerden sonra goglis yaralanmalari oldukga sik
gorilebilmektedir. Uzmanlar, felaket ve iyilesmenin farkl asamalarinin zihinsel saglik sorunlariyla ne kadar
iliskili oldugunu acgiklamiglardir. Tium dogal afetler arasinda en yiiksek intihar oranlari depremlerle
iliskilidir. Depremlerden sonra en sik gorilen nérolojik yaralanmalardan biri omurga travmasidir.
Depremlerden sonra sik gortlen diger norolojik sorun ise travmatik kafa travmasidir. Cocuklar ve yashlar
deprem sirasinda genellikle yetiskinlere gére daha yiiksek yaralanma ve 6lum riski altindadir. Afetlerden
sag kurtulanlarin ciddi akciger hastaliklarina yakalanma riski oldukga ylksektir. Pulmoner
komplikasyonlar; toz ve partikillerin solunmasi, su ve su kaynakl patojenlerin aspirasyonu, gogis
travmalari, pulmoner tromboembolizm, solunum semptomlarinin neden oldugu psikolojik etkiler ve
bulasici solunum hastaliklaridir. Asbest, mezotelyoma veya asbestoza neden olabilen bilinen bir
kanserojendir. Deprem nedeniyle pek ¢ok binanin ¢okmesi nedeniyle asbest liflerinin havaya salinmasi,
afetzedeleri ve kurtarma ekiplerini soluma riskiyle karsi karsiya birakmis olabilir. Akciger hastaliklari da
dahil olmak tizere tiim bulasici hastaliklar genellikle felaketlerin ardindan ortaya gikar. Hastalarin agni
norobilimi, nefes alma teknikleri ve gevseme gibi agri yonetimi yontemleri hakkinda egitilmesi, agri ve
kayginin azalmasinda etkilidir. Hastalarin agri yénetiminde kullanilan teknikler arasinda transkutanéz
elektriksel sinir stimulasyonu, kinezyobantlama ve egitim stratejileri en etkin yaklagimlar arasinda yer
almaktadir. Mobilizasyon aktiviteleri hem solunum hem de kas-iskelet fonksiyonunu optimize etmek igin
kullanilan bir miidahaledir. Mobilizasyon aktiviteleri ile immobilizasyon komplikasyonlari azaltiimakta ve
fiziksel fonksiyon optimize edilmektedir. Literatiirde agiklanan solunum fizyoterapisi mudahaleleri
arasinda derin solunum egzersizleri, aerosol tedavisi, aktif 6kstriik manevralari ve insentif spirometri yer
almaktadir.

Sonug: Deprem sonrasinda kas-iskelet sistemi, kardiyovaskiiler sistem, solunum sistemi ve zihinsel
hastaliklar gorilebilmektedir. Depremlerdeki bu hastaliklar, morbidite ve mortalitenin ana nedenlerinden
biridir. Depremin bu sistemlere etkilerine karsi fizyoterapi ve rehabilitasyon programlari diizenlenmelidir.
Afete hazirlik ve midahale ekiplerinin bu sorunlarin farkinda olmasi ¢ok 6nemlidir. Gigli afet hazirlik
planlari ve rehabilitasyon programlari olusturulmali ve uygun ve dayanikh saglk tesisleri ile karakterize
edilmelidir.
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KAN VE KAN URUNLERININ TRANSFERINDE DiJITALLESME: ANKARA ETLIK SEHIR
HASTANESi GRNEGI

Kiiciik Mihran1, Akgiin Haval, Ozgirliik izzet1, Saglam Dursun Alil, Giingérer Biilent1
lankara Etlik Sehir Hastanesi, Ankara, Turkiye

OZET

GiRiS: Dijital hastaneler hasta memnuniyetine, bakimina, hasta giivenligine dikkat eden hastanelerdir.
Saghk kuruluslarinda kullanilan bilisim teknolojileri, hasta bakicisindan idarecisine, doktorundan
mekanik birim galisanina varincaya dek ¢ogu personelin is yikina hafifletmektedir.

AMAG: Kan ve kan rilnlerinin beklemeden talep edilen birime glivenli transferinin saglanarak, ¢alisan
is yukunu azaltarak galisan memnuniyeti arttirmak amaglanmistir.

YONTEM: Hastanemizde yatan hastaya kan ve kan iriinii ihtiyaci oldugu durumlarda SBYS (Saglik Bilgi
Yonetim Sistemi) Gzerinden hasta kan grubuna uygun triini ve miktari Kan Transfizyon Merkezi'nden
hasta adina elektronik olarak talep edilir.

Ankara Etlik Sehir Hastanesi’nde tagima ve nakil islemleri ile her tirli hizmet talebi icin MYM (Merkezi
Yardim Masasi)’'ndan telefonla talep agilir. Hastaya ihtiyaci olan kan drinlerinin SBYS’den talebi
yapildiktan sonra gapraz karsilastirma uygunlugu bilgisi verildiginde, talepte bulunan saglik gérevlisinin
ayrica Kan Transfiizyon Merkezi’nden ilgili birime 999 MYM’ndan nakil/tasima talebinde de bulunmasi
gerekmekteydi. Mevcut durumun saghk ¢alisanlarinda is yikini arttirdigl, MYM’na telefonla ulagimda
aksakliklar s6z konusu oldugu durumlarda kan drintnin birime ulagma suresinin uzadiginin tespiti ile,
kan Urtnlerinin gapraz karsilastirma testi sonrasi ivedilikle talep edilen birime transferinin
saglanabilmesi ve galisan is yukinUn azaltiimasi amaciyla SBYS ekranina “Kan Porter Talep Et” butonu
olusturulmustur.

Hasta adina talep edilen kan Uriin(, capraz karsilagtirma testleri esnasinda SBYS ekraninda “rezerv kan
Grinl” olarak gorilmektedir. Capraz karsilastirma testi sonucu “uygun” bilgisi gelen kan GrinUnin
birime transferi icin SBYS programi icerisinde bulunan “Klinik” veya “Hemsirelik” modiliine entegre
“Kan Porter Talep Et” butonu tiklandiginda, MYM’na otomatik olarak transfer talebi diismektedir.
MYM’na disen talep igerigi kan Urtinlerinin glivenli transferine uygun olarak “Hastanin yattigi kule, kat,
oda mahal numarasi, birim ismi, hasta kimlik numarasi, adi soyadi, tarih ve talep eden kullanici bilgileri”
seklinde diizenlenmistir. Boylece kan trlinli transfer stireci SBYS ekranindan dijital olarak yapiimaktadir.
BULGULAR: 1 Ocak-31 Agustos 2023 tarihleri arasinda, g¢apraz karsilastirma testi sonrasi Kan
Transflizyon Merkezi'nden, 46.094 adet kan trini gikisi yapilmis olup, bu taleplerin transfer islemi “Kan
Porter Talep Et” butonu ile gergeklesmistir.

SONUG: Kan urlnlerinin ¢apraz karsilastirma testi sonrasi birime transflizyonu SBYS’de ilgili butona
tiklanarak gergeklestirilmesiyle saglk galisanlarinin is yuki azaltiimis, kan Grinin birime hizli transferi
saglanmistir, capraz karsilastirma testi sonrasi kan Griininiin Kan Transflizyon Merkezi'nde bekleme
suresi azalmistir. Bu tip entegrasyonlarin tim tagima/nakil talepleri icin gerceklestirilmesi dnerilir.
ANAHTAR KELIMELER: Kan iriind, dijitallesme, kalite
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TEMIZLIK VE TASIMA HiZMETi CAGRILARINDA QR KOD UYGULAMALARI

Yesim AKAR - Ankara il Saglik Miidiirligii/Kalite Yénetimi/ Ankara/Tirkiye

Uz.Dr. Dursun Ali SAGLAM- Ankara Etlik Sehir Hastanesi/Koordinatér Baghekim Yardimcisi/
Ankara/Turkiye

Dog.Dr. Biillent GUNGORER- Ankara Etlik Sehir Hastanesi/Koordinatér Bagshekim Ankara/Tiirkiye

Giris: Sehir Hastaneleri Ust diizey saglik hizmetlerinin verildigi, kamu 06zel ig birligi ile hizmet sunan, farkh
uygulamalari barindiran, entegre saglik tesisleridir. Kampis biciminde yapilanmanin oldugu ve yatak
kapasitesinin ylksek olarak planladigi Sehir Hastanelerinde tagima, temizlik hizmetlerinin gerceklestirilmesi, ariza
bildirimleri ve taleplerin etkin sekilde yerine getirilmesi amaciyla Merkezi Yardim Masasi (MYM) kurulmustur.
MYM uzerinden olusturulan taleplerin sonuglandiriima streleri takip edilebilmekte ve MYM’nin performansi
Olgulebilmektedir. MYM bagvurulari dahili telefonla veya bilgisayar Uzerinden intranet ortamindan
gerceklestirilebilmektedir.
Amag: Ankara Etlik Sehir Hastanesi temizlik ve tasima hizmetlerinde MYM c¢agrilarinin QR kod kullanilarak
uygulanabilirliginin degerlendirilmesi.
Yontem: Ankara Etlik Sehir Hastanesinde temizlik ve tasima hizmetlerinde MYM’den talep olusturulma siireci
degerlendirilmis, pilot uygulama seklinde koroner anjiyo tnitesinden agilacak temizlik hizmetleri gagrilarinin QR
kod kullanilarak gergeklestirilmesi planlanmistir. Bu islem igin QR kod olusturulmus, kiglk, cepte taginabilecek
sekilde QR kodlar hazirlanmig ve galisanlara egitim verilmistir. QR kodlar; “Acil Tagima Talebi”, “Acil Temizlik
Talebi”, “Derhal Kan Numunesi Tasima Talebi” ve “Derhal Oda Destek Talebi” seklinde hazirlanmistir. QR kodlar
herhangi bir uygulamaya gerek kalmadan, sadece okutularak ¢agri agilacak sekilde planlanmistir. Uygulama
oncesi dahili telefonla ve bilgisayar Gzerinden agilan ¢agrilarin stire 6lglimleri yapilmis ve uygulama sonrasi cep
telefonuna okutulan QR kod ile agilan ¢agrilar degerlendirilmistir. Talep agma islemleri her bir ¢agri sireci igin
10’ar defa incelenmis, yapilan is ve islemler, bekleme sureleri degerlendirilerek tablolastiriimis ve ortalamalari
alinarak karsilagtiriimistir.

Bulgular: Mevcut sistemde MYM Uzerinden talep, hemsire deskinden, hemsire veya doktor odasindan,

sekretarya alanindan, bilgisayar veya telefon bulunan alanlardan gergeklestirilebilmektedir.

MYM’den talep agabilmek igin;

»  Dahili telefonla agilan ¢agrilarda; Telefon bulunan bir alana giderek, arayan kisinin kullanici kodunu veya
Turkiye Cumhuriyeti kimlik numarasini girmesi gerekmektedir sonrasinda ¢agri sirasina alinarak sira kendine
geldiginde temizlik hizmeti talebinde bulundugunu dile getirmesi ve ¢agri islemini olusturan kisinin konuyu
yazili hale getirmek igin sisteme giris yapmasi gerekmektedir. Bu islem ortalama olarak 210 saniye
stirmektedir.

»  Bilgisayardan intranet Gzerinden agilan ¢agrilarda; Bilgisayar bulunan bir alana giderek, talep agacak kisinin
kullanici kodunu girerek sisteme giris yapmasi MYM sekmesi tizerinden talep islemlerini olusturmasi, talebi
sisteme yazmasi gerekmektedir. Bu islem ortalama 180 saniye sirmektedir.

» QR kod kullanarak talep agabilmek igin; Kisi bulundugu yerden cep telefonunu acarak QR kodu okutarak
telefonu kapatmasi gerekmektedir, ¢agri otomatik olarak olusmaktadir. Bu islem ortalama 17 saniye
surmektedir.

Sonug: Teknolojik alt yapinin ve hizmet kalitesinin yiiksek oldugu hastanede Hastane Yonetiminin teknolojiyi

kullanarak, kullanici dostu, islem sirelerinin kisalmasini saglayan uygulamalar olusturmalari, hastalara ayrilan

streleri artirmaya ve galisanlarin islem siirelerini kisaltmaya katki saglamaktadir.

Pilot uygulama ile anjiyo Unitesinde baslatilan bu uygulamada; dahili telefonla yapilan talep agma igslemlerinin

ortalama olarak 210 saniye, bilgisayar Gzerinden yapilan talep agma iglemlerinin 180 saniye, cep telefonu ile QR

kod kullanilarak olusturulan talep agma islemlerinin 17 saniye sirdugi tespit edilmistir. Uygulama

degerlendirildiginde; QR kod kullanilarak talep agma isleminin siire bakimindan diger islemlere gore yaklasik 10

kat azalttigi gortlmustir. Uygulamanin bir baska boyutu olarak, alanlarin genis oldugu hastanede ¢alisanlarin

bulundugu yerden, hasta basindan, koridordan, dahili telefon veya bilgisayara ulagsma zorunlulugu olmadan, daha
fazla adim atmak zorunda kalmadan talep agabilmesi uygulamanin etkinligini artirmakta, calisan memnuniyetine
katki saglamaktadir.

Sonug olarak, anjiyo kliniginde pilot uygulama olarak gergeklestirilen bu galismanin hastane genelinde

uygulanabilecegi dustintilmektedir.
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E-NABIZ SiSTEMi KULLANICILARININ E-NABIZ SiSTEMiNiN OYUNLASTIRILMASINA YONELIK
ALGI VE MOTiVASYON DUZEYLERINiN BELIRLENMESi

Banu Fulya YILDIRIM- Dr. Odgr.Uyesi, istanbul 29 Mayis Universitesi, Edebiyat Fakdiltesi, Bilgi
ve Belge Yonetimi Bolimu

Demet SOYLU- Ankara Yildirim Beyazit Universitesi, insan ve Toplum Bilimleri Fakiiltesi, Bilgi
ve Belge Yénetimi, Bilgi Yonetimi, TURKIYE

Ozet: Saglik bilgi sistemleri, saglik tesislerinin is akislarinin ve kurumsal verilerin yénetilmesinde aktif
olarak kullanilan sistemlerden biridir. Saglik bilgi sistemlerinin etkinliginin ve verimliginin artiriimasi;
kullanici-odakh hizmet tasarimi, hasta katihminin artirilmasi, sistem kullanicilarinin  beklenti ve
gereksinimlerinin karsilanmasi ile mimkin olabilmektedir. Saghk bilgi sistemlerinin etkinligini ve
verimliligini artirabilecek yontemlerden biri de oyunlastirmadir (Swacha, 2016). E-Nabiz sistemine entegre
edilmis bir oyunlastirma uygulamasinin, sistemin uzun siireli ve etkin kullanimini saglamada énemli bir
katkisinin olacagi distinilmektedir. Bu dogrultuda, e-Nabiz sistemine entegre edilmis bir oyunlastirma
uygulamasinin tasarimi ve sistemin daha etkin kullanimina yoénelik g¢alismalarin yapilmasi 6nem
kazanmaktadir.

Bu galismada saglik sistemi kullanicilarinin kisisel bilgi sistemi olan e-Nabiz sisteminin oyunlastiriimasina
yonelik motivasyonlarinin ve algi duizeylerinin belirlenmesi amaglanmistir. Calisma kapsaminda nitel
arastirma yontemlerinden betimleme yontemi kullaniimistir. Veriler yliz yiize anket yapilarak toplanmistir.
Ankete Uskiidar Universitesi Tip Fakiiltesi'nde 6grenci olan 166 kadin ve 122 erkek olmak {izere 288 kisi
katihm saglamistir. Yapilan guvenirlilik analizi sonucunda Oyun Motivasyonu anketi igin hesaplanan
Cronbach a katsayisi 0.961 ve E-Nabiz sisteminin Oyunlastiriimasi anketi i¢in 0.969 olarak hesaplanmistir.
iki 6lcegin bir arada degerlendirildigi Cronbach a katsayisi ise 0.974 olarak hesaplanmistir. Bu katsayilar
6lgegin yliksek derecede guivenilir oldugunu géstermektedir.

Gunlik hayatta oyunlastirma uygulamalari daha ¢ok mobil cihazlar (izerinden indirilmekte ve
kullanilmaktadir. Bu calismada katilimcilarin e-Nabiz sistemine en gok mobil cihazlar Gzerinden giris yaptigi
sonucuna ulagiimigtir. E-Nabiz Sisteminin oyunlastiriimasi anketine verilen yanitlarda mobil cihaz ile erisim
saglayanlar ile dizUstl bilgisayardan erisim saglayanlar arasinda anlamh bir fark meydana gelmistir
(p=0.001). E-Nabiz sistemine giris sikligi agisindan ele alindiginda, her glin e-Nabiz sistemine giris yapan
kullanicilarin Oyun Motivasyonu anketindeki 6nermelere daha olumlu bakis agisiyla yaklastigi tespit
edilmistir. Her glin e-Nabiz sistemine giren katilimcilarin orani, arada sirada giren katilimcilarin orani
arasinda istatistiksel agidan bulunan anlamli fark da bu sonucu desteklemektedir (p=0.026).
Oyunlastirma uygulamalari ve oyunlara donik bireylerin bilgi dizeyi, ilgili teknolojilerin kullanimi
konusundaki hazirbulunusluk duzeylerini etkilemektedir. Bu ¢alisma kapsaminda da oyunlastirma
uygulamalari hakkinda bilgi sahibi olan katilimcilarin e-Nabiz sistem oyunlastiriimasina iliskin daha olumlu
bir algi ve bakis agisina sahip oldugu ortaya koyulmustur. Katilimcilarin bilgi dlizeyleri arasinda istatistiksel
acidan bilgi sahibi olan katilimcilar agisindan tespit edilen farklilik da bu bulguyu desteklemektedir
(p=0.000). Katimcilarin %84’G e-Nabiz sistemi Uzerinden oyunlagtirma uygulamasini kullanmak
istediklerini belirtmislerdir. Calisma sonucunda katilimcilarin  ¢ogunlugunun e-Nabiz sisteminin
oyunlastirilmasi konusunda yiiksek motivasyona ve olumlu alglya sahip oldugu tespit edilmistir. Ayrica
katihmcilarin ¢ogunlugunun dijital oyunlarda en g¢ok 6dil sistemi ile motive oldugu ortaya ¢ikmistir. Bu
¢alismanin ulusal ve uluslararasi alanyazinda kisisel saglk bilgi sistemlerinin oyunlastiriimasina yonelik
calismalara ve gelistirilebilecek modellere yol gosterecegi dislinilmektedir.
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TELE-TIP UYGULAMALARININ SAGLIK PROFESYONELLERI VE SAGLIK HiZMETINDEN
FAYDALANAN KATILIMCILAR PERSPEKTiFINDEN DEGERLENDIRILMESi

Goksu Bigra, Dr. Ogretim Uyesi Baysan Semra,
Okan Universitesi Saglik Bilimleri Enstitiisii Saglk Yénetimi B6lim, istanbul, TURKIYE

Amag:

Gelisen teknoloji ile birlikte saglik sektoriinde tele-tip uygulamalari 6nemli rol oynamaktadir.
istanbul ilinde bulunan bir Egitim ve Arastirma Hastanesinde galisan saglik profesyonelleri ve
saglk hizmetinden faydalananlar tarafindan tele-tip uygulamalarinin degerlendirilmesi
arastirmanin temel amacini olusturmaktadir.

Yontem: Arastirma, istanbul ilinde bulunan bir Egitim ve Arastirma Hastanesinde calisan 185
saglk profesyoneli ve saglik hizmetinden faydalanan 304 katilimciyr kapsamaktadir. Arastirma
verilerinin toplanmasinda “Saglik Sektériinde Tele-tip Uygulamalarina iliskin Boyutlar: Saghk
Hizmetinden Yararlanan Katihmcilarin Gérislerine iliskin Bir Arastirma” baslikli tez galismasindan
yararlanilmistir. Olgek, 10 adet demografik bilgiler ve agik uglu sorular igeren formun yani sira
katimcilarin Tele-tip uygulamalarinailiskin gorislerini belirlemek amagl olarak diizenlenen ve 22
ifadeden olusan 5’li likert yapidaki 6lgekten olusmaktadir. Olgege ilisikin yapilan givenilirlik
analizinde Cronbach’s Alfa testi kullanilmis ve elde edilen alfa katsayisi 6lgek butlnu igin a=,894
olarak tespit edilmistir. Yapilan faktor analizi sonucunda maddelerin dért boyut altinda toplandigi
gorlilmis ve bu boyutlar, icerikleri dikkate alinarak Memnuniyet, Erisim ve Etkinlik, Glven,
Mahremiyet adlarini almistir.

Bulgular: Saghk profesyonellerinin Tele-tip alt boyutlarina iliskin goruslerini ifade eden boyut
ortalamalari incelendiginde, Mahremiyet algisi icin ortalama yuksektir. En diisik ortalama ise
Guven boyutu igin tespit edilmistir. Hizmet alanlarin ortalamalari igerisinde saghk
profesyonellerinin aksine en disiik ortalama Mahremiyet boyutuna aittir (X= 2,62 +,92). Benzer
sekilde saglk profesyonelleri igin sisteme Glven en diisiik seviyede iken hizmet alanlar i¢in Glven
boyutu ortalamasi (X= 3,47 +,98) ikinci en ylUksek ortalama olarak kendini gostermektedir. Hizmet
alanlar igin Tele-tip uygulamalarinin Erisim ve Etkinlik 6zelligi en yuksek ortalamaya sahip olup (X=
3,54 + 1,08) bu ortalama saglik profesyonelleri ile benzer sekilde olusmustur.

Sonug: Saglk profesyonellerinin Tele-tip uygulamalarina iliskin degerlendirmeleri, saghk
hizmetinden faydalananlara kiyasla daha olumlu duzeydedir. Saglik profesyonellerinin Tele-tip
uygulamalarina karsi daha yakin olmalari, gérevleri itibariyle saglik hizmetlerinde meydana gelen
gelismeleri takip etmeleri ve sistemin iginde aktif rol oynamalari ile yorumlanabilir. Saghk
profesyonelleri unvanlarina bagh olarak farkli degerlendirmelere yapabilmektedir. Bunun sebebi
ise gorevleri itibariyle kullandiklari sistemlerin farklilagsmasidir.

Anahtar Kelimeler: Saglik Hizmetleri, Saghk Profesyonelleri, Tele-tip
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Konusmaci

is KAZALARI, ANALIZi, i$ SAGLIGI VE GUVENLIGI ACISINDAN ONEMI

Sehmus Unverdi- T.C. Calisma ve Sosyal Givenlik Bakanlg, is Saghg ve Givenligi Genel
Miidirligi, Cahisma Uzmani, Ankara, TURKIYE

Ozet: is Kazasi; 6331 Sayili is Sagligi ve Guvenligi (iSG) Kanununda “isyerinde veya isin yiiriitimii nedeniyle
meydana gelen, 6lime sebebiyet veren veya viicut butlinligini ruhen ya da bedenen 6zre ugratan olay”,
Uluslararasi Calisma Orgiitii (ILO) tarafindan “Belirli bir zarara ya da yaralanmaya neden olan beklenmeyen
ve 6nceden planlanmamis bir olay” ve Diinya Saglik Orgiitii (WHO) tarafindan ise “Onceden planlanmamis,
¢ogu kez kisisel yaralanmalara, makinalarin, ara¢ ve gereglerin zarara ugramasina, Uretimin bir sire
durmasina yol agan bir olay” seklinde tanimlanmaktadir. Kaza istatistiklerine bakildiginda, genel olarak
tim sektorlerde benzer kazalar oldugu goérilmektedir. ILO tarafindan yayinlanan verilere gore her yil isle
ilgili kaza ve hastaliklar sonucunda 2,3 milyondan fazla kisinin hayatini kaybettigi ve 320 milyondan fazla
is kazasinin meydana geldigi tahmin edilmektedir. Ulkemizde ise 2022 yilinda yayinlanan SGK verilerine
gore 588.823 is kazasinda 1.517 galisan hayatini kaybetmistir. Oysa bu 6liimlerin bircogu basit tedbirlerle
kolaylikla ©nlenebilir. Bu kazalarinin 6nlenmesi igin, kazalarin kék nedenlerini belirlemeli, kazalar
arastirmali, analiz etmeli, raporlamali ve gerekli 6nlemleri almaliyiz.

Konusmaci

SAGLIK CALISANLARINDA AFETLERDE BiYOLOJiK RiSKLER VE ENFEKSIYONLAR

Prof. Dr. Seval AKGUN, Kongre Baskani, Saglik Akademisyenleri Dernegi Baskani, Baskent
Universitesi Hastaneleri ve Bagh Saglik ve Egitim Kuruluslar Kalite Direktori, Is Saghgi
Giivenligi ve Cevre Birimleri Koordinatérii, TURKIYE, Misafir Profesér, UNC-P, Pembroke,
Kuzey Carolina Universitesi, ABD

Ozet: Biyolojik riskler saglk calisanlarinda yalnizca afetlerde degil, her zaman 6nemli bir mesleki risk
faktoradir. Her yil diinyada yaklagik 320.000 galisan, viral, bakteriyel, bécek ve hayvanlarin neden oldugu
bulasici hastaliklardan 6lmektedir. Bu o6limlerin bliyik bolimi gelismekte olan Ulkelerde olmasina
ragmen, yaklasik 5.000 6lim Avrupa Birligi Ulkelerinde goriilmektedir. Afetlerde saglik galisanlari igin
biyolojik riskler dahada 6nem tagimaktadir. Afetinin ilk glinlerinde bulasici hastalik salginlar beklenmez,
ilk bir ay igerisinde endemik olarak gorilen hastaliklar, bir ay sonra da uzun kulugka sireli hastaliklar ve
bolgede gorilmeyen disaridan tasinan hastaliklar sorun olugturabilir. Nifusun yogunlugu, vyer
degistirmesi, su, kanalizasyon, elektrik gibi alt yapinin zarar gérmesi sonucu saglikli su ve besine
ulagilamamasi, birincil saglk hizmetlerinin strdirilememesi gibi risk faktorleri salginlara yol agabilir. Afet
alaninda delici-kesici alet yaralanmalari konusunda dikkatli olunmasi ve temel hijyen kurallarinauyulmasi
gerekir. Bir diger biyolojik risk faktdrii solunum yoluyla bulasan hastaliklardir. influenza, SARS-COVID-19,
MERS, kizamik, bogmaca gibi etkenler bolgedeki afet dncesi prevalansina bagl olarak afet sonrasi artis
gosterebilir. Toplumda sikhigr artis gosteren bir hastalik varsa saghk calisanlari arasinda da artmasi
muhtemeldir. Ustelik afet nedeniyle uzun ¢alisma saatleri, soguk mevsimlerde barinma ihtiyacinin yeterli
olarak saglanamamasi, beslenme kosullarinin degismesi ve stres gibi faktorler enfeksiyon hastaliklarina
zemin hazirlar. Bu sunumda oOzellKle afetlerde saglik calisanlarini tehdit eden biyolojik riskler,
enfeksiyonlar ve korunma yéntemleri tartigilacaktir.
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Konusmaci

HASTANELERDE YANGIN GUVENLiGi TASARIMI

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

Ozet;

Modern hastane organizasyonlarinda yonetime yardimci olmak, koordinasyon saglamak, denetim vb
konularda faliyette bulunan idari ve tibbi komiteler yer almaktadir.

Gelismis ulkelerde bir hastanenin glvenilir olmasi, hasta muayene, teshis, tedavi ve hasta bakimi
hizmetlerinde kalite saglamak ve degerlemek igin olusturdugu komitelerle ve bu komitelerin basaril
¢alismasiyla olglilmektedir. Hastanelerde denetim amaci ile birgok tibbi ve idari komite ve standartlar
olusturulmustur.

Hastane orgutlerinde yer alan idari komitelerden birisi de glivenlik komitesidir. Hastaneler ¢cok sayida taraf
ile ig iliskileri igindedirler. Onun siki kontrolii gerektiren karmasik bir gevresi vardir. Cok gesitli bilegenlerle
iligkiler gesitli riskleri ve tehlikeleri de igerirler. Hasta yakinlari ve ziyaretgileri, ticari iligkileri yiiriten kisiler
vb binlerce kisi hastane sirkilasyonu iginde yer alirlar. Bundan dolayi hastanenin timiinde genel ve bitin
poliklinik, klinik, teshis Uniteleri, depolar, 1si merkezleri gibi yerlerde 6zel etkili giivenlik ve risk
politikalarina ve prosedirlerine sahip olmasi gerekmektedir. Guvenlik komitesi; hasta ziyaretgileri,
hastalar ve personelle ilgili butlin tehlikeleri (riskleri) ortaya ¢ikarabilmesi ve raporlayabilmesi igin
denetleme programlarinin gelistiriimesinde ve korunmasinda yodnetime yardimci olmasi amaci ile
kurulmustur. Hastanelerde hasta glivenligi, is ve isyeri glivenligi 6n planda tutularak olusabilecek bitiin
kazalar ve zararlar komite tarafindan incelenmekte ve gerekli 6nlemler alinmaktadir.

Glvenlik komitesinin gorevleri arasinda gikabilecek yanginlari 6nleme gibi konular bulunmaktadir. Komite
kazalara agik olan yerleri 6nceden belirleyebilmeli ve 6nlemlerini alabilmelidir.

Hastaneler hastalara sifa dagitan yerlerdir ama ayni zamanda tehlikeli ve riskli kuruluglardir. WHO
tehlikeyi; “bir nesne ya da belli kosullarin, etkenlerin insan saghgi ve gevre igin olumsuzluk igermesi”
seklinde tanimlarken Riski ise; “sonucun olumsuz olma ihtimali veya bu olasiligi ortaya ¢ikaran faktor”
olarak tanimlamistir. Risklerin bagarili bir sekilde yonetilmesi gereklidir. Risk yonetimi, risklere karsi en
dogru kontrol faaliyetlerini belirleyip bunlari en iyi sekilde uygulamaktir. Hastanelerde enfeksiyon,
tehlikeli atik kazalar, glrultt, radyasyon, tehlikeli kimyasal maddelere bagl riskler, allerji, ergonomik,
elektrik carpmasina bagli galisanlarin yaralanmasi ve yangin gibi birgok risk s6z konusudur.

Hastanelerde yangin ¢ok rastlanilan bir olaydir. Dolayisi ile hastane yoneticilerinin ve saghk
planlamacilarinin hastanelerde yangin giivenligi tasarimina cok 6nem vermeleri gereklidir.

Hastanelerde yangin giivenligi tasariminda amag; hastanelerin yangin givenligi ve yangindan korunmasi
icin yapilmasi gereken tesisat ve sistemleri, uygulama o6ncesinde belirlemeye yoneliktir. Uygulama
tasarimlari tamamlandiginda binada yangin giivenligi ve yangindan korunma igin yapilmis olan sistemleri
ortaya koymak ve ilgili kesimlerin onayina sunmaktir. Ayrica bu stratejinin amaci orijinal konsept dizayni
gelistirerek projelerin yangin guvenligi agisindan sonug asamasina varmasini saglamaktir. Bu nedenle
tasarimda yeterli, gliclii ve glivenli yangin ve can glivenligi stratejilerinden bahsedilmelidir. Bu stratejilerin
amaci; can ve yangin givenligini saglamak ve isletme aksamalarini en az diizeyde indirebilmek igin
onerilerde bulunmaktir.

Hastanelerde yangin glivenligi tasariminin igeriginde tasarim ve yapim siireciyle ilgili konulara deginmekte,
isletme-bakim vb asamalara deginmemektedir. Dolayisi ile tasarim; uygulama tasarimi agamasinda tim
kesimlerin yapacagi calismalar yoniinden yapilmasi gerekenleri listelemektedir. Tasarimda yapilmis olarak
belirtiler uygulamalar, tasarim malzeme segimi, montaj, isletme vb gereklerin hepsinin yerine getirilecegi
disuntldigunden yapilmis olarak belirtilmistir.

Yangin stratejisinin olusturan elemanlar;

-Yapisal 6nlemler
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-Kullanim siniflandirmasi ve numaralari

-Kagis proseddirleri ve kagis yollari

-Yangindan korunma sistemleri

-Yangin alarm ve uyari sistemleri

-Duman kontrol sistemleri

-Yangin servisi ulagim olanaklari

-Yangin glvenligi isletme ve yonetim gerekleri olarak siralanmistir.

Hastanelerde yangin gilivenligi tasarimin metodolojisinde tasarim; g¢izimler ve hesaplamalar gibi
mihendislik tasarimlarinin detayli bir sekilde hazirlanmasi igin tim disiplinleri ilgilendiren yangin giivenligi
konularini ortaya koymak igin hazirlanmaktadir. Tasarimda, performans amagli tasarimi egilimi olmadan
"Hukumleri yerine getirme (Deemed-to-satisfy) yaklagimi benimsenmektedir.

Yangin Guvenligi ve yangindan korunma igin yapilacak uygulamalar gegerli yerel ve yabanci standartlara
uygun olacaktir. Alinacak 6nlemlerin saptanmasinda yerel yonetmelikler, sistem tasarim standardi olarak
NFPA standartlari dikkate alinmaktadir.

Sonug olarak yangin glivenligi tasarimda can ve mal givenliginin saglanmasi igin 6n plana ¢ikan
uygulamalar belirlenecektir. Can guivenligi gereklerinden olan, hastanelerin kisa strede ve giivenli bir
bigimde bosaltilabilmesi igin gerekli olan kagis, bosaltma ve ¢ikis olanaklari, standartlarin gerektirdigi
bigimde diizenlenecektir.
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Konusmaci

AFETLERDE GEBE VE LOHUSA SUREC YONETIMI

Op. Dr. Duygu Umut ERASLAN- Avrasya Hastanesi Gaziosmanpasa Kadin Hastaliklari ve
Dogum Uzmani, istanbul, TURKIYE

Afetlerde en ¢ok etkilenen ve savunmasiz olan spesifik gruplar arasinda gebe ve lohusa kadinlar yer
almaktadir. Afet durumunda yasanan olumsuz sartlar ve kosullar nedeniyle gebe kadinlar perinatal
bakim almada, lohusa kadinlar ise postpartum dénemde bakim hizmetlerine ulagsmada zorluklar
yasayabilmektedir. Afet sonrasi stres dlzeyi arttigi icin gebelik ve dogum komplikasyonlari da
artmaktadir.
Artis Yaganabilecek Durumlar;

Maternal-perinetal mortalite

Erken dogum riski

Fetal gelisme geriligi-diisiik dogum agirhg

Enfeksiyonlar

Spontan dusiikler

Kronik hastaliklarda kotiilesme

Psikolojik stres

Emzirme sorunlari

Hijyen ve beslenme sorunlari

istenmeyen gebelikler

Koruyucu Onlemler;
. Saglikl ve izole barinma kosullarinin saglanmasi
. Saglikli igme ve kullanma suyu
Uygun gidaya erisim
Cevresel toksinlere ve hava kirlili§ine maruziyetin engellenmesi (maske kullanimi)
Riskli gebeliklerin uygun merkeze yonlendirilmesi
Asi programi ilag desteginin eksiksiz devam ettirilmesi
Aile planlamasi hizmetlerinin devami
Psikolojik destek
Emzirme tesviki

Hastaneler afet yonetimi icinde ©zel bir 6neme sahip olmakla birlikte afet ve acil durumlarda
hastanelerin zarar gorebilirliginin  azaltiimasi, saglik hizmetlerinin kesintisiz  strdurilmesi,
kapasitelerinin artirilmasi can kayiplarinin azaltilmasinda ve hayatin normallesmesinde 6nemli dlglide
belirleyicidir.

Hastanemiz afet ve acil durum yonetimini gelistirmek, afet durumlarinda zamaninda, hizh ve etkili
miidahaleyi saglamak amaciyla Hastane Afet ve Acil Durum Plani’ni (HAP) her yil ve ihtiyag halinde
glincellemektedir. Tatbikat hedefleri arasinda, 6zellikle ameliyathaneden ve dogumhaneden gebe,
lohusa, bebek tahliyelerinin basariyla gerceklestirilmesi bulunmaktadir. Bu amaca uygun olarak “Triyaj
Alanlari” olusturulup siireg degerlendirilmekte, hastalarin sevk islemleri gergeklestiriimekte, bolimlere
6zgl “Midahale Operasyon Prosedirleri” hazirlanmakta ve buna istinaden calisanlara egitimler
verilmektedir.
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Konusmaci

RiZE MERKEZ’'DE GALISMAKTA OLAN SAGLIK GALISANLARINDA PROFESYONEL YASAM KALITESi VE
iLiSKiLi FAKTORLER

Alp Giiray- Recep Tayyip Erdogan Universitesi Tip Fakiiltesi Halk Saghg Anabilim Dali, Tiirkiye
Leyla Karaoglu -Recep Tayyip Erdogan Universitesi Tip Fak. Halk Sagligi Anabilim Dali, Tiirkiye

Girig: Saglik ¢alisanlari mesleklerinin 6zU geregi insanlara yardim eder, hastalarinin hayatlarina dokunur,
empati kurar ve merhamet duyar. Yardim edebilme saglk calisanlarina mesleki tatmin saglar. Ancak
hastalarin yasadigi travma, ¢alisanlarda sekonder travmaya (esduyum yorgunlugu), hastalarin sorunlarini
¢ozmede yetersizlik ve umutsuzluk duygulariyla kendini gésteren tiikenmislige neden olabilmektedir.
Amag: Rize il merkezinde gorev yapmakta olan saglik galisanlarinin profesyonel yasam kalitesi ve iligkili
faktorleri saptamaktir.

Yontem: Kesitsel analitik tipteki arastirmanin evreni Rize merkezde her li¢ basamakta galisan ve hasta ile
ylizytize temas kuran hekim, hemsire, ebe ve diger saglk personelinden olusan 1739 kisidir. Evrenden ¢ok
asamall nifusa orantili kiime 6rnekleme yontemiyle 457 galisan arastirma kapsamina alinmistir. Veriler
gbzetim altinda anket uygulanarak 2023 Mart-Haziran aylarinda toplanmistir. Anket formunda galisanlarin
sosyodemografik 6zellikleri, galisma yasamina iliskin 6zellikler, is stresi ile ilgili sorular, Calisanlar igin Yagam
Kalitesi Olgegi’nin (CYKO) ve COVID-19 deneyimleri dahil olmak iizere stresli yasam olaylarina iligkin sorular
yer almistir. Olgegin orjinalinde belirlenmis ortalama puanlar; mesleki tatmin igin 37, tiikenmislik igin 22,
esduyum yorgunlugu igin ise 13’tlr. Orjinalinde olgekten alinan puanlar disiik orta yiksek olarak
gruplandinimistir; 33 puan alti disiik mesleki tatmini, 27 puan Uzeri yuksek tikenmigligi ve 17 puan tzeri
yiksek esduyum yorgunlugunu gostermektedir. Veri girisi ve analizi SPSS 21 programi ile yapilmistir.
Analizlerde Ki-kare, Mann Whitney U, Kruskal Wallis ve lojistik regresyon testleri kullaniimigtir. Arastirma
icin Rize il Saghk Midirliigii ve hastane bashekimliklerinden resmi izin, Tip Fakiiltesi Girisimsel Olmayan
Arastirmalar Etik Kurulu’ndan etik onay alinmistir.

Bulgular: Katihmcilarin %27,8'i erkek, %72,2’si kadindir, yas ortalamasi 32.7+0,4 yildir. Katihmcilarin %35,7’si
hekim, %43,1’'i hemsire, %8.1’i ebe, %9.6’sI teknisyen ve %3.5’i diger grubu igerisinde toplanan fizyoterapist,
psikolog, diyetisyen ve sosyal hizmet uzmanlaridir. Mesleki tatmin, tikenmislik, esduyum yorgunlugu
ortalama puanlar sirasiyla 30.8+0.4, 22.8+0.3, 14.4+0,3 olarak bulunmustur. Calisanlarin %56,7’sinin
mesleki tatmin diizeyi dusuk saptanmistir (<33puan). Galisanlarin %22,5’i yiiksek dizeyde tukenmislik
(>27puan), %35,2’si yiiksek diizeyde esduyum yorgunlugu (>17puan) yagamaktadir. Mesleki tatminin diisiik
olmasina etki eden primer bagimsiz degiskenler; kamuda c¢alisma (OR=4.1), gelirden memnun olmama
(OR=3.5), is yerinin guvenli olmadigini disinme (OR=3.3), is yerinde riskler hakkinda bilgilendiriimeme
(OR=1.9) ve birlikte galistigi arkadaslarina givenmemedir (OR=1.8). Cocuk sayisinin her bir artiginin mesleki
tatmini %20 dizeyinde arttirmaktadir (OR=0.8). Tukenmislige etki eden primer bagimsiz degiskenler; saghk
duizeyinin kotu olarak algilanmasi (OR=4.1), is yerinde riskler hakkinda bilgilendirilmeme (OR=2.1), kurs ve
kongre gibi egitim faaliyetlerine katilma imkaninin yetersizligi (OR=1.8) ve calisma hayatinda gatisma
olmasidir (OR=1.8). Yiiksek diizeyde esduyum yorgunluguna etki eden primer bagimsiz degiskenler; hekim,
hemsire ya da ebe olmak (OR=3.7), kamuda ¢alismak (OR=2.5), is ylukinin fazla olmasi (OR=2.7), saglik
duzeyinin kotu olarak algilanmasi (OR=2.5), is yerinde riskler hakkinda bilgilendiriimeme (OR=2.0), kadin
olma (OR=1.8) ve mali sorunlar yasamaktir (OR=1.7).

Sonug: Rize Merkez'de galismakta olan saglk personelinin yaridan ¢ogu yardim etme goérevinden yeterli
diizeyde tatmin olmamakta, yaklasik beste biri hastalarina etkili bir sekilde yardim edemedigi igin
tukenmislik ve yaklasik lgte biri istirahat izni ya da tibbi danismanlik gerektirecek diizeyde esduyum
yorgunlugu yasamaktadir. Mesleki tatmin, tiikenmislik ve esduyum yorgunlugunu kisisel 6zellikler ile birlikte
is stresi, calisma kosullari ve stresli hayat olaylarinin da belirledigi gozlenmistir. Saglik calisanlarinin
profesyonel yagam kalitesini arttirmak igin is yuku ve is stresini azaltmaya, yasam kosullarini iyilestirmeye
yonelik programlarin ivedilikle baslatilmasi 6nerilmistir.

Anahtar Kelimeler: Profesyonel yasam kalitesi, tiikenmislik, esduyum yorgunlugu, mesleki tatmin, saglik
calisanlari
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Konusmaci

KiSiLiIK OZELLIKLERi VE LIDERLIK KALIPLARININ LiDERIN GOREV ODAKLI VE iLiSKi ODAKLI
DAVRANISLARINA ETKiSi

Dr. Ozqiil ORSAL, Prof. Dr. Ozlem ORSAL, Dog. Dr. Pinar DURU
ESOGU - Eskisehir Osmangazi Universitesi, Eskisehir, TURKIYE

OZET

Hemgsirelerin kisilik yapilari, liderlik kaliplari, gérev odakli ve iliski odakh lider davranislarini
taniyabilmeleri yalnizca kendisini ve galistigi 6rgiiti degil, hasta ve yakinlarini, ayni zamanda da
toplumu etkilemesi ¢alismanin yapilma gerekgesidir. Bu ¢alisma; 5 faktor kisilik ozellikleri ve
liderlik kaliplarinin (erkek olmak, evli olmak, vb) liderin gérev odakli ve iliski odakh davraniglarina
etkisini belirlemek amaciyla bir lniversite hastanesinde galisan 254 hemsireyle yapilmistir.
Calismada kisilik 6zelliklerini belirlemek icin Goldberg'in Bes Faktér Kisilik Olgegi ve liderlik
davraniglarini tanimak igin Ohio Universitesi tarafindan gelistirilen Lider Davranigini Tanima Anketi
kullanilmistir. Cok degiskenli regresyon modelinde 5 faktor kisilik 6zellikleri ve liderlik kaliplariyla
“Liderin iliski odakl Davranisi” toplam varyansin %17,7’sini, “Liderin Gérev odakli Davranisi”
toplam varyansin %20,8’ini ve “Lider Davranisini Tanima Anketi” toplam varyansin %19,3’ln{
aciklamaktadir (herbiri igin; p<0,05). Bes faktor kisilik 6zellikleri ve liderlik kaliplari liderin gérev
odakli ve iliski odakh davraniglarini etkilemektedir. Bes Buiylik kisilik 6zelligi ve liderlik davranisini
ele alan, sadece lider hemsireler arasinda yapilan, 6ncil, araci ve moderatér tasarimli, farkh
zamanlarda veri toplanmasina izin veren, egitim programlari olusturan, ¢ok degiskenli ve gliglii
nicel ¢alismalarin yapilmasini 6nermekteyiz.

Konusmaci

TURKIYE’ DE SAGLIK YONETiIMiNiN iNSAN KAYNAKLARI BOYUTU

Dr. Miiveddet KONUSKAN BAYRAKTAR- T.C. Saghk Bakanhg Saglik Hizmetleri Genel
Mudirliga, Ankara, TURKIYE

Tip tarihi insanlik tarihi ile yasittir. insanlik tarihinde; saman ve sifaci gibi bircok farkli isimle anilan
hekimler ile sirdlrilmeye baslayan saglik hizmetleri; tarihin dogal akisi igerisinde, pozitif
bilimlerin artmasi, tedavisi miimkiin olmayan birgok hastaligin giinden giine tedavisinin miimkin
hale gelmesi ile tani ve tedavi yapan hekim ve uzman hekimin yani sira; taniya ve tedaviye
yardimci birgok alanda uzmanlik gerektiren farkli saglik mesleklerinin olusmasini da gerekli
kilmistir.  Cahsmada Tiirkiye Cumhuriyeti’nin kurulus tarihi olan 1923 yilindan 2023 yilina kadar
gecen 100 yilhk slirecte saghk mesleklerinin tarihgesi, ¢esitlenmesi ve mevzuattaki yerleri
retrospektif ve kesitsel olarak incelenmistir. Arastirmanin sonucunda Tirkiye’de 6 meslekle
baslayan saglik mesleklerinin 2023 yili itibari 39 saglik meslek mensubu ve saglik alaninda galisan
12 diger meslek mensubunun da iginde bulundugu 51 ayri spesifik alana sahip saglik profesyoneli
ile yirutldugu ortaya konulmustur. Calisma da bu saglik mesleklerinin Turkiye’deki tarihsel stireci
ve hukuki alt yapisinin sistematik degerlendirmesi yapiimistir.
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Di$ HEKIMLERINDE GORULEN KAS iSKELET PROBLEMLERIi VE CEVRESEL DUZENLEMELER

Temel Aksu, Neriman, Arastirma gorevlisi doktor, Akdeniz Universitesi Saglik Bilimleri Fakiiltesi,
Fizyoterapi ve Rehabilitasyon Bolimd, Antalya, Tiirkiye

Dis hekimleri lokalize ve dar bir alanda calismalari, tekrar edici ve guig sarf ettirici hareketlerde bulunmalari, kas
iskelet sisteminde mekanik stres olusturan teknik aletler kullanmalari ve strekli belli bir pozisyonda durmalari
nedeniyle agri agisindan risk altindaki meslek ¢alisanlari arasindadir. Glnluk yasam aktivitesi sirasinda yapilan
zorlayici hareketler, maruz kalinan fizyolojik travmalar, dinlenme olmaksizin yapilan egzersizler yaninda, calisma
ortaminda kullanilan teknik aletler, statik postir, hassas ¢alisma, uzun tedavi siiresi, yas, dogal olmayan ¢alisma
pozisyonlari ve beden kitle indeksi kas iskelet sistemine bagli agrilarda etken 6nemli faktorlerdir. Dig
hekimlerinde, karpal tiinel sendromunu da igeren Ust ekstremite kas iskelet rahatsizlig1 goérilme siklig ylksektir.
Kas iskelet rahatsizliklari omuzlarda, boyunda, sirt ve bel bolgesinde, el, bilek ve dirseklerde agriyla ortaya
cikmaktadir. Cahismayla iliskili kas iskelet rahatsiziginin yansira, sebepsiz yorgunluk, uyku bozukluklan,
huzursuzluk gibi durumlara da rastlanmaktadir. Dis hekimliginde ergonomi tekniklerinin uygulanmasiyla, postural
bozukluklar onlenerek; kas dengesizlikleri, kas nekrozlari ve omurga disk dejenerasyonu gibi patolojik
degisikliklerin ortaya ¢ikmasi engellenebilmektedir. Ayrica, bilissel ve fiziksel stres azaltilip, dis hekimligi ile iligkili
mesleki rahatsizliklar da énlenerek, tretkenlik arttirilir, bdylece hem hekim hem de hasta igin daha iyi kalite ve
konfor saglanmig olmaktadir. Diinya Saglik Orgiitii (WHO) tarafindan dis hekimligi tedavilerine uluslararasi
ergonomik standart getirilmistir. Bu standartta anahtar husus, dogru ¢alisma posturinin benimsenmesidir. Bu
standartta belirtildigi izere miumkin oldugu kadar ¢ok oturarak galsildiginda, bacaklarda ve pelviste yorgunluk
hissi azalmaktadir.

Dis hekimlerinde siklikla desteksiz oturma sonucunda lumbal lordozda diizlesme goériilmektedir. Kemik altyapi
omurgaya daha az desteklik saglamakta ve omurga; arkadaki kaslar, ligamentler ve bag dokusu tarafindan
desteklenmekte ve dokularda gerilime, iskemi olusmasina ve tetik noktasi olusumuna sebebiyet verebilmektedir.
Lumbal egrideki bu diizlesme ayni zamanda, omur diskinin gekirdeginin arkaya yani omurilige dogru hareketine
sebep olmaktadir. Zamanla, diskin arka duvari zayiflamaya baslamakta ve disk hernisi (fitikk) meydana
gelebilmektedir. Bu sebeple, hekimin en uygun lumbal lordoz pozisyonunu saglayabilecek durumda olmasi
gerekmektedir.

Ergonomik ¢alisma ortami saglanarak, basit dnlemler alinarak, diizenli egzersizler yapilarak, daha saghkh ve
verimli calismaya imkan verilebilmektedir. Bu sayede, dis hekimlerinde ¢alismayla iliskili kas iskelet rahatsizligi ve
bel agrilari ortaya ¢ikma riski azaltilabilir. Bunun igin asagida ele alinan konularin 6nemi biyuktir. Yapilacak
ergonemik, cevresel diizenlemeler ve 6nerilen egzersiz programlari su sekildedir:

*QOturma Postir, Dis Hekimi Koltugu Ergonomisi, Hasta Koltugu Ergonomisi, Kol Destekleri

Kalga Eklemi Agisini Agmak, Arka Destegin Ayarlanmasi, Cok Dusiik Koltuk Yuksekliginden Kaginmak

Kisa Galisma Mesafesinden Kaginmak, Buyitme Sistemleri, Bag Desteginin Ayarlanmasi, Alet Segimi

Pedalin Konumu, Aydinlatma ve Reflektériin Konumu, Calisma Saatlerinin Ayarlanmasi, Kisa Aralar

Esneme Hareketleri, Glglendirme Egzersizleri

Dis hekimleri, calisma kosullari nedeni ile stres ve agri agisindan risk altindaki meslek ¢alisanlari arasindadir.
Ergonominin dis hekimliginde basarili bir sekilde uygulanmasiyla, Uretkenlik ve verim arttirilabilir, hastalik ve
sakatliklardan korunulabilinir. Calisma ortaminin ergonomik olmamasi durumunda ¢alisma kaynakl iskelet kas
rahatsizliklari gorulebilir. Uygun postir ve pozisyon stratejilerinin uygulanmasi, ergonomik alet ve ekipmanlarin
kullaniimasi, ergonomik kosullarla ilgili dizenlemelerin yapilmasi (guriltd, aydinlatma, hasta birikimi, aletler ve
dinlenme yerleri vb.), operasyonlar sirasinda dort-elli dis hekimligi konseptinin uygulanmasi, hasta muayeneleri
arasi slirenin arttirilmasi, esneme hareketleri igin sik sik ara verilmesi, giiclendirme egzersizlerinin yapilmasi,
dizenli egzersizin yasamin bir pargasi haline getirilmesi, dengeli beslenme, agri ve stresle basa ¢ikma
yontemlerinin 6grenilmesi, dis hekiminin calismasini kolaylastiracak, daha dengeli kas iskelet sistemine
kavusmasini, Uretkenligin arttirilmasini, daha giivenli galisma alani olusturulmasini, kas iskelet rahatsizliklarinin
onlenmesini, meslegin uzun yillar basarili ve saglkli bir sekilde stirdtrilebilmesini saglayacaktir.
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HEMSIRELERIN ORGUTSEL GUC MESAFESi ALGILARINA GORE LiDERLIK YONELIMLERI

Dr. Ogr. Uyesi Ayse CICEK KORKMAZ, Prof. Dr. Serap ALTUNTAS, Ars. Gér. Bahar KULEYIN
Bandirma 17 Eyliil Universitesi, Balikesir, Tirkiye

Girig: GU¢ mesafesi, glicl az olanlarin deger yargilariyla olusur ve giiciin dagilimi giiglu bireylerin
davranig ve bakis agilariyla olusturulmaktadir. Bu bakis agilarina gore yiiksek ve disiik olmak tizere
glic mesafesi boyutu degismektedir. Bireylerin iletisimi, karar verme ve uygulayabilme diizeylerini
etkiledigi goriilen glic mesafesinin calisanlarin liderlik davraniglari, yonelimleri Gzerinde de etkili
olabilecegi duslinilmektedir. Yonetimin daha glgli oldugu, giic mesafesinin ylksek oldugu,
calisanlarina baskici davranan 6rgut kiltirlerinde liderlik yénelimleri de farkl olabilmektedir.

Amag: Bu ¢alisma, yonetim basamaklarinin (Ust, orta ve alt kademe yonetici hemsireler) oldugu
ve cok farkli liderlik becerileri olan hemsirelerin, hemsirelik literatiiriindeki boslugu doldurmak
icin hemsirelerin orgutsel glic mesafesi algilarina gore liderlik yonelimlerini belirlemek amaciyla
yapilmigstir.

Yontem: Bu arastirma, tanimlayici-iliski arayici olarak gergeklestirilmistir. Orneklemini 128
hemsire olusturmustur. Aragtirma verilerini toplamak igin; Tanitici Ozellikleri Formu, Orgiitsel Giig
Mesafesi Olgegi (OGM-0) ve Liderlik Yénelimleri Olgegi (LiY-O) kullanilmigtir. Verilerin
degerlendiriimesinde tanimlayici istatistikler igin sayi, ylzde, ortalama ve standart sapma
kullanilmistir. Gruplar arasi farkin belirlenmesinde parametrik ve parametrik olmayan testler
kullanilmistir. Olgekler arasindaki iligki ise pearson korelasyon testi ile analiz edilmistir.
Bulgular: Calismaya katilan hemsirelerin 6rgitsel glic mesafesi 6lcegi en yiiksek puan ortalamasini
glcl kabullenme (2,8940,61), en diisiik puan ortalamasini ise glicii mesrulastirma alt boyutundan
(1,76%0,54) aldiklari belirlenmistir. Liderlik yonelimleri 6lgegi puan ortalamalari ise toplam 6lgekte
ve tim alt boyutlarda yiiksek bulunmustur. Ancak en yiksek puani insana yonelik liderlik alt
boyutundan (34,50+3,29), en dusik puani ise donitstimsel-politik liderlik alt boyutundan
(30,40+3,80) aldiklari belirlenmistir. Ayrica, OGM-0 &lgeginin giice razi olma alt boyutu ile LiY-O
Olcegi toplam puani (r=-0,177, p=0,046) ile donustimsel-politik liderlik alt boyutu (r=-0,205,
p=0,021) arasinda negatif yonli dusuk dizeyde anlamli iliski bulunmustur (p<0,05).
Sonug: Arastirma sonucuna gore hemsirelerin, yonetici hemsirelerinin glicini kabullenme
algisina fazlaca sahip olduklari ve bu nedenle gogunun yonetici olmak istemedigi belirlenmistir.
Buna karsin galismaya katilan hemsirelerin liderlik yonelimleri literatirdeki benzer galismalara
kiyasla ylksektir. Ayrica, literatlrle benzer olarak hemsirelik mesleginin de dogasi geregi hasta ve
insanla dogrudan etkilesimde oldugu igin insana yonelik liderlik yonelimleri yiksek bulunmustur.
Hemgsireler algiladiklari glic mesafesini, kendi gelisimleri ve liderlik becerilerine de yansittiklari
belirlenmistir.
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SAGLIK HiZMETLERi RADYASYON GUVENLIGINDE KALITE ARACI OLARAK TANISAL
REFERANS SEVIYELERININ (TRS) ONEMI

Dr. Ogr. Uyesi Ugur UGRAK, Ogr.Gor.Dr. Fatih ORHAN; Prof. Dr. i.Yasar 0ZGOK
sBU GULHANE Saglik MYO, Ankara, TURKIYE

Giris:

iyonize radyasyon teknolojileri saglik hizmetlerinde tani ve tedavi asamalarinda yilarca basarili bir
sekilde kullanilmaktadir. Bu teknolojinin insan hayatina katkisinin yaninda g6z 6niinde bulundurulmasi
gereken riskler literatirde oldukga tartigilmaktadir. Turkiye’de iyonize radyasyon ile ¢alisan saghk
personeline yonelik tarama ve x-ray maruziyet takipleri yapilmaktadir. Ancak bu veriler optimizasyon
surecinde yetersiz kalmaktadir. Bu ¢alismada bir kalite ve radyasyon izleme araci olarak tanisal referans
seviyelerinin (TRS) 6neminin ve kavramsal gergevesinin agiklanmasi hedeflenmektedir.

Materyal Metot: Bu arastirmada konu ile ilgili olan galismalara ulasabilmek amaciyla “DRL”, “Diagnostic
Referans Level” “Radiation Safety” “ICRP” ve “IAEA” “Healthcare” “Patient Safety” anahtar kelimeleri
ve kombinasyonlari ile arama yapilarak ilgili akademik galismalar dogrultusunda derleme galismasi
yapilmigtir.

Bulgular: Tanisal radyasyon seviyeleri (TRS) Avrupa’daki birgok tlke tarafindan yillardir optimizasyon ve
kalite araci olarak kullaniimaktadir. Yapilan c¢alismalar sonunda tanisal referans seviyelerinin
kullaniminin radyasyon optimizasyonunda aktif olarak kullanildigi tespit edilmistir. Ayrica tanisal
referans seviyelerinin kullaniminin hasta ve galisanlarin maruz kaldigi radyasyon seviyelerinde dusus
sagladig tespit edilmistir.

Sonug: Saglik hizmetlerinde tanisal referans seviyelerinin 6nemli bir kalite ve radyasyon optimizasyon
araci oldugu degerlendirilmektedir. Saghk yonetici ve profesyonellerinin hasta ve galisan radyasyon
glvenligini artirmak amaci ile tanisal referans seviyelerini kalite araci olarak kullanmalari
onerilmektedir.

Anahtar Kelimeler: Saglk Hizmetleri, Radyasyon Guvenligi, Hasta Guvenligi, Tanisal Referans Seviyeleri,
Kalite
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HEMSIRELIK VE HEMSIRE YARDIMCILIGI OGRENCILERININ PROFESYONEL DEGERLERININ
OZELLESTIRMELERE iLiSKiN ALGILARI UZERINDE UMUTSUZLUGUN DUZENLEYICi ETKiSi

Prof. Dr. Ozlem GRSAL, Dr. Ozgiil ORSAL, Dog. Dr. Pinar DURU
Eskisehir Osmangazi Universitesi, Eskisehir, TURKIYE

Ozet

Amag: Bu calismada 6grenci hemsirelerin profesyonel degerlerinin 6zellestirmelere iliskin algilar
izerinde umutsuzluk dizeylerinin diizenleyici etkisinin degerlendirilmesi amaglanmistir.

Yéntem ve Geregler: Kesitsel tipte olan ¢alisma, U farkli okulun (1 6zel saglik meslek lisesi, 1 devlet saghk
meslek lisesi, 1 saglk bilimleri fakultesi) 270 (%81,5) son sinif 6grencisiyle tamamlandi. Calismada
Hemsirelerin Profesyonel Degerleri Olgegi, Hemsirelerin Ozellestirmelere iliskin Algi Olcegi ve Beck
Umutsuzluk Olgegi kullaniimistir.

Bulgular: Universitede okuyan hemsirelik 6grencilerinin dzellestirmelere iliskin algilari (genel
Ozellestirme, saglikta 6zellestirme, 6zellestirmelerin hemsirelige etkisi dahil) devlet lisesi ve 6zel lisede
okuyan &grencilerden kétiidiir. Ogrenciler arasinda gelecekle ilgili duygular, motivasyon kaybi, umut ve
umutsuzluk seviyeleri arasinda fark bulunmamaktadir. Ogrencilerin genel 6zellestirmelere, saglkta
ozellestirmelere ve 6zellestirmelerin hemsirelige etkisine iliskin olumlu algilar arttikga, profesyonel
degerleri olan insan onuru, sorumluluk ve harekete gegmeye daha fazla 6nem vermekte, ancak
motivasyon kayiplari artmaktadir. Hemsirelik ve hemsire yardimciligi 6grencilerinin profesyonel
degerleri Ozellestirmelere iliskin algilarini etkilemekte ve bu etkide umutsuzluk dizeylerine gore
degismektedir.

Tartisma ve Sonug: Umutsuzlugun yiksek oldugu durumlarda 6grencilerin profesyonel degerleri
dzellestirmelere iliskin algilar izerinde daha giicli bir etkiye sahiptir. Ozellestirmelerin hemsirelik
Ogrencilerini ele alarak degerlendirildigi calismalar sinirhdir. Profesyonel degerlerin ve umudun
Ozellestirmeler 1518inda ele alinmasi ileri de yapilacak ¢alismalara rehber olacagi igin saghk
politikacilarina, yoneticilerine ve literatiire katki saglayacagi distlmektedir.

Anahtar Kelimeler: hemsire, hemsirelik 6grencisi, 6zellestirme, profesyonel deger, umutsuzluk
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AFETLERE MUDAHALE GOREVINDE BULUNAN SiViL TOPLUM KURULUSLARI GONULLULERININ
MOTiIVASYON DEGERLENDIRILMESi

Ramazan CALISIR -Bezmialem Vakif Universitesi, Saglik Bilimleri Enstitiisi, fet Yonetim Anabilim Dali,
Ozcan ERDOGAN -Bezmialem Vakif Universitesi, Saglik Bilimleri Enstitlsii, Afet Yonetim Anabilim Dali,
Hacer CANATAN- istanbul Sisli MYO, Ameliyathane Hizmetleri, istanbul, TURKIYE

GIRIS: Yasanan Marmara depremleri, iilkemizin hem afet yénetimi hem de afetlere miidahalede sivil
toplum kuruluslarinin rollerini dogrudan etkilemistir. Gondllilerin afet hazirligina katilimi, bir toplumun
afet azaltma kaynaklarinin etkili bir bilesenidir. Afetlerde kamusal hizmetlerinin ulasamadigi birgok
yerde gonulli faaliyetlerle toplumsal krizler ya da sorunlar kolaylikla ¢ozilebilmektedir. Gonullu
kaynaklarinin afet yonetiminde katkilari géz dniine alinarak gonullllik hizmetlerinin yayginlastiriimasi
ve gonullilik vurgusu yapilmasi gerekliligini ortaya ¢ikmistir. Génallilerin motivasyon kaynaklarinin
bilinmesi ve gelistiriimesi gelecekte meydana gelebilecek afetlere karsi daha direngli bir toplumun
olusturulabilmesi agisindan son derece buylk bir 6nem arz etmektedir.

AMACLAR: Gonilli motivasyon envanterinin afetlere midahale amaciyla Sivil Toplum Kuruluslarinda
gonullt olarak gorev alan bireylere uygulanmasi ve afetlerde gonilli olarak gorev alan bireylerin
motivasyonlarini etkileyen unsurlarin belirlenmesidir. Bu sayede katimi ve motivasyonu ylksek
gonilluluk politikalari gelistirilerek devamliliginin saglanmasi ile elde edilen veriler ilgili kamu kurumlar
ve sivil toplum kuruluslari igin bir kilavuz niteligi tasiyacaktir.

GEREG ve YONTEM: Arastirma evrenini, Ocak 2023 -Kasim 2023 tarihleri arasinda Marmara bélgesinde
kurulmus ve aktif olarak faaliyet gosteren farkli ekonomik, demografik ve kiltirel yapida dyeleri
bulunan, afetlerde arama kurtarma faaliyetlerinde aktif olarak gorev alan Sivil Toplum Kuruluslari
olusturmaktadir. Evren 808 kisidir. Arastirma 6rneklemine girecek Dernek géndlltsu liye sayisi evreni
bilinen 6rneklem hesabi ile 473 kisi olarak bulunmustur. Arastirmanin verileri Dernek Tanitim Formlari,
Dernege Uye Gonullulerle gortgulerek AKBF (Anket Katiimci Bilgi Formu) ve GME (Gonulli Motivasyon
Envanteri) kullanilarak yuz yiize ve online gériisme yontemiyle toplanmistir.

BULGULAR: Arastirmaya %29,2’si (n=138) kadin ve %70,8'i (n=335) erkek olmak lzere toplam 473
kisi katilmistir. Katilimcilarin yas ortalamasi 39,62+10,59’dur. Yapilan analiz sonucunda katiimcilarin
Gonulli Motivasyon Envanteri’ nin degerler alt boyutundan aldiklari ortalama puan 24,87+3,75'dir.
Arastirmaya katilan katimcilarin %41,4’i (n=196) iHH(insan Hak ve Hiirriyetleri insani Yardim Vakfi)
,%31,5’i (n=149) MAGAME(Mahalle Afet Gonulluleri Acil Mudahale Ekibi), %16,1’i (n=76) BKSAR(Birlesik
Arama Kurtarma Dernegi) ve %11,0’'i (n=52) MAKUD(Motosikletli Arama Kurtarma ve Destek
Dernegi) dernegine lyedir. Bu katilimcilarin %38,3’lU (n=181) dernege bagimli olmadan gondlli olarak
gorev aldigini; %61,7’si ise (n=292) gonillu olarak gorev almadigini, katiimcilarin %36,4’t (n=172) 1
yildan az, %28,3'li (n=134) 1-3 yil, %19,7’si (n=93) 4-8 yIl, %6,6’s1 (n=34) 8-10 yil, %9,1’i (n=43) ise 10
yildan fazla suredir dernege tye oldugu bulunmustur.

Uye olunan dernekler incelendiginde, katilimcilarin %22,1’i (n=39) hayvanlarla ilgili bir dernege iye
oldugunu, %65,5’i (n=116) insani yardim ile ilgili bir dernege lye oldugunu ve %12,4’l ise (n=22) diger
derneklere lye oldugu ve GME (Gonulli Motivasyon Envanterinde) her bir alt boyutun pozitif yonde
degisiminin sonucu olumlu etkiledigi bulunmustur.

SONUC: Kamu calisanlar ile 6zel sektor ve kendi isinde galisanlar arasinda, kamu ¢alisanlari lehine
anlamh farklilik saptanmistir. Afet yasama deneyimi olan kisilerin gonulltlik motivasyonlarinin daha
yiksek oldugu gorilmustir. Sivil toplum kuruluglarinda motivasyonu artirici  politikalarin
uygulanmasinin ¢alismalari olumlu etkiledigi, bu sebeple de motivasyonu artirici ¢aligmalarin yapilmasi
onerilmektedir.

(Bu ¢alisma birinci sirada yer alan yazarin Bezmialem Vakif Universitesi Saglik Bilimleri Enstitiisii Afet
Yonetimi Anabilim Dalinda yapilan tezinden tretilmistir) ORCID NO: 0000-0002-2908-7803
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RADYASYON DOZ TAKIBINDE BiR KALITE ARACI OLARAK ULUSAL TANISAL REFERANS
SEVIYELERININ (TRS) BELIRLENMESi: TURKIYE PROJESI

Nihat Baris SEBIK, Doktor adayi, TC Saglik Bakanligi Proje Gelistirme Daire Baskanligi,
Ankara, TURKIYE

Ozet

Radyasyon Dozu Takibinde Bir Kalite Araci Olarak Ulusal Tani Referans Seviyelerinin (TRS) Belirlenmesi:
Turkiye Projesi

Giris: GUnlimuzde iyonize radyasyon kullanilarak yapilan goriintiileme yontemleri sayesinde tani ve
teshis stiregleri kolaylagsmaktadir. Ancak bilindigi Gzere iyonlastirici radyasyon, iyonlagabilen atomlardan
veya iyonlasabilen molekillerden elektron koparmak icin yeterli enerji tasiyan kuantumlara sahip olan
bir elektromanyetik radyasyon turtdir. Bu sebeple kullanimi tani ve teshis igin 6nemli avantaj saglarken
diger bir yandan da radyasyon urettigi icin bazi riskler de igerebilmektedir. Bu galismanin amaci 6ncelikle
hastane ve il bazl olarak baslayip devaminda tiim Turkiye genelinde bir Tani Referans Seviyesi
belirleyecek yazilimi gelistirmek, hastalarin ilgili gekim sonrasi maruz kaldiklari radyasyon doz miktarini
belirleyebilmek ve belirlenecek Tani Referans Seviyesi sayesinde bu ¢alismayi optimizasyon sireci ile
genisletmektir.

Materyal Metot: Bu ¢alismada 6ncelikle literatiirde konu ile ilgili en 6nemli kaynaklar arasinda olan
Uluslararasi Radyasyondan Korunma Komitesi'nin tavsiyelerinin yer aldigi ICRP 135 (International
Commission on Radiological Protection) dokiimani incelenmistir. Ayrica doz yonetim sistemine sahip
llkelerin mevcutta yurattigu cahsmalar detayli olarak arastiriimigtir.

Bulgular: Radyasyon dozu ureten cihazlarda optimizasyon yapabilmek igin 6ncelikle Tani Referans
Seviyesi belirlemek 6nem arz etmektedir. Yapilan galismalar incelendiginde bazi Avrupa Ulkelerinin bu
degerleri hesapladigi gérilmektedir. Hesaplanan degerler sonrasi yapilacak karsilagtirmalar ve bazi
degisiklikler ile hastalarin ilgili ¢cekimler sonrasinda maruz kaldiklari doz miktarlarinda iyilestirme
yapabilmek mimkinddr.

Sonug: Saglk hizmetlerinde tani ve teshis asamasinda rutin kosullarda hastanin maruz kaldigi dozun
veya tibbi gérintileme igin belirli bir radyolojik prosediirde uygulanan radyofarmasétik miktarinin séz
konusu prosedir igin alisiimadik derecede yiiksek veya alisiimadik derecede disik olup olmadigini
belirlemek igin tibbi gorintilemede kullanilan bir seviye olan Tani Referans Seviyesinin belirlenmesi
temel hedeftir. Bu kapsamda gelistirilecek bir uygulama ile hastalarin ilgili gekim sonrasi maruz kaldiklar
doz miktari, cihaz bazh tipik degerler, il bazli Tani Referans Seviyesi ve daha sonra llke bazli Tani
Referans Seviyesi degerinin belirlenmesi saglanacaktir.

Anahtar Kelimeler: Hasta Guvenligi, Tani Referans Seviyeleri, TRS, Kalite, Doz Yonetim Sistemi
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KAHRAMANMARAS DEPREMi SONRASINDA DEPREM BOLGELERINDE GOREV YAPAN
HEMSIRELERIN YASADIKLARI SORUNLAR VE RiSK AZALTMA ONERILERI

Prof.Dr. Serap ALTUNTAS, Dr.Ogr.Uyesi Ayse CICEK KORKMAZ, Nazlihan EFE SAYAN, Hande
DEMIRTAS, Ars.Gér. Bahar KULEYIN
*Bandirma 17 Eylil Universitesi, Balikesir, TURKIYE

Girig: Afet donemlerinde saglik hizmetlerinin siirdirilebilirliginin saglanmasinda hemsirelere 6nemli rol
ve sorumluluklar dismektedir. Tirkiye deprem bolgesinde yer alan bir tilkedir. Yakin tarihte gergeklesen
Kahramanmaras merkezli depremden etkilenen insanlar hem fiziksel hem de psikolojik olarak saglk
hizmetlerine buytk ihtiyag duymustur. Turkiye'de 10 ili etkileyen ve yaklasik 50 bin kisinin hayatini
kaybettigi bu depremde hemsireler saglik hizmetlerinin sunumunda buytik rol oynamistir.

Amag: Bu ¢alisma, Turkiye'nin Kahramanmaras ili ve gevresinde meydana gelen depremlerden etkilenen
bolgede gorev yapan hemsirelerin deneyimlerini ve 6nerilerini belirlemek amaciyla yapilmistir.
Yoéntem: Bu ¢alisma tanimlayici ve kesitsel olarak 130 hemsire 6rneklemi ile yapilmistir. Veriler; tanitici
ozellikler formu ve literatiir dogrultusunda hazirlanmis hemsirelerin deprem sonrasi dénemde
yasadiklari sorunlar ve 6nerilerini degerlendirmeye yonelik ¢evrim igi anket yontemiyle toplanmistir.
Elde edilen veriler sayi ve ylizde ile analiz edilmistir.

Bulgular: Hemsirelerin buyltk gogunlugunun Turkiye'nin farkh illerinden (n=54, %41,5) gegici olarak
(n=54, %41,5) veya gesitli kurumlardan gonilli olarak (n=46, %35,4) geldikleri gérilmustir. Ayrica
hemsirelerin gogunun (n=97, %74,6) bu bolgede hizmet vermeye devam etmek istedikleri saptanmistir.
Hemsirelerin buylk ¢ogunlugunun caresizlik, 6fke ve umutsuzluk (n=63, %48,5), anksiyete gibi ruh
saglhig sorunlari yasadiklar tespit edilmistir. Hemsirelerin gogunlukla afet yonetimi konusunda daha
kapsamli egitim programlarinin verilmesini (n=47, %36,2), afet hemsireligi konusunda uzmanlasmanin
artinlmasi (n=42, %32,3), hemsirelerin afet farkindaligi/duyarliliginin artinlmasi ve afet ydnetim
birimlerinde afet deneyimi olan hemsireler istihdam edilmesi (n=34, %26,2) gerektigini dnermislerdir.
Sonug: Hemsirelerin depremden etkilenen bolge genelindeki hastanelerde gondllii veya gegici olarak
acil hemsiresi, ilk yardim ve triyaj hemsiresi olarak gorev yaptiklar ve bolgede hizmet vermeye devam
etmek istedikleri belirlenmistir. Hemsirelerin oncelikle bireysel diizeyde psikolojik sorunlar yasadiklari,
hemsirelik hizmetleri baglaminda ise bolgede gorev yaptiklari dénemde en c¢ok yonetsel ve
organizasyonel sorunlar yasadiklari gorilmustir. Bu sorunlar isiginda hemsireler, afete daha etkin
hazirlik yapabilmeleri igin egitim programlari ve organizasyonlarla vyetkinliklerinin artiriimasi,
hemsirelerin yonetsel becerilerinin ve psikolojik bas etme becerilerinin gelistirilmesini dnermislerdir.
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DIS REFERANS FiYATLANDIRMANIN REViZYON SURESi DEGISKENINE GORE iLAC FiYATLARI
UZERINDEKI ETKISININ SiIMULASYONU

Demirtas Meryem, istanbul Medipol Universitesi, Dr., istanbul, Tiirkiye
Uslu Yeter, istanbul Medipol Universitesi, Prof.Dr., istanbul, Tiirkiye

Ozet

Girig: Kiiresel ekonomik krizden beri tilkeler bitge sikintisi ile bas etmek igin saghk hizmetlerinin
de maliyet kalemlerini azaltma egilimine gitmislerdir. Saglik harcamalari igerisinde, ilag
harcamalarinin, blyik bir yer kaplamasi nedeniyle, ilag harcamalarini kontrol etmek igin,
fiyatlandirma ve geri 6deme politikalari kullaniimaktadir. Fiyatlandirma politikalarindan, dis
referans fiyatlandirma, en yaygin kullanilan politikalardan biridir.

Amag: Bu galismada, Tirkiye ve birgok diinya Ulkesinde ilag fiyatlandirmasinda kullanilan dig
referans fiyatlandirma politikalarinin, 2015-2020 yillari arasindaki ilag fiyatlari Gzerindeki etkisinin
incelenmesi amaglanmaktadir.

Yontem: Calismada, tlke 6zelliklerine -revizyon siiresi, kullanilan kaynak tilke sepeti, referans fiyat
belirlerken kullanilan hesaplama metodu ve jenerik ilag etkisi 6zelliklerine- gore ayrik olay
similasyon modeli kullanilarak dnce temel senaryo modeli olusturulmustur. Daha sonra, revizyon
suresi degiskeni senaryosuna gére bes alt simiilasyon senaryosu ele alinmistir. Simiilasyon Visual
Studio Code editori kullanilarak Python yazilim diliyle yazilmistir.

Bulgular ve Sonug: Sonug olarak, jenerik ilag etkisinin tim Ulkeler igin %42 azaligla en hizl fiyat
dislslne sebep oldugu, revizyon siiresi ve kaynak lilke sepeti arttikga ilag fiyat dususlerinin arttig
gbzlemlenmistir. Turkiye igin simllasyon degerlendirildiginde temel senaryo ve revizyon suresi
senaryosu calistirildiginda Tirkiye'nin aldig baslangi¢ referans fiyat degeri ile 10 yil sonra olugan
referans fiyat degeri arasinda fark bulunmamistir.

Anahtar Kelimeler: Ayrik Olay Similasyonu, Dis Referans Fiyatlandirma, Fiyatlandirma

73



Konusmaci

iL KALITE KOORDINATORLUGUNDE REHBERLIK HiZMETLERiINiN DEGERLENDIRME PUANLARINA ETKiSi

Pinar KAHRAMAN EKICi - Ankara il Saglik Mudurligii/Kalite Yonetimi/Ankara/Tiirkiye
Yesim AKAR- Ankara il Saghk Mudirliigii/Kalite Yonetimi/Ankara/Tiirkiye
Uzman Elif Gamze BUDAK- Ankara il Saghk Miidirliigii/il Kalite Koordinatérii/ Ankara/ Tiirkiye

Girig: 27.06.2015 tarih ve 29399 sayili Resmi Gazetede yayimlanan “Saglikta Kalitenin Gelistirilmesi ve
Degerlendirilmesine Dair Yonetmeligin amir hilkmii geregi; ildeki saglik kurum ve kuruluslarinda kaliteli hizmet
sunumunun saglanmasi amaciyla; hasta ve ¢alisan glvenligini, memnuniyetini esas alan Saglikta Kalite
Standartlari (SKS) gergevesinde Bakanlik adina ildeki is ve islemleri yuritmek ve koordine etmek Uzere
kurulmustur. Koordinatorlige bagli hizmet veren Saglik Kurum ve Kuruluslarinin kalite g¢alismalarini
degerlendirmek, verimlilik ¢alismalarini koordine etmek, klinik kalite uygulamalarina rehberlik etmek,
hedeflere ulasma noktasinda koordinasyon saglamak 6nemli gérevleri arasindadir.

Amag: il Kalite Koordinatérliigiinde Kalite Yonetim Sistemi calismalarinin agiklanmasi ve Saglik hizmeti verilen
kuruluglara olan katkilarin degerlendirilmesi amaglanmistir.

Yéntem: il Saghk Midiirliga tarafindan 2022 yili igerisinde Saglik kuruluslarina yapilan rehberlik ziyaretleri
incelenmis, rakamsal olarak veriler derlenmis ve rehberlik ziyaretlerinin Saglik Kuruluglarinin Kalite Yonetim
Sistemlerine olan katkilari yorumlanmistir.

Bulgular: il Kalite Koordinatérliiklerinin kendilerine bagl Saglik Kurum ve Kuruluslarina rehberlik etmek
konusundaki misyonu oldukga 6nemlidir.

Ankara il Saglik Midirligiine bagli olarak hizmet veren, il Kalite Koordinatérliigii kapsaminda olan Kamu, Ozel
ve Universitelere bagli saglik kurum ve kuruluslar bulunmaktadir. Bu kapsamda 81 Hastane (33 Kamu, 10
Universite, 38 Ozel Hastane), 31 Agiz Dis Saglhigi Merkezi (ADSM), 26 Diyaliz Merkezi, 38 Evde Saglik Birimi, 177
112 Komuta Merkezi olmak lizere toplam 353 Saglik Kurum ve Kurulusu bulunmaktadir.

Saghk Kurum ve Kuruluslarina rehberlik ziyaretlerinin yapilmasi; Saglk Bakanlgi, Saglikta Kalite Akreditasyon
ve Calisan Haklari Daire Baskanlhiginin degerlendirme takvimi aciklamasindan sonra eksikliklerin belirlenerek
iyilestirme calismalarina ivme kazandirilmasi amaciyla kurumun degerlendirme 6ncesi ziyaret edilmesi veya
Bakanlik degerlendirmesi olmayan zamanlarda bir 6nceki yil Saglikta Kalite Standartlari degerlendirme puani
en duisuk olan Saglik Kurum ve Kurulusundan baslanmak Gzere plan dahilinde gergeklestiriimektedir.

2022 yili igerisinde il Saghk MidirlGga il Kalite Koordinatérliigiine bagh Saglik Kurum ve Kuruluslarindan
305’una (76 Hastane, 26 Agiz Dis Saglig Merkezi, 21 Diyaliz Merkezi, 34 Evde Saglik Birimi, 148 112 Komuta
Merkezi) rehberlik ziyaretinde bulunulmustur. Kalite yénetim suregleri ile ilgili degerlendirmeler yapilmis,
Saghkta Kalite Standartlarinin ilgili Saglik Kurulusunda etkin uygulanabilmesi mevcut uygulamalar
degerlendirilmis, tespit edilen eksiklik ve uygunsuzluklara yonelik yol gosterilmistir.

Saglkta Kalite Degerlendirme puanlari incelendiginde Ankara’da yer alan Saglik Kurum ve Kuruluslarinin

degerlendirme puanlarina rehberlik ziyaretlerinin katkilari Kurum ve Kurulus isimleri gizli tutularak gésterilmis,
tablolar olusturulmus ve yillara gore tablo tzerinde gosterilmistir. 2022 yili rehberlik ziyaretlerinin, saghk
kurum ve kuruluslarinin degerlendirme puanlarina anlamh bir sekilde katki sagladigi, degerlendirmesi
gergeklesen saglik kurum ve kuruluglarinin %52’sinin degerlendirme puaninin olumlu etkilendigi, Ankara ilinde
37 saglik kurulusunun degerlendirme puaninin 95 ve tizerinde oldugu gérilmustar.
Sonug: Kalite Yonetimi surekli iyilesme ve gelisme gerektiren bir sistemdir. Bu sistemin uygulanmasinda
Standartlarin olusturulmasi, duyurulmasi bakimindan Saglikta Kalite Akreditasyon ve Calisan Haklari Daire
Baskanlig, standartlarin ilgili kuruluslarda uygulanmasinin takibi ve kontrolii rehberligi bakimindan il Kalite
Koordinatorliigl, standartlarin uygulanmasindan ilgili Saglik Kurum ve Kuruluslari sorumludur. Kalite
calismalarinin etkili ve efektif sekilde uygulanmasinda il Kalite Koordinatérliiklerinin énemi biyiiktir. 2022
yilinda toplam 305 saglik kurum ve kurulusuna rehberlik ziyaretinde bulunuldugu, rehberlik ziyaretlerinin saghk
kurum ve kuruluglarinin degerlendirme puanlarina katki sagladigi digtintlmustar.
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Konusmaci

BiR AGIZ VE Di$ SAGLIGI HASTANEDE ACiL SERVISINiN ACiL POLIKLINiGINE MURACAAT EDEN
HASTALARIN RETROSPEKTIF OLARAK iNCELENMESi

Dt. Ayse BOZKURT. Kadirli ilge Saglik Miidiirii. Osmaniye, TURKIYE

Uzm. Dr. Ayhan TABUR. Acil Tip Uzmani. Diyarbakir Gazi YASARGIL EAH, Acil Tip Egitim Klinigi,
Op. Dr. Alper TABUR. Gogus Cerrahi Uzmani, Derince Sehir Hastanesi Gogus Cerrahi Klinigi.
Kocaeli, TURKIYE

Ogr. Gor.Dr. Fatih ORHAN. Saglik Bilimleri Universitesi, GSMYO, Ankara, TURKIYE

Ozet: Bu metin, acil agiz ve dis sikayetleri ile bir Kamu Agiz ve Dis Saglgi Hastanesi'nin Acil Servisi'ne
basvuran hastalarin retrospektif bir incelemesini ele almaktadir. Bu g¢alisma, bu tir hastalar igin
gergeklestirilen prosedirleri inceleyerek ve olasi sistemik acil komplikasyonlara dikkat ¢ekerek bilimsel
bilgiye katkida bulunmayi amaglamaktadir. inceleme, iki farkli konumda, biri sehir merkezinin disinda
bulunan hastaneye ait, digeri ise sehir merkezinde yer alan agiz ve dis sagligi acil polikliniklerinin Gg aylik
bir dénemini kapsar.

Konusmaci

HASTANE ACIL SERVISLERINDE RiSK YONETIMi UYGULAMALARININ HASTA VE CALISAN
GUVENLiGi BAGLAMINDA DEGERLENDIRILMESi

Fatih ORHAN- SBU GSMYO, ANKARA
Ayhan TABUR- SBU Diyarbakir Gazi Yasargil EAH, DIYARBAKIR

Acil servisler, hastalarin acil tibbi miidahaleye ihtiyag duydugu kritik bir saghk hizmeti sunumu alanini
temsil eder. Bu hizmetlerin saglikli bir sekilde islemesi hem hasta giivenligini hem de saglik calisanlarinin
glvenligini en Ust diizeyde korumay gerektirir. Bu baglamda hazirlanan bu ¢alisma ile acil servislerdeki
risk yonetimi uygulamalarinin hasta ve g¢alisan guvenligi Uzerindeki kilit rolinin incelenmesi
amaglanmistir. Acil servis risk yonetimi, saglik hizmetlerinin sunuldugu bu kritik alanda hayati bir 5neme
sahiptir. Acil servislerde risk yonetiminin dnemine dair ana noktalar; hatalarin azaltiimasi, malpraktis ve
hukuki sorumluluklarin azaltiimasi, veri toplama ve iyilestirme suregleri, personel ve ekip is birligi
gelistirme, kaynaklarin daha verimli kullanimi baslklarinda incelenebilir. Acil servislerde uygulanan
butlnlesik risk yonetimi stratejileri ile olusabilecek riskler minimize edilebilir.

Acil servislerdeki uzun bekleme sureleri, iletisim sorunlari, yetersiz personel ekip ve is birligi sorunlari
hasta glivenligi agisindan risk olusturan unsurlardandir. Saldirilar, ylksek is yiku: isyeri ekipmanlar ve
malzemelerinin yetersizligi ve iletisim sorunlari ise galisan guivenligi ihlalleri agisindan 6n plana gikan
hususlardir.

Bu calisma, acil servislerdeki risk yonetimi uygulamalarinin hasta ve galisan glivenligi agisindan hayati
bir neme sahip oldugunu bilimsel olarak desteklemektedir. Bu nedenle, saghk kuruluslari, risk yonetimi
stratejilerini iyilestirmeye ve bu uygulamalari daha yaygin bir sekilde benimsemeye odaklanmalidir.
Sonug olarak, acil servis risk yonetimi, hasta glvenligi ve saglik hizmetlerinin kalitesini artirmak igin
vazgecilmez bir aragtir. Bu nedenle saglik kuruluslari, acil servislerde risk yénetimine odaklanmali,
surekli iyilestirme gabalarini tesvik etmeli ve galisanlarini bu 6nemli konuda egitmeye devam etmelidir.
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SAGLIK TURIZMINDE YEKINLiK KRITERLERI VE HiSER PROJESI

Aynur BOZKURT SAKALLI,
Odemis Devlet Hastanesi, Saglik Turizmi Koordinatérii, izmir, TURKIYE

“Aracl” kelime anlami olarak; Bir konuyu bir araya getiren, anlagmay saglayan kimse, arabulucu. Bir mali
Ureticiden alarak aldatmaya seytan ve bundan kazang elde eden kimse seklinde Uriinler. Buna dayanarak
aracilik belgesi 'Mal ve hizmet alimlarinda Satici ve istihdamyi kazang elde etmek amaciyla bir araya getiren
yasalara uygun olarak yapilanmasini tamamlamis ve bu araglik hizmetini yapabilme yetkisine sahip kuruluslar'
olarak tanimlanabilir
Tarih boyunca saglik sorunlarini ¢é6zmek amaciyla insanlar bagka illere bolgeye veya Ulkeye seyahatlar
dlizenlemis ¢o6zim aramistir. Saglik Turizmi araci kurulusunu ; “ saglhk hizmeti saglayacagi saghk kuruluslariile
resmi anlagsmalari olan ve kanunen yapilanmasini tamamlanmis ve Saglik bakanliginca yetkilendirilmis Saglik
turistine bir bitin halinde hizmeti sunarak tilkemize gelmesini saglayan bundan kazang elde eden kurulus”
olarak tanimlayabiliriz.

14/9/1972 tarihli ve 1618 sayili Seyahat Acentalari ve Seyahat Acentalari Birligi Kanunu uyarinca isletme belgesi
alan A grubu seyahat acentalar (Kaynak: 13 Temmuz 2017 tarih ve 30123 sayili resmi gazete)

Saglik Turizmi Acentalarinin kurulus sartlari 7/5/1987 tarihli ve 3359 sayili Saglik Hizmetleri Temel Kanununun
9 uncu maddesinin (c) bendine ve Ek 11 inci maddesi 11/10/2011 tarihli ve 663 sayili Saglik Bakanligi ve Bagh
Kuruluslarinin Tegkilat ve Gorevleri Hakkinda Kanun Hikmiinde Kararname gikmigtir.

SAGLIK TURIZMi ARACI KURULUSU YETKINLIK KRITERLERI

1. 14/9/1972 tarihli ve 1618 sayili Seyahat Acentalan ve Seyahat Acentalan Birligi Kanunu uyarinca alinmig A
Grubu seyahat acentasi isletme belgesi sahibi olmak.

2. Uluslararasi saglk turizmi yetki belgesine sahip en az 3 saglik tesisi ile protokol imzaladigini belgelemek. Bu
protokol, araci kurulusun uluslararasi saglik turizmi yetki belgesini almasinin ardindan ytrirlige girecektir.

4. Cagalara bakacak personelin digsinda, yabanci dil bilen en az 2 personel daha istihdam etmek.

5. Yabanci dil yeterliligi icin asagidaki belgelerden en az birine sahip olmak;

a. Yabanci Dil Yeterlik Diizeyi Belirleme Sinavinda yiz Gizerinden en az altmis bes puan almis olmak.

b) Avrupa Dil Portféytindeki B2 dil seviyesini gosteren, hizmetin verilecegi uluslararasi saglik turistinin dilinden
veya ingilizce'den bir belgeye sahip olmak.

c) Cifte vatandaslik kimligine sahip olanlarin Turk dilinden Avrupa Dil Portféyiinde B2 dil seviyesini gosteren bir
belgesi vardir.

d) Mitercim Tercimanlik bolimiinden lisans diizeyinde mezun olduguna dair belgeye sahip olmak.

6. Araci kurulus, asagidaki hususlari yerine getirecegini yazili olarak taahhit etmelidir.

a. Turkge ve ingilizce zorunlu olmak (izere en az 3 dili destekleyen bir web sitesine sahip olmak,

b. Saglik turistine, tim seyahatini kapsayacak sekilde seyahat sigortasi yaptirmak.

c. Saglik turistinin almak istedigi saglik hizmetine uygun olan saglik tesislerini, saglk turistinin tibbi bilgi ve /
veya belgelerini 6nceden saglik tesisine ileterek aragtirmak,

d. Saglik turisti komplikasyon sigortasi yaptirmis olmak

e. Saglik turistinin alacagi saglk hizmeti licreti ile ilgili saglik tesisinden bilgi alarak uluslararasi saglik turistine
yaklasik hizmet bedeli ve 6deme sartlari hakkinda bilgi vermek.

f) Saglik turistine Ulkemizdeki seyahat, pasaport, sehir ici ulagim, iletisim, konsolosluk islemleri gibi konularda
bilgi vermek,

g. Faaliyetleri sirasinda uluslararasi saglik turistine ait elde ettigi her tirli bilgi hususunda, 24/3/2016 tarihli ve
6698 sayili Kisisel Verilerin Korunmasi Kanununa uygun bir sekilde hareket etmek.

Bu yonetmelikle Saglik Bakanligi Araci kuruluslarin; olusturacagi kadro, Saglik Turisti ile ilgili olarak iletisim
zinciri(gagr merkezi sistemi), dil sorunu ve kisisel haklarina yonelik diizenlemeyi yonetmeligin 3-4-5
maddelerinde belirtmistir.. Konaklama ve transfer ile ilgili olarak dizenlemeye gitmemis 14/9/1972 tarihli ve
1618 sayili Seyahat Acentalan ve Seyahat Acentalan Birligi kanununda belirtilen maddeleri ilk hali ile aynen
kabul etmis yonetmeligin ilk maddesi olarak yayinlamistir.
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POSTER SUNUMLAR

GUVENLI CERRAHI KONTROL LiSTESi KULLANIMINA DiJiTAL YAKLASIM

Yesim AKAR- Ankara il Saglik MudirlGga, Kalite Yonetimi, Ankara, Tiirkiye

Uz.Dr. Dursun Ali SAGLAM- Ankara Etlik Sehir Hastanesi, Koordinator Bashekim Yardimcisi, Ankara,
Dr.Ogr.Uyesi izzet 0ZGURLUK -Ankara Etlik Sehir Hastanesi, Koordinatér Bashekim Yardimcisi,
Biilent GUNGORER- Ankara Etlik Sehir Hastanesi, Koordinatér Bashekim, Ankara, Tiirkiye

Girig: Saglikta Kalite Akreditasyon ve Calisan Haklari Daire Baskanligi tarafindan olusturulan, Saglkta Kalite
Standartlarinin (SKS)nb Ameliyathane Hizmetleri béliminde yer alan “Cerrahi uygulamalarin giivenligi
saglanmalidir” standart maddesi, “Genel, bolgesel ve lokal anestezi ile yapilan tiim operasyonlarda Guvenli
Cerrahi Kontrol Listesi (GCKL) kullanilmalidir” degerlendirme o&lgitinden hareketle hastanelerde GCKL
doldurulmaktadir. GCKL cerrahi islemlerde uygulanan belirli kontrolleri igeren bir listesidir. Bu liste, cerrahi
ekibin glivenli ve etkili bir sekilde operasyon yapmasini saglamak icin kullanilir. Kontrol listesi, cerrahi
prosedurin her asamasinda uygulanan adimlari igerir ve hatalari 6nlemek ve potansiyel riskleri azaltmak igin
tasarlanmistir. GCKL; “Klinikten Ayrilmadan Once”, “Anestezi Verilmeden Once”, “Ameliyat Kesisinden Once”,
“Ameliyattan Gikmadan Once” olmak {izere dért bdlimden olugmaktadir. GCKL lokal/genel anestezi ile
ameliyathanede gergeklestirilen butin girisimler igin doldurulmalidir.

Amag: Ankara Etlik Sehir Hastanesinde GCKL kullaniminin sistem Uzerinden gergeklestirilmesinin
uygulanabilirligi ve kazanimlarinin degerlendirilmesi.

Yontem: GCKL'nin SBYS Uzerinden uygulanabilmesi icin, planlamalar yapilmis, liste Saghk Bilgi Yonetim
Sistemine (SBYS) entegre edilmis, listenin bir asama doldurulmadan digerine gegilmesine engel olacak sekilde
uygulanmasina karar verilmis, altyapi calismalari gergeklestirilmis ve galisanlara egitim verilmistir.
Uygulamada, bitin boélimlerin sirasi ile doldurulmasi saglanmaktadir. Mevcut durumun kazanimlari ve
sinirliliklari sayi, oran kullanilarak degerlendirilmistir.

SKS, “SAH07.03 Giivenli cerrahi kontrol listesi hasta dosyasinda muhafaza edilmelidir” maddesini karsilamak
amaciyla Tibbi Kayit Arsiv Prosedr igerisinde dijital olarak arsivlenecek dokiimanlar tanimlanmig ve GCKL’nin
bu sekilde arsivienecegi prosedurde agiklanmigtir.

Bulgular: Hastanede 125 ameliyat masasi bulunmaktadir. 4050 yatakl hastanede, 11 bransta cerrahi klinik
bulunmaktadir. 2023 yili ameliyat verileri incelendiginde ocak ayinda 6129, Subat 5766, Mart 6971, nisan 6128,
mayis 7209, haziran 6231, temmuz ayinda 7175, ameliyat yapildigi gorilmustar.

Ameliyati gergeklestirilecek hastanin  GCKL islemleri klinikte baslamaktadir. Klinik tarafindan hasta
ameliyathaneye génderilmeden énce SBYS {izerinden, hemsire tarafindan “Klinikten Ayriimadan Once” bélimii
doldurulur. Diger bolimlerde ayni sekilde ilgili islem yapilmadan, ameliyathanede bulunan ekranlar Gzerinden
6nce GCKL'nin ilgili bélumi doldurularak, gerekli islem basamagina gegilir.

Bir bolim doldurulmadan digerine gecilmesine engel olunmasindan dolayi GCKL'de bélumler sirasi ile
doldurulmaktadir. Uygulamanin baslangicinda klinikte veya ameliyathanede doldurulmayan béliim oldugunda,
diger boliimler kendi alanlariile ilgili GCKL'yi dolduramadiklari igin isleme baslayamamis, ilgili b&limiin GCKL'yi
doldurmalarini saglamaya g¢alismislardir. Bu siire¢ baslangigta zorlayici olsa da bu sekilde bolimler arasinda
otokontrol gelismis ve bir siire sonra sistem sorunsuz bir sekilde uygulanabilir hale gelmistir.

Sonug: Glnlik ortalama 217 lokal-genel ameliyatin yapildigi Hastanede, GCKL'nin sistem Uzerinden
doldurulmasi ile ginliik 217 kagit basilmamis ve dijitallesmeye katki saglanmistir. 2023 yili ilk yedi ayina ait
verilerin sonuglarina bakildiginda 45.609 ameliyat gergeklestirildigi gorilmektedir. SKS maddesi geregi
kullanilma zorunlulugu olan GCKL sayisinin 45.609 oldugu, bu kadar kagit basilmasi ve hasta dosyalarinda yer
almasi gerektigi dustinuldiginde kagit tasarrufu ve arsiv dosyalarinda yer kaplamasi bakimindan uygulamanin
verimli sonuglar dogurdugu gorilmektedir.

Uygulama ile dijitallesme, GCKL islemlerinin kolaylastiriimasi ve kagit tasarrufu saglama amaglanmis, ayni
zamanda da “Guvenli Cerrahi Kontrol Listesinin Uygun Kullanim Orani” gostergesinin kolaylikla takip edilmesi
saglanmistir. Gostergenin takibinin sistemsel olarak gergeklestirilmesi ile bitliin basamaklarin kontroli sistem
Uzerinden degerlendirilebilmekte, aksakliklar kule, klinik bazinda degerlendirilebilmekte, kék neden analizleri
yapilabilmektedir. Hastanede GCKL'nin dijital kullanimin etkin olarak gerceklestirildigi gorilmugstir. HIMSS
uygulanmasi planlanan Hastanede dijital uygulamalar alt yapi calismalarina katki saglamaktadir.

ANKARA ETLIK SEHIR HASTANESI FiziKk TEDAViI VE REHABILITASYON HASTANESiI’NDE

DUZENLENEN PiLATES ETKINLIGiNE DAIR CALISAN GORUSLERININ BELIRLENMESi
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GiRIS: Kurumsal agidan sosyal etkinlik, calisanin isyerinde bulunmaktan ve ¢alismaktan keyif almasini
saglayan her tirla etkinlik ve uygulamayi tanimlamaktadir. Bu etkinlikler kisisel olabilecegi gibi kolektif
nitelikli de olabilmektedir. Amag; ¢alisanin isyerinde sikici, zorlayici ve istenmeyen bir isyeri ortami
yerine eglenerek, keyif alarak ve dolayisiyla motive olarak ¢alismasini mimkiin kilacak etkinlikleri
gelistirmek ve uygulamaktir.
AMAG: Bu calisma; calisanlarin motivasyonlarinin artmasi, keyifli ¢alisma ortami saglanmasi amaciyla
dizenlenen pilates etkinligine katilan galisanlarin memnuniyet durumlarinin belirlenmesi amaciyla
yapilmigtir.
YONTEM: Ankara Etlik Sehir Hastanesi Fizik Tedavi ve Rehabilitasyon Hastanesi’nde calisanlara yonelik
17.01.2023 tarihi itibariyle “Pilates Etkinligi” baslatilmistir. Haftada iki giin 6gle arasi 30 dakika, hastane
spor salonunda gergeklestiriimesi planlanan etkinlige 25 c¢alisan katilmistir. Pilates etkinligi
hastanemizde gorevli egitimli fizyoterapist liderliginde yapilmaktadir. Verilerin toplanmasinda
sosyodemografik sorular ve pilates etkinligi ile ilgili sorulardan olusan goriisme formu kullanilmistir.
Veriler, ylzdelik ve ortalama olarak hesaplanmistir.
BULGULAR: Galismaya katilanlarin yas ortalamasi 34,6’dir. Katilimcilarin tamami kadin olup, tamami
Fizik Tedavi ve Rehabilitasyon Hastanesi'nde gorev yapmaktadir. Pilates derslerine katilanlarin %76’si
(19 kisi) “fizyoterapist”, %16’si (4 kisi) “hemsire”, %4’U (1 kisi) idareci, %4’u (1 kisi) personel sefidir.
Katihmcilarin %88’i “lisans mezunu”, %12’si “lisans Usti egitim mezunudur”.
Katilimcilara sorulan “Pilates etkinligi glin ve saatleri sizin igin uygun mu?” sorusuna %92’si (23 kisi)
“Evet”, %8'i (2 kisi) “Kismen” cevabi vermistir. “Sizce pilates etkinligi ne siklikta olmalidir?” sorusunu
%601 (15 kisi) “Haftada 2 gin”, %401 (10 kisi) “Haftada 3 giin” olarak cevaplamistir. “Pilates Etkinliginin
uygulama zamani (30 dakika) sizce yeterli midir?” sorusuna katilimcilarin %840 (21 kisi) “Evet”, %12’si
(3 kisi) “Hayir”, %4’U (1 kisi) “Kismen” cevabi vermistir. “Egzersizlerin zorluk derecesi sizin igin uygun
muydu?” sorusuna %100’ “evet” cevabini vermistir. “Hastanemizde diizenlenen pilates etkinliginden
memnun kaldiniz mi?” sorusunu ise %100’( “Evet” olarak yanitlamistir. 12 kisiden gorus ve 6neri alinmig
olup, yanitlarin %66,66’s1 (8 goris) “Tesekkiir’, %16,66’s1 (2 gorus) “Bu tarz etkinliklerin artmasi”,
%8,3411 (1 goris) “Cok memnun oldugunu”, %8,34’l (1 gorus) “Devamini talep ettiklerini” belirtmistir.
SONUG: Etkinlige katilan galisanlarin memnuniyet dizeylerinin yiksek oldugu tespit edilmistir.
Calisanlara yonelik diizenlenen etkinliklerin, galisanlarin motivasyonlarini arttirdigi ve kurum kalttrina
gelistirdigi gercegi g6z 6niinde bulunduruldugunda; bu tip etkinliklerin hastane yénetimleri tarafindan
arttiriimasi, galisanlarin katiliminin saglanmasi igin idari destek verilmesi onerilir.
ANAHTAR KELIMELER: Pilates, calisan, goriis
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Risk Assessment to Risk Mitigation-Strategies of Risk Preperednesss ONLINE

Dr. Lubna MUSHTAQUE, Hasta Guvenligi ve Kalite Glivence Departmani,
Indius Haataneleri, Karaci, PAKISTAN

Universal Health Coverage, Social determinants of Health, and Migration
policies — the case of Irregular Migration |ONEINE

Prof. Dr. Ursula TRUMMER, MSc, Director of the Center for Health and
Migration, Vienna, AUSTRIA

THE TODAY AND TOMORROW OF HEALTH TOURISM

THE HEALTH OF HEALTHCARE WORKERS IN
HEALTHCARE INSTITUTIONS —
INTERNATIONAL EXPERIENCES

Prof. Dr. Seval AKGUN, Congress Chair, President of Health Care
Academicians Society, Chief Quality Officer, Director, Employee and
Environmental Departments, Professor of Public Health and Medicine,
Baskent University Hospitals Network TURKEY, Adjunct Professor, University
of North Carolina- Pembroke, USA

Employee Safety at Healthcare Facilities ONEINE
Dr. Dina BAROUDI, Ameos Health Network, ALMANYA

Past, Present Of Health Tourism And Avrasya Hospitals
Dr. Ozgiir GZMEN - Avrasya Hospitals Group Board Member, Lecturer,
Istanbul, TURKIYE

Medical Tourism Development In The Post-Pandemic Period: Experience Of
Kazakhstan ONLINE

Kairat Kazbekov1, Rustam Albayev1, Nasrulla Shanazarovl, Kuralay
Assilbekoval, Kunduz Beisenoval, Adilkhan Akdauletovl

1 RSE “Medical Center Hospital of the President’s Affairs Administration of
the Republic of Kazakhstan” on REU, Astana, KAZAKHSTAN

Coffee Break

STRUCTURAL REFORMS TO IMPROVE HEALTH CARE -
CONTEMPORARY APPROACHES AND INNOVATIONS IN HEALTH
FINANCE / STRATEGY DEVELOPMENT WITH REAL DATA,
DIGITALIZATION OF MARKETING
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@CRIEENROE  HEALTH LEGISLATION AND ETHICS // MARKETING
AND BRAND IN HEALTH CARE

Dr. Ozgiir GZMEN - Avrasya Hospitals Group Board Member, Lecturer,

Chair .
Istanbul, TURKIYE

A Comparison Of Physician Payments in Turkey With Their international
Counterparts: The Case Of A University Hospital

TASER Murat, Pamukkale University Hospitals, Hospital Manager, Denizli,
AKCAY Giirbiiz, Pamukkale University Faculty of Medicine, Assoc. Prof. Dr.,
Denizli, TURKIYE

Public Private Partnership Financing model within the scope of Financial
Management in Hospitals ONLINE

Assist. Prof. Dr. Bilal AK, Health and Hospital Management,PPP and HIS
Consultant, International Project Manager, TURKIYE

Speakers

Financial Management of Hospitals in Natural Disasters
Seving GULTEN, Adana City and Training Hospital, Administrative and
Financial Services manager, Adana , TURKIYE

Digital Marketing in Healthcare
Assist. Prof. Dr. Semra BAYSAN, Istanbul Rumeli University, Faculty of Health
Sciences, Head of Health Management Department, istanbul, TURKIYE

21:00 - 23:00 ((o]V]; %'/ PEOPLE-CENTERED CARE EXCELLENCE CERTIFICATE

Hall-1 PROGRAM AND LATEST UPDATES
EDUCATOR : ilkay BAYLAM, Planetree International, Deputy Director, Kocaeli, TURKIYE

03 November 2023 - Friday

CONCURRENT SESSIONS -1

HSYK PATIENT AND EMPLOYEE SAFETY, QUALITY, PATIENT SAFETY EXPERIENCES

09:30 — 10:45 | AND GAINS, PATIENT AND EMPLOYEE SAFETY CULTURE, CREATING VALUE
IN HEALTH SYSTEMS, THE EFFECT OF QUALITY MANAGEMENT ON

Hall-1 EMERGENCY DISASTER READINESS LEVELS

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

Speakers Psychological Approach to Disaster Victims

87



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

Investigation Of The Patient Safety Culture Of Healthcare Workers in The
Faculty Of Medicine Hospital ONLINE

Selma GURKAN, Quality Management Director, Maltepe University Faculty of
Medicine Hospital, Istanbul

Betlil Demirci, Nurse, Maltepe University Faculty of Medicine Hospital,

ISTANBUL

Patient Safety Practices in Ankara Etlik City Hospital: investigation Of Fall
Source Factors in Patients Who Fall While Receiving inpatient Physical
Therapy And Rehabilitation Services

Kuglk Mihranl, Arman Neslihan1, Adiglzel Emre2, Saglam Dursun Alil,
Glngorer Bilent1, Zengin Yalgindag Aysel

1Ankara Etlik City Hospital, Ankara, Turkiye / 2Ankara City Hospital Ankara,
Turkiye

Patient Satisfaction Study in Polyclinic Patients
Dr. Giilnur Mert - Cyprus Health and Social Sciences University Faculty of
Social Sciences and Humanities, TRNC

The Effect Of Diabetes Education Given in Home Health Services On Self-
Care Activities Of individuals With Diabetes

Mehmet Sabri KIRIK - Silvan Dr. Yusuf Azizoglu State Hospital, Diyarbakir,
TURKIYE

Hamdiye ARDA SURUCU- Atatiirk Faculty of Health Sciences, Dicle
University, Diyarbakir, Turkey

Leyla ZENGIN AYDIN- Atatiirk Faculty of Health Sciences, Dicle University,
Diyarbakir, Turkey

Levent BAYKA- Silvan Dr. Yusuf Azizoglu State Hospital, Diyarbakir, Tiirkiye

Importance, Use and Improvement of Adverse Event Reporting System in
Hospitals
Yeliz Uzunbayir- Avrasya Hospital Gaziosmanpasa Quality Officer, TURKIYE

isG CHEMICAL, PHYSICAL AND PSYCHOSOCIAL RISK FACTORS, STRESS

09:30 - 10:45 MANAGEMENT IN HEALTH CARE INSTITUTIONS

Hall-2 HEALTH OF HEALTH WORKERS DURING DISASTER

Chai Elif Gamze BUDAK, Expert,- Ankara Provincial Health Directorate, Provincial
air

Quality Coordinator, Ankara, TURKIYE
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Speakers

Psychological Conditions of Physiotherapists Working in Disaster Areas
ONLINE
Temel Aksu, Neriman, Research assistant doctor Institution: Akdeniz

University Faculty of Health Sciences, Department of Physiotherapy and
Rehabilitation, Antalya, TURKIYE

Turkish Validity And Reliability Of The Nurses' Perception Of Practice Skills
Regarding Disaster Management Scale/ONLINE

Sezer Avci - Hasan Kalyoncu University, Nursing Department
Nese Ataman Bor- Hakkari University

Betil Kaplan- Hasan Kalyoncu University Vocational School
Nuriye Nesrin IPEKCI- Kilis 7 Aralik University

Tilay ORTABAG- Istanbul Topkapi University

Perceived Health Status, Health Risk Behaviors, And Problems in Accessing
To Health Services Among Healthcare Professionals in Rize|ONLINE

Prof. Dr. Leyla KARAOGLU- Recep Tayyip Erdogan University Faculty of
Medicine / Department of Public Health, Turkiye

Alp Giiray- Recep Tayyip Erdogan University Faculty of Medicine, Department
of Public Health / Rize / Turkey

Severe thoracic injuries and work accidents with thoracic injuries evaluated
in the Emergency Department by a Chest Surgeon Specialist

Op. Dr. Alper TABUR, Thoracic Surgeon. Derince City Hospital Thoracic
Surgery Clinic. Derince, KOCAELi, TURKIYE

Dr. Ayhan TABUR - Gazi Yasargil Training and Research Hospital Emergency
Service, Diyarbakir, TURKIYE

10:45-11:15 Coffee Break

CONCURRENT SESSIONS -2

11:15-12:30
Hall-1

Chair

Speakers

ALTERNATIVE METHODS TO IMPROVE HEALTH SERVICES, HEALTH SYSTEMS,
EFFECTIVE HEALTH SERVICES MANAGEMENT DURING DISASTER,
CORPORATE PERFORMANCE EVALUATION METHODS IN HEALTH, LEAN
MANAGEMENT AND INDICATOR MANAGEMENT

Prof. Dr. Aysun YILMAZLAR, Anesthesiology and Intensive Care Specialist,
Quality and Lean Health Coordinator, Chief Physician, Private Medicabil
Hospital, Bursa, TURKIYE ONLINE

Lean Approach in the Operating Room ONLINE

Prof. Dr. Aysun YILMAZLAR, Anesthesiology and Intensive Care Specialist,
Quality and Lean Health Coordinator, Chief Physician, Private Medicabil
Hospital, Bursa, TURKIYE [ONLINE
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The Effect Of Public Relations On The Distrust Of Health Systems ONLINE
Elem ELOGLU, Faculty of Health Sciences, Health Management, Istanbul
Sabahattin Zaim University, Istanbul, TURKIYE

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

Opinion analysis on the contribution of the holistic medicine approach to
the health system
Dr. Songiil AKBAL — Kartal Koguyolu Heart Hospital, Istanbul, TURKIYE

Integrated Work of Health Professionals and Solution Partners in Disasters:
The Example of Kahramanmaras and Hatay Earthquakes

Assoc. Prof. Dr. Hacer CANATAN - Istanbul Sisli Vocational School, Operating
Room Services, Istanbul, TURKIYE

Quality Standards indicator Management in Health During The Digitalization
Process: Ankara Etlik City Hospital Model

Kiiciik Mihran?, Arman Neslihan?, Saglam Dursun Alil, Gling6érer Bilent?!

* Ankara Etlik City Hospital, Ankara, TURKIYE

The Importance of Effective Health Service Management in Disasters
ONLINE

Specialist Dr.Hayriye KULBAY - Istanbul Atasehir District Health Directorate,
istanbul, TURKIYE

RISKS TO WHICH HEALTH WORKERS ARE EXPOSED DURING DISASTERS,
IN URBAN SEARCH AND RESCUE WORKS

isG OCCUPATIONAL HEALTH AND SAFETY // MOBBING AGAINST HEALTH

11:15-12:30 WORKERS, STRESS MANAGEMENT,

Hall-2 DISASTERS AND OCCUPATIONAL HEALTH AND SAFETY LEGISLATION IN
TURKEY, ALTERNATIVE METHODS TO ENSURE PATIENT SAFETY AFTER
THE EARTHQUAKE

Chair Prof. Dr. Gzlem GRSAL, ESOGU, Eskisehir Osmangazi Universitesi, Eskisehir,

Tiirkiye
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Speakers

The Moderating Effect of Hopelessness on the Nursing and Assistant Nursing
Students' Perceptions of Privatizations Regarding Professional Values

Prof. Dr. Ozlem ORSAL, Dr. Ozgiil ORSAL Assoc. Prof. Dr. Pinar DURU

Eskisehir Osmangazi University, Eskisehir, TURKIYE

Effective Occupational Safety Practices and Operation of Occupational
Health and Safety Committees in Hospitals

Ertan UZUNCAKMAK, Biologist, Class A OHS Specialist, OHS Trainer, Ordu
State Hospital, Ordu, TURKIYE

Determining Patient and Patient Relative Satisfaction With the Cinema Event
Organized for Child Patients Receiving Physical Therapy and Rehabilitation
Services and Evaluation Of Different Event Opinions

Kuacik Mihran!, Arman_Neslihan®, Adigizel Emre?, Saglam Dursun Alil,
Gungorer Bilent?!, Zengin Yalgindag Ayse!

1Ankara Etlik City Hospital, Ankara, TURKIYE, 2Ankara City Hospital, Turkiye

Medical Complications and Physiotherapy Rehabilitation Practices That May
Occur After the Earthquake

Temel Aksu, Neriman, Research assistant doctor Institution: Akdeniz
University Faculty of Health Sciences, Department of Physiotherapy and
Rehabilitation, Antalya, TURKIYE

The Current Situation Regarding Occupational Health and Safety in
Healthcare Institutions in the World and in Turkey,ONEINE
*Yesilgéz Pinar, istanbul Esenyurt University, istanbul, TURKIYE

CONCURRENT SESSIONS -3

14:00 - 15:00
Hall-1

Chair

PATIENT AND EMPLOYEE SAFETY, QUALITY, PATIENT SAFETY
EXPERIENCES, GAINS // INFORMATION SYSTEMS IN HEALTH,
INFORMATICS IN HEALTH AND INNOVATIVE APPLICATIONS
METHODS IN HEALTH FINANCE

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

Digitalization in the Transfer Of Blood and Blood Products: The Example Of
Ankara Etlik City Hospital

Kiiciik Mihran1, Akgiin Haval, Ozgiirliik izzet1, Saglam Dursun Ali1, Giingdrer
Bilentl

1Ankara Etlik City Hospital, Ankara, TURKIYE

QR Code Applications in Cleaning And Transportation Service Calls
Yesim AKAR- Ankara Provincial Health Directorate, Quality Management,
Ankara, TURKIYE

Specialist Dr. Dursun Ali SAGLAM- Ankara Etlik City Hospital, Coordinator
Deputy Chief Physician, Ankara, Turkey

Associate Professor. Biilent GUNGORER- Ankara Etlik City Hospital,
Coordinator Chief Physician Ankara, Turkiye

Quality Management in Emergency Disaster Situations impact On Readiness
Levels

Pinar KAHRAMAN EKICi - Ankara Provincial Health Directorate/Quality
Management/Ankara/Turkey

Yesim AKAR- Ankara Provincial Health Directorate/Quality
Management/Ankara/Tlrkiye

Expert Elif Gamze BUDAK- Ankara Provincial Health Directorate/Provincial

Quality Coordinator/ Ankara/ Turkey

Quality Management In Emergency Disaster Situations Impact On Readiness
Levels

Elif Gamze BUDAK, Expert, - Ankara Provincial Health Directorate, Provincial
Quality Coordinator, Ankara, TURKIYE

Yesim AKAR- Ankara Provincial Health Directorate, Quality Management,
Ankara, Turkiye

Pinar KAHRAMAN EKiCi- Ankara Provincial Health Directorate, Quality
Management, Ankara, Turkiye

Tele-Tip Uygulamalarinin Saghk Profesyonelleri Ve Saghk Hizmetinden
Faydalanan Katilimcilar Perspektifinden Degerlendirilmesi

Goksu Busra, Dr. Ogretim Uyesi Baysan Semra,

istanbul Okan Universitesi Saglik Bilimleri Enstitiisii Saglk Yénetimi Bélimdi,
istanbul, TURKIYE

iSG
14:00 - 15:00
Hall-2

WORK ACCIDENTS, ANALYSIS, IMPORTANCE IN TERMS OF
OCCUPATIONAL HEALTH AND SAFETY, HOSPITAL TECHNICAL
MAINTENANCE UNIT OHS ACTIVITIES AND SECURITY MEASURES IN
DISASTER AND EMERGENCY SITUATIONS, OCCUPATIONAL DISEASES
AND THEIR CAUSES IN HEALTH WORKERS, FREQUENCY OF INFECTION IN
HEALTH PROFESSIONALS, HYGIENE AND SAFETY PRECAUTIONS

Chair

Prof. Dr. Yasar 6ZGOK, Giilhane Training and Research Hospital, Ankara,
TURKIYE
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Occupational Accidents, Analysis, importance Of Occupational Accidents in
Terms Of Occupational Health and Safety

ONLINE

Sehmus Unverdi- T.R. Ministry of Labor and Social Security, General
Directorate of Occupational Health and Safety, Labor Expert, TURKIYE

Fire Security Design in Hospitals ONLINE
Assist. Prof. Dr. Bilal AK, Health and Hospital Management, PPP and HIS
Speakers Consultant, International Project Manager, TURKIYE

Occupational Diseases and Their Causes in Healthcare Workers
Infection Prevalence, Hygiene and Safety Measures in Health Professionals

Prof. Dr. Seval AKGUN, Congress Chair, President of Health Care
Academicians Society, Chief Quality Officer, Director, Employee and
Environmental Departments, Professor of Public Health and Medicine,

Baskent University Hospitals Network TURKEY, Adjunct Professor, University
of North Carolina- Pembroke, USA

15:00 —15:15 Coffee Break

CONCURRENT SESSIONS -4

- ENVIRONMENT, HEALTH PROFESSIONALS AND DISASTER MANAGEMENT IN
HEALTH CARE // HUMAN RESOURCES MANAGEMENT IN HEALTH CARE

15:15-16:15 ORGANIZATIONS, ORGANIZATIONAL BEHAVIOR
Hall-1 STRATEGIC MANAGEMENT AND LEADERSHIP IN HEALTH SERVICES
Chair Prof Dr. Umut BEYLIK,, University of Health Sciences, Ankara, TURKIYE

Pregnant and Postpartum Process Management During Disaster
Op. Dr. Duygu Umut ERASLAN- Avrasya Hospital Gaziosmanpasa Gynecology
and Obstetrics Specialist, Istanbul, TURKIYE

Professional Quality of Life and Related Factors in Healthcare Workers
Working in Rize Center ONLINE
Alp Giiray - Recep Tayyip Erdogan University Faculty of Medicine
Department of Public Health / Rize / Turkiye

Speakers Leyla Karaoglu- Recep Tayyip Erdogan University Faculty of Medicine,
Department of Public Health / Rize / Turkey
The Effect Of Personality Traits And Leadership Patterns On “Initiating
Structure And Consideration Behaviors” Of The Leader
Dr. Ozgiil BRSAL, Prof. Dr. Ozlem ORSAL, Assoc. Prof. Dr. Pinar DURU
Eskisehir Osmangazi Universitesi, Eskisehir, TURKIYE

Human Resources Dimension Of Health Management in Turkey ONLINE
Dr. Miiveddet KONUSKAN BAYRAKTAR - TR. Ministry of Health General
Directorate of Health Services, Ankara, TURKIYE




isG
15:15 - 16:15
Hall-2

Chair

Speakers

16:15-17:15

EDUCATOR:

17:15-18:30

EDUCATOR:

OCCUPATIONAL HEALTH AND SAFETY PRACTICES IN RADIOLOGY UNITS,
PSYCHOSOCIAL RISK FACTORS, STRESS MANAGEMENT IN HEALTH
INSTITUTIONS, ALTERNATIVE METHODS TO IMPROVE QUALITY AND
PATIENT SAFETY, INTER SECTORAL COOPERATION IN DISASTER AND
ENVIRONMENTAL MANAGEMENT IN HOSPITALS

Dr. Hakan USTA, Trabzon Provincial Health Directorate, Provincial Health
Director, Trabzon, TURKIYE

The Importance of Diagnostic Reference Levels (DRK) as a Quality Tool in
Healthcare Radiation Safety ONLINE
* Assist.Prof.Dr.Ugur UGRAK, Lect.Dr. Fatih ORHAN; Prof.Dr. i.Yasar ZGOK

* GULHANE Health Vocational School, Ankara, TURKIYE

The Level of Nomophobia in Health Professionals as a Social Occupational
Health Threat and Its Relationship with Loneliness in Work Life ONEINE
Dr. Miiveddet KONUSKAN BAYRAKTAR - T.R. Ministry of Health General
Directorate of Health Services, Ankara, TURKIYE

Assessing The Motivation Of Volunteers Of Civil Society Organizations
Participating in A Disaster Relief Task

Ramazan Galisir- Bezmialem Vakif University, Institute of Health Sciences,
Department of Disaster Management, Turkey

Ozcan Erdogan- Bezmialem Vakif University, Institute of Health Sciences,
Department of Disaster Management, Turkey

Hacer Canatan- Istanbul Sisli Vocational School, Operating Room Services,

Istanbul, TURKIYE

Determination of National Diagnostic Reference Levels (DRL) as a Quality
Tool in Radiation Dose Monitoring: Tiirkiye Project

Nihat Baris SEBIK, TR Ministry of Health Project Development Department,
Ankara, TURKIYE

(o(e]V]:1Y4¥" / INNOVATION IN HEALTHCARE

Dr. Fatih ORHAN, Health Sciences University GULHANE Vocational
School of Health, Ankara, TURKIYE

(elV]:{Y;1 / HEALTH WORKERS IN EMERGENCY AND DISASTER
SITUATIONS (Disaster Awareness Training)

Assist. Prof. Dr. Hacer CANATAN, Sisli MYO, Afet Yonetim Bilim Uzmani,
istanbul, TURKIYE

04 November 2023 - Saturday

CONCURRENT SESSIONS -5

Joint Session
10:00 - 10:45
Hall-1

THE FUTURE OF HEALTH SYSTEMS - ASSESSING HUMAN CAPITAL AND
INNOVATION, RISK MANAGEMENT IN HOSPITALS, STRENGTHENING
THE HEALTH OF HEALTH WORKERS AFTER THE EARTHQUAKE IN THE
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Chair

Speakers

Joint Session
10:45-11:20
Hall-1

Chair

Speakers

EARTHQUAKE AREA, REGIONAL EVENTS IN STRENGTHENING QUALITY
IN HEALTH, INTERNATIONAL EXPERIENCES IN HEALTH FINANCE

Prof. Dr. Birkan TAPAN, Demiroglu Bilim University, Vocational School of
Health, Hospital Manager, istanbul, TURKIYE |ONLINE

Problems Experienced By Nurses Serving in the Region Affected by
Kahramanmaras Earthquake in Turkey and Nurses’ Risk Reduction
RecommendationsONLINE

Prof. dr. Serap ALTUNTAS, Asist. Prof. Dr. Ayse GICEK KORKMAZ, Nazlihan
EFE SAYAN, Hande DEMIRTAS, Research Assistant. Bahar KULEYIN,
*Bandirma 17 Eyliil University, Balikesir, TURKIYE

Simulation Of External Reference Pricing Effect On Drug Prices In Line With
Revision Period Variable ONLINE

Demirtas Meryem, Istanbul Medipol University, Dr., Istanbul, TURKIYE
Uslu Yeter, Istanbul Medipol University, Prof.Dr., Istanbul, Tiirkiye

Determination of Perception and Motivation Levels of E-Nabiz System Users
towards Gamification of e-Nabiz System|ONEINE

Banu Fulya YILDIRIM - Assist. Prof. Dr. Istanbul 29 Mayis University, Faculty
of Letters, Department of Information and Document Management, TURKIYE
Demet SOYLU- Ankara Yildirim Beyazit University, Faculty of Humanities and
Social Sciences, Information and Document Management, Information
Management, TURKEY

Leadership Orientations According to Nurses' Perceptions of Organizational
Power Distance| ONLINE

Assist. Prof. Dr. Ayse CICEK KORKMAZ, Prof. Dr. Serap ALTUNTAS, Research
Assistant Bahar KULEYIN

Bandirma 17 Eylul University, Balikesir, TURKIYE

RISK MANAGEMENT AND RISK ANALYSIS IN HEALTH CARE
INSTITUTIONS // ORGANIZATIONAL BEHAVIOR MANAGEMENT IN
HEALTH CARE ORGANIZATIONS

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

Retrospective Examination of Patients Who Presented to the Emergency
Polyclinic of an Oral and Dental Health Hospital.

Dt. Ayse BOZKURT, Kadirli District Health Director. Kadirli, Osmaniye, TURKIYE
Specialist. Dr. Ayhan TABUR. Emergency Medicine Specialist. Diyarbakir Gazi
Yasargil Training and Research Hospital, Emergency Medicine Training Clinic.
Kayapinar, Diyarbakir

Op. Dr. Alper TABUR, Thoracic Surgeon. Derince City Hospital Thoracic
Surgery Clinic. Derince, KOCAELI

Dr. Fatih ORHAN, Health Sciences University GULHANE Vocational School of
Health, Ankara, TURKIYE
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11:20-11:40

Speakers

Evaluation of Risk Management Practices in Hospital Emergency
Departments in the Context of Patient and Employee Safety

Dr. Fatih ORHAN, Health Sciences University GULHANE Vocational School of
Health, Ankara, TURKIYE

Specialist Dr. Ayhan TABUR — Health Sciences University, Gazi Yasargil
Training and Research Hospital, TURKIYE

Competence Criteria in Health Tourism and Hiser Project
Aynur BOZKURT SAKALLI, Odemis State Hospital, izmir, TURKIYE

THE POSTERS

Digital Approach To Use Of Safe Surgery Checklist

Yesim AKAR- Ankara Provincial Health Directorate, Quality Management,
Ankara, Tirkiye

Specialist Dr. Dursun Ali SAGLAM- Ankara Etlik City Hospital, Deputy Chief
Physician Coordinator, Ankara, Turkey

Dr. Lecturer izzet 3ZGURLUK -Ankara Etlik City Hospital, Coordinator Deputy
Chief Physician, Ankara, Turkey

Biilent GUNGORER- Ankara Etlik City Hospital, Coordinator Chief Physician,
Ankara, Tirkiye

Determination Of Employee Opinions On The Pilates Event Held At Ankara
Etlik City Hospital Physical Therapy And Rehabilitation Hospital

KUCUK MiHRAN1, ARMAN NESLIHAN1, ADIGUZEL EMRE2, SAGLAM DURSUN
ALi1, GUNGORER BULENT1

1Ankara Etlik City Hospital, Ankara, Turkiye

2Ankara City Hospital, Ankara, Turkiye

11:40-12:00 CERTIFICATION CEREMONY AND CLOSING SESSION :

CLOSING

Prof. Dr. Seval AKGUN, Congress Chair, President of Health Care Academicians
Society, Chief Quality Officer, Director, Employee and Environmental

Departments, Professor of Public Health and Medicine, Baskent University
Hospitals Network TURKEY, Adjunct Professor, University of North Carolina-
Pembroke, USA

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

Otorhinolaryngology and Medical Education and Information, Sultan Qaboos
University Faculty of Medicine, SULTANATE OF OMAN
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l4th HSYK 2023 & 5th [SG 2023

www.hsyk-antalya.org www.isg-antalya.org

SPEAKER BIOGRAPHIES

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

President, Health Academician Society, TURKEY

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

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

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

Auditor, National Accreditation System, School of Medicine, Turkey

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

Evaluator, European Commission,

TUBITAK, Health Sciences Research Group (SBAG) advisory board member

Board of Trustees, St. Thomas University ITALY/USA

Prof. Dr. H.
Seval AKGUN
MD, PhD

Congress Chair

Professor Akgun is a Professor of Public Health in Baskent University School of
Medicine and University of North Carolina-Pembroke, USA with more than 35 years
of strong experience in data management, statistical analyses, quality and
accreditation in health care, patient safety and epidemiological studies including the
assessment of burden of diseases and health and nutritional status indices. She is
also a quality expert and serving Baskent University as their Chief Quality Officer for
the 10 hospitals, 16 hemodialysis centers that belong to the University since 1997.
During the past 20 plus years, Professor Akgun has been serving as a consultant in
health sector reform projects, system assessments, and quality in health care,
accreditation, gap analyses and performance measurements.

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

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

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

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

Professor Akgun carried out a project for the Turkish Ministry of Health calculating
the burden of 486 diseases and sequels on the economics of the healthcare system
in the country in collaboration with the WHO. She performed another major project
to assess and calculate the epidemiological and economic impact of Hepatitis B and C
Viruses in Turkey with Turkish Ministry of Health and also completed a similar project
on the epidemiological and economic impact of Hepatitis C Virus on healthcare
systems in 16 Eastern European countries for CEPS, Brussels. She worked as a project
manager for Oklahoma University, School of Public Health and AGI Consulting, LLC,
for the development of 5- years strategic plan for rural health development program,
Al Gharbia Medical Region Abu Dhabi, United Arab Emirates in the year 2010.

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

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

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

Principal Investigator; Leveraging real-world data for rapid evidence-based response
to COVID-19 —UnCover EU project, Networking of existing EU and international
cohorts of relevance to COVID-19. SC1-PHE-CORONAVIRUS-2020-2E

She has PhD in Community Nutrition (Netherlands) and Fellowship on Quality in
Health Care (USA, Oklahoma University) and been selected as an evaluator in 2000,
to evaluate the proposals submitted in response to the call EU F5-F7 Frameworks,
Food Quality and Safety, Public Health, EIT-Health and Nutrition, COST, HORIZON
2020-HADEA-HEALTH, EU4HEALTH and Marie Curie by the European Union
Commission and since then evaluating many EU projects under different topics for
European Commission, Canadian Research Institute, LaCaixia-Spain Research
Institute, Romanian Scientific Institute etc.

As an international expert and heath service researcher, Professor Akgun has been
extremely active in the scientific presentation circles and has presented in excess of
250 presentations to a wide range of audiences world-wide. She is also a prolific
writer and has to her credit more than 300 scientific articles, around 2500
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international citations and 17 books (8 in English) and 11 book chapters in such topics
as quality and accreditation in health care, healthcare management, health system
assessment and design, strategic planning and data.

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

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

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

Prof. Dr. Allen C. MEADORS,PhD, Co-Chair
Chancellor Emeritus, The University of North Carolina-Pembroke, USA
Associate Editor, Frontiers in Public Health, Frontiers in Education, USA

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

The Van Buren, Arkansas native has a varied background that is deeply rooted in
health care administration and education. As an Air Force officer from 1969-1973, he
served in the Medical Service Corps as a health administrator. After his service
commitment, he was a health care administrator for Blue Cross and Blue Shield in
Topeka, Kansas. Later, he served as the assistant director of Health for Kansas City,
Mo., and a health consultant involved in designing, developing, organizing, marketing
and implementing health care programs in the Midwest and Western United States.
In 1977, Dr. Meadors was assistant professor and program director for Southern
Illinois University. He recruited students and faculty, served as the students'
counselor, coordinated with appropriate state and federal agencies and taught health
management.

In 1982, Dr. Meadors became associate professor and director in the Division of
Health Administration at the University of Texas at Galveston. He left that position
several years later to become the first executive director of the Northwest Arkansas
Radiation Therapy Institute in his home state of Arkansas. It was his responsibility to
build this free-standing radiation therapy facility from the ground up. In his first year,
more than $3.5 million was raised, and eight months later, the facility was debt-free.
Dr. Meadors returned to higher education as professor and chair of the Department
of Health Administration at the University of Oklahoma, and later served as the dean
of the College of Public Health at O.U. from 1989-90. In 1990, Dr. Meadors became
the first dean of the College of Health, Social and Public Services at Eastern
Washington University. He also held the faculty rank of professor.

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

His success as an educator and university administrator is the reason the UNC Board
of Governors elected him Chancellor; the University of Central Arkansas appointed
him President and the United Arab Emirates appointed him the Executive Director of
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their Higher Education Coordination Council. Dr. Meadors has written and spoken
extensively on health care issues with over 50 publications and 500 presentation
related to health care and higher education.

He has also served as President of an American University in Italy and as the Associate
Editor of “Frontiers in Public Health” and “Frontiers in Education” both International
on-line professional journals.

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

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

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

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

Zarema Obradovi¢, full professor at Faculty of Health Studies, University of Sarajevo,
Bonsnia and Herzegovina. The main areas of interest are epidemiology, healthcare
associated infections and immunization. She was the national coordinator for
Federation of Bosnia and Herzegovina by WHO for International Health Regulations
and Noncommunicable Diseases. Also, she was a member of the Expert Group of the
Federal Ministry of Health for the Control of Infectious Diseases, and the Coordinator
for the Implementation of Mandatory Immunization Programs and for the Control of
HIV / AIDS and TB. So far, she has published 237 scientific-professional papers, 7
books and 5 manuals. She participated in the organization and actively at a large
number of domestic and international scientific conferences, often as an invited
lecturer and introductory speaker. She is the President of the Section of
Epidemiologists of the Federation of B&H, a corresponding member of the BHAAAS
(Bosnia and Herzegovina American Academy of Arts and Sciences), a member of the
International Society of Travel Medicine (ISTM) and the European Society of Clinical
Microbiology and Infectious Diseases (ESCMID).

Prof. Dr. Donald A. Donahue,
Maryland Baltimore University, USA

Dr. Donald A. Donahue is a professor with University of Maryland Baltimore and
president of the World Association for Disaster and Emergency Medicine. A fellow of
the American College of Healthcare Executives and Royal Society for Public Health,
Professor Donahue holds a BSc (Sociology and Political Science), an MBA, an MS
(Health Law), and a Doctorate in Health Education. He serves on the boards of the
American Academy of Disaster Medicine, Team fEMR, One Health Lessons, High Alert
Institute, and the Society for Disaster Medicine and Public Health, co-chairs the World
Humanitarian Forum Medical and Health Programming Board, and is faculty with the
Harvard Medical Faculty Physicians fellowship in disaster medicine.

Prof. Dr. Ursula TRUMMER, MSc,
Director of the Center for Health and Migration, Vienna, AUSTRIA

Ursula Trummer, Ph.D Sociology, MSc Organisational Development and Counselling,
Mag. Political Science, is Director of the Center for Health and Migration, Vienna,
Austria, and Executive Partner of Trummer & Novak-Zezula OG. Her research focus is
on the nexus of health and migration, socio-economic determinants of health, and
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vulnerable spaces of health care provision. She has been developing and conducting
interdisciplinary projects on health, migration, and social inclusion since 1997 from
local to global level. She lectures at different Austrian universities and acts as
independent expert to the European Commission, DG SANTE and DG Research, and
as consultant to the UN International Organisation for Migration and the WHO. She
is active member of the European Public Health Association (https://eupha.org/) and
the Global Migration Health and Development Research Initiative (MHADRI
https://mhadri.org/), and Co-author of the Amsterdam Declaration on Migrant
friendly Hospitals, addressing issues of organisational development of health care
providers serving diverse societies and communities.

Publications at Publications - c-hm

Prof. Dr. Aysun Yilmazlar
Ozel Medicabil Hastanesi, Bursa, TURKIYE

She is currently a Chief of Pychian at Medicabil Hospital in Bursa, Turkey. She is giving
anesthesia for all types of orthopaedic surgeries. Her main area of interest is regional
anesthesia and especially ultrasound-guided regional anesthesia, hypotensive
anesthesia, neuromonitorization for spine surgery, postoperative analgesia,
multimodal analgesia and all type of neuroaxial blocks for orthopedics.

She was the editor,co-editor and author of several book chapters, and published over
60 articles in Turkish and English, mainly on Regional Anesthesia, Postoperative
Analgesia and Orthopaedic Anesthesia. She has lectured and presented workshops
nationally and internationally. She has also been part of the organising committee of
several scientific nationally and internationally meetings. She is member of several
society including National Anesthesia Society and National Regional Anesthesia
Society, European Society of Regional Anesthesia, European Orthopaedic Anesthesia
and Pain Medicine. She is presedent of Orthopaedic Anesthesia Committe in Turkey.
During the past six years she also coordinated some Quality Improvement Processes
at the OR and Hospital Management, Medical Tourism and Lean Hospital.

She initiated the foundation of “Lean Healthcare Institute” within the Medicabil
Hospital in Bursa, where she has been working since its inception.

Prof. Dr. Haydar SUR,
Uskiidar University, SBF — Dean, SBF, Health Management- TURKEY

He was born in 1961 in Konya. He graduated from Istanbul Faculty of Medicine in
1986. He completed his compulsory service as Assistant Health Director in Mus
Province. In 1988, he took duties in the Ministry of Health Central Organization,
General Directorate of Primary Health Care Services, Department of Infectious
Diseases, related to immunization and combating infectious diseases. He was
appointed to the Istanbul Health Directorate in 1989 and served as the Deputy
Director until 1996, with an interruption of 2 years. He received his MA in Public
Health from the London School of Hygiene and Tropical Medicine in 1994, and his
PhD in Public Health from the Institute of Health Sciences of Istanbul University in
1996. In 1996, he was appointed as Assistant Professor to the Department of Health
Management at Marmara University, Faculty of Health Education. He obtained the
degrees of Associate Professor of Public Health in 1998 and Professor of Health
Management in 2003. He served as Head of Department for all 14 years, Deputy Dean
for eight years, and Deputy Dean for one year at Marmara University Faculty of Health
Sciences.He was appointed as the founding dean of Istanbul University Faculty of
Health Sciences in 2009. He served as the Head of the Department of Health
Management and the Dean of the Faculty until 2014 at the same faculty.

In 2014, he worked at Biruni University for 2 years as the Vice Rector, the Dean of the
Faculty of Health Sciences and the Head of the Health Management Department. In
2016, he served as the Dean of the Faculty of Health Sciences at Uskiidar University
and the Head of the Department of Health Management. Since 2018, he has been
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serving as the Dean of Uskiidar University Faculty of Medicine and Head of the Health
Management Department.He continues his studies in the Department of Public
Health, especially in the fields of Health Management, Health Policies and Systems,
Epidemiology and Biostatistics. He has given undergraduate, graduate and doctorate
courses in 36 different courses in 13 different universities until today. Currently, he
has 47 articles in international indexes and nearly 200 national publications. He has
been involved in 28 books as an editor and/or chapter writer.

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

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

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

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

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

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

1) Introducing the Apple Ile in 1986.

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

3) Delivery of SPEED READ PROGRAM encoded with QBASIC.

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

5) 1991 first color computer, meet with Windows.

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

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

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

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

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

11) Compilation of Pathology Laboratory software in 1998.
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12) Delivery of an integrated software that performs patient registration and
performance calculations with Microsoft Access software to a private clinic in 1999.
13) Establishing the Hospital Information Management System in the hospital in 2002.
14) Consulting the “first domestic PACS program project” in 2005-2007.

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

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

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

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

19) Telemedicine project with open source software in 2013.

Asst. Prof. Uyesi Bilal AK

He was born in llhan Village of Ayas in 1952. He completed primary and secondary
school in Ayag and high school in Ankara Yildirim Beyazit High School. He completed
his higher education by graduating from the School of Health Administration with the
first rank. He was appointed to the School of Health Administration as a lecturer and
assistant principal. He graduated from the Graduate School of Business
Administration at Istanbul University in 1976, from the Microcomputers Graduate
Summer School jointly organized by TUBITAK and METU in 1983, and from the Gazi
University Social Sciences Institute Business Administration Doctorate Program in
1987. He became an assistant professor in the same year and worked as a lecturer
and academic administrator at Hacettepe University School of Health Administration
until 2002. According to the 38th article of YOK, he worked as the chief advisor of the
Ministry in the Ministry of Health, the General Coordinator of APK Health Projects,
the Deputy Chairman of Administrative and Financial Affairs and the deputy director
of the Gevher Nesibe Training Institute. During this period, he was the project
manager of the Helicopter-Airplane and Sea ambulance project and ensured that this
system was brought to Turkey. He worked as a member of the health sector for three
terms at the Prime Ministry State Planning Organization and took part in the
establishment of the health sector of TOBB and served as the vice president of the
sector for 15 years. He was the general and architectural project manager of Turkey-
Sudan Hospital within the scope of DPT's TAC project.For the first time in Turkey, he
took the Health and Hospital Information Systems course at the undergraduate level
at HU, School of Health Administration and conducted this course. He contributed to
the software of DATESEL company on functional relations and workflows in hospitals.
He has articles on hospital informatics and a digital book published by Ahmet Yesevi
University. He contributed to the subject of health information in the studies at DPT.
He retired in 2003 and started to work on HIMS software by founding Alti Bilisim
company and automated eight hospitals. Later, he worked as a general manager at
Co6zlim Bilgisayar, then he worked as a general manager consultant at Tepe Teknoloji,
Tepe International, German COMBU Group, EES and Eroglu Bilisim companies. During
this process, he managed the automation transition projects of nearly 140 hospitals.
In the meantime, he presented papers on health and hospital informatics, especially
in Medical Informatics and Academic Informatics congresses and Istanbul Informatics
Summit, and lectured on hospital management, health systems and health
informatics at Hacettepe, Ankara, Gazi, Toros and Biruni Universities, where he was a
lecturer. He gave conferences on medical informatics and digital hospitals to the
members of the Medical Informatics Club of Izmir University of Economics and the
European Medical Students' Association, and contributed as a speaker at their
congresses. Since 2011, he has worked as a key staff in hospital planning and
operations in Kayseri, Etlik and Bilkent City hospital projects. He is the partner and
general coordinator of ELMES Software IT and R&D Company in Ankara Ostim. He has
worked in the USA, England, Germany, France, Italy, Switzerland, Japan, Russia,

103



Dr. Ogr. Uyesi
Hacer
CANATAN,

DR. AYHAN
TARUR

Uzm. Dr. Ayhan
TABUR

Dr. Fatih
ORHAN,

Azerbaijan and Iraq. He has several books on Health and Hospital Management,
authored nearly 20 chapters in international books, and presented papers in many
international and national congresses.

Assist. Prof. Dr. Hacer CANATAN,
SiSLi Vocational School, Istanbul, Tiirkiye

She graduated from Istanbul University Florence Nightingale Nursing School in 1990,
worked as a CVD nurse at Haseki Cardiology Institute and as a specialist nurse in the
management staff of the Turkish Armed Forces for 20 years. Master's degree in health
management, health law, disaster management; He completed his doctorate in
business administration.

Doctoral thesis; “Disaster-Centered Risk Management in Hospitals: Safe Hospital
Practice and Research”

In addition to publishing many articles in national and international peer-reviewed
journals, his studies on the field continue.

During the Kocaeli earthquake in 1999, he worked at Golciik Naval Hospital and
worked in the field for 40 days. After the field, he received some training on disaster
management and joined non-governmental organizations and worked as a volunteer.
In 2011, he took part with his team in the Van Ercis earthquake and most recently in
the 2023 Kahramanmaras earthquake. He still continues to work with non-
governmental organizations.

In addition to volunteer disaster training, he serves as a disaster volunteer at AFAD
and a volunteer against forest fires at the Istanbul General Directorate of Forestry.

Uzm. Dr. Ayhan TABUR,
SBU- Gazi Yasargil EAH, Diyarbakar, Tiirkiye

I was born in Adana in 1973. | started at Cumhuriyet University Faculty of Medicine
in 1990 and graduated in 1996 as a Practitioner and started to work in primary health
care services in the Provincial Organization of the Ministry of Health in Kirklareli. In
2008, | started to work as an assistant in the Department of Emergency Medicine on
behalf of the Ministry of Health under the umbrella of Ege University, and in 2013, |
started to work as an Emergency Medicine Specialist at the Gazi Yasargil Training and
Research Hospital, Health Sciences University. | am still working in the same
institution.

Dr. Fatih ORHAN,
$BU GULHANE Health Vocational School, Ankara, Tiirkiye

Following the military high school education in GATA, between 1993-2016, within the
Turkish Armed Forces Military Health System, domestically and abroad; As a Health
Petty Officer, he performed many duties at administrative, tactical and strategic
levels. NATO KFOR duty, Military Hospitals Quality Coordinator, Treasurer and
Hospital Ethics Committee Membership are some of these. He completed his
associate degree in Disaster and Emergency Management at Atattrk University, his
bachelor's degree in Public Administration at Anadolu University, his master's degree
in Gazi University's Department of Hospital Management, and his doctorate in Gazi
University's Department of Health Institutions Management. He served as a Military
Instructor at GATA SAMYO between 2013-2016. After 2016, he has been working as
a Lecturer in the Health Institutions Management Program at Giilhane SMYO,
University of Health Sciences. His main areas of interest are healthcare management,
quality, accreditation, patient safety, risk management, innovation and medical
ethics. He has served as an organizing and scientific committee member in many
national and international congresses and has received over ten international
scientific committee awards. He has many academic works related to his field, as well
as being the editor of journals and books, especially the Journal of Health Academics.
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Dr. Ozgiir GZMEN,
Instructor / Board Member of Avrasya Hospitals, Istanbul, Turkey
Education Status: PhD Continuation

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

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

Papers presented at international / national scientific meetings

1- Health Institutions Management/ Health Academics Association/ 2019

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

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

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

5- International Health Tourism / Avrasya Hospital Zeytinburnu / 2013

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

Dt. Ayyse BOZKURT,
Kadirli District Health Directorate, Osmaniye, Kadirli

| studied primary, secondary and high school in Kadirli. | graduated from Gazi
University Faculty of Dentistry. | continue as a public employee.
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Opening Speeches

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

Disaster; It is a natural, technological or anthropogenic event that causes physical, economic, social
and environmental losses for people, affects communities by stopping or interrupting normal life
and human activities, and which the affected community cannot cope with using local means and
resources. Unfortunately, a significant part of Tlrkiye's territory is in the active earthquake zone.
Our country is divided into five earthquake zones that are considered risky in terms of earthquake
science. It is the most risky first degree earthquake region and approximately 45% of our population
lives in this region. The wounds of the February 6 earthquakes in Southeastern Anatolia, which we
define as the disaster of the century, have not dried yet. In these very severe earthquakes, 15
million people were affected, thousands of buildings were destroyed, we lost at least 60,000
people, more than 150 thousand injured, thousands of disabled people were left behind... Cities
and lives were destroyed.

Considering the possible Istanbul earthquake, effective emergency and disaster management
should be on the agenda of health services and hospital management in the coming years. In order
to minimize the damage that disasters can cause, more importance should be given to the work
that needs to be done before the disaster, and awareness about disasters is necessary. In addition,
research has shown that the occupational mortality rate of healthcare workers performing pre-
hospital healthcare during disasters is more than twice the average. It has been reported that the
frequency of non-fatal occupation-related injuries and ilinesses may be more than five times higher
than the national average. In this presentation, the importance of the subject will be emphasized.

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

Prof. Dr. Rashid Bin KHALFAN,

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

Prof. Dr. Ali M Al-SHEHRI, MD, FRCGP, MFPH, ACHE,

Saudi Arabia Public Health Association President, Chairman of Public and Environment Health
Department, University Health Center Director, King Saud bin Abdulaziz University for Health
Sciences, Consultant Family Medicine, KAMC-RD, Emory University Adjunct Professor, Global
Health Department, U.S.A, SAUDI ARABIA

Prof. Dr. Donald A. DONAHUE,
University of Maryland Baltimore, President of the World Association for Disaster and Emergency
Medicine, UNITED STATES OF AMERICA
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14th HSYK 2023 & 5th ISG 2023
SPEAKER PRESENTATION SUMMARIES

PUBLIC HEALTH CONSEQUENCES OF DEVASTATING EARTHQUAKE IN SOUTHERN TURKIYE

Prof. Dr. Seval AKGUN,

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

Different consequences of disasters have been known well. They can encompass the death of so
many people, high costs over time, great economic and political impacts, social and psychological
disorders, destruction of infra-structure, damage to the residential houses, loss of properties, and
generally the disruption of social life in societies. Among all these, the consequences that may harm
the people’s health and lives are vital. Following a disaster, a significant number of people need
proper healthcare. Disasters reduce the physical health of survivors with injuries, intensifying
chronic diseases and decreasing access to the health services.

A devastating earthquake of 7.8 on the Richter scale hit Southern Turkiye in the early hours of 6
February (4.17 a.m.), with its epicenter in the Pazarcik district of Kahramanmaras province. The
earthquake affected the neighboring provinces of Adiyaman, Hatay, Kahramanmaras, Kilis,
Osmaniye, Gaziantep, Malatya, Sanlurfa, Diyarbakir, Elazig and Adana where about 14 million
people reside including about 1,8 million Syrian refugees.

More than 58,400 people in Tiirkiye had lost their lives and tens of thousands were injured,
according to AFAD. The earthquakes struck while trapped inside buildings as they collapsed. More
than 107,204 people were injured. Direct damages from the earthquakes are estimated at US$34.2
billion (equivalent to 4 percent of Turkiye’s 2021 GDP). However, recovery and reconstruction costs
will be much larger, potentially twice as large, and that GDP losses associated to economic
disruptions will also add to the cost of the earthquakes. The regions that include the provinces most
affected by the earthquakes also have some of the highest poverty rates in Turkiye and host more
than 1.7 million Syrians under Temporary Protection (SuTP) comprising almost 50 percent of total
SuTPs in country. It is estimated that more than 1.25 million people have been rendered
temporarily homeless.

Disaster response to earthquakes is more akin to medical treatment than to prevention, but some
aspects of the response may be likened to tertiary prevention in that those responding seek to limit
further injury and to control the secondary effects of the earthquake. Prompt rescue should
improve the outcome of victims, and early medical treatment should lessen the sequelae of the
primary injuries (e.g., wound complications, chronic neurological disabilities). Provision of
adequate food, water, and shelter should especially help people in vulnerable age groups and those
with pre-existing diseases. Effective environmental control measures should prevent secondary
environmental health problems. Identification and control of long-term hazards (e.g., asbestos in
rubble) should reduce chronic health effects. In this presentation | will discuss the Government of
Turkiye’s and humanitarian actors’ response to the earthquakes began immediately after the
disaster struck and how they coordinated the heath care services during this period.
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REDUCING CATHETER-ASSOCIATED URINARY TRACT INFECTION IN HIGH DEPENDENCY
UNIT: AN EIGHTEEN-MONTH QUALITY IMPROVEMENT

Mazi, Waleed1., Althumali, Maryam2, Bondad, Mylene3 and Alzahrani, Turkey4.

1 and 2: Taif of Health Affairs, Taif Directorate for Infection Prevention and Control
Department, Taif, Kingdom of Saudi Arabia

3 and 4: Infection Prevention and Control Department, King Abdulaziz Specialist Hospital, Taif,
Kingdom of Saudi Arabia.

Objective: The hospital aimed to reduce 50% of catheter-associated urinary tract infection
(CAUTI) incidence rate by the end of 2022 by applying the Society Healthcare Epidemiology of
America / Infectious Diseases Society of America (SHEA/IDSA) basic recommendations in high
dependency unit (HDU).

Method: A prospective study was conducted in the HDU of King Abdulaziz Specialist Hospital,
Taif in the Kingdom of Saudi Arabia from January 2022 to June 2023. A gap analysis was assessed
between the hospital practices and the SHEA/IDSA basic recommendations. The Kotter and
Rathgebers’ changing behavior model was applied at the beginning of the project. Formal
education and prevention of CAUTI were applied using the National Strategy Model.
Surveillance and statistical data analysis were carried out using US-NHSN guidelines.

Results: The overall CAUTI incidence rate declined from 7.07- to 3.57/1000 urinary catheter
days despite of significant increase in the utilization ratio from 0.79 to 0.94 (P value 0.0001)
during the first half of 2022 compared to the first half of 2023, respectively. The compliance
rate of the bundle CAUTI prevention was improved and sustained above 90%. A CAUTI incidence
rate reduction was observed following the combination of the changing behavior and
SHEA/IDSA of CAUTI prevention models over an 18-month period. It could be possible to apply
it to reduce healthcare-associated infections.

Conclusion: We assumed the combination of the changing behavior and the SHEA/IDSA basic
recommendations prevention models are useful in reducing the CAUTI incidence rate and It
could be possible to apply it to reduce other healthcare-associated infections.
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DISASTERS — A CHALLENGE FOR HEALTHCARE WORKERS
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University of Sarajevo Faculty of Health Studies, Sarajevo, BOSNIA AND HERZEGOVINA

Abstract : International Health Regulations 2005 (IHR), a public health emergency of
international concern is defined as “an extraordinary event which is determined, as provided in
these Regulations: (i) to constitute a public health risk to other States through the international
spread of disease and (ii) to potentially require a coordinated international response” Such
events may be natural and manmade disasters and emergencies These emergencies included
outbreaks of infectious diseases, radiation and chemical emergencies or natural disasters such
as tsunami, earthquakes, floods and cyclones..Emergency management involves close
coordination and cooperation between a large number of different organizations such as:
firefighters, police, health workers of all profiles, rescuers, construction workers, volunteers,
etc. Different categories of healthcare workers are exposed to different risks, but most often
they work with limited resources, over working hours and without adequate conditions for
nutrition and rest. All of them are exposed to various dangers during the performance of their
duties, so it is first and foremost important that they know how to take care of their health and
protect themselves. In order to prepare and respond adequately in some future disasters, all
workers who are expected to be involved in the response should be trained in basic assessment
and management of hazards and risks in the field with clearly defined roles and responsibilities
within their team, on personal safety and on the reporting of illnesses, injuries and incidents
during disasters

Key words: disasters, healtcare, occupational health
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MEDICAL POINT GAZIANTEP HOSPITAL THE WEEK OF 6-13 FEBRUARY 2023 PROCESS EVALUATION

Ezgi SALAR, Medical Point Gaziantep Hospital, Gaziantep, TURKEY
Murat GOK, Medical Point Gaziantep Hospital, Gaziantep, TURKEY

Purpose: The aim of the study is to examine the demographic data, hospital management processes and
results of the patients who applied to our hospital located at the epicenter of the earthquake in
Kahramanmaras, which occurred on February 6, 2023.

Method: The medical data of patients who presented to our hospital's emergency department after the
earthquake were retrospectively evaluated. The study examined the patients' admission date and times,
age, gender, triage codes, imaging methods used for diagnosis, administered treatments, admission status,
length of stay, and surgical procedure data. Data related to hospital process management were assessed
through committee meeting records, staff interviews, and automation records.

Findings: In the first 5 days following the earthquake, there were a total of 247 earthquake-related
admissions to our hospital. Out of these, 121 (59%) occurred within the first 24 hours after the initial
earthquake. In the second 24-hour period, there were 46 (19%) admissions. The number of admissions
decreased in the following days. Among the patients who came to our hospital, 123 (50%) received
outpatient treatment, while 77 (31%) were treated as inpatient and 47 (19%) were placed in the intensive
care unit. Three hours after the earthquake, discussions were held with the company responsible for
conducting the earthquake resilience test of the building, and necessary checks were carried out by the
relevant engineers. Due to a engineering consultation, the nuclear medicine/radiation oncology and
gamma knife units were closed, while other areas remained in active use.

The Human Resources department contacted all personnel to gather information about their current
conditions, and based on this, needs assessments and work shift schedules were created. The hospital
management contacted physicians based on earthquake-related hardship situations, called them to the
hospital, and created work schedules accordingly. Personnel whose homes were damaged in the earthquake
and had nowhere to stay were invited to the hospital. Additionally, assistance was distributed to personnel
who couldn't leave the disaster areas, as needed. Medical supplies and medication stocks were regularly
monitored throughout the process, and there were no issues with stock shortages.

All patients admitted to the emergency department were evaluated, documented, and subsequently
provided with necessary care and follow-up. Two individuals under the age of 18 who arrived without
identification (one unconscious and one approximately one year old) were handed over to their relatives in
coordination with the Ministry of Family and Social Policies. Discharged patients were transferred to
locations approved by AFAD.

As aftershocks continued, patients on upper floors who were anxious were moved to lower floors, and the
hospital's main entrance area was converted into a temporary service area. A temporary operating room
was set up in the emergency department.

Through arrangements made by the Hospitality Services Department, accommodation was provided for
approximately 300 people daily, excluding staff and their families. Industrial gas cylinders were procured for
use during the 10-day natural gas outage, and electric heaters were provided. For one week, approximately
10,000 meals were distributed daily, consisting of three meals a day.

Result: Following the earthquake, the most intense hospital admissions in the affected region occur within
the first 48 hours.

The work schedules of physicians, auxiliary healthcare personnel, and other staff, as well as the utilization
of building and existing resources (technical, hospitality, support, etc.), should be organized on a
departmental basis, taking into consideration the possible patient influx and the impact of the earthquake
on staff. Regular checks of medical equipment and radiation areas should be carried out, and measurements
should continue as part of the planning due to ongoing aftershocks.

After a field inspection conducted one week later, building damages were identified and reported. Repairs,
including painting and plastering, were carried out with the assistance of technical/support teams from our
other branches. Lost items were identified, and cost analyses were performed accordingly.
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PAST, PRESENT OF HEALTH TOURISM AND AVRASYA HOSPITALS
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While people are now solving their health problems, they are not only looking to doctors or health
institutions in their own country; It evaluates the countries and institutions that offer the best
conditions in the most appropriate way. This situation highlights health tourism, which has shown a
great rise in recent years. In health tourism, which has a significant share in the world, Turkey
demonstrates its power in this field, leaving many European countries behind.

According to TUIK’S Data

In 2021, 670,730 people received health services and the income generated from this amounted to
1,726,973 USD.

In 2022, a total of 1,258,382 people came to our country to receive health services and the income
obtained from this amounted to 2,119,059 US dollars.

In the first two quarters of 2023, a total of 746,290 people came to our country to receive health
services and the income obtained from here amounted to 1,033,942 USD.

The clinical branches most preferred by international patients are; These are Gynecology, Internal
Medicine, Ophthalmology, Medical Biochemistry, General Surgery, Dentistry, Orthopedics and
Traumatology, Infectious Diseases, Ear-Nose-Throat.

Istanbul is an indispensable stop for health tourism!

With its unique geographical, historical and commercial features, Istanbul is a stop where the world
meets. World countries now recognize Istanbul as a rising international treatment center. Turkey,
which is at the focal point of 3 large continents such as Asia, Europe and Africa due to its geographical
location, is taking firm steps towards this goal thanks to its well-trained physicians and healthcare
workers, ease of transportation, visa-free travel to many countries and high health technology. It has
the feature of a bridge. Istanbul also stands out as the health capital of Turkey.

Istanbul Avrasya Hospitals offers healthcare services to international patients by combining its
medical resources with the comfort of a five-star hotel. All kinds of services that patients who come
to our country for treatment may need, from the moment they set foot in Istanbul until they are sent
home; It is covered by expert healthcare personnel and support team. According to the results of our
analysis as Istanbul Avrasya Hospitals, our patients coming from abroad mostly received services from
oncological surgery, brain surgery, cardiovascular surgery and cardiac interventions, orthopedic
surgery, general surgery, obesity surgery, plastic and aesthetic surgery, ophthalmology and dental
diseases departments.

Istanbul Avrasya Hospital with its trust and service quality

Istanbul Avrasya Hospitals is one of the leading main stream healthcare brands in Turkey with its 25
years of experience, a staff of expert professionals, and hospitals equipped with the latest technology.
Istanbul Avrasya Hospitals, which has become an important center for health tourism, carries out
studies focused on patient satisfaction with the services it offers. Many reasons such as receiving
better quality service in a shorter time, access to high health technologies, and reducing the cost of
healthcare services have been effective in international patients choosing Istanbul Avrasya Hospitals.
Istanbul Avrasya Hospitals adopt a patient-oriented superior service approach in health and becomes
a gateway to healing with the principle of 'Nothing is as important as people and health'. We have
made significant progress in health tourism with our strong ties built with trust and high service
quality.

Keywords: HEALTH TOURISM
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1 RSE “Medical Center Hospital of the President’s Affairs Administration of the Republic
of Kazakhstan” on REU, Astana, KAZAKHSTAN

Introduction: According to the “Medical travel” publication, the global medical tourism industry had
about 30 million trips per year and Google registered 138 million searches per day for information on
medical treatment abroad, during the pre-pandemic period. Unfortunately, restrictions due to the
COVID-19 coronavirus infection pandemic have negatively influenced the medical tourism industry
worldwide, significantly reducing the flow of medical tourists. The COVID-19 had a tangible impact on
the medical tourism development at the RSE “Medical Center Hospital of the President’s Affairs
Administration of the Republic of Kazakhstan” on REU, Astana, Kazakhstan (the Hospital).

Goal of the study

To study the indicators and outcomes of the ongoing medical tourism activities at the Hospital and
the change in the number of international patients in the post-pandemic period.

Data and methods

In order to conduct the study, the activities in the post-pandemic period, as well as statistical and
retrospective analysis of the data on the number of international patients for the last 5 years (2019-
2023) and their dependence on the results of the implementation of activities were performed.
According to the analysis, it follows that) the number of international patients decreased by 76% in
the pandemic period (2020-2021) or 4 times relative to the pre-pandemic level (2019), which is due
to the provision of medical services only to international patients who had the opportunity to cross
the border due to the availability of an unconditional invitation for treatment.

The Hospital, in accordance with the Medical Tourism Development Concept developed and adopted
the “Health is Here” program, which has specific activities to improve the attraction and service of
international patients in order to increase the number of international patients in the post-pandemic
period. The activities were made in three directions:

1. improvement of methodological and organizational processes;

2. transformation of mechanisms for attracting medical tourists;

3. improvement of image attractiveness and staff motivation.

Implementation of the “Health is Here” program had revised marketing policy tools, improved
targeted advertising in medical tourist donor countries, and the processes of accompanying and
servicing international patients, significantly expanded the range of services, and additionally
introduced active feedback from international patients after treatment.

Results: In the post-pandemic period (2022-2023), the number of international patients increased
15-fold compared to the pandemic period (2020-2021) and 4-fold compared to the pre-pandemic
period (2019) due to the implementation of the “Health is Here” program.

Conclusions: The implementation of activities provided by the “Health is Here” program, correct
approaches to the medical tourism development allowed to quickly restore this direction and
provided a significant inflow of international medical tourists in the post-pandemic period.

Key words: Medical tourism, international patient, COVID-19 coronavirus infection, postpandemic
period, “Health is Here” program.
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Introduction: Inadequate physician salaries in low and middle-income countries negatively affect job
satisfaction, motivation and performance. Considering the scarcity of trained human resources in the
health sector, this situation pushes employees to seek additional income and unethical behaviors,
and also leads to brain drain between countries. A review of the literature reveals that the most
preferred way for policy makers to reduce costs and improve quality is to reduce salaries and
emphasize performance-based additional payment systems. Performance systems lead to an
increase in the number of services provided in terms of quantity. However, it is also observed that
the quality of care decreases and unnecessary requested services increase. Studies in the United
States indicate that such wasteful services account for 33% of total expenditures.

Objective: Based on this point, this study aims to determine the situation of physician salaries, the
most important human resource of the health sector, in Turkey and worldwide. The results obtained
were compared with different methods and the salary and other additional payment balances of
specialist doctors in Turkey compared to their international counterparts were revealed.

Method: We used 5 years of retrospective salaries of more than 200 specialist physicians working in
a university hospital in Turkey as data. Departments without patient care were excluded. In order to
compare international wages, the common currency conversion and the ratio to the national
minimum wage, which are frequently used in the literature, were followed.

Findings: The average monthly income of doctors in 2023 was 3500 Euros. It is seen that only 37% of
doctors' payments consist of salaries. This ratio is similar to the values in sub-Saharan African
countries. In the minimum wage comparison, it was observed that especially the salary has lost value
against the national minimum wage over the years. In a study of European countries, the
lowest/highest doctor's salary is 1.3/9.7 times the minimum wage. Physician salaries in our study are
3.35 times the minimum wage. With other payments, the ratio reaches 9.08. However, it should not
be forgotten that the average salaries in the study belong to specialist doctors and do not include
practitioners. After analyzing the current situation, the data of the last 5 years were analyzed.
According to the results, speciaists' salaries in Turkey have decreased over the years. Especially during
the pandemic period, additional income other than salary decreased sharply. After the pandemic
subsided and the additional payment regulation was changed, additional incomes due to overwork
increased again. The decline in salaries leveled off by 2023 and reached the 2018 level.

Conclusion: The salaries of doctors working in the public sector in Turkey are low compared to other
countries in Europe. The low salaries are tried to be compensated with additional income items.
However, this situation does not always yield positive results. During the pandemic, although
healthcare professionals worked with great sacrifices, their additional income decreased. The
performance system offered as a solution needs to be modernized and its indicators need to be
changed. This is a problem in many countries. When used correctly, the performance system
improves service quality. As a result, what needs to be done is to reduce the share of additional
payments in physicians' salaries and to give the weight of the main earnings to the salary. Salaries
should be proportional to the minimum wage or GDP per capita. Otherwise, low wages will leave
medicine behind in the choice of profession. Due to the decreasing number of doctors, the workload
of existing doctors will increase and the time allocated to patients will decrease. Health service quality
will reach levels that will not satisfy people. Low wages will accelerate brain drain, leading to a lack
of preference for certain specialties and the outsourcing of health services in these fields to the public
sector at high prices. It will also increase the use of unscientific methods.

Keywords: Physician salaries; pay for performance in healthcare; university hospital; wage
comparison.
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Abstract
Hospital businesses must fulfill their goals in an effective, efficient, economical, high-quality,
accessible and transparent manner. For this purpose, hospitals carry out the planning, organization,
work, supervision and reporting duties of hospitals under the management of professional hospital
managers. They use human resources, financing, medical devices-machinery-equipment, medical
consumables, time, place and building, etc. as the resources of hospital enterprises in fulfilling these
duties. The supply of these production resources is made possible thanks to the financing source.
Healthcare financing; It includes how money is mobilized and used to finance activities in the health
sector. The main purpose of health services management is to raise the health status of the society
and improve health. Health care financing is an important tool in achieving this goal.
Various methods are applied for healthcare financing.
These methods;

Public Revenues (Tax-based system)

Compulsory Public Insurance

Special insurance

Out-of-Pocket Payments

Medical Savings Account

Community Based Health Insurance

Conditional Cash Transfer

Micro Banking,

Public Private Partnership

are listed as.
The Public Private Partnership Model is to ensure the participation of the private sector in services
that are considered public services, but which the state does not want to withdraw from completely
and the private sector is reluctant to provide on its own without the participation of the state. Thus,
it is used to overcome the financing problem, which has become the main impasse of the states, and
to prevent the goods, services and construction works to be offered by the state from being
postponed or not carried out due to insufficient budget.
The need for infrastructure services in countries around the world is increasing. Due to reasons such
as population growth, urbanization and natural wear; More and more spending is being made on
infrastructure investments such as hospitals, airports, bridges and roads, which pave the way for long-
term economic growth. While developing countries need to renew their outdated infrastructure
investments, developed countries want to expand their infrastructure network. But especially in
developing countries, public financing structures are insufficient to meet these infrastructure
expenses.
Today, governments of countries are trying various financial policies in order to provide additional
financing for the state and to enable public services to be carried out without negatively affecting the
sustainability of the budget. In recent years, a model called public private partnership, or in other
words build-lease-operate-transfer, has been implemented in many infrastructure projects among
the types of financial resources of the health economy. This model is applied in many sectors in
Turkey, especially the health sector. There is still significant debate about the benefits, drawbacks
and risks of this model.
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Abstract:

The February 6 earthquake, which is considered as the disaster of the century that our country
has experienced, has also been a turning point in terms of health services. In addition to
planning and providing the necessary health services in cases of natural disasters, financing of
the health services provided in this extraordinary situation is also very important.

In our country, the financing of health services in case of natural disasters is covered by the
state. In addition to the fact that health services can not be postponed or due to their nature,
it is impossible to predict when and how much health care will be provided to whom in cases
of emergency after a disaster. Considering that public health facilities must work with stock for
60 days in accordance with the legislation. Altough it is very difficult for managements to meet
the need for medicines, consumables and medical equipment to be used in diagnosis and
treatment in health facilities in case of disaster. Health services provided as a result of
extraordinary health needs arising from natural disasters are also unforeseen extraordinary
expenses for health facility budgets. Hospital disaster plans created by administrations include
activities such as planning, logistics, operation and financial management, which are included
in the organization charts and must be shown in disaster situations. Post-disaster financial
management includes financing and accounting for expenses incurred as a result of the
treatment of disaster victims. Disaster planning is important to avoid unexpected difficulties in
financing health services in natural disasters and emergencies. There are also many problems
in product supply and procurement after disasters. Medicines, consumables and other
materials to be used in health service delivery need to be supplied quickly. At this point,
administrations must use public resources as quickly as possible within the framework of the
legislation.

In Conclusion; plannings should be made according to the lessons learned after disasters, and
legal regulations should be made to provide financial flexibility to health facilities in
extraordinary situations in terms of legislation. In addition, in-depth scientific research on the
subject should be conducted and models that can yield productive results should be developed.
Plannings and making the necessary arrangements for health services in emergency situations
after disasters is also very important, as is the financing of health services provided in these
extraordinary situations. It is obvious that it is necessary to allocate an extra resource to ensure
that the health services to be provided in hospitals after the disaster continue uninterrupted
with the legal regulations to be made.

Keywords: hospital financing in disasters
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Abstract,

The way healthcare providers communicate with and deliver value to patients, clients and customers is
completely changing with DIGITAL MARKETING. There are now personalized approaches and
developments that are more effective, faster and require the use of new technologies. We are in a
period where changing demands, desires and needs are expected to be met very quickly, and it is not
enough not to deliver what is expected, but it is desired to offer more than what is expected.

In this era where "one size" does not fit everyone or even groups, the simultaneous and integrated use
and measurement of advanced tools, methods and technologies such as digital marketing and parallel
universes, Metaverse (virtual universe), ChatCPT makes it easier to achieve business goals. Success in
the use of digital marketing may not come immediately, but trying will be better than waiting. It is
necessary to think, try and apply not only outside the box, but also outside the physical world. Thus, in
a huge market where billions of people are online, identifying the ideal and perfect target audience can
be more cost-effective, laser-focused and selective. Moreover, it is possible to get instant feedback,
instant corrections and instant results when a publication or advertisement is made.

In these environments where everything is digital, it is easier to track and measure, and with constant
control, small changes, corrections and adjustments can be made for the better. Answers to the
questions of why they buy it and how they change their behavior can also be found.

After all, healthcare providers' target audiences and/or potential "customers" are on all digital channels
and on every device. It is necessary for service providers to interact with them.

Today's consumers, who are constantly moving from the inbox to social networks, from laptops to
tablets, smartphones and wearable devices, expect the institutions from which they will receive service
to be in the same places with them, to offer experiences and services in a seamless and integrated way.

It is possible to achieve these and create behavioral changes in the target audiences and for them to
receive service from the "relevant" institution or organization with "Strategic Digital Marketing". The

strategies, tactics and details on this subject will be shared with the participants in this section.

Keywords: Digital Marketing, Parallel Universe, ChatGTP, Metaverse
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INVESTIGATION OF THE PATIENT SAFETY CULTURE OF HEALTHCARE WORKERS IN THE
FACULTY OF MEDICINE HOSPITAL

Selma GURKAN, Quality Management Director, Maltepe University Faculty of Medicine
Hospital, Istanbul
Betiil Demirci, Nurse, Maltepe University Faculty of Medicine Hospital, ISTANBUL

SUMMARY

Purpose: The study was conducted in a descriptive manner in order to evaluate the patient safety
culture perception levels of healthcare professionals working at Maltepe University Faculty of
Medicine Hospital and their attitudes and behaviors towards patient safety, and to determine the
improvement points of the safety reporting system. In the study, "Hospital Survey on Patient
Safety Culture" was applied to collect data and the results were evaluated.

Method: The research was conducted as a descriptive and cross-sectional study at Maltepe
University Faculty of Medicine Hospital in September 2023. The population of the research
consisted of 278 people identified as healthcare professionals, including physicians working in
departments that have contact with patients. The sample of the research consisted of 103
healthcare professionals who filled out the survey. In the research, "Patient Safety Culture
Hospital Survey" was used as a data collection tool. Data were analyzed in SPSS program;
numerical values, number and percentage distribution were used.

Findings: 75.73% of the survey participants are women, 43% are between the ages of 20-30, and
34% have been working in the institution for 2-5 years. 56% have an associate degree and 27%
have a bachelor's degree.

When the answers of healthcare professionals are evaluated, the highest level of satisfaction is
83.25%, "patient safety is a priority principle over getting more work", 74.27%, "We actively
participate in studies to improve patient safety", 74.76%, "In this unit, We are informed about
errors that occur.”, 71.12% “the procedures and systems we implement are successful in
preventing errors from occurring”, 70.39% “We evaluate their effectiveness after making changes
to improve patient safety”.

Among the patient safety culture sub-domains, those with a high positive response rate are
"Frequency of reporting errors" 86.73%, "Comprehensive perception of safety 77.42%, "Feedback
and communication about errors" 76.05%, "Teamwork within units"% 75.97, Organizational
learning and continuous development was determined as 72.16%.

Result: In the hospital where the research was conducted, it was determined that the awareness
level of healthcare professionals in patient safety culture was high.

Key Words: Patient safety culture, healthcare professionals, safety reporting system.
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1Ankara Etlik City Hospital, Ankara, Turkiye / 2Ankara City Hospital Ankara, Turkiye

INTRODUCTION : It is a sudden, uncontrollable, involuntary movement of the body from one place to
another or towards other objects, other than falling, violent hitting or purposeful movements. One of the
important factors that threaten patient safety all over the world is patient falls. Patient falls cause patient
injury or even death.

PURPOSE : This study was conducted to determine the causes of falls of patients who fell in the hospital
during the inpatient physical therapy and rehabilitation process, to carry out preventive-remedial activities
and to increase patient safety.

METHOD : Root-cause analyzes of 112 fall cases that occurred in patients hospitalized at Ankara Etlik City
Hospital Physical Therapy and Rehabilitation Hospital between January 1 and September 15, 2023 were
retrospectively examined. “Harizmi Il Fall Risk Scale” was used for pediatric patients between the ages of
0-18, and “Itaki Il Fall Risk Scale” was used for patients over 18 years of age. Data are calculated as
percentages.

RESULTS : The number of fall reports between the dates of the research was 112. All of the patients who
fellwere inpatients, all had a fall risk scale score of 10 or above, and all had received fall training more than
once. "Face to face education method" was used as the education method in 100% of the patients. When
looking at the distribution of patient falls according to age groups; 8.92% (10 people) between the ages of
0-10, 19.65% (22 people) between the ages of 11-20, 13.40% (15 people) between the ages of 21-30, 8%
(8%) between the ages of 31-40, 03(9 people), 7.14%(8 people) between the ages of 41-50, 8.03%(9
people) between the ages of 51-60, 13.40%(15 people) between the ages of 61-70, 71- It is seen that it is
19.65% (22 people) between the ages of 80 and 1.78% (2 people) over 81 years of age. 51.79% (58 people)
of the patients are "female" and 48.21% (54 people) are "male". 98.22% (110 people) of the patients were
reported to have fallen in the "clinic", 1.78% (2 people) were reported to have fallen in the "rehabilitation
area", 51.78% (58 people) were reported to have fallen in the "patient room", % 23.21 (26 people) fell in
the "corridor" and 15.17% (17 people) fell in the "bathroom/toilet". When the main source factor infall root-
cause analyzes is examined; 88.39% of them were "Factors originating from the patient/patient's relative";
It was determined that 5.35% was "Personnel-related factor", 4.46% was "Equipment-related factor", and
1.80% was "Environmental-related" factor. When the sub-source factor analysis of the main source factor
of the patient/patient's relative was made, 38.38% said "Attendant negligence/carelessness", 25.2% said
"Patient carelessness, haste", 21.21% said "Lack of education". /impairment”, and 15.16% were
determined to be “Other (cognitive and physiological status change, communication disability)”.
CONCLUSION : Itis seen that all patients who were reported to have fallen were in the high risk group, they
received education about falls more than once through face-to-face education, and the patients who fell
were mostly between the ages of 11-20 and 71-80. It was determined that female patients fell more than
male patients and that most of the falls occurred in patient rooms. It has been determined that the main
source factor of falls is the patient/patient's relative, and the sub-source factor is the attendant's
negligence/carelessness. As a recovery/prevention activity; Patient and companion trainings were
increased, and psycho-social support processes were provided, especially for earthquake victims, to
accept physical change. A brochure was prepared for patients and their companions regarding the
importance of falling. Determining the reasons for the negligence and carelessness of the companions and
their psycho-social needs and trying to meet them, organizing training programs for the companions (peer
training, experience sharing, etc.) are recommended for a holistic approach to patient safety. KEYWORDS:
Fall, physical therapy, patient/patient's relative
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PATIENT SATISFACTION STUDY IN POLYCLINIC PATIENTS

Dr. Giilnur Mert - Cyprus Health and Social Sciences University Faculty of Social Sciences
and Humanities, TRNC

Abstract

Patient satisfaction has become a key criterion by which the quality of health care services is
evaluated. Many health care organizations routinely collect and monitor patient satisfaction data for
internal assessments of their own performance. There is also a growing emphasis on using patient
satisfaction data to compare the service quality among health care organizations. The purposes of
this study are to measure and analyze patient satisfaction levels of the adult / mature patients
received outpatient health care services from a public hospital in Bingdl in 2010; to investigate the
relationships among patient satisfaction dimensions; to analyze differencies of patient satisfaction by
patients’ some socio-demografic variables. Study universal is the patients who received health
services from hospital polyclinics in September 2010 — October 2010. 385 patients were reached. The
study data was gathered by using the questionaire. 5 point scale (Likert Scale) was used in patient
satisfaction measurement questionnaire (1= all dissatisfaction, 5= all satisfaction). The questionnaire
has 25 items about patient satisfactions and patients got their ansvers related on these items. This
study investigated 6 patient satisfaction dimensions: accessibility, waiting times for services, physical
environment in the waiting place, personnel’s behaviors, patient information, someone else to
recommend the hospital. It was found at late of study that mean scores of patient satisfaction
dimensions are about 1,51-3,84. There are significant differnces between perceived 5 patient
satisfaction dinensions scores of outpatients who used health services from surgery medicine
policlinics (surgery branches) and outpatients who used health services from internal medicine
policlinics (internal branches). It was explored that there were significant positive correlations among
all 6 patient satisfaction dinemsions. Keywords: Patient Satisfaction, Outpatients, Quality
Management

Keywords: Patient Satisfaction, Polyclinic Patients, Quality Management
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Abstract:

Aim: This study was conducted to examine the effect of diabetes education provided in home
health services on the self-care activities of individuals with diabetes.

Method: The study was carried out as a retrospective descriptive study. The sample of the study
consisted of patients who were registered to Silvan Dr. Yusuf Azizoglu State Hospital home care
unit between January 1, 2022 and June 30, 2022, diagnosed with diabetes and received
diabetes education within the scope of home care services. Diabetes education was given by a
diabetes nurse who is an expert in the field. Data collection tools; Socio-demographic
Information Form and Diabetes Self-Care Scale were used. The data of the study were evaluated
using SPSS 21 (Statistical Package for the Social Sciences) statistical software programme. Data
were presented with descriptive statistics, percentages and mean * standard deviation (SD).
Student's t test in dependent groups was used to compare the self-care activities of before and
after the training. Ethical approval of the study was obtained.

Findings: The mean age of the patients who participated in the study was 73.04+11.18 years,
73.8% were female, 64.6% were married, 67.7% were illiterate, 83.1% were not working, 61.5%
had income less than expenditure, 61.5% had diabetes mellitus for 11 years or more, 58.5%
received oral antidiabetic treatment, 60% had diabetes in the family, and 44.6% had diabetes
mellitus in the first family. 5% had diabetes for 11 years or more, 58.5% received oral
antidiabetic treatment, 60% had a family history of diabetes, 44.6% had a first-degree relative
with diabetes, and 86.2% had not received diabetes education before. When the diabetes self-
care activity scores of the patients were compared before (78.86+16.54) and after
(94.46+20.87) training, a statistically significant difference was found (p<0.05).

Conclusion and Recommendations: As a result of the study, it was determined that there was
a statistically significant increase in the self-care activity scores of individuals with diabetes after
diabetes education given in home health services. It is recommended that diabetes education
should be continued within the scope of home care services, especially after discharge from the
hospital. It is suggested that the effect of diabetes education within the context of home care
services should be examined in larger samples.

Keywords: Diabetes, diabetes education, self-care, self-care power.
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IMPORTANCE, USE AND IMPROVEMENT OF ADVERSE EVENT REPORTING SYSTEM IN
HOSPITALS

Yeliz Uzunbayir - Avrasya Hospital Gaziosmanpasa Quality Officer, Istanbul, TORKIYE

Abstract

“First of all do not harm” is the most basic principle of healthcare. Patient Safety according to SKS
Hospital Version 6.1; These are precautions and improvement activities that can be taken to keep all
foreseen hazards that may cause harm to all stakeholders receiving the service at an acceptable risk
level.

The WHO Global Patient Safety Action Plan was adopted by the Seventy-Fourth World Health
Assembly in 2021 with the vision of “a world where no one is harmed in healthcare and every patient
receives safe and respectful care, anytime, anywhere” (WHO website). This Plan is aimed to be
implemented between 2021-2030.

Receiving safe healthcare is the fundamental right of all patients. Developing a culture of Learning
from Mistakes, which is one of the National Patient Safety Goals of the Ministry of Health, reduces
the risk of repeating mistakes in the future and enables people to be more careful about risks. For
this purpose, the Adverse Event Reporting System is used to report, monitor and take precautions
about undesirable events that may threaten the safety of patients and employees, that are noticed
before they occur (near misses) or that occur. Adverse events related to patient safety; It can develop
in issues such as drug safety, surgical safety, laboratory safety, transfusion safety, facility safety, falls,
radiation safety, information security. Undesirable events related to employee safety; It may develop
due to issues such as exposure to violence, sharp object injuries, facility security, radiation safety,
occupational infections, contact with blood and body fluids.

Avrasya Hospitals Quality Management System as group includes the idea that every problem is an
opportunity for improvement. Adverse Event Reporting System focuses on the root cause of the
problem, systems and processes. Notification forms are filled out digitally and are accessible to all
employees. In order for employees to feel safe, personal information is kept confidential and no
personal information such as IP address, location information, or person's name is recorded in the
database. Root cause analysis is performed for each notification made to the system, and necessary
corrective and remedial actions are taken for the detected nonconformities. Relevant employees are
informed about the improvements made and are included in the process.

When the notifications regarding "Patient Safety" and "Employee Safety" submitted to the Adverse
Event Notification System of Avrasya Hospital Gaziosmanpasa istanbul between January and
September 2022 are analyzed, it is seen that 69% of the notifications were made regarding Patient
Safety and 31% were reported regarding Employee Safety.

When the Adverse Event Reporting System was examined between January and September 2023, it
was observed that the number of notifications increased by 59% compared to the previous year.
When the notifications regarding "Patient Safety" and "Employee Safety" are analyzed, it is seen that
55% of the notifications are made regarding Patient Safety and 45% are reported regarding Employee
Safety.

Improvement efforts were carried out by performing Root Cause Analysis of all notifications. Training
has been increased to raise employee awareness, and employees have been encouraged to report all
events that occur or are noticed before they occur to the System.
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Introduction: Emergency situations and disasters are situations that cannot be determined in advance
and may occur individually, which greatly affect the work and operations of Health Institutions and
Organizations. In the Health Quality Standards (SKS) Version 6.1 published by the Ministry of Health,
Health Quality and Accreditation Department, the Corporate Services dimension is in the Emergency
Disaster Management, Risk Management section, the Support Services dimension is in the Health
Institution and Equipment Management sections, Facility Management, Material and Device
Management sections. What organizations need to do has been determined.
Purpose: It is aimed to reveal the contribution of Health Quality Standards to Emergency Disaster
Management in Health Institutions and Organizations and to determine their impact on the disaster
preparedness levels of institutions.
Method: The SKS sets, which play a guiding role in the implementation of the Quality Management
system, were examined, the preparations that Health Institutions and Organizations should make
regarding Emergency Disasters were examined, and the contributions of the SKS standards were
evaluated.
Findings: When the standards are examined, it is seen that there are 14 standards and 67 evaluation
criteria belonging to the Emergency Disaster management section. These standards;
» 4 standards and 32 evaluation criteria are related to white, blue, pink and red codes,
» 4 standards and 12 evaluation criteria are related to plans, sketches, duties and authorities and
document preparation,
3 standards and 14 evaluation criteria are related to fire,
1 standard and 1 evaluation criterion is related to earthquake,
1 standard and 1 evaluation criterion is related to training employees,
It seems that 1 standard and 1 evaluation criterion is related to risk assessment.
5 standards and 13 evaluation criteria belonging to the Risk Management department ensured that
precautions were taken against all possible risks.
In the standards in the Facility Management section, methods for effective emergency exits, from
plumbing to electrical components, are explained in detail.
Conclusion: It is seen that SKS standards prepare health institutions and organizations for emergencies
and disasters, and lead the way and method to be followed in case of negativities. SKS standards have
determined the subjects for all risks to be identified and worked on on a title basis. “Risk assessment
should be made regarding disaster and emergency management.” Risk assessment in the standard
article;
Fire / Earthquake / Floods, landslides /Epidemics / Terrorist acts, war / Migration
Industrial explosion / Radiological, nuclear and chemical accidents, volcanic eruption
Cyclone (typhoon, hurricane), tornado / It was requested to cover lightning strike issues.
Similarly, it was requested to create a Hospital Disaster and Emergency Plan, which areas hospitals will
activate in case of possible disasters, how they create the crisis desk, where they will plan the morgue
area, evacuation plans, planning and recording of what to do in case of disaster, from warehouse
management to kitchen services, and recording it in certain periods. Exercises are required. Keeping
Health Institutions and Organizations ready in this way will enable employees to know the work and
procedures to be done in case of emergencies, ensuring material and device management, warehouse
management and facility management, and will enable rapid organization in emergency situations and
plans to prevent chaos.

YV VYV
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PSYCHOLOGICAL SPECIFICATIONS OF APPROACHING DISASTER SUFFERERS

Prof. Dr. Haydar SUR,
Lecturer, Uskiidar University, Department of Health Management, TURKEY

After a disaster, people either accept the situation and begin a process of recovery and
starting over, or they get stuck. Most people will recover and return to previous functioning,
but many people will initially experience distressing thoughts, emotions, and physical
symptoms and may engage in risky behavior. Traumatic events are not easy to understand
and accept. Most children, even those exposed to trauma, turn out to be quite resilient and
have the fortitude to get through the situation. This process needs to be managed, and some
communication strategies and psychology techniques are very useful.

In preparation for disasters and response efforts during disasters, it is necessary to focus on
the mental aspect of health as much as physical health. If responders gain the trust of disaster
victims, the anxiety of those receiving help and treatment will decrease and better physical
and emotional outcomes can be achieved. The helper should first try to immediately provide
a sense of hope, security, calm, and connectedness, regardless of whether the person is
conscious or unconscious. In a high-stress, dangerous situation, most information processing
in the brain occurs subconsciously, and our subconscious can remember sights, smells, and
sounds. When intervening, one should look the person in the eye, remain calm, and avoid
expressing any shock or panic. It is critical that the intervening professional be able to manage
himself. Nonverbal cues can often contradict our words, so the professional must remain in
control and be aware of his or her own body language. If we are going to persuade someone
to listen to us or take action, we must first gain their trust. The responsibility for creating a
calming environment lies with the helper.

It is more useful to proceed from the positive side of the expressions while speaking. For
example, instead of negative language such as “You will not die”, positive language such as
“You will be saved” should be used. When providing treatment or assistance, if we let them
know what we are doing and what to expect, people can remain calm and are more likely to
comply with our instructions if they believe we are telling the truth. While trying to be
reassuring, unrealistic promises should not be made. In order for disaster victims to take us
seriously, they first want to know that we really care about them.
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LEAN APPROACH IN THE OPERATING ROOM
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Since operating rooms are important resource areas of a hospital, hospital management
operators must correctly plan and manage resources for the operating room. Therefore, lean
management of operating rooms is important. In operating rooms a multidisciplinary study is
exhibited. Surgeons from many surgical branches, especially including anesthesiologists,
anesthesia technicians and technicians, operating nurses, secretary, operating room manager,
operating room technician, patient care staff, cleaning staff, pharmacist and his assistant, and if
necessary, radiology technician, biomechanical medical and technical service officers, sterilization
officers are the members of this multidisciplinary world. They take part in the operating room as
important people. Operating rooms open 7/24. It must provide the same standard of service
7/24, this detail should not be forgotten. The patient who will have surgery gets up from his bed
and returns to his bed after surgery or to the intensive care bed until he recovers or if he is going
to the intensive care unit after the surgery. The time during which the patient underwent
surgery,) if the time elapsed is longer than it deserves, except for the time between being put to
sleep and being woken up there is a waste of time here. Whether there are other wastes such as
time in a process creating a value flow map of this process as well as making gemba, gembutsu
and gembutji. What is a value stream map? Required to complete the service from the beginning
to the end of a process a visual flow showing all activities that may or may not create added value
is the map. When you look at a value flow map, what is done within the process is worth the
process. Activities that do not add value can be found and seen very clearly. Adding value-
Ancillary activities are the eight wastes of lean. The current situation is revealed by value flow
mapping of a process. In the first stage, the parts of the process to be improved are determined
and after improvement The future state map is drawn. Easily understand the work done in the
process and the workflow It is a diagram that provides understanding and visualizes the process
which stage of the process should be changed and which stages should be supported according
to the target goals? Decisions can be made, such as which steps should be singled out and which
steps should be eliminated. In order for lean management to be healthy in the operating room, It
is necessary to consider the following main headings that are effective and complementary to
each other:

-Employees (Anesthesiologists, anesthesia technicians and technicians, surgeons, operating room
managers and nurses, pharmacists and assistants, patient care staff and the number,
competence, training and career development of cleaning staff, manual and digital records) - --
Facility (Legal and structural features of the operating room, available medical tools, equipment
and efficiency of materials, substitution of drugs, cleaning and textile materials, waste
management, heat-humidity-ventilation conditions)

- Patients (transport, daily surgery list, surgery and anesthesia safety)

It is ensured that all operating room employees provide service with a standard and common
language and behavior, and with the simple improvements made by the employees over time,
this procedure and guide is improved. Thus, the process acquires a dynamic structure. Kazien
always gets better philosophy is lived. Every simple improvement made in the operating room
has a significant positive impact on the efficiency of the operating room. Especially by creating
value stream maps, the process It is essential to correct the wastes detected by observation.
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Ozet

Introduction: Disasters are traumatic events that shake people, leave them helpless in many ways, and
cause their lives to be turned upside down by suddenly and unexpectedly interrupting their normal
lives. Natural disasters, especially earthquakes, often cause great damage and lead to huge losses and
economic losses. Earthquake is one of the scariest, most destructive and uncontrollable disasters.
Purpose: The aim of this article is to compile the psychological problems that physiotherapists working
in disaster areas may experience.
Method: Two major earthquakes occurred in our country on February 6, 2023, affecting 11 provinces
(Mw7.7 (focal depth=8.6 km) at 04:17 country time, Mw?7.6 (focal depth=7 km) at 13:24. size), a large-
scale traumatic event occurred. As a result of this disaster and numerous aftershocks, more than 50
thousand people lost their lives and 51,581 people were injured. Earthquakes cause death, injuries such
as fractures and/or dislocations, and new amputations, orthopedic surgeries, wound infections and
debridements, skin grafts, facial and brain injuries. Providing rehabilitation services for this vulnerable
group after the disaster is among the important issues. In non-disaster settings, these injuries often
require rehabilitation intervention for optimal outcomes. The roles and experiences of physical
therapists in disaster relief and humanitarian settings are poorly defined. This highlights the critical role
of rehabilitation services in earthquake environments and the psychological problems that
physiotherapists may experience.
Findings: While healthcare workers provide healthcare services to people who have experienced
traumatic events such as earthquakes, tsunamis, fires, floods, accidents, wars, armed conflicts,
terrorism, physical violence, sexual abuse, they are groups that are indirectly exposed to trauma and
are at risk for experiencing post-traumatic stress symptoms. Physiotherapists, who help people who
have experienced trauma as part of their profession, also feel helpless and unhappy because they get
close to people who have experienced trauma and witness their trauma stories. Physiotherapists
complete their work by spending physical, emotional and mental energy. Especially in crisis situations,
factors such as extended working hours, excessive workload, and dangerous working environment may
cause excessive consumption of these forms of energy, thus posing a risk for Burnout Syndrome. Recent
earthquakes pose a risk of burnout as they create a crisis on the healthcare system. Physical therapists
who provide post-disaster rehabilitation services often witness heartbreaking situations that
predispose them to the risk of Post-Traumatic Stress Disorder, depression, and other psychological
disorders. Studies on the quality of life and psychological state of healthcare workers after earthquakes
have shown that the prevalence of Post-Traumatic Stress Disorder is high. According to the literature,
Post-Traumatic Stress Disorder can lead to other mental disorders, including substance use and anxiety
disorders, affect daily living performance, compromise a person's health performance, and finally
increase the risk of mental health disorders and physical illness. Therefore, the psychological
consequences of disaster response can progress towards chronic mental illnesses and, as a result,
negatively affect a person's work performance.
Conclusion: Physiotherapists working in earthquake areas have a high risk of experiencing psychological
problems. For this reason, physiotherapists working in response to disasters must be screened for
mental health disorders before and after the disaster and receive the necessary training on stress
management, psychological resilience, and how to express their feelings and emotions.
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Abstract:

Purpose of the study; Our aim is to adapt the Nurses' Perception of Practical Skills on Disaster
Management Scale (NPPSDMS) into Turkish and to seek evidence regarding the validity and reliability
of the scale. The sample of the research consists of 300 nurses. In the study, a survey form containing
sociodemographic questions of the nurses participating in the study and NPPSDMS developed by Putra,
Petpichetchian and Maneewat (2011) were used. For the construct validity analysis of the Nurses'
Perception of Practice Skills on Disaster Management Scale, it was first evaluated whether each item
determined was suitable for Exploratory Factor Analysis (EFA). In this regard, KMO and Bartlett tests
were used. To evaluate the sample size, the KMO value was calculated as 0.917. The Bartlett test result
was calculated as x2=1921.874, df: 105 pNurses' Practical Skills Perception Scale for Disaster
Management consists of 15 questions and is a 5-point Likert type. Scoring: "I cannot do any of the
applications in this statement = 0", "I think it is difficult to do the applications in this statement = 1", "I
am undecided = 2", "l can do the applications in this statement by following the instructions given = 3"
and | can do the applications in this statement by myself = It is 4” shaped. Cronbach's a reliability
coefficient for the entire scale was found to be 0.952 (retest = 0.959). When looking at Factor 1
(Response Stage), one of the sub-dimensions of the scale, the lowest value that can be taken is 0 and
the highest value is 20, and the average score for this study was found to be 16.53+4.13. Factor 1
Cronbach a reliability coefficient was found to be 0.963. When we look at Factor 2 (Preparation Phase),
one of the sub-dimensions of the scale, the lowest value that can be taken is 0 and the highest value is
20, and the average score for this study was found to be 13.34+4.12. Factor 2 Cronbach a reliability
coefficient was found to be 0.882. When looking at Factor 3 (Recovery Phase), one of the sub-
dimensions of the scale, the lowest value that can be taken is 0 and the highest value is 20, and the
average score for this study was found to be 14.71+4.26. Factor 3 Cronbach a reliability coefficient was
found to be 0.905. It was determined that there was a positive, highly strong, statistically significant
relationship between the first measurement of the scale and the second measurement (r=0.769, p
This new social and emotional problem brings to mind questions such as whether loneliness triggers
nomophobia or whether nomophobia makes people increasingly lonely and whether it varies
demographically.

This work; In order to inspire corrective and preventive activities in the health system in order to
increase the quality of manpower and the efficiency of human resources in health management, the
level of loneliness and nomophobia in business life was researched on the health professionals working
within the General Directorate of Health Services of the Ministry of Health, which was determined as
the universe, and whether loneliness in business life had an effect on the level of nomophobia. was
examined at its own sample level. At the sample level, it was determined that 46.92% of the participants
felt lonely in their work life and 50.70% were nomophobic.

Speaker
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Abstract:

Introduction: There is not enough information available about the health status, risky health
behaviors, and access to health services of healthcare professionals working in Rize city center. These
professionals are responsible for safeguarding the health of the community, making it important to
understand their health needs.

Objective: The research aimed to determine the perceived health status, risky health behaviors, and
problems in accessing to health services of healthcare professionals working in Rize's city center.
Methods: The study involved 1739 healthcare workers, including physicians, nurses, midwives, and
other allied health personnel, who work in all three levels in Rize city center and have face-to-face
contact with patients. Out of those, 457 employees were selected for the research using the multi-
stage cluster sampling method proportional to the population. The data was collected through a self-
reported questionnaire between March 15 and June 30, 2023. The survey form included questions
about sociodemographic characteristics, chronic diseases, occupational health problems and getting
reports, access to health services, alcohol/cigarette use, nutrition, and physical activity
characteristics. Data was entered and analyzed using SPSS 21, and the chi-square test was used.
Ethical approval and official permissions were obtained before conducting research.

Results: Of the participants, 27.8% were male and 72.2% were female, with an average age of
32.7+0.4 years. Of the participants 54.3% evaluated their health level as good, 38.1% rated it medium
and 7.7% rated it poor. Those with chronic diseases, those working in tertiary care, and those who
have financial problems were found to have a significantly higher chance of evaluating their health
status as poor. Currently, 36.8% of employees are under treatment for chronic health problems. The
most reported chronic health problems are thyroid diseases (8.1%), herniated discs (7.0%), vision
problems (6.1%), cervical disc herniation (4.6%), and hypertension (4.6%). Over half (51.2%) of the
health workers experienced occupational health problems in the last five years, with COVID-19
affecting 48.6% of them. Additionally, 79.1% of those who have experienced these problems in the
last five years have used a report to seek treatment. Accessing healthcare was a problem for some
workers, with 4.8% reporting always having difficulty and 51.6% reporting difficulties from time to
time. Those with a high school education, women, and nurses/midwives were found to have a higher
chance of reporting difficulty in accessing healthcare (p

Purpose: To determine the professional quality of life and related factors of healthcare professionals
working in Rize city center.

Method: The population of the cross-sectional study is 1739 people consisting of physicians, nurses,
midwives and other health personnel who works in all three levels in Rize city center and those who
have face-to-face contact with the patient. Using the multi-stage population proportional cluster
sampling method 457 employees were included in the research. Data was collected between March
and June 2023 by applying a survey under supervision. The survey form included questions about
employees' sociodemographic characteristics, characteristics of working life, questions about work
stress, and stressful life events, the Professional Quality of Life Scale (ProQOL) and COVID-19
experiences. The average score for compassion satisfaction, burnout and compassion fatigue is 37,
22 and 13 in order. In the original, the scores obtained from the scale were grouped as low, medium
and high; a score below 33 points indicates low level compassion satisfaction, a score above 27 points
indicates high level burnout, and a score above 17 points indicates high level compassion fatigue.
Data entry and analysis was done with SPSS 21 program. Chi-square, Mann Whitney U, Kruskal Wallis
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and logistic regression tests were used in the analyses. Official permission for the research was
obtained from Rize Provincial Health Directorate and hospital administration, and ethical approval
was received from the Faculty of Medicine Non-Interventional Clinical Research Ethics Committee.
Findings: Of the participants, 27.8% were male and 72.2% were female, the average age was 32.7+0.4
years. Of them, 35.7% are physicians, 43.1% are nurses, 8.1% are midwives, 9.6% are technicians, and
3.5% are physiotherapists, psychologists, dietitians and social workers, who are included in the other
group. The average scores of professional satisfaction, burnout, and compassion fatigue were found
to be 30.840.4, 22.840.3, 14.4+0.3, respectively. The job satisfaction level of 56.7% of the employees
was found to be low (27 points), and 35.2% experience high levels of compassion fatigue (>17 points).
Primary independent variables that affect low job satisfaction are; working in the public sector (OR =
4.1), not being satisfied with the income (OR = 3.5), thinking that the workplace is unsafe (OR = 3.3),
not being informed about risks at work (OR = 1.9) and not trusting colleagues (OR = 1.8). Each increase
in the number of children increases job satisfaction by 20% (OR = 0.8). Primary independent variables
affecting burnout are; perception of poor health level (OR = 4.1), not being informed about risks at
work (OR = 2.1), insufficient opportunity to participate in training activities such as courses and
congresses (OR = 1.8) and conflict in working life (OR = 1.8). Primary independent variables affecting
high levels of compassion fatigue are; being a physician, nurse or midwife (OR=3.7), working in the
public sector (OR=2.5), having a high workload (OR=2.7), perceiving the level of health as poor
(OR=2.5), not being informed about risks at work (OR= 2.0), being a woman (OR=1.8) and having
financial problems (OR=1.7).

Result: More than half of the healthcare personnel working in Rize city center are not sufficiently
satisfied with their duty to help, approximately one fifth suffer from burnout because they cannot
help their patients effectively, and approximately one third experience compassion fatigue at a level
that requires rest leave or medical consultation. It has been observed that job satisfaction, burnout
and compassion fatigue are determined by personal characteristics as well as job stress, working
conditions and stressful life events. Immediate initiation of intervention programs reducing workload
and work stress, and improving living conditions of healthcare professionals in order to increase the
professional quality, is recommended.

Keywords: Self rated health status, health risk behaviors, access to health services
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SEVERE THORACIC INJURIES AND WORK ACCIDENTS WITH THORACIC INJURIES
EVALUATED IN THE EMERGENCY DEPARTMENT BY A CHEST SURGEON SPECIALIST

Op. Dr. Alper TABUR, Thoracic Surgeon. Derince City Hospital Thoracic Surgery Clinic.
Derince, KOCAELI, TURKIYE

Dr. Ayhan TABUR — Gazi Yasargil Training and Research Hospital Emergency Service,
Diyarbakir, TURKIYE

Ozet

Introduction and Purpose: We aimed to examine cases of severe chest trauma and life-threatening
foreign body aspiration cases that were evaluated for treatment together with the Emergency
Medicine Specialist and Thoracic Surgery Specialist in the Emergency Service Resuscitation Unit and
to see the distribution of work accidents in these cases.

Materials and Methods: Patients accepted as red zone patients according to the triage system, taken
to the resuscitation unit, and required thoracic surgery consultation were examined retrospectively
over six months. The diagnosis codes and type of injury of the patients were examined. Patients who
required evaluation with a thoracic surgeon were identified. The interventions performed by the
Thoracic Surgery Specialist, treatment and discharge course, and clinical features were examined. The
place of patients with diagnosis codes related to occupational accidents and employee safety in this
group was examined.

Results: 25 patients who were taken to the resuscitation unit in the Emergency Department and
treated by a thoracic surgeon were reached. 19 of the patients were male, and six were female. Ten
patients had respiratory obstruction due to foreign body aspiration. In 2 patients, there was a foreign
body in the esophagus, and it was compressing the respiratory tract. Foreign bodies were removed
with bronchoscopy under general anesthesia, and intensive care admission was given. Of the patients
who underwent bronchoscopy, nine were male, and three were female. Nine patients were under 18
years of age. One patient was over 65 years of age. Five patients were diagnosed with Spontaneous
Pneumothorax, and an underwater drainage tube was applied. One patient was diagnosed with
pleural effusion, and an underwater drainage tube was applied under local anesthesia. There was
tissue damage in the lungs and chest wall due to gunshot wounds in 4 patients. 2 patients had
Hemorrhagic Pneumothorax due to contact with sharp objects such as knives and swords. While one
patient had a serial rib fracture and Hemorrhagic Pneumothorax due to a traffic accident, one patient
had a serial rib fracture and Pneumothorax due to a work accident. It was determined that one patient
was over the age of 65, and the other 12 patients were between the ages of 18-65. Surgical
interventions lasted approximately 40-120 minutes.

Conclusion: In the emergency department, especially in the resuscitation unit, life-threatening
diseases are encountered at any time, which must be treated in cooperation between a thoracic
surgeon and an emergency medicine specialist. Occupational accidents involving severe injuries that
require the intervention of a thoracic surgeon are primarily handled by the Emergency Medicine
Specialist in the Resuscitation unit, and the treatment is completed in cooperation with the Thoracic
Surgery Specialist. More detailed studies are needed to reduce mortality and morbidity in thoracic
injuries and foreign body aspirations due to work accidents or other reasons

Keywords: Resuscitation Unit, Thoracic Surgery, Work accident
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THE EFFECT OF PUBLIC RELATIONS ON THE DISTRUST OF HEALTH SYSTEMS

Elem ELOG‘LU, Faculty of Health Sciences, Health Management, Istanbul Sabahattin Zaim
University, Istanbul, TURKIYE

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

Abstract: There are many different factors that affect trust in health systems. Along with this trust,
distrust in the health system also comes to the fore. This study aimed to determine public relations'
effect on health systems' insecurity. In the research, public relations' effect on health systems'
insecurities was explicitly evaluated according to the variables of gender, age, marital status, hospital
preference, and education level. This study is a cross-sectional and complementary study. A survey
was used as a data collection tool. Distrust in Public Relations and Health Systems scales were used
in the study. The research was conducted with 384 patients receiving treatment in a health institution
in Turkey. The findings obtained were analyzed with the IBM SPSS 26 program. Descriptive statistics,
Independent Sample T-Test, One Way Anova Test, Correlation, and Regression analyses were
performed in the research. As a result of the research, a negative relationship was found between
public relations and the distrust of health systems. In the regression analysis, public relations has a
negative impact on the distrust of health systems. As a result, it was seen that the positive perspective
towards health systems was strengthened through public relations, and various suggestions were
made.

Keywords: Distrust in health systems, public relations, trust, health services

Speaker

OPINION ANALYSIS ON THE CONTRIBUTION OF THE HOLISTIC MEDICINE APPROACH TO
THE HEALTH SYSTEM

Dr. Songiil AKBAL — Kartal Kosuyolu Heart Hospital, Istanbul, TURKIYE

Abstract: Aim; Holistic Medical Practices are a health approach that covers the whole of health.
Integrative medicine has emerged as a potential solution to the American health crisis. It provides
care that is patient-centered, recovery-oriented, emphasizes the therapeutic relationship, and uses
therapeutic approaches derived from traditional and alternative medicine. Originally driven by
consumer demand, integrative medicine's interest in understanding whole people and assisting with
lifestyle change has now been adopted as a strategy to address the chronic disease epidemic that is
bankrupting our economy.

Method: A professor who is an expert in his field and whose academic studies continue. dr., two
Assoc. dr. and 3 specialist physicians were asked 10 semi-structured questions and questions about
their demographic characteristics, and their opinions were recorded via voice recording. It was
analyzed with Maxquda analysis and the results were interpreted.

Conclusion: Physicians stated the positive results of holistic, supportive and complementary medicine
for patients and contributed to people's healthy lives due to their contribution to the patient
diagnosis and treatment process. Physicians stated that the holistic perspective will have positive
results on public health in the diagnosis and treatment process and will reduce the cost to the
healthcare system.

Keywords: Integrative medicine, holistic medicine.
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INTEGRATED WORK OF HEALTH PROFESSIONALS AND SOLUTION PARTNERS
IN DISASTERS: THE EXAMPLE OF KAHRAMANMARAS AND HATAY EARTHQUAKES

Assoc. Prof. Dr. Hacer CANATAN - Istanbul Sisli Vocational School, Operating Room
Services, Istanbul, TURKIYE

Introduction: Following the recent earthquakes in Kahramanmaras and Hatay, which affected 11
provinces, a total of 42 hospitals were reported as heavily and moderately damaged. The fact that
more than 50,000 people were killed and more than 100,000 injured, along with 4.3 billion dollars in
material damage, provides a glimpse of the scale of the disaster. Natural disasters, landslides,
landslides, explosions, floods, epidemics, etc. have occurred and will continue to occur in living
history. All these disasters have caused considerable losses. These losses will be manageable to a
considerable extent depending on the effectiveness of the preparations made and the positive impact
of the work teams on each other.

Objectives: The aim is to explain the importance of the integrated work of volunteer health
professionals and solution partners during a disaster. Such studies will increase the ability of each
group to cope with the negative impact of the earthquake. It is a working model proposal for all
stakeholders in disasters.

Material And Method: Research data were collected at certain intervals from the first moment of the
earthquake. The first visit took place between 20 February and 6 March 2023 during search and
rescue activities in the field. The second visit was made 2 months after the earthquake in the form of
11 face-to-face visits to 11 regions with a team of 4 people consisting of a postgraduate student of
Disaster Management Department working in an Istanbul fire department, Prof Dr Social Services
Specialist working in a private foundation university, Dr Faculty Member Head of Disaster
Management Department working in a private foundation university, Head of Operating Theatre
Services Programme / Disaster Management Scientific Expert working in a foundation university. A
third visit was conducted during the Eid al-Fitr period between 19-24 April. The fourth visit was a
mission to the workshop entitled "Earthquake and Resilient Cities: Seeking Solutions for Hatay"
organised by Mustafa Kemal University of Hatay on 29-30 September 2023. Additionally, current
national/international reports were scanned and electronic databases and printed sources were also
utilised. The present study is a field analysis, a scientific study as well as a document analysis in which
the reports prepared in the first days of the disaster are analysed. The author has also added the
analyses of his own experiences in disasters that he experienced and took part in as a contribution to
the study.

Findings: Firstly, the analysed reports showed that there were thousands of casualties and major
destruction in health facilities, that health workers and their families were seriously injured, that all
health workers did not leave the field despite their primary losses in this earthquake, and that they
made an effort far above their job descriptions. Teams from the support provinces collectively
mobilised to reach the region and worked tirelessly until their strength was exhausted in these
extraordinarily difficult conditions, under a serious psychosocial burden. It was stated that according
to the needs analyses made by the teams going to the province, they made planning and guidance to
the teams coming later. Further details of the reports analysed are provided in the article. Conclusion:
The integrated work of officials and volunteer teams deployed in disasters according to needs
assessments has been shown to be very important. The negative experiences of this disaster are
considered as an instructive learning experience and will serve as a guide to initiate corrective and
preventive actions quickly. Reporting every experience to the relevant authorities and taking
measures quickly will ensure the emergence of more resilient teams against disasters. It is very
meaningful to carry out all kinds of preventive works and risk analyses before disasters in order not
to experience the same scenarios again.Keywords: Health Teams, Earthquake, Search and Rescue,
Integrated Management
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QUALITY STANDARDS INDICATOR MANAGEMENT IN HEALTH DURING THE
DIGITALIZATION PROCESS: ANKARA ETLIK CITY HOSPITAL MODEL

Kiiciik Mihran1, Arman Neslihan1, Saglam Dursun Alil, Gling6rer Bilent1
1 Ankara Etlik City Hospital, Ankara, TURKIYE

OZET

INTRODUCTION: Indicators; They are the most important tools used for performance measurement
and quality improvement purposes, contributing to improvement activities on that subject by
digitizing and making it measurable.

Ankara Etlik City Hospital, which was built with Public-Private Partnership and became operational on
28.09.2022, has 4,050 beds, 1,000 outpatient clinics, 125 Operating Rooms and 699 Intensive Care
beds.

PURPOSE: It is aimed to carry out the monitoring process of indicators determined within the scope
of Quality Standards in Health completely digitally.

METHOD: Within the scope of Quality Standards in Health, "GGi04.02 Information management
system should be used for every possible indicator, and measures should be taken to obtain accurate
and high-quality data." In order to obtain indicator data for the standard via SBYS (Health Information
Management System) between November and December 2022, analysis reports have been prepared
on the parameters required for each indicator (including sub-indicators). Digital infrastructure studies
were started in January-February 2023, and in March 2023, Quality Unit and SBYS officials came
together to discuss where the data will be drawn from in the background, how the data will be
calculated according to the formulas of the main indicator and sub-indicators, and how the calculated
data and rates will be reflected on the screen. He has worked on. Simultaneously with the software
processes, the card of each monitored indicator was given a document code and delivered to the
SBYS officials for system integration. Indicator cards were added to the "help" button in the Indicator
Module for users, and data collection forms with document numbers were integrated into the
system. As of April 2023, the requested indicators could be accessed from the "Indicator Module".
Indicator Management Guide (Version 2.3) was published by the Ministry of Health in March 2023
and “I.4. "Indicator cards should be created electronically and the entire indicator management
process should be monitored digitally." article has been added.

RESULTS: It is mandatory to follow 104 indicators and 180 sub-indicators within the scope of Health
Quality Standards by Ankara Etlik City Hospital Quality Management Unit. 81.73% of the indicators
(85 units) and 75.55% of the sub-indicators (136 units) can be monitored digitally.

CONCLUSION: Before the Indicator Management Guide (Version 2.3) was published, the necessary
infrastructure work was initiated to obtain the indicators to be followed by the Ankara Etlik City
Hospital Quality Management Unit completely digitally. By digitally capturing the indicator data
monitored within the scope of Quality Standards in Health from SBYS, users have been made aware
of the importance of system entries and the data flow has been completely digital. Infrastructure
work continues for indicators that cannot be received digitally.

KEYWORDS: Indicator, digitalization, quality
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THE IMPORTANCE OF EFFECTIVE HEALTH SERVICE MANAGEMENT IN DISASTERS

Specialist Dr.Hayriye KULBAY - Istanbul Atasehir District Health Directorate, istanbul,
TURKIYE

Abstract: Afet, cogu zaman insanin kontrolii disinda olan, 6lim, yaralanma ve hastaliklara yol agan
siddetli olaylardir. Afetlere hazir olmak igin afet yonetimi gerekir.

Afet yonetimi; afetlerin 6nlenmesi ve zararlarinin azaltiimasi agisindan ¢ok 6nemli bir organizasyon
isidir. Afetlere hazirlikh olmak igin 6nceden afet planlari yapiimalidir. Afet yénetimi baslica 6rgiitlenme,
planlama, alarm sistemi ve kriz ydnetimi kurma, toplumu hazir ve bilingli kilma, alt yapinin dayanikli hale
getirilmesi ve yasal diizenlemeler baslica konulardir ve giincelleme galismalarini igerir.

Afetler 6ncesinde ve afet streglerinde saghk hizmetlerinin yonetimi afet 6ncelikli alanlardan biridir ve
bu konuda profesyonel saglik ekibinin ve ekipmanlarin saglanmasi igin titizlikle yuritiilecek ¢alismalar
gerekmektedir.

Sonug olarak afetler yayginlk, 6limcillik, sakatlanma ve ekonomik kayiplari ile dnemli ve éncelikli bir
halk saghgi sorunudur. Ulkemizde de afetlere sik rastlanmaktadir ve kayiplar ¢ok olabilmektedir.
Ekonomiyi etkileyen biiyik etkileri de olmaktadir. Ulkemizde afet yénetimi ile ilgili yénetmelikler
bulunmaktadir (Afet ve Acil Durum Mudahale Hizmetleri ile Afetler ve Acil Durumlarda Saghk Hizmetleri
yonetmelikleri)

Olas afet risklerinin azaltilmasi, kagilmaz afetlerde kayip ve zararlarin azaltilmasi igin afet yonetimi
¢alismalarina oncelik verilmesi tlkemiz i¢in de olmazsa olmaz sayilacak ve gelistirilmesine énemle
egilinmesi gerekli konulardan biridir.

Speaker

THE LEVEL OF NOMOPHOBIA IN HEALTH PROFESSIONALS AS A SOCIAL OCCUPATIONAL
HEALTH THREAT AND ITS RELATIONSHIP WITH LONELINESS IN WORK LIFE

Dr. Miiveddet KONUSKAN BAYRAKTAR - T.R. Ministry of Health General Directorate of
Health Services, Ankara, TURKIYE

Abstract: Nomophobia (No-mobile-phone phobia), that is, the fear of being deprived of a mobile phone,
is described as an epidemic-like disease of today's internet / technology age, where loneliness increases
and physical socialization decreases (King et al., 2014:2). In other words, phone addiction has become
a concept that threatens occupational health (Yildirim & Kisioglu, 2018: 1).

This new social and emotional problem brings to mind questions such as whether loneliness triggers
nomophobia or whether nomophobia makes people increasingly lonely and whether it varies
demographically.

This work; In order to inspire corrective and preventive activities in the health system in order to
increase the quality of manpower and the efficiency of human resources in health management, the
level of loneliness and nomophobia in business life was researched on the health professionals working
within the General Directorate of Health Services of the Ministry of Health, which was determined as
the universe, and whether loneliness in business life had an effect on the level of nomophobia. was
examined at its own sample level. At the sample level, it was determined that 46.92% of the participants
felt lonely in their work life and 50.70% were nomophobic.

Keywords: Nomophobia, Occupational Health, Health Management
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EFFECTIVE OCCUPATIONAL SAFETY PRACTICES AND OPERATION OF OCCUPATIONAL
HEALTH AND SAFETY COMMITTEES IN HOSPITALS

Ertan UZUNCAKMAK, Biologist, Class A OHS Specialist, OHS Trainer, Ordu State Hospital,
Ordu, TURKIYE

As Very Dangerous Class in hospitals, occupational health and safety law applications and experience-
based transmission of common work-related accidents in health care workers.

Creating awareness firstly when starting work safety, explain the general concepts and Through trainings,
it is aimed to make employees think on the subject. Environment measurements which are the elements
of occupational safety concept, ambient surveillance, establishment of boards and priority has been given
to studies such as risk analysis. It is ensured that the necessary studies are carried out for the prevention
of occupational accidents and occupational diseases and evaluated. The comparison of occupational
accidents seen in health care workers according to some years and experiences about some interesting
occupational accidents are mentioned.

Occupational health and safety legislation has been prepared jointly for all workplaces. Special practices
and precautions to be taken in hospitals to create a safe working environment, experiences and case
studies are presented with.

It is also extremely important to establish and properly operate occupational health and safety
committees in hospitals that are classified as very dangerous according to the occupational health and
safety law. The issues that need to be addressed and correct practices will be discussed at the board,
which must meet every month according to the law.

Key words: Hospitals, occupational safety, occupational accident, committees
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THE CURRENT SITUATION REGARDING OCCUPATIONAL HEALTH AND SAFETY IN
HEALTHCARE INSTITUTIONS IN THE WORLD AND IN TURKEY

Yesilgéz Pinar, istanbul Esenyurt University, istanbul, TURKIYE

Current Situation in Health Institutions for Employee Health and Safety in the World and

The healthcare sector is one of the most significant areas of employment within the service industry. Due
to changes in the global economic and demographic landscape, the demand for healthcare services is
increasing, leading to the continuous growth of the sector. The rising demand for healthcare services and
their diversification have not only led to a rapid increase in the number of healthcare professionals but
have also drawn attention to the health and safety issues of those working in this field.

It is crucial to assess the working environments and conditions of healthcare professionals. To achieve
this, it is essential to have a good understanding of the factors that can jeopardize their health in the
workplace, take preventive measures, and provide information regarding these factors. Moreover,
healthcare facilities have several distinguishing features compared to other businesses. Factors such as
providing services around the clock, a high level of specialization, significant functional interdependencies,
and the potential for errors during the provision of services that could result in injuries and fatalities set
healthcare institutions apart from other businesses.
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DETERMINING PATIENT AND PATIENT RELATIVE SATISFACTION WITH THE CINEMA EVENT
ORGANIZED FOR CHILD PATIENTS RECEIVING PHYSICAL THERAPY AND REHABILITATION
SERVICES AND EVALUATION OF DIFFERENT EVENT OPINIONS

Kuguk Mihran1, Arman Neslihan1, Adiglizel Emre2, Saglam Dursun Alil, Glingorer Bilent1,
Zengin Yalgindag Aysel
1Ankara Etlik City Hospital, Ankara, TURKIYE, 2Ankara City Hospital, Ankara, Tirkiye

INTRODUCTION: Hospitalization is a very stressful experience for both the family and the child. Hospitalized
children experience different emotions due to the unknown environment, unfamiliar people in this
environment, unknown tools and equipment, frightening sounds and smells.

PURPOSE: It was aimed to determine the opinions about the cinema event held for long-term pediatric
physical therapy and rehabilitation patients and to obtain suggestions for new events to be organized for
the benefit of pediatric patients.

METHOD: Pediatric patients who were hospitalized in the Pediatrics Clinic and were allowed to attend by
their families, were invited to the conference hall by their nurses, along with their companions, on movie
days designated every Saturday afternoon, and they were offered refreshments such as cake, popcorn, etc.
during the event. The cinema event was held between 07.01.2023-01.07.2023. After the event, a survey was
administered via face-to-face interview to 79 participants, who were among the relatives of the patients
and hospitalized children over the age of 15, who attended the cinema event for the first time and agreed
to participate in the research. An interview form consisting of sociodemographic questions and questions
about cinema activity was used to collect data. Data were calculated as percentages and averages. More
than one answer was given to open-ended questions.

RESULTS: 6.32% (5 people) of the survey participants are "inpatients over the age of 15" and 93.68% (74
people) are "patient relatives". 62.17% (46 people) of the patient's relatives are "mother", 16.21% (12
people) are "father", and 21.62% (16 people) are "other relatives". The average age of the participants is
35.13. When their educational status is examined; 2.53% (2 people) said "llliterate", 6.32% (5 people) said
"Literate", 22.79% (18 people) said "Primary school", 27.85% (22 people) said " It was determined that
32.93% (26 people) were "High School" and 6.32% (5 people) were "University". “Were You Satisfied with
the Cinema Event Held in Our Hospital?” 88.61% (70 people) answered "Yes" to the question, 8.86% (7
people) said "Partly", 2.53% (2 people) said "No"; “How often do you think this activity for children should
be held?” 86.08% (68 people) answered the question "Weekly" and 11.38% (9 people) said "Daily"; “If you
are our guest in our hospital, will you allow your child to attend our next event?” 92.41% (73 people)
answered "Yes" and 2.53% (2 people) answered "No" to the question. “What kind of activities do you think
can be done for our patients receiving treatment in our hospital?” 44 people answered the question. Of the
72 suggestions declared, 23.61% (17 suggestions) were "Activities on the playground", 23.61% (17
suggestions) were "Performance activities (clown, theatre, puppet)", 12.50% (9 suggestions) were "
Intelligence enhancing-educational instructive activities”, 11.11% (8 suggestions) “Travel activities (picnic,
museum)”, 9.72% (7 suggestions) “Fun activities (music, balloons, face painting)”, 6.94% (5 suggestions)
"Artistic activities such as painting and painting", 4.16% (3 suggestions) "Sporting activities", 4.16% (3
suggestions) "Always have cartoons/animation movies" 2.77% (2 suggestions) were determined as "Animal
interaction activity" and 1.38% (1 suggestion) were determined as "Tree planting activity".

CONCLUSION: It was determined that the majority of those who attended the event were satisfied, stated
that the event should be held weekly, and the majority stated that they would attend the next event.
Playground activities and demonstration activities were the most suggested activities that could be done
after the cinema event. In terms of patient satisfaction, it is recommended that activity planning for sick
children should be made by taking into account the determined opinions.

KEYWORDS: Cinema, pediatric patient, physical therapy
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MEDICAL COMPLICATIONS AND PHYSIOTHERAPY REHABILITATION PRACTICES THAT
MAY OCCUR AFTER THE EARTHQUAKE

Temel Aksu, Neriman, Research assistant doctor Institution: Akdeniz University Faculty
of Health Sciences, Department of Physiotherapy and Rehabilitation, Antalya, TURKIYE

Abstract:

Introduction: Earthquakes are one of the most devastating natural disasters affecting humanity.
Severe earthquakes cause many deaths and traumatic injuries. Additionally, chronic conditions such
as diabetes, heart disease and asthma may worsen after an earthquake.
Purpose: The aim of this review is to discuss earthquake-related medical complications and
physiotherapy  and  rehabilitation  practices that can be applied for this.
Method: Physiotherapists are among the healthcare team working for earthquake victims in order to
prevent and reduce possible disabilities that may occur, and they play an important role in acute
patient management. Physiotherapy and rehabilitation approaches are associated with clinical
outcomes  such as reduced mortality  rates  and shorter  hospital stays.
Results: The most common musculoskeletal injuries associated with earthquakes are lacerations,
fractures, and soft tissue contusions or sprains. The incidence of acute myocardial infarction and
cardiac arrhythmias increases in the week after the earthquake. Chest injuries are quite common
after major earthquakes. Experts have explained how different stages of disaster and recovery are
related to mental health problems. Of all natural disasters, the highest suicide rates are associated
with earthquakes. One of the most common neurological injuries after earthquakes is spinal trauma.
Another neurological problem that is common after earthquakes is traumatic head injury. Children
and the elderly are generally at higher risk of injury and death during earthquakes than adults.
Survivors of disasters have a very high risk of developing serious lung diseases. Pulmonary
complications; Inhalation of dust and particles, aspiration of water and waterborne pathogens, chest
trauma, pulmonary thromboembolism, psychological effects caused by respiratory symptoms and
infectious respiratory diseases. Asbestos is a known carcinogen that can cause mesothelioma or
asbestosis. The release of asbestos fibers into the air due to the collapse of many buildings due to the
earthquake may have exposed disaster victims and rescue teams to the risk of inhalation. All
infectious diseases, including lung diseases, often occur in the wake of disasters. Educating patients
about pain neuroscience, breathing techniques, and pain management methods such as relaxation is
effective in reducing pain and anxiety. Among the techniques used in patients' pain management,
transcutaneous electrical nerve stimulation, kinesiotaping and educational strategies are among the
most effective approaches. Mobilization activities are an intervention used to optimize both
respiratory and musculoskeletal function. With mobilization activities, immobilization complications
are reduced and physical function is optimized. Respiratory physiotherapy interventions described in
the literature include deep breathing exercises, aerosol therapy, active cough maneuvers, and
incentive spirometry.
Result: After an earthquake, musculoskeletal system, cardiovascular system, respiratory system and
mental diseases may occur. These diseases in earthquakes are one of the main causes of morbidity
and mortality. Physiotherapy and rehabilitation programs should be organized against the effects of
the earthquake on these systems. It is very important that disaster preparedness and response teams
are aware of these problems. Strong disaster preparedness plans and rehabilitation programs should
be established and characterized by appropriate and resilient health facilities.
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DIGITALIZATION IN THE TRANSFER OF BLOOD AND BLOOD PRODUCTS: THE EXAMPLE
OF ANKARA ETLIK CITY HOSPITAL

Kiiciik Mihran1, Akgiin Haval, Ozgirliik izzet1, Saglam Dursun Alil, Giingérer Biilent1
1Ankara Etlik City Hospital, Ankara, TURKIYE

INTRODUCTION:

Digital hospitals are hospitals that pay attention to patient satisfaction, care and patient safety.
Information technologies used in healthcare institutions lighten the workload of many personnel,
from caregivers to administrators, from doctors to mechanics.

PURPOSE: It is aimed to increase employee satisfaction by reducing employee workload by ensuring
safe transfer of blood and blood products to the requested unit without waiting.

METHOD: In cases where a patient in our hospital needs blood or blood products, the product and
the amount suitable for the patient's blood type are requested electronically from the Blood
Transfusion Center on behalf of the patient via SBYS (Health Information Management System).

At Ankara Etlik City Hospital, requests for transportation and transportation and all kinds of service
requests can be made by phone from MYM (Central Help Desk). When the patient was informed
about the suitability of cross-comparison after requesting the blood products he needed from SBYS,
the healthcare worker making the request also had to request transfer/transportation from the Blood
Transfusion Center to the relevant unit at 999 MYM. It has been determined that the current situation
increases the workload of healthcare workers and that the time for blood products to reach the unit
is prolonged in cases where there are problems in reaching MYM by phone. In order to ensure the
immediate transfer of blood products to the requested unit after the cross-comparison test and to
reduce the employee workload, "Blood Porter" appears on the SBYS screen. Request” button has
been created.

The blood product requested on behalf of the patient is seen as a "reserve blood product" on the
SBYS screen during cross-comparison tests. When the "Request Blood Porter" button integrated into
the "Clinical" or "Nursing" module in the SBYS program is clicked to transfer the blood product that
is deemed "appropriate" as a result of the cross-comparison test, the transfer request is automatically
sent to MYM. The request content for MYM is arranged as "tower, floor, room location number, unit
name, patient identification number, name and surname, date and requesting user information" in
accordance with the safe transfer of blood products. Thus, the blood product transfer process is done
digitally from the SBYS screen.

RESULTS: Between January 1 and August 31, 2023, 46,094 blood products were issued from the Blood
Transfusion Center after the cross-comparison test, and the transfer of these requests was carried
out with the "Request Blood Porter" button.

CONCLUSION: Transfusion of blood products to the unit after the cross-match test is carried out by
clicking the relevant button in SBYS, thus reducing the workload of healthcare workers, ensuring rapid
transfer of the blood product to the unit, and reducing the waiting time for the blood product in the
Blood Transfusion Center after the cross-match test. It is recommended that this type of integration
be performed for all transportation/transfer requests.

KEYWORDS: Blood product, digitalization, quality
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QR CODE APPLICATIONS IN CLEANING AND TRANSPORTATION SERVICE CALLS

Yesim AKAR - Ankara Provincial Health Directorate, Quality Management, Ankara, TURKIYE
Specialist Dr. Dursun Ali SAGLAM - Ankara Etlik City Hospital, Coordinator Deputy Chief Physician,
Associate Professor. Biilent GUNGORER - Ankara Etlik City Hospital, Coordinator Chief Physician

Introduction: City Hospitals are integrated health facilities that provide high-level health services, provide
services in public-private cooperation, and accommodate different applications. A Central Help Desk (CHD) has
been established in City Hospitals, which are structured in a campus format and planned to have a high bed
capacity, to provide transportation and cleaning services, report malfunctions and fulfill requests effectively.
The completion times of requests created through CHD can be tracked and the performance of CHD can be
measured. CHD applications can be made via internal phone or computer via the intranet environment.
Purpose: To evaluate the feasibility of CHD calls using QR codes in Ankara Etlik City Hospital cleaning and
transportation services.

Method: The process of creating a request from CHD for cleaning and transportation services at Ankara Etlik
City Hospital was evaluated, and as a pilot application, it was planned to make calls for cleaning services from
the coronary angiography unit using a QR code. A QR code was created for this process, small, pocketable QR
codes were prepared and employees were trained. QR codes; It was prepared as "Urgent Transport Request",
"Urgent Cleaning Request", "Immediate Blood Sample Transport Request" and "Immediate Room Support
Request". QR codes are planned to open a call by simply scanning them, without the need for any application
Before the application, the duration of the calls opened via the intercom and the computer was measured,
and the calls opened with the QR code scanned on the mobile phone after the application were evaluated.
Request opening processes were examined 10 times for each call process, and the work and transactions
performed were tabulated by evaluating the waiting times and compared by taking their averages.

Findings: In the current system, requests via CHD can be made from the nurse desk, nurse or doctor's room,
secretariat area, or areas with a computer or telephone.

To open a request from CHD;

> In calls made via intercom; The caller must go to an area where there is a telephone and enter his/her user
code or Republic of Turkey ID number. Then, he/she is placed in the call queue and when it is his/her turn, he
/ she must state that he / she is requesting cleaning service and the person who created the call must log in to
the system to put the issue in writing. This process takes 210 seconds on average.

> In calls made via intranet from a computer; The person who will open the request must go to an area where
there is a computer, log in to the system by entering the user code, create the request transactions through
the CHD tab, and write the request into the system. This process takes approximately 180 seconds.

» To open a request using a QR code; The person must turn on his mobile phone from wherever he is, scan the
QR code and hang up the phone, and the call is made automatically. This process takes an average of 17
seconds.

Conclusion: In the hospital where the technological infrastructure and service quality is high, the Hospital
Management's use of technology to create user-friendly applications that shorten processing times
contributes to increasing the time allocated to patients and shortening the processing times of employees.

In this application, which was started in the angiography unit with a pilot application; It has been determined
that, on average, request opening transactions made via intercom take 210 seconds, request opening
transactions made via computer take 180 seconds, and request opening transactions created using a QR code
via mobile phone take 17 seconds. When the application is evaluated; It has been observed that opening a
request using a QR code reduces the time by approximately 10 times compared to other transactions. As
another dimension of the application, in the hospital where the areas are large, the ability of employees to
open requests from where they are, from the bedside, from the corridor, without having to reach the intercom
or computer, and without having to take further steps, increases the effectiveness of the application and
contributes to employee satisfaction.

As a result, it is thought that this study, which was carried out as a pilot application in the angiography clinic,
can be applied throughout the hospital.
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DETERMINATION OF PERCEPTION AND MOTIVATION LEVELS OF E-NABIZ SYSTEM USERS
TOWARDS GAMIFICATION OF E-NABIZ SYSTEM

Banu Fulya YILDIRIM- Assist. Prof. Dr. Istanbul 29 Mayis University, Faculty of Letters, Department
of Information and Document Management, TURKIYE

Demet SOYLU - Ankara Yildirnm Beyazit University, Faculty of Humanities and Social Sciences,
Information and Document Management, Information Management, TURKEY

Abstract: Health information systems are one of the systems actively used in the management of
workflows and corporate data of health facilities. Increasing the effectiveness and efficiency of health
information systems is possible through user-oriented service design, increasing patient participation,
and meeting the expectations and needs of system users. One of the methods that can increase the
effectiveness and efficiency of health information systems is gamification (Swacha, 2016). It is
thought that a gamification application integrated into the e-Nabiz system will make a significant
contribution to ensuring long-term and effective use of the system. In this direction, it is important
to design a gamification application integrated into the e-Nabiz system and to carry out studies for
more effective use of the system.

In this study, it was aimed to determine the motivations and perception levels of health system users
towards the gamification of the e-Nabiz system, which is a personal health record system. Within the
scope of the study, the description method, one of the qualitative research methods, was used. Data
were collected by face-to-face survey. A total of 288 people, 166 women and 122 men, who are
students at Uskiidar University Faculty of Medicine, participated in the survey. As a result of the
reliability analysis, the Cronbach a coefficient calculated for the Game Motivation questionnaire was
0.961 and 0.969 for the Gamification of the E-Nabiz system questionnaire. The Cronbach's a
coefficient, where the two scales were evaluated together, was calculated as 0.974. These
coefficients show that the scale is highly reliable.

In daily life, gamification applications are mostly installed and used on mobile devices. In this study,
it was concluded that the participants mostly accessed the e-Nabiz system via mobile devices. There
was a significant difference between those who accessed the e-Nabiz system via mobile devices and
those who accessed the system via laptops (p=0.001). In terms of the frequency of access to the e-
Nabiz system, it was determined that users who access the e-Nabiz system every day approached the
propositions in the Game Motivation survey with a more positive perspective. The statistically
significant difference between the rate of participants who enter the e-Nabiz system every day and
the rate of participants who enter the e-Nabiz system occasionally supports this result (p=0.026).
The level of knowledge of individuals about gamification applications and games affects their level of
readiness to use related technologies. Within the scope of this study, it has been revealed that
participants who have knowledge about gamification applications have a more positive perception
and perspective on e-Nabiz system gamification. The difference between the knowledge levels of the
participants in terms of the participants who have statistical knowledge also supports this finding
(p=0.000). 84% of the participants stated that they would like to use the gamification application
through the e-Nabiz system. As a result of the study, it was determined that the majority of the
participants had high motivation and positive perception about the gamification of the e-Nabiz
system. Furthermore, it was revealed that the majority of the participants were most motivated by
the reward system in digital games. It is thought that this study will guide studies on gamification of
personal health record systems and models that can be developed in national and international
literature.

REFERENCES: Swacha, J. (2016). Gamification in enterprise information systems: What, why and how.
Proceedings of the Federated Conference on Computer Science and Information Systems, 8, 1229—-
1233. doi:10.15439/2016F460
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EVALUATION OF TELE-MEDICAL APPLICATIONS FROM THE PERSPECTIVE OF HEALTH
PROFESSIONALS AND HEALTH SERVICE BENEFICIARIES

Goksu Biisra, Dr. Ogretim Uyesi Baysan Semra,
Istanbul Okan University, Institute of Health Sciences, Department of Health
Management, Turkey

Objective: With the developing technology, tele-medicine practices play an important role in the
health sector. The main purpose of this study is to evaluate tele-medicine practices by health
professionals and health service beneficiaries working in a Training and Research Hospital in Istanbul.
Method: The research covers 185 healthcare professionals working in a Training and Research
Hospital in Istanbul and 304 participants who benefit from healthcare services. In the collection of
research data, a thesis titled "Dimensions of Tele-medicine Practices in the Health Sector: A Study on
the Opinions of Participants Benefiting from Healthcare Services" was utilized in the collection of the
data. The scale consists of a form containing 10 demographic information and open-ended questions,
as well as a 5-point Likert scale consisting of 22 statements designed to determine the views of the
participants on telemedicine practices. Cronbach's Alpha test was used in the reliability analysis of
the scale and the alpha coefficient obtained was determined as a=,894 for the whole scale. As a result
of the factor analysis, it was seen that the items were grouped under four dimensions and these
dimensions were named Satisfaction, Access and Efficiency, Trust, and Privacy, taking into account
their content.

Findings: When the dimension averages expressing the views of health professionals on Tele-
medicine sub-dimensions are examined, the average for the perception of Privacy is high. The lowest
mean was found for the Trust dimension. Contrary to health professionals, the lowest average among
the averages of service recipients belongs to the Privacy dimension (????= 2,62 +,92). Similarly, while
Trust in the system is at the lowest level for health professionals, the average of Trust dimension for
service recipients (???7= 3,47 + ,98) shows itself as the second highest average. The Access and
Efficiency feature of telemedicine applications for service recipients has the highest mean (???7= 3,54
+1,08) and this mean is similar to that of health professionals.

Conclusion: The evaluations of health professionals regarding telemedicine practices are more
positive than those of health service beneficiaries. The fact that health professionals are closer to
telemedicine applications can be interpreted as they follow the developments in health services and
play an active role in the system. Health professionals may make different evaluations depending on
their titles. The reason for this is the differentiation of the systems they use due to their duties.
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OCCUPATIONAL ACCIDENTS, ANALYSIS, IMPORTANCE OF OCCUPATIONAL ACCIDENTS IN TERMS OF
OCCUPATIONAL HEALTH AND SAFETY

Sehmus Unverdi- T.R. Ministry of Labor and Social Security, General Directorate of Occupational
Health and Safety, Labor Expert, Ankara, TURKIYE

Abstract: An occupational accident is defined as; In the Occupational Health and Safety (OHS) Law No.
6331 “The event that occurs in the workplace or due to the conduct of the work, causing death or
inflicting physical or mental disability on bodily integrity”; by the International Labor Organization (ILO)
"An unexpected and unplanned occurrence, including acts of violence, arising out of or in connection
with work which results in one or more workers incurring a personal injury, disease or death"; and by
the World Health Organization (WHO) “An unplanned event that often leads to personal injury, damage
to machinery, tools and equipment, and production stoppage for a while”. When the accident statistics
are examined, it is seen that there are similar accidents in all sectors in general. According to the data
published by the ILO, it is estimated that more than 2.3 million people die each year as a result of work-
related accidents and diseases, and more than 320 million occupational accidents occur. In our country,
according to the SGK data published in 2022, 1,517 employees lost their lives in 588,823 work accidents.
However, many of these deaths can be easily prevented with simple precautions. In order to prevent
these accidents, we must determine the root causes of the accidents, investigate the accidents, analyze
them, report them and take the necessary precautions.

Speaker

BIOLOGICAL RISKS AND INFECTIOUS DISEASES IN HEALTHCARE WORKERS DURING DISASTERS

Prof. Dr. Seval AKGUN, Congress Chair, President of Health Care Academicians Society, Chief Quality
Officer, Director, Employee and Environmental Departments, Professor of Public Health and Medicine,
Bagkent University Hospitals Network TURKEY, Adjunct Professor, University of North Carolina-
Pembroke, USA

Biological risks are an important occupational risk factor for healthcare workers not only in disasters
but always. Every year, approximately 320,000 workers in the world die from infectious diseases caused
by viral, bacterial, insects and animals. Although the majority of these deaths occur in developing
countries, approximately 5,000 deaths occur in European Union countries. Biological risks are even
more important for healthcare workers during disastersinfectious disease outbreaks are not expected
in the first days of the disaster; endemic diseases within the first month, long incubation period diseases
and externally transmitted diseases that are not seen in the region may cause problems after a month.
Risk factors such as population density, displacement, lack of access to healthy water and food as a
result of damage to infrastructure such as water, sewerage and electricity, and failure to maintain
primary health services may lead to epidemics. It is necessary to be careful about sharp objects injuries
in the disaster area and to follow basic hygiene rules. Another biological risk factor is respiratory
transmitted diseases. Factors such as influenza, SARS-COVID 19, MERS, measles, whooping cough may
increase after a disaster depending on their pre-disaster prevalence in the region. If there is a disease
whose frequency is increasing in society, it is likely to increase among healthcare workers. Moreover,
factors such as long working hours due to disasters, insufficient shelter during cold seasons, changes in
nutritional conditions and stress predispose to infectious diseases. In this presentation, biological risks
that threaten healthcare workers, infectious diseases and the preventive methods in disasters, will be
discussed.

142



Speaker

FIRE SECURITY DESIGN IN HOSPITALS

Assist. Prof. Dr. Bilal AK, Health and Hospital Management, PPP and HIS Consultant,
International Project Manager, TURKIYE

In modern hospital organizations, there are administrative and medical committees that assist
management, ensure coordination, audit, etc.

In developed countries, the reliability of a hospital is measured by the committees it has
established to ensure and evaluate quality in patient examination, diagnosis, treatment and
patient care services, and the successful work of these committees. Many medical and
administrative committees and standards have been established for inspection purposes in
hospitals.

One of the administrative committees in hospital organizations is the security committee.
Hospitals have business relationships with many parties. He has a complex environment that
requires tight control. Relationships with a wide variety of components involve various risks and
dangers. Thousands of people, including patients' relatives and visitors, people carrying out
commercial relations, etc., are in the hospital circulation. Therefore, the hospital must have
special effective security and risk policies and procedures in general and in all outpatient clinics,
clinics, diagnostic units, warehouses and heating centers. Security committee; It was
established to assist management in the development and maintenance of inspection programs
so that they can reveal and report all hazards (risks) related to patient visitors, patients and
staff. Prioritizing patient safety, work and workplace safety in hospitals, all accidents and
damages that may occur are examined by the committee and necessary precautions are taken.
The duties of the security committee include issues such as preventing possible fires. The
committee should be able to identify places that are prone to accidents in advance and take
precautions. Hospitals are places that provide healing to patients, but they are also dangerous
and risky institutions. WHO danger; While he defines risk as "an object or certain conditions
and factors have negative effects on human health and the environment", he defines risk as; It
is defined as “the possibility that the result will be negative or the factor that brings about this
possibility”. Risks must be managed successfully. Risk management is to determine the most
appropriate control activities against risks and implement them in the best way. There are many
risks in hospitals such as infection, hazardous waste accidents, noise, radiation, risks due to
dangerous chemicals, allergy, ergonomics, injuries to personnel due to electric shock, and fire.
Fire is a very common event in hospitals. Therefore, hospital managers and health planners
need to attach great importance to fire safety design in hospitals.

The aim of fire safety design in hospitals is; It aims to determine the installations and systems
that need to be built for the fire safety and fire protection of hospitals before implementation.
When the application designs are completed, it is to reveal the systems designed for fire safety
and fire protection in the building and submit them for approval by the relevant parties. In
addition, the aim of this strategy is to ensure that projects reach the final stage in terms of fire
safety by developing original concept designs. For this reason, adequate, strong and safe fire
and life safety strategies should be mentioned in the design. The purpose of these strategies is;
To provide suggestions to ensure life and fire safety and to minimize operational disruptions.
The content of fire safety design in hospitals refers to issues related to the design and
construction process, but does not touch upon stages such as operation-maintenance etc.
Therefore, the design; It lists the things that need to be done in terms of the work to be done

143



by all segments during the application design phase. It is stated that it has been made because
it is thought that all the requirements such as applications, design material selection,
installation, operation, etc. will be fulfilled in the design.
The elements that make up the fire strategy are;

-Structural measures

-Use classification and numbers

-Escape procedures and escape routes

-Fire protection systems

-Fire alarm and warning systems

-Smoke control systems

-Fire service transportation facilities
-Fire safety is listed as operational and management requirements.
Design in the methodology of fire safety design in hospitals; It is prepared to reveal fire safety
issues that concern all disciplines for the detailed preparation of engineering designs such as
drawings and calculations. A "Deemed-to-satisfy" approach is adopted in the design, without
the tendency to design for performance purposes.
Applications for Fire Safety and fire protection will comply with applicable local and foreign
standards. Local regulations and NFPA standards as system design standards are taken into
consideration when determining the measures to be taken.
As a result, prominent practices in fire safety design to ensure the safety of life and property
will be determined. Escape, evacuation and exit facilities, which are life safety requirements
and necessary to evacuate hospitals in a short time and safely, will be arranged as required by
the standards.
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PREGNANT AND POSTPARTUM PROCESS MANAGEMENT DURING DISASTER

Op. Dr. Duygu Umut ERASLAN- Avrasya Hospital Gaziosmanpasa Gynecology and
Obstetrics Specialist, Istanbul, TURKIYE

Abstract: Pregnant and postpartum women are among the specific groups most affected and
vulnerable in disasters. Due to the adverse conditions and conditions experienced in the event
of a disaster, pregnant women may have difficulties in receiving perinatal care, and postpartum
women may have difficulties in accessing care services in the postpartum period. As post-
disaster stress levels increase, pregnancy and birth complications also increase.
Situations in which an increase may occur;

® Maternal-perinetal mortality

o Risk of premature birth

e Fetal growth retardation-low birth weight

¢ Infections

® Spontaneous abortions

* Worsening of chronic diseases

¢ Psychological stress

¢ Breastfeeding problems

¢ Hygiene and nutrition problems

e Unwanted pregnancies
Protective Measures;

¢ Providing healthy and isolated housing conditions

¢ Healthy drinking and utility water

e Access to suitable food

* Preventing exposure to environmental toxins and air pollution (use of mask)

o Referring risky pregnancies to the appropriate center

e Complete continuation of vaccination program drug support

» Continuation of family planning services

¢ Psychological support

¢ Breastfeeding promotion
Although hospitals have a special importance in disaster management, reducing the
vulnerability of hospitals in disasters and emergencies, maintaining uninterrupted health
services, and increasing their capacities are important determinants in reducing the loss of life
and normalizing life.
Our hospital updates about the Hospital Disaster and Emergency Plan (HAP) taking place every
year when necessary, in order to improve disaster and emergency management and to ensure
timely, rapid and effective intervention in disaster situations. Among the exercise objectives,
the successful evacuation of pregnant women, postpartum women and babies, especially from
the operating room and delivery room, is carried out successfully. In accordance with this
purpose, "Triage Areas" are created and the process is evaluated, patients are transferred,
department-specific "Intervention Operation Procedures" are prepared and training is provided
to employees accordingly.
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PROFESSIONAL QUALITY OF LIFE AND RELATED FACTORS IN HEALTHCARE WORKERS WORKING IN
RIZE CENTER

Alp Giiray - Recep Tayyip Erdogan University Faculty of Medicine Department of Public Health / Rize
Leyla Karaoglu - Recep Tayyip Erdogan University Faculty of Medicine, Department of Public Health /
Rize / Turkey

Abstract: Introduction: Healthcare professionals help people, touch the lives of their patients, empathize and
feel compassion, as the essence of their profession. Being able to help provides professional satisfaction to
healthcare professionals. However, the trauma experienced by patients can cause secondary trauma
(compassion fatigue) and burnout which manifests itself with feelings of inadequacy and hopelessness in
solving patients' problems.

Purpose: To determine the professional quality of life and related factors of healthcare professionals working
in Rize city center.

Method: The population of the cross-sectional study is 1739 people consisting of physicians, nurses, midwives
and other health personnel who works in all three levels in Rize city center and those who have face-to-face
contact with the patient. Using the multi-stage population proportional cluster sampling method 457
employees were included in the research. Data was collected between March and June 2023 by applying a
survey under supervision. The survey form included questions about employees' sociodemographic
characteristics, characteristics of working life, questions about work stress, and stressful life events, the
Professional Quality of Life Scale (ProQOL) and COVID-19 experiences. The average score for compassion
satisfaction, burnout and compassion fatigue is 37, 22 and 13 in order. In the original, the scores obtained from
the scale were grouped as low, medium and high; a score below 33 points indicates low level compassion
satisfaction, a score above 27 points indicates high level burnout, and a score above 17 points indicates high
level compassion fatigue. Data entry and analysis was done with SPSS 21 program. Chi-square, Mann Whitney
U, Kruskal Wallis and logistic regression tests were used in the analyses. Official permission for the research
was obtained from Rize Provincial Health Directorate and hospital administration, and ethical approval was
received from the Faculty of Medicine Non-Interventional Clinical Research Ethics Committee.

Findings: Of the participants, 27.8% were male and 72.2% were female, the average age was 32.710.4 years.
Of them, 35.7% are physicians, 43.1% are nurses, 8.1% are midwives, 9.6% are technicians, and 3.5% are
physiotherapists, psychologists, dietitians and social workers, who are included in the other group. The
average scores of professional satisfaction, burnout, and compassion fatigue were found to be 30.8+0.4,
22.8+0.3, 14.4+0.3, respectively. The job satisfaction level of 56.7% of the employees was found to be low (<33
points), 22.5% of employees experience high levels of burnout (>27 points), and 35.2% experience high levels
of compassion fatigue (>17 points). Primary independent variables that affect low job satisfaction are; working
in the public sector (OR = 4.1), not being satisfied with the income (OR = 3.5), thinking that the workplace is
unsafe (OR = 3.3), not being informed about risks at work (OR = 1.9) and not trusting colleagues (OR = 1.8).
Each increase in the number of children increases job satisfaction by 20% (OR = 0.8). Primary independent
variables affecting burnout are; perception of poor health level (OR = 4.1), not being informed about risks at
work (OR = 2.1), insufficient opportunity to participate in training activities such as courses and congresses (OR
=1.8) and conflict in working life (OR = 1.8). Primary independent variables affecting high levels of compassion
fatigue are; being a physician, nurse or midwife (OR=3.7), working in the public sector (OR=2.5), having a high
workload (OR=2.7), perceiving the level of health as poor (OR=2.5), not being informed about risks at work
(OR=2.0), being a woman (OR=1.8) and having financial problems (OR=1.7).

Result: More than half of the healthcare personnel working in Rize city center are not sufficiently satisfied with
their duty to help, approximately one fifth suffer from burnout because they cannot help their patients
effectively, and approximately one third experience compassion fatigue at a level that requires rest leave or
medical consultation. It has been observed that job satisfaction, burnout and compassion fatigue are
determined by personal characteristics as well as job stress, working conditions and stressful life events.
Immediate initiation of intervention programs reducing workload and work stress, and improving living
conditions of healthcare professionals in order to increase the professional quality, is recommended.
Keywords: Professional quality of life, burnout, compassion fatigue, compassion satisfaction, healthcare
workers
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THE EFFECT OF PERSONALITY TRAITS AND LEADERSHiP PATTERNS ON “iNiTIATING
STRUCTURE AND CONSIDERATION BEHAVIORS” OF THE LEADER

Dr. Ozqiil ORSAL, Prof. Dr. Ozlem ORSAL, Assoc. Prof. Dr. Pinar DURU
ESOGU - Eskisehir Osmangazi Universitesi, Eskisehir, TURKIYE

ABSTRACT: The reason for the study is that nurses' personality traits, leadership patterns and being
able to recognize their “leader initiating structure” and “leader consideration” behaviors affect not only
themselves and the health organization they work for, but also the patients and their relatives, but also
the society. The aim of the study was to determine the effect of 5 factor personality traits and leadership
patterns (being male, etc.) on the leader’s initiating structure and consideration behaviors of the 254
nurses working in a university hospital. In the study, Goldberg's Big-Five Personality Test (IPI) were used
to determine personality traits and Leader Behavior Description Questionnaire - LBDQ developed by
Ohio University was used to determine leadership behaviors. In the multivariate regression model, with
5-factor personality traits and leadership patterns, "Leader's Consideration Behavior" explains 17.7% of
the total variance, "Leader's Initiating Structure Behavior" explains 20.8% of the total variance and
"LBDQ" explains 19.3% of the total variance (for each; p<0.05). Five factors personality traits and
leadership patterns affect the "Leader's Initiating Structure Behavior" and "Leader's Consideration
Behavior". We suggest that strong quantitative studies should be conducted among nurses who are
only leaders, have antecedent, mediator and moderator designs, and create training programs.

Speaker

HUMAN RESOURCES DIMENSION OF HEALTH MANAGEMENT IN TURKEY

Dr. Miiveddet KONUSKAN BAYRAKTAR - TR. Ministry of Health General Directorate of
Health Services, Ankara, TURKIYE

The history of medicine is as old as the history of humanity. n human history; Health services started to
be provided by doctors who go by many different names such as shamans and healers; In the natural
course of history, with the increase in positive sciences and the treatment of many incurable diseases
becoming possible day by day, as well as physicians and specialists who diagnose and treat; It has also
necessitated the formation of different health professions that require expertise in many areas that aid
diagnosis and treatment.

In the study, the history of health professions, their diversification and their place in the legislation were
examined retrospectively and cross-sectionally in the 100-year period from 1923, the date of
foundation of the Republic of Turkey, to 2023. As a result of the research, it was revealed that health
professions in Turkey, which started with 6 professions, are carried out by 51 health professionals with
different specific fields, including 39 health professionals and 12 other professionals working in the field
of health, as of 2023. In the study, a systematic evaluation of the historical process and legal
infrastructure of these health professions in Turkey was made.
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LEADERSHIP ORIENTATIONS ACCORDING TO NURSES' PERCEPTIONS OF
ORGANIZATIONAL POWER DISTANCE
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Introduction

Power distance is formed by the value judgments of the less powerful, and the distribution of power
is formed by the behaviors and perspectives of the powerful individuals. According to these
perspectives, the power distance dimension changes as high and low. It is thought that the power
distance, which is seen to affect the communication, decision-making and implementation levels of
individuals, may also be effective on the leadership behaviors and orientations of the employees.
Leadership orientations can also be different in organizational cultures where the management is
stronger, the power distance is high, and the employees are oppressive.
Aim: This study was conducted to determine the leadership orientations of nurses who have
managerial levels (upper, middle and lower level manager nurses) and who have very different
leadership skills, according to the organizational power distance perceptions of nurses in order to fill
the gap in the nursing literature.
Methods: This research was carried out as a descriptive-relationship searcher. The sample consisted
of 128 nurses. To collect research data; Introductory Characteristics Form, Organizational Power
Distance Scale (OGM-S), and Leadership Orientations Scale (LIY-S) were used. Number, percentage,
mean and standard deviation were used for descriptive statistics in the evaluation of the data.
Parametric and non-parametric tests were used to determine the difference between groups. The
relationship between the scales was analyzed with the Pearson correlation test.

Results: It was determined that the nurses who participated in the study got the highest mean score
from the organizational power distance scale in accepting power (2.89+0.61) and the lowest mean
score in the sub-dimension of justifying power (1.76+0.54). Leadership orientation scale mean scores
were found to be high in the total scale and in all sub-dimensions. However, it was determined that
they got the highest score from the human-oriented leadership sub-dimension (34.50£3.29) and the
lowest score from the transformational-political leadership sub-dimension (30.40%3.80). In addition,
there was a low negative correlation between the accepting power sub-dimension of the OGM-S scale
and the total score of the LID-S scale (r=-0.177, p=0.046) and the transformational-political leadership
sub-dimension (r=-0.205, p=0.021). significant relationship was found (p<0.05).

Conclusion: According to the results of the research, it was determined that the nurses have a
perception of accepting the power of the manager nurses, and therefore most of them do not want
to be managers. On the other hand, the leadership orientations of the nurses participating in the
study are higher than similar studies in the literature. In addition, similar to the literature, human-
oriented leadership orientations were found to be high since the nursing profession is in direct
interaction with the patient and people by nature. It was determined that nurses reflected the
perceived power distance on their own development and leadership skills.
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THE IMPORTANCE OF DIAGNOSTIC REFERENCE LEVELS (DRK) AS A QUALITY TOOL IN HEALTHCARE
RADIATION SAFETY
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GULHANE Health Vocational School, Ankara, TURKIYE

Abstract

Introduction: lonizing radiation technologies have been used successfully in diagnosis and treatment
stages in healthcare services for years. In addition to the contribution of this technology to human
life, the risks that need to be considered are widely discussed in the literature. In Turkey, health
screening and x-ray exposure monitoring have been carried out for healthcare personnel working
with ionizing radiation. However, these data are insufficient in the optimization process. This study
explains the importance and conceptual framework of diagnostic reference levels (DRL) as a quality
and radiation monitoring tool.

Material Method: In this research, to access the related studies to the subject, "DRL," " Diagnostic
Reference Level," " Radiation " Safety," "ICRP," and "IAEA" "Healthcare" keywords and their
combinations were used in the online survey.

Results: Many European countries have used diagnostic radiation levels (DRL) as an optimization and
quality tool for many years. As a result of the studies, it has been determined that diagnostic
reference levels are actively used in radiation optimization. It has also been determined that using
diagnostic reference levels reduces the radiation exposure of patients and employees.

Conclusion: Diagnostic reference levels are considered an important quality and radiation
optimization tool in healthcare services. It is recommended that healthcare managers and
professionals use diagnostic reference levels as a quality tool to increase patient and employee
radiation safety.

Keywords: Health Services, Radiation Safety, Patient Safety, Diagnostic Reference Levels, Quality

149



Speaker

THE MODERATING EFFECT OF HOPELESSNESS ON THE NURSING AND ASSISTANT NURSING
STUDENTS' PERCEPTIONS OF PRIVATIZATIONS REGARDING PROFESSIONAL VALUES

Prof. Dr. Ozlem GRSAL, Dr. Ozgiil ORSAL Assoc. Prof. Dr. Pinar DURU
ESOGU - Eskisehir Osmangazi University, Eskisehir, TURKIYE

Abstract :

Objective: The purpose of the study is to evaluate the moderator effect of hopelessness levels on the
perceptions of privatizations of student nurses regarding professional values.

Methods: The cross-sectional study was carried out on 270 (81.5%) senior nursing students from
three different schools (1 private and 1 state health vocational high schools and 1 health sciences
faculty). Nurses' Professional Values Scale, Nurses' Perceptions of Privatization Scale and Beck
Hopelessness Scale were used in the study.

Results: The perceptions of university nursing students' privatization (including general privatization,
privatization in health, and the effect of privatization on nursing) were worse than students studying
at public and private high schools. There was no difference between students' feelings about the
future, loss of motivation, hope and hopelessness levels. As students' positive perceptions of general
privatization, privatization in health and the effect of privatization on nursing increased, they gave
more importance to professional values such as human dignity, responsibility and action, but their
loss of motivation increased. Nursing and nursing assistant students' professional values affected
their perceptions of privatization, and this effect varied according to their level of hopelessness.
Discussion and Conclusion: In situations where hopelessness was high, students' professional values
had a stronger effect on their perceptions of privatizations. Studies in which privatizations are
evaluated by considering nursing students are limited. It is thought that considering professional
values and hope in the light of privatization will contribute to the health politician, managers and
literature as it will guide future studies.

Keywords: nurse, nursing student, privatization, professional value, hopelessness
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ASSESSING THE MOTIVATION OF VOLUNTEERS OF CIVIL SOCIETY ORGANIZATIONS
PARTICIPATING IN A DISASTER RELIEF TASK

Ramazan Caligir - Bezmialem Vakif University, Institute of Health Sciences, Department of Disaster
Management, Turkey

Ozcan Erdogan - Bezmialem Vakif University, Institute of Health Sciences, Department of Disaster
Management, Turkey

Hacer Canatan - Istanbul Sisli Vocational School, Operating Room Services, Istanbul, TURKIYE

INTRODUCTION: The Marmara earthquakes directly affected the roles of non-governmental organisations in
both disaster management and disaster response in our country. The participation of volunteers in disaster
preparation is an effective component of the disaster mitigation resources of a community. Social crises or
problems can be easily solved by voluntary activities in many places where public services cannot reach in
disasters. The need to spread and emphasise volunteering stems from the consideration of the contribution
volunteers make in disaster management. Identifying and developing the motivational sources of volunteers
is of great importance in creating a more resilient society against possible future disasters.

OBJECTIVES: The objective of this study is applying the volunteer motivation inventory to individuals working
as volunteers in Non-Governmental Organisations in response to disasters and determining the factors
affecting the motivation of individuals working as volunteers in disasters. By this means, the data obtained by
developing and ensuring the continuity of volunteering policies with high participation and motivation will
serve as a guide for relevant public institutions and non-governmental organisations.

METHOD and PROCEDURE: The population of the study consists of Non-Governmental Organisations
established and actively operating in the Marmara region between January 2023 and November 2023, with
members of different economic, demographic and cultural structures and actively involved in search and
rescue activities in disasters. The sample population is 808 people. The number of volunteer members of the
Association to be included in the research sample was found to be 473 people by calculating the known sample
population. The data for the study were collected by face-to-face and online interview method by using the
Association Introduction Forms, AKBF (Survey Participant Information Form) and GME (Volunteer Motivation
Inventory) by interviewing Volunteers who are members of the Association.

FINDINGS: A total of 473 people, 29.2% (n=138) female and 70.8% (n=335) male, participated in the study. The
mean age of the participants was 39.62+10,59. The results of the analysis showed that the average score of
the participants in the values sub-dimension of the Volunteer Motivation Inventory was 24.8743,75. The
participants in the research were members of IHH (Human Rights and Freedoms Humanitarian Relief
Foundation) 41,4% (n=196), MAGAME (Neighbourhood Disaster Volunteers Emergency Response Team)
31,5% (n=149), BKSAR (United Search and Rescue Association) 16,1% (n=76) and MAKUD (Motorcycle Search
and Rescue and Support Association) 11,0% (n=52). Of these participants, 38.3% (n=181) volunteered without
being dependent on the association, 61.7% (n=292) did not volunteer, 36.4% (n=172) were members of the
association for less than 1 year, 28.3% (n=134) for 1-3 years, 19.7% (n=93) for 4-8 years, 6.6% (n=34) for 8-10
years, and 9.1% (n=43) for more than 10 years.

When analysing the member associations, it was found that 22.1% (n=39) of the participants were members
of an association related to animals, 65.5% (n=116) were members of an association related to humanitarian
aid, and 12.4% (n=22) were members of other associations. The positive change in each sub-dimension of the
GME (Volunteer Motivation Inventory) positively influenced the outcome.

CONCLUSION: A significant difference was found between public sector employees and private sector and self-
employed employees in favour of public sector employees. The motivation for volunteering was found to be
higher among those who had disaster experience. It is recommended that the implementation of policies that
increase motivation in non-governmental organisations has a positive effect on their work, and for this reason,
it is recommended to carry out studies to increase motivation.

(This study was produced from the first author's thesis conducted at Bezmialem Foundation University,
Institute of Health Sciences, Department of Disaster Management) ORCID NO: 0000-0002-2908-7803
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DETERMINATION OF NATIONAL DIAGNOSTIC REFERENCE LEVELS (DRL) AS A QUALITY
TOOL IN RADIATION DOSE MONITORING: TURKIYE PROJECT

Nihat Baris SEBiK, TR Ministry of Health Project Development Department, Ankara,
TURKIYE

Introduction: Today, diagnosis processes are becoming easier thanks to imaging methods using
ionizing radiation. However, as it is known, ionizing radiation is a type of electromagnetic
radiation that has quanta carrying sufficient energy to remove electrons from ionizable atoms
or ionizable molecules. For this reason, while its use provides a significant advantage for
diagnosis, it may also involve some risks because it produces radiation. The aim of this study is
to develop software that will determine Diagnostic Reference Level, starting on a hospital and
provincial basis, and then throughout Tirkiye, to determine the amount of radiation dose that
patients are exposed to after the relevant imaging, and to expand this study with an
optimization process, thanks to the Diagnostic Reference Level to be determined.

Material Method: In this study, first of all, the ICRP 135 (International Commission on
Radiological Protection) document, which contains the recommendations of the International
Committee on Radiation Protection, which is among the most important sources on the subject
in the literature, was examined. In addition, the current studies carried out by countries with
dose management systems were investigated in detail.

Findings: In order to optimize radiation dose generating devices, it is important to first
determine the Diagnostic Reference Level. When the studies are examined, it is seen that some
European countries calculate these values. By making comparisons and making some changes
after the calculated values, it is possible to make improvements in the doses to which patients
are exposed after the relevant imaging.

Result: Our main target is determination of the Diagnostic Reference Level, which is a level used
in medical imaging to determine whether the dose to which the patient is exposed under
routine conditions during the diagnostic phase in healthcare or the amount of
radiopharmaceutical administered in a particular radiological procedure for medical imaging is
unusually high or unusually low for that procedure. With an application to be developed in this
context, the amount of dose that patients are exposed to after the relevant imaging, device-
based typical values, province-based Diagnostic Reference Level and then country-based
Diagnostic Reference Level value will be determined.

Keywords: Patient Safety, Diagnostic Reference Levels, DRLs, Quality, Dose Management
System
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PROBLEMS EXPERIENCED BY NURSES SERVING IN THE REGION AFFECTED BY
KAHRAMANMARAS EARTHQUAKE IN TURKEY AND NURSES’ RISK REDUCTION
RECOMMENDATIONS

Prof. dr. Serap ALTUNTAS, Asist. Prof. Dr. Ayse CICEK KORKMAZ, Nazlihan EFE SAYAN, Hande
DEMIRTAS, Research Assistant. Bahar KULEYIN,
*Bandirma 17 Eyliil University, Balikesir, TURKIYE

Introduction: Nurses have important roles and responsibilities in ensuring the sustainability of health
services in disaster periods. Tlrkiye is a country located in the earthquake zone. People affected by the
recent Kahramanmaras-centered earthquake needed health services both physically and
psychologically. Nurses played a major role in the delivery of health services in this earthquake, which
affected 10 provinces in Turkey and lost approximately 50 thousand lives.
Aim: This study was carried out to determine the experiences and suggestions of the nurses working in
the region affected by the earthquakes in and around Kahramanmaras, Turkey.

Methods

This descriptive and cross-sectional study was conducted with a sample of 130 nurses. Data; The data
were collected using an online questionnaire to evaluate the problems and suggestions of the nurses in
the post-earthquake period, prepared in line with the introductory characteristics form and the
literature. Obtained data were analyzed by number and percentage.

Results: It was observed that the majority of the nurses came from different provinces of Turkey (n=54,
41.5%) temporarily (n=54, 41.5%) or voluntarily (n=46, 35.4%) from various institutions. In addition, it
was determined that most of the nurses (n=97, 74.6%) wanted to continue to serve in this region. It was
determined that the majority of the nurses experienced mental health problems such as helplessness,
anger and hopelessness (n=63, 48.5%) and anxiety. Nurses should be provided with more
comprehensive training programs on disaster management (n=47, 36.2%), increasing specialization in
disaster nursing (n=42, 32.3%), increasing disaster awareness/sensitivity of nurses and having disaster
experience in disaster management units. suggested that nurses should be employed (n=34, 26.2%).
Conclusion: It was determined that the nurses worked as emergency nurses, first aid and triage nurses
voluntarily or temporarily in hospitals throughout the region affected by the earthquake and they
wanted to continue to serve in the region. It was observed that nurses primarily experienced
psychological problems at the individual level, and in the context of nursing services, they experienced
the most managerial and organizational problems during the period they worked in the region. In the
light of these problems, nurses suggested that their competencies should be increased through training
programs and organizations, and that their managerial skills and psychological coping skills should be
improved so that they can prepare for disasters more effectively.
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QUALITY MANAGEMENT IN EMERGENCY DISASTER SITUATIONS IMPACT ON READINESS LEVELS

Pinar KAHRAMAN EKICi - Ankara Provincial Health Directorate/Quality Management/Ankara/Turkey
Yesim AKAR - Ankara Provincial Health Directorate/Quality Management/Ankara/Turkiye

Expert Elif Gamze BUDAK - Ankara Provincial Health Directorate/Provincial Quality Coordinator/
Ankara/ Turkey

Introduction: In accordance with the mandatory provision of the "Regulation on the Development and
Evaluation of Quality in Health" published in the Official Gazette dated 27.06.2015 and numbered
29399; In order to ensure quality service delivery in health institutions and organizations in the
province; It was established to carry out and coordinate the work and transactions in the province on
behalf of the Ministry within the framework of Health Quality Standards (HCS), which is based on
patient and employee safety and satisfaction. Evaluating the quality studies of Health Institutions and
Organizations providing services under the coordination, coordinating efficiency studies, guiding clinical
quality practices, and ensuring coordination in achieving goals are among the important
duties.Purpose: It is aimed to explain the Quality Management System studies under the Provincial
Quality Coordinator and to evaluate the contributions to the organizations providing health services.
Method: Guidance visits made to health institutions by the Provincial Health Directorate in 2022 were
examined, numerical data were compiled and the contributions of the guidance visits to the Quality
Management Systems of Health Institutions were interpreted.

Findings: The mission of Provincial Quality Coordinatorships to guide their affiliated Health Institutions
and Organizations is very important.

Conducting guidance visits to Health Institutions and Organizations; After the evaluation calendar
announcement of the Department of Health Quality Accreditation and Employee Rights of the Ministry
of Health, the institution should be visited before the evaluation in order to determine the deficiencies
and accelerate the improvement works, or in times when there is no Ministry evaluation, a plan will be
made, starting from the Health Institution and Organization with the lowest Health Quality Standards
evaluation score in the previous year. It is carried out within.

In 2022, guidance visits were made to 305 of the Health Institutions and Organizations affiliated to the
Provincial Health Directorate Provincial Quality Coordination (76 Hospitals, 26 Oral and Dental Health
Centers, 21 Dialysis Centers, 34 Home Health Units, 148 112 Command Centers). Evaluations were made
regarding quality management processes, current practices for effective implementation of Health
Quality Standards in the relevant Health Institution were evaluated, and guidance was given for the
identified deficiencies and non-conformities. When the Health Quality Assessment scores were
examined, the contributions of the guidance visits to the evaluation scores of the Health Institutions
and Organizations in Ankara were shown by keeping the names of the Institutions and Organizations
confidential, tables were created and shown on the table according to years. It was observed that the
2022 guidance visits contributed significantly to the evaluation scores of health institutions and
organizations, the evaluation scores of 52% of the health institutions and organizations that were
evaluated were positively affected, and the evaluation scores of 37 health institutions in Ankara were
95 and above.

Conclusion: Quality Management is a system that requires continuous improvement and development.
In the implementation of this system, the Department of Health Quality Accreditation and Employee
Rights is responsible for the creation and announcement of the standards, the Provincial Quality
Coordination is responsible for the guidance of monitoring and control of the implementation of the
standards in the relevant institutions, and the relevant Health Institutions and Organizations are
responsible for the implementation of the standards. Provincial Quality Coordinatorships are of great
importance in the effective and effective implementation of quality studies. It was thought that
guidance visits were made to a total of 305 health institutions and organizations in 2022, and guidance
visits contributed to the evaluation scores of health institutions and organizations
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SIMULATION OF EXTERNAL REFERENCE PRICING EFFECT ON DRUG PRICES IN LINE WITH REVISION
PERIOD VARIABLE

Demirtas Meryem, |stanbul Medipol University, Dr., Istanbul, TURKIYE
Uslu Yeter, Istanbul Medipol University, Prof.Dr., Istanbul, Tlrkiye

Abstract

Introduction: Since the global economic crisis, countries have tended to reduce the cost of health
services to cope with budgetary problems. Because pharmaceutical expenditures occupy a large place
in health expenditures, pricing and reimbursement policies are used to control. Of the pricing policies,
external reference pricing is one of the most widely used.

Purpose: In this study, it is aimed to examine the effect of external reference pricing policies, used in
drug pricing in Turkey and various countries, between the years 2015-2020.

Method: First, the basecase scenario was created in line with country characteristics- revision period,
the country basket used, the calculation method used, and the generic drug effect- by discrete event
simulation. Then, five sub-simulation scenarios are considered according to the revision period
characteristics. The simulation is written in the Python programming language using VSCode.

Results and Conclusion: In conclusion, it was observed that the effect of the generic drug caused the
fastest price decrease for all countries with a decline of 42%, and drug price diminished as the revision
time and the number of country basket increased. According to the simulation for Turkey, when the
baseline scenario and the revision period scenario are run, no difference is found between Turkey's
initial reference price value and the reference price value after 10 years.

Keywords: Discrete Event Simulation, External Reference Pricing, Pricing
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RETROSPECTIVE EXAMINATION OF PATIENTS WHO PRESENTED TO THE EMERGENCY POLYCLINIC OF
AN ORAL AND DENTAL HEALTH HOSPITAL.

Dt. Ayse BOZKURT, Kadirli District Health Director. Kadirli, OSMANIYE

Specialist. Dr. Ayhan TABUR. Emergency Medicine Specialist. Diyarbakir Gazi Yasargil

Training and Research Hospital, Emergency Medicine Training Clinic. Diyarbakir

Op. Dr. Alper TABUR, Thoracic Surgeon. Derince City Hospital Thoracic Surgery Clinic. KOCAELI

Dr. Fatih ORHAN, Health Sciences University GULHANE Vocational School of Health, Ankara, TURKIYE

OZET:

The study suggests that there is a need for Oral and Dental Health clinics outside regular working hours,
and easily accessible emergency clinics are preferred. These on-duty clinics can partially meet the
healthcare needs in the area. The text also emphasizes the importance of further academic research
due to the variety of oral and dental health interventions and the potential for immediate systemic
complications.
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EVALUATION OF RISK MANAGEMENT PRACTICES IN HOSPITAL EMERGENCY
DEPARTMENTS IN THE CONTEXT OF PATIENT AND EMPLOYEE SAFETY

Dr. Fatih ORHAN, Health Sciences University GULHANE Vocational School of Health, Ankara,
TURKIYE

Specialist Dr. Ayhan TABUR — Health Sciences University, Gazi Yasargil Training and
Research Hospital, Diyarbakir, TURKIYE

Ozet

Emergency services represent a critical area of healthcare delivery where patients need
urgent medical intervention. The healthy functioning of these services requires the highest
level of protection of both patient safety and the safety of healthcare professionals. In this
context, this study aims to examine the key role of risk management practices in emergency
services on patient and employee safety. Emergency department risk management has a
vital importance in this critical area where healthcare services are provided. The main points
about the importance of risk management in emergency departments can be examined
under the headings of reducing errors, reducing malpractice and legal liabilities, data
collection and improvement processes, developing staff and team cooperation, and more
efficient use of resources. Risks that may occur can be minimized with integrated risk
management strategies implemented in emergency departments.

Long waiting times in emergency departments, communication problems, inadequate staff
team and cooperation problems are among the factors that pose a risk to patient safety.
Assaults, high workload, inadequate workplace equipment and supplies, and
communication problems are prominent issues in terms of employee safety violations.
This study scientifically supports that risk management practices in emergency departments
are vital for patient and employee safety. Therefore, healthcare organizations should focus
on improving their risk management strategies and adopting these practices more widely.
In conclusion, emergency department risk management is an indispensable tool to improve
patient safety and quality of healthcare services. Therefore, healthcare organizations should
focus on risk management in emergency departments, encourage continuous improvement
efforts, and continue to educate their staff on this important topic.
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COMPETENCY CRITERIA IN HEALTH TOURISM AND HiSER PROJECT

Aynur BOZKURT SAKALLI, Odemis State Hospital, health tourism coordinator, izmir, TURKIYE

An intermediary is defined as an agency that has completed its Deconstruction in accordance with the law and has the
authority to provide this intermediary service by bringing together the Seller and employment in order to make a profit
on purchases of goods and services. Throughout history, people have organized trips to other provinces, regions or
countries in order to solve health problems and have been looking for solutions.Health Tourism intermediary
organization; We can define it as "an organization that has official agreements with health institutions to provide health
services, has completed its legal structuring and is authorized by the Ministry of Health, and provides a holistic service to
health tourists, enabling them to come to our country and making a profit from this."Group A travel agencies that
received a business license in accordance with the Travel Agencies and Association of Travel Agents Law No. 1618 dated
14/9/1972 (Source: Official Gazette No. 30123 dated 13 July 2017).

The establishment conditions of Health Tourism Agencies are in accordance with the paragraph (c) of Article 9 of the
Health Services Basic Law No. 3359 dated 7/5/1987 and the Additional Article 11 of the Law No. 663 dated 11/10/2011
on the Organization and Duties of the Ministry of Health and its Subsidiaries. The decree has been issued.

HEALTH TOURISM INTERMEDIARY ORGANIZATION COMPETENCY CRITERIA

To have a Group A travel agency operating license obtained in accordance with the Travel Agencies and Travel Agencies
Association Law No. 1618 dated 14/9/1972. To document that it has signed a protocol with at least 3 health facilities that
have international health tourism authorization certificates. This protocol will enter into force after the intermediary
institution receives the international health tourism authorization certificate. To have an infrastructure that can provide
24/7 service in at least 2 languages in order to answer the coming times. In addition to the personnel who will take care
of the times, to employ at least 2 more personnel who speak a foreign language.

To have at least one of the following documents for foreign language proficiency;

a. To have obtained at least sixty-five points out of a hundred in the Foreign Language Proficiency Level Determination
Exam.

b) To have a document from English or from the language of the international health tourist to whom the service will be
provided, which indicates the B2 language level in the European Language Portfolio.

c) Those who have dual citizenship identity have a document from the Turkish language indicating the B2 language level
in the European Language Portfolio.

d) To have a certificate that he graduated from the Department of Translation and Interpreting at the undergraduate
level.

The intermediary organization must undertake in writing that it will fulfill the following aspects

a. .English Turkish and to have a website that supports at least 3 languages, including compulsory to have a website in
Turkish and English,

b. To make a health tourist take out travel insurance to cover his entire trip.

c. To investigate the health facilities that are suitable for the health service that the health tourist wants to receive by
transmitting the health tourist's medical information and / or documents to the health facility in advance,

d. Medical tourist to have taken out complication insurance

e. To provide information about the approximate cost of service and payment terms to the international health tourist
by obtaining information from the health facility about the health service fee paid by the health tourist.

f. To provide information to the health tourist on issues such as travel, passport, urban transportation, communication,
consular operations in our country,

g.To act in accordance with the Law on the Protection of Personal Data dated 24/3/2016 and numbered 6698 regarding
all kinds of information obtained by international health tourists during their activities.

With this regulation, the Ministry of Health has specified in articles 3-4-5 of the regulation the staff to be formed by
intermediary organizations, the communication chain(call center system), the language problem and the regulation on
personal rights in relation to the Health Tourist.. It has not been regulated in relation to accommodation and transfer, it
has accepted the articles specified in the Travel Agency and Travel Agency Union law No. 1618 dated 14/9/1972 exactly
in its first form and published them as the first article of the regulation.

GOVERNMENT INCENTIVES FOR HEALTH TOURISM AGENCIES

No. 5448 ‘Definition of Service Exports" published in the Official Gazette on April 20, 2022,

Registration and protection support, Sunday entry documents support, Agency commission support, Employment
support, Foreign language and health tourism training support, Patient pathway support, Advertising, promotion and
marketing support, Unit support, International event participation support, National participation organization
promotion support, Domestic event participation support, Domestic promotion and training support ... Such as the
facilities provided by the state to a sector that creates jobs and employment in the name of country development are as
follows.
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DIGITAL APPROACH TO USE OF SAFE SURGERY CHECKLIST

Yesim AKAR- Ankara Provincial Health Directorate, Quality Management, Ankara, Turkiye

Specialist Dr. Dursun Ali SAGLAM - Ankara Etlik City Hospital, Deputy Chief Physician Coordinator,
Dr. Lecturer izzet OZGURLUK -Ankara Etlik City Hospital, Coordinator Deputy Chief Physician, Ankara,
Biilent GUNGORER - Ankara Etlik City Hospital, Coordinator Chief Physician, Tiirkiye

Introduction: The standard article "Safety of surgical applications must be ensured" in the Operating Room
Services section of the Quality Standards in Health (SKS), created by the Department of Quality Accreditation
and Employee Rights in Health, includes the following: "Safe Surgery Control List (GCKL) in all operations
performed with general, regional and local anesthesia. GCKL is filled in hospitals based on the evaluation
criterion ") should be used". GCKL is a list of certain checks applied in surgical procedures. This list is used to
ensure that the surgical team operates safely and effectively. The checklist includes steps taken at each stage
of the surgical procedure and is designed to prevent errors and reduce potential risks. GCKL; It consists of four
parts: "Before Leaving the Clinic", "Before Anesthesia", "Before the Surgery Incision", "Before Leaving the
Surgery". GCKL must be filled for all procedures performed in the operating room under local/general
anesthesia.

Purpose: To evaluate the feasibility and benefits of using GCKL through the system in Ankara Etlik City Hospital.
Method: In order to implement the GCKL through HIS, plans were made, the list was integrated into the Health
Information Management System (HMS), it was decided to implement the list in a way that would prevent
moving on to the next without completing one stage, infrastructure work was carried out and employees were
trained. In practice, all sections are filled in order. The gains and limitations of the current situation were
evaluated using numbers and ratios. SKS, in order to meet the article "SAH07.03 Safe surgery checklist should
be kept in the patient file", the documents to be archived digitally have been defined in the Medical Record
Archive Procedure and the procedure in which the GCKL will be archived in this way has been explained.
Results: There are 125 operating tables in the hospital. There are surgical clinics in 11 branches in the hospital
with 4050 beds. When the surgery data for 2023 was examined, it was seen that 6129 surgeries were
performed in January, 5766 in February, 6971 in March, 6128 in April, 7209 in May, 6231 in June and 7175 in
July.GCKL procedures for the patient to be operated on begin in the clinic. Before the patient is sent to the
operating room by the clinic, the "Before Leaving the Clinic" section is filled out by the nurse on the SBYS.
Before performing the same procedure in other departments, the relevant section of the GCKL is filled in on
the screens in the operating room and the necessary procedure step is started.

In GCKL, sections are filled in order, as it is prohibited to move on to another section without filling it out. At
the beginning of the practice, when there was a section that was not filled in the clinic or operating room,
other departments could not start the process because they could not fill out the GCKL related to their field,
and they tried to ensure that the relevant department filled out the GCKL. Although this process was
challenging at first, self-control was developed among the departments and after a while the system could be
implemented without any problems.

Conclusion: In the Hospital, where an average of 217 local-general surgeries are performed daily, by filling in
the GCKL through the system, 217 papers per day were not printed and digitalization was contributed. Looking
at the results of the data for the first seven months of 2023, it is seen that 45,609 surgeries were performed.
Considering that the number of GCKLs that must be used in accordance with the SKS article is 45,609 and that
this much paper must be printed and included in patient files, it is seen that the application produces efficient
results in terms of saving paper and taking up space in archive files.

The application aims to digitalize, facilitate GCKL procedures and save paper, while also enabling easy
monitoring of the "Appropriate Use Rate of the Safe Surgery Checklist" indicator. By monitoring the indicator
systematically, the control of all steps can be evaluated through the system, malfunctions can be evaluated on
a tower and clinic basis, and root cause analyzes can be made. It has been observed that digital use of GCKL is
effective in the hospital. Digital applications contribute to the infrastructure work in the hospital where HIMSS
is planned to be implemented.
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DETERMINATION OF EMPLOYEE OPINIONS ON THE PILATES EVENT HELD AT ANKARA ETLIK CITY
HOSPITAL PHYSICAL THERAPY AND REHABILITATION HOSPITAL

Kuguk Mihran1, Arman Neslihan1, Adigiizel Emre2, Saglam Dursun Alil, Glingérer Biilentl
1Ankara Etlik City Hospital, Ankara, Turkiye / 2Ankara City Hospital, Ankara, Turkiye

INTRODUCTION: From a corporate perspective, social activity defines all kinds of activities and practices
that enable employees to enjoy being and working in the workplace. These activities can be personal or
collective. Aim; It is to develop and implement activities that will enable the employee to work with fun,
enjoyment and therefore motivation instead of a boring, challenging and undesirable workplace
environment.
PURPOSE: This work; It was conducted to determine the satisfaction levels of employees who participated
in the pilates activity organized to increase employee motivation and provide a pleasant working
environment.
METHOD : "Pilates Event" has been started for employees of Ankara Etlik City Hospital Physical Therapy and
Rehabilitation Hospital as of 17.01.2023. 25 employees participated in the event, which was planned to be
held in the hospital gym for 30 minutes twice a week during lunch breaks. Pilates activity is carried out under
the leadership of a trained physiotherapist working in our hospital. An interview form consisting of
sociodemographic questions and questions about pilates activity was used to collect data. Data were
calculated as percentages and averages.
RESULTS: The average age of the study participants is 34.6. All participants are women and all work at the
Physical Therapy and Rehabilitation Hospital. 76% (19 people) of those who attend Pilates classes are
"physiotherapists", 16% (4 people) are "nurses", 4% (1 person) is an administrator, and 4% (1 person) is a
chief of staff. 88% of the participants are "undergraduate graduates" and 12% are "graduates of
postgraduate education".
Participants were asked, "Are the days and hours of the Pilates event suitable for you?" 92% (23 people)
answered "Yes" and 8% (2 people) answered "Partly" to the question. “How often do you think pilates
activities should be?” 60% (15 people) answered the question as "2 days a week" and 40% (10 people)
answered "3 days a week". “Do you think the implementation time of the Pilates Activity (30 minutes) is
sufficient?” 84% of the participants (21 people) answered "Yes", 12% (3 people) answered "No", and 4% (1
person) answered "Partly". “Was the difficulty level of the exercises appropriate for you?” 100% answered
"yes" to the question. “Did you enjoy the pilates activity held in our hospital?” 100% answered the question
"Yes". Opinions and suggestions were received from 12 people, 66.66% (8 opinions) of the responses were
"Thank you", 16.66% (2 opinions) were "Increasing such events", 8.34% (1 opinion) They stated that they
were “very satisfied” and 8.34% (1 opinion) stated that they “requested its continuation”.
CONCLUSION: It was determined that the satisfaction levels of the employees who participated in the event
were high. Considering the fact that events organized for employees increase the motivation of employees
and improve the corporate culture; It is recommended that hospital managements increase such activities
and provide administrative support to ensure the participation of employees.
KEYWORDS: Pilates, employee, opinion
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