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14. Uluslararasi
Saghkta Kalite,
Akreditasyon ve Hasta
Guvenligi Kongresi

Ana Tema;
“ Saglikta Kalite, Akreditasyon ve Hasta
Giivenliginin Siirdurilebilirligi
ve lyilestirilmesi icin Klinik Kalite, Olgme
Yoéntemleri ve
Dijital Uygulamalarda Yenilikler”

14-15 Aralik 2020
Turkiye
www.gps-antalya.com

11.Uluslararasi

Hasta Haklan ve Calhisan
Giivenligi Kongresi

Ana Tema;
“Guniimiizde Hasta Haklan, Calisan
Giivenligi ve Etkin iletigim Yollar”

14-15 Aralik 2020
Tirkiye

www.hastahaklarikongresi.org
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| BIiLIMSEL KURUL |

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

Prof. Dr. Seval AKGUN, Kongre Baskani, Saglik Akademisyenleri Dernegi Bagkani, Bagkent Universitesi Hastaneleri ve
Bagl Saglik Kuruluslari Kalite Koordinatérii, TURKIYE,Misafir Profesér,UNC-P, Pembroke,Kuzey Carolina Universitesi, ABD
Prof. Dr. Figen CiZMECi SENEL, TUSEB - Tiirkiye Saglik Enstitiileri Baskanligi, Tirkiye Saglk Hizmetleri Kalite ve
Akreditasyon Enstitiisti, TURKIYE

Prof. Dr. Paul Barach Bagkan, Uluslararasi Danisma Kurulu, RIPHAH Saglik Hizmeti iyilestirme ve Giivenligi Enstitiisi,
Profesér, Wayne State Universitesi Kidemli Danismani, Jefferson Halk Sagligi Yitksekokulu

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

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

Prof. Dr. ismail USTEL, Serbest danisman, TURKIYE

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

Prof. Dr. Martin RUSNAK, Tirnava Universitesi, Halk sagligi Okul, Dekan, Slovakya, Uluslararasi Nérotravma Arastirma
Dernegi Mutevelli Heyeti Bagkani, 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. Nevzat KAHVECI, Uludag Universitesi Fizyoloji A.D., TURKIYE

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

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

Prof. Dr. Rashid bin KHALFAN AL ABRI, Kalite ve Gelisim Bolim Baskani, Sultan Qaboos Universitesi, UMMAN
SULTANLIGI

Prof. Dr. Viera RUSNAKOVA, Slovakya Bratislava’da Slovak Tip Universitesi Halk Sagligi Fakiiltesi Tibbi Bilim B&lim
Bagskani, SLOVAKYA

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

Dog. Dr. Ali M Al-SHEHRI, MD, FRCGP, MFPH, ACHE, Suudi Arabistan Halk Sagligi Dernegi Baskani, Toplum ve Cevre Sagligi
Boliimii, CPHHI, Baskan, King Saud Universitesi Tip Fakiiltesi, SUUDI ARABISTAN

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

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

Dog. Dr. Umut BEYLIK, TUSEB, Tiirkiye Saglik Hizmetleri Kalite ve Akreditasyon Enstittisii, TURKIYE

Dr. Ogr. Uyesi Yannis SKALKIDIS, Cerrahi Yardimci Dogent - Atina Universitesi Tip Fakiiltesi, Tip Bilisimi, YUNANiSTAN
Dr. Ogr. Uyesi Ali ARSLANOGLU, SBU -Saglik Bilimleri Universitesi, Saglk Yénetimi Bélimii, TURKIYE

Dr. 6§r. Uyesi D. Cem DIKMEN, Uluslararasi Kibris Universitesi Saglik Bilimleri Fakultesi Dekan Yardimcisi, KIBRIS

Dr. Ogr. Uyesi ismail YILDIZ, Dicle Universitesi Hastaneleri Baghekim Yardimcisi, Hastaneler Kalite Koordinatorii, TURKIYE
Dr. Ogr. Uyesi Yousra H. Allazairy, BDS, MSc. Dog. Dr. Estetik Cerrah, Restoratif Dis Anabilim Dali, Dis Hekimligi Fakltesi,
King Saud Universitesi, Riyadh, SUUDi ARABISTAN

Dr. Zakiuddin AHMED, eSaglik, Saglik Hizmetlerinde Kalite ve Hasta Guivenligi, Saglikta Paradigma, Pharm Evo, Dernekleri
Baskani, Riphah Universitesi Ogretim Uyesi, King Saud Universitesi (Riyadh) RAH proje direktord, Dijital Bakim, Tibbin
Sesi, Saglik Profesyonelleri Temsilcisi, CEO, PAKiSTAN

Dr. Adem SEZEN, istanbul Bilim Universitesi Saglik Hizmetleri Meslek Yiiksekokulu, 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 Saglik Arastirmalari Dernegi, Ullevaal Universite Hastanesi, NORVEG

Dr. Saima Aslam - Mudir Yardimcisi, Riphah Saglik Gelistirme ve Glvenligi Enstitiisti, PAKISTAN

Dr. Mohamad-Ali Hamandi; Genel Hastanesi Genel Miidiirii, Beyrut-LUBNAN, WHO EMRO Danigsmani

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

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

Dr. ibrahim KAYRAL, TUSEB, Tirkiye Saglk Hizmetleri Kalite ve Akreditasyon Enstitiisti, TURKIYE

Dr. Khalid ESKANDER, Suudi Arabistan, Saglik Bakanligi, Saudi Babtain Cardiac Center Bashekimi, SUUDI ARABISTAN

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

Uzm Siileyman Serkan YILMAZ, is Giivenligi Uzmani Kalite ve Yénetim Sistemleri Danismani, Trakya Kalite ve Yonetim
Sistemleri Danismanhigi, TURKIYE



14. Uluslararasi Saglikta Kalite, Akreditasyo ve Hasta Giivenligi Kongresi
11. Uluslararasi Hasta Haklari ve Calisan Giivenligi Kongresi

KONGRE ORTAKPROGRAMI

14 Aralik 2020 - Pazartesi

10:00 -

11:00 RESMi ACILIS TORENI ve ACILIS KONUSMALARI

Prof. Dr. Seval AKGUN, Kongre Baskani, Saglik Akademisyenleri Dernegi
Baskani, Baskent Universitesi Hastaneleri ve Bagh Saglik Kuruluslari Kalite
Direktéri, TURKIYE,
Misafir Profesér, UNC-P, Pembroke, Kuzey Carolina Universitesi, ABD
Prof. Dr. Allen C. MEADORS, Kongre Es -Baskani, Pembroke, Kuzey Carolina
Universitesi, Kurucu Rektdr, ABD

Konusmacilar  Prof. Cherry BEASLEY, PhD, MS, FNP, RN, CNE, Baskan ve Anne R. Belk Vakif
Profesdrii Saglik Bilimleri Hemsirelik Fakiiltesi, North Carolina Universitesi -
Pembroke, ABD
Prof. Jeff BOLLES, PhD, MBA Programi isletme Fakiiltesi Midiir Yardimcisi,
North Carolina Universitesi - Pembroke , ABD
Prof. Dr. Figen CiZMECi SENEL, TUSEB, Tirkiye Saglik Hizmetleri Kalite ve
Akreditasyon Enstitiisii, Bagkan, TURKIYE

11:00 -

11:30 Kahve Arasi

11:30- -

12:30 ACILIS KONFERANSI — Oturum 1 - WEBINAR ORTAK OTURUMU
Prof. Dr. Seval AKGUN, Kongre Baskani, Saglik Akademisyenleri Dernegi

Oturum Baskani, Baskent Universitesi Hastaneleri ve Bagh Saglik Kuruluslari Kalite

Baskani Direktérii, TURKIYE / Misafir Profesér, UNC-P, Pembroke, Kuzey Carolina

Universitesi, ABD

AKUT HASTANELERDEKi SAGLIK CALISANLARININ HASTA GUVENLIGI
KULTURU

Dr. Ahmad AL KHATEIB, Profesyonel Akademi, URDUN

HASTA GUVENLIGi ve KLINiK KALITEDE YENILIKLER

Dr. Zakiuddin AHMED, eSaglik, Saglk Hizmetlerinde Kalite ve Hasta Givenligi,
Saglikta Paradigma, PharmEvo, Dernekleri Baskani, Riphah Universitesi
dgretim Uyesi, King Saud Universitesi (Riyadh) RAH proje direktéri, Dijital
Bakim, Tibbin Sesi, Saglik Profesyonelleri Temsilcisi , CEO, PAKISTAN

Konusmacilar




12:30 -
14:00

14:00 -
15:00

Oturum
Baskani

Konusmac
ilar

15:00 -
15:30

Oglen Arasi

KONFERANS — 1 - 2 -Oturum 1- WEBINAR ORTAK OTURUMU

SAGLIKTA KALITE, AKREDITASYON VE HASTA GUVENLIGININ
SURDURULEBILIRLIGI VE iYILESTIRILMESI iCiN DiJITAL UYGULAMALARDA
YENILIKLER /KLiNiK HiZMETLERDE KALITE VE AKREDITASYON
UYGULAMALARI

Dr. Zakiuddin AHMED, eSaglik, Saglk Hizmetlerinde Kalite ve Hasta Givenligi,
Saglikta Paradigma, PharmEvo, Dernekleri Baskani, Riphah Universitesi
dgretim lyesi, King Saud Universitesi (Riyadh) RAH proje direktdri, Dijital
Bakim, Tibbin Sesi, Saglk Profesyonelleri Temsilcisi , CEO, PAKISTAN

UMMAN SULTANLIGINDA BiR EGiTiM HASTANESINDE TIBBi ATIK
YONETIMINDE GUVENLI VE MALIYET ETKiN BiR YONTEM

Dr. Yasmine Al Hatimy, Sultan Qaboos Universite Hastanesi, Kalite,
Akreditasyon, Klinik Risk ve Hasta Glvenligi Konularinda Kidemli Uzman
Danisman, Maskat, Umman

Di$ HEKiIMLIGINDE HASTA GUVENLIGINiN GELECEGi: 21. YOZYIL iCiN
MODERN BiR YAKLASIM"

Prof. Dr. Khan Yawar Hayat, Astt Dean Medical Education - Riphah
Uluslararasi Universitesi, Islamabad. PAKISTAN

EVDE BiYOGUVENLIK; COVID-19 BAGLAMINDA GUNLUK KULLANIM iCiN
BiYOMEDIKAL LABORATUVAR GUVENLIK ONLEMLERi NASIL GEVRILIR

Prof. Miguel Reina Ortiz, South Florida Universitesi, Halk sagligi Koleji,
Tampa, Florida, ABD

YASLI AMA DEGERSIZ: KERALA'DAKi YASLI KADIN KOOPERATIF iSCILERININ
i$ YERi KALITESI VE GUVENLIGI UZERINE KESITSEL BiR CALISMA

Dr. Bindhya Vijayan, Nitel veri analisti, Halk Sagligi Uzmani, Ayurveda
Doktoru, Saglik Gelistirme Aktivisti, Karma Yéntem Arastirmacisi, Kerala Saglik
ve Muttefikler Universitesi, HINDISTAN

RUH SAGLIGINDA ULUSLARARASI HASTA GUVENLIGi HEDEFLERININ
UYGULANMASI

Dr. Hatim Abdulaziz Banjar, Uzman Hemsire & Kalite Uzmani, Hasta Deneyim
Bollima, Eradah Ruh Saghgi Kompleksi —

Bagimlilik Tedavi Hizmetleri, Cidde, SUUDI ARABISTAN

SAGLIK KURULUSLARINDA KURUMSAL RiSK YONETiMi: "HASTA
GUVENLIGINiN OTESINE GECMEK" //

HASTANE AKIS OYUNU: HASTA AKISINI YONETMEK iCiN EKiP BECERILERI
OLUSTURMA

Hossam ELAMIR; MSc, PGDip, MD, CPHQ, CPHRM, Saglik Yonetimi Danismant,
Kalite Hekimi ve Teknik Destek Ekibi Lideri, Kalite ve Akreditasyon MudurlGg,
SB, MOH, KUVEYT

Kahve Arasi



15:30 -
16:30

Oturum
Baskani

Konusmac
ilar

16:30-
17:00

17:00-
18:00

Oturum
Bagkani

Konusmac
ilar

KONFERANS -3 -Oturum 1 / WEBINAR ORTAK OTURUMU

KANITA DAYALI VE DiJiTAL UYGULAMALAR iLE GUVENILIR BAKIM iCiN
STRATEJILER

Prof. Dr. Seval AKGUN, Kongre Baskani, Saglik Akademisyenleri Dernegi
Baskani, Baskent Universitesi Hastaneleri ve Bagh Saglik Kuruluslari Kalite
Direktérii, TURKIYE, Misafir Profesér, UNC-P, Pembroke, Kuzey Carolina
Universitesi, ABD

HASTA HAKLARI VE SORUMLULUKLARI

Eren BINGOL, T.C. Saglk Bakanlig, Hasta ve Calisan Haklari Dairesi Baskanligi,
Sube Mudurii, Ankara, TURKIYE

“MALPRAKTIS, HASTA HAKLARI, SAGLIK CALISAN SORUMLULUGU,
HUKUKSAL SORUMLULUK” (iLGiNC VAKALAR) - “EVDE BAKIM, HUKUKI
HAKLAR”

Av. Giirkan ARIKAN, HAKSAD — Hasta Haklari Savunma Arastirma ve
Gelistirme Dernegi, Baskan Yardimcisi, Ankara, Tlrkiye

SAGLIK OKURYAZARLIGININ VE SAGLIK KENDi YETERLILIGINiN ARTIRILMASI
ibrahim Edib KOKDEMIR, HAKSAD — Hasta Haklari Savunma Arastirma ve
Gelistirme Dernegi, Baskan Yardimcisi, Ankara, Tirkiye

Kahve Arasi

KONFERANS — 4 - Oturum 1- WEBINAR ORTAK OTURUMU

KLiNiK KALITE PROGRAMLARINDA DiJiTAL UYGULAMALAR VE
iYILESTIRMELER
HASTA HAKLARI VE GOCMEN SAGLIGI

Prof. Dr. Rashid bin KHALFAN AL ABRI, Kalite ve Gelisim B6lim Bagkani,
Sultan Qaboos Universitesi, UMMAN SULTANLIGI

GUVENLIK VE KALITE ETKiSi iCiN GELISMi$S CERRAHI TASARIMI (ERAS)

Prof. Dr. Paul Barach, MD, MPH, Wayne Eyalet Universitesi Tip Fakiiltesi,
Michigan Cocuk Hastanesi. Ogretim iyesi- dekanin kidemli danismani, ABD
SAGLIK VE HASTA HAKLARI: TURKIYE’ DA SURIYELi MULTECILERIN DURUMU
Prof. Dr. Nasir WARFA, Barts ve Londra Tip ve Dis Hekimligi Okulu,

Londra, iINGILTERE

RUH SAGLIGI HiZMETLERINDE HASTA DENEYiMiNiN OLCULMESI

Dr. Hatim Abdulaziz BANJAR, Uzman Hemsire & Kalite Uzmani, Hasta
Deneyim Bolim, Eradah Ruh Saghgi Kompleksi - Bagimlilik Tedavi Hizmetleri,
SUUDI ARABISTAN

15 Aralik 2020 — Sali

10:00-
11:00

14. QPS 2020 -

PANEL -1 / Oturum 1 OTURUMU



Oturum
Baskani

Konusmac
ilar

10:00-
11:00

Oturum
Bagkani

Konusmac
ilar

ACiL SAGLIK HiZMETLERINDE AKREDITASYON, SAGLIK HiZMETLERINDE
CEVRE VE TESIS GUVENLiGi

Dr. Ogr. Uyesi Hacer CANATAN, T.C. istanbul Sisli Meslek Yiiksekokulu,
Ameliyathane Hizmetleri B6lim Baskani, Turkiye

AFETLER VE GUVENLi HASTANE iNDEKS KULLANIM ORNEGi

Dr. Ogr. Uyesi Hacer CANATAN, T.C. istanbul Sisli Meslek Yiiksekokulu,
Ameliyathane Hizmetleri Bolim Baskani, Tlrkiye

SAGLIKTA KALITE STANDARTLARI HASTANE VERSIYON 5 (SKS-HV5)’'in EFQM
MUKEMMELLIK MODELI (EFQM MM) iLE KARSILASTIRILMASINA YONELIK
DURUM CALISMASI

Yurtseven Meltem*, Afacan Findikli Mine**

*Beykoz Universitesi, Dr.Ogr.Gorv., **Beykent Universitesi, Dog.Dr., Tiirkiye
ISO 15189 TIBBi LABORATUVAR AKREDITASYONU KAPSAMINDA DIS KALITE
DEGERLENDIRME (DKD) PROGRAMLARININ ONEMI: PARAZITOLOJI
LABORATUVARINDAKI YERI

Dr. Or. Uyesi Banucicek YUCESAN1, 1- Cankiri Karatekin Universitesi, SBF,
Saglk Yonetimi Boliuma, Tarkiye

11. HHK 2020 -

PANEL — 1 / Oturum 2 OTURUMU

HASTA VE SAGLIK CALISANLARI HAKLARI VE GUVENLIGi / SAHA
DENEYiMLERI

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

YOGUN BAKIM UNITESINDE YATAN HASTALARIN YAKINLARININ
MEMNUNIYET DEGERLENDIRMESi: BINGOL DEVLET HASTANESi ORNEGi
Uz.Dr.Ali EKIN*- Mehmet VURAL **-Rukiye Azra BUDUNOGLU ***- Kubilay
ILDAN***_ Tiilay KORKMAZ***-

* Mus Haskoy Devlet Hastanesi, Mus,Turkiye, **Elazig Fethi Sekin Sehir
Hastanesi,Elazig, Turkiye ***Bing6l Devlet Hastanesi/Bingol/Turkiye

HASTA HAKLARI

Ayse GUVEN, Sultanbeyli Devlet Hastanesi, istanbul, Tiirkiye

SAGLIK iLETiSiMIi

Ayse GUVEN, Sultanbeyli Devlet Hastanesi, istanbul, Tiirkiye

UNIVERSITE OGRENCILERINiIN SAGLIK OKUR-YAZARLIGI VE HASTA HAKLARI
KONUSUNDAKI BiLGi, TUTUM VE DAVRANISLARININ DEGERLENDIRILMESi -
AFYONKARAHISAR SAGLIK BiLIMLERi UNIVERSITESi ATATURK SHMYO

Dr. Ogr. Grv. Ayten KUCUK, Ogr. Grv. Kamuran CALIS iBiS, Ogr. Grv. Giilay
MADAN, Ogr. Grv. Nurhan AYTUG KANBER

* Afyonkarahisar Saglik Bilimleri Universitesi, Atatiirk Saglik Hizmetleri MYO,
Turkey




11:00 -
11:30

11:30-
12:30

Oturum
Baskani

Konusmac
ilar

11:30-
12:30

Oturum
Baskani

Konusmac
ilar

Kahve Arasi
14. QPS 2020 -
PANEL-2/ Oturum 1 OTURUMU

KLiNiK DEPARTMANLARIN PERFORMANS DEGERLENDIRILMESIN DE
iZLENECEK YOLLAR - KLiNiKTE HASTA GUVENLIGi

Uzm. Dr. Ali EKIiN, Haskdy Devlet Hastanesi, i¢ Hastaliklari Uzmani,
Mus, Turkiye

PERFORMANSA DAYALI EK ODEME iLE iLGiLi SAGLIK CALISANLARININ
GORUS VE DUSUNCELERINiIN iNCELENMESi: BINGOL DEVLET HASTANESI
ORNEGI

UZ.DR. ALi EKIN- Mus Haskdy Devlet Hastanesi/ Mus/Tirkiye

MEHMET VURAL- Elazig Fethi Sekin Sehir Hastanesi/Elazig/Turkiye
KUBILAY ILDAN- Bingdl Devlet Hastanesi/Bingdl/Tirkiye

TULAY KORKMAZ- Bingél Devlet Hastanesi/Bingdl/Tiirkiye

HiZMET KALITESININ SERVQUAL YONTEMI iLE OLCUMU: BINGOL DEVLET
HASTANESi ORNEGi

UZ. DR. ALI EKIN - Mus Haskéy Devlet Hastanesi/ Mus/Tiirkiye

TULAY KORKMAZ- Bingol Devlet Hastanesi/Bingdl/Tirkiye

KUBILAY ILDAN- Bingdl Devlet Hastanesi/Bingdl/Tiirkiye

MEHMET VURAL- Elazig Fethi Sekin Sehir Hastanesi/Elazig/Tirkiye

RUKIYE AZRA BUDUNOGLU- Bingdl Devlet Hastanesi/Bingol/Turkiye
SAGLIK KURUMLARINDA HASTA HAKLARI FARKINDALIK DUZEYi: OZEL BiR
TIP MERKEZi ORNEGI

Agca Zeynep, Marmara Universitesi, Saglik Bilimleri Fakiiltesi,

CALIK Burcu, Dr. Odr. Uyesi, Marmara Universitesi, Saglik Bilimleri Fakiiltesi,
istanbul, Tirkiye

EGIiTiM ORGANIZASYON TASARIMI

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

11. HHK 2020 -

PANEL -2/ Oturum 2 OTURUMU

HASTA MEMNUNIYETiNiN SAGLANMASI YONTEM VE SAHA DENEYiMLERi /
PERFORMANSI GELISTIRMEK iGiN TESViK VE MOTiVASYON STRATEJILERI

Dr. Mehmet Ozan UZKUT, Mobbing Dernegi Antalya Sube Baskani, TURKIYE

SAGLIK CALISANLARINA KARSI SiDDETiN NEDENLERi VE ONLEMLERI

Dr. Mehmet Ozan UZKUT, Mobbing Dernegi Antalya Sube Baskani, TURKIYE
SAGLIK PERSONELINE KARSI UYGULANAN SiDDETIN ONLENMESI, HUKUKi VE
iDARI TEDBIRLER

Av. Semih ONEM, ANTAHED — Antalya Aile Hekimleri Dernegi, Hukuk
Danismani TURKIYE




12:30-
14:00

14:00 -
15:00

Oturum
Baskani

Konusmac
ilar

14:00 -
15:00

BANGLADES TURK SAHRA HASTANESI’NDE HASTA MEMNUNIYETININ
iYILESTIRILMESI

URKMEZ, Gékhan, S.B. Menemen Devlet Hastanesi, izmir, Tiirkiye
GIDIRISLIOGLU, Enes, Banglades Tiirk Sahra Hastanesi, Banglades
OLCERLER GONEN, Zeynep, TC SB- Tepecik Egitim ve Arastirma Hastanesi,
izmir, Turkiye

AFETLERDE YASLI iNSANLARIN/HASTALARIN YA$ADIGI TRAVMALAR VE
¢6z0UM ONERILERi UZERINE BiR ARASTIRMA: ELESTIREL DEGERLENDIRME
Dr. Ogr. Uyesi Hacer CANATAN, T.C. istanbul Sisli Meslek Yiiksekokulu,
Ameliyathane Hizmetleri Programi, istanbul, Tiirkiye

Oglen Arasi
14. QPS 2020 -
PANEL — 3 / Oturum 1 OTURUMU

SAGLIK HiZMETLERINDE KALITE, YONETiSiM VE LIDERLIK
Liderlik ve Hasta Guvenligi

Dr. Ozgiir GZMEN,
Ozel Avrasya Hastanesi Gaziosmanpasa Yonetim Kurulu Uyesi, isletme

Direktdr Yardimcisi, istanbul, TURKIYE

SAGLIK YONETIMINDE KALITE

Dr. Ozgiir BZMEN, Ozel Avrasya Hastanesi Gaziosmanpasa Yénetim Kurulu
Uyesi, isletme Direktér Yardimcisi, istanbul, TURKIYE

BANGLADES TURK SAHRA HASTANESI’NDE CALISAN MEMNUNIYETININ
iYILESTIRILMESI

URKMEZ, Gokhan, S.B. Menemen Devlet Hastanesi, izmir, Tlrkiye
GIDIRISLIOGLU, Enes, Banglades Tiirk Sahra Hastanesi , Banglades

SAGLIK YONETICILERINiN ALGILANAN LiDERLIK TARZLARININ CALISANLARIN
MOTIVASYON SEVIYELERi UZERINDEKI ETKiSiNiN BELIRLENMESi

Dr. Ogretim Uyesi ilknur SAYAN, istanbul Kent Universitesi/istanbul/Tirkiye
KAMUYA AiT BiR HASTANEDE HiZMET KALITESININ SERVQUAL YONTEMI iLE
OLCULMESINE YONELIK BiR UYGULAMA

Ayse DUSUNUR, irfan PERENTE, Kemal ERKISI

istanbul Gelisim Universitesi, istanbul, Tirkiye

SAGLIK iSLETMELERINDE ORGUTSEL SESSIZLIiK

Giilnur MERT- Bursa Cekirge Devlet Hastanesi, Turkiye Yakin

Dogu Universitesi, Sosyal Bilimler Enstitiisii isletme AbD,PHD, Kibris,

Belma CIRAKOGLU--Bursa il Saglhk Miidirliigt, Saghk Bakim ve Otelcilik-Egitim
Uzm. IMBL-Giiney Rusya Universitesi, Yiiksek lisans

14. QPS 2020 -

PANEL — 3 / Oturum 2 OTURUMU



Oturum
Baskani

Konusmac
ilar

15:00 -
15:30

15:30 -
16:30

Oturum
Bagkani

MEDYA VE SAGLIK / COVID-19 PANDEMIiSINDE MEDYANIN ROLU,
PANDEMIDE SAGLIK HABERLERI

Prof. Dr. Seval AKGUN, Kongre Baskani,

Saglik Akademisyenleri Dernegi Baskani, Baskent Universitesi Hastaneleri ve
Bagli Saglik Kuruluslar Kalite Direktori, TURKIYE,

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

YASLILARIN BESLENME ALISKANLIKLARININ YASAM KALITESi UZERINE OLAN
ETKiSi

Tugce Elbiiken, Tuba Kayan TAPAN, Birkan Tapan

Demirdren Bilim Universitesi, istanbul, Tirkiye

DEPRESYON VE KAYGININ HEMSIRELERIN BAS ETME BECERILERINE ETKiSi
Ash YESIL*, *Dr. Ogr. Uyesi. Bursa Teknik Universitesi insan ve Toplum
Bilimleri Fakdltesi, Psikoloji Bolimdi, Bursa.

Sehrinaz POLAT **, ** [stanbul Universitesi, istanbul Tip Fakiiltesi Hastanesi,
Hemsirelik Hizmetleri Mudiirliig, istanbul.

SAGLIK HiZMET KALITESINiN DEGERLENDIRILMESi; SERVQUAL MODELI iLE
BiR HASTANE UYGULAMASI

ilknur SAYAN, Dr. Ogr. Uyesi, Saglik Bilimleri Fakiiltesi, Saglik Yonetimi,
istanbul Kent Universitesi, istanbul, Tiirkiye

Kahve Arasi
14. QPS 2020 -
PANEL - 4 / Oturum 1 OTURUMU

HASTA GUVENLIGi PROGRAMLARINDA YENILIKLER VE SAGLIKTA KALITE
iYILESTIRME’ DE iINNOVATIF YAKLASIMLAR- KLiNiK KALITENIN
GELISTIRILMESINDE PROBLEM COZME YONTEMLERI —
HASTALIK-SONUG YONETIMi

Dr. 6¢r. Uyesi Giirbiiz AKCAY —
Pamukkale Universitesi Tip Fakiiltesi, Cocuk Saghgi ve Hastaliklari AbD, Cocuk
Yogun Bakim Unitesi, Denizli, Tiirkiye
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Konusmac
ilar

15:30—
16:30

Oturum
Bagkani

Konusmac
ilar

COCUK YOGUN BAKIM UNITESINDE YATAN HASTALARDA FRAIJIL KEMIK
KIRIKLARI.

Giirbiiz AKCAY - Pamukkale Universitesi Tip Fakiiltesi, Cocuk Sagligi ve
Hastaliklari AbD, Cocuk Yogun Bakim Unitesi, Denizli, Tiirkiye

Halil Kocamaz - Pamukkale Universitesi Tip Fakiiltesi Cocuk Gastroenteroloji
Bilim Dali, Denizli, Turkiye

Nazan Bayar Sakin - Pamukkale Universitesi Hastanesi, Cocuk Yogun Bakim
Unitesi, Denizli, Tirkiye

AKREDITASYON YOLCULUGUNDA HEKiMLERDE YARATILAN DAVRANIS
DEGISiKLiGi - DENEYIMLERININ AKTARILMASI

Filiz ALBAYRAK - Ozel Optimed Hastanesi Tekirdag/Tiirkiye

Songiil Abanoz - Ozel Optimed Hastanesi/Tekirdag/Tiirkiye

Seyyal Hacibekiroglu - SEY Danismanlik/istanbul/Tiirkiye

BINGOL DEVLET HASTANESI YOGUN BAKIM HEMSIRELERINiN ROL VE
SORUMLULUKLARIYLA iLGiLi GORUS VE DUSUNCELERININ iNCELENMESi
UZ.DR.ALI EKIN-Mus Haskdy Devlet Hastanesi/ Mus/Tirkiye

TULAY KORKMAZ- Bingdl Devlet Hastanesi/Bingdl/Tirkiye

MEHMET VURAL- Elazig Fethi Sekin Sehir Hastanesi/Elazig/Turkiye
KUBILAY iLDAN- Bingdl Devlet Hastanesi/Bingdl/Tiirkiye

UZ.DR.MEHMET EMIN GUNDOGDU-Bingé! il Saghk Mudiirliigii/Bingdl/Tiirkiye
UNIVERSITELERDEKI KALITE SURECLERININ SAGLIK KURULUSLARINDAKi
KALITE VE AKREDITASYON CALISMALARINA UYGULANABILIRLiGi

Dr. Ogr. Uyesi Mehmet KARAKOC,- Bilgisayar Miihendisligi Bolumdi,
Mihendislik Fakiiltesi, Alanya Hamdullah Emin Pasa Universitesi, Antalya,
Tirkiye

14. QPS 2020 -

PANEL - 4 / Oturum 2 OTURUMU

SAGLIK HiZMETLERINDE DEGISEN ROLLER

Dr. Or. Uyesi Handan ALAN,

istanbul Universitesi-Cerrahpasa Florence Nightingale Hemsirelik Fakiiltesi,
istanbul, Tirkiye

ALARM YORGUNLUGU OLCEGI’NIN TURKCE GECERLIK VE GUVENIRLIK
CALISMASI

Handan Alan, iUC Florence Nightingale Hemsirelik Fakiiltesi

Hanife Tiryaki Sen, istanbul il Saglik Mudurlagi

Osman Bilgin, i{UC Florence Nightingale Hemsirelik Fakiiltesi

Sehrinaz Polat, iU Tip Fakiiltesi Hastanesi Hemsirelik Hizmetleri Midirii
DiS Konusmacilar HEKIMLERININ VE Di$ HEKiMLiGi OGRENCILERININ HASTA
GUVENLIGI KULTURU ALGILARI

DEMIR, Ayse Kiibra 1, ULUSOY, Hatice2

1 Sivas Cumhuriyet Universitesi, Saglk Bilimleri Enstitiisi, Saglk Yonetimi
Anabilim Dali Yiiksek Lisans Ogrencisi, Sivas, Tiirkiye
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16:30 -
17:30

Oturum
Baskani

Konusmac
ilar

2 Prof.Dr. Sivas Cumhuriyet Universitesi, Saglik Bilimleri Fakiltesi, Saghk
Yénetimi Bolimii Ogretim Uyesi, Sivas, Tiirkiye

TURKIYE’DEKi HASTANELERIN JCI’ DAN AKREDITE OLMA DURUMLARININ
SAGLIK HiZMET SUNUMUNDA KALITEYE ve HASTA GUVENLIGINE
YANSIMALARI

Uciinciioglu, Melek! Giiner, Yasemin2 Akturan, Selguk3

Karadeniz Teknik Universitesi, Tip Fakiiltesi,Tip Egitimi Anabilim Dali,

1 Uzman Hemsire, 2Ogretim Gorevlisi,3 Doktor Ogretim Uyesi Uyesi
SAGLIK HiZMETi SUNUMUNDA HASTA GUVENLIiGiNi ARTTIRMADA
SiMULASYON UYGULAMALARININ YERi

Giiner Y1, Ucilinclioglu M2 Akturan S3

Karadeniz Teknik Universitesi, Tip Fakiiltesi, Tip Egitimi Anabilim

Dali, 10gretim Gorevlisi, 2Uzman Hemsire,3Doktor Ogretim Uyesi

14. QPS 2020 -
OTURUMU

SAGLIK HiZMETLERINDE KALITE VE AKREDITASYONDA ALTERNATIF
YONTEMLER - DEGER iYiLESTIRMEDE iSBIRLIKLERI; YALIN YONETIM -
SAGLIKTA OPTIMUM MALIYETLE KALITELi SONUG ELDE ETME

PANEL - 5 / Oturum 1

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

YALIN YONETIMDE iNSAN KAYNAKLARI VE CALISAN GUVENLIiGi

Prof. Dr. Nevzat KAHVECI — Bursa Uludag Universitesi Tip Fakiiltesi Fizyoloji Anabilim
Dali Bursa, Tiirkiye

HASTALARIN AMELIYATA HAZIRLANMA SURECINDE YALIN UYGULAMALAR

(Deger Akig Haritalama)

1-Kog, Zibel; Hisar intercontinental Hospital Hemsirelik Hizmetleri Direktdri, Tirkiye
2-Ecevit Alpar, Sule; Marmara Universitesi Hemsirelik Ana Bilim Dali Bagkani, Tiirkiye
3-Simsek, Baha; Hisar intercontinental Hospital Saglik Grup Bagkan Asistani, Tiirkiye
4-Akbulut, Ozlem; Hisar intercontinental Hospital Kalite Direktéri, Tiirkiye
5-Canatay, Hakan Osman; Hisar intercontinental Hospital Ameliyathane Sorumiu
Hekimi, Turkiye

6-Aksoy, Siileyman Hilmi; Hisar intercontinental Hospital Bashekimi, Tiirkiye
SURDURULEBILIR YAPIM iLKELERi VE YALIN YAPI URETiIM ARACLARIYLA ENTEGRE
YESIL HASTANE TASARIMI MODELI

Bayraktar, Senem1 Sahin, Ugurl

1Acibadem Proje Yénetimi A.S., istanbul, Tirkiye

CALISMA YASAMINDA DUYGULARI YONETMENIN iSKOLiIK UZERINDEKI ETKiSi: SAGLIK
CALISANLARI UZERINE BiR UYGULAMA

Dr. Ogretim Uyesi ilknur SAYAN, istanbul Kent Universitesi/istanbul/Tiirkiye
DiYABET TANISI ALMIS HASTALARDA KLIiNiK KALITE UYGULAMALARININ ROLU

Dr. Ogr. Uyesi Muhammed Emin DEMIRKOL — Bolu il Saglik Midiirltga, il Saglik
Madurd, Bolu, Turkiye
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16:30 -
17:30

Oturum
Baskani

Konusmac
ilar

17:30 -
18:30

KAPANIS

14. QPS 2020 -

PANEL — 5 / Oturum 2 OTURUMU

HASTA VE CALISAN MEMNUNIYETi ARASTIRMALARI
HASTA VE SAGLIK CALISAN HAKLARI ARASTIRMALARI

Dr. Ogr. Uyesi, Semanur OZCELIK,
Marmara Universitesi Saglik Bilimleri Fakiiltesi Hemsirelik BSlim,
istanbul, Tirkiye

AKILCI iLAC KULLANIMI

Melike AKINCL,' Prof.Dr. Ayse Nefise BAHCECIK 2

'istanbul Sabahattin Zaim Universitesi, Lisansiistii Egitim Enstitiis,

i¢ Hastaliklari Hemsireligi Programi Yiiksek Lisans Ogrencisi

2 [stanbul Sabahattin Zaim Universitesi, Saglik Bilimleri Fakiiltesi, Hemsirelik
Bolimu

HASTANEDE CALISAN SAGLIK PERSONELINiN TIBBi HATALARDA TUTUMLARI
Semanur Kumral OZCELiK - Marmara Universitesi Saglik Bilimleri Fakiiltesi
Hemsirelik Bolum, Tirkiye

Ayse Nefise Bahcecik - istanbul Sabahattin Zaim Universitesi SBF, Hemsirelik
Bolumii, istanbul, Tiirkiye

Felek Badur - istanbul Yedikule Gégiis Hastaliklari ve Gégiis Cerrahisi

E.A.H, istanbul, Turkiye

Gorkem Ciger - Basaksehir Cam ve Sakura Sehir Hastanesi, Tlrkiye

Aliye Tung - Marmara Universitesi Saglik Bilimleri Fakiiltesi Hemsirelik B6Iimii
Mezunu, Turkiye

Aynur Calik - Corlu Devlet Hastanesi, Tekirdag, Tirkiye

HASTA VE HASTA YAKINI KATILIMININ ENFEKSIYONLARIN ONLENMESINE
ETKisi

Meltem DURSUN ENGIN, Dokuz Eyliil Universitesi, Saglik Bilimleri
Enstitiisii,Hemsirelikte Yénetim Doktora Programi Ogrencisi, Tiirkiye

Prof. Dr. Seyda SEREN INTEPELER, Dokuz Eyliil Universitesi Hemsirelik
Fakiiltesi, Hemsirelikte Yonetim Anabilim Dali, Turkiye

GEBELIK DENEYiMi; HUZUR MU HUZURSUZLUK MU?

Dr. Ogr. Uyesi Giilden AYNACI, Trakya Universitesi, Saglik Bilimleri, Saglk
Yiiksekokulu,Edirne, TURKIYE

KAPANIS OTURUMU:
LIDERLER VE SAGLIK PROFESYONELLERi NASIL HASTA BAKIM KULTURUNU
DEGISTIREBILIR?

Prof. Dr. Seval AKGUN, Kongre Baskani,

Saglk Akademisyenleri Dernegi Baskani, Baskent Universitesi Hastaneleri ve
Bagli Saglik Kuruluslar Kalite Koordinatérii, TURKIYE,

Misafir Profesér,UNC-P, Pembroke, Kuzey Carolina Universitesi, ABD
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14. Uluslararasi Saglikta Kalite, Akreditasyon ve Hasta Giivenligi Kongresi
11. Uluslararasi Hasta Haklari ve Calisan Givenligi Kongresi

Prof. Dr. H.
Seval AKGUN

Kongre
Bagkani

KONUSMACI OZGECMISLERI

Prof. Dr. Seval Akgiin, Kongre Baskani,

Saglik Akademisyenleri Dernegi Bagkani, Tiirkiye

Bagskent Universitesi Hastaneleri, Bagh Saglk ve Egitim Kuruluslari Kalite ve Akreditasyon
Direktorii, is Saghgi, Glivenligi, Kalibrasyon ve Cevre Birimleri Koordinatorii

Suudi Arabistan Ulusal Saghk (CBAHI) ve Yiiksek Ogretim Egitim Kuruluslari (NCAAA)
Akreditasyon Sistemleri Denetgisi ve Danismani

Uluslararasi Birlesik Komisyon, JCIA Denetgisi ve Danigmani

Halk Saghgi Profesérii olan Dr. Seval Akgiin, Baskent Universitesi’ne bagl Saglik ve Egitim
Kuruluslari Kalite Koordinatori, Cevre, is Sagligi ve Giivenligi ve Kalibrasyon laboratuari Bagkani
ve St. John International Universitesinde misafir profesér olarak gérev yapmaktadir.
Epidemiyoloji, veri yonetimi, saglik hizmetlerinde ve egitimde kalite ve akreditasyon, hasta
gluvenligi, hastalik yuku, toplum beslenmesi gibi pek ¢ok alanda 30 yildan fazla deneyime sahip
olan Dr. Akglin ayni zamanda saglik hizmetlerinde kalite alaninda uzun yillardir teorisyen ve
uygulayici olarak galismaktadir. Prof. Akglin’in yirattigu uluslararasi is birligi ve teknik destek
¢alismalari, Saghkta Kalite ve Halk Saghgi alanlarinda buttincul yaklagimini yansitmakta olup halk
saghgr ve saghkta kalite alanlarinda pek g¢ok geng arastirmaciyr egitmis, motive etmis ve
desteklemistir. Saglik hizmetlerde surekli kalite iyilestirme, akreditasyon, hasta guvenligi ve
toplam kalite yonetiminin degisik konularinda ulusal ve uluslararasi diizeyde yuzlerce konferans
ve / veya ders vermek tizere davetli konusmaci olarak katilan Akgiin ayrica Orta Dogu ve Akdeniz
tlkelerinde Orta Asya Cumhuriyetlerinde ve Avrupa’da, Avrupa Birligi, Diinya Saglk Orgiiti,
UNICEF ve Diinya Bankasi destekli saglik reformlari ve alternatif hizmet sunum modellerinin
degerlendirilmesi, performans degerlendirme, hastane denetlemeleri, hasta ¢iktilarinin
degerlendirilmesi, gogmen saglig, hastalik yikii ve benzeri birgok projede proje yoneticisi
ve/veya danisman olarak gérev yapmistir.

Dr. Akgiin ayni zamanda Hindistan, Azerbaycan, Suudi Arabistan, Kazakistan, Urdiin, Kuveyt,
Almanya ve bazi diger Ulkelerde saglk profesyonellerine yonelik sistem gelistirme, stirekli kalite
iyilestirme prensip, model ve teknikleri, saglik hizmetlerinde akreditasyon, halk saghgi,
epidemiyoloji, arastirma yontemleri ve biyoistatistik konularinda egitim vermektedir. Ayrica
Toplum Beslenmesi konusunda PhD’si (Hollanda) ve Saglik Hizmetlerinde Kalite ve Saghk
Yonetiminde fellow (Oklahoma University Public Health School, International Public Health
Institute, USA) olan Dr. Akgiin, 2000 yilindan beri Avrupa Komisyonu Cerceve programlari,
Horizon 2020, Marie Curie basta olmak lizere, toplum beslenmesi, gida guvenligi, saghk
yonetimi, saglikta kalite ve akreditasyon, innovasyon vb konularinda Avrupa Komisyonu,
Kanada, Romanya, ispanya Arastirma Enstitiileri vb. kuruluglara hakemlik gérevi yapmakata, her
yil pek ¢ok projeyi degerlendirmektedir. Prof. Dr. Seval Akgiin, bu &zelliklerinin yani sira su
deneyimlere de sahiptir: Yiksek Egitim Kurumlari, Universite akreditasyon programlarinda
denetgi ve danigman, (hali hazirda Suudi hukimeti 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 ¢alismalari, Saghk kurulusu denetim sertifikasi, Toplam kalite yonetimi
konularinda egitici: 1ISO 9001 2000 versiyonu gibi SKi modellerinin saglik ve egitim kurumlarinda
kurulmasi ve vyerlestiriimesi; EFQM moduli ve JCI akreditasyon standartlari konusunda
uzman, 1SO 22000 Gida giivenligi yonetimi sistemi, OHSAS 18001 is saglig1 ve giivenligi, Saglikta
Akreditasyon sistemi degerlendirmeleri, Hasta ve galisan giivenligi, i¢ ve dis miisteri memnuniyet
arastirmalari metodolojisi, saglik personeli igin problem ¢ézme teknikleri, Prof. Dr. Akgln’ Gn
yayinlanmis 12 (6’si ingilizce) kitabi, 11 kitap bolimii ve 250 den fazla ulusal ve uluslararasi
makalesi mevcuttur.

14



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

Prof. Dr. Paul
Barach, MD,
MPH

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

Dr. Allen Coats Meadors, Birlesik Arap Emirlikleri ve Kuzey italya'da yiiksek 6grenimde galisan
Amerikali bir yiiksek 6gretim egitmeni ve yoneticisidir. U¢ ABD eyalet (iniversitesinde bagkan /
rektor olarak gorev yapti. Penn State Altoona (Subat 1994 - Haziran 1999); Kuzey Karolina-
Pembroke Universitesi (Temmuz 1999-Haziran 2009); ve Central Arkansas Universitesi (Temmuz
2009-Eyliil 2011). NCAA Bolim |, Il ve Il kurumlarinin CEQO'su olan az sayidaki yuksek 6gretim
profesyonelinden biri. Sahip oldugu dnceki gérevler sunlardir: Eastern Washington Universitesi
Saglik, Sosyal ve Kamu Hizmetleri Dekani; Oklahoma Universitesi Halk Sagligi Dekani; Oklahoma
Universitesi Saglik idaresi B&liim Bagkani; Northwest Arkansas Radyasyon Terapisi Enstitiisii icra
Direktori.

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, Enrollment
Management National Advisory Board gibi gesitli ulusal danisma kurullarinda gérev yapmistir.
Pargasi oldugu kurumlar igin 100 milyon dolarin tizerinde dis kaynak toplanmasina yardimci oldu.
Yuzlerce 6grenciye yiiksek lisans ve tez baskanhgi yapti.

Prof. Dr. Paul Barach, MD, MPH,
Wayne Eyalet Universitesi Tip Fakiiltesi, Michigan Cocuk Hastanesi.
Ogretim iiyesi ve Dekanin Kidemli Danismani, ABD

Paul Barach, MD, MPH, gift yatili bir anestezi uzmani ve yogun bakim doktoru-bilim adami,
Wayne State Universitesi Tip Fakiiltesi ve Michigan Cocuk Hastanesi'nde Klinik
Profesordiir. Jefferson College of Population Health'de Ogretim Gérevlisi ve Kidemli
Danisman, CMO Kidemli Danismani, Norveg Stavanger Universite Hastanesi, Seul, Kore
Ulusal Kanser Merkezi'nde Misafir Profesér ve Fahri Profesor ve Pakistan Riphah
Universitesi'nde Misafir Profesérdiir. Harvard Tip Fakiltesi'ne bagl Massachusetts
General Hospital'da egitim gormistiir. Paul, Universite Anestezistler Dernegi onursal
toplulugunun segilmis yesidir. ASA ve WFSA Hasta Guvenligi ve Kalitesi komitelerinin eski
liyesi ve Diinya intravendz Anestezi Dernegi hasta giivenligi komisyonu baskani olarak
gorev yapmaktadir.

Paul, orduda ve akademik tip merkezlerinde ve entegre dagitim sistemlerinde pratisyen
hekim ve hekim yoneticisi olarak 25 yildan fazla deneyime sahiptir. Paul, akademik tip
merkezlerinde ve entegre dagitim sistemlerinde kidemli hastane yoneticisi olarak dahil
olmak Uzere, klinik, bilgi teknolojisi ve operasyonel sorumluluklari ile yonetici yonetim, is
ve girisimci rolleri kesisen uzun bir gegmise sahiptir. Operasyonlardaki bosluklari ve / veya
riske maruz kalma durumlarini belirlemenin yani sira gigli kurumsal kontrol ve denge
sistemleri gelistirme ve uygulama konusunda oldukga ustadir. Harvard'dan ileri tip egitimi
ve degerlendirme yontemlerinde ileri lisanslstu egitim almig, resmi olarak egitilmis bir
saglik hizmetleri arastirmacisidir. Tip Fakiltesi Josiah Macy Programi tip egitimi, yalin alti
sigma, kalite iyilestirme ve Intermountain Healthcare'de yalin teknikler. Epidemiyoloji ve
istatistik konusunda hem metodolojik hem de uygulamali STD arastirmalarini iceren ek
egitim almistir. Bundan énce orduda 5 yil gegirdi ve takim egitimi, liderlik ve simiilasyon
¢aligmalarinda yer almistir. Arastirma bulgularini sekillendirmesine ve saglamasina
yardimci oldugu teoriler ve fikirler su anda galismalarinin bir sonucu olarak ortak
kullanimdadir: TeamSTEPPS, cerrahi ekip egitimi, insan faktorleri araglari, goklu yontem,
arastirmaya Uggenlestirilmis yaklagimlar, saglik sistemlerinin yonetiimi ve guvenilir
sonuglar elde etmek icin meslekler arasi 6grenme ve kiltur degisikligi. Calismalari, ABD
NIH / AHRQ, EC FP-7, Avustralya NHMRC, ingiltere NIHR ve Norveg Federal Ajanslarindan
14.000.000 $ 'in iizerinde federal rekabetgi hibe fonu saglamistir. British Medical Journal
Safety and Quality dergisinin editéri ve Pediatric dergisinin yardimci editoridir.
Kardiyoloji. 300'den fazla bilimsel makale ve 5 kitap yayinlamistir (H = 52).
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Prof. Cherry
BEASLEY,
PhD

Prof. Jeff
BOLLES, PhD,

Dr. Vinita
Sharma, PhD.
M.P.H

Assist. Prof.
Miguel Reina
Ortiz, MD,
PhD, CPH

Prof. Dr. Nasir
Warfa, MSc,
PhD

Prof. Dr.
Rashid bin
Khalfan Al

Dr. Ahmad
AL KHATEIB

Prof. Cherry BEASLEY, PhD, MS, FNP, RN, CNE,
Bagkan ve Anne R. Belk Vakif Profesorii
Saglik Bilimleri Hemsirelik Fakiiltesi, North Carolina Universitesi - Pembroke, ABD

Prof. Jeff BOLLES, PhD,
MBA Programi isletme Fakiiltesi Miidiir Yardimcisi

Dr. Vinita Sharma, PhD. M.P.H. .
Giiney Florida Universitesi, Halk saghgi Okulu, Tampa, Florida, ABD

Vinita Sharma, Florida Universitesi Epidemiyoloji Boliimii'nde doktora sonrasi
arastirmacidir. HIV, akil saghigi ve madde kullanimi arasindaki 6rtismeyle ilgileniyor.
Karma yontem arastirmalarinda cok bilgili.

Assist. Prof. Miguel Reina Ortiz, MD, PhD, CPH .
Giiney Florida Universitesi, Halk saghgi Koleji, Tampa, Florida, ABD

Doktor Miguel Reina Ortiz asagidaki dereceleri almistir: Tip ve Cerrahi Doktoru, Mikrobiyoloji
Yuksek Lisansi, Halk Saghgi Yiksek Lisansi ve Doktora (Halk Sagligi). Dermatoloji (UCE), davetli
profesor (PUCE), yardimci profesér (UDLA), y Clinical Trial Monitor (Roche Ecuador SA) doktora
tezi igin aragtirma dgretmeni / mentor olarak atandi. bulasici hastaliklarin kontrold, afet sonrasi
saglik sonuglari ve kiiresel saglik diplomasisi.

Prof. Dr. Nasir Warfa, MSc, PhD

Nasir Warfa, on yildan fazla bir stredir kidemli bir akademisyen (Dogent) olarak galisti ve
pedagojik egitimin gelistiriimesi ve 6gretilmesinde oncl bir rol oynadi. Verdigi multidisipliner
dersler arasinda Queen Mary University of London'da iki yiiksek lisans programi; Kent
Universitesi'nde Uluslararasi Gé¢ ve Sosyal Bakim Yiksek Lisansi; Brunel Universitesi
Kulttrlerarasi Psikoloji alaninda Yuksek Lisans; University College London'da Etnik ve Saglk
Yiiksek Lisansi; Essex Universitesi Miilteci Bakiminda Yiiksek Lisans; ve Harvard Tip Fakiiltesi,
Sirekli Tip Egitimi Bélimiinde Kiiresel Ruh Sagligi, Miilteci Travmasi ve lyilestirme Programi yer
aliyor. 1900 Globe Chain Poems adl bir siir kitabi olan Nasir, hobi olarak siir yazmaktan
hoslaniyor. Kitap, e-kitap olarak Amazon'da mevcuttur.

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

Su anki pozisyonu: Kulak Burun Bogaz Uzmani, Sultan Qaboos Universitesi, Kalite ve
Gelisim Bolum Baskani, 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

Dr. Ahmad AL KHATEIB,
Profesyonel Akademi, URDUN




Prof. Dr.
Khan Yawar
Hayat

Dr. Zakuiddin
AHMED

Prof. Dr. Khan Yawar Hayat (Tip Fakiltesi Dekan Yardimcisi)
Riphah Uluslararasi Universitesi, Islamabad. Pakistan

Prof. Dr. Yawar Hayat Khan meslegi geregi bir dis hekimidir. Kariyeri, yaklasik 18 yildir birlikte
akademik ve yonetimde basarili bir sekilde yer almasi bakimindan benzersizdir. Hem lisans hem
de lisansistu dizeyde 18 yildan fazla 6gretmenlik tecribesine sahiptir. Londra Queen Mary
Universitesi'nde dis arastirma yiiksek lisansini yaptiktan sonra, Hollanda Maastricht
Universitesi'nde Saglik Meslekleri Egitimi alaninda yiiksek lisans yapti ve italya, Ambrosiana
Universitesi'nde Tip Egitimi alaninda doktorasina devam etti. Dr. Khan cesitli konferanslarda
sunumlar yapti ve hem ulusal hem de uluslararasi dizeyde kilit pozisyonlarda bulundu. Halen
Pakistan'daki Riphah International University'de Prof & HOD (Dental Materials), Dekan Yardimcisi
Tip Egitimi ve Yonetici (Dis Hastanesi) olarak ¢alismaktadir. Ayrica BAE, Ras Ul Khaima College of
Dental Sciences'da (RAKCODS) Liderlik, inovasyon ve Kalite Mikemmeliyet Merkezi (CLIQ)
Direktorudir ve Dishekimligi Yuksek Lisans programinda ilk yiiksek lisans programini baslatan
dnciilerden biridir. RAKCODS'ta Liderlik ve Dis Egitimi (MSLDE). Son olarak, isvigre Liderlik
Bilimleri Akademisi'nde (ALSS) ziyaretgi bir Tip Egitimi Profesoru ve onlari Gliiney Asya ve BAE
Direktoérii olarak temsil ediyor. Ozel ilgi alanlari arasinda Liderlik ve Yénetim, Miifredat
Gelistirme, Saglik Hizmetlerinde Hasta Giivenligi ve Orgiitsel Liderlik bulunmaktadir.

Dr. Zakuiddin AHMED
RIPHAH Universitesi, PAKISTAN

Zakiuddin Ahmed, bilgi teknolojisi ile Saglik sektortinde surdirulebilir, 6lgeklenebilir ve yenilikgi
¢oztimler gelistirmek konusunda uzmanlasan vizyoner bir stratejist, girisimci ve doktor lideridir.
ilgi alanlari, uzmanhgi ve deneyimi

¢ eSaglik, mHealth, Teletip, Dijital Saghk

* Hasta Guvenligi ve Saglik Kalitesi,

o Etik, * Klinik arastirma, Saglik Liderligi

Zakiuddin Ahmed asagidaki pozisyonlara sahiptir:

1. Bagkan, Pakistan eSaglik Dernegi

2. Pakistan Saglik ve Giivenlik Dernegi Bagkani

3. Proje Direktérii, Riphah Saglik lyilestirme ve Giivenligi Enstitiisii

4. Sekreter Saglk Arastirma ve Danigma Kurulu, HRAB

5. Bagkan, Saglik Paradigmasi

6. Direktor Dijital Saglhk, PharmEvo

7. Proje Direktérii RAH @ H, Kral Saud Universitesi, Ryadh

8. Bagkan, ACIK Karagi

9. CEO, Tibbi Ses 10. CEO, Dijital Bakim 11. CEO, Sanal Saglik Profesyonelleri

Zaki, Pakistan'daki 1. Uluslararasi Hasta Guvenligi Konferansi'ni diizenledi ve Pakistan Saglk &
Guvenlik Kalite Dernegi'ni kurdu. Teletip & eSaglik, SB, Pakistan Hikiimeti, WHO igin e-Saglik igin
Odak Kisisi ve “Supercourse” Ulke Temsilcisi olarak Ulusal Koordinatér olarak kalmistir.
Zakiuddin, bagimsiz bir uzman arastirmaci olarak “WHO-ITU Ulusal e-Saglik Stratejisi Arag Takimi
(1. baski)” nin gelistirilmesine katkida bulunmustur. Fokal kisi olarak, daha 6nce Pakistan igin
eSaglik igin DSO Kiresel Gézlemevi'nin 2. Kiiresel e-Saglik aragtirmasi 2009'u yapmisti. Ayrica
Uluslararasi Teletip ve E-Saglik Dernegi (ISfTeH) Yayin Kurulu “Ulkenin ilkleri” sunlariigerir: “Tibbi
Cagri  Merkezi”; “Hub & Konustu” Teletip Projesi; Aile Saghg Uyelik Programi,
Saglik Asya; Video konferans stiidyosu ve hizmetleri; Ulusal ve Uluslararasi Teletip / e-Saghk
Konferansi ve Sergileri; TeleRadyoloji projesi; Katkilarindan dolayi E-Global Awards 2012
tarafindan “En Gok Umut Verici Girisimcilik Odiili” olarak édiillendirildi. Diinyaca taninan bir
konusmaci olarak, Dr. Zaki son 10 yilda dinya ¢apinda bircok eHealth / mHealth / tibbi
konferansta konusmakta ve gesitli uluslararasi konferans ve organizasyonlarin kurullarinda goérev
yapmaktadir. Zaki Tip alaninda lisans ve Saglk Yonetimi alaninda ylksek lisans derecesine
sahiptir. Ayni zamanda MIT, Boston'dan Girisimcilik dersini basariyla tamamladi.
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Prof. Dr.
Figen
CizZMECi
SENEL

Prof. Dr.
Nevzat
KAHVECi

Prof. Dr. Figen CIZMECI SENEL
SBU- Saglik Bilimleri Universitesi,
TUSKA- Enstitii Bagkani, Ankara, TURKIYE

1971 yilinda Denizli’ de dogdu. Ankara Universitesi Dis Hekimligi Fakiiltesi’ nden 1994 yilinda
mezun oldu ve 2001 yilinda ayni Universitenin Agiz, Dis ve Cene Cerrahisi Anabilim dalinda
doktora egitimini tamamladi. 2002 yilinda Amerika Birlesik Devletleri, Washington Hospital
Center, Oral ve Maksillofasiyal Cerrahi Departmaninda research fellow olarak galisti. Ayni yil,
Amerika Birlesik Devletleri, Ulusal Saglik Enstitiisi’nde (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 dal bagkani olarak gorev yapti. 2008 yilinda dogent tGnvanini ald.
2009 yilinda Amerika Birlesik Devletleri, Washington Hospital Center, Oral ve Maksillofasiyal
Cerrahi Departmaninda ve 2013 yilinda Amerika Birlesik Devletleri, Ulusal Saglk Enstittsd, Dis
Hekimligi ve Kraniofasiyal Arastirmalar Enstitistiinde (National Institute of Dental and
Craniofacial Research) rotationel attending olarak calisti. 2013 yilinda Karadeniz Teknik
Universitesi Dis Hekimligi Fakiiltesi'nde profesor kadrosuna atandi. 2016 yilinda Ankara 75. Yil
Agiz ve Dis Sagligl hastanesinde gorev yapmaya baglamasinin ardindan 2017 yilinda Amerika
Birlesik Devletleri, Ulusal Saglik Enstittist, Dis Hekimligi ve Kraniofasiyal Arastirmalar Enstitlisu
(National Institute of Dental and Craniofacial Research) béliminde misafir arastirmaci olarak
projelerde gorev aldi. Bu esnada brangi ile ilgili calismalarina ek olarak, bilimsel arastirmalar,
projeler ve kalite iyilestirme konularinda, bilgi giivenligi farkindaligi ( (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 yonetimi( system administration), ¢alisan ve hastalarda temel haklar ve
ayinimcilik(discrimination and harassment and No FEAR Act), giivenli ¢calisma( Laboratuary
safety training) ve etik konularinda egitimler almistir. American Educational Service, The
American Oral and Maxillofacial Surgery Courses Program Koordinatérligii, K.T.U. Dis
Hekimligi Fakiiltesi Egitim Komisyonu Baskanhg), K.T.U Saglik Bilimleri Enstitiisti Kurul Uyeligi
ve K.T.U. Dis Hekimligi Fakiiltesi Enfeksiyon Komitesi Bagkanligi gérevi yapmistir. Agiz ve Gene-
Yiiz Cerrahisi Dernegi Yoénetim Kurulu Uyeligi ve American Institute of Implant Dentistry
Turkiye Direktorligu gorevini yuritmektedir. 2018 Mart ayi itibariyle Turkiye Saglik Hizmetleri
Kalite ve Akreditasyon Enstiti Bagkanhgini yurtitmektedir. Ulusal ve uluslararasi dizeyde 100’
den fazla yayini, kongre bildirisi ve 1 adet kitap geviri editorligu bulunmaktadir. Evli olup, Miral
Can adinda bir oglu vardir.

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

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

2010- Uludag Universitesi Tip Fakiiltesi Fizyoloji Anabilim Dali (Prof. Dr.)
2001-2004 UU Tip Fakiiltesi Akreditasyon Alt Komisyonu dyeligi

2003-2004 UU Tip Fakiiltesi Akreditasyon Kurulu dyeligi

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

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

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

2006-2008 UU-SK Yonetisim, Liderlik ve Yonlendirme Takim tyeligi

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

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

2007-UU Hayvan Deneyleri Yerel Etik Kurulu Gyeligi

2008-UU Tip Fakiiltesi Deney Hayvanlari Yetistirme Uygulama ve ArastirmaMerkezi Yonetim
Kurulu tyeligi - 2011-UU Tip Fakiiltesi Yonetim Kurulu Uyeligi
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Dr. Ggr. Uyesi Ali ARSLANOGLU,
Saglik Bilimleri Universitesi, Saghk Yonetimi Boliimii, TURKIYE

1973 yilinda Cankiri da dogdu. ilk, orta ve lise egitimini Ankara da tamamladi. GATA
Saghk Astsb. Hazirlama ve Sinif okulunu bitirmistir. Anadolu Universitesini iktisat
fakiiltesinden 1998 yilinda mezun oldu. Marmara Universitesi Sosyal Bilimler Enstitiisii
isletme ABD. Uluslararasi Kalite Yénetimi bilim dalinda yiiksek lisansi yapti. Halig
Universitesinde isletme doktorasi yapmaktadir. Cesitli kongre, sempozyum ve
dergilerde kalite ile ilgili galismalar vardir. Yayinlanmis 2 ilkyardim kitabi, 2 kalite
yénetimi ile ilgili kitap balimi bulunmaktadir. Su an Saglik Bilimleri Universitesi, Saglik
Yonetimi Bolimi, Saglikta Kalite Glivence ABD Baskani olarak gérev yapmaktadir.

Dr. Ggr. Uyesi Muhammed Emin DEMIRKOL,
TC. Saglik Bakanligi, Bolu il Saghk Miidiirliigii, il Miidiirii, Bolu, TURKIYE

1984 senesinde istanbul’da dogdu. ilkokulu Yenicaga Yasar Celik ilkokulu’nda Ortaokulu
Bolu imam Hatip Lisesi’nde, Lise tahsilini istanbul Baglarbasi Lisesinde Lisansini Marmara
Universitesi Tip Fakiiltesi'nde tamamladi. Ardindan Gerede Devlet Hastanesi Acil
Servisinde pratisyen hekim olarak gorev yapti. istanbul Universitesi Cerrahpasa Tip
Fakdiltesi i¢ Hastaliklari Ana Bilim Dalinda uzmanlik egitimini tamamlayarak 2 yil Van ili
Bahcesaray ilge Hastanesinde i¢ hastaliklari uzman tabibi ve Hastane Bashekimi, 2 yil da
Bolu izzet Baysal Devlet Hastanesi Hastane Yéneticisi /Bashekimi olarak gérev yapti. Bolu
Abant izzet Baysal Universitesi Tip Fakiiltesi Dahiliye Ana Bilim Dalina Dr.Ogr.Uyesi olarak
akademik kadroya atandi. 30.11.2017 tarihinde Bolu il Saglik Mudiirliigii gérevine basladi.
Evli ve 3 ¢ocuk babasi olan Miidiriimiiz ingilizce ve Arapga bilmektedir.

Dr. Ggretim Uyesi Hacer CANATAN
istanbul Sisli Meslek Yiiksekokulu, istanbul, Tiirkiye

6 Agustos 1969’ da Sivas’in Hafik kazasinda dogdu. ilk ve orta ve lise 6grenimini babasinin
askeri personel olmasi nedeniyle degisik illerde okuduktan sonra en son Sivas 4 Eylul
Kongre Lisesi’nde tamamlayarak mezun olmustur. Hacer Canatan; 1990 yilinda istanbul
Universitesi Florence Nightingale Hemsirelik Yiksek Okulunu, 2005 yilinda Beykent
Universitesi Sosyal Bilimler Enstitiisii Hastane Hizmetleri Yénetimi yiiksek lisansini, 2019
yilinda Marmara Universitesi Sosyal Bilimler Enstitiisii Kamu Hukuku/Saglik Hukuku yiiksek
lisansini,2019 yilinda Atatiirk Universitesi Acil Durum ve Afet Yénetimi On lisansini, 2020
yilinda Halig¢ Universitesi Sosyal Bilimler Enstitlisii isletme Ana Bilim dalinda doktora
6grenimini tamamlamistir. Arastirmaci 20 yil Tirk Silahli Kuvvetleri'nde degisik
hastanelerde yénetici hemsire olarak gérev yapmis, 2010 yilinda TSK Emekli olduktan
sonra gesitli hastanelerde Kalite Koordinatérii ve Hemsirelik Hizmetleri Mudurlugu
gorevlerinde bulunmus son 6 yildir gesitli Gniversitelerde kismi zamanh 6gretim Uyesi
olarak calismistir.2020 yilindan itibaren Sisli Meslek Yiiksekokulu’ nda Dr Ogretim Uyesi
olarak gorevine devam etmektedir. Cesitli kongre, sempozyum ve dergilerde galismalari
bulunmaktadir. 1999 Goélciik Depremini yasadigl giunden itibaren gonalli olarak Sivil
Toplum Kuruluglari ile galismakta, afet egitimleri vermekte ve ihtiyag halinde géreve
gitmektedir. istanbul Bélge Adliye Mahkemesi Adalet Komisyonu Bagkanligi’nda alaniyla
ilgili bilirkisidir. Hacer Canatan bekar ve 2 ¢ocuk annesidir.
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Dr. Gékhan Urkmez,
S.B. Menemen Devlet Hastanesi, izmir, Tiirkiye

25 Ocak 1974’te Sivas'ta dogdu. ilk ve orta 6grenimini dogdugu kentte, liseyi Ankara’da
bitirdi. inéni Universitesi Tip Fakiiltesi’ni 2000’de tamamlayarak tip doktoru unvanini ald.
Cesitli saghk kurumlarinda hekimlik ve medikal direktorlik gorevlerinde bulunan
Dr.Gékhan Urkmez, 20 yili agkin siiredir saghk hukuku, saglik kurumlari isletmeciligi, saghk
turizmi, tamamlayici tip yontemleri, kisisel gelisim alaninda ¢alismalar yapmaktadir.Saglk
otoriteleri tarafindan kabul edilmis kaleme aldigi ulusal ve uluslararasi makaleleri
bulunmaktadir.Birgok saghk kongresinde konusmaci olarak katkida bulunmustur.

Uzm. Dr. Ali EKIN
Mus Haskoy Devlet Hastanesi, i¢ Hastaliklari Klinigi, Mus, Tiirkiye

1988 yili Mus dogumlu olup, ilk ve ortadgrenimini Mug’ta tamamlamigtir. 2005 yilinda
istanbul Universitesi istanbul Tip Fakiiltesi kazanmis, 2011 yilinda fakilteyi tiglinciiliikle
bitirmistir.

2005-2011: istanbul Universitesi istanbul Tip Fakiiltesi

2012-2016: Kocaeli Universitesi i¢ Hastaliklari A.B.D(Tipta Uzmanlik)

2017-2018: Malatya inénii Universitesi Sosyal Bilimler Enstitiisii Saghk Kuruluslari
Yoneticiligi (Yuksek Lisans)

2017-Halen: Atatiirk Universitesi Agikdgretim Fakiiltesi isletme Boliimii( Lisans)

Calistigi Kurumlar ve Goérevleri:

2011-2012: Mus Devlet Hastanesi Acil Servisi(Pratisyen Tabip)

2012-2016: Kocaeli Universitesi Arastirma ve Uygulama Hastanesi i¢ Hastaliklari Ana Bilim
Dali(Arastirma Gorevlisi)

2016-2016: Bingdl Devlet Hastanesi (i¢ Hastaliklari Uzmani)

2016-2017: Bingdl Devlet Hastanesi(Bashekim Yardimcisi)

2017-2017: Bingdl Devlet Hastanesi(Hastane Yoneticisi)

2017-2020: Bingdl Devlet Hastanesi(Bashekim)

2020-Halen: Mus Haskdy Devlet Hastanesi(i¢ Hastaliklari Uzmani)

Birgok alanda sertifika ve katilim belgesi bulunan Dr. Ekin, i¢ hastaliklari ana dal ve yan
dallariyla ilgili akademik galismalar disinda, saglik ydnetim stregleriyle ilgili(Kalite,
Verimlilik, Hasta Haklari ve Calisan Sagligi ve Giivenligi, Bilgi Yonetim sistemleri, is Sagligi
ve Guvenligi, Performansa Dayali Ek 6deme vs) ¢alismalara da devam etmektedir.

Dr. Mehmet Ozan Uzkut,
Mobbing Dernegi Antalya Sube Baskani, Antalya, Tiirkiye

4 Temmuz 1965 yilinda hakim bir babanin ve iktisatgi bir annenin ilk gocugu olarak Afyon’ da
dogdum. Annem ve babamin isi dolayisiyla ilkokulu Antalya Finike de, ortaokulu Mugla merkez
ortaokulunda, liseyi de izmir Atatiirk Lisesinde okudum.

Universite egitimimi 9 Eylil Universitesi Tip Fakiiltesinde aldim. Askerlik vazifemi Mardin
Kiziltepe Senyurt’ da yaptim. Antalya Finike Hasyurt’ da 16 sene doktorluk gérevimi ifa ettim. Son
10 yildir ise Antalya merkez de aile hekimliginde galisiyorum. Ayni zamanda Antalya Tabip Odasi
yonetiminde ve Turk Tabipler Birligi Merkez Konseyi Delegeliginde bulundum. Hali hazirda
Mobbing Dernegi Antalya il temsilcisiyim. Mobbing tizerine 30 ilde 300 iin lizerinde seminer
verdim. Bunun yaninda ulusal ve uluslararasi kongrelerde mobbingi anlattim. Antalya Kent
Konseyi’ nde Saglik Divani Bagkani, KESS Sendikasi’ nda ve Hasta ve Hayvan Haklari Dernegi’ nde
yonetim kurulu tyeligi yapmaktayim. Oncesinde ise Antalya Aile Hekimligi Dernegi’ nde yoénetim
kurulu tyeligi ile birlikte federasyon delegeligi de yaptim. Tip hukuku, mobbing, malpraktis
konularinda uzun yillardir adli yeminli bilirkisilik yapiyorum. Bunun yaninda 10 yildir muhtelif
gazete ve dergilerde yazilarim yayinlanmaktadir. Son bir yildir ise sadece Yeni Ylzyil gazetesine
her glin diizenli olarak makale yaziyorum.
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Dr. Ozgiir
OZMEN

Av. Semih
ONEM

Dr. Ozgiir 8ZMEN,
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 Yénetim Organizasyon Alaninda basladigi 2. Doktorasina istanbul
Hali¢ Universitesinde devam etmektedir. 2011-2013 yillari arasinda Girne Amerikan
Universitesi Muhasebe B&liim Baskanligi gérevini yiiriitti. 2011-2013 yillari 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 vyilindan beri Avrasya
Hastaneleri Yonetim Kurulu Uyeligi bulunmaktadir. Avrasya Hastaneleri isletme Direktér
Yardimcisi olarak gorev yapmaktadir. Ayni zamanda 2013 Yili itibariyle Nisantas
Universitesi’nde Ogretim Gérevlisi olarak Lisans ve Lisansiistii diizeydeki derslerden Saglik
Kurumlari isletmeciligi, Saglik Kurumlarinda Finansal Yénetim, Saglik Kurumlarinda Bilgi
islem Y&netimi derslerini vermektedir.

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

Uluslararasi / Ulusal bilimsel toplantilarda sunulan bildiriler.

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

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

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

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

5- Uluslararasi Saglik Turizmi / Avrasya Hastanesi Zeytinburnu / 2013

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

Av. Semih ONEM,
ANTAHED - Antalya Aile Hekimleri Dernegi, Hukuk Danigmani, Antalya, Tirkiye

1961 Sivas dogumludur. ilk ve orta 6grenimimi Sivas’da tamamladi,

1978 yilinda Kara Harp Okulu, isletme bélimiinden Topgu Subayi olarak mezun oldu.

( Kara harp okulu 4 yillik lisans diizeyinde egitim vermektedir.)

Miiteakiben, 20 yil siireyle, Turk Silahli Kuvvetlerinin gesitli kit’a, kurum ve karargahlarinda
gorev yapti. 1996 yilinda Ankara Universitesi Hukuk Fakiiltesinden mezun oldu.
Miiteakiben Genel Kurmay Baskanligi Anlasmalar Dairesinde Uluslararasi iliskiler Uzmani
Hukukgu olarak gorev yapti.

2002 yilinda Yarbay Ritbesinde iken kendi istegi ile Silahli Kuvvetlerden emekliye ayrildi.
Halen Antalya Barosuna kayitli serbest Avukathk yapmaktadir.

Evli ve bir gocuk babasidir.

5 Yil Antalya Tabip Odasinin Hukuk Danismanhgi Yapmistir.
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14. Uluslararasi Saglikta Kalite, Akreditasyon ve Hasta Giivenligi Kongresi
11. Uluslararasi Hasta Haklari ve Calisan Givenligi Kongresi

MACI SUNUM OZETLERI

Acihs Konusmalan

RESMi ACILIS VE ACILIS KONUSMALARI

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

Baskent Universitesi Hastaneleri ve Bagli Saglik Kuruluslari Kalite Direktérii, 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 Saghk, Yardimci Editér, ABD

Prof. Cherry BEASLEY, PhD, MS, FNP, RN, CNE, Baskan ve Anne R. Belk Vakif Profesori

Saglik Bilimleri Hemsirelik Fakiiltesi, North Carolina Universitesi - Pembroke, ABD

Prof. Jeff BOLLES, PhD, MBA Programi isletme Fakiiltesi Miidiir Yardimcisi, North

Carolina Universitesi - Pembroke , ABD

Prof. Dr. Figen Cizmeci SENEL, TUSEB, Tiirkiye Saglik Hizmetleri Kalite ve Akreditasyon

Enstitiisii, Baskan, TURKIYE
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Agilis Konferansi
Oturum Baskan :

Prof. Dr. Seval AKGUN, Kongre Baskani,

Saglik Akademisyenleri Dernegi Baskani,

Baskent Universitesi Hastaneleri ve Bagh Saglik Kuruluslari Kalite Direktérii, TURKIYE,
Misafir Profesér, UNC-P, Pembroke, Kuzey Carolina Universitesi, ABD

Konusmact

AKUT HASTANELERDEKi SAGLIK CALISANLARININ HASTA GUVENLiGi KULTURU

Dr. AHMAD AL KHATEIB,
Profesyonel Akademi, URDUN

OZET

Gilnumizde hasta guvenligi, kiresel bir endise ve saglik hizmeti kalitesinin en 6nemli alani
olarak kabul edilmektedir. Tibbi hata, 6nemli bir hasta glvenligi sorunudur ve mortalite,
morbidite veya uzun sireli hastanede kalmaya bagli olarak saglik bakimi maliyetinde artisa
neden olur. Hasta glvenligi, genellikle olumsuz saglk olaylarina yol agan tibbi hatalarin
raporlanmasi, analizi ve 6nlenmesini vurgular. Bununla birlikte, olumsuz olaylarin gogu
onlenebilir ve saglik uzmanlarinin zayif performansindan ziyade sistem veya organizasyon
tasarimindaki kusurdan kaynaklanmaktadir. Tibbi hatalarla ilgili birgok galisma, on hastadan
birinin hastane bakimi sirasinda zarar gérdigini ortaya koymaktadir. Kiiresel ¢calismalardan
elde edilen tahminler, yan etkilerin oranini hastaneye her 100 kabul basina 3,2-16,2 olarak
bildirmistir.Saghk hizmetlerinde hasta giivenligi kritik bir konu olmasina ragmen, bu yoniyle
ilgili 6zellikle gelismekte olan Ulkeler de ¢ok az ¢alisma yapilmilstir.

Bu calisma, gelismekte olan ulkelerdeki akut hastanelerdeki saglik uzmanlarinin hasta
guvenligi kulturine iligkin algilarini degerlendirmek amaciyla planlanmistir. Hastane Guvenligi
Kaltirh Arastirmasi, saghk hizmetlerinin kaliteli bakimi iyilestirme hedefine ulasmasini
saglamak icin gelistirilmistir. Anket, Saglik Hizmetleri Arastirma ve Kalite Ajansi (AHRQ)
tarafindan kabul edilmistir.

Konusmact

HASTA GUVENLIGI VE KLINiK KALITEDE YENILIKLER

Dr. Zakiuddin AHMED,

eSaghk, Saglik Hizmetlerinde Kalite ve Hasta Guvenligi, Saglikta Paradigma, PharmEvo,
Dernekleri Baskani, Riphah Universitesi dgretim tyesi, King Saud Universitesi (Riyadh) RAH
proje direktéri, Dijital Bakim, Tibbin Sesi, Saglik Profesyonelleri Temsilcisi , CEO, PAKISTAN
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Konferans 1 -2

Oturum Baskan :

Dr. Zakiuddin AHMED, Kongre Es-Baskani,

eSaglk, Saglik Hizmetlerinde Kalite ve Hasta Glivenligi, Saglikta Paradigma, PharmEvo,
Dernekleri Baskani,

Riphah Universitesi dgretim liyesi, King Saud Universitesi (Riyadh) RAH proje direktorii, Dijital
Bakim, Tibbin Sesi, Saglik Profesyonelleri Temsilcisi, CEO, PAKISTAN

Konusmact

UMMAN SULTANLIGINDA BiR EGiTiM HASTANESINDE TIBBi ATIK YONETIMiNDE GUVENLI
VE MALIYET ETKiN BiR YONTEM

Dr. Yasmine Al Hatimy,

Sultan Qaboos Universite Hastanesi, Kalite, Akreditasyon,

Klinik Risk ve Hasta Glvenligi Konularinda Kidemli Uzman Danigsman,
Maskat, Umman

OZET

Herhangi bir tlkedeki saglikta atik yonetimi, dGnemli gevresel ve mali sorumluluk olusturur. Bu
faaliyeti dizenlemek ve izlemek icin ¢ok sayida yasa ve yonetmelik ¢ikarilirken, hastaneler
Uzerindeki etki artmaktadir. Hastanemizde klinik atiklari yonetmenin maliyet etkinligine iliskin
yakin zamanda yapilan bir degerlendirme, mevcut giivenlik sorunlarini ve hastanedeki mevcut
uygulamalarin yarattig artan mali yikd yonetmek icin atik sirecimizi yeniden tanimlama ve
iyilestirme ihtiyacinin acil oldugunu ortaya koydu.

Bu makale, hastanemizin atik yonetimi eksiklerini ve risklerini belirlemek ve glivenligi artirmak,
maliyetleri disirmek ve bir hastane kiltliri ortaminda atik yonetimi farkindalik dizeyini
yukseltmek igin idari ve muhendislik mekanizmalarini baslatarak sonug gelismelerini inceledi.
Cesitli guvenlik iyilestirme mekanizmalari, daha glivenli, daha akici hat uygulamalari ile
sonuglandi ve sonug olarak, kisa bir siire iginde énemli bir maliyet diistisiine donisti ve bu da
maliyetlerde % 70 genel bir diistisle sonuglandi
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Konusmact

DiS HEKiIMLIGINDE HASTA GUVENLIGINiN GELECEGi: 21. YUZYIL iCiN MODERN BiR
YAKLASIM"

Prof. Dr. Khan Yawar Hayat,
Astt Dean Medical Education —
Riphah Uluslararasi Universitesi,
Islamabad. PAKISTAN

OZET

21. yazyilin saghk sorunlari tim saglik bilimlerini kapsamaktadir. Hasta giivenligi ve kalitesi su
anda saghk hizmetlerinde yiiksek bir profile sahiptir. Giinlik uygulamada hasta glivenligi
onlemlerini uygulama ¢abalarina aktif olarak katilmak ve bir hasta glvenligi kilturi
olusturmak igin saghk hizmetlerinde ¢alisan tim pratisyenlerin ve saglik kuruluslarinin hasta
givenliginin genel baglamina daha asina olmasi esastir. Dis hekimligi meslegi, iyi bir genel
saglhk saglamak icin gerekli olan ve riskleri en aza indirmeyi ve hekimlerin kendi
deneyimlerinden ve bagkalarinin deneyimlerinden 6grenebilecekleri agik bir hasta glivenligi
kiltlri olusturmayl amaglayan giivenli dis bakimi saglamayi taahhit eder. 21. ylzyilda agiz
saghg hizmetleri, dis hekimligini degistirebilecek, son teknoloji hasta bakimina olan talebi
artirabilecek, yaslanan niifusun hastalik modellerini degistirebilecek olarak nitelendirilebilir.
Bir yandan da maliyetleri kontrol altina alma baskisi ve bakima erigimi iyilestirme gibi bilgilerle
karakterize edilebilir. Bu baglamda, bu zorluklarin Gistesinden gelmek igin modern bir yaklagim
benimsemek birinci dnceliktir ve parlak bir gelecege sahiptir. Modern bir yaklasim, hizmetlerin
etkisini ve verimliligini artiran daha kaliteli agiz saglig1 hizmetlerine ulasmanin bir yolu olarak
giderek daha fazla kabul gérmektedir.

Konusmact

EVDE BiYOGUVENLIK; COVID-19 BAGLAMINDA GUNLUK KULLANIM iCiN BiYOMEDIKAL
LABORATUVAR GUVENLIK ONLEMLERi NASIL CEVRILIR

Prof. Miguel Reina Ortiz,
South Florida Universitesi, Halk sagligi Koleji,
Tampa, Florida, ABD




Konusmact

YASLI AMA DEGERSIZ: KERALA'DAKI YASLI KADIN KOOPERATIF iSCILERININ i$ YERI KALITESI
VE GUVENLIGi UZERINE KESITSEL BiR CALISMA

Dr. Bindhya Vijayan,

Nitel veri analisti, Halk Sagligi Uzmani, Ayurveda Doktoru,
Saghk Gelistirme Aktivisti, Karma Yontem Arastirmacisi,
Kerala Saglik ve Miittefikler Universitesi, HINDISTAN

OZET

CGalisma, kime ornekleme yonteminin kullanildigi kesitsel bir ¢alismadir. Calisma alanlari
Kerala, Alappuzha Bolgesi Kanjikkuzhi Panchayat'in bes bolgesinden olusmaktadir.. Veriler,
vash kadin kooperatif iscileriyle gergeklestirilen 152 goriisme ve hindistan cevizi
endustrisinden galisan paydaslarla yapilan 10 derinlemesine goriisme kullanarak toplanmistir.
Nicel veriler igin istatistiksel analizler, nitel veriler igin anlamsal ve tematik analizler yapilmistir.
Bulgular:Hindistan cevizi iscilerinin % 72’sinin sosyo-ekonomik agidan fakir oldugu
gbzlemlendi. Katilimcilarin yarisindan fazlasi (% 53) duldu. % 93’U ailelerini desteklemek igin,
% 90’1 yoksulluk ve aile baskisi nedeniyle hergiin bos zamanlarinda hemen hemen her tirde
hindistan cevizi isinde ¢alismak durumunda kaliyordu. Cogunlugu is yerinin kalitesi nedeniyle
ozellikle diz agrisi, donmus omuz ve bel agrisi gibi kas-iskelet sagligi sorunlari olmak zere
bircok hastaliktan muzdaripti. Hipertansiyon ve diyabet en yaygin Bulagici Olmayan
Hastalik'lari (BOH) oldugu ortaya kondu. Cogunun Solunum sagligi sorunlari vardi. Ayurvedik
tibbi kullanimlar, tiim kas-iskelet sistemi saglik sorunlarinin tedavisinde daha yaygindi. BOH ve
diger akut hastalik vakalarinda geleneksel tibbi bakima basvuruldugu géralda.

Saghk hizmeti arayisiyla konusunda bu yasl kadinlarin diizenli olarak saglik hizmeti arayacak
ekonomik kaynaklara sahip olmamasi 6nemli bir bulgudur. Bu ¢alismadan, ¢calisma dizeni ile
morbidite profili arasinda yakin bir baglanti oldugu sonucuna varilabilir. Geriatri politikasinda,
ozellikle yash kadin isgilerin toplumun en marjinal kesimlerinden oldugu gergegi gbz 6nline
alindiginda, yasam, kaliteli calisma ve saglik kosullarinin tizerinde durulmasina ihtiyag vardir.
Anahtar Kelimeler: Calisma Ortaminin Kalitesi; Gulivenligi; mesleki saglik; yash kadinlar

Konusmact

HASTA HAKLARI VE SORUMLULUKLARI

Eren BINGOL

T.C. Saglik Bakanhgi,

Hasta ve Calisan Haklari Dairesi Baskanligi, Sube MiidurQ,
Ankara, TURKIYE




Konusmact

RUH SAGLIGINDA ULUSLARARASI HASTA GUVENLIGi HEDEFLERININ UYGULANMASI

Dr. Hatim Abdulaziz Banjar,

Uzman Hemsire & Kalite Uzmani, Hasta Deneyim Bolumd,
Eradah Ruh Saghgi Kompleksi —

Bagimlilik Tedavi Hizmetleri,

Cidde, SUUDI ARABISTAN

OZET

Her giin ¢ok sayida hasta, diinya ¢apindaki pratisyenler tarafindan sorunsuz bir sekilde tedavi
edilmekte ve bakilmaktadir. Bununla birlikte, tibbi tedavinin seyri sirasinda ilagla ilgili ters
giden durumlar, yanhs teshis ve kayma ve diisme gibi olaylar meydana gelir ve hastalari
yaralanma ve zarar goérme riski altina sokar. Tip Enstitlisi, Amerika Birlesik Devletleri saglik
sisteminde gerceklesen tibbi hatalarin mortalite ve morbiditeye ne kadar katkida
bulundugunu vurgulayan To Err is Human: Building a Safer Health System (Kohn, Corrigan, &
Donaldson, 1999) adli ufuk agici raporunu yayinladigindan beri, diinya ¢apindaki saglik
kuruluslari, hasta gilivenliginde en iyi uygulamalari gelistirmek ve olusturmak igin harekete
gecti, bu da olay raporlama sistemlerinin ve hizmet saglayicilar arasinda politikalarin ve
proseddirlerin gelistiriimesine ve tesvik edilmesine yol agti. Buna yardimci olmak igin, hasta
givenliginde belirli iyilestirmeleri tesvik etmek ve saglik hizmetlerinde sorunlu alanlari
vurgulamak ve bu sorunlara kanita ve uzman temelli uzlasi ¢oziimlerini tanimlamak igin bir
hasta glvenligi hedefleri listesi gelistirilmistir. (JCIA - 4. Baski, 2011)

Tibbi ortamlarda bulunan ayni hasta glvenligi risk faktorlerinin birgogu ruh saghigi ortamlari
icin gecerli olsa da, akil saghgl baglaminda ortaya ¢ikan hasta givenligi sorunlari, ya akil
hastaligl olan bireylerde daha yaygindir ya da akut tibbi bakimda ortaya ¢ikanlara goére
atipiktir.

Uluslararasi Ruh sagliginda hasta glvenligi hedefleri:

Ne yazik ki, genel saglik ortaminda Uluslararasi hasta Gilvenligi Hedeflerine ulagmak igin
kullanilan genel yodntemlerin ¢ogu uygulanabilir degildir veya ruh saghg sektoriinde
uygulanacak degisikliklere ihtiya¢ duyar.

Anahtar Kelimeler: Mental Saglik, Uluslararasi Hasta Givenligi Hedefleri

Konusmact

MALPRAKTiS, HASTA HAKLARI, SAGLIK CALISAN SORUMLULUGU, HUKUKSAL
SORUMLULUK” (iLGING VAKALAR) / EVDE BAKIM, HUKUKi HAKLAR

Av. Giirkan ARIKAN,
_HAKSAD — Hasta Haklari Savunma Arastirma ve Gelistirme Dernegi,
Baskan Yardimcisi, Ankara, TURKIYE




Konusmact

SAGLIK OKURYAZARLIGININ VE SAGLIK KENDi YETERLILIGINiN ARTIRILMASI

ibrahim Edib KOKDEMIR,
HAKSAD — Hasta Haklari Savunma Arastirma ve Gelistirme Dernegi, Baskan Yardimcisi,
Ankara, TURKIYE

lhtiyag
Bir hasta hakki olarak, saglik okuryazarhginin ve bireysel saghk bilinci ve yeterliligin artiriimasi
gerekmektedir.
Nedenleri
e  Bilgi ¢cagi ve bilgi toplumu igerisinde bir bilgi kiimesi olarak saglik bilgisine erisim
kolaylagmistir.
e  Saglik hizmetleri evrensel bir gereksinim olmaya baglamis, bu da ekonomik
sistemdeki maliyetini ¢ok ylkseltmistir.
e  Varolan resmi kaynaklarla karsilanmasi zorlasmaya baslamis ve bu da varolan saghk
hizmetleri sunumunun tekrar digtinilmesini gerektirmistir.
Engeller ve su anki durum
e Durum: Hukuk sisteminin, saglik hizmetlerinin saglanmasini, belli bir insan grubuyla
sinirlandirmasi ve buraya erisimin sinirli ve maliyetli olmasi.
e Sonuglari: alternatif tip, bilgi kirliligi, ehliyetsiz yanlis pratikler, kitlesel bilim disi
yontemlere yonelim, bilimin reddi.
Co6ziim onerileri
e  Saglik Bilgisi Egitiminin, daha aktif egitim siirecine dahil edilmesi.
e  Saglik sistemlerinin “yaygin egitimlere” daha fazla kaynak ayirmasi ve temel
konularda bireysel kendine yeterliligin artiriimasi.
e  Sivil toplum o6rgutlerinin “yaygin egitim”de aktif rol almasi, saglik sisteminin bu
orglitlenmelerle entegrasyonu.
o Dijital araglarin saglik egitimde aktif kullaniimasi ve egitim slreglerinin gelistirilmesi
ve Olgilmesi.
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Konusmact :

GUVENLIK VE KALITE ETKisi iCiN GELISMiS CERRAHi TASARIMI (ERAS)

Prof. Dr. Paul Barach, MD, MPH, \Wayne State University School of Medicine, Children’s
Hospital of Michigan. Lecturer and Senior Advisor to Dean, ABD

OZET

Ogrenme Hedefleri - Egitim sonrasi katilimcilar;

ERAS sonuglarini iyilestirmek igin tiim siireglerin standardizasyonunun énemini,

ERAS uygulamasinda verimli planlamanin lojistigini,

ERAS kalitesi ve guivenligi konusundaki uzmanhgini ve giivenlik, kalite ve operasyonel
iyilestirmeyi saglamak icin kullanilabilecek pratik becerileri,

TeamSTEPPS gibi pratik ekip araglari kullanarak, klinisyen katilimi, bakimin glvenilirligi ve
operasyonel mikemmellik Gzerinde blyuk bir etkiye sahip olacak sekilde son derece verimli
bariatrik ekipler olusturmayi ve yonetmeyi,

Ameliyathanede daha iyi ERAS hasta sonuglari elde etmek igin teknik ve teknik olmayan
becerilerin dnemini takdir etmeyi 6grenecek.

Konusmact :

RUH SAGLIGI HiZMETLERINDE HASTA DENEYiMiNiN OLCULMESI

Dr. Hatim Abdulaziz BANJAR,
Uzman Hemgsire & Kalite Uzmani, Hasta Deneyim Boliim, Eradah Ruh Saghgi Kompleksi —
Bagimlilik Tedavi Hizmetleri, SUUDi ARABISTAN

Girig: Son 10 yilda, odak noktasi hastalarin saglik hizmetlerinden memnuniyetini 6lgmekten, hastanin saghk
hizmetlerinde tam deneyimini 6lgmeye dogru degisti. Artik bunun hastanin bakis agisini g6z 6niinde
bulundurmanin istege bagh olmadigi ve bunun yiiksek kaliteli bakim elde etmek igin gerekli oldugu konusunda
diinya ¢apinda bir farkindalik var.

Hasta Deneyimi Nedir? Hasta deneyimi, hastanin ve / veya ailesinin saglik hizmeti sistemi ile sahip oldugu tim
ertelenmis etkilesimleri, saglik planlarina katiim ve doktorlar, hemsireler ve personel uygulamalari ve
davranislari, hasta gibi saglhk hizmeti saglayicilarinin tiim yonleri dahil olmak tizere blinyesinde barindirir. Ayrica,
hastalar igin 6Gnemli olan ve arastirma yaparken oldukga dikkate alinan saglik hizmeti sunumunun diger yonlerini
de kapsayan deneyim zamaninda randevu alma, bilgiye kolay erisim ve saglik hizmeti saglayicilariyla iyi iletisim
gibi bakim hizmetleri de buna dahildir.

Ne yapilmali?: Hastalarin biligsel ve davranigsal kapasitelerinin karsilastigi sinirliliklarin anlagilmasi ve gatisma
anlayisiyla ruh saghgi hizmetlerinde hasta deneyimi 6lgimiiniin nicel yaklagima sahiptir. Karma bir yéntem olan
nicel ve nitel yaklasim kombinasyonu, basit bir anket yapilarak hastalarin disiincelerini dinleme yoluyla
gerceklestirilmistir. (hasta goriismeleri - Hasta panelleri - Hasta hikayeleri - Kogus turlari - Hasta Danisma ve
irtibat Hizmetleri geribildirim - Sikayetler ve iltifatlar).

Sonug: Olusturulan veri analizi, tedavi ortaminin iyilestiriimesine odaklanan ve hasta memnuniyetinde 6nemli
bir artisa yol agan 3 iyilestirme projesinin olusturulmasiyla sonuglandi.
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Konusmact

SAGLIK VE HASTA HAKLARI: TURKIYE' DA SURIYELI MULTECILERIN DURUMU

Prof. Dr. Nasir WARFA,
Barts ve Londra Tip ve Dis Hekimligi Okulu, Londra, iNGILTERE

OZET

Son yillarda Dinya'da blylk niifus hareketleri yasandi. BMMYK istatistikleri, 2017 yilinin
sonuna dogru diinya genelinde 68,5 milyon insanin zorla yerinden edildigini bildirdi. Bu
insanlarin 40 milyonu dlke iginde yerinden edilmis, 25,4 milyonu miilteci ve 3,1 milyon
siginmacidir (BMMYK, 2018). Son istatistikler, bu multecilerin ve Ulke iginde yerinden edilmis
insanlarin gogunun Suriye, Afganistan, Sudan, Myanmar ve Somali gibi devam eden
catismalarin yasandigi tlkelerden kagtigini gosteriyor. Miiltecileri ve yerinden edilmis insanlari
en ¢ok kabul eden ilkelerin en basinda iran, Liibnan, Tirkiye, Pakistan ve Uganda geliyor.
(BMMYK, 2018). Bu makale, Tirkiye'deki Suriyeli miltecilerin ruh sagligi gereksinimlerine
odaklanmaktadir. BMMYK programiyla resmi olarak Tirkiye'de kayith 3,3 milyon miilteci
olmasina ragmen, bu nifusa yonelik akil saghgi hizmetleri, tGlkede sinirli milteci bakimi
saglayan birkag yerel kurulus tarafindan saglanmaktadir.

Milyonlarca multecinin siddetli bir sekilde yerinden edilmesi ve kisa bir siire icinde Tiirkiye'ye
aniden gelmesi, hem Tiirkiye'de hem de AB Uye Devletlerinde temel ihtiyaglarin nasil
karsilanacagi konusunda 6nemli zorluklara neden oldu (barinma, yemek, barinma, egitim,
saglik ve yasal durum). Ote yandan, zorunlu gé¢ durumu, Suriyeli miltecilerin cok sayida engel
ve kiltirlesme stresi ile karsi karsiya kaldiklari igcin varolugsal yasamlari icin bir tehdit
olusturdu. Birkagina deginmek gerekirse akademik ve profesyonel niteliklerin
degersizlestirilmesi, dil zorluklari, yasal belirsizlikleri ve issizlik durumu 6rnek verilebilir.
Yukaridakilerin her biri, psikolojik sikinti igin bir risk faktoridir. Milteci nifusu ile yuritalen
cesitli epidemiyolojik arastirmalar, milteci olmayan nifuslara kiyasla milteci gruplarinda
yuksek oranda psikiyatrik bozuklukluklar (depresyon, TSSB, genel anksiyete ve panik
bozukluklar) oldugu goézlemlenmistir. Ruh saghgi hizmetlerine erisim eksikligi, saghkh ve
anlamli bir yagam stirdirme haklarini daha fazla tehlikeye atmaktadir. Bu sunumda Suriyeli
multecilerin ruh sagligi ihtiyaglarinin nasil ele alinabilecegi incelenecek ve tartisilacaktir.
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Konusmact

‘AFETLER VE GUVENLi HASTANE iNDEKS KULLANIM ORNEGI’

Dr. Odr. Uyesi Hacer CANATAN, T.C. istanbul Sisli Meslek Yiiksekokulu, Ameliyathane
Hizmetleri Bolim Baskanl, istanbul, TURKIYE

OZET

Calismanin Problemi: Ulkeler afetler olmadan énce ¢esitli hazirliklar yaparlar. Bu hazirliklar
esnasinda 6lgemedigin seyi yonetemezsin mantigindan gikarak bazi verileri bilmek 6nemlidir.
Kiresel olarak afet ya da insanlarin sebep oldugu krizlere yonelik Glkeler risklerin raporlanmasi
ile ilgili calismalar yapmaktadir. Bu galismalar icerisinde Risk Yénetim indeksi(INFORM- The
Risk Management index) ve DiinyaRisk Raporu(World Risk Report) en dnemli olanlaridir. 2017
yilinin verilerini iceren “INFORM Kiiresel Risk indeksi 2018” raporuna gére; INFORM indeks
puaninda 0O ila 2 riski ¢ok dustik, 2 ila 3,5 riski diistik, 3,5 ila 5 riski orta, 5 ila 6,5 riski ylksek,
6,5 ila 10 riski cok ylksek olarak tanimlamaktadir. Bu rapora gore, Tiirkiye’nin INFORM indeks
puani 5,0 olarak hesaplanmistir. Bati Asya’da bulunan Tirkiye lst-orta gelir diizeyinde yer
almakta olup 191 iilke arasinda INFORM indeks puani bakimindan 45. Siradadir. Tirkiye’nin
komsularindan Yunanistan 2,9, Bulgaristan 2,6, Suriye 6,9 Irak 6,8, iran 5,0, Azerbaycan 4,7 ve
Gurcistan 3,8 puana sahiptir. Tlrkiye’nin 5,0 indeks puaninin olmasi yiiksek risk grubunun
icinde oldugumuzu ve ayni zamanda son Ug¢ yilin trendine gére mevcut risklerin artma
egiliminde olan Ulkelerden birisi olma 6zelligi tasidigimizi gdstermektedir.

CGalismanin Amaci: Saglik hizmetlerinin hali hazirda devam eden isleyisi, bazi temel faktorlere
dayanir, yani; saglik hizmetlerinin verildigi binalarin her tirli tehlikeye maruz kalmaya ve
zorlanmaya karsi koyabilecek yapilar -hastaneler veya diger tesisler gibi- olmasi gereklidir. Bu
calismada istanbul ili hastanelerinde kullanilan Giivenli Hastane indeks kullanim verilerini
hastane guvenlik seviyeleri agisindan sunarak mevcut veriler ile dneri paylasiminin yapilmasi
amagclanmistir.

Yontem: Arastirmaya ait veriler 6rneklem grubundaki hastanelerin kullanmis oldugu Hastane
Afet Planlarini hazirlama kilavuzunun EK 1 ve EK 2 ‘de bulunan ve WHO tarafindan yayinlanan
“Hospital Safety Index: Guide for Evaluators” isimli rehber kitapta gelistirilen Glvenli Hastane
Kontrol listesi kullanilarak toplanmistir. Arastirma verilerini test etmek amaciyla SPSS 21 ve
Microsoft Office Excel istatistik programi kullaniimistir. Arastirmada ilk olarak guvenilirlik ve
normallik analizleri yapilmistir. Daha sonra tanimlayic istatistikler ile frekans analizleri
yapilmistir. Son olarak arastirma hipotezlerini test etmek icin ise frekans, Bagimsiz Orneklem
T Testi ve Tek Yonlu Varyans Analizi (Anova) yapilmistir.

Bulgular ve Sonuglar: Orneklem grubumuzda bulunan tiim hastanelerin ilk olarak bulundugu
bolgelere ait toplam hastane gilivenlik puani, toplam yapisal givenlik puani, toplam yapisal
olmayan giivenlik puani ve toplam afet ve acil durum yonetimi puanlari bulunmustur. Tim
hastanelerin toplam giivenlik seviyeleri bulunmustur. 1.seviyede hastane bulunmamaktadir.
%93 "ten fazlasi 3.seviye ve lzeri hastanedir.

Anahtar Kelimeler: Afet Yonetimi, Hastane, Glivenlik seviye diizeyi
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Konusmact :

SAGLIKTA KALITE STANDARTLARI HASTANE VERSIYON 5 (SKS-HV5)’in EFQM MUKEMMELLIK
MODELI (EFQM MM) iLE KARSILASTIRILMASINA YONELIK DURUM CALISMASI

Dr. Meltem YURTSEVEN, Mine FINDIKLI AFACAN,
Beykoz Universitesi, Dr. Ogr. Gorv., istanbul, TORKIYE
Beykent Universitesi, Dog.Dr., istanbul, TURKIYE

Ozet : Hastaneler, misteri odaklilik, maliyet bilinci ve teknolojik gelismelerle birlikte kalitenin
mikemmellestiriimesi kapsaminda performansin etkin yonetilmesine ve hasta odakli kaliteli
hizmette tim paydaslarin kalite stirecinde olmasina giderek daha fazla 6nem vermektedir.
Amaglar: Calismanin amaci SKS HVS degerlendirmesine gore seksen bes ve lizeri puan alan ve kalite
birimi bulunan tg¢ kamu hastanesinin EFQM MM’nin puanlandirma metodolojisi olan RADAR’a gore
kag puan alacaginin belirlenmesini saglamak ve iki modelin karsilastirmasini yapabilmektir. Boylece
iki model arasinda benzerlik ve farkhliklarin olup olmadigi goriilebilecektir. Bu karsilagtirma ile ayni
zamanda hastanelerde kullanim alani olan kalite odakl performans degerlendirme 6lgiim araglarina
da dikkat gekmek istenmisgtir.

Yontem: Arastirma Nitel Arastirma Yaklasimi gergevesinde “Durum Calismasi” arastirma deseni
kullanilarak gergeklestirilmistir. Veri toplama araglarini; goriisme teknigi, dokiiman inceleme,
gozlemler olusturmustur. Arastirmanin 6rneklemini amagh o6rnekleme yodntemlerinden olgit
ornekleme teknigi ile belirlenen 3 kamu hastanesinin Ust diizey yoneticileri olmak tizere (Bashekim,
Kalite Direktorii, Saghk Hizmetleri Miidiirii, idari ve Mali isler Mudiirii ) toplamda 9 ydnetici
olusturmaktadir. Goérisme teknigi uygulanirken EFQM MM’nin 32 kriterinden olusan
yapilandiriimig derinlemesine goriisme teknigi ve sonda (prob) sorular kullaniimis olup gériismeler
ses kayit cihazina kaydedilmistir. Her bir yonetici ile ses kayit cihazi egliginde yapilan gériismeler
ortalama 45dk. strmistir ve gériismeleri tamamlayabilmek adina her bir hastane igin ortalama Ug
gin aynlmistir. Veri analizi yapilirken betimsel analiz benimsenmistir. Gegerlilik ve glvenilirlik
saglamak igin ise Guba ve Lincoln’in (1982) altin standart olarak tanimlanan; inanilirhk,
guvenilebilirlik, onaylanabilirlik ve aktarilabilirlik unsurlari kullanilmistir.

Bulgular ve Sonug: SKS Hastane V5 degerlendirmesine gore 94-97/100 puan araligina sahip g
hastane, EFQM Mikemmellik Modeli puanlandirmasina gére 300-304 araliginda puanlar almistir.
Bu puanlar dort agsamal bir puanlandirmaya sahip olan RADAR’In Miikemmellikte Yetkinlik
seviyesini (300<puan<600) ifade eder. SKS Hastane V5’in; EFQM MM’nin girdi ve sonug
kriterlerinden; liderlik, strateji, ¢alisanlar, isbirlikleri ve kaynaklar, i¢c ve dis paydas sonuglari,
toplumla ilgili sonuglar ve is sonuglari bakimindan opsiyonel uygulamalara sahip oldugu
gorulmistir. EFQM MM’nin bu kriterleri kilit seviyede 6nemli gérdigi ve bu agidan SKS HVS’e gore
daha bitilinsel bir bakis agisina sahip oldugu,,kriterler arasinda dongisel bir neden-sonug iliskisi
kurdugu tespit edilmistir. SKS Hastane V5 ise saglik bakiminin tanimh standardizasyonlari ile kalite
gilivencesini saglamaya odaklidir. iki modelin birbirini tamamlayici unsurlari oldugundan yénetilmesi
bir ¢ok zorluk iceren kompleks yapidaki matris organizasyonlar olan hastanelerin yonetim
¢ikmazlarini agmak igin bir sinerji yaratma potansiyeli oldugu tespit edilmistir. Hastanelerin kalite
glvencesinden kalite yonetimine, bagka bir deyisle ne yapildigindan ¢ok nasil yapildigina
odaklanmalari igin EFQM MM’ni kullanmalarinin mikemmellige ulasmada 6nemli bir roli oldugu
anlagiimigtir.

Anahtar Kelimeler: Saglkta Kalite, EFQM MM, SKS Hastane V5
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Konusmact :

ISO 15189 TIBBi LABORATUVAR AKREDITASYONU KAPSAMINDA DIS KALITE
DEGERLENDIRME (DKD) PROGRAMLARININ ONEMi: PARAZITOLOJi LABORATUVARINDAKIi
YERI

Dr. Ogr. Uyesi Banucicek YUCESAN?, Cankiri Karatekin Universitesi, Saglik Bilimleri Fakdiltesi,
Saglik Yénetimi Béliimii, CANKIRI/ TURKIYE

OZET

Girig: I1SO 15189 Tibbi laboratuvar akreditasyonu standardi; ISO/IEC 17025 ve ISO 9001 standartlarinin diizenlenmesiyle,
hastalara dogru, giivenilir ve zamaninda sonug verilmesini glvence altina almak amaciyla olusturulmus, bireyin ve
toplumun saghginin korunmasini hedef almis, tibbi laboratuvar sartlaridir. Dig kalite degerlendirme (DKD) ise laboratuvar
akreditasyonu gergevesinde bir dis kurulusun laboratuvarin analiz performansini laboratuvarlar arasi karsilastirma
programlari da kullanarak degerlendirdigi bir kalite glivence sistemidir.

Amag: Bu galisma ile 1SO 15189 kapsaminda DKD programinin gerekliligini ve Parazitoloji Laboratuvarlarinda uygulanan
DKD programlarini tartismak amaglanmistir.

Yoéntem: Saglik hizmetinin tst diizeyde verilmesi, sagligi tehdit eden unsurlarin ortadan kaldiriimasini saglayacaktir. Saglik
hizmetlerinin yeterli, glivenilir ve hatasiz olarak sunulmasi zorunludur. Laboratuvar testleri, klinik tani ve tedavide 6nemli
yol gosterici unsurdur. Giniimizde saglik hizmetlerinin istenilen kalitede ve nitelikte olabilmesi igin laboratuvarlarda
kalite akreditasyon galigmalari hizlanmistir. Klinik laboratuvar kalitesinin iyilestirilmesi, planlanmis ve etkin bir denetim
mekanizmasiyla miimkiindir. Laboratuvarlarin kalite kontrol basamaklari iki kissmdan olusmaktadir. Birincisi; laboratuvar
ici yapilan kontrol analizleridir ki; bunlara ig kalite degerlendirme (iKD) sistemleri denir. ikincisi ise laboratuvarlar arasi
yapilan kontrol analizleri, Ulke diizeyinde yapilan kalite kontrol galismalari ve uluslararasi denetim sistemlerince yapilan
kalite kontrol analizleridir ki, bunlara da dis kalite degerlendirme (DKD) sistemleri adi verilmektedir. Dig Kalite
Degerlendirme laboratuvar performansinin bir dis kurum veya olanak tarafindan objektif olarak kontrol edilmesi
sistemidir ve akreditasyon igin gerekli bir yapidir. DKD ile, iKD’dede gézden kagan calisma hatalari da, bagimsiz ve objektif
bir kurulusun danigmanliginda tanimlanabilmektedir. Laboratuvarlar belirli araliklarla kendilerine gonderilen ayni lot
numarali 6rnekte, programa katildiklari parametreleri analiz ederler ve sonuglarini DKD kurulusuna gonderirler. Sonuglar
laboratuvarin performansi ile ilgili bilgi saglayabilir. Laboratuvar yonetimleri, kalite kapsaminda elde edilen tim DKD
sonuglarini zamaninda degerlendirmek ve uygunsuz olanlar ile ilgili olarak diizeltici ve Onleyici faaliyetler yapmak
zorundadirlar. Parazitoloji Laboratuvarlarin’da (PL) da dogru sonuglar verilebilmesi i¢cin DKD uygulamalari yapilmalidir.
PL’da, DKD kapsaminda yer alan uluslararasi kuruluslar CAP (College of American Pathologist), UK NEQAS (External Qality
Asssessment Services), QCMD (Quality Control for Molecular Diagnostics) INSTAND (Ringversuche Service) vb’dir. Bu
kuruluslar PL’da yapilan parazit serolojisi; kan parazitleri; digkida parazit aranmasi ve boyama ydntemleri; hizli tani
analizleri; kalin damla- ince yayma analizleri; molekdler tani analizleri ve kene, akar ve eklem bacakhlarin tanimlanmasi
gibi konularda DKD programlari hazirlayarak, programa katilmak isteyen laboratuvarlara gondermektedirler.
Laboratuvarlar bu sistemlere katilim saglayarak, katilmak istedikleri parametreler igin yilik gevrimleri temin
etmektedirler. Daha sonra DKD kuruluslarindan gelen 6rnekleri galisarak sonuglarini yine bu kuruluglara iletmektedirler.
DKD kurulusu gelen sonucun dogruluguna gore skorlama yaparak bunu laboratuvarlara bildirmektedir. Dogru sonucu
bulamayan laboratuvarlar, konu ile ilgili yapmis olduklari galismalari tekrar gézden gegirerek, dizeltici ve onleyici
faaliyetler ile dogru sonuglara ulagmaya c¢alisacaklardir. DKD uygulamasi olmayan testler igin ise laboratuvar ararasi
karsilastirma (LAK) analizleri yapilarak uygunluk konusunda degerlendirmeler yapilabilmektedir.

Sonug: Laboratuvarlarin dogru, giivenilir sonuglar verilebilmesi, kalite ve akreditasyon ile mimkiindir. Kalite kontrol
¢alismalari ile analiz sonuglarinin dogrulugunun sirekli olarak izlenmesi DKD sistemleri ile saglanabilir. PL'nin da teknik,
bilgi ve yeterliliklerinin degerlendirilmesi DKD sistemleri ile yapildigindan, tim testlerin dogrulugunu belgelemek igin
sisteme dahil olunmasi gerekmektedir.

Anahtar kelimeler: Akreditasyon, Dis Kalite Degerlendirme, ISO 15189, Parazitoloji Laboratuvari
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Konusmact :

YOGUN BAKIM UNITESINDE YATAN HASTALARIN YAKINLARININ MEMNUNIYET
DEGERLENDIRMESi: BINGOL DEVLET HASTANESI ORNEGI

UZ.DR.ALI EKIN- Mus Haskdy Devlet Hastanesi/ Mug/Tiirkiye
MEHMET VURAL- Elazig Fethi Sekin Sehir Hastanesi,Elazig, Turkiye
Rukiye Azra BUDUNOGLU- Bingél Devlet Hastanesi/Bingol/Tiirkiye
KUBILAY ILDAN- Bingdl Devlet Hastanesi/Bingdl/Tirkiye

TULAY KORKMAZ- Bingd| Devlet Hastanesi/Bingdl/Turkiye

GiRiS: Guniimizde saglik sektori giderek artan rekabet ortaminda énemli degisme ve gelismeler igerisindedir.
Saghk hizmet kalitesinin sadece hasta veya hastaliga odaklanmak yerine butiinctl bir yaklasimla ele alinmasi
gercegi, hasta yakinlarinin da memnuniyetine énem verilmesi gerektigini ortaya koymaktadir. Hasta yakini
memnuniyeti, saglik kurumlarinin segiminde belirleyici olmanin yani sira saglik hizmetlerinin temel giktisi ve kalite
gostergelerinden biridir.

AMACLAR: Calisma, yogun bakim Unitelerinde daha 6nce yatmis ve halen yatmakta olan hastalarin yakinlarinin
memnuniyetini degerlendirebilmek ve verilen hizmet kalitesini iyilestirebilmek adina hastanin tedavi ve bakimi,
hasta hakkinda verilen bilginin niteligi, yogun bakim Unitesi galisanlarinin hasta yakinlarina karsi tutumlar, karar
verme slreci ile ilgili memnuniyet diizeylerinin incelenmesi amaciyla yapilmistir.

YONTEM: Arastirmanin evrenini, Bingél il Saglik MidirlGigiine bagh Bingdl Devlet Hastanesinde bulunan koroner
yogun bakim, genel yogun bakim, anestezi reanimasyon ve cerrahi yogun bakim tnitelerinde daha 6nce yatmis
ya da yatmakta olan hasta yakinlari olustururken (N:150), 6rneklemi arastirmaya katiimda gondllt 113 hasta
yakini olugturmustur.

Veriler; kisisel bilgi formu, Hasta Yakini Memnuniyet Olgegi ve Karar Alma Siireci Anketi ile toplanmis; sayi,
ortalama, ylizde, standart sapma, t-testi ve ANOVA Testi ile analiz edilmistir.

BULGULAR: Hasta yakinlarinin %52.2’si erkek, %54'l 35- 59 yas araliginda, %18.6' si yatan hastanin oglu, %54,9'u
yakin zamanda yogun bakim Unitesinde bagka hastanin yakini olarak hastanede bulunmakta, %53,1'i hastayla
birlikte yasamakta, %74,3'U haftada birden fazla hastasini gérmekte ve %86,7'si hastanenin bulundugu sehirde
yasamaktadir.

Calismada Hasta Yakini Memnuniyet Diizeyi 6lgeginin i¢ tutarliligi igin Cronbach-Alpha katsayilari hesaplanmis ve
“Bakim ile ilgili Memnuniyet” boyutunda; 0.82, “Karar Alma Siirecindeki Memnuniyet” boyutunda 0.91 ve Hasta
Yakini Memnuniyet Dlzeyi 6lgeginin toplaminda ise 0.87 olarak bulunmustur. Ayrica arastirma olgeginde
kullanilan sorularin gegerliligi igin faktor analizi yapilmak istenmis olup bunun i¢in KMO ve Bartlett Testleri
uygulanmis ve Hasta Yakini Memnuniyet Diizeyi 6lgegi icin KMO test degeri 0.845, Bartlett Testi anlamlilik degeri
ise 1001,172 olarak bulunmustur. Calismada hasta yakinlarinin, hastayi gérme sikligi ve Hasta Yakini Memnuniyet
Diizeyi Olgeginin bakim alt boyutu arasinda istatistiksel olarak anlamli farklilik oldugu tespit edilmistir (p<0.05) .
Ayrica aragtirmaya katilan hasta yakinlarinin demografik 6zellikleri ile karar alma silireci puan ortalamalari
karsilastinldiginda, "karar alma suirecine dahil olma durumu" ile cinsiyet ve yakinlik derecesi arasinda; "karar alma
surecinde desteklenme durumu" ile cinsiyet arasinda; "hasta bakiminda kontrol sahibi olma durumu "ile yakin
zaman igerisinde baska hastanin yakini olarak hastanede bulunma durumu arasinda istatistiksel olarak anlamli
farkhhk oldugu belirlenmistir (p<0.05).

SONUG: Glinimizde diger tim sektorlerde misteri memnuniyetinin 6n planda tutulup sureklilik arz edecek
sekilde surdurilmesi gerektigi gibi, saglik sektoriinde de hastalarin yaninda hasta yakinlarinin da 6nemsenip
dikkat edilmesi gereken buylk bir kitle oldugu goz ardi edilmemelidir. Calismadan elde edilen sonuglar
dogrultusunda, hastanenin saglik hizmetlerinde hasta yakinlariyla ilgili iyilestirme amagl degisikliklerin yapilmasi
gerektigi sonucuna varilmistir. Hasta yakinlarinin ihtiyag duyduklari duygusal destek gereksinimlerini karsilamada
gerekli destekleyici diizenlemelerin yapilmasi, hasta yakinlarinin karar agamasinda ve hastanin tedavi ve bakimi
Gzerinde kontrol sahibi olduklarini hissetmeleri agisindan desteklenmesi, bekleme salonuyla ilgili memnuniyetin
distik oldugu ve sartlarin iyilestirilmesi gerektigi sonucuna ulasiimistir.

Anahtar Kelimeler: Hasta yakini, Memnuniyet, Yogun Bakim
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Konusmact :

HASTA HAKLARI

AYSE GUVEN —

Hasta Haklari Birim Sorumlusu Sultanbeyli Devlet Hastanesi, istanbul

HASTA HAKLARI

insan, sadece insan olmasindan dolayi dogustan bazi haklari kazanarak diinyaya adimini atmaktadir. Kisaca hak;
‘hukuk kurallarinin kisilere tanidigi yetki’ olarak tanimlanabilir.

insan haklarini kisaca; tiim insanlarin her agidan dogustan esit ve 6zgiir olmasi diye tarif etmek miimkiindir.
S6z konusu bu 6zgurliik, bagkalarinin haklarina saygili olmak ve bu haklari gignememe zorunlulugu ile
dengelenmistir.

Cesitli insan haklari bulunmaktadir. Hasta haklari da temel insan haklarindan birisidir.

Tlm bu haklarin amaci “insan sagliginin yliksek diizeyde korunmasini” ve “saglik hizmetlerinin yiksek kalitede
verilmesini saglamaktir.”

EN TEMEL HASTA HAKLARI

1-Hizmetten Genel Olarak Faydalanma Hakki, Herkesin; adalet ve hakkaniyet ilkeleri gergevesinde saglik
hizmetlerinden faydalanmaya, irk, dil, din ve mezhep, cinsiyet, siyasi dislince, felsefi inang, ekonomik ve sosyal
durumlari dikkate alinmadan hizmet almaya hakki vardir.

2-Bilgilendirilme ve Bilgi isteme Hakki, Herkesin; her tiirlii saglik hizmetinin ve imkanin neler oldugunu
6grenmeye ve saglik durumu ile ilgili her turll bilgiyi s6zIU veya yazili olarak almaya hakki vardir.

3-Saglik Kurulusunu, Personeli Tanima, Segme ve Degistirme Hakki, Tim hastalar; saglk kurulusunu segmeye,
degistirmeye ve sectigi saglik kurulusunda verilen saglik hizmetlerinden faydalanmaya, saglk hizmeti verecek ve
vermekte olan hekimlerin ve diger saglk ¢alisanlarinin kimliklerini, gérev ve unvanlarini 6grenmeye, segme ve
degistirmeye hakki vardir.

4-Mahremiyet

5-Bilgilendirilmis Riza

Her tiirlii tibbi miidahale 6ncesinde hastaya; Kendisi ile ilgili tibbi gercekler,Onerilen tibbi girisimler,

Her bir girisimin olasi risk ve yararlari,Onerilen girisimlerin farkli secenekleri, Tedavisiz kalmanin etkisi,

Tani, sonug ve tedavinin gidis ati anlatiimahdir.

TUm bunlar anlatildiktan sonra hastanin kendi el yazisi ile tim bunlari kabul ettigine dair rizasi ainmahdir.
6-Giivenlik

7-Dini Vecibeleri Yerine Getirebilme

8-Sayginlik Gérme ve Rahathk

Herkesin; saygi ve ihtimam gosterilerek, gller yuzll, nazik, sefkatli bir ortamda, her tiirli hijyenik sartlar
saglanmus, glriltill ve rahatsiz edici bitiin etkenler giderilmis bir saglik hizmeti almaya hakki vardir.

9-Ziyaret ve Refakat¢i Bulundurma

10-Bagvuru ve Dava

11-Bilgilerin gizli tutulmasi hakki

12-Tedaviyi reddetme ve durdurma hakki

HASTA SORUMLULUKLARI

1. Genel Sorumluluklar

Kisiler kendi saghgina dikkat etmek icin elinden geleni yapmali ve saglikh bir yagam igin verilen tavsiyelere
uymalidir.

Kisi uygunsa kan verebilir yada organ bagisinda bulunabilir.

Basit durumlarda kisiler kendi bakimlarini yapmahdir

2. Sosyal Giivenlik Durumu

3. Saghk Cahisanlarini Bilgilendirme

Hasta; yakinmalarini, daha 6nce gegcirdigi hastaliklari, yatarak herhangi bir tedavi goriip gérmedigini, eger varsa
halen kullandigi ilaglari ve tim saghgiyla ilgili bilgileri tam, eksiksiz vermelidir.

4.Hastane Kurallarina Uyma-1

Hasta; bagvurdugu saglik kurulusunun kural ve uygulamalarina uymalidir.
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Saglik Bakanhgi ve diger sosyal givenlik kurumlarinca belirlenen sevk zincirine uymaldir.

Hastanin; tedavi, bakim ve rehabilitasyon sliresince saglk calisanlari ile ishirligi icinde olmasi beklenir.

4. Hastane Kurallarina Uyma-2

Randevulu hizmet veren bir saglik tesisinden yararlaniyorsa randevunun tarih ve saatine uymasi ve
degisiklikleri ilgili yere bildirmesi gerekir.

Hastane personelinin, diger hastalarin ve ziyaretgilerin haklarina saygi gdstermelidir.

Hastane malzemelerine verdigi zararlari karsilamak zorundadir.

5.Tedavisi ile ilgili Onerilere Uyma

Hasta; tedavisi ve ilaglarla ilgili tavsiyeleri dikkatle dinlemeli ve anlayamadigi yerleri sormalidir.

Tedavisiyle ilgili 6nerilere uyum saglayamama durumu s6z konusu ise bunu saglik galisanina bildirmesi gerekir.
5.Tedavisi ile ilgili Onerilere Uyma

Hasta saglik bakim ve taburculuk sonrasi bakim planini beklendigi gibi dogru anlayip anlamadigini belirtmesi
gerekir.

Hasta; uygulanacak tedaviyi reddetmesi veya 6nerilere uymamasindan dolayi dogacak sonuglardan kendisi
sorumludur.

Hasta Haklar Birimi Gorevi

Saglik Bakanlig sikayet birimi 184 ¢agri merkezine ve CIMER’ e yapilan sikayetler tesekkiirler talepler birime
bildirilir.

Sikayetgi olan kisi birime yonlendirilir veya kendisi basvurarak tesekkr talep ve sikayet (eger sorumluluklarin
yerine getirdiyse) sikayet formu doldurur.

Sikayetlerde; olay hakkinda sikayette bahsi gecen kisiden bilgi alinir ve sikayet edilen birim sorumlusu veya
hastane idaresinden miitalaa alinarak cevap bakanliga ve kisiye iletilir.

Tesekkurler ve talepler ilgili kisilere iletilir.

Basvuran hasta sikayet ve taleplerin birgogu yaziya dokilmeden yerinde ¢6zilmektedir.

Genel Sikayetler

Randevusuz muayene olmak isteyen hastalar,Kimliksiz bagvuran hastalar, 18 yas alti ebeveyn olmadan
muayene olmak isteyen hastalar, iletisim sorunlari,Sayginlik gérememe, yetersiz bilgilendirme...

Anahtar Kelimeler: hasta haklari

Konusmact :

SAGLIKTA iLETiSiM

AYSE GUVEN — Hasta Haklari Birim Sorumlusu Sultanbeyli Devlet Hastanesi
istanbul

iletisim, bir kaynaktan (kisi, kisiler veya organizasyon), bir aracla (yazili, sézlii, gérsel veya beden dili ile), bilgi,
haber, distince, durum, duygu veya kultlriin bir bagka insan veya insan topluluklarina aktariimasidir.

TEMEL AMAC
Anlatmak, Anlamak, Anlagilmaktir.

ilk olarak kabul edilmesi gereken her insanin birbirinden farkh tutumlari, davranislari, yorumlama bigimleri,
duygulari ve timitleri oldugudur.

BEDEN DilLi

Durus, mimikler basin kullanimi, oturmak icin segilen yer ve oturma sekli, aksesuar, bakim ve makyaj, Jestler géz
temasi ayaklarin kullanimi.

Hasta ve Saglik Calisan Arasindaki iletisimi Etkileyen Etmenler

Saghk kurumundan kaynaklanan

Guraltu, kalabalik, soguk, fiziksel uzaklik, otomasyon istemi fiziki alan yetersizligi gibi

Saglik calisanindan kaynaklanan



Biz saglikcilar, hastalara en sevdigi seyleri yasaklayabiliriz. Hic sevmedigi seyleri ona yaptirabiliriz. Ozel hayatina
girebiliriz ve en mahrem seylerini sorgulayabiliriz. Glicimiz bu kadar fazla, ama meslegimizin bize verdigi bu
glclin etkisinde kalip, kendimizi “gl¢ bende!” psikolojisine kaptirirsak iletisim bozulur. Onun igin mesleki
otoritemizi kisisel algak gonulliligiimizle dengelemeliyiz.

Hekim-Hasta iletigimi

Hekim-hasta iletisiminde, hekimlerin, hastalarin egitim durumunu, kiltiirel ve sosyal durumunu géz 6niinde
bulundurarak iletisime girmelidirler.

Hastalarin s6z konusu durumuna uygun st dil ve iletisim tarzi dikkate alinmadan kurulacak iletisimde hastalar,
korku, utanma, ¢cekinme gibi duygulara kapilmakta ve soru sormaktan kacinmaktadirlar.

Hekim-hasta iliskisinde etkili iletisimde ilk karsilama sirasinda sergilenecek ilgi ve giiler yiiz, sonrasinda etkin
dinleme, etkin ve birbiri ile tutarl s6zlu ve sozsiiz iletisim, hastanin sozslz iletisim ile ortaya koydugu beden dili
ipuclarinin degerlendirilmesi, mesleki dilden kaginarak anlagilmasi kolay bir dil kullanmak gerekmektedir.

NASIL ETKiLi iLETiSIM KURARIZ?

Saygl duyarak, Dogal davranarak Empati kurarak Etkin dinleyerek Ben iletisi kullanarak

iletisim Kazalarinin Nedenleri (Hastalar agisindan) Planlanmamig ani bir iletisim baslamistir. Hayatimiz plan
Uzerine kurulmustur; su zaman gidecegiz , sunu alacagiz ama saglik plansiz gelir ona ne zaman ayirinz nede para.
Onvyargilar vardir. Ozellikle hastalar kendi vergileri olmasa bizin maas alamayacaginizi, hastanede yakinlarinizin
veya bazi torpillilerin korundugunu vs dislintrler. Gegmis deneyimler, ilk izlenimler iletisimde genelleme
yapilarak yaklagim sergilenmesine neden olur.

Hastadan kaynaklanan

Bos oturdugumuzu maasimizi hak etmedigimizi distnurler.

Bizin yavas hareket ettiginiz sanrisi igindedirler.

Hastaneler ve saglk calisanlari hakkinda bir ¢cok efsane dinlemislerdir.(Dr ,hemsire hatalari vs).Bu efsaneler
onyargilarini daha da perginlemistir. Kiyaslama yaparlar. istanbul da daha iyi bakiliyor. Ya da ézel hastaneler séyle
iyi boyle iyi gibi. Daha bir ¢ok neden sayilabilir. Kendi hastasindan ya da kendisinden baska hasta olmadigini
onemli hasta olmadigini varsayan anlayis. Kalp krizi ile ugrasan dr’a saldiran kisi bogaz agrisinin oldugunu ve
kendisine bakilmadigini iddia edebilir.

iDEAL iLETiSiM

Sevgi-saygi gliven!, duristlik, hakkaniyet ve adalet, yararllk ilkesi cercevesinde

Hastanin ve saglik personelinin karsilikli olarak nazik, agik ve diirlist davranmasi yapilacak isleri kolaylastirir.
Boylece hastanin ve saglik personelinin birbirini dinleme olasiligi artar, karsilikli olarak bilgi daha kolay aktarilir.
Dogru tani koymada ve tedavide zaman kazaniriz. Hastane giderlerini azaltiriz.

SAGLIK GALISANLARINA SORULMUS;

Eger siz ya da ailenizin bir lyesi hizmet almak igin bir klinige gelseydiniz ne beklerdiniz?

Temiz, rahat bir kurum, En az sikintiyla etkili bir hizmet ve yontem segenegi, Agik, kisa, 6z, dogru bilgi, Yeterli ve
saygili personel, Mahremiyet ve givenilirlik isteriz.

BiZ NE YAPMALIYIZ

Sorunu ¢ozmek degil, hastaya yardimci olmak, Hasta ve yakininin sakin olmasi saglanmalidir.

Gergekgi ve icten diyalog, Hasta ve yakinini lyi dinlemek, Empati, Zamaninda ve yeterli, bilgilendirme, Zamaninda
gerekli midahale. isimizi profesyonel yapip iletisimi amatérce yapiyoruz.

Pandemiden dolayl maske gozliik veya siperlik kullaniimakta ve mimikler jestler gorilmemekte. Kisiler arasi
temas kalkmis bulunmakta, buda iletisimi zorlagtirmaktadir .

Ben soyledim, ama karsimdaki kisi bunu dogru anladi mi? Ondan geri bildirim almak, ona gore gerekirse ek
agiklamalarla, ek davranislarla dogru mesaji kisiye ulagtirmak zorundayiz.

iletisimin bozulmasiyla siddet meyilli bir hasta kitlesiyle karsi karsiyayiz.

HASTA VE/VEYA YAKINLARI ILE iLGILI NE YAPILMALI

Egitim, Glivenlik 6nlemleri Yasal diizenlemeler iletisim bozuldugunda neler yapabiliriz.
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Konusmact :

UNIVERSITE OGRENCILERININ SAGLIK OKUR-YAZARLIGI VE HASTA HAKLARI KONUSUNDAKI BiLGi,
TUTUM VE DAVRANISLARININ DEGERLENDIRILMESi

KUCUK A1, CALIS iBiS K2, MADAN G3, AYTUG KANBER N4

1 Ogr. Grv. Dr.Afyonkarahisar Saglik Bilimleri Universitesi, Atatiirk Saglk Hizmetleri MYO,
Afyonkarahisar, Turkey

2 Ogr. Grv. Afyonkarahisar Saglik Bilimleri Universitesi, Atatiirk Saglik Hizmetleri MYO,
Afyonkarahisar, Turkey

3 Ogr. Grv. Afyonkarahisar Saglik Bilimleri Universitesi, Atatiirk Saglik Hizmetleri MYO,
Afyonkarahisar, Turkey

4 Ogr. Grv.Afyonkarahisar Saglik Bilimleri Universitesi, Atatiirk Saglik Hizmetleri MYO,
Afyonkarahisar, Turkey

Girig/Amaglar: Saglk sisteminin karmasik bir yapisinin olmasi ve hizli ilerlemesi sebebiyle, saglik hizmeti
alan bireylerin, saglik okuryazarligi ve hasta haklari konusunda iyi bir bilgiye sahip olmasi gerekmektedir.
Yalnizca kendileri igin degil, ailesi, yakinlari ve gevresinin saghginin gelistiriimesi agisindan da temel saghk
bilgisine ihtiya¢c duyulmaktadir. Saglk hizmetlerinden yararlanirken bireylerin haklarini bilmesi saghk
okuryazarliginin 6nemli bir pargasi olup, onlari bu konuda bilgilendirecek en 6nemli kisiler ise saglik
personelleridir. Bu galisma ile, ileride saglik personeli olarak saghk bakim sisteminde yer alacak saghk
meslek yiiksek okulu 6grencilerinin saglik okur-yazarligi ve hasta haklari konusundaki bilgi, tutum ve
davraniglarinin degerlendirilmesi amaglanmistir.

Yontem: Arastirma  tanimlayici  tipte bir ¢alisma olup, 202 gondlli 6grencinin  katihmiyla
gergeklestirilmistir. Calisma verileri, Eylil 2020-28 Eyliil 2020 tarihleri arasinda, internet Gzerinden anket
yontemiyle elde edilmistir. Bireylerin sosyo demografik 6zellikleri ile saglik okur-yazarligi ve hasta haklari
konusunda sorulari igeren 32 maddelik bir anket formu kullanilmistir. Elde edilen niteliksel veriler igin sayi
ve (%), niceliksel veriler igin ise aritmetik ortalama * standart sapma, Student-T testi ve One-Way ANOVA
testi kullaniimistir.

Bulgular: Arastirmaya katilan 6grencilerin %44,1’i 20 yas grubu olup, %74,3’l ise bayandir. %98’lik bir
kismi bekar ve %39,6’sinin sosyal glivencesi yoktur. %63,4’U bir saghk kurulusuna ¢ok az basvuru
yaparken, %60,4 gibi buytk bir kismi, bagvuru yaparken devlet hastanelerini segmektedir.

Ogrencilerin %72,3'U ara sira kitap/dergi okudugunu, saglikla ilgili tercih ettigi givenilir kaynaklari
soruldugunda birinci sirada saghk calisanlarini, ikinci sirada yazili basin (gazete) ve Ulglinci olarak ta
interneti tercih etmektedirler. interneti kullanirken %58,4’liik bir kismi ise arama motoruna yazarak ¢ikan
ilk bilgileri okudugunu ifade etmistir. Ogrencilerin %95’i, sagliklari ile ilgili kararlara katilmak istedigini,
doktora bagvuru yaparken ise yalnizca %61,9’unun kendi istegiyle basvurdugu gorilmastir. Saglik
okuryazarhg ile ilgili bilgileri soruldugunda, yalnizca %14,4’0 bilgisi oldugunu ve ¢ogunlukla derslerden
6grendiklerini ifade etmislerdir. %39’6’sinin hasta haklari konusunda egitim almadiklarini ve hasta haklari
konusunda yeterli bilgilerinin olmadigini belirtmislerdir. Ogrencilerin %10,4’(, hasta haklarinin galisanlarin
haklarini engelledigini dustinmektedir. Hasta haklari birimlerine bagvuran 6grenci orani %3,5 olmasina
ragmen, basvuranlarin %55’i sunulan hizmetten memnun kalmadigini ifade etmislerdir.

Sonug: Calismanin sonucunda, saglik okuryazarligl konusunda 6grencilerin yeterli bilgiye sahip olmadigi
ve bu konuda egitim almadiklari gériilmustir. Oysaki saglik calisanlari bilgi alinmasi yéniinde birinci sirada
tercih edilen kaynaktir. Ogrencilerin hasta haklari konusunda da egitim almalarina ragmen yeterli bilgiye
sahip olmadiklari tespit edilmistir. Hasta haklari birimine az basvuru yapildigi ve yapilan basvurulardan
o6nemli dizeyde memnuniyetsizlik yasandigi belirlenmistir. Bu sonuglara gore, ders mifredatlarinda saglik
okuryazarhigi ve hasta haklari kavramlarinin farkindahg artiracak sekilde planlanmasi gerekmektedir.
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Konusmact :

PERFORMANSA DAYALI EK ODEME iLE iLGiLi SAGLIK CALISANLARININ GORUS VE
DUSUNCELERININ iNCELENMESi: BINGOL DEVLET HASTANESI ORNEGI

UZ.DR. ALi EKIN- Mus Haskdy Devlet Hastanesi/ Mus/Tirkiye
MEHMET VURAL- Elazig Fethi Sekin Sehir Hastanesi/Elazig/Turkiye
KUBILAY iLDAN- Bingdl Devlet Hastanesi/Bingol/Tiirkiye

TULAY KORKMAZ- Bingdl Devlet Hastanesi/Bingdl/Tirkiye

OZET

Girig: Calisanlarin motivasyonunu artirmak amaciyla olusturulan ve performansin degerlendirilmesi ile ilgili
olarak Performansa Dayali Ek Odeme Sistemi (PDEQS), performans ile kisinin geliri arasinda iliski kuran ve
standart galisma performansinin Gzerindeki ¢alismalari édillendirmeyi esas alan bir sistemdir. Saghk Bakanligi
tarafindan 2003 yilindan itibaren pilot bélgelerde uygulanmaya baslanan PDEQS, 2006 yilindan itibaren finansal
PDEOS’ii daha kapsamli hale getirilmistir.PDEQS ile ilgili genel kani performansin iicretlere yansitiimasinin
calisanlarin motivasyonunu artirdig, sunulan hizmetin kalitesini etkiledigi ve saglk hizmetlerinin kalitesini
artiracag yonundedir.

Amaglar: Calismada performansa dayali ek 6demenin, hastane ¢alisanlari Uzerinde bireysel performansa,
kurumsal performansa ve meslek etigine olan etkilerinin degerlendirilmesi amaglanmistir.

Yéntem: Bingdl il Saghk Mudirliigiine bagli Bingdl Devlet Hastanesinde bir yil igerisinde performansa dayali ek
6demeden faydalanan calisanlar (Tabip, Uzman Tabip, Yardimci Saglik Hizmet Sinifi, Genel idari Hizmet Sinifi,
Teknik Hizmet Sinifi) ana kitleyi olustururken ( N: 1040 ), 6rneklemi arastirmaya katilmaya goniilli 451 ¢alisan
olusturmustur. Calismada demografik 6zelliklerin yer aldigi bilgi formuyla beraber, performansa dayali ek 6deme
anketi kullanilmis; sayi, ortalama, yuzde, standart sapma, t-testi ve ANOVA Testi ile analizler yapilmistir.
Bulgular: Calismaya katilanlar %53,88’ierkek; %7,98'i 18-24 yas, %44,12’si 25-34 yas %28,38'i 35-44 yas,%14,41’i
45-54 yas, %5,1'i 55-65 yas araliginda; %64,97'si evli; %15,3’UG 4000 tl'den az, %71,18’i4001-6000 tl arasi,
%13,53'06001t| ve daha fazla aylik ortalama gelir diizeyine sahip; %2,88'i ortaokul ve alti, %13,53'U lise, %32,15'i
6n lisans, %39.91'i lisans, %11,53'l yliksek lisans ve Usti egitim seviyesine sahip; %4,6’sI tabip, %74,5’i yardimci
saglik hizmet sinifi, %15,52’si genel idari hizmet sinifi, %5,32’si teknik hizmet sinifi unvanlarina sahip;%20,18'i 3
yildan az, %19,07’si 4-6 yil arasi, %21,73'0 7-9 yil arasi, %12,42’si 10-12 yil arasli, %9,53’l 13-15 yil arasi, %17,07’si
16 yildan fazla kurumda galisma siiresine sahiptir. Yapilan arastirmada performansa dayali ek 6demenin i¢
tutarliligi i¢in Cronbach-Alpha katsayilari hesaplanmis ve “Bireysel Performansi Gelistirme” boyutunda; 0.933,
“Kurumsal Performansi Gelistirme” boyutunda 0.929, “Meslek Etigi Performansini Olumlu Etkileme” boyutunda
0.892 ve toplamda ise 0.970 olarak bulunmustur. Bu sonuglar dlcegimizin guvenilir oldugunu géstermektedir.
Calismada hastane galisanlarinin demografik 6zelliklerden yas, aylik ortalama gelir diizeyi, unvani ve kurumda
calisma suresi ile 6lgegin Bireysel Performansi Gelistirme boyutu, Kurumsal Performansi Gelistirme boyutu ve
Mesleki Etigi Olumlu Etkileme arasinda istatistiksel olarak anlamli farklilik oldugu saptanmistir. Ayrica demografik
degiskenlerden cinsiyet ile bireysel performansi gelistirme boyutu ve kurumsal performansi gelistirme boyutu
arasinda istatistiksel olarak anlamli farklilik oldugu belirlenmistir (p<0.05).

Sonug: Hastaneler icin verimlilik ve kalitenin artiriimasi, ¢alisanlarin bireysel, kurumsal ve mesleki anlamda tutum
ve davraniglarinin degistiriimesi amaciyla performansa dayali ek 6deme sistemi gelistirilmistir. Alinan Gcretin,
bireysel, kurumsal performansi gelistirme ve meslek etigini etkileme duizeylerinin incelenmesi, degerlendirilmesi
ve iyilestirilmesi hastane galisanlarinin rekabet UstiinlGgl ve hasta beklentilerinin karsilanmasi agisinda blytik
6nem arz etmektedir. Calismamizdan yola ¢ikarak PDEOS’nin daha adil bir paylasima olanak saglamasi igin
puanlamalarda degisikliklere gidilmesi, hekim disi personelin aldigi ek 6deme oranlarinin daha yiiksek seviyelere
¢ikarilarak is motivasyonlarinin arttirilmasi, verilecek hizmet igi egitimler ile birlikte tim calisanlarin birbirlerini
anlamalarina imkan saglanmasi yapilmasi gereken baslica diizenlemeler olmalidir. Bu sayede sistem igerisinde
yer alan herkese uygulanacak adil bir performans uygulamasi, calisanlari mutlu edecek ve is motivasyonlarini
arttirici bir etken olacaktir.

Anahtar Kelimeler: Ek Odeme, Performans, Hastane, Performansa Dayali Ek Odeme, Hastane Calisanlari
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Konusmact :

EGIiTiM ORGANIZASYON TASARIMI

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

Ozet

Kurumlarda kendi kiltiirinin olusmasi ve sahaya yansimasi yillar alan titiz bir stregtir. Bu siirecin en
hassas mihenk tagi egitim organizasyonudur. Hastanelerde egitim faaliyetlerinin planlama, yiritme ve
etkinliginin takibi ile kurum kilttrniin tim ekipge i¢sellesmesi ve hizmete yansimasini hedeflenmelidir.
Hastanelerde kurulan Egitim Komiteleri ve egitimciler kadrosu titizlikle kurulmali ve gorevlerini tim
sureglerle birebir yirttmelidir. Egitimci personelin mutlaka egitimci / sunum teknikleri egitimleri almig
olmasi gerekir. Egitim ihtiyaglarinin kaynak verileri kurum hedefleri, mevzuat uygulamalari ve kalite
verilerini tam tesekkulli kapsamalidir. Egitim verilen personelin egitime katilimi etkin hale getirecek
yontemler arastirilarak / gelistirilerek etkinlik artirilabilir. Egitim kayit normlarinda yer alan igerik ve amag
bilgilerinin en az egitim verileri kadar 6nemli oldugu dikkatten kagmamalidir. Hedef 6ncelikle personelde
farkindahgin artirlmasi olmalidir ki, bu da ancak egitim sonrasinda saglkli galisma kosullariyla buttnlegir.
Egitim Kadrolari

Egitim Yontemleri

Olgme / Degerlendirme

Egitim Etkinligi

Surdrilebilirlik

Konusmact :

SAGLIK CALISANLARINA KARSI SIDDETIN NEDENLERi VE ONLEMLERI

Dr. Mehmet Ozan UZKUT,
Mobbing Dernegi Antalya Sube Baskani, TURKIYE

Konusmact :

SAGLIK PERSONELINE KARSI UYGULANAN SiDDETIN ONLENMESi, HUKUKI VE iDARi TEDBIRLER

Av. Semih ONEM,
ANTAHED — Antalya Aile Hekimleri Dernegi, Hukuk Danismani, Antalya, TURKIYE
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Konusmact :

HiZMET KALITESININ SERVQUAL YONTEMI iLE OLCUMU: BINGOL DEVLET HASTANESiI ORNEGi

UZ.DR.ALI EKIN-Mus Haskéy Devlet Hastanesi/ Mus/Tiirkiye
TULAY KORKMAZ- Bingé| Devlet Hastanesi/Bingol/Tiirkiye
MEHMET VURAL-Elazig Fethi Sekin Sehir Hastanesi/Elazig/Turkiye
KUBILAY ILDAN- Bingdl Devlet Hastanesi/Bingdl/Tirkiye

Ozet

Girig: Saglik sisteminde kalite kavrami; saglik hizmetlerinin, bireylere ve topluma bilimsel norm ve
standartlara uygun, arzu edilen saglhk giktilarina ulasabilecek sekilde, istek ve beklentileri yoninde
sunulmasidir. Bu kavrama iliskin yapilan bir gok tanimda ortak nokta saglik hizmetleri kalitesinin hastalarin
beklenti ve ihtiyaglarina uygun olmasidir.

Saghk sektorl birincil ihtiyaglara yonelik her zaman varligini sirdiirebilecek bir alandir. Bu ylzden bu
alanda belli bir kalite standardinin yakalanmasi ve hasta tatminin saglanmasi son derece 6nemlidir.
Amaglar: Galismada saglik kurumlarina basvuran hastalarin saglik hizmetlerine yonelik beklentilerini ve
algilarini tespit etmek, ayrica demografik oOzelliklerin beklenen ve algilanan kalite diizeylerine olan
etkilerini ortaya koymak amaglanmistir.

Yéntem: Bingdl il Saglik Mudirltgine bagh Bingdl Devlet Hastanesinde bir yil icerisinde hem ayaktan
basvuran hem de yatan hastalar ana kutleyi olugtururken (N: 800.000 ), 6rneklemi arastirmaya katilmaya
gonilli 450 hasta olusturmustur. Calismada demografik Ozelliklerin yer aldigi bilgi formuyla
beraber, hizmet kalitesini lcmeye ydnelik gelistirilen Servqual Olcegi kullaniimis; say, ortalama, yiizde,
standart sapma, t-testi ve ANOVA Testi ile analizler yapilmistir.

Bulgular: Calismada hastalarin %50,4’U kadin; %34,4'U 18-24 yas araligl, %25,1'i 25-34 yas araligl, %13.3'U
35-44 yas arahg,%11,6's1 45-54 yas araligi, %9,6's1 55-64 yas araligl ve %6'si 65 ve lzeri yasa sahiptir.
Hastalarin %55,6' si bekar; %34,4'G 1000 TL'den az, %16,9'u 1001-2000 TL arasi, %17,6'si 2001-3000 TL
arasl, %17,3' 3001-4000 TL arasi, %7,8'i 401-5000 TL arasi,%6'si 5001 TL ve Uzeri aylik ortalama gelir
dlzeyine sahiptir. Yine bu hastalarin %22,7'si ilkokul ve alti,%8,4'u ortaokul, %23,1'i lise, %12'si 6n
lisans, %30.4'U lisans, %3,3'U lisansustl ve Uzeri egitim seviyesine sahip;hastaneye yillik bagvuru sayilari
%22 oraninda 1-2, %34,4 oraninda 3-4, %16,7 oraninda 5-6, %8,2 oraninda 7-8 ve %18,9 oraninda 9 ve
daha fazladir. Yapilan arastirmada Servqual olgeginin i¢ tutarliligi icin Cronbach-Alpha katsayilari
hesaplanmis ve “Beklenen Hizmet Kalitesi” boyutunda; 0.961, “Algilanan Hizmet Kalitesi” boyutunda
0.967 ve Servqual Olgeginin toplaminda ise 0.947 olarak bulunmustur. Bu sonuglar élgegimizin giivenilir
oldugunu goéstermektedir. Calismada hastalarin demografik 6zellikleri ile 6lgegin beklenen hizmet kalitesi
boyutu arasinda istatistiksel olarak anlamli farklilik olmadigi (p>0.05); algilanan hizmet kalitesi boyutu ile
yas, medeni durum, egitim durumu ve hastaneye basvuru sayisi(yillik) arasinda istatistiksel olarak anlaml
farkhhk oldugu belirlenmistir (p

Sonug: Glnimuzde gerek kamu gerek 6zel saglik tesislerinde kalite kavrami giderek daha da 6nem
kazanmaktadir. Kalite diizeyinin 6lgtilmesi, degerlendirilmesi ve iyilestirilmesi rekabette Ustlinlik ve hasta
beklentilerinin karsilanmasi agisindan biyiik 6nem arz etmektedir. Hastalara iliskin demografik bulgulara
ek olarak, anketteki 6nermelere iliskin beklenti ve algi skoru istatistikleri hesaplanmis ve aralarinda fark
oldugu gorilmustir.Hastanemizde sunulan saghk hizmetinin hastalarin beklentilerini genel olarak
karsilamadigi sonucuna ulasiimistir. Dolayisiyla hastanenin kalite politikalarini iyilestirmeye yonelik
tedbirler alinmali ve algilanan hizmet kalitesini arttiran faaliyetlere daha fazla yogunlagmak
gerekmektedir. Bu anlamda hastanede hizmet kalitesinin basta gliven ve empati olmak lizere diger tim
boyutlarina yonelik yapilacak iyilestirmeler, hastanedeki saghk hizmetlerinin daha ylksek dizeyde
algilanmasini saglayacaktir.

Anahtar Kelimeler: Hastane, Hizmet Kalitesi, Servqual, Beklenen, Algilanan
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Konusmact :

SAGLIK KURUMLARINDA HASTA HAKLARI FARKINDALIK DUZEYi: GZEL BiR TIP MERKEZi ORNEGI

Dr. Ogr. Uyesi Burcu CALIK, Marmara Universitesi, Saglik Bilimleri Fakiiltesi, istanbul, TURKIYE
Agca, Zeynep, Marmara Universitesi, Saglik Bilimleri Fakiiltesi, istanbul, TURKIYE

OZET

Girig: Saglik hizmetlerinin sunumunda herkesin temel insan haklarindan faydalanmasi esastir. Bu
baglamda; hastalara hizmet sunan saglik kurum ve kuruluglarina hizmet sunumunda yol gosterecek
bilgileri iceren Hasta Haklari Yonetmeligi de mevcuttur. Bireylerin kaliteli ve hasta odakli bir saglik hizmeti
almalarinin glivencesi altinda saglik haklarinin da korunmasina 6nem verilmelidir.

Amag: Bu galismanin amaci saglik kurumlarina bagvuran hastalarin hasta haklari iliskin bilgi diizeylerini ve
farkindaliklarini degerlendirmektir.

Yéntem: Calisma kesitsel tanimlayici bir arastirma olup kolayda &rneklem yéntemiyle Istanbul ilinin
Anadolu yakasinda hizmet veren 6zel bir tip merkezine bagvuran, arastirmaya katilmayi gonalli olarak
kabul eden hastalara (n=80) ylzylize gorisme teknigi uygulanarak yapilmistir. 20 Nisan-10 Mayis 2019
tarihleri arasinda ayaktan tedavi igin gelen hastalara sosyodemografik 6zellikler iceren bir anket ve Hasta
Haklari Kullanma Tutum Olgegi uygulanmistir.

Bulgular: Katihmcilarin % 66,2'si (n = 53) kadin,% 33,8’i (n = 27) erkek, %42,2’si (n=33) evlidir. Lisans ve
lisansustu egitim alan katilimcilarin orani %43,8 (n=35) olup %76,2’si (n=61) 45 yas altidir. Katilimcilarin
hasta haklar farkindahgi 6lgek puanlamasi orta diizeyde saglanmis olup, Glgegin alt gruplari ile hasta
haklari farkindalik diizeyi arasinda da anlamli bir iliski bulunamamistir (p>0.05). Hastalar arasinda tibbi ve
ilag arastirmalarinda riza hakki ile ilgili hasta farkindalik diizeyi en ylksek, personeli segme, degistirme,
kayitlari inceleme hakki ile ilgili hasta farkindalik dizeyi ise en dusik olarak tespit edilmistir. Ayrica
cinsiyet, yas, 6grenim ve medeni durumu ile hasta haklari farkindalik diizeyleri arasinda anlamli iligki
bulunamamigtir (p>0.05).

Sonug: Hastalarin saglk kurumlarindan aldiklari hizmetlerin timinde biling ve farkindaligin artmasiyla,
kisilerin kendilerini tatmin edecek bir saglk hizmeti almak istedikleri goriilmektedir. Saghk
profesyonelleri de etik kurallar cercevesinde, hasta memnuniyetini de merkeze alarak tedavi streglerini
sonlandirmalidirlar. Bu konuda yapilacak gok merkezli, galismalarla, hastalarin saghk okuryazarhiginin da
artirilarak, hasta haklarinin farkindahginin yiikseltiimesine destek olunacaktir. Boylelikle saglhk kurum ve
kuruluslarinin da bu konudaki sorumluluklarinin bilincinin artmasiyla birlikte saglikta kalite standartlarina
uygun hizmet sunumuna katki saglayacaklari diistintilmektedir.

Anahtar kelimeler: hak, saghk hakki, hasta haklari
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BANGLADES TURK SAHRA HASTANESI’NDE CALISAN MEMNUNIYETiNiN iYiLESTIRILMESi

Gékhan Urkmez, S.B. Menemen Devlet Hastanesi, izmir ,TURKIYE
Enes GIDIRISLIOGLU, Banglades Tiirk Sahra Hastanesi, BANGLADES

GiRiS§

insan hayati gibi hassas calisma alani olan ve emek yiikii yiiksek bir sektdrde calisan saglik personelinin nicelik ve
nitelik agisindan kaliteli bir hizmet sunabilmesi yaptigi isten memnun olmasiyla mimkindir. Saglk Bakanligi’'nin
destegi ile Afet ve Acil Durum Y6netimi Baskanligi (AFAD) tarafindan Subat 2018’de Banglades’te agilan Tirk
Sahra Hastanesi, Myanmar'daki katliamlardan kagarak Cox's Bazar’a siginan Arakanllarin saglik hizmetlerinin
karsilanmasinda 6nemli rol oynamaktadir.Glinde yaklasik bin hastaya hizmet veren 40 yatakli sahra hastanesinde,
Turkiye’den 33 doktor, hemsire, tekniker ve yardimci saglk personelinin yanisira Arakanli ve Bangladesli hemsire
ve saglk calisanlari da gérev yapmaktadir. Saghk personelinin memnuniyeti is doyumu, tikenmislik, kurumsal
baglhhk dizeyleri, motivasyon vb kavramlarla iliskili olup verilen saglik hizmetlerine de yansimaktadir. Saglik
personelinin 6ncelikli sorunlarinin ¢6ztimiine yonelik galismalar memnuniyetlerini arttirarak daha kaliteli hizmet
sunumuna katki saglayacaktir.

AMAG: Calismanin amaci Banglades Tirk Sahra Hastanesi’nden Arakanlilara hizmet veren saglk ¢alisanlarinin
¢alisan memnuniyeti algilarinin degerlendirilmesi ve gerekli iyilestirme ¢alismalarinin yapilmasidir.

YONTEM: Arastirmanin evrenini Banglades Tiirk Sahra Hastanesinde hizmet veren saglik calisanlari
olusturmaktadir.Veri toplama sireci 28.08.2020-25.09.2020 tarihleri arasinda gergeklesmistir. Arastirmaya
katilmayi kabul eden saglik galisani sayisi toplam 22’dir. Calisan memnuniyeti anketi hastane yonetimi tarafindan
olusturulmus olup, ¢alisanlarin saghgini ve giivenligini tehdit eden risklere yénelik diizenemelerin, ¢alisanlara
kurum tarafindan yeterli kisisel koruyucu ekipman temininin, ¢alisanlar icin ideal ve giivenli calisma ortamlarinin
ve ¢alisma yasaminin gelistirilmesi icin gerekli fiziki ve sosyal imkanlar saglanmasinin, ¢alisanlarin  saglik
durumlarina ve ihtiyaglarina yénelik dizenlemelerin,tibbi hizmet kapsami diginda, ¢alisanlarin kullanimina
sunulan konaklama, temizlik, camasir, yeme-igme hizmetlerinin degerlendirildigi 17 ifadeden olusmaktadir.
Ankette demografik ozelliklere iliskin 4 soru yer almaktadir. Anket internet ortaminda tanimlanarak
uygulanmistir. Degerlendirme sonucu iyilestirmeye acik alanlar tesbit edilerek iyilestirmeler gergeklestirildikten
sonra anket tekrarlanmistir.

BULGULAR VE SONUG: Katilimcilarin,%22.7’si kadin ve %77.3’U erkektir ve %36’s1 26-36, %55’i 36-45, %9’u 46-
55 yas araligindadir. Ankete katilanlarin %13.6’s1 hekim, %54.4’G hemsire/ebe, %4.6’s1 eczaci, %4.6’si anestezi
teknisyeni, %9.1'i laborant, %9.1’i réntgen teknisyeni, %4.6’si teknik personeldir. Katihmcilarin meslekteki
calisma suresi %4,6'i 1-5 yil, %22.7’si 5-10 yil, %59.1’i 10-20 yil, %13.6’s1 20 yil ve Uzeri olarak degerlendirilmistir.
Genel galisan memnuniyet oraninin % 62.4 oldugu tespit edilmistir.Uygulanan anket sonuglari yonetimce
degerlendirilerek iyilestirme calismalari baslatilmistir. iletisim kurmak, bireysel ve mesleksel gelismisligin
surdirilebilir olmasini saglamak amaci ile internet baglanma problemleri minimize edildi.Yerel hiicresel veri
kaynaklarinin bulunulan kamp ve bélge genelinde kullanabilir olmamasi nedeni ile hastanenin sahip oldugu ADSL
baglanti igin kullanilan 3 Router’in bir tanesi sadece personelin kullanimi igin tanimlandi. Saghk ¢alisanlarinin
dinlenme zamanlarinda kullandiklari alanin daha hijyenik ve izole olmasi saglanarak personelin verimli dinlenmesi
ve mahremiyeti saglandi.Kahvalti ve 06gle yemegi icin kullanilan bdélimde havalandirma kosullari
iyilestirildi.Mutfak bolimunde yapilan diizenli ziyaretler ve men degisiklikleri ile yemek kalitesi, gesitliligi, hijyen
ve is guivenligi tedbirleri artirildi. Calisanlarin giydigi Gniformalarin %100 polyester olmasi nedeni ile mevsimsel
sicaklik ve saglik agisindan kullanilabilir olmadigi tespit edilerek %100 pamuktan Uretilmis kiyafetler kullaniimaya
baslandi. Glinlik ortalama 3 saat stiren ulagim igin servis araglarindaki personel yogunlugu, pandemi ve personel
konforu dustnulerek iki kisi arasinda bir koltuk bos birakilacak sekilde ayarlandi.Triaj uygulamasi baslatilarak
hastalarin kontrolstiz polikliniklere gegisi 6nlenerek g¢alisan sagligi ve guvenligini saglandi.Yapilan iyilestirme
galismalari sonrasi galisan memnuniyet anketi tekrarlanmig ve galisan memnuniyet oraninin her soruda ortalama
%38 artig gostererek genel memnuniyetin % 86,1’e ¢iktigi tespit edilmistir.Sonug olarak saglk g¢alisanlarinin
memnuniyetlerini olumsuz etkileyen faktorlere karsi 6nlemlerin alinmasi, galisan memnuniyetinin dolayisiyla
hizmet kalitesinin artmasina katkida bulunacaktir.
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‘AFETLER VE GUVENLI HASTANE iNDEKS KULLANIM ORNEGI’

Dr. Ogr. Uyesi Hacer CANATAN, T.C. istanbul Sisli Meslek Yiksekokulu, Ameliyathane Hizmetleri Bolim
Baskani, istanbul, TURKIYE

OZET

Calismanin Problemi: Ulkeler afetler olmadan énce gesitli hazirliklar yaparlar. Bu hazirliklar esnasinda
6lgemedigin seyi yonetemezsin mantigindan gikarak bazi verileri bilmek 6nemlidir. Kiiresel olarak afet ya
da insanlarin sebep oldugu krizlere yonelik tlkeler risklerin raporlanmasi ile ilgili galismalar yapmaktadir.
Bu calismalar icerisinde Risk Yénetim indeksi(INFORM- The Risk Management index) ve DiinyaRisk
Raporu(World Risk Report) en 6nemli olanlaridir. 2017 yilinin verilerini iceren “INFORM Kuresel Risk
indeksi 2018” raporuna gére; INFORM indeks puaninda 0 ila 2 riski ok disiik, 2 ila 3,5 riski diisiik, 3,5 ila
5 riski orta, 5 ila 6,5 riski ytiksek, 6,5 ila 10 riski ¢ok yiksek olarak tanimlamaktadir. Bu rapora gore,
Turkiye’nin INFORM indeks puani 5,0 olarak hesaplanmistir. Bati Asya’da bulunan Tirkiye Ust-orta gelir
diizeyinde yer almakta olup 191 iilke arasinda INFORM indeks puani bakimindan 45. Siradadir. Turkiye’nin
komsularindan Yunanistan 2,9, Bulgaristan 2,6, Suriye 6,9 Irak 6,8, iran 5,0, Azerbaycan 4,7 ve Giircistan
3,8 puana sahiptir. Turkiye’'nin 5,0 indeks puaninin olmasi yiksek risk grubunun iginde oldugumuzu ve
ayni zamanda son (g yilin trendine gore mevcut risklerin artma egiliminde olan dlkelerden birisi olma
ozelligi tasidigimizi gostermektedir.

CGalismanin Amaci: Saglik hizmetlerinin hali hazirda devam eden isleyisi, bazi temel faktorlere dayanir, yani;
saglik hizmetlerinin verildigi binalarin her tiirli tehlikeye maruz kalmaya ve zorlanmaya karsi koyabilecek
yapilar -hastaneler veya diger tesisler gibi- olmasi gereklidir. Bu ¢alismada istanbul ili hastanelerinde
kullanilan Giivenli Hastane indeks kullanim verilerini hastane giivenlik seviyeleri agisindan sunarak mevcut
veriler ile 6neri paylasiminin yapilmasi amaglanmistir.

Yontem: Arastirmaya ait veriler 6rneklem grubundaki hastanelerin kullanmis oldugu Hastane Afet
Planlarini hazirlama kilavuzunun EK 1 ve EK 2 ‘de bulunan ve WHO tarafindan yayinlanan “Hospital Safety
Index: Guide for Evaluators” isimli rehber kitapta gelistirilen Guvenli Hastane Kontrol listesi kullanilarak
toplanmustir. Arastirma verilerini test etmek amaciyla SPSS 21 ve Microsoft Office Excel istatistik programi
kullanilmigtir. Arastirmada ilk olarak gtivenilirlik ve normallik analizleri yapilmistir. Daha sonra tanimlayici
istatistikler ile frekans analizleri yapilmistir. Son olarak arastirma hipotezlerini test etmek igin ise frekans,
Bagimsiz Orneklem T Testi ve Tek Y&nlii Varyans Analizi (Anova) yapilmistir.

Bulgular ve Sonuglar: Orneklem grubumuzda bulunan tiim hastanelerin ilk olarak bulundugu bélgelere ait
toplam hastane gtivenlik puani, toplam yapisal glivenlik puani, toplam yapisal olmayan glvenlik puani ve
toplam afet ve acil durum yonetimi puanlari bulunmustur. Tim hastanelerin toplam gtivenlik seviyeleri
bulunmustur. 1.seviyede hastane bulunmamaktadir. %93 "ten fazlasi 3.seviye ve lzeri hastanedir.

Anahtar Kelimeler: Afet Yonetimi, Hastane, Glvenlik seviye diizeyi
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SAGLIK YONETIMINDE KALITE

Dr. Ozgiir GZMEN, Ozel Avrasya Hastanesi Gaziosmanpasa Yonetim Kurulu Uyesi, isletme Direktor
Yardimcisi, istanbul, TURKIYE

Ozet

Saghk sektorli karmasik bir yapiya sahip olup diger sektorlerle karsilastirildiginda organizasyonel yapi
olarak da karmasik bir yapiya sahiptir. Sektoér teknolojik ve yasal degisimlerden hizli bir sekilde
etkilenmekte, degisiklikleri uygulamak durumunda kalmaktadir.

Saglk sektorinde stratejik yonetimin varhigi; diger sektorlerdeki hatalar tGretim kaybi ya da maddi zarara
sebebiyet verirken saglik sektoriinde hatalarin bedelinin insan hayati ile ilgili olmasi, etkili bir sekilde
koordine edilmesi gereken Acil Servis, Ambulans, Poliklinik, Yatarak Tedavi, Ameliyathane, Yogun Bakim,
Radyoloji, Laboratuvar, Otelcilik gibi farkli 6zelliklerde ¢ok sayida hizmetin bir arada sunulmasi ve en
onemlisi de saglk hizmetlerinin ikame edilemez ve ertelenemez 6zellikte olmasi gibi nedenlerden dolayi
buytk bir gerekliliktir.

Nigin Kalite?

Hasta giivenligini saglamak igin

Uluslararasi Hasta Giivenligi Hedefleri dogrultusunda hizmet sunumu, (istenmeyen) Olay Bildirim Giivenlik
Raporlama Sistemi kullaniminin tegviki ve iyilestirme ¢alismalarinin yapilmasi, KVKK’ya goére Bilgi Glivenligi
ve Hasta Mahremiyetinin saglanmasi, Acil Durumlarda tanimli kodlarin (Mavi Kod, Kirmizi Kod, Pembe
Kod) lokasyon bilgisiyle Dect telefonlara bildirim olarak gelmesi.

Calisan Guivenligini saglamak igin

Beyaz Kod verildiginde lokasyon bilgisiyle Dect telefonlara bildirim gelmesi, (istenmeyen) Olay Bildirim
Glivenlik Raporlama Sistemi kullaniminin tegviki ve iyilestirme g¢alismalarinin yapilmasi, Calisan Saglik
kontrolleri ve asilama calismalarinin yapilmasi, Risk Yénetiminde ¢alisanlarin da siirece dahil edilmesi. is
Saglig1 Guvenligi Kurul galismalari.

Hasta memnuniyetini saglamak igin

Acil, Ayaktan, Yatan Hasta Memnuniyet Anketlerinin uygulanmasi, analiz edilmesi ve iyilestirmelerin
yapilmasi. Glinliik Yatan Hasta ziyaretleriyle hasta beklentilerinin 6grenilmesi ve ¢6ziim odakli yaklagim ile
suirecin takip edilmesi. Guler yuzli hizmet igin iletisim egitimlerine nem verilmesi.

Calisan memnuniyetini saglamak igin

Calisan Memnuniyet Anketi, Doktor Memnuniyet Anketi, Hemsire Memnuniyet Anketinin uygulanmasi,
¢alisan 6nerilerinin alinmasi, sosyal aktivitelerin diizenlenmesi.

Risk Yonetimi igin

Risk Tabanli Proses Yonetiminin saglanmasi, Risk Analizlerinin galisan gorusleri alinarak diizenlenmesi ve
gerekli onlemlerin alinmasi. Risklerin hem Hasta Guvenligi hem de Calisan Guvenligine yonelik
belirlenmesi ve 6nlemlerin alinmasi.

Hatalari en aza indirmek ve siirekli kalite iyilestirmelerini saglamak igin

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

Suregleri etkin ve verimli yénetebilmek igin

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

Maliyetleri diisiirmek igin

Veri Analizlerinin degerlendirilerek etkin ve verimli hizmet sunumunun saglanmasi, Bolim bazh siireg
iyilestirme toplantilari, Butce galismalari
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BANGLADES TURK SAHRA HASTANESI’NDE CALISAN MEMNUNIYETiNiN iYiLESTIRILMESi

Gékhan Urkmez, S.B. Menemen Devlet Hastanesi, izmir ,TURKIYE
Enes GIDIRISLIOGLU, Banglades Tiirk Sahra Hastanesi, BANGLADES

GIRIS

insan hayati gibi hassas ¢alisma alani olan ve emek yiikii yiiksek bir sektérde calisan saglik personelinin nicelik ve
nitelik agisindan kaliteli bir hizmet sunabilmesi yaptigi isten memnun olmasiyla mimkandir. Saglk Bakanligi’'nin
destegi ile Afet ve Acil Durum Yonetimi Baskanligi (AFAD) tarafindan Subat 2018’de Banglades’te agilan Tiirk
Sahra Hastanesi, Myanmar'daki katliamlardan kagarak Cox's Bazar’a siginan Arakanhlarin saglik hizmetlerinin
karsilanmasinda 6nemli rol oynamaktadir.Giinde yaklasik bin hastaya hizmet veren 40 yatakli sahra hastanesinde,
Turkiye’den 33 doktor, hemsire, tekniker ve yardimci saglk personelinin yani sira Arakanli ve Bangladesli hemsire
ve saglk calisanlari da gérev yapmaktadir. Saglk personelinin memnuniyeti is doyumu, tikenmislik, kurumsal
bagliik dizeyleri, motivasyon vb kavramlarla iliskili olup verilen saglk hizmetlerine de yansimaktadir. Saghk
personelinin 6ncelikli sorunlarinin ¢6ziimiine yonelik galismalar memnuniyetlerini arttirarak daha kaliteli hizmet
sunumuna katki saglayacaktir.

AMAG: Calismanin amaci Banglades Turk Sahra Hastanesi’'nden Arakanlilara hizmet veren saglk galisanlarinin
¢alisan memnuniyeti algilarinin degerlendirilmesi ve gerekli iyilestirme ¢alismalarinin yapilmasidir.

YONTEM: Arastirmanin evrenini Banglades Tirk Sahra Hastanesinde hizmet veren saglik galisanlari
olusturmaktadir.Veri toplama sireci 28.08.2020-25.09.2020 tarihleri arasinda gergeklesmistir. Arastirmaya
katilmayi kabul eden saglik ¢alisani sayisi toplam 22’dir. Calisan memnuniyeti anketi hastane yonetimi tarafindan
olusturulmus olup, ¢alisanlarin saghgini ve glvenligini tehdit eden risklere yonelik diizenemelerin, galisanlara
kurum tarafindan yeterli kisisel koruyucu ekipman temininin, ¢alisanlar igin ideal ve gtivenli galisma ortamlarinin
ve calisma yasaminin gelistirilmesi i¢in gerekli fiziki ve sosyal imkanlar saglanmasinin, g¢alisanlarin  saglik
durumlarina ve ihtiyaglarina yénelik dizenlemelerin,tibbi hizmet kapsami diginda, ¢alisanlarin kullanimina
sunulan konaklama, temizlik, camasir, yeme-igme hizmetlerinin degerlendirildigi 17 ifadeden olusmaktadir.
Ankette demografik 6zelliklere iliskin 4 soru yer almaktadir. Anket internet ortaminda tanimlanarak
uygulanmistir. Degerlendirme sonucu iyilestirmeye acik alanlar tesbit edilerek iyilestirmeler gerceklestirildikten
sonra anket tekrarlanmigtir.

BULGULAR VE SONUG: Katilimcilarin,%22.7’si kadin ve %77.3’U erkektir ve %36’s1 26-36, %55’i 36-45, %9'u 46-
55 yas araligindadir. Ankete katilanlarin %13.6’s1 hekim, %54.4’G hemsire/ebe, %4.6’s1 eczaci, %4.6’sI anestezi
teknisyeni, %9.1’'i laborant, %9.1’i réntgen teknisyeni, %4.6’s1 teknik personeldir. Katihmcilarin meslekteki
calisma stiresi %4,6'i 1-5 yil, %22.7’si 5-10 yil, %59.1’i 10-20 yil, %13.6’s1 20 yil ve Uzeri olarak degerlendirilmistir.
Genel galisan memnuniyet oraninin % 62.4 oldugu tespit edilmistir.Uygulanan anket sonuglari yonetimce
degerlendirilerek iyilestirme g¢alismalari baslatilmistir. iletisim kurmak, bireysel ve mesleksel gelismisligin
surdurulebilir olmasini saglamak amaci ile internet baglanma problemleri minimize edildi.Yerel hicresel veri
kaynaklarinin bulunulan kamp ve bélge genelinde kullanabilir olmamasi nedeni ile hastanenin sahip oldugu ADSL
baglanti igin kullanilan 3 Router’in bir tanesi sadece personelin kullanimi i¢in tanimlandi. Saglik ¢alisanlarinin
dinlenme zamanlarinda kullandiklari alanin daha hijyenik ve izole olmasi saglanarak personelin verimli dinlenmesi
ve mahremiyeti saglandi.Kahvalti ve 06gle yemegi igin kullanilan bolimde havalandirma kosullar
iyilestirildi.Mutfak bolimiinde yapilan diizenli ziyaretler ve meni degisiklikleri ile yemek kalitesi, gesitliligi, hijyen
ve is guivenligi tedbirleri artirildi. Calisanlarin giydigi Gniformalarin %100 polyester olmasi nedeni ile mevsimsel
sicaklik ve saglik agisindan kullanilabilir olmadigi tespit edilerek %100 pamuktan uretilmis kiyafetler kullaniimaya
baslandi. Gunliik ortalama 3 saat stiren ulagim igin servis araglarindaki personel yogunlugu, pandemi ve personel
konforu dustintlerek iki kisi arasinda bir koltuk bos birakilacak sekilde ayarlandi.Triaj uygulamasi baslatilarak
hastalarin kontrolsiiz polikliniklere gegisi 6nlenerek galisan sagligi ve givenligini saglandi.Yapilan iyilestirme
¢alismalari sonrasi calisan memnuniyet anketi tekrarlanmis ve galisan memnuniyet oraninin her soruda ortalama
%38 artis gostererek genel memnuniyetin % 86,1’e ¢iktigl tespit edilmistir.Sonug olarak saglk g¢alisanlarinin
memnuniyetlerini olumsuz etkileyen faktorlere karsi 6nlemlerin alinmasi, galisan memnuniyetinin dolayisiyla
hizmet kalitesinin artmasina katkida bulunacaktir.
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SAGLIK YONETICILERINiN ALGILANAN LIDERLIK TARZLARININ CALISANLARIN MOTiVASYON SEViYELERi
UZERINDEKi ETKiSiNiN BELIRLENMESi

Dr. Ogretim Uyesi ilknur SAYAN, istanbul Kent Universitesi, istanbul, TURKIYE

OZET

Saghk kuruluslarinin hizmet kalitesi, performans ve verimliliginin artmasin da motivasyonu ytiksek olan
¢alisanlarin varhigi bir gerekliliktir. Bu nedenle yoneticilerin sergiledikleri liderlik tarzlari oldukga 6nemlidir.
Bu calismanin amaci algilanan liderlik tarzlarinin ¢alisanlarin motivasyonu (Uzerindeki etkisinin
belirlenmesidir. Bu ¢alisma, istanbul’da 6zel hastanelerde gorev yapan 420 saglik calisani ile
gergeklestirilmistir. Katihmcilarin sosyo-demogratif Ozellikleri, frekans ve ylzde dagihm yontemi,
kullanilan 6lgeklerin faktér ve glvenilirlik analizleri, uyum olglimleri, korelasyon analizleri, bagimli ve
bagimsiz degiskenler arasindaki iliskilerini belirlemeye yonelik regresyon analizleri kullaniimistir.
Arastirma sonuglari, algilanan liderlik tarzlarinin motivasyon diizeyleri ile iliskili oldugunu desteklemistir.
Digsal motivasyon ile dontstlrici liderlik ile arasinda pozitif yonli bir iligki, digsal motivasyon ile serbest
birakici liderlik puani arasinda ise negatif yonlu bir iliski goriilmustir. Algilanan Liderlik Tarzi 6lgegi 6lgek
puanlarinin,  motive olmama puanini etkiledigi ve modelin istatistiksel olarak anlamh oldugu
goriulmektedir .Yapilan analiz sonucunda; motive olmama puani tizerine dénusturici liderlik ve etkilesimli
liderlik puanlarinin etkisi istatistiksel olarak anlamli bulunmazken (p>0.05), babacan liderlik ve serbest
birakici liderlik puanlarinin etkisi istatistiksel olarak anlamli bulunmustur

Anahtar Kelimeler: Liderlik, motivasyon, digsal motivasyon, igsel motivasyon, saglik ¢alisanlari

Konusmact :

KAMUYA AiT BiR HASTANEDE HiZMET KALITESINiIN SERVQUAL YONTEMI iLE OLCULMESINE YONELIK
BiR UYGULAMA

Ayse DUSUNUR, irfan PERENTE, Kemal ERKISi
istanbul Gelisim Universitesi, istanbul, Tirkiye

OZET

Tanimlayici tipteki bu arastirma istanbul ilinde kamuya ait bir egitim ve arastirma hastanesinde yapilmistir.
Arastirmanin amaci; saglik hizmeti alan hastalarin aldiklar hizmete yonelik algi ve beklentilerini arastirarak
konu tzerinde galisan arastirmacilara, karar vericilere ve yoneticilere sunmaktir.

Arastirmada hizmet kalitesinin 6lgiim igin Servqual 6lgegi kullanilmistir. S6z konusu 6lgek ilgili hastanede
yatisi olan rastgele yontemle segilen 225 hastaya uygulanmistir. Elde edilen veriler bilgisayar ortaminda
SPSS 17.0 programi ile analiz edilmistir. Orneklemi olusturan hastalarin demografik bilgileri ile ilgili
bulgular igin frekans analizi uygulanmistir. Yapilan analizde 6lgek verilerinin normal dagilmadigi (p< 0.05
dizeyinde test edilmistir.

Arastirma sonucunda; hastalarin fiziki yeterlilikleri daha az 6nemsedikleri, gliveni daha ¢ok
onemsedikleri sonucuna ulasiimigtir. Bununla birlikte, 6lgegin alt boyutlarinda, algi ve beklentiler
arasinda istatistiksel olarak anlamli fark saptanmistir.

Anahtar Kelimeler: Hizmet, Hizmet Kalitesi, Saglik, Saghk Hizmetleri, Servqual
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Konusmact :

SAGLIK iSLETMELERINDE ORGUTSEL SESSIZLiK

Dr.Giilnur MERT, Bursa Cekirge Devlet Hastanesi , Tiirkiye Yakin Dogu Universitesi,Sosyal Bilimler
Enstitiisii isletme AbD,PHD, KKTC

Belma CIRAKOGLU--Bursa il Saglk Mudarligi,Saglk Bakim ve

Otelcilik-Egitim Uzmani IMBL-Giiney Rusya Universitesi,Yiiksek lisans

OZET

Amag: Gunimuzin saglik isletmelerinde orgiitsel sessizlik, diinyada ve Turkiye'de giin gegtikce 6nemi
artan orgutsel bir sorun olarak goriilmektedir. Bunun nedeni 6rgitsel sessizligin olusmasi ile birlikte saglik
isletmelerinin yonetimlerinde aksakliklarin olusmasidir. Bu arastirma saglk o6rgltlerinde calisan
personelin orgutsel sessizlige maruz kalma durumlarinin ve o6rgiitsel sessizlik konusunun incelenmesi
amaciyla yapilmis bir galismadir.

Yoéntem: Bu ¢alismada; saglik galisanlari ve orgitsel sessizlik konusu literatlr desteginde incelenmis ve
saglik galisanlarinin bu konuda bilgilerinin artirllmasinda destek amaglanmigtir.

Bulgular: Literatiirde gergeklestirilen tarama sonuglarina gore saglik ¢alisanlarinda o6rgiitsel sessizligin
asiimasinin ancak egitim eksikliginin giderilmesi ile saglanabilecegi belirlenmistir.

Sonug: Orgiitsel sessizligi dnleme konusunda egitim alan insanlarin, bu egitimde almis olduklari bilgileri
kullanirken bilingli olmalari gerekmektedir. Bu amagla saglik kuruluslarinda orgitsel sessizligi 6nleme
egitimleri konusuna yeterli 6nem verilmeli, biitiin saglik calisanlarina yonelik egitimlerle bilgilendirme
yapilmalidir.

Anahtar Kelimeler: Saglik, Saglik Yénetim, Orgiitsel Sessizlik

Konusmact :

DEPRESYON VE KAYGININ HEMSIRELERIN BAS ETME BECERILERINE ETKISi

Ash YESIL*, *Dr. Ogr. Uyesi. Bursa Teknik Universitesi insan ve Toplum Bilimleri Fakiiltesi, Psikoloji
Bolim, Bursa, TURKIYE

Sehrinaz POLAT **, ** [stanbul Universitesi, istanbul Tip Fakiiltesi Hastanesi, Hemsirelik Hizmetleri
Mudirltigu, istanbul, TORKIYE

OZET

Amag; Bu calismanin amaci, hemsirelerin depresif ve kaygi belirtilerinin bas etme becerileri Gzerinde etkisini
tespit etmektir.

Gereg ve Yontemler; Arastirma bir tiniversite hastanesinde gorev yapan 195 hemsire ile gergeklestirilmistir. Bu
calismada bir form, g tane 6lgek kullanilmistir. Veri toplama araci olarak arastirmacilar tarafindan hazirlanan,
hemsirelerin yas, cinsiyet, medeni durum bilgilerinin yani sira meslekle ilgili bilgilerin yer aldigi Kisisel Bilgi Formu,
Beck Depresyon Olcegi, Durumluk-Siirekli Kaygi Olgegi, Stresle Basa Ctkma Olgegi kullanilmistir.

Bulgular; Yapilan analizler sonucunda durumsal kaygi, caresiz bas etme, sosyal destek arama bas etme yaklasimi,
depresif belirtilerde anlamli dizeyde iliskilidir. Durumsal kaygi ve garesiz bas etme yaklagimi surekli kayginin
olusmasinda anlamli bir iliski tespit edilmistir. iyimser bas etme yaklagimi, durumsal kayg! belirtilerinde anlamli
duzeyde iligki tespit edilmistir.

Sonug; Bu arastirmada, hemsirelerin depresif ve kaygi belirtilerinin bas etme becerileri tzerinde etkisi
incelenmistir. Hemsirelerin durumsal anksiyete ve c¢aresizlik bas etme yaklagiminin strekli kaygi da anlamli bir
yordayici oldugu tespit edilmistir. Durumsal anksiyete, caresizlik ve sosyal destek bas etme yaklagimlarinin
depresif belirtilerde anlamli bir yordayici oldugu tespit edilmistir.

Anahtar Kelimeler: Depresyon; kaygi; stres, basa ¢ikma tarzlari
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Konusmact :

YASLILARIN BESLENME ALISKANLIKLARININ YASAM KALITESi UZERINE OLAN ETKISi

Tugce Elbiiken, Tuba Kayan TAPAN, Birkan Tapan,
Demirdren Bilim Universitesi, istanbul, TURKIYE

OZET

AMAG: insanlarin yeterli ve dengeli beslenmesi, hayati fonksiyonlarin siirdiiriilmesindeki en temel
gereksinimlerden biridir. Dolayisiyla, hastaliklarin 6nlenmesinde ve tedavisinde 6nemli rol oynamasi,
yasllarda yasam kalitesini arttirir. Bu ¢alismadaki amacimiz; yaghlarin beslenme aligkanliklarini yagam
kalitesi ile olan iligkisini arastirmaktir.

YONTEM:Bu arastirmada, 65 yas lzeri bilinci agik ve zihinsel engelli olmayan, 66 kadin, 34 erkek olmak
izere topkam 100 yash bireye, Ocak-Mart 2020 tarihleri arasinda Beyoglu Barin Yurt Huzurevi ve Yasli
Bakim Merkezi'nde, MNA(Mini Nutrisyonel Anket) formu, kisa form SF-36 Yagam Kalitesi Olcegi ve Besin
Tuketim Sikligr Formu, bire bir gorusulerek uygulanmistir.  Saghk durumlarn ve beslenme
aliskanliklari arastirilarak, elde edilen verilerin yasam kalitesi alt boyutlariyla, beslenme durumlari
iliskilendirilmistir. Besinlerin Tuketim siklig, nadir, orta ve sik olarak alinmigtir. Tum veriler Windows
ortaminda SPSS 22.0 istatistik programi ile degerlendirilmistir. Elde edilen degerlerin anlamli olup
olmadiginin yorumlanmasinda 0.05 anlamlilik diizeyi 6lgiit olarak kullaniimigtir.

BULGULAR:Yasam kalitesi 6lgegi alt boyutlarindan fiziksel fonksiyon alt boyut puanlari kisilerin beslenme
durumlarina gore istatistiksel olarak anlamh bir farklilik gostermektedir (p=0,02). Ortalamalara
bakildiginda normal nutrisyonel durumunda olan kisilerin fiziksel fonksiyon puanlarn (60,87)
malnutrisyonlu ve risk altinda olan kisilere gore (39,16) daha yuksektir.Enerji-canhlik-vitalite, ruhsal saglik
ve genel saglik algisi alt boyut puanlari; beyaz et kullanim sikligina gore istatistiksel olarak anlamh
bulunmustur (p=0,009). Sira ortalamalarina bakildiginda; beyaz etle orta siklikta beslenen kisilerin, nadir
siklikta beslenen kisilere gore enerji-canllik-vitalite, ruhsal saglik ve genel saglk algisi alt boyut puanlari
daha yiiksektir.Yasam kalitesi 6lgcegi alt boyutlarindan, fiziksel fonksiyon ve fiziksel rol glglugu puanlari;
doymamis yag tiketim sikliklarina gore istatistiksel olarak anlamh bir farklilk gostermektedir
(p=0.01).Sosyal islevsellik ve genel saglk algisi alt 6lgek puanlari; kisilerin taze sebzetiiketim diizeylerine
gore istatistiksel olarak anlamli bir farkliik gostermektedir (p=0,02). Ortalamalara bakildiginda taze
sebzelerisik tiketen grubun sosyal islevsellik ve genel saglik algisi alt 6lgek puan ortalamalar daha
yuksektir. Fiziksel fonksiyon ve genel saglk algisi alt 6lgek puanlari kisilerin ;taze meyve tiketim
dizeylerine gore istatistiksel olarak anlamh bir farkliik gostermektedir (p=0,01). Ortalamalara
bakildiginda taze meyvelerisik tiketen grubun fiziksel fonksiyon ve genel saglik algisi alt 6lgek puan
ortalamalari daha yuksektir.

SONUC:Yasl bireylerin yetersiz beslenme diizeyine sahip olmasi, osteoporoz, kardiyovaskiiler hastaliklar,
diyabet ve kanser gibi kronik hastaliklarin olusumunda, ilerlemesinde ve mortaliteyi arttirmada 6nemli bir
belirleyicidir. Riskli gorilen yashlarda, beslenme durumunun degerlendirilmesi, multidisipliner yapilan
tani-tedavi planlanmasi ile, malnitrisyonun klinik ve ekonomik sonuglarindan korunmada yardimci
olacaktir. Sonug olarak; besin tiiketim sikhigiinin malnutrisyon ve yasam kalitesi lizerinde belirleyici oldugu,
yeterli ve dengeli beslenmenin, fiziksel fonsiyonu etkiledigi, doymamis yag tiiketiminin, beyaz et
tiiketiminin, sebze ve meyve tlketiminin yasam kalitesinde fark yarattigi saptanmistir. Saghgi koruma ve
gelistirme programlari igin, yasli bireylerin, bu dogrultuda tibbi beslenme egitimlerinin planlamasi, yasam
kalitelerini arttirip, malnutrisyonu azaltabilir.

Anahtar Kelimeler: yagam kalitesi, beslenme, geriatri, malnutrisyon
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Konusmact

SAGLIK HiZMET KALITESINiN DEGERLENDIRILMESi; SERVQUAL MODELI iLE BiR HASTANE
UYGULAMASI

ilknur SAYAN, Dr. Odr. Uyesi,
Saglik Bilimleri Fakdiltesi, Saglik Yonetimi, istanbul Kent Universitesi, istanbul, TURKIYE

OZET

AMAC : Bu galisma ile yatarak tedavi goren hastalarin gérislerini ortaya koyan Servqual modeli
kullanilarak saglik hizmet kalitesinin 6lglilmesi ve degerlendirilmesi amaglamaktadir.
YONTEM: Analizde SPSS 22.0 ve AMOS 24 programi kullaniimistir. Arastirmada kullanilan
Servqual 6lgek icin dogrulayici faktdr analizi uygulanmistir. Servqual 6lgek alt boyutlarina ait
Cronbach’s Alpha, Average Variance Explained (AVE) ve Composite Reliability (CR) degerleri
hesaplanarak ayrisma gegerliligi ve yakinsama gecerliginin saglandigi ortaya konmustur.
Servqual Olgek alt boyutlarinin demografik 6zelliklere gore degisim gosterme durumu Tek
Yénlii Varyans analizi (ANOVA) ve bagimsiz Orneklem t testi ile analiz edilmistir.

BULGULAR : 5 Mayis 2019 ile 5 haziran 2019 tarihleri arasinda bir egitim hastanesine yatan
213 hastaya Servqual 6lgegi uygulanmistir. . Orijinal anket formu alti temel faktor altinda
toplanmis (elle tutulabilen 6zellikler, giivenilirlik, cevaplandirma, gliven, nezakat, kisisel 5nem)
ve sosyo demografik Ozellikler dahil 78 sorudan olusmustur. Her ©&nermenin altinda
(1=Kesinlikle Katilmiyorum)'dan (7=Kesinlikle Katiliyorum)’a kadar olan 7’li cevap oOlgegi
bulunmaktadir.

Servqual olgegine yapilan faktdr analizi sonucunda, Servqual Olgek standart faktor yik
degerleri Hemsirelik hizmetleri (HH) boyutu igin, (,54-,78), Taburcu islemlerinin Planlanmasi
(TiP) boyutu igin, (,70 -,84), Elle tutulabilen Varliklar (ETV) boyutu icin, (,69,81), Aciklama
ve Glivence (AG) boyutu igin, (,75-,89), Guvenilirlik boyutu igin, (,70-,95), araliginda yer
almaktadir. Faktdr analizi sonucunda, Servqual 6lgegi alt boyutlarindan Taburcu islemlerinin
Planlanmasi (TiP), Aciklama ve Giivence (AG) ve Givenilirlik (G) boyutlarin igin alpha degerleri
“oldukea guvenilir diizeydedir. Hemsirelik Hizmetleri (HH) ve Elle tutulabilen Varliklar (ETV)
boyutlarinda ise alpha degerleri ise “ylksek guvenilirlik “ diizeyindedir Composite reliability
degerlerinde ise tim boyutlar igin icin hesaplanan katsayi (CR>0.70) oldugundan birlegik
guvenilirlik sartinin saglandigi ifade edilebilir. TiUm degiskenler igin ortalama agiklanan varyans
degerlerinin (AVE>0.40) bulundugundan yakinsama gecerliligi icinde gerekli sart saglanmistir.
Algilanan Hizmet Puani degerinden , Beklenen Hizmet Puani degerinin ¢ikariimasi ile bulunan
Servqual Hizmet Kalitesi Puani ortalamasi negatif (-0,68) olarak elde edilmistir. Alt boyutlarda
ise ; Hemsirelik Hizmetleri boyutunda negatif (-0,35), Taburcu islemlerinin Planlanmasi
boyutunda negatif (-0,24), Elle tutulabilen Varliklar boyutunda negatif (-0,65), Agiklama ve
Glivence boyutunda  pozitif (0,72), Guvenilirlik boyutunda negatif (-0,16) degerler
hesaplanmistir. Demogratif 6zelliklere gore yapilan karsilastirmada Egitim durumuna goére
yapilan karsilastirmada Taburcu islemlerinin Planlanmasi  ve Hemsirelik Hizmetleri
boyutlarinda (p<0,05) bulundugundan anlamli farklilik s6z konusudur.
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Konusmact :

COCUK YOGUN BAKIM UNITESINDE YATAN HASTALARDA FRAJIL KEMIK KIRIKLARI

Giirbiiz Akcay - Pamukkale Universitesi Tip Fakiiltesi, Cocuk Sagligi ve Hastaliklari Anabilim dali, Gocuk
Yogun Bakim Unitesi, Denizli, TURKIYE

Halil Kocamaz - Pamukkale Universitesi Tip Fakiiltesi Cocuk Gastroenteroloji Bilim Dali, Denizli, TURKIYE
Nazan Bayar Sakin - Pamukkale Universitesi Hastanesi, Gocuk Yogun Bakim Unitesi, Denizli, TURKIYE

Ozet

Girig: Frajil kemik kiriklari (FKK) “normal kemigi kirmak icin yetersiz bir etki nedeniyle olusan kiriklar
olarak” tanimlanmistir. Uzun siiren immobilizasyon, bazi ilaglarin kullanimi, beslenme bozuklugu sonucu
ortaya gikabilmektedir.

Amag: Calismamizda Gocuk Yogun Bakim Unitemizde (CYBU) yatan hastalarimizdan kirik gelisen cocuklarin
demografik ve klinik 6zelliklerini incelemeyi, eslik eden muhtemel risk faktorlerini degerlendirmeyi
amagladik.

Materyal ve metot: Son 5 yilda CYBU’ne yatan hastalarin tibbi kayitlari dijital arsivden ¢ikarilarak kemik
kirig1 olanlar demografik, anatomik ve terapétik ayrintilar agisindan gézden gegirildi. Kirik tarihindeki >7
glin yatis uzamis yatis olarak kabul edildi. Uzamig IV loop ditretik kullanimi (furosemid, >7gin), heparinoid
alimi (27 glin), uzamig immobilite (>7giin kas gevsetici kullanimi), kirik zamaninda kétu beslenme durumu
(<%5 yasa gore agirlik), kortikosteroid kullanimi, bobrek yetmezligi degerlendirildi. Hastalarin boy-agirlik
persentilleri Glkemiz verilerine gore, Serebral Palsi hastalarinin persentilleri ise taniya spesifik gizelgeler
kullanilarak hesaplandi. Travmatik kiriklar ¢alismaya dahil edilmedi.

Bulgular: Bes yillik kayitlarda toplam 9 kinigi olan 7 hasta belirledik, bu sirada 1036 hasta CYBU'ne kabul
edilmisti (0,59 kirik olgusu / 1000 yatis ginG). Kirik tanimlama anindaki ortanca hasta yasi 2,57 yildi (aralik:
1,39 yil ile 8,43 yil). Dort hastamiz erkek, digerleri kiz idi. Kirig1 olan hastalarimizin 4’ dogustan serebral
palsi (CP) sonrasi kuadriplejik, 1’i ise mental motor retarde oldugu halde gegirdigi akiz hastalik sonrasi
quadriplejik olmustu. Alti olgu uzun siire (27 giin) yatirilmisti. Kirig1 olan hastalarin ortalama yatis suresi
(73,92 giin), tiim hastalarin yatis siresine gore (14,72 giin) anlamh olarak yuksekti. Kirik olusma gtinleri
yatiginin 2 ila 165. gunleri arasinda degismekteydi. Kiriklar klinik takip sirasinda lokal sislik gérilmesiyle
suphelenilip direk x-ray gekilerek tespit edilmis olup, lokalizasyonu bir olguda humerus, digerlerinin
tamaminda femur olarak tespit edildi. Olgularin tamami GMFCS (Gross Motor Function Classification
System) siniflandirmasina goére V. Seviye idi. CP GROWTH CARD baz alinarak yapilan tarti
degerlendirmelerinde 6 hastanin agirlik persentilleri 2%50 idi. Bir hastamiz 2 yasindan kiigiik oldugu igin
bu kartlarla degerlendirilemedi. Ulkemiz verilerine gére agirlik persentili <%5 olan hastamiz yoktu.
Hastalarin agirlik persentilleri iyi olmasina ragmen bes olguda kan albimin seviyesi, 4 olguda kan
hemoglobin seviyeleri yasina gére normal degerler altindaydi. Olgularin tiimi ayni zamanda epilepsi tanil
idi, nazogastrik sondayla besleniyordu ve uzamis immobilite vardi. Bir olguda uzun sireli heparinoid
kullanimi vardi. Temel yatis nedeni olgularin tamaminda pnémoni idi. Bes olguda eslik eden kiiltur teyitli
bakteriyel sepsis, 3 olguda da solunum yolu bakteriyel kiiltiir pozitifligi vardi. Ug olguda vitamin D seviyesi
dusukti (<30 mikrog/L).

Sonug: CYBU’de yatan hastalar frajil kemik kriklari agisindan risk altindadirlar. Bu gocuklarin beslenme
durumunun sadece persentil ya da taniya uygun cizelgelerle degerlendirilmesi riski azaltma agisindan
yeterli degildir. Ozellikle CP’li hastalarin takibinde klinik ipuclari oldugunda FKK agisindan hizlica
degerlendirme ve tedavi siireci baglatiimaldir.

Anahtar Kelimeler: Cocuk Yogun Bakim, frajilite kirigi, beslenme, malnutrisyon
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Konusmact :

AKREDITASYON YOLCULUGUNDA HEKIMLERDE YARATILAN DAVRANIS DEGiSiKLiGi DENEYIMLERININ
AKTARILMASI

Filiz Albayrak - Ozel Optimed Hastanesi Tekirdag/ TURKIYE
Songiil Abanoz - Ozel Optimed Hastanesi/Tekirdag/ TURKIYE
Seyyal Hacibekiroglu - SEY Danismanlik/istanbul/ TURKIYE

OZET

Saghk sektort birden fazla uzmanhgin, birden fazla ve farkh siirecin bulundugu karmasik bir yapidir.
Karmasikliktan dogan hatalar genelde 6limle ya da yaralanmalarla sonuglanir. Optimum standartlarla tim
hastane sureglerini kurgulayan, isleten, iyilestirme firsati veren, hasta merkezli, 6gretici, kurumlara ve
bireylere fark yaratan, deneyim edinmelerini saglayan, 6zellikle rekabetin iyice arttigi, surdurilebilirlik
sorununun giderek giindemde oldugu, nitelikli insan ve kurumlarin ¢ok konusuldugu ve daha fazla da
onemi arttigi icin konusulacagi dénemde akreditasyon, saglik kurumlari igin kaginilmaz bir tercih olmalidir.
Dogru ve iyi isleyen bir sistemin en 8nemli parcalarindan bir digeri de saglik profesyonelleridir. lyilestirme
ve 6grenme anlayisini yaymak igin saglkli, etkin iletisim yontemlerine ihtiyag vardir. Saglhk sektoriinde
hekimler ve hemsireler kemik kadroyu olustururlar. Hemsireler ekip ¢alismasina, multidisipliner galisma
anlayisina daha yatkin, genel iletisim becerisi ve kalite standartlarina uyum duizeyi de hekimlerden daha
yuksektir. Bu nedenle hekimlerde kalite bilincini olusturmak ve olumlu yonde davranis degisikligi yaratmak
oldukga 6nemlidir. Kurumumuzda akreditasyona hazirlik siirecinde yénetim danigmanindan profesyonel
destek alinmistir. Hekimleri akreditasyon strecine dahil edip, nitelikli saghk hizmetini siirekli sunmak tizere
sistematik olarak agagidaki yontemler kullanilimistir.

iletisim mekanizmasinda; kisiye 6zel mektuplar hazirlanmis ve génderilmistir (toplam 184 adet), maille
iletisime destek olarak SMS metinleri de hazirlanmig gonderilmistir. Hekimler igin akreditasyon
standartlarini iceren rehber olusturulmustur. Kalite faaliyetlerine iliskin dokiimanlara ulagsmalari igin kalite
programi ve intranet araglari hazirlanmigtir.

Operasyonel siiregleri ve yuritilen galismalari anlatmak, etkinligini arttirmak, yaymak ve surekliligini
saglamak tzere kurullar olusturulmus, hekimler kurullarda aktif rol almiglardir.

Hekimlerle sayisal veriler lizerinden performans gorismeleri yiiz yiize yapilmis ve nitelikli saghk hizmet
sunumu icin karsilikli beklentiler iletilmis ve hayata gegirilmistir.

Degisen uygulamalarin sahaya hizli yansimasi ve giincel bilgi paylagimi igin belirli periyodlarda kahvaltili
hekim toplantilari ve egitimleri dizenlenmistir

Baghekimin ve kalite departmaninin katimi ile glincel prosedirlerin sahaya yansiyip yansimadiginin
gozlemlendigi, hekimlerin talep ve beklentilerinin dinlendigi alan ziyaretleri gergeklestirilmistir.

Hekim kaynakli hasta guvenligi ve hasta geri bildirimleri Gzerine gorismeler yapilmis ve yeniden
yasamamak Uzere gorugler paylasiimistir.

Hizmet sunumuna ydnelik olasi sorunlari zamaninda saptamak, 6l¢lim sistematigi ve kiltiriini gelistirmek
ve siirekli iyilestirmeye yonelik gostergeler izlenmistir.

Elektronik order silirecinde istikrarli kurul galismalari ile hekimlerde ciddi pozitif uyum ve kullanim
saglanmistir.

Cok yakin bir zamanda gergeklesecek olan akreditasyon denetiminde, tiim bu emeklerin ve amaca yonelik,
tutkuyla yiritiilen ¢alismanin sonucunu gérecegiz. Once hastalara, sonra her bir kisiye ve saglk
profesyoneline, kurumlara yarar saglamasini ve gilizel uygulamalarin yayilmasini arzu ediyoruz.
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Konusmact :

BINGOL DEVLET HASTANESi YOGUN BAKIM HEMSIRELERiNIN ROL VE SORUMLULUKLARIYLA iLGiLi
GORUS VE DUSUNCELERININ iNCELENMESI

UZ.DR.ALi EKIN-Mus Haskdy Devlet Hastanesi/ Mus/Tiirkiye

TULAY KORKMAZ- Bingé| Devlet Hastanesi/Bingél/Tiirkiye

MEHMET VURAL-Elazig Fethi Sekin Sehir Hastanesi/Elazig/Turkiye

KUBILAY iLDAN- Bingél Devlet Hastanesi/Bingol/Tiirkiye

Uz.Dr.Mehmet Emin Giindogdu- Bingol il Saglhk MidiirlGgi / Bingdl / Tiirkiye

OZET

Girig: Hizla gelisen ve degisen glinimiiz diinyasinda saglik sisteminin dnemli bir bileseni olan hemsirelik meslegi,
hastalarin tani, tedavi ve rehabilitasyon siirecinde ¢ok dnemli rol Ustlenmektedir. Yogun bakim hemsireligi;
karmasik ve yasami tehdit edici problemleri olan yogun bakim hastalarini siirekliizleyen, ileri yogun bakim, tedavi
ve rehabilitasyon islemlerini gergeklestiren hemsirelik dalidir. Yogun bakimda galisan hemsirelerin, rollerini etkin,
verimli ve yeterli bir sekilde yerine getirebilmeleri igin gerekli bilgi ve beceriye sahip olmalari gerekmektedir.
Amaglar: Calisma, yogun bakim hemsirelerinin rol ve sorumluluklariyla ilgili gorus ve diistincelerinin incelenmesi,
gorulen eksiklik ve aksakliklarla ilgili ¢6ziim 6nerileri sunulmasi amaciyla gergeklestirilmistir.

Yéntem: Galigmaya Bingdl il Saglik Miidirliigiine bagh Bingdl Devlet Hastanesinde galisan ve galismanin yapildigi
dénemde izinli olmayan gonilli 50 hemsire katilmistir. Calismada ana kiitle N=56 olarak saptanmis ve
arastirmaya orneklem yapilmadan evrenin tamamina ulasilmaya calisiimistir. Calismada demografik 6zelliklerin
yer aldigi bilgi formuyla beraber ilgili literatir dogrultusunda Tirk Yogun Bakim Hemsireleri Dernegi'nin ve Saglik
Bakanhgi'nin yogun bakim hemsirelerinin gérev tanimlarina uygun olacak sekilde olusturulan Yogun Bakim
Hemsirelerinin Rol Ve Sorumluluklarina iliskin Anket Formu araciligiyla toplanmis; say, yiizde, ortalama, standart
sapma, t testi, anova testi ve scheffe Testi ile analizler yapiimistir.

Bulgular: Calismada hemsirelerin %62.0’si kadin; %40.0’1 26-30, %22'si 31-35, %20'si 25 yas ve alti, %18'i 36 yas
ve Uzeri yas araliginda; %58.0'i evli; %58.0'i lisans/lisanstisti mezunu, %36' si 6n lisans, %6' si saglik meslek lisesi
mezunu; %78.0%i 1-5 yil arasi deneyime sahip, %14'U 6-10 yil arasi, %8'i 11 yil ve lizeri mesleki deneyime sahip;
%52.0’si Anestezi ve Reanimasyon Yogun Bakim Unitesinde(3.seviye yogun bakim), %26'si Genel Yogun Bakim
Unitesinde(2.seviye yogun bakim), %22'si Koroner Yogun Bakim Unitesinde(1.seviye yogun bakim) calismakta
ve haftalik ¢alisma saati %76.0 oraninda 48 saat ve alti, %14 oraninda 60 saat tizeri, %10 oraninda 49-60 saat
arasidir. Yogun bakim hemsirelerin Rol ve Sorumluluklarina iliskin 6lgegin i¢ tutarliligi igin Cronbach-Alpha
katsayilari hesaplanmis ve “Temel Nitelik” boyutunda 0.79, “Fiziksel ve Mental Nitelik” boyutunda 0.81, “isin
Riskleri” boyutunda 0.77, “Gorev, Yetki ve Sorumluluklar” boyutunda 0.91 ve Yogun bakim Hemsirelerin Rol ve
Sorumluluklarina iliskin 6lgegin toplaminda ise 0.89 olarak bulunmustur. Bu sonuglar &lgegimizin glvenilir
oldugunu gostermektedir. Calismada yogun bakim hemsirelerinin demografik 6zellikleri ile yogun bakim
hemsirelerinin rol ve sorumluluklarina iliskin 6lgegin puan ortalamalari karsilastirildiginda; medeni durum, yas,
mesleki deneyim, galistigi birim ile rol ve sorumluluklara iliskin goérusler arasinda istatistiksel olarak anlamli
farklilik olmadigi tespit edilmistir. Hemsirelerin cinsiyetiile isin risklerine iliskin gorusleri arasinda; egitim durumu
ve haftalik ¢alisma saati ile temel nitelige iliskin gorlsleri arasinda istatistiksel olarak anlamli farkhlik oldugu
belirlenmistir.

Sonug: Saglik hizmeti sunumunda rol alan yogun bakim hemsirelerinin gérev, rol ve sorumluluklarini bilmeleri,
mesleki niteliklerini koruyup gelistirmeleri igin gerekli olan temel unsurdur. Gerekli egitim programlarinin
duzenlenmesi, yasal bazi dizenlemelerin yapilmasi, hasta ve galisan giivenligine yonelik risklerin belirlenerek
gerekli tedbirlerin alinmasi, yogun bakim hemsirelerimizin moral ve motivasyonunu temel alan dizenlemelerin
yapilmasi ve ek 6deme ile ilgili iyilestirmelerin yapilmasi sonucuna ulasiimistir. Calismamizin bilimsel olarak baska
¢alismalara ornek teskil etmesi ve sorunlarin tespit edilmesi noktasinda 6nemli oldugunu diisinmekteyiz.
Anahtar Kellimeler: Hemsire, Rol, Sorumluluk, Yogun Bakim
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Konusmact :

UNIVERSITELERDEKi KALITE SUREGCLERININ SAGLIK KURULUSLARINDAKI KALITE VE AKREDITASYON
CALISMALARINA UYGULANABILIRLIGI

Dr. Odr. Uyesi Mehmet KARAKOC,- Bilgisayar Miihendisligi Bolimdi,
Miihendislik Fakiiltesi, Alanya Hamdullah Emin Pasa Universitesi, Antalya, TURKIYE

Ozet:

Amag¢ : Gelismelerle birlikte dinyada kalite ve akreditasyonun onemli bir hale gelmesiyle,
kurumlarin kurumsal akreditasyon ve denetim sureglerine adapte olabilmeleri zorunlu olmustur. Bu
kapsamda, i¢/6z-dederlendirme raporlari hazirlanirken ve dis degerlendirme galismalari yapilirken tim
sureci planlama ve ig iletisimi gliglendirme gibi pek ¢ok faaliyet s6z konusu olur. Hizmet sektortinin her
alaninda oldugu gibi saglik hizmetlerinde de kalite ve akreditasyon konulari glindemdedir. Bu ¢alismada,
Universitelerde takip edilen kalite stireglerinin saglik kuruluslarinda yurutilen kalite ve akreditasyon
¢alismalarina uygulanabilirligi tartigilmaktadir.

Yontem : Universitelerde kalite calismalari kapsaminda, kalite giivence sistemi, egitim-dgretim,
arastirma-ve-gelistirme (Ar-Ge), toplumsal katki ve yonetim gibi streglerde, (i) politikalarin belirlenmesi,
(i) bu politikalarin tim kuruma uyarlanmasi, (iii) izleme, (iv) gozden gegirme ve (v) 6nlem alma gibi
gorevler oldukga dnemlidir. Her kurumun kendi sistemini kurarak mevcut durumunu analiz etmesi, bu
sistemin uygunlugu ve nasil yonetildiginin dis degerlendirmesinin kolaylikla yapilabilmesini saglar. Kalite
¢alismalarinda basarili olabilmek igin kurumlarin akreditasyon ajanslari gibi galismalari yararli olabilir. Bu
galismalar, belirlenen misyon-vizyon-ilkeler ile stratejik amag¢ ve hedeflere uygun olarak, karar
vericiler ve uygulayicilar seklindeki bir yapilanmayla yurutilebilir. Dahasi, iyi uygulama ornekleri takip
edilirken, her tirll istatistik ve faaliyet ile performans géstergeleritek noktadan kontrol edilip
raporlanmalidir.

Bulgular : Ote yandan, bilgi sistemlerinin kullaniminin zorunlu oldugu asikar olmakla birlikte, bagimsiz
bireysel yazilm uygulamalarinin bu anlamda vyeterli olamadigi ve birbirleri ile iletisim kurabilen
(konusabilen) birbirlerine-esnek-bagh bittnlesik/entegre bilgi (yénetim) sistemlerinin kullaniminin daha
uygun olabilecegi gozlemlenmistir. Yapilan isin niteligini artirmak igin tibbi kayitlarin analiz edilmek tizere
etkin bir bigimde toplanarak dijital ortamda saklanmasi ihtiyaci kaginilmazdir. Kurum-igi iletigimi
iyilestirmek ve devam eden galismalari guvenli, programlanabilir ve anlik olarak izlenebilir bir sekle
getirmek, ozellikle is yukint azaltmak, verimliligi artirmak ve seffaflik agisindan 6nemlidir. Ayrica, bu
sekilde, kurum-igi/disi tim faaliyetlerin ayni dilin konusuldugu (konusulacagi) ortak bir isleyis/mekanizma
tzerinden yirattlmesi de mimkin olur.

Sonug : Bu galismada, kalite ve akreditasyon g¢alismalari kapsaminda, tniversitelerde oldugu gibi saglik
kuruluslarinda da su noktalarin dikkate alinmasi onerilmektedir: (1) hasta-odakl hizmet (6rnegin
Universitelerde 6grenci-merkezli egitim), (2) hasta ve yakinlarina beklenti-memnuniyet anketleri
uygulama (6lgme ve degerlendirme), (3) saptanan durumlarin/sonuglarin ilgili bilgi sistemlerine otomatik
olarak aktarilmasi, (4) akran degerlendirmeleri ile birimlerin diger birimleri degerlendirmeleri (ayrica tim
paydaslardan yararlanma), (5) tim paydaslarin kalite ¢alismalari ve sonuglarindan haberdar olacak sekilde
katihmlarinin saglanmasi, (6) kalite kilttriini yayginlastirma ve (7) ¢alisanlardan/égrencilerden destek
alma.

Anahtar Kelimeler: Kalite, Akreditasyon, Saglik Hizmetleri, i¢/Oz-Degerlendirme, Dis Degerlendirme ve
Bilgi (Yonetim) Sistemleri.
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Konusmaci :

ALARM YORGUNLUGU OLCEGI’NiN TURKCE GECERLIK VE GUVENIRLIK CALISMASI

Dr. Ogr. Uyesi Handan ALAN, istanbul Universitesi-Cerrahpasa, Florence Nightingale Hemsirelik
Fakiiltesi, istanbul, TURKIYE

Osman Bilgin, istanbul Universitesi-Cerrahpasa, Florence Nightingale Hemsirelik Fakiiltesi, istanbul,
TURKIYE

Sehrinaz Polat, istanbul Universitesi Tip Fakiiltesi Hastanesi Hemsireli Hizmetleri Miidiir(i, istanbul,
TURKIYE

OZET

Amag: Bu calismanin amaci, Hemsirelerde Alarm Yorgunlugu Olgegi'nin Tiirkge versiyonunun psikometrik
ozelliklerini yogun bakim hemsireleri ile test etmektir.

Yéntem: Metodolojik tiirde olan bu arastirmanin verileri istanbul’daki; bir Saglik Bakanlig’na bagh
hastane, bir 6zel hastane ve bir Universite hastanesinde, ikinci ve Uglinci basamak yogun bakim
initelerinde galisan 140 hemsireden toplandi. Veriler, 11 soruluk Kisisel Bilgi Formu ve Torabizadeh ve
arkadaglari tarafindan 2017 yilinda gelistirilen 13 maddeli “Hemsirelerde Alarm Yorgunlugu Olcegi” ile
toplandi. Verilerin analizinde IBM SPSS Statistics 21 ve AMOS programlari araciligiyla tanimlayici (sayi,
yuzde, ortalama, standart sapma), ve psikometrik (madde toplam puan korelasyon katsayisi, Cronbach’s
alfa ig tutarlk katsayisi ile Dogrulayici ve Agimlayici Faktor Analizleri) analizler kullanildi. Verilerin analizi
uyarlama ve dogrulama sireglerini iceren iki temel asamada yapildi. Uyarlama sirecinde “geviri; geri
geviri; uzman gorusl ve pilot calisma” olmak tzere dort basamak uygulandi. Dogrulama surecinde dort
basamak takip edildi. ilk adimda madde analizleri yapildi. ikinci adimda, korelasyon matrisinin
faktorlenebilirligini degerlendirmek igin Kaiser-Meyer-Olkin (KMO) 6rneklem yeterliligi testi ve Bartlett
kiiresellik testi kullanildi. Orijinal yapiyi dogrulamak icin Dogrulayici Faktér Analizi (DFA) kullanildi. Ugtincii
adim, alarm yorgunlugu 6lgeginin ig tutarliligini icermektedir. Son asamada, test-tekrar test guvenilirligi
Pearson korelasyonu ve eslestirilmis 6rneklem t testleri kullanilarak degerlendirilmistir.

Bulgular: Calismaya katilan hemsirelerin ¢ogunun kadin (%83.6), evli (%60.7) ve lisans mezunu (%55.7)
oldugu, Saglik Bakanligi Hastanelerinde (%44.3), lglincli basamak yogun bakim Unitelerinde (%78.6),
eriskin yogun bakim Unitelerinde (%64.3), sertifikasiz (%55) ve vardiyali (%84.3) calistig saptandi.
Hemgirelerin 21-56 yas arasinda (ortalama=29.91+7.29) oldugu ve mesleki deneyimlerinin 1-38 yil
(ortalama=8.3817.64), yogun bakim deneyimlerinin ise 1-38 yil arasinda (ortalama=5.97+6.42) degistigi
belirlendi.

Maddelerin kapsam gegerlik indekslerinin .80-1.00 arasinda oldugu bulundu. Bitiini ile dustik korelasyon
gosteren maddelerin belirlenmesi i¢cin madde analizi yapildi. Madde analizi sonucunda, bir madde
digindaki tim maddelerin madde-toplam korelasyon degerinin 0.30’un (lizerinde oldugu goérildi. Madde
toplam korelasyon katsayisi 0.09 olan bir madde élgekten cikarildi. ikinci kez yapilan madde analizinde
kalan 12 maddenin, diizeltilmis madde toplam korelasyon katsayisinin .35-.85 arasinda degistigi goruld
ve analizlere bu 12 madde ile devam edildi. iki alt boyutlu &lgegin faktor yiklerin .30-.90 arasinda oldugu
bulundu. Olgek toplaminda Cronbach’s alpha degerinin .69 ve alt boyutlarda .63 ve .71 oldugu saptandi
Sonug: Olgegin, iki alt boyut ve 12 maddelik Tiirkge formunun son halinde gegerlilik ve giivenilirlik
olgutlerini kabul edilebilir diizeyde karsiladigi belirlendi. Olgegin yeni uyarlanmis olmasi sebebiyle, farkli
orneklemlerde tekrar sinanarak yeni yapilarin kesfedilmesi ya da mevcut yapisinin degerlendirilmesi amaci
ile kullanilmasi 6nerilebilir.

Anahtar Kelimeler: Gegerlik ve glvenirlik, alarm yorgunlugu, psikometrik test, hemsirelik
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Konusmact :

Di$ HEKIMLERININ VE Di$ HEKiMLIGi OGRENCILERiININ HASTA GUVENLIGi KULTURU ALGILARI

Ayse Kiibra DEMIR, !, ULUSOY, Hatice?

1 Sivas Cumhuriyet Universitesi, Saglik Bilimleri Enstitiisii, Saglk Yénetimi Anabilim Dali Yiiksek Lisans
Ogrencisi, Sivas, TURKIYE

2prof.Dr. Sivas Cumhuriyet Universitesi, Saglik Bilimleri Fakiiltesi, Saglik Yonetimi Bolimi Ogretim Uyesi,
Sivas, TURKIYE

OZET

Girig: Saglik hizmetlerinde kalitenin saglanabilmesi i¢in en 6nemli unsurlardan biri hasta glivenligidir.
Hasta glivenligi, saglik hizmetine bagh hatalarin 6nlenmesi ve bu hatalarin neden oldugu zararlarin
eliminasyonu veya azaltilmasini amaglamaktadir. Saglk hizmetlerinde yasanan hatalarin 6nlenmesi veya
dizeltiimesinin bir yolu da, kurumda hasta gilivenligi kaltirinin olusturulmasidir. Giniimuzde Dis
Hekimligi alaninda hasta guvenligi kultiirl, tip alanindaki givenlik kiiltirine gore daha geg gelisme
gostermistir. Bu nedenle agiz ve dis sagligini ilgilendiren tedavileri, hastanelerde uygulanan saglik
hizmetlerinden ve diger saglik hizmetleri alanlarindan ayirt etmek gerekmektedir. Tip literatlriinde
bildirilen olumsuz olaylarin dogasinin dis hekimliginde gorilenlerden farkh oldugu, dis hekimligindeki
onemli hatalarin nadiren hayati tehlike olusturdugu 6ne striilmektedir. Dis hekimliginde hasta glvenligini
tehdit eden olaylar; hata (%40), kaza (%20) ve komplikasyon (%40) adi altinda 3 ana kategoride
degerlendirilmektedir. Ulkemizde hemsireler basta olmak iizere degisik saglik personelinin hasta giivenligi
kaltirt algisini inceleyen galismalar bulunmakla birlikte dis hekimlerinde ve dis hekimligi 6grencilerinde
konuyu arastiran az sayida ¢alisma bulunmaktadir.

Amag: GCalismanin amaci, Dis Hekimligi Fakiiltesi Hastanesinde calisan dis hekimleri ile dis hekimligi
fakultesi 6grencilerinin hasta glivenligi kultird algilarinin belirlenmesidir.

Yontem: Tanimlayici kesitsel tipte tasarlanan arastirmanin evrenini, Sivas Cumhuriyet Universitesi Dis
Hekimligi Fakultesi Hastanesinde ¢alisan 6gretim Uyesi ve arastirma gorevlileri (N=109) ile bir dig hekiminin
sorumlulugunda dogrudan hasta muayene ve tedavilerinde aktif rol alan dis hekimligi 4. ve 5. sinif
6grencileri (N=197) olusturmaktadir. Arastirmanin 6rneklemi 01.12.2019-31.01.2020 tarihleri arasinda
¢alismaya katilmayi gondlli olarak kabul eden 107 dis hekimi ve 177 6grenci olmak Uzere toplam 284
katilimcidan olusmustur. Arastirmanin verileri "Kisisel Bilgi Formu" ve “Agency for Healthcare and
Research” tarafindan 2004 yilinda gelistirilen, “Bodur ve Filiz” tarafindan 2010 yilinda gegerlilik givenirlik
calismasi yapilan “Hasta Givenligi Kiiltir(i Hastane Anketi” ile toplanmistir. Olgek saglik calisanlarinin
hasta glivenligi kultiri algilarini 6lgmektedir, besli Likert tipindedir, 42 soru ve 10 alt boyuttan
olusmaktadir. Olgekten alinan puanlar arttikca hasta giivenligi kiiltiiriine ait tutumlarin olumlu yénde
arttigr kabul edilmektedir. Verilerin degerlendirilmesinde SPSS 22 programi kullanilmistir. Veriler;
normallik, i¢ tutarlihk, bagimsiz 6rneklem tek yonlu t testi, f testi ve korelasyon analizleri kullanilarak
degerlendirilmistir.

Bulgular: Katilimcilarin 6lgegin alt boyutlarina iliskin puan ortalamalari ile; cinsiyet, medeni durum,
sinif, meslekte ¢alisma siresi ve hasta glivenligi konusunda egitim alma durumlarina goére istatistiksel
acidan anlamh farkliliklar bulunmustur (p<0,05).

Sonug: Genel olarak dis hekimlerinin ve 6grencilerin hasta givenligi kulturine iliskin tutumlari orta
dizeydedir.

Anahtar Kelimeler: Hasta giivenligi, dis hekimi, dis hekimligi fakiltesi 6grencileri
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Konusmact :

TURKiYE’DEKi HASTANELERIN JC’'DAN AKREDITE OLMA DURUMLARININ SAGLIK HiZMET
SUNUMUNDA KALITEYE ve HASTA GUVENLiIGINE YANSIMALARI

Melek Ugiinciioglu®, Giiner, Yasemin? Akturan, Selguk® Karadeniz Teknik Universitesi, Tip Fakiiltesi, Tip
Egitimi Anabilim Dali, TURKIYE
1Uzman Hemsire, 20gretim Gérevlisi, 3Doktor Ogretim Uyesi Uyesi

OZET

Saglk sistemlerinde verimlilik ve kalite kavramlar giin gegtikce 6nem kazanmaktadir. Saglik
sistemlerinde iyi yonetilmisligin géstergeleri arasinda sunulan saglk hizmetlerinde verimlilik ve kalitenin
yuksek olmasi saglk hizmet sunumundaki kalite degerlendirmelerinde énemli bir yer tutmaktadir. Saghk
bakiminda kaliteyi yikseltmek amaciyla birgok yontem, arag ve yaklagim gelistirilmistir. Bunlardan birisi
olan akreditasyon; ulusal veya uluslararasi kuruluglar tarafindan belirlenmis standartlara gére bagimsiz bir
kurulus tarafindan saghk tesislerinin degerlendirilmesidir. Saglk alaninda dinyada bilinen en eski
akreditasyon kurulusu 1951 yilinda ABD’de kurulan Joint Commission Internationaldir (JCI). JCI'nin amaci
uluslararasi toplumdaki bakimin giivenligini ve kalitesini arttirmaktir. Turkiye’de JCI belgesi alan toplam
44 saghk kurumu bulunmaktadir. Tirkiye, dinyada saglik hizmeti sunan akredite kurumlara sahip olma
yoéniinden siralamada ilk tgte yer almaktadir. Saghk hizmeti sunan kurumlarda akreditasyona yonelik
faaliyetler stirekli iyilestirmeyi ve ulasilabilir kalite standartlarina erisme stratejilerini gelistirmeyi saglayan
itici bir glic olarak karsimiza gikmaktadir. Ayrica, saglikta akreditasyon standartlar araciligi ile hastalarin
glvenilir bir ortamda saglk hizmeti almasi saglanmaktadir. Literattrde saglk hizmeti sunan kuruluslarin
akredite olmalari tibbi hatalarin %25 oraninda azalmasini sagladigini belirten galismalar bulunmaktadir.

Saglik kuruluglarinin akreditasyonu, belirlenen kaliteli saglhk hizmeti sunumu standartlarinin bitinini
ne oranda ele aldigi, nasil yuruttuldugu ve degerlendirildigiile iligkilidir. Ttrkiye’deki hastanelerin gelecekte
karsilasilabilecek potansiyel risklerin belirlenebilmesi, hasta ve galisan glivenliginin saglanabilmesi ve lilke
ekonomisi agisindan yarar elde edebilmek igin saglik hizmeti sunan akredite kurumlarin sayilarini
artirmaya ihtiyag vardir. Ulkemizde saglik hizmeti sunan kurumlarin mevcut akredite olma durumlarinin
bilinmesi saglik hizmetleri alaninda karar vericilerin politikalarina yon vermesi agisindan da 6nemlidir.

Ulkemizde saglikta kalite ve akreditasyon calismalari yapilmakta, bu calismalar Saglik Hizmetleri Genel
Midirligu ve Tirkiye Saglk Enstitiileri Bagkanhigi (TUSEB) biinyesinde yer alan Tirkiye Saglik Hizmetleri
Kalite ve Akreditasyon Enstitiisii (TUSKA) tarafindan yiiriitiilmektedir. Bu derlemede Tiirkiye’de saglk
hizmetlerinin sunumunda rol alan tim paydaslarla JCI'nin belirledigi standartlarla Turkiye’de akredite
olan saglik kuruluslarini,JCI’dan akredite olmanin saghk hizmeti sunumuna ve hasta guvenligine olan
etkisini paylagmaktir.
Anahtar kelimeler: Akreditasyon, saglik hizmetleri, saglk hizmeti kalitesi
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Konusmact :

SAGLIK HiZMETi SUNUMUNDA HASTA GUVENLIGiNi ARTTIRMADA SiMULASYON UYGULAMALARININ
YERI

Giiner Y%, Ugiinciioglu M2 Akturan S3

Karadeniz Teknik Universitesi, Tip Fakiiltesi, Tip Egitimi Anabilim Dali, TURKIYE

10gretim Gérevlisi, 2Uzman Hemsire,3Doktor Ogretim Uyesi

OZET

Hasta glvenligi kavrami saglik hizmetine bagh olarak gelisecek hatalarin 6nlenmesi ve hastada zarara
neden olabilecek durumlarin ortadan kaldiriimasi veya azaltiimasidir. Tibbi hata kavrami ise hastaya
sunulan saglik hizmeti sirasinda kasit olmadan bir aksamanin neden oldugu beklenilmeyen bir sonugtur.
Tibbi hatalar hasta morbiditesi ve mortalitesinin 6nemli bir nedeni olarak kabul edilmektedir. Saghk
hizmetlerinde tibbi hatalarinin olusumunda; insan faktoru (iletisim yersizligi, yanhs karar, yetersiz egitim,
zamansizlik, vb. ), kurumsal faktorler (liderlik, profesyonellerin yanhs dagilimi, vb. ) ve teknik faktorler
(yetersiz yada eksiz cihazlar, vb. ) rol oynar. Saglik hizmeti sunumu sirasinda olusan tibbi hatalar (ilag
hatalari, sistem yetersizligine bagh olusan hatalar, kan ve kan Grtind kullanimina bagli hatalar, hastane
enfeksiyonlari, cerrahi hatalar, vb. ) hastanin zarar gérmesine hatta 6limine neden olabilir. Bu sebeple
saglik hizmeti kalitesini ve hasta guivenligini iyilestirmeye yonelik yeni yaklagimlara ihtiyag artmaktadir.

Saglk hizmetlerinde kaliteyi arttirmak ve saglik profesyonellerinin klinik yetkinliklerini ve yeterliliklerini
gelistirmek igin gesitli simiilasyon uygulamalari diinyada sikga kullanilan yontemlerdendir. Simulasyon
egitim aktiviteleri katihmcilarin mesleklerine 6zgl bilgi, beceri, tutum, mesleki deger ve etik standartlari
i¢sellestirmesine, bunlari davraniglarinin bir pargasi haline getirmesine katki saglamaktadir. Simulasyona
dayali egitimler saghk profesyonellerine, hastalara zarar vermeden mesleklerini 6grenmelerine,
uygulamalarina ve mikemmellestirmelerine yardimci olacak bir aragtir. Similasyon uygulamalari
kullanilarak ekip galismasi ve iletisim gibi hasta guivenliginin saglamasinda anahtar role sahip durumlar
gelistirilir. Bunun yaninda enfeksiyonlar, basing Ulserleri gibi hasta gtivenliginin klinik bakima yansimasi
olan sonuglarini da iyilestirir.

Hasta glivenliginin saglanabilmesi icin sunulan saghk hizmeti; glvenli, hasta odakli, kanita dayal,
zamaninda ve ulagsilabilir, verimli ve etkin olmalidir. Saghk hizmetlerinde tibbi hatalarinin 6nlenmesi
hastaya, saglik profesyonellerine ve lilke ekonomisine katkida bulunur. Saglik profesyonellerinin
egitiminde kullanilan similasyon uygulamalari ile elde edilen olumlu giktilar tibbi hatalari azaltmakta ve
hasta guivenliginin arttirilmasina da katkida bulunmaktadir. Hasta glivenligi uygulamalarinda similasyona
dayali egitimler giniimizde giderek yayginlasmaktadir. Similasyona dayal egitimler mevcut saglik
hizmeti sisteminde hasta bakimi esnasinda olusan ve tibbi hataya neden olabilecek durumlari simiile
edilmis olaylarla tespit edilmesine olanak verir. Ayrica bu egitimler saglik profesyonellerinin gtivenli bakim
saglayabilecegi bir ortam olusturur.

Bu derlemede, saglik profesyonellerinin egitimlerinde kullanilan similasyon uygulamalarinin saglhk
hizmet sunumunda hasta guvenligi tizerine etkileri ele alinmistir.

Anahtar kelimeler: Hasta guvenligi, similasyon egitimi, saglik hizmeti saglayanlar
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Konusmact :

HASTALARIN AMELIYATA HAZIRLANMA SURECINDE YALIN UYGULAMALAR
(Deger Akis Haritalama)

1-Kog, Zibel; Hisar intercontinental Hospital Hemsirelik Hizmetleri Direktéri, Tirkiye

2-Ecevit Alpar, Sule; Marmara Universitesi Hemsirelik Ana Bilim Dali Bagkani, Tiirkiye

3-Simsek, Baha; Hisar intercontinental Hospital Saglik Grup Baskan Asistani, Tiirkiye

4-Akbulut, Ozlem; Hisar intercontinental Hospital Kalite Direktéri, Tiirkiye

5-Canatay, Hakan Osman; Hisar intercontinental Hospital Ameliyathane Sorumlu Hekimi, Tiirkiye
6-Aksoy, Siileyman Hilmi; Hisar intercontinental Hospital Bashekimi, Tiirkiye

Ozet

GiRiS: Yalin diisiince; katma deger yaratmayan, kaynaklari tiiketen, israfa yol acan tiim yanlis uygulamalari, islem
ve islevleri ortadan kaldirmaya yonelik, gerekli 6nlemleri almayi hedef alan bir felsefe ve duistince bigimidir. Kisaca
yalin, bir stregte is akisinin strekliligini saglamayi ve katma deger yaratmayan faaliyet ve proses degisikliklerini
azaltmayi amaglamaktadir.

Hastaneler ve saglik sistemleri de, yiksek kalitede, disik maliyette bakim saglamak ve artan talepleri karsilamak
icin verimliligi artirmaya odaklanmaktadir. Ameliyathaneler kullanilan ekipmanlar, ilaglar, uzmanlagsmis hemgire
ve saglik personeli gereksinimi nedeniyle kaynagin yogun ve masrafli oldugu hastane birimleridir. Hastane
gelirlerin yaklasik Ggte ikisini, isletme maliyetlerinin % 20-40'ini ameliyathaneler olusturmaktadir. Ameliyata
hasta hazirlama sureglerinin her hangi bir asamasinda meydana gelen fazla zaman kullanimi, akabinde
ameliyathanede kalma siresini, fazla mesai ve gece vardiyasi gibi ameliyathane yo6netimini olumsuz
etkilemektedir.

AMAG: Bu ¢alisma ile yalin uygulamalarda en ¢ok tercih edilen “Deger Akis Haritalama-DAH” teknigi kullanilarak,
hastalarin ameliyata hazirlanma sireglerinin izlenmesi, katma deger yaratmayan faaliyetlerin - israflarin
belirlenmesi ve bu israflarin azaltiimasi /ortadan kaldiriimasi igin ¢éziimler 6nerilmesi hedeflenmistir.

YONTEM: Calismada, hastaneye operasyon amaciyla gelen hastalarin kayit isleminden ameliyathaneye teslimine
kadar gegcirdikleri tim hizmet sirecinin gozlemlenerek DAH teknigi kullanilmistir. Calisma ekibi 20 vaka
gozlemlenmis ve mevcut durum deger akis haritasi hazirlanmistir. Sireg ile ilgili Kok Neden Analizi (KNA), Balik
Kilgigr Diyagrami ve Pareto vyapilmis ¢Ozim onerileri gelistirilmistir. Stregte KPI (Key Performance
Indicators=Anahtar Performans Gostergeler) belirlenmistir. Belirlenen 6nlemler uygulanmaya baslamistir. Ara
degerlendirme amaciyla gézlemler tekrarlanmis ve sonuglar degerlendirilmistir.

BULGULAR: GCalisma 7 basamakta incelenmistir. Hasta hazirlik stirecinde sadece basamagin uygulanmis olmasi
degil ayni zamanda zamaninda, tam olarak, dogru kisi tarafindan yapilmasi degerlendirilmis Toplam Sire (TS)
Katma Degerli Siire (KDS), islem Siresi (iS), Kalite (Q) belirlenmistir. Hastanin hastaneye girisinden
ameliyathaneye teslimine kadar gegen TS=04:15:38, olmasi beklenen i5S=02:33:35, KDS=%60 ve Q=0 olarak
bulunmusgtur. KDS’si en dusiik olan bolim %40 ile hemsirelik hizmetleri uygulamalari, en yiksek bolim ise %86
ile anestezi muayenesidir.

Mevcut durumun haritasi olusturulduktan sonra elde edilen verilere gore Balik Kilgigi, KNA yapilarak sorunlar
tespit edilmis ve sorunlarin 6nemli sebeplerini, nispeten daha énemsiz sebeplerden ayirmak igin 80/20 kurali
olarak bilinen pareto analizi uygulanmistir. Her hasta yatisinin ameliyathane ve hekimine haber verilmesi, kan ve
ilag girisleri icin devamli olusan telefon trafigi, hastaya yapilan oda tanitim bilgilendirmesinin eksik, yanlis, hizli,
ikiden fazla veya hig yapilmamasi, hastanin ve/veya dosyanin bir sonraki agama igin teslim edilmemesi ve hasta
dosyasinin hazirligi ile ilgili yasanan sikintilar % 46'lik dilimi olusturmaktadir. Elde edilen sonuglara yonelik
iyilestirme calismalarina baslanmis olup ara degerlendirmede yeni durum haritasi hazirlanmigtir.

SONUG: Calismada gergeklestirilen DAH uygulamasinda mevcut akis slresinin 255 dakika oldugu, ara
degerlendirmede ise bu siire 217 dakikaya indirilerek %14,9 oraninda bir kisalma saglanmistir. Ozellikle Q(kalite)
%0’dan %12’ye yikseldigi bulunmustur. Bu nedenle, yalin, hastane kalitesini iyilestirmek igin bir arag olarak
dugunulebilir.
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Konusmact :

SURDURULEBILIR YAPIM iLKELERI VE YALIN YAPI URETiM ARAGLARIYLA ENTEGRE YESiL HASTANE
TASARIMI MODELI

Senem Bayraktar / Sahin, Ugur Acibadem Proje Yénetimi A.S., istanbul, TURKIYE

Ozet

GiRiS

Glincel kosullarda ve yasam hayati boyunca gevreye duyarli, yenilenebilir enerji kaynaklarini, suyu, enerjiyi
ve malzemeleri etkim sekilde kullanan, insanlar igin saglikli ve konforlu yapilar ortaya koyma faaliyetlerinin
timine strdurdlebilir mimarlik denir. Stirdtrdlebilir kentsel planlama ekonomik kazanca degil cevreye
duyarli, insanci degerlere dayali olmaktir.

insaat sektérii dogaya miidahale ile yeni tasarlanmis cevreler yaratan bir sektérdiir. Dolayisiyla insaat
sektériniin ve Uretim sUrecinin, slrdlrilebilir kentlerin yaratiimasinda ve bundan hareketle,
surdurlebilir kalkinma hedefine ulagiimasinda gok biyiik 6nemi vardir. Bu baglamda stirdtrilebilir yapim
amaglarina ve hedeflerine ulasabilmek igin tGretim kaynaklarinin stirdirilebilir yapim ilkelerine uygun
olarak kullaniimasi gerekmektedir.

AMACLAR : Yesil bina projelerinin kompleks yapisi itibariyle ve hastane gibi karmasik stregleri ve islevleri
icerisinde bulunduran projelerin belirlenen zaman, maliyet ve istenen kalite ve strdiirilebilir ve yalin bina
hedefleri dogrultusunda etkin bir sekilde tamamlanabilmesi hedeflenmektedir.

YONTEM : Yesil Hastane uygulamalarinda katiimcilari ortak bir hedefte birlestirebilmek icin projenin
basindan sonuna kadar isveren, tasarimci, ylklenici ve kullanicilar birlestirerek, projeyi tek bir
organizasyonmus gibi yonetmektir. Boylece bitiin katilimcilar ortak bir hedefte birlestirilmis olur.
Butuinlesik yesil hastane tasarim siireci icerisinde, tim proje katilimcilarinin projenin amaglari ve hedefleri
dogrultusunda ilgili kaynak kullanimi, surdurtlebilirlik, sertifikasyon suregleri, vb. gibi konularinda
yonlendirilmesi  gerekmektedir. Butlnlesik tasarim sadece binanin tasarimindaki sistemlerin
entegrasyonunu degil, ayni zamanda katiimcilar arasi iletisim, strekli gelisen kompleks bina teknolojileri,
enerji etkin teknikler, bilgisayar yazilimlari, proje teslim metotlari, ekonomik ve ekolojik limitler gibi
binanin kompleks yapisini etkileyecek diger bir ¢ok etkeni de icinde barindirmaktadir.

Geleneksel tasarim sisteminde katilimcilar arasi hiyerarsik ve tek yonla bir iliski bulunuyorken, yesil bina
batlnlesik tasarim stirecinde ise katiimcilar arasi gok yonli bir takim modeli séz konusudur.
Surdurdlebilirligin ana alanlarindan sosyal ve ekonomik faktérleri entegre etmek ve stirdirilebilir yapim
felsefesinin tam olarak uygulanmasi adina insaat sektoriinde tiim sireglerde verimliligi artiracak, israfi en
aza indirgeyecek olan yalin ingaat kavramina yer verilmektedir. Tasarim surecinde, teknolojideki
gelismelere cevap verebilmek ve belirsizlik ve hiz talepleri ile basa ¢ikmak gerektiginden dolayi, tasarim
sireci, bina bilgi modellemesi (BIM) ve bilgi ve iletisim teknolojileri (ICT) yardimiyla gelistiriimektedir.
BULGULAR VE SONUC : Surdurulebilir yapim amacina ulagsmak ve yesil bina ve hastane projelerinin
kompleks yapisi itibariyle, geleneksel projelerden farkli olarak, tasarim sirecine dahil olmasi gereken
katilimcilarin fazlaligi ve birbirleri ile olan yogun iliskileri nedeni ile stirdiirilebilir tasarim ve insaat igin
arag olan Yesil Hastane butlnlesik proje modelinin olusturulmasi gerekliligi gorilmustir.

Anahtar Kelimeler:Yesil Hastane, Stirdirilebilirlik

60



Konusmact :

YALIN YONETIMDE iNSAN KAYNAKLARI VE CALISAN GUVENLIGi

Prof. Dr. Nevzat KAHVECi — Bursa Uludag Universitesi Tip Fakiiltesi Fizyoloji Anabilim Dali, Bursa,
TURKIYE

OZET

Saghk kurumlariigin insan kaynagi, hizmetin siirdiirilmesinin ve niteliginin en 6nemli belirleyicisidir. Saglik
hizmeti, uzmanlik ve ekip galismasi gerektirir. Ekip Uyeleri hizmetin kalitesini ve kurumun gelecegini
belirler. Bu nedenle saglik kurumlari igin insan kaynaginin niteligi ve yénetimi ¢ok énemlidir. insan
kaynaklari yonetimi; is analizi ydnetimi, ¢alisan ihtiyacinin planlanmasi, ise alinacak adaylarin secimi ve
istihdami, oryantasyon, egitim, performans degerlendirme, motivasyon, ¢alisanlarin saghigi ve givenligi,
ve kurumsal kiiltirin yerlestirilmesi gibi bir cok alanda galisir.

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

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

Anahtar Kelimeler: yalin, insan kaynaklar, ¢alisan glvenligi

Konusmact :

CALISMA YASAMINDA DUYGULARI YONETMENIN iSKOLiIK UZERINDEKi ETKiSi: SAGLIK CALISANLARI
UZERINE BiR UYGULAMA

Dr. Ogretim Uyesi ilknur SAYAN

istanbul Kent Universitesi/istanbul/Tirkiye

OZET

Saglik kuruluglarinin hizmet kalitesi, performans ve verimliliginin artmasin da motivasyonu ytiksek olan
calisanlarin varhigi bir gerekliliktir. Bu nedenle yoneticilerin sergiledikleri liderlik tarzlari oldukga 6nemlidir.
Bu calismanin amaci algilanan liderlik tarzlarinin galisanlarin motivasyonu Uzerindeki etkisinin
belirlenmesidir. Bu calisma, Istanbul’da &6zel hastanelerde gérev yapan 420 saglik calisani ile
gergeklestirilmistir. Katihmcilarin  sosyo-demogratif 6zellikleri, frekans ve yizde dagihm yontemi,
kullanilan 6lgeklerin faktér ve glvenilirlik analizleri, uyum olg¢limleri, korelasyon analizleri, bagimli ve
bagimsiz degiskenler arasindaki iliskilerini belirlemeye yonelik regresyon analizleri kullaniimistir.
Arastirma sonuglari, algilanan liderlik tarzlarinin motivasyon diizeyleri ile iliskili oldugunu desteklemistir.
Digsal motivasyon ile dontsturtcu liderlik ile arasinda pozitif yonli bir iligki, digsal motivasyon ile serbest
birakici liderlik puani arasinda ise negatif yonlu bir iliski goriilmustir. Algilanan Liderlik Tarzi 6lgegi 6lgek
puanlarinin, motive olmama puanini etkiledigi ve modelin istatistiksel olarak anlamh oldugu
goriulmektedir .Yapilan analiz sonucunda; motive olmama puani tizerine donusturic liderlik ve etkilesimli
liderlik puanlarinin etkisi istatistiksel olarak anlamli bulunmazken (p>0.05), babacan liderlik ve serbest
birakici liderlik puanlarinin etkisi istatistiksel olarak anlamli bulunmustur (p

Anahtar Kelimeler: Duygulari Yonetmek, iskoliklik, Asiri Calisma, Zorunlu Calisma, Saglik Calisani
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Konusmact :

DiYABET TANISI ALMIS HASTALARDA KLiNiK KALITE UYGULAMALARININ ROLU

Dr. Ogr. Uyesi Muhammed Emin DEMIRKOL,
Bolu il Saglik Miidiirlugii, il Saglik Miidiirii, Bolu, TURKIYE

OZET

Girig: Diinya Uzerinde diyabet sikhigi giderek artmaktadir. Gliniimuizde 382 milyon diyabetli varken, 2035
yilinda bu rakamin 582 milyona c¢ikacagl tahmin edilmektedir. Diyabet, strekli tibbi bakim gerektiren,
maliyeti ylksek ve ciddi komplikasyonlari olan kronik bir hastaliktir. Diyabetli hastalarda, diizenli olarak
kan glikoz diizeyi incelenmeli ve degerlendirilmedir. Akut ve kronik komplikasyonlarin ise erken evrede
saptanmasina yonelik izleme ve degerlendirme yapilmalidir. Diyabete sunulmasi gereken saglik hizmeti ile
gergekte sunulan saglik hizmetini karsilastirmak 6nemlidir. Hasta yiki bu kadar fazla olan bir tabloda tibbi
sureglerin kinik sonuglarini kurumsal ve ulusal diizeyde izlenmesi, analiz edilmesi ve kanita dayali tibba
yonelik iyilestirilmesi igin klinik gosterge hedefleri takip edilmelidir. Saghk Bakanhg diyabet klinik kalite
izlenmesi iyilestirilmesi igin klinik kalite programlarinda hedefler belirlenmis ve diyabet saglik olgusu igin
3 standart ve 20 gosterge belirlenmistir.

Amag: Bu calisma bir devlet hastanesinin dahiliye poliklinigine basvuran diyabetli hastalari diyabetin klinik
kalite gostergeleri agisindan analiz etmek amaciyla yapildi.

Yoéntem: Tanimlayici ve kesitsel olan bu galismanin verileri 01.10.2018-31.12.2019 tarihleri arasinda
gergeklestirilmis, retrospektif, dahiliye poliklinigine bagvuran ve diyabet tanisi alan hastalarin hastane bilgi
ybnetim sistemi Uzerinden gegmis tibbi kayitlarina erigsim saglanarak toplanmistir. Degerlendirmeler igin
sayi ve ylzdelik deger kullaniimistir.

Bulgular: ilgili tarihlerde diyabet tanisi alan 3648 hastada HbA1lc &l¢iimii yapilmistir. Bunlarin %63,1'i
(n=2302) kadin , %36,8’i (n=1346) erkektir. HbAlc diizeyi 6lglilen hastalarin %90.37'si (n=3297) 45 yas ve
lizerinde oldugu gorilmistir. Diyabet tanisi alan hastalarin %79’u 10 yil ve Uzerinde diyabet tanil
hastalardir. Diyabet tanisi alan hastalarda yilda dort ve lizerinde HbAlc 6lglimi yapilan hasta sayisi %40,51
(1478)’ dir. HbA1c sonuglarina gére dagilimlari incelendiginde degeri 9 ve lzeri olan hasta sayisi %14.66
(535), degeri 7- 9 arasinda olan hasta sayisi ile %29.08(1061) ve 7'den kiigik olan hasta sayisinin %56,25
(2052) oldugu gorulmustir. Bu hastalarin tamamina diyabet egitimi verilmis, beden kitle indeksi 6lgimleri
yapilmistir. Akut komplikasyon ile hastaneye basvuran 12 vaka olmustur. Bu vakalarin 4’G 18-44 yas
araliginda iken, 8 vakanin 44 yasin Gzerinde oldugu gorilmustir. Diyabet tanisi alip nefropati taramasi
amaciyla mikroalblimin 6l¢imi yapilan hasta sayisi 3052 olarak saptanmistir. Diyabet tanisi alip retina
taramasi i¢in g6z muayenesi yapilan hasta sayisi ise 3176 olarak saptanmustir.

Sonug: Katilimcilarin HbA1c diizeylerine gore glisemik kontrolleri iyidir. Diyabet tanisi alan hasta sayisina
gore komplikasyon oranlari dusiktir. Diyabet tanisi olan hastalarin tamami diyabet egitimi almistir.
Diyabet nedeniyle acil servise bagvuru orani digiktiir. Fakat arastirmamiz tek merkezde ¢alisiimis olup
toplumun tamamini yansitmamaktadir. Hastalarin farkli hastaneye gitmis olabilecegi, laboratuar
Ol¢imlerinde standart olmayan vyaklasimlar gibi nedenlerin analizlerin kalitesini etkileyebilecegi
distnilmektedir. Ayrica hastalarda duzenli kontroller ile diyabetin kontrol altina alinmasi, komplikasyon
oraninin distklGgl hastanenin diyabette yeterli bir saghk kurulusu oldugunu diistindiirmektedir.
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Konusmact :

AKILCI iLAC KULLANIMI

Melike AKINCI," Prof.Dr. Ayse Nefise BAHCECIK 2

Tistanbul Sabahattin Zaim Universitesi, Lisansistii Egitim Enstitiisi,

i¢ Hastaliklari Hemsireligi Programi Yiiksek Lisans Ogrencisi, istanbul, TURKIYE

2 jstanbul Sabahattin Zaim Universitesi, Saglik Bilimleri Fakiltesi, Hemsirelik Bslimdi, istanbul, TURKIYE

OZET

Diinya Saglk Orgiitii ilaci, fizyolojik (biyolojik) faaliyetleri veya hastaliga ait (patolojik) durumlari, ilaci
alacak hastanin yararina olmak Gizere uygulanan, herhangi bir madde olarak tanimlamistir. Uygulanan ilag
tedavisinin en temel amaci, istenilen etkilerin en Ust diizeye gikarilarak yan etkileri en aza indirmektir.
Akilci ilag Kullanimi (AiK), hastaya dogru taninin konulmasi, sorunun tanimlanmasi, tedavi amaglarinin
belirlenmesi, glivenilir tedavinin segilmesi, uygun regete yazilmasi, bireye agik ve anlasilir bilgilerin
verilmesi, tedavi sonuglarinin izlenmesi ve degerlendirilmesini kapsayan sistematik bir yaklasim bigimidir.

Akiler ilag kullanimi, kisileri olusabilecek herhangi bir hastaliga karsi korumada, hastaligin ortaya
gtkmasini engellemede ve hastaligin ortaya ¢ikmasindan sonra kisileri tedavi etmede kullanilabilecek basit,
anlasilir ve yenilikgi bir ilag kullanim yaklagimidir. Akilc ilag kullaniminda 6nemli noktalardan birisi de
hastanin tedaviye uyumu, regete edilen ilaglarin tavsiye edilen dozda, zamaninda ve uyarilara uygun
sekilde kullanilmasidir. Saghgin korunmasinda ve yikseltiimesinde multidisipliner ekip g¢alismasini
gerektiren ve saglik profesyonelleri icinde yer alan hemsirelerin, bireylerin/hastalarin kullanacag ilag
konusunda bilgilendirilmesinde ve sonuglarin degerlendirilmesinde yapmis oldugu danismanliklarla Akilc
ilag Kullanim siirecine dnemli katkilar saglayacaktir. Hasta-hemsire-hekim tcgeninde hemsire egitim,
uygulama ve iletisim konularinda énemli roller Gstlenir. AiK’nin yayginlastirilmasinda bu rollerin geregi gibi
yerine getirilmesinin hayati 6nemi bulunmaktadir. Hemsireler bunun farkinda olmali ve saglk hizmetini
basariyla siirdiirebilmek igin AiK konusuna gereken 6zeni gdstermelidir. Aik’nin gerekliliklerine uygun
hareket eden bir hemsire, ilaglarin temel farmakokinetik ve farmakodinamik 6zelliklerini, uygulama
yollarini, etkilerini, verilme nedenlerini, toksik ya da karsit etkilerini, ilag uyari ve kontrendikasyon
durumlarini, ilag etkisini degistiren faktorleri, uygulamalara iliskin gesitli rehberler vb. hakkinda yeterli
farmakoloji bilgisine sahip olmali ve bu bilgiyi dogru kullanmalidir. Bireylerin hastalik durumlarinda
bilingsiz bir sekilde ilag kullanmasi hem kendi saghgini olumsuz yénde etkilerken, hem de maddi olarak
zarara ve ilag stoklarinda azalmalara neden olmaktadir. Bu zarar ve kayiplari engelleyebilmek icin dncelikli
olarak bireylerin ve toplumun kendi saghginin degerini bilmeli ve saglikli yagam bigimini tercih etmeli ve
bunu yasam boyu kalici hale getirmelidir. Toplumun her kesiminin Akilci ilag uygulamalari agisindan dogru,
yeterli bilgiye saghk profesyonelleri tarafindan ulastiriimasi gerekmektedir.

Anahtar kelimeler: Akilci ilag Kullanimi, Hemsire, ilag

63



Konusmact :

HASTANEDE GCALISAN SAGLIK PERSONELININ TIBBi HATALARDA TUTUMLARI

Semanur Kumral OZCELIK, Marmara Universitesi Saglik Bilimleri

Fakiiltesi Hemsirelik Bolimii, istanbul, TORKIYE

Prof.Dr. Ayse Nefise Bahgecik istanbul Sabahattin Zaim Universitesi, Saglik Bilimleri Fakiiltesi, Hemsirelik
Boliimii, istanbul, TURKIYE

Felek Badur - istanbul Yedikule Gégiis Hastaliklari ve Gogiis Cerrahisi

E.A.H, istanbul, TURKIYE

Gorkem Ciger - Bagsaksehir Cam ve Sakura Sehir Hastanesi, istanbul, TURKIYE

Aliye Tung - Marmara Universitesi Saglik Bilimleri Fakiiltesi Hemsirelik Béliim{i Mezunu, TURKIYE

Aynur Calik - Corlu Devlet Hastanesi, Tekirdag, TURKIYE

OZET

Amag: Arastirma hastanede calisan saglik personelinin tibbi hatalardaki tutumlarini belirlemek amaciyla
yapildi.

Gereg ve Yéntem: Tanimlayici nitelikteki arastirmanin evrenini, istanbul ilindeki bir 6zel hastanede calisan
saglik personeli olustururken 6rneklemini 176 saglik personeli olusturdu. Verilerin toplanmasinda “Bilgi
Formu” ve “Tibbi Hatalarda Tutum Olgegi” kullanildi. Verilerin degerlendiriimesinde tanimlayici
istatistiksel analizler, Mann Whitney U-testi, Kruskal Wallis H- testi kullanildi.

Bulgular: Saglik personellerinin %64.8'i kadin, %48.9'u hemsire, %35.8’i hekim’dir. %46’sinin mesleki
deneyim siiresi 5 yil ve altinda, %59’u haftada 41-50 saat calismakta ve %95.5’i mesleginden memnundur.
Saglik personelinin %82.4’U hasta glivenligi ile ilgili egitim aldigini, %51’ aldigi egitimin yeterli oldugunu
ve %56.2'si tibbi uygulama hatalari ile ilgili yasal diizenlemeler hakkinda yeterli bilgiye sahibi oldugunu
bildirmistir. Katilimcilarin galisma yasami siiresince, %44.3’Unin tibbi hata yaptigl, %74.4’inin yapmis
oldugu hatayi bildirdigi gorilirken, %52.8’inin ekip arkadasinin tibbi hata yaptigina tanik oldugu ve
%61.3’Unun hatay! bildirdigi gorilmustir. Saghk personelleri hatalarin  bildirilmeme nedenlerini
ayiplanma/suglanma (%81.3), cezalandiriima korkusu (76.7), kisisel yetersizlik olarak algilanma korkusu
(%58) olarak belirtmistir. Katilimcilar, tibbi hatalarin yapiimasinin nedenlerini is yukiinin fazla olmasi
(%77.3), yorgunluk (%76.7), stres (%75), dikkatsizlik (%68.8) ve tecribesizlik (%56.3) olarak bildirmis, tibbi
hatalarin yapilmasini 6nlemek igin is yikinin (%85.2), uzun ¢alisma saatlerinin azaltiimasi (%72.7) ve
mesleki deneyimi, bilgisi ve becerisi olan personellerle galisiimasi (%50) gerektigini bildirmislerdir. Saglik
personellerinin Tibbi Hatalarda Tutum Olgegi toplam, Tibbi Hata Algisi, Tibbi Hataya Yaklasim ve Tibbi Hata
Nedenleri alt boyut puan ortalamalari sirasiyla 3.95+0.40, 3.50+0.87, 3.91+0.55 ve 4.1210.45 olarak
bulunmustur.

Sonug: Calisma sonucunda, hastanede galisan saglik personelinin tibbi hatalardaki tutumlarinin olumlu
oldugu, baska bir ifade ile saglik personelinin tibbi hatalarin ve hata bildiriminin 6neminin farkinda oldugu
gorulurken, hata bildirimini tesvik eden glvenli bir calisma ortaminin olusturulmasi, hasta giivenligine
iliskin egitimlerin etkili bir sekilde verilmesi ve egitim sonuglarinin izlenmesi dnerilmektedir.

Anahtar Kelimeler; Hastane, Saglik Personeli, Tibbi hatalar, Tutum
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HASTA VE HASTA YAKINI KATILIMININ ENFEKSIYONLARIN ONLENMESINE ETKiSi

Meltem DURSUN ENGIN, Dokuz Eyliil Universitesi, Saglk Bilimleri Enstitiisii, Hemsirelikte Yénetim
Doktora Programi Ogrencisi, izmir, TURKIYE

Prof. Dr. Seyda SEREN iINTEPELER, Dokuz Eyliil Universitesi Hemsirelik Fakiiltesi, Hemsirelikte Yénetim
Anabilim Dali, izmir, TURKIYE

OZET

Bu derlemenin amaci, hasta ve hasta yakini katiiminin hasta giivenligindeki &nemli konulardan biri olan
enfeksiyonlarin 6nlenmesine etkisini alan yazin dogrultusunda tartismaktir.

Birden fazla meslek grubunun ortak bir amaca hizmet etmesi ve dolayisiyla saglk hizmeti sunumunun
karmasik bir yapiya sahip olmasi nedeniyle tibbi hatalar kaginilmazdir. Hasta guivenligi, saglik sistemlerinde
gelisen karmasiklik ve bunun sonucunda saglik kurumlarinda hastalarda karsilagilan zararin azaltilmasini
hedefleyen bir kavramdir. Bu zararin azaltilmasinda saghk kurumlarinda, hekiminden hemsireye, ¢ok
sayida meslek gruplari tani, tedavi, bakim ve diger hizmetleri verebilmek amaciyla bir arada, uyum iginde
¢alismak durumundadir. Hizmeti sunarken en 6nemli 6ncelik, hastaya zarar vermeden saghk hizmeti
sunmak olmalidir. Hasta glvenligi hedefleri kapsaminda tibbi hatalar igerisinde ele alinan 6nemli
konulardan biri enfeksiyonlardir ve hastaneye yatan hastalarin %5-%10’unda goriilebilmektedir. Alan
yazinda hastane enfeksiyonlarinin 6nlenmesinde saglk ¢alisanlarinin 6nemli sorumluluklari oldugu gibi
hasta ve hasta yakinlarinin da enfeksiyonlar agisindan katiliminin 6nemi vurgulanmaktadir.

Saglik hizmetlerinde hasta ve yakinlarinin rolleri ve katiimlar giin gectikge artmaktadir. Hastalara
bakimlarinda aktif rol tistlenmeleri igin firsat vermek, ulusal ve uluslararasi dizeyde, saglik hizmetlerinin
kalitesini ve guvenligini artirmada 6nemli bir faktordir. Hasta katilimi, birgok Avrupa ulkesinde hasta
glvenligini artirmak igin yasalarla ve yonetmeliklerle glglendirilmistir. Hasta katilimi, hastalarin
ihtiyaglarini karsilamak ve saglik hizmetleri tizerindeki kontrollerini artirmak igin hastalarin tedavisiyle ilgili
kararlara ve uygulamalara olan katiimlarinin artirilmasi olarak nitelendirilmektedir. Ayni zamanda hasta
bakiminda hastalarin deneyimlerini ve bakis agilarini genisleterek, gliclenmeleri ve hizmet sunumunda
daha fazla s6z sahibi olmalari amaglanmaktadir.

Yapilan galismalarda tibbi hatalarin belirlenmesi ve o6nlenmesinde hastalarin 6nemli roli oldugu
vurgulanmaktadir. Enfeksiyonlari azaltmanin basit bir yontemi olan el hijyeni, etkili ve uygun maliyetli bir
yol olarak kabul edilmektedir. Hastalarin ve aile liyelerinin hastanelerde enfeksiyonlari 6nlemeye yardimci
olabilecegi duslincesiyle hasta ve yakinlarinin bu uygulamalara dahil edilmesi 6nerilmektedir. Alan yazinda
yapilan ¢alismalarda el yikama uygulamalari sonucunda septisemi, solunum yolu, cerrahi bélgeler, kemik
ve yumusak doku, idrar yolu dahil olmak Uzere tiim enfeksiyon bolgelerinde azalma goruldugi
saptanmistir. Arastirma sonuglarina gore hastalara el hijyenini iyilestirmeye yonelik miidahaleler, hastane
enfeksiyonu goriilme oranlarini azalttigi, ancak bu konuda egitim ve hijyen trinlerine erisim konusunda
hastalarin glglendirilmesi gerektigi belirtiimektedir. Katilim saglayan hastalarin tatmin diizeyinin daha
yuksek oldugu, kendi saglik hizmetlerini daha iyi anladiklar, saghg iyilestiren davranislari daha ¢ok
benimsedikleri goriilmis ve hastalarin saghk hizmeti sunanlara gilivenlerinin arttigi ve saglk c¢iktilarinin
iyilestigi sonucuna ulasiimistir.
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GEBELiIK DENEYiMi; HUZUR MU HUZURSUZLUK MU?

Dr. Bgr. Uyesi Giilden AYNACI,
Trakya Universitesi, Saglik Bilimleri Lisans Okulu, Edirne, TURKIYE

OZET

Amag; Gebelik dogal bir olay olup, fizyolojik, psikolojik ve sosyal birgcok degisikligi beraberinde getirir. Her
kadin igin 6zel olan gebelik donemi bebegin diinyaya gelmesiyle, olumlu ve doyurucu bir yasanti olmasi
beklense de, bazi fiziksel ve psikolojik rahatsizliklar da eslik edebilmektedir. Gebelerin kontrol
degerlendirilmeleri icerisine, maternal hissedilen iyilik halinin degerlendiriimesi ve perianatal bakim
midahalelerine yapilabilecek katkilar incelendi.

Yontem; Calismamiz Ocak 2019- Ekim 2020’de, Trakya Universitesi Tip Fakiiltesi Hastanesi, Kadin
Hastaliklari ve Dogum Anabilimdali obstetri poliklinigine basvuran gebelerden 378 gonullu ile yapildi.
Gebelerin sosoyodemografik 6zellikleri, ve “Gebelik Deneyimi Olgegi-Kisa Formu” (GDO- Kisa form)
puanlari incelendi.

Bulgular; Calismamizda; 6lgek puanlari 2 ayri alt bolimde incelendi. Gebeleri mutlu eden durumlari
degerlendiren &lgegin ilk kisminin puanlariyla; gebelige ait deneyimleri degerlendirildi. Olgegin ikinci
kismindaysa, gonullileri mutsuz eden durumlar degerlendirildi.

Olgek puanlari olumlu oldukga; yorgunluklari azalmaktaydi. Gebelik deneyiminden mutlu olanlarin; anne
sutl verme motivasyonlari yiiksekti. Aile gelir duizeyi, uyku kalitesi ve 6lgek puanlari arasinda pozitif iligki
vardi. Aile destegi arttik¢a, 6lgek puanlari olumlu yénde artmaktaydi.

Sonug; Gebelikte olumsuzluklar igin risk altinda olan kadinlarin belirlenmesi 6nemlidir. Saglk ¢alisanlari,
gebelerin; yeterli bakima ve 6nleyici uygulamalara erismelerini saglamak igin ek danismanlik ve destek
saglayabilir. Dogum 0Oncesi Olgekle degerlendirmek, dogum sonrasi psikolojik yipranma riski tagiyan ve
degerlendirilmesi gereken kadinlari isaretlemek igin kullanilabilir. Sosyal saglk hizmetlerinin sunumu
duguk gelirli tlkelerde sinirli kalabilmektedir. Anneleri degerlendirme igin evrensel tarama yapilincaya
kadar, bu hedeflenen yaklasim saglk ¢alisanlari igin fazla ylik getirmeden, gebelerin degerlendirilmesini
kolaylastirabilir. Bulgularimiz gebelikte ve dogum sonrasi annenin iyilik halinin degerlendiriimesinde;
sosyoekonomik imkanlari sinirli toplumlarda, nitelikli saghk bakim hizmetlerine ulasabilmesine destek
olacaktir.

Anahtar Kelimeler: Gebelik Deneyimi, Gebelik, Gebe Bakimi, Maternal iyilik Hali, Perinatoloji, Psikolojik
iyi Olus

Kapanis Oturumu

Prof. Dr. Seval AKGUN, Kongre Baskani, Saglik Akademisyenleri Dernegi Baskani, Baskent Universitesi
Hastaneleri ve Bagli Saglik Kuruluslari Kalite Direktorii, TURKIYE, Misafir Profesér, UNC-P, Pembroke,
Kuzey Carolina Universitesi, ABD
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14th INTERNATIONAL CONGRESS ON QUALITY IN HEALTHCARE ACCREDITATION AND PATIENT SAFETY
11th INTERNATIONAL CONGRESS ON THE RIGHTS OF PATIENTS AND HEALTHCARE PROFESSIONALS

CONGRESS JOINT PROGRAM

14 December 2020 - Monday

10:00 -

11:00 OPENING SPEECHS AND OPENING 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, The

University of North Carolina at Pembroke, USA

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

Prof. Cherry Beasley, PhD, MS, FNP, RN, CNE, Chair and Anne R. Belk Endowed Professor

Department of Nursing School of Health Sciences, The University of North Carolina-

Pembroke , USA

Prof. Jeff Bolles, PhD, Assistant Director of the MBA ProgramSchool of BusinessThe University

of North Carolina-Pembroke, USA

Prof. Dr. Figen Cizmeci SENEL, TUSEB- Presidency of Turkish Healthcare Institutions, Institution

of Turkish Healthcare Services Quality and Accreditation, TURKIYE

11:00 -
11:30 Coffee Break
11:30 - ;
12:30 OPENING CONFERENCE - Hall 1 / ( JOINT SESSION ) - WEBINAR
Prof. Dr. Seval AKGUN, MD, PhD, Congress Chair, President of Health Care Academicians
Chair 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

PERCEPTION OF PATIENT SAFETY CULTURE AMONG HEALTH-CARE PROVIDERS IN ACUTE
HOSPITAL
Dr. Ahmad AL KHATEIB, Professional Academy, JORDAN
INNOVATIONS IN PATIENT SAFETY AND CLINICAL QUALITY

Speakers  Dr. Zakiuddin AHMED, President, Healthcare Quality & Safety Association, Project Director,
Riphah Institute of Healthcare Improvement & Safety, Program Director Digital Health, King
Saud University, Riyadh,Secretary Health Research & Advisory board, HRAB, President,
Healthcare Paradigm, Director Digital Health, PharmEvo, President, OPEN Karachi, CEO,
Medical Voice, Digital Care, Virtual Healthcare Professionals, PAKISTAN
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12:30-
14:00

14:00 -
15:00

Chair

Speakers

15:00 -
15:30

15:30-
16:30

Chair

Lunch

CONFERENCE — 1-2 -Hall -1 -( JOINT SESSION ) / WEBINAR

SUSTAINABILITY OF PATIENT SAFETY PROGRAMS
QUALITY AND ACCREDITATION PRACTICES

Dr. Zakiuddin AHMED, President, Healthcare Quality & Safety Association, Project Director,
Riphah Institute of Healthcare Improvement & Safety, Program Director Digital Health, King
Saud University, Riyadh, Secretary Health Research & Advisory board, HRAB, President,
Healthcare Paradigm, Director Digital Health, PharmEvo, President, OPEN Karachi, CEO,
Medical Voice, Digital Care, Virtual Healthcare Professionals, PAKISTAN

HOSPITAL WASTE MANAGEMENT SAFETY COST-EFFECTIVE INITIATIVE IN OMANI TEACHING
HOSPITAL

Dr. Yasmine Al Hatimy, Sultan Qaboos University Hospital, Sr. Specialist Consultant in quality,
accreditation, clinical risk & patient safety, Muscat, Oman

THE FUTURE OF PATIENT SAFETY IN DENTISTRY: ADOPTING A MODERN APPROACH FOR THE
21 CENTURY

Prof. Dr. Khan Yawar Hayat ,(Astt Dean Medical Education). Riphah International University ,
Islamabad. PAKISTAN

BIOSAFETY AT HOME; HOW TO TRANSLATE BIOMEDICAL LABORATORY SAFETY
PRECAUTIONS FOR EVERYDAY USE IN THE CONTEXT OF COVID-19

Prof. Miguel Reina Ortiz, Assistant Professor, Global Communicable Diseases & Global Health
Practice, College of Public Health, University of South Florida, USA

COIR INDUSTRY IN KERALA, INDIA

Dr. Bindhya Vijayan, Qualitative data analyst, Public Health Specialist, Doctor of Ayurveda,
Health promotion activist, Mixed method researcher, Kerala Health and Allies University,
INDIA

MEASURING PATIENT EXPERIENCE IN MENTAL HEALTH SERVICES

Dr. Hatim Abdulaziz Banjar, Mental Health Nursing, Quality & patient safety specialist
Eradah Mental Health Complex (addiction treatment services) jeddah , KINGDOM OF SAUDI
ARABIA

ENTERPRISE RISK MANAGEMENT IN HEALTHCARE ORGANISATIONS: “GOING BEYOND
PATIENT SAFETY”

The Hospital Flow Game: Building Team Skills to Manage Patient Flow

Dr. Hossam Elamir; MSc, PGDip, MD, CPHQ, CPHRM, Healthcare Management Consultant,
Quality Physician & Leader of Technical Support Team, Quality & Accreditation Directorate,
MOH, KUWAIT

Coffee Break
CONFERENCE - 3 -Hall -1 / ( JOINT SESSION )

STRATEGIES FOR RELIABLE CARE WITH EVIDENCE-BASED AND DIGITAL APPLICATIONS

Prof. Dr. Seval AKGUN, MD, PhD, Congress Chair, President of Health Care Academicians
Association,
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Speakers

16:30-
17:00

17:00-
18:00

Chair

Speakers

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

PATIENT RIGHTS AND RESPONSIBILITIES

Eren BINGOL, Ministry of Health, Department of Patient and Employee Rights, Branch
Manager , Ankara, TURKIYE

"MALPRACTICE, PATIENT RIGHTS, HEALTHCARE WORKER RESPONSIBILITY, LEGAL
RESPONSIBILITY" (INTERESTING CASES) / "HOME CARE, LEGAL RIGHTS"

Av. Giirkan ARIKAN, HAKSAD — Patient Rights Defense Research and Development
Association, Vice President Ankara, Turkiye

DIGITIZATION, HEALTH LITERACY, AND PATIENT RIGHTS

ibrahim Edib KOKDEMIR, HAKSAD — Patient Rights Defense Research and Development
Association, Vice President, Ankara, Tirkiye

Coffee Break

CONFERENCE — 4 -Hall -1 / ( JOINT SESSION ) / WEBINAR

IMPROVING PATIENT SAFETY- CLINICAL QUALITY IMPROVEMENT PROGRAMS
PATIENT RIGHTS AND IMMIGRANT HEALTH

Prof. Dr. Rashid bin KHALFAN AL ABRI, MD, MBA,FRCS
World Health Organization, Head of Quality and Patient Safety Collaboration Center, Sultan
Qaboos University .THE SULTANATE OF OMAN

DESIGNING ENHANCED SURGERY FOR SAFETY & QUALITY IMPACT (ERAS)

Prof. Dr. Paul Barach, MD, MPH, Wayne State University School of Medicine, Children’s
Hospital of Michigan. Lecturer and senior advisor to dean, USA

HEALTH AND PATIENT RIGHTS: THE CASE OF SYRIAN REFUGEES IN TURKEY

Prof. Dr. Nasir Warfa, MSc, PhD, Wolfson Institute of Preventive Medicine, London, UK
IMPLEMENTATION OF INTERNATIONAL PATIENT SAFETY GOALS IN MENTAL HEALTH

Dr. Hatim Abdulaziz Banjar, Mental Health Nursing, Quality & patient safety specialist
Eradah Mental Health Complex (addiction treatment services) jeddah , KINGDOM OF SAUDI
ARABIA

15 December 2020 — Tuesday

10:00 -
11:00

Chair

Speakers

PANEL-1 -Hall 1 PANEL-1 -Hall 2

ACCREDITATION IN EMERGENCY HEALTH
SERVICES, ENVIRONMENTAL AND FACILITY
SAFETY IN HEALTHCARE SERVICES

PATIENT AND HEALTH WORKERS RIGHTS
AND SAFETY-FIELD INSPECTIONS

Assist. Prof. Dr. Ali ARSLANOGLU,

Asisst. Prof. Hacer CANATAN, Istanbul Sisli Specialist, International Quality Specialist,
Vocational School, Operating Room Services Turkey Ministry of Health, University of
Program, istanbul, Tiirkiye Medical Sciences, Department of

Healthcare Management, TURKIYE
EXAMPLE OF DISASTERS AND SAFE HOSPITAL SATISFACTION ASSESSMENT OF THE
INDEX USE PATIENT RELATIVES OF PATIENTS IN
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11:00 -
11:30

11:30 -

12:30

Chair

Speakers

Hacer CANATAN-1,1- T.R. Istanbul Sisli
Vocational School, Turkey

Conforming Technical Service and Biomedical
Processes in a Private University Hospital to
ACCREDITATION IN HEALTH AND V6 HEALTH
QUALITY STANDARDS

Spealist Siileyman Serkan YILMAZ,
Occupational Safety Specialist Quality and
Management Systems Consultant Trakya
Quality and Management Systems Consultancy
, Tekirdag, Turkiye

CASE STUDY ABOUT THE COMPARISON OF
QUALITY STANDARDS OF HEALTH HOSPITAL
VERSION 5 (QSH-HV5) WITH EFQM
EXCELLENCE MODEL (EFQM EM)

Yurtseven Meltem, Afacan Findikl Mine
Beykoz Universitesi, Ph.D., istanbul, Tiirkiye
Beykent Universitesi, Associate Prof., istanbul,
Tarkiye

IMPORTANCE OF EXTERNAL QUALITY
ASSESSMENT (EQA) PROGRAMS IN THE SCOPE
OF ISO 15189 MEDICAL LABORATORY
ACCREDITATION: THEIR PLACE IN
PARASITOLOGY LABORATORY

Banucicek YUCESAN, Cankiri Karatekin
University, Faculty of Health Sciences,
Department of Health Management, CANKIRI /
TURKEY

THE INTENSIVE CARE UNIT: BINGOL
STATE HOSPITAL EXAMPLE

Ali Ekin, Tlay Korkmaz, Kubilay ildan,
Rukiye Azra Budunoglu, Mehmet Vural,
*Mus Haskoy State Hospital, Musg, Turkiye
/ **Bingél State Hospital, Bingél, Tiirkiye
PATIENT RIGHTS!!

Ayse GUVEN,

Sultanbeyli State Hospital, istanbul,
Turkiye

COMMUNICATION IN HEALTH

Ayse GUVEN,

Sultanbeyli State Hospital, istanbul,
Turkiye

EVALUATION OF UNIVERSITY STUDENTS '
KNOWLEDGE, ATTITUDE AND BEHAVIOR
REGARDING HEALTH LITERATURE AND
PATIENT RIGHTS

Ayten KUCUK, Ogr. Grv. Kamuran CALIS
iBiS, Ogr. Grv. Giilay MADAN, Ogr. Grv.
Nurhan AYTUG KANBER

* Afyonkarahisar Health Sciences
University, Atatlrk Health Services, Health
Vocational School , Turkey

Coffee Break

PANEL -2 / Hall-1

WAYS TO BE FOLLOWED IN EVALUATING THE
PERFORMANCE OF CLINICAL DEPARTMENTS -
PATIENT SAFETY IN CLINICAL AREA

Dr. Ali EKIN, Haskoy State Hospital, Internal
Diseases Specialist , Mus, Tiirkiye

Examination Of The Opinions And Thoughts
Of Healthcare Personnel On Performance-
Based Supplementary Payment: Bingél State
Hospital Example

Ali Ekin, Mehmet Vural, Tiilay Korkmaz,
Mehmet Emin Gundogdu, Rukiye Azra
Budunoglu, Kubilay ildan, Giiray Giirbiiz
*Mus Haskdy State Hospital, Musg, Turkiye
**Bingol State Hospital, Bingol, Turkiye

PANEL - 2 / Hall-2

METHOD OF ENSURING PATIENT
SATISFACTION AND FIELD EXPERIENCES /
IMOBBING IN HEALTHCARE AND
VIOLENCE AGAIST HEALTH CARE
PROFESSIONALS

Dr. Mehmet Ozan UZKUT, Mobbing
Association Antalya Branch President ,
Antalya, TURKIYE

CAUSES AND MEASURES OF VIOLENCE
AGAINST HEALTHCARE WORKERS

Dr. Mehmet Ozan UZKUT, Mobbing
Association Antalya Branch President ,
Antalya, TURKIYE

PREVENTION OF VIOLENCE AGAINST
HEALTHCARE WORKERS, LEGAL AND
ADMINISTRATIVE MEASURES

Law.. Semih ONEM, ANTAHED — Antalya
Family Doctors Association, Legal
Consultant TURKIYE
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12:30-
14:00

14:00 -
15:00

Chair

Speakers

MEASUREMENT OF SERVICE QUALITY BY
SERVQUAL METHOD: BINGOL STATE
HOSPITAL EXAMPLE

Ali Ekin1, Tiilay Korkmaz2, Mehmet Emin
Glindogdu3, Rukiye Azra Budunoglu3, Kubilay
ildan3, Mehmet Vural3, Giiray Giirbiiz3

Mus Haskdy State Hospital, Mus, -1, Bingol
Provincial Health Directorate -2 Bingdl State
Hospital, Bingdl, Turkiye-3

AWARENESS OF PATIENT RIGHTS IN
HEALTHCARE INSTITUTIONS: AN EXAMPLE OF A
SPECIAL MEDICAL CENTER

Agca Zeynep, Marmara University,Health
Sciences Faculty, istanbul, Tirkiye, Health
Management

Calik Burcu, Marmara University,Health Sciences
Faculty, istanbul, Tiirkiye,Asst.Prof. Dr.

EDESIGN OF LEARNING ORGANIZATIONS

Cihan ERARSLAN, Health Quality Specialist,
SKSPro Proje Management, 19 Mayis
Universitesi Samsun Teknopark, Samsun,
TURKIYE

Lunch

PANEL -3 / Hall-1

QUALITY, GOVERNANCE AND LEADERSHIP IN
HEALTHCARE SERVICES / Leadership and
Patient Safety

Dr. Ozgiir OZMEN,

Private Avrasya Hospital Gaziosmanpasa
Board Member, Deputy Business
istanbul, TURKIYE

Director,

QUALITY IN HEALTH MANAGEMENT

Dr. Ozgiir GZMEN,

Private Avrasya Hospital Gaziosmanpasa Board
Member, Deputy Business Director, istanbul,
TURKIYE

IMPROVOMENT OF HEALTHCARE WORKERS
SATISFACTION IN BANGLADESH TURKISH SAHRA
HOSPITAL

URKMEZ, Gékhan,S.B. Menemen State Hospital
[IZMIR

GIDIRISLIOGLU, Enes, Bangladesh Turkish Sahra
Hospital /Banglades

DETERMINING THE IMPACT OF THE PERCEIVED
LEADERSHIP STYLE OF HEALTHCARE MANAGERS

IMPROVEMENT OF PATIENT
SATISFACTION IN BANGLADESH TURKISH
SAHRA HOSPITAL

URKMEZ, Gékhan,S.B. Menemen State
Hospital /iZMIR

GIDIRISLIOGLU, Enes, Bangladesh Turkish
Sahra Hospital /Banglades

A RESEARCH ON TRAUMAS AND
SOLUTION PROPOSALS EXPERIENCED BY
ELDERLY PEOPLE / PATIENTS IN
DISASTERS: A CRITICAL EVALUATION
Asisst. Prof. Hacer CANATAN,

Istanbul Sisli Vocational School, Operating
Room Services Program , istanbul, Turkiye

PANEL - 3 / Hall-2 -

MEDIA AND HEALTH / THE ROLE OF
MEDIA IN THE COVID-19 PANDEMIC,
HEALTH NEWS IN THE PANDEMIC

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

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

THE EFFECT OF THE NUTRITION ABILITIES
OF THE ELDERLY ON THE QUALITY OF LIFE
Tugce Elbiiken, Tuba Kayan Tapan, Birkan
Tapan

Demirdren Bilim Univeristy, istanbul,
Turkiye

THE EFFECT OF DEPRESSION AND
ANXIETY ON NURSES’ COPING STYLE

Asli Yesil*, *Asisst. Prof.Bursa Technical
University Faculty of Humanities and
Social Sciences, Department of Psychology
, Bursa.
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15:00 -
15:30

15:30-
16:30

Chair

ON THE MOTIVATION LEVELS OF THE
EMPLOYEES

Dr. Ogretim Uyesi ilknur SAYAN,

istanbul Kent University, istanbul, Tiirkiye

AN APPLICATION FOR MEASURING THE
QUALITY OF SERVICE IN A HOSPITAL WITH
PUBLIC QUALITY BY SERVQUAL METHOD
Ayse DUSUNUR, irfan PERENTE, Kemal ERKISI
istanbul Gelisim University, istanbul, Tiirkiye
ORGANIZATIONAL SILENCE TO HEALTH CARE
FACILITIES

Giilnur MERT - Senior State Hospital, Bursa,
Turkey, Near East University, Institute of Social
Sciences Business US, PHD, Cyprus,

Belma CIRAKOGLU - Bursa Provincial Health
Directorate, Health Care and Hotel
Management-Education Specialist IMBL SOUNT
RUSSIAN UNIVERSTY Master's Degree

Sehrinaz Polat **, ** Istanbul University,
Istanbul Medical Faculty Hospital, Nursing
Services Directorate, istanbul.
EVALUATION OF HEALTH SERVICE
QUALITY; IMPLEMENTATION IN A
HOSPITAL WITH SERVQUAL MODEL
ilknur Sayan, Asisst. Prof.,

Faculty of Health Sciences, Health
Management, Istanbul Kent University,
istanbul, Tirkiye

Coffee Break

PANEL -4 / Hall-1

INNOVATIVE APPROACHES IN PATIENT SAFETY
PROGRAMS AND IMPROVEMENT OF QUALITY
IN HEALTH / ACCREDITATION AND
TECHNOLOGICAL DEVELOPMENTS IN HEALTH
SERVICES / PROBLEM SOLVING METHODS IN
DEVELOPING CLINICAL QUALITY / FINAL
PROBLEMS -

Assist. Prof. Dr. Giirbiiz AKCAY,

Pamukkale University Faculty of Medicine,
Department of Child Health and Diseases,
Pediatric Intensive Care Unit, Denizli, Turkey

PANEL -4 / Hall-2 -

CHANGING ROLES IN HEALTHCARE
SERVICES

Asisst. Prof. Handan ALAN, Istanbul
University - Cerrahpasa Florence
Nightingale Faculty of Nursing , istanbul,
Tiirkiye
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Speakers

16:30 -
17:30

Chair

FRAGILE FRACTURES IN PATIENTS
HOSPITALIZED IN THE PEDIATRIC INTENSIVE
CARE UNIT.

Giirbiiz Ak¢ay - Pamukkale University Faculty of
Medicine, Department of Child Health and
Diseases, Pediatric Intensive Care Unit, Denizli,
Turkey

Halil Kocamaz - Pamukkale University Faculty of
Medicine, Department of Pediatric
Gastroenterology, Denizli, Turkey

Nazan Bayar Sakin - Pamukkale University
Hospital, Pediatric Intensive Care Unit, Denizli,
Turkey

TRANSFERRING BEHAVIOR CHANGE
EXPERIENCES CREATED BY PHYSICIANS DURING
THE ACCREDITATION JOURNEY
Filiz__Albayrak: Optimed Hospital
Manager, Turkiye

Songiil Abanoz: Optimed Hospital Deputy Quality
Specialist

Seyyal Hacibekiroglu: SEY Consultancy Founder ,
Tirkiye

INVESTIGATION OF THE VIEWS AND THOUGHTS
OF BINGOL STATE HOSPITAL INTENSIVE CARE
NURSES ROLE AND RESPONSIBILITIES

Ali Ekin1, Kubilay ildan2, Rukiye Azra
Budunoglu2, Mehmet Emin Glindogdu2,
Mehmet Vural2, Tulay Korkmaz2, Guray Giirbtiz2
1Mus Haskoy State Hospital, Mus,/2Bing6l State
Hospital, Turkiye

APPLICABILITY OF THE QUALITY PROCESSES IN
UNIVERSITIES TO THE QUALITY AND
ACCREDITATION STUDIES IN HEALTH
INSTITUTIONS

Asisst. Prof. Mehmet KARAKOC,- Computer
Engineering Department, Faculty of Engineering,
Alanya Hamdullah Emin Pasa University, Antalya,
Tirkiye

Quality

PANEL - 5/ Hall-1

ALTERNATIVE METHODS IN QUALITY AND
ACCREDITATION IN HEALTHCARE / LEAN
MANAGEMENT

Prof. Dr. Nevzat KAHVECI -
Uludag University, Department of Physiology.,
Bursa, Tiirkiye

TURKISH VALIDITY AND RELIABILITY
STUDY OF ALARM FATIGUE SCALE
Asisst. Prof. Handan ALAN, istanbul
Universitesi-Cerrahpasa Florence
Nightingale Hemsirelik Fakiiltesi, istanbul,

Turkiye
DENTISTS’ AND DENTISTRY STUDENTS’
PERCEPTIONS OF PATIENT

SAFETY CULTURE

DEMI'R‘ Ayse Kiibra 1, ULUSQY, Hatice2
1-Sivas Cumhuriyet University, Institute of
Health Sciences, Department of Health
Management, graduate student, Turkiye

2 Prof.Dr. Sivas Cumhuriyet University,
Institute of Health Sciences, Department
of Health Management Academic,
Sivas, Turkiye

QUALITY PATIENT SAFETY and HEALTH
SERVICE DELIVERY OF THEIR REFLECTIONS
JCI ACCREDITED TO BE THE CASE OF
HOSPITALS IN TURKEY

Uciinciioglu, Melek! Giiner, Yasemin2
Akturan, Selguk®

Karadeniz Technical University, Faculty of
Medicine, Department of Medical
Education, 1 Specialist Nurse, 2 Instructors,
3 Doctor Instructors

THE PLACE OF SIMULATION
APPLICATIONS IN IMPROVING PATIENT
SAFETY IN HEALTH SERVICE DELIVERY
Giiner Y?, Ugiinciioglu M2 Akturan S3
Karadeniz Technical University, Faculty of
Medicine, Department of Medical
Education, 1 Instructor, 2 Specialist Nurses,
3 Doctor Lecturers

PANEL - 5/ Hall-2 -

REASERCHES ON HEALTH LITERACY /
PATIENT AND EMPLOYEE SATISFACTION
SURVEYS /RESEARCHES ON THE RIGHTS
OF PATIENTS AND HEALTHCARE
WORKERS

Asisst. Prof., Semanur OZCELIK,

Marmara University Faculty of Health
Sciences, Department of Nursing, istanbul,
Tiirkiye
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Speakers

17:30 -
18:30

CLOSING

HUMAN RESOURCES AND EMPLOYEE SAFETY IN
LEAN MANAGEMENT

Prof. Dr. Nevzat KAHVECI -

Bursa Uludag University Faculty of Medicine,
Department of Physiology, Bursa, Turkiye

LEAN APPLICATIONS FOR PREPARING THE
PATIENTS FOR SURGERY (Value Stream
Mapping)

1-Kog, Zibel; Hisar intercontinental Hospital
Director of Nursing Services, Turkey

2-Ecevit Alpar, Sule; Marmara University School
of Nursing Department Head, Turkey

3-Simsek, Baha; Hisar Intercontinental Hospital
Health Group President Assistant,

4-Akbulut, Ozlem; Hisar intercontinental
Hospital, Quality Director, Turkey

5-Canatay, Hakan Osman; Hisar intercontinental
Hospital Responsible Physician operating
theater, Turkey

6-Aksoy, Siileyman Hilmi; Hisar intercontinental
Hospital Chief physician, Turkiye

INTEGRATED GREEN HOSPITAL DESIGN MODEL
WITH SUSTAINABLE CONSTRUCTION
PRINCIPLES AND LEAN CONSTRUCTION
PRODUCTION MEANS

Bayraktar, Senem / Sahin, Ugur

Acibadem Project Management Inc ., istanbul,
Tiirkiye

THE EFFECT OF MANAGING EMOTIONS IN
WORK LIFE

A PRACTICE ON HEALTHCARE PROFESSIONALS
Asist. Prof. Dr._ilknur SAYAN- istanbul Kent
University, istanbul, Tirkiye

THE ROLE OF CLINICAL QUALITY PRACTICES IN
PATIENTS WITH DIABETES DIAGNOSED

Asisst. Prof. Muhammed Emin DEMIRKOL —
Bolu Provincial Health Directorate, Provincial
Health Director, Bolu, Tirkiye

CLOSING SESSION:

RATIONAL USE OF DRUGS
Melike AKINCI," Prof. Dr. Ayse Nefise

BAHCECIK 2
Istanbul  Sabahattin  Zaim  University,
Graduate Education Institue, Internal
Medicine Nursing  Program, Postgraduate
Student

2|stanbul Sabahattin Zaim University, Faculty
of Health Sciences, Department of Nursing,
istanbul, Tirkiye

ATTITUDES OF HEALTHCARE PERSONNEL
WORKING IN HOSPITALS TOWARDS
MEDICAL ERRORS

Semanur Kumral GZCELIK - Marmara
University Faculty of Health Sciences Nursing
Department, Turkiye

Ayse Nefise Bahgecik - Istanbul Sabahattin
Zaim University, Faculty of Health Sciences,
Department of Nursing, Istanbul , Tiirkiye
Felek Badur - istanbul Yedikule Chest
Diseases and Thoracic Surgery training and
research hospital istanbul, Tiirkiye

Gorkem Ciger - Bagaksehir Pine and Sakura
City Hospital , Turkiye

Aliye Tung - Graduate of Marmara University
Faculty of Health Sciences, Department of
Nursing ,Turkiye

Aynur Calik - Corlu State Hospital, Tekirdag,
Tirkiye

EFFECT OF PATIENT AND PATIENT
PARTICIPATION ON THE PREVENTION OF
INFECTIONS

*Aras. Gér. Meltem DURSUN ENGIN, Ege
University Faculty of Nursing Department of
Management in Nursing , izmir, Tiirkiye
**prof., Dr. Seyda SEREN iINTEPELER, Dokuz
Eylul University Faculty of Nursing,
Department of Management in

Nursing, Turkiye

EXPERIENCING PREGNANCY:

TO BE PEACEFUL OR RESTLESS?

Gulden AYNACI, Phd, MD, Trakya University,
Health Science Undegraduate School, TURKEY

HOW CAN LEADERS AND HEALTHCARE PROFESSIONALS CHANGE PATIENT CARE CULTURE?

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

77



14th INTERNATIONAL CONGRESS ON QUALITY IN HEALTHCARE ACCREDITATION AND PATIENT SAFETY
11th INTERNATIONAL CONGRESS ON THE RIGHTS OF PATIENTS AND HEALTHCARE PROFESSIONALS

Prof. Dr. H. Seval
AKGUN MD, PhD

Congress Chair

SPEAKER BIOGRAPHIES

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

President, Health Academician Society, TURKEY

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

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

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

Auditor, National Accreditation System, School of Medicine, Turkey

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

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

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

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

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

Professor Akgun completed much wider focus project for the Turkish Ministry of Health
calculating the burden of 486 diseases and sequels on the economics of the healthcare system
in the country in collaboration with the WHO. In this project, she was Director of Epidemiology
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Unit and performed World Health Survey, which was carried out in a representative sample of
Turkey with 12,000 Households, verbal autopsy survey, secondary data collection and estimation
of YLL, YLD and DALY measurements, risk factor analysis and projections.
She has also PhD in Community Nutrition and been selected as an evaluator in 2000, to evaluate
the proposals submitted in response to the call EU F5-F7 Frameworks, Food Quality and Safety,
Public Health and Marie Curie by the European Union Commission and since then evaluating
many EU projects under different topics.
She completed a major project to assess and calculate the epidemiological and economic impact
of Hepatitis B and C Viruses in Turkey with Turkish Ministry of Health and also completed a
similar project on the epidemiological and economic impact of Hepatitis C Virus on healthcare
systems in 16 Eastern European countries.

She recently worked as a project manager for Oklahoma University, School of Public Health for
the development of 5- years strategic plan for rural health development program, Al Gharbia
Medical Region — Abu Dhabi, United Arab Emirates in the year 2010. In this assignment she was
responsible in capacity assessment and planning and performing full assessment on service
delivery models and options and development of physician and staffing plans at all Western MR
Facilities.
She is also working as an adviser to Turkish Ministry of Health for the development of strategic
planning on patient and employee safety and patient and family right issues. Dr. Akgln is also
an experienced in;

> Master Trainer on different topics of occupational safety and health. Providing

mandatory training on occupational safety and health to

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

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

> Master Trainer on different topics of total quality management issues such as

implementation of CQI models in health care facilities like ISO 9001; 2000 version, EFQM
module and JCl accreditation standards

> Expert; 1SO 14001 Environmental Management System, HACCP, 1SO 22000 Food safety
management systems, OHSAS 18001 Occupational Health and Safety Assessment Series
and I1SO 15189:2003 Medical laboratories- Particular requirements for quality and
competence.

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

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

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

> Quantitative research design, implementation and analysis,

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

> She was also member of management commitee in a COST project, Information

network on good practice in health care for migrants and minorities in Europe, Turkey

representative, member of management committee and researcher at 7 working group

between the years 2007 and 2011.

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

\4
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Prof. Dr. Allen C.

MEADORS,
Co-Chair

As an international expert and heath service researcher, Professor Akgun has been
extremely active in the scientific presentation circles and has presented in excess of 200
presentations to a wide range of audiences world-wide. She is also a prolific writer and has
to her credit more than 250 scientific articles and three books in such topics as quality and
accreditation in health care, healthcare management, health system assessment and
design, strategic planning and data management.

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

Chancellor Emeritus

The University of North Carolina-Pembroke, USA

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

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

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

In 1977, Dr. Meadors was assistant professor and program director for Southern Illinois
University. He recruited students and faculty, served as the students' counselor,
coordinated with appropriate state and federal agencies and taught health management.
In 1982, Dr. Meadors became associate professor and director in the Division of Health
Administration at the University of Texas at Galveston. He left that position several years
later to become the first executive director of the Northwest Arkansas Radiation Therapy
Institute in his home state of Arkansas. It was his responsibility to build this free-standing
radiation therapy facility from the ground up. In his first year, more than $3.5 million was
raised, and eight months later, the facility was debt-free.

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

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

His success as an educator and university administrator is the reason the UNC Board of
Governors elected him Chancellor; the University of Central Arkansas appointed him
President and the United Arab Emirates appointed him the Executive Director of their
Higher Education Coordination Council. Dr. Meadors has written and spoken extensively
on health care issues with over 50 publications and 500 presentation related to health care
and higher education.
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Prof. Dr. Paul
Barach, MD, MPH

He has also served as President of an American University in Italy and as the Associate
Editor of “Frontiers in Public Health” and “Frontiers in Education” both International on-
line professional journals.

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

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

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

Prof. Dr. Paul Barach, MD, MPH,
Wayne State University School of Medicine, Children’s Hospital of Michigan.
Lecturer and senior advisor to dean

Paul Barach, MD, MPH, is a double boarded anesthesiologist and critical care physician-
scientist, Clinical Professor at Wayne State University School of Medicine, and Children’s
Hospital of Michigan. He is Lecturer and senior advisor to Dean, Jefferson College of
Population Health, Senior advisor to CMO, Stavanger University Hospital in Norway,
Visiting Professor and Honorary Professor at the National Cancer Center in Seoul, Korea,
and Visiting Professor, Riphah University, Pakistan. He trained at the Massachusetts
General Hospital affiliated with Harvard Medical School. Paul is an elected member of the
lead honorary society the Association of University Anesthesiologists and former member
of ASA and WFSA Patient Safety and Quality committees, and Chair of the patient safety
commission for the World Society of Intravenous Anesthesia.

Paul has more than 25 years of experience as a practicing physician and physician
executive in the military and in academic medical centers and integrated delivery systems.
Paul has a long history of intersecting clinical, information technology and operational
responsibilities with executive management, business and entrepreneurial roles including
as senior hospital executive in academic medical centers and integrated delivery systems.
He is highly adept in identifying gaps and/or risk exposure in operations as well as
developing and implementing strong systems of corporate checks-and-balances. He is a
formally trained health services researcher, with advanced post graduate training in
advanced medical education and assessment methods from the Harvard Medical School
Josiah Macy Program medical education, lean six sigma, quality improvement and lean
techniques at Intermountain Healthcare. He has had additional training in epidemiology
and statistics including both methodological as well as applied HTA research. Prior to that
he spent 5 years in the military and was involved in team training, leadership and
simulation work.

Theories and ideas he has helped shape and provided research findings for, are now in
common use as a result of his work: TeamSTEPPS, surgical team training, human factors
tools, multi-method, triangulated approaches to research, governance of health systems,
and interprofessional learning and culture change to achieve safe and reliable outcomes.
His work has led to over $14,000,000 in federal competitive grant funding from the US
NIH/AHRQ, EC FP-7, Australian NHMRC, UK NIHR and Norwegian Federal Agencies.

He served as Editor of the British Medical Journal Safety and Quality and is Associate Editor
of Pediatric Cardiology. He has published more than 300 scientific papers and 5 books
(H=52).
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Prof. Cherry BEASLEY, PhD, MS, FNP, RN, CNE,
Chair and Anne R. Belk Endowed Professor Department of Nursing School of
Health Sciences, The University of North Carolina-Pembroke, USA

Prof. Jeff BOLLES, PhD,
Assistant Director of the MBA Program School of Business
The University of North Carolina-Pembroke, USA

Dr. Vinita Sharma, PhD. M.P.H. .
Giiney Florida Universitesi, Halk saghigi Okulu, Tampa, Florida, ABD

Vinita Sharma is a postdoctoral fellow at the University of Florida, Department of
Epidemiology. She is interested in the overlap between HIV, mental health and
substance use. She is well-versed in mixed-methods research.

Prof. Dr. Khan Yawar Hayat
B.D.S (Pak), M.Sc (London), MHPE (Maastricht)

Prof. Dr Yawar Hayat Khan is a dentist by profession. His career is unique in a sense that
he has been involved successfully in academics and management together for the last
almost 18 years. He has more than 18 years of teaching experience at both under graduate
and post graduate level. After doing his dental research masters from Queen Mary
University of London he went on to do his Masters in Health Professions Education from
University of Maastricht, Netherlands and continued his PhD in Medical Education at
University of Ambrosiana, Italy. Dr Khan has presented in various conferences and hold
key positions both at the national level and internationally. He is currently working as
Prof& HOD (Dental Materials), Asst Dean Medical Education and Administrator (Dental
Hospital) at Riphah International University, Islamabad, Pakistan. He is also the Director
for Centre of Excellence in Leadership, Innovation and Quality (CLIQ) at Ras Ul Khaima
College of Dental Sciences (RAKCODS), UAE and one of the pioneers in launching the first
ever master’s program in Dental Education Masters of Science in Leadership & Dental
Education (MSLDE) at RAKCODS. Last but not the least he is a visiting Prof of Medical
Education at the Academy of Leadership Sciences Switzerland (ALSS) and representing
them as their Director for South Asia & UAE. His special interests include Leadership &
Management, Curriculum Development, Patient Safety in Health Care and Organizational
Leadership.

Dr. Ahmad AL KHATEIB,
Profesyonel Akademi, URDUN
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Assist. Prof. Miguel Reina Ortiz, MD, PhD, CPH .
Giiney Florida Universitesi, Halk sagldi Koleji, Tampa, Florida, ABD

Doctor Miguel Reina Ortiz has obtained the following degrees: Doctor of Medicine and
Surgery, Master in Microbiology, Master of Public Health and PhD (Public Health). He has
been appointed as a research tutor/mentor for the dissertation in the postgraduate
degree in Dermatology (UCE), invited professor (PUCE), adjunct professor (UDLA), y
Clinical Trial Monitor (Roche Ecuador S.A.) He is interested in prevention and control of
infectious diseases, post-disaster health outcomes, and global health diplomacy.

Prof. Dr. Nasir Warfa, MSc, PhD

Nasir Warfa worked as a senior academic (Associate Professor) for over a decade, playing
a leading role in developing and teaching pedagogical education. The multidisciplinary
courses he taught include two MSc programmes at Queen Mary University of London; an
MA in International Migration and Social Care, University of Kent; an MSc in Cross-Cultural
Psychology, Brunel University; an MSc in Ethnicity and Health, University College London;
an MA in Refugee Care, University of Essex; and a Global Mental Health, Refugee Trauma
and Recovery Programme, Harvard Medical School, Department of Continuing Medical
Education. Nasir enjoys writing poetry as a hobby and wrote a poem book titled: 1900
Globe Chain Poems. The book is available on Amazon as an e-book.

Prof. Dr. Rashid bin Khalfan Al Abri, MD, FRSC, MBA, Director, Quality &
Development Directorate , Sultan Qaboos University Hospital, 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
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Dr. Zakuiddin AHMED
Paradigm in Health, PharmEvo, Digital Care,
Head of Voice of Patients Associations, Lecturer at Riphah University, PAKISTAN

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

His areas of interest, expertise & experience are; eHealth, mHealth, Telemedicine, Digital
Health, Patient Safety & Healthcare Quality, Ethics, Clinical Research, Healthcare
Leadership

Dr. Zakiuddin Ahmed holds following positions:

President, eHealth Association of Pakistan

President, Healthcare Quality & safety Association of Pakistan

Project Director, Riphah Institute of Healthcare Improvement & Safety

Secretary Health Research & Advisory board, HRAB

President, Healthcare Paradigm

Director Digital Health, PharmEvo

Project Director RAH@H, King Saud University, Ryadh

President, OPEN Karachi

CEO, Medical Voice

CEO, Digital Care

CEO, Virtual Healthcare Professionals

Dr. Zaki organized the 15t International Conference on Patient Safety in Pakistan and also
founded the Healthcare Quality & Safety Association of Pakistan

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

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

His “Country’s Firsts” include:

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

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

As a globally recognized speaker, Dr. Zaki has been speaking at many eHealth / mHealth
/ medical conferences around the world in the last 10 years and serves on the boards of
various international conferences and organizations.Dr. Zaki has a Bachelor’s degree in
Medicine and a Master’s degree in Health Management. He has also successfully
completed a course on Entrepreneurship from MIT, Boston
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KAHVECi

Hossam Elamir ; MSc, PGDip, MD, CPHQ, CPHRM
Healthcare Management Consultant / Quality Physician & Leader of Technical
Support Team, / Quality & Accreditation Directorate, MOH, Kuwait

Dr Hossam Elamir holds a graduate degree in medicine, a postgraduate diploma in quality,
and a master degree in healthcare management. He worked in the National Guard Health
Affairs (KSA) and the Specialized Medical Centres (Egypt), before joining the Quality and
Accreditation Directorate- Ministry of Health (Kuwait), where he was appointed as the
head of quality and accreditation department in one of the general hospitals for seven
years, then currently a leader of a Technical Support Team which is covering a number of
governmental hospitals. Dr Elamir is a member of the National Association for Healthcare
Quality (NAHQ), the American Society for Healthcare Risk Management (ASHRM), the
Human Factors and Ergonomics Society, the Kuwait Medical Association, the Kuwait
Institute for Medical Specialization, and The Egyptian Medical Syndicate. He is also a
Certified Professional in Healthcare Quality (CPHQ), a Certified Professional in Healthcare
Risk Management (CPHRM), and a certified Healthcare Accreditation Professional by
Accreditation Canada International. Dr Elamir is an international speaker, author, Peer
Reviewer, and a freelance healthcare consultant.

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

Education:1981-1989 -Ankara University School of Medicine (MD)

2010- - Prof. Dr. Uludag University School of Medicine Dept. of Physiology
Responsibilities: 2001-2004 Uludag University School of Medicine; a member of
Sub-Commission on the Accreditation

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

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

Executive Committee: 2005-2008 -Uludag University Health Sciences Institute
Board of Directors

2006-2008 -Uludag University Health Organization; Vice Medical Director,
2006-2008 -Uludag University Health Organization; a member of Quality and
Accreditation

Committee for Joint Commission International Accreditation:

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

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

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

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

2007 - Uludag University; a member of Local Ethics Committee of Animal
Experiments

2008 - Uludag University School of Medicine; a member of Experimental Animal
,Breeding and Research Center for the Application of the Board

2011- Uludag University School of Medicine; a member of Board
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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. Dr. Ali ARSLANOGLU,
Health Sciences University, Department of Health Management, TURKEY

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

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

Dr. Ogr. Uyesi Muhammed Emin DEMIRKOL,
TC. Saghk Bakanhdi, Bolu il Saghk Miidiirliigii, il Miidiirii, Bolu, TURKIYE

1984 senesinde istanbul’da dogdu. ilkokulu Yenicaga Yasar Celik ilkokulu’nda
Ortaokulu Bolu imam Hatip Lisesi’nde, Lise tahsilini istanbul Baglarbasi Lisesinde
Lisansini Marmara Universitesi Tip Fakiiltesi’nde tamamladi. Ardindan Gerede
Devlet Hastanesi Acil Servisinde pratisyen hekim olarak gérev yapti. istanbul
Universitesi Cerrahpasa Tip Fakiiltesi i¢ Hastaliklari Ana Bilim Dalinda uzmanlk
egitimini tamamlayarak 2 yil Van ili Bahgesaray ilge Hastanesinde i¢ hastaliklari
uzman tabibi ve Hastane Bashekimi, 2 yil da Bolu izzet Baysal Devlet Hastanesi
Hastane Yoneticisi /Bashekimi olarak gérev yapti. Bolu Abant izzet Baysal
Universitesi Tip Fakiiltesi Dahiliye Ana Bilim Dalina Dr.0gr.Uyesi olarak akademik
kadroya atandi. 30.11.2017 tarihinde Bolu il Saglik Miidiirliigii gérevine basladi. Evli
ve 3 cocuk babasi olan Miidiiriimiiz ingilizce ve Arapca bilmektedir.

Dr. Faculty Member Hacer CANATAN
Istanbul Sisli Vocational School, Istanbul, Turkey

She was born on August 6, 1969 in the Hafik district of Sivas. After completing her
primary and secondary and high school education in different provinces due to his
father's profession, a military personnel, she graduated from Sivas 4 Eylil Kongre
High School. Hacer Canatan completed the following educational programs; Istanbul
University Florence Nightingale School of Nursing in 1990, Beykent University Social
Sciences Institute Hospital Services Management master's degree in 2005, Marmara
University Social Sciences Institute Public Law / Health Law master's degree in 2019,
Atatiirk University Emergency and Disaster Management Associate Degree in 2019
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and doctorate program at Hali¢ University Institute of Social Sciences, Department
of Business Administration in 2020. The researcher worked as an executive nurse in
various hospitals in the Turkish Armed Forces for 20 years, and after retiring from
the Turkish Armed Forces in 2010, she worked as a Quality Coordinator and Nursing
Services Manager at various hospitals, and worked as a part-time faculty member at
various universities for the last 6 years.Since 2020, she has been working as a Dr.
Faculty Member at Sisli Vocational School. She has studies published in various
congresses, symposiums and journals. Since the day she experienced the 1999
Golcuk Earthquake, she has been working voluntarily with Non-Governmental
Organizations, providing disaster trainings and serving when needed. She is an
expert in her field at Istanbul Regional Court of Justice, Presidency of the Justice
Commission. Hacer Canatan is single and mother of 2 children.

Specialist Dr. Ali EKiN, , internal Medicine Speacialist
Mus Haskdy State Hospital, Mus, Tiirkiye

He was born in 1988 in Mus and completed his primary and secondary education in Mus.
In 2005, Istanbul University Istanbul Faculty of Medicine won, in 2011, he graduated from
the faculty with third place.

2005-2011: Istanbul University Istanbul Faculty of Medicine

2012-2016: Kocaeli University Internal Medicine Department (internal Medicine
Speacialist)

2017-2018: Malatya inénii University Institute of Social Sciences Health Institutions
Management (Master's Degree)

2017-Present: Ataturk University Open Education Faculty Department of Business
Administration (Undergraduate)

Institutions and Tasks:

2011-2012: Mus State Hospital Emergency Service (General Practitioner)

2012-2016: Kocaeli University Research and Application Hospital Internal Medicine
Department (Research Assistant)

2016-2016: Bing6l State Hospital (Internal Diseases Specialist)

2016-2017: Bing6l State Hospital (Deputy Chief Physician)

2017-2017: Bing6l State Hospital (Hospital Administrator)

2017-2020: Bingdl State Hospital (Chief Physician)

2020-Currently: Mus Haskoy State Hospital (Internal Medicine Specialist)

Having certificates and participation certificates in many fields, Dr. Ekin continues to work
in health management processes (quality, efficiency, Patient Rights and Employee Health
and Safety, Information Management Systems, Occupational Health and Safety,
Performance-Based Additional Payment, etc.). ), in addition to academic studies on
internal medicine majors and minor branches.

Dr. Gékhan Urkmez,
S.B. Menemen Devlet Hastanesi, izmir, Tiirkiye

Dr. Gokhan Urkmez was born on January 25,1974 in Sivas. He finished his primary and
secondary education in the city he was born in and high school in Ankara. He completed
inéni University Faculty of Medicine in 2000 and received the title of medical doctor. He
worked as a doctor and medical director in various health institutions. Dr. Gékhan Urkmez
has been working in the field of health law, management of health institutions, health
tourism, complementary medicine methods and personal development for more than 20
years. He has national and international articles that have been accepted by health
authorities. He has contributed as a speaker at many health congresses.

87



Dr. Mehmet Ozan
UZKUT

Dr. Ozgiir 0ZMEN

Av. Semih ONEM

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

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

Dr. Ozgiir 5ZMEN,
Instructor / Board Member of Avrasya Hospitals, Istanbul, Turkey
Education Status: PhD Continuation

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

Projects: Istanbul Development Agency - Ministry of Development and Avrasya Hospital
Zeytinburnu joint International Patient Unit Establishment and Coordination Office
Papers presented at international / national scientific meetings

1- Health Institutions Management / Health Academics Association / Antalya / 2019

2- Nisantasi 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

Av. Semih ONEM
Lawyer, Antalya, Turkey

Lawyer, Antalya, Turkey

Born in Sivas 1961. Finished prinary and secondary school in Sivas,

In the year of 1978 graduated from Turkish Military Academy as Gunner.

For 20 years, worked in Turkish Armed Forces in different positions.

Graduated from Ankara University Law Faculty in the year of 1996.

Worked as a diplomat in The Office of Commander in Chief. Retired in the year of
2002 willingly.Currently, is a free lance lawyer registered to Antalya Law Society.
Married and father of a son.Worked as Law Consultant in Antalya Chamber of
Medicine.
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14th INTERNATIONAL CONGRESS ON QUALITY IN HEALTHCARE
ACCREDITATION AND PATIENT SAFETY

11th INTERNATIONAL CONGRESS ON THE RIGHTS OF PATIENTS AND
HEALTHCARE PROFESSIONALS

PLENARY PRESENTATIONS AND ABSTRACTS

Opening Speeches

OPENING SPEECHS AND OPENING CEREMONY

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

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

Prof. Cherry BEASLEY, PhD, MS, FNP, RN, CNE, Chair and Anne R. Belk Endowed

Professor Department of Nursing School of Health Sciences, The University of North

Carolina-Pembroke, USA

Prof. Jeff BOLLES, PhD, Assistant Director of the MBA ProgramSchool of Business The

University of North Carolina-Pembroke, USA

Prof. Dr. Figen Cizmeci SENEL, TUSEB- Presidency of Turkish Healthcare Institutions,

Institution of Turkish Healthcare Services Quality and Accreditation, TURKEY
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Co-Chair :

PERCEPTION OF PATIENT SAFETY CULTURE AMONG HEALTH-CARE PROVIDERS IN ACUTE HOSPITAL

Dr. AHMAD AL KHATEIB,
Professional Academy, JORDAN

ABSTRACT

Today Patient safety is considered as a global concern and the most important domain of health-care
quality. Medical error is a major patient safety concern, causing increase in health-care cost due to
mortality, morbidity, or prolonged hospital stay. Patient safety emphasizes reporting, analysis and
prevention of medical errors that often lead to adverse health events. However, most of the adverse
events are preventable and occur due to defect in design of system or organization rather than poor
performance of Healthcare Providers. Several studies on medical errors report that one in ten patients
are harmed while receiving hospital care. Estimation from global studies reported the rate of adverse
events as 3.2-16.2 per 100 hospital admissions.

Although patient safety is a critical issue in health-care delivery, there are very few studies on this aspect,
especially from developing countries.

This study was planned to assess the perceptions on patient safety culture among healthcare providers in
acute hospital in the developing countries. The Hospital Survey on Patient Safety Culture was developed
to ensure that health care services achieving the goal of improving quality care. The survey was adopted
by the Agency for Healthcare Research and Quality (AHRQ).

Speaker

INNOVATIONS IN PATIENT SAFETY AND CLINICAL QUALITY

Dr. Zakiuddin AHMED,

President, Healthcare Quality & Safety Association, Project Director,

Riphah Institute of Healthcare Improvement & Safety, Program Director Digital Health,
King Saud University, Riyadh,Secretary Health Research & Advisory board, HRAB, President,
Healthcare Paradigm, Director Digital Health, PharmEvo, President, OPEN Karachi, CEO,
Medical Voice, Digital Care, Virtual Healthcare Professionals, PAKISTAN
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Speaker .

HOSPITAL WASTE MANAGEMENT SAFETY COST-EFFECTIVE INITIATIVE IN OMANI TEACHING HOSPITAL

Dr. Yasmine Al Hatimy, Sultan Qaboos University Hospital, Sr. Specialist Consultant in quality,
accreditation, clinical risk & patient safety, Muscat, OMAN

ABSTRACT

OBIJECTIVES :Healthcare waste management in any country constitutes major environmental and financial
liability. While multiple laws and regulations have been put in place to regulate and monitor this activity, the
impact on hospitals are increasing. A recent evaluation of the cost-effectiveness of managing clinical waste in
our hospital recognized the urgent need to redefine and improve our waste process, in order to manage existing
safety issues and the increasing financial burden produced by current practices across the hospital .

METHODS :The waste management system was evaluated by a multi-level phase project led by Quality with a
team of experts representing labs, nursing, infection control, health & safety, clinical services and housekeeping.
It was aimed to identify gaps and risks in our hospital waste handling system in order to initiate effective
administrative and engineering mechanisms to improve safety, reduce costs of waste management, raise
awareness level of safe and economical waste segregation and management in a hospital culture .

Phase 1 (January 2020) collected observational data and designed a work plan to monitor compliance of safer
clinical waste management in knowledge, practice and health risks. It included standard requirements, bag and
container specifications, handling methods, storage conditions, transport procedures, monitoring, training and
awareness requirements .

Phase 2 (February—April 2020) mapped and planned mechanism refinement. Improvements included waste
policy revision, process and procedure modifications to bags, bins, trolleys, sharp containers, storage systems
and segregation methods. Staff responsibilities on safety and knowledge-sharing were redefined and a hospital-
wide awareness campaign conducted .

Phase 3 (November 2020) collected data through a survey to assess staff awareness and understanding of the

new waste management program .
RESULTS :Findings revealed the relevant gaps in policy revision, process and procedure modifications and
responsibilities. Safety practices improvement resulted in safer, more streamlined practices. Outcome was
translated into a significant cost reduction on our healthcare system that resulted in a 75% overall reduction on
waste costs. Cost-effectiveness was measured in terms of waste management load, weight, number of bags and
overall load and cost reductions over the 6-month period between April and September 2020. A steep decline of
more than 50% at project implementation and lowering to 70% over the following months. Survey results (n=217)
showed positive change in safety culture and waste practice .
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CONCLUSIONS: This paper looked at the outcome advancements our hospital experienced by identifying waste
management gaps and risks and initiating administrative and engineering mechanisms to improve safety, reduce
costs and raise the awareness level of waste management in a hospital culture environment. Various safety
improvement mechanisms resulted in safer, more streamed line practices and as a result translated into a
significant cost reduction over a short period of time resulting in a 70% overall reduction on costs
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Speaker

THE FUTURE OF PATIENT SAFETY IN DENTISTRY: ADOPTING A MODERN APPROACH FOR THE 21
CENTURY

Prof. Dr. Khan Yawar Hayat,
Astt Dean Medical Education, Riphah Uluslararasi Universitesi, Islamabad. PAKiISTAN

ABSTRACT

" The health issues of the 21" century span all the health sciences. Patient safety and quality are high
profile in healthcare at the moment. It is essential for all health care practitioners and health care
organisations to become more familiar with the general context of patient safety to actively participate
in efforts to implement patient safety measures in daily practice and to establish a patient safety culture.
The dental profession is committed to provide safe dental care which is necessary for ensuring good
general health and aims to minimise risks and establish an open culture of patient safety in which
practitioners can learn from their own and others' experience. Oral healthcare in the 21st century is
characterized on knowledge that could transform dentistry, increase demand for state-of-the-art patient
care, changing disease patterns and aging populations; on the other, by pressure to contain costs and
improve access to care. Within this context adopting a modern approach to address these challenges is a
top priority and holds a bright future and is increasingly recognized as means of achieving higher quality
oral health care enhancing the effectiveness and efficiency of services.

Speaker

BIOSAFETY AT HOME; HOW TO TRANSLATE BIOMEDICAL LABORATORY SAFETY PRECAUTIONS FOR
EVERYDAY USE IN THE CONTEXT OF COVID-19

Prof. Miguel Reina Ortiz,
University of South Florida, College of Public health, Tampa Florida, USA
OZET BEKLENiYOR
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Speaker

COIR INDUSTRY IN KERALA, INDIA

Dr. Bindhya Vijayan, Qualitative data analyst, Public Health Specialist, Doctor of Ayurveda, Health
promotion activist, Mixed method researcher, Kerala Health and Allies University , INDIA

ABSTRACT

Study was a cross sectional study, using cluster sampling method. The study areas were five wards of
Kanjikkuzhi Panchayat of Alappuzha District, Kerala. We had collected data using 152 interviews of elderly
women coir workers and 10 in-depth interviews of stakeholders from coir industry. Statistical analyses
were done for quantitative data and semantic and thematic analyses were done for qualitative data.
Findings: Majority of the coir workers were socio economically poor (72%). More than half of the
participants were widows (53%). Most of them chose coir work for supporting their family (93%). Because
of poverty and family pressure most of them had to work in almost all types of coir work (90%) whenever
they had time in a day. Majority of them were suffering from multiple morbidities especially
musculoskeletal health problems such as Knee pain, frozen shoulder and Low back pain largely due to
quality of work place. Hypertension, Diabetes were the more prevalent NCDs. Most of them had
Respiratory health problems. Ayurvedic medicinal usages were more common for all type of
musculoskeletal health problems. Conventional medical care was resorted to in cases of NCDs and other
acute illnesses. They sought professional health care for those health problems that they felt serious.
Medical pluralism was very common in elderly women coir workers. Self-care was observed among many
of the elderly women coir workers due to financial problems.
Coir industry was one of the main industries of Kerala which played an important role in the economy of
the state. Coir industry is a women dominated typical traditional cottage industry, located in and around
the coastal areas of Kerala, India. According to Kerala Coir Workers Welfare Fund Board maximum coir
production takes place in Kanjikkuzhi Panchayath of Alappuzha district, Kerala state where maximum
number of coir workers live.Coir industry was one of the main industries of Kerala which played an
important role in the economy of the state. Coir industry is a women dominated typical traditional cottage
industry, located in and around the coastal areas of Kerala, India. According to Kerala Coir Workers
Welfare Fund Board maximum coir production takes place in Kanjikkuzhi Panchayath of Alappuzha
district, Kerala state where maximum number of coir workers live. Majority of the coir workers were socio
economically poor (72%). More than half of the participants were widows (53%). Most of them chose coir
work for supporting their family (93%). Because of poverty and family pressure most of them had to work
in almost all types of coir work (90%) whenever they had time in a day. Majority of them were suffering
from multiple morbidities especially musculoskeletal health problems such as Knee pain, frozen shoulder
and Low back pain largely due to quality of work place. It was found that most of the morbidities resulted
from quality of work place and work postures especially sitting and squatting position for longer duration.
This resulted in knee pain and Low back pain. Beating for separating coir fibre resulted in acute shoulder
pain. It was also found that most of them were suffering from more than 3 diseases. Regarding health
seeking behaviour, the significant finding was these elderly women do not have the economic resources
to seek health care regularly. From the study, it can be concluded that there is close linkage between work
pattern and the morbidity profile. There is a need for a special emphasis in the geriatric policy which can
address the living, quality working and health conditions especially given the fact that the old women coir
workers belong to the most marginalised sections of the society
Keywords: Quality of work environment; safety; occupational health; old women
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MEASURING PATIENT EXPERIENCE IN MENTAL HEALTH SERVICES

Dr. Hatim Abdulaziz Banjar, Mental Health Nursing, Quality & patient safety specialist
Eradah Mental Health Complex (addiction treatment services) Jeddah , KINGDOM OF SAUDI ARABIA

ABSTRACT

Everyday a large number of patients are treated and cared for without incident by medical practitioners
worldwide. However, incidents such as medication adverse events, misdiagnosis, and slips and falls do
occur during the course of medical care, placing patients at risk for injury and harm. Since the Institute
of Medicine published its seminal report To Err is Human: Building a Safer Health System (Kohn,
Corrigan, & Donaldson, 1999) underscoring the magnitude to which medical errors contribute to
mortality and morbidity within the United States health care system, health organizations globally have
been galvanized to develop and establish best practices in patient safety, giving rise to the development
and instigation of incident reporting systems, and policies and procedures among service providers. To
help in this a list of patient safety goals was developed to promote specific improvements in patient
safety and highlight problematic areas in health care and describe evidence- and expert-based
consensus solutions to these problems. (JCIA — 4th Edition, 2011)

Although many of the same patient safety risk factors that exist in medical settings apply to mental
health settings, there are unique patient safety issues that arise in the mental health context that are
either more common among individuals with mental illness or are atypical of those arising in acute
medical care.

International Patient safety goals in mental health: Unfortunately most of the general methods that are
used to achieve The International patient Safety Goals in the general health setting are not applicable or
needs modification to be implemented in the mental health sector.

Keywords: Mental health, international patient safety goals
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ENTERPRISE RISK MANAGEMENT IN HEALTHCARE ORGANISATIONS:

“GOING BEYOND PATIENT SAFETY” The Hospital Flow Game: Building Team Skills to Manage Patient
Flow

Hossam Elamir; MSc, PGDip, MD, CPHQ, CPHRM,

Healthcare Management Consultant, Quality Physician & Leader of Technical Support Team, Quality &
Accreditation Directorate, MOH, KUWAIT
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PATIENT RIGHTS AND RESPONSIBILITIES
Eren BiNGOL,

T.R. Ministry of Health, Department of Patient and Employee Rights, Branch Manager,
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MALPRACTICE, PATIENT RIGHTS, HEALTHCARE WORKER RESPONSIBILITY, LEGAL RESPONSIBILITY"
(INTERESTING CASES) / "HOME CARE, LEGAL RIGHTS"

Av. Giirkan ARIKAN,

HAKSAD — Patient Rights Defense Research and Development Association,
Vice President, Ankara, TURKEY
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DIGITIZATION, HEALTH LITERACY, AND PATIENT RIGHTS

ibrahim Edib KOKDEMIR,
HAKSAD- Patient Rights Defense Research and Development Association,
Vice President, Ankara, TURKEY
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DESIGNING ENHANCED SURGERY FOR SAFETY & QUALITY IMPACT (ERAS)

Prof. Dr. Paul Barach, MD, MPH, \Wayne State University School of Medicine, Children’s Hospital of
Michigan. Lecturer and Senior Advisor to Dean, USA

ABSTRACT
Learning Objectives- The learner will be able to:

1.  Learn to understand the importance of standardization of all processes to improve ERAS
outcomes.

2. Learn to understand the logistics of efficient planning in implementing ERAS.

3. Enhance your expertise in ERAS quality, safety and develop practical skills that they can be
used to drive safety, quality and operational improvement.

4.  Build and manage highly productive bariatric teams using practical team tools such as
TeamSTEPPS, huddles and walkarounds in a way that has a huge impact on clinician
engagement, reliability of care and operational excellence.

5.  Appreciate the importance of technical and non-technical skills in an effort to drive better
ERAS patient outcomes through enhanced teamwork in the operating room

Speaker

HEALTH AND PATIENT RIGHTS: THE CASE OF SYRIAN REFUGEES IN TURKEY

Prof. Dr. Nasir WARFA, MSc, PhD Queen Mary, University of London
QMUL - Wolfson Institute of Preventive Medicine, Londra, UK

ABSTRACT : The world has seen massive population movements over the last few decades. UNHCR
statistics reported that there were 68.5 million forcibly displaced people globally towards the end of 2017.
Of these, 40 million were internally displaced, 25.4 million refugees, and 3.1 million asylum seekers
(UNHCR, 2018). Its latest statistics suggest that the majority of these refugees and internally displaced
people have fled from countries with ongoing conflict such as Syria, Afghanistan, Sudan, Myanmar and
Somalia. Most top recent receiving countries are Iran, Lebanon, Turkey, Pakistan and Uganda (UNHCR,
2018). This paper focuses on the mental health needs of Syrian refugees in Turkey. Despite the 3.3 million
refugees officially registered in the country through UNHCR programme, mental health services for this
population is to a few local organizations that provide limited refugee care in Turkey.

The violent uprooting and sudden arrival of millions of refugees in Turkey over a short-time of period
caused considerable challenges both in Turkey and in the EU Member States in terms of how to respond
to their basic needs (accommodation, food, shelter, education, health and legal status). On the other
hand, the forced migration situation posed a threat to the existential life of Syrian refugees as they faced
multiple barriers and acculturation stressor. Devalued academic and professional qualifications, language
difficulties, legal uncertainty and unemployment status, to list a few. Each and every of the above is a risk
factor for psychological distress. Several epidemiological studies carried out with refugee populations
showed elevated rates of psychiatric disorders (such as depression, PTSD, general anxiety and panic
disorders) among refugee groups, when compared with none-refugee populations. Lack of access to
mental health services further jeopardise their rights to pursue a healthy and meaningful life. This
presentation will explore and discuss the ways in which the mental health needs of Syria refugees can be
addressed.
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IMPLEMENTATION OF INTERNATIONAL PATIENT SAFETY GOALS IN MENTAL HEALTH

Dr. Hatim Abdulaziz Banjar, Mental Health Nursing, Quality & patient safety specialist
Eradah Mental Health Complex (addiction treatment services) Jeddah , KINGDOM OF SAUDI ARABIA

ABSTRACT

Everyday a large number of patients are treated and cared for without incident by medical practitioners
worldwide. However, incidents such as medication adverse events, misdiagnosis, and slips and falls do
occur during the course of medical care, placing patients at risk for injury and harm. Since the Institute of
Medicine published its seminal report To Err is Human: Building a Safer Health System (Kohn, Corrigan, &
Donaldson, 1999) underscoring the magnitude to which medical errors contribute to mortality and
morbidity within the United States health care system, health organizations globally have been galvanized
to develop and establish best practices in patient safety, giving rise to the development and instigation of
incident reporting systems, and policies and procedures among service providers. To help in this a list of
patient safety goals was developed to promote specific improvements in patient safety and highlight
problematic areas in health care and describe evidence- and expert-based consensus solutions to these
problems. (JCIA — 4th Edition, 2011)

Although many of the same patient safety risk factors that exist in medical settings apply to mental health
settings, there are unique patient safety issues that arise in the mental health context that are either more
common among individuals with mental iliness or are atypical of those arising in acute medical care.
International Patient safety goals in mental health:Unfortunately most of the general methods that are
used to achieve The International patient Safety Goals in the general health setting are not applicable or
needs modification to be implemented in the mental health sector.

Keywords: Mental Health, International patient safety goals
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EXAMPLE OF DISASTERS AND SAFE HOSPITAL INDEX USE

Assist. Prof. Hacer CANATAN, Istanbul Sisli Vocational School, Head of Operating Room Services
Department, istanbul, TURKEY

ABSTRACT

The Research Problem: Before disasters happen, countries make different preparations. It is essential to
know some data during these preparations, based on the logic that you cannot manage what you cannot
measure. Countries do studies to report risks caused by disasters or crises caused by individuals globally.
The most significant of these studies are the Risk Management Index (INFORM) and the World Risk Report.
According to the 'INFORM Global Risk Index 2018' report, which includes data for 2017, 0 to 2 identifies
the risk as very low, 2 to 3.5 as low, 3.5 to 5 as medium, 5 to 6.5 as high, and 6.5 to 10 as very high on the
INFORM index score. According to the report, Turkey's

INFORM index score was calculated to be 5.0. Located in West Asia, Turkey ranked

45th out of 191 countries in terms of INFORM index points at the upper-middle income level. Turkey's
neighbor Greece has 2.9 points, Bulgaria 2.6, Syria 6.9, Iraq 6.8, Iran 5.0, Azerbaijan 4.7 and Georgia 3.8.
The fact that Turkey has 5.0 index points shows that we are in the high risk group and at the same time,
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it shows that we are one of the countries where the current risks tend to increase according to the trend
of the last three years.

The Purpose of the Study: The ongoing functioning of health services depends on certain fundamental
factors, i.e. the buildings where health services are provided must be structures that can resist exposure
and strain of any kind, such as hospitals or other facilities. This study aimed to share suggestions based
on the existing data by presenting the Safe Hospital Index usage data used in hospitals in the province of
Istanbul in terms of levels of hospital safety.

Method: The data of the study were collected using the Safe Hospital Checklist developed in the guide
book named “Hospital Safety Index: Guide for Evaluators” published by WHO and included in ANNEX 1
and ANNEX 2 of the Hospital Disaster Plans preparation guide used by the hospitals in the sample group.
To test the research data, SPSS 21 and the Microsoft Office Excel statistics program were utilized. First,
in the study , reliability and normality analyses were conducted. Descriptive statistics and frequency
analyses were then performed. Finally, the frequency, independent sample T test and one-way analysis
of variance ( ANOVA) were employed to test the research hypotheses.

Findings and Results: In our sample group, the total hospital safety score, total structural safety score,
total non-structural safety score, and total disaster and emergency management scores of all hospitals
were identified. The overall safety rates of all hospitals were identified. No level 1 hospital exists. More
than 93% of hospitals are 3rd level and above.

Keywords: Disaster management, hospital, safety level
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CASE STUDY ABOUT THE COMPARISON OF QUALITY STANDARDS OF HEALTH HOSPITAL VERSION 5
(QSH-HV5) WITH EFQM EXCELLENCE MODEL (EFQM EM)

Dr. Meltem YURTSEVEN, Mine FINDIKLI AFACAN,
Beykoz University Dr., istanbul, TURKIYE
Beykent University, Assoc. Prof., istanbul, TURKIYE

ABSTRACT

INTRODUCTION

Developing with global competition; quality, cost awareness, technological development elements, as
well as providing curative and preventive health care services to hospitals, focused on profit-oriented
activities, performance measurement, quality development has led to work.

Aim: The study aims to determine the score of three public hospitals, which have gotten 85 or more points
based on the evaluation of QSH-HVS5, give a very good performance, and have Quality Management
Department, according to the RADAR scoring methodology based on the criteria of EFQM EM, and also to
compare these two models. Therefore, it will be possible to see if there is any difference or similarity
between the two models. By this comparison, it has been also aimed to draw attention to the area of use
for quality-oriented holistic performance evaluation and measurement tools in hospitals.

Method: The research was carried out using the "Case Study" research pattern within the framework of
the Qualitative Research Approach. Data collection tools consisted of interview technique, document
review, observations. The sample of the study consists of 9 managers (Chief Physician, Director of Quality,
Manager of Health Services, Manager of Administrative and Financial Affairs), who are high-level
managers in 3 public hospitals and were determined by purposive sampling method. While having the
interviews, structured in-depth interview technique and probe questions, which consisted of 32 criteria
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of EFQM EM, were used and interviews were recorded on a voice recorder. Interviews with each manager
in a company with a voice recorder lasted approximately 45 minutes and three days were reserved for
each hospital in order to complete the interviews. A descriptive analysis was adopted for data analysis. In
order to ensure validity and reliability, elements of credibility, reliability, verifiability, and transferability
which are the criteria that are defined by Guba and Lincoln (1982) as the gold standard in the literature
have been used and the results have been agreed by the experts of the issue.

Findings and Result: 3 hospitals, which have scored between 94-97 and 100 points according to the QSH
HV5, have scored between 300-304 points according to the EFQM EM. These scores refer to the
Competence Level in Excellence (300 <score <600) of RADAR, which has a four-stage rating. QSH HV5 has
optional applications in terms of strategy, leadership, strategy, employees, collaborations and resources,
internal and external stakeholder results, communityand business results, which are some of the EFQM
EM input and result criteria, while EFQM EM considers these applications inevitably important. Therefore,
when the models were compared, EFQM EM gained superiority in providing a holistic perspective in terms
of quality-oriented management of the organization and establishing a cause-effect relationship between
input and result criteria. QSH HV5 focuses on providing quality assurance for health care. In this context,
it has an advantage in providing standardization in terms of defining the criteria to be measured in health
practices. As the two models are complementary to each other, it is seen that hospitals, which are
complex matrix organizations with many difficulties to manage, have the potential to create a synergy to
overcome the management dilemmas. It appears the fact that hospitals use EFQM EM in order to focus
on quality assurance, quality management, in other words, how to do it rather than what is done plays an
important role in achieving excellence.

Keywords: Healthcare quality, EFQM EM, HQS Hospital V5
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IMPORTANCE OF EXTERNAL QUALITY ASSESSMENT (EQA) PROGRAMS IN THE SCOPE OF ISO 15189
MEDICAL LABORATORY ACCREDITATION: THEIR PLACE IN PARASITOLOGY LABORATORY

Assist. Prof. Banugicek YUCESAN*
1Cankiri Karatekin University, Faculty of Health Sciences, Department of Health Management, Cankiri,
TURKEY

ABSTRACT

Introduction: ISO 15189 Medical laboratory accreditation standard is the medical laboratory conditions
that have been created with the regulation of ISO / IEC 17025 and ISO 9001 standards to ensure accurate,
reliable and timely results to patients, aiming to protect the health of the individual and society. External
quality assessment (EQA) is a quality assurance system in which an external organization evaluates the
analysis performance of the laboratory using inter-laboratory comparison programs.

Objective: In this study, the necessity of the EQA program within the scope of ISO 15189 is discussed. In
addition, it is aimed to discuss EQA programs in Parasitology Laboratories.

Method: Health services can be provided at a high level by eliminating the elements that threaten health.
Laboratory tests are an important guiding element in clinical diagnosis and treatment. Today, quality
accreditation studies in laboratories have accelerated. Improving the clinical laboratory quality is possible
with a planned and effective control mechanism. Quality control steps of laboratories consist of two parts.
The first is internal quality assessment (IQA) and the second is EQA. EQA is a system of objective control
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of laboratory performance by an external institution or facility and is a necessary structure for
accreditation. With EQA, working errors that are overlooked in internal quality control can be identified
under the consultancy of an independent and objective organization. Laboratories periodically analyze
the parameters which they participated in the program in the same lot numbered sample sent to them
and send the results to the EQA organization. Laboratory managements should timely evaluate all EQA
results obtained within the scope of quality. They are obliged to take corrective and preventive actions in
relation to the inappropriate. In order to give correct results in Parasitology Laboratories (PL), EQA
applications should be performed. International organizations performing EQA in the parasitology
laboratory are CAP (College of American Pathologist), UK NEQAS (External Qality Asssessment Services),
QCMD (Quality Control for Molecular Diagnostics) INSTAND (Ringversuche Service) etc. These
organizations prepare EQA programs on parasite serology, blood parasites, fecal parasite search and
staining methods, rapid diagnostic analysis, thick/thin blood film sets, molecular diagnostic analysis and
identification of ticks, mites and arthropods and send them to laboratories that want to participate in the
program. Laboratories participate in these systems and provide annual cycles. Then, they study the
examples from EQA and convey their results to these organizations. EQA scores according to the accuracy
of the result and reports it to the laboratories. Laboratories that cannot find the correct result will review
the studies they have done on the subject and try to reach correct results with corrective and preventive
actions. Inter-laboratory comparison analyzes can be made for non-EQA tests.

Conclusion: Accurate and reliable results of laboratories are only possible with quality and accreditation.
Continuous monitoring of the accuracy of analysis results with quality control studies can be achieved
with. Since the technical, information and competencies of PL are evaluated with EQA systems, it is
necessary to be included in the system to document the accuracy of all tests.

Keywords: Accreditation, External Quality Assessment, ISO 15189, Parasitology Laboratory
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Abstract:

Human beings take their step into the world by gaining some innate rights just because they are human. Briefly right; It
can be defined as "the authority granted to people by the legal rules".

Human rights briefly; It is possible to describe it as all human beings being equal and free from birth. This freedom is
balanced by the obligation to respect the rights of others and not violate these rights.

There are various human rights. Patient rights are also one of the basic human rights.

The purpose of all these rights is to "protect human health at a high level" and to "provide high quality health services."
THE MOST FUNDAMENTAL PATIENT RIGHTS

1-General Right to Benefit from the Service

Everybody's; Within the framework of the principles of justice and equity, they have the right to benefit from health
services, regardless of race, language, religion and sect, gender, political opinion, philosophical belief, economic and
social situations.

2-Information and Right to Request Information

Everybody's; It has the right to learn all kinds of health services and opportunities and to receive all kinds of
information about the health status, orally or in writing.

3-Right to Know, Choose and Change the Health Institution and Personnel

All patients; It has the right to choose and change the health institution and to benefit from the health services
provided in the health institution it chooses, to learn, select and change the identities, duties and titles of the
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physicians and other healthcare professionals who provide and provide health services.

4-Privacy

5-Informed Consent

Before any medical intervention, the patient;

Medical facts about himself,

Recommended medical interventions,

The possible risks and benefits of each initiative,

Different options of proposed initiatives,

The effect of being without treatment,

The diagnosis, result and course of treatment should be explained.

After all these are explained, the consent of the patient to accept all of these should be obtained in his own
handwriting.

6-Security

7-Fulfilling Religious Obligations

8-Dignity and Comfort

Everybody's; All kinds of hygienic conditions are provided and all noisy and disturbing factors are eliminated by
showing respect and care, in a friendly, gentle and compassionate environment.

9-Visiting and Having a Companion

10-Application and Lawsuit

11-Right to keep information confidential

12-Right to refuse and stop treatment

PATIENT RESPONSIBILITIES

1. General Responsibilities

People should do their best to take care of their health and follow the recommendations for a healthy life.

If the person is suitable, they can donate blood or donate organs.

In simple cases, people should take care of themselves

2. Social Security Status

3. Informing Healthcare Professionals

Patient; He / she should give full and complete information about his / her complaints, previous illnesses, whether he
received any inpatient treatment, if any, the medications he currently uses and all his health information.

4, Compliance with Hospital Rules-1

Patient; must comply with the rules and practices of the health institution to which he applied.

It must comply with the referral chain determined by the Ministry of Health and other social security institutions.
Of the patient; It is expected to cooperate with healthcare professionals during treatment, care and rehabilitation.
4. Compliance with Hospital Rules-2

If he / she benefits from a health facility that provides appointment service, he / she must comply with the date and
time of the appointment and inform the relevant place of changes.

It should respect the rights of hospital staff, other patients and visitors.

He has to cover the damages he causes on hospital supplies.

5. Following the Suggestions Regarding Treatment

Patient; he should listen carefully to advice on treatment and medication and ask about places that he cannot
understand. If there is a situation of not being able to comply with the recommendations regarding the treatment, he /
she should inform the healthcare professional.

5. Following the Suggestions Regarding Treatment

The patient should state whether he understood the health care and post-discharge care plan correctly as expected.
Patient; He / she is responsible for the consequences of his / her refusal of treatment or failure to comply with the
recommendations.

Patient Rights Unit Task

Complaints made to the Ministry of Health complaint unit 184 call center and CIMER, thanks and requests are notified
to the unit. The person who made the complaint is directed to the unit or applies himself to request a thank you and
complain (if he has fulfilled his responsibilities) and fills a complaint form.

In complaints; Information is obtained from the person mentioned in the complaint about the incident, and the
response is forwarded to the ministry and the person after taking the opinion of the department manager or the
hospital administration.

Thanks and requests are forwarded to the relevant persons.

Most of the patient complaints and requests are resolved on-site without being written.

General Complaints

Patients who want to be examined without an appointment,
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Patients who applied without an ID,

Patients under the age of 18 who want to be examined without a parent,
Communication problems,

Lack of respect, insufficient information ...

Keywords: Patient rights
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COMMUNICATION IN HEALTH

Ayse GUVEN
Sultanbeyli State Hospital, istanbul, TURKEY

Abstract

Communication is the transfer of information, news, thoughts, situations, emotions or culture
from a source (person, person or organization), with a tool (written, oral, visual or body
language) to another human or human community.

MAIN OBJECTIVE

To tell, to understand, to be understood.

The first thing that needs to be accepted is that every person has different attitudes,
behaviors, interpretations, feelings and hopes.

BODY LANGUAGE

Posture, facial expressions, use of the head, the place chosen to sit and the way of sitting,
accessories, care and make-up, gestures, eye contact, use of feet.

Factors Affecting Communication Between Patient and Healthcare Professional

Originating from the health institution

Such as noise, crowd, cold, physical distance, automation request, lack of physical space
Caused by the health worker

We healthcare professionals can ban the sick things they like most. We can make him do things
he doesn't like at all. We can go into his private life and question his most intimate things. Our
power is so high, but we remain under the influence of this power that our profession gives
us, and we feel like "I have the power!" If we get caught in its psychology, communication will
be disrupted. Therefore, we must balance our professional authority with our personal
humility.

Physician-Patient Communication

In physician-patient communication, physicians should communicate by considering the
educational status, cultural and social status of patients.

In communication, which will be established without taking into account the upper language
and communication style appropriate to the patient's condition, the patients get feelings such
as fear, embarrassment, and avoid asking questions.

In effective communication in the physician-patient relationship, it is necessary to show
interest and smiling face during the first welcome, effective listening, effective and consistent
verbal and non-verbal communication, evaluation of body language cues revealed by the
patient through non-verbal communication, and using an easy-to-understand language
avoiding professional language.
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HOW DO WE COMMUNICATE EFFECTIVELY?

Respecting, Behaving naturally, Empathizing, Listening effectively Using the | message

Causes of Communication Accidents (For Patients) An unplanned sudden communication
started. Our life is based on plan; We will go now, we will buy that, but health comes
unplanned, when we allocate time or money for it. There are prejudices. Especially patients
think that if we did not have their own taxes, we would not be able to receive a salary, that
your relatives or some torpedoes were protected in the hospital, etc. Past experiences and
first impressions cause an approach to be generalized in communication.

Caused by the patient

They think that we do not deserve our salary when we sit empty.

They have the delusion that we are moving slowly.

They have heard many myths about hospitals and healthcare professionals (Dr, nurse mistakes
etc). These legends have further cemented their prejudices. They compare. Istanbul is also
better looked after. Or private hospitals are like good and good. There are many more reasons.
An understanding that assumes that there is no significant patient other than his own patient
or himself. The person attacking the DR who is dealing with a heart attack may claim that they
have a sore throat and that they are not being looked after.

IDEAL COMMUNICATION

Love-respect trust!, Honesty, fairness and justice, within the framework of the principle of
usefulness

The mutual courteous, open and honest behavior of the patient and the healthcare staff
makes things easier to do. Thus, the possibility of the patient and healthcare personnel to
listen to each other increases, mutual information is transferred more easily. We save time in
making the correct diagnosis and treatment. We reduce hospital expenses.

ASKED HEALTH WORKERS;

What would you expect if you or a member of your family came to a clinic for service?

We want a clean, comfortable institution, An effective service and method option with the
least hassle, Clear, concise, correct information, Competent and respectful personnel, Privacy
and reliability.

WHAT WE SHOULD DO

Not solving the problem, but helping the patient. The patient and his / her relatives should be
calm.

Realistic and sincere dialogue, Good listening to the patient and his / her relatives, Empathy,
Timely and adequate information, Timely necessary intervention. We do our job
professionally and communicate amateurishly.

Due to the pandemic, mask, glasses or visor are used and gestures and gestures are not seen.
There is no interpersonal contact, which makes communication difficult.

| did, but did the other person understand this correctly? We have to get feedback from him
and, accordingly, deliver the right message to the person with additional explanations and
behaviors if necessary.

With the disruption of communication, we are faced with a mass of patients who are prone
to violence.

WHAT TO DO WITH THE PATIENT AND / OR THEIR RELATIVES

Education, Security measures Legal regulations What can we do when communication is
broken.
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EVALUATION OF UNIVERSITY STUDENTS ' KNOWLEDGE, ATTITUDE AND BEHAVIOR REGARDING HEALTH
LITERATURE AND PATIENT RIGHTS
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1 Ogr. Grv. Dr. Afyonkarahisar SBU, Atatiirk Saglik Hizmetleri MYO, Afyonkarahisar, Turkey

2 Ogr. Grv. Afyonkarahisar SBU, Atatiirk Saglik Hizmetleri MYO, Afyonkarahisar, Turkey
3 Ogr. Grv. Afyonkarahisar SBU, Atatiirk Saglik Hizmetleri MYO, Afyonkarahisar, Turkey
4 Ogr. Grv.Afyonkarahisar SBU, Atatiirk Saglk Hizmetleri MYO, Afyonkarahisar, Turkey

Background and aim: Due to the complex structure of the healthcare system and its rapid progress,
individuals who receive health services should have a good knowledge of health literacy and patient rights.
Primary health information is needed not only for themselves but also for the improvement of the health
of their family, relatives and people around them. Knowing the rights of individuals while using from
health services is an important part of health literacy, and the most important people who will inform
them about this issue are healthcare professionals. It is aimed to evaluate the knowledge, attitude and
behavior of health vocational school students who will take place in the health care system as healthcare
personnel in the future about health literacy and patient rights.

Material And Method. The research is a descriptive study and it was conducted with the participation of
202 volunteer students. The study data were obtained from September 11 2020 to September 28, 2020
using an online survey method. A 32-item questionnaire containing questions about the socio-
demographic characteristics of individuals, health literacy and patient rights was used. Number and (%)
were used for qualitative data, and arithmetic mean + standard deviation, Student-T test and One-Way
ANOVA test were used for quantitative data.

Result: 44.1% of the participating students are in the 20 age group and 74.3% are female. 98% of them
are single and 39.6% have no social security. While 63.4% of them apply very little applications to a health
institution, a large part, such as 60.4%, choose state hospitals when making their application. 72.3% of
the students sometimes read books / magazines, and when asked about their preferred reliable sources
about health, they prefer healthcare professionals in the first place, printed media in the second place
(newspaper) and the Internet as the third. While using the internet, 58.4% of them stated that they read
the first information by typing in the search engine. It was observed that 95% of the students wanted to
participate in decisions regarding their health, while only 61.9% of them applied voluntarily when applying
to a doctor. When asked about their knowledge of health literacy, only 14.4% of them stated that they
had knowledge and mostly learned from lessons. They stated that 39.6% of them did not receive training
on patient rights and they did not have sufficient information about patient rights. 10.4% of the students
think that the patient's rights hinder the rights of the healthcare professionals. Although the rate of
students applying to patient rights units is 3.5%, 55% of the applicants stated that they were not satisfied
with the service provided.

Conclusion: As a result of the study, it was observed that the students did not have sufficient knowledge
about health literacy and did not receive training on this subject. However, healthcare professionals are
the primary source of choice in obtaining information. It has been determined that the students do not
have sufficient information even though they are also educated about patient rights. It was determined
that little applications were applied to the patient rights unit and there was a significant level of
dissatisfaction with the applications applied. According to these results, the concepts of health literacy
and patient rights in the curriculum should be planned in a way to increase awareness in the curriculum.

104



Speaker .

EXAMINATION OF THE OPINIONS AND THOUGHTS OF HEALTHCARE PERSONNEL ON PERFORMANCE-BASED
SUPPLEMENTARY PAYMENT: BINGOL STATE HOSPITAL EXAMPLE

UZ.DR.ALI EKIN- Mus Haskdy State Hospital/ Mus/Turkey
MEHMET VURAL-Elazig Fethi Sekin City Hospital/Elazig/Turkey
KUBILAY ILDAN- Bingdl State Hospital/Bingél/Turkey

TULAY KORKMAZ- Bingd| State Hospital/Bingdl/Turkey

Introduction: The Performance-Based Supplementary Payment System, which was created with the aim of
increasing the motivation of personnel and performance evaluation, is a system that forms a correlation between
performance and income with a basis of rewarding efforts above the standard working performance. The system, which
began to be implemented in pilot regions by the Ministry of Health in 2003, has been more comprehensive since 2006 in
financial terms. The general opinion on the system is that reflecting performance on wages will increase the motivation
of personnel, affect the quality of service and increase the quality of health services.

Objectives: In the present study, it was aimed to evaluate the effects of the Performance-Based Supplementary Payment
System on the individual performance, institutional performance and occupational ethics of medical personnel.
Methods: The staff (Physicians, Specialist Physicians, Allied Health Personnel, General Administrative Service Personnel,
Technical Service Personnel) of Bingdl State Hospital under the Bingdl Provincial Directorate of Health who benefited
from Performance-Based Supplementary Payment within a year constituted the main populated of the study ( N: 1040 )
while 451 personnel who voluntarily participated in the study constituted the sample of the study. The Demographic
Information form was used in addition to the Performance-Based Supplementary Payment Questionnaire and analyses
were performed with number, mean, percentage, standard deviation, t-test and ANOVA Test.

Results:53.88% of the participants were male, 7.98% were aged 18-24, 44.12% were aged 25-34, 28.38% were aged 35-
44, 14.41% were aged, 45-54, 5.1% were aged 55-65, 64.97% were married, 15.3% had a monthly income of less than
4000TL, 71.18% had an income ranging between 4001-6000TL and 13.53% had an income of 6001TL and over. 2.88% of
the participants had a secondary or lower education degree, 13.53% had a high-school degree, 32.15% had an associate
degree, 39.91% had an undergraduate degree and 11.53% had a graduate or higher education degree. 4.6% of the
participants were physicians, 74.5% were allied health personnel, 15.52% were general administrative service personnel
and 5.32% were technical service personnel. 20.18% of the participants were employed for less than 3 years, 19.07% had
an employment term of 4-6 years, 21.73% had 7-9 years, 12.42% had 10-12 years, 9.53% had 13-15 years and 17.07%
had an employment term of more than 16 years in the institution. In the present study, the Cronbach-Alpha coefficients
for the internal consistency of Performance-Based Supplementary Payment were calculated as 0.933 in the
"Improvement of Individual Performance" dimension, 0.929 in the "Improvement of Institutional Performance"
dimension, 0.892 in the "Improvement of Occupational Ethics" dimension and 0.970 in total. These results indicate that
our scale is reliable. It was determined that there was a statistically significant difference between the age, monthly
income, title and term of employment of the hospital personnel and the "Improvement of Individual Performance",
"Improvement of Institutional Performance" and "Improvement of Occupational Ethics" dimensions of the scale.
Additionally, a statistically significant difference was found between gender and the "Improvement of Individual
Performance" and "Improvement of Institutional Performance" dimensions (p<0.05). >

Conclusion: The Performance-Based Supplementary Payment System was developed with the aim of increasing the
efficiency and quality of hospitals and improving the individual, institutional and occupational attitudes and behaviors of
personnel. The examination, evaluation and improvement of the effects of wage on the improvement of individual
performance, institutional performance and occupational ethics are of great significance in terms of competitive
advantage for medical staff and meeting the expectations of patients. Based on the present study, regulating the scoring
system, increasing the occupational motivation of non-physician personnel by adjusting their additional payment rates
to higher levels and enabling all personnel to understand each other with in-service training applications should be the
main regulations to be implemented for the system to allow for a more fair distribution. This way, a fair performance
application to be applied to all individuals within the system will increase the morale of personnel and increase
occupational motivation.

Keyword: Supplementary Payment, Performance, Hospital, Performance-Based Supplementary Payment
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KUBILAY ILDAN- Bingdl State Hospital/Bingdl/Turkey

ABSTRACT
Introduction: the concept of quality in health system is the presentation of health services to individuals and
society in accordance with scientific norms and standards and in the direction of their wishes and expectations
so that they can reach the desired health outcomes. The common point in many definitions associated with this
concept is that the quality of health services is tailored to the expectations and needs of patients.

The health sector is an area that can always exist for primary needs. Therefore, it is very important to achieve
a certain quality standard in this area and to ensure patient satisfaction.
Objectives: the aim of the study was to determine the expectations and perceptions of the patients who applied
to health care institutions and to determine the effects of demographic characteristics on expected and
perceived quality levels.
Method: both outpatient and inpatient patients formed the main mass (N: 800,000) in the Bingol State Hospital
of Bingol Provincial Directorate of Health, and the sample consisted of 450 patients who volunteered to
participate in the study. The Servqual scale, which was developed to measure the quality of service, was used in
the study together with the data sheet containing demographics; number, average, percentage, standard
deviation, t-test and ANOVA test were analyzed.
Results: in the study, 50.4% of the patients were female; 34.4% were between the ages of 18-24, 25.1% were
between the ages of 25-34, 13.3% were between the ages of 35-44, 11.6% were between the ages of 45-54, 9.6%
were between the ages of 55-64 and 6% were 65 and over. 55.6% of the patients are single; 34.4% are less than
1000 TL, 16.9% are between 1001-2000 TL, 17.6% are between 2001-3000 TL, 17.3% are between 3001-4000 TL,
7.8% are between 401-5000 TL, and 6% have average monthly income of 5001 TL and above. Again, 22.7% of
these patients have primary and lower education levels, 8.4% middle school, 23.1% high school, 12% associate
degree, 30.4% undergraduate, 3.3% graduate and higher education levels;the number of annual applications to
the hospital is 1-2%, 34.4% 3-4%, 16.7% 5-6%, 8.2% 7-8% and 18.9% 9% and more. Cronbach-Alpha coefficients
for internal consistency of Servqual scale were calculated and found to be 0.961 in “expected quality of service”
dimension, 0.967 in “perceived quality of service” dimension, and 0.947 in the total of Servqual scale. These
results show that our scale is reliable. In the study, there was no statistically significant difference between the
demographic characteristics of the patients and the expected quality of Service size of the scale (p > 0.05);
perceived service quality, size, and age, marital status, educational status, and hospital reference number(per
year) were statistically different between (p
Conclusion: the concept of quality is becoming more and more important in both public and private health
facilities today. Measurement, evaluation and improvement of quality level is of great importance in terms of
superiority in competition and meeting patient expectations. In addition to the demographic findings for
patients, the expectation and perception score statistics for the propositions in the survey were calculated and
there was a difference between them.
It was concluded that the health service offered in our hospital did not meet the expectations of the patients in
general. Therefore, measures should be taken to improve the quality policies of the hospital and more focus
should be placed on activities that improve the perceived quality of Service. In this sense, improvements to all
other aspects of the quality of service at the hospital, especially confidence and empathy, will ensure a higher
level of perception of the health services at the hospital.

Keyword: Hospital, Quality Of Service, Servqual, Expected, Perceived
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CENTER
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ABSTRACT

Introduction: It is essential for everyone to benefit from basic human rights in the provision of health
services. In this context; there is also a ‘Patient Rights Regulation’, which includes information to guide
health institutions and organizations that provide services to patients. Care should be taken to protect
the health rights of individuals under the assurance that they receive quality and patient-oriented health
services.

Aim: The aim of this study is to evaluate the knowledge level and awareness of patients applying the
health institutions about patient rights.

Method: The study was a cross-sectional descriptive study, and it was conducted by applying face-to-face
interview technique to patients (n = 80) who applied to a private medical center serving in the Anatolian
side of the city of Istanbul and accepted to participate in the study voluntarily. A questionnaire containing
socio-demographic characteristics and Patient Rights Using Attitude Scale were administered to
outpatients between April 20 and May 10, 2019.

Findings: 66.2% of the participants (n = 53) are female, 33.8% (n = 27) are male, and 42.2% (n = 33) were
married. The rate of participants who have undergraduate and graduate education is 43.8% (n = 35) and
76.2% (n = 61) are under the age of 45. The patient rights awareness scale scoring of the participants was
provided at a moderate level, and a significant relationship was not found between the subgroups of the
scale and the patient rights awareness level (p> 0.05). Among the patients, the patient awareness level
regarding the right to consent in medical and drug researches was found to be the highest, and the patient
awareness level was found to be the lowest regarding the right to select and change personnel, and to
examine records. In addition, there was no significant relationship between gender, age, education and
marital status and patient rights awareness (p> 0.05).

Conclusion: With the increased awareness of all the services that patients receive from health institutions,
it is seen that people want to receive a health service that will satisfy them. Health professionals should
also terminate their treatment processes within the framework of ethical rules, focusing on patient
satisfaction. Multicenter studies to be conducted on this subject will support patients' awareness of their
rights by increasing their health literacy. In this way, it is thought that by increasing the awareness of the
responsibilities of health institutions and organizations in this regard, it will contribute to the provision of
services in accordance with the quality standards in health.

Keywords: right, right to health, patient rights
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SATISFACTION ASSESSMENT OF THE PATIENT RELATIVES OF PATIENTS IN THE INTENSIVE CARE UNIT:
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INTRODUCTION: Today, the health sector is undergoing significant changes and developments in an increasingly
competitive environment. The fact that the quality of health care is handled with a holistic approach instead of
focusing only on the patient or the disease reveals that the satisfaction of the relatives of the patients should be
given importance. Relatives' satisfaction is not only determinant in the selection of health institutions, but also
one of the main output and quality indicators of health services.

OBJECTIVES: This study was carried out in order to evaluate the satisfaction of the relatives of patients who have
previously stayed and are still in the intensive care units and to improve the quality of the service provided, the
treatment and care of the patient, the quality of the information given about the patient, the attitudes of the
intensive care unit staff towards the relatives of the patients, the satisfaction with the decision-making
process.METHOD: While the universe of the study was the relatives of the patients who had previously or were
hospitalized in the coronary intensive care, general intensive care, anesthesia reanimation and surgical intensive
care units located in the Bingdl Provincial Health Directorate (N: 150), 113 volunteer patient relatives participated
to research the sample.Data was collected via personal information form the Patient Relative Satisfaction Scale
and the Decision Making Survey; the number was analyzed with the mean, percentage, standard deviation, t-
test and ANOVA Test.RESULTS: 52.2% of patients' relatives were male, 54% of them were 35-59 years old, 18.6%
of them were the patient’s son, 54.9% of them were in the hospital as relatives of another patient in the intensive
care unit recently, 53.1% lives with the patient, 74.3% see more than one patient per week and 86.7% live in the
city where the hospital is located.  In the study, Cronbach-Alpha coefficients were calculated for the internal
consistency of the Patient Relative Satisfaction Level Scale, and in the terms of “Care-Related Satisfaction”; 0.82,
0.91 in the dimension of “Satisfaction in the Decision Making Process” and 0.87 was found in the total of the
Patient Relative Satisfaction Level scale. In addition, a factor analysis was wanted to be made for the validity of
the questions used in the research scale and for this, KMO and Bartlett Tests were applied, and KMO test value
was found as 0.845 and Bartlett Test significance value was found to be 1001,172 for the Patient Relative
Satisfaction Level scale. In the study, it was determined that there was a statistically significant difference
between the frequency of seeing the patient's relatives the patient and the care sub-dimension of the Patient
Relative Satisfaction Level Scale (p <0.05). In addition, when the demographic characteristics of the patient
relatives who participated in the study and the average of the decision-making process points were compared,
between the status of "being included in the decision-making process" and the degree of closeness and gender;
between "state of being supported in decision making" and gender; it was determined that there was a
statistically significant difference between "having control in patient care" and being in the hospital as a relative
of another patient recently (p <0.05).

CONCLUSION: As in all other sectors, customer satisfaction should be kept in the foreground and sustained, and
it should not be overlooked that in the health sector, patients' relatives are also a large mass that should be
considered and paid attention. In line with the results obtained from the study, it has been concluded that the
changes should be made for the purpose of improvement. It was concluded that necessary supportive
arrangements were made to meet the emotional support needs of the patients' relatives, the patient’s relatives
were supported in terms of the decision-making process and that they had control over the treatment and care
of the patient, the satisfaction with the waiting room was low and the conditions needed to be improved.

Key Words: Relatives of Patients, Satisfaction, intensive Care Unit
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ABSTRACT

It is possible for healthcare personnel working in a sector with a sensitive work area and high labor load to provide a
quality service in terms of quantity and quality if they are satisfied with their work. The Turkish Sahra Hospital, which
was opened in Bangladesh in February 2018 by the Disaster and Emergency Management Presidency (AFAD) with the
support of the Ministry of Health, plays an important role in providing the health services of the Arakanese who fled from
the massacres in Myanmar and took refuge in Cox's Bazar. the 40-bed field hospital serving, Turkey from 33 doctors,
nurses, technicians and auxiliary health staff as well as Arakanese and Bangladeshi nurses and health workers are making
the task. The satisfaction of healthcare personnel is related to job satisfaction, burnout, institutional commitment levels,
motivation, etc. and is also reflected in the health services provided. Studies aimed at solving the priority problems of
health personnel will increase their satisfaction and contribute to the provision of higher quality services.

PURPOSE : The aim of the study is to evaluate the perceptions of employee satisfaction of healthcare professionals from
Bangladesh Turkish Sahra Hospital serving Arakanians and to make necessary improvement studies.

METHOD : The universe of the study consists of healthcare professionals serving in Bangladesh Turkish Field Hospital.
Data collection process took place between 28.08.2020 and 25.09.2020. The number of healthcare professionals who
agreed to participate in the study is 22 in total. The employee satisfaction questionnaire has been created by the hospital
management, and the regulations regarding the risks threatening the health and safety of the employees, the provision
of sufficient personal protective equipment by the institution, the provision of physical and social facilities necessary for
the development of ideal and safe working environments and working life, It consists of 17 expressions evaluating the
arrangements for the needs and the accommodation, cleaning, laundry, food and beverage services offered to the use
of the employees, excluding the medical service scope. There are 4 questions regarding demographic characteristics in
the questionnaire. The questionnaire was defined and applied on the internet. As a result of the evaluation, the
questionnaire was repeated after determining the areas open to improvement and making improvements.

FINDINGS AND CONCLUSION : Of the participants, 22.7% are women and 77.3% are men, and 36% are between the ages
of 26-36, 55% 36-45, and 9% 46-55. 13.6% of the respondents are physicians, 54.4% nurse / midwife, 4.6% pharmacist,
4.6% anesthesia technician, 9.1% laboratory technician, 9.1% x-ray technician, 4.6% technical personnel. The working
time of the participants in the profession is considered as 4.6% 1-5 years, 22.7% 5-10 years, 59.1% 10-20 years, 13.6% 20
years and above. Overall employee satisfaction rate was found to be 62.4%. The survey results were evaluated by the
management and improvement studies were initiated. Internet connection problems have been minimized in order to
communicate and to ensure the sustainability of personal and professional development. One of the 3 routers used for
ADSL connection, which the hospital has, was defined for the use of staff, since local cellular data sources are not
available throughout the camp and the region. Efficient rest and privacy of the personnel was ensured by ensuring that
the area used by healthcare professionals during their rest periods is more hygienic and isolated.The ventilation
conditions in the section used for breakfast and lunch have been improved. With regular visits and menu changes in the
kitchen section, food quality, variety, hygiene and occupational safety measures were increased. As the uniforms worn
by the employees were 100% polyester, it was determined that they were not usable in terms of seasonal temperature
and health, and clothes made of 100% cotton started to be used. For the transportation, which takes an average of 3
hours per day, the staff density in the shuttle vehicles, considering the pandemic and personnel comfort, was arranged
so that one seat is left empty between two people. Employee health and safety was ensured by preventing the transition
of patients to uncontrolled polyclinics by initiating the triage practice. After the improvement studies, the employee
satisfaction questionnaire was repeated and it was found that the employee satisfaction rate increased by an average of
38% in each question and the overall satisfaction increased to 86.1%. As a result, taking measures against the factors
that negatively affect the satisfaction of healthcare workers will contribute to the increase of employee satisfaction and
thus service quality.
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ABSTRACT

The Research Problem: Before disasters happen, countries make different preparations. It is essential to
know some data during these preparations, based on the logic that you cannot manage what you cannot
measure. Countries do studies to report risks caused by disasters or crises caused by individuals globally.
The most significant of these studies are the Risk Management Index (INFORM) and the World Risk Report.
According to the 'INFORM Global Risk Index 2018' report, which includes data for 2017, 0 to 2 identifies
the risk as very low, 2 to 3.5 as low, 3.5 to 5 as medium, 5 to 6.5 as high, and 6.5 to 10 as very high on the
INFORM index score. According to the report, Turkey's

INFORM index score was calculated to be 5.0. Located in West Asia, Turkey ranked

45th out of 191 countries in terms of INFORM index points at the upper-middle income level. Turkey's
neighbor Greece has 2.9 points, Bulgaria 2.6, Syria 6.9, Iraq 6.8, Iran 5.0, Azerbaijan 4.7 and Georgia 3.8.
The fact that Turkey has 5.0 index points shows that we are in the high risk group and at the same time,
it shows that we are one of the countries where the current risks tend to increase according to the trend
of the last three years.

The Purpose of the Study: The ongoing functioning of health services depends on certain fundamental
factors, i.e. the buildings where health services are provided must be structures that can resist exposure
and strain of any kind, such as hospitals or other facilities. This study aimed to share suggestions based
on the existing data by presenting the Safe Hospital Index usage data used in hospitals in the province of
Istanbul in terms of levels of hospital safety.

Method: The data of the study were collected using the Safe Hospital Checklist developed in the guide
book named “Hospital Safety Index: Guide for Evaluators” published by WHO and included in ANNEX 1
and ANNEX 2 of the Hospital Disaster Plans preparation guide used by the hospitals in the sample group.
To test the research data, SPSS 21 and the Microsoft Office Excel statistics program were utilized. First,
in the study , reliability and normality analyses were conducted. Descriptive statistics and frequency
analyses were then performed. Finally, the frequency, independent sample T test and one-way analysis
of variance ( ANOVA) were employed to test the research hypotheses.

Findings and Results: In our sample group, the total hospital safety score, total structural safety score,
total non-structural safety score, and total disaster and emergency management scores of all hospitals
were identified. The overall safety rates of all hospitals were identified. No level 1 hospital exists. More
than 93% of hospitals are 3rd level and above.

Keywords: Disaster management, hospital, safety level
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ABSTRACT

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

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

Why Quality?

* To ensure patient safety

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

® To ensure Employee Safety

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

® To ensure patient satisfaction

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

® To ensure employee satisfaction

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

® For Risk Management
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ABSTRACT

It is possible for healthcare personnel working in a sector with a sensitive work area and high labor load to provide a
quality service in terms of quantity and quality if they are satisfied with their work. The Turkish Sahra Hospital, which
was opened in Bangladesh in February 2018 by the Disaster and Emergency Management Presidency (AFAD) with the
support of the Ministry of Health, plays an important role in providing the health services of the Arakanese who fled from
the massacres in Myanmar and took refuge in Cox's Bazar. the 40-bed field hospital serving, Turkey from 33 doctors,
nurses, technicians and auxiliary health staff as well as Arakanese and Bangladeshi nurses and health workers are making
the task. The satisfaction of healthcare personnel is related to job satisfaction, burnout, institutional commitment levels,
motivation, etc. and is also reflected in the health services provided. Studies aimed at solving the priority problems of
health personnel will increase their satisfaction and contribute to the provision of higher quality services.

PURPOSE : The aim of the study is to evaluate the perceptions of employee satisfaction of healthcare professionals from
Bangladesh Turkish Sahra Hospital serving Arakanians and to make necessary improvement studies.

METHOD : The universe of the study consists of healthcare professionals serving in Bangladesh Turkish Field Hospital.
Data collection process took place between 28.08.2020 and 25.09.2020. The number of healthcare professionals who
agreed to participate in the study is 22 in total. The employee satisfaction questionnaire has been created by the hospital
management, and the regulations regarding the risks threatening the health and safety of the employees, the provision
of sufficient personal protective equipment by the institution, the provision of physical and social facilities necessary for
the development of ideal and safe working environments and working life, It consists of 17 expressions evaluating the
arrangements for the needs and the accommodation, cleaning, laundry, food and beverage services offered to the use
of the employees, excluding the medical service scope. There are 4 questions regarding demographic characteristics in
the questionnaire. The questionnaire was defined and applied on the internet. As a result of the evaluation, the
questionnaire was repeated after determining the areas open to improvement and making improvements.

FINDINGS AND CONCLUSION : Of the participants, 22.7% are women and 77.3% are men, and 36% are between the ages
of 26-36, 55% 36-45, and 9% 46-55. 13.6% of the respondents are physicians, 54.4% nurse / midwife, 4.6% pharmacist,
4.6% anesthesia technician, 9.1% laboratory technician, 9.1% x-ray technician, 4.6% technical personnel. The working
time of the participants in the profession is considered as 4.6% 1-5 years, 22.7% 5-10 years, 59.1% 10-20 years, 13.6% 20
years and above. Overall employee satisfaction rate was found to be 62.4%. The survey results were evaluated by the
management and improvement studies were initiated. Internet connection problems have been minimized in order to
communicate and to ensure the sustainability of personal and professional development. One of the 3 routers used for
ADSL connection, which the hospital has, was defined for the use of staff, since local cellular data sources are not
available throughout the camp and the region. Efficient rest and privacy of the personnel was ensured by ensuring that
the area used by healthcare professionals during their rest periods is more hygienic and isolated.The ventilation
conditions in the section used for breakfast and lunch have been improved. With regular visits and menu changes in the
kitchen section, food quality, variety, hygiene and occupational safety measures were increased. As the uniforms worn
by the employees were 100% polyester, it was determined that they were not usable in terms of seasonal temperature
and health, and clothes made of 100% cotton started to be used. For the transportation, which takes an average of 3
hours per day, the staff density in the shuttle vehicles, considering the pandemic and personnel comfort, was arranged
so that one seat is left empty between two people. Employee health and safety was ensured by preventing the transition
of patients to uncontrolled polyclinics by initiating the triage practice. After the improvement studies, the employee
satisfaction questionnaire was repeated and it was found that the employee satisfaction rate increased by an average of
38% in each question and the overall satisfaction increased to 86.1%. As a result, taking measures against the factors
that negatively affect the satisfaction of healthcare workers will contribute to the increase of employee satisfaction and
thus service quality.
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ABSTRACT: The presence of highly motivated employees is a necessity for the increase of service quality
-performance and productivity of health institutions. Therefore, leadership styles exhibited by managers
are very important.The aim of this study is to determine the effect of perceived leadership styles on
employees' motivation.This study was conducted with 420 healthcare professionals working in private
hospitals in Istanbul.Participants' socio-demographic characteristics, frequency and percentage
distribution method, factor and reliability analysis of the scales used, compliance measurements,
correlation analysis, and regression analysis to determine the relationships between dependent and
independent variables were used. Research results supported that perceived leadership styles are related
to motivation levels.There was a positive relationship between extrinsic motivation and transformative
leadership, and a negative relationship between extrinsic motivation and liberating leadership
score.Perceived leadership style scale; It is observed that the scale scores affect the motivation score and
the model is statistically significant.As a result of the analysis, the effect of transformative leadership and
interactive leadership scores on the score of not being motivated was found to be statistically
insignificant, while the effect of paternalistic and liberating leadership scores was found to be statistically
significant.To conclude, perceived leadership styles in healthcare institutions affect the motivation of
employees.

Keyword: Leadership, motivation, extrinsic motivation, intrinsic motivation, healthcare professionals
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AN APPLICATION FOR MEASURING THE QUALITY OF SERVICE IN A HOSPITAL WITH PUBLIC QUALITY BY
SERVQUAL METHOD

Ayse DUSUNUR, irfan PERENTE, Kemal ERKISi
istanbul Gelisim University, istanbul, TURKEY

ABSTRACT

This descriptive research was carried out in a public education and research hospital in Istanbul.

Purpose of the research; to investigate the perceptions and expectations of the patients receiving
healthcare services for the service they receive and to present them to researchers, decision makers and
managers working on the subject.

In the research, Servqual scale was used to measure service quality. The scale in question was applied to
225 patients selected randomly, who were hospitalized in the relevant hospital. The data obtained were
analyzed with SPSS 17.0 program on computer. Frequency analysis was applied for the findings related to
the demographic information of the patients forming the sample. The analysis showed that the scale data
were not normally distributed (p

As a result of the research; It was concluded that patients care less about their physical competences
and more about trust. However, a statistically significant difference was found in the sub-dimensions of
the scale between perception and expectations.

Keyword: Service, Service Quality, Health, Health Services, Servqual
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Tugce Elbiiken, Tuba Kayan TAPAN, Birkan Tapan
Demirdren Bilim University, istanbul, TURKEY

ABSTRACT

OBJECTIVE:Adequate and balanced nutrition of people is one of the most basic requirements in
maintaining vital functions. Therefore, it plays an important role in the prevention and treatment of
diseases, increasing the quality of life in the elderly. Our aim in this study; to investigate the relationship
between the nutritional habits of the elderly and the quality of life.

METHOD:In this study, a total of 100 elderly individuals, 66 women and 34 men, who are above 65 years
of age who are conscious and who are not mentally disabled, between January-March 2020 in Beyoglu
Barin Dormitory Nursing Home and Elderly Care Center, MNA (Mini Nutritional Assessment) form, short
form SF-36 Quality of Life Questionnaire and Food Consumption Questionnaire(FFQ) Form were
administered through one-on-one interviews. By investigating their health status and eating habits, the
obtained data were associated with quality of life sub-dimensions and nutritional status. Consumption
frequency of foods was taken as rare, medium and frequent. All data were evaluated with SPSS 22.0
statistics program in Windows environment. The significance level of 0.05 was used as the criterion in
interpreting whether the values obtained were meaningful or not.

RESULTS:The physical function sub-dimension scores, one of the sub-dimensions of the quality of life
scale, show a statistically significant difference according to the nutritional status of the individuals (p =
0.02). Considering the averages, the physical function scores of the people with normal nutritional status
(60,87) are higher than the people with malnutrition and at risk (39,16). Energy- exhilaration-vitality,
mental health and general health perception subscale scores; It was found to be statistically significant
according to the frequency of white meat use (p = 0.009). Looking at the mean rank; Sub-dimension scores
of energy-exhilaration-vitality, mental health, and general health perception are higher in people who are
fed with white meat moderately than those who are fed rarely. Physical function and physical role
difficulty scores from the sub-dimensions of the quality of life scale; It shows a statistically significant
difference according to the frequency of unsaturated fat consumption (p = 0.01). Social functionality and
general health perception subscale scores; show a statistically significant difference according to the fresh
vegetable consumption levels of people (p = 0.02). Considering the averages, the social functionality and
general health perception subscale mean scores of the group who consume fresh vegetables frequently
are higher. Physical function and general health perception subscale scores show a statistically significant
difference according to the fresh fruit consumption levels of individuals (p = 0.01). Considering the
averages, the physical function and general health perception subscale mean scores of the group who
consume fresh fruits frequently are higher.

CONCLUSION:The malnutrition level of the elderly is an important determinant in the formation and
progression of chronic diseases such as osteoporosis, cardiovascular diseases, diabetes, and cancer, and
increased mortality. Evaluation of the nutritional status of the elderly who are at risk will help prevent the
clinical and economic consequences of malnutrition with multidisciplinary diagnosis and treatment
planning. As a result; It has been determined that the frequency of food consumption is a determinant of
malnutrition and quality of life, adequate and balanced nutrition affects physical function, unsaturated
fat consumption, white meat consumption, vegetable, and fruit consumption make a difference in the
quality of life. Planning of medical nutrition tratement for elderly individuals for health protection and
improvement programs, accordingly, can increase their quality of life and reduce malnutrition.

Keyword: quality of life, nutrition, geriatrics, malnutrition
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Dr.Giilnur MERT- Bursa Cekirge State Hospital, Turkiye Near East University, Institute of Social Sciences
Business US, PHD, CYPRUS
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ABSTRACT

Objective:Today's healthcare organizational silence on business in the world and in Turkey is seen
increasing importance day by day as an organizational problem. This is due to the formation of
organizational silence and the disruption of the management of health enterprises. This research is a study
conducted in order to examine the organizational silence of the personnel working in health organizations
and organizational silence.

Methods:In this study; health workers and organizational silence were examined in the support of the
literature and support was provided to increase the knowledge of health professionals on this subject.
Results:According to the results of the survey conducted in the literature, it was determined that
exceeding the organizational silence in health workers could only be achieved by eliminating the lack of
education.

Conclusion:People trained in the prevention of organizational silence should be conscious of the
information they have received in this training. To this end, sufficient attention should be given to the
issue of organizational silence prevention training in health facilities, and information should be provided
for all health workers.

Keywords: Health, Health Management, Organizational Silence
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THE EFFECT OF DEPRESSION AND ANXIETY ON NURSES’ COPING STYLE

Asli YESIL*, *Assist. Prof Bursa Technical University Faculty of Humanities and Social Sciences,
Department of Psychology, Bursa, TURKEY

Sehrinaz POLAT **, ** [stanbul University, Istanbul Medical Faculty Hospital, Nursing Services
Directorate, TURKEY

Objective; The aim of this study is to determine the effect of depression and anxiety on nurses’ coping style.
Material and Methods; The study was performed with 195 nurses who working in university hospital. In
this study one form and three scale was used to obtain the data. The Personel Information Form that
includes demographic information such as age, gender, marital status and professionals information was
used to obtain the data. Also Beck Depression Inventory, State-Trait Anxiety Inventory and Coping Styles
Inventory was used too.

Results; The results showed that use of helpless styles, seeking social support styles and having state
anxiety are related depression symptoms. State anxiety and helpless style are related with trait anxiety.
Optimistic style related with trait anxiety.

Conclusions; In this study was investigation the effect of depression and anxiety on nurses’ coping style.
Nurses’ state anxiety and helpless style was found to be a significant predictor of trait anxiety. Nurses’
and state anxiety, helpless style and seeking social support style was found to be a significant predictor
of depression symptoms.

Keywords: Depression; anxiety; stress; coping styles
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EVALUATION OF HEALTH SERVICE QUALITY; IMPLEMENTATION IN A HOSPITAL WITH SERVQUAL
MODEL

Assist. Prof., ilknur SAYAN, Faculty of HEalth Sciences, Healthcare Management, istanbul Kent
University, istanbul, TURKEY

AMAG : Bu galisma ile yatarak tedavi goren hastalarin gorislerini ortaya koyan Servqual modeli kullanilarak saglik hizmet
kalitesinin 6lgtilmesi ve degerlendirilmesi amaglamaktadir.

YONTEM : Analizde SPSS 22.0 ve AMOS 24 programi kullanilmistir. Arastirmada kullanilan Servqual 6lgek igin dogrulayici
faktor analizi uygulanmistir. Servqual 6lgek alt boyutlarina ait Cronbach’s Alpha, Average Variance Explained (AVE) ve
Composite Reliability (CR) degerleri hesaplanarak ayrisma gegerliligi ve yakinsama gegerliginin saglandigi ortaya
konmustur. Servqual 6lgek alt boyutlarinin demografik 6zelliklere gére degisim gosterme durumu Tek Yonli Varyans
analizi (ANOVA) ve bagimsiz Orneklem t testi ile analiz edilmistir.

BULGULAR: 5 Mayis 2019 ile 5 haziran 2019 tarihleri arasinda bir egitim hastanesine yatan 213 hastaya Servqual 6lgegi
uygulanmistir. . Orijinal anket formu alti temel faktor altinda toplanmis (elle tutulabilen ozellikler, givenilirlik,
cevaplandirma, giiven, nezakat, kisisel 5nem) ve sosyo demografik 6zellikler dahil 78 sorudan olusmustur. Her 6nermenin
altinda (1=Kesinlikle Katilmiyorum)’dan (7=Kesinlikle Katiliyorum)'a kadar olan 7’li cevap 6lgegi bulunmaktadir.

Servqual 6lgegine yapilan faktor analizi sonucunda, Servqual 6lgek standart faktor yiik degerleri Hemsirelik hizmetleri
(HH) boyutu igin, (,54-,78), Taburcu islemlerinin Planlanmasi (TiP) boyutu icin, (,70 -,84), Elle tutulabilen Varliklar
(ETV) boyutu igin, (,69 ,81) , Agiklama ve Giivence (AG) boyutu igin, (,75-,89), Guvenilirlik boyutu igin, (,70-,95),
araliginda yer almaktadir. Faktér analizi sonucunda, Servqual &lgegi alt boyutlarindan Taburcu islemlerinin Planlanmasi
(TiP), Agiklama ve Giivence (AG) ve Giivenilirlik (G) boyutlarin icin alpha degerleri “olduk¢a giivenilir diizeydedir.
Hemsirelik Hizmetleri (HH) ve Elle tutulabilen Varliklar (ETV) boyutlarinda ise alpha degerleri ise “yiiksek guvenilirlik “
dizeyindedir Composite reliability degerlerinde ise tim boyutlar igin igin hesaplanan katsayl (CR>0.70) oldugundan
birlesik glivenilirlik sartinin saglandig ifade edilebilir. Tum degiskenler igin ortalama agiklanan varyans degerlerinin
(AVE>0.40) bulundugundan yakinsama gegerliligi igcinde gerekli sart saglanmigstir. Algilanan Hizmet Puani degerinden ,
Beklenen Hizmet Puani degerinin gikariimasi ile bulunan Servqual Hizmet Kalitesi Puani ortalamasi negatif (-0,68) olarak
elde edilmistir. Alt boyutlarda ise ; Hemsgirelik Hizmetleri boyutunda negatif (-0,35), Taburcu islemlerinin Planlanmasi
boyutunda negatif (-0,24), Elle tutulabilen Varliklar boyutunda negatif (-0,65), Agiklama ve Giivence boyutunda pozitif
(0,72), Guvenilirlik boyutunda negatif (-0,16) degerler hesaplanmistir. Demogratif 6zelliklere gore yapilan karsilastirmada
Egitim durumuna gore yapilan karsilastirmada Taburcu islemlerinin Planlanmasi ve Hemsirelik Hizmetleri boyutlarinda
(p<0,05) bulundugundan anlamli farklilik s6z konusudur.

SONUC : Servqual modelinde, hizmet kalitesinin degerlendirilmesi, misterilerin “algi- beklenti’ ‘ifadelerine verdikleri
puanlar arasindaki farkin hesaplanmasina dayanmaktadir. Bu galismada, Algilanan Hizmet Puani degerinden, Beklenen
Hizmet Puani degerinin ¢ikarilmasi ile bulunan Servqual Hizmet Kalitesi Puani ortalamasi negatif (-0,68) olarak elde
edilmistir. Alt boyutlarda ise Hemsirelik Hizmetleri boyutunda negatif (-0,35), Taburcu islemlerinin Planlanmasi
boyutunda negatif (-0,24), Elle tutulabilen Varliklar boyutunda negatif (-0,65), Agiklama ve Guvence boyutunda pozitif
(0,72), Guvenilirlik boyutunda negatif (-0,16) degerler hesaplanmistir. Hastanin hizmet kalitesinin boyutlarina iligkin
beklenti ve algilar degerlendirildiginde (Tablo 6),beklenen hizmet ortalama puaninin (6,584) olup beklentilerin olumlu
oldugu ancak algilanan hizmet ortalama puaninin (-6,584) bes boyuttan dordiniin (Hemsirelik Hizmetleri (-0,35) Taburcu
islemlerinin Planlanmasi (-0,24), Elle tutulabilen Varliklar(-0,65), Giivenilirlik (-0,16) ) beklenen hizmeti almadiklarini
ortaya koymaktadir. Servqual Hizmet Kalitesinin pozitif oldugu tek boyut Agiklama ve Giivence (0,72) boyutudur. Servqual
Hizmet Kalitesinin boyutlari demogratif 6zellikler ile karsilastirildiginda egitim durumuna gére, “Taburcu islemlerinin
Planlanmasi” ve “Hemsirelik Hizmetleri” boyutlarinda (p<0,05) anlamli farklik oldugu gorulmustur. Yatan hastalarin
egitim durumlari arttikga hemsirelik ve taburculuk hizmetlerinden beklentileri ve algilarini degerlendirme ve farkindalik
durumunun arttigl gorulmistir. Servqual Hizmet Kalitesi Ortalama Puani degerlendirildiginde, “Acgiklama ve
Glvence”boyutu haricinde diger hizmet kalitesi boyutlarinda hastalarin algiladiklari hizmet kalitesinin bekledikleri hizmet
kalitesinin altinda oldugu anlasiimaktadir. Saglik hizmeti veren kurumlarin temel amaci, strekli gelistirme ve iyilestirme
stirecinin galistirilmasi, her isin dogru bir sekilde yapilmasi, bir daha tekrarina donilmemesi ve uygulamalardan dogan
hatalarin en aza indirilmesi i¢in hizmet kalitesinin ylkseltilmesini saglamaktir. Bu nedenle hizmet kalitesinin diisiik oldugu
alanlarda iyilestirme ve gelistirme faaliyetlerini hizmet kalitesini karsilayacak diizeye getirmeleri gerekmektedi
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FRAGILITY FRACTURES IN PATIENTS HOSPITALIZED IN THE PEDIATRIC INTENSIVE CARE UNIT.

Giirbiiz Ak¢ay, Pamukkale University Faculty of Medicine, Department of Child Health and Diseases,
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Halil Kocamaz - Pamukkale University Faculty of Medicine, Department of Pediatric Gastroenterology,
Denizli, TURKEY

Nazan Bayar Sakin - Pamukkale University Hospital, Pediatric Intensive Care Unit, Denizli, TURKEY,
TURKIYE

ABSTRACT

Introduction: Fragility fractures (FF) are defined as "fractures caused by an insufficient effect to break a
normal bone". It may occur as a result of prolonged immobilization, use of certain drugs, or malnutrition.
Objective: In our study, we aimed to examine the demographic and clinical characteristics of children with
fractures in our Pediatric Intensive Care Unit (PICU) and to evaluate possible accompanying risk factors.
Materials and methods: Medical records of patients hospitalized in the PICU in the last 5 years were
extracted from the digital archive and those with bone fractures were reviewed in terms of demographic,
anatomical, and therapeutic details. Hospitalization 2 7 days on the date of the fracture was considered
as prolonged hospitalization. Prolonged IV loop diuretic use (furosemide, 27 days), heparinoid intake > (7
days), prolonged immobility (>7 days of muscle relaxant use), malnutrition at the time of fracture (<5%
weight for age), corticosteroid use, and renal failure were evaluated. The height-weight percentiles of the
patients were calculated according to the data of our country, and the percentiles of the patients with
Cerebral Palsy were calculated using diagnosis-specific charts. Traumatic fractures were not included in
the study.
Results: In the five-year records, we identified 7 patients with a total of 9 fractures, at which time 1036
patients were admitted to the PICU (0.59 fracture cases / 1000 hospitalization days). The median patient
age at the time of fracture definition was 2.57 years (range: 1.39 to 8.43 years). Four of our patients were
boys and the rest were girls. Four of our patients with fractures were quadriplegic after congenital
cerebral palsy (CP), and 1 had quadriplegic after acute mental motor retardation. Six cases were
hospitalized for a long time (27 days). The average length of stay of the patients with fractures (73.92
days) was significantly higher than the length of stay of all patients (14.72 days). Fracture days ranged
from 2 to 165 days of admission. Fractures were suspected with local swelling during clinical follow-up
and were identified by direct x-ray. The localization was determined as humerus in one case and femur in
all others. All of the cases were Level V according to the GMFCS (Gross Motor Function Classification
System) classification. Weight percentiles of 6 patients were 50% in weighing evaluations based on CP
GROWTH CARD. One of our patients could not be evaluated with these cards due to being under the age
of 2. According to the data of our country, we did not have a case with a weight percentile of <5%.
Although the weight percentiles of the patients were good, blood albumin levels in five cases and blood
hemoglobin levels in 4 cases were below normal values for their age. All of the patients were also
diagnosed with epilepsy, were fed with a nasogastric catheter, and there was prolonged immobility. One
patient had long-term heparinoid use. The main reason for hospitalization was pneumonia in all cases.
Accompanying culture-confirmed bacterial sepsis was found in 5 cases, and respiratory tract bacterial
culture positivity was found in 3 cases. Vitamin D level was low (<30 microgram / L) in three cases.
Conclusion: Patients hospitalized in the PICU are at risk for fragility fractures. Evaluating the nutritional
status of these children only with percentile or charts suitable for diagnosis is not sufficient in terms of
reducing the risk. Especially when there are clinical clues in the follow-up of patients with CP, rapid
evaluation, and treatment process in terms of FLC should be initiated.

Keywords: pediatric intensive care, fragility fracture, feeding, malnutrition
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Seyyal Hacibekiroglu - SEY Consultancy Founder, istanbul, TURKEY

ABSTRACT

The health sector is a complex structure with more than one expertise and with multiple and different processes.
Mistakes arising from complexity usually result in death or injury. Accreditation should be inevitable for health
institutions at a time when all hospital processes with optimum standards are designed, operations carried out,
opportunities for improvement explored, patient-centered methods explored, educational, making a difference
to institutions and individuals, enabling them to gain a great experience, especially when competition is
increasing. Furthermore, at a time when sustainability problem is on the agenda, qualified people and institutions
are talked about a lot and their importance is increasing.

Another important part of a correct and well-functioning system is health professionals. Healthy, effective
communication methods are needed to spread the understanding of improvement and learning. Physicians and
nurses are the main staff in the health sector. Nurses are more prone to teamwork and multidisciplinary working
approach, and the level of compliance with general communication skills and quality standards is higher than
physicians. For this reason, it is very important to create a quality awareness in physicians and to form a positive
behavioural change. Professional support was received from the management consultant during the preparation
process for accreditation in our institution. The following methods have been systematically used to involve
physicians in the accreditation process and to provide qualified health care continuously.

In the communication mechanism; personalized letters were prepared and sent (184 in total), SMS texts were
also prepared in support of e-mail communication. A guide containing accreditation standards has been
established for physicians. Quality program and intranet tools have been prepared to reach the documents
related to quality activities.

Committees have been established to explain operational processes and studies carried out, increase efficiency,
disseminate and ensure sustainability, and physicians have taken an active role in the committees.
Performance interviews have been conducted face-to-face with physicians based on numerical data and mutual
expectations have been communicated and implemented for the provision of qualified health services.

The physician meetings during breakfast and the training sessions have been organized at certain periods for
rapid reflection of changing practices on the field and sharing of up-to-date information.

With the participation of the chief physician and the quality department, field visits in which it was observations
on whether current procedures were reflected in the field and the demands and expectations of physicians were
listened to were carried out.

Negotiations were held on physician-induced patient safety and patient feedback and opinions were shared to
avoid reoccurrence.

Indicators for timely detection of possible problems for service delivery, development of measurement
systematics and culture and continuous improvement have been followed.

Serious positive adaptation and use have been ensured in physicians with stable board work during the electronic
order process.

In the upcoming accreditation audit, we will see the result of all these efforts and purposeful, passionate work.
We want it to benefit patients, then each person and health professional, institutions may spread good practices
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ABSTRACT

INTRODUCTION: In the rapidly growing and changing world, nursing profession, an important component of
health system, plays an important rale in the process of patients diagnosis cure and rehabilitation. Intensive care
nursing is a branch of nursing which follows intensive care patients who have complicated and life threatening
problems and accomplish the processing of intensive care, treatment and rehabilitation. The nurses working at
intensive care should have the esential knowledge and skill to carry out their duties efectivelly, productively,
sotisfyingly.OBJECTIVES: the study has been accomplished to search the views and opinions on the roles and
responsibilities of intensive care nurses and to offer a solution about looks and malfunctions have been faced.
METHOD: 50 voluenteer nurses who aren’t off at the period of the study and work in Bingdl state hospital
connected with local health authority, have participated the research. In the study the universe has been
determined as N=56 and it is aimed to reach the all degree without making a sample. In the study some analysis
with number, percentage, average, standart deviation, T test, analysis at variance and scheffe test have been
made. And those analysis have been made via the role and responsibilities of intensive care nurses survey from
which has been constituted properlyfor the mission of Turkish Intensive Care Nurses society and the ministery
of health.

RESULTS: The % 62 of working nurses are female and the %40 of them are 26-30, %22 are 31-35, %20 are under
25 and %18 are 36 and 36 over years old. The %58 of them are married, %58 are undergradute and post gradute,
%36 are two year degree graduate, %6 are Professional and vocational high school graduate, %78 have a 1-5
year, %14 have 6-10 year and %8 have an 11 year Professional experience. %52 of the working nurses work in
anestesia and reanimation intensive Care unit (level three), %26 work in general intensive care unit (level two),
%22 work in coronary intensive care unit (level 1) and %26 of them have 48 hours and under %14 have 60 hours
and over, %10 have 49-60 weekly working hours. The Cronbach-Alpha parameters have been estimated for
internal consistency of the scale related the role and responsibilities of intensive care nurses. It’s dimension of
basic characteristic has been found as 0,79and it’s dimension of physical and mental characteristic has been
found as 0,81. The dimension of ‘Risks of Work’ has been found as 0,77 and the dimension of duty, authority,
responsibilities has been found as 0,91, on the total of the scale related to roles and responsibilities at intensive
care nurses, it has been found as 0,82. The total variance rate in the scale has been found as %58.72. Comparing
the scare average of the role and responsibilitiesof intensive care nurses , it has been found that it is not
statistically signiticant for maccital status, age, Professional experience, unit and the views about roles and
responsibilities. Gender of nurses and their opinions about the job risks and educational statis and weekly
working hours about basic characteristic are statistically significant.

CONCLUSION: The key fact is that the nurses should be avare of their duty, role and responsibilities when they
offer health service and that is necessary to save and improve their job. It is dedured that essential educational
programmes should be organized, some legal regulations should be made, the risks for patients and Staff’s safety
should be determined and necessary precoutions should be taken. For the intensive care nurses motivation and
psychology regulations should be made and extra payment should be improved. We estimate that our study is
important in connection with identifying and problems and being sample for other studies scientifically.
Keyword: Nurse, Role, Responsibility, Intensive Care
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ABSTRACT:

Abstract:

Objective : Since quality and accreditation became critical in the world with the developments,
institutions have been forced to adapt to the institutional accreditation and audit processes. In this
context, many activities such as planning the whole process and strengthening inside communication are
involved in preparing internal/self-evaluation reports and doing external evaluation works. Quality and
accreditation issues are on the agenda also in healthcare services as in all areas of the service sector. In
this study, the applicability of the quality processes followed up in universities to the quality and
accreditation studies carried out in health institutions is discussed.

Method :  Within the scope of the quality studies in universities, in the processes such as quality
assurance system, education, research-and-development (R&D), social contribution and administration,
the tasks such as (i) determining policies, (ii) adapting them to the whole institution, (iii)
tracking/monitoring, (iv) revising, and (v) taking precautions are quite important. For each institution to
analyze its current situation by establishing its own system enables to easily perform the external
evaluation of this system’s suitability and how it is managed. To succeed at the quality studies, it may be
useful for institutions to work like accreditation agencies. In line with the determined mission-vision-
principles and strategic goal-and-objectives, these studies can be carried out with a structuring in the form
of decision makers and practitioners. Moreover, all kinds of statistics and activities with performance
indicators should be controlled and reported from one point while following up good practice examples.
Results :  On the other hand, although it is obvious that the use of information systems is obligatory, it
has been observed that independent individual software applications may not be sufficient in this sense
and the use of flexibly-interconnected integrated information (management) systemsthat can
communicate with (talk to) each other may be more appropriate. To increase the quality of the work
done, it is inevitable that medical records should be stored on digital environment for analysis by
collecting them efficiently. Improving in-house communication and making ongoing studies safe,
programmable and instantly trackable are important especially in terms of reducing workload, increasing
efficiency and transparency. Furthermore, this way, it is also possible to carry out all in/out-house
activities through a common mechanism in which the same language is (to be) spoken.

Conclusion : In this study, within the scope of quality and accreditation studies, it is recommended to
consider the following points also for health institutions as in universities: (1) patient-oriented service
(e.g. learner-centered education in universities), (2) applying expectation-satisfaction surveys to patients
and their relatives (measurement and evaluation), (3) transferring the detected situations/results into the
relevant information systems automatically, (4) evaluating units by other units with peer reviews (also
benefiting from all stakeholders), (5) ensuring that all the stakeholders participate in a way to be aware
of the quality studies and their results, (6) disseminating the quality culture, and (7) getting support from
employees/students.

Keywords:Quality, Accreditation, Healthcare Services, Internal/Self-Evaluation, External Evaluation, and
Information (Management) System
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ABSTRACT
Objective: The aim of this study is to test the psychometric properties of the Turkish version of the Nurses'
Alarm Fatigue Scale with intensive care nurses.

Method: The data of this methodological study in Istanbul; They were recruited from 140 nurses working
in secondary and tertiary intensive care units in a hospital affiliated to the Ministry of Health, a private
hospital and a university hospital. The data were collected using an 11-question Personal Information
Form and a 13-item “Nurses' Alarm Fatigue Scale” developed by Torabizadeh et al. In 2017. Descriptive
(number, percentage, mean, standard deviation) and psychometric (item-total score correlation
coefficient, Cronbach's alpha internal consistency coefficient and Confirmatory and Explanatory Factor
Analyzes) analyzes were used in the analysis of the data through IBM SPSS Statistics 21 and AMOS
programs. The analysis of the data was done in two main stages, including the adaptation and validation
processes. In the adaptation process, “translation; back translation; Four steps were applied, namely,
expert opinion and pilot study. Four steps were followed in the verification process. In the first step, item
analysis was done. In the second step, the Kaiser-Meyer-Olkin (KMO) sampling adequacy test and
Bartlett's test of sphericity were used to evaluate the factorizability of the correlation matrix.
Confirmatory Factor Analysis (CFA) was used to verify the original construct. The third step involves the
internal consistency of the alarm fatigue scale. In the last stage, test-retest reliability was evaluated using
Pearson's correlation and paired sample t tests.
Results: Most of the nurses participating in the study were female (83.6%), married (60.7%) and graduate
(55.7%), Ministry of Health Hospitals (44.3%), tertiary intensive care units (78.6%), adult intensive care
units (%). 64.3), without certificate (55%) and in shifts (84.3%). It was determined that the nurses were
between the ages of 21-56 (mean = 29.91 + 7.29) and their professional experiences varied between 1-38
years (mean = 8.38 + 7.64) and their intensive care experiences varied between 1-38 years (mean = 5.97
+ 6.42).
The content validity indices of the items were found to be between .80-1.00. Item analysis was performed
to determine the items with low correlation with the whole. As a result of the item analysis, it was seen
that the item-total correlation value of all items except one item was above 0.30. An item with an item-
total correlation coefficient of 0.09 was removed from the scale. In the second item analysis, it was seen
that the corrected item total correlation coefficient of the remaining 12 items varied between .35 and .85
and the analyzes were continued with these 12 items. The factor loads of the two sub-dimensions were
found to be between .30 and .90. Cronbach's alpha value was found to be .69 in the scale total and .63
and 71 in the sub-dimensions.
Conclusion: It was determined that the scale met the validity and reliability criteria at an acceptable level
in the final version of the Turkish form with two sub-dimensions and 12 items. Since the scale is newly
adapted, it may be recommended to use it for re-testing in different samples to discover new structures
or to evaluate the existing structure.

Keyword: Validity and reliability, alarm fatigue, psychometric test, nursing
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ABSTRACT

Introduction: One of the most important factors in ensuring the quality of healthcare services is patient
safety. Patient safety is aimed at preventing health care errors and eliminating or reducing the harm
caused by these errors. One way to prevent or correct errors in healthcare services is to establish patient
safety culture in institutions. Patient safety culture in the field of dentistry has developed later than the
safety culture in medicine. Therefore, it is necessary to distinguish the treatments related to oral and
dental health from the health services provided in hospitals and other healthcare settings. It is suggested
that the nature of advers events reported in the medical literature is different from those observed in
dentistry, and significant errors in dentistry are rarely life-threatening. Events threatening patient safety
in dentistry are evaluated in three main categories as an error (40%), accident (20%), and complication
(40%). There are studies in Turkey examining the perception of the patient safety culture of different
healthcare workers, especially nurses, however a few studies are investigating this subject in dentists and
dentistry students.

Objective: The study aims to determine the perceptions of patient safety culture among dentists who
work in the Faculty of Dentistry Hospital and students of the Faculty of Dentistry.

Method: The population of this descriptive cross-sectional type of the study was the Faculty senior
lecturers and research assistants (N = 109) who work at Sivas Cumhuriyet University Faculty of Dentistry
Hospital and 4th and 5th-grade students of dentistry (N = 197) who take an active role in patient
examination and treatment directly under the responsibility of a dentist. The sample of the study
consisted of a total of 284 participants, 107 dentists, and 177 students, who voluntarily agreed to
participate in the study between 12.01.2019 and 01.31.2020. The data of the study were collected via the
"Personal Information Form" and the "Patient Safety Culture Hospital Questionnaire" developed by the
Agency for Healthcare and Research in 2004 and the validity and reliability study was conducted in 2010
by "Bodur and Filiz". The scale measures healthcare workers' perceptions of patient safety culture. It is a
five-point Likert type, consists of 42 questions and 10 sub-dimensions. As the scores on the scale increase,
it is accepted that attitudes towards patient safety culture have increased positively. SPSS 22 program
was used to evaluate the data. Data were evaluated using normality, internal consistency, independent
sample, one-way T-test, F-test, and correlation analysis.

Results: Statistically significant differences were found between the total score of the subdimensions of
the scale and the participants’ gender, marital status, class, period of work in the profession, and their
education on patient safety culture (p<0,05).

Conclusion: Attitudes of dentists and students towards patient safety culture are generally moderate.
Keywords: patient safety, dentist, dentistry faculty students
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ABSTRACT

The concepts of efficiency and quality in health systems gain importance day by day. Among the indicators
of good governance in health systems, the efficiency and high quality of health care services have an
important place in quality evaluations in health service delivery. Many methods, tools and approaches
have been developed in order to increase the quality of health care. One of these is accreditation; It is the
evaluation of health facilities by an independent organization according to standards determined by
national or international organizations. The oldest known accreditation body in the field of health in the
world is the Joint Commission International (JCI), which was established in the USA in 1951. The aim of JCI
is to increase the safety and quality of care in the international community. JCI certificate has a total of
44 health institutions in Turkey. Turkey, offering health services in the world in terms of having an
accredited institution located in the top three in the rankings. Activities for accreditation in healthcare
providers are a driving force that enables continuous improvement and development of strategies to
achieve achievable quality standards. In addition, patients are provided with healthcare services in a safe
environment through health accreditation standards. In the literature, there are studies indicating that
the accreditation of organizations providing healthcare services results in a 25% reduction in medical
errors.

Accreditation of health institutions is related to the extent to which they address the whole set of
quality health service delivery standards, how they are implemented and evaluated. identification of
potential risks that may be encountered in the future of hospitals in Turkey, there is a need to increase
the number of accredited healthcare institutions in order to obtain benefits for patients and staff to
ensure the country's economy and security. Knowing the current accreditation status of the institutions
that provide health services in our country is also important in terms of directing the policies of decision
makers in the field of health services.

The health in our country, quality and accreditation activities are performed, these studies Health
Services General Directorate and Turkey Institutes of Health Directorate (TUSEB) located in Turkey Health
Care Quality and Accreditation Institute of the body (Tuska) is implemented by. In this review with all
stakeholders involved in the provision of health services in Turkey with the standards of JCI select
accredited to health institutions in Turkey, the health service to be accredited by JCI and to share the
impact of patient safety.

Keywords: Credentialing, Health Services, Quality of Health Care
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ABSTRACT

The concept of patient safety is to prevent errors that may develop depending on healthcare services
and to eliminate or reduce situations that may harm the patient. The concept of medical error is an
unexpected consequence resulting from an unintentional failure during the health care provided to the
patient. Medical errors are recognized as an important cause of patient morbidity and mortality. In the
emergence of medical errors in health services; Human factors (lack of communication, wrong decision,
insufficient training, lack of time, etc.), organizational factors (leadership, wrong distribution of
professionals, etc.) and technical factors (inadequate or complete devices, etc.) play a role. Medical errors
that occur during the provision of healthcare services (medication errors, errors due to system
malfunction, errors related to the use of blood and blood products, hospital infections, surgical errors,
etc.) may cause harm or even death to the patient. Hence, the need for new approaches to improve
healthcare quality and patient safety is increasing.

Various simulation applications are frequently used methods in the world to increase the quality of
healthcare services and improve the clinical competencies and competencies of healthcare professionals.
Simulation training activities contribute to the participants' internalization of knowledge, skills, attitudes,
professional values and ethical standards specific to their profession and making them part of their
behavior. Simulation-based education is a tool that helps healthcare professionals learn, practice and
perfect their profession without harming patients. Using simulation applications, basic situations such as
teamwork and communication are developed to ensure patient safety. It also improves patient safety
outcomes such as infections and pressure ulcers reflected in clinical care.

Health service provided to ensure patient safety; It must be safe, patient-focused, evidence-based,
timely and accessible, efficient and effective. Prevention of medical errors in healthcare contributes to
the patient, healthcare professionals and the national economy. The positive results obtained with
simulation applications used in the education of healthcare professionals reduce medical errors and
contribute to increase patient safety. Simulation-based training in patient safety applications is
increasingly common today. Simulation-based trainings allow to identify situations that occur during
patient care in the current healthcare system that may cause simulated events and medical errors. In
addition, these trainings create an environment where healthcare professionals can provide safe care.

In this review, the effects of simulation applications used in the education of healthcare professionals
on patient safety in healthcare provision are discussed.

Keywords: Patient safety, simulation training, health care providers
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ABSTRACT

INTRODUCTION: Lean thought; is a philosophy and a way of thinking that aims to take all necessary precautions
to eliminate all wrong practices, processes and functions that do not create added value, consume resources and
cause waste. In short, lean aims to ensure the sustainability of the work flow in a process and to reduce the
activity and process changes that do not create added value.

Hospitals and healthcare systems also focus on improving efficiency to provide high-quality, low-cost care and
to meet increasing demands. Operating theaters are hospital units where the resource is intense and expensive
due to the need for equipment, medicines, specialized nurses and medical personnel. Operating rooms comprise
approximately two thirds of hospital income and 20-40% of operating costs. The excessive use of time at any
stage of the patient preparation process for surgery affects the operating room management, such as the
duration of stay in the operating theater, and overtime and night shifts.

OBJECTIVE: With this study, it is aimed to monitor the patients' preparation processes for surgery, to identify
activities that generate and create no added value, and to propose solutions for reducing / eliminating these
wastes by using the most preferred “Value Stream Mapping-VSM” technique.

METHODS: In the study, the VSM technique was used as a result of the observations of the entire service
processes of the patients coming to the hospital for operation purposes, from registration to delivery to the
operating room. The study team observed 20 cases and a current status value flow map was prepared. Root
Cause Analysis, Fish Bone Diagram, Pareto were carried out during the Process, and solutions were developed.
KPI(Key Performance Indicators) was determined in the process. The determined measures started to be
implemented. For the purpose of interim evaluation, observations were repeated and the results were
evaluated.

RESULTS: The study was examined in 7 steps. During the patient preparation process, not only the application of
the step evaluated but whether it was done on time, in full and by the right person were also evaluated and Total
Time(TT), Value Added Time(VAT), Processing Time(PT), Quality(Q) were determined. The TT was found to be
TT=04:15:38, from the entrance of the patient to the delivery to the operating room, PT=02:33:35, VAT=%60 and
Q=0. The department with the lowest VAT is nursing services applications with 40%, and the highest section is
anesthesia examination with 86%.

According to the data obtained after the map of the current situation was created, Fish Bone and KNA were made
and problems were identified and pareto analysis known as the 80/20 rule was applied to distinguish the major
causes of the problems from relatively less important reasons. Reporting the hospitalization of each patient to
the operating room and physician, continuous telephone traffic for blood and medication entries, introduction
of the room to the patient being incomplete, wrong, fast, more than two or none, the patient and / or file not
being delivered for the next stage, and problems occurring during the preparation of the patient file constitute
the 46% portion. Improvement activities have been initiated upon the results obtained and a new status map
has been prepared in the interim evaluation.

CONCLUSION: The VSM application performed during the study shows the current flow time to be 255 minutes,
but that this duration has been reduced to 217 minutes after the interim evaluation, and a shortening of 14.9%
has been achieved. In particular, it was found that the quality increased from 0% to 12%. Thus, lean can be
considered a tool for improving hospital quality

Keywords: Value Stream Mapping, Lean thinking, Preparation for surgery
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ABSTRACT

Sustainable architecture is called all of the activities that create healthy and comfortable structures for
people utilizing environmentally sensitive and renewable energy sources, water, energy and materials in
an effective way in current conditions and throughout the lifetime. Sustainable urban planning is based
on environmentally sensitive and humanistic values, not on economic gain.

The construction industry is a sector that creates new designed environments with nature intervention.
Therefore, the construction sector and the production process are of great importance in creating
sustainable cities and achieving the sustainable development target. In this context, in order to achieve
sustainable construction purposes and targets, production resources must be used in accordance with
sustainable construction principles.

PURPOSES : It is aimed to efficiently complete projects that include complex processes and functions such
as hospitals in terms of complex structure of green building projects, in line with determined time, cost
and desired quality and sustainable and lean construction targets.

METHOD : In Green Hospital applications, it is to manage the project as if it is a single organization by
combining employers, designers, contractors and users from the beginning to the end of the project in
order to unite the participants with a common goal. Thus, all participants are united in a common goal.
Within the integrated green hospital design process, all project participants should be guided in terms of
the relevant resource utilization, sustainability, certification processes etc. in line with the purposes and
targets of the project. Integrated design does not only include the integration of the systems in the design
of the building, but also many other factors that will affect the complex structure of the building such as
inter-participant communication, continuously developing complex building technologies, energy
efficient techniques, computer software, project delivery methods, economic and ecological limits.
Whereas there is a hierarchical and one-way inter-participant relationship in the traditional design
system, there is a multi-way inter-participant team model in the green building integrated design process.
The concept of lean construction, which will increase efficiency and minimize waste in all processes, is
included in the construction sector in order to integrate social and economic factors, one of the main
areas of sustainability and to fully implement the sustainable construction philosophy. In the design
process, the design process is developed with the help of building information modeling (BIM) and
information and communication technologies (ICT) since it is necessary to respond to developments in
technology and to deal with uncertainties and rate of demands.

FINDINGS AND CONCLUSION : In order to achieve the sustainable building purpose, it is found necessary
to create Green Hospital integrated project model, which is a tool for sustainable design and construction
due to excess number of participants required to be involved in the design process and their intense
relations each other unlike the traditional projects, in respect of complex structure of green building and
hospital projects.

Keywords: Green Hospital, Sustainability
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ABSTRACT

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

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

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

Keyword: lean, human resources, employee safety
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ABSTRACT : The presence of highly motivated employees is a necessity for the increase of service quality
-performance and productivity of health institutions. Therefore, leadership styles exhibited by managers
are very important.The aim of this study is to determine the effect of perceived leadership styles on
employees' motivation.This study was conducted with 420 healthcare professionals working in private
hospitals in Istanbul.Participants' socio-demographic characteristics, frequency and percentage
distribution method, factor and reliability analysis of the scales used, compliance measurements,
correlation analysis, and regression analysis to determine the relationships between dependent and
independent variables were used. Research results supported that perceived leadership styles are related
to motivation levels.There was a positive relationship between extrinsic motivation and transformative
leadership, and a negative relationship between extrinsic motivation and liberating leadership
score.Perceived leadership style scale; It is observed that the scale scores affect the motivation score and
the model is statistically significant.As a result of the analysis, the effect of transformative leadership and
interactive leadership scores on the score of not being motivated was found to be statistically
insignificant, while the effect of paternalistic and liberating leadership scores was found to be statistically
significant.To conclude, perceived leadership styles in healthcare institutions affect the motivation of
employees

Keyword: Managing Emotions, Workaholics, Overwork, Forced Labor, Healthcare Worker
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Introduction: The prevalence of diabetes is increasing around the world. While there are 382 million
people with diabetes today, it is estimated that this number will increase to 582 million by 2035. Diabetes
is a chronic disease that requires constant medical care, is costly and has serious complications. In diabetic
patients, blood glucose level should be checked and evaluated regularly. Monitoring and evaluation
should be done to detect acute and chronic complications at an early stage. It is important to compare
the health care that should be provided to diabetes with the health service actually provided. In a picture
with such a high patient burden, clinical indicator goals should be pursued in order to monitor and analyze
the clinical results of medical processes at institutional and national level, and improve them for evidence-
based medicine. Targets were set in clinical quality programs to improve diabetes clinical quality
monitoring of the Ministry of Health, and 3 standards and 20 indicators were determined for the diabetes
health phenomenon.

Objective: This study was conducted to analyze diabetic patients admitted to the internal medicine
outpatient clinic of a state hospital in terms of clinical quality indicators of diabetes.

Method: The data of this descriptive and cross-sectional study was carried out between 01.10.2018 and
31.12.2019, retrospectively collected by accessing past medical records of patients who applied to the
internal medicine outpatient clinic and diagnosed with diabetes through the hospital information
management system. Numbers and percentages were used for evaluations.

Results: HbAlc was measured in 3648 patients diagnosed with diabetes at the relevant dates. 63.1% (n =
2302) of them are women and 36.8% (n = 1346) are men. It was observed that 90.37% (n = 3297) of the
patients whose HbAlc level was measured were over 45 years old. 79% of the patients diagnosed with
diabetes are patients diagnosed with diabetes for 10 years or more. In patients diagnosed with diabetes,
the number of patients whose HbAlc measurements are made four or more per year is 40.51% (1478).
When the distribution according to the HbAlc results was examined, it was seen that the number of
patients with a value of 9 and above was 14.66% (535), the number of patients with a value between 7
and 9 was 29.08% (1061), and the number of patients less than 7 was 56.25% (2052). Diabetes education
was given to all of these patients and body mass index measurements were made. There were 12 cases
admitted to the hospital with acute complications. While 4 of these cases were between the ages of 18-
44, it was observed that 8 cases were over the age of 44. The number of patients who were diagnosed
with diabetes and measured microalbumin for nephropathy screening was found to be 3052. The number
of patients who were diagnosed with diabetes and had an eye examination for retinal scanning was
determined as 3176.

Conclusion: Glycemic controls of the participants are good according to their HbAlc levels. Complication
rates are low compared to the number of patients diagnosed with diabetes. All of the patients diagnosed
with diabetes have received diabetes education. The rate of admission to the emergency room due to
diabetes is low. However, our research has been studied in a single center and does not reflect the entire
society. It is thought that the patients may have gone to different hospitals, and the reasons such as non-
standard approaches in laboratory measurements may affect the quality of the analysis. In addition,
controlling diabetes with regular controls in patients and low complication rate suggest that the hospital
is an adequate health institution in diabetes.
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ABSTRACT

The World Health Organization defines a drug as any substance or product used or intended to be used
to alter or investigate physiological (biological) systems or (pathological) states for the benefit of the
individual receiving the drug.The main objective of the given drug treatment is to maximize the desired
effects while minimizing the adverse effects at the same time. Rational Use of Drugs (RUD) is a systematic
approach that includes the correct diagnosis of the patient, accurate definition of the problem,
determination of treatment goals, selection of the reliable treatment, prescribing the appropriate drug,
provision of clear and understandable information to the individual, and monitoring and evaluation of the
treatment results.

Rational drug use is a simple, understandable and innovative drug use approach that can be used to
protect people against any disease that may occur, to prevent the disease from occurring, and to treat
people when the disease occurs. One of the important points in rational drug use is the patient's
compliance with the treatment, using the prescribed drugs at the recommended dose, on time and in
accordance with the precautions. As health professionalswho require multidisciplinary teamwork in the
protection and promotion of health, nurses will provide important contributions to the Rational Use of
Drugs with the consultancy they provide in informing individuals/patients about the drug to be used and
evaluating the results. In the patient-nurse-physician triangle, nurses play important roles in education,
practice and communication. It is vital that these roles are duly fulfilled to promote RUD. Nurses should
be aware of this and pay attention to RUD in order to successfully continue healthcare. A nurse who acts
in accordance with the requirements of RUD, should explain the basic pharmacokinetic and
pharmacodynamic properties of drugs, their administration routes, effects, reasons for administration,
toxic or adverse effects, drug warnings and contraindications, factors that change drug effects, various
guidelines on applications, and should have sufficient knowledge of pharmacology and use this
information correctly. Uninformed use of drugs by individuals in disease state not only negatively affects
their own health and but also causes financial damage and reduces drug availability. In order to prevent
these damages and losses, individuals and society should appreciate the value of their own health, prefer
a healthy lifestyle and make this permanent for life. All segments of the society should have access to
correct and sufficient information from health professionals on rational use of drugs.

Keywords: Rational Use of Drugs, Nurse, Drug
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ABSTRACT

Aim: The research was conducted to determine the attitudes of healthcare professionals working in
hospitals towards medical errors.

Methods: The population of this descriptive study consisted of the health personnel working in a private
hospital in Istanbul, and the sample included 176 health personnel. “Information Form” and “Scale of
Attitudes towards Medical Errors” were used to collect data. Descriptive statistical analyzes, Mann
Whitney U-test, Kruskal Wallis H-test were used in the evaluation of the data.

Results: Of the healthcare personnel, 64.8% were female, 48.9% were nurses and 35.8% were physicians.
46% of them had a professional experience of 5 years or less, 59% worked 41-50 hours a week and 95.5%
were satisfied with their profession. 82.4% of the healthcare personnel reported that they received
training on patient safety, 51% of them stated that the education they received was sufficient and 56.2%
of them had sufficient knowledge about the legal regulations regarding medical practice errors. During
the working life of the participants, 44.3% made medical errors, 74.4% reported the errors they made,
52.8% witnessed a teammate making a medical error and 61.3% reported the error. Healthcare personnel
stated the reasons for not reporting errors as the fear of being condemned/blamed (81.3%), fear of being
punished (76.7), and fear of being perceived as inadequate (58%). Participants stated the reasons for
medical errors as high workload (77.3%), fatigue (76.7%), stress (75%), carelessness (68.8%) and
inexperience (56.3%) and reported that workload should be reduced (85.2%), long working hours should
be shortened (72.7%) and staff with professional experience, knowledge and skills (50%) should be
employed to prevent medical errors. Health personnel’s mean total score from the Scale of Attitudes
towards Medical Errors and their scores from the subscales Perception of Medical Errors, Approach to
Medical Errors and Causes of Medical Errors were 3.95 + 0.40, 3.50 + 0.87, 3.91 + 0.55 and 4.12 + 0.45,
respectively.

Conclusion: As a result of the study, it was seen that healthcare professionals working in the hospital had
positive attitudes in medical errors, meaning that they were aware of the importance of medical errors
and error reporting but creating a safe working environment that encourages error reporting, effective
training on patient safety and monitoring the results are recommended.

Keyword: Hospital, Healthcare Personnel, Medical Errors, Attitude
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The aim of this review is to discuss the effect of patient and patient relative participation on prevention of
infections, which is one of the important issues in patient safety, in line with the literature.

Medical errors are inevitable due to the fact that more than one profession serves a common purpose and thus
the health service delivery has a complex structure. Patient safety is a concept that aims to reduce the complexity
of healthcare systems and so the harm to patients in healthcare institutions. In reducing this harm, various
occupational groups from health institutions, physicians, work together and in harmony to provide diagnosis,
treatment, care, and other services. While providing the service, the most important priority should be to provide
health services without harming the patient. In the literature, it is emphasized that healthcare professionals have
important responsibilities in preventing nosocomial infections and the importance of the participation of patients
and their relatives in terms of infections.

The roles and participation of patients and their relatives in healthcare services are increasing day by day. Giving
patients the opportunity to take an active role in their care is an important factor in increasing the quality and
safety of healthcare services at national and international level. Patient participation has been strengthened by
laws and regulations to increase patient safety in many European countries. Patient participation is characterized
as increasing the participation of patients in decisions and practices about their treatment to meet the needs of
patients and increase their control over health services. At the same time, it is aimed to empower patients by
expanding their experiences and perspectives in patient care and to have a greater say in service delivery.

In the studies conducted, it is emphasized that patients have an important role in the detection and prevention
of medical errors. Hand hygiene, a simple method of reducing infections, is considered an effective and cost-
effective way. It is recommended that patients and their family members be included in these practices,
considering that they can help prevent infections in hospitals. In the studies conducted in the literature, it has
been determined that because of handwashing practices, all infection areas including septicemia, respiratory
tract, surgical areas, bone and soft tissue, urinary tract are reduced. According to the results of the research, it
is stated that interventions aimed at improving hand hygiene in patients reduce the incidence of hospital
infections, but patients should be empowered in terms of education and access to hygiene products. The patients
who participated were found to have a higher level of satisfaction, a better understanding of their own health
services, a greater understanding of health-enhancing behaviors, and it was concluded that patients' confidence
in healthcare providers increased and their health outcomes improved.

Projects like the "SPEAK-UP" and "Patients for Patient Safety" projects, which are the first studies for patient
participation, need to be increased in our country. Patients and their relatives should be encouraged to
participate in patient safety practices. Awareness should be raised that patient safety and patient participation
are the responsibility of all individuals in hospitals. Especially in our country, support is received from patient
relatives (companions) in the execution of care processes in health institutions. In the continuation of care and
treatment, there is a need for patients and their relatives in-home care practices. The correct provision of
infection control and hand hygiene, which is the most important precaution, is critical in preventing infections
that may develop in the patient, thus ensuring patient safety. First, the effect of the participation of patients and
their relatives should be evaluated in creating awareness about the subject and then creating positive patient
outcomes. With the results achieved for healthcare facility managers and employees, patient safety in healthcare
will become a common goal and it will be possible to achieve improved health outcomes.
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EXPERIENCING PREGNANCY: TO BE PEACEFUL OR RESTLESS?

Asist. Prof. Dr. Giilden AYNACI, MD, PhD,
Trakya University, Health Science Undegraduate School, Edirne, TURKEY

ABSTRACT

Purpose :  Pregnancy is a natural phenomenon and brings many physiologic, psychological, and social
changes. Pregnancy is a unique life experience. The pregnancy period, which is specific for each woman,
is expected to be a positive and satisfying time, bringing new life to the world; however, pregnant women
may also experience some disorders. In the follow-up of pregnant women, the necessity of assessing the
quality of maternal well-being and the requirement for patient care interventions were examined in our
study.

Methods : Our study was conducted September 2019- October 2020 with pregnant volunteers who
presented to the Trakya University Medical Faculty Hospital, Gynecology and Obstetrics Department. They
were questioned about their sociodemographic characteristics, and the Pregnancy Experience Scale-Brief
version was administered.

Results : 378 volunteers were included in the study. There were positive correlations between uplifts
frequency scores and motivation to breastfeed. Uplifts scores were lower among those who stated that
pregnancy tired them.

There was a statistically significant relationship between low income levels, decreased sleep quality, long-
term breastfeeding plans, and high hassles scores.

Among the women who were happy to be pregnant, it was observed that they perceived quality of life
better. Those who planned to give breast milk for a long time had high uplifts scores.

Conclusion: Our study demonstrated that the PES-Brief can be used to identify women with less planned
pregnancies who are at increased risk of possibly pregnancy negativity. This means that its application in
routine pregnancy checks and maternity care will improve the identification of women at risk for
increased adverse outcomes.

Keywords: Pregnancy experience, Uplifts, Hasless, Pregnancy, Psychological well-being, Perinatal,
Maternal well-being, Pregnancy care

CLOSING SESSION

Prof. Dr. Seval AKGUN, Kongre Baskani, Saglik Akademisyenleri Dernegi Baskani, Baskent Universitesi
Hastaneleri ve Bagli Saglik Kuruluslari Kalite Direktorii, TURKIYE, Misafir Profesér, UNC-P, Pembroke,
Kuzey Carolina Universitesi, USA

132



