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KURULLAR

Kongre Baskani

Prof. Dr. Seval AKGUN,

Saglik Akademisyenleri Dernedi Baskani, Baskent Universitesi Hastaneleri ve Bagli Saglik ve Egitim Kuruluslari
Kalite Direktorii, Is Saghigi Giivenligi ve Cevre Birimleri Koordinatérii, TURKIYE, Misafir Profesor, UNC-P,
Pembroke, Kuzey Carolina Universitesi, ABD

Kongre Es Baskani

Prof. Dr. Rashid bin KHALFAN AL ABRI,
Dinya Saglik Orguitd, Kalite ve Hasta Guvenligi Isbirligi Merkezi Bagkani, Sultan Qaboos
Universitesi UMMAN SULTANLIGI

Bilim Kurulu Baskani

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

Kongre Sekreteri

Miizeyyen BAYDOGRUL, L
Saglik Akademisyenler Dernegi, Baskan Yardimcisi, Ankara, TURKIYE

Diizenleme Kurulu

Mustafa CAKMAK, Diizenleme Kurulu Baskani, Sadlik Akademisyenler Dernegi, Baskan
Yardimaisi, TURKIYE

Dr. Ogr. Uyesi Ali ARSLANOGLU, Saglik Akademisyenleri Dernegi, Uye, TURKIYE
Mahmut CAVUS,Saglik Akademisyenler Dernegi, Uye, TURKIYE

Arif TUMOK,Saglik Akademisyenler Dernegi, Uye, TURKIYE

Danisma Kurulu

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

Doc. Dr. Giirbiiz AKGCAY, Pamukkale Universitesi, Cocuk Sagdligi ve Hastaliklari Anabilim

Dali, TURKIYE

Dr. Ogr. Uyesi Ali ARSLANOGLU, Saglik Bilimleri Universitesi, Saglik Yonetimi Boliimii, Istanbul, TURKIYE
Dr. Ogr. Uyesi D. Cem DIKMEN, Uluslararasi Kibris Universitesi Saglik Bilimleri Fakiiltesi Dekan
Yard., KIBRIS

Prof. Dr. Seval AKGUN, Saglik Akademisyenleri Dernedi Baskani, Baskent Universitesi Hastaneleri ve
Bagh

Saglik ve Egitim Kuruluslar Kalite Direktori, Is Saghgi Giivenligi ve Cevre Birimleri

Koordinatérii, TURKIYE, Misafir Profesor, UNC-P, Pembroke, Kuzey Carolina Universitesi, ABD
Prof. Dr. Rashid bin KHALFAN AL ABRI, Diinya Saglik Orgiitii, Kalite ve Hasta Giivenligi isbirligi
Merkezi Baskani, Sultan Qaboos Universitesi UMMAN SULTANLIGI

Prof. Dr. Allen C. Meadors, Kuzey Karolina Pembroke Universitesi Kurucu Rektorii, AMERIKA
BIRLESIK DEVLETLERI

Prof. Dr. Figen CIZMECI SENEL, TUSEB - Tiirkiye Saglik Enstitiileri Baskanligi, Tiirkiye Saghk
Hizmetleri Kalite ve Akreditasyon Enstitiisii, TURKIYE

Prof. Dr. Paul BARACH, Baskan, Uluslararasi Danisma Kurulu, RIPHAH Saglik Hizmeti Iyilestirme ve
Guivenligi Enstitiisii, Profesér, Wayne State Universitesi Kidemli Danismani, Jefferson Halk Saghgi
Yiiksekokulu, AMERIKA BIRLESiK DEVLETLERI

Prof. Dr. Aysun YILMAZLAR, Anesteziyoloji ve Reanimasyon Uzmani, Bursa Medicabil Hastanesi,
TURKIYE

Prof. Dr. H. Emre BURCKIN, IMBL Universitesi Onursal Profesér, Consulta Co-Yénetim Kurulu
Baskani- Tiirk-italyan is adamlar Dernegi Bagkani, TURKIYE

Prof. Dr. Ismail USTEL, Serbest danisman, TURKIYE

Prof. Dr. Fimka TOZIJA, Halk Saglig Enstitiisti, Koordinatér, MAKEDONYA

Prof. Dr. Hesham NEGM, Kahire Universitesi, Tip Fakiiltesi, MISIR




Prof. Dr. K.R. Nayar, Halk Sagligi Kiresel Enstitlisii MPH ve PhD programlari direktor(i, Trivandrum,
Kerela, HINDISTAN

Prof. Dr. Martin RUSNAK, Tirnava Universitesi, Halk sagli§i Okul, Slovakya, Uluslararasi Nérotravma
Arastirma Dernegi Mitevelli Heyeti Baskani, AVUSTURYA

Prof. Dr. Margherita GIANNONI, Ekonomi, Finans ve Istatistik Departmani, Ekonomi Fakiiltesi,
Perugia Universitesi, ITALYA

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

Prof. Dr. Oliver RAZUM Dekan, Bielefeld Universitesi Halk Sagligi Fakiiltesi, ALMANYA

Prof. Dr. Theda BORDE, Rektdr, Alice Salamon Universitesi, Berlin, ALMANYA

Prof. Dr. Ursula Karl-Trummer, Viyana Universitesi, Hemsirelik Hizmetleri Enstitiisii AVUSTURYA
Prof. Dr. Viera RUSNAKOVA, Tirnava Universitesi, Halk Saghgi Okulu, SLOVAKYA

Prof. Dr. Zarema OBRADOVIC, Saglik Bakanli§i, Sarejova Halk Saghd Enstitiisi, BOSNA HERSEK
Dog. Dr. Ali M AI-SHEHRI, MD, FRCGP, MFPH, ACHE, Suudi Arabistan Halk Saghgi Dernegi Baskani,
Toplum ve Cevre Saghgi Béliimii, CPHHI, Baskan, King Saud Universitesi Tip Fakiiltesi, SUUDI
ARABISTAN

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

Dog. Dr. Birkan TAPAN, istanbul Bilim Universitesi, Saglik Hizmetleri Meslek Yiiksek Okulu Miidiird,
TURKIYE

Dog. Dr. Ibrahim KAYRAL, TUSEB, Tiirkiye Saglik Hizmetleri Kalite ve Akreditasyon

Enstitiisti, TURKIYE

Dog. Dr. Umut BEYLIK, TUSEB, Tiirkiye Saglik Hizmetleri Kalite ve Akreditasyon Enstitiisii, TURKIYE
Dr. Ogr. Uyesi Yannis SKALKIDIS, Cerrahi Yardimc Dogent - Atina Universitesi Tip Fakiiltesi, Tip
Bilisimi, YUNANISTAN

Dog. Dr. Yousra H. AlJazairy, BDS, MSc. Dog. Dr. Estetik Cerrah, Restoratif Dis Anabilim Dali, Dis
Hekimligi Fakiiltesi, King Saud Universitesi, Riyadh, SUUDI ARABISTAN

Dr. Ogr. Uyesi Ali ARSLANOGLU, SBU -Saglik Bilimleri Universitesi, Saglik Yonetimi

Bélimii, TURKIYE

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

Dr. Ogr. Uyesi Ismail YILDIZ, Dicle Universitesi Hastaneleri Bashekim Yardimcisi, Hastaneler Kalite
Koordinatorii, TURKIYE

Dr. Ogr. Uyesi Ibrahim KAYRAL, TUSEB, Tirkiye Saglik Hizmetleri Kalite ve Akreditasyon
Enstitiisii, TURKIYE

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

Dr. Arild AAMB®@, NAKMI, Norveg Azinliklar Sadlik Aragtirmalari Dernegi, Ullevaal Universite
Hastanesi, NORVEC

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

Dr. Zakiuddin AHMED,eSaglik, Saglik Hizmetlerinde Kalite ve Hasta Glivenligi, Saglikta Paradigma,
Pharm Evo, Dernekleri Baskani, Riphah Universitesi 6gretim (iyesi, King Saud Universitesi (Riyadh) RAH
proje direktérii, Dijital Bakim, Tibbin Sesi, Saglik Profesyonelleri Temsilcisi, CEO, PAKISTAN

Dr. Saima ASLAN,Riphah Universitesi Hasta Giivenligi departmani sorumlusu, Karaci, PAKISTAN
Dr Mohamad-Ali Hamandi; Genel Hastanesi Genel Miidiirii, Beyrut-LUBNAN, WHO EMRO
Danigmani

Dr. Rola Hammoud,MD, DA ,MHA, Baskan, Liibnan'da Sadlikta Kalite ve Glvenlik Dernegi, LSQSH,
Beyrut- LUBNAN

Dr. Dina BAURODI, Anesteziyoloji, Kalite ve Hasta Giivenligi Departmanlari, ALMANYA

Dr. Khalid ESKANDER, Suudi Arabistan, Saglik Bakanlidi, Saudi Babtain Cardiac Center

Bashekimi, SUUDI ARABISTAN

Dr. Moza AL-ISHAQ-Ph.D, MSc, DipIC, Dip HM,RN,BSN, Hamad Tip Kompleksi, KATAR
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Kongre Programi

22 Mayis 2022 - Pazar

12:00 —24:00 Kayit ve Otele Yerlesme
14:30 — 17:30 | ETKILI SUNUM TEKNIiKLERI KURSU / Editimci: Dr. Ogr. Uyesi Ali ARSLANOGLU,

18:30 — 19:30 Resmi Agilis, Hos Geldiniz Kokteyli ve Aksam Yemegi
23 Mayis 2022 - Pazartesi

09:00 — 10:00 | RESMI ACILIS ve ACILIS KONUSMALARI

Prof. Dr. Seval AKGUN, Kongre Baskani, Saglik Akademisyenleri Dernedi Baskani, Baskent Universitesi Hastaneleri ve Bagli
Saglik ve Egitim Kuruluslari Kalite Direktorii, is Saghg Giivenligi ve Cevre Birimleri Koordinatérii, TURKIYE,

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

Prof. Dr. Allen C. MEADORS, Kongre Es-Bagkani, Pembroke, Kuzey Carolina Universitesi, Kurucu Rektér, ABD (ONLINE)
Prof. Dr. Rashid bin KHALFAN AL ABRI, Kongre Es -Basgkani, Diinya Saglik Orgiitii, Kalite ve Hasta Givenligi Is birligi
Merkezi Bagkani, Sultan Qaboos Universitesi Tip Fakiiltesi Kulak Burun Bodaz ve Tip Egitimi ve Enformasyon Bélim Bagkani,
UMMAN SULTANLIGI

Prof. Dr. Nevzat KAHVECIH, Bilim Kurulu Baskani, Bursa Uludag Universitesi Tip Fakiiltesi Fizyoloji Anabilim Dali, Bursa,
TURKIYE

Prof. Dr. Figen CiZMECI SENEL, TUSEB, Genel Sekreteri, Ankara, TURKIYE (ONLINE) (Tensipleri Halinde)

Konferans 1 = SAGLIK SISTEMLERIMiZDE KALIiTE, AKREDITASYON VE HASTA GUVENLIGININ
10:00 — 11:15 | YENIDEN YAPILANDIRILMASI / KRiZLERDE YONETIM ILKELERI: COVID-19'DAN ALINAN DERSLER
Konferans 2 = KANITA DAYALI KARAR VERME/ POLITIKA BELIRLEME

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

Oturum
Bagkani

Kanita Dayal bir Model; Evrensel Tip Egitiminin Derecelendirilmesi
Prof. Dr. David LENIHAN, JD, PhD , Ponce Saglik Bilimleri Universitesi, Tip Egitimi Uzmani& CEO Tiber Saglik,
St. Louis, Missouri, ABD

Karaci ‘de Ugiincii Basamak Bir Hastanede Hasta Odakli Bakim Ve Biomedikal Etigin Miifredata
Entegrasyonu Uzerine Bir Proje
Dr. Abeer SALIM, Tabba Kardiyoloji Merkezi Bashekim Yardimcisi, Karachi, PAKISTAN

Kalite iyilestirme Programlarinin Ana Performans Indikatorleri Ve Hasta Memnuniyeti Uzerine
Etkileri
Konusmacilar Dr. Abu Turab HUSSAIN, Hasta Giivenligi ve Kalite Direktoriir, Tabba Kardiyoloji Merkezi, Karachi, PAKISTAN

Hasta Giivenligini iyilestirmede Teknolojinin Rolii
Dr. Affan WAHEED, Tiber Sadlik, St. Louis, Missouri, ABD

Dijital ve Hasta Odakl Saglk

Dr. Zakiuddin AHMED, (ONLINE)

e-Sadlik, Saglik Hizmetlerinde Kalite ve Hasta Glivenligi, Saglikta Paradigma, Pharm Evo, Dernekleri Bagkani,
Riphah Universitesi Ogretim Uyesi, Dijital Bakim, Tibbin Sesi, Saglik Profesyonelleri Temsilcisi, CEO, PAKISTAN

11:15-11:30 Kahve Arasi
11:30 - 12:30 Es Zamanh Calistay ve S6zlii Sunumlar -1

KANITA DAYALI GUVENILiR BAKIM ICIN MULTIMODAL STRATEJILER
KLINIK HIZMETLERDE HASTA GUVENLIGININ TARTISMASI
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Oturum
Bagkani

Prof. Dr. Haydar SUR, Uskiidar Universitesi, Tip Fakiiltesi Dekani, Halk Sagligi Anabilim Dali Bagkani, SBF - Saglik
Yénetimi Bsliim Bagkani, istanbul, TURKIYE

Konusmacilar

insani Bilimlerin Saglik Hizmetleri Kalitesine Katkisi
Prof. Dr. Haydar SUR, Uskiidar Universitesi, Tip Fakiiltesi Dekani, Halk Sagligi Anabilim Dali Bagkani, SBF - Saglik
Yénetimi Bsliim Bagkani, istanbul, TURKIYE

Hasta Giivenligi Acisindan Hastane Organizasyonlarinda Yer Alan idari ve Tibbi Komiteler (ONLINE)
Dr. Ogr. Uyesi Bilal AK, Saglik ve Hastane Yonetimi, PPP ve HIS Danismani, Uluslararasi Proje Yéneticisi,
TURKIYE

JCI Belgeli Saghk Kurumlarinda Yoneticilerin Akreditasyon ve Hizmet Kalitesi Algilarinin
Degerlendirilmesi

Abdullah MISIRLIOGLU- Saglik Hizmetleri MYO/Tibbi Hizmetler ve Teknikler Bélimii, Sivas Cumhuriyet
Universitesi, Sivas, TURKIYE

Enis Baha BICER - Saglik Bilimleri Fakiiltesi/Saglik Yénetimi Bsliimii/Sivas Cumhuriyet Universitesi, TURKIYE

Saglhik Hizmetlerinin Etkinligini ve Verimliligini Artirmada “Oyunlastirma” (ONLINE)
Dr. Odr. Uyesi Banu Fulya YILDIRIM, istanbul 29 Mayis Universitesi, Bilgi ve Belge Yonetimi Bélimii, TURKIYE

12:30 - 14:00

|

Odle Yemedi

14:00 - 15:00

Es Zamanh Calistay ve Sozlii Sunumlar -2

INNOVATIV VE KANITA DAYALI AKREDITASYON, HASTA GUVENLiGi VE RiSK YONETiMi PROGRAMLARI,
KAZANIMLAR, DENEYIMLER VE KARSILASILAN SORUNLAR

Oturum
Bagkani

Dr. Ozgiir &ZMEN, Avrasya Hastanesi Gaziosmanpasa Yonetim Kurulu Uyesi, Gaziosmanpasa, Istanbul,
TURKIYE

Konusmacilar

Saglhik Yonetiminde Kalite
Dr. Ozgiir BZMEN - Avrasya Hastanesi Gaziosmanpasa Yonetim Kurulu Uyesi, Gaziosmanpasa, Istanbul,
TURKIYE

Saglik Turizminin Diinii Bugiinii ve Avrasya Hastaneleri
Dr. Hamdi KOCAAHMET, Avrasya Hastanesi Yrd. Medikal Direktér, istanbul, TURKIYE

Hemsirelik Hizmetleri Siirecinde Kalite Yonetimi
Rabia DEMIRCIi, Avrasya Hastanesi Yrd. Hemsirelik Hizmetleri Miidiirii, Gaziosmanpasa, Istanbul, TURKIYE

Hastanelerde Kalite Gostergelerinin Onemi, Kullanimi ve iyilestirilmesine Yénelik Bir Alan
Uygulamasi
Recep PULAT - Avrasya Hastanesi Zeytinburnu, Kalite, Zeytinburnu istanbul, TURKIYE

Acil Saghk Hizmetleri Penceresinden Pandemi Donemi: Kazanimlar ve Kayiplar Perspektifinden Bir
Deneyim Paylagimi
Avhan TABUR - SBU Gazi Yasargil EAH, Diyarbakir, TURKIYE

15:00 - 15:15

Kahve Arasi

15:15 - 16:30

Es Zamanh Calistay ve So6zlii Sunumlar -3

KLiNiK HIZMETLERDE KANITA DAYALI PERFORMANS DEGERLENDIRME PROGRAMLARININ YOLU —
HASTA GUVENLiGININ GELECEGI
KLINiK TANI VE YONETIMDE RiSK YONETiMi ve KALITE iYILESTIRME STRATJiLERI

Oturum
Baskani

Doc. Dr. Birkan TAPAN, Demiroglu Bilim Universitesi, SMYO Hastane Mudiirii, istanbul, TURKIYE

Konusmacilar

Tiip Bebek Tedavisinde (IVF) Bilgisayar Destekli Embriyo Kalitesi Belirlenmesi
Yildiray ANAGUN, Eskisehir Osmangazi Universitesi, Eskisehir, TURKIYE
Sahin Isik - Eskisehir Osmangazi Universitesi, Eskisehir, TURKIYE

Kemoterapi ilaglarinin Yonetimi Siirecinin Etkinliginin Artirllmasi

Bozkurt Ismail, Tezcan Ozgiir Deniz, Selguk biricik Fatih, Dedirmenci Elif, Giingér Hiiner Selma, Kopriilii Sevgi
Nazh, Ozyildirnm Asli, Cepni Bulut Berrin, Tan Miige, Cimen Didem.

Kog Universitesi Hastanesi, Istanbul, TURKIYE.

Saglk Bilgi Sistemlerinde Akreditasyonlarin Onemi ve AKGUN Bilgisayar Destekli Tani Uygulamalan
Okan KALE, AKGUN, Uriin Yéneticisi, Ankara, TURKIYE

Ameliyathanede Calisan Saglik Calisanlarinin Hasta Giivenligi Tutum Diizeylerinin Degerlendirilmesi
(ONLINE)
Prof. Dr. Sami AKBULUT - Genel Cerrahi, inénii Universitesi Tip Fakiiltesi, Malatya, TURKIYE




16:30 — 17:30

Oturum
Baskani

Konusmacilar

17:30-18:30

Modorator

Konusmacilar

19:00 — 21:00

21:30 — 23:00

Egitimci

Saghk Bakanhgi Hasta Giivenligi Bildirim Sistemine Bildirimi Yapilan Laboratuvar Giivenligi Olay
Bildirimlerinin incelenmesi

Dr. Selahattin CALISAL Kadikdy, istanbul, TURKIYE

Dr. Sevda UZUN DIRVAR, Metin Sabanci Baltalimani Kemik Hastaliklari EAH, Istanbul, TURKIYE,

Uzm.Dr. Halim Omer KASIKCI, Erenkdy Ruh ve Sinir Hastaliklari Egitim ve Aragtirma Hastanesi, TURKIYE

Konferans 3 = SAGLIGIN GELECEGI VE MEGA TRENDLER

Prof. Dr. Zarema OBRODOVIC, Saglik Bakanligi, Sarejova Halk Saghgi Enstitiisi, BOSNA HERSEK

Saghdin Gelecedi, Tele Sadlik, Prediktif Analizler, Medikal Turizm
DR. AFFAN WAHEED, TiBER SAGLIK, ST. Louis, MissouRri, ABD

Asi Kapsami - Siirekli Bir Miicadele (ONLINE)

Prof. Dr. Zarema OBRADOVIC 1, Amar Zili¢ , 2 Eldina Smjecanin1, Enisa sljivol, Dino Jemicl

1 Faculty Of Health Studies, University Of Sarajevo/2 Federal Administration For Inspection Affairs, Health
Inspectorate, The University of Sarajevo, Faculty for Health Studies Sarajevo, Bosnia and Herzegovina, BOSNA
HERSEK

Tibbi Hatalar Nasil Arastirabiliriz?

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

Konferans 4 = TIBBi HATALARI AZALTMAK iCiN MEKANiZMA VE STRATEJILER
SAGLIK HUKUKU, HASTA VE BiLGI GUVENLiGI

Dr. Odretim Uyesi Cem DIiKMEN, Uluslararasi Kibris Universitesi, Lefkosa, KKTC

Saglik Hukuku ve Hasta Giivenligi (ONLINE)
Emilia Angelova-HOVAGIMQN, Avukat, Hukuk doktoru, BULGARISTAN

6698 Sayili Kisisel Verileri Koruma Kanunu Ve Ab Genel Veri Koruma Tiiziigii Isiginda Kisisel Saghk
Verilerinn islenmesi (ONLINE)
Dr. Cansu Akgiin TEKGUL, Hukuk Doktoru, Diplomat, ALMANYA/BELGCIKA

Kuzey Kibnis Tiirk Cumhuriyeti * nde Yasayan Bireylerin Tamamlayic Tip Uygulamalan ile ilgili Bilgi
Diizeyleri Ve Tutumlarinin Degerlendirilmesi (ONLINE)

Dikmen Nurdan*- Dikmen Cem, Ozyapici Arkut Afet,

* Uluslararasi Kibris Universitesi, Lefkosa, KKTC

Aksam Yemegi

SAGLIK HiZMETLERINDE YALIN UYGULAMALAR KURSU
“Deger Akis Haritalama”

Prof. Dr. Nevzat KAHVECI, Bilim Kurulu Baskani, Bursa Uludag Universitesi Tip Fakiiltesi Fizyoloji Anabilim
Dali, Bursa, TURKIYE

24 Mayis 2022 — Sali

09:00 - 10:00

Oturum
Bagkani

Konusmacilar

Konferans 5 = DUNYA SAGLIK ORGUTU KANITA DAYALI HASTA GUVENLIGI PROGRAMLARI
HASTA VE KANIT ODAKLI BAKIM

Prof. Dr. Seval AKGUN, Kongre Baskani, Saglik Akademisyenleri Dernegi Baskani, Baskent Universitesi
Hastaneleri ve Bagl Saglik ve Egitim Kuruluslari Kalite Direktérii, Is Saghgi Glvenligi ve Cevre Birimleri
Koordinatorii, TURKIYE, Misafir Profesor, UNC-P, Pembroke, Kuzey Carolina Universitesi, ABD

Hasta ve Calisan Giivenligi Programlarinda Yenilikler, Hasta ve Kanit Odakli Bakim

Prof. Dr. Seval AKGUN, Kongre Baskani, Saglik Akademisyenleri Dernegi Bagkani, Bagkent Universitesi
Hastaneleri ve Bagl Saglik ve Egitim Kuruluslari Kalite Direktérii, Is Saghgi Givenligi ve Cevre Birimleri
Koordinatérii, TURKIYE, Misafir Profesor, UNC-P, Pembroke, Kuzey Carolina Universitesi, ABD

COViD-19 Pandemi Sonrasinda Hasta Odakli Bakim Vizyonu Gelisimi (ONEINE)
Dr. Ogr. Uyesi Fatih SEKERCIOGLU, MSc, MBA, PhD, CPHI(c), RYERSON Universitesi, Is ve Halk Sagligi ve

Givenligi Bolim, Toronto, Ontario,,Assistant Professor,School of Occupational and Public Health, Toronto,
KANADA

Giivenli Cerrahi Risk Yonetiminde The Targeted Solution Tool (TST) Kullanimi
Hamide GUVEN, Anadolu Saglik Merkezi/ Klinik Kalite ve Hasta Giivenligi Uzmani, TURKIYE
Aysegiil INCE, Anadolu Saglik Merkezi/Kalite ve Hasta Giivenligi Direktér Yardimaisi, TURKIYE



10:00 — 10:15
10:15-11:00

Saghik Hizmetlerine Veri Madenciliginde Ozel Konular(ONEINE)
Dr. Odr. Uyesi Tudba Giirgen Erdodan, Hacettepe Universitesi Saglikta Bilisim Enstitiisii, TURKIYE

Kahve Arasi

Es Zamanh Calistay ve So6zlii Sunumlar -4

HASTA GUVENLiGI, SISTEM GUVENLiGi VE ORGANiZASYONEL DAYANIKLILIK
ILAC YONETiMi VE GUVENLiGi
KRIZLERDE KALITE VE HASTA GUVENLIGI NASIL OLUSTURULUR.

Oturum
Baskani

Konugmacilar

11:15-12:30

Prof. Dr. Seval AKGUN, Kongre Baskani, Saglik Akademisyenleri Dernegi Basgkani, Baskent Universitesi
Hastaneleri ve Bagl Saglik ve Egitim Kuruluslan Kalite Direktorii, Is Saghgi Givenligi ve Cevre Birimleri
Koordinatorii, TURKIYE, Misafir Profesér, UNC-P, Pembroke, Kuzey Carolina Universitesi, ABD

Hemsirelerin is Yasam Kalitesi ve Is Tatmini ile Covid-19 Korkusu Arasindaki Iliski
Yilmaz, Fatma Sebahat1, Kasci, Hafize2

1Mehmet Akif Ersoy Devlet Hastanesi Egitim Birim Sorumlusu, Hemsire, Canakkale, TURKIYE
2 Mehmet Akif Ersoy Devlet Hastanesi Hemsire, Canakkale, TURKIYE

ilag Giivenligi ve Yonetiminde Klinik Karar Destek Sistemleri
Derya RAKICI, Eczaci, Vademecum Yayincilik A.S., ilag Bilgisi Koordinatérii, Istanbul, TURKIYE

Cocuk acil servisine yeniden basvuran vakalarin demografik ve klinik 6zelliklerinin degerlendirilmesi
(ONLINE)

Dr. Odr. Uyesi Giirbiiz AKCAY - Pamukkale Universitesi Tip Fakiiltesi, Cocuk Sagli§ ve Hastaliklari, Cocuk Acil
Servisi, Denizli, TURKIYE

Ozgiir Giil - Pamukkale Universitesi Saglik Arastirma ve Uygulama Merkezi, Hastane Bilgi Sistemi Birimi, TURKIYE

Laboratuverlarda Pre-Analitik ve Analitik Siirecte Red ve Tekrar Numunelerin Etkisi (ONLINE)
Songiil AKBAL - Kartal Kosuyolu Egitim Arastirma Hastanesi, Uskiidar Universitesi Saglik Bilimleri, TURKIYE
Ozgiir Yagar Akbal- Saglik Bilimleri Universitesi Kartal Kosuyolu Egitim Arastirma Hastanesi, Kardiyoloji, TURKIYE
Giingér Ay - Saglik Bilimleri Universitesi, kartal Kosuyolu E§itim Aragtirma Hastanesi, TURKIYE

Hastane Fiziki Yapisinin Hasta Memnuniyetine Etkisi (ONLINE)

Arslanoglu, Ali[1], Varol, Secil[2]
1Dr. Ogr. Uyesi Saglik Bilimleri Universitesi, Saglik Yénetimi Bsliim, Istanbul, TURKIYE

2Yiiksek Lisans Ogrencisi, Saglik Bilimleri Universitesi, Saglikta Kalite Yénetimi, istanbul, TURKIYE

Es Zamanh Calistay ve So6zlii Sunumlar -5

SAGLIK HiZMETLERINDE DONUSUM, YENILiK VE DEGISIM YONETIMI,
SAGLIKTA YAPAY ZEKA

Oturum
Baskani

Konusmacilar

12:30 - 14:00

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

Saglik Hizmetlerinde Fijital Inovasyon Baglaminda Yapay Zeka Uygulamalari ve Onemi
Fatih ORHAN - SBU Giilhane Saglik Meslek Yiiksekokulu, Ankara, TURKIYE
Firat SEYHAN - SBU Giilhane Saglik Meslek Yiiksekokulu, Ankara, TURKIYE

Saglik Hizmetlerinde Endiistri 4.0 ve Giiniimiize Yansimalari
Serdal KECELI — Milli Savunma Universitesi, Hava Harp Okulu, istanbul, TURKIYE

Medikal Cihaz Hacklenmesi — Siber Giivenlik (ONLINE)
Selden CEPNI - irem CAKICI - Murat EMiR ERMAN,
Biyomedikal Bolimii, Miihendislik ve Doga Bilimleri Fakiiltesi, Isik Universitesi, TURKIYE

Oftalmolojik Cerrahide Kalite Gostergesi Olarak Kullanilan Anterior Vitrektomi Nedir? {(ONLINE)
Zeki BAYSAL - Goz Hastaliklar/Batman Egitim ve Arastirma Hastanesi, Batman, TURKIYE

Hafif Evrimsel Sinir Agi ile Tirnak Hastaligi Siniflandirmasi

Sahin ISIK - Bilgisayar Miihendisligi, Eskisehir Osmangazi Universitesi, Eskisehir, TURKIYE
Zuhal Can- Bilgisayar Miihendisligi, Eskisehir Osmangazi Universitesi, Eskisehir, TURKIYE
Yildiray Anagiin- Bilgisayar Miihendisligi, Eskisehir Osmangazi Universitesi, Eskisehir, TURKIYE
Okan Giider- Bilgisayar Mihendisligi, Tokat Gaziosmanpasa Universitesi, Eskisehir, TURKIYE

Obstetrik ve Jinekolojinin Gelecegi Yapay Zeka ve Yapay Sinir Aglarinda mi? (ONLINE)
Esra CABUK COMERT — Esra CABUK COMERT Kadin Hastaliklari ve Dogum Muayenehanesi, Ankara, TURKIYE

Odle Yemedi



14:00 — 15:15 | Es Zamanh Calistay ve Sozlii Sunumlar -6

KALITE iYILESTIRMENIN ILETiSiMi
KLINiK KALITENIN GELiSTIRILMESINDE PROBLEM COZME YONTEMLERI

Oturum Dr. Odr. Uyesi Ali ARSLANOGLU, SBU — Saglik Bilimleri Universitesi, Saglik Yonetimi Boliimi, istanbul,
Baskani TURKIYE

Hemsirelerin Hasta Giivenligi Kiiltiiriine iliskin Tutumlar ve Hasta Giivenligini Etkileyen Faktorler
Tudba MERT- Ardahan Universitesi, Saglik Bilimleri Fakiiltesi, Hemsirelik Bliimii, TURKIYE

Yasemen Ozkan - TOBB ETU Hastanesi, Hemsirelik Hizmetleri Direktdrliigi, Ankara, TURKIYE

Muhsine Arslan - TOBB ETU Hastanesi, Hemsirelik Hizmetleri Direktdrliigii, Ankara, TURKIYE

Giilli Celik - TOBB ETU Hastanesi, Hemsirelik Hizmetleri Direktdrliigii, Ankara, TURKIYE

Bes Faktor Kisilik Ozelliklerinin Hemsirelerde Merhamet Yorgunlugu Uzerine Etkisi
Arslanoglu, Ali[1], Cakir, Gozde[2]

1Dr. Ogr. Uyesi Saglik Bilimleri Universitesi, Saglik Yonetimi Bolimii, istanbul, TURKIYE

2Yiiksek Lisans Ogrencisi, Saglik Bilimleri Universitesi, Saglikta Kalite Yonetimi, istanbul, TURKIYE

Saglik iletisimi Engelleri: Bir Egitim Arastirma Hastanesi Uygulamasi
Arslanoglu, Ali, Arslan Zehra , Arslan Isil, Kileci Yusuf Sermet

Konugmacilar Dr. Ogr. Uyesi Saglik Bilimleri Universitesi, Saglik Yénetimi Boliimi, Istanbul, TURKIYE,
Hemsire, Tuzla Devlet Hastanesi, Istanbul, TURKIYE,
Dr. i isleri Bakanlig, istanbul, TURKIYE
Dr., SANKO Universitesi Egitim ve Arastirma Hastanesi, Gaziantep, TURKIYE

Akreditasyon Ne Degildir? (ONLINE)
Seyyal HACIBEKIiROGLU - SEY Danismanlik, Genel Miidiir, istanbul, TORKIYE

Saghk Kurumlarinda Siddet Olaylarinin ve Iletisimin Toplam Kalite Yonetimli Calisma Uzerinde
Etkisinin Arastiriimasi
Aynur BOZKURT SAKALLI, Odemis Devlet Hastanesi, izmir, TURKIYE

Saghk isletmelerinde Cevrecilik Politikalari
Dr. Giilnur MERT, Saglik Bilimleri Universitesi Yiiksek Ihtisas Egitim Arastirma Hastanesi, Destek ve Kalite
Miidiirliigu, Bursa, TURKIYE

15:15-15:30 Kahve Arasi
15:30 - 16:30 Es Zamanh Calistay ve S6zlii Sunumlar -7
SAGLIKTA ALT SIGMA VE YALIN YONETIM STRATEJILERI

IYILESTIRME CIKTILARININ GENELLENEBILiRLIGI
KLINiK KALITE PROGRAMLARININ KALIiTE iYILESTIRMEDEKI ROLU:

Oturum Prof. Dr. Nevzat KAHVECI, Bilim Kurulu Baskani, Bursa Uludag Universitesi Tip Fakiiltesi Fizyoloji Anabilim
Bagkani Dall, Bursa, TURKIYE

Yalin Yonetimde iletisim
Prof. Dr. Nevzat KAHVECI, Bilim Kurulu Baskani, Bursa Uludag Universitesi Tip Fakiiltesi Fizyoloji Anabilim Dali,
Bursa, TURKIYE

COVID-19 Pandemi Siirecinde Hizmet Ici Egitim Modellerine Dair Saghk Calisani Goriislerinin
Degerlendirilmesi: Bir Ozel Hastane Ornegi
Pinar OGUZ, Memorial Atasehir Hastanesi, E§itim Hemsiresi, istanbul, TURKIYE

Saglik Cahsanlarinin Covid-19 Pandemisi Déneminde is Verimliligi Diizeylerinin incelenmesi
(ONLINE)

Zeynep YENTUR - Gedik Universitesi Lisansiistii Egitim Enstitiisii Is Saghgi ve Giivenligi Bélimdi, Istanbul,
TURKIYE

Hasan Ugur Oncel - Dr. Istanbul Gedik Universitesi, Is Saghg ve Giivenligi Bslimii, istanbul, TURKIYE

Konusmacilar

Saghk Kurumlarinda Algilanan Orgiitsel Destedin Kendini Sabotaj Egilimi ile iliskisi Uzerine On
Arastirma Sonuclar (ONLINE)

1Hikmet Yasemin SONMEZ, 2Doc.Dr.Birkan Tapan,3Dr.0gr.U Nurten Ozgelik,4Dr.0gr.U. Ramazan Ozgiir Gatar
1 Marmara Universitesi Saglik Yonetimi Boliimii Doktorant, istanbul, TURKIYE

2 Demiroglu Bilim Universitesi Saglik Hizmetleri Meslek Yiiksekokulu Miduiri

3 Marmara Universitesi Saglik Bilimleri Fakiiltesi Saglik Yonetimi B8limii Em. Dr. Ogr Uyesi

4 Marmara Universitesi Saglik Bilimleri Fakiiltesi Saglik Yénetimi Béliimii Dr. Ogr. Uyesi



Konferans 6 = HASTA GUVENLIGi KULTUR VE LIDERLIK
16:30 - 17:30 LIDERLER VE SAGLIK BAKIM PROFESYONELLERI SAGLIK BAKIM KULTURUNU BIRLIKTE NASIL
KURAR?

Prof. Dr. Seval AKGUN, Kongre Baskani, Saglik Akademisyenleri Dernegi Baskani, Baskent Universitesi
Hastaneleri ve Bagli Saglik ve Egitim Kuruluslari Kalite Direktérii, Is Saghgi Givenligi ve Gevre Birimleri
Koordinatorii, TURKIYE, Misafir Profesor, UNC-P, Pembroke, Kuzey Carolina Universitesi, ABD

Oturum
Baskani

Doniisiim Liderligi, Kiiltiir Doniisiimii, Doniisiim Kiiltiirii (ONLINE)

Prof. Dr. ismail USTEL, isletme ve Kisisel Gelisim Uzmani, Serbest Danisman, Ankara, TURKIYE
Konusmacilar

Ankara Sehir Hastanesi Ornegi

Op. Dr. Aziz Ahmet SUREL, Ankara Sehir Hastanesi, Genel Bashekimi, Ankara, TURKIYE

17:30-18:30 SAGLIK HiZMETLERINDE RisK YONETIMi KURSU

Prof. Dr. Seval AKGUN, Kongre Baskani, Saglik Akademisyenleri Dernedi Baskani, Baskent Universitesi
Egitimci Hastaneleri ve Bagl Saglik ve Egitim Kuruluslan Kalite Direktorii, Is Saghgi Givenligi ve Cevre Birimleri
Koordinatérii, TURKIYE, Misafir Profesor, UNC-P, Pembroke, Kuzey Carolina Universitesi, ABD

21:30 - 23:00 | GALA ETKiNLiGi

25 Mayis 2022 - Carsamba

10:00 — 12:00 | KAPANIS KONUSMALARI ve SERTFIKA TORENI

Prof. Dr. Seval AKGUN, Kongre Baskani, Saglik Akademisyenleri Dernedi Bagkani, Bagkent Universitesi Hastaneleri ve Bagli
Saglik ve Egitim Kuruluslari Kalite Direktorii, Is Sagligi Givenligi ve Gevre Birimleri Koordinatorii, TURKIYE, Misafir Profesor,
UNC-P, Pembroke, Kuzey Carolina Universitesi, ABD

Prof. Dr. Rashid bin KHALFAN AL ABRI, Kongre Es Baskani, Diinya Saglik Orgiitii, Kalite ve Hasta Giivenligi Is birligi
Merkezi Baskani, Sultan Qaboos Universitesi UMMAN SULTANLIGI

Prof. Dr. Nevzat KAHVECI, Bilim Kurulu Baskani, Bursa Uludag Universitesi Tip Fakiiltesi Fizyoloji Anabilim Dali, Bursa, TURKIYE

POSTER SUNUMLAR

Bashekime Ulasin Watsapp Hattinin Uygulanma Sonuglari
Uzm. Dr. Ferhat KORKUTATA, Bingdl Kadin Dojum Hastanesi, Baghekim, Bingél, TURKIYE

Kurum ici Giivenli Hasta Transferi Siirecinde Galisan Farkindaliginin Artirilmasi

Bozkurt Ismail, Tezcan Ozgiir Deniz, Giingdr Hiiner Selma, Kopriilii Sevgi Nazh, Cepni Bulut Berrin, Késeoglu Nazmiye,
Blyliksener Meltem.

Kog Universitesi Hastanesi, istanbul, TURKIYE



16. Uluslararasi Saglikta Kalite, Akreditasyon ve Hasta Giivenligi Kongresi
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KONUSMACI OZGECMI

Prof. Dr.
H. Seval AKGUN

MD, PhDs, MSc, CPHHA
Kongre
Baskani

Prof. Dr. Allen C.
MEADORS, Kongre Es -
Baskani

Prof. Dr. Seval Akgiin, Kongre Bagkani,

Saglik Akademisyenleri Dernegi Bagkani, Tiirkiye

Baskent Universitesi Hastaneleri, Bagh Saghk ve Egitim Kuruluslan Kalite ve Akreditasyon Direktori, is
Saglhgi, Giivenligi, Kalibrasyon ve Gevre Birimleri Koordinatorii Misafir Profesér, Kuzey Karolina Pembroke
Universitesi, Amerika Birlesik Devletleri

Suudi Arabistan Ulusal Saglik (CBAHI) ve Yiiksek Ogretim Egitim Kuruluslari (NCAAA) Akreditasyon
Sistemleri Denetgisi ve Danismani, Uluslararasi Birlesik Komisyon, JCIA Denetgisi ve Danismani

Halk Sagligi Profesorii olan Dr. Seval Akgiin, Baskent Universitesi'ne bagh Saglik ve Egitim Kuruluslar Kalite
Koordinatorii, Cevre, is Saghgi ve Giivenligi ve Kalibrasyon laboratuari Bagkani ve North Carolina Pembroke
Universitesinde misafir profesér olarak gérev yapmaktadir. Epidemiyoloji, veri yénetimi, saglik hizmetlerinde ve
egitimde kalite ve akreditasyon, hasta glivenligi, hastalik ylkd, toplum beslenmesi gibi pek ¢ok alanda 35 yildan
fazla deneyime sahip olan Dr. Akglin ayni zamanda saglik hizmetlerinde kalite alaninda uzun yillardir teorisyen
ve uygulayici olarak calismaktadir. 1997 yilindan beri Bagkent Universitesi Hastaneleri ve Bagh Saglik ve Egitim
Kuruluslarinin kalite, akreditasyon, hasta ve galisan giivenligi, cevre ve kalibrasyon birimleri koordinatorlGguni
1997 yilindan beri siirdiirmekte olup halen Baskent Universitesine bagl 32 saglk ve egitim kurulusunun bu
konudaki faaliyetlerini yonetmektedir.

Prof. Akglin’lin ylrittigla uluslararasi is birligi ve teknik destek galismalari, Saglkta Kalite ve Halk Saglig
alanlarinda butiincul yaklagimini yansitmakta olup halk saghgi ve saglikta kalite alanlarinda pek ¢ok geng
arastirmaciyi egitmis, motive etmis ve desteklemistir. Saglik hizmetlerde surekli kalite iyilestirme, akreditasyon,
hasta glvenligi ve toplam kalite yonetiminin degisik konularinda ulusal ve uluslararasi dizeyde vyizlerce
konferans ve / veya ders vermek Uzere davetli konusmaci olarak katilan Akgiin ayrica Orta Dogu ve Akdeniz
tlkelerinde Orta Asya Cumhuriyetlerinde, 50 den fazla tUniversite ve hastanenin JCIA ya da ulusal akreditasyon
sistemlerinin kurulmasinda yardimci olmus, Avrupa Birligi, Diinya Saglhk Orgitii, UNICEF ve Diinya Bankasi
destekli saglik reformlari ve alternatif hizmet sunum modellerinin degerlendiriimesi, performans
degerlendirme, hastane denetlemeleri, hasta giktilarinin degerlendirilmesi, gogmen saghgi, hastalik yiki ve
benzeri birgok projede proje yoneticisi ve/veya danisman olarak gérev yapmistir.

Dr. Akgiin ayni zamanda Hindistan, Azerbaycan, Suudi Arabistan, Kazakistan, Urdiin, Kuveyt, Aimanya ve diger
pek ¢ok ulkede saglik profesyonellerine yonelik sistem gelistirme, siirekli kalite iyilestirme prensip, model ve
teknikleri, saghk hizmetlerinde akreditasyon, halk saghgi, epidemiyoloji, arastirma yontemleri ve biyoistatistik
konularinda egitim vermektedir. Ayrica Toplum Beslenmesi konusunda PhD’si (Hollanda) ve Saglk
Hizmetlerinde Kalite ve Saglik Yonetiminde fellow (Oklahoma University Public Health School, International
Public Health Institute, USA) olan Dr. Akgtin, 2000 yilindan beri Avrupa Komisyonu Cerceve programlari, Horizon
2020, Marie Curie , EIT Health , EU4Health basta olmak Uzere, toplum beslenmesi, gida glivenligi, saglik
yonetimi, saglikta kalite ve akreditasyon, innovasyon vb konularinda Avrupa Komisyonu, Kanada, Romanya,
ispanya Arastirma Enstitiileri vb. kuruluslara hakemlik gorevi yapmakta, her yil pek ¢ok projeyi
degerlendirmektedir.

Prof. Dr. Seval Akgiin, bu 6zelliklerinin yani sira 30 yildir: Yiiksek Egitim Kurumlari, Universite akreditasyon
programlarinda denetgi ve danisman, (hali hazirda Suudi hikimeti tarafindan ulusal akreditasyon sistemi
(NCAAA) dogrultusunda universiteleri denetlemekle gorevlendirilmistir), Birlesik Komisyon JCIA ve Suudi
Arabistan hastane akreditasyon standartlari(CBAHI) denetgisi ve danisman, niceliksel arastirma tasarimi,
uygulama ve analiz, Hastalik yiikii metodolojisi, AB proje izlemi, ihtiya¢ degerlendirme calismalari, Saglik
kurulusu denetim sertifikasi, Toplam kalite yénetimi konularinda egitici: 1ISO 9001 2000 versiyonu gibi SKi
modellerinin saglik ve egitim kurumlarinda kurulmasi ve yerlestirilmesi; EFQM moduli ve JCI akreditasyon
standartlari konusunda uzman, SO 22000 Gida giivenligi ydnetimi sistemi, OHSAS 18001 is saghgi ve giivenligi,
Saglikta Akreditasyon sistemi degerlendirmeleri, Hasta ve ¢alisan glivenligi, i¢ ve dis misteri memnuniyet
arastirmalari metodolojisi, saglik personeli igin problem ¢6zme teknikleri, konularinda aktif olarak ¢alismakta,
ulusal ve uluslararasi diizeyde dersler ve danismanliklar vermektedir. Prof. Dr. Akglin’ tGin yayinlanmis 17 (8'si
ingilizce) kitabi, 11 kitap bélimii ve 350 den fazla ulusal ve uluslararasi makalesi 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 dgretim egitmeni ve ydneticisidir. Ug ABD eyalet {iniversitesinde baskan / rektor olarak gérev 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 B&liim I, Il ve Ill kurumlarinin CEO'su olan az
sayidaki yuksek ogretim profesyonelinden biri. Sahip oldugu onceki gorevler sunlardir: Eastern Washington
Universitesi Saglik, Sosyal ve Kamu Hizmetleri Dekani; Oklahoma Universitesi Halk Saghgi Dekani; Oklahoma
Universitesi Saglik idaresi Boliim Baskani; Northwest Arkansas Radyasyon Terapisi Enstitiisii icra Direktorii.

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 gérev yapmistir. Pargasi oldugu kurumlar igin 100 milyon dolarin tGzerinde dig
kaynak toplanmasina yardimci oldu. Yiizlerce 6grenciye yiiksek lisans ve tez baskanligi yapti.
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Prof. Dr. Rashid bin
Khalfan Al Abri

Prof. Dr. Zarema
OBRODOVIC

Prof. Dr. David Lenihan, JD,
PhD,

Dr. Affan Waheed

Prof. Dr. Rashid bin Khalfan Al Abri, Tip Doktoru, FRSC, MBA
Diinya Saglik Orgiitii, Kalite ve Hasta Giivenligi ishirligi 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 B&liim Baskan,
Ayrica; Kulak Burun Bogaz Mezuniyet Sonrasi Program Baskani, Umman Tip Uzmanlar Boardi, Planlama Ve
Arastirmalar Baskani, Sultan Qaboos Universitesi Tip Dergisi Yardimci Editor. Umman Tip Dergisi, Editérler
Kurulu Uyesi, Pan-Arab Rinoloji Dernegi Dergisi Editor Yardimcisi, Umman Tabibler Birligi Bagkan Yardimcisi,
Umman Otolaringoloji Dernegi Baskan Yardimcisi

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

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

Prof. Dr. David Lenihan, JD, PhD,
Ponce Saglik Bilimleri Universitesi, Tip Egitimi Uzmani& CEO Tiber Saglik, St. Louis, Missouri, ABD

Dr. David Lenihan tip egitiminde 6nde gelen beyinlerden biridir. Tiber Health'in kurucu CEO'su ve Ponce Saglik
Bilimleri Universitesi'nin Bagkani olarak, diinyanin énde gelen saglk bilimleri grenme ortamini yaratmaya
kendini adamistir, bu sadece benzeri gérilmemis 6grenci sonuglariyla sonuglanmakla kalmayip, ayni zamanda
profesyoneller arasi bir modele dayalidir ve yayginlastiriimistir. uluslararasi 6lgekte. Dr. Lenihan bunu daha 6nce,
en son Touro Osteopatik Tip Koleji'nde (NY) Dekan olarak yapti ve burada tip egitiminin 6gretilme seklini
degistirdi: 6nce sinifi “ters gevirerek” (fakilte iTunes araciligiyla ders veriyor ve ardindan sinif tartismalarini
yonetiyor) ), ardindan her 6grenci icin bireysel bilgi ve yetenege dayall olarak degisen dinamik olarak
uyarlanabilir bir mifredat gelistirmek ve son olarak mifredati hem 6grencilerin hem de fakiltenin gergcek
zamanli, sistemik degerlendirmesiyle iliskilendirerek. Ogrencilerin bilgilerinin dakika dakika izlenmesi,
ogrencilere erken ve siklikla hedefe yonelik yardim saglayarak okulun hem 6grenci sonuglarini iyilestirmesini
hem de “okulu birakma” oranlarini distrmesini saglar. Daha 6nce Dr. Lenihan, Birlesik Krallik'ta sattigi bir
poliklinik sistemi kurdu. Dr. Lenihan doktora derecesine sahiptir. Edinburgh Universitesi'nden Periferik
Nérosiriirji / Nérobilim alaninda, Edinburgh'da periferik sinir cerrahisi uzmani, Palmer Universitesi'nden
Kayropraktik Doktoru ve Touro Universitesi'nden Juris Doktoru oldu. Washington Universitesi'nde (Saint Louis)
omurilik yaralanmasinda doktora sonrasi arastirmaci olarak ¢alisti ve sinir sisteminin degerlendirilmesi ve
onarimi hakkinda 20'den fazla bilimsel makale yayinladi.

Tiber Health Hakkinda Tiber Health, en ¢ok ihtiyag duyulan yerlere daha fazla saglk galisanini getirmek igin
olaganustl tip egitimini Olgeklendiriyor. Siki mifredat, tahmine dayali veri analitigi ve saglk hizmetlerinin
kalturel yeterlilik yonlerine odaklanma, saglik biliminin 6gretilme ve 6grenilme seklini degistiriyor. Tiber
Health'in blylk 6lgekli verileri, etkili bir oranda daha fazla tip uzmani olusturmak igin kullanilirken, ayni zamanda
dgrencileri hayallerindeki kariyere ulasmaya tesvik ediyor. Ponce Saglik Bilimleri Universitesi Hakkinda Tam
akredite bir (iniversite olan Ponce Saglik Bilimleri Universitesi (PHSU), diinya standartlarinda hazirlanmak igin
tip, klinik psikoloji, biyomedikal bilimler, halk saghgi ve hemsirelik alanlarinda mevcut en yiksek kalitede
lisanslistl egitim programlari sunmaya kendini adamigtir. Amerika Birlegik Devletleri'nde giderek artan gesitli
hastalardan olusan bir niifusa daha iyi hizmet verebilmek igin kiltiirel olarak yetkin saglk profesyonelleri. Ponce
ve San Juan, Porto Riko ve St. Louis, Missouri'de bulunan PHSU, egitim hizmeti ve arastirma basarilari ile diinya
¢apinda taninmaktadir.

Dr. Affan Waheed

Affan Waheed, Ponce Saglik Bilimleri Universitesi'nde bir saglik yoneticisidir. ABD MD programini diinya ¢apinda
birgok ulkede baslatma girisimine 6ncultk ediyor. Fyndus'un kurucusudur. Fyndus, pazar, saglk eczanesi ve
saglk Gretimine odaklanan ABD merkezli kiiresel bir e-ticaret perakende sirketidir. Fyndus'a baglamadan 6nce
Affan, Mercy Health Systems'da Uygulama Gelistirme icra Direktérii olarak gérev yapti. Dért eyalette 33 hastane
ve 400'den fazla ayakta tedavi tesisi ile Mercy, ABD'deki en buylik Katolik Saglik Sistemi arasindadir. Mercy'nin
ag genelinde 40.000'den fazla ¢alisani vardir. Affan, Saint Louis Universitesi Halk Saghgi Koleji Yénetim
Kurulu'nda gorev yapti. Affan, Mercy'den énce, Saint Louis Universitesi'nde Direktor ve Bilgi Giivenligi
Gorevlisiydi. Ayaktan klinikler ve SLU hastanesi igin tek 6rnek tibbi kayit sistemleri de dahil olmak tizere akademik
ve tibbi kampislerden sorumluydu. Affan, Saint Louis Universitesi'ne katilmadan dnce eDoc Synergy'nin Bas
Mimari/CEO'su olarak gérev yapti. eDoc Synergy, is Siireci Yonetimi tabanl bir cerceve ile Elektronik Tibbi
Kayitlar icin en son teknolojiyi saglayan bir Saglik Hizmeti girisimiydi. eDoc Synergy'den 6nce Affan,

Express Scripts Inc. i¢in Bilgi Teknolojisi Express Scripts, merkezi St. Louis, MO'da bulunan, milyarlarca dolar gelirli
bir Eczane Fayda Yoneticisi sirketidir. Affan, CMM veya CMMI modelini kullanarak sireg iyilestirme konusunda
uzmanlasmak igin Carnegie Mellon Universitesi'ndeki (CMU) Yazilim Mihendisligi Enstitiisi (SEI) ile birlikte
calisti. Cesitli kuruluslar icin CMMI degerlendiricisi ve slire¢ sampiyonu olarak ¢alisti. Affan, tibbi kliniklerin sahibi
ve isletmecisiydi ve Amerika Ortopedi Merkezlerinin kurucu tyesiydi. Affan, saglik sektériini yonlendiren buyik
degisiklikler ve saglayicilar ve 6deme yapanlar igin ortamin nasil degistigi konusunda derin bir anlayisa sahiptir.
Saglik hizmetlerinde talep isleme verimliligi, saglayicilara zamaninda geri 6deme yapilan ve performanslarini
artirmak ve daha yiksek sonuglar elde etmek icin agik¢a diizenlenmis bir puan kartina sahip olan iyi yonetilen
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Dog. Dr. Fatih
SEKERCIOGLU, MSc, MBA,
PhD, CPHI(c

Dr. Zakiuddin Ahmed

Dr. Abeer SALIM

bir strateji tarafindan yonlendirilir. Affan, bu stratejiyi, hizmet saglayicilar icin bakim yollari uyguladiginda
gelistirmistir.

Bu strateji, sonuglari iyilestirmek igin bir zorunluluk olarak tanitildigindan ve saglayicilar igin tesviklere sahip
oldugundan, genellikle iyi karsilandi. Saglik hizmetlerinin gelecegi, tiiketici davranisini yonlendirecek tahmine
dayali ve Onleyici stratejiler igin verimlilige dayali, veri analitigi modelini yuriitmektir.

Dog. Dr. Fatih SEKERCIOGLU, MSc, MBA, PhD, CPHI(c),
Direktor, Gezegen Saglig1 Arastirma Laboratuvari, Ryerson Universitesi, Mesleki ve Halk Saghgi Okulu, Daphne
Cockwell Saglik Bilimleri Kompleksi, Toronto, Ontario, ON, KANADA

Unvan : Dogent; Direktor, Gezegen Sagligi Arastirma Laboratuvari
Egitim : Yuksek Lisans, MBA, Doktora, CPHI(c)
Ofis : DCC-324, Daphne Cockwell Saglk Bilimleri Kompleksi

Uzmanlik alanlari: Cevre sagligi esitligi; Yapili cevre/iklim degisikligi; Su kalitesi; Halk saghgi politikasi; Yerli saglk
ve refah

Dr. Zakiuddin Ahmed bir stratejist, girisimci, dncl, motivasyonel konusmaci, kog, akil hocasi ve sosyal agidan
faydali, strdurulebilir ve yenilikgi c6ziimler yaratmak igin isbirliklerini tegvik etme konusunda uzmanlasmis
vizyon sahibi bir liderdir.

ilgi alanlari, uzmanliklari ve deneyimleri,

* Teletip / Dijital Saghk

¢ Hasta Glvenligi ve Saglik Hizmeti Kalitesi

® Saglik Arastirmalari ve Savunuculuk

o Saglik Hizmetleri Liderligi

Bir Doktor, lider ve insan davranigi uzmani olarak Dr. Zaki, yuzlerce kidemli hekime, CEQ'ya, ve devlet
gorevlisine kendi kendini kesfetme, gelistirme ve liderlik yolculuklarinda egitim vermis ve yardimci olmustur.
Ayrica Dr. Zaki asagidaki liderlik pozisyonlarina sahiptir:

« Yardimci Dogent, Dijital Saglik, HAS Universitesi

® Baskan, Pakistan Saglik Hizmetlerinde Kalite ve Guvenlik Dernegi (HQSAP)

® Baskan, Uluslararasi Hasta Guvenligi Konferansi (ICPS) www.icps.ripah.edu.pk

* Proje Direkt&rii, Riphah Saglik Hizmetlerini Gelistirme ve Giivenlik Enstitiisi, Riphah Uluslararasi Universitesi
www.rihis.ripah.edu.pk

* King Saud Universitesi, Riyad, KSA'da “Dijital Saglik” Proje Danismani www.rahah.org

¢ CEO, Digital Carewww.digital-care.net

o Sekreter, Saglik Arastirmalari Danisma Kurulu www.healthrab.org

e Kurucu ve Yonetici Kog, Institute of Innovation Leadership in Medicine — liLM www.iilm.org

¢ V. Bagkan, OPEN Karachi www.openkarachi.org

e Fellow, Uluslararasi Rotary Saglik Profesyonelleri Bursu https://rotariandoctors.org/

Dr. Zaki, 1998'den beri Pakistan'da Teletip'a 6nculiik etmektedir. Dijital Saglik alaninda kiresel bir uzman ve
bagimsiz bir uzman olarak, “WHO-ITU Ulusal eSaglik Stratejisi Arag Seti”nin gelistiriimesine katkida bulunmustur
(http://www.itu.int/pub /D-STR-E_HEALTH.05-2012 ).

Odak kisi olarak, daha 6nce DSO Pakistan igin eSaglik icin Kiiresel Gézlemevi'nin 2009 2. Kiresel eSaglk
arastirmasini gerceklestirmistir. Ayrica 2008'de Pakistan'da DSO icin ilk “eSaglik Politikasi ve Stratejisi Uzerine
Paydaslar Calistay”’ni diizenledi ve 2019'da Pakistan'da “Dijital Saglik Politikasinin Gelistirilmesine iliskin
Paydaslar Calistayi”ni kolaylastirdi.

Dr. Zaki, Ortadogu ve Kuzey Afrika Saglik Bilisim Dernegi'nin (MENAHIA) kurucu tyelerinden biridir. ISfTeH'nin
Ozel Elgisidir ve ayni zamanda dergisinin danisma kurulundadir. Pakistan eSaglik Dernegi'nin (eHAP) kurucu
mutevelli heyeti ve Eski Baskanidir. ATA'nin 1. Pakistanl Gyesidir. eSaglk Ulusal Koordinatori, Saglik Bakanligi,
Pakistan Hukiimeti ve WHO igin eSaglik Odak Kisisi olmustur. Pakistan'in 1. Dijital Saghk Hizlandiricisi olan “Circle
Health”i kurmustur.ABD, Franklin Covey'in “Bilingsiz Onyargi” ve “Yiiksek Etkili insanlarin 7 Aliskanligi” sertifikal
egitmeni ve Amerikan Doktor Liderligi Dernegi Uyesi ve “Institute of Innovation Leadership in Medicine (liLM)”"yi
kurmustur.

Dr. Zaki, bélgenin ilk hasta giivenligi enstitiisinii Riphah Universitesi'nde kurarak Pakistan'da Saglik Hizmetleri
Kalitesi ve Hasta Guvenligine liderlik etmektedir. 1. Uluslararasi Hasta Glvenligi Konferansi'ni (ICPS) Bagkan
olarak dlizenlemis ve ayrica Pakistan Saglik Hizmetleri Kalite ve Glvenlik Dernegi'ni (HQSAP) kurmus ve Hasta
Odakl Saglik konusunda “Once Hasta” calistayini gelistirmistir.

Dinya ¢apinda taninan ve davet edilen bir konusmaci olan Dr. Zaki, duzenli olarak diinya gapindaki
konferanslarda konugsmakta ve gesitli uluslararasi konferans ve organizasyonlarin yénetim kurullarinda gorev
yapmaktadir.

Dr. Zaki, Tip alaninda Lisans derecesine ve Saglik Yonetimi alaninda Yiiksek Lisans derecesine sahiptir.

Ayrica MIT, Boston, ABD'den Girisimcilik Gzerine bir kursu basariyla tamamlamistir.

Dr. Abeer Salim su anda Tabba Kalp Enstitlisinde Tibbi Direktor Yardimcisidir. Egitimle altin madalya sahibi
bir dis hekimidir ve klinik deneyimini Karagi'deki isletme Yonetimi Enstitiisii'nden (loBM) Saglik ve Hastane
Yonetimi Yiksek Lisansi ile birlestirmistir. Ayrica Biyomedikal Etik disiplininde 6rgiin egitim ve Ogretime
sahiptir ve 6zel hastanelerin yani sira kamu sektorii hastanelerinde Hasta merkezli bakim, hasta guvenligi ve
Kalite Guvencesi alaninda yaklasik on yillik mesleki deneyime sahiptir. Ayrica, Kamu sektorii hastanelerinin
kolaylastiriimasi igin WHO-PSFHF hasta givenligi kilavuzuna gore Hasta Gulvenligi belgelerinin formatinin
gelistirilmesi Gzerinde ¢alisti.

Dr. Abeer, Ulke ¢apinda gesitli saghk kuruluslarinda 6gretim ve egitim faaliyetleri i¢in misafir 6gretim Uyesi

olarak aktif olarak calismaktadir. ilgi alanlari hasta merkezli bakim, hasta giivenligi, organizasyon etigi ve tibbi
hata ve ihmaldir.
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Av. Emilia Angelova-
HOVAGIMQN

Abu-Turab Hussain

Prof. Dr. Nevzat KAHVECI

Bilim Kurulu Bagkani

Prof. Dr. Haydar SUR

Prof. Dr. Figen GiZMECi
SENEL

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

2009 yilinda Plovdiv "Paisii Hilendarski" Universitesi'nden ekonomi béliimiinden mezun oldu. 2010 yilinda
finansal yénetim alaninda yiiksek lisans derecesi aldi. Daha sonra Plovdiv Universitesi'nden hukuk bélimiinden
mezun oldu. 2018'den Saglik Yonetimi Yuksek Lisansi.

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

Tip hukuku, tip kurumlarinin mali ve saglik ydnetimi, hukuki uyusmazliklarin mahkeme digi ¢6ziimu alanlarinda
ilgi alanlari bulunmaktadir. Hasta gtivenligi ile ilgili bilimsel yayinlarin yazaridir. Avukat olarak galisiyor.

Abu-Turab Hussain su anda Karagi'deki Tabba Kalp Enstitlisii'nde Hasta Glivenligi ve Kalite Glivence Departmani
Yoneticisidir. Abu-Turab, Bas Denetgi ISO 9001, Bas Denetgi 1ISO14001, CHQP ve 10SH'yi aldi. Uzmanlik alanlari
arasinda saghk sistemleri, dokiiman yonetimi, kalite ve hasta giivenligi yer almaktadir. Cesitli prestijli kurum ve
kuruluslarda hizmet vermis ve Pakistan'da kalite iyilestirme ve hasta gilivenligi icin kapasite gelistirmede aragsal
bir rol oynamigstir. Kalite ve glvenlik kiilturlni gelistirmek icin kagitsiz modellerin gelistirilmesi Gzerinde galisti.
Ayrica, Kamu sektori hastanelerinin kolaylastiriimasi icin WHO-PSFHF hasta glvenligi kilavuzuna gore Hasta
Guvenligi belgelerinin formatinin gelistiriimesi Gzerinde galisti.

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

Prof. Dr. NEVZAT KAHVECI 1963 yilinda Konya’da dogmus, ilk, orta ve lise egitimlerini bu ilde tamamlamistir.
Ankara Universitesi Tip Fakiiltesi’'nden 1989 yilinda mezun olduktan sonra Bursa Heykel Saglk Ocag’’nda
pratisyen hekim olarak galismis, 1989-1991 yillari arasinda da Bursa Saglik Madirliga Akil ve Ruh Saghg Sube
Mudurlugi gérevini yratmustar.

Fizyoloji Bilim Doktoru tinvanini 1996 yilinda alan Dr. Kahveci, 2001 yilinda Yardimci Dogent, 2003 yilinda Dogent
ve 2010 yilinda da Profesér olmustur. 2011-2014 yillari arasinda Turk Fizyolojik Bilimler Dernegi Yonetim Kurulu
Baskanhgi yapan Dr. Kahveci’nin uzmanlik dali ile ilgili cok sayida bilimsel yayini mevcuttur.

Dr. Kahveci, galistigi kurumun farkh birimlerinde idari gorevler Ustlenmistir. Bu gorevleri sirasinda; Kalite
Yénetim Sistemi (ISO 9001:2000) ve Dis Tetkikgi Egitimlerini alarak Kurulus ici Kalite Yénetim Sistemi Tetkikgisi
ve Dig Tetkikgi (IRCA onayh) sertifikalarini almistir. Ayrica Saglik Hizmetlerinin akreditasyonu ile ilgili ulusal ve
uluslararasi akreditasyon konularinda egitimlere katilmistir. Son yillarda kurumlarda yasanan finansal krizlerin
¢6zUmi olarak glindemde olan “Yalin Yonetim” konusunda da Dr. Kahveci ¢alismakta oldugu kuruda yiritilen
bir proje kapsaminda egitim almistir.

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

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

1961 yilinda Konya’da dogdu. 1986’da istanbul Tip Fakiiltesinden mezun oldu. Mus ilinde Saghk Miidir
Yardimcisi olarak mecburi hizmetini tamamladi. 1988'de Saglk Bakanhgi Merkez Teskilatinda Temel Saghk
Hizmetleri Genel Mudurligt Bulasici Hastaliklar Dairesi’'nde bagisiklama ve bulasici hastaliklarla savas
konulariyla ilgili gérevler aldi. 1989’da istanbul Saglik Mudiirligi’nde gérevlendirildi ve 2 yil kesintiyle 1996’ya
kadar Mudir Yardimcisi olarak gorev yapti. 1994 yilinda London School of Hygiene and Tropical Medicine’dan
Halk Saghg Yiiksek Lisansi, 1996'da istanbul Universitesi Saglik Bilimleri Enstitiisi’nden Halk Saghg Doktorasi
derecelerini aldi. 1996’da Marmara Universitesi Saglik Egitim Fakiiltesi’nde Saglik Yonetimi B6lim{’ne Yardimci
Dogent olarak atandi. 1998’de Halk Saghgi Dogentligi, 2003’te Saglik Yonetimi Profesorligu derecelerini elde
etti. Marmara Universitesi Saglik Bilimleri Fakiiltesi'nde 14 yilin tamaminda Bélim Bagkani, sekiz yilinda Dekan
Yardimcisi, bir yilinda Vekil Dekan olarak gérev yapti.

2009 yilinda istanbul Universitesi Saglik Bilimleri Fakiiltesi'nin kurucu dekani olarak atandi. Ayni fakiiltede 2014
yilina kadar Saglik Yonetimi Bolum Bagkani ve Fakiilte Dekani olarak gérev yapti.

2014 yilinda Biruni Universitesi'nde Rektér Yardimcisi, Saglik Bilimleri Fakiltesi Dekani ve Saglik Yénetimi B&lim
Baskani olarak 2 yil gérev aldi.

2016 yilinda Uskiidar Universitesi Saglik Bilimleri Fakiiltesi Dekani ve Saglik Yénetimi B&liim Bagkanligini gérevini
yuratta.

2018 yilindan itibaren Uskiidar Universitesi Tip Fakltesi Dekani ve Saglik Yonetimi Bolim Baskanhigi gérevlerini
yuratmektedir.

Halk Sagligi Anabilim Dali iginde 6zellikle Saglik Yonetimi, Saglik Politikalari ve Sistemleri, Epidemiyoloji ve
Biyoistatistik alanlarinda ¢alismalarini stirdirmektedir. GlinimUze kadar 13 degisik Universitede toplam 36
ders bashginda lisans, yiksek lisans ve doktora dersleri vermistir. Halen uluslararasi indekslere girmis 47
makalesi ve yaklasik 200 ulusal yayini bulunmaktadir. 28 kitapta editdr ve/veya béliim yazari olarak yer
almustir.

Prof. Dr. Figen CiZMECI SENEL
SBU- Saglik Bilimleri Universitesi,
TUSKA- Enstitii Baskani, Ankara, TURKIYE

1971 yilinda Denizli’ de dogdu. Ankara Universitesi Dis Hekimligi Fakiiltesi’ nden 1994 yilinda mezun oldu ve
2001 yilinda ayni tUniversitenin Agiz, Dis ve Cene Cerrahisi Anabilim dalinda doktora egitimini tamamladi. 2002
yiinda Amerika Birlesik Devletleri, Washington Hospital Center, Oral ve Maksillofasiyal Cerrahi
Departmaninda research fellow olarak galisti. Ayni yil, Amerika Birlesik Devletleri, Ulusal Saghk Enstitisii’nde
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Dr. Ogr. Uyesi Bilal AK

Dr. Ogr. Uyesi Ali
ARSLANOGLU

(National Institute of Health) “Klinik arastirmalarin prensip ve uygulamalarina giris” (Introduction to the
Principles and Practice of Clinical Research, Certificate Programme,) sertifika programini tamamladi.

2004 yilinda Karadeniz Teknik Universitesi Dis Hekimligi Fakiiltesi’ nde yardimci dogent olarak atandi ve kurucu
anabilim dali baskani olarak gérev yapti. 2008 yilinda dogent lnvanini aldi. 2009 yilinda Amerika Birlegik
Devletleri, Washington Hospital Center, Oral ve Maksillofasiyal Cerrahi Departmaninda ve 2013 yilinda Amerika
Birlesik Devletleri, Ulusal Saglk Enstitisu, Dis Hekimligi ve Kraniofasiyal Arastirmalar Enstitiisinde (National
Institute of Dental and Craniofacial Research) rotationel attending olarak galisti. 2013 yilinda Karadeniz Teknik
Universitesi Dis Hekimligi Fakiiltesi’nde profesér kadrosuna atandi. 2016 yilinda Ankara 75. Yil Agiz ve Dis Sagligi
hastanesinde goérev yapmaya baslamasinin ardindan 2017 yilinda Amerika Birlesik Devletleri, Ulusal Saglk
Enstitusu, Dis Hekimligi ve Kraniofasiyal Arastirmalar Enstitist (National Institute of Dental and Craniofacial
Research) bolumiinde misafir arastirmaci olarak projelerde gorev aldi. Bu esnada bransgi ile ilgili calismalarina ek
olarak, bilimsel arastirmalar, projeler ve kalite iyilestirme konularinda, bilgi giivenligi farkindalig ( (NIH security
program, using IT resources, information management, local and remote access, internet safety, physical
security and back-up), temel bilgi sistemi giivenlik yetkilendirmesi( Basic information system security
authorisation- ISSA), gizlilik bilinci(Privacy Awareness), kayit, dokiiman ve risk yénetimi( records lifecycle,
electronic massages, federal records, risk management, work station basics), sistem ydénetimi( system
administration), ¢alisan ve hastalarda temel haklar ve ayirmcilik(discrimination and harassment and No FEAR
Act), glivenli calisma( Laboratuary safety training) ve etik konularinda egitimler almistir. American Educational
Service, The American Oral and Maxillofacial Surgery Courses Program Koordinatérliigt, K.T.U. Dis Hekimligi
Fakiiltesi Egitim Komisyonu Baskanligi, K.T.U Saghk Bilimleri Enstitisti Kurul Uyeligi ve K.T.U. Dis Hekimligi
Fakiltesi Enfeksiyon Komitesi Baskanhgi gérevi yapmistir. Agiz ve Gene- Yiiz Cerrahisi Dernegi Yonetim Kurulu
Uyeligi ve American Institute of Implant Dentistry Tiirkiye Direktérligi gérevini yiiriitmektedir. 2018 Mart ay!
itibariyle Turkiye Saghk Hizmetleri Kalite ve Akreditasyon Enstiti Baskanhgini yirutmektedir. Ulusal ve
uluslararasi diizeyde 100’ den fazla yayini, kongre bildirisi ve 1 adet kitap geviri editorligi bulunmaktadir. Evli
olup, Miral Can adinda bir oglu vardir.

1952 yilinda Ayag’in ilhan Kdyii’/nde dogmustur. ilk ve ortaokulu Ayag'ta, Liseyi Ankara Yildirim Beyazit Lisesinde
bitirmistir. Yiiksek &grenimi Saglik idaresi Yiiksekokulu’nu birincilikle bitirerek tamamlamistir.1975 yilinda Saglik
Bakanligi istanbul Sisli Cocuk Hastanesi’'nde miidiir muavinligi, Merzifon Askeri Hava Hastanesi’nde saglik subay!
olarak hastane yéneticiligi, inebolu Devlet Hastanesi ve Karabiik Devlet Hastanelerinde hastane mudurligii
gorevlerinden sonra Ocak 1980 yilinda Saglik idaresi Yiiksekokulu’na 6gretim gérevlisi ve midiir yardimcisi
olarak atanmistir.1982 yilinda YOK kanunu ile Hacettepe Universitesi Rektérliigiine baglanan okulda &gretim
gorevliligine devam etmistir.

1976 yilinda istanbul Universitesi isletme iktisadi Enstitiisii’nde yiiksek lisans programini, 1983 yilinda TUBITAK
ve ODTU’nin ortaklasa diizenledigi Mikrobilgisayarlar Lisan Ustii Yaz Okulu’nu ve 1987 yilinda Gazi Universitesi
Sosyal Bilimler Enstitsii isletme Doktora Programini bitirmistir. Ayni yil yardimeci dogent olmus ve 2002 yilina
kadar Hacettepe Universitesi Saglik idaresi Yiiksekokulu’nda 6gretim yesi ve akademik yénetici olarak gérev
yapmistir. YOK'nun 38 .madesine gére Saglik Bakanligi’'nda Bakanlik bag misavirligi, APK Saglik Projeleri Genel
Koordinatérliigl, idari ve Mali isler Baskan vekilligi ve Gevher Nesibe Egitim Enstitiisi'nde mudiir vekilligi
yapmistir. Bu dénemde Helikopter-Ugak ve Deniz ambulans projesinin proje yoneticiligini yapmig ve bu sistemin
Tirkiye'ye kazandiriimasini saglamigtir.

Basbakanlik Devlet Planlama Teskilat’nda tU¢ dénem saglik sektor Uyesi olarak ¢alismis ve TOBB’nin saghk
sektoriniin kurulusunda gorev almis ve 15 yil sektor baskan yardimciligi yapmistir. DPT’nin TAC projesi
kapsaminda Tirkiye-Sudan Hastanesi’nin genel ve mimari proje yoneticiligini yapmistir.

Tirkiye’dee ilk defa Saglhk ve Hastane Bilgi Sistemleri dersini lisans seviyesinde HU,Saglik idaresi
Yiksekokulu’nda programa almis ve bu dersi ylritmustir. DATESEL sirketinin yazilimlarina hastanelerde
fonksiyonel iliskiler ve is akislari konularinda katki vermistir. Hastane bilisimi konusunda makaleleri ve Ahmet
Yesevi Universitesi’nce yayimlanmis dijital kitabi vardir. DPT’daki calismalarda saglik enformasyonu konusuna
katki vermistir. 2003 yilinda emekli olmus ve Alti Bilisim sirketini kurarak HBYS yazilimlari konusunda ¢alismalara
baslamis ve sekiz hastaneyi otomasyona gegirmistir. Daha sonra Coziim Bilgisayar’da genel mudurlik yapmis,
takiben Tepe Teknoloji, Tepe International, Alman COMBU Grup,EES ve Eroglu Bilisim sirketlerinde genel mudir
danigsmanhigi yapmistir. Bu suireg te 140’a yakin hastane’nin otomasyona gegis projelerini ydonetmistir. Bu arada
Tip Bilisimi ve Akademik Bilisim kongreleri ve istanbul Bilisim Zirvesi basta olmak {izere saglik ve hastane bilisimi
ile ilgili bildiriler sunmus ve Ogretim Uyeligi yaptigi Hacettepe, Ankara, Gazi,Toros ve Biruni
Universitelerindehastane y&netimi,saglik sistemleri ve saglik bilisimi konularinda dersler vermistir. izmir
Ekonomi Universitesi Tip Bilisimi Kulubii ve Avrupa Tip Ogrencileri Birligi Giyelerine 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 galismistir.
Ankara Ostim’de ELMES Yazilim Bilisim ve Arge Sirketi’nin ortagidir ve genel koorinatorltguni yapmaktadir.
ABD, ingiltere, Almanya, Fransa, italya, isvigre, Japonya, Rusya, Azerbaycan ve Irak’ta mesleki calismalar
yapmistir. Saglik ve Hastane Yonetimi konusunda gesitli kitaplari, uluslararasi kitaplarda 20’ye yakin bolum
yazarligi ve ¢ok sayida uluslalarasi ve ulusal kongrelerde bildirileri bulunmaktadir.

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

1973 yilinda Cankiri da dogdu. ilk, orta ve lise egitimini Ankara da tamamladi. GATA Saglik Astsb. Hazirlama ve
Sinif okulunu bitirmistir. Anadolu tniversitesini iktisat fakiltesinden 1998 yilinda mezun oldu. Marmara
Universitesi Sosyal Bilimler Enstitiisii isletme ABD. Uluslararasi Kalite Yénetimi bilim dalinda yiiksek lisansi
yapti. Hali¢ Universitesinde isletme doktora programin bitirmistir. Cesitli kongre, sempozyum ve dergilerde
kalite ile ilgili cahsmalari vardir. Yayinlanmis birgok kitap boliimi ve bilimsel makaleleri bulunmaktadir. Su an
Saglik Bilimleri Universitesi, Saglik Yonetimi Bolimii, Saglikta Kalite Giivence ABD Bagkani olarak gérev
yapmaktadir. TUSKA entislistinde SAS egitimcisi ve denetgisidir.
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Dr. Ozgiir GZMEN

" A
Dr. Cansu Akgiin Tekgiil,
LLM,PhD

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

Gazi Universitesi Tip Fakiiltesini bitirdi. Ankara Onkoloji Egitim ve Arastirma Hastanesinde Genel Cerrahi
ihtisasini tamamladi. Turkiye 'de gesitli hastanelerde Genel Cerrahi Uzmani ve yonetici olarak gorev yapti. 2017
yilinda Turkiye' nin kamu 6zel ortakligiyla hayata gegirilen ilk hastanesi olan Yozgat Sehir Hastanesi Kurucu
Bashekimi olarak gorevlendirildi. iki yili askin bu gérevi yiriittikten ve Yozgat Sehir Hastanesi yenilenen 2018
kriterlerine gére Avrupa' nin ilk EMRAM Satage 7 dijital hastanesi olarak valide edildikten sonra Ulkemizin ve
Avrupa' nin En Biylk Hastanesi olan Ankara Sehir Hastanesi Koordinatdr Bashekimi olarak gérevlendirilmistir
ve halen bu gorevi ylriitmektedir.

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

1960, born in Istanbul. 1981, completed the Faculty of Busin,ess Administration in Istanbul University.

In 1982, he started to work as a research fellow in the Department of Management and Organization in the
Faculty of Business of Istanbul University, Same year, he completed his master’s degree from the Department
of Management and Organization in the Faculty of Business of Istanbul University in 1984, he became the Head
of Hospital Management and Organization Department in the Institute of Social Sciences in Istanbul University
In 1990, he got his doctoral degree from the department of Management and Organization in the Faculty of
Business of Istanbul University in 1992, he became associate professor in the Faculty of Business of Istanbul
University. 2003-2006, he worked as the Secretary of the Institute of Business Economics in the Faculty of
Business in istanbul University. 2005-2006, he was the Head of Logistics in the School of Transport and Logistics
in Istanbul University. In 2009, he started to work in the Department of Management of Health Institutions in
the High School of Health in istanbul Bilim University. 2009-2011, he worked as the Deputy Manager of the
Institute of Social Sciences in istanbul Bilim University. in 2009, he was also the Manager of Vocational Higher
School of Health Services in Istanbul Bilim University. In 2011, he was the Deputy Manager of the Higher School
of Helath in Istanbul Bilim University.

In November 2011, he became the Deputy Manager of the Higher School of Health in Istanbul Bilim University.
2009-2014 July the Head of the Department of Healthcare Management in the Higher School of Health in
Istanbul Bilim University, manager of the Higher School of Heathcare Services, and Deputy Manager of the
Higher School of Health.2014 October the Director of Vocational Higher School of Health Services in Cyprus
International University.Now he is still the Director of Vocational Higher School of Health Services in Cyprus
International University.

Dr. Ozgiir GZMEN,
Ogretim Gorevlisi, Avrasya Hastaneleri Yonetim Kurulu Uyesi, istanbul, Tiirkiye
Ogrenim Durumu : PhD Devam

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

Projeler: istanbul Kalkinma Ajansi — Kalkinma Bakanligi ve Avrasya Hastanesi Zeytinburnu ortak Uluslararasi
Hasta Birimi Kurulumu ve Koordinatorlugu

Uluslararasi / Ulusal bilimsel toplantilarda sunulan bildiriler.

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

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

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

4- Saglkta Doniisiim 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

Dr. Cansu Akgiin Tekgiil, LLM, PhD

Dr. Cansu Akgiin Tekgiil, LLM, PhD, Tiirkiye Disisleri Bakanhgi'nda 10 yili agkin bir siire insan Haklari Uzmani ve
Diplomat olarak Ankara, Briiksel ve Disseldorf'ta insan haklari sorunlari, konsolosluk ve adli yardim konularinda
calismaktadir. Kariyerinin ilk doneminde, iki hukuk biirosunda avukat olarak galismis ve agirlkh olarak ticari ve
kurumsal konularda danismanlik hizmetleri vermis, uluslararasi alanda bu konularda pek ¢ok sozlesmenin
uygulanmasini saglamistir. Dr. Tekgiil, Ankara Baskent Universitesi'nden hukuk diplomasinin (Baroya kayitlidir)
yani sira Amsterdam Universitesi'nden LLM ve Bilkent Universitesinden doktora derecesine sahiptir. Ayni
zamanda Bagkent Universitesi Hukuk Fakiiltesi ve Avrupa Birligi ve Uluslararasi iliskiler Enstitiisiinde Dr. Ogretim
liyesi olarak dersler vermektedir. Dr. Tekgiil Tiirkge, ingilizce, Almanca ve Fransizca bilmektedir.
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16. Uluslararasi Saglikta Kalite, Akreditasyon ve Hasta Giivenligi Kongresi
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KONUSMACI SUNUM OZETLERI

Acihs Konusmalan

RESMi ACILIS VE ACILIS KONUSMALARI

Prof. Dr. Seval AKGUN, Kongre Baskani,

Saghk Akademisyenleri Dernegi Bagkani,

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

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

Prof. Dr. Allen C. MEADORS, Kongre Es -Baskani ,
Sansolye ve Emekli Profesor,

Kuzey Carolina Universitesi - Pembroke, Uluslararasi Akilli iletisim Dergisi, Bilgisayar ve Aglar,
Editor, Egitimde Sinirlar, Kamuda Sinirlar Saglik, Yardimci Editér, ABD

Prof. Dr. Rashid bin KHALFAN AL ABRI,
Diinya Saglhk Orgiit{, Kalite ve Hasta Giivenligi isbirligi Merkezi Baskani, Sultan Qaboos Universitesi
Tip Fakiiltesi Kulak Burun Bogaz ve Tip Egitimi ve Enformasyon Boliim Baskani, UMMAN SULTANLIGI

Prof. Dr. Nevzat KAHVECI,
Bilim Kurulu Bagkani,

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

Prof. Dr. Figen Cizmeci SENEL,
TUSEB, Tuirkiye Saglhk Hizmetleri Kalite ve Akreditasyon Enstitiisii, Baskan,
Ankara, TURKIYE
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Konusmact

SAGLIK SISTEMLERiIMiZDE KALITE, AKREDITASYON VE HASTA GUVENLIGINiN YENIDEN YAPILANDIRILMASI

Prof. Dr. Seval AKGUN, Kongre Baskani,

Saghk Akademisyenleri Dernegi Bagkani,

Baskent Universitesi Hastaneleri ve Bagli Saglik Kuruluslari Kalite, Akreditasyon, Hasta Giivenligi,
is Sagligi ve Giivenligi ve Cevre Sagligi Birimleri Direktorii, TURKIYE,

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

Ozet : Hepimizin bildigi gibi, saglik hizmetleri sunumunda kalite kavrami uluslararasi gegerliligi olan gdstergelerdeki standartlara
uygun tani, tedavi ve bakim hizmetlerinin yani sira, tim hizmet slreglerinde hasta ihtiyag ve beklentilerinin tam olarak, maliyet
etkin bir sekilde karsilanmasidir. Ancak yukaridaki tanimda yer alan hasta ihtiyag ve beklentilerini, maliyet etkinligi ve hasta
giivenligini ne kadar karsiladigi ciddi bir tartisma konusudur. Ornegin Tiirkiye de “Choosing wisely” girisimini uygulayan kag¢ dernek
ve klinisyen var? “Choosing wisely”, “Akillica Segme”, saglik hizmetlerinin glivenligini ve kalitesini artirmak isteyen kiresel bir
sosyal harekettir. 2012'de ABD'de dogan Wisely Segimi, OECD iilkelerinin en az Ugte biri de dahil olmak tizere 20 llkede aktiftir.
Choosing wisely 6zellikle klinik uygulamalarda tani ve tedavi asamasinda en uygun segimleri yaparak hasta glvenligini tehdit eden
ve saglik kaynaklarinda israfa yol agan asir ve gereksiz uygulamalarin 6nlenmesine dayanir. Bu 6nlemler beraberinde saglkta
kalite sunumunda oldukga 8nemli olacaktir. Ciinkii Choosing Wisely felsefesi, "Once zarar verme" olarak bildigimiz cok dnemli bir
tip ilkesini icinde 6ziimseyerek hasta giivenligi ve saghk kaynaklarinin korunmasinda da yol gosterici bir rol oynanmaktadir.
Choosing Wisely" surdurilebilir saghk sistemleri icinde hasta glivenligi ve kalite uygulamalari agisindan 6nem ve 6ncelik verilmesi
gereken bir konudur. Bu arada klinik kalite uygulamalarinin olmazsa olmaz uygulamasi olan klinik harita ve kinik rehberlere sahip
miyiz? Hali hazirda kag tane saghk kurulusu sisteme 6zgi modifiye edilen klinik harita ve rehberleri uygulamaktadir, ya da zorunlu
klinik rehberlere uygun hizmet veren saglik kuruluslarimizin orani nedir? Halen tip fakiltelerinin egitimleri iginde, mifredatlarinda
hasta gtivenligi, kalite ve akreditasyon ile ilgili herhangi bir konunun yer almadigini distiniirsek, bu ve buna benzer sorulara cevap
verebilmemiz ve bu konuda lilkemizin ne kadar hazir oldugunu sorgulamak mimkuanddr.

Bu arada son iki yilda pandemi sliresince yasananlar tam anlamiyla saglkta yeniden yapilandirmayi gerektirmektedir. Asilarin
pandemiyi 6nemli o6lgiide ©nlemesi ile yeni normalin bize neler getirecegine yonelik endiseler, beklentiler, umutlar
mevcuttur. Yeni diizende, saglik kuruluslari hizmet stirecindeki degisimleri, hasta, calisan giivenligi ve akreditasyondaki innovatif
yaklasimlari gozden gegirmemiz gerekmektedir. Calisan glivenligi, hasta glivenligi ve kalite iyilestirmenin bu yeni normale nasil
uyum saglayacagi tartisiimasi gereken 6nemli bir konudur. Salginin saglk hizmetlerine erisimde esitlik gibi olagan disi durumlarda
hangi problemlere neden oldugunu da degerlendirmek gerekmektedir. Aslinda, son iki yilda saglik profesyonellerinin karsilastigi
zorluklar géz 6niine alindiginda, yeni fikirleri, 6§renmeyi ve en iyi uygulamalari paylasmak, gelecegi planlamak hig bu kadar 6nemli
olmamistir. inovasyon saglk sektdrii icin yasamsal bir dneme sahiptir. Saglk sektdriindeki yenilik ve ilerlemeler insan hayati ve
yasam kalitesini dogrudan etkilemektedir. ilerleyen teknolojiyle ve degisim icerisinde olan yeni diinya diizeni ile birlikte ortaya
¢ikan yeni hizmetler, teshis ve tedavi olanaklarini gelistirerek, saglik sisteminde kalite ve verimliligi artirarak, ileride
karsilasilabilecek maliyetlerin dnlenmesini saglayabilir.

Bugiinlerde moda olan bir diger kavram ise “Yalin Saglik”. Pek ¢ok saglik kurulusu yalin yonetimi uygulamak, hizmetlerini
iyilestirmek, hasta ve calisan glivenligini ve memnuniyetini artirmak ve kaliteyi saglamak icin ¢aba gosteriyor. Yalin dusiince
aslinda azla cogu basarmaktir, az insan giicli, az zaman, az malzeme, az yer ve aragla hasta beklentilerini karsilamaktir. Yani yalin
dislincenin asliisrafi dnlemektir. Ancak hastanelerde yalin yonetim uygulamalari o kadarda kolay degildir. Clinki saglik kuruluslari
cok karmasik organizasyonlardir. Ust yénetim katilimi ve saghk kurulusunda ki tiim ¢alisanlarin tepeden asagiya, asagidan yukariya
katilimi, bolimler arasi katihm aynen akreditasyonda oldugu gibi sinirlari yikacagi ve anlaml siregleri basit hale getirecegi icin
yalin yonetimde olmazsa olmaz kosullardandir. Saglk kuruluslarimizda boyle bir yapilanma séz konusu mudur? Kaginda boyle bir
yonetim anlayisi mevcuttur? Dolayisiyla yalin yonetimin hastane genel stratejileri icine tam entegrasyonunun saglanamamasi, Uist
yonetim desteginin tam olmamasi, yeterli insan glicii, ¢alisanlarin etkin ve basarili yalin yonetim konusundaki egitimleri igin
finansal destek eksikligi, zaman yetersizligi, saghk kurulusunun amag ve hedeflerinin yalin yonetim uygulamalarina katilan
calisanlarla drtlismemesi, ¢alisanlarin isteksizligi, degisime direng, disiplinler arasi etkilesim, birliktelik, takim galismasi olmamasi,
stre¢ odaklilikta, stirecin ¢ok pargalara boliinmesi-silo- hasta akisi, enformasyon paylasimi ve yalin yonetim tekniklerinin etkin
kullanimini engellemektedir. Ayrica yalin araglarini glinliik uygulamalarda nasil kullanacagi ya da kazanilmig egitimin uygulamalara
yansitilmasi konusundaki bilgi eksikligi, bu ve buna benzer daha pek ¢ok neden saglik kuruluslarinda yalin yénetime hazir
olmadigimiz gosteriyor. Yani gene ¢ogu saghk kurulusunda yalin yonetim uyguluyorum diyerek “mis” gibi yapiliyor. Aslinda bu
yeni gelismeleri sisteme tam olarak entegre edebilmek igin, gelisen yeni sistemler bizi yeni 6rgiitlenme ve finansman modellerine
zorlarken saglik politikalari ile ilgilenen akademisyenlerimiz ve politika belirleyenlerimiz bu konuda ne kadar hazir?

Ornegin Tirkiye’de de kiiresel egilimlere paralel olarak karar verme diizeyindeki aktérlerin son dénemlerde siklikla saghk
hizmetlerinde kalite ve israfi 6nlemeye odakl deger bazli 6deme yontemlerini vurgulamasi hatta diger 6deme yontemlerine gore
Gstunluklerini 6ne slirmesi, 6nimuzdeki giinlerde Tlrkiye’de de deger bazli 6deme 6rneklerini gormemizin olasi oldugunu ortaya
koyuyor. Acaba bu 6deme yéntemine saglik sistemi, saglik hizmeti sunuculari, saglik hizmetini finanse edenler olarak ne kadar
haziriz? Hangi saglik durumlari igin hangi saglik sonuglarini nasil 6lgecegimizi biliyor muyuz? Deger bazli 6deme sistemlerinin
kalbini olugturan hali hazirda var olan kalite ve akreditasyon sistemlerinden nasil yararlanacagiz? Buna ne kadar haziriz? Saghk
sistemimiz hastalarin hizmeti aldiktan sonra da takip edilmesini gerektiren bu sisteme ne kadar uygun? Yeni gelistirilmesi gereken
sistemlerin ne oldugunu, bunlar igin ne tir insan kaynagina ihtiyacimiz oldugunu ve bu insan kaynagina sahip olup olmadigimizi
biliyor muyuz? Elektronik saghk kayit sistemlerimiz bu 6deme yénteminin gereklerini yerine getirmeye uygun mu, bu kayitlari
toplumla olmasa bile en azindan hekimlerle, kurumlarla paylasmaya ne kadar haziriz?

Bu kongre boyunca tim bu konular ayrintilari ile tartisilacaktir.
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Konusmact

KANITA DAYALI BIR MODEL; EVRENSEL TIP EGITIMININ DERECELENDIRILMESI

Prof. Dr. David Lenihan, JD, PhD,
Ponce Saglik Bilimleri Universitesi, Tip Egitimi Uzmani& CEO Tiber Saglik, St. Louis, Missouri, ABD

Ozet

GUnumz teknolojisi, hasta glivenligi igin cok sayida ¢6zim sunmaktadir. Teknolojinin etkin kullanimi, hastayi dizenleyen ve
saglik hizmeti saglayicilarina daha biyik saglik sorunlariyla 6netkin bir sekilde miicadele etmeleri igin daha buytk bir firsat
sunan benimseme sekli igin gelistirilmis bir yol haritasi basarinin anahtaridir. C6ziimiin merkezinde hasta glvenligi olan
teknolojinin benimsenmesi ile alakali olan bu sunumda, hastanin kendi kendine bakimiyla baslayan bakim modeline
inceleyecek ve ilk adim olarak prosediirel veya akut bakima ve kendi kendine tedaviye giden yolculugun haritasini ¢ikaracagz.
Hastalar icin saglik hizmetleri etkinlikleri hazirlamak ve bunlarla miicadele etmek igin 'Habilitasyon Oncesi' gibi dnleyici
tekniklerin etkili kullanimini gozden gegirecegiz. Genel saglik teknolojisi ortamini gézden gegirip inceleyecek, énleme ve iyi
bakima odaklanan elektronik tibbi kayit EMR'sine odaklanacagiz. Ardindan, her tirli saglik hizmeti ihtiyacinin maliyetini ve
kullanilabilirligini yonetmek igin tedarik zinciri optimizasyonuna g6z atacagiz. Ayrica, yakin zamanda yasanmis SARS COV-2
pandemisine benzer 6zel durumlarda kaynak eksikliginin saglik hizmetleri Uzerindeki etkisini ¢ok net bir sekilde
gosterdiginden, isglici optimizasyonunu gozden gegirecegiz. Sanal bakimda teknoloji kullanimina derin bir dalis yapacak,
uzaktan hasta takip etmek (izerine odaklanacagiz. Saglik hizmetlerinin gergek gelecegi, yalnizca hastalarin saghgini
iyilestirmekle kalmayip ayni zamanda diinya genelinde sirekli artan bakim maliyetleri Gzerinde derin bir etkiye sahip olan
kestirimci saglhk yonetimine izin vermek ve verileri kullanmak icin mevcut tim teknolojilerin etkin kullanilmasina baghdir
.Verilerin ve tim teknoloji ¢éziimlerinin mevcudiyeti ile, gocukluk ¢agi diyabetindeki endise verici derecede keskin artigin
yayllmasini durdurmak igin alinacak etkili 6nlemlere kadar kiiresel saglik sorunlari hakkinda, Corona viriisii ve Dang Atesi gibi
pandemilere karsi en onleyici ve savunmaci bakimi sunmak igin niifus yonetimini gelistirmemize yardimci olmasi icin analitigi
kullanabiliriz. Son olarak, medikal turizmin kiresel endistrisini gézden gegcirip analiz edecegiz. Medikal turizmin biyiyen
ekonomiler Gzerindeki etkisi ve ileri gorusli saghk endustrileri igin sagladig firsatlar.
Bu, teknoloji odakh hasta glivenligi ¢oziimlerindeki yolculugu gosteren bir yol haritasidir. BT stratejisinin temeli ve elektronik
tibbi kayitlarin etkin kullanimi ile basliyoruz. Uygun maliyetli ancak daha 6nleyici bir saglik hizmeti ekosistemi olusturmak igin
mevcut ¢oziimlerle hasta katiliminin temel kullanimi ve veri analitiginin 6nleyici ve kullanimi etkili bir sistem olusturabiliriz.

Konusmact

SAGLIGIN GELECEGI, TELE SAGLIK, REDiKTiF ANALIZLER, MEDIKAL TURizZM

Dr. Affan WAHEED,
Tiber Saglik, St. Louis, Missouri, ABD

Ozet

Affen Waheed Ponce Health Science Universitesinde saglik yoneticisidir. Diinya da bir kac tilkede US MD programini énciiliik
ediyor. Fyndus'un kurucusudur. Fyndus Amerika bazli piyasa, saglk hizmetleri eczaciligi ve saglik hizmetleri imalati Gzerine
odaklanmis kiresel bir e-ticaret perakende firmasidir. Fyndus'u kurmadan 6nce, Affan Mercy Health Systemlerinde, Uygulama
Gelistirme departmani da bas yonetmenlik yapmistir.33 hastane ve dort eyalette 400 G askin klinikleriyle Mercy Amerika'daki
en blyuk Katolik Saglikhizmetleri sistemlerinden biri. Mercynin agi icerisinde 40.000den fazla personeli bulunmaktadir.Affan
Saint Louise Universitesinin, Toplum Sagligi College inda Yénetim Kurulunda gérev yapmustir. gezici klinik ve SLU hastanesinde
tek seferlik medikal gecmis sistemlerinden sorumlu olmak da dahil olmak Uzere, akademik ve medikal kampuslerden de
sorumlu olmustur. Saint Louise Universitesine katilmadan énce Affan, eDoc Synergy’de sef mimar/CEO olarak hizmet
vermistir. eDoc Synergy Saglik Hizmetleri is sureci yonetimi temelli bir cercevede Ustlin bir teknoloji ile Elektronik Medical
Belge girisimidir. eDoc Synergyden once, Affan Express Scripts Inc. de Bilgi Teknolojileri Yoneticisi olarak hizmet verdi. Express
Scripts ama merkezleri St.Louis,MO da bulunan cok bilyon dolarlik Eczacilik Yararlar Yonetimi firmasidir. Affan

Carnegie Mellon Universitesi (CMU) Yazilim Muhendisligi Enstitusu (SEl) ile beraber CMM ve CMMI modelini kullanarak surec
gelistirme uzerinde calismistir. Kendisi CMMI degerlendiricisi ve cesitli organizasyonlari Icin surec sampiyonu olarak
calismistir.
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Konusmact

BIR PROJE OLARAK YURUTULEN HASTA ODAKLI BAKIM VE BIYOMEDIKAL ETIK UZERINE KISA BIR KURS,
KARAGI'DEKI MULTIDISIPLINER UCUNCU BASAMAK BAKIM HASTANESINDE RESMI BIR MUFREDATA DONUSTU

Dr. Abeer Salim, Tibbi Direktor Yardimcisi. Tabba Kalp Enstitiisii, Karagi, Pakistan
Shabana Tabassum, HIMS Baskani, Patel Hastanesi, Karagi

Ozet: Pakistan Tip ve Dishekimligi Konseyi (Pakistan'daki doktorlar icin lisans veren makam) Biyoetik'in lisans diizeyinde
dgretilmesini dnermektedir, ancak bunun uygulanmasi bir sorun olmaya devam etmektedir. Orgiin egitimi kendi ¢ikarindan
almak bir son degil, bir baslangicti. Mezunlar, hizmet verdigim hastanede farkh tip disiplinlerinden 21 katilimcinin
bulundugu, mezuniyet sonrasi stajyer doktorlar icin Hasta Merkezli Bakim ve Biyomedikal Etik (izerine bir giris dersi verdigim
bir 6gretim projesi yurutlyorlar. Kurs, organizasyonun ihtiyaglarina gére 6zellestirilmis yedi oturumdan olusuyor ve bunlar
arasinda hasta merkezli bakim ve biyoetik, mahremiyet ve mahremiyet, bilgilendirilmis onam, intihal, arastirma etigi,
doktor-ilag etkilesimi ve etik ikilemlere giris.

Metodoloji:Her ay farkli 6gretim yontemleri kullanilarak 90 dakikalik bir interaktif oturum gergeklestirildi. Katilimcilara ve
gozlemcilere her oturumun sonunda ders igerigine ve kolaylastiriciya iliskin nicel (Likert 6lgegi) ve nitel bilesenlerden olusan
degerlendirme formlari uygulanmistir. Yanitlar, objektif analiz igin anonim tutuldu.

Sonuglar:Katiimcilar, her bir oturumun hedeflerine ulasildigl, ek materyallerin saglandigi ve konunun pratik yonleri, uygun
ve baglamsal olarak uygun érnekler kullanilarak agiklandigi gibi geri bildirim bilesenlerini ya kesinlikle kabul etti ya da kabul
etti.

iki acik uclu soru vardi: konu ve kolaylastirici hakkinda agiklamalar. Tiim 6grenciler bunun konuyla ilk karsilasmalari oldugunu
belirtmisler, farkindaliklari olmadigi i¢in konularin ve 6rneklerin oldukga alakali oldugu konusunda oybirligi ile geri bildirim
alinmigtir.

Cozim: Bir yillik 6gretim projesi, o hastanenin tim disiplinlerinin altidan fazla uzmanhk ihtisas programinin zorunlu bir
unsuru olarak bes yili askin bir stredir basariyla ylratilmektedir. Her yil yaklasik 30 6grenci vardir ve siirekli gelismeyi
saglamak ve ¢agdas alaka diizeyini saglamak igin bireysel oturum geri bildirimleri ile yil boyunca yayilmis 10 oturum vardir.
“Ogrenirken 6greteceksin ve dgretirken 6greneceksin.” - Phil Collins

Konusmaci

KALITE iYiLESTIRME PROGRAMLARININ ANA PERFORMANS iNDIKATORLERi VE HASTA MEMNUNIYETi UZERINE ETKILERIi

Abu Turab Hussain, Hasta Giivenligi ve Kalite Miidiirii.
Dr. Bashir Hanif, Yonetici ve Medikal Direktor
Tabba Kalp Enstitisii, Karagi

Ozet

Girig: Hastaneye Dayali Kalite Gelistirme (Ql) programlari, saglk sistemlerini giiglendirmenin strdirilebilir bir yontemi olarak
gelismekte olan llkelerde giderek yayginlasmaktadir. Pakistan'daki saglik hizmetleri altyapisi, dikey hizmet sunum yapilari ve
disik performans sorumluluguyla karsi karsiyadir. Ardindan, blyilk 6lglide kot dizenlenmis saglik dagitim sistemini igeren
verimlilik ve kalite sorunlari yaratir.

Amag: Bu ¢alismanin amaci, Tabba Kalp Enstitist'nde (THI) glivenli ve etkili kaliteli bakim hizmetlerinin saglanmasi igin kalite
iyilestirme programinin etkisini gozlemlemekti. Bu, Ocak 2017- Aralik 2019 arasinda kalite iyilestirme programinin
uygulanmasindan once ve sonra veri analizi yoluyla temel performans géstergeleri ve bunlarin Hasta memnuniyeti Gzerindeki
etkileri gbzlemlenerek elde edildi.

Yontem: Pakistan, Karagi'deki THI'de retrospektif bir calisma yapilmistir. Ocak 2017-Aralik 2019 tarihleri arasinda THI'ya kabul
edilen ve taburcu edilen tim hastalar gcalismaya dahil edildi. Kalite iyilestirme igin performans gostergeleri belirlendi ve 2017
yilinin temel rakamlarindan yillik olarak karsilastirildi. Bu gostergeler daha sonra, bakim hizmetinin verilmesinden sonra alinan
yatan hasta geri bildirimleriyle iliskilendirildi.

Sonuglar: Farkli hizmet dagitim hatlari igin gesitli performans gostergeleri belirlendi ve Kalite iyilestirme miidahaleleri 6ncesi ve
sonrasi yillik karsilagtirmalar igin belirlendi. Kardiyak kateterizasyon prosediirleri raporlarinin geri dénus siiresi icin performans
gostergesi %100 olarak belirlendi; 2017'de %72, 2018'de %86 ve 2019'da %97 hedef elde edildi. Acil servisten yatan hasta
Unitesine gegis suiresi %95 olarak belirlendi; 2017'den 2019’a sirasiyla %56, %66 ve %93 hedefine ulasildi. Benzer sekilde hasta
taburculuk stirecinin geri dénus stiresi de %95 olarak belirlenmis; ulagilan hedef %44, %64 ve %71 idi. Yatan hasta geri bildirimi,
belirtilen zaman gergevesi icinde toplandi ve elde edilen performans gostergeleri daha sonra hasta memnuniyet seviyeleri ile
iliskilendirildi. 2017 yilinda toplam 7643 yatan hasta hizmet aldi ve bunlarin %37'si geri bildirimde bulundu. 2018 yilinda geri
bildirimlerin %61'i licretsiz, %28'i sikayet ve %17'si 6neri olmustur. 2019 yilinda tedavi edilen toplam 8092 yatan hastanin %37'si
geri bildirimde bulundu, %63'u iltifat, %30'u sikayet ve %11'i 6neriydi. 2019 yilinda 8393 yatan hasta tedavi edildi ve bunlarin
%43'U %66's! iltifat, %28'i sikayet ve %10'u 6neri olmak lzere geri bildirimde bulundu.

Sonug: Kalite iyilestirme girisimi, genel bakim kalitesinde iyilesmeye yol agti ve yatan hastalarda rapor edilen memnuniyet
oranlarinda artisa neden oldu. Girisim ayrica, alinan onerilerin sayisindaki azalmanin bir gostergesi olarak saglk hizmeti sunum
sureglerinde daha hasta odakli iyilestirmelere yol acti.
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iNSANI BiLIMLERIN SAGLIK HiZMETLERIi KALITESINE KATKILARI

Prof. Dr. Haydar Sur —
Uskiidar Universitesi Ogretim Uyesi, istanbul, Tiirkiye

Bu bildiride saglik hizmetlerinin kalitesi ile saglkta ve 6zellikle tipta insani bilimlerin yeri ele alinmakta ve ikisinin birbiriyle nasil
i¢c ice oldugu anlatilmaktadir. Saglik hizmetlerinde kalitenin teknik boyutu bir yanda tutulursa, insani boyutu tek basina saghk
bilimlerinin katkisiyla ve 6gretisiyle elde edilemez. Bunun igin insani bilimlerin katkisina, cilasina, yumusak zeminine ihtiyag
vardir.

Kalite ve Saglik Hizmetlerinde Kalite

Kalite, Urln, hizmet, insan, slreg ve g¢evre gibi unsurlarin beklentileri karsilamasini (veya asmasini) gosteren dinamik bir
durumdur. Mal ve hizmet tretiminde ana ilkeler ayni olsa bile kalitenin kontrol altina alinmasi igin teknikler farklilik gésterir. Bu
farklihklar, temelde hizmetler depolanamayip Uretildigi anda tiketildiginden ve insan unsurunun biiyiik varyasyonu hizmetlerde
baskin hale geldiginden ortaya ¢ikmaktadir. Hizmet kalitesinin kontrol altina alinmasi ve siirekli iyilestirilmesi de mal Gretimine
gbre daha zor ve karmasik calismalar gerektirmektedir. Hizmet kalitesinin boyutlari da insani 6zellikleri daha fazla 6ncelikli
olarak ele almaktadir.

Hizmet kalitesinin boyutlari:

. Fiziksel 6zellikler ve elle tutulur varliklar
. Guvenilirlik

° Yetkinlik

. Nezaket

o inandiricilik

. Guvenlik

. Ulasilabilirlik

° Anlayis (izan — feraset)
o iletisim

Saglik hizmetlerinde de durum aynidir. Klinik kalite zaten olmazsa olmaz bir 6n kosuldur, ancak bunu olabildigince saglamak
disinda, saglikta kalite yonetimi agisindan yapilacaklar iletisime ve insani muameleye dayanan kisimlar olmaktadir.

American Medical Association (Amerikan Tip Birligi) saglik hizmetlerinde kalite yonetimi yaklasimini su basliklarda
Ozetlemektedir:

. Hastanin psikolojik ve fiziksel durumunda en kisa siirede en yiiksek gelismenin saglanmasi

. Sagligin gelistirilmesi, erken teshis ve tedavi

. Hizmetin zamaninda sunulmus olmasi, islemlerin gereksiz yere uzatilmamasi

. Bakim siirecinde hasta ile bilingli bir sekilde isbirligi yapilmasi, uygun iletisim ve katilimin saglanmasi

. Stres ve endiseye karsi duyarli yaklasim

. Gereken teknoloji ve diger kaynaklarin etkili kullaniimasi

. Bakimda sirekliligin saglanmasi, bu nedenle iyi ve eksiksiz kayit tutulmasi, kesintisizlik

Kaliteyi genis bir agidan alirsak yapilacak isler; hizmeti klinik etkililik ile (tibbi olarak uygun) vermeye, saglik gérevlilerini bilgi
ve beceri ile donanmis hale getirmeye, tibbi hatalari ve isletme hatalarini en aza indirmeye, kaynaklari verimli kullanmaya
yonelik olacaktir.

Klinik hizmetlerde basarinin iki ytizu vardir; birisi klinik etkililik ve hasta glivenligi, digeri de cevap verebilirliktir. Klinik etkililik
ve hasta glivenligi kapsaminda teshis ve tedavi basarisi, psikolojik destek, bakim kalitesi, gereginde rehabilitasyon basarisi ve
hastanin saghgiyla ilgili beklentilerine cevap verme diizeyimiz yer alir. Cevap verebilirlik iginde ise, klinik beklentiler diginda
kalan sosyal beklentilere cevap verebilme yetkinligimiz, kiiltirel képriler kurabilme becerimiz, insaniyetimiz ve muamele
kalitemizdir.

Nihayetinde her sey bizden hizmet alanlarin ihtiyacina odakli olarak yapilmak durumundadir. Saglik hizmetlerinde ihtiyag
kavrami bizim altin standardimizdir ama ihtiyaci belirlemek kolay degildir. Kime goére ihtiyag? Bu sorunun ayrintisina
inildiginde islerin gittikce catallandigi gorllecektir. Hastalara gore desek bile, hastalar agisindan ihtiyag hissedilen ve
hissedilmeyen ihtiyac olarak ikiye ayrilir. Ayrica normatif ihtiyag tarafi vardir. Hekimin biliminin ve sanatinin kendisine verdigi
normlarla degerlendirerek belirledigi ihtiyag durumuna normatif ihtiya¢ denir. Hekim normatif ihtiyaglari karsilarken
hissedilen ve hissedilmeyen ihtiyaglari da g6z éniine almak durumundadir. iste bu noktada insani bilimlerin yeri baska seyle
doldurulamaz.

Saglik hizmetlerinde kalitenin Ug bileseni vardir. Teknik standartlar ve kati tanimlanmis stiregler bu (g bilesenin ikisinde daha
amaca yonelik durumlar ortaya g¢ikarabilmekte, ancak hasta deneyimleri kisminda insan kalbi, ruhu, maneviyati, psikolojisi,
kiltiird, inanci vb. agirlikl olarak devreye girmekte ve durumsallik 6ne gikmaktadir. Sekil 1’de bu boyutlar gosterilmektedir.
Hasta deneyimi (PX), bir kurulusun kaltiri tarafindan sekillendirilen ve bakimin siirekliligi boyunca hasta algilarini etkileyen
tim etkilesimlerin toplami olarak tanimlanir. Hasta deneyimi, bireyin hastalik/yaralanma deneyimini ve saglik hizmetinin ona
nasil muamele ettigini ve onu nasil tedavi ettigini anlatir. Hasta odakl yaklasim 6nem kazandik¢a hasta deneyimi kavrami da
odak noktasi haline gelmistir. Hasta deneyimi, saghk hizmetleri icin anahtar bir kalite ¢iktisi sayilmaktadir ve bunu
dlcerek/takip ederek saglik hizmeti kalitesinde, yénetiminde, kamu hesap verebilirliginde iyilesme saglanmaktadir.
Olgiilmesinde etkili iletisim, saygi ve haysiyet, duygusal destek olmak iizere ii¢ alan tanimlanir.
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Saglkta ve Tipta insani Bilimler ve Onemi

Olanca gorkemine, mikemmel yazilmis kitaplarina, diinya ¢apinda meshur hocalarina ve hayranlik verici teknolojilerine
ragmen tip hizmetlerinde ve bunun kdkenine inildiginde tip egitiminde buylk bir eksiklik fark edilmistir. Bu asir
standardizasyon, bireysel ¢esitlenmelere hig yer tanimayan ve her seyi matematigin keskin kurallarina baglayan makinalagmis
tip hizmetleri sonunda hem galisanlarini hem de hizmet verdigi kisileri insan degilmis gibi algilamaya baslamistir. Ayrica her
tip bransi ayri bir bilimsel alanmis gibi gelismis ve anakitlenin alt bolimlerinin birbirinden kopmasi sonucu parga batin iliskisi
bozulmustur. Bazi tip felsefecileri ve politikacilari bundan rahatsizlik duymus ve tibbin “yeniden insanilestiriimesi (re-
humanization)” igin kollari sivamistir. Bu akimin adina da “tipta insani bilimler (medical humanities)” denmistir. Bugiine kadar
daha ¢ok hocalarimizin bireysel ajandasinda yer alan ve yeri geldikge deginilen meseleler yan konu olmaktan gikariimali, agik
glindemimizde yer almali gorlsi savunulur olmustur. Diinyada bu konuya savunuculuk yapan ve etki giicu gittikge yikselen
gruplar olusmus, konuya 06zgli konferanslar, sempozyumlar ve kongreler yapilir hale gelmistir. Bu c¢abalara mesleki
kuruluglardan, hasta haklari vb. ile ilgili dernek ve vakiflardan, akademik camiadan ve dergilerden de bulyilk destek
gelmektedir. Bu konuda yayimlanmis kitaplar ve makaleler katlanarak artmaktadir.

Bu tartismalar iginde tip nedir sorusu tekrar masaya getirilmis, tibbin bilimi en ¢ok kullanan bir sanat ve zenaat oldugu buyk
¢ogunlukea kabul edilmistir. Tipta insani bilimlerin tanimi ise; “Tibbi uygulamalara, egitime ve arastirmalara iliskin kesintisiz
ve disiplinler arasi sorgulama yoluyla, tibbin insani yoniyle ilgilenmedir” (UK Association of Medical Humanities) seklinde
yapilmistir. Saghkta ve Tipta insani bilimlerin ¢ kolu vardir ve bunlarin alt dallari bulunmaktadir:

. Kol: insani Bilimler . Siyasetbilim

o Tarih . iktisat

. Edebiyat . Cevrebilimin sosyal kismi
. Felsefe . Performans Sanatlari
o ilahiyat o Muizik

. Hitabet . Tiyatro

. Naratoloji (anlatibilim) . Resim

. Hermenotik (yorumbilim) . Dans

. Fenomenoloji (olgubilim) . Ebru

. Kol: Sosyal Bilimler . Heykeltiraslik

. Antropoloji . Hat

. Sosyoloji . Mimari

. Etnografi . Buna benzer sanatlar

SON DONEMLERDE iNSANi BILIMLERDE SOYLE BiR ANLAYIS BELIRMISTIR: “INSANI BILIMLER OGRENCILERI DAHA ‘INSANCIL’ (YARAR SAGLAYAN, iYIMSER VE
iINSANI  YUCELTECEK iSLER URETEN)” YAPAR. CATHERINE BELLING “.. INSANi BILIMLER TIP iCIN COK DEGERLIDIR, DOGA BILIMLERI KISMININ
TORPULENMESINDE BIZE COK GUZEL KATKILAR SUNAN PAYDASIMIZ OLURLAR” DEMEKTEDIR. BU GORUSLER BiYOTIBBIN TEMELDE BIR SIKINTISI OLDUGU VE
iNSANI BiLIMLERIN iYiLESTiRiCi POTANSIYELIYLE BiYOMEDIKAL MUFREDATA BiR FERAHLAMA GETIRECEGi VARSAYIMINA DAYANIR. EDMUND PELLEGRINO’YA
GORE TIP HUMANIZMASI MODERN TIBBIN BUGUN ALGILANISINI TEMIZE CIKARAN BIR KURTULUS TEMASI DURUMUNA GELMISTIR. FiziKSEL BILIMLER DOGAL
OLARAK VE KAGINILMAZ SEKILDE YIPRATICI VE ASINDIRICIDIR, iNSANi BiLIMLER iSE OZUNDE TESELLi EDiCi CEVHER TASIMAKTADIR.

insani Bilimlerin Saghk Hizmetlerinde Kaliteye Katkilari

Madem ki saglik hizmetlerinde kalitenin guvenilirlik, inandiricilik, nezaket, izan-feraset, iletisim gibi boyutlari vardir, bu
duygu ve sezgilerimizi destekleyecek, bu becerilerimizi gelistirecek herseyin kalitemize katkisi olacak demektir. Saglkta
kalite yonetimi agisindan iletisime ve insani muameleye dayanan kisimlarin her birine tartismasiz katkilar sunan insani
bilimlerin, ayrica klinik sezgimize ve basarimiza destek sagladigl, hatta gorsel sanatlar, mizik, edebiyat, dans vb. kisimlarin
dogrudan terapotik etkileri nedeniyle de katkilarinin hi¢ azimsanmayacak diizeyde oldugu bir¢ok ¢alismayla kanitlanmig
durumdadir. Saglik kuruluslari ve hizmetlerin yonetimi agisindan baktigimizda ise, kurulusumuzun cevap verebilirlik diizeyini
artirmasina, kilttrel kopriler kurmadaki basarimiza ve islemler strecinde kisi ve ailelere muamele kalitemize biyik katkilar
verecegi kesindir.

Sonug : Saglik profesyonellerine insani bilimleri 6gretmemizin iki amaci var:

Ruhsuz ve asiri mekanik doktorlar, hemsireler, vb. saglik profesyonelleri degil, gercekten sefkatli iyilestiriciler yetistirmeye
yarayacak katalizor unsur katmak
Saghk profesyonellerini zihnen ve mesleki yetkinlik olarak daha etkili hale getirmek.

Bu gabalarimizla uygulamalarimizin insani boyutlarina duyarliligi artirmaya galisiyoruz. Algakgonullilugi ve belirsizligi (her
seyi bilen burnu biiyiik profesyonel olmaktan uzaklasmayi) destekliyoruz, digerkamligi (empati) dgretiyoruz. icgériyii ve
kendimizi tanimayi amagliyoruz. Clinkii sanatla ugrasmak algilamayi ve hayal giiclini gelistirir, felsefe kritik analizlerde ince
ayar giiclendiricidir. Etik nedenlere egilebilmemizi saglar. Edebiyat dogru perspektifi yakalama giiciimiizii artirir. ilahiyat
sorunlarin manevi boyutunu kavramamizi ve yonetmemizi saglar. Bu katkilarin ayrintisini saymakla bitiremeyiz

Saglik hizmetlerinde ve klinik tip hizmetlerinde insani bilimler asli bir unsurdur, “tamamlayici” veya “telafi edici” yerine
konulmamahdir.
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HASTA GUVENLIGi ACISINDAN HASTANE ORGANIZASYONLARINDA YER ALAN iDARI VE TIBBi KOMITELER

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

Modern hastane organizasyonlarinin en tepesinde ydnetim kurulu bulunmaktadir. Yénetim kurulu, hasta tedavisi ve hasta OZET
bakiminin kalitesi ile glivenligini saglama faaliyetlerini denetleyen hastane igi organlarin en 6nemlisidir. Clinkl hastanenin tima
ile ilgili en son degerleme bu kurul tarafindan yapilmaktadir. Yonetim kurulu, hastanenin kusursuz bir isletme olmasini saglamak,
faaliyetleri koordine etmek, hasta tedavisinin ve hasta bakiminin kalitesini ve glvenligini saglamaktan sorumludur.
Hastanenin st yoneticisi olarak yonetim kuruluna bagli olarak profesyonel hastane genel midiri gorev yapmaktadir. Genel
Midire bagh olarak orta kademe yoneticiler yer almaktadir. Hastanelerde koordinasyonun saglanmasi, yonetimin
kolaylastiriimasi ve yonetim kuruluna yardimci olmasi i¢in hastane organizasyonlarinda idari ve tibbi bazi komiteler kurulmustur.
Ayaktan ve yatarak muayene, teshis, tedavi ve rehabilite edilen hastalar, hasta yakinlari ve galisanlar igin saglik kurum ve
kuruluslarinda hasta giivenligi ¢ok 6nemli bir husustur. Bu nedenle hastane organizasyonlarinda bu konu ile ilgili olarak idari,
tibbi ve diger konularda komitelere yer almaktadir. Hastane komiteleri, diizenleyici kurumlar tarafindan belirlenen ve saglik
y6netimi hizmetlerinin sunumunda kritik oldugu diistintilen hastane genelindeki faaliyetleri politikalari formile etmek, koordine
etmek ve izlemek igin hastane yonetimi tarafindan gerekli gériilen dizenli daimi komitelerdir.

Tibbi tedavi ve hasta bakimi gibi hastane hizmetlerinin kaliteli, glivenilir ve degerlendirilebilinir hale getiriimesi ve hasta
memnuniyetinin ve denetimin saglanabilmesi igin hastanelerde tibbi komiteler kapsaminda; doku komitesi, enfeksiyon kontrol
komitesi, hasta glivenligi komitesi, calisan glivenligi komitesi, tesis giivenligi komitesi, egitim komitesi, etik komite, antibiyotik
kontrol komitesi vb. dnerilmektedir.

Hastane orgutlerinde yer alan idari komiteler ise; tibbi komitelerle ilgili komiteler ile tepe yonetimi arasindaki iliskiyi saglayan
ve tibbi hizmetlerle ilgili komitelerin galismalarini tepe yénetimine ulastiran komitelerdir. Bu komiteler; tibbi kayitlari inceleme
komitesi, ylritme komitesi, liyakat komitesi, glivenlik komitesi, sistemler komitesi, kullanim komitesi ve ortak toplanti
komitesi vb. olarak belirtilmektedir.

Hastanelerdeki idari ve tibbi komiteler arasinda konu ile ilgili olarak “Hasta Givenligi Komitesi” on plana g¢ikmaktadir.
Hastanelerde hasta glivenligi, is ve isyeri glivenligi 6n planda tutularak olusabilecek bitiin kazalar ve zararlar bu komite
tarafindan incelenmekte ve gerekli dnlemler alinmaktadir. Bazi hastanelerde g¢alisan giivenligi konusunda ayri komite de
olusturulmaktadirlar

Konu ile ilgili diger 6nemli bir komite de “tibbi denetim ve kalite degerlendirme komitesi”’dir. Hastane hizmetlerinde kalite
saglama faaliyeti kadar kalite degerleme faaliyeti de 6nemlidir. Clinki bir hizmetin kaliteli olmasini saglamak o hizmeti devamli
olarak denetlemek ve degerlendirmekle miimkindir. Hastanelerde kalite ile ilgili degerlendirme tibbi denetim komitesi ve
yénetim kurulu tarafindan yapilmaktadir. Glinimizde hastanelerde toplam kalite yani sirekli kalite gelistirme 6nem
kazanmakta ve hastane yonetimleri hastanelerine gesitli standart ve akreditasyon belgeleri almaya ¢alismaktadirlar ve bu
belgeler 6nemli bir rekabet unsuru haline gelmektedir.

Tibbi denetim komitesi hasta bakiminin kalitesini degerlemek igin kurulmustur. Bunun igin hastanede verilen bakimin
standartlara uygun olup olmadigini denetlemekte, mesleki kuruluslar ve hastanenin kendisi tarafindan belirlenen standartlarla
hastanede elde edilen sonuglari karsilagtirmakta ve yonetim kuruluna elde ettigi bilgileri sunmaktir.

Hastanelerdeki idari ve tibbi komiteler hasta giivenliginin saglanmasinda ¢ok 6nemli ve yararl katkilar saglamaktadirlar.

Hastane yonetimleri eger hastanelerini modern hastane yonetimi ilkelerine ve amaglarina uygun olarak yonetmek istiyorlarsa
hastane organizasyonlarinda idari ve tibbi komitelere yer vermeleri gerekmektedir.
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JCI Belgeli Saglik Kurumlarinda Yoneticilerin Akreditasyon ve Hizmet Kalitesi Algilarinin Degerlendirilmesi

Abdullah MISIRLIOGLU- Saglik Hizmetleri MYO/Tibbi Hizmetler ve Teknikler B8limii, Sivas Cumhuriyet Universitesi, TURKIYE
Enis Baha BICER - Saglik Bilimleri Fakiiltesi/Saglik Yénetimi Boliimii/Sivas Cumhuriyet Universitesi, TURKIYE

OZET

Kiresel rekabet tim sektorleri etkisi altina almaya devam etmektedir. Buna paralel olarak hizmet sektori, 6zelinde de saglikta
hizmet kalitesi ve saglkta misteri memnuniyeti ile ilgili beklentiler de hizla artmaktadir. Bu dogrultuda, 6zellikle son geyrek
asirda diinyada saglikta kalite ve akreditasyon tizerine ¢ok 6nemli adimlar atilmistir. Kalite ve akreditasyonda Ust yonetimin
liderliginin streci dogrudan etkiledigi bilinmektedir. Bu ¢alismada, uluslararasi bir akreditasyon kurumu olan Joint Commission
International-JCI’a akredite olmus Tirkiye’deki tim saghk kurumlari yoneticilerinin hizmet kalitesi lizerine ¢esitli boyutlardaki
goruslerinin degerlendirilmesi galismanin amacini olusturmaktadir.

Bu amag dogrultusunda, nicel arastirma yontemlerinden biri olan tarama tiiri arastirma yontemi kullanilmistir. Arastirmada,
veri toplama teknigi olarak anket formu segilmistir. Gorlismeler ylz ylze ve ¢evrimigi anket yontemi ile gergeklestirilmistir.
Arastirmanin g¢alisma grubunu olusturan toplam 289 saglk kurumu yoneticisine akreditasyonun hizmet kalitesine etkisini,
hizmet kalitesine etki eden diger faktorleri ve katilimcilarin demografik 6zelliklerini belirlemeye yonelik ifadeleri kapsayan anket
uygulanmistir. Anket ¢alismasi ile elde edilen veriler IBM SPSS 23.0 ve IBM AMOS 23.0 paket programlari kullanilarak analiz ve
test edilmis olup, arastirma hipotezlerini test etmek icin yapisal esitlik modellemesi kullanilmistir.

Arastirmanin sonuglarindan hareketle, toplam kalite yonetiminin de bilesenlerinden olan liderlik ve verilerle yonetimin
galisanlarinin akreditasyona iliskin algilarinda ve kalite sonuglari Gizerinde énemli etkisi oldugu ortaya gikmistir. Bu calismada da
gorilecegi lizere yoneticilerin kalite ve akreditasyonun faydalarina yonelik algilari arttikga saglik kurumlarinda kalite giktilarinin
da arttigi goriilecektir.

Konusmaci

SAGLIK HiZMETLERININ ETKINLiGiNi VE VERIMLILIGINi ARTIRMADA “OYUNLASTIRMA”

Dr. Ogr. Uyesi Banu Fulya YILDIRIM,

istanbul 29 Mayis Universitesi, Bilgi ve Belge Yénetimi Boliimii, TURKIYE

OZET

Oyunlastirma, oyun tasarim o6gelerinin oyun disi baglamlarda kullaniimasidir. Oyun 6gelerinin kullanici deneyimi ile
buttnlesmesi, kullanicilarin sistem veya hizmetle daha giiglii ve daha uzun stre etkilesimde bulunmalarini saglamaktadir (Groh,
2012). Oyunlastirma teknolojileri egitim, pazarlama, isletme, turizm vb. alanlarda oldugu gibi saglik sektériinde de halihazirda
kullaniimakta olup bu alandaki etkinligi ve Gnemi her gegen giin artmaktadir. Bu kapsamda ele alindiginda oyunlastirma sagligin
her alaninda faydali bir sekilde kullaniima potansiyeline sahiptir. Ornegin; oyunlastiriimis uygulamalar, hastaliklarin nlenmesini
destekleyebilir, hastalarin takip edilmesine olanak verir, tedavinin etkinligine ve basarisina katkida bulunabilir, tibbi cihazlarin
kullanimini olumlu yoénde etkileyebilir. Mobil cihazlar ve giyilebilir cihazlar gibi giinliik yasamin bir pargasi haline gelen
teknolojiler de oyunlastirmanin saghk alanindaki etkisini artirmaktadir. Bunun sonucu olarak oyunlastirmanin saglk alaninda
kullaniimasi kullanici etkilesimini gelistirerek saglk hizmetlerinin kalitesini olumlu yonde etkilemektedir. Bu ¢alismanin amaci
saglhk hizmetlerinde oyunlastirmanin mevcut kullanimi ile ilgili literatlr taramasi yapmaktir. Bu dogrultuda oyunlastirmanin
saghk hizmetlerinin etkinligini ve verimliligini artirmadaki potansiyeli tartigilacaktir.
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SAGLIK YONETiIMINDE KALITE

Dr. Ozgiir 5ZMEN
Avrasya Hastanesi Gaziosmanpasa Yonetim Kurulu Uyesi, Gaziosmanpasa, iISTANBUL

Ozet

Devlet, vakif ve 6zel saghk kuruluslarinin saglik yonetimi yapilari incelendiginde kalite yonetiminin kurumlar igin ne kadar 6nemli
oldugu agikca gériilmektedir. Ulkemizin saglik hizmeti konusunda neredeyse diinyanin her yerinden talep alan tilkemizde kamu,
ozel ve vakif saghk kurumlari kaliteli hizmet anlayisina oldukga 6nem vermektedir.

Turkiye’de ihtiyag duyulan saglik hizmetinin karsilanmasinda énemli bir yeri olan Ozel Saglik kuruluslarinda giiniimiizde Toplam
kalite yonetimi ve yonetimin liderligi anlayisi ¢ergevesinde hasta ve ¢alisan memnuniyetinin arttiririimasi, tesis givenliginin
saglanmasi ve hizmet kalitesinin arttirilmasi anlayisi hakimdir. Bu anlayisgla birlikte 6zel saglik kuruluslari daha g¢ok tercih
edilebilmeyi, kurumun sirdirilebilirliginin saglanmasini ve saglk turizmi konusunda pay sahibi olmayr amaglamaktadir.

Ozel bir saglik kurulusu yénetim yapisi ve anlayisi incelenmistir. Bu kurumun kalite faaliyetleri ele alinmis ve bu faaliyetlerin
kuruma katkisi agiklanmistir. Ozel saglik kurulusunun segiminde kalite konusunda saglik bakanliginin Saglikta Kalite Standartlari
dogrultusundaki degerlendirmelerinde gostermis oldugu basari esas alinmistir. Segilen kurum bu degerlendirme de 100
Uzerinden 99 puan almistir.

Ozel saglk kuruluslarinda oldugu gibi secilen kurumda da yénetim anlayisi incelendiginde yénetimin liderligi ve toplam kalite
yonetimi anlayisi esas alinmis ve misyon, vizyon, kalite politikasinda da belirtilmistir. Yonetim yapisi ve yonetim anlayisinda
kalite yonetimi énemli bir noktadadir. Bu dogrultuda yapilan g¢alismalarin sonuglari kalite yonetiminin kuruma faydalarini
gostermektedir.

Gunimuz kosullarinda daha c¢ok tercih edilmek isteyen, hasta ve calisan memnuniyetini 6nem veren kurumun
surdurilebilirligini isteyen saghk kuruluslari igin kalite gok 6nemli bir noktadadir. Bunu saglamak igin yonetim liderligi olmali,
ekip calismasi desteklenmelidir. Bu anlayisla yonetilen kurumlarin hedeflerine ulasmasi daha kolaydir.

Konusmaci

HASTANELERDE KALITE GOSTERGELERININ ONEMI, KULLANIMI VE iYiLESTIRILMESINE YONELiK BiR ALAN UYGULAMASI

Recep PULAT,
Avrasya Hastanesi Zeytinburnu. Kalite Sorumlusu, istanbul

OZET

Glnumizde saglik kuruluslari verilen hizmetlerin degerlendirilmesi, 6lglimi, amacina ulasilabilirligi ve takibi icin belli bash
gostergeleri esas almaktadir. Ayrica bu gostergeler aracihigiyla saghk kuruluslari ileriye doniik hedef ve stratejik planlamalarini
yapmaktadir. Gostergelerin saglamis oldugu 6lglim sistematigi ile birlikte saghk kuruluglari sistemde tespit edilen aksakliklara
yonelik olarak iyilestirme yapmak igin firsat bulmaktadir. Saghk Bakanligl ve kabul gérmis kalite standartlarinin belirleyici
kuruluglari géstergelerin takibini zorunlu kilmaktadir.

Yapilan galismada gostergelerin etkin takibinin dneminin ortaya konmasi ve saghk kuruluglarina bir 6rnek tegkil etmesi
amagclanmistir. Calismada oncelikle mevcut durum degerlendirilerek segilen 10 gosterge bir doneme(3 ay) ait verilerle birlikte
ayrintil bir sekilde ele alinmistir. Yapilan degerlendirmede gostergelerin alt gosterge olmadan takip edilmesi aksakliklarin tam
olarak farkina varilmasi ve iyilestirme ¢alismalarinin daha isabetli yapilmasi konusunda yetersiz kaldigi tespit edilmistir.
Mevcut durumda ilgili siirece ait tim gostergeler tek formda ele alinmakta ve genel oranlari igerdigi tespit edilmistir. Calismada
10 gosterge ayri ayri formlarda ihtiyag duyulan bilgileri icerecek sekilde alt gostergeleri ile birlikte takip edilmesi saglanmis ve
bir ddnem(3 ay) boyunca takip edilmistir. Yapilan iyilestirme ¢alismalari sonucunda gostergelerin etkin sekilde takibine yonelik
ihtiyac duyulan verilerin saglandigi ve iyilestirme galismalarinin yapilmasi, aksakliklarin giderilmesi igin yeterli bilgiyi sagladig
tespit edilmistir.

Cahisma ile birlikte saghk kuruluslarinin belirlenen gostergeleri alt gostergeleri ile birlikte ayrintili bir sekilde takip etmesi, tespit
edilen aksakliklarin gidermesi ve iyilestirme ¢alismalarini daha isabetli yapilmasi agisindan 6nem arz etmektedir.

24



Konusmact

SAGLIK TURiZMiNiN DUNU BUGUNU VE AVRASYA HASTANELERI

Dr. Hamdi KOCAAHMET,
Avrasya Hastanesi Yrd. Medikal Direktor, istanbul, TURKIYE

Ozet

insanlar artik saghk sorunlarini ¢ézerken, yalnizca kendi tilkelerindeki doktorlari ya da saglik kuruluslarini degil; en iyi sartlari en
uygun sekilde sunan Ulkeleri ve kurumlari degerlendiriyor. Bu durum son yillarda biyik bir yikselis gosteren saglik turizmini
one gikariyor. Diinyada 6nemli bir paya sahip olan saglk turizminde Tiirkiye, birgok Avrupa Ulkesini geride birakarak bu alandaki
glclini ortaya koymaktadir.

Pandeminin en yaygin oldugu 2020 yilinda bile diinya genelinde yaklasik 500 milyon insan, maske ile test ile mesafe ile seyahat
etti, tatil yapti.

UNWTO Guven Endeksi'ne dayal olarak, UNWTO 2020’ de diinya ¢apinda uluslararasi turist girislerinde % 3 ile % 4’luk bir
buytime 6ngérmekteydi (UNWTO, 2020b).

Covid-19 salgini ile miicadelede alinan kiiresel 6nlemlerle birlikte 2020 yilinda ayinda uluslararasi gelislerde %74’lik bir azalma
yasanmistir.

istanbul saglik turizmi icin vazgecilmez bir durak!

Sahip oldugu cografi, tarihi ve ticari essiz 6zellikleriyle istanbul diinyanin bulustugu bir durak konumundadir. Diinya Ulkeleri
artik istanbul’u yiikselen uluslararasi tedavi merkezi olarak tanimaktadir. Cografi konumu itibari ile Asya, Avrupa ve Afrika gibi
3 blyuk kitanin odak noktasinda bulunan Tirkiye, sahip oldugu iyi yetismis hekim ve saglik g¢alisani, ulasim kolayhgi, bircok
Ulkeye vizesiz seyahat imkani ve yiksek saghk teknolojisi sayesinde bu amaca emin adimlarla ilerlerken, 3 kitay! birbirine
baglayan bir képrii 6zelligi tasimaktadir. istanbul ayrica Tiirkiye’nin saglik baskenti olarak da gdze carpmaktadir.

Avrasya Hastaneleri, sahip oldugu medikal kaynaklarini, bes yildizli otel konforuyla birlestirerek, uluslararasi hastalara saglik
hizmeti sunmaktadir. Tedavi igin iilkemize gelen hastalarin istanbul’a ayak basmasindan, evine ugurlanana kadar ihtiyag
duyabilecegi her turli hizmet; uzman saglik personeli ve destek ekibi tarafindan karsilanmaktadir. Avrasya Hastaneleri olarak
yaptigimiz analiz sonuglarina gore yurtdisindan gelen hastalarimiz ¢ogunlukla onkolojik cerrahi, beyin cerrahisi, kalp-damar
cerrahisi ve kardiyak girisimler, ortopedik cerrahi, genel cerrahi, obezite cerrahisi, plastik ve estetik cerrahi, gbz ve dis
hastaliklari bélimlerinden hizmet almiglardir.

Giiven ve hizmet kalitesiyle Avrasya Hastanesi

Avrasya hastanelerinin 25 yila dayanan tecriibesi, alaninda uzman profesyonellerden olusan kadrosu, son teknoloji ile
donatilmis hastaneleriyle Turkiye'nin 6nde gelen saglik markalarindan biridir. Saglik turizmi igin &nemli bir merkez haline gelen
Avrasya Hastaneleri, sundugu hizmetler ile hasta memnuniyeti odakli galismalar yiritmektedir. Daha kaliteli ve daha kisa
zamanda hizmet almak, ylksek saglik teknolojilerine ulagsmak, saghk hizmeti maliyetini disirmek gibi bir¢cok sebep uluslararasi
hastalarin Avrasya Hastaneleri’ni tercih etmesinde etkili olmustur.

Avrasya Hastaneleri, saglikta hasta odakli Gstlin hizmet anlayisini benimsiyor ve ‘Higbir sey insan ve saglik kadar dnemli degildir’
ilkesiyle bir sifa kapisi haline geliyor. Glven ile inga ettigimiz gligli baglarimiz ve ylksek hizmet kalitemizle de saglik turizminde
onemli gelismeler kat ettik.

ViZYONUMUZ; Akilci saglik hizmetleri ydnetimiyle, ulusal ve uluslararasi diizeyde, kaliteli saglk hizmeti sunan drnek bir kurum
olmaktir.

Logomuzun Uzerindeki iki “A” harfi “Asya ve Avrupa”yi temsil eder. Ortadaki “H” uluslararasi hastane/hospital harfidir. Ortadaki

paralel gizgi Avrupa ile Asya arasindaki kopri vazifesi gorir. Logomuzda ayrica 4X4 goriintisl vardir. Bu da hizmette kaliteyi ve
mikemmelligi temsil etmektedir.
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HEMSIRELIK HiZMETLERi SURECINDE KALITE YONETiMi

Rabia DEMIRCI
Avrasya Hastanesi Gaziosmanpasa, Hemsirelik Hizmetleri Miidiir Yardimcisi, istanbul, TURKIYE

OZET

Hasta Glvenligi: Hizmet alan tim paydaslarin zarar gérmelerine yol agabilecek ve dnceden 6ngoriilebilen tim
tehlikeleri, kabul edilebilir bir diizeyde risk seviyesinde tutmak igin alinabilecek tedbir ve iyilestirme faaliyetleridir.
Hemsirelik Hizmetleri siirecinde kalite yonetimi kapsaminda amacimiz saglik hizmetinin etkin, etkili, verimli,
zamaninda ve hakkaniyet cercevesinde sunulmasini saglarken; hasta giivenligi ile hasta memnuniyetini en Ust
seviyeye ¢ikarmaktir.

Hasta gilivenligi saglanirken siiregler sirekli gdzden gegirilerek saglhk hizmetine bagl hatalarin énlenmesi, bu
hatalarin neden oldugu yaralanma ve olumlerin ortadan kaldirilmasi igin iyilestirme g¢alismalar yUrutiilmektedir.
Bu ¢alismalar tiim sistemin yeniden tasarlanmasini kapsayabilmektedir.

Amag

Hasta Gilivenliginde Hemsirelik agisindan mesleki yeterliligin ve hizmet kalitesinin sardirilebilir olmasini
hedefliyoruz. Bu hedeflerin arasinda “Once zarar vermemek” anlayisi vardir. Baslica hedeflerimiz ise;
e Hastalarin dogru kimliklendirilmesi

e  Calisanlar arasinda etkili iletisim ortaminin saglanmasi

e ilag giivenliginin saglanmasi

e Radyasyon glivenliginin saglanmasi

e Dismelerden kaynaklanan risklerin azaltiimasi

e Glvenli cerrahi uygulamalarinin saglanmasi

e Tibbi cihaz glivenliginin saglanmasi

e Hasta mahremiyetinin saglanmasi

e Hastalarin glivenli transferi

e Hasta bilgileri ve kayitlarinin saglik ¢alisanlari arasinda giivenli bir sekilde devredilmesi

e  Bilgi guivenliginin saglanmasi

e Enfeksiyonlarin 6nlenmesi

e Laboratuvarda hasta giivenliginin saglanmasidir.

Yontem : Verilen hemsirelik bakiminin istenen diizeyde olabilmesi igin yasanilan/karsilagilan gugliklerin
belirlenmesi en 6nemli adimi olusturmaktadir. Bu asamada istenmeyen Olay Bildirim Sistemine iletilen bildirimler
de siirece biiyiik katki saglamaktadir. Yasanilan tibbi hatalara érnek verilirse; ilag uygulama hatalari, transfiizyon
hatalari, hasta dismeleri, hasta bilgilerinin eksik devredilmesine yonelik hatalar gibi 6rnekler verilebilir. Hatalari
en aza indirgemek icin tespit edilenlerle ilgili dizenlemeler, denetimler ve egitimler siklastiriimalidir.Yaptigimiz
uygulamalarda hasta ile isbirligi icerisinde devam edip gerekli bilgilendirmeler yapilarak hastanin da siiregte kendini
bilingli hissetmesini saglayabiliriz.

Sonug : Hasta Giivenligi Programi ve istenmeyen Olay Bildirim Sistemi saglikh bir sekilde olusturulmalidir.Hasta,

saglik calisanlari ve yéneticilerin egitimi ve egitim etkinliginin degerlendirilmesi bilyiik 5nem tasimaktadir. Ozellikle
hastalarin soru sormasi ve kararlara katilmasi konusunda cesaretlendirilmesi gerekir.
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ACiL SAGLIK HiZMETLERI PENCERESINDEN PANDEMi DONEMIi: KAZANIMLAR VE KAYIPLAR PERSPEKTiFINDEN
BiR DENEYiM PAYLASIMI

Dr. Ayhan TABUR -
SBU GAZi YASARGIL EAH/ DIYARBAKIR

OZET

Kasim 2019 tarihinden itibaren hayatimiza giren Covid-19 Pandemi siireci; mikro, mezo ve makro planda, ulusal ve uluslararasi
tiim kamu ve 0zel saglk sistemlerinin yeniden ele alinmasi gerekliligini ortaya ¢ikarmistir. Bu donemde diinyanin en gigli
ekonomilerine sahip devletlerin saglk sistemleri bile adeta isleyemez duruma gelmistir. Dlnya tarihinin en 6nemli afetleri
arasinda sayilabilecek bu pandemi déneminde, Diinya Saglk Orgiiti tarafindan 29 Nisan 2022 tarihi itibariyle Diinyada
6.233.526 6lum dahil 510.270.667 onaylanmis vaka bulunmaktadir. Bu dénemde 6zellikle saglik sisteminin lokomotifi olan
hastaneler ve hastanelerin pandemi ile miicadeleye basladigi ilk kapi olan acil servislerde insanisti bir gayret ile bu pandemi
sureci yonetilmeye calisilmistir. Bu siiregte birgok saglik galisani hayatini kaybetmistir. Tim bu olumsuzluklarin yaninda, bu
dénemin bizlere kriz ve firsat yénetimi agisindan degerlendirildiginde dnemli bazi kazanimlari da olmustur. Ornegin bu pandemi
sureci bizlere proaktif ve reaktif planda pandemi ile nasil miicadele edilebilecegi noktasinda birgok deneyim kazandirmistir. Bu
acidan pandemi ile micadele eden tiim saglik sistemi birimlerinin bu deneyimlerini bir bilgi havuzuna aktarmasi 6zellikle de
sonraki nesiller icin cok kiymetli olabilir. iste bu amagla hazirlanmis bu ¢alismaile, ilk glinden bugiine bir pandemi hastanesi acil
servisinde galisan acil tip uzmani goziiyle, bir deneyim paylasimi yapilmistir. Konu insanlar tGzerinde ¢ok 6nemli bir etkisi olan
medya haberleri ile zenginlestirilmistir. Ayrica pandemi dénemi 6zelinde konu, hastanelerde kalite, hasta ve galisan glivenligi
perspektifinden de ele alinmistir. Bu yoniyle bu ¢alismanin hem hasta ve galisanlar hem de saglik yoneticileri agisindan 6nemli
bir farkindalik olusturabilecegi degerlendirilmektedir.

Konusmaci

TUP BEBEK TEDAVIiSINDE (IVF) BiLGISAYAR DESTEKLi EMBRIiYO KALITESi BELIRLENMESi

Yildiray ANAGUN, Eskisehir Osmangazi Universitesi, Eskisehir, TURKIYE
Sahin Isik - Eskisehir Osmangazi Universitesi, Eskisehir, TURKIYE

Ozet

Kisirhk, birgok tilkede ciddi bir problemdir. Ciftlerin yaklasik %8-%12’ si bu sorunla karsilagmaktadir. Tlip bebek yontemi ise bu
soruna karsilik en cok kullanilan yéntemlerden biridir. Ancak temel bir tip bebek tedavisi dongisii yaklagik $12.000 tutarindadir.
Disuk canli dogum oranlari, bu dongilerin tekrarina neden olmaktadir ve bu da aileler igin agir bir yik olusturmaktadir. Bu
nedenle, tiip bebek tedavisinde basari oranini arttirmak ve tibbi maliyeti azaltmak buyik bir zorluktur. Bu ¢alismanin amaci, tiip
bebek tedavisinde kullanilacak olan embriyolarin kalitesini bir yapay zeka derin 6g§renme modeli ile tespit edip, tedavide daha
basarili sonuglar elde edilmesidir. Calismada STORK adiyla Github lizerinde paylasiimis veri seti ve EfficientNet sinir agi mimarisi
kullaniimistir. Web uygulamasi olarak gelistirilen sistem, doktorlar igin bir giris sayfasi sunmaktadir. Giris sayfasinin ardindan
doktorlara, hasta bilgilerini gorebilecekleri, gelistirilen derin 6grenme modelini kullanabilecekleri segenekler sunulmaktadir.
Uygulama, tiip bebek tedavisinde embriyo kalitesini tespit ederek daha basarili sonuglar elde etmeyi hedeflemektedir.

Anahtar Kelimeler: Derin Ogrenme, Konvoliisyonel Sinir Aglari (CNN), Embriyo Kalitesi Siniflandirmasi
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KEMOTERAPI iLACLARININ YONETiIMi SURECININ ETKINLiGiNiN ARTIRILMASI

Bozkurt ismail, Tezcan Ozgiir Deniz, Selgukbiricik Fatih, Degirmenci Elif, Glingdr Hiiner Selma, Kopriilii Sevgi Nazli,
Ozyildirim Asli, Cepni Bulut Berrin, Tan Mige, Cimen Didem.
* Kog Universitesi Hastanesi, istanbul, Tiirkiye.

Girig

Amag : Sitotoksik ilaglarin robotik sistemler ile hazirlanmasi, ilag hatalarinin temelini olusturan insan kaynakl hatalarin minimize
edilmesinde pozitif katki saglamaktir. Artan kanser tanili hasta sayisi ile birlikte ayaktan kemoterapi tedavi Unitelerinin
yogunlugunun artmasi, etkin planlama yapilamamasi sonucu hastalarin uzun sire alanda bekletilmek durumunda kalinmasi ve
tedavilerin gecikmesi ile sliregte hasta memnuniyetsizligi ile sonuglanan sorunlar yasanabilmektedir.

Hastanemizde kemoterapi ilag hazirlama robotonun devreye alinmasi ile birlikte hasta ve ilag glivenliginin saglanmasi, tedavi
gecikmelerini Onleyerek hasta memnuniyetini arttirmaya yonelik, gelistirme projesi baglatarak kemoterapi ilag yonetim
strecinin etkinliginin arttirilmasi amaglanmistir.

Yontem : Bu calismada hastalarin hastanemize basvurdugu siire ile tedavilerinin uygulanmasi arasinda gegen siirelerin
hesaplanmasi ve tedavi gecikmelerinin analiz edilmesi amaciyla, 2021 yili Nisan - Haziran aylarinda uygulanan tim tedaviler es
zamanl degerlendirilmistir. Analizler sonrasinda, hastalarin tedavilerine baslanmasi igin standart bir bekleme siresi
belirlenerek, tim hastalara bu sire igerisinde tedavilerini uygulamak hedeflenmistir. Kemoterapi ilag hatalarina yonelik
vakalarin analizleri yapilmis, rutin toplantilar ile degerlendirilerek kok nedenleri tespit edilmis, Medikal Onkoloji servislerinde
bagimsiz gézlem ve izslirme galismalari yapilarak iyilestirmeye yonelik faaliyet adimlari es zamanli belirlenmistir.

Bulgular : 2021 yili Nisan - Haziran aylari arasinda toplanan veriler incelendiginde, hastalarin ortalama tedavi icin bekleme
sureleri 3,5 saat olarak tespit edilmistir. Tedavi gecikmelerinin azaltilmasi ve hedeflenen 1,5 saatlik bekleme siresinin
asilmamasi, kemoterapi robotundan maksimum verim alinabilmesi igin iyilestirmeye agik alanlar, tedavi 6ncesi tetkik, saghk
calisanlari arasindaki iletisim ve direktif sireci olarak belirlenmistir. ilag hatalarinin analizi dogrultusunda; calisanlarin
prosedirlere uygun hareket etmemesi nedeni ile gergeklestigi tespit edilen vakalar icin sahada egitim ihtiyaci oldugu tespit
edilmistir.

Sonug : Hastalarin tedaviye ulasma sireleri ortalama 1,5 saate dusiirlilmis, tedaviye ulasma sliresinde % 42 iyilesme
saglanmistir. Proje baslangicinda hastalarin %96,7’sinin 1,5 saatte tedavilerine baslanamadigi tespit edilmis olup, proje
devaminda 1,5 saat igerisinde tedaviye baslanma orani % 99,9 olarak sonuglanmistir. Bu sayede tedaviye zamaninda baslanma
hedefine % 100 uyum saglanmustir. ilag hatalari analiz edildiginde, 2021 yili Nisan -Mayis dénemine gére; Temmuz - Eylil
déneminde % 41,5 azalma saglanmistir. Ekim - Aralik doneminde 3. ¢eyrek donemine oranla ise % 71 oraninda azalma
saglanmistir.

Konusmact

Saglik Bilgi Sistemlerinde Akreditasyonlarin Onemi ve AKGUN Bilgisayar Destekli Tani Uygulamalari

Okan KALE,
AKGUN, Uriin Yoneticisi, Ankara, TURKIYE

OZET

Saglikta akreditasyon standartlari; hasta giivenliginin saglanmasi, stireg kalitelerinin iyilestirilmesi, hasta ve hizmetlerde kullanici
odaklihgin arttirilasi, kurumsal siireglerin riskleri minimize edilerek, kalite ve glivenligin en yiksek standartlara gikarilmasi igin
kritik 6nem tasimaktadir. Ginimuzde saghk uygulama siireglerinin gok biyilik oranda dijitallesmesi ile akreditasyon, kalite ve
bilgi glivenligi gibi stireclerin saghk bilgi sistemlerinde de uygulanmasi kritik 5nem tagimaktadir.

Saglik bilgi sistemlerinde uygulanan akreditasyonlar sayesinde siireglerin iyilestirilmesi ve risklerin azaltilmasi, siire¢ ve maliyet
etkinligi, hasta odaklilik ve hasta gilivenligi, zamaninda hizmet, kesintisizlik ve sireklilik, koordinasyon kolayligi, uluslararasi
standartlarda ¢alisma gibi faydalar saglanabilmektedir. Bu standartlar sayesinde hem bireysel hem de genel toplum sagligina
pozitif katkilar saglanmaktadir.

Toplum saglik kalitesine pozitif etki yaratan unsurlardan birisi de énleyici saghk ¢dziimleridir. Onleyici saglik; gelecekteki
muhtemel hastalik ve sakathgin riskini, ciddiyetini ve siiresini en aza indirecek veya engelleyecek, hastanin farkinda olmadigi
hastalik belirtileri ortaya ¢ikmadan 6nce teshis edip tedavinin hastaligin erken déneminde yapilmasini saglayan hastalik 6ncesi
saghk hizmetlerini kapsamaktadir. Bilgisayar destekli tani sistemleri de gesitli goriinti isleme, yapay zeka ve oriintl tanima gibi
yéntemlerle gesitli hastaliklarin olusmadan ya da heniiz baslangi¢c asamasindayken tespitini saglamaktadir. Glinimiizde bu
teknolojilerin kullaniimasiyla bir ¢ok tedavisi zor hastalik 6nlenebilmektedir.
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Konusmact :

AMELIYATHANEDE CALISAN SAGLIK CALISANLARININ HASTA GUVENLIGi TUTUM DUZEYLERININ DEGERLENDIRILMESi

Prof. Dr. Sami AKBULUT —
Genel Cerrahi, inénii Universitesi Tip Fakiiltesi, Malatya, TURKIYE

Amag: Bu calismanin amaci ameliyathanede galisan saglik galisanlarinin hasta giivenligine bakis agilarini "' hasta glivenligi tutum
Olcegi (SAQ)" ile degerlendirmektir.

Metot: Bu ankete dayali kesitsel calisma Subat 2022 ile Mart 2022 tarihleri arasinda inénii Universitesi Tip Fakiiltesi biinyesindeki
iki ameliyathanede hemsire ve anestezi teknisyeni pozisyonlarinda galisan saglk ¢alisanlari ile yliz-ylze goriisme teknigi kullanilarak
yapildi. Calismaya baslamadan inénii Universitesi girisimsel olmayan klinik arastirmalar etik kurulundan onay alindi (Onay no:
2022/3115). Bu calisma peryodunda ameliyathanelerde ¢alisan 120 hemsire ve anestezi teknisyeni evren olarak belirlendi. Orneklem
buylklugu hesaplamasi igin https://www.surveysystem.com/sscalc.htm adresine gliven seviyesi (CL: %99), guven araligi (Cl: 2.5) ve
hasta poptilasyonu (n:120) verileri girildi ve ¢calismaya dahil edilmesi gereken minimum katilimci sayisi 115 olarak hesaplandi. Evrenin
tiimine ulasmayi hedeflendi ancak 117 katihmci ile bu ¢alisma tamamlandi. Bu galisma igin katihmcilarin sosyodemografik 6zellikleri
sorgulayan 19 soru ve bir dlgekten (SAQ) olusan anket formu kullanildi. Tirkge gegerlik ve glvenirlik galismasi yapilmis olan ve 5’li
likert tipi sorulardan olusan SAQ 6lgegi (Cronbach's alpha: 0.93); is doyumu (11 madde), ekip ¢alismasi (12 madde), glivenlik iklimi
(5 madde), yonetim anlayisi (7 madde), stresi tanimlama (5 madde) ve g¢alisma kosullari (6 madde) olmak (izere 6 alt boyuttan ve
toplam 46 maddeden olusmaktadir. Olgekte negatif ifadeler iceren on madde ters kodlanmistir. Olgekten alinabilecek en diisiik puan
46, en yiiksek puan 230’dur. Toplam puan arttikga hasta giivenligine iliskin tutumlar olumlu yénde artmaktadir. istatistiksel analiz
icin SPSS 25.0 versiyonu kullanildi. Nicel degiskenler median, interquartile range (IQR) ve medianin %95 gliven araligi seklinde verildi.
Nitel degiskenler sayi ve % olarak verildi. Bagimsiz iki grubun karsilastiriimasinda Mann-Whitney U testi kullanildi. Nitel verilerin
karsilastirlmasinda Ki-kare testleri kullanildi. Alt boyutlar arasi ve alt boyutlar i¢i tutarlilk i¢in Cronbach's alpha katsayisi
hesaplandi. Alt boyutlar arasindaki ilisiki Pearson correlation katsayisi ile 6lglildi. P < 0.05 istatistiksel olarak anlamli kabul edildi.
Bulgular: Bu galismaya ortanca yaslari 33 yil olan (IQR: 11 95 % CI: 31-35) 41’i (35%) erkek ve 76s1 (65%) kadin olmak lzere toplam
117 katihmci (hemsire: 60, anestezi teknikeri: 57) dahil edildi. Katiimcilarin total SAQ skoru 151 (IQR: 11 95 % Cl: 142-156). Hemsireler
ve anestezi teknisyenleri arasinda is doyumu (p=0.015) ve total SAQ skoru (p=0.040) agisidan farkhliklar tespit edildi. Cinsiyetler
acisindan bakildiginda erkeklerle kadinlar arasinda sigara igme ve stresi tanimlama (p=0.040) agisidan farkliliklar tespit edildi. Daha
sonra katimcilar yas (< 32 yil vs 2 32 yil), ameliyathanedeki ¢alisma yili (< 10 yil vs 2 10 yil) ve egitim seviyelerine (lise+ 6n lisans vs
lisans + lisansiistl) gore gruplara ayrilarak karsilastirildi ve her tGi¢ durumda da ne alt boyut nede total SAQ skoru agisindan herhangi
bir farklilik tespit edilemedi. Olgekten elde edilen giivenirlik analizi sonuglari sirasiyla séyleydi: genel toplam (a: 0,791), is doyumu (a:
0.883), ekip calismasi (a: 0.856), glivenlik iklimi (a: 0.864), yonetim anlayisi (o: 0.0.881), stresi tanimlama (a: 0.791) ve g¢alisma
kosullari (a: 0.530).

Sonug: Bu calismaya katilan saglik galisanlarinin hasta giivenligi tutumlarinin yeterli olmamakla birlikte ortalamanin Ustiinde
oldugu, hemsirelerin is doyumu ve total SAQ skorunun daha yiksek oldugu, ve kadinlarin stresi tanimlama skorunun daha yiiksek
oldugu gosterilmistir.

Anahtar Kelimeler: Ameliyathane; Hasta giivenligi; is memnuniyeti; Takim calismasi iklimi, Giivenlik iklimi; Stres; Calisma kosullari

Konusmact :

Saglik Bakanhig Hasta Giivenligi Bildirim Sistemine Bildirimi Yapilan Laboratuvar Giivenligi Olay Bildirimlerinin incelenmesi

Dr. Selahattin CALISAL Kadikdy, istanbul, TURKIYE
Dr. Sevda UZUN DIRVAR, Metin Sabanci Baltalimani Kemik Hastaliklari EAH, istanbul, TURKIYE,
Uzm.Dr. Halim Omer KASIKCI, Erenkdy Ruh ve Sinir Hastaliklari Egitim ve Arastirma Hastanesi, TURKIYE

GiRiS: Saglik hizmetlerinin sunumu esnasinda veya sonrasinda meydana gelebilecek tibbi hatalarin tespiti analiz edilmesi,
Onlenmesi veya en aza indirgemek amaciyla yapilan tim ¢alisma ve prostuddrler hasta glivenligi uygulamalari kapsaminda yer
almaktadir. Saglik hizmetlerinin sunumunda 6ncelikli hedefimiz hastaya zarar vermeme ilkesi olmasi nedeniyle Laboratuvar
Guvenligi uygulamalari da hasta giivenligi ve personel giivenligine 6nemli dlgiide katkida bulunmaktadir.

AMAG: Saghk Bakanhg bilinyesinde bulunan egitim arastirma hastanesinde Hasta Guvenligi Bildirim Sistemine Bildirimi
Yapilan Laboratuvar Givenligine ait bildirimi yapilan istenmeyen olaylarin siiregler bazinda incelemesi amaglanmistir.
YONTEM: Calisma Saglik Bakanligi binyesinde bulunan egitim arastirma hastanesinde 1 (bir) yillik veriler
Klinik/Poliklinik/Laboratuvar/ Kan Alim/Zaman/ personel bazinda analiz edilmistir.

BULGULAR: 1 (bir) yillik veriler Klinik/Poliklinik/Laboratuvar/ Kan Alim/Zaman/ personel bazinda analiz edildiginde Klinik bazli
ve Kan Alim Unitesi kaynakl istenmeyen olaylarin % 0,55'den % 0,35 altina dlstiigl ve hasta ve galisan glivenligi agisindan
olumlu iyilesmeler oldugu gorulmastr.

SONUG: Hasta glivenligi uygulamalari laboratuvarda hasta sonuglarini ve sireglerini iyilestirmenin yani sira saghk
hizmetlerinin sunumu esnasinda ortaya ¢ikan yaralanmalardan ve istenmeyen sonuglardan korumaktadir. Hasta Glivenligi ile
ilgili laboratuvar slreglerinde istenmeyen olaylarin tespit edilmesi ve 6nlenmesi; zaman, malzeme, ek is yiki ve en 6nemlisi
hastanin zarar gérmemesi saglanmis olur. Calismamizda saglk profesyonellerine yonelik olarak verilen egitimler sayesinde
Laboratuvarda Hasta Guvenligine ait istenmeyen olaylarda azalmalar oldugu gorilmistir.

ANAHTAR KELIMELER: Hasta Giivenligi, Laboratuvar Giivenligi, Saglikta Kalite
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Konusmact

ASI KAPSAMI - SUREKLi BiR MUCADELE

Prof. Dr. Zarema OBRADOVI€ !, Amar Zili¢ !, 2 Eldina Smje€anini, Enisa sljivol, Dino Jemicl
T Faculty Of Health Studies, University Of Sarajevo/? Federal Administration For Inspection Affairs, Health Inspectorate,
The University of Sarajevo, Faculty for Health Studies Sarajevo, Bosnia and Herzegovina, BOSNA HERSEK

Ozet

Immunization is one of the most valuable achievements of medicine that saves 2-3 million lives every year and prevents more
than 20 life-threatening diseases, helping people of all ages to live longer and healthier. Immunization is a key component of
primary health care and one of the basic human rights. It is one of the best investments in health. Vaccines are a key to
preventing and controlling the outbreak of infectious diseases and supporting global health security. However, almost 20
million infants do not have sufficient access to vaccines each year. The global pandemic COVID 19 has affected the reduction
of vaccine coverage, which may have a negative impact on the disease in the future. In the Federation of Bosnia and
Herzegovina the following vaccines are used through the compulsory vaccination program: BCG, Hep B, DTP + polio, Hib, MRP,
and persons from birth to 18 years of age are obligated.

Objective: To show the vaccine coverage in the Federation of Bosnia and Herzegovina in the period 2016.-2020.

Method: Material for the work are official reports on the immunization of the Institute of Public Health of the Federation of
Bosnia and Herzegovina. Research is done by the deceptive-analytical epidemiological method.

Results: In the observed period, there was a decline in vaccine coverage of all vaccines used in the Federation of Bosnia and
Herzegovina. The best average vaccine coverage for the entire Federation is with BCG and Hep B vaccines given immediately
after birth and it is 95.4% and 95.3%, respectively. For these vaccines, there was also the smallest deviation in vaccination
coverage in the observed years: BCG-2016: 96.4% - 2020: 95.0% and the first dose of Hepatitis B vaccine 2016: 96.0% - 2020. :
93.8%. The worst vaccine coverage is for MRP 1 and MRP 2 vaccines (65.2%: 67.5%). For the second dose of MRP vaccine, the
largest decline in vaccine coverage was recorded (2016: 74.4% - 2020: 49.0%).

There are obvious differences in vaccine coverage in different cantons, so the lowest vaccine coverage was recorded in 2020 in
Sarajevo for the second dose of MRP vaccine with only 24.1% coverage of children of obligated persons.

Conclusion: Vaccination coverage in the Federation of B&H is not satisfactory and requires further improvements.

Keywords: immunization, FB&H

Konusmaci

6698 SAYilLi KiSISEL VERILERi KORUMA KANUNU VE AB GENEL VERi KORUMA TUzUGU iSiGINDA KiSiSEL SAGLIK
VERILERININ iSLENMESi

Dr. Cansu Akgiin TEKGUL,
Hukuk Doktoru, Diplomat, ALMANYA/BELGIKA

OZET

Yeni bilgi teknolojileri, saglk verilerini daha verimli bir sekilde toplamak, kullanmak ve paylagsmak igin ¢ok sayida firsat
sunmaktadir. Hastalari hastaliklarini yonetme, arastirma yapma ve saglik sistemlerinin kalitesini, guivenligini ve verimliligini
artirma konusunda gi¢lendirmekte, ancak gizlilik ve veri glivenligi agisindan yeni zorluklar ortaya koymaktadir. Veri paylagim
hizinin ve paylasilan veri miktarinin artmasi, toplumlari kisisel verilerin korunmasi igin tedbirler almaya zorlamistir.

2018 yilindan bu yana yururlikte olan ve tim Avrupa Birligi (AB) Uyesi Ulkeler icin dogrudan baglayiciligi haiz olan AB Genel Veri
Koruma TUizUgu (Tuzuk), vatandaslara kisisel verilerinin kullanimi konusunda daha fazla bilgi sahibi olma hakki saglamakta ve
kisisel verileri kullanan kisi ve kuruluglarin sorumluluklarini daha agik olarak tanimlamaktadir. Tlzlk kapsaminda hastalarin
kisisel saghk verileri, “hassas veriler” olarak adlandirilan 6zel bir veri kategorisi altinda degerlendirilmektedir.

Tlzik paralelinde Turk hukukunda da kisisel verilerin (ve dahi kisisel saglk verilerinin) korunmasina yonelik diizenlemeler
getirilmis, bu kapsamda 2016 yilinda 6698 sayil Kisisel Verilerin Korunmasi Kanunu (KVKK) yayimlanmistir. KVKK uyarinca da
saglik verileri 6zel nitelikli kisisel veri kategorisinde sayilmis ve bu verilerin hastanin agik rizasi olmaksizin islenmesi 6zel sartlara
baglanmistir.

Ote yandan, saglik verileri 6zel nitelikli kisisel veri kategorisinde olmasina ragmen, hem iilkemizdeki hem de diinyadaki saglik
kuruluslari tarafindan gergeklestirilen veri isleme faaliyetlerine siklikla konu olmaktadir. Kisiler saglik kuruluslarinda her
muayene olduklarinda bu veriler tekrar tekrar kullaniimakta ve giincellenmektedir. Bu islenme siirecinde yapilan kontrolsiiz
islemler ve glvenlik agiklari ayni zamanda kisisel saglik verilerinin ihlal edilmesine yol agabilmektedir.

Bu sunumda kisisel saglik verilerinin tanimi, kapsami, islenmesi esaslari, temel ilkeler ve kisisel saglik verilerinin ihlal edilmesi
durumunda 6ngorilen yaptirimlar KVKK ve Tiiziik kapsaminda ele alinacaktir.
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Konusmact :

SAGLIK HUKUKU VE HASTA GUVENLIGi

Emilia Angelova-HOVAGIMQN,
Avukat, Hukuk doktoru, BULGARISTAN

OZET

Hasta glivenligi insanlik tarihi kadar eski bir konudur. Bilindigi kadariyla tibbi hata ve yazil olarak hasta glivenligi konusunun
ilk yasal ¢ercevesi Mezopotamya krali Hammurabi tarafindan yapiimistir.

Bir baska iyi bilinen Latince ifade "Erare humanum est", hasta giivenligini anlamada ve her birimizin hata yapabilecegini
anlamada belki de ilk ve muhtemelen en 6nemli adimdir. Tip uzmanlari da pratik galismalarinda hata yapmaya karsi sigortali
degildir. Hekimler genellikle hasta ile yakin temas halindedir ve hatalarin sagliga zarar vermeden once tespit edilmesi ve
onlenmesi gerekir.

Anahtar Kelimeler : hasta gilivenligi, hata, saglk, hukuk, saglik hukuku

Konusmaci :

KUZEY KIBRIS TURK CUMHURIYETi ‘NDE YASAYAN BIiREYLERIN TAMAMLAYICI TIP UYGULAMALARI iLE iLGiLi BiLGi DUZEYLERIi VE
TUTUMLARININ DEGERLENDIRILMESI

Dikmen Nurdan- Uluslararasi Kibris Universitesi/Lefkosa/KKTC
Dikmen Cem , Uluslararasi Kibris Universitesi/Lefkosa/KKTC
Ozyapici Arkut Afet , Uluslararasi Kibris Universitesi/Lefkosa/KKTC

OZET

Amag: Yasam suresinin uzamasiyla birlikte tedavisi glg, kronik, dejeneratif ve malign hastaliklardaki artis yeni teknolojilerin yiiksek maliyeti
modern tedavi yontemlerinden beklentinin karsilanmamasi saglk galisanlarinin hastalara yeterli zaman ayiramayisi ruhsal ve bedensel olarak
daha iyi hissetme gibi gesitli nedenler Tamamlayici Tip Uygulamalarina olan ilgiyi artirmistir. Bu nedenle Toplumun bu uygulamalarla ilgili
bilgisinin ve farkindaliginin artirilabilmesi igin hiikimetlerin, egitimcilerin ve saglik ¢alisanlarinin isbirligi icinde hem siyasi platformda hem de
toplumun saglik egitimi dizeyinde daha fazla galisma yapmasi gerekmektedir.Yapilan bu galismalarin sonucuna bagh olarak yapilmasi
planlanan bu galisma nin amaci Kuzey Kibris Tirk Cumhuriyeti ‘nde yasayan bireylerin Tamamlayici Tip Uygulamalari ile ilgili bilgi dizeyleri ve
tutumlarini degerlendirmek ve Tamamlayici Tip farkindaligini artirmaktir.Bu konuda Kuzey Kibris Tirk Cumhuriyeti ‘nde yapilmis olan ilk
galisma olmasi ¢alismanin 6nemini ortaya koymaktadir.

Yontem : Bu arastirma katiimcilarin tamamlayici tip uygulamalar ile ilgili bilgi diizeyleri ve tutumlarinin belirlenmesi amaciyla yapilmis
tanimlayici bir arastirma olup, tarama modeli kullanilarak tasarlanmistir.Arastirma evrenini Kuzey Kibris Tlirk Cumhuriyeti ‘nde yer alan 18
yas ve lzeri 313.672 birey olusturmakta olup, arastirma evrenini temsil edecek sekilde tabakal tesadifi 6rnekleme yontemi kullanilarak 463
kisi arastirmaya dahil edilmistir.Arastirma verileri cevrimigi anket formu ile toplanmig olup, anket formunda arastirmaci tarafindan hazirlanmis
sosyodemografik ozellikler, tamamlayici tip hakkindaki goris ve dusiinceler formunun yani sira Kése ve arkadaglari (2018) tarafindan
gelistirilmis Geleneksel Tamamlayici Tip igin Tutum Olcegi yer almaktadir. Arastirmaya dahil olan katilimcilarin sosyo-demografik 6zelliklerine
ve bazi tamamlayici tip uygulamalarini uygulama ve duyma durumlarina gére dagihmi frekans analiziyle belirlenmistir. Katiimcilarin
Geleneksel ve Tamamlayici Tip Tutum Olgegi genelinden ve &lgekte bulunan Tamamlayici Tibba Disiinsel Bakis, Modern Tibba Karsi
Memnuniyetsizlik ve Saghga Butlincul Bakis alt boyutlarindan aldiklari puanlara iliskin tanimlayici istatistikler verilmistir. Katilimcilarin 6lgek
puanlarinin normal dagilima uyma durumu Kolmogorov-Smirnov testiyle incelenmis ve normal dagilima uydugu tespit edilmistir. Buna gore
arastirmada parametrik hipotez testleri kullaniimistir, bagimsiz degiskenin iki kategorili oldugu karsilastirmalarda bagimsiz 6rneklem t testi,
ikiden fazla iki kategorili oldugu karsilagtirmalarda ANOVA kullaniimis ve ileri analizi olarak Tukey testi uygulanmistir. Katilimcilarin yaslari ile
6lgek puanlari arasindaki korelasyonlar Pearson testiyle saptanmistir.

Bulgular: Katiimcilarin %79,05’inin tamamlayici tip terimini duydugu, tamamlayici tip terimini duyanlarin %30,05’inin arkadas/cevre,
%11,20'sinin kitap/dergi/gazete ve %58,74’Ginlin medyadan duydugu, %56,80’inin Tamamlayici tip uygulamalarinin sadece yetkilendirilmis
sertifikali saglik ¢alisanlar tarafindan uygulanabilecegini bildigi saptanmistir.Katiimcilarin yaslari ile Geleneksel ve Tamamlayici Tip Tutum
Olgegi genelinden ve 6lgekte yer alan Modern Tibba Karsi Memnuniyetsizlik ve Saghiga Biitiinciil Bakis alt boyutlarindan aldiklari puanlar
arasina pozitif yonlu ve istatistiksel olarak anlamli korelasyonlarin oldugu tespit edilmistir (p<0,05).Katimcilarin egitim durumlarina gére
Geleneksel ve Tamamlayici Tip Tutum Olgegi genelinden ve 6lgekte bulunan Tamamlayici Tibba Diisiinsel Bakis, Modern Tibba Karsi
Memnuniyetsizlik ve Sagliga Bltlincul Bakis alt boyutlarindan aldiklari puanlar arasinda istatis ktiksel olarak anlaml bir fark oldugu tespit
edilmistir (p>0,05).Tamamlayici tip uygulamalarinin sadece yetkilendirilmis sertifikali saglik ¢alisanlari tarafindan uygulanabilecegini bilen
katiimcilarin Tamamlayici Tibba Dustinsel Bakis ve Modern Tibba Karsi Memnuniyetsizlik alt boyutundan aldiklari puanlar bilmeyenlere gore
yuksek bulunmustur.

Sonug: Calismada ¢ikan sonuglara bakildiginda , Tamamlayici Tip uygulamalarini duyan bireylerin , bu uygulamalarn kendilerine yaptirdiklari,
duymayanlarin yaptirmadiklari ve bu uygulamalarin sertifikali saglik ¢calisanlari tarafindan kendilerine uygulanmasini tercih ettiklerini bize
goéstermistir.Katilimcilarin yaslari arttik¢a, Geleneksel ve Tamamlayici Tip Tutum Olgegi genelinden ve dlcekte yer alan Modern Tibba Karsi
Memnuniyetsizlik ve Saghiga Butlncil Bakis alt boyutlarindan aldiklari puanlarin arttigi gortlmustir. Calisma,egitim dlzeyi yukseldikge
Modern Tip tan memnuniyetin arttigini, egitim diizeyi dustiikce Modern Tip tan memnuniyetin azaldigini, Buttncul yaklagimlara yonelmenin
daha fazla oldugunu gostermistir.Tamamlayici Tip terimini duymayan kisilerin Modern Tibba Kargi memnuniyetsizlik alt boyutundan aldiklari
puanlar , duyanlara gore istatistiksel olarak anlamli diizeyde daha yiiksek bulunmustur.Calisma Tamamlayici Tip uygulamalarini bilen
bireylerin Sertifikali saglik ¢alisanlari tarafindan bu uygulamalarinin kendilerine yapilmasini tercih ettiklerini bize géstermistir.Tamamlayici
tip uygulamalarinin sadece yetkilendirilmis sertifikali saghk calisanlari tarafindan uygulanabileceginin bildiriimesine yonelik bilgilendirme
galismalari yapilmasi gerekebilir.
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Konusmact

HASTA VE CALISAN GUVENLiGi PROGRAMLARINDA YENILIKLER, HASTA VE KANIT ODAKLI BAKIM

Prof. Dr. Seval AKGUN, Kongre Baskani,

Saglik Akademisyenleri Dernegi Bagkani, Bagkent Universitesi Hastaneleri ve Bagh Saglk ve Egitim Kuruluslar Kalite
Direktorii, is Saghg Giivenligi ve Cevre Birimleri Koordinatérii, TURKIYE,

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

Ozet

GUnlimUzin hasta bakim igerigi son derece karmasiktir. Bilimsel tibbin gelismesi, mesleki orgiitlenmelerin ve meslek
standartlarinin gelistirilmesi, toplumun bilinglenmesi, saglik hizmetlerinin artmasi ve yasal diizenlemeler, saghk kurumlarini
verdikleri hizmetlerin kalite boyutu ile daha yakindan ilgilenmeye yoneltmistir. 1990’ i yillarin sonunda baslayan saglik
hizmetlerinde kalite ve akreditasyon faaliyetlerine, ilerleyen yillarda hasta ve galisan givenligini iyilestirme odakl yenilikgi ve
kanita dayali modellerde eklenmis boylece kisa siirede oldukga énemli yol alinmistir. Saglik hizmetlerine ISO 9001 KYS gibi
kalite glivencesi modeliyle basladigimiz yolculuk, ginimizde pek ¢ok farkh ulusal ve akreditasyon modellerine donlismis
bugtin stregleri iyilestirmeye odakli yalin hastane, alti sigma gibi yontemleri tartisma asamasina gegilmistir. Saglk hizmetleri
endstrisi,nin dinyanin her yerinde suratle gelistigi bir gergektir.Kalite yonetimi, hizla kaliteli saglik bakiminin vazgegilmez bir
Ogesi haline gelmistir. Etkin bir kalite yonetimi, saglik hizmeti sunanlara, hasta ve yakinlarinin artan kaliteli bakim talebini
karsilamalari icin gerekli rekabet avantajini saglamaktadir. innovasyon saglik sektdrii icin yasamsal bir &neme sahiptir.
Ulasilabilirlik sosyal politikalarin temel ilkelerindendir ve saglk sisteminin en o6nemli amaclarindan biridir. Ancak
profesyoneller, saglik sistemini daha yliksek performans seviyelerine gikarmak ve gilivenli, verimli ve hesap verebilir bir ortam
saglamak icin mekanizmalari belirleme ve kolaylastirma gabalarina devam etmek igin motive edilmeli ve 6dullendirilmelidir.
Gelir seviyesinin yikselmesiyle birlikte daha kaliteli saglik hizmetine olan talep artmaktadir. Taleple birlikte artan saghk
harcamalari, sektorde maliyetlerin kontroll ve verimlilik arayislarini beraberinde getirmektedir. Yenilikgi tGriin ve hizmetler
verimliligi artiracagindan siirdiiriilebilir ¢6ziim segenekleri saglayacaktir. ilerleyen teknolojiyle birlikte yaratilan yeni Giriin ve
hizmetler, teshis ve tedavi olanaklarini gelistirerek, saglk sisteminde kalite ve verimliligi artirarak, ileride karsilasilabilecek
maliyetlerin 6nlenmesini saglayabilir.

Bu sunumda Tirkiye ve diinyada saglik hizmetlerinde kalite, akreditasyon hasta ve galisan glvenliginde alinan yol, uygulanan
inovatif ve kanita dayali bazi ydntemler tartigilacaktir.

Konusmaci

COViD-19 PANDEMi SONRASINDA HASTA ODAKLI BAKIM ViZYONU GELIiSiMi

Dr. 6¢r. Uyesi Fatih SEKERCIOGLU, MSc, MBA, PhD, CPHI(c),
RYERSON Universitesi, is ve Halk Saghg ve Giivenligi Bliimii, Toronto, Ontario,,
Assistant Professor, School of Occupational and Public Health, Toronto, KANADA

Ozet

Hasta Odakli Bakim yaklasimi hastalarin saglik ve bakimlarini 6n planda tutang ve kendi saglklari hakkinda yeterli bilgi sahibi
olup karar almalarini kolaylastiran bir yaklagimdir. Hasta, hastanin ailesi ve saglik calisanlari hasta ile ilgili kararlari birlikte
degerlendirip verirler. “Kisi Odakli Bakim Sistemi” pandemi dncesi gelistirilen ve hasta bakimi konusunda ¢ok basarili sonug
vermis bir yaklagimdir. COVID-19 Pandemisi esnasinda yapilan arastirmalar, hastalarin isteklerini duyurmada zorluk
yasadiklarini, saghk sistemini kullanmada yardim istediklerini, glivenilir kaynaga ve saglik ¢alisanlarina ulasma konusundaki
zorluklarini ortaya g¢ikartmistir. Bu sunumda pandemi sonrasinda Kisi Odakli Bakim Sistemi’nin nasil kullanilabilecegi tizerine
bilgiler verilecektir.
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GUVENLi CERRAHI RiSK YONETIMINDE THE TARGETED SOLUTION TOOL (TST) KULLANIMI

Hamide GUVEN, Anadolu Saghk Merkezi/ Klinik Kalite ve Hasta Giivenligi Uzmani, TURKIYE
Aysegiil INCE, Anadolu Saghk Merkezi/Kalite ve Hasta Giivenligi Direktor Yardimcisi, TURKIYE

OZET

Girig: Yanlig hasta, yanlig islem ve yanlis taraf cerrahisi hatalari nadir gelisen olaylar olmasina ragmen sonuglari itibariyle saghk
kuruluglarinda hasta givenligini tehdit eden en 6nemli risklerdendir. Arastirmalar yanlis cerrahi islemlerin tek bir nedeni
olmadigini, genellikle organizasyonel kurallarin delindigi bir dizi kiiglik hatanin sonucunda gergeklestigini gostermistir. Bu
nedenle cerrahi glivenligini risklerini tespit etmek ve bu riskleri ortadan kaldirmak igin proaktif ¢oziimler Gretmek onemlidir.
Amag: Bu calismada yanls hasta, yanlis operasyon veya yanlis taraf cerrahisini dnlemek igin bir operasyonun
planlanmasindan, gergeklestiriimesine kadar olan stireglerdeki cerrahi givenligi tehdit eden agiklarin/risklerin belirlenmesi ve
belirlenen riskleri azaltmaya yonelik kanita dayal uygulamalarin hayata gegirilmesi amaglanmistir.

Yontem: Bu projede Joint Commission tarafindan gelistirilmis TST (The Targeted Solution Tool) araci kullanilmistir. TST
operasyonun planlama/rezervasyon, operasyon oncesi ve Ameliyathane asamalarinda yanlis islem-taraf cerrahisine yol
acabilecek riskleri belirlemek ve cerrahi glivenligi saglamaya yonelik kanita dayali uygulamalari hayata gegirmek igin saglik
kuruluglarinin sureglerini degerlendirmelerine yardimci olmak lizere Joint Commission Center for Transforming Healthcare
tarafindan tasarlanmis WEB tabanli bir uygulamadir. Projenin veri toplama asamalarinda TST tarafindan olusturulan formlar
kullanilarak gizli gozlemciler tarafindan gercek zamanli uygulamalar ve hasta kayitlari incelenmis ve TST veri tabanina
girilmistir. Girilen veriler dogrultusunda TST tarafindan olusturulan grafiklerle hangi spesifik konularda agiklar/riskler oldugu
karsimiza gikarilmistir. Bu sonuglar proje ekibi, Gst yonetim ve ilgili kurullar ile paylasilarak TST tarafindan onerilen
¢6zimlerden hangilerinin uygulamaya alinacagina karar verilmistir. C6ziimler uygulamaya konulurken TST’un her bir ¢6ziimiin
uygulamaya alinmasi igin rehberlik eden bilgilendirmelerinden faydalaniimistir. Uygulamaya alinan ¢oziimler sonrasinda
kontrol verileri ayni ydontemle ve sayida toplanmis ve iyilestirmeler sayisal verilerle ortaya konulmustur.

Bulgular:

Cerrahi Planlama/Rezervasyon: TST Bulgulari: Temel proje verileri Mayis-Eyltl 2021 arasi 100 g6zlem yapilarak toplanmis ve
cerrahi planlamanin %93 oraninda elektronik ortamda %7 oraninda sozel olarak yapildigi major riskler olarak TST tarafindan
ortaya konulmustur. TST’un bu riske karsi ¢6ziim onerisi cerrahi planlamanin yalnizca yazil olarak yapilmasi olmustur. Bu
¢6zUm uygulamaya alindiktan sonra Subat 2022’de 100 gozlem yapilarak toplanan kontrol verilerinde cerrahi planlamanin
%99 elektronik olarak, %1 sozel olarak yapildigi goérilmustir.

Ameliyathane: Temel proje verileri Nisan-Agustos 2021 arasinda Ameliyathanede 50 g6zlem yapilarak toplanmistir. TST
verileri mola asamasinda hasta givenligi agisindan riskler bulundugunu gostermistir. Mola bir operasyon baslamadan hemen
once tim ekibin katilimiyla hastanin kimliginin, gerceklestirilecek islemin ve tarafin sesli olarak okunarak dogrulanmasidir.
Molanin bir uyaran ile baslamasi %48, gerekli bilgilerin sesli olarak okunma orani %48 ve mola bitmeden islerine donen
¢alisanlar olmasi %34 bulunmustur. TST molanin standart olarak yapilmasi igin stratejiler nermektedir. Rol temelli bir mola
yapilmasi bu 6nerilerden biridir ve proje kapsaminda uygulamaya gegirilmistir. Subat 2022’de toplanan kontrol verilerinde
molanin bir uyaran ile baslamasi %79, gerekli bilgilerin sesli olarak okunma orani %100 ve mola bitmeden islerine donen
¢ahisanlar olmasi %2 bulunmustur.

Sonug: Cerrahi glvenligini tehdit eden hatali uygulamalar, kayit ve iletisim hatalarinin siireglerin izlenerek tespit edilmesi ve
tespit edilen bu risklere yonelik kanita dayali uygulamalarin hayata gegirilmesi saglanmistir. Sonug olarak cerrahi glivenligi
risklerinin azaldig1 gosterilmistir.
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BUYUK SAGLIK VERIiSi SUREC MADENCILiIGi UYGULAMALARINDA VERi GUVENLIGi KONULARI

Dr. Ogretim Uyesi Tugba Giirgen Erdogan
Hacettepe Universitesi, Bilgisayar Miihendisligi B6liimii, Ankara, TURKIYE

OZET : Saglik siirec yonetiminde siire¢ madenciligin tekniklerinin kullanimi her gecen giin artmaktadir. Stirec madenciligi, klinik
yol ve kilavuzlarin suireg verisinden hareketle kesfedilmesi ve farkh perspektiflerden resmedilmesi, gergeklesen sireglerin klinik
yol ve kilavuzlara uygunlugunun denetlenmesi ve sireglerin iyilestiriimesi olmak lzere (i¢ temel amagla saglk siireg verisine
uygulanmaktadir. Ne var ki blytk saglik verisi hasta ve saglik personeli ile ilgili kisisel verileri igerir, bu kisisel veriler ile iliskili
veri glivenligi konulari her veri bilimi teknigi gibi siire¢ madenciligi uygulamalarinda da ele alinmak zorundadir. Bu ¢alismada
ameliyat sireci verisindeki siire¢ madenciligi uygulamasinda gozetilen veri glivenligi konulari ve uygulanan veri glivenligi
teknikleri anlatiimigtir.

AMAC : Sure¢ madenciliginde kullanilan olay glinliiklerinde yer alan kisisel veri uygulama boyunca saklanmali ve analiz igin
kullanilmalidir [1]. Blylk saghk verisi siire¢ madenciligi uygulamasinda, veri glivenligi teknikleri siire¢ madenciligi analizi
oncesinde uygulanarak ¢alismanin Genel Veri Koruma Yonetmeligine (GPDR) [2] uygun olarak ylritilmesi amaglanmistir.
YONTEM : Ameliyat siirecinin analizi icin literatiirde &nerilmis saglik siirecleri metodolojilerinden hedef tabanli siireg
performansi degerlendirme yontemi [3] izlenmistir. Bu yontemin ikinci adimindaki veri gikarimi asamasinda veri givenligi
konulari ele alinmis ve verinin GPDR y&netmeligine uyumlulugunu saglamak adina anonimlestirme ve takma ad verme
(“pseudonymization”) teknikleri uygulanmistir. Veri giivenligi teknikleri uygulanmadan 6nceki modeller ve uygulanarak elde
edilen modeller karsilastirilarak, veri guvenligi konularinin sire¢ madenciligi algoritmalarinin giktilari Gzerindeki etkileri
Olglilmistar.

BULGULAR : Bliyiik ameliyat saglik siireci verisi yaklasik 19 bin hastanin 29 farkli 6zelligini tagiyan ve hasta, laboratuvar, ameliyat
ve muayene bilgilerini iceren karmasik, cok boyutlu bir stire¢ verisidir. Veri gikarimi asamasinda olay verisine donlstiirmeden
once, ameliyat saglik stirecinde yer alan hasta id, hasta adi ve soyadi, yas, cinsiyet, ameliyati yapan doktor, muayene eden
doktor alanlari igin veri guivenligi teknikleri uygulanmistir. Anonimlestirilen veri analiz igin kullaniimis ve takma adi bilgileri ise
sifrelenmis olarak ilgili bilgisayarda kaydedilmistir. Elde edilen modeller arasinda bir fark gézlenmemistir.

SONUC : Veri glivenligi teknikleri uygulanmis veri seti ile elde edilen modeller ve daha 6nceki modeller arasinda nicel olarak bir
fark gézlenmemistir.

Konusmaci

COCUK ACIL SERViSINE YENIDEN BASVURAN VAKALARIN DEMOGRAFIK VE KLiNiK OZELLIKLERiINiN DEGERLENDIRILMESi

Dr. Ogr. Uyesi Giirbiiz AKCAY - Pamukkale Universitesi Tip Fakiiltesi,Cocuk Saghgi ve Hastaliklari,Gocuk Acil Servisi,
TURKIYE
Ozgiir Giil - Pamukkale Universitesi Saglhk Arastirma ve Uygulama Merkezi, Hastane Bilgi Sistemi Birimi, Denizli, TURKIYE

OZET

Girig: Acil Servislere Yeniden Basvuru Orani (ASYBO) belli bir zaman periyodunda tekrar gelen/getirilen hastalarin toplam
hastaya orani olarak tanimlanmistir. Genellikle ilk 24 ya da 72 saat, bazi ¢alismalarda da 7 glin dlgime esas alinmaktadir.
Hastanelerde hizmetlerinde iyilestirme ve kiyaslama icin dlgiilen gostergelerden biridir.

Materyal ve Metot: iki bin yirmi bir yili ocak ayi basindan aralik ayi sonuna kadar olan ¢ocuk acil servis basvurulari ¢alismaya
alindi. Veriler hasta protokol sayi temel alinarak, SQL yontemiyle hastane bilgi sistemi veri tabanindan elde edildi. Ayni hasta
no’ya ait protokollerin 2021 yili igcinde gelis zamanlari elde edilerek iki protokol arasi siire olgildi. Hasta demografik bilgileri,
gelis zamanlari ve tani verileri Microsoft Excel formatinda gikti alinarak Gzerinde ¢ahisildi. Ayrintili istatistik ¢aligmalari igin SPSS
ver 22 kullanildi.

Bulgular: Calisma donemine ait 31176 protokol temelli kayit bulundu. On sekiz yas Usti kayitlar gikarildi, 37092 kayit ¢calismaya
dahil edildi. Kayitlarin %47,50’si kiz digerleri erkekti. Olgularin yaslari en kiiglik O glin, en biiyiik 18 yil, ortalama 7,68+-5,66 yil
ve ortanca 6,42 yil idi. Cinsiyetler arasi yas frekanslari benzerdi.

Yil boyu ilk 24 saatte basvuru orani %1,35 iken ilk 72 saatte basvuru orani %4,37 olarak hesaplandi.

ilk 24 saat ve 72 saatte bagvuranlarda yas ortalamasi bagvurmayanlara gére anlamli olarak kiigiik hesaplandi (p=0,0000).
ICD10 tabanli sistemde 37092 farkli tani girilmisti. R68.8 kodlu, genel semptom ve diger belirtiler-genel semptom ve belirtiler
diger, tanimlanmis %26,77 ile birinci siradaydi. Bunu %14,27 R50.9: sebebi bilinmeyen ve diger orijinli ates-ates,
tanimlanmamis ve 12,84% ile J06.9: &ksiriik tanisi takip ediyordu. ilk 24 saat tekrar bagvurularda ilk ve ikinci siradaki tani
grubu ayni iken Ggiinci sirada %10,18 ile R11: bulanti ve kusma en sik basvurma nedeniydi. ilk 72 saat igindeki yeniden
basvurularda ise ilk, ikinci ve liglinci sira basvuru nedeni tim tani kodlamalarina benzerdi.

Sonug: Acil servislerde yeniden bagvurularin yiikiini degerlendirmek ve azaltabilmek igin dncelikle ¢alisanlara ICD10 kodlama
bilinci asilanmali, sonra da gergek tanilar Gzerinden veriler degerlendirilip iyilestirme ¢alismalari yapilmalidir. Yasin kiglik
olmasi yeniden basvuru igin bir risk faktorudar.
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HEMSIRELERIN i$ YASAM KALITESi VE i$ TATMINi iLE COViD-19 KORKUSU ARASINDAKIi iLiSKi

Yilmaz, Fatma Sebahat !, Kasgi, Hafize2

1 Mehmet Akif Ersoy Devlet Hastanesi Egitim Birim Sorumlusu, Hemsire, Canakkale, Tiirkiye
2 Mehmet Akif Ersoy Devlet Hastanesi Hemsire, Canakkale, Turkiye

OZET

GIRIS: Saglikta déniisiim kapsaminda saglik hizmetlerinin iyilestiriimesi ve hasta odakli bakim sunumunda mesleki gelisim icin,
yapilan tiim galismalarin, usul ve esaslarin ayni zamanda bilimsel ve standartlara uygun olarak gergeklestirilmesi 6nem arz
etmektedir.

Saglikta kalite kavramini gliglendiren ¢alismalarin ve hizmetin beklentilere ve ihtiyaglara cevap verebilecek diizeyde olmasi igin
sunulan hizmetin yapi tasi hemsirelerdir. Hemsireler Covid-19 pandemisinde uzun ¢alisma saatleri, riskli ¢alisma kosullari
duygusal tikenme

Covid-19 hastaligini gegirme ve en yakinlarina bulastirma, hastaligi agir atlatma korkusuyla ¢alismislardir. Dolayisiyla hemsireler
kaliteli bakim hizmeti sunabilmeleri igin profesyonel uygulamalari destekleyecek sistemlere ihtiya¢c duymaktadirlar. is yasam
kalitesi ve is tatmini kavramlariyla fiziksel, psikolojik ve sosyolojik ihtiyaglari gz éniinde bulundurularak, is yerinde ¢alisma
kosullarinin iyilestiriimesi gerekmektedir. Calismada yasam kalitesinin artiriimasinin hemsirelerinin is tatminini etkileyecegi 6n
gorilmekle birlikte; pandemide Covid-19 hastaligi korkusunun nasil bir rol Gstlenebileceginin belirlenmesi 6nem tasimaktadir.

AMAGC: Bu calismada hemsirelerin is yasam kalitesi ve is tatmini ile Covid-19 korkusu arasindaki iliskinin belirlenmesi
amaglanmistir.

YONTEM: Tanimlayici tipte olan bu arastirma Aralik 2022 ile Nisan 2022 tarihleri arasinda Canakkale Mehmet Akif Ersoy Devlet
Hastanesi’nde yapildi. Calismaya katilmayi gonulli kabul eden 298 hemsireyle gerceklestirildi. Veriler 9 kisisel soru igeren
“Tanitici Bilgi Formu” ve daha &nce gecerlik ve giivenirligi yapiimis “Hemsirelik is Yasam Kalitesi”, “is Tatmini” ve “Covid-19
Korkusu” olgekleri kullanilarak toplandi. Arastirmada elde edilen verilerin yizde, aritmetik ortalama, standart sapmasi
hesaplanmis; veriler agiklayici faktér analizleri, normallik  testi, korelasyon analizi ve ¢oklu regresyon analiziyle
degerlendirilmistir.

BULGULAR: Arastirmada hemsirelerin is yasam kalitesinin alt boyutlarinin is tatmininde pozitif yonde anlamli oldugu tespit
edilmistir. Hemgirelerin is yasam Kkaliteleri,Covid-19 korkulari ve is tatminlerine iliskin diger faktorler incelendiginde
hemsirelerin Covid-19 korkusunun ise is tatminini etkilemedigi bulunmustur. Hemsirelerin is yasam kalitesi bagimsiz degiskeni
icin 35 ifadeye verdikleri cevaplarin toplam puan ortalamasi 2,57’dir. Analiz ile alt boyutlarina bakildiginda hemsirelerin
yoneticileriyle olumlu iligkiler kurdugu, aldiklari maagi yeterli bulmadiklari, hastanenin politika ve talimatlarinin isleri yeteri
kadar kolaylastirmadigi ve is yerinde hemsirelerin kendilerini yeteri kadar glivende hissetmedikleri ifade edilmistir. Hemsireler
hekimler tarafindan kabul gormekte fikir ve Onerileri 6nem tasimaktadir. Hemsirelerin, hastalarin sagliklari ve ailelerin
yasamlari tzerinde olumlu etkiye sahip olduklarina yonelik algilari mevcuttur. Hemsireler hasta bakimi icin yeterli ekipmana
sahiptiler ve destek hizmet personelinden kaliteli yardim aldiklari ifade edilebilir. Hemgirelerin Covid-19 Korkusu degiskeni igin
7 ifadeye verdikleri cevaplarin toplam puan ortalamasi 2,75’tir. Hemsirelerin Covid-19 korkusuna iliskin olumsuz algiya sahip
olduklari belirlenmistir. Hemsirelerin is tatmini degiskeni icin 5 ifadeye verdikleri cevaplarin toplam puan ortalamasi 3,11’dir.
Hemsirelerin ig tatminine iliskin olumlu algiya sahip olduklari ifade edilebilir.

SONUC: Hemsirelerin is yasamlarini kaliteli olarak algilamalari, is tatmini duygusu hissetmelerini anlaml ve olumlu yonde
etkilemektedir. Hemsirelerin Covid-19 hastaligi korkusunun ise is tatmini Uzerinde herhangi bir etkisi bulunamamistir.
Hemsireler aldiklari maagin yetersiz oldugunu belirtmislerdir. Hastanede kalite standartlari geregi uygulanan prosediirler,
talimatlar ve yazili dizenlemeler hemsirenin is ylkinin azaltiimasi yoniinde giincellenmelidir. Hemsirelerin; galisan giivenligi
ve galisan memnuniyeti dogrultusunda risklerden uzak ve kendilerini glivende hissetmeleri saglanmalidir.

Anahtar Kelimeler: hemsire, is yasam kalitesi, is tatmini, Covid-19 korkusu

35



Konusmact

iLAC GUVENLIGi VE YONETIMINDE KLiNiK KARAR DESTEK SiSTEMLERI

Derya RAKICI,
Eczaci, Vademecum Yayincilik A.S., ilag Bilgisi Koordinatorii, istanbul, TURKIYE

OZET : Klinik Karar Destek Sistemleri (KKDS) Saglik profesyonellerine; Klinik muayene ve miidahale sirasinda destek
saglamak, ¢ok sayida veriyi kullanarak hekimin karar verme becerilerini artirmak, klinik ve hasta bilgilerini entegre ederek
hastalara kisisellestirilmis tavsiyeler sunabilmek gibi destekler sunan saghk uygulamalaridir.

ilag Karar Destek Sistemleri /ilag Karar Destek Sistemleri Onemi

e Bir hastanin bakimini planlarken bircok 6nemli husus dikkate alinmalidir. Hastanin hayati belirtileri, ilaglari, alerjileri, tibbi
gecmisi, tanilari, tedavileri vb.'nin tiiminiin dikkate alinmasi gerekir.

¢ Birden fazla hastaya bakarken givenlik riskleri artar. Hasta yiiki fazlaysa, hasta oykdleri eksikse, alerjiler unutulursa,
tedaviler ihmal edilirse veya ydnergelere uyulmazsa potansiyel olarak bircok hata meydana gelebilir. Bir IKDS, hasta bakiminin
guvenligini ve kalitesini iyilestirmeyi, hasta bakimi tedavilerini ve sonuglarini iyilestirmeyi, bellege bagimliligi azaltmayi, hata
oranlarini diislirmeyi ve yanit siresini kisaltmayl amaglar.

e JCI, SKS, HIMSS gibi akreditasyonlar igin gerekli standartlarin saglanmasi agisindan énemlidir.

ilag Karar Destek Sistemleri Temel Faydalari

Hekimlerin ilag ile ilgili karar verme siirecine destek olma, Hekimin tedavi sireci ile ilgili verdigi kararin etkinligini arttirma,
ilag yénetim sireclerinin kalitesini ve giivenligini gelistirme, ilaca bagl hatalari engelleme veya minimize etme, Hastalara
uygun doz tedavi verilmesi ve Hastane ilag maliyetlerin azaltilmasi, konularinda biyik faydalar saglar.

iIKDS araclari, regete yazanlarin gercek zamanl verilere erismesini saglayarak ideal olarak gelismis hasta giivenligi ve ilag
dogrulugu saglar. iKDS leri ayrica hatalari ve ilave advers ila¢ olaylarini dnlemek icin regete yazanlari olasi hasta uyarilari
hakkinda uyarabilir.

Arastirmalar, ilag etkilesimleri konusunda, IKDS’lerinin roliiniin yadsinamaz oldugunu géstermektedir.

ilag Karar Destek Sistemlerinin Hasta giivenligindeki rolii

ABD Gida ve ilag Dairesi'nin tanimina gére KKDS ilag giivenligi, risk yonetimi, ila¢ hatalari ve advers ilag reaksiyonlari igin
gbzetim anlamina gelir.

ilag hatalari, hastaya verilen zararin en dnlenebilir tek nedeni olarak kabul edilmektedir ve bunlarin azaltiimasinin énemi
giderek artmaktadir.

KKDS, kanita dayal ilag kullanimini kolaylastirarak, zararl ilag hatalarinin insidansini azaltarak, ilag givenligini artirmak ve ve
saglk sistemi verimliliginin iyilestirilmesi icin kullanilir. IKDS ilacin hasta agisindan etkili dozunu se¢cmek, ilag-ilag, ilag-besin
etkilesimlerini gérmek ve alerjiler dahil olmak Uzere hasta bakimini iyilestirmeye yonelik ¢ok gesitli bilgisayarli araglari
kapsadigi igin ilag glivenligini iyilestirebilir ve ilagla ilgili harcamalari azaltabilir.

ilag hatalari ve advers ilag olaylar yaygin maliyetli ve klinik agidan énemli sorunlardir. Amerika'da her yil hastane basina
maliyeti 5,6 milyon ABD dolarina kadar ¢ikabilen advers ilag olaylarindan dolayi her yil yarim milyondan fazla hasta hastanede
yaralanmakta veya &lmektedir. ilag hatalari, reget, istem, hazirlik ve uygulama dahil olmak iizere ilag yénetimi siirecinin
herhangi bir asamasinda meydana gelebilir. iKDS etkin kullanilir ise ¢ogu ila¢ hatasi 6nlenebilir.

Cahsmalar gosteriyor ki, KKDS' lerinin, 6zellikle bir hastrane bilgi yonetim sistemi icine yerlestirildiginde ve dogrudan bakim
siirecine dahil edildiginde, ilag hatalarinin &nlenmesinde ve hasta giivenliginin gelistiriimesinde bir dereceye kadar etkili
oldugunu goéstermektedir
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NUMUNE ALIMLARININ LABORATUVARLARDA RED NUMUNELERE ETKISI

Songiil AKBAL, Giingor AY, Deniz ACUNER, Ozgiir Yasar AKBAL
SBU- Kartal Kosuyolu Egitim ve Arastirma Hastanesi, istanbul, TURKIYE
FMV Isik Universitesi, istanbul, TURKIYE

OZET:

Klinik laboratuvarlarda gilivenilir kalite indikatorlerinin belirlenmesi, kullanicilarin laboratuvar hizmet kalitesi 6lgiminin
yapilmasini saglamada 6nemli bir adimdir. Bu sebepten dolayi hata kaynaklari izlenmektedir. Laboratuvar hata stiregleri pre-
analitik, analitik ve post analitik stiregler olarak izlenebilmektedir.

Pre-analitik asamadaki hatalar, laboratuvarlardaki toplam hata oranlarinin %70’e yakinini olusturabilmektedir. Nedenleri saglik
personelinin kalite slreg bilincinin eksikligi olabilmektedir. Pre-analitik suregteki hatalarin ¢ogu numune alimi sirasinda
meydana gelen suregleri kapsamaktadir. Numune alimi sirasindaki eksiklikler ve hatalarin gogunlugu insan kaynakl hatalardir
ve bu surecin iyilestirilmesi agisindan takibi 6nemli olmaktadir.

Klinik kalite yonetim sistemlerinde bu uygunsuzluklarin belirlenmesi, izlenebilmesi ve slrekli iyilestirme slirecinin olabilmesi igin
bu gostergelerin takibinin ele alinmasi gerekmektedir.

Bu calismada Saglik Bilimleri Universitesi Kartal Kosuyolu Egitim Arastirma Hastanesinin merkez biyokimya laboratuvarindaki
pre-analitik hatalarin nedenlerini, en ¢ok hata kaynagi olan servislerin numune red oranlarini belirleyerek, is basi egitimin hata
oranlari tzerine etkisini vurgulamaktir.

GEREC VE YONTEM

Planlanan galismada Ocak-2021 ile Aralik-2021 tarihleri arasindaki donemde 6’sar aylik periyod seklinde ayirarak red edilen
numuneler, red kriterlerine gore respektif olarak siniflandirildi. Hastane ortalamasina gore yizdelik ortalamasi alindi.
BULGULAR

ilgili dénemde; Reddedilen numune sayisi/laboratuvara génderilen toplam numune sayisi)x100 seklinde hesaplanarak
yuzdelikler ahinmistir. Red numunelerin 6’sar aylik donemsel toplam ve ylzdeligi alinmistir.

Numune red nedenleri ve sayilari:

Red nedeni ilk 6 ay n:1592(red ikinci 6 ay n:2106( Toplam :3698
Hemolizli num. numune sayist) red numune sayisi) 377

Pithtil numune 186 191 1280

Seviye uygunsuz 511 769 682

Yetersiz num. 153 529 626
Zamansiz gelen 342 284 175

num. 110 65 558

Diger 290 268 3698

Toplam 1592 2106

Red numunelerin birim bazh dagihmi;

Acil servis 160 255
Yogun bakimlar 521 732
poliklinik 195 248
diger

SONUG VE ONERILER

Yapilan arastirmada numune alimlarinin red numune {izerine etkisi incelenmistir. Yogun bakim servislerinden gelen
numunelerin anlamli derecede farkl oldugu gézlenmistir. Red nedenlerinin biyik bir bolimid yogun bakim kaynakli ve
numune alimi sirasindaki eksiklikler, hatalardan oldugu tespit edilmistir. Yeni baslayan hemsirelere is oryantasyonu ve strekli
is bagl egitimi dnerilmektedir.

37



Konusmact

HASTANE FiZziKi YAPISININ HASTA MEMNUNIYETINE ETKISi

Arslanoglu, Ali [1], Varol, Segcil [2]
[1] Dr. Ogr. Uyesi Saghk Bilimleri Universitesi, Saglik Yonetimi Béliimii, istanbul, Tiirkiye
[2] Yiiksek Lisans Ogrencisi, Saglik Bilimleri Universitesi, Saghkta Kalite Yonetimi, istanbul, Tiirkiye

OZET

Girig: Hasta memnuniyeti, saglhk hizmet kalitesinin 6nemli bir 6lgltiidiir. Hastanelerde, hasta memnuniyetini etkileyen bir ¢ok
faktor bulunmaktadir. Bu faktorlerin baslicalari arasinda hastane fiziksel kosullari gelmektedir. Hastanelerin fiziksel kosullari,
hastalarin hizmet almadan 6nce bile hasta beklentilerini ne derece karsilanabilecegi konusunda hakkinda bilgi saglamasi
acisindan oldukga 6nemli bir faktérdir. Hem hastane gevresi hem de odalarin fiziksel kosullari, hastalarin 6nem verdikleri ve
ilgilendikleri boyutlardandir.

Amag: Bu calismanin amaci, hastane fiziksel 6zelliklerinin hasta memnuniyeti Gzerine etkisini belirlemektir.

Yontem: Arastirma, kesitsel ve tanimlayici tipte bir calismadir. Anket ydntemi kullanilmistir. Arastirma evreni istanbul ilinde
hizmet alan hastalar, 6rneklem ise 387 kisiden olusmaktadir.

Bulgular: Calismaya katilanlarin %70’i kadin, %66,1’i evli, %35,9’u 31 ila 40 yaslar arasinda, %35,7 Lisans mezunudur.
Galismanin guvenilirligi 0,973 olarak bulunmustur. Degiskenler arasindaki iliski dogrusal, pozitif yonde ve yliksek derecededir
(r=0,940). Hastane fiziksel ortaminin hasta memnuniyeti (izerine etkisini %55 oranda agiklamaktadir.

Sonug: Yapilan ¢alisma sonucunda hastane fiziksel ortami ile hasta memnuniyeti arasinda pozitif yonla iliski bulunmaktadir.
Fiziksel ortam hasta memnuniyetini etkilemektedir.

Konusmact

SAGLIK HiZMETLERINDE FiJiTAL INOVASYON BAGLAMINDA YAPAY ZEKA UYGULAMALARI VE ONEMI

Fatih ORHAN - SBU Giilhane Saglik Meslek Yiiksekokulu, Ankara, TURKIYE
Firat SEYHAN - SBU Giilhane Saglik Meslek Yiiksekokulu, Ankara, TURKIYE

OZET

Covid-19 Pandemi siireci ile birlikte 6zellikle son donemde dijital ve fijital inovasyonun en fazla yasandig sektorlerin basinda
Saglik sektérii gelmektedir. Oyle ki dijital saghk uygulamalari, akilli teknolojiler, teletip uygulamalari ve en son fijital trend olan
Metaverse teknolojileri ile saglk hizmetleri sunumu takip edilmesi zor birgok inovatif uygulamayi igerisinde barindirmaktadir.
Saglik sisteminde gelisen bu fijital trend ile birlikte elde edilen ve yeni diinyanin petrolii olarak nitelendirilen “biyik veri” tim
saglik sistemi oyuncu ve paydaslari agisindan ok biiyiik bir ilgi kaynagi olmustur. iste bu noktada; gérsel, isitsel, metinsel ve
tirlt sekillerde elde edilen bu buylk verinin incelenmesi, ayiklanmasi, etiketlenmesi, kodlanmasi ve bilimsel bazi ¢ikarimlar
yapilabilmesi icin yapay zeka teknolojileri hayatimiza girmeye baslamistir. Oyle ki yapay zeka teknolojileri; koruyucu, tedavi
edici, rehabilite edici ve saghgin gelistirilmesi gibi tiim saglik hizmetleri temel alanlarinda, her gegen giin artan bir ivme ile
kullanilmaya baslanmistir. iste bu baglamda hazirlanan bu galisma ile, saglik hizmetlerinde yapay zeka tanimi ve kavrami;
“Makine Ogrenmesi, Derin Ogrenme, Dogal Dil isleme (NLP)” gibi alt bilesenleri ile biitiinciil bir sekilde agiklanmaya ¢ahisilmistir.
Konunun daha iyi anlasilabilmesi i¢in tim alt bilesenler halihazirda saglik hizmetlerinde uygulanan bazi yapay zeka teknolojileri
ve uygulamalari ile 6rneklendirilmistir. Degismeyen tek seyin degisim oldugu gergegi ile, bu hizli degisim ve devinim rlizgarina
ayak uydurabilmek isteyen tiim saglik sistemi oyuncularinin 6zellikle yapay zeka teknolojileri konusuna hizli sekilde uyum
saglayabilmeleri ¢cok biiylik bir 5neme sahiptir. Bu baglamda bu ¢alismanin rekabet avantaji elde etmek isteyen tiim paydaslar
acisindan bir farkindalik olusturabilecegi degerlendirilmektedir.

Anahtar Kelimeler: Saglikta inovasyon, Dijitallesme, Fijital inovasyon, Yapay Zek4, Biiyiik Veri
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SAGLIK HiZMETLERINDE ENDUSTRI 4.0 VE GUNUMUZE YANSIMALARI

Dr. Serdal KECELI
Milli Savunma Universitesi, Hava Harp Okulu, istanbul, TURKIYE

OZET

Kuresellesen diinyamizda, 6zellikle “postpandemi” diye de adlandirabilecegimiz Covid-19 pandemisinin asagi yonli ivmelendigi
su glnlerde, butlin sektorlerin etkilendigi ama insani odak noktasinin merkezinde bulunduran saglik sektoriiniin daha fazla
etkilendigi gortlmektedir. Bu ve bunun gibi olaganisti durumlarin yasandigi zaman dilimlerinde teknolojinin roliiniin ¢ok biiylik
oldugu kaginilmaz bir gergektir. 1800’10 yillarin sonlarinda su buharinin devreye girmesiile sonradan adlandirilmis olsa da birinci
sanayi devrimi (Endustri 1.0.); daha sonra Amerika’da elektrigin hayatimiza girmesi ile paralelinde seri tiretimlerin neticesinde
ikinci sanayi devrimi (Endustri 2.0.); sonra 1970’lerde elektronigin beraberinde otomasyonun baslamasi ile Gglinci sanayi
devrimi (Endustri 3.0.); nihayetinde gelinen giinimizde 2011 yilinda diinyanin en biiyiik sanayi fuari olan HANNOVER Fuarinda
ilk defa dillendirilen Dordincii Sanayi Devrimi (Endistri 4.0.) insanoglunun hayatina girmistir. Her sektorde Endustri 4.0 etkileri
gorilmeye baglanmistir. Bliylk verilerin analizi, bulut teknolojisi, artirilmis gergeklik, ¢ boyutlu yazicilar, siber glivenlik v.b.
Endustri 4.0 baglaminda sayabilecegimiz konularin, sagligin her safhasinda kullanildigi glinler bizi beklemektedir.

Tum disiplinlerin gelinen son gelismelere ayak uydurmak zorunda olduklari gériilmektedir. Kar amaci gliden isletmelere karsin,
sagligin bazi kurumlar baglaminda kar amaci gidilmese de teknolojik gelismelere anbean takip edilmesi gerekmektedir.
Ulkemizde saglik kurumlarinin rekabet ortamina siiriiklendigi bu ortamda, neticesinin insan sagliginin hanesine pozitif etkisinin
olacagl dugunilmektedir. Endistri 4.0'in yansimalari baglaminda ¢alismanin hem gtlincelde gelinen noktanin neresi oldugunun
tespit edilmesi, hem de gelecekte saglik disiplininin bizleri nelerin bekledigi hakkinda fikir/fikirlerin Gretilmesi diiglinilmektedir.
Bu sayede paydaslarin siirece dahil edilmesi ve onlarda farkindalik olusturulmasi amaglanmaktadir.

Anahtar Kelimeler: Endistri 4.0, Saglik Teknolojileri, Artirilmis gergeklik, Ug boyutlu yazicilar

Konusmaci

MEDIKAL CiHAZ HACKLENMESi — SiBER GUVENLIK

Selden GEPNi - irem GAKICI - Murat EMiR ERMAN,
Biyomedikal Béliimii, Miihendislik ve Doga Bilimleri Fakiiltesi, FMV Isik Universitesi, TURKIYE

Ozet

Tibbi cihazlar, hasta glivenligini izleme ve yonetmede kritik Gneme sahiptir. Zaman igerisinde gelisen teknoloji ile birlikte tibbi
cihazlarin bilgisayar aglarina olan baglantilarinin artmasi nedeniyle siber glivenlik agiklari olusmaya baslamistir. Bu siber
glvenlik agiklarinin 6niine gegebilmek igin problemlerin belirli kriterler altinda toplanmasi ve her bir kriterin ayri ayri ele
alinmasi problem ¢ézme sireci i¢in dnemlidir. Siber glivenlik, teknik bir sorundan daha fazlasidir; Cézllmesi daha zengin ve
daha karmasik bir problemdir. Glvenlik agiklarini belirlemeye ek olarak, bu glvenlik agiklarinin neden devam ettigini ve nasil
diizeltilecegini anlamak igin potansiyel olarak giivenli olmayan bir ortama neden olan faktérleri incelemek 6nemlidir. Cozim
asamasi teknik kontroller, yonetisim, dayaniklihk onlemleri, birlestirilmis raporlama, baglam uzmanligi, dizenleme ve
standartlar gerektirir. Bu siber giivenlik agiginin Ustesinden gelmek igin koordineli ve yapici bir yaklagimin gerekli oldugu
yadsinamaz bir gercektir. Yaptigimiz bu galisma bircok sorunu ele almayi ve ¢6zmeyi amaglamaktadir. Oncelikle tibbi cihazlarin
guvenlik agiklarini nasil en aza indirebilecegimizi ve hasta giivenligini nasil bir Ust seviyeye gikarabilecegimizi arastirdik.
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OFTALMOLOJiK CERRAHIDE KALITE GOSTERGESI OLARAK KULLANILAN ANTERIOR VITREKTOMi NEDIR?

Zeki BAYSAL
Goz Hastaliklari/Batman Egitim ve Arastirma Hastanesi, Batman, TURKIYE

OZET

Fakoemiilsifikasyon (FAKO) ve intraokiiler lens (iOL) yerlestirilmesi sirasinda komplikasyon olarak gelisen ve kalite standart
gostergesi olarak kullanilan anterior vitrektomi cerrahisini anlamak

2012 yilinda saglik hizmetlerinde kalite uygulamalarinin farkli bir boyutu olan, kanita dayah tip uygulamalari ile dogru teshis
ve tedavinin saglanmasi, hatalarin 6nlenmesi, bakim slrecinin iyilestirilmesi, hasta ve g¢alisanlarin memnuniyetinin artirilmasi
ve en iyi saghk sonuglarina ulasilmasi amaciyla Turkiye Klinik Kalite Programi galismalari baslamistir. Bu programla birlikte
Tirkiye'de klinik kalitenin izlenmesi ve degerlendirilmesine yonelik galismalar yapilmaya baslaniimistir ve gelisim dénemi
devam etmektedir. Program, lilke genelinde tani, tibbi uygulamalar ve klinik tedavide bir 6lgme ve degerlendirme sistemi
olusturarak tim hastalara ayni standartta bakimin saglanmasini ve saghk hizmetlerinde klinik kaliteyi iyilestirmeyi
hedeflemektedir. Program kapsaminda saglk sorunlarinin yasam kalitesi tizerine etkileri, tilke dncelikleri ve hastalk yuki
dikkate alinarak toplamda 16 saglk olgusu belirlenmis ve gosterge kartlari hazirlanmistir. Hazirlanan bu kartlarin en 6nemli
alt basliklarindan birisi de katarakt cerrahisi degerlendirme 6lgegidir. Bu Glgek igerisinde yer alan en 6nemli parametre
anterior vitrektomi oranidir.

Fakoemdilsifikasyon cerrahisi katarakt cerrahisinde ¢igir agmis ve oldukga yiiksek diizeyde gorme kalitesi saglayan ve halen en
¢ok uygulanan katarakt cerrahisi yontemidir. Bu cerrahide katarakt materyali cihaz yardimiyla temizlenmekte ve kisiye uygun
mercek goze yerlestiriimektedir. Her cerrahide oldugu gibi fako cerrahisinde de komplikasyonlar gelisebilmektedir. Fako
cerrahlarinin 6grenme egrilerinde en sik karsilastiklari en 6nemli komplikasyonlardan birisi géz igindeki lensin posterior
kapsuliiniin fako cerrahisi sirasinda yirtilmasidir (Posterior Capsul Rupture (PCR)). Bu durum vaka tecriibesi oldukga yiksek
sayllarda olan uzman hekimlerde bile olabilmekte ve PCR insidansi cerrahi tecrilbeye gdre %0,05’den - %10’a kadar
degisebilmektedir. PCR gelistiginde gozlin arka kamarasinda(posterior) bulunan vitreus jeli géziin 6n kamarasina (anterior)
ulasmakta ve cerrahinin yoni degismektedir. Bu durum gelistiginde cerrahi siiresi olduk¢a uzamaktadir. On kamaradaki
vitreus materyali temizlenmediginde géze uygun olan lensi koyma islemi gerceklesememekte ve postoperatif gérme dizeyi
oldukga diisiik olmaktadir. On kamaradaki bu vitreus jelinin temizlenmesi islemine anterior vitrektomi adi verilmistir. Anterior
vitrektomi islemi fako cihazina baglanan farkli bir enstriiman ile yapilmaktadir. Bu enstriimanin adi vitrektor adi verilen vitreus
kesicidir. Anteror vitrektomi islemi diizglin yonetilmediginde vitreus jelinin asiri geklimesine bagli olarak retina yirtiklari, vaka
stresinin uzamasina bagl olarak kistoidal gorme merkezi 6demlenmesi, 6n kamarada vitreus jeli kalmasina bagh olarak goz
tansiyonu goriilebilir. En korktugumuz komplikasyonlardan biri olan endoftalmidir ki yara yerlerinde vitreus jeli kalmasina
bagl olarak goriilebilmektedir.

Diinyada ve llkemizde en fazla sayida yapilan gz ameliyati katarakt cerrahisi olup, bu cerrahi fako sonrasinda goze lens
koyulmasi cerrahisidir. Kalite gostergesi olarak bu cerrahinin sunumunu degerlendirmek akillica olacaktir. Cerrahinin sunum
kalitesini artirmak demek, cerrahi sonrasi en sik goriilen komplikasyonu azaltmakla mimkindir. Fako cerrahinin en sik
gbzlenen komplikasyonunu (PCR sonucu 6n kamaraya vitreus gelmesi) azaltmak, anterior vitrektomi yapilan hasta sayisini
azaltmak demektir. Anterior vitrektomi oranini distik tutmak yukaridaki saydigimiz ciddi komplikasyonlarin daha az
gorilmesine neden olacak ve gorme kalitesi yliksek hasta sayisini artiracaktir.

Konusmact

HAFiF EVRIMSEL SiNiR AGI iLE TIRNAK HASTALIGI SINIFLANDIRMASI

Sahin ISIK - Bilgisayar Miihendisligi, Eskisehir Osmangazi Universitesi, Eskisehir, TURKIYE
Zuhal Can- Bilgisayar Miihendisligi, Eskisehir Osmangazi Universitesi, Eskisehir, TURKIYE
Yildiray Anagiin- Bilgisayar Miihendisligi, Eskisehir Osmangazi Universitesi, Eskisehir, TURKIYE
Okan Giider- Bilgisayar Miihendisligi, Tokat Gaziosmanpasa Universitesi, Eskisehir, TURKIYE

OZET

Bu prospektif calismada, tirnak hastaligi tanimlamasi igin hafif bir Evrisimli Sinir Ag1 (CNN) kullanimini arastirmak igin onerildi.
Bu amagla, 655 ornekten olusan 17 farkh siniftan olusan genel bir veri seti kullandik. Veri kiimesi, egitim, dogrulama ve test
amaglariigin 0.7:0.2:0.1 gibi genel bir kuralla bélinmstir. Performans degerlendirme amaciyla, ImageNet agirliklari ve Noisy-
Student agirliklarini kullanarak EfficientNet-BO modelini denedik. Batch-size ve epoch, sézliedilen model igin 32 ve 1000 olarak
ayarlandi. Model %72 dogruluk puani saglar. Bu 6n bulgu, CNN'nin tirnak hastaligi tiplerini kategorize edebildigini
gostermektedir.
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OBSTETRIK VE JINEKOLOJININ GELECEGi YAPAY ZEKA VE YAPAY SiNiR AGLARINDA MI?

Esra CABUK COMERT
Esra CABUK COMERT Kadin Hastaliklari ve Dogum Muayenehanesi, Ankara, TURKIYE

Ozet

Yapay zeka ve yapay sinir aglari yirmi birinci ylzyilda dijitallesmenin ortaya ¢ikmasiyla gelisen bir teknolojidir ve karar vermeye
yardimci algoritmalardan olusmaktadir. Bu teknolojinin dogum eyleminin baslangici gibi klinik senaryolari tahmin etmek ya da
yumurta secimine karar vermek gibi alanlarda kullanimi obstetrik ve jinekoloji alanindaki giincel tartismalardan bazilaridir.
Yapay zeka ve yapay sinir aglarinin, klinik deneyimin yerini almasi miimkin gériinmemektedir. Bununla birlikte, karar vermede
yardimci olma potansiyeli yliksektir ve obstetrik ve jinekolojinin bu sistemin yeteneklerinden faydalanmasi gerekmektedir.
Yapay zekanin fetal kalp monitorizasyonu ve fertilizasyon alanlarinda kullanimi yayginlasmaktadir. Yapay zekanin
yayginlasmasina baska bir 6rnek dogum sirasinda NST’lerin (kardiyotokograf) degerlendirilmesindeki uygulamasidir. Yapay zeka
farkli merkezler ve uzmanlar arasindaki tutarsizliklari gidererek, degerlendirmeyi daha tutarl hale getirebilir ve perinatal ve
maternal morbiditeyi azaltabilir (1,2).

Yapay zekanin NST analizinde kullanildigi 6rnekler arasinda CAFE (Computer Aided Foetal Evaluator veya Bilgisayar Destekli
Fetal Degerlendirici) ve INFANT galisma protokoli yer almaktadir. Her iki protokolde de de NST analizindeki zorluklarin
Ustesinden gelmek igin gelistirilmis karmasik algoritmalari iceren yiiksek diizeyde entegre sistemler sunulmaktadir. System
8000, uterus kasilma zirvelerini, bazal kalp atis hizini ve bundaki varyasyonlari ve fetal hareketlerdeki epizodik degisiklikleri
tespit etmek igin tasarlanmis baska bir teknolojidir. Yapay zekanin ayrica farkli klinikler arasinda in vitro fertilizasyon (tlp bebek)
sonuglari igin daha guivenilir ve daha tutarl sonuglar saglayabilecegi degerlendirilmektedir (3,4).

Yapay sinir aglari verileri biyuk bir hizla analiz eden matematiksel sistemlerdir. Guvenilir, esnek, multifaktoriyel verileri 1sik
hizinda degerlendiren yapilardir. Bu yapilarin gelisimi, ileriye donik olarak sonuglari tahmin etmeyi amaglayanlar igin ufuk
acmistir. Kodlamayan RNA'lar kullanilarak epitelyal over kanserinin daha erken saptanmasi jinekolojide ¢ok onemli bir
gelismedir. Bu gelisme sinir agi modeliyle denenmistir. ilk sonuglar, dolasimdaki miRNA'larin over kanseri igin invazif olmayan
bir tani testi olarak gelisme potansiyeline sahip oldugunu gostermistir. Spesifik bir elektromiyografi tiirli olan uterus elektrik
sinyallerini (elektrohisterografi) analiz ederek erken dogumu tahmin etmek igin kullanimi da gindemdedir (5,6).

Obstetrik ve lJinekoloji alaninda yapay zeka ve yapay sinir aglarinin 6nemli rol oynayacagl gelecekte bu roliin daha da
belirginlesecegi beklenmektedir.

Anahtar Kelimeler: Obstetrik ve Jinekoloji, Yapay Zeka, Yapay Sinir Aglari, NST, Epitelyal Over Kanseri.

Konusmaci

BES FAKTOR KiSiLiK OZELLIKLERININ HEMSIRELERDE MERHAMET YORGUNLUGU UZERINE ETKiSi

Arslanoglu, Ali[1], Cakir, Gozde[2]
1Dr. Ogr. Uyesi Saglik Bilimleri Universitesi, Saghk Yonetimi Boliimdi, istanbul, TURKIYE
2Yiiksek Lisans Ogrencisi, Saghk Bilimleri Universitesi, Saglikta Kalite Yonetimi, istanbul, TURKIYE

OZET

Giris: Hemsireler ¢alisma hayatlarinda karsilastiklari kronik stresin sonucu olarak merhamet yorgunlugu yasamaktadirlar.
Merhamet yorgunlugu travma yasayan birine yardim etmeye ¢alismanin verdigi stres, aci, sikinti ve bakimin maliyeti olarak
tanimlanmistir. Bireylerin stres dlzeylerini ve basa ¢ikma sireglerini belirleyen etmenlerden birisi kisiliktir.5 faktor kisilik
ozellikleri; nevrotiklik, disa doniiklik, deneyime agiklik, uyumluluk, sorumluluk olarak gruplandirilmaktadir. Hemsirelerde kisilik
ozelliklerinin mesleki stres ve yiklerle bas etme dizeylerini etkiledigi yapilan ¢alismalarda goriilmistir. Hemsirelerin ¢alisma
kosullarindan kaynakli stresi ydnetme becerisi, dolayisiyla bunun sonucu olarak ortaya ¢ikan merhamet yorgunlugunun kisilik
ozellikleri agisindan degerlendirilmesi gerekmektedir.

Amag: Bu ¢calismanin amaci 5 Faktor Kisilik Ozelliklerinin hemsirelerde merhamet yorgunlugu tizerine etkisinin belirlenmesidir.
Yontem: Arastirma, kesitsel ve tanimlayici tipte bir ¢alismadir. Anket yontemi kullanilmistir. Arastirma evreni Turkiye’de hizmet
veren hemsireler, 6rneklem ise 412 kisiden olusmaktadir.

Bulgular: Calismaya katilanlarin %91,7’si kadin, %56,8’i evli, %46,1’inin ¢ocuk sahibi olmadigl, %41,7’si 30 yas ve altinda,
%45,6’s1 Lisans mezunu, %68,4’inlin hemsirelik meslegini isteyerek tercih ettigi, %29,6’sinin ¢alisma siiresinin 5 yil ve altinda
oldugu, %56,8’inin 7500 TL ve lzeri gelir sahibi oldugu, %76,2’sinin kamu hastanelerinde ¢alistigi bulunmustur. Calismanin
glvenilirligi 0,831 olarak bulunmustur. Merhamet yorgunlugu ile disadonikliik ve deneyime agiklik degiskenleri arasinda negatif
yonde bir iliski bulunmustur (r=-247, r=-160). Merhamet yorgunlugu ile sorumluluk ve nevrotiklik degiskenleri arasinda pozitif
yonde bir iligki bulunmustur (r=106, r=388).

Sonug: Yapilan ¢alisma sonucunda disadoniklik ve deneyime agiklik kisilik 6zellikleri merhamet yorgunlugu lizerinde negatif
yonli bir etkiye sahiptir. Sorumluluk ve nevrotiklik kisilik 6zellikleri ise merhamet yorgunlugu tzerinde pozitif yonli bir etkiye
sahiptir.

Anahtar Kelimeler: Hemsireler, Kisilik Ozellikleri, Merhamet Yorgunlugu

41



Konusmact

HEMSIRELERIN HASTA GUVENLIGi KULTURUNE iLiSKiN TUTUMLARI VE HASTA GUVENLIGiNi ETKILEYEN FAKTORLER

Tugba MERT- Ardahan Universitesi, Saglik Bilimleri Fakiiltesi, Hemsirelik Boliimii, TURKIYE
Yasemen Ozkan - TOBB ETU Hastanesi, Hemsirelik Hizmetleri Direktorliigii, Ankara, TURKIYE
Muhsine Arslan - TOBB ETU Hastanesi, Hemsirelik Hizmetleri Direktorltigii, Ankara, TURKIYE
Giilli Celik - TOBB ETU Hastanesi, Hemsirelik Hizmetleri Direktérliigli, Ankara, TURKIYE

OZET

Giris: Ulusal ve uluslararasi literatiirde farkli tanimlari olan hasta glvenligi genel anlamiyla; saglik hizmetleri sunumunda
bakimin kisilere verecegi hasari 6nleyebilmek amaciyla saglik kurumlarindaki galisan saglik profesyonellerince alinan 6nlemlerin
bltunidir ve nitelikli saghk bakim hizmetinin vazgegilmez bir unsurudur.

Amag: Bu calisma, bir Universite hastanesinde gorev yapan hemsirelerin hasta givenligi kultlrini algilama seviyelerini
belirlemek ve bu goérisleri etkileyen faktorleri saptamak amaciyla yapilmistir.

Yéntem: Arastirmanin evrenini bir iiniversite hastanesinde galisan 140 hemsire olusturmustur. Orneklem segiminde evrenin
tamamina ulasiimasi hedeflenmistir. Calisma sonunda evrenin %82,9’una ulasilarak 116 hemsire ile galisma tamamlanmistir.
Arastirma verilerinin toplanmasinda hemsirelerin sosyo-demografik 6zelliklerini belirlemek amaci ile olusturulan “Anket
Formu” ile Filiz ve ark. tarafindan gelistirilen “Hasta Glvenligi Kulturi Hastane Anketi” kullanilmistir. Verilerin
degerlendirilmesinde; frekans, ylzde, aritmetik ortalama, Student t testi, Mann Whitney U, Kruskall Wallis ve Ki-Kare testi
kullanilmistir. Etik kurul onayi, kurum izni ve bireylerden yazili olur alinmistir.

Bulgular:Hemsirelerin, %33,6(n=39)’sinin 18-25 yas ve %30,2 (n=35)’sinin 26-33 yas araliginda, %90,5 (n=115)"unun kadin,
%54,3 (n=63)’tnlin evli, %73,3(n=85)’'inlin saghk meslek lisesi/6n lisans mezunu oldugu, %31 (n=36)’inin mesleki deneyimi 5
yildan az ve %28,4(n=33) ‘linin 17-27 yil arasi; kurumda galisma yili ise, %65,5 (n=76)"inin 5 yildan az oldugu bulunmustur.
Hemsirelerin %87,1(n=101)’inin okul déneminde hasta giivenligi egitimi aldigi; %97,4(n=113)’tniin ¢alisilan kurumda egitim
aldigi; hemsirelerin %43,1 (n=50)’i hastanede egitimlerin her yil diizenli yapildigini, %94,8 (n=110)‘i egitimlerin yeterli oldugu
sonucuna ulasildi. Hemsgirelerin tamaminin  kurumda olusturulan hasta glvenligi raporlama sistemini bildikleri
gorulmustlr. Hemsirelerin hasta glivenligi kiltir algilar 3,75 + 0,55 (100 Uzerinden 75 ) ile iyi dizeyde oldugu, hasta guvenligi
derecelendirmeleri %44,8 (n=52) miikemmel, %47,4 (n=55) cok iyi olarak bulunmustur. Olgekten alinan en yiiksek puan
ortalamasi “hatalar hakkinda geri bildirim ve iletisim” alt boyutunda 4,30+ 0,73 olarak bulunmustur.

Sonug:Bu c¢alismada, 34-41 yas arasinda, kadin ve lisans ve Uzeri egitim alan hemsirelerin hasta gilivenligi kiltiirG algilama
seviyelerinin daha ylksek oldugu baska bir ifadeyle bu gruplarda hasta givenliginin daha fazla 6nemsendigi sonucuna
ulagiimistir. Yas ile mesleki deneyim arttikga, hasta giivenligi kiltlri alg seviyelerinin arttigi sonucuna ulagiimistir. Lise ve 6n
lisans egitiminde detayli hasta glivenligi konularinin yer almasi ve galisma donemi slresince hizmet igi egitimler ile klinikte
calisan hemsirelerin bilgilerinin giincel tutulmasi, hata yapilmasi durumunda zenginlestirilmis protokoller gelistirerek bireysel
suclamalari azaltarak hasta giivenligi kiiltliriinlin olugsmasina katki saglanmasi, hastanelerde hasta glivenligi 6lglimlerinin diizenli
olarak yapilmasi, durum degerlendirilmesi ve gerekli hallerde farkindaligin artmasi, hasta gtivenligi egitimleri dncesi ve sonrasi
sinav yapilarak, en fazla hangi konularda eksikliklerin oldugu, bu konulara yonelik bilgilendirme yapilmasi dnerilmektedir.

Konusmact

Saglk isletmelerinde Cevrecilik Politikalari

Dr. Gilnur MERT,
Saglik Bilimleri Universitesi Yiiksek ihtisas Egitim Arastirma Hastanesi, Destek ve Kalite Miidiirliigii, Bursa, TURKIYE

OZET

Amag: Glinum{z dlinyasi birden fazla cevresel yikimla karsi karsiya kalmaktadir. Yeniden telafi edilmesi imkansiz olan bu ¢evre
ile ilgili farkhlasmalarin neticesi olarak saglk isletmeleri gevre ile ilgili geleneksel diisiincelerinde degisiklige giderek daha
duyarli bir yaklasimi benimsemiglerdir. Bu arastirma saglik isletmelerinde gevreye daha fazla dikkatin ¢ekilmesi amaciyla
yapilmistir.

Yontem: Bu calismada; saglik ve gevrecilik konulari literatlir yardimiyla arastirilmig ve saglik isletmelerinin bu konuda
duyarhhklarinin artirilmasi amaglanmistir.

Bulgular: Literatiir araciligi ile yapilan arastima sonucunda gore saglik isletmelerinin gevre ile ilgili politikalarinin bitiin
¢alisanlarina aktarilarak ¢evre hassasiyetinin elde edilebilecegi tespit edilmistir.

Sonug: Saglik isletmelerinin g¢evre politikalarinin ¢alisanlarca benimsenmesini saglamada egitim sureglerinin gok etkili olmasi
zorunludur. Bu nedenle gevrecilik politikalari benimsenirken cevrecilik egitimi de ayri bir bashk altinda ele alinmalidir.
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SAGLIK iLETiSiMi ENGELLERI: BiR EGITiM ARASTIRMA HASTANESI UYGULAMASI

Arslanoglu, Ali, Arslan Zehra , Arslan Igil, Kileci Yusuf Sermet

Dr. Ogr. Uyesi Saglk Bilimleri Universitesi, Saghk Yonetimi Boliimii, istanbul, TURKIYE,
Hemsire, Tuzla Devlet Hastanesi, istanbul, TURKIYE,

Dr. ig isleri Bakanhg), istanbul, TURKIYE

Dr., SANKO Universitesi Egitim ve Arastirma Hastanesi, Gaziantep, TURKIYE

Girig: insan etkilesiminin en degerli 6gesi iletisim, iki insanin diisiince, duygu ve bilgilerini paylasarak birbirlerini anlamasiyla
ilgili bir stirectir (Ustiin, 2005). insanlar giinlimiiz de var olan saglik problemlerine ek olarak daha fazla yeni saglik sorunlari ile
karsi karsiya kalmistir. Buna bagh olarak da saglik bilimleriyle sosyal bilimler arasinda saglik iletisimi disiplini ortaya ¢ikmistir
(Glirsoy, 2001; Yilmaz, 2000). Saghk iletisimi; iletisim ve saglik ile ilgili kavramlari bir araya getiren, saglikla ilgili iletilerin
yayinlanmasini ve yorumlanmasini saglayan alandir (Cobaner, 2013). Dogrudan insan ile iletisim kuracak yontemler kullanildig
zaman saglik iletisimi amacina ulasmis olacaktir (Kaya ve Keklik 2015; Fidan, 2018). Kendini farkli sebeplerden o6tiri ifade
edemeyen hasta ile zaman yetersizligi nedeniyle acele eden doktor arasinda iletisim sorunu ortaya gikabilir (Atici, 2007). Bu
sorunlar mikro ve makro seviyede maddi ve manevi kayiplara neden olmaktadir. Saglik ile hastalik konularinda kurulan iletisim
insan yasaminin hayati boyutuyla ilgili olmaktadir. Bu konuda yasanan sorunlar direkt insan sagligini etkileyebilmektedir
(Yesildal, 2021; Kogak ve Bulduklu, 2010).

Amag: Bir egitim arastirma hastanesinde saglik iletisim engellerini belirlemektir.

Yontem: Arastirma, kesitsel ve tanimlayici tipte bir calismadir. Anket yontemi kullanilmistir. Arastirma evreni Gaziantep ilinde
olan bir egitim arastirma hastanesinde hizmet alan hastalar, 6rneklem ise 386 kisiden olusmaktadir.

Bulgular: Calismaya katilanlarin %54,6’u kadin, %78,9’i evli, %32,1'i 30 yas alti, %%40,7’sinin kuruma 8 ve Uzeri basvurusu,
%47,7’sinin geliri 4000-5000 arasi, %32,1" ilkokul mezunu, %86,3’li kentsel bolgede yasamaktadir. Calismanin giivenilirligi 0,849
olarak bulunmustur. P degeri cinsiyet i¢in 0,626, medeni durum igin 0,510, yasanilan bolge igin 0,562 olarak bulunmustur. P
degeri yas degiskeni icin 0,319, 6grenim durumu igin 0,001, tedavi goriilen birim igin 0,000 ve gelir durumu igin 1,66 olarak
bulunmustur.

Sonug: Saglik iletisimi sorunlari ortalama puani agisindan cinsiyet, medeni durum, yasanilan bolge, yas ve gelir durumu
degiskenleri arasinda anlamli fark bulunmamistir. Ogrenim durumu ve gelir durumu degiskenlerinde anlaml fark bulunmustur.
Ogrenim durumu agisindan; lise mezunlari, ilkdgretim ve lisans iisti mezunlarina goére daha fazla saglk iletisimi sorunu
yasamaktadir. Hizmet alinan birimler agisindan; polikliniklerde cerrahi, dahili ve yogun bakim servisinde gére daha fazla iletisim
sorunu yasanmaktadir.

Anahtar Kelimeler: iletisim, iletisim Engelleri, Saglk iletisimi, Hizmet Kalitesi.

Konusmaci

SAGLIK KURUMLARINDA ALGILANAN ORGUTSEL DESTEGIN KENDINi SABOTAJ EGiLiMi iLE iLiSKisi UZERINE ON
ARASTIRMA SONUGLARI

1Hikmet Yasemin SONMEZ, 2Dog¢.Dr.Birkan Tapan,3Dr.Ogr.U Nurten Gzgelik,4Dr.0gr.U. Ramazan Ozgiir Catar
1 Marmara Universitesi Saglik Yonetimi Boliimii Doktorant, istanbul, TURKIYE

2 Demiroglu Bilim Universitesi Saglk Hizmetleri Meslek Yiiksekokulu Miidiirii

3 Marmara Universitesi Saghk Bilimleri Fakiiltesi Saghk Yonetimi Boliimii Em. Dr. Ogr Uyesi

4 Marmara Universitesi Saghk Bilimleri Fakiiltesi Saghk Yonetimi Bolimii Dr. Ogr. Uyesi

Giris ve Amag: Saglik hizmet sunumu alaninda kurumsal ve bireysel performansin agiga ¢ikmasinda, motive olmus ve is doyumu
saglamis insan kaynaginin énemi her gecen giin artmaktadir. Orgiitsel destek diizeyinin ydneticilerin kendini sabotaj
egilimlerinde herhangi bir rol oynayip oynamadigi bir ilgi odagidir. Bu arastirma hastane yoneticilerinin algiladiklari orgiitsel
destek dizeyi ile iligkili olarak kendini sabote etme egilimlerinin ne sekilde degistigini ortaya koymak amaciyla planlanmistir.
Gereg ve Yontem: Sektérden gesitli kademelerde bulunan hastane yéneticileri ile istanbul ili sinirlarinda kamu ve 6zel sektére
ait hastanelerde anket calismasi yuritllmistir. Arastirmaci tarafindan literatlir taramasi ve uzman goérugleri alinarak
olusturulan 10 soruluk bir kisisel bilgi ve degerlendirme formu, 36 sorudan olusan algilanan orgiitsel destek uzun form odlgegi
ve 25 sorudan olusmus kendini sabotaj 6lgegi izin alinarak kullaniimistir. Arastirma Ekim 2021- Mart 2022 tarihleri arasinda
arastirmaci tarafindan gergeklestirilmistir. Form ve oOlgekler, 134 aktif hastane yoneticisine online veya ylz ylize olarak
uygulanmistir.

Bulgular: Veriler istatistik degerlendirme yazilimi SPSS 26 suriimi ile analiz edilmistir. Katihmcilarin %82,8’i kendini sabote
etmedigini, %17,2’si ise kendini sabote ettigini disinmektedir. Diger taraftan, katiimcilarin %53,7’si orgtitsel destek aldigini,
%46,3’li ise drgiitsel destek almadigini diisiinmektedir. On arastirmada, cinsiyet ve yas bagimsiz degiskenleri ile kendini sabotaj
egilimi arasinda anlaml bir iliski bulunmamistir, ancak, kendini sabote etmeyenler ile 6rgltsel destek alanlarin korelasyonunun
ylksek oldugu ortaya gikmigtir.

Sonug: Orgiitsel destek algisi ve kendini sabotaj iliskisinin anlasilmasi ve Gizerindeki farkindaligin artirilmasi igin saghk ¢alisanlari
arasinda s6z konusu konularin arastiriimaya devam edilmesi, uluslararasi literatiiriin taranmasi ve bulunan korelasyonlarin
detaylandiriimasi gerekmektedir.

Anahtar Kelimeler: Algilanan Orgiitsel Destek, Kendini Sabotaj, Erteleme, Hastane Yénetimi, Saglik Kurumlari
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Konusmaci

AKREDITASYON NE DEGILDIR?

Seyyal HACIBEKIROGLU
SEY Danismanlik, Genel Miidiir, istanbul, TURKIYE

Akreditasyon Ne Degildir?
Akreditasyon ‘pazarlama’ unsuru degildir. Akreditasyon bir ‘satis’ araci degildir. Akreditasyon duvara asilan belge hig degildir.
Akreditasyon, nitelikli, glivenli ve giivenilir kurumlarin yasam bigimi, varlik nedenidir.
Bazi kelimeler vardir, bazi kurumlar ve kisilerin adiyla birlikte kullanildiginda o kurumu ve o kisiyi baska bir seviyeye tasir. iste
o kelimelerin basinda giiven gelir. Glvenilir olmak, icinde niteligi barindirir ve stireklilik gerektirir. Strekli ve yeniden 6grenme
istegi vizyonla paraleldir. Bu vizyona sahip kurumlar glvenilirdir, saygindir ve tercih edilirler.
Akreditasyon Kurumlara, Calisanlara ve Hastalara Ne Kazandirir?
Akreditasyon insani merkeze koyan bir bilingle sistem kurmayi ve gelistirmeyi saglar. Saglik sektorinlin varlik nedeni olan
hastanin glvenligi ve memnuniyeti agisindan muazzam sistemlere sahip olmaniza katkisi tartisilamaz.
Hastanin glivende ve memnun oldugu kurumlar, llke iginde ve disinda tercih edilirler. Tercih edilme birgok firsati beraberinde
getirir. Potansiyeli sirekli zorlayan talepler, beklentiler kurumlari ve kurum liderlerini zinde tutar. Markalagsma tam da burada
baslar. Sizi 6rnek alan kurumlar ve kisiler olusur. Referans noktasinda bulunmanizi saglar. Ozetle; kurumlara, hasta, kar,
nitelik, sirdurdlebilir basari kazandirir.
iletisim ve is birligi, uyum, dayaniklilik, 6grenme, kapsayicilik, liderlik gibi yeni nesil yeteneklere sahip olan kurumlar daha
esnek, daha hizli ve dogru kararlar alan yonetim tarzina sahip olurlar.
Akreditasyon siirecinin olmadigi kurumlarin en biyiik sorunu iletisimsizliktir. iletisimsizlik tibbi hatalari, verimsizligi, ataleti,
cehaleti, egitimsizligi, israfi, mutsuz, egitimsiz galisanlarla sunulan hizmetin hastaya yansidig birgok olumsuzlugu beraberinde
getirir.
Etkin liderlik sistemiyle kurulan ve yonetilen kurumlarda, is tatmini yasayan, motivasyonu yiksek, donanimli ¢alisanlarla
birlikte, hastanin gliveni ve mutlulugunu merkeze koyan ve bunun kurum iklimine déniistiigi miithis bir ortam yaratilir.

Akreditasyonu Yasam Bigimi Haline Getiren Kurumlarda Asagidakiler Kesinlikle Bulunur:
= Etkileyici liderler,
= Kalite,
= Prestij, sayginhk,
= Glven,
= Glncel bilgiye sahip donanimli, yetkin, bilingli ve profesyonel ¢alisanlar,
= Etkili iletisim, is birligi,
= Hiz ve yenilik,
= Tibbi hizmetlerde ve bakim kalitesinde mikemmellik,
= Donanimli ve ig tatmini yiksek ¢alisanlar,
= Etik, profesyonel, donanimli, yetenekli departman yoneticileri,
= Sistemli yénetilen departmanlar,
= Kaynak yonetiminin etkinligi,
= Ornek alinan uygulamalar,
= Hasta memnuniyeti,
= Hasta guvenligi,
= Gostergelerle izlenen departmanlar ve sirekli iyilestirme,
= Standartlar ve prosedirlerin varligi ile kurum kulturiinin varhgi,
= Takim ruhu, keyifli ve verimli calisma ortami.

Son S6z

Sistemsizlik, iletisimsizlik, lider yoksunlugu, kiltursuzliik, veri analizinin dogru yapilmamasi, hasta glvenligine 6nem vermeyen
kurum, yonetici ve ¢alisanlar, davranis degisikligi yaratmayan etkisiz egitimler, kaynak ve galisan yetersizligi, teknolojiyi dogru
kullanmamak, uygunsuz fiziksel kosullar, bilingsiz, 6zensiz, vizyonsuz, 6grenmeyen liderler ve saghk profesyonelleri,
beklentisiz, bilingsiz hastalar ve yakinlari, gibi hatalara neden olan alt nedenleri bilerek, sektérde bunlari ortadan kaldiran
sistemlere ihtiyag vardir.

Akreditasyon iste bunu saglayan sistemin ta kendisidir.
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SAGLIK KURUMLARINDA SiDDET OLAYLARININ VE iLETiSiMiN TOPLAM KALITE YONETIMLI CALISMA UZERINDE ETKiSINiN
ARASTIRILMASI

Aynur BOZKURT SAKALLI,
Odemis Devlet Hastanesi, izmir, TURKIYE

OZET

Saglk kurumlari glinimiizde, pandeminin de etkisi ile musteri beklentilerine cevap vermek adina maliyetleri minimize etmek
ve verimliligi arttirmak durumundadir. Etkili hizmet sunmak pandeminin getirdigi stres duizeyi ile toplam kaliteli yonetimli
¢alismanin 6nemini bir hayli arttirmistir. Beklentilere cevap vermek misteri odakli iyilestirmeyi artirarak Toplam Kalite
Yonetim felsefesinin benimsenmesini ile hasta ve galisan memnuniyetini arttirmistir.

Saglik kurumlarinda iletisim becerilerinin yiiksek olmasi iginde bulundugumuz siirecin olumsuz etkilerini en aza indirerek
atlatilmasi saglanmasi hedeflenmektedir. Glgli iletisim, siddet olaylarinin yagsanmasina engel olmakla kalmayip, saglik hizmeti
sunumunda iletisim zayifligindan kaynaklanan siddet olaylari; Calisanlarin kendi aralarinda, galisan ve hasta arasinda, hastalar
kendi aralarinda, hasta yakini saglik personeli arasinda yasaniyor olup hastane hizmet memnuniyetini diisirmektedir.

Bu ¢alismanin amaci; Saghk Kurumlarinda Siddet Olaylarinin ve iletisimin Saglikta Toplam Kalite Yénetimli Calisma Uzerinde
Etkisinin Arastiriimasidir.

Saglik Kavraminin Tanimi ile Saglk Kuruluslarinin Neler Oldugu Hizmet Sunum Kategorileri incelenmis Ve Toplum igin
Onemine Deginilmistir...

Toplam Kaliteyi Artirmanin Saglik Calisanlari Ve Hasta Uzerinde Etkilerinin Olumlu Yénleri...

Saglik Sektdriinde iletisim ve Toplam Kalite Yonetimi Uzerine Etkileri incelenmis...

iletisim ve Saglikta iletisim...Toplam Kalitenin Arttirilmasindaki iletisim Onemi...

Saglik Sektoriinde Siddet:... Turleri ...

Saglik Sektdriinde Siddet ve Toplam Kalite Yonetimi Uzerine Etkileri...

iletisim Ve Siddet Olaylarinin Toplam Kalite Uzerine Etkisinin Sonuglari...

SAGLIK KAVRAMI: DSO sadece sakatlik ve hastalik sahibi olmama degil ayni zamanda psikolojik, sosyal ve fiziksel yonden tam
bir iyilik hali icinde seklinde ifade edilmistir.

Fizyolojik ve psikolojik yonden saglkli olmalari kisinin ve toplumun sahip oldugu ekonomik, sosyal egitim seviyesi ile de
dogrudan iliskilidir.

Cogu hastaligin temelinde cevresel sartlardaki sorunlar, mali yetersizlikler, egitim azlig1 sebebiyle saghk hizmetlerinden
yeterince yararlanamama, yeterli beslenememe gibi problemler yer almaktadir.

Saglik algisi bireyden bireye degisim gosterebildigi gibi toplumdan topluma da degisim gosterir. Bu baglamda evrensel bir
tanimda saglik: sadece hastalik veya sakathgin olmayisi degil, ruhen bedenen sosyal yénden tam bir iyilik halidir.

1-Bedensel lyilik: viicut organlarinin herhangi bir islev bozuklugunun olmayisidir.

2-Ruhsal lyilik: bireyin iginde bulundugu topluma hayat sartlarina ayak uydurabilip olumlu iligkiler kurabilmesidir.

3- Sosyal lyilik: insanlarla uyumlu olabilen olumlu iligkiler kurabilme cevresiyle barisik olma halidir.
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YALIN YONETIMDE iLETiSiM

Prof. Dr. Nevzat KAHVECI,
Bilim Kurulu Baskani, Bursa Uludag Universitesi Tip Fakiiltesi Fizyoloji Anabilim Dali, Bursa, TURKIYE

OZET

Yalin yonetim modelinin saglik kuruluslarinda uygulanmasi ve siirdiiriilebilmesi agik iletisim gerektirir.

Kurumsal iletisim, kurum igcinden ve disindan bilgi, fikir ve goris alisverisi slireci olarak tanimlanabilir. Yalin yonetim ilkelerine
bagl hedeflerin gerceklestirilmesi, paydas gruplar (¢alisanlar, hasta/hasta yakinlari ve hizmeti satin alanlar) ile basarih
iletisime baghdir. Kurumsal iletisim; karsilikli kurgulanmis iletisim agi ile gergeklestirilen bilgi akisi olarak tanimlanabilir. Etkili
iletisim, saglik hizmetinin 6nemli bir pargasidir ve sireglerin iyilestirmesinin yanisira saglik hizmeti sunanlarin
motivasyonlarina da 6nemli katki saglar. Yetersiz iletisim saglik hizmetlerinde hatalara neden olan 6nemli faktorler
arasindadir. Etkili iletisim; kaliteli ve uygun siklkta iletisim olarak gergeklestirilmelidir. Etkisiz iletisim kadar gereksiz ve fazla
iletisimde kurumlarda énemli israf kalemleri arasinda sayiimaktadir. iletisim olanaklarinin her gegen giin arttigi giiniimiizde
gerekli/gereksiz iletisim dengesi ¢ok iyi kurulmalidir. Gereksiz ve ¢ok fazla iletisim, zaman ve verimlilik kaybina yol agar.
Saglik kuruluslarinda yetersiz iletisim sonucu ortaya gikan israfleri ortadan kaldirmak icin yalin iletisim kurgulanabilir. iletisim
eksikligine bagli israflarin deger akis haritalari ile belirlenmesi ve problem ¢ézme teknikleri ile analizlerin yapilmasi gerekir.
Coziamlerin belirlenmesi, uygulanmasi, stirdlrilmesi ve takibi ile iletisim eksikligi kaynakli israflar ortadan kaldirilmis olur.

Konusmaci

COVID-19 PANDEMi SURECINDE HiZMET iCi EGiTiM MODELLERINE DAIR SAGLIK CALISANI GORUSLERINiN
DEGERLENDIRILMESi: BiR OZEL HASTANE ORNEGi

Pinar OGUZ, . o
Memorial Atasehir Hastanesi, Egitim Hemgiresi, Istanbul, TURKIYE

GiRiS

Cin’in Wuhan sehrinde, 2019 yilinin Aralik ayinda ortaya g¢ikan SARS-Cov-2 kaynakli Covid-19 enfeksiyonu, ylksek bulasma
ozelligi ile kisa stirede tim dinyaya yayllmistir. Covid-19 pandemi sirecinde hem saglik hizmetlerine duyulan ihtiyagc hem de
nitelikli saglik hizmeti gereksinimi artmistir. Calisanlar arasindaki bulas riski ve enfeksiyon kontrol énlemlerinin arttiriimasi
gerekliligi gibi nedenlerden dolayi hizmet igi egitimler gesitli 6grenme yéntemleri ile diizenlenmis ve uzaktan egitim modeli
uygulanmaya baslanmistir.

AMAC : Bu arastirma; uzaktan hizmet igi egitimlere yonelik saglik calisanlarinin gorisleri alinarak geri bildirimlerinin
degerlendirilmesi ve ileriye yonelik ¢6ziim Onerileri sunmak amaciyla yapilmistir.

YONTEM : Arastirma evrenini kurumda Hemsirelik Hizmetleri Miidirligi’ne bagh 195 saglik calisanlari olustururken, rneklemi
arastirmaya katilmaya génallu olan 179 (91,7%) kisi olusturmustur. Veri toplama araci olarak goktan se¢meli sorulardan olusan
anket formu kullaniimis olup, 01-20 Mart 2022 tarihleri arasinda katimcilara uygulanmistir. Calisma tanimlayici niteliktedir.
BULGULAR : Calismaya katilan hastane ¢alisanlarinin demografik ozellikleri igerisinde en belirgin olanlara bakildiginda;
%81,0’inin kadin oldugu, %63,1’inin 20-29 yas araliginda oldugu, %44,1’inin 5-9 yil arasi kideme sahip oldugu gorilmektedir.
Egitim dizeylerine bakildiginda %40,2’sinin lise, %35,8’inin 6n lisans, %24,0'inin lisans ve lisanststlii mezuniyete sahip oldugu
gorilmektedir. Meslek dagilimlarina bakildiginda %78,8’inin hemsire, %13,4’Gnin teknisyen, %7,8’inin hasta bakim personeli
oldugu belirlenmistir. Goérus bildiren katiimcilarin %42,4’iG pandemi sonrasi uzaktan hizmet igi egitim devam etmelidir cevabi
verirken %32,9’u uzaktan hizmet i¢i egitimlerde bilgiye ulasma tecriibesi yeterlidir cevabi vermistir. Bunun yani sira %38’
uzaktan hizmet ici egitimin egitim materyaline kolay erisim sagladigini ve %67,1’i uzaktan hizmet igi egitimlerin tekrar edilebilir
oldugunu belirtmistir. Yz yize hizmet igi egitimler ile ilgili gbris bildiren katimcilar %83,2 oraninda etkilesimin daha fazla
oldugu, %87,1 oraninda sosyallesmenin daha fazla oldugu, %84,4 oraninda birden fazla 6grenme sekli kullanilabildigi igin
avantajli oldugu cevaplarini vermistir.

SONUCG : Pandemi siirecinde yiiz ylize egitime ara verilmesi sebebiyle bu egitime alternatif bir ¢6zim olarak kullanilan uzaktan
hizmet i¢i egitimin her 6gretim yonteminde oldugu gibi avantaj ve dezavantajlari mevcuttur. Verilen egitimlerde istenen
basarilarin saglanmasi igin, kisilerin tutumlarinin da verilecek egitim yoninde olumlu olmasi gerekmektedir. Calisma sonucunda,
katihmcilarin saglik sektoriinde hizmet igi egitimin dnemli bir yere sahip oldugu dislincesine sahip olduklari saptanmistir.
Katilimcilarin gogunlugu, ylz ylze egitimin 6grenme Gzerinde daha etkili olmasi, egitimci ile etkilesimin daha fazla olmasi, teknik
sikintilarin daha az olmasi, birden fazla 6grenme ydnteminin kullanilabilmesi gibi avantajlari olduguna yonelik agirlikli cevaplar
vermislerdir. Uzaktan hizmet ici egitim yonteminin yiiz yiize egitim kadar etkili olabilmesi igin ileri galismalar planlanmalidir.
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SAGLIK CALISANLARININ COVID-19 PANDEMISi DONEMINDE i$ VERIMLILIGi DUZEYLERiINiN iINCELENMESI

Zeynep YENTUR - Gedik Universitesi Lisansiistii Egitim Enstitiisii is Saghgi ve Giivenligi Boliimii, TURKIYE
Hasan Ugur Oncel - Dr. istanbul Gedik Universitesi, is Saghg: ve Giivenligi B6liimii, istanbul, TURKIYE

OZET

Amag: Arastirmanin amaci, saghk ¢alisanlarinin COVID-19 pandemisi ddneminde is verimliligi diizeylerinin incelenmesidir.
Gereg ve Yontem: Gegmisten glinimiize tim toplumlarin ekonomik ve sosyal sikintilarinin giderilmesini saglayan etkenlerin
basinda verimlilik kavrami gelmektedir. Genel olarak verimlilik, bir kurumun elinde var olan kaynaklari hangi derecede iyi
kullanildigini belirtmekte ve cikti/girdi ile formule edilerek o6l¢tilmektedir. Verimlilik, saglk hizmetlerinde de en 6nemli
hedeflerin basinda gelmektedir. Hastanelerde 6ncelikli hizmetlerin belirlenmesi ile sinirh kaynak kullanilarak verimlilik ve
etkililik saglanabilmektedir. Saglik sektoriinde verimlilik, elde edilen kar ya da gelirlerden daha ¢ok 6nemlidir. Cunk verimlilik,
saglik sektoérinde politika, yapi, stratejik yontemlerin ve zaman etkinligini gosterirken, karhlik ise yalnizca nihai sonucu
gostermektedir. Bu baglamda, saghk hizmetlerine ayrilan kaynaklarin daha az oldugu (lkelerde, toplumun saglik
gereksinimlerinin karsilanmasi ve saglik hizmetlerinin etkinliklerinin artirilmasi bakimindan verimliligin yukseltilmesi biylik
dnem tasimaktadir. Korelasyon tiiriindeki arastirmamiz, istanbul’un Anadolu yakasindaki kamu ve &zel hastanelerinde gérevli
ve arastirmayi kabul eden 606 saglk ¢alisaninin katilimi ile yapilmistir. Arastirmada, saghk calisanlarinin COVID-19 pandemisi
doneminde is verimliligi dizeyleri incelenmistir. Arastirma verilerinin istatiksel analizleri i¢in SPSS 26 ve AMOS 20 istatistik
programlari kullaniimistir. Saglik ¢calisanlarinin is verimliligi algilarini 6lgmek igin 9 sorudan olusan “Demografik Bilgi Formu” ve
arastirmaci tarafindan gelistirilen 26 sorudan olusan “is Verimliligi Olcegi” kullanilmistir. Saglik calisanlarinin demografik
ozelliklerini belirlemek igin frekans analizleri yapilmistir. Arastirmada gegerlilik ve glvenilirligi test etmek igin agimlayici ve
dogrulayici faktor analizleri yapilmistir. Gegerlilik ve glivenilirlikten sonra, verilerin normalligi saglayip saglamadigini belirlemek
icin carpiklik ve basiklik katsayilari incelenmistir. Elde edilen veriler normalligi sagladigindan parametrik analiz yontemleri
uygulanmistir. Saghk calisanlarinin is verimliligi algilarini belirlemek amaciyla tanimlayici istatistikler incelenmistir. Son olarak,
arastirma hipotezlerini test etmek i¢in Anova analizleri ve bagimsiz 6rneklem t testi yapiimistir.

Bulgular: Arastirmaya katilan 606 saghk galisaninin %67,3’Uniin kadin, %51,5’inin 26-35 yas araliginda, %16,8’inin kronik
hastaligi oldugu, %37,3’inln acil servis ve %15’inin yogun bakimda calistiklari tespit edilmistir. Analiz sonucunda 26 maddeden
olusan is verimliligi 6lgegi, saglik ¢calisanlari izerinde toplam varyansin %45,5’ini agiklayan 17 madde ve (¢ boyuttan olustugu
tespit edilmistir. Bu kapsamda; 9 madde duisuk faktor yiikline sahip olmasi nedeniyle 6lgekten gikariimistir. Olusan yeni faktérler
biyolojik risk, is tatmini ve is performansi olarak isimlendirilmistir. DFA sonucunda, elde edilen uyum indekslerinin veri model
uyumunu dogruladigi tespit edilmistir. is verimliligi dlceginin 0,87’lik Cronbach alfa degeri ile yiiksek giivenilirlige sahip oldugu
tespit edilmistir. Bununla birlikte saglik calisanlarinin is verimlilik algilari disik bulunmustur. Hipotezler incelendiginde; is
verimliligi ile yas ve calisilan birim degiskeni arasinda anlamli bir farklilik gériilmistiir (p<0,05). is verimliligi ile kronik hastalig
olup olmama degiskeni arasinda ise anlaml bir farklilik gériilmemistir (p>0,05).

Sonug: Saglik ¢alisanlarinin COVID-19 pandemisi doneminde is verimliliklerinde diisiis yasandig tespit edilmistir. Bu kapsamda
is verimliligi yas degiskeni agisindan incelendiginde; yas azaldikca saglik ¢alisanlarinin is verimliliklerinde diisiis yasandig tespit
edilmistir. is verimliligi calisilan birim degiskeni agisindan incelendiginde; idari birimlerde gérev yapan saglik calisanlarinin is
verimlilikleri acil servis ve yogun bakimdaki saglik ¢alisanlarina gére daha yiiksek oldugu tespit edilmistir.

Anahtar Kelimeler: Saglik Calisanlari, is Verimliligi, COVID-19 Pandemisi

47



Konusmaci ( POSTER SUNUM )

KURUM iCi GUVENLI HASTA TRANSFERi SURECINDE CALISAN FARKINDALIGININ ARTIRILMASI

Bozkurt ismail, Tezcan Ozgiir Deniz, Giingor Hiiner Selma, Kopriilii Sevgi Nazh, Cepni Bulut Berrin, Késeoglu Nazmiye,
Biiyiiksener Meltem.
Kog Universitesi Hastanesi, istanbul, TURKIYE

Giris - Amag

Hastalarin tetkik, tedavi, cerrahi girisim gerekliligi ya da 6zel takip amagli bir bélimden baska bir boltiime gotiirilmesi kurum igi
hasta transferi siirecini kapsamaktadir. Kurum ici hasta transferinde, transfer dncesinde riskler agisindan bir degerlendirme
yapilmasi, giivenli ve kaliteli bir bakim igin ¢ok 6nemlidir. Yapilan ¢alismada, hastanemizde tedavi goren ve yliksek riskli hasta
grubunda degerlendirilen hastalarimizin kurum igi glivenli transferini saglamak amaciyla transfer sirasinda dikkat edilecek
adimlar konusunda galisanlarda farkindalik saglanmasi amaglanmistir.

Yontem

Kurum igi transferin sik gergeklestigi bolimlere iz siirme calismasi gergeklestirilmis iyilestirmeye acik alanlara yonelik
aksiyonlarin faaliyet planlamalarinda galisan goris ve onerileri dikkate alinmistir. Calisanlarin riskli hastalari tanimlayabilmeleri
konusunda farkindaliginin saglanmasi ve siireci etkin yonetebilmeleri igin gerekli bilgi ve becerilere sahip olmalarina yonelik
aksiyonlar planlanmigtir. Strecin galisanlarda merak uyandirmasi amaciyla “Rotamiz Saglk Yola Gikmaya Hazir Miyiz” mesaji
Ozel olarak tasarlanan bir gorsel ile kurum intraneti ve screen saverlarda yayinlanmis, ardindan trafik isiklarindan ilham alinarak
tasarlanan Sirekli Kalite Gelistirme Panosu “Rotamiz Saglik Yola Cikmaya Haziriz” olarak belirlenen motto ile elektronik ortamda
¢alisanlar ile paylasilmis hem de hastanedeki tiim pano alanlarina asilmistir. Riskli hastalarda rehber olarak kullanilmasi amaci
ile “Riskli Hastalarda Guvenli Transport Rehberi” hazirlanmis, bu rehber hazirlanan pano igerigine g¢alisanlarin kolay ve hizli
ulasabilmeleri ayni zamanda telefonlarina kayit edebilmeleri amaci ile “QR kod” olarak tanimlanmistir.

Bulgular

Yirdtilen iz slirme galismalari ve gergeklestirilen galisan gorismelerinde gelen onerilerin odaklanilmasi gereken noktalarin;
kritik hastalarin Yogun Bakim, Ameliyathane alanlarina acil transferlerinde hastalarin klinik durumlarinin ¢alisanlarda stres
yarattigi ve kritik hasta transferindeki adimlarin etkin kontrol edilmesine yénelik rehber / kaynaklarin kolay ve hizli erisilebilir
olmasinin saglanmasi yoniinde oldugunu gostermistir.

Sonug

Yapilan tim bu galismalar ile kurum igi hasta transfer sirecinde hastane genelindeki tim galisanlarda farkindalik yaratiimis,
egitim ihtiyaclari tespit edilerek tamamlanmis ¢alisanlarin transfer siirecinde kullandiklari yazili materyallere erisim kolayligi
saglanarak slre¢ daha gilivenli hale getirilmistir.

Kapams Konusmalan
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Cancer Center, Hospital Supervisor, Jeddah, SAUDI ARABIA

Dr. Arild AAMB@, NAKMI, Norway Association of Minorities Health Research, Senior advisor, NAKMI, Oslo
University hospital HF, Ullevaal Hospital, NORWAY

Dr. Fatih ORHAN, Giilhane Vocational Health Collage, Ankara, TURKEY

Dr. Saima Aslam — Vice - Director, Riphah Institute of Healthcare Improvement & Safety, PAKISTAN

Dr. Mohamad-Ali Hamandi; Assistant CEO of General Hospital, Consultant for WHO EMRO, Beirut-
LEBANON

Dr. Rola Hammoud, MD, DA ,MHA, The Lebanese Society for Quality and Safety in Healthcare, LSQSH,
Beirut-LEBANON

Dr. Dina BAURODI, Anesthesiology, Quality and Patient Safety Department Berlin, GERMANY

Dr. Khalid ESKANDER, Saudi Arabia Ministry of Health, Saudi Babtain Cardiac Center, Chief Medical
Officer, SAUDI ARABIA

Dr. Moza AL-ISHAQ-Ph.D, MSc, DipIC, Dip HM,RN,BSN, Hamad Medical Complex, QATAR
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Congress Program

| May, 22, 2022 - Sunday

12:00 —24:00 Registration and Checking in to the Hotel

14:30 - 17:30 EFFECTIVE PRESENTATION TECNIQUES COURSE / INSTRUCTOR: Assist.Prof. Ali ARSLANOGLU,

18:30 - 19:30 Official Opening, Welcome cocktail and dinner

| May, 23, 2022 - Monday

09:00 - 10:00 OPENING CEREMONY AND OPENING SPEECHES

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

Prof. Dr. Allen C. MEADORS, Chancellor and Professor Emeritus, The University of North Carolina-Pembroke, Editor,
International Journal of Intelligent Communication, Computing and Networks, Associate Editor, Frontiers in Education, Frontiers
in Public Health, USA (ONLINE)

Prof. Dr. Rashid bin KHALFAN AL ABRI, Congress 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
Prof. Dr. Nevzat KAHVECI, Head of Scientific Committee, Bursa Uludag University Faculty of Medicine Department of
Physiology, Bursa, TURKEY

Prof. Dr. Figen CiZMECi SENEL, TUSEB, General Secretary, Ankara, TURKEY (ONLINE)

Congress 1 = RESTRUCTURING QUALITY IN HEALTH CARE SYSTEMS, ACCREDITATIONS AND
PATIENT SAFETY/ CRISIS MANAGEMENT PRINCIPLES: LESSONS FROM COVID 19

Congress 2 = HOW TO REDUCE MEDICAL ERRORS AND IMPROVE QUALITY IN HEALTHCARE
FACILITIES, DATA DRIVEN METHODS IN HEALTHCARE

10:00 — 11:15

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

A Data Driven Model: Scaling Quality Medical Education Globally
Prof. Dr. David Lenihan, JD, PhD, Ponce University of Health Sciences, Medical Education Expert & CEO of
Tiber Health, St. Louis, Missouri, USA

A short course on Patient Centric Care and Biomedical Ethics conducted as a project morphed
into a formal curriculum at a Multidisciplinary Tertiary care Hospital in Karachi.
Dr. Abeer SALIM, Tabba Cardiology Center Deputy Chief Physician, Karachi, PAKISTAN

Impact of Implementing a Quality Improvement Project on Key Performance Indicators and
Patient Satisfaction

Speakers Dr. Abu Turab HUSSAIN, Patients safety and quality director, Tabba Cardiology Center, Karachi,
PAKISTAN

Patient Safety Centric Technology adoption
Dr. Affan WAHEED, Tiber Health, St. Louis, Missouri, USA

Digital and Patient-Centered Care

Dr. Zakiuddin AHMED, (ONLINE),

e-Health, Quality in Healthcare Services and Patient Safety, Paradigms in Health, President of Pharm Evo
Charities, Riphah University Faculty Member , Digital Care, Voice of Medicine, Representative of Health
Professionals, CEO, PAKISTAN

11:15-11:30 Coffee Break

11:30 - 12:30 Synchronous Workshop and Oral Presentations -1

MULTIMODAL STRATEGIES FOR PROOF BASED SAFE CARE
PATIENT SAFETY IN CLINIC SERVICES DISCUSSION
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Prof. Dr. Haydar SUR, Uskiidar University, Faculty of Medicine Dean, Head of the Department of Community

Chair Health, Faculty of Health Sciences- Head of the Department of Healthcare, istanbul, TURKEY

Human Sciences Contribution to Quality In Healthcare
Prof. Dr. Haydar SUR, Uskiidar University, Faculty Of Medicine Dean, Head of the Department of Community
Health, Faculty of Health Sciences - Head of the department of Healthcare Management, TURKEY

Administrative and Medical Communities in Hospital Organizations for Patient Safety

(ONLINE)

Assist. Prof. Dr. Bilal AK, Health and Hospital Coordination, PPP and HIS Consultant, International Project
Coordinator, TURKEY

Speakers

Evaluation of Accreditation and Service Quality Understanding in JCI Certificated Health Facilities
Abdullah MISIRLIOGLU- Health Care MYO/Medical Care and Tecniques Department, Sivas Cumhuriyet
University, Sivas, TURKEY

Enis Baha BIGER -Faculty of Health Sciences/Health Managment Major/Sivas Cumhuriyet University, TURKEY

" Dramatization ” In Improving Productivity and Efficiency in Health Care Services (ONLINE)
Asist. Prof. Banu Fulya YILDIRIM, Istanbul 29 Mayis University, Information and Document Managment Major,
Istanbul, TURKEY

12:30 - 14:00 Lunch

14:00 — 15:00 Synchronous Workshop and Oral Presentations -2

INNOVATIVE AND PROOF BASED ACCREDITATION, PATIENT SAFETY AND RISK MANAGEMENT PROGRAMS,
EXPRIENCES AND CHALLENGES
CLINICAL DIAGNOSIS AND RISK MANAGEMENT STRATEGIES

Chair Dr. Ozgiir %ZMEN, Avrasya Hospital Gaziosmanpasa Board Member, Gaziosmanpasa, istanbul, TURKEY

Quality in Healthcare Management ]
Dr. Ozgiir OZMEN - Avrasya Hastanesi Gaziosmanpasa Board Member, Gaziosmanpasa, Istanbul, TURKEY

The Past and Present of Health Tourism, and Avrasya Hospitals
Dr. Hamdi KOCAAHMET, Avrasya Hospital Assist. Medical Director, Istanbul, TURKEY

Quality Management in Nursing Services )
Rabia DEMIRCI, Avrasya Hospital Assist. Nursing Services President, Gaziosmanpasa, Istanbul, TURKEY

Speakers
Importance of Quality indicators in Hospitals,

Field Application Towards The Importance, Utilization and Improvement of Quality Indicators in
Hospitals, .

Recep Piilat - Avrasya Hospitals Zeytinburnu, Quality, Zeytinburnu Istanbul, TURKEY

The Pandemic from The Perspective of Emergency Care Services: Acquired and Lost
Sharing of Experience In This Perspective
Dr. Ayhan TABUR - Health Sciences University Gazi Yasargil EAH, Diyarbakir, TURKEY

15:00 — 15:15 | Coffee Break

15:15 - 16:15 | Synchronous Workshop and Oral Presentation -3

THE PATH TO EVIDENCE-BASED PERFORMANCE ASSESSMENT PROGRAMS IN CLINICAL SERVICES —
THE FUTURE OF PATIENT SAFETY,
INTEGRATION OF SYSTEMS AND TECHNOLOGY FOR CONTINUITY OF HEALTHCARE

Chair Assoc. Prof. Dr. Birkan TAPAN, Demiroglu Science University, SMYO Hospital Manager , TURKEY

Computer Assi__sted Embryo Quality Determination in IVF Treatment
Yildiray ANAGUN, Eskisehir Osmangazi University, Eskisehir, TURKEY
Sahin Isik - Eskisehir Osmangazi University, Eskisehir, TURKEY

Increasing the Efficiency of the Management Process of Chemotherapy Drugs

Bozkurt ismail, Tezcan Ozgiir Deniz, Selcuk biricik Fatih, Dedirmenci Elif, Giingér Hiiner Selma, Kopriilii
Sevgi Nazli, Ozyildirnm Asli, Cepni Bulut Berrin, Tan Miige, Cimen Didem.

Kog University Hospital, Istanbul, TURKEY

Speakers

The Importance of Accreditations in Health Information Systems and AKGUN Computer Aided
Diagnostic Applications
Okan KALE, AKGUN, Product Manager, Ankara, TURKEY
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16:15 - 17:45

Chair

Speakers

17:45-18:45

Chair

Speakers

19:00 - 21:00

21:30 — 23:00

Lecturer

Evaluation of Patient Safety Attitude Levels of Health Care Professionals Working in the
Operating Room (ONLINE) ]
Prof. Dr. Sami AKBULUT - General Surgery, Inonl University Faculty of Medicine, Malatya, TURKEY

Investigation of Laboratory Safety Incident Notifications Notified to the Ministry of Health
Patient Safety Notification System

Dr. Selahattin CALISAL Kadikdy, istanbul, TURKIYE

Dr. Sevda UZUN DIRVAR, Metin Sabanci Baltalimani Bone diseases EAH, Istanbul, TURKIYE,

Uzm.Dr. Halim Omer KASIKCI, Erenkdy Education and Research Hospital of Mental and Neurological
Disorders, TURKEY

Conference 3 = FUTURE OF HEALTHCARE AND MEGA TRENDS

Prof. Dr. Zarema OBRODOVIC, Ministery of Health, Sarejova Institute of Community Health , BOSNIA
HERZEGOVINA

The Future of Healthcare, Tele-Medicine, Predictive Analysis and Medical Tourism.
Dr. Affan WAHEED, Tiber Health, St. Louis, Missouri, USA

Vaccine Coverage - A Constant Challenge [(ONLINE)

Prof. Dr. Zarema OBRADOVIC 1, Amar Zili¢ * , 2 Eldina Smjecanini, Enisa sljivol, Dino Jemicl

1 Faculty Of Health Studies, UnlverS|ty Of SaraJevo/2 Federal Administration For Inspection Affairs, Health
Inspectorate, The University of Sarajevo, Faculty for Health Studies Sarajevo, Bosnia and Herzegovina,
BOSNIA HERZEGOVINA

How can we investigate Medical Mistakes ?

Prof. Dr. Rashid bin KHALFAN AL ABRI, Congress 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

Conferance 4 = MECHANISMS AND STRATEGIES TO REDUCE MEDICAL ERRORS
HEALTH LAW, PATIENT AND INFORMATION SECURITY

Ass. Prof. Cem DiKMEN, , International Cyprus University, Nicosia, TRNC

Law of Health and Patient Safety (ONLINE)
Emilia Angelova-HOVAGIMQN, Attorney, Doctor of Law, BULGARIA

Processing Of Personal Health Data in Light of the Law No 6698 on the Protection of Personal
Data and the EU General Data Protection Regulation[(ONLINE)
Dr. Cansu Akgiin TEKGUL, LLM, PhD, Doctor of Law, GERMANY/BELGIUM

Evaluation of Knowledge Levels and Attitudes of Individuals Living in the Turkish Republic of
Northern Cyprus about Complementary Medicine Practices (ONLINE)

Dikmen Nurdan*- Dikmen Cem, Ozyapici Arkut Afet,

* International Cyprus University, Nicosia, TRNC

Dinner

LEAN APPLICATIONS IN HEALTHCARE COURSE
“Value Stream Mapping”

Prof. Dr. Nevzat KAHVECI, President of Science Board, Bursa Uludag University Faculty of Medicine
Department of Physiology, Bursa, TURKEY

MAY 24 2022 — Tuesday

09:00 - 10:00

Chair

Speakers

Congress 5 = WORLD HEALTH ORGANIZATION EVIDENCE-BASED PATIENT SAFETY PROGRAMS
PATIENT AND EVIDENCE-FOCUSED CARE

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

Innovations in Patient and Safety Employee Programs, Patient and Evidence-Focused Care

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

55



The Vision Improvement On Patient Oriented Care After COVID-19 (ONLINE)

Dr. Assist.Prof. Fatih SEKERCIOGLU, MSc, MBA, PhD, CPHI(c), RYERSON University, Work and Public
Health and Safety Department, Toronto, Ontario,, Assistant Professor, School of Occupational and Public
Health, Toronto, CANADA

Using The Targeted Solution Tool (TST) in Safe Surgical Risk Management
Hamide GUVEN, Anatolia Health Center/ Specialist in Clinical Quality and Patient Safety, TURKEY
Aysegll INCE, Anatolia Health Center/Quality and Patient Safety Deputy of Director, TURKEY

Special Topics on Data Mining in Health Services (ONLINE)
Assist. Prof. Tugba Giirgen Erdogan, Hacettepe University Informatics in Health Institution, Turkey

10:00 - 10:15 Coffee Break
10:15 - 11:15 Synchronous Workshop and Oral Presentation -4

PATIENT SAFETY, SYSTEM SAFETY AND ORGANIZATIONAL ENDURANCE
INFRASTRUCTURE, CLINICAL DESICION SYSTEMS AND PATIENT SAFETY,

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

Chair

The Relationship Between Covid-19 and Nurses Work life Quality and Job Satisfaction
Yilmaz, Fatma Sebahat1, Kasci, Hafize2

1Mehmet Akif Ersoy Public Hospital Training Unit Supervisor, Nurse, Canakkale, TURKEY

2 Mehmet Akif Ersoy Public Hospital Nurse, Canakkale, TURKEY

Clinical Decision Support Systems in Medicine Safety and Management
Derya RAKICI, Pharmacist , Vademecum Publishing A.S., Coordinator of Medicine Information, TURKEY

Demographic and clinical evaluation of resample cases to the pediatric emergency department
(ONLINE)
Dr. Ogr. Uyesi Giirbiiz AKCAY - Pamukkale University Faculty of Medicine, Children Health and Ilinesses,
Children Emergency Services, Denizli, TURKEY

Speakers Ozglr Gl - Pamukkale University Health Research and Application Center, Unit of Hospital Information
Systems, Denizli, TURKEY

The Affect of Denial and Repetition of Sampling in the Pre-Analytic and Analytic Process of
Laborotories(ONLINE)

Songiil AKBAL - Kartal Kosuyolu Education Research Hospital, Uskiidar University Health Sciences, TURKEY
Ozgiir Yagar Akbal- Health Sciences University Kartal Kosuyolu Education Research Hospital Cardiology,
Glingdr Ay - Health Sciences University, Kartal Kosuyolu Education Research Hospital, TURKEY

The Affect of Hospitals’ Physical Structure on Patient Satisfaction{ONLINE)

Arslanoglu, Ali[1], Varol, Secil[2]

1Dr. Assist.. Prof. Health Sciences University, Healthcare Managment, istanbul, TURKEY

2 Post Graduate Student Health Sciences University, Health Quality Managment, Istanbul, TURKEY

11:15-12:30 Synchronous Workshop and Oral Presentation -5

MANAGEMENT OF INNOVATION, TRANFORMATION AND CHANGES IN HEALTHCARE SYSTEMS
ARTIFICAL INTELLEGENCE IN HEALTH

Chair Dr. Ayhan TABUR - SBU Gazi Yasargil EAH, Diyarbakir, TURKIYE

The importance of Artificial Intellegance and Practice in the Context of Digital Innovation In
Healthcare Services

Fatih ORHAN - Giilhane Vocational Health Collage, Ankara, TURKEY

Firat SEYHAN - Giilhane Vocational Health Collage,Ankara, TURKEY

The industry in Healthcare 4.0 and Their Reflection on Modern-day
Speakers Serdal KECELI — National Defense University, Air Force Academy, Istanbul, TURKEY
Hacking of Medical Devices — Siber Security (ONLINE)
Selden GCEPNI - Irem CAKICI - Murat EMIR ERMAN,
Biyomedical Major, Faculty on Engineering and Natural Science, Isik University, TURKEY

What is Anterior Vitrectomy Used as a Quality Indicator in Ophthalmologic Surgery? (ONLINE)
Zeki BAYSAL - Goz Hastaliklari/Batman Egitim ve Arastirma Hastanesi, Batman, TURKIYE
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12:30 - 14:00

14:00 — 15:15

Hafif Evrimsel Sinir Agi ile Tirnak Hastaligi Siniflandirmasi

Sahin ISIK -Computer Engineering , Eskisehir Osmangazi University, Eskisehir, TURKEY
Zuhal Can- Computer Engineering, Eskisehir Osmangazi University, Eskisehir, TURKEY
Yildiray Anagiin- Computer Engineering, Eskisehir Osmangazi University, Eskisehir, TURKEY
Okan Guder-Computer Engineering, Tokat Gaziosmanpasa University, Eskisehir, TURKEY

Obstetrik ve Jinekolojinin Gelecedi Yapay Zeka ve Yapay Sinir Aglarinda mi? (ONLINE)
Esra CABUK COMERT — Esra CABUK COMERT Gynaecological Diseases and Birthing Clinic, TURKEY

Lunch

Synchronous Workshop and Oral Presentation -6

DEVELOPMENT OF PATIENT SAFETY CULTURE
PROBLEM SOLVING METHODS ON THE IMPROVEMENT OF HEALTHCARE QUALITY
THE IMPORTANCE OF COMMUNICATION IN QUALITY IN HEALTHCARE

Chair
Speakers
15:15-15:30
15:30 - 16:30

Assist. Prof. Ali ARSLANOGLU, Faculty Of Health Sciences — University of Health Sciences, Healthcare
Management Major Istanbul, TURKEY

Nurses' Attitudes Towards Patient Safety Culture and Factors Affecting Patient Safety
Tugba MERT- Ardahan University,Faculty of Health Sciences, Nursing Major, TURKEY

Yasemen Ozkan - TOBB ETU Hospital, Nursing Services Directorate, Ankara, TURKEY

Muhsine Arslan - TOBB ETU Hospital, Nursing Services Directorate, Ankara, TURKEY

Giillii Celik - TOBB ETU Hospital,Nursing Services Directorate, Ankara, TURKEY

The Effect of Five Factor Personality Traits on Compassion Fatigue in Nurses

Arslanoglu, Ali[1], Cakir, Gozde[2]

1Dr. Ogr. Uyesi Health Sciences University, Healthcare Management Major, Istanbul, TURKEY

2Yiiksek Lisans Ogrencisi,Health Sciences University, Quality Management In Health, istanbul, TURKEY

Health Communication Barriers: A Training and Research Hospital Practice
Arslanoglu, Ali, Arslan Zehra , Arslan Isil, Kileci Yusuf Sermet

Dr. Ogr. Uyesi Health Sciences University, Healthcare Management Major, istanbul, TURKEY ,
Hemsire, Tuzla Public Hospital, Istanbul, TURKEY ,

Dr. ic Isleri Bakanligi, Istanbul, TURKEY

Dr., SANKO University Education and Research Hospital, Gaziantep, TURKEY

What Accreditation is not? (ONLINE) ) L.
Seyyal HACIBEKIROGLU - SEY Consulting, General President, Istanbul, TURKIYE

Investigation of the Effect of Violence and Communication on Total Quality Management in Health
Institutions B )
Aynur BOZKURT SAKALLI, Odemis Public Hospital, Izmir, TURKEY

Environmental Policies in Healthcare Businesses
Dr. Giilnur MERT, Health Sciences University High Specializaton Education Research Hospital, Support and
Quality Directorship , Bursa, TURKEY

Coffee Break

Synchronous Workshop and Oral Presentation -7

LEAN MANAGEMENT AND OTHER ALTERNATIVE METHODS IN QUALITY IN HEALTHCARE

Chair

Speakers

Prof. Dr. Nevzat KAHVECI, Science Commitee President, Bursa Uludag University Faculty of Medicine
Department of Physiology, Bursa, TURKEY

Communication in Lean Management
Prof. Dr. Nevzat KAHVECI, Science Commitee President, Bursa Uludag University Faculty of Medicine
Department of Physiology, Bursa, TURKEY

Private Hospitals Example on the Evaluation of Health Workers' Views on In-Service Training
Models in the COVID-19 Pandemic Process ]
Pinar OGUZ, Memorial Atasehir Hospitai, Education Nurse, Istanbul, TURKEY

Investigation of the Work Efficiency Levels of Healthcare Professionals During the Covid-19
Pandemic (ONLINE)

Zeynep YENTUR - Gedik University Graduate Education Institute Occupational Health and Safety
Department, TURKEY

Hasan Ugur Oncel - Dr. Istanbul Gedik University, Occupational Health And Safety Major, Istanbul, TURKEY
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Preliminary Research Results on the Relationship between Perceived Organizational Support and
Self-Sabotage Tendency in Health Institutions (ONLINE)

1Hikmet Yasemin SONMEZ,2Doc.Dr.Birkan Tapan,3Dr.0gr.U.Nurten Ozgelik,4Dr.Ogr.U.Ramazan Ozgiir
Catar

1 Marmara University Doctorate of Healthcare Management Major, istanbul, TURKEY

2 Demiroglu Bilim University Director of Health Services Vocational College

3 Marmara University Faculty of Health Sciences Department of Health Management Em. Dr. Assist.Prof

4 Marmara University Faculty of Health Sciences Department of Health Management Dr. Assist.Prof

Conference 6 = PATIENT SAFETY CULTURE AND LEADERSHIP
16:30 - 17:30 HOW CAN LEADERS AND HEALTH CARE PROFESSIONALS BUILD THE HEALTH CARE CULTURE
TOGETHER?

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

Transformation Leadership, Cultural Transformation, Transformation Culture (ONLINE)

Prof. Dr. Ismail USTEL, Isletme ve Kisisel Gelisim Uzmani, Serbest Danisman, Ankara, TURKEY
Speakers

Ankara City Hospital Example (ONLINE)

Dr. Aziz Ahmet SUREL, Ankara City Hospital , Generla Head Doctor, Ankara, TURKEY

17:30-18:30 RISK MANAGEMENT IN HEALTHCARE SERVICES COURSE

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

21:30 — 23:00 GALA EVENT

| May, 25, 2022 - Wednesday

10:00 - 12:00 CLOSING SPEECHES AND CERTIFICATE CEREMONY

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

Prof. Dr. Rashid bin KHALFAN AL ABRI, Congress Co-Chair, World Health Organization, Center of Quality and Patient Safety
Coordination, Head of Department at Sultan Qaboos University Faculty of Medicine Otorhinolaryngology and Medical Instruction
and Informatics, SULTANATE OF OMAN

Prof. Dr. Nevzat KAHVECI, Head of Scientific Commitee, Bursa Uludag University Faculty of Medicine Department of
Physiology, Bursa, TURKEY

POSTER PRESENTATIONS

Faculty of Health Sciences Department of Health Management

Speciallist. Dr. Ferhat KORKUTATA, Bingdl Maternity Hospital, Head Doctor, Bingdl, TURKEY

Increasing Employee Awareness in the Process of Safe Patient Transfer within the Institution

Bozkurt Ismail, Tezcan Ozgiir Deniz, Giingér Hiiner Selma, Kopriilii Sevgi Nazh, Cepni Bulut Berrin, Késeodlu Nazmiye,
Bliyliksener Meltem.

*Kog Universitesi Hospital, Istanbul, TURKEY
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SPEAKER BIOGRAPHIES

Prof. Dr.
H. Seval AKGUN

Congress
Chair

Prof. Dr. Seval AKGUN,
President of Health Care Academicians Association, Chief Quality Officer and Professor of Bagkent University
Hospitals Network, TURKEY, Adjunct Professor, University of North Carolina at Pembroke, USA

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, Syria, Kuwait, Jordan, and Turkey); Central Asia (Kyrgyzstan, Kazakhstan
and Azerbaijan) and Europe including projects supported by World Bank, EU and WHO on system reform and evaluation of
alternative care delivery models and mechanisms, performance assessment, hospital surveying, patient care outcomes
assessment, migrant health, burden of disease among many more such projects. She 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 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;

1. 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.

2. 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 in KSA, Kazakhstan, Jordan and Turkey during their Joint Commission
International Accreditation (JCIA) processes.

3. 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. In this project, she was Director of
Epidemiology Unit and performed World Health Survey, which was carried out in a representative sample of Turkey with 12,000
Households, verbal autopsy survey, secondary data collection and estimation of YLL, YLD and DALY measurements, risk factor
analysis and projections.

4. 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..

5. 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. In this assignment she was responsible in capacity assessment and planning and performing
full assessment on service delivery models and options and development of physician and staffing plans at all Western MR
Facilities.

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

Dr. Akglin is also an experienced in; master trainer on different topics of occupational safety and health. expert, evaluator of
projects submitted to European Commission under FP5-7, Horizon 2020, Marie Curie, COST, CIHR-Canadian Institutes of Health
Research, MONTREAL CANADA and Romanian Scientific Institute, ROMANIA , Master Trainer on different topics of total quality
management issues such as implementation of CQlI models in health care facilities like ISO 9001; 2015 version, EFQM module
and JCI accreditation standards, Surveyor and internal auditor of 1ISO 9001, 20015 QMS, HACCP, 1SO 22000 Food safety
management systems, OHSAS 18001 Occupational Health and Safety ISO 15189:2003 Medical laboratories , EFQM module and
accreditation standards. etc., methodology of patient and employee satisfaction, quality of care and utilization surveys, process
and outcome management surveys, problem solving techniques etc. for health personnel a in many countries and worked as
the coordinator, Turkish Health and Nutrition Survey 2016-2019. She was Member of Management Committee, and head of
Public Health standards and principles in COST project" ADAPT " and Migrant Health, and currently Member of Management
Committee of COST 18238, Burden of Disease Network, and country Expert on Equi-Health Project Fostering Health Provision
for Migrants and MIPEX Health Strand.

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 500 presentations to a wide range of audiences world-wide. She is also a
prolific writer and has 16 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 management. Organizing 4
International Congresses per year on Quality, Accreditation and Patient Safety, International Congress on Patient Rights,
International Congress on Health Informatics and Data Security, International Congress on Occupational Health and Safety and
Health care and Hospital Management since the year 2006.
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Prof. Dr. Allen C. MEADORS,PhD,
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 lllinois 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 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. Rashid bin Khalfan Al Abri, MD, FRSC, MBA,

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

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

Prof. Dr. 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. David Lenihan, JD, PhD,
Profile snapshot for Dr. David Lenihan, Tiber Health & Ponce Health Science University, St. Louis, Missouri, ABD

Dr. David Lenihan tip egitiminde 6nde gelen beyinlerden biridir. Tiber Health'in kurucu CEO'su ve Ponce Saglik Bilimleri

Universitesi'nin Baskani olarak, diinyanin énde gelen saglik bilimleri 6grenme ortamini yaratmaya kendini adamistir, bu
sadece benzeri goriilmemis 6grenci sonuglariyla sonuglanmakla kalmayip, ayni zamanda profesyoneller arasi bir modele
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dayalidir ve yayginlastiriimistir. uluslararasi 6lgekte. Dr. Lenihan bunu daha 6nce, en son Touro Osteopatik Tip Koleji'nde
(NY) Dekan olarak yapti ve burada tip egitiminin 6gretilme seklini degistirdi: 6nce sinifi “ters gevirerek” (fakilte iTunes
araciligiyla ders veriyor ve ardindan sinif tartismalarini yonetiyor) ), ardindan her 6grenci icin bireysel bilgi ve yetenege
dayali olarak degisen dinamik olarak uyarlanabilir bir mufredat gelistirmek ve son olarak mifredati hem 6grencilerin
hem de fakiiltenin gercek zamanli, sistemik degerlendirmesiyle iligkilendirerek. Ogrencilerin bilgilerinin dakika dakika
izlenmesi, 6grencilere erken ve siklikla hedefe yonelik yardim saglayarak okulun hem 6grenci sonuglarini iyilestirmesini
hem de “okulu birakma” oranlarini distirmesini saglar. Daha 6nce Dr. Lenihan, Birlesik Krallik'ta sattigi bir poliklinik
sistemi kurdu. Dr. Lenihan doktora derecesine sahiptir. Edinburgh Universitesi'nden Periferik Nérosiriirji / Nérobilim
alaninda, Edinburgh'da periferik sinir cerrahisi uzmani, Palmer Universitesi'nden Kayropraktik Doktoru ve Touro
Universitesi'nden Juris Doktoru oldu. Washington Universitesi'nde (Saint Louis) omurilik yaralanmasinda doktora
sonrasi arastirmaci olarak galisti ve sinir sisteminin degerlendirilmesi ve onarimi hakkinda 20'den fazla bilimsel makale
yayinladi.

Tiber Health Hakkinda Tiber Health, en ¢ok ihtiya¢ duyulan yerlere daha fazla saglik ¢alisanini getirmek icin olaganusti
tip egitimini 6lgeklendiriyor. Siki mifredat, tahmine dayali veri analitigi ve saglik hizmetlerinin kultiirel yeterlilik
yonlerine odaklanma, saglik biliminin 6gretilme ve 6grenilme seklini degistiriyor. Tiber Health'in bliylk olgekli verileri,
etkili bir oranda daha fazla tip uzmani olusturmak igin kullanilirken, ayni zamanda 6grencileri hayallerindeki kariyere
ulasmaya tesvik ediyor. Ponce Saglik Bilimleri Universitesi Hakkinda Tam akredite bir Gniversite olan Ponce Saglk
Bilimleri Universitesi (PHSU), diinya standartlarinda hazirlanmak icin tip, klinik psikoloji, biyomedikal bilimler, halk saghg:
ve hemsirelik alanlarinda mevcut en ylksek kalitede lisanststu egitim programlari sunmaya kendini adamistir. Amerika
Birlesik Devletleri'nde giderek artan gesitli hastalardan olusan bir nifusa daha iyi hizmet verebilmek igin kilttrel olarak
yetkin saglk profesyonelleri. Ponce ve San Juan, Porto Riko ve St. Louis, Missouri'de bulunan PHSU, egitim hizmeti ve
arastirma basarilari ile diinya ¢apinda taninmaktadir.

Assistant Professor; Fatih Sekercioglu

Director, Planetary Health Research Lab

Daphne Cockwell Health Sciences Complex

288 Church St., Suite 300, Toronto, Ontario, ON, Canada,

Education MSc, MBA, PhD, CPHI(c)

Office: DCC-324, Daphne Cockwell Health Sciences Complex

Areas of Expertise ~ Environmental health equity; Built environment/climate change; Water quality; Public health
policy; Indigenous health and well-being

Affan Waheed is a healthcare executive with Ponce Health Sciences University. He is leading the initiative to launch the
US MD program in multiple countries across the globe. He is the founder of Fyndus. Fyndus is a USA based global e-
commerce retail company with focus in marketplace, healthcare pharmacy and healthcare manufacturing. Before
starting Fyndus, Affan served as the Executive Director of Application Development at Mercy Health Systems. With 33
hospitals and over 400 outpatient facilities in four states, Mercy is among the largest Catholic Healthcare system in the
US. Mercy has over 40,000 employees across the network. Affan has served on the Board of Directors for the College
of Public Health at the Saint Louis University. Prior to Mercy, Affan was the Director and Information Security Officer
for Saint Louis University. He was responsible for the academic and medical campuses, including the single instance
medical record systems for the ambulatory clinics and the SLU hospital. Before joining Saint Louis University, Affan
served as the Chief Architect/ CEO for eDoc Synergy. eDoc Synergy was a Health Care venture, providing cutting edge
technology for Electronic Medical Records with a Business Process Management based framework. Prior to eDoc
Synergy, Affan served as the Director of Information Technology for Express Scripts Inc. Express Scripts is a multibillion-
dollar revenue Pharmacy Benefit Manager company with headquarters in St. Louis, MO. Affan has worked with the
Software Engineering Institute (SEI) at Carnegie Mellon University (CMU) for mastering process improvement using the
CMM or CMMI model. He has worked as a CMMI evaluator and process champion for the various organizations. Affan
has owned and operated medical clinics and was the founding member of the Orthopedic Centers of America. Affan
has a deep understanding of the major changes driving the healthcare industry and how the landscape is changing for
the providers and payors. The claims processing efficiencies in healthcare are driven by a well-managed strategy where
providers are reimbursed on time and have a clearly laid out scorecard to enhance their performance and drive higher
outcomes. Affan has developed this strategy when he implemented care paths for providers. Since this strategy was
introduced as a mandate to improve outcomes and had incentives for providers, it was generally well received. The
future of healthcare is in driving an efficiency based, data analytics model for predictive and preventative strategies
that will drive consumer behavior

Dr. Abeer Salim is currently the Assistant Medical Director at Tabba Heart Institute. She is a gold medalist dentist by
training, and amalgamated her clinical experience with a Masters in Health and Hospital Management from the Institute
of Business Management (loBM), Karachi. She also holds formal education and training in the discipline of Biomedical
Ethics and possesses around a decade of professional experience in the field of Patient centric care, patient safety and
Quality Assurance in private as well as public sector hospitals. She has also worked on development of Patient Safety
documents format development as per WHO-PSFHF patient safety manual for Public sector hospital facilitation.
Dr. Abeer is actively engaged as visiting faculty for teaching and training activities at various healthcare organizations
across the country. Her areas of interest are patient centric care, patient safety, organizational ethics and medical error
and negligence.
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Dr. Zakiuddin Ahmed is a strategist, entrepreneur, trailblazer, motivational speaker, coach, mentor and a visionary
leader who specializes in fostering collaborations to create socially beneficial, sustainable & innovative solutions.
His areas of interest, expertise & experience are

. Telemedicine / Digital Health

3 Patient Safety & Healthcare Quality
. Health Research & Advocacy

. Healthcare Leadership

As a Physician leader and an expert in human behavior, Dr. Zaki has trained & helped hundreds of senior physicians,

CEOs, MDs & government officials in their journey of selfexploration, development & leadership.

He holds the following leadership positions:

. Adjunct Professor, Digital Health, HAS University

. President, Healthcare Quality & Safety Association of Pakistan (HQSAP)

. Chairman, International Conference on Patient Safety (ICPS) www.icps.riphah.edu.pk

. Project Director, Riphah Institute of Healthcare Improvement & Safety, Riphah International University
www.rihis.riphah.edu.pk

. Project Consultant of “Digital Health” at King Saud University, Riyadh, KSA www.rahah.org

. CEO, Digital Carewww.digital-care.net

. Secretary, Health Research Advisory Board www.healthrab.org

. Founder & Executive Coach, Institute of Innovation Leadership in Medicine — liLM www.iilm.org

. V. Chairman, OPEN Karachi www.openkarachi.org

. Fellow, International Rotary Fellowship of Healthcare Professionals https://rotariandoctors.org/

Dr. Zaki has been pioneering Telemedicine in Pakistan since 1998. As a global expert in Digital Health & independent

expert, he contributed in the development of “WHO-ITU National eHealth Strategy Toolkit”

(http://www.itu.int/pub/D-STR-E_HEALTH.05-2012 ).

As the focal person, he had earlier conducted the 2" Global eHealth survey 2009 of WHO Global Observatory for

eHealth for Pakistan. He also organized the first “Stakeholders Workshop on eHealth Policy & Strategy” for WHO in

Pakistan in 2008 & facilitated the “Stakeholders Workshop on developing Digital Health Policy” in Pakistan in 2019.

Dr. Zaki is one of the founding members of Middle East and North African Health Informatics Association (MENAHIA).

He is the Special Envoy of ISfTeH and also on the advisory board of its journal. He is a founding trustee of eHealth

Association of Pakistan (eHAP) and its Past President. He is the 1%t Pakistani member of ATA. He has been the National

Coordinator for eHealth, MoH, Government of Pakistan & Focal Person for eHealth for WHO. He has founded “Circle

Health”, Pakistan’s 1st Digital Health Accelerator.

He is a certified trainer of “Unconscious Bias” and  “7 Habits of Highly Effective People” by Franklin Covey, USA &

a member of American Association for Physician Leadership and established the “Institute of Innovation Leadership in

Medicine (liLM).

Dr. Zaki has been leading Healthcare Quality & Patient Safety in Pakistan by establishing the region’s first institute at

the Riphah University. He organized the 1st International Conference on Patient Safety (ICPS), as its Chairman, and

also founded the Healthcare Quality & Safety Association of Pakistan (HQSAP) & developed the workshop “Patient

First” on Patient Centric Healthcare.

As a globally recognized & invited speaker, Dr. Zaki regularly speaks at conferences around the world and serves on
the boards of various international conferences and organizations.

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

Abu-Turab Hussain is currently the Manager, Patient Safety & Quality Assurance Department at the Tabba Heart
Institute, Karachi. Abu-Turab obtained Lead Auditor ISO 9001, Lead Auditor 1SO14001, CHQP, & IOSH. His areas of
expertise include healthcare systems, document management, quality and patient safety. He has served at various
prestigious institutions and organizations and played an instrumental role in capacity building for quality improvement
and patient saf ety in Pakistan. He has worked on development of paperless models to improve the quality and safety
culture. He has also worked on development of Patient Safety documents format development as per WHO-PSFHF
patient safety manual for Public sector hospital facilitation.

Emilia Angelova-Hovagimyan
Attorney at law, Doctor of Law
Plovdiv, Bulgaria

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

He has interests in the field of medical law, financial and health management of medical institutions, out-of-court
settlement of legal disputes. He is a member of the International Mediation Institute. She is the author of scientific
publications on patient safety. He is currently a practicing lawyer.
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Prof. Dr. NEVZAT KAHVECi, MD, PhD,
Bursa Uludag University School of Medicine, Bursa, TURKEY

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

He got his PhD in Physiology in 1996. Dr. Kahveci became Assistant Professor in 2001, Associate Professor in 2003 and
Professor in 2010. He served as the Chairman of the Board of the Turkish Society of Physiological Sciences between
2011-2014. Dr. Kahveci has many scientific publications on his area of specialty. Dr. Kahveci has undertaken
administrative duties in different units of the institution where he works. Among these duties; he has taken Quality
Management System (ISO 9001: 2000) and External Auditor Trainings and received Internal Quality Management
System Auditor and External Auditor (IRCA approved) certificates. He has also participated in trainings on national and
international accreditation related to the accreditation of Healthcare Services. Dr. Kahveci received training on the
subject of "Lean Management", which has been on the agenda as a solution to the financial crises experienced in
institutions in recent years, within the scope of a project carried out in the institution where he is working.

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

Prof. Dr. Haydar SUR,
Uskiidar University, Faculty of Political Sciences- Dean,
Faculty of Political Sciences, Health Management - Head of Department, TURKEY

Prof. Dr. Figen CiZMECi SENEL

University of Health Sciences, Vice Rector,

Turkish Health Care Quality and Accreditation Institute —
Head of Institute, Ankara, TURKEY

Asst. Prof. Uyesi Bilal AK

He was born in llhan Village of Ayas in 1952. He completed primary and secondary school in Ayas and high school in
Ankara Yildirrm 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 C6zum Bilgisayar, then he worked as a general manager consultant at Tepe Teknoloji, Tepe
International, German COMBU Group, EES and Eroglu Bilisim companies. During this process, he managed the
automation transition projects of nearly 140 hospitals. In the meantime, he presented papers on health and hospital
informatics, especially in Medical Informatics and Academic Informatics congresses and Istanbul Informatics Summit,
and lectured on hospital management, health systems and health informatics at Hacettepe, Ankara, Gazi, Toros and
Biruni Universities, where he was a lecturer. He gave conferences on medical informatics and digital hospitals to the
members of the Medical Informatics Club of Izmir University of Economics and the European Medical Students'
Association, and contributed as a speaker at their congresses. Since 2011, he has worked as a key staff in hospital
planning and operations in Kayseri, Etlik and Bilkent City hospital projects. He is the partner and general coordinator of
ELMES Software IT and R&D Company in Ankara Ostim.

He has worked in the USA, England, Germany, France, Italy, Switzerland, Japan, Russia, Azerbaijan and Irag. 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.
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Dr. Aziz Ahmet SUREL
Ankara City Hospital, Surgeon General
Ankara, TURKEY

Asst. 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 books and many articles. He is currently working as a Lecturer at the
Department of Health Management at the University of Health Sciences.

Dr. &r. Uyesi D. Cem DIKMEN
Uluslararasi Kibris Universitesi SBF Dekan Yardimcisi, K.K.T.C.

1960 yilinda istanbul’da dogdu. 1981 yilinda istanbul Universitesi isletme Fakiiltesi’ni bitirdi.1982 yilinda istanbul
Universitesi isletme Fakiiltesi, Yonetim ve Organizasyon Béliimii’nde arastirma gorevlisi olarak géreve basladi. Ayni yil
istanbul Universitesi isletme Fakiiltesi Yénetim ve Organizasyon béliimiinde Yiiksek Lisans egitimini tamamladi.1984
yilinda istanbul Universitesi Sosyal Bilimler Enstitiisii biinyesinde yiiriitiilen Hastane Yénetimi ve Organizasyon Bslimii
Ana Bilim Dali baskanligi gérevine basladi. 1990 yilinda istanbul Universitesi isletme Fakiiltesi Yénetim ve Organizasyon
bélimiinde doktor unvanini aldi. 1992 yilinda istanbul Universitesi isletme Fakaiiltesi’nde yardimci dogent oldu. 2003-
2006 yillari arasinda istanbul Universitesi isletme Fakiiltesi isletme iktisadi Enstitiisii’nde Enstitii Sekreteri olarak gérev
yapti. 2005-2006 vyillari arasinda istanbul Universitesi Ulastirma Lojistik Yiiksek Okulu Lojistik Anabilim Dali Baskani
olarak gérev yapti. 2009 yilinda istanbul Bilim Universitesi Saglk Yiiksek Okulu Saghk Kurumlari Yéneticiligi Bélim
Baskani olarak géreve bagladi. 2009-2011 yillari arasinda istanbul Bilim Universitesi Sosyal Bilimler Enstitiisti Midiir
Yardimcisi olarak gérev yapti. 2009 yilinda istanbul Bilim Universitesi Saglik Hizmetleri Meslek Yiiksek Okulu Miidiri
gdrevini de Gstlendi. 2011 yilinda istanbul Bilim Universitesi Saglik Yiiksekokulu Vekil Miidiirii olarak gérev yapti.2011
yil Kasim ayinda istanbul Bilim Universitesi Saghk Yiksekokulu Miidir Yardimcihigi gérevini dstlendi. 2009-
2014(Temmuz)yillari arasinda istanbul Bilim Universitesi Saglik Yiiksekokulu Saglik Kurumlari Yoneticiligi Béliim Bagkan,
Saglik Hizmetleri Meslek Yiiksekokulu Muduri ve Saghk Yiksekokulu Mudur Yardimcisi olarak gérev yapt.2014 Ekim
ayindan itibaren Uluslararasi Kibris Universitesinde Saglik Bilimleri Meslek Yiiksek Okulu Miidiirligii gérevine atandi ve
halen bu goéreve devam etmektedir.

Dr. Ozgiir GZMEN,
Instructor / Board Member of Avrasya Hospitals, Istanbul, Turkey
Education Status: PhD Continuation

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

Dr. Cansu Akgiin Tekgiil, LLM,PhD

Cansu Akgtin Tekgtil worked for the Turkish Ministry of Foreign Affairs for more than 10 years as Human Rights Expert
and Career Diplomat, handling human rights issues and consular and judicial assistance in Ankara, Brussels and
Dusseldorf. Priorly, she worked as an attorney with two law firms in Ankara, where she focused mainly on
commercial, and corporate matters as well as contracts. Cansu is admitted to the bar in Ankara and holds a law
degree from Baskent University, Ankara, as well as an LLM from the University of Amsterdam and a Ph.D. from Bilkent
University, Ankara. She is also lecturing at Baskent university School of Law and Institute of European Union and
International Relations. She speaks Turkish, English, German and French.
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Speaker

Restructing quality, accreditation and patient safety in our healthcare systems

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

President of Health Care Academicians Association, Chief Quality Officer, Director, Employee and Environmental
Clinics, Professor of Public Health and Medicine, Baskent University Hospitals Network

TURKEY, Adjunct Professor, The University of North Carolina at Pembroke, USA

Abstract

As we know well, the concept of quality in the provision of health services can be defined as the complete, cost-effective
fulfillment of patient needs and expectations in all processes, as well as to provide diagnostic, treatment and care services in
accordance with international standards to the patients and families. For example, how many medical associations or clinicians
are aware from "Choosing wisely" initiative and implementing it? Choosing Wisely is a global social movement seeking to improve
the safety and quality of healthcare, which is originating in the US in 2012 and active in 20 countries, including at least one-
third of OECD countries. The initiative is encouraging health professionals and patient and families are questioned the necessity
of tests, treatments and procedures where evidence shows they provide no benefit t or, in some cases, lead to harm. As
understood, “Choosing Wisely” philosophy is playing a leading role in ensuring patient safety and utilizing health resources
effectively by assimilating a very important medical principle that we know as "harm first". So it is an issue that should be given
priority and importance in terms of patient safety and quality practices within sustainable health systems. In addition, are we
aware that how many health care facilities are applying clinical pathways or following clinical guidelines in the country, which are
the main tools to improve clinical quality? Did we develop our main clinical pathways and guidelines? If we consider that there is
currently no program for patient safety, quality and accreditation in the curricula of the medical faculties, It is possible to question
how ready our country is in this regard? Meanwhile, what has been experienced during the pandemic in the last two years
requires a complete restructuring in health. All of us have common concerns, expectations and hopes about what the new
normal will bring us after thevaccines significantly preventing the pandemic. We need to review the changes in the health
institutions process, the innovative approaches in patient and employee safety and accreditation within the new normal. We
have to discuss how employee and patient safety and quality improvement will be oriented towards the new normal.lt is also
necessary to consider what the pandemic has revealed in areas such as equality in access to healthcare. In fact, it has never been
more important to share new ideas, learning and best practices, and plan for the future, given the challenges faced by all
healthcare professionals in the last two years.There fore we need change and innovation in our systems. Innovation has a vital
importance for the healthcare sector. Innovations and improvements in the healthcare sector directly influence human life and
the life standards. The new services created with the advancing technology and the new world order in change may prevent
possible future costs by improving diagnosis and treatment opportunities, increasing the quality and efficiency in the health
system

Another fashion in health care nowadays is "Lean Management in Healthcare". Many healthcare organizations strive to
implement lean management, and improve their services, increase patient and employee safety and satisfaction, and ensure
quality through it. Lean thought is in fact mostly achieving by spending less human resources, less time, less material, less space
and means to meet expectations. However management practices in hospitals are not that easy due to its complexity. Top
management involvement and 100% employee participation in the healthcare organization from top down to bottom up is an
indispensable factor for lean management, same as accreditation in health care, as it will simplify the boundaries and processes.
So are our employees participating to quality and lean management activities or do we fully have top management involvement
at our health care facilities?Therefore, lack of integration of lean management techniques into general hospital strategies, lack
of top management support, lack of sufficient human resources, who are knowledgeable on lean management concepts and
applications, lack of financial support for effective and successful lean management trainings, low employee participation,
resistance to change, lack of communication and interdisciplinary interaction, unity and teamwork and finally process
fragmentation are the main challenges, which prevent to share information about how to use lean tools in everyday practice or
to reflect the acquired training to practice in many health care facilities in Turkey. So these and many other reasons shows that
we are not ready for lean management in healthcare facilities.

In fact, in order to fully integrate these new developments into the system, new emerging systems push us to new
organizational and financing models. As academics , and policy makers are we ready in this regard? For instance, the decision
makers in health care in Turkey emphasize the value-based payment methods in recent years in line with global trends. However
how long are we prepared to select this payment method as a health care system, are health care providers ready? Do we know
which health outcomes we will measure for which health conditions? How will we benefit from the existing quality and
accreditation systems that form the heart of value-based payment systems? How long are we prepared for this? How appropriate
is our health system for this system that requires patients to be followed up after receiving the service? Do we know what systems
need to be developed, what kind of human resources do we need for them, and whether we have this human resource? Are our
electronic health record systems suitable for fulfilling the requirements of this payment method and how are we prepared to
share these records with physicians and institutions even if not with society? and many others.. We will discuss all these very
important topics during the congress.
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Speaker

A Data Driven Model: Scaling Quality Medical Education Globally

Prof. Dr. David Lenihan, JD, PhD,
Profile snapshot for Dr. David Lenihan, Tiber Health & Ponce Health Science University, St. Louis, Missouri, ABD

Abstract:

Today’s technology offers a plethora of solutions for patient safety. The effective use of technology and a roadmap for adoption
that engages the patient and offers the healthcare providers a greater opportunity to proactively combat bigger healthcare
problems is the key to success. In the presentation on technology adoption with patient safety at the core of the solution, we will
closely look at the care model that starts with self-care by the patient and maps the journey from primary care to procedural or
acute care and back to self-care. We will review effective use of preemptive techniques like ‘Pre-Habilitation’ to prepare and
tackle healthcare events for patients. We will review and look at the overall healthcare technology landscape and zoom in to the
electronic medical record EMR with the key focus on prevention and well care. We will then take a look at supply chain
optimization to manage cost and availability of all sorts of healthcare needs. Also, review the workforce optimization as the recent
events have shown very clearly the impact that the lack of resources has on healthcare in special circumstances similar to SARS
CoV-2 pandemic. We will do a deep dive into the technology utilization in virtual care and focus on remote patient monitoring.
The true future of healthcare lies in the effective use of all the available technologies to use data to allow for predictive healthcare
management that can not only enhance the health of the patients but also have a deep impact on the everrising cost of care
across the globe. With the availability of data and all the technology solutions, we can use the analytics to help us achieve
population management to deliver the most effective preventive and defensive care on global healthcare issues from the
alarmingly sharp rise in childhood diabetes to effective measures to stop the spread of pandemics like Corona virus and the
Dengue Fever. Finally, we will review and analyze the global industry of medical tourism. The impact medical tourism can have
on growing economies and the opportunities it provides for progressive and forward-thinking healthcare industries. This is a
roadmap that demonstrates a journey in the technology driven patient safety solutions. We start with a foundation of the IT
strategy and effective use of electronic medical records. With the key use of patient engagement with available solutions and
preventative and effective use of data analytics to create a cost effective yet more preventative and preemptive healthcare
ecosystem.

Speaker

Patient Safety Centric Technology adoption

Dr. Affan WAHEED
Tiber Healthcare, St. Louis, Missouri, USA

Abstract

Affan Waheed is a healthcare executive with Ponce Health Sciences University. He is leading the initiative to launch the US MD
program in multiple countries across the globe. He is the founder of Fyndus. Fyndus is a USA based global e-commerce retail
company with focus in marketplace, healthcare pharmacy and healthcare manufacturing. Before starting Fyndus, Affan served
as the Executive Director of Application Development at Mercy Health Systems. With 33 hospitals and over 400 outpatient
facilities in four states, Mercy is among the largest Catholic Healthcare system in the US. Mercy has over 40,000 employees across
the network. Affan has served on the Board of Directors for the College of Public Health at the Saint Louis University. Prior to
Mercy, Affan was the Director and Information Security Officer for Saint Louis University. He was responsible for the academic
and medical campuses, including the single instance medical record systems for the ambulatory clinics and the SLU hospital.
Before joining Saint Louis University, Affan served as the Chief Architect/ CEO for eDoc Synergy. eDoc Synergy was a Health Care
venture, providing cutting edge technology for Electronic Medical Records with a Business Process Management based
framework. Prior to eDoc Synergy, Affan served as the Director of Information Technology for Express Scripts Inc. Express Scripts
is a multibillion-dollar revenue Pharmacy Benefit Manager company with headquarters in St. Louis, MO. Affan has worked with
the Software Engineering Institute (SEI) at Carnegie Mellon University (CMU) for mastering process improvement using the CMM
or CMMI model. He has worked as a CMMI evaluator and process champion for the various organizations.
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Speaker

A short course on Patient Centric Care and Biomedical Ethics conducted as a project morphed into a formal curriculum at a
Multidisciplinary Tertiary care Hospital in Karachi.

Dr. Abeer Salim, Assistant Medical Director. Tabba Heart Institute, Karachi, Pakistan
Shabana Tabassum, Head of HIMS, Patel Hospital, Karachi

Introduction: The Pakistan Medical and Dental Council (licensing authority for doctors in Pakistan) suggests teaching Bioethics at
undergraduate level, its implementation however, remains a challenge. Getting formal education out of self interest was not the
end, but rather a beginning. The graduates conduct a teaching project, for which | conducted an introductory course on Patient
Centric care and Biomedical Ethics for the postgraduate trainee doctors at the hospital | was serving, having 21 participants from
different medical disciplines. The course comprised of seven sessions customized to the needs of the organization, including
topics: Introduction to patient centric care and bioethics, privacy & confidentiality, informed consent, plagiarism, research ethics,
physician-pharmaceutical interaction, and ethical dilemmas.

Methodology: One interactive session of 90 minute duration was conducted each month, using different teaching modalities.
Evaluation forms, consisting of quantitative (Likert scale) and qualitative components pertaining to the course content and
facilitator were administered to the participants and observers at the end of each session. The responses were kept anonymous
for objective analysis.

Results: Participants either strongly agreed or agreed to feedback components such as each session objectives were met,
additional materials were provided and practical aspects of topic were explained using pertinent and contextually apt examples.
There were two open ended questions: remarks about the topic and the facilitator. All students stated that this was their first
exposure to the subject, there was a unanimous feedback that the topics and examples were highly relevant since they lacked
awareness.

Conclusion:The one year teaching project has now been running successfully for over five years as a mandatory element of over
six speciality residency program of all disciplines of that hospital. There are approximately 30 studenst each year, and 10 sessions
spread over the year with individual session feedbacks to ensure continual improvement and ensuring contemporary relevance.
“In learning you will teach, and in teaching you will learn.” — Phil Collins

Speaker

Impact of Implementing a Quality Improvement Project on Key Performance Indicators and Patient Satisfaction
An effect study of implementing quality improvement project using PDSA cycle as a tool for Improvement by Patient Safety
& Quality Assurance Department at Tabba Heart Institute

Abu Turab Hussain, Manager Patient Safety & Quality.
Co-Author: Dr. Bashir Hanif, Executive & Medical Director
Tabba Heart Institute, Karachi

Abstract

Introduction: Hospital-based Quality Improvement (Ql) programs are becoming increasingly common in developing countries as a
sustainable method of strengthening healthcare systems. Healthcare infrastructure in Pakistan faces challenges of vertical service
delivery structures and low performance accountability. Subsequently, it creates efficiency and quality issues that largely include poorly
regulated health delivery system.

Objective: The purpose of this study was to observe the impact of quality improvement program for provision of safe and effective
quality care services at Tabba Heart Institute (THI). This was achieved by observing key performance indicators and their impact on
Patient satisfaction through data analysis before and after implementation of quality improvement program from January 2017-
December 2019.

Method: A retrospective study was carried out at the THI in Karachi, Pakistan. All patients admitted to and discharged from THI during
January 2017-December 2019 were included in the study. Performance indicators for quality improvement were set and compared
annually from baseline figures of year 2017. These indicators were then correlated with inpatient feedback received after delivery of
care.

Results: Various performance indicators for different service delivery lines were determined and set for annual comparisons pre and
post Quality improvement interventions. Performance indicator for turnaround time of cardiac catheterization procedures reports was
set at 100%; target achieved was 72% in 2017, 86% in 2018 and 97% in 2019. Turnaround time of patient shifting from emergency to in-
patient unit was set at 95%; target was achieved at 56%, 66% and 93% from 2017 to 2019 respectively. Similarly, turnaround time for
patient discharge process was set at 95%; target achieved was at 44%, 64% and 71%. In-patient feedback was gathered during the
specified time frame and performance indicators achieved were then correlated with patient satisfaction levels. In 2017, a total of 7643
in-patients received services, of which 37% gave feedback. In 2018, 61% of feedback was complimentary, 28% complaints and 17%
suggestions. In 2019, a total 37% of the total 8092 in-patients treated gave feedback, 63% were compliments, 30% complaints and 11%
were suggestions. In 2019, 8393 in-patients were treated of which 43% gave feedback which includes 66% compliments, 28% complaints
and 10% suggestions.

Conclusion: The quality improvement initiative led to improvement in the overall quality of care delivery, and resulted in an increase in
reported satisfaction rates among in-patients. The initiative also led to more patient oriented improvements in the healthcare delivery
processes as indicative by a reduction in the number of suggestions received.
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Speaker

ADMINISTRATIVE AND MEDICAL COMMITTEES IN HOSPITAL ORGANIZATIONS IN TERMS OF PATIENT SAFETY

Assist. Prof. Dr. Bilal AK,
Health and Hospital Coordination, PPP and HIS Consultant, International Project Coordinator, TURKEY

Abstract

At the top of modern hospital organizations is the board of directors. The board of directors is the most important in-hospital body
that oversees the activities of patient treatment and ensuring the quality and safety of patient care. Because the final evaluation
of the entire hospital is made by this committee. The board of directors is responsible for ensuring that the hospital is a flawless
operation, coordinating activities, and ensuring the quality and safety of patient care and patient care.

As the top manager of the hospital, the professional general manager of the hospital works under the board of directors. There are
middle level managers reporting to the General Manager. Some administrative and medical committees have been established in
hospital organizations in order to ensure coordination in hospitals, facilitate management and assist the board of directors.

Patient safety is a very important issue for outpatient and inpatient examination, diagnosis, treatment and rehabilitation patients,
their relatives and employees in health institutions and organizations. For this reason, he takes part in committees on
administrative, medical and other issues related to this issue in hospital organizations. Hospital committees are regular standing
committees required by hospital management to formulate policies, coordinate and monitor hospital-wide activities determined
by regulatory agencies and considered critical to the delivery of health management services.

Within the scope of medical committees in hospitals in order to make hospital services such as medical treatment and patient care
quality, reliable and evaluable and to ensure patient satisfaction and supervision; tissue committee, infection control committee,
patient safety committee, employee safety committee, facility safety committee, education committee, ethics committee,
antibiotic control committee, etc. recommended.

Administrative committees in hospital organizations are; These are the committees that provide the relationship between the
committees related to the medical committees and the top management and convey the work of the committees related to medical
services to the top management. These committees; medical records review committee, executive committee, merit committee,
safety committee, systems committee, usage committee and joint meeting committee etc. is indicated as.

The “Patient Safety Committee” stands out among the administrative and medical committees in hospitals. By keeping patient
safety, work and workplace safety in the foreground, all accidents and damages that may occur in hospitals are examined by this
committee and necessary precautions are taken. In some hospitals, a separate committee is formed on employee safety.

Another important committee on the subject is the "medical audit and quality evaluation committee". Quality evaluation activity
is as important as quality assurance activity in hospital services. Because ensuring the quality of a service is possible by constantly
monitoring and evaluating that service. The evaluation of quality in hospitals is made by the medical audit committee and the board
of directors. Today, total quality, that is, continuous quality improvement, gains importance in hospitals and hospital
administrations are trying to obtain various standard and accreditation certificates for their hospitals, and these documents are
becoming an important competitive element.

A medical audit committee was established to evaluate the quality of patient care. For this purpose, it checks whether the care
given in the hospital complies with the standards, compares the results obtained in the hospital with the standards determined by
the professional organizations and the hospital itself, and presents the information obtained to the board of directors.
Administrative and medical committees in hospitals make very important and useful contributions to ensuring patient safety.
Hospital administrations should include administrative and medical committees in hospital organizations if they want to manage
their hospitals in accordance with modern hospital management principles and purposes.
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Evaluation of Accreditation and Service Quality Understanding in JCI Certificated Health Facilities

Abdullah MISIRLIOGLU- Health Care MYO/Medical Care and Tecniques Department, Sivas Cumhuriyet University, TURKEY
Enis Baha BiGER -Faculty of Health Sciences/Health Managment Major/Sivas Cumhuriyet University, TURKEY

OZET

Global competition has been continuously rising in all sectors in the world. In parallel with this, expectations regarding service
quality and customer satisfaction in health are increasing rapidly, in particular in the service sector. In this direction, especially in
the last quarter century, very important steps have been taken on quality and accreditation in health industry in the world. It is
known that the leadership of the top management directly affects the processes especially in quality and accreditation.

In this study, it is aimed to evaluate the opinions of all health institutions managers in Turkey accredited by the Joint Commission
International-JCI, which is an international accreditation institution, on service quality in various dimensions. For this purpose,
survey type research method, which is one of the quantitative research methods, was used. In the research, a questionnaire form
was chosen as the data collection technique. Interviews were conducted face-to-face and using online survey method. A
questionnaire covering the effects of accreditation on service quality, other factors affecting service quality, and demographic
characteristics of the participants was applied to a total of 289 health institution managers, who constitute the study group of
the research. The data obtained through the survey study were analyzed and tested using IBM SPSS 23.0 and IBM AMOS 23.0
package programs, and structural equation modeling (SEM) was used to test the research hypotheses.

Based on the results of the research, it has been revealed that leadership and data, which are also components of total quality
management, have a significant impact on the perceptions of employees about accreditation and the results of quality. As can
be understood from this study, it will be seen that the quality outputs in health institutions increase as the perceptions of the
managers about the quality and the benefits of accreditation increase.

Keyword: Health Institutions Management, Quality in Health, Service Quality Perception, Accreditation, Joint Commission
International

Speaker

“GAMIFICATION” IN INCREASING THE EFFICIENCY AND PRODUCTIVITY OF HEALTH SERVICES

Dr. Ogr. Uyesi Banu Fulya YILDIRIM,
istanbul 29 Mayis University, Information and Document Managment Major, istanbul, TURKEY

OZET

Gamification can be defined as the use of game design elements in non-game contexts. The integration of game elements in
the user experience can lead to stronger and longer acting engaged of users with a system or service (Groh, 2012).
Gamification technologies are used in education, marketing, business, tourism, etc. It is currently used in the health sector as
well as in other fields, and its effectiveness and importance in this field is increasing day by day. In this context, gamification
has the potential to be used beneficially in all areas of health. For instance; Gamified applications can support the prevention
of diseases, allow patients to be followed, contribute to the effectiveness and success of treatment, and positively affect the
use of medical devices. Technologies that have become a part of daily life, such as mobile devices and wearable devices, also
increase the impact of gamification in the field of health. As a result, the use of gamification in the field of health affects the
quality of healthcare services positively by improving user interaction. The aim of this study is to search the literature on the
current use of gamification in healthcare services. In this direction, the potential of gamification in increasing the effectiveness
and efficiency of healthcare services will be discussed.

Gamification, healthcare services, e-health, efficiency, productivity
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Quality in Health Management

Ozmen, Ozgiir,
Member of the Board of Directors of Avrasya Hospital Gaziosmanpasa, Gaziosmanpasa, iISTANBUL

Abstract

When the health management structures of state, foundation and private health institutions are examined, it is clearly seen
how important quality management is for institutions. In our country, which receives demand from almost all over the world
for our country's health services, public, private and foundation health institutions attach great importance to the
understanding of quality service.

In Private Health Institutions, which have an important place in meeting the health services needed in Turkey, today, the
understanding of increasing patient and employee satisfaction, ensuring facility safety and increasing service quality within the
framework of Total quality management and leadership of management is dominant. With this understanding, private health
institutions aim to be preferred more, to ensure the sustainability of the institution and to have a share in health tourism.

The management structure and understanding of a private health institution were examined. The quality activities of this
institution are discussed and the contribution of these activities to the institution is explained. In the selection of the private
health institution, the success of the Ministry of Health in terms of quality in the evaluations in line with the Quality Standards
in Health was taken as a basis. The selected institution received 99 points out of 100 in this evaluation.

As in private health institutions, when the management approach is examined in the selected institution, the leadership of the
management and the total quality management approach are taken as basis and the mission, vision and quality policy are also
stated. Quality management is at an important point in the management structure and management approach. The results of
the studies carried out in this direction show the benefits of quality management to the institution.

Quality is at a very important point for health institutions that want to be preferred more in today's conditions and want the
sustainability of the institution that gives importance to patient and employee satisfaction. To achieve this, there must be
management leadership and teamwork must be supported. It is easier for institutions managed with this understanding to
achieve their goals.

Speaker

A field practice intended for importance, use and improvement quality indicators in hospitals.

Piilat, Recep
Avrasya Hospital Zeytinburnu, Quality Menager Istanbul.

Abstract

Recently, health institutions follow up the main indicators for evaluation and measurement of services in terms of accesibility
to aims. Likewise, health institutions determine prospective goals and make strategic plans through these indicators. In addition,
health institutions have the oppurunity to make improvements for the determined problems thanks to quality indicators. Health
Ministry of Turkey mandates all health institutions to monitor and report the indicators.

This study aims to put forth the importance of effective follow up of indicators and set an example for other health institutions.
Firstly, the current situation has been evaluated and 10 selected indicators followed up in detail for three months. It has been
detected that, the indicators which were followed without sub-indicators were inadequate to determine the problems obviously
and make improvements more accurate.

It has been determined that all indicators in the processes were examined in one form and they contained general rates in the
current. In the study, sub-indicators with detailed and needed information were included the 10 indicators and it has been
provided to follw up up in seperate forms for three months. As a result of the improvement efforts, it has been determined that
by the improvements, the need for more information were met and it was provided to follow up indicators more effectively.

It is important to follow up the specified indicators with their subs in detail for health institutions. It is important to correcting
the identified defects and have improvements in procesess more accurately
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PAST AND PRESENT OF HEALTH TOURISM AND AVRASYA HOSPITALS

Dr. Hamdi KOCAAHMET,
Avrasya Hospital Assist. Medical Director, istanbul, TURKEY

Abstract

While people are now solving their health problems, not only doctors or health institutions in their own country; evaluates the
countries and institutions that offer the best conditions in the most appropriate way. This situation highlights the health tourism,
which has shown a great increase in recent years. In health tourism, which has an important share in the world, Turkey
demonstrates its power in this field, leaving many European countries behind.

Even in 2020, when the pandemic was most common, approximately 500 million people around the world traveled and vacationed
with masks, tests, distances.

Based on the UNWTO Confidence Index, UNWTO predicted a 3% to 4% growth in international tourist arrivals worldwide in 2020
(UNWTO, 2020b).

With the global measures taken to combat the Covid-19 epidemic, there was a 74% decrease in international arrivals in 2020.

Istanbul is an indispensable stop for health tourism!

With its geographical, historical and commercial unique 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 big continents such as Asia,
Europe and Africa due to its geographical location, is advancing with firm steps towards this goal thanks to its well-trained
physicians and health workers, ease of transportation, visa-free travel to many countries and high health technology. It features a
bridge. Istanbul also stands out as the health capital of Turkey.

Eurasia Hospitals offers health services to international patients by combining its medical resources with the comfort of a five-star
hotel. All kinds of services that the patients who come to our country for treatment may need, from the time they set foot in
Istanbul to being sent home; It is covered by expert health personnel and support team. According to the results of our analysis as
Eurasia Hospitals, our patients coming from abroad mostly received service from oncological surgery, neurosurgery, cardiovascular
surgery and cardiac interventions, orthopedic surgery, general surgery, obesity surgery, plastic and aesthetic surgery, eye and
dental diseases departments.

Avrasya Hospital with trust and service quality

It is one of the leading healthcare brands in Turkey with its 25 years of experience in Eurasia hospitals, its staff consisting of experts
in the field, and hospitals equipped with the latest technology. Eurasia Hospitals, which has become an important center for health
tourism, carries out studies focused on patient satisfaction with the services it provides. Many reasons, such as getting better
quality and shorter time service, accessing high health technologies, and reducing the cost of health care, have been effective in
the preference of international patients for Eurasia Hospitals.

Eurasia Hospitals adopts a patient-oriented superior service approach in health and becomes a healing door with the principle of
"Nothing is as important as people and health". We have made significant progress in health tourism with our strong ties that we
have built with trust and our high service quality.

OUR VISION; To be an exemplary institution that provides quality health services at national and international level with rational
health services management.

The two "A" letters on our logo represent "Asia and Europe". The “H” in the middle is the international hospital/hospital letter. The
parallel line in the middle acts as a bridge between Europe and Asia. Our logo also has a 4X4 image. This represents quality and
excellence in service.
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QUALITY MANAGEMENT IN THE NURSING SERVICES PROCESS

Rabia Demirci,
Avrasya Hospital Gaziosmanpasa, Assistant Director of Nursing Services, Istanbul Turkey

SUMMARY

Patient Safety: It is the precautionary and improvement activities that can be taken to keep all foreseeable dangers at an
acceptable level of risk that may cause harm to all shareholders.

Within the scope of quality management in the Nursing Services process, our aim is to ensure that the health service is provided
effectively, efficiently, on time and within the framework of equity; to maximize patient safety and patient satisfaction.

While ensuring patient safety, the processes are constantly reviewed and improvement studies are carried out to prevent errors
related to healthcare services and to eliminate injuries and deaths caused by these errors. These studies may include
redesigning the entire system.

Aim : We aim to ensure the sustainability of professional competence and service quality in terms of Nursing in Patient Safety.
Among these goals is the understanding of “first no harm”. Our main goals are;

. Correct identification of patients . Ensuring patient privacy
. Ensuring an  effective = communication . Safe transfer of patients
environment among employees . Secure transfer of patient information and
. Ensuring drug safety records between healthcare staff
. Ensuring radiation safety . Ensuring information security
. Reducing the risks caused by falls . Prevention of infections
. Ensuring safe surgical practices . Ensuring patient safety in the laboratory.

e Ensuring medical device security

Method : Determining the experienced/encountered difficulties is the most important step in order for the nursing care to be at
the desired level. At this stage, the notifications sent to the Unwanted Event Notification System also make a great contribution
to the process. If an example of medical errors experienced is given; Examples such as medication applying errors, transfusion
errors, patient falls, and incomplete transfer of patient information can be given. In order to minimize errors, regulations,
inspections and educations on detected errors should be intensified. In our practices, we can continue in cooperation with the
patient and make the necessary information, and we can make the patient feel self-conscious in the process.

Conclusion : The Patient Safety Program and the Undesirable Incident Notification System should be established in a healthy
way. The education of patients, healthcare staff and administrators and the evaluation of educational effectiveness are of great
importance. In particular, patients should be encouraged to ask questions and participate in decisions

Speaker

Pandemic Period from the Window of Emergency Health Services: Sharing an Experience from the Perspective of Gains and
Losses

Dr. Ayhan TABUR - Health Sciences University Gazi Yasargil EAH, Diyarbakir, TURKEY

Abstract : Covid-19 Pandemic period, which has entered our lives since November 2019, has revealed the necessity of reconsidering
all national and international public and private health systems in micro, meso and macro levels. During this period, even the health
systems of the states with the strongest economies in the world have become almost inoperable. Within this pandemic period,
which can be considered as one of the most important disasters in the history of the world, there are 510,270,667 cases confirmed
by the World Health Organization as of April 29, 2022, including 6,233,526 deaths. During this period, this pandemic period was
tried to be managed with a tremendous effort, especially in the hospitals, which are the locomotives of the health system, and in
the emergency services, which are the first door where hospitals started to struggle with the pandemic. Many health workers lost
their lives in this period. Besides all these negativities, this period has also had some important gains when it evaluated in terms of
crisis and opportunity management. For instance, this pandemic period has given us a lot of experience on how to fight the
pandemic in a proactive and reactive plan perspectives. Within this regard, all health system units struggling with the pandemic to
transfer their experiences to a knowledge pool may be very valuable, especially for the next generations. Prepared for this purpose,
within this study, it has been tried to present a holistic view of the pandemic period through the eyes of an emergency medicine
specialist working in the emergency department of a pandemic hospital. The subject has been enriched with media news that has
a very important impact on people. Moreover, the issue has been discussed from the perspective of quality, patient and employee
safety in hospitals, in particular during the pandemic period. In this aspect, it is evaluated that this study can create an important
awareness for both patients and health workers, and also health managers.
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Abstract

Infertility is a serious problem in many countries. The %8-%12 of couples face this problem. In Vitro Fertilization implementation is
a method that is one of the most used against the infertility problem. However, a basic IVF cycle costs almost $12.000. Low live
birth rates cause repetition of these cycles, which represents a heavy burden for families. Therefore, increasing the success rate of
IVF implementation and reducing its medical cost is a great challenge. The purpose of the study is to classify the quality of the
embryos that will be used in IVF implementation with an artificial intelligence deep learning model and to increase the success
rates. In the study, a dataset shared on GITHUB named STORK and EfficientNet neural network architecture will be used. The system
developed as a web application provides a login screen for doctors. After the login page, the system provides doctors options to
see patients’ records, to use the deep learning model developed. The application aims to get more successful results by classifying
the quality of the embryos.

Anahtar Kelimeler: Derin Ogrenme, Konvoliisyonel Sinir Aglari (CNN), Embriyo Kalitesi Siniflandirmasi
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INCREASING THE EFFICIENCY OF THE MANAGEMENT PROCESS OF CHEMOTHERAPY DRUGS

Bozkurt ismail, Tezcan Ozgiir Deniz, Selgukbiricik Fatih, Degirmenci Elif, Giingdr Hiiner Selma, Kopriilii Sevgi Nazli, Ozyildirim Asli,
Cepni Bulut Berrin, Tan Miige, Cimen Didem.
Kog Universitesi Hastanesi, istanbul, Tiirkiye.

Introduction — Purpose : The preparation of cytotoxic drugs with robotic systems is to make a positive contribution to minimizing
human-induced errors that form the basis of drug errors. With the increasing number of patients diagnosed with cancer, the increase
in the density of outpatient chemotherapy treatment units, the fact that patients have to be kept in the area for a long time as a
result of not being able to make effective planning, and the delay of the treatments may result in problems resulting in patient
dissatisfaction in the process. With the commissioning of the chemotherapy drug preparation robot in our hospital, it is aimed to
increase the efficiency of the chemotherapy drug management process by starting a development project to ensure patient and drug
safety, and to increase patient satisfaction by preventing treatment delays.

Method : In this study, all treatments administered in April - June 2021 were evaluated simultaneously in order to calculate the time
elapsed between the time that patients applied to our hospital and the administration of their treatment and to analyze treatment
delays. After the analyzes, a standard waiting time was determined for the patients to start their treatment, and it was aimed to
apply their treatment to all patients within this period. Cases related to chemotherapy drug errors were analyzed, their root causes
were determined through routine meetings, and independent observation and tracing studies were carried out in Medical Oncology
services, and action steps for improvement were determined simultaneously.

Findings : When the data collected between April and June 2021 were examined, the average waiting time for treatment was
determined as 3.5 hours. In order to reduce treatment delays and not exceed the targeted 1.5 hour waiting period, and to get
maximum efficiency from the chemotherapy robot, areas open to improvement were determined as pre-treatment examination,
communication between healthcare professionals and drug ordering process. According to the analysis of medication errors; It has
been determined that there is a need for training in the field for the cases that are determined to have occurred due to the employees'
failure to act in accordance with the procedures.

Result : The patients' time to reach the treatment was reduced to 1.5 hours on average, and 42% improvement was achieved in the
time to reach the treatment. At the beginning of the project, it was determined that 96.7% of the patients could not start their
treatment in 1.5 hours, and the rate of starting treatment within 1.5 hours after the project was concluded as 99.9%. In this way,
100% compliance with the target of starting the treatment on time was achieved. When drug errors are analyzed, according to the
April-May period of 2021; A decrease of 41.5% was achieved in the July-September period. In the October - December period, a
decrease of 71% was achieved compared to the third quarter.
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Abstract

Accreditation standards in health; It is of critical importance to ensure patient safety, improve process quality, increase user focus
on patients and services, minimize the risks of corporate processes, and raise quality and safety to the highest standards. Today,
with the digitalization of health practice processes to a large extent, the implementation of processes such as accreditation, quality,
and information security in health information systems is critical.

Thanks to the accreditations applied in health information systems, benefits such as improving processes and reducing risks,
process and cost efficiency, patient focus and patient safety, timely service, uninterruptedness and continuity, ease of coordination,
and working at international standards can be provided. Thanks to these standards, positive contributions are made to the
individual and general public health.

One of the factors that positively affect the quality of public health is preventive health solutions. preventive health; It covers pre-
illness health services that will minimize or prevent the risk, severity, and duration of possible future disease and disability, diagnose
the disease before the symptoms of which the patient is unaware, and provide treatment in the early stages of the disease.
Computer-assisted diagnosis systems also enable the detection of various diseases before they occur or in their infancy, with
methods such as various image processing, artificial intelligence, and pattern recognition. Today, many difficult-to-treat diseases
can be prevented by using these technologies.

Speaker

Evaluation of Patient Safety Attitude Levels of Health Care Professionals Working in the Operating Room

Prof. Dr. Sami AKBULUT
eneral Surgery, indnii University Faculty of Medicine, Malatya, TURKEY

Aim: The aim of this study is to evaluate the patient safety perspectives of healthcare professionals working in the operating room
with the "patient safety attitude scale (SAQ)".

Method: A cross-sectional study based on this questionnaire was conducted using face-to-face interview technique with healthcare
professionals working as nurses and nurse anesthetists in two operating rooms of inénii University, Faculty of Medicine, between
February 2022 and March 2022. Before commencing the study, approval was obtained from the Non-invasive Clinical Studies Ethics
Committee of Inonu University (Approval no: 2022/3115). In this study period, 120 nurses and anaesthesia technicians working in
the operating rooms were determined as the universe. Confidence level (CL: 99%), confidence interval (Cl: 2.5) and patient
population (n:120) data were entered to https://www.surveysystem.com/sscalc.htm for sample size calculation and the minimum
number of participants to be included in the study was calculated as 115. It was aimed to reach the whole universe, but this study
was completed with 117 participants. For this study, a questionnaire consisting of 19 questions and a scale (SAQ) questioning the
sociodemographic characteristics of the participants was used. SAQ scale consisting of 5-point Likert type questions (Cronbach's
alpha: 0.93) for which Turkish validity and reliability studies were conducted consists of 6 sub-dimensions and a total of 46 items
including job satisfaction (11 items), teamwork (12 items), safety climate (5 items), management mentality (7 items), defining stress
(5 items) and working conditions (6 items). Ten items containing negative statements in the scale were reverse coded. The lowest
score and the highest score that can be obtained from the scale is 46 and 230, respectively. As the total score increases, attitudes
towards patient safety increase positively. SPSS version 25.0 was used for statistical analysis. Quantitative variables were given as
median, interquartile range (IQR), and 95% confidence interval of the median. Qualitative variables were given as numbers and %.
The Mann-Whitney U test was used to compare two independent groups. Chi-square tests were used to compare qualitative data.
Cronbach's alpha coefficient was calculated for consistency between and within sub-dimensions. The relationship between sub-
dimensions was measured with the Pearson correlation coefficient. P

Results: A total of 117 participants (nurse: 60, anaesthesia technician: 57) 41 (35%) male and 76 (65%) female, with a median age
of 33 years (IQR: 11 95 % Cl: 31-35) were included in this study. The participants' total SAQ score was 151 (IQR: 11 95 % Cl: 142-
156). Differences were found between nurses and anaesthesia technicians in terms of job satisfaction (p=0.015) and total SAQ
score (p=0.040). When analysed in terms of gender, differences were found between men and women in terms of smoking and
defining stress (p=0.040). Then, the participants were compared by dividing into groups according to age (

Conclusion: It has been shown that the patient safety attitudes of the healthcare professionals participating in this study are above
the average, although they are not sufficient, the nurses' job satisfaction and total SAQ score are higher, and the stress identification
score of women is higher.

Keyword: Operating room; Attitude; Patient safety; Job satisfaction; Teamwork climate, Safety climate; Stress; Working conditions
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ABSTRACT

INTRODUCTION: All studies and procedures carried out to detect, analyze, prevent or minimize medical errors that may occur
during or after the delivery of health services are within the scope of patient safety practices. Since our primary goal in the provision
of health services is the principle of not harming the patient, Laboratory Safety practices also contribute significantly to patient
safety and personnel safety.

OBJECTIVE: It is aimed to examine the undesired events reported to the Patient Safety Notification System in the training and
research hospital within the Ministry of Health, related to Laboratory Safety, on the basis of processes.

METHOD: 1 (one) year data were analyzed on the basis of Clinic / Polyclinic / Laboratory / Blood Collection / Time / personnel in
the training and research hospital within the scope of the Ministry of Labor Health.

RESULTS: When the data of 1 (one) year are analyzed on the basis of Clinic / Polyclinic / Laboratory / Blood Collection / Time /
personnel, adverse events originating from the Clinic-based and Blood Collection unit decreased from 0.55% to below 0.35% and
in terms of patient and employee safety. positive improvements were observed.

CONCLUSION: Patient safety practices not only improve patient outcomes and processes in the laboratory, but also protect them
from injuries and undesirable results that occur during the delivery of health services. Detection and prevention of undesirable
events in laboratory processes related to Patient Safety; time, material, additional workload and most importantly, the patient is
not harmed. In our study, it has been observed that there has been a decrease in the undesirable events related to Patient Safety
in the Laboratory, thanks to the training given to health professionals.

KEY WORDS: Patient Safety, Laboratory Safety, Quality in Health
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Law of Health and Patient Safety

Emilia Angelova-HOVAGIMQN,
Attorney, Doctor of Law, BULGARIA

Abstract

As far as we know, the first legal regulation on medical error and the issue of patient safety in writing was made by Hammurabi,
king of Mesopotamia.

Another well-known Latin phrase "Erare humanum est" is perhaps the first and probably the most important step in
understanding patient safety and realizing that each of us can make a mistake. . Medical professionals are also not insured
against making mistakes in their practical work. Physicians are usually in close contact with the patient and are the key link in
the process of detecting and preventing errors before harm is done to health.

Keywords: patient safety, error, health, law, medical law
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Abstract

Immunization is one of the most valuable achievements of medicine that saves 2-3 million lives every year and prevents more than
20 life-threatening diseases, helping people of all ages to live longer and healthier. Immunization is a key component of primary
health care and one of the basic human rights. It is one of the best investments in health. Vaccines are a key to preventing and
controlling the outbreak of infectious diseases and supporting global health security. However, almost 20 million infants do not
have sufficient access to vaccines each year. The global pandemic COVID 19 has affected the reduction of vaccine coverage, which
may have a negative impact on the disease in the future. In the Federation of Bosnia and Herzegovina the following vaccines are
used through the compulsory vaccination program: BCG, Hep B, DTP + polio, Hib, MRP, and persons from birth to 18 years of age
are obligated.

Objective: To show the vaccine coverage in the Federation of Bosnia and Herzegovina in the period 2016.-2020.

Method: Material for the work are official reports on the immunization of the Institute of Public Health of the Federation of Bosnia
and Herzegovina. Research is done by the deceptive-analytical epidemiological method.

Results: In the observed period, there was a decline in vaccine coverage of all vaccines used in the Federation of Bosnia and
Herzegovina. The best average vaccine coverage for the entire Federation is with BCG and Hep B vaccines given immediately after
birth and it is 95.4% and 95.3%, respectively. For these vaccines, there was also the smallest deviation in vaccination coverage in
the observed years: BCG-2016: 96.4% - 2020: 95.0% and the first dose of Hepatitis B vaccine 2016: 96.0% - 2020. : 93.8%. The worst
vaccine coverage is for MRP 1 and MRP 2 vaccines (65.2%: 67.5%). For the second dose of MRP vaccine, the largest decline in
vaccine coverage was recorded (2016: 74.4% - 2020: 49.0%).

There are obvious differences in vaccine coverage in different cantons, so the lowest vaccine coverage was recorded in 2020 in
Sarajevo for the second dose of MRP vaccine with only 24.1% coverage of children of obligated persons.

Conclusion: Vaccination coverage in the Federation of B&H is not satisfactory and requires further improvements.

Keywords: immunization, FB&H
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Abstract

New information technologies are offering a wealth of opportunities to collect, use and share health data more efficiently, e.g.
to empower patients in managing their diseases, for research, and to improve the quality, safety, and efficiency of healthcare
systems. But they pose new challenges for privacy and data security. Increase in the speed of data sharing and the amount of
shared data forced the international and national jurisdictions to take measures for the protection of personal data.

The EU General Data Protection Regulation (GDPR), which has been in effect and directly binding for all EU Member States since
2018, provides stronger rights to citizens to be better informed about the use of their personal data, and gives clearer
responsibilities to people and entities using personal data. The GDPR sets clear principles that apply to all use of patients’ data
and to all data controller. Patients’ health and genetic data are considered as a special category of data called “sensitive data”
under the GDPR.

In parallel with the GDPR, the Law No. 6698 on the Protection of Personal Data (The Law No.6698) was adopted in 2016 which
establishes the main legal framework for the protection, recording , processing and sharing of personal data. Accordingly, health
data is listed among special personal data and it is stated that processing of such data without explicit consent of patients is
subject to special conditions.

That said, personal health data frequently becomes the subject matter of data processing activities by data controllers (i.e. the
healthcare institutions in Turkey as well as in the other parts of the world). These data are used and updated each time patients
are examined by healthcare facilities.It is, therefore, very likely that uncontrolled transactions and security vulnerabilities during
data processing activities lead to the violation of personal health data.

This presentation will mainly focus on the concept of personal health data, the principles of processing such data and the sactions
provided in case of violation of personal health data in light of the Lae N0.6698, and the GDPR.
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Abstract

Aim: Various reasons such as the increase in difficult-to-treat, chronic, degenerative and malignant diseases with the
prolongation of life expectancy, the high cost of new technologies, the lack of expectations from modern treatment methods,
the inability of health professionals to spare enough time for patients, and the feeling of mental and physical betterment have
increased the interest in Complementary Medicine Applications.

Therefore, in order to increase the knowledge and awareness of the society about these practices, governments, educators and
health professionals should do more work in cooperation both at the political platform and at the health education level of the
society.The aim of this study, which is planned to be carried out depending on the results of these studies, is to evaluate the
knowledge levels and attitudes of individuals living in the Turkish Republic of Northern Cyprus about Complementary Medicine
Practices and to increase the awareness of Complementary Medicine.Being the first study on this subject in the Turkish Republic
of Northern Cyprus reveals the importance of the study.

Method : This research is a descriptive study conducted to determine the knowledge levels and attitudes of the participants
about complementary medicine practices, and it was designed using the screening model.The population of the research consists
of 313,672 individuals aged 18 and over in the Turkish Republic of Northern Cyprus, and 463 people were included in the research
by using stratified random sampling method to represent the research population.The research data were collected with an
online questionnaire, and the questionnaire form includes the sociodemographic characteristics, opinions and thoughts about
complementary medicine form prepared by the researcher, as well as the Attitude Scale for Traditional Complementary Medicine
developed by Kose et al. (2018).The distribution of the participants included in the study according to their socio-demographic
characteristics and the state of practicing and hearing some complementary medicine practices was determined by frequency
analysis. Descriptive statistics are given regarding the scores of the participants in the Traditional and Complementary Medicine
Attitude Scale in general and in the Intellectual Perspective on Complementary Medicine, Dissatisfaction with Modern Medicine
and Holistic View on Health sub-dimensions in the scale. The fit of the scale scores of the participants to the normal distribution
was examined with the Kolmogorov-Smirnov test and it was determined that they fit the normal distribution. Accordingly,
parametric hypothesis tests were used in the research, independent sample t-test was used in comparisons where the
independent variable was in two categories, ANOVA was used in comparisons where there were more than two two-category
comparisons, and Tukey test was used as further analysis. The correlations between the age of the participants and the scale
scores were determined with the Pearson test.

Results:79.05% of the participants heard the term complementary medicine; It was determined that 80 of them knew that
complementary medicine practices can only be applied by authorized certified health professionals. It was determined that there
were positive and statistically significant correlations between the ages of the participants and the scores they got from the
Traditional and Complementary Medicine Attitude Scale in general and the Dissatisfaction with Modern Medicine and Holistic
View of Health sub-dimensions in the scale. It was determined that there was a statistically significant difference between the
scores of the participants from the Traditional and Complementary Medicine Attitude Scale according to their educational status,
and the Intellectual Perspective on Complementary Medicine, Dissatisfaction with Modern Medicine and Holistic View of Health
sub-dimensions in the scale. (p>0.05). Complementary medicine practices Participants who knew that it could only be applied by
authorized certified health professionals were found to have higher scores in the Intellectual Perspective on Complementary
Medicine and Dissatisfaction with Modern Medicine sub-dimensions compared to those who did not.

Conclusion: When we look at the results of the study, it has been shown to us that individuals who have heard of Complementary
Medicine practices have these practices done by themselves, those who have not heard of them do not, and they prefer these
practices to be applied by certified health professionals. It was observed that the scores they got from the sub-dimensions of
Dissatisfaction and Holistic View of Health increased.The study showed that as the level of education increases, satisfaction with
Modern Medicine increases, as the level of education decreases, satisfaction with Modern Medicine decreases, and inclination
towards holistic approaches is more. People who have not heard the term Complementary Medicine have statistically significantly
higher scores from the sub-dimension of dissatisfaction with Modern Medicine. The study has shown us that individuals who
know Complementary Medicine practices prefer to have these practices done to them by Certified healthcare professionals. It
may be necessary to conduct informative studies to inform that complementary medicine practices can only be applied by
authorized certified health professionals.
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Abstract

For the last two decades, the quality of healthcare services has been constantly changing for the better. Moreover, in today’s highly
competitive and changing world, an organization’s survival and success does depend on vigilant planning and preparation for the
future. As such, most of healthcare organizations worldwide are organizing their systems as to be more competitive and more cost
effective based on the constituents of quality systems. We started the journey with 1ISO 9001 quality management system in 1990s
then moved to different national and international models and now we are discussing highly effective process improvement like lean
management, six sigma, change management, fully functional safety culture and discovering and fix unsafe conditions earlyl in health
care.

It is obvious that the health care industry across the world continues to make improvements. There have been leaps on
the road towards the system that we all desire and strive for. Technology has been impressive. Positive changes have
been rewarding. Organizations have been forthcoming in their support of performance improvement and donors have
been generous in their commitments. But, professionals must be motivated and rewarded to continue in their efforts in
identifying and facilitating the mechanisms to lift the health care system to higher performance levels and insure an
environment that is safe, efficient and accountable. The demand for better quality health care increases with a higher
income level. Health expenditures that rise with the demand for health care bring a need for controlling the costs and
improving efficiency in health services. Innovative methods and processes that come with the developing technologies
improve early diagnosis and treatment capabilities that pre-empt future costs and hence improve overall quality and
efficiency of the health services in the long run.The presentation will discuss with the participants in understanding,
developing and implementing innovative and evidence based accreditation, patient safety and risk management programs
in their organizations and prepare them for future professional challenges.
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Abstract

Patient-centred care (PCC) puts patients at the forefront of their health and care, ensures they retain control over their own
choices, helps them make informed decisions and supports a partnership between individuals, families, and health care services
providers. Key components of patient-centred care include self-management, shared and informed decision-making, an
enhanced experience of health care, improved information and understanding, and the advancement of prevention and health
promotion activities. During the COVID-19 pandemic, people wanted to feel heard, and supported to navigate healthcare
systems, source trustworthy information, find appropriate services, and collaborate in learning and problem-solving with
healthcare professionals. This presentation will examine the use of The Person-centered Practice Framework (PcPF) in a post-
pandemic era. The PcPF is a useful tool that brings a holistic approach to reaching a “healthful culture.”
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Abstract

Introduction: Wrong patient, wrong procedure and wrong side surgery are rare events, but they are among the most important
risks that threaten patient safety in Healthcare Institutions due to their results. Researches has shown that incorrect surgical
procedures are not caused by a single cause, but are often the result of a series of minor mistakes that break organizational rules.
Therefore, it is important to identify the risks of surgical safety and to produce proactive solutions to eliminate these risks.

Aim: In this study, it is aimed to determine the defects/risks that threaten surgical safety in the processes from the planning of
an operation to implementation and to implement evidence-based practices to reduce the identified risks in order to prevent
wrong patient, wrong operation or wrong side surgery.

Method: TST (The Targeted Solution Tool) tool developed by the Joint Commission was used in this project. TST is a WEB-based
application designed by the Joint Commission Center for Transforming Healthcare to help health institutions evaluate their
processes in order to determine the risks that may lead to wrong procedure / side surgery during the planning / reservation, pre-
operation and operating room phases of the operation and to implement evidence-based practices to ensure surgical safety.
During the data collection stages of the project, real-time applications were monitored and, patient records were examined by
confidential observers using the forms created by TST and entered into the TST database. With the graphics created by TST in
line with the entered data, specific issues/risks are revealed. These results were shared with the project team, senior
management and relevant committees, and it was decided which of the solutions proposed by TST would be put into practice.
While the solutions were put into practice, TST's guides for the implementation of each solution were used. After the
implemented solutions, the control data were collected with the same method and number, and the improvements were
demonstrated with numerical data

Results: Surgical Planning/Reservation: TST Findings: Baseline data were collected by making 100 observations between May-
September 2021 and the major risks were revealed by TST as 93% of surgical planning was done electronically and 7% verbally.
TST's solution proposal against this risk was to make the surgical planning only in writing. After this solution was put into practice,
it was seen that surgical planning was done 99% electronically and 1% verbally in the control data collected by making 100
observations in February 2022.

Operating Room: Baseline data of project were collected between April and August 2021 by making 50 observations in the
Operating Room. TST data showed that there are risks to patient safety during the time-out phase. The time-out is the
confirmation of the patient's identity, the operation to be performed and the side by reading aloud, with the participation of the
whole team, just before an operation begins. It was found that the time-out starts with a stimulus 48%, the rate of reading the
necessary information aloud is 48%, and the employees who return to work before the end of the time-out are 34%. TST
recommends strategies for making the time-out as standard. Taking a role-based time-out is one of these suggestions and has
been implemented as part of the project. In the control data collected in February 2022, it was found that the time-out starts
with a stimulus by 79%, the rate of reading the necessary information aloud is 100%, and the employees returning to work before
the end of the time-out is 2%.

Conclusion It was ensured that corrupt practices that threaten surgical safety, recording and communication errors are detected

by monitoring the processes and evidence-based practices for these identified risks are implemented. As a result, it has been
shown that the risks of surgical safety are reduced.
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ABSTRACT

The use of process mining techniques in healthcare process management is increasing day by day. Process mining is applied to
healthcare process data for three main aims: discovering clinical pathways and guidelines from process data and illustrating them
from different perspectives, monitoring the compliance of the processes with clinical pathways and guidelines, and improving
processes. However, big healthcare data includes personal data about patients and healthcare professionals, data privacy issues
related to these personal data have to be addressed in process mining applications like every data science technique. In this
study, the data privacy issues observed in the process mining application in the surgical process data and the applied data privacy
techniques are explained.

OBJECTIVE : Personal data in event logs used in process mining should be stored throughout the application and used for analysis
[1]. In process mining application of the big healthcare data, it is aimed to carry out the study in accordance with the General
Data Protection Regulation (GPDR) [2] by applying data privacy techniques before the process mining analysis.

METHOD : For the analysis of the surgical process, the goal-drive process performance evaluation method [3], one of the health
processes methodologies proposed in the literature, was followed. In the data extraction stage of the second step of this method,
data privacy issues were discussed and anonymization and pseudonymization techniques were applied to ensure the compliance
of the data with the GDPR regulation. By comparing the models before the application of data privacy techniques and the models
obtained by applying them, the effects of data privacy issues on the outputs of process mining algorithms are measured.
RESULTS : Big surgery healthcare process data is a complex, multidimensional process data that contains 29 different
characteristics of approximately 19 thousand patients and includes patient, laboratory, surgery and examination information.
Before converting to event data in the data extraction phase, data privacy techniques were applied for the patient ID, patient
name and surname, age, gender, doctor performing the surgery, and examining doctor fields in the surgical health process. The
anonymized data was used for analysis and the pseudonym information was encrypted and saved on the relevant computer. No
difference was observed between the models obtained.

CONCLUSION : No quantitative difference was observed between the models obtained with the data set using data privacy
techniques and the previous models.
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ABSTRACT

INTRODUCTION: It is important that all studies, procedures and principles are carried out scientifically and following standards
for the improvement of health services within the scope of health transformation and professional development in patient-
oriented care delivery. Nurses are the building blocks of the studies that strengthen the concept of quality in health provided to
meet the expectations and needs. During the Covid-19 pandemic, nurses worked for long working hours, under risky working
conditions, to emotional exhaustion, fear of transmitting the Covid-19 disease and infecting their closest relatives, and fear of
severe illness. Therefore, nurses need systems that will support professional practices in order to provide quality care services.
Working conditions should be improved in the workplace, taking into account the concepts of quality of work-life and job
satisfaction, as well as their physical, psychological, and sociological needs although it is foreseen in the study that improving the
quality of life will affect the job satisfaction of nurses, it is important to determine the role of Covid-19 fear on job satisfaction in
the pandemic..

OBIJECTIVE: In this study, it was aimed to determine the relationship between nurses' quality of work-life, job satisfaction, and
the fear of Covid-19.

METHODS: This descriptive study was conducted at Canakkale Mehmet Akif Ersoy State Hospital between December 2022 and
April 2022. It was carried out with 298 nurses who voluntarily agreed to participate in the study. The data were collected using
the "Descriptive Information Form" containing 9 personal questions and "Quality of Nursing Work Life", "Job Satisfaction" and
"Covid-19 Fear" scales which were previously validated and reliable. The percentage, arithmetic mean and standard deviation of
the data obtained in the study were calculated; The data were evaluated with explanatory factor analysis, normality test,
correlation analysis, and multiple regression analysis.

RESULTS: In the study, it was determined that the sub-dimensions of nurses' quality of work-life were positively significant in job
satisfaction. When the quality of nurses' work-life, Covid-19 fears and other factors related to job satisfaction were examined, it
was found that the fear of Covid-19 did not affect the job satisfaction of nurses. The total score average of the answers given by
the nurses to 35 statements for the independent variable of work-life quality is 2.57. Looking at the sub-dimensions of the
analysis, it was stated that the nurses established positive relationships with their managers, it has been stated that they do not
find the salary they receive sufficient, the hospital's policies and instructions did not make things easy enough, and the nurses do
not feel safe enough in the workplace. The nurses are accepted by their physicians and their ideas and suggestions are given
importance. Nurses have perceptions that they have a positive effect on the health of patients and the lives of their families. They
have adequate equipment for patient care and it can be stated that they received quality assistance from support service
personnel. The total score average of the answers given by the nurses to 7 statements for the Covid-19 Fear variable is 2.75. It
has been determined that the nurses have a negative perception of the Covid-19 fear. The total score average of the nurses'
answers to the 5 statements for the job satisfaction variable is 3.11. It can be stated that nurses have a positive perception of job
satisfaction.

CONCLUSION: Nurses' perception of quality in their work lives has a significant and positive effect on job satisfaction. No effect
of nurses' fear of Covid-19 disease on job satisfaction was found. Nurses stated that they found the salary they received
insufficient. The procedures, instructions and written regulations applied in accordance with the quality standards in the hospital
should be updated in order to reduce the workload of nurses. Within the scope of employee safety and employee satisfaction, it
is necessary to ensure that nurses feel safe and away from risks.

Keywords: Nurse, quality of work-life, job satisfaction, fear of Covid-19

82



Speaker

CLINICAL DECISION SUPPORT SYSTEMS (CDSS) IN DRUG SAFETY AND MANAGEMENT

Derya RAKICI,
Pharmacist , Vademecum Publishing A.S., Coordinator of Medicine Information, istanbul, TURKEY

Abstract

Clinical Decision Support Systems (CDSS) Health professionals; They are health applications that provide support during clinical
examination and intervention, increase the decision-making skills of the physician using a large number of data, and offer
personalized advice to patients by integrating clinical and patient information.

Drug Decision Support Systems
Importance of Drug Decision Support Systems

e Many important considerations must be considered when planning a patient's care. The patient's vital signs, medications,
allergies, medical history, diagnoses, treatments, etc. all need to be considered.

o Safety risks increase when caring for more than one patient. Many errors can potentially occur if the patient burden is heavy,
patient histories are incomplete, allergies are forgotten, treatments are neglected, or guidelines are not followed. An CDSS aims
to improve the safety and quality of patient care, improve patient care treatments and outcomes, reduce reliance on memory,
reduce error rates, and shorten response time.

e It is important in terms of providing the necessary standards for accreditations such as JCI, SKS, HIMSS.
Key Benefits of Drug Decision Support Systems

Supporting the decision-making process of physicians regarding the drug, Increasing the efficiency of the physician's decision
regarding the treatment process, Improving the quality and safety of drug management processes, Preventing or minimizing
drug-related errors, Giving appropriate dose treatment to patients and reducing hospital drug costs. provides.

Clinical Decision Support Systems (CDSS) tools allow prescribers access to real-time data, ideally providing enhanced patient
safety and medication accuracy. Clinical Decision Support Systems (CDSS)’ s can also alert prescribers of potential patient
warnings to prevent errors and additional adverse drug events.

Studies show that the role of Clinical Decision Support Systems (CDSS)’s in drug interactions is undeniable.

The Role of Drug Decision Support Systems in Patient Safety

According to the definition of the US Food and Drug Administration, Clinical Decision Support Systems (CDSS) means surveillance
for drug safety, risk management, medication errors and adverse drug reactions.

Medication errors are recognized as the single most preventable cause of harm to the patient, and their reduction is becoming
increasingly important.

Clinical Decision Support Systems (CDSS) is used to increase drug safety and improve health system efficiency by facilitating
evidence-based drug use, reducing the incidence of harmful drug errors. Clinical Decision Support Systems (CDSS) can improve
drug safety and reduce drug-related expenditures, as it encompasses a wide variety of computerized tools to select the patient-
effective dose of the drug, view drug-drug, drug-nutrient interactions, and improve patient care, including allergies.

Medication errors and adverse drug events are common costly and clinically important problems. More than half a million
patients are injured or die in hospital each year due to adverse drug events, which can cost up to $5.6 million per hospital per
year in the United States. Medication errors can occur at any stage of the medication management process, including
prescription, order, preparation, and administration. If Clinical Decision Support Systems (CDSS) is used effectively, most
medication errors can be prevented.

Studies show that Clinical Decision Support Systems (CDSS)’s are effective to some extent in preventing medication errors and
improving patient safety, especially when embedded in an hospital information management system and directly incorporated
into the care process.
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Abstract

Introduction: The Rate of Re-admissions to Emergency Departments (ASYBO) was defined as the ratio of patients who came
back/returned in a given time period to the total number of patients. Generally, the first 24 or 72 hours, and in some studies, 7
days are taken as the basis for the measurement. It is one of the indicators measured for improvement and comparison in services
in hospitals.

Materials and Methods: Pediatric emergency service admissions from the beginning of January to the end of December 2021
were included in the study. The data were obtained from the hospital information system database using the SQL method, based
on the number of patient protocols. The arrival times of the protocols belonging to the same patient number in 2021 were
obtained and the time between the two protocols was measured. Patient demographic information, arrival times and diagnostic
data were exported in Microsoft Excel format and studied. SPSS ver 22 was used for detailed statistical studies.

Results: 31176 protocol-based records for the study period were found. The records above the age of eighteen were excluded,
37092 records were included in the study. 47.50% of the records were girls and the others were boys. The ages of the cases were
0 days the youngest, 18 years the oldest, mean 7.68+-5.66 years, and the median 6.42 years. Age frequencies were similar
between genders.

While the application rate in the first 24 hours was 1.35% throughout the year, the application rate in the first 72 hours was
calculated as 4.37%.

The mean age of those who applied in the first 24 hours and 72 hours was significantly lower than those who did not apply
(p=0.0000).

In the ICD10-based system, 37092 different diagnoses had been entered. R68.8 coded, general symptoms and other signs-general
symptoms and signs were in the first rank with 26.77% other defined. This was followed by the diagnosis of R50.9: fever-fever of
unknown origin and other origin, unspecified with 14.27% and J06.9: cough with 12.84%. In the first 24 hours of re-admissions,
the first and second order diagnosis groups were the same, while the third was R11: nausea and vomiting were the most common
reasons for admission with 10.18%. In the first, second, and third reasons for re-admissions within the first 72 hours, all diagnostic
codes were similar.

Conclusion: In order to evaluate and reduce the burden of re-admissions in emergency services, first of all, employees should be
informed about ICD10 coding, and then the data should be evaluated based on real diagnoses and improvement studies should
be carried out. Being young is a risk factor for re-admission.
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Ozgiir Yasar Akbal- Health Sciences University Kartal Kosuyolu Education Research Hospital Cardiology, TURKEY
Glingor Ay - Health Sciences University, Kartal Kosuyolu Education Research Hospital, TURKEY

Abstract

Aim: The majority of total errors in laboratories in hospitals occur in pre-analytical and analytical processes. The aim of this study
is to determine the rates and causes of rejected samples for some test types in the laboratory serving the hospital as both the
emergency laboratory and the central laboratory of the hospital.

Method: The study was planned on rejected samples and repeated samples in the 12-month period between January 2021 and
January 2022. The total number of samples and the distribution of rejected samples according to the services were examined. It
was obtained retrospectively from the hospital information system. Errors are grouped to the requesting services for error
reasons.
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ABSTRACT

Introduction: Patient satisfaction is a vital criteria for health service quality.There are many factors which affect patient
satisfaction in hospitals. The physical conditions of a hospital is one of the leading factors. The physical conditions of hospitals
are crucial for the reason that they can provide information about to what extent patient expectations can be supplied even
before they get service. Both conditions of surrounding area and physical situation of rooms are one of the other key points that
people pay attention to

Purpose: The purpose of this study is to define the effects of physical conditions of a hospital on patient satisfaction.

Method: This survey is cross - sectional and determinant. A questionnaire is used. The population refers to the people who get
any kind of hospital service in istanbul and the sample is composed of 387 participants.

Findings: %70 of respondents are women, % 66,1 are married, % 35,9 are between 31 and 40 years old, %35,7 are graduate of
bachelor’s degree. The reliability of the study is measured as 0, 973. The relation between variables is found as linear, positive
and high (r = 0,940). The effect of physical structure of a hospital to patient satisfaction is at the rate of % 55.

Result: As a result of the study, there is a positive relation between the physical condition of a hospital and patient satisfaction.
The physical situation affects patient satisfaction.
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The importance of Artificial Intellegance and Practice in the Context of Digital Innovation In Healthcare Services
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Abstract

During the Covid-19 Pandemic process, especially the most recently, the Health sector is at the foremost of the sectors where
digital and phygital innovation has been experienced. Such that, with the digital health applications, smart technologies,
telemedicine applications and Metaverse technologies, which is the latest phygital trend, health services delivery contains many
innovative applications that are difficult to follow up. The "big data", which is gained with this phygital trend developing in the
health system and described as the oil of the new world, has been a source of great interest for the entire health system players
and shareholders. At that point; artificial intelligence technologies have started to enter our lives in order to examine, sort, label,
code and make some scientific inferences of this big data gained in visual, auditory, textual and various ways. Such that the
artificial intelligence technologies have started to be used with an increasing momentum day by day in all basic areas of health
services such as preventive, therapeutic, rehabilitative and health promotion. Within this study, prepared in this context, the
definition and concept of artificial intelligence in health services have been tried to be explained holistically with sub-components
such as "Machine Learning, Deep Learning, Natural Language Processing (NLP)". To make the subject better understood, all sub-
components are exemplified with some artificial intelligence technologies and applications currently applied in health services.
Given the fact that the only constant is change itself, it is of great importance that all healthcare system players who want to
keep up with this rapid change and movement, adapt quickly to the subject of artificial intelligence technologies. Within this
regard, it is considered that this study can create awareness for all stakeholders who want to gain a competitive advantage.

Keword: Innovation in Health, Digitalization, Phygital Innovation, Artificial Intelligence, Big Data
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Abstract

Within our globalizing world, especially in those days when the Covid-19 pandemic, which we can also describe as
"postpandemic", accelerates downwards, it is seen that all sectors are affected, but the health sector, which focuses on human,
is even more influenced. It is an inevitable truth that the role of technology in these and similar extraordinary situations is huge.
The first industrial revolution (Industry 1.0) with the introduction of water vapor in the late 1800s, then the second industrial
revolution (Industry 2.0) as a result of mass production in parallel with the introduction of electricity into our lives, initially in the
USA, the third industrial revolution (Industry 3.0) with the start of automation along with electronics in the 1970s, and finally the
Fourth Industrial Revolution (Industry 4.0), which was voiced for the first time at the HANNOVER Fair, the world's largest ind ustrial
fair in 2011, entered the life of human beings. The effects of Industry 4.0 have started to be seen in every sector. No doubt, the
topics count in the context of Industry 4.0, such as analysis of big data, cloud technology, augmented reality, three-dimensional
printers, cyber security, etc., used at every stage of health are waiting for us coming days.

It is observed that all disciplines have to keep up with the latest developments. Contrary to the for-profit enterprises, although
there is no profit motive in the context of some institutions of health, technological developments must be followed at all times.
Under these conditions, where health institutions are dragged into a competitive environment in our country, it is thought that
the result will have a positive effect on human health. In terms of the reflections of Industry 4.0, it is thought that this study will
both determine the current point and produce idea/ideas about what the health discipline awaits us in the future. So, it is aimed
to make the stakeholders involved in the process and to make them raise awareness about the subject.

Keywords: Industry 4.0, Health Technologies, Augmented Reality, Three-Dimensional Printers
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Abstract

Medical devices are critical in monitoring and managing patient safety. With the developing technology over time, cyber security
vulnerabilities have started to occur due to the increase in the connections of medical devices to computer networks. In order to
prevent these cyber security vulnerabilities, it is important for the problem-solving process to collect the problems under certain
criteria and to deal with each criterion separately. Cybersecurity is more than a technical issue; It is a richer and more complex
problem to solve. In addition to identifying vulnerabilities, it is critical to examine the factors that cause such a potentially unsafe
environment to understand why these vulnerabilities persist and how to fix them. The resolution phase requires technical
controls, governance, resilience measures, consolidated reporting, context expertise, regulation, and standards. It is an
undeniable fact that a coordinated and constructive approach is required to overcome this cyber security vulnerability. This study
we have done aims to address many problems and solve them. First of all, we investigated how we can minimize the security
vulnerabilities of medical devices and how we can increase patient safety to the next level
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Abstract

To understand anterior vitrectomy surgery, which develops as a complication during phacoemulsification (FACO) and intraocular
lens (IOL) placement and is used as a quality standard indicator.

In 2012, Turkey Clinical Quality Program studies started in order to ensure correct diagnosis and treatment with evidence-based
medicine practices, which is a different dimension of quality practices in health services, to prevent errors, to improve the care
process, to increase patient and employee satisfaction, and to achieve the best health outcomes. With this program, studies on
the monitoring and evaluation of clinical quality have been started in Turkey and the development period continues. The program
aims to provide the same standard of care to all patients and to improve the clinical quality of health services by establishing a
measurement and evaluation system in diagnosis, medical practices and clinical treatment across the country. Within the scope
of the program, considering the effects of health problems on quality of life, country priorities and disease burden, a total of 16
health cases were determined and indicator cards were prepared. One of the most important subheadings of these cards is the
cataract surgery evaluation scale. The most important parameter in this scale is the anterior vitrectomy rate.
Phacoemulsification surgery is the most applied cataract surgery method that has revolutionized cataract surgery and provides a
very high level of visual quality. In this surgery, the cataract material is cleaned with the help of the device and the appropriate
lens is placed in the eye. As in any surgery, complications can develop in phaco surgery. One of the most common complications
encountered by phaco surgeons in their learning curve is the rupture of the posterior capsule of the lens inside the eye during
phaco surgery (Posterior Capsul Rupture (PCR)). This can happen even in specialist physicians with very high case experience, and
the incidence of PCR can vary from 0.05% to 10%, depending on surgical experience. When PCR develops, the vitreous gel in the
posterior chamber of the eye (posterior) reaches the anterior chamber of the eye (anterior) and the direction of the surgery
changes. When this situation develops, the duration of surgery is considerably longer. When the vitreous material in the anterior
chamber is not cleaned, the appropriate lens placement process cannot be performed and the postoperative visualization level
is very low. The cleaning of this vitreous gel in the anterior chamber is called anterior vitrectomy. Anterior vitrectomy is performed
with a different instrument connected to the phaco device. The name of this instrument is the vitreous cutter called the vitreous.
If the anterior vitrectomy procedure is not managed properly, retinal tears due to excessive shrinkage of the vitreous gel, cystoidal
visual center edema due to the prolongation of the case duration, and eye pressure due to the remaining vitreous gel in the
anterior chamber may occur. One of the most feared complications is endophthalmitis, which can be seen due to vitreous gel
remaining at the wound sites.

Cataract surgery is the most performed eye surgery in the world and in our country, and this is the surgery to put a lens on the
eye after phaco. It would be wise to consider the presentation of this surgery as a quality indicator. Improving the presentation
quality of surgery is possible by reducing the most common post-surgical complication. Reducing the most common complication
of phacosurgery (vitreus coming into the anterior chamber as a result of PCR) means reducing the number of patients undergoing
anterior vitrectomy. Keeping the anterior vitrectomy rate low will result in less serious complications mentioned above and
increase the number of patients with high visual quality.
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Abstract

This prospective study was proposed to investigate the use of a light Convolutional Neural Network (CNN) for nail disease
identification. For this purpose, we have used a public dataset, which consisting of 17 different classes having 655 samples. The
dataset was splitted with a common rule as the 0.7:0.2:0.1, for training, validation and testing purposes. For performance
evaluation purposes, we tested the EfficientNet-BO model using ImageNet weights and Noisy-Student weights. The batch-size
and epoch were setting as 32 and 1000 for referred model. The model provides the 72% accuracy score. This finding preliminary
suggests that the CNN is able to categorize nail disease types.
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Abstract

Artificial intelligence and artificial neural networks are a technology that has developed with the emergence of digitalization in the
twenty-first century and consists of algorithms that help decision-making. The use of this technology in areas such as predicting
clinical scenarios such as the onset of labor or deciding on egg selection are some of the current debates in obstetrics and
gynecology.

Artificial intelligence and artificial neural networks do not seem to be able to replace clinical experience. However, the potential to
aid decision making is high and obstetrics and gynecology need to take advantage of the capabilities of this system.

The use of artificial intelligence in fetal heart monitoring and fertilization areas is becoming widespread. Another example of the
spread of artificial intelligence is its application in the evaluation of NSTs (cardiotocograph) during childbirth. By resolving
inconsistencies between different centers and specialists, artificial intelligence can make assessment more consistent and reduce
perinatal and maternal morbidity.

Examples where artificial intelligence is used in NST analysis include the CAFE (Computer Aided Foetal Evaluator) and the INFANT
study protocol. Both protocols offer highly integrated systems incorporating sophisticated algorithms developed to overcome the
challenges of NST analysis. System 8000 is another technology designed to detect peaks of uterine contraction, basal heart rate
and variations in it, and episodic changes in fetal movements. It is also evaluated that artificial intelligence can provide more reliable
and more consistent results for in vitro fertilization results between different clinics.

Artificial neural networks are mathematical systems that analyze data at great speed. They are reliable, flexible structures that
evaluate multifactorial data at the speed of light. The development of these constructs has opened up horizons for those who aim
to predict outcomes going forward. Earlier detection of epithelial ovarian cancer using non-coding RNAs is a very important
development in gynecology. This development has been tested with the neural network model. Initial results indicated that
circulating miRNAs have the potential to develop as a non-invasive diagnostic test for ovarian cancer. It is also on the agenda to
predict preterm birth by analyzing uterine electrical signals (electrohysterography), a specific type of electromyography.

It is expected that artificial intelligence and artificial neural networks will play an important role in the field of Obstetrics and
Gynecology, and this role will become more evident in the future.

Keywords: Obstetrics and Gynecology, Artificial Intelligence, Artificial Neural Networks, NST, Epithelial Ovarian Cancer.
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Introduction: Although there are different definitions in the national and international literature, patient safety in general terms; Health care
services are all measures taken by employees in health institutions in order to prevent harm to people and constitute the primary and
indispensable condition of qualified health service.

Objective: This study was conducted in order to determine the levels of perception of patient safety culture of nurses working in a university
hospital and to identify the factors affecting these views.

Methods: The universe of the research was formed by 140 nurse working in a university hospital. In the sample selection, it is aimed to reach
the whole universe. At the end of the study, 82,9% of the universe was reached and the study was completed with 116 nurse. While collecting
the survey data, a “Questionnaire” designed to determine the social-demographical characteristics of the nurses and the “Patient Safety
Culture Scale in Hospital ” developed by Filiz et.al. were used.Frequency, percentage, arithmetic mean, t-test, Mann WhitneyU, Kruskall
Wallis and Chi-Square test were used to evaluate the data.

Results: Nurses was found to 33.6%(n=39) were between december ages of 18 and 25 and 30.2%(n=35) were between the ages of 26 and
33, 90.5% (n=115) were female, 54,3%(n=63)’reputation married, %73,3(n=85) of the health professions High School/associate degree
graduates, 31%(n=36) of professional experience of less than 5 %28,4(n=33) ‘reputation 17-27 year; a year of work in the institution, if it is
%65,5 (n=76) less than 5 years of. It was concluded that 87.1%(n=101) of nurses received patient safety training during the school period;
97.4%(n=113) received training at the institution where they worked; 43.1%(n=50) of nurses received regular training at the hospital every
year, 94.8% (n=110) of which training was sufficient.It has been observed that all nurses know the patient safety reporting system created in
the institution. Nurses' perceptions of patient safety culture were found to be at a good level with 3.75+0.55(75 out of 100), patient safety
ratings were found to be 44.8%(n=52) excellent, and 47.4%(n=55) very good.The highest score average obtained from the scale was found
to be 4.30+0.73 in the “feedback and communication about errors” sub-dimension.

Conclusion:This study, 34-41, between the ages of nurses perception of patient safety culture in higher education and Bachelor's and
women's higher levels where in other words, it is concluded that carries more weight in these groups of patient safety.It has been concluded
that as age and professional experience increase, patient safety culture perception levels increase.Detailed patient safety issues in high
school and undergraduate education to take place during the study period and in-service training is kept up to date on this issue with nursesl
working in the clinic, patient safety protocols in case of a mistake by developing a culture enriched by reducing the charges to contribute to
the creation of individual, patient safety in hospitals measurements are regularly made to evaluate the situation and, where necessary,
patient safety, training, pre-and post-test by performing the shortcomings of what matters most, it is advisable to be informed about those
topics.
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3 Marmara University Faculty of Health Sciences Department of Health Management Em. Dr. Assist.Prof
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Objective: The importance of motivated and job-satisfied human resources in revealing institutional and individual performance is ever
increasing in the delivery of halthcare services. Any corelation between the organisational support levels and self-handicapping is a source
of interest. In the study, the researcher aims to reveal how the self-handicapping tendencies of health management professionals change in
relation to the level of organisational support they perceive to receive.

Material: A survey was conducted with health management professionals at various levels in the public and private sector hospitals within
Istanbul province. Based on the researcher’s literature review and expert opinions, a personal information and evaluation form consisting of
10 questions, the perceived organisational support long form scale consisting of 36 questions, and the self-handicapping scale consisting of
25 questions were used with owner permissions. Forms and scales were applied to 134 active health management professionals online or
physically within the preliminary study.

Results: The results were analysed via SPSS statistics software v 26. 82.8% of the study participants do not think that they sabotage
themselves, whereas 17.2% think that they do sabotage themselves. On the other hand, 53.7% of the participants think that they receive
organizational support, whereas 46.3% think that they do not receive organizational support. In the preliminary study, there was no
corelation identified between independent gender and age variables versus self-handicapping tendency, however, the correlation between
those who did not self-handicap and those who received organizational support was identified to be high.

Conclusion: In order to understand and increase the awareness of the corelation between percieved organisational support and self-
handicapping, investigations should be continued on the subject among health management professionals, international medical literature
should be screened and the corelations identified should be detailed further.

Keyword: Perceived organizational Support, Self-Handicapping Procrastination, Hospital Management
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THE EFFECT OF 5 FACTOR PERSONALITY FEATURES ON COMPASSION FATIGUE IN NURSES

Arslanoglu, Ali[1], Cakir, Gozde[2]
1Dr. Ogr. Uyesi Health Sciences University, Healthcare Management Major, istanbul, TURKEY
2Yiiksek Lisans Ogrencisi,Health Sciences University, Quality Management In Health, istanbul, TURKEY

Introduction: Nurses experience compassion fatigue as a result of the chronic stress they encounter in their working life.
Compassion fatigue has been defined as the stress, pain, distress, and cost of care that comes with trying to help someone who
has been traumatized. Effects of compassion fatigue on working life; dissatisfaction with care, decreased empathy, intolerance to
patients, making medical mistakes and leaving the profession. One of the factors that determine the stress levels and coping
processes of individuals is personality.5 factor personality traits; neuroticism, extroversion, openness to experience, agreeableness,
and responsibility. It has been observed in studies that the personality traits of nurses affect the level of coping with professional
stress and burdens. The ability of nurses to manage stress arising from working conditions, and therefore the resulting compassion
fatigue, should be evaluated in terms of personality traits.

Purpose: The aim of this study is to determine the effect of 5 Factor Personality Traits on compassion fatigue in nurses.

Method: The research is a cross-sectional and descriptive study. Questionnaire method was used. The research population consists
of nurses serving in Turkey, and the sample consists of 387 people.

Results: Of the participants, 91.7% were women, 56.8% were married, 46.1% had no children, 41.7% were 30 years and younger,
45.6% had a bachelor's degree, It was found that 68.4% voluntarily preferred the nursing profession, 29.6% had a working time of
5 years or less, 56.8% had an income of 7500 TL or more, and 76.2% worked in public hospitals. . The reliability of the study was
found to be 0.831. A negative correlation was found between compassion fatigue and extraversion and openness to experience
variables (r=-247, r= -160). A positive correlation was found between compassion fatigue and the variables of responsibility and
neuroticism (r=106, r=388).

Conclusion: As a result of the study, extraversion and openness to experience personality traits have a negative effect on
compassion fatigue. Responsibility and neuroticism personality traits have a positive effect on compassion fatigue.

Keywords: Nurses, Personality Traits, Compassion Fatigue
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Health Communication Barriers: A Training and Research Hospital Practice

Arslanoglu, Ali, Arslan Zehra, Arslan Isil, Kileci Yusuf Sermet

Dr. Ogr. Uyesi Health Sciences University, Healthcare Management Major, istanbul, TURKEY ,
Hemsire, Tuzla Public Hospital, istanbul, TURKEY ,

Dr. g isleri Bakanligi, istanbul, TURKEY

Dr., SANKO University Education and Research Hospital, Gaziantep, TURKEY

Introduction: Communication, the most valuable element of human interaction, is a process where two people understand each
other by sharing their thoughts, feelings and information (Ustiin, 2005). In addition to the health problems which we already have
people have faced new health problems. Therefore, the discipline of health communication has emerged between health sciences
and social sciences (Glrsoy, 2001; Yilmaz, 2000). Health communication; It is an area that brings together the concepts of
communication and health, and provides the publication and interpretation of health-related messages. (Cobaner, 2013). When
methods that will communicate directly with people are used, health communication will have achieved its purpose. (Kaya ve Keklik
2015; Fidan, 2018). Communication problem may arise between the patient who cannot express himself for some reasons and the
doctor who rushes due to lack of time (Atici, 2007). These problems cause material and moral losses at micro and macro level.
Communication established on health and disease issues is related to the vital dimension of human life. Problems in this regard can
directly affect human health (Yesildal, 2021; Kogak ve Bulduklu,2010).

Purpose: To identify health communication barriers in a training and research hospital.

Method: The research is a cross-sectional and descriptive study. Questionnaire method was used. The research population consists
of patients receiving service in a training and research hospital in Gaziantep, and the sample consists of 386 people.

Findings: 54.6% of the participants were women, 78.9% were married, 32.1% were under the age of 30, 40.7% had 8 or more
applications to the institution, 47.7% had an income of between 4000-5000, 32.1% of them are primary school graduates, 86.3%
of them live in the urban area. The reliability of the study was found to be 0.849. The P value was found to be 0.626 for gender,
0.510 for marital status, and 0.562 for region of residence. The p value was found to be 0.319 for the age variable, 0.001 for the
education status, 0,000 for the unit of treatment and 1,66 for the income status.

Result: No significant difference was found between the variables of gender, marital status, region of residence, age and income
status in terms of the average score of health communication problems. A significant difference was found in the variables of
educational status and income status. In terms of education status; High school graduates have more health communication
problems than primary and postgraduate graduates. In terms of service units; There are more communication problems in
polyclinics than in surgery, internal and intensive care services.

Key Words: Communication, Communication Barriers, Health Communication, Service Quality.
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What Accreditation is not?
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Abstract

What Is Accreditation Not?..

Accreditation is not a 'marketing' element. Accreditation is not a 'sales' tool. Accreditation is not a certificate to hang on the
wall. Accreditation is the way of life and reason for existence for qualified, safe and reliable institutions.

There are certain words, that when combined with the names of institutions or people, elevate the institution or person to a
higher level. Trust is at the forefront of those words. Being trustworthy includes quality and requires continuity. The desire for
continuous and re-learning is parallel to this vision. Institutions with this vision are reliable, respected and preferred.

What Does Accreditation Bring to Institutions, Employees and Patients?

Accreditation enables you to design and develop a system that is conscious of the importance of the individual. The health
sector's contribution to the development of massive systems for patient safety and satisfaction, which is the very reason for its
existence, is incontestable.

Both inside and outside the country, institutions where the patient is safe and satisfied are preferred. Being preferred opens up
a slew of possibilities. Institutions and corporate leaders are kept fit by demands and expectations that constantly push the
potential. This is where branding begins. There are organizations and individuals who hold you up as an example. It enables you
to be at the point of reference. In conclusion, it provides institutions with patients, profit, quality, and sustainable success.
Institutions with a new generation of abilities, such as communication and cooperation, adaptation, endurance, learning,
inclusiveness, and leadership, make decisions in a more flexible, faster, and correct manner.

Miscommunication is the most serious problem in institutions that do not have an accreditation process. Medical errors,
inefficiency, inertia, ignorance, lack of education, waste, and other negative consequences of service provided by unhappy,
untrained employees are reflected to the patient.

An amazing environment is created in institutions established and managed with an effective leadership system that puts the
patient's trust and happiness at the center and turns it into a corporate climate with highly motivated, well-equipped
employees who enjoy their jobs.

Institutions that make accreditation a way of life have the following:

= Influential leaders,

= Quality,

= Prestige,

= Trust,

= Equipped, competent, conscious and professional employees with up-to-date knowledge,

= Effective communication, cooperation,

= Speed and innovation,

= Excellence in medical services and quality of care,

= Trained and highly satisfied employees,

= Ethical, professional, well-equipped, talented department managers,

= Systemically managed departments,

= Effectiveness of resource management,

= Exemplary applications,

= Patient satisfaction,

= Patient safety,

= Departments monitored by indicators and continuous improvement,

= The existence of standards and procedures and the existence of corporate culture,

= Team spirit, pleasant and productive working environment.

The Last Word

There is a need for systems that know the underlying reasons for problems such as lack of system, lack of communication, lack
of leadership, lack of culture, inaccurate data analysis, institutions, managers and employees that do not care about patient
safety, ineffective trainings that do not create behavior change, lack of resources and employees, incorrect use of technology,
inappropriate physical conditions, unconscious, sloppy, visionless, uneducated leaders and health professionals, unpredictable,
unaware patients and relatives in the industry, and which eradicate them.

Accreditation is the very system that provides this.
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INVESTIGATION OF THE EFFECT OF VIOLENCE IN HEALTH INSTITUTIONS AND COMMUNICATION ON TOTAL QUALITY
MANAGED WORK IN HEALTHCARE

Aynur BOZKURT SAKALLI,
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SUMMARY

Today, health institutions have to minimize costs and increase efficiency in order to respond to customer expectations with the
effect of the pandemic.

Responding to expectations has increased customer-oriented development, patient and employee satisfaction with the adoption
of the Total Quality Management philosophy. Strong communication not only prevents incidents of violence, but also, has been
the pioneer of providing maximum level of service in health care delivery. . Violence caused by poor communication; It is
experienced among the employees, between the employees and the patients, among the patients, among the relatives of the
patients, and among the health personnel, which reduces the satisfaction of the hospital service.

The Definition of the Concept of Health and the Services of the Health Institutions, Categories of Service, and Its Importance for
the Society were mentioned.

The Positive Aspects of the Effects of Increasing Total Quality on Healthcare Professionals and Patients...

Its Effects on Communication and Total Quality Management in the Health Sector were Investigated...

The Importance of Communication in Increasing Total Quality...Communication and Communication in Health...

Violence in the Health Sector: Types...

Violence in the Health Sector and Its Effects on Total Quality Management...

The Consequences of the Effects of Communication and Violence on Total Quality...

HEALTH CONCEPT: WHO is expressed not only as the absence of disability and disease, but also as a state of complete
psychological, social and physical well-being. Being physiologically and psychologically healthy is also directly related to the
economic and social education level of the individual and society. Problems such as environmental problems, financial
inadequacies, inadequate use of health services due to lack of education, and malnutrition lie on the basis of most diseases. The
perception of health can vary from individual to individual as well as from society to society. In this context, a universal definition
of health is not merely the absence of disease or infirmity, but a state of complete mental, physical, and social well-being.
1-Bodily Well-being: It is the absence of any dysfunction of the body organs.

2-Spiritual Well-Being: It is the ability of the individual to adapt to the society in which she lives and to establish positive
relationships.

3-Social Well-being: It is the state of being at peace with the environment, being able to establish positive relationships that can
be compatible with people.

Speaker

Environmental Policies in Healthcare Businesses

Dr. Giilnur MERT,
Health Sciences University High Specializaton Education Research Hospital, Support and Quality Directorship , Bursa, TURKEY

Abstract

Objective: Today's world faces more than one environmental destruction. As a result of the differentiations related to this
environment, which can not be remedied again, health enterprises have adopted a more sensitive approach by changing their
traditional ideas about environment. This research was carried out in order to attract more attention to the environment in health
enterprises.

Methods: In this study; health and environmental issues have been researched with the help of literature and it is aimed to
increase the sensitivities of health enterprises on this subject.

Results: As a result of the research conducted through the literature, it has been determined that the environmental sensitivity
of health enterprises can be transferred to all employees of the environment related policies.

Conclusion: It is imperative that education processes should be very effective in ensuring the adoption of environmental policies
of health enterprises by employees. Therefore, while environmentalism policies are adopted, environmental education should
be handled under a separate title.
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Prof. Dr. Nevzat KAHVECI,
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Abstract

The implementation and sustainability of the lean management model in healthcare institutions requires open communication.
Corporate communication can be defined as the process of exchanging information, ideas and opinions from inside and outside
the organization. Achieving goals based on lean management principles depends on successful communication with stakeholder
groups (employees, patients/patient relatives and service purchasers). Corporate communications can be defined as the
information flow with a mutually constructed communication network. Effective communication is an important part of
healthcare and contributes to the motivation of healthcare providers as well as improving operations. Inadequate communication
is among the important factors that cause errors in healthcare services. Effective communication should be of high quality and
at an appropriate frequency. Unnecessary and excessive communication as well as ineffective communication is one of the loss
items in institutions. In today's world where communication opportunities are increasing day by day, the balance of necessary-
unnecessary communication should be established very well. Unnecessary and too much communication wastes time and
productivity.

Lean communication can be used to eliminate loss which arise as a result of inadequate communication in healthcare institutions.
Loss due to lack of communication should be identified with value stream maps and analysis should be done with problem solving
techniques. With the identification, implementation, maintenance and follow-up of solutions, loss caused by lack of
communication will be eliminated.

Speaker

EVALUATION OF HEALTH PROFESSIONAL OPINIONS ON IN-SERVICE TRAINING MODELS DURING THE COVID-19 PANDEMIC
PROCESS: A PRIVATE HOSPITAL EXAMPLE

Pinar OGUZ, _
Memorial Atasehir Hospital, Training Nurse, Istanbul, TURKEY

INTRODUCTION : Covid-19 infection originated from SARS-Cov-2 in Wuhan, China in December 2019, and spread to the whole
world in a short time with its high contagion feature. During the Covid-19 pandemic, both the need for health services and the
need for qualified health care have increased. Due to reasons such as the risk of transmission among employees and the necessity
of increasing infection control measures, in-service trainings were organized with various learning methods and the distance
education model was started to be implemented.

PURPOSE : This research was conducted to evaluate the feedback of healthcare professionals regarding distance in-service
training and to offer further solutions.

METHOD : The research population includes 195 healthcare professionals affiliated to the Nursing Services Directorate in the
institution, and the research sample includes 179 (91.7%) people who volunteered to participate in the research. A questionnaire
consisting of multiple choice questions was used as a data collection tool, and it was applied to the participants between 01-20
March 2022. The study is a descriptive research.

FINDINGS : Some of the demographic characteristics of the hospital staff participating in the study are as follows:

81.0% are women, 63.1% are between the ages of 20-29, 44.1% have a seniority of 5-9 years. In terms of education levels, 40.2%
of them are high school graduates, 35.8% have associate degree, 24.0% have undergraduate and graduate degrees. In terms of
profession, 78.8% were nurses, 13.4% were technicians, and 7.8% were patient care personnel. While 42.4% of the participants
answered that "distance in-service training should continue after the pandemic”, 32.9% answered that "the experience of
accessing information in distance in-service training is sufficient". In addition, 38% of them stated that distance in-service training
provides easy access to training materials and 67.1% of them stated that distance in-service training is repeatable. In the
questions asked about face-to-face in-service training; the participants said that "there is more interaction" by 83.2%, "more
socialization" by 87.1%, and "it is advantageous because more than one learning style can be used" by 84.4%.

RESULT : Distance in-service training is used as an alternative solution to this training due to the suspension of face-to-face
training during the pandemic process. As with any teaching method, distance in-service education has advantages and
disadvantages. In order to achieve the desired success in the training given, the people who receive the training should have a
positive perspective on education. As a result of the study, it was seen that the participants had the idea that in-service training
has an important place in the health sector. The majority of the participants gave weighted answers that face-to-face training has
advantages such as being more effective on learning, having more interaction with the trainer, less technical difficulties, and
using more than one learning method. Further studies should be planned in order for the distance in-service training method to
be as effective as face-to-face training.
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EXAMINATION OF WORK EFFICIENCY LEVELS OF HEALTHCARE PROFESSIONALS DURING THE COVID-19 PANDEMIC PERIOD
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Hasan Ugur Oncel - Dr. istanbul Gedik University, Occupational Health And Safety Major, istanbul, TURKEY

Aim: The study aims to examine the work efficiency levels of healthcare workers during the COVID-19 pandemic.

Materials and Methods: From past to present, the concept of productivity comes first among the factors that enable all societies to overcome
their economic and social problems. In general, productivity indicates how well an institution uses its existing resources and is measured by
formulating it with output/input. Efficiency is one of the most important goals in health services. By determining priority services in hospitals,
efficiency and effectiveness can be achieved by using limited resources. Efficiency in the health sector is more important than profit or
income. Because efficiency shows the effectiveness of policy, structure, strategic methods and time in the health sector, while profitability
shows only the final result. In this context, in countries where resources allocated to health services are less, it is of great importance to
increase productivity in terms of meeting the health needs of the society and increasing the efficiency of health services. Our correlation
type research was conducted with the participation of 606 healthcare professionals working in public and private hospitals on the Anatolian
side of Istanbul and accepting the research. In the study, the work efficiency levels of healthcare workers during the COVID-19 pandemic
were examined. SPSS 26 and AMOS 20 statistical programs were used for statistical analysis of the research data. The "Demographic
Information Form" consisting of 9 questions and the "Work Efficiency Scale" consisting of 26 questions developed by the researcher were
used to measure the perceptions of work efficiency of healthcare professionals. Frequency analyzes were conducted to determine the
demographic characteristics of healthcare workers. Exploratory and confirmatory factor analyzes were conducted to test the validity and
reliability of the study. After validity and reliability, the skewness and kurtosis coefficients were examined to determine whether the data
provided normality. Parametric analysis methods were applied since the obtained data provided normality. Descriptive statistics were
examined in order to determine the perceptions of health workers' work efficiency. Finally, Anova analyzes and independent sample t-test
were performed to test the research hypotheses.

Results: 67.3% of the 606 healthcare workers participating in the study were female, 51.5% were between the ages of 26-35, 16.8% had a
chronic disease, 37.3% were in the emergency room and 15% were in the emergency room. It has been determined that they work in the
intensive care unit. As a result of the analysis, it was determined that the work efficiency scale, which consists of 26 items, consists of 17
items and three dimensions that explain 45.5% of the total variance on health workers. In this context; Nine items were excluded from the
scale due to their low factor loading. The new factors that emerged were named as biological risk, job satisfaction and job performance. As
a result of CFA, it was determined that the obtained fit indices confirmed the data model fit. It has been determined that the work efficiency
scale has a high reliability with a Cronbach alpha value of 0.87. However, health workers' perceptions of work productivity were found to be
low. When the hypotheses are examined; There was a significant difference between work productivity and age and the unit of work (p<0.05).
There was no significant difference between work productivity and the variable of having a chronic disease (p>0.05).

Conclusion: It has been determined that health workers experienced a decrease in their work efficiency during the COVID-19 pandemic. In
this context, when work efficiency is examined in terms of age variable; It has been determined that as the age decreases, the work efficiency
of health workers decreases. When the work efficiency is examined in terms of the unit of work; It has been determined that the work
efficiency of the health workers working in the administrative units is higher than the health workers in the emergency service and intensive
care unit.

Keywords: Healthcare Professionals, Work Efficiency, COVID-19 Pandemic
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Kog Universitesi Hospital, istanbul, TURKEY

Abstract

Introduction — Purpose

Taking the patients from one department to another for the purpose of examination, treatment, surgical intervention or special
follow-up includes the intrahospital patient transfer process. In intrahospital patient transfer, it is very important for a safe and
quality care to evaluate the risks before the transfer. In this study, it was aimed to raise awareness among healthcare
professionals about the steps to be taken into account during the transfer in order to ensure the safe transfer of our patients
who are treated in our hospital and evaluated in the high-risk patient group.

Method

A tracing study was carried out on the departments where intra-institutional transfers occur frequently, and the opinions and
suggestions of healthcare professionals were taken into consideration in the activity planning of the actions for the areas open
to improvement. Actions are planned to raise awareness of healthcare professionals about identifying risky patients and to have
the necessary knowledge and skills to effectively manage the process. In order to arouse the curiosity of healthcare professionals
in the process, the message "Our Route is Health, Are We Ready to Take the Road?" was published on the corporate intranet and
screen savers with a specially designed visual, and then the Continuous Quality Improvement Board, designed with inspiration
from traffic lights with the motto "Our Route is Health, We Are Ready to Take the Road". It was shared with the employees
electronically and hung on all the board areas in the hospital. “Safe Transport Guide for Risky Patients” has been prepared in
order to be used as a guide in risky patients, and this guide has been defined as a “QR code” in order for healthcare professionals
to access the content of the prepared panel easily and quickly, as well as save it on their phones.

Findings

The points that need to be focused on the tracing studies carried out and the suggestions received in the employee interviews;
It has been shown that the clinical conditions of the patients in the emergency transfers of critical patients to the Intensive Care
and Operating Room areas create stress for healthcare professionals and that the guide / resources for effective control of the
steps in the critical patient transfer are easy and quickly accessible.

Result

With all these studies, awareness was created in all employees throughout the hospital during the intrahospital patient transfer
process, training needs were determined, and the process was made safer by providing ease of access to the written materials
used by the completed employees during the transfer process.
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