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KAYIT VE OTELE YERLESME
RESMIi ACILIS, HOSGELDINizZ KOKTEYLI VE AKSAM YEMEGI

21 SUBAT 2007 - PERSEMBE

09:00 - 10:30
10:30 - 10:45
10:45 - 12:30

YAKLASIMLAR

12:30 - 14:00
14:00 - 15:30
Baskani
Baskani
15:30 - 15:45
15:45 - 17:00
KALITE

ACILIS KONUSMALARI

Kahve Arasi

Konferans:

Oturum Bagkani

Konusmacilar

Oglen Yemegi

PARALEL OTURUMLAR I
SALONI - 1. OTURUM
Konusmacilar

SALON II - 2. OTURUM

Oturum Bagkani

Konusmacilar H

SALON III - 3.0TURUM

Oturum Bagskani

Konusmacilar

Kahve Arasi
PARALEL OTURUMLAR II
SALONI -I.OTURUM

Konusmacilar
SALON II - 2. OTURUM

Oturum Bagkani :
Konusmacilar

SALON III - 3.0TURUM

Oturum Bagkani :
Konusmacilar

Prof.Dr.Al-ASSAF, Kongre Bagkani, Amerika Saglkta Kalite Enstitlisti Baskani,
Oklahoma Universitesi, Halk Sagli§i Okulu Dekan Yardimcisi — ABD

Dr. David JAIMOVICH, Tibbi Hizmetler Yéneticisi / Joint Commission Resources / JCI
Prof. Dr. Sabahattin AYDIN, Mistesar yardimcisi T.C. Saglik Bakanligi

Kenan MALATYALI, Tirk Standartlari Enstitlsu, Baskani

Yavuz CABBAR, TURKAK Yén. Kur. Baskani

Prof.Dr.Seval AKGUN, Kongre Es-Baskani,

Baskent Universitesi Hastaneleri ve Sadlik Kuruluslari Kalite Koordinatérii

SAGLIK HiZMETLERINDE AKREDITASYON VE HASTA GUVENLiGi,DUNYADAKI

Prof.Dr.Allen MEADORS, Rektdr,Pembroke North Carolina Universitesi, ABD
Prof.Dr.AL-ASSAF, Amerika Saglikta Kalite Enstitlisi Bagkani,

Oklahoma Universitesi Halk Sagli§i Okulu Dekan Yard.- ABD

Dr. David JAIMOVICH, Tibbi Hizmetler Yéneticisi / Joint Commission Resources / JCI
Dr. Tawfik KHOJA, FRCGP, Genel Direktér, Kérfez Ulkeleri ve Suudi Arabistan

JCI AKREDITASYON STANDARDLARI

Dr. David JAIMOVICH, Tibbi Hizmetler Yoneticisi / Joint Commission Resources / JCI
TURKiYE'DE SAGLIK HiZMETLERINDE KALITE

Dr. Hasan GULER, T.C. Saglik Bakanhdi Performans Yonetimi ve Kalite Gelistirme Daire

Dr. Hasan GULER, T.C. Saglik Bakanhgdi Performans Yénetimi ve Kalite Gelistirme Daire

Dr. Mehmet DEMIR, T.C. Saglik Bakanhgi, Bakani Misaviri

EVDE BAKIM HiZMETLERINDE KALIiTE VE GUVENLiK

Prof. Dr. Giiler CIMETE, Evde Bakim Dernedi Baskani

Prof. Dr. Giiler CIMETE, Evde Bakim Dernegi Baskani

Prof. Dr. Secil AKSAYAN, V.K.V. Amerikan Hastanesi Hemsirelik Hizmetleri Midura

HASTANELERDE CIKTIYI iYiLESTIRMEK AMACLI SUREKLI HiZMET ici EGIiTIMLERIN

UYGULANMASI

Margaret BALL,Genel Baskan,Health Links International, Dallas, ABD

KALITE MALIYETLERI

Uzm. Dr. Haluk OZSARI, Danisman, Tiirkiye Sigorta ve Reasiirans Sirketleri Birligi
Prof. Dr. Haydar Sur, Marmara Universitesi Saglik Egitim Fakdltesi, Bakan danismani
Prof. Dr. Osman HAYRAN, Marmara Universitesi Saglik Egitim Fakiltesi, Dekan
TIBBi LABORATUARLARDA STANDARDiZASYON,AKREDIiTASYON VE SUREKL]

iYILESTIRME
Prof. Dr. Fikriye URAS, Baskan, Tirkiye Klinik Biyokimya Uzmanlar Dernegi
Prof. Dr. Fikriye URAS, Baskan, Tirkiye Klinik Biyokimya Uzmanlar Dernegi


http://www.qps-antalya.org/

Dog.Dr.Mustafa ALTINDIS,Afyon Kocatepe Univ,Tip Fakiiltesi,Mikrobiyoloji AD.Kan bankasi

Sorumlusu

SALON 1V
17:15 - 18:00 SALON I - KONFERANS:
YAKLASIM -

Konusmacilar :

22 SUBAT 2008 - CUMA
08:30-09:30 SALON I

Moderator

SALON II

SALON III

SALON IV

SALON V
09: 45 - 10:45 SALON I - KONFERANS
PERSPEKTIF,

Ana Konusmaci H

10:45 - 11:00 Kahve Arasi
11:00 - 12:30 PARALEL OTURUMLAR III
SALONI - 1. OTURUM

Konusmacilar

,Sirbistan
SALON II - 2.0TURUM:

Oturum Bagkani

Konusmacilar

SALON III-3. OTURUM:
Oturum Bagkani

Konusmacilar

12:30 - 14:00 Oglen Yemegi
14:00 - 15:30 PARALEL OTURUMLAR IV
SALON I - I.OTURUM:
SONUCLARI
Konusmacilar
SLOVAKYA
SALON II - 2.0TURUM:
Oturum Baskani

Uyesi

B Konusmacilar

Uyesi

ABDali

SALON III - 3.0TURUM:
Oturum Baskani

Anabilim Dali
Konusmacilar

Anabilim Dali

Prof. Dr. Dilek Golak. Akdeniz Universitesi Tip Fakdiltesi Biyokimya Laboratuari Sorumlusu

Dr. Serap ARIKAN, Baskent Univ. Alanya Uyg.ve Arast.Merk, Klinik laboratuar Sorumlusu

Es Zamanl S6zli Sunumlar (Tiirkge-1)
HASTANELERDE VE BiRINCi BASAMAK UYGULAMALARDA KANITA DAYALI

UYGULAMALARDAN KAZANILAN DERSLER
Prof.Dr. Martin RUSNAK, INT.Nerotravma Arastirma Org. Direktori/ Avusturya

Es Zamanli S6zli Sunumlar (Ingilizce-1)

Dr. Jarmila Petercikova PhD, Trnava Universitesi, Slovakya

Es Zamanli S6zlt Sunumlar (Tiirkge 2)

Es Zamanli S6zlt Sunumlar (Tiirkge 3)

Es Zamanl S6zli Sunumlar (Tiirkce 4)

Es Zamanl S6zli Sunumlar (Tiirkge 5)

SAGLIKTA PERFORMANS DEGERLENDIRME iINDIKATORLERI, ULUSLARASI

OECD, DUNYA SAGLIK ORGUTU VE PATH iINDiKATORLERi, ULKELER ARASI

KARSILASTIRMALAR VE METHODOLOJi
Prof.Dr.Nick KLAZINGA-OECD,BASKAN, Amsterdam Universitesi, Akademik Tip Merkezi,
Saglik Hizmetlerinde kalite indikatérleri Projesi, OECD, Paris

BIRINCI BASMAK SAGLIK HiZMETLERINDE KALIiTE
Dr. Olivera M. CIRKOVIC, Birinci Basmak Saglik Hizmetleri Genel Md, Saglik Bakanlgi

HASTALIK YONETIMi

Prof. Dr. Erdal AKALIN, ACB ve Univ.Tibbi ve Akademik Faaliyetler genel danismani
Prof. Dr. Erdal AKALIN, , ACB ve Univ.Tibbi ve Akademik Faaliyetler genel danismani
Dog.Dr.Fahrettin TATAR, Direktér, Halkla iliskiler ve Saglk Politikalari, Janssen-Cilag

HASTA VE SAGLIK CALISANLARI GUVENLiGi

Prof.Dr.Nazmi BILIR, Hacettepe Universitesi Tip fakiiltesi Halk Saghgi Anabilim Dali
Prof. Dr.Nazmi BILIR, Hacettepe Universitesi Tip fakiiltesi Halk Saghgi Anabilim Dali
Uzm. Kaya KARS, TSE, Personel ve Sistem Belgelendirme Muaduiru

Prof.Dr.Seval AKGUN, Baskent Univ.Hastaneleri ve Sadlik Kuruluslari Kalite Koordinatorii
Uzm.Hem.Tiirkan DOGAR, Universal Hastaneler Grubu

HASTANELERDE PERFORMANS iNDiKATORLERI SECiMi VE DSO-MATRA PROJESi

Prof.Viera RUSNAK, Slovakya Tip Fakiltesi, Saglik Enformasyon Sist.Bélimu, Bratislava,

iLAC GUVENLiGi
Prof. Dr. Semra Sardas, Marmara Universitesi Eczacilik Fakiiltesi Toksikoloji ABDali Ogretim

Prof. Dr. Semra Sardas, Marmara Universitesi Eczacilik Fakiiltesi Toksikoloji ABDali Ogretim

Dog.Dr.Ahmet AKICI,Marmara Universitesi Tip Fakiiltesi Farmakoloji ve Klinik Farmakoloji

SAGLIK BiLGi YONETIM SISTEMLERI VE SAGLIK HiZMETLERINDE AKREDiTASYON
Prof. Dr. Osman SAKA, Akdeniz Universitesi Tip Fakiiltesi Biyoistatistik ve Tip Bilisimi

Prof. Dr. Osman SAKA, Akdeniz Universitesi Tip Fakiiltesi Biyoistatistik ve Tip Bilisimi

Salih GURES, Tepe Teknoloji Genel Miidiir



15:30 - 15:45
15:45 - 17:00

Kahve Arasi

PARALEL OTURUMLAR V
SALON I -I. OTURUM:
Oturum Baskani :

S.Arabistan

Konugmacilar

S.Arabistan

17:15 - 18:00

20:00

SALON II- II.OTURUM:

Oturum Baskani :
Konusmacilar

SALON III- III.OTURUM

Oturum Bagkani
Konusmacilar

SALON I - KONFERANS:

Konusmacilar

MOUWASAT HASTANESI AKREDITASYONA KARSI ALINAN BASARILAR

Eman DARWISH,Mouwasat Hastanesi,Performans Gelistirme Deparmani Bask.-Dammam,

Eman DARWISH,Mouwasat Hastanesi,Performans Gelistirme Departmani Bask.-Dammam,

Dr. Amin NIMER, CEO, Mouwasat Hastanesi Dammam, Suudi Arabistan

SAGLIK HiZMETI KAYNAKLI ENFEKSIYONLAR

Dog. Dr. Yesim CETINKAYA, Hacettepe Univ. Tip Fak.Enfeksiyon Hastaliklari Bolimii
Dog. Dr. Yesim CETINKAYA, Hacettepe Univ.Tip Fak.Enfeksiyon Hastaliklari Balimi
Dog. Dr. Dilara INAN, Akdeniz Universitesi Tip Fakiiltesi Enfeksiyon Hastaliklari Bélimii
KLINIK REHBERLER VE KLINIK YOLLAR GELISTIRILMESI

Prof. Dr. Mustafa Kemal BALCI, Akdeniz Qniversitesi Tip Fakultesi, Dekan
Prof. Dr. Mustafa Kemal BALCI, Akdeniz Universitesi Tip Fakiltesi, Dekan

Prof. Dr. Fevzi Ersoy, Akdeniz Universitesi Tip Fakdltesi, Nefroloji Bélim bagkani

Dog. Dr. Oktay Eray, Akdeniz Universitesi Tip Fakiiltesi Hastanesi, Baghekim
AZERBAYCAN VE RUSYA’ DA ULKE GENELINDE SAGLIK HiZMETLERINDE KALITE
UYGULAMALARI

Dr. Sabina AKHMADOVA, Azerbaycan Cumhuriyetinde Saghkta Reform Programi

Cergevesinde Surekli

Bankasi,

Kongre Gala Yemegi

23 SUBAT 2007 - CUMARTESI

08:30-09:30

09:30 - 10:30

10:30 - 10:45
11:00 - 12:00

YOLLAR

12:15 - 13:00

SALON I
Moderator
SALON II
SALON III
SALON 1V

KONFERANS:

Kahve Arasi

PARALEL OTURUMLAR VI

Kalite Iyilestirme Faaliyetleri,Ulke Kalite Koord,Azerbaycan Saglik Reformlar Bélimii,Diinya

Azerbaycan,
KRiTiK YOLLAR iLE BAKIM KALITE YONETiMi, RUSYA UYGULAMALARI
Mr.Ilya Shilkrot , Rusya

Es Zamanli S6zlii Sunumlar (Ingilizce-2)

Prof.Dr. Martin RUSNAK, INT.Nerotravma Arastirma Org. Direktorl/ Avusturya
Es Zamanli S6zlt Sunumlar (Tiirkce 6)

Es Zamanli S6zlt Sunumlar (Tiirkce 7)

Es Zamanli S6zli Sunumlar (Tiirkce 8)

SAGLIK HiZMETLERINDE, KALITE VE AKREDITASYONDA YENiLIKLER
Prof.Dr.Al-ASSAF, American Institute for Healthcare Quality, Oklahoma Universitesi
Halk Sagligi Okulu Dekan Yardimcisi - ABD

Prof.Dr.Seval AKGUN, Baskent Univ.Hastaneleri ve Saglik Kuruluslari Kalite Koordinatrii
Halk Sagligi ABDali Baskani

SALON I-1. OTURUM HASTANELERDE BASARILI AKREDITASYON SiSTEMLERININ KURULMASINDA iZLENECEK

Konusmaci

SALON II - II. OTURUM

Oturum Baskani :
Konusmacilar

SALON III - III.OTURUM

Oturum Bagkani

Konugmaci

Kongre Kapanisi

Dr. Jafar ABU-TALEB , Urdiin, Quality Management and Accreditation Section Healthcare
Management, Consulting Services - HMCS

EFQM MUKEMMELLIK MODELI VE SAGLIK SEKTORUNDE UYGULAMALAR

Dr. Aydin KOSOVA, KALDER - Ulusal Kalite Odiilii Sekreteri

Celal Secgkin, Genel Miduri, Segkin Danismanlik EGt. Tic. Ltd. Sti.

Mehmet Aydin, Kadikéy Sifa Saglik Grubu

SAGLIK HiZMETLERINDE KALITE VE STANDARTLAR

Atakan BASTURK, TURKAK, Genel Sekreteri

Atakan BASTURK, TURKAK, Genel Sekreteri

Mesut DURU, TSE, Planlama Koordinasyon Muduri

Feyzullah ERDOGAN, TSE, Personel Belgelendirme Miidiiri

Prof.Dr.Al-ASSAF, American Institute for Healthcare Quality, Oklahoma Universitesi
Halk Sagligi Okulu Dekan Yardimcisi — ABD

Prof.Dr.Seval AKGUN, Baskent Univ.Hastaneleri ve Saglk Kuruluslar Kalite Koordinatérii
Halk Sagligi ABDali Baskani



BILDIRILER BOLUMU / SOzLU SUNUM PROGRAMI

21 SUBAT 2007 - PERSEMBE
15:45-17:00 Es Zamanli S6zli Sunumlar (TURKGE 1)
SALON IV
S6zL0U SUNUM 1: ALGILANAN HiZMET KALITESINi iYiLESTIRMEDE KiSiSEL GELiSiM ODAKLI EGiTiM MODELi
VE
SONUCLARI
KONUSMACI 1 : Esra TURGUTOGLU, Kalite Direktorii, iZMiR KENT HASTANESI

SOzZLU SUNUM 2: SAGLIK BAKANLIGI KALIiTE GELISTIRME VE DEGERLENDIRME KRITERLERI iLE 1SO
9001:2000

ENTEGRASYONU
KONUSMACI 2 : Uzm.Umit Sahin, TAM-MED Hastanesi Kalite Koord.,
Yrd. Dog Dr. Nejat DEMIRCAN, Zonguldak Karaelmas Univ.Tip Fak.

S6zLU SUNUM 3: AKREDITASYON STANDARTLARINA UYGUNLUK
KONUSMACI 3 : Gékhan AKBULUT, AFYON KOCATEPE UNIVERSITESI AHMET NECDET SEZER UYGULAMA VE
ARAST.HAST.

SOzZLU SUNUM 4: KALITE NE YANA DUSER? AKREDITASYON NE YANA? (TURKiYE’ DE 6ZEL HASTANE
YONETICIiLERIN

KALiTE VE AKREDITASYON BiLGiLERiI UZERINE KUCUK BiR CALISMA)
KONUSMACI 4 : DR M TANSEL TURAN - Kalite Koordinatérii, MEDICANA HOSPITALS CAMLICA

S6zLU SUNUM 5: HASTANELER ICIN ULUSAL AKREDITASYON SISTEMI
KONUSMACI 5 : Salih AYVAZ, ULUSAL HASTANE AKREDITASYON DERNEGI

22 SUBAT 2008 - CUMA
08:30 - 9:30 Es Zamanh S6zlii Sunumlar- (INGILIZCE 1)

SALON I SOZLU SUNUM 1: SAGLIK KURULUSLARININ AKREDITASYONA HAZIRLIKLI OLMALARINI BELiRLEMEYE
YONELIK
POLIiTiKA BELIRLEYiCiLER VE PROGRAM DEGERLENDIRiCiLERi iCiN GELiSTIRILEN BiR

ARA
KONUSMACI 1 : Nadwa RAFEH., Abt Associates, Amerika Birlesik Devletleri

SOZLU SUNUM 2: HASTALIGA SPESiFiK KLINiK USTUNLUK SERTiFIKASYONUNA YOLCULUK
KONUSMACI 2 : King Hussein Cancer Center, URDUN

SOzLU SUNUM 3: HASTA GUVENLiIGiNIN SURDURULMESI VE iYiLESTiRiILMESINDE PROAKTIF STRATEJi
(KING HUSSEIN CANCER CENTER KHCC DENEYiMi)
KONUSMACI 3 : Maram Karkatli - Nancy Atout, URDUN

SOzLU SUNUM 4: IRAN ISLAM CUMHURIYETINDE HASTANELERDE TOPLAM KALITE YONETIMi
UYGULAMALARI, BIiR

VAKA CALISMASI
KONUSMACI 4 : Dr. Mohammad Zayandeh, MD, MPH, CHQ, iRAN

SOzLU SUNUM 5: MISIR'DA KAMU HASTANELERINE BASVURULARIN UYGUNLUGUNUN DEGERLENDiRiLMESi
KONUSMACI 5 : Mahi Al-Tehewy,Ehab shehad,Maha Al Gaafary,Mostafa Al-Houssiny,Dena Nabih and
Bassiouny salem
** Healthcare Quality Unit, Ain Shams University* and General Directorate of Quality, MISIR
Salon II Es Zamanh S6zlii Sunumlar- (TURKCE 2)



SOZLU SUNUM 1: HASTANEDE YATAN HASTALARIN DUSME BiLDiRiMi iLE NEDENLERININ SAPTANMASI
KONUSMACI1 : Selvinaz Utkutan, Dokuz Eylil Universitesi Hastanesi

SOZLU SUNUM 2: ORGAN BAGISINDA SAGLIK PERSONELINIiN SORUMLULUGU
KONUSMACI 2 : Leyla GUNEY, DENizLi SERVERGAZI DEVLET HASTANESI

SOZLU SUNUM 3 : YATAGA BAGIMLI OLAN YASLI, 6ZURLU VEYA KRONiK HASTALARA HASTANE HiZMETINiN
EVDE

SUNULMASI
KONUSMACI 3 . Yusuf POLAT, Denizli Devlet Hastanesi

SOZLU SUNUM 4: KENT HASTANESI OLAY BiLDiRIM SURECi
KONUSMACI 4 : Elif OKSAN, Kalite Yetkilisi - KENT HASTANESI

SOZLU SUNUM 5: CERRAHIDE OLUSABILECEK BEKLENMEDiK OLAYLAR (SENTINEL EVENT)
KONUSMACI 5 : Op.Dr.S. Ciineyt AYDEMIR, Medicana Hospitals Camlica

SALON III Es Zamanh Sézlii Sunumlar- (TURKGE 3)

SOzZLU SUNUM 1: OLAGANUSTU DURUMLARDA HASTANE iCi ORGANIZASYON AKIS ALGORiITMASI

KONUSMACI 1 : Ozgiir Tagkin, Vehbi Kog Vakfi Amerikan Hastanesi

SOZLU SUNUM 2: HIZMETE ERiSIiM VE ONCELIKLi HASTA GRUBU
KONUSMACI 2 : Op.Dr.Osman ACAR - Bashekim, Kirikkale Yiiksek ihtisas Hastanesi

SOZLU SUNUM 3: DENizLi SAGLIK MUDURLUGU SAGLIKTA BASARILI EKiP ODULU (SBEG) DENizLi
KONUSMACI 3 : Okan ILHAN , Ozlem DOGAN, Ozlem YILMAZ, Mustafa NALBANT

SOZLU SUNUM 4: AMELIYAT ONCESi SARF MALZEME HAZIRLIKLARININ PAKET OLARAK DUZENLENMESI VE
OTOMATIiZE iSTEM SiSTEMiINiN ETKINLiGININDEGERLENDiRILMESI
KONUSMACI 4 : Zerrin Kaya, ACB Ameliyathane Sorumlu Hemsiresi

SOzLU SUNUM 5: OZURLULER VE HEYET RAPORU ALACAK HASTALAR ICiN SURECIN HIZLANDIRILMASI VE
iviLESTiRILMESi
KONUSMACI 5 : Kenan YILDIRIM, Denizli Devlet Hastanesi
SALON 1V Es Zamanh Sézlii Sunumlar- (TURKGE 4 )
SOzLU SUNUM 1; YEDITEPE UNiVERSITESI HASTANESI GRNEK KALIiTE iYiLESTIRME MODELI: ACiL TEST
RAPORLAMA

SURELERI VE HASTA GUVENLIiGI
KONUSMACI 1 : Emine KURT , Nilgiin MUTLU , YEDITEPE UNIVERSITESI HASTANESI

SOZLU SUNUM 2: MEDIiKAL KALIBRASYON OLCUMLERINDE ANESTEZi VAPORiIZATORLERINiN KONTROLU
KONUSMACI 2 : MANA SEzDi, istanbul Universitesi

SOZLU SUNUM 3: SURECLERIN iYIiLESTIiRILMESINDE ENDiKATORLERIN ETKiSi
KONUSMACI 3 : Ayfer BAHTIYAR, IKM Kalite ve Egitimden Sor. Mdr. Yrd. /BAYINDIR HASTANESI

SOzZLU SUNUM 4: TEKNOLOJiK DEGiSiM VE CALISANLARIN MUSTERI MEMNUNIYETi UZERINE ETKiSi
KONUSMACI 4 : Atilla KARAHAN, AFYON KOCATEPE UNIVERSITESI AHMET NECDET SEZER UYGULAMA VE

ARAST.HAST

SOZLU SUNUM 5: HASTANE HiZMETLERINDE MEMNUNIYET 6LCULMESi
KONUSMACI 5 : Okan ILHAN, Giirbiiz AKGAY, Denizli Servergazi Devlet Hastanesi

SALON V Es Zamanh Sé6zlii Sunumlar- (TURKGE 5 )

SOzLU SUNUM 1: iLAC GUVENLiLiGI FAALIYETLERI KONUSUNDA EGIiTiM HASTANELERINDE CALISAN
HEKiMLERIN

TECRUBELERININ ARASTIRILMASI
KONUSMACI 1 : Prof.Dr.Semra SARDAS, Marmara Universitesi Tip Fakiiltesi *Farmakoloji ve Klinik Farmakoloji Ana Bilirr
Dali

A. AKICIT. APAYDIN, F. EREN, T. ISIK, T. UNKUN, S. SARDAS ., Marmara Universitesi Tip Fakiiltes
tFarmakoloji ve Klinik Farmakoloji Ab.D

SOZLU SUNUM 2: ILAC HATALARI VE HATALARIN RAPORLANMASINA YONELIKHEMSIRELERIN ALISKANLIK VE
DENEYiMLERININ BELIRLENMESi

KONUSMACI 2 : Ozlem Oguz, Amerikan Hastanesi / Siirekli Kalite Gelistirme Bslimi

SOzZLU SUNUM 3: ILAC YONETIM SISTEMI IYILESTIRME PROJESI



KONUSMACI 3 : Dog. Dr. Sinan GAVUN , Uludag Universitesi Tip Fakiiltesi, Bursa

SOZLU SUNUM 4: ACiL SERViIS UNIiTELERINDE OLUSABILECEK BEKLENMEDiK OLAYLAR (SENTiNEL EVENT)
VE c0ZUM ONERILERI
KONUSMACI 4  : Uzm. Hem. Giilden OZYAMANER, Kalite Yonetim Hemsiresi / Medicana Hospitals Gamlica

SOZLU SUNUM 5: AKUT ST YUKSELMELI MiYOKARD INFARKTUS FiBRINOLIiTiK TEDAViISINDE KAPI-iGNE
SURESi
KONUSMACI 5 : Mustafa OLCEK , Denizli Servergazi Devlet Hastanesi
23 SUBAT CUMARTESI

08:30-9:30 Es Zamanh So6zlii Sunumlar

SALON I Es Zamanh Sézlii Sunumlar- (INGILIzZCE -2-)
s6zLU SUNUM 1: URDUN OZEL HEKIiMLER iCiN KALIiTE iYiLESTIRME VE SERTiFiKASYON PROGRAMI
KONUSMACI 1 : Dr. Nagham Abu Shaqra ,URDUN Kadin Saglidi Projesi

SOzZLU SUNUM 2: YETERLIiLiK BAZLI PERFORMENS IYILESTIRME DEGiSiM iCiN BiR STRETEJi
KONUSMACI 2 : Rabab Mohammed Diab (RN. MSN), URDUN Hemsirelik Hizm. Danismanlik B6limii;Saglik Bakim
Yénetimi Consulting Hizm.
S6zLU SUNUM 3: GELISMEKTE OLAN BiR ULKEDE HASTANE ENFEKSiYON KONTROL PROGRAMI
DEGERLENDiRMESiNDE

KALiTE GOSTERGELER]
KONUSMACI 3 : Mahi Al-Tehewy, Nashwa Mosafa, Aisha aboulfotoh, and Eman Bakr, MISIR

SOZLU SUNUM 4: TUNUS MONASTIR UNIVERSITE HASTANESI'NDE YAN ETKI HIZI
KONUSMACI 4 : Mondher LETAIEF1,Sana ELMHAMDI1, Mohamed CHAKROUN2, Adel Ben MAHMOUD3, Noureddine
BOUZOUAIA, MISIR

SOZLU SUNUM 5: JORDAN HEALTHCARE ACCREDITATION PROJECT (JHAP)
KONUSMACI 5 : Bushra, I. AL-Ayed RN, M.Sc, PHD student at University of Jordan / Faculty of Nursing
SALON II Es Zamanh S6zlii Sunumlar (TURKCE 6 )

SOZLU SUNUM 1: YOGUN VE ETKIN ENFEKSIYON KONTROL PROGRAMI: MEDICANA DENEYiMLERi
KONUSMACI 1:  Fulya ERTEM, Dr. Mesut YILMAZ, MEDICANA HOSPITALS- CAMLICA

SOzLU SUNUM 2: BiR UNIiVERSIiTE HASTANESINDE KALIiTE iYILESTIRME VE AKREDITASYON KULTURUNUN
YARATILISI -UU-SK DENEYiIMi
KONUSMACI 2 : Dog. Dr. M. Ayberk KURT - Bashekim Yardimaisi & Kalite Koordinatéri - Uludag Universitesi Saghk

Kuruluslari

SOZLU SUNUM 3: ALKOL VE MADDE BAGIMLILARI TEDAVI MERKEZiINDE (AMATEM) CALISAN GUVENLIiGININ
ARTTIRILMASI
KONUSMACI 3 : Uz.Dr.Nalan GOKALP, Denizli Devlet Hastanesi

SOZLU SUNUM 4: KAN BANKACILIGINDA BiR KALIiTE OLCUTU: DONOR MEMNUNIYETi
KONUSMACI 4 : Mustafa ALTINDIS, Afyon Kocatepe Universitesi, Tip Fakiiltesi

SOZLU SUNUM 5: KENT HASTANESI, JOINT COMMISSION INTERNATIONAL 2007 ULUSLAR ARASI HASTA
GUVENLiK

HEDEFLERiI UYGULAMALARI
KONUSMACI 5 : Aysegiil TEKIN, iZMIR KENT HASTANESI

SOZLU SUNUM 6: TIBBI CiHAZ URETiCiLERINDE KALITEYE GECiS VE CE MARKALAMASI
KONUSMACI 6 : Ismail Salkim, Svunma Teknolojileri Mihendislik A.S.
SALON III Es Zamanh S6zlii Sunumlar (TURKCE 7 )

SOzZLU SUNUM 1: izMiR DR. SUAT SEREN GOGUS HASTALIKLARI VE CERRAHISi EGITIM VE ARASTIRMA
HASTANESi HASTA VE CALISAN GUVENLiGi UYGULAMALARI
KONUSMACI 1 : Uzman Dr. Mehmet BONCU, izmir Dr. Suat Seren Gogiis Hast. ve Cerrahisi Egitim ve Arastirma Hast.

SOZLU SUNUM 2: UYGUN OLMAYAN TIBBi URUN VE HiZMETLERIN iZL ENMESI iLE ELDE EDiLEN VERILERIN
HASTA GUVENLiGi YONUNDEN DEGERLENDiRiLMESi
KONUSMACI 2 : Uzm. Dr. Zekeriya GUMUS / Kalite Yonetim Temsilcisi /ORDU DEVLET HASTANESI



SOZLU SUNUM 3: HASTA GUVENLiGiNi SAGLAMADA CALISAN PERSONELE YONELiK HiZMET ici EGiTiM
UYGULAMALARI; BAYINDIR HASTANELERI ORNEGI
KONUSMACI 3 : Elvan ERKAN, Sadife SANCAR, Ayfer BAHTIYAR, Bayindir Hastaneleri,Ankara

SOzLU SUNUM 4: HASTA GUVENLiGI KULTURU YARATMAK: AKREDITE OLMUS BiR UNiVERSITE
HASTANESINDE

iZLENEN YOL HARITASI VE KRiTiK BASARI FAKTORLERI
KONUSMACI 4 : Bilgin Tak, Alis Ozcakir, Uludag Universitesi Tip Fakiiltesi, Bursa

S6zL0 SUNUM 5: SAGLIK SEKTORUNDE CALISAN GUVENLiGi ve ENFEKSIYONLARA MARUZIiYET
KONUSMACI 5 : Selma ALTINDIS, Afyon Kocatepe Universitesi, Tip Fakdltesi

SALON IV Es Zamanh S6zlii Sunumlar (TURKCE 8 )
SOzLU SUNUM 1: HEMSIRELIK HIZMETLERININ SUNUMUNDA UYGUNSUZLUKLARIN SAPTANMASI
KONUSMACI 1 : Ozgiil Vatansever, DOKUZ EYLUL UNIVERSITESI HASTANESI

SOZLU SUNUM 2: HASTA HAKLARI ANALizi
KONUSMACI 2 : Mustafa Kiigiikilhan AFYON KOCATEPE UNIVERSITESI AHMET NECDET SEZER UYGULAMA VE
ARAST.HAST

SOZLU SUNUM 3: SAGLIK BAKANLIGI ATAMALARI NEDENiYLE GELISEN HEMSiRE ISTiFALARININ HEMSiRELiK
HiZMETLERINE ETKiSi
KONUSMACI 3 : Cahide Cevik, AFYON KOCATEPE UNIVERSITESI AHMET NECDET SEZER UYGULAMA VE ARAST.HAST

SOZLU SUNUM 4: SAGLIK PERSONELINDE HASTA ODAKLI TUTUM VE DAVRANIS GELiSTiRME:AKREDITE BiR
UNIVERSITE HASTANESININ DENEYiMi
KONUSMACI 4 : Dog. Dr. Bilgin Tak , Uludag Universitesi Tip Fakiiltesi, Bursa

SOzLU SUNUM 5: 6ZEL TAM-MED HASTANESI ACiL KALITE CEMBERI CALISMASI SONUCLARI
KONUSMACI 5 : Umit Sahin, Gaziantep Ozel TAM-MED Hastanesi

SOZLU SUNUM 6: KIRIKKALE YUKSEK IHTiSAS HASTANESI ENFEKSIYON KONTROL KOMITESI
KONUSMACI 6 : Dr.Mehmet Ali UGURLU, Kirikkale Yiiksek htisas Hastanesi Kaliteden Sorumlu Bashekim Yardimcisi

FIRMA SUNUMLARI

SUNUM 1 : SAGLIKTA BELGELENDIiRME VE AKREDITASYON UZUMCU A.S. 'DE YURUTULEN KALiTE VE
KALIBRASYON UYGULAMALARI

KONUSMACI : Fatih SAHIN, Arge Mih. ve Laboratuar Sorumlusu, UZUMCU Tibbi Cihaz ve Medikal Gaz Sis.A.S.

SUNUM 2 : SAGLIK ENFORMATIGi'NDE SON GELISMELER

KONUSMACI : Giirdal SAHIN, Siemens Tip Céziimleri, SIEMENS Medical Solutions-Turkey

SUNUM 3 : SGD - “ECZANE YILDIZI” CEK-UP MODELI

KONUSMACI : Dr.Leyla USTEL, Yonetici Ortak, SUREKLI GELISIM DESTEKLERI SGD Egitim Arast.Dan.Yay.Hiz.

Ltd. Sti.

SUNUM 4 : UYGULANABILIiR KALITE VE AKREDITASYON CALISMALARI

KONUSMACI : Savas DOGRU, ( Kurucu),M.I.S DANISMANLIK LTD. STi.



KONFERANSLAR

Prof.Dr. A.F
AL-ASSAF

. Prof. Dr. A. F.AI-ASSAF

Dr. Al-Assaf halk sagligi uzmani ve kalite ydnetimi danismanidir. Oklahoma Universitesi Saglik Bilimleri Merkezi Uluslararasi saglik
dekan yardimcisi, Presbiteryen Saglik vakfi bolim baskani ve Halk Saghdi Fakiiltesi Saglik Yonetimi ve Politikalari bolimi 6gretim
Uyesidir.

Amerikan Hava Kuvvetleri, Amerikan Uluslar Arasi Gelisme Dairesi, Amerika Hastane Sirketi, bazi meslek birlikleri, Diinya Bankasi,
UNDP, UNICEF, Diinya Saglik Orgiitii ve Amerikan Diinya Saglik Birligi stirekli danismanliklarini yapmaktadir. Ortadogu, Kuzey
Amerika, Kuzey Afrika, Gliney Doku ve orta Asya ile Dogu Avrupa’da pek cok tilkede gesitli organizasyonlara saglik hizmetlerinde
kalite ve koruyucu hekimlik danismanhigi vermistir. Dr. Al Assaf bugtine kadar galismalarindan dolayi 50 6ddl almigtir.

Arastirmaci ve konusmaci olarak, 10 kitap yayinlamis, 5 kitapta bolim yazmis, ulusal ve uluslararasi dergilerde 120 bilimsel ve
mesleki yazisi yayinlanmis, ulusal ve uluslarrasi pek gok organizasyonda ve gruplara yonelik 200lin tizerinde konusma yapmis,
seminer vermig ve workshop ydnetmistir.

Prof.Dr. H. Seval

. Prof. Dr. Seval Akgiin
Halk Sagligi Uzmani Olan Dr. Seval Akgiin, alaninda egitimci/6gretim tyesi olarak gérev yapmakta ayni zamanda Saglik Hizmetlerinde
Kalite alaninda uzun yillardir teorisyen ve uygulayici olarak galismaktadir. Prof. Akgiin'tin yiriittigl uluslararasi isbirligi ve teknik
destek galismalari, Saglikta Kalite ve Halk Sagligi alanlarinda biitiincil yaklasimini yansitmakta olup halk sagligi ve saglikta kalite
alanlarinda pek ok genc arastirmaciy! egitmis, motive etmis ve desteklemistir. Halen Baskent Universitesi Tip Fakiiltesi Halk Saghigi
Anabilim Dali Bagkani, Oklahoma Universitesi Saglik Bilimleri Merkezi'nde 6gretim Uyesi ve Baskent Universitesine bagli tim saglik
kuruluglar ve egitim kurular Kalite Koordinatérii olarak gérev yapmaktadir. Bu gérev kapsaminda Dr. Akgiin, Bagkent Universitesine
bagh kuruluslara (14 kurulug) kalite sistemleri kurmakta ekibiyle birlikte bu sistemleri izleyip denetlemektedir. 15-yila yakin siredir
hastane ve birinci basamak saglik hizmetlerinde SKi konusunda ulusal ve uluslar arasi projelerde gérev alan Dr. Akgiin‘in
uluslararasi ve ulusal diizeyde dzellikle “Saglik Hizmetlerinde ve Egitim’de Siirekli Kalite Iyilestirme” konularinda 200'den fazla yayini
bulunmaktadir. Tibbi Hizmetlerde Siirekli Kalite Iyilestirme, Akreditasyon, Hasta Giivenligi ve Toplam Kalite Yénetiminin degisik
konularinda ulusal ve uluslararasi diizeyde konferans ve / veya ders vermek iizere davetli konusmaci olarak katilan Akgiin ayrica
Avrupa Birligi, Diinya Saglik Orgiitii, UNICEF ve Diinya Bankasi destekli bir cok projede proje yéneticisi ve/veya danisman olarak
gorev yapmaktadir
Prof. Dr. Seval Akgiin, Ogrenci ve Profesyonellere yonelik Siirekli Kalite Iyilestirme Prensip-Model ve Teknikleri, Saglik Hizmetlerinde
Akreditasyon, Halk Saghgi, Epidemiyoloji, Aragtirma Yontemleri, Biyoistatistik ve Toplum Beslenmesi konularinda egitim ve
degerlendirmenin yaninda su deneyimlere de sahiptir:

> Niceliksel arastirma dizayni, uygulama ve analiz

> Hastalik yiikii metodolojisi

»  AB proje izlemi

»  Ihtiyac degerlendirme calismalari(6zel gruplarda saglik ihtiyaclari ve saglik hizmet talebi vb)

> Saglik kurulusu denetim sertifikas

> Toplam kalite ydnetimi konularinda egitici: ISO 9001 2000 versiyonu gibi SKi modellerinin yerlestirilmesi; EFQM modiilii ve JCI
akreditasyon standartlari

> Uzman; ISO 14001 Cevre yénetim sistemi; HACCP, ISO 22000 Gida giivenligi yonetimi sistemi, OHSAS 18001 is saghgi ve
glivenligi

>  Akreditasyon sistemi dederlendirmeleri

> Hasta ve galisan guvenligi, hizmet ve kullanim kalite surveyleri metodolojisi, saglik personeli igin problem ¢ézme teknikleri

»  lIzleme ve dederlendirme uzmani. Yiiriimekte olan saglik projeleri ve egitim programlarinda katilimci degerlendirme

Prof.Dr. Allen
MEADORS

. Prof.Dr. Allen MEADORS

Dr. Allen C. Meadors Pembroke’daki Kuzey Karolina Universitesi'nin dérdiincii rektériidiir.
Sekiz yillik gérevinde, UNC Pembroke 1996'dan bu yana yilizde 96'lik bir hizla en hizli gelisen Universitelerden biri olmustur. Prof.
Meadors déneminde kampiis yeniden yapilanma ve yenilenmeden ayrica kampus giizellestirme projelerinden gegmistir. Universitenin
yapisal anlamda biylimesi ekonomik agidan kazanimlarida beraberinde getirmis ve ekonomik etkisi bdlgeye her yil 107 milyon dolar
katma deger yaratmigtir.
UNC Pembroke Giiney'deki en gesitli tGniversitelerden biridir, ve 6grencileri 33 eyaleti ve 23 tilkeyi temsil eder. Rektér Maedors da 90
liyeyi asan the Esther G. Maynor Honor’s Koleji'ni kurarak niversitede bilginligi gelistirmistir. Universitenin Ogretim Uyeleri programi
rekor sayida bir 6grenci kitlesini kendine gekmis, Amerika Halk Egitim Departmani tniversiteyi (i kere ardi ardina 6rnek gostermistir.
UNC Pembroke universitesinin dinamik gevresinin etkisi kendini kampus sinirlarinin disinda da hissettirmistir.Bolgedeki 6zerk
kampuslerdeki 2300'l asan dgrenciye ulasarak, Universite’nin online dersleri 7000'i agkin 8grenci tarafindan alinmistir.
Rektdr Meadors UNC Pembroke’a Penn State Altoona’dan gelmistir ki burada da kendisi dekan ve sef yonetici olarak hizmet vermistir.
Yerli kansastir ve saglik yonetiminde ve egitiminde engin bir tecriibeye sahiptir.
Rektdr Meadors Is Yénetimi iizerine lisansini Kansas Central Universitsi'nde yapmistir. MBA’ dahil 4 tane yiiksek lisans yapmistir ve
egitimde ve ybnetimde prof tinvanini Giiney Illinois Universitesi’nden almistir. Son akademik calismasida Kaliforniya'daki Saddleback
Koleji'nden bilgisayar bilimi izerine 6gretim Uyesi derecesi almaktir. Amerika Sagli Yonetimi Koleji'nde de 6gretim Uyeligi sertifikas
vardir.

Eside doctor olan Rektdr Meadors'un iki oglu vardir: Tyson US Navel Akademisi'nde 6grenci,Jarrett Elon Universitesi'nden mezundur.

Dr. David JAIMOVICH

»  Dr. David Jaimovich
Birlesik Komisyon Kaynaklari ve Uluslar arasi Birlesik Komisyon Medikal Miiduri
Mexico Autonoma de Guadalajara Universitesi tip Fakiiltesinden mezun olmus ve Chicago'da Pediatri alaninda uzmanlik egitimi almis,
pediatrik yogun bakim konusunda ihtisaslasmistir.
Dr. David Jaimovich, 20 yildan uzun siiredir saglik alaninda bu pozisyonda, birlesik komisyon kaynaklarinda proje yonetmektedir.
Ayrica kalite ve performans iyilestirme programlarinin ve hasta gvenligi inisiyatiflerinin gelistirilmesini izlemektedir. Yabanci tlke
sadlik kuruluslari ve uluslar arasi partnerlerle yakin galismaktadir.
Dr. Jaimovich, Illinois iiniversitesi Klinik Pediatri dogentidir. ispanya Santiago de Compostela iiniversitersinde de fahri profesér olup
1999 yilinda ayni Universitede tip alaninda klinik Usttinlik altin madalyasini almigtir. 2001-2004 yillarinda Chicago ve 2005 yilinda
Amerika “top doctors” ddllerini almistir.

Dr. Tawfik KHOJA

. Dr. Tawfik A. Khoja
FRCGP, G_enel Direktor, Korfez Ulkeleri ve Suudi Arabistan
Amerika Isbirligi Konseyi Saglik Bakanhgi Kurulu

Prof.Dr. Niek
KLAZINGA

. Prof. Dr. Niek Klazinga, MD, PhD
Amsterdam liniversitesi, Sosyal Tip 6gretim liyesi
Saghk Bakim Kalitesi Endikatorleri Projesi, OECD, Paris
Niek Klazinga 1999 yilindan bu yana Amsterdam Universitesinde Sosyal Tip Bélimiinde dgretim (iyesidir. 2006 yilindan beri de OECD
Saglik Bakim Kalitesi Endikatorleri Projesi koordinatorltigiinii yapmaktadir. 20 yili agkin siiredir saglik hizmetleri aragtirmacisi olarak,
sadlik hizmetlerinde kalite konusunda galismis ve bu konuda pek ok yayin yapmistir. Hollanda Halk Saghgi Federasyonu Baskanlgi,
Hollanda Sosyal Tip Birligi Bagkanhigi yapmakta ve Budapeste Corvinus Universitesinde konuk 6gretim tyeligi yapmaktadir.




Prof.Dr. Martin
RUSNAK

. Professor Martin Rusnak, MD, PhD
Halk Sagligi Profesori olan Martin Rusnak, 1999'dan beri Viyana'da bulunan Uluslararasi Nérotravma Aragtirma Dernedi Miitevelli
Heyeti bagkanligini siirdiirmektedir. Slovak Cumhuriyeti Trnava Universitesi Saglik ve Sosyal Hizmetler Okulu, Halk Sagligi bslim
baskanidir. Deneyim sahibi oldugu bazi alanlar sunlardir:
o ulusal ve uluslar arasi alanda beyin travmalarinda, travma sistemleri hizmet kalitesi ve kanita dayali yaklagimlar
o Ozellikle halk saghgi, azinlik gruplarin saghgi, poliklinik ve yatakl servis hizmetlerinde kanita dayall tip temelinde hizmet
sunumunda kalite iyilestirmesi konularinda saglik politikasi olusturulmasi, izlem ve degerlendirme, uygulama, kalite glivencesi
o Hastane, yerel ve ulusal saglik enformasyon sistemleri, internet sistemleri ve web sayfasi olusturulmasi
o Kanita dayal tip uygulamalari, klinik rehber ve protokollerin gelistirtmesi, giktilarin degerlendirilmesi ve stirekli kalite yonetimi

Prof.Dr. Viera
RUSNAKOVA

. Professor Viera Rusnakova, MD, PhD
Halk Saghigi Profesérii olan Viera Rusnakova, Slovakya Bratislava’da Slovak Tip Universitesi Halk Saghgi Fakiiltesi Tibbi Bilim bélim
bagkani olarak gérev yapmaktadir. Slovakya Trnava Universitesi Halk Saghgi bélimiinde Halk Saghigi dogenti ve saglik Yénetimi fakiil
tersi yonetim kurulu bagkanidir.
1980lerin bagindan bu yana klinikte IT (bilisim teknolojileri) uygulamalari ve medikal informatik (veri toplanmasi, analizi, saglk
enformasyon sistemlerinde trendler) konularinda aktif kullanici ve program gelistirici olarak galismaktadir.

D Dr. Sabina AKHMADOVA, MD .
Azerbaycan Cumhuriyetinde Saglikta Reform Programi Cercevesinde Siirekli Kalite Iyilestirme Faaliyetleri

Dr. Sabina Akhmadova Ulke Kalite Koordinatorii, Azerbaycan Saglik Reformlari Boliimii, Diinya Bankasi,Azerbaycan,

Sabina Akhmodova gocuk sagligi ve hastaliklari uzmanidir. Bakude gesitli hastanelerde uzun yillar hekim ve yonetici olarak gorev
yapmistir.

Yonetici olarak gorev yaptigi Klinikada AZerbaycan'da ilk kez kalite sistemi kurmus, izlemis ve ydnetmistir. Dr. Akhmodova 2007
yilinda Azerbaycan Cumhuriyeti Saglik Reform programi gercevesinde yer alan 7 komponentten birisi olan Kalite Yonetimi,
akreditasyon ve sertifikasyon programinin {ilke genelinde kurulmasi ve yiritiilmesinden sorumlu olarak Diinya Bankas tarafindan
secilmistir. Halen Azerbaycanda segilmis 5 Rayon hastanelerinde kalite iyilestirme programinin kurulmasi, akreditasyon ve
lisansifikasyon programinin olusturulmasi igin galismaktadir.

Prof. Dr. Elena

. Prof. Dr. Elena Polubentseva

Polubentseva MD, PhD Elena Polubentseva Moskova Devlet Universitesi Saglik Yonetimi bélimiinde &gretim tyesidir. Ayrica Saglik Bakanhigi sadlik hizmetleri

kalite yonetimi danismanidi da yapmaktadir. Hastane yoneticilerine Saglikta kalite yonetimi egitimleri vermektedir. Pirogrov Tip
Fakdiltesini bitirmis, i¢ hastaliklari uzmani olduktan sonra romatoloji master derecesi ve kardioloji doktorasini tamamlamistir. Klinik
rehberler ve tipta kalite, saglikta kalite yonetimi konularinda 6 kitap yayinlamistir.

*PARALEL OTURUMLAR - OZGECMISLER

Dr. Hasan GULER

. Dr. Hasan GULER

1976 yilinda Diyarbakir'da dogdu.2001 yilinda Ege Universitesi Tip Fakiiltesini bitirerek tip doktoru unvanini aldi. 2001-2003 tarihleri
arasinda pratisyen hekim, 2003-2005 tarihleri arasinda Van Yiiksek Ihtisas Hastanesinde bastabip yardimcisi olarak calisti. 2005
tarihinden sonra Saglik Bakanligi merkez teskilatinda Bakanligin performans yonetim sisteminin gelistiriimesi ile saglikta dontistim
programi gergevesinde yapilan diger galismalarda gérev aldi. Son olarak Bakanligin Performans Yonetimi ve Kalite Gelistirme Dairesine
baskan olarak gdrevlendirildi.

Dr. Mehmet DEMIR

e  Dr.Mehmet DEMiR

1966 yilinda Eskisehir'de dogdu. Anadolu Universitesi Tip Fakiiltesini bitirerek tip doktoru unvanini aldi. 1992-2003 tarihleri arasinda
pratisyen hekim ve gesitli kademelerde yonetici olarak galisti. 1998-2003 tarihleri arasinda Kiitahya tabip odasi yonetiminde yer aldi.
2003 tarihinden sonra Saglik Bakanligi merkez teskilatinda galisti. Bakanligin performans yénetim sisteminin kurulmasi ve geligtirilmesi ile
saglikta dontisim programi gercevesinde yapilan diger calismalarda gorev aldi. Son olarak Kiitahya yoncali hidroterapi ve fizik tedavi
hastanesi bastabipliligini yiritmekte iken Bakan Musavirligine gérevlendirildi. Saglikta performans yonetimi konusunda kitap ve genel
saglik politikalari hakkinda yazili basinda gok sayida kdse yazilari bulunmaktadir. Evli ve bir gocuk babasidir.

Prof.Dr.Giiler CIMETE

e  Prof.Dr.Giiler CIMETE

Lisans, Yiiksek Lisans, Doktora egitimini Hacettepe Universitesi Hemsirelik Yiiksekokulu ve H.U. Saglik Bilimleri Enstitiisii Cocuk
Saghgi ve Hastaliklari Hemsireligi Programinda yapmistir.

Hacettepe Universitesi Hemsirelik Yiiksekokulu’nda Aragtirma Gorevlisi, Akdeniz Universitesi Saglik Hizmetleri MYO'da Ogretim Gérevlisi,
Marmara Universitesi Hemsirelik Yiiksekokulunda Ogretim Uyesi olarak gérev yapmistir/yapmaktadir.

2005 yilindan beri Evde Bakim Dernegi baskanidir.

Prof.Dr.Segil
AKSAYAN

A
¥

. Prof.Dr.Secil AKSAYAN

Lisans, Yiiksek Lisans, Doktora egitimini Hacettepe Universitesi Hemsirelik Yiiksekokulu ve H.U. Saglik Bilimleri Enstitiisii Halk Saghigi
Hemsireligi Programinda yapmistir.

Hacettepe Universitesi Hemsirelik Yiiksekokulu’nda ve Istanbul Universitesi Florence Nightingale Hemsirelik Yiiksekokulunda Arastirma
Gorevlisi, Marmara Universitesi Tip Fakiiltesi Halk Saghigi Anabilim Dalinda Ogretim Gérevlisi, Marmara Universitesi Hemsirelik
Yiiksekokulunda Ogretim Uyesi, Kocaeli Universitesi Saglik Yiiksekokulunda Ogretim Uyesi olarak gérev yapmistir.

2005 yilindan beri V.K.V. Amerikan Hastanesi Hemsirelik Hizmetleri Midurudur.

Margaret S.Ball

. Margaret S. Ball,

Uluslararasi bir egirtim danismnlik firmasi olan Health Links Internationalinwww.healthlinksintl.com), baskanidir. Firma pek gok
hastane ve dis kuruluslarda saglik hizmetlerinin iyilegtirilmesi projesine katiimistir. Firma, hastane altyapisinin giiglendirilmesi ve klinik
sonuglarin iyilestiriimesinde asil anahtarin egitim oldugu inancindadir

Uzm.Dr.Haluk
OZSARI

e  Dr.S.Haluk Ozsan
Tip Doktoru olan Dr.Ozsari; Hacettepe Universitesi'nde, Saglik Yénetimi alaninda Mastir ve Doktora yapmistir. Uzmanlik alani saglik
politikalari ve yénetimi, saglik finansmani ve saglik sigortacilig ile saglik reformlari olan Dr.Ozsari, Saglik Bakanlhigi'nda calistigi dénemde;
il saglik mudurd, Bakanhgin yiritmekte oldugu Diinya Bankasi kredili saglik projelerinde Koordinator Yardimcisi ve Genel Koordinator,
Bakan Misaviri ve Mistesar Yardimcisi gorevlerinde bulunmustur. Tirkiye Saglik Reformlari siirecinde; dedisik hiikiimetler ve yasama



http://www.healthlinksintl.com/

dénemlerinde hazirlanan reform kanun tasari taslaklarinin teknik galismalarinda yer almis, DPT'nin Saglik Sekt6rii Master Plan Etit
Galismasi'nda, VIL.-VIIL. Ve IX. Bes Yillik Kalkinma Planlari Saglik Alt Komisyonu ile Cumhurbagkanligi Devlet Denetleme Kurulu'nca
hazirlanan “Ulkemizin Saglik Sorunlari ve Céziim Onerileri” konulu Rapor'da Saglik Bakanhgi'ni temsilen calismistir. Ozel sektérde; saglk
ybnetimi ve saglik sigortaciligi alanlarinda cesitli sirketlerde {ist diizey danisman olarak gérev yapan Ozsari, halen saglik alaninda faaliyet
gdsteren TUSIAD, Tiirkiye Sigorta ve Reasiirans Sirketleri Birligi gibi bircok sivil toplum kurulusu calisma gruplarinda (st diizey
danismanlik yapmaktadir.Johns Hopkins Universitesi Bloomberg Halk Sagligi Okulu'nun yerel danismani olarak TUSIAD Tirkiye Saglk
Reformu Modeli Projesi’nde galismistir.

. Prof. Dr. Haydar SUR
1961 yilinda Konya'da dogmus, 1986'da Istanbul Tip Fakiiltesinden mezun olmustur. ilk grev yeri olan Mus'ta calistiktan sonra 1988'de
Saglik Bakanligi Temel Saglik Hizmetleri Genel Miidiirligii Bulasici Hastaliklar Dairesi'nde ve 1989'dan 1996’ya kadar istanbul Saglik
Midirlugli'nde Midir Yardimeisi olarak gorevlendirilmistir. London School of Hygiene and Tropical Medicine’da Halk Sagligi Yiksek
Lisansi ve Saglik Bakanligi Saglik Projesi Genel Koordinatér Yardimciligi gérevinden dolayi 2 yil ara vererek istanbul Saglik Midiir
Yardimciligi gérevini siirdiirmistiir. 1996'da Istanbul Universitesi Saglik Bilimleri Enstitiisii'nden doktora derecesi alan Sn. Sur, 1996'da
Marmara Universitesi Saglik Egitim Fakiiltesi'nde Saglik Yénetimi Bsliimii'ne Yardimci Dogent olarak atanmis ve 1998'de Halk Sagligi
Docentligi ve 2003 yilinda Saglik Yénetimi Profesérliigii derecelerini almistir. Haydar Sur, halen Marmara Universitesi Saglik Bilimleri
) ] Fakiiltesi Saglik Yonetimi Bolumi'nde 6gretim Uyesi ve bolim baskani olarak galismaktadir.
Ozellikle Saglik Politikalari ve Sistemleri, Saglik Hizmetleri'nde Yonetim, Hastane Isletmeciligi ile Epidemiyoloji ve Biyoistatistik alanlarinda
calismalarini siirdiirmektedir. Giiniimiize kadar Marmara, Istanbul, Yeditepe, Maltepe ve Beykent Universitelerinde toplam 19 ders
baslidinda lisans, yiksek lisans ve doktora dersleri vermistir. 24 uluslararasi ve yaklasik 200 ulusal yayini bulunan Sn Haydar Sur, ayrica
11 kitapta editor ve/veya bolim yazari olarak yer almistir.

. Prof.Dr. Osman Hayran
Marmara Universitesi Saglik Egitim Fakiiltesi, Dekan

Osman Hayran, Izmir Maarif Koleji ve Ankara Fen Lisesini takiben girdigi Hacettepe Universitesi Tip Fakiiltesini bitirdikten sonra ayni
- tiniversitenin Toplum Hekimligi Enstitisiinde Halk Saghgi ihtisas yapti. Marmara Universitesi Tip Fakiiltesi Halk Saghigi Anabilim Dalinda
1988 yilinda Halk Saghgi Dogenti, 1994 yilinda da Profesdr oldu. Bir siire Diinya Saglik Orgiiti'nce Ankara’da olusturulan Saglik
Politikalari proje ofisinin direktérligiini yaptiktan sonra 1995 yilinda atandigi Marmara Universitesi Saglik Egitim Fakiiltesi dekanligi
gorevini 2006 yilina kadar ylruttu. Calismalarini agirlikli olarak Saglik Yonetimi ve Sosyal Tip alanlarinda arastirici olarak yogunlastiran
Prof.Dr.Osman Hayran'in ulusal ve uluslar arasi gesitli bilimsel dergilerde yayinlanmis 144 makalesi, kongrelerde sunulmus 129 bildirisi,
10 kitapta editorlik ve/ya bolim yazarlidi, 16 adet doktora ve yiiksek lisans tezi yoneticiligi ile gok sayida ulusal ve uluslar arasi proje
gorevi bulunmaktadir.

Prof.Dr. Osman
HAYRAN

e Prof. Dr. FIKRIYE URAS

. Klinik Biyokimya Uzmanlar Dernegi Baskani

. Marmara Universitesi/Istanbul
Tipta uzmanlik ve biyokimya doktora derecelerine sahip olan Prof. Dr. Fikriye Uras 1982-1996 yillarinda Haseki (Egitim ve Arastirma)
Hastanesinde gok sayida tipta uzmanlik 6grencisini egiterek biyokimya uzmani yetistirmis ve hastanenin Biyokimya Laboratuvarini
yOnetmistir. 1996 yilinda, bu hastanedeki Biyokimya ve Klinik Biyokimya Sefligi gérevinden ayrilarak, Tirkiye'de ilk defa eczacilik
fakiltelerinde klinik biyokimya dersleri vermek iizere, Marmara Universitesi Eczacilik Fakiiltesi Biyokimya Anabilim Dalina gegmistir. Bu
gorevine ek olarak 1996 yilindan beri International Hospital Laboratuvarinda 6nceleri danismanlik ve sonra yoneticilik yapmakta olup,
hastanenin Etik Kurul Gyesidir. Bazi tip dergilerinde hakemlik gérevini siirdiirmekte olan Fikriye Uras’in akademik arastirma alani K
vitaminine bagimh proteinlerdir. Diger bir ilgi alani ise, tibbi laboratuvarlarin standardizasyonu, akreditasyonu ve kalite yonetimidir.
Tromboz Hemostaz ve Anjioloji Derneginin ve Klinik Biyokimya Uzmanlari Derneginin kurucu uyesidir.

. Dog Dr Mustafa Altindis
1966 yilinda Konya'da dogdu. lk ve orta dgretimini ayni ilde tamamladiktan sonra, 1983 yilinda Selcuk Universitesi Tip Fakiiltesi bagladi
ve 1989 yilinda mezun olarak mecburi hizmet igin Kahramanmaras/Goksun Devlet Hastanesinde gorev aldi. 1991-1995 yillari arasinda
Selguk Universitesi Tip Fakiiltesi Mikrobiyoloji AD'nda uzmanlik egitimini tamamladi. Daha sonra uzman kadrosu ile SU Tip Fakiiltesi'nde
bashekimlik kadrosuna atandi. 1996-1999 tarihlerinde ayni hastanede bashekim yardimciligi gorevi yapti. Bu donemde kalite
calismalarina katildi. 1999 yilinda Afyon Kocatepe Universitesi Tip Fakaiiltesi Mikrobiyoloji AD’na kurucu 6gretim Uyesi olarak atandi. Ayni
donemde Saglik Yiksek Okulu midurlagi yapti. 1996-2002 yillarinda viroloji doktorasi yapti. 2005 yilinda Dogent oldu. 1999'dan beri
hastanenin kan bankasi kurucu sorumlu miidirligiini yapmaktadir. Erasmus kapsaminda Macaristan’da misafir 6gretim tyesi olarak
bulundu. Halen 30 kadar yabanci, 70 kadar yerli makale ile 100'den fazla bildirisi bulunmaktadir.Evli ve bir gocuk babasi olan Altindis,
ingilizce bilmektedir.

Prof. Dr. Dilek Colak e Prof. Dr. Dilek Colak.
Akdeniz Universitesi Tip Fakdiltesi
Merkez Laboratuari Sorumlusu,

. Serap Arikan

Dr.Serap ARIKAN 1965 yilinda dogdu. 1988 yilinda Dokuz Eyliil Universitesi Tip Fakiiltesi'nden mezun oldu. 1988-1990 yillari arasinda Calisma ve Sosyal
Guivenlik Bakanligi'na bagl saglik kurumunda zorunlu hizmetini tamamlayarak 1996 yilina kadar ilgili bakanhdin degisik saglk
kurumlarinda pratisyen hekim olarak galisti. Biyokimya Uzmanligi egitimini istanbul Universitesi Cerrahpasa Tip Fakiiltesi'nde tamamladi.
2000 yilindan itibaren 6§retim gérevlisi olarak Bagkent Universitesi Alanya Uygulama ve Arastirma Merkezi'nde laboratuar sorumlulugunu
yiritmektedir. Akademik galismalari yani sira 2000 yilindan beri ISO:9001 Kalite Yonetim Sistemi uygulamalarinda dedisik seviyelerde
gorev almaktadir. 2007 yilinda Kalite Yonetim Sistemleri TSE-EOQ Kalite Tetkik Gorevlisi belgesi almaya hak kazandi. Ayrica kalite
uzmani olarak TSE ile gonilli sekilde calismaktadir. Evli ve {i¢ gocuk annesidir.

e  JARMILA Pekarcikova

Dr. Jarmila Trnava Universitesi , Saglik ve sosyal Hizmetler Fakiiltesi

PETERCIKOVA Halk Saghdi AD
Kanser, gevresel ve klinik epidemiyoloji, gevre sagligi ve saglik etki degerlendirmesi konularinda uzmanlasmis halk saghgr uzmanidir.
Uluslar arasi projelerde deneyime sahiptir: yeni liye Avrupa birligi tlkeleri ve Uye olmaya aday Ulkelerde saglik etki dederlendirmesi ve
saglik etki degerlendirmesi etkinligi, meme kanseri vaka galismasi, Amerika ve Diinya‘da okul persoeneli tiitiin arastirmasi.

Olivera M. Cirkovich . Olivera M. Cirkovich

Sirbistan , Cacak’da dogdum. 1998 Yilinda Belgrad Universitesi Tip Fakiiltesini bitirdim. 2006 yilinda pediatri uzmani oldum. Halen
“Birinci Basamak Saglik Kuruluslarinda Antibiyotik Kullaniminda Kalite” konulu master tezim tizerinde galigiyorum (Case Western
Universitesi, Cleveland, ABD). Birinci Basamakta Medikal Programlar Direktori olarak gorev yapmaktayim.

. Prof. H. Erdal Akalin

Prof.Dr.Erdal Prof. Dr. H. Erdal Akalin Hacettepe Universitesi Tip Fakiiltesini Bitirmis, Chicago Illinois Universitesinde Dahiliye ve Enfeksiyon,
AKALIN hastaliklari alanlarinda egitimini tamamlamistir. 1981-83 yillarinda Berwynn, Illinois MacNeal Memorial Hastanesi Surekli Tip E§itimi ve

| fakiilte Gyeligi gorevlerini yuriitmastir. Daha sonra Tirkiye'ye donerek 1983-1994 yillarinda Hacettepe Universitesi Tip Fakiltesi2nde
e Enfeksiyon Hastaliklari anabilim Dalini kurmug ve boltim bagkanhgini yiirtitmastir. 8 uluslar arasi ve 5 ulusal bilimsel dernegin tyesidir.
Bugiine kadar yayinlanmis 250nin (izerinde bilimsel makale ve 490in (izerinde bildirisi bulunmaktadir. 50 kitap bélim{ yazmis ve 8
kitabin editorligiint yapmistir. Antibiyotik kullanimi, bakteriyel direng, saglik sistemleri, saglik hizmetlerinde kalite ve hastalik yonetimi
konulari arastirma ilgi alanlaridir.
Halen Acibadem Universitesi ve Acibadem saglik grubu tibbi ve akademik isler yénetici danismanidir.
Disease Management




Dog. Dr. Fahrettin
TATAR

. Fahreddin TATAR, PhD
Ankara, Hacettepe Universitesi Saglik Yonetimi Bélimiinde Yiiksek 6grenimini tamamlamis ve yine ayni (iniversitede saglik Yénetimi
masterini tamamlamistir. 1993 yilinda Nottingham Universitesi Sosyal Politika ve yénetim (saglik politikasi) doktorasini tamamlamistir.
1995-1997 yillarinda Kirgizistan, Tiirkmenistan saglik reform projelerinde ve Tiirkiye'de DSO Ankara Merkezinde Saglik Politikalari
alaninda uzman ve yonetici olarak caligmistir.
1998-2002 yillarinda Uluslar arasi Future Group ulusal Greme sagligi hizmetleri finansal politikalarinda ekonomik analist olarak gérev
yapmis, 2002 yilinda Turkiye Pfizer'de saglik politikasi yonetici olarak calismaya baslamistir.

Prof.Dr.Nazmi BiLiR

. Prof. Dr.Nazmi BILIR,
Hacettepe Universitesi Tip fakiiltesi
Halk Sagligi Anabilim Dali

e Prof. Dr.Nazmi BiLiR,
Hacettepe University, School of Medicine,
Department of Public Health, Ankara

Uzm. S. Kaya KARS

. Uzm. S. Kaya KARS
1968 yilinda Ankara da dogdu. Ilkégrenimini Ankara Bahgelievler Ilkokulunda, ortaégrenimini Ankara Cumhuriyet Lisesinde tamamladi.
1985 yilinda Ankara Balgat Teknik ve Endistri Meslek Lisesinden Elektrik Teknisyeni olarak mezun oldu. 1985 -1989 yillarinda 6zel
sektdrde bir akaryakit firmasinda, 1989-1992 yillarinda Otelcilik sektériinde gdrev yapti. 1992 yilinda Hacettepe Universitesi Fen
Fakiiltesi Istatistik B&limiinden Lisans Diplomasi almaya hak kazandi. 1993 yilinda Linguarama Collage Birmingham U.K. de ingilizce ve
Is idaresi kurslarindan sertifika aldi. Ayni yil Richmont Collage ve Brasshouse Birmingham U.K. ingilizce kurslarina devam etti. 1993
yilinda Ankara Kalite Mudiirligiine géreve basladi. 1994 yilinda Istanbul Kalite Miidirligiine ardindan Kalite Kampiisii Kalite
Mudiirliigiine tayin oldu. 2001 yilinda Marmara Universitesi Sosyal Bilimler Enstitiisii Isletme anabilim dal Uluslararasi Kalite Yénetimi
Bilim dall Yiiksek Lisans programindan mezun oldu. 2003 Yilinda Antalya’ya tayin oldu, 2005 yilinda Antalya Personel ve Sistem
Belgelendirme Miidiirl olan ve halen ayni gérevi strdiiren S.Kaya Kars ayni zamanda Egitmen, ISO 9001 ISO 14001 TS 18001 ISO
22000 Bas Tetkik Gorevlisidir.

Uzm.Hem.Tiirkan
DOGAR

e Uzm. Hemsire Tiirkan DOGAR

1994 Hacettepe Universitesi Egitim Fakiiltesi Formasyon Setifikasi, 1994 Hacettepe Universitesi Hemsirelik Yiiksek Okulu lisans bslimii,

2005 - 2007 Marmara Universitesi Saglik Kurumlan Yéneticiligi Yiksek Lisansi, ni tamamladiktan sonra;

- Ekim 1994 - 1998 international Hospital Hastanesinde Genel Yogun Bakim-VIP Hemsiresi,Olarak calist!.

- Aralik 1999-2000 Istanbul Universitesi Cerrahpasa Tip Fakiiltesi Cerrahi Servis Hemsiresi,Olarak calisti.

- Aralik 2000-2003 Istanbul Memorial hastanesi Hemsirelik Hizmetleri Direktérligiinde, Kurucu Siipervizér Hemsire olarak
goreve bagladi.

- Agustos 2003-2004 aras! Istanbul Memorial Hastanesi Kalite Yénetim Birimine bagli, Bakim Kalitesini Iyilestirme Yéneticisi
olarak galisti.

- Haziran 2004 — 2007 Arasl Johns Hopkins Anadolu Saglik Merkezinde Yonetici Hemsire olarak galisti.

- Haziran 2007-Halen Camlica Alman Hastanesi Hasta iliskileri Miidiirii olarak calismaktadir.

Prof.DR.Semra
SARDA!

. Prof.Dr. Semra Sardas
Marmara Universitesi Eczacilik Fakiiltesi Toksikoloji Anabilim Dali Ogretim (yesi Prof. Dr. Semra Sardas, Ankara Universitesi Eczacilik
Fakiiltesi Toksikoloji Birimi'nde 1982 yilinda doktorasini tamamlamistir. 1982-1986 yillarinda Gazi Universitesi Eczacilik Fakiiltesi'nde
Yardimci Dogentlik, 1986 yilinda Gazi Universitesi Eczacilik Fakiiltesi Toksikoloji Anabilim Dali'nda Dogentlik unvanini almigtir. 1987
yilinda Londra Tip Fakiiltesi ‘St. Mary’s Hospital Pharmacology-Toxicology’ Departmaninda bir yil TUBITAK Bursu ile, 1990-1992 yillarinda
Ingiltere Newcastle Upon Tyne Universitesi Tip Fakiiltesi Farmakoloji Departmaninda bir yil boyunca British Council destedi ile ortak
proje ve aragtirmalar yapmistir. Haziran 1993 itibariyla Profesérliik kadrosuna atanmistir. 1994—1997 yillarinda Gazi Universitesi Eczacilik
Fakiiltesi Dekan Yardimciligi, 2004-2006 yillarinda Gazi Universitesi Eczacilik Fakiiltesi Toksikoloji Anabilim Dali Bagkaligi gorevini
listlenmistir. Prof. Dr. Semra Sardas Temmuz 2006'dan itibaren Marmara Universitesi Eczacilik Fakiiltesi Toksikoloji Anabilim Dali
Ogretim Uyesi olarak gérev yapmaya baslamistir. Prof. Dr. Semra Sardas, Saglik Bakanligi ilag Eczacilik Genel Midiirlii§ii Merkezi Etik
Kurul Gyeligi ve Farmakovijilans bilimsel komisyonu bagkanligini ve Farmakovijilans Dernegi istanbul Subesi Bagkanlik gérevini
siirdiirmektedir. Uluslararasi yayinlari, kitap bélimii ve 500 {izerinde sitasyonu mevcuttur. Ilag etkisinin genetik faktdrler nedeniyle
degdismesi (Farmakogenetik) ve Genotoksisite Prof. Dr. Semra Sardas’in 6ncelikli aragtirma alanlari arasindadir.

. Dog. Dr. Ahmet AKICI
1994 yilinda Uludag Universitesi Tip Fakiiltesinden mezun olduktan sonra, Afyon’da 2 yil mecburi hizmetinin ardindan, Marmara
Universitesi Tip Fakiiltesi Farmakoloji ve Klinik Farmakoloji Anabilim Dali'inda tipta uzmanlik egitimine basladi. 2000 yilinda farmakoloji
uzmani, 2005 yilinda ise farmakoloji dogenti unvanini aldi. Halen ayni kiirsiide &gretim (yeligi gérevini siirdiirmektedir. Ingiltere, Surrey
Universitesi’'nde Farmakoepidemiyoloji- ilag kullanimi” alaninda calisan Dr. Akici, 2002 yilindan beri “istanbul Haydarpasa Numune Egitim
ve Aragtirma Hastanesi Yerel Etik Kurulu” tiyesi gérevini; 2005 yilindan beri “S.B. ilag ve Eczacilik Genel Miidiirlii§ii Farmakovijilans
Danisma Komisyonu” iyesi gérevini ve 2007 yilindan beri “S.B. Ara Uriin Komisyonu” {iyesi gérevini siirdiirmektedir. 2006 yilindan beri
Farmakovijilans Dernegi Istanbul Subesi Bagkan Yardimciligi ve Tiirk Farmakoloji Dernegi Klinik Farmakoloji Calisma Grubu Yiriitme
Kurulu Uyeligi, 2007 yilindan beri de bu grubun Elektronik Biilten Bilimsel Editdrligii gérevlerini siirdiirmektedir.
Dr. Akicl’ nin, gogunlugu muskarinik reseptorler, rasyonel farmakoterapi ve ilag kullanimi, farmakovijilans konularinda olmak izere
otuzun Uzerinde orijinal arastirma makalesi ve onun tizerinde derleme makalesi ve bu aragtirmalarindan aldigi toplam 6 adet 6ddili
bulunmaktadir.

Prof.Dr.Osman SAKA

. Prof. Dr. Osman SAKA
Osman Saka 19.0cak 1946 yilinda Merzifon da dogdu. ilk, Orta , lise grenimini Merzifon'da tamamladi. 1969 da Hacettepe Universitesi
Fen fakiiltesine girdi, 1974 yilinda istatistik Yiiksek Lisans diplomasi aldi. Ayni yil Hacettepe Universitesi Toplum Hekimligi Enstitiisiine
Istatistik ve Bilgisayar konularinda ders vermek icin Ogretim Gérevlisi olarak atandi. Bu dénemde Diinya Saglik Orgiitii Projelerinde
Biyoistatistik ve Bilgisayar konularinda uzman olarak gérev aldi. Biyoistatistik dalinda 1977 yilinda Yiksek Lisans 1982 yilinda Doktora
dereceleri aldi. 1982 yilinda Hacettepe Universitesi Tip Fakiiltesi Biyoistatistik Bilim Dal'nda Ogretim gérevlisi olarak géreve baglad.
1988 Yilinda Bilgi islem Merkezini ve Biyoistatistik Bilim Dal'ni kurmak iizere Yardimci Dogent kadrosuyla Akdeniz Universitesinde gérev
aldi. 1989 yilinda Dogent oldu. Ayni yil Bilgisayar Bilimleri Arastirma ve Uygulama Merkezi'ni kurdu ve bu merkeze Mudir olarak atand.
Tirkiye de ilk Tip Bilisimi(Medical Informatics) Yuiksek Lisans programini 1990 yilinda baslatti. 1995 yilinda Profesor oldu.
Halen Akdeniz Universitesi Tip Fakiiltesi Biyoistatistik ve Tip Bilisimi Anabilim Dali Bagkani olarak gérevini siirdiirmektedir. Tip Bilisim
Dernegi yonetim kurulu Baskani olan Osman Saka ayni zamanda TBD Uyesidir. Uzun yillar TBD Saglk Calisma Gurubu Baskani ve TBD
Antalya temsilciligi gorevlerini yiriitmistiir. Osman Saka evli ve bir kiz gocuk babasidir.

Salih GUNES

o  Salih GUNES
Tepe Teknoloji
Genel Midur

Eman Ahmed
Darwish

. Eman Ahmed Darwish
Urdiin -Mouwasat Hospital, Dammam 31411, P.O. Box 282
Egitim, Aktivite & deneyim
MAB- Is ve Yénetim masteri-Hastane Yonetimi, 2007
Saglik Kurulusu Denetimci Sertifikasi, 2007
Amerikan Saglik Hizmetleri Kalite Enstitlisti (FAIHQ) Uyesi, 2006
Amerikan Siirekli Tip Egitimi Akademi Uyesi, 2005
Klinik eczaci, 1994
Ulusal ve uluslararasi konferanslarda konusmaci
Mouwasat tip kuruluglarinda performans iyilegtirici
Saglik kuruluslari denetgisi-olarak galismaktadir




Dr. Amin
NIMER

. Dr. Amin NIMER,
CEO, Mouwasat Hastanesi Dammam, Suudi Arabistan

Dog.Dr.Yesim
CETINKAYA

e Dog.Dr. Yesim CETINKAYA
Hacettepe Universitesi Tip Fakiitesi (1985-1992).
Uzmanlik E§itimi:
- Hacettepe Universitesi Tip Fakdiltesi Ig Hastaliklari Anabilim Dali (1992-1996),
- Hacettepe Universitesi Tip Fakiiltesi i¢ Hastaliklari Anabilim Dali Infeksiyon Hastaliklari Unitesi (1996-1998),
- Hastane Infeksiyonlari ve Infeksiyon Kontrolii: University of Texas Medical Branch at Galveston, Department of Healthcare
Epidemiology (1998-1999)
Dogentlik (i¢ Hastaliklari): 2001
Profesérliik (g Hastaliklarr): 2007
Aragtirma ilgi Alanlari:
- Hastane infeksiyonlari ve kontrolii
- Vankomisin direngli enterokoklar
- Metisilin direngli Staphylococcus aureus
- Infektif endokardit
Kurum: Hacettepe Universitesi Tip Fakiiltesi i¢ Hastaliklari ABDali, infeksiyon Hastaliklari Unitesi (Ogretim Uyesi: 1999-.....)
Yayinlar: 23 uluslararasi makale, cok sayida ulusal makale ve kitap b&limu

Dog. Dr. Dilara INAN

«  Prof. Dr. Dilara INAN,
Akdeniz Universitesi Tip Fakiiltesi
Enfeksiyon Hastaliklar Bolimu

Prof.Dr.Mustafa
Kemal BALCI

. Prof.Dr.Mustafa Kemal BALCI

Uzmanlik Alanlan; I¢ Hastaliklan, Endokrinoloji ve Metabolizma Hastaliklan
Lisans; Tip Doktorlugu -Hacettepe Universitesi Tip Fakiiltesi-1984
DOKTORA(UZMANLIK); i¢ Hastaliklari Uzmanhigi-Ankara Universitesi Tip Fakiiltesi-1992
Endokrinoloji ve Metabolizma Hastaliklari Uzmanligi-Ankara Universitesi Tip Fakiiltesi-1994
DOGENTLIK; Akdeniz Universitesi Tip Fakiiltesi-i¢ Hastaliklari/Endokrinoloji -1997
PROFESORLUK; Akdeniz Universitesi Tip Fakiiltesi-ig Hastaliklari/Endokrinoloji-2003

Halen; Akdeniz Universitesi Tip Fakiiltesi I¢ Hastaliklari Anabilim Dali Endokrinoloji Ve Metabolizma Hastaliklari Bilim Dali Ogretim

Uyesi

Akdeniz Universitesi Tip Fakiiltesi Dekani
2004 Dekan Yardimcisi AKDENiZ UNIVERSITESI TIP FAKULTESI
2004 Bashekimlik AKDENizZ UNIVERSITESI HASTANESI

1996-2004 Bashekim Yardimcili§i AKDENiZ UNIVERSITESI HASTANESI

2001-2004 Merkez Laboratuvari Genel Sorumlulugu AKDENiZ UNIVERSITESI HASTANESI
2000-2004 Satin Alma On Degerlendirme Komisyonu Bagkanligi AKDENiZ UNIVERSITESI HASTANESI
1997-1999 Muayene Kabul Komisyonu Bagkanlg AKDENiZ UNiVERSITESI HASTANESI

Prof.Dr.Fevzi ERSOY

. Prof. Dr. Fevzi Ersoy,
Akdeniz Universitesi Tip Fakiiltesi, Nefroloji Béliim baskani,

ilk ve orta dgrenimini Istanbul ve Ankara'da tamamladi. 1977 yilinda Ankara Universitesi Tip Fakiiltesi'ni bitirdi. Bir siire TUBITAK
biinyesinde arastirmaci olarak Prof. Dr. Kazim Tirker ile renal farmakoloji alaninda arastirma galismalarina katildi. 1982 yilinda Ankara
Universitesi Tip Fakiiltesi hastanesinde I¢ Hastaliklari uzmanlik egitimini tamamladi. 1987-1990 yillari arasinda A.B.D. de Missouri
Universitesi-Columbia Tip Fakiiltesinde klinik nefroloji fellow'u olarak nefroloji ihtisasini tamamladi. 1990 yilinda Y. Dogent olarak Akdeniz
Universitesi Tip Fakiiltesi ic Hastaliklari Anabilim Dali Nefroloji Bilim Dal'nda 6gretim (iyeligi gérevine bagladi, 1992 yilinda Nefroloji
dogenti oldu. Siirekli Ayaktan Periton Diyalizi (SAPD) alanindaki galismalari ile bu tedavi sisteminin Turkiye'de yaygin ve basarili olarak
kullaniminin saglanmasina katkilarda bulundu. 1997-2004 arasinda Akdeniz Universitesi Hastanesi Baghekimi ve hastaneden sorumlu
dekan yardimcisi ve gérevini siirdiirmiistiir. 1997-2002 yillari arasinda Akdeniz Universitesi Tip Fakdiltesi Acil Tip Anabilim Dali Kurucu
Anabilim Dali Bagkanligi'ni yapmistir.2002-2004 yillari arasinda Akdeniz Universitesi Organ Nakli Arastirma ve Uygulama Merkezi
mudurligunt surdirmiistiir. Bati Akdeniz Teknokenti kurucu sirket yonetim kurulu Gyesi ve Bati Akdeniz Teknokenti Danisma Kurulu
tiyesidir. Akdeniz Universitesi Kalite Yénetim Kurulu {iyeligi gérevini siirdiirmektedir. 1997-2007 yillar arasinda Akdeniz Universitesi
Hastanesi Kalite Yonetim Temisilciligi gérevini yapmistir.

Dog.Dr.Oktay ERAY

. Dog. Dr. Oktay Eray,
Akdeniz Universitesi Tip Fakiiltesi Hastanesi,
Bashekim,

Dr.Jafar ABU TALEB

. Dr. Jafar ABU-TALEB ,
JORDAN, Quality Management and Accreditation Section Healthcare Management,
Consulting Services - HMCS

Dr.Aydin KOSOVA

. Dr. Aydin KOSOVA,
KALDER — Ulusal Kalite Odiilii Sekreteri

1953 izmir dogumlu olan Aydin Kosova, Ege Universitesi Mithendislik Fakiiltesi'nden 974 yilinda Kimya Miihendisligi, 1976 yilinda Kimya
Yiiksek Miihendisligi derecelerini aldiktan sonra Ingiltere Leeds Universitesi'nde Tekstil Kimyasi dalinda doktora calismasini yapmigtir.
iki yil 8gretim gérevlisi olarak gdrev yaptiktan sonra, 1983-2000 yillari arasinda, Kordsa A.S. ‘de , Arge Midiiri, Kalite Sistemleri
Direktorii ve Yonetim Komitesi Uyeligi gérevlerinde bulunmustur.
Ulusal Kalite Odiilii siirecinde (ic yil ve Avrupa Kalite Odiilii siirecinde onbir yll degerlendirici olarak gérev yapan Dr. Aydin Kosova, 2001
yilindan bu yana, KalDer'de tam zamanli olarak calismaktadir. Ulusal Kalite Odiilii Sekreteri ve KalDer icra Kurulu tyesidir. Ayrica,
MUDEK'de (Miihendislik Egitim Programlar Dederlendirme ve Akreditasyon Dernegi) Yénetim Kurulu lyeligi ve degerlendiricilik
gorevlerini ylriitmektedir.

Celal SECKIN

e  CELAL SECKIN
Meslek hayatina 1982'de PTT ARLA (TELETAS)'ta elektronik haberlesme miihendisi olarak bagladi. 1987'de Siemens Ticaret ve Sanayi A.
S.'ye gecti. 1995'te Turkiye Siemens sirketlerinde EFQM Modeli'nin uygulanmasi konusunda i¢ danismanve egitmen olarak galigti
Ulusal Kalite Oduilii siirecinde baslangicindan (1992) itibaren degerlendirici ve bas degerlendirici olarak rol aldi, cok sayida kurulusa
EFQM Modeli ve 6zdegerlendirme konusunda egitimler verdi. Avrupa Kalite Odiilii siirecinde 1997'den itibaren degerlendirici ve bas
degerlendirici olarak gérev yapti. 1997-2000 déneminde Ulusal Kalite Odiilii Sekreteri ve KalDer icra Kurulu Uyesi olarak calisti.
Uluslararasi ve ulusal kalite etkinliklerinde konusmaci ve katiimci olarak yer aldi, calistaylar yonetti.
Ekim 2000'den itibaren EFQM-Briiksel'de 4 yil siireyle Avrupa Kalite Odiilii Yoneticisi ve Odiil Yiriitme Kurulu Uyesi olarak calist.
Kasim 2004'te Tirkiye'ye dondi ve Seckin Danismanlik ve Egitim Ltd. Sti.'ni kurdu. Segkin Danismanlik EFQM (Premium Consultants
Group) ve KalDer lyesi olup, EFQM ve KalDer egitimlerini verme lisansina sahiptir.
Yurtdisi ve yurtiginde birgok kurulusa TKY ve EFQM Modeli uygulamalarinda egitim verdi, danismanlik yapti. Kamu sektoriinde bir TKY
Modeli olan CAF (Common Assessment Framework) Modeli'nin 6zdederlendirme amaciyla Bagbakanlik'ta uygulanmasi projesinde
danisman olarak galisti. Kamu ve 6zel saglik kuruluslarinda EFQM Mikemmellik Modeli uygulamalari, stratejik planlama ve
Ozdegerlendirme uygulamalarinda danismanlik yapti.

Mehmet AYDIN

. Mehmet Aydin,
Kadikoy Sifa Saglik Grubu
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Mesut DURU

. MESUT DURU
Planlama ve Koordinasyon Miidiirliigii
1968 yilinda Ankara’da dogdu. ODTU Metalurji Mithendisligi bélimiinden 1990 yilinda Lisans, 1993 yilinda da Y. Lisans derecesi ile
mezun oldu. 08/1990-10/1993 tarihleri arasinda Ankara’da aliiminyum alagimli kiilge/biyet dékiim konularinda faaliyet gosteren 6zel bir
firmada galisti.10/1993-10/1995 tarihleri arasinda TSE Istanbul Belgelendirme Miidirligiinde,. 10/1995-10/2001tarihleri arasinda ise
TSE istanbul Kalite Midiirliigiinde Egitim Uzmani, Kalite ve Cevre Tetkik/Bag Tetkik Gorevlisi olarak calisti. 10/2001- 02/06 tarihleri
arasinda TSE Personel Belgelendirme Mudurliiginde Teknik Uzman olarak gorev yapti. Halen TSE Personel ve Sistem Belgelendirme
Merkez Baskanligi Planlama ve Koordinasyon Miidiirli olarak gérev yapmaktadir. Bu arada 08/1998-03/1999 tarihleri arasinda
askerligini yaptigi Deniz Harp Okulu Komutanliginda TS-EN-ISO 9001 Kalite Glivence Sistemi ve TS-EN-ISO 14001 Gevre Yonetim Sistemi
kurma galismalar yuritmustir.

Feyzullah ERDOGAN

e  Feyzullah ERDOGAN,
TSE , Personel Belgelendirme Miidiiri

1993 yilinda Gazi Universitesi Fen Edebiyat Fakiiltesi Kimya béliimiinden mezun oldu, Marmara Universitesinde isletme Bolimii
Uluslararasi Kalite Yonetim Sistemleri konusunda ytkses lisans yapti. 1993 yilinda Tirk Standardlar Enstitlisiinde goreve basladi.1993-
1995 yillari arasinda TSE Denizli Bélge Miidiirligii Uriin Belgelendirme ve Tekstil Laboratuvari birimlerinde calisti. 1996-2002 yillarinda
TSE istanbul Bélge Miid. Kalite Miidiirliigii biinyesinde egitmen ve bastetkik gérevlisi olarak calisti. 2002-2003 yillari arsinda Teknik
Uzman ve Sinav Gorevlisi olarak Personel Belgelendirme Miidiirligiinde calist.2004-2006 yillari arasinda Uriin Belgelendirme Merkezi ile
Personel ve Sistem Belgelendirme Mrkz. Bsk. blinyesinde iriin belgelendirme ve TS EN ISO 9001 kalite , TS EN ISO 14001 gevre ,TS
EN ISO 22000 gida giivenligi ve TS 18001 is saghgi ve giivenligi konularinda Bas Denetgi ve Egitimci olarak calisti.
Halen TSE Personel Belgelendirme Miidiiri olarak calismaktadir.

Prof. Dr. ismail
USTEL

e Prof. Dr. ismail Ustel
B (Yonetici Ortak)
" Ozgegmisinden gok 6zgelecedi ile ilgilenen bir profesyonel "

Dr.Nadwa RAFEH

. Nadwa Refah, Ph.D.
Abt Ortakligi'nda Uluslararasi Saglik Bolim{’niin eski bir ortagidir.Dizayn ve analiz politikasinda, saglik programlarini degerlendirme,
uygulama ve dizaynindaki 15 yillik tecriibesiyle, saglik hizmetleri organizasyon ve politika uzmanidir. Dr. Rafeh saglik hizmetlerinin
kalitesi hakkinda, kullaniminda, finanse etmede ve organizasyonunda genis bir bilgiye sahiptir. Kalite iyilestirme ve akreditasyon
alanlarinda 10 yildan afzla tecriibesi vardir. Ulusal QI stratejileri ve akreditasyon programlari gelistirmek igin, Afrika, Orta Dogu ve
Merkez Asya’daki bazi (ilkelerle beraber bazi USAID proje ve islerine teknik uzman olarak hizmet etmektedir. 5 yildan fazla bir siirede,
Misir‘daki USAID projelerinde uzun dénemli Kalite Iyilestirme danismani olarak gérev yapti. Toplum mobilizasyonu, sistem
gliclendirme, kalite gelistirme ve akreditasyon ve kalite yapisini igeren is planlarini ve stratejik 6nceliklerini kurmayi kapsayan saglik
sektori reform programinin kullaniimasinda ve gelisiminde Saglik Bakani'nin yardimciigini yaptigi Misir'da PHR p/us'in basindaydi. Diinya
Bankas! ve Diinya Saglik Orgiitii gibi bazi donérlerle bilgi alis verisinde bulundu.
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SAGLIK HiZMETLERINDE AKREDITASYON VE HASTA GUVENLIGI,
DUNYADAKI YAKLASIMLAR

Oturum Baskani:  Prof.Dr.Allen MEADORS, Rektdr,Pembroke North Carolina Universitesi, ABD
Konusmacilar: Prof.Dr.AL-ASSAF, Amerika Saglikta Kalite Enstitlisii Baskani,
Oklahoma Universitesi Halk Saghgi Okulu Dekan Yard.— ABD
Dr. David JAIMOVICH, Tibbi Hizmetler Yoneticisi / Joint Commission Resources / JCI
Dr. Tawfik KHOJA, FRCGP, Genel Direktor, Kérfez Ulkeleri ve Suudi Arabistan

SAGLIK HiZMETLERINDE, KALIiTE VE AKREDITASYONDA YENILIKLER VE EGILIMLER

Prof.Dr.Al-ASSAF,

American Institute for Healthcare Quality, Oklahoma Universitesi Halk Sagligi Okulu Dekan Yardimcisi — ABD
Prof.Dr.Seval AKGUN,

Baskent Univ.Hastaneleri ve Saglik Kuruluslar Kalite Koordinatérii,Halk Saghgi ABDali Bagkani

Saglik hizmetlerinde kalite alaninda giiniimiizde pek cok yenilikler ve degisimler s6z konusudur. Ozellikle “Institute of Medicine”in
yayinladigi 6nemli raporda Amerika‘da tibbi hatalarin 6nemi ve saglik sistemlerimide hasta glvenliginden yoksun bir durumun mevcut oldugunun
ortaya cikarilmasi hepimizi sok etmistir. Bu raporlarin yayinlanmasi ile artik hasta glivenligi neredeyse tiim saglik kuruluslarinin 6ncelikleri
arasina girmistir.Amerika da saglik kuruluslarindan bildirilen tibbi hatalarin ortaya gikarilmasina yonelik cabalar, olasi nedenleri ortadan
kaldirmaya ve tibbi hatalarin sayisini azaltmaya yonelik kampanyalar, Amerika disindaki diger tlkelerde de saglik calisanlar ve sadlik hizmeti
sunanlarin konunun énemi ile ilgili farkindaligi saglamis, bu gabalarin hasta bakiminda ve klinik sonuglardaki sonuglarina olan etkilerini gérmeye
baslamalarina yol agmistir. Artik konunun énemi ve biiyikligi tim diinya tarafindan kabul gérmastr.

Bu sunum saglik hizmetlerinde kalite ve akreditasyonda uluslarasi boyutta mevcut énemli degisimleri, trendleri ve aktiviteleri sizlerle
paylasmaya calisacaktir. Saglik hizmetlerinde kalitenin 6n plana gikmasiyla, etkin performans sistemlerinin gelistiriimesinin akreditasyon
faaliyetlerine olan reform etkisi ile, akreditasyonda performans iyilestirmenin 6nemli hale gelmesi ayrica saglik sistemlerin iyilestiriimesi ve
gelistiriimesi icin diinyada pek ¢ok saglik kurulusunda uygulanan aktiviteler, girisimler ve yenilikler bu sunumun igerigini olusturacaktir.
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ULUSLARARASI AKREDITASYONDA YENILIKLER

Dr. David JAIMOVICH,
Chief Medical Officer, Joint Commission Resources, Joint Commission International

Dr. David Jaimovich, Uluslar arasi Birlesik Komisyon Tibbi Direktoriidiir ve bu sunumda akreditasyonun hasta giivenlidi ve saglik hizmetlerinde
kalite izerindeki rolli hakkinda bir konusma yapacaktir. Daha sonra bizlerle saglik kuruluslarinda siirekli kalite iyilestirmede akreditasyonun nasil
suirekliligi saglayici bir strateji olabilecegini tartisacaktir.
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ULUSLARARASI BIRLESIK KOMISYON (JCI) AKREDITASYONUNA NASIL HAZIRLANILIR, ULASILIR VE
SURDURULEBILINIR?

Dr. David JAIMOVICH,
Tibbi Hizmetler Yoneticisi / Joint Commission Resources / JCI

JCI saglik kuruluslarina hasta bakiminda kaliteyi yakalayabilmeleri ve hasta giivenligi uygulamalarini kuruluslarinda en iyi sekilde
gergeklestirebilmeleri igin birbiriyle iliskilii sistemler ve siiregler arasinda bir gerceve sunar. Bu panelde David Jaimovich, katilimcilara hastaneler
igin gelistirilmis akreditasyon standartlarini tanitacak, hastanelerde akreditasyon sistemi kurulmasinda gerekli olan hazirliklarin neler oldugunu,
akreditasyon sistemi kurabilmek igin gereklilikleri ayni zamanda sistemin stirekliligin saglanmasi agisindan neler yapilmasi gerektigini ve integral
bir system olan akreditasyonun kuruluslarin siirekli kalite iyilestirme gabalarindaki roliinii anlatacaktir.
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HASTA GUVENLIGINDE GCC (KORFEZ iSBIRLiGi KONSEYI )DENEYiMI Yenilenme ve izlenebilirlik

Dr. Tawfik A. Khoja
MBBS, DPHC, FRGP, FFPH, FRCP (UK)
Isbirligi Konseyi Ulkeleri Saglik Bakanlari konseyi, yénetim Kurulu, Genel Midur

Kérfez Isbirligi Konseyi (GCC), tiim degisimler ve gelisim gerekliliklerini yerine getirmek {izere giiglerini birlestirmek zorundadirlar. GCC Ulkeleri
Sagdlik Bakanlari konseyi “hasta gtivenlidi”ni saglik hizmetleri kalitesinde en énemli 6nceliklerden birisi olarak belirlemistir.
Bu sunumda sunlara odaklanilacaktir:

1. Hasta Giivenligi Stratejileri

A) GCC Sadlik Bakanlari Konseyi diizeyinde




Tibbi hatalar, malpraktis ve hastane enfeksiyonlarinin azaltiimasi igin gerekli 6zelikle, kdse tasi olarak kabul edilebilecek tim ¢6ziim
oOnerilerinin belirlenmesi

B) Yonetim Kurulu diizeyinde

Su aktivitelerin sonug ve 6nerilerinin sunulmasi

1. EMR (Dogu Akdeniz)Ulkelerinde Hasta Giivenligi Bolgesel Eylem Plani gelistirilmesinde tilke-igi istisare toplantisi (Kuveyt, 27-30 Eyliil 2004)

Kuveyt Hasta Guvenligi Bildirgesi (hedefler ve strateji)

Ikinci GCC Hasta Giivenligi Planinin Gelistirme (lke igi istisare toplantisi (Maskat, 11-13 Mart 2006)

Uluslar arasi Hasta Guivenlidi Zirvesi (Riyad, 16-18 Eyliil 2006)

C) _Uluslararas diizeyde

« Kiiresel hasta giivenligi ve DSO kilavuzlari toplantisi

e Sadlik hizmetlerinde hijyen (Cenevre/Riyad 13 ekim 2005)

¢ JCI orta Dogi Danisma Kurulu Konseyi (Dubai, 21-22 Ocak 2006)

L]

L]

Birinci JCI uluslar arasi danigma kurulu toplantisi
Diinya Hasta Gvenlidi Birligi ve Uluslar arasi Enfeksiyon Kontrol Federasyonu ile isbirligi
II. GCC Hasta Giivenliginde teknik isbirligi
Korfez konseyi saglik hizmetleri kalite ve Hasta Glivenligi ve Enfeksiyon Kontrol Teknik komiteleri ile hasta glivenliginde temel (i
parametrenin belirlenmesi
III. Korfez isbirligi iilkelerinde hasta giivenligi mevcut durum analizi
Yedi tilkedeki mevcut aktivitelerin sunulmasi
IV. Simdi ve gelecekte gelisim ihtiyaglan
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BAKIM KALITESI ENDIKATORLERI, ULUSLARARASI PERSPEKTIF

Prof. Dr. Niek Klazinga, PhD
Amsterdam Universitesi, Sosyal Tip 6gretim lyesi
Sadlik Bakim Kalitesi Endikatorleri Projesi, OECD, Paris

Kalite ve Glvenlik endikatorleri, saglikta kalite iyilestirmesi ve kalite degerlendirmesinde giderek artan bir énem kazanmaktadir. Bu sunumda,
endikator gelistirilmesi, gegerliliginin saglanmasi ve kullanimina yénelik uluslar arasi projeler gézden gegirilecektir. OECD Saglik Bakim Kalitesi
Endikatorleri Projesinin sonuglari sunulacaktir. Diger uluslar arasi projeler DSO Avrupa Bélgesi’nin hastane endikatorleri projesi olan PATH
projesidir. AB destekli 400 Avrupa Hastanesinin kalitelerinin dederlendirildigi Marquis projesinin de sonuglari sunulacaktir.
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HASTANELER VE GENEL UYGULAMADA KANITA DAYALI HIZMET KALITESI: BIR MUDAHELEDEN CIKAN DERSLER

Prof. Dr. Rusnak MARTIN
Uluslararasi Nérotravma Vakfi, Viyana, Avusturya

Sunumun amaci klinik uygulamalarda kanita dayali tip prensipleri ve hastane uygulamalari ve saglik otorotileri igin, hizmet ve bakim kalitesinin
iyilestirilmesi ile iligkisine goz atmaktir. Hastane ve birinci basmakta ATB rezistansi projelerinden, travma bakimi kilavuzlarindan érnekler
verilecek kilavuz degerlendirme, kilavuz ve protokol gelistirme 6rnekleri sunulacaktir. Katiimar kilavuz gelistirme yaklasimi tizerinde durulacak,
kilavuz gelistirme siirecinde internet tabanli teknolojiler kullanilarak tartisma ortami saglanmasina 6rnek verilecektir.
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HASTANELER ICIN PERFORMANS INDIKATORLERI: DSO-MATRA PROJESI SONUGLARI

Viera RUSNAKOVA
Tibbi Bilisim bdlimi, Slovak Tip Fakiiltesi, Bratislava, Slovakya

Hizmet kalitesi ve sonuglarin kalite 6lglimii Slovak Saglik Hizmetlerinde énemli bir konu haline gelmistir. Dis degerlendirme igin indikatorler
belirlenerek yasalara ve genel uygulamalara yerlestirilmistir. Ek olarak, MATRA kalite destek projesi gercevesinde, hastane ig performans
indikatorleri de belirlenmeye baglamistir. DSO Barselona ofisince olusturulan PATH proje kapsam ve araglan Slovakya’da denenmistir.

PATH, hastanelerde performans dederlendirmesi yalnizca klinik etkililik degil ayni zamanda verimlilik indikatorleri, hasta ve personel
oryantasyonu ve giivenlidi ile etkili yénetim indikatorlerini de icermektedir.

Slovakya’dan 58-870 yatak kapasitesine sahip toplam 10 hastane projeye katilmistir. 18 PATH endikatorii toplanmistir. Matra-PATH projesine
katilan tim hastanelerin geribildirimlerine dayanarak performans endikatorlerinin toplanmasi, sunulmasi ve karsilastirmasi ile ilgili deneyimler
sunulmustur. Major kisitliliklardan bir tanesi, veri toplanmasinin yeterince bilisim teknolojileri destekli olmayigidir.
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AZERBAYCAN CUMHURIYETINDE SAGLIK HiZMETLERIND KALiTE UYGULAMALARI

Dr. Sabina AKHMADOVA,
Ulke Kalite Koordinatorii, Azerbaycan Saglik Reformlari Bolimii, Diinya Bankasi,Azerbaycan.

Azerbaycan Cumhuriyeti'nin saglikta reform faaliyetleri igerisinde baglattigi programin ana komponenti olan Azerbaycan Cumhuriyetinde Saglk
Hizmetlerinde Kalite Glivence Sistemi Kurulmasi programi 2006 yilindan itibaren siregelmektedir.. Saglk sistemlerindeki degisimler, liberal saglik
sistemlerine donlis ve hizmetlerde standardizasyon yaklasimi, saglik hizmetlerinde kalitenin 6nemini her gecen giin dahada arttirmaktadir. Bu program
gercevesinde Azerbaycanda saglik profesyonellere ve kuruluslarina yonelik bir kalite yonetimi sistemi kurulmaya galisiimaktadir.

Bu sunum da konusmaci Azerbaycan Saglik Reform programinin bir parcasi olan yeniden yapilanma dodrultusunda kurulmaya calisilan kalite
programini, program methodolojisini, icerdigi komponentleri, Azerbaycan sadlik sektériinde yer alan Saglik Bakanlidi calisanlari, Reform Unitesinde gérevli
uzmanlar, Universite temsilcileri, Rayon hastane bashekimleri, hastanelerde gorev yapan hekim ve diger saglik galisanlari, 6zel sektor temsilcileri gibi
Azerbaycan saglik sektdriinde yer alan pek gok aktorle tartismalar sonucu belirlenen ve hali hazirda stiregelen faaliyetleri sizlerle paylasmaya calisacaktir.



CALISTAYLAR

TURKIYE'DE SAGLIK HIZMETLERINDE KALITE

Oturum Baskani; Dr. Hasan GULER, T.C. Saglik Bakanligi Performans Yonetimi ve Kalite Gelistirme Daire Baskani
Konusmacilar; Dr. Hasan GULER, T.C. Saglik Bakanhgi Performans Yonetimi ve Kalite Gelistirme Daire Bagkani
Dr. Mehmet DEMIR, T.C. Saglik Bakanhgi, Bakani Miisaviri

T.C. SAGLIK BAKANLIGI, KURUMSAL PERFORMANS UYGULAMALARI

Dr. Hasan GULER! T.C. Saglik Bakanhdi Performans Yonetimi ve Kalite Gelistirme Daire Bagkani
Dr. Mehmet DEMIR, T.C. Saglik Bakanhgi, Bakani Misaviri

Kurumsal performans uygulamalarinin herkesge bilinen ydnleri ile saglik kurumlarinda uygulanan sekli arasinda belirgin farklliklar
bulunmaktadir. Bu yazida, Saglik Bakanligi hastanelerinde uygulanmakta olan kurumsal performans uygulamalari izah edilmeye caligilacaktir.

Saglik Bakanligi hastanelerinde kurumsal performans dlglimi uygulamalarinin tarihi ok eskilere gitmemektedir. Ancak saglik sektdriindeki
degisimin hizi ve niteligi dikkate alindiginda, saglik sektdri igin yerlesik bir gdriinim arz etmektedir.

Kurumsal performans 6lglim{, 2004 yilinda Saglik Bakanligi hastanelerinde herkesge bilinen adiyla “bireysel performans” 6lclimii ve ek 6deme
uygulamasi sisteminin nitelik ve kalite boyutunu tamamlamak tizere glindeme gelmistir. Gegirdigi asamalar itibariyle gok yol kat ettigini belirtmek yanlis
olmayacaktir. Kurumsal kaliteyi gelistirmeye yonelik olarak uygulanan kriterler bir kismi uluslararasi kabul gérmiis hastane kalite dlgitlerini kapsarken, bir
kismi da kendi ihtiyaglarimiza gore sekillendirilmistir. Bu kriterlerin degerlendirilmesi ile hastanelerin birbirleriyle sayisal olarak karsilastiriimasi ve
hastanelerin 6nceden belirlenmis hedeflere ulasma durumu 6lgulebilmektedir. Boylece kurum performansi ortaya gikmaktadir. Kurumsal performans
6lgimi ve degerlendirilmesi ile saglik kurumlarimizin gelismelere adapte olabilmesi ve hizmetlerinin kalitesini gelistirmesi hedeflendiginden yeni boyutlar
tedrici olarak hayata gegirilmistir. Zaman iginde kurumlarin standartlari uygulama kapasiteleri gozlenmis, gikarilan uygulama kilavuzlar ile bilgi ve kapasite
artinminin saglanmasina calisilmistir. Saglik Bakanhdina Bagh Saglik Kurum ve Kuruluslarinda Kaliteyi Gelistirme ve Performans Dederlendirme uygulamasi
2007 yilinda oldukga yetkin bir sekilde uygulamaya konmustur. Bu uygulama kapsaminda Kurumsal performans 6lgim ydntemleri beg baslik altinda
toplanmigtir. Bunlar poliklinik hizmetleri ve muayeneye erisim, kurum alt yapisi ve hizmet siireglerinin denetimi, hasta ve hasta yakinlari memnuniyeti,
kurum hedefleri ve kurum verimliliginin dlgimiinden olusmaktadir:

a) Temel kriterlerden biri olan Muayeneye Erisim Katsayisi, her hekime bir calisma ofisi prensibiyle saglik hizmetine erisimi kolaylagtirmayi
hedeflemektedir. Bu yonlyle, mevcut insan kaynagini verimli kullanmayi hedefledigi gibi saghgin sosyal boyutunu da ihmal etmemektedir.

b) 150 kriterden olusan ve ilke hastanelerimizin sartlarini gézetmesi yaninda hastanelere mevcut Bakanlik stratejilerini de takip etmelerini saglayan
Kurum Alt Yapi ve Stireg Dederlendirme kriter seti, hizmet siireclerini iyilestirmeyi, hasta gtivenligini bir Ust seviyeye tagima hedefleriyle sistemin bir
diger 6nemli ayagini olusturmaktadir. Bu kriter seti hastanenin tiim hizmet siireglerini, hastanenin igleyisini ve alt yapisini sorgulayacak sekilde hizmete
erisim, yonetim, bilgi yonetimi, laboratuar, radyoloji, ameliyathane, klinikler, hasta ve galisan giivenligi, enfeksiyonlarin kontrolii ve 6nlenmesi, yogun
bakimlar, diyaliz, tesis yonetimi ve giivenlik, eczaneler, acil servis, mutfak, gamasirhane, arsiv, depolar ve morg ana basliklarindan olusmaktadir.
Mevcut uygulamanin 2007 yili iginde kaydettigi en 6nemli degisiklik ise, daha 6nce sadece il performans ve kalite koordinatérliiklerince yapilan
degderlendirmelere ilaveten yerini iyi uygulama ve saha deneyimlerinin paylasimini esas alan ¢apraz degerlendirme anlayisinin almasidir.

c) Son yillarda, saglik sektériinde gittikge artan hasta memnuniyeti 6lglimi anlayisini farkl bir noktaya tasiyan Hasta ve Hasta Yakinlari Memnuniyet
Anketi ile hastanelerimizden hizmet alan vatandaglarimizin hastane hizmet siiregleri hakkinda gérislerini dogrudan ve etkili bir sekilde iletmesi miimkin
kilnmigtir. Periyodik olarak uygulanan bu anketler her donemde binlerce insana hastane hizmetlerine ydn verme gibi bir rol yliklemis olmaktadir.

d) Kurumsal kaynaklarin etkili ve verimli kullanimi noktasinda Hastaneler igin belirli kriterler 6ngoriilmektedir. Bunlar mali ve idari nitelikli kriterler ( yatak
doluluk orani, ortalama kalis giin sayisi, personel gideri vb) olup her isletmenin g6z éniinde bulundurmasi gerekli ve dikkate almasi gereken kriterlerdir.

e) Hastanelerin, Bakanlikca 6nceden belirlenmis hedeflere(sezaryen orani vb.) ulasma durumu 6lglilmektedir. Ekseriyetini klinik indikatorlerin olusturdugu
bu hedefler kurumsal performans 6lgliminiin bir baska énemli vechesi olmaktadir.

Hasta memnuniyetinin 6lglimi ile alt yapinin élgiimii konusunda daha fazla somut uygulamalar yer almaktadir. Ancak klinik siireglerin élgiimu
son derece sinirli kalmakta, gikti 6lgiimi ise heniiz yapilamamaktadir. Klinik uygulama siiregleri ve klinik giktilarin 6lglimi igin daha fazla galisma yapilmasi
ve uygulamalarin bu yonde gelistirilmesi beklenebilir. Uygulamalari bu yonde tesvik etmek bundan sonraki gelismelerin esasini olusturacaktir.

Gorildugu tizere kurumsal performans 6lgiimi son derece karmasik bir yapi sergilemektedir. Sistemin modellemesi bireysel performans
uygulamalarindan bagimsiz diisiinlilemez; ancak kurumsal performansin, en nihayetinde bireysel olarak 6lglilen performanstan farkl oldugu da hatirdan
cikariimamalidir.

Entegre bir sistem olan kurumsal performans uygulamalari ulusal bir performans yonetimi ve kalite gelistirme sisteminin de temellerinin
atilmasini saglayacak bir birikim olusturmaktadir. Saghgin kiltiir ve cografi eksenli bir hizmet oldugu dikkate alindidinda, dogrudan aktarilan dis kaynakl
sistemlerin ihtiyaca tam olarak cevap vermesi beklenmemelidir.

Gelismis ve gelismekte olan (ilkelerde de uygulamaya konan kalite ve akreditasyon sistemleri 6zgiil durumlari dikkate almaktadir. Kurumsal
performans olglimii ve kalite gelistirme uygulamalarini kabul edilebilir ve gelismeye miisait kilan da tam olarak bu durumdur. Ulusal bir performans
yonetimi ve kalite gelistirme sistemi de kaynagini buradan alarak gelisebilecektir. Bu uygulama, ayni zamanda ileride 6zerklesecek hastanelerimizin
dénemsel dederlendirme ve siniflandirma rehberinin de prototipi olmasi hasebiyle de 6nem arz etmektedir.
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TURKIYE’ DE KAMU SAGLIK KURULUSLARINDA AKREDITASYON/PERFORMANS SiSTEMININ GELECEGI

Dr.Mehmet DEMIR, Bakan Miisaviri
T.C. Saghk Bakanhg:
Performans Yonetimi ve Kalite Gelistirme Daire Baskanhgi

Sadlikta performansin izlenmesi ve degerlendiriimesi kuskusuz 6niimiizdeki yillarin 6nemli konu basliklarindan biri olacak. Bu konuda saglk
sisteminin performansi ile hastanelerin performansi kavramlarini birbirinden ayristirmamiz gerekiyor. Biz burada daha gok hastanelerin performansi
lizerine yogunlasacagiz. Son bes yilda Bakanligimiz hastanelerinde uyguladigimiz ve gelistirdigimiz kisaca “ performans sistemi” olarak adlandirdigimiz
model gelecek uygulamalar icin dnemli bir tecriibe. Ozel sektérde uzun yillardir uygulanan performansa gére iicretlendirme yontemi kamuda uygulamanin
tlim zorluklarina ragmen gelistirilerek glinlimiize kadar basari ile uygulanmistir. Bundan sonrada sitem yayginlasarak ve geliserek uygulanmaya devam
edecektir.

Bakanldin performans sistemi ve saglikta performans uygulamalarinin gelisimi acisindan en belirleyici unsur Saglik Bakanliginin gelecekteki roll
olacaktir. Stewardship bir Saglik Bakanlidi, politika yapici - denetleyici - diizenleyici yeni rolii ile performans sistemi dahil saglikta bir cok konuya
simdikinden daha farkli bir yaklasim sergileyecektir. Bugline kadar Bakanlik “performansi” hastanelerinin daha etkin, verimli ve kaliteli olmasi igin gagdas
bir yontem olarak kullandi. Bu yéntem ayni zamanda hastalarin da saglik hizmetlerine erigimini kolaylastirdi ve hakkaniyeti de tesis etti. Bundan sonrasi



icin Saglik Bakanliginin kamu ve 6zel tim hastanelerin performansini izleyerek degerlendirecegini ve bunun sonucunda da diizenleyici faaliyetlerde
bulunacagini séyleyebiliriz.

Kuskusuz performansin izlenmesinde ve degerlendirilmesinde akreditasyon stiregleri klinik basarinin, hasta memnuniyetinin ve istatistiksel
gostergelerin yaninda énemli bir unsur olacaktir.

EVDE BAKIM HIZMETLERINDE KALITE VE GUVENLIK

Oturum Baskani _: Prof. Dr. Giiler CIMETE, Evde Bakim Dernegi Baskani
Konusmacilar : Prof. Dr. Giiler CIMETE, Evde Bakim Dernegi Bagkani
Prof. Dr. Segil AKSAYAN, V.K.V. Amerikan Hastanesi Hemsirelik Hizmetleri Miduri

HASTANELERDE CIKTIYI IYILESTIRMEK AMACLI SUREKLI HiZMET iCi
EGITIMLERIN UYGULANMASI

Konusmacilar:  Margaret BALL,Genel Baskan,Health Links International, Dallas, ABD

SUREKLI EGITIMIN HASTANENiZDE SONUCLARIN iYiLESTiRILMESINDE BiR ARAC
OLARAK KULLANILMASI

Margaret BALL,
Genel Bagkan,Health Links International, Dallas, ABD

Katilimcilar workshop sonunda sunlari 6grenmis olacaktir:

« Hekim ve hemsireler arasinda iletisimin giiclendiriimesinde egitimin 6nemi. Iletisim eksikliginin kurulus icin bir problem haline gelmeden
belirlenmesi

o Katilimcilar mesleki gelisim galismalarinin miisteri memnuniyet arastirmalarindan daha basarili sonuglar elde edilmesini sagladigini
goreceklerdir.

o Kurumsal ana hedefleri 6grenme ve paylamanin farkl bigimleri

Size bagli saglik ve hemsirelik hizmetleri personeline egitim saglamada esnek segenekler

KALITE MALIYETLERI

Oturum Baskani:  Uzm. Dr. Haluk &ZSARI, Danisman, Tiirkiye Sigorta ve Reasiirans Sirketleri Birligi
Konusmacilar; Prof. Dr. Haydar Sur, Marmara Universitesi Saglik Egitim Fakiiltesi, Bakan danismani,
Prof. Dr. Osman HAYRAN, Marmara Universitesi Saglik Egitim Fakdiltesi, Dekan

Uzm. Dr. Haluk OZSARI,

Danisman, Tirkiye Sigorta ve Reasiirans Sirketleri Birligi
PANEL BASLIKLARI

v Kalite Kavrami

v Kalite Yonetimi

v Toplam Kalite Yonetimi

v Kalite Maliyeti

v Kalite Maliyetinin Amaci ve Kullanim Alani

v Kalite Maliyetlerinin Siniflandinimasi
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KALITE YONETIMININ EKONOMIK YONU

Prof. Dr. Haydar SUR
Marmara Univeristesi Saglik Bilimleri Fakiiltesi

Kalite, bir Griin veya hizmetin onu kullananlarin istek ve ihtiyaglarini karsilayacak hale gelmesini saglayan 6zelliklerinin timdr. Kalite
bu tanim ile genis bir kavramdir ve bir biitlin olarak ele alinmaktadir. En kiiglik aksamalar bile kalitenin diizeyini dusiirmektedir.
Isletme yénetimi agisindan Griinde (mal veya hizmet) yiiksek kalite, diisiik maliyet ve kalite giivenilirliginin siirekli saglanmasi ile mimkiinddr.
Kalite, kalite maliyetleri ile dengelenmelidir. Kalite maliyet analizlerinde temel ilke bir isi en ucuz yapmanin yolu onu daha baslangigta dogru
yapmaktir.

Sadlik hizmetlerinde kalite; “Giinin bilgileri 1siginda verilen bakimin, hastalardan istenen sonuglarin alinmasini artirma ve muhtemel
istenmeyen sonuglari azaltma derecesidir.” (Amerikan Saglik Kuruluslari Akreditasyon Komitesi). Kendi tanimimiza gére saglik hizmetlerinde



kalite; kendi haline birakmak alternatifine karsi, hizmet bekleyenlere saglayabildigimiz saglik katkisinin hizmet potansiyelimiz igindeki oranidir
(Sur). Burada katki veya hizmet ile hem klinik hem de genel anlamda insani ihtiyaglarin karsilanmasi kastedilmektedir.

Bugiin saglik hizmetleri maliyet, kalite ve ulasilabilirlik olmak Gzere 3 major konu ile karsi karsiyadir.

Kalite maliyetleri, hatalarin 6nlenmesi igin yapilan veya hatalarin olusmasi lizerine katlanilan maliyetlerdir. Kalite maliyeti, mevcut
durumu saptamak, yeni hedefler belirlemek, bu hedeflere varmak amaciyla alinacak énlemleri planlamak igin temel veridir. Saglik hizmetlerinde
bu amaglarin hizmet verilen toplumun saglik diizeyini birebir ilgilendiren konular olmasi, kalite ve maliyet iligkisinin saglik hizmetlerinde daha
ayrintilh galismalarla ele alinmasini gerekli kilmaktadir.

SAGLIK iSLETMELERINDE YONETIM VE KALITE

Prof. Dr. Osman HAYRAN,

Marmara Universitesi Saglik Egitim Fakiiltesi, Dekan

OZET: “Kalite kontrolii”, “Kalite giivencesi”, “Kalitenin siirekli iyilestirimesi”, “Toplam kalite yénetimi”, “Klinik rehberler”, “Yeniden yapilanma”, “Siireg
tasarimi”, son 20 yil igerisinde saglik sektdriinde giderek artan sekilde kullanilan kavramlardir. Bu kavramlarinin timiiniin ortak amaci Uretilen malin veya
sunulan hizmetin kalitesini arttirmaktir. Baglangigta sanayide mal Uretiminde yaygin olarak kullanilan “kalite” kavrami zamanla hizmet sektérlerinde de
onem kazanmistir. Saglik sektort, kendine 6zgii nitelikleri, 6rglitlenmesi ve stiregleri ile diger sektorlerden farkli 6zellikler gésteren bir hizmet sektorii
olup, kalite kavrami bu sektor igin 6zel bir anlam tagimaktadir.

Son yillarda dogumda beklenen ortalama yasam siiresinin uzamasina bagh olarak diinya nifusu yaslanmakta, kronik hastaliklar 6nem
kazanmakta, ihtiyag duyulan saglik hizmetlerinin miktar ve tiri degismektedir. Gene son yillarda tipta ve bilisim teknolojilerinde ortaya cikan akil almaz
gelismeler, bir yandan saglik hizmetlerinin kapsamini ve sunulma seklini, diger yandan da hasta ve saglik personeli beklentilerini degistirmektedir. Bu
degisimlerin ortak sonucu ise, saglikta kalite kavraminin daha gok 6nem kazanmasi ve saglik hizmetlerinin yonetimini daha karmagik hal almasidir. Bu
sunum, bu karmasikiigin ayrintilarini ele almaktadir.

TIBBI LABORATUARLARDA STANDARDIZASYON, AKREDITASYON VE SUREKLI
KALITE IYiLESTIRME

Oturum Baskani:  Prof. Dr. Fikriye URAS, Baskan, Tirkiye Klinik Biyokimya Uzmanlar Dernegi

Konusmacilar: Prof. Dr. Fikriye URAS, Baskan, Tiirkiye Klinik Biyokimya Uzmanlar Dernegi
Dog.Dr.Mustafa ALTINDIS,Afyon Kocatepe iiniversitesi, Tip Fakiiltesi,Mikrobiyoloji AD.Kan bankasi Sorumlusu
Prof. Dr. Dilek Golak. Akdeniz Universitesi Tip Fakiiltesi Biyokimya Laboratuari Sorumlusu
Dr. Serap ARIKAN, Baskent Univ. Alanya Uyg.ve Arast.Merk, Klinik laboratuar Sorumlusu

TIBBI LABORATUVARLARIN STANDARDIZASYON VE AKREDITASYONU

Prof. Dr. Fikriye Uras, Klinik Biyokimya Uzmanlari Dernegdi (KBUD) Bagkani
Marmara Universitesi, Eczacilik Fakiiltesi, Istanbul, Turkiye
International Hospital, Tibbi Laboratuvari, Istanbul, Tirkiye

Hasta giivenligini saglama konusunda tibbi laboratuvarlar 6nemli bir role sahiptir ve tibbi kararlarin biiyiik bir gogunlugunu dogrudan
etkilemektedir. Analiz 6ncesi, analiz ve analiz sonrasi basamaklarin hepsini igeren bir kalite yonetim sistemi, hasta glivenligini saglamada anahtar
konumdadir. Bu basamaklarin hepsi hasta gtivenligi agisindan 6nemli olmakla beraber, 6zellikle gelismis lkelerde, hatalarin goreceli olarak daha fazla
goriildigi analiz dncesi ve sonrasi basamaklara odaklanmak gerekmektedir. Laboratuvar galisanlari, diger saglik calisanlariyla iletisim kurarak bu tarz
hatalari azaltma ve iyilestirme yollarini aramalidir. Gelismekte olan (lkelerde ise bunlara ek olarak, analitik basamak problemlerinin ¢ozilmesi, kalitenin
arttirilmasi ve glivencenin saglanmasi gerekmektedir.

Laboratuvar akreditasyonunun amaci, kaliteyi siirekli olarak arttirmaktir. Akreditasyon 6n inceleme, egitim ve belirli standartlara uygunlugun
dederlendirilmesi gibi basamaklara sahiptir. Laboratuvar akreditasyonuyla ilgili yliksek standartlari karsilamak igin stirekli bir miikemmellik modeli sarttir.
CAP (College of American Pathologists) ve ISO 15189 gibi sistemler, hasta giivenligini en yiiksek kalitede saglamak amaciyla laboratuvarda inceleme
yapar ve kalite glivencesini sadlar. Bu programlar, test sonuglarini ve hasta iyilesmesini etkileyen 6nemli laboratuvar basamaklarini, analitik faz disinda da
kapsamli olarak degerlendirir ve hasta glivenligine gesitli yonlerden katki saglar. Akraditasyon sistemleri, tibbi laboratuvarlarin yetkinligini ulusal ya da
uluslararasi bir akraditasyon denetgisine, yani liclincli sahislara ispatlamasini gerektirir. Akreditasyon, sadece bir kalite yonetim sistemi iyilestirilmesi degil,
ayni zamanda laboratuvarlarin teknik olarak yetkin ve tibbi yonden gegerli test sonuglari tGretmesini saglamaktir. CAP'in gereksinimleri bazi yonlerden,
Amerika‘da bir tibbi laboratuvar standartlari yasasi olan CLIA ve onun yonetmeliklerinin biraz daha 6tesindedir. 1962’ de kurulmus olan CAP, Amerika
basta olmak Uzere, diinya (izerinde yaklasik 6000 kurulusu akredite etmistir. CAP “Laboratory Accreditation Program”inin denetimlerde kullandigi soru
listesine, kendi internet sitesinden Ucretsiz olarak ulasilabilir. Belge alma hedefi olmayan laboratuvarlar bile, kendilerini gelistirmek igin bunlardan biiyiik
olclide yararlanabilirler. Bu listedeki bazi sorular “The Clinical and Laboratory Standards Institute” (CLSI) niin hazirladigi standartlari referans gosterir. Bu
standartlar istatistiksel kalite kontrol, lab. giivenligi, kan alma, yetkinlik degerlendirilmesi, kiiltir ortamalar ve teknik prosediir yazma gibi pek gok konuyu
kapsar. CLSI (eski NCCLS) ISO 15 189 akreditasyon kriterlerinin hazirlanmasina onciiliik etmistir.

Tirkiye'de Klinik Biyokimya Uzmanlari Derneginin (KBUD) baslattigi KBUDEK, bir laboratuvarlar arasi dis kalite kontrol programidir; biyokimya,
immunoloji ve toksikoloji gibi alt programlara sahiptir. Ulkemizde bdyle programlara katiimak sadece goniilliiliik esasina gére oldudu icin, katilimci sayisi
dusuktdr. Tirkiye'de ISO 15189, HQS (Health Quality System, UK) ve/veya JCI (Joint Commission International) akreditasyon belgesi olan az sayida
laboratuvar. Ulkemizde laboratuvar hizmet kalitesini arttirmaya yonelik yasal diizenlemelere kesinlikle ihtiyag vardir: Ruhsatlandirma, akreditasyon,
sertifikasyon ve laboratuvarlar arasi kalite kontrol ve yetkinlik degerlendirme gibi konulari icermelidir. Uluslararasi gecerli akreditasyon sistemleri, kisa
vadede (ilkedeki tim laboratuvarlara uygulanamayabilir. Ancak belirli bir gegis dénemi sonunda uluslararasi standartlara gegis hedeflenmelidir.
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KAN BANKACILIGINDA GUVENLI KAN VE HASTA GUVENLIiGI

Doc¢ Dr Mustafa Altindis
AKU Tip Fakiiltesi Mikrobiyoloji AD. Kan Bankasi Sorumlusu, Afyonkarahisar

Transfiizyon tibbinda kullanilan kan Urtnlerinin halen insan kaynakl olmasi; immiinohematolojik olaylar ve enfeksiyonlar nedeniyle -
bazen 6limciil bile olabilen- ciddi reaksiyonlara neden olabilmektedir. Bu nedenle transfiizyon alaninda gerek uretim gerekse kullanimlar
sirasinda sifir hata ve maksimum giivenilirlik ile hedef “Guvenli Kan” kullanimina ulasmaktir.

Hasta glivenlidi, diinya capinda saglik hizmeti kalitesinin yikseltilebilmesi agisindan kritik ve énemli bir konudur. Diinya Saglik
Orgiiti'niin(WHO) hasta giivenlidi ile ilgili hazirladigi kiiresel standartlardan biri de giivenli kanin saglanmasidir. Giivenli kanin saglanmasi,
transfiizyonla bulasan enfeksiyonlarin énlenmesinde gok énemli bir adimdir. Bu amagla hasta giivenlidi igin her llkede kan transfiizyonunun
beklenmeyen ve istenmeyen etkileri ile ilgili olarak bilgilerin saptanmasi, toplanmasi, saklanmasi ve meydana gelen sorunlarin ¢éziimlenmesi igin
“haemovigilance” organizasyonlarinin yapiimasi gereklidir. Haemovigilance organizasyonlari transfiizyon almis hastalarda istenmeyen etkilerin
takibinden, kan badiscisinin segiminden, transfiizyon yapilmis hastaya kadar, herhangi bir agamada istenmeyen etkiler ortaya gikabilecegi igin
biitlin bir transfiizyon siirecini kapsamalidir. Haemovigilance adi, hastaneler, kan merkezleri ve ulusal otoritenin arasinda kullanilan baglant
zincirine dahil edilmelidir.

WHO 2002’de tiim bu noktalari dikkate alarak, hatalar azaltarak guvenli kan icin global bir veri tabani olusturmaya baglamistir. Bu
program gergevesinde 4 ana baglik belirlenmistir. Bu ana bagliklar;

1. Ulusal Kan transfiizyon servislerinin kurulmasi ve birbirleri ile koordinasyonu,

2. Kan urinlerinin sadece gonulli dondrlerden edinilmesi ve en etkin sekilde hazirlanmasi,

3. Tum dondr kanlarinda transfiizyon ile gegen enfeksiyonlar etkenlerinin mutlaka taranmasi,
4. Kan kullaniminin en aza indirilerek, dogru transfiizyon uygulamalarinin yapilmasidir.

Oncelikle hatall bir kan Uriini tespitinde donérden, flebotomiye, {iriiniin elde edilme agamalarina ve saklanma kosullarina kadar tim
basamaklar kontrol edilmelidir. Kayitlar incelenmelidir. Herhangi bir (irlinde hata saptandiginda, bu Grliniin kullanimi hizla engellenerek, ayni
hatalarin olusturulmamasi saglanmalidir. Kullanima sunulan bir kan triintinde ise, klinik uygulayicilardan gelen sikayetler dogrultusunda riin
alinigindan klinige gikisina kadar olan tiim basamaklarinda denetlenmelidir. Bu nedenle haemovigilance mutlaka kayitlar altinda olmali ve
izlenmelidir. Bu nedenle kan merkezlerinde;

1. Ozellikle test serumlari sahit numune olarak saklanmall,

2.  Transfiizyon takip formlar ile transfiizyonlar izlenmeli,

3.  Immiinohematolojik testler ayrintili olarak yapilabilmeli,

4.  Antikor tanimlama konusunda belli merkezler olmal,

5. Transfiizyon komiteleri, ulusal denetim kurumlari ile birlikte diizenli olarak galismalidir.

Tim bu belirlenen basamaklar ulusal capta tam olarak gergeklestirildiginde, diinya standartlarinda, en yiiksek kalitede kan Urlnleri ve en az
hata ile uygulanan transfiizyon islemleri, hastalara giivenli tedavi olanag saglanmig olacaktir.
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TIBBI LABORATUVARLARDA KALITE VE SUREKLI 1YILESTIRME

SERAP ARIKAN _
BASKENT UNI. ALANYA UYGULAMA VE ARASTIRMA MERKEZI

Son yillarda diinyadaki ekonomik trendlerin degismesi ve hizmet sektdriiniin ekonomiden aldigi payin her gegen giin artmasi, kaliteli tiretim igin
uygulanan yontemlerin hizmet sektdriine de uyarlanmasini kaginilmaz kilmistir.

Kalite, maliyet ve Uriin/hizmetin zamaninda teslimi, 2000’li yillarda gerek iriin, gerekse hizmet Ureten kuruluslardan hangilerinin ayakta
kalabilecegini belirleyen ana faktorlerdir.

Sadlik sektoriinde hizmet hemen verilir, bilgi hemen kullanilir ve insan saglidiyla dogrudan iligkilidir. Saglik hizmetleri Gretildikleri anda
tliketilmeleri, depolanamamalari, sunulmadan 6nce her asamasinda muayene ve test faaliyetlerinin olmamasi 6zelliklerinden dolay kalite
anlayisinda 6zel bir yaklagim gerektirmektedir. Saglik hizmetlerinde kalite, bu alanda miisteri siniflamasina giren tim taraflarin memnuniyeti
yada en basit tanimi ile “dogru, tam ve zamaninda, en diisiik maliyetle verilen sadlik hizmeti ile hastanin memnun ayriimasini saglamak” olarak
tanimlanabilir.

Sadlik hizmetlerinin her basamadindaki uygulamanin, gegerliliginin kanitlanmis olmasi, siirekliligi ve tiim galisanlarin katilimi kosuldur.
izlenebilirlik, ulasilabilirlik ve giivenilirigin saglanabilmesi igin kalite ynetimi arag ve olanaklarindan yararlanmak, sistematik yapilanmayi
saglamaktadir. Hizmetin insan saglidiyla dogrudan iligkili olmasi, geriye déniisiimlii olmamasi, hekim, hemsire, laboratuar kalitesiyle birlikte
destek hizmetler ve tiim girdilerin kaliteli olmasini gerektirmektedir. Tibbi laboratuarlarda, hekimin testi istemesinden, test sonucunun hasta
yararina kullanilmasina kadar tiim proseslerin sonuglari test sonuglarini etkilemektedir; hastanin hazirlanmasi, 6rnegin alinmasi, saklanmasi,
analiz edilmesi, test sonucunun alinmasi, hasta raporuna aktariimasi, kullaniciya ulastirimasina kadar birgok etkilesimli proses bulunmaktadir.
Analitik islemleri igine alan analitik kalite ydnetimi, preanalitik ve postanalitik faktorlerden etkilenmekte, klinik kalite yonetimini, dolayisiyla
hastane hizmetlerinin kalitesini etkilemektedir. Calisanlarin bilgi ve yeterliligi, ekipman ve kullanilan materyallerin test sonuglarini etkiledigi goz
onine alindiginda klinik laboratuarlardan elde edilen verilerin birgok siirecin performans élglimiinde kullanilabilecedi anlagiimaktadir.

Sadlikta kalitenin bugiin ulastidi yer stirekli kalite iyilestirme yaklagimidir. Gelismis Ulkelerin saglik sistemlerine blylk degisiklikler getiren kalite
iyilestirme ve performans &lgiimii gibi sistemlerin ortak noktasi, hizmetin gereginin yapilmasi ve hizmeti alanin sosyal, kiiltlirel ve ekonomik
acidan tatmini konularina odaklanmaktadir.
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Moderator : Dr. Jarmila Petercikova PhD,
Trnava Universitesi, Slovakya

JARMILA Pekarcikova
Trnava Universitesi,



Sadlik ve Sosyal Hizmetler Fakdltesi
Halk Sagligi AD

Kanser, cevresel ve klinik epidemiyoloji, cevre saghdi ve sadlik etki degerlendirmesi konularinda uzmanlagmis halk saghdi uzmanidir. Uluslar
arasl projelerde deneyime sahiptir: yeni (ye Avrupa birligi Ulkeleri ve Uye olmaya aday Ulkelerde sadlik etki dederlendirmesi ve saglik etki
degerlendirmesi etkinligi, meme kanseri vaka calismasi, Amerika ve Diinya'da okul persoeneli tiitiin arastirmasi.

BiRINCi BASMAK SAGLIK HiZMETLERINDE KALITE

Konusmacilar: Dr. Olivera M. CIRKOVIC, Birinci Basmak Saglik Hizmetleri Genel Miidiirli, Saglik Bakanligi ,Sirbistan

BIRINCI BASMAKTA SUREKLI KALITE iYILESTIRILMESI, SIRBISTAN ORNEGI

Konusmacilar _: Dr. Olivera M. CIRKOVIC,
Birinci Basmak Saglik Hizmetleri Genel Miidiirii, Saglik Bakanhg ,Sirbistan

Sirbistan’in giigli birinci basamak saglik hizmetleri sistemi, sagligin gelistiriimesi ve saglikta esitsizliklerin ortadan kaldiriimasinda ana
merkezdir.
Birinci basamak sadlik kuruluslar sadlik egitimi, danismanlik, hastalik 6nleme ve taramayi da igeren genis bir alanda saglik hizmeti ve koruyucu
hizmet sunmaktadir.

Hastalarin psikososyal durumlarinin ve hizmetlerde kalitenin iyilestiriimesi konularindaki egilimler dogrultusunda, Birinci Basamak
merkezlerde Koruyucu merkezler kurulmustur.

Korucu merkezler 4 birim icermektedir: Egitim ve koordinasyon birimi, danismanlik birimi, mobil birim ve agik hizmet
Amag, Sirbistan’da birinci basmak saglik kuruslarinda koruyucu merkezleri giiglendirerek toplumun saglik ve sosyal yonden korunmasi, biyolojik
ve sosyal etkenlerden etkileniminin minimumda tutulmasinin saglanmasidir.

Hastalarin sosyodemografik, yasam bigimi, sunulan tibbi hizmetlerde kalite (hasta memnuniyeti ve mevcut standartlardan
memnuniyet) degerlendirilmistir. Sonuglar beklendigi gibi degildir ve her hasta igin bireysel calisma yapilmay baslanmistir. Bu tiir bir hizmet
sunumunda aktif galisma siirelerinin uzatilmasi ve doktorlarin galismalarinin da buna adapte edilmesi gerekmektedir.

HASTALIK YONETIMI
Oturum Baskani:  Prof. Dr. Erdal AKALIN, ACB ve quv.lebi ve Akademik Faaliyetler genel danismani
Konusmacilar: Prof. Dr. Erdal AKALIN, , ACB ve Univ.Tibbi ve Akademik Faaliyetler genel danismani,

Dog.Dr.Fahrettin TATAR, Direktor, Halkla iligkiler ve Saglik Politikalar, Janssen-Cilag

HASTALIK YONETIMI

H. Erdal Akalin, .
Acibadem Healthcare Group, Istanbul

Disease management is a comprehensive, integrated, and multidisciplinary system designed to optimise clinical and economic outcomes of a
specific disease through the development and the implementation of preventive programs, diagnostic procedures, treatment protocols, and
customized services for both, the health care providers and the health care receivers. It is an information-based process involving the
continuous improvement of value in all aspects of care. It aims to increase cost efficiency in healthcare delivery by taking a holistic approach to
the treatment of a particular disease.

Disease management seeks to:

Encourage prevention

Promote proper diagnosis and treatment planning

Maximise clinical effectiveness

Eliminate ineffective or unnecessary care

Use only cost-effective diagnosis and therapeutics

. Maximise the efficiency of care delivery with appropriate standards of quality

«  Continuously improve the results of the process and the process itself.
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HASTALIK YONETIMi: KAVRAM, ULUSAL SAGLIK SISTEMLERI, MALIYET VE KALITE UZERINDE ETKILERI

Dog.Dr.Fahrettin TATAR,
Direktor, Halkla Iliskiler ve Saglik Politikalari, Janssen-Cilag

Sunumun amaci hastalik ydnetiminin 6zellikle maliyet ve kalite etkileri agisindan ulusal saglik sistemlerindeki roliini tartismaktir.

Hastalik yonetimi, sadece ulusal sistemleri icinde yer alan birbirinden bagimsiz bireysel programlarda degil, ayni zamanda ulusal veya
bolgesel diizeyde de giderek artan bir yer edinmektedir. Yaklasimin hastalik 6riintllerinde meydana gelen degdisim siirecinde, ulusal saglk
harcamalarinin yonetimindeki basarisi yaygin bir tartisma konusudur. Buradaki amag, bu kritik tartismalara maliyet yénetiminde oldugu kadar
genel saglik hizmet kalitesi perspektifinden de isik tutmaya calismaktir. Ornekler daha cok Almanya, Birlesik Krallik, Ispanya ve ABD gibi cesitli
gelismis Ulkelerden olmakla birlikte Tiirkiye'deki durum da ele alinmaktadir. Bu ulusal 6rneklerden énce sunumda 6ncelikle hastalik yonetiminin
toplum saghdi ve saglik ekonomisinin gelisimine katki potansiyeli konusuna deginilmektedir.



HASTA VE SAGLIK CALISANLARININ SAGLIGI VE GUVENLiGi

Oturum Baskani : Prof.Dr.Nazmi BiLiR, Hacettepe Universitesi Tip fakiiltesi Halk Saghgi Anabilim Dalr

Konusmacilar : Prof.Dr.Nazmi BILIR, Hacettepe Universitesi Tip fakiiltesi Halk Sagligi Anabilim Dall,
Uzm. Kaya KARS, TSE, Akdeniz Bélge Mudiir(,
Prof.Dr.Seval AKGUN, Baskent Univ.Hastaneleri ve Saglik Kuruluslari Kalite Koord., Halk Saghgi AB Dali Baskan,
Uzm.Hem.Tiirkan DOGAR, Universal Hastaneler Grubu

Prof. Dr. Seval Akgiin,
Baskent Univ.Hastaneleri ve Saglik Kuruluslar Kalite Koord., Halk Saglhigi AB Dali Bagkani,

Ozellikle teknolojideki hizli ilerlemeler saglik profesyonellerinin tani ve tedavilerini etkilemekte bakim planlarinin ve tibbi uygulamalardan
dogabilecek hata kaynaklarinin yeniden gézden gegirilmesini zorunlu kilmaktadir. Amag miimkiin oldugunca hatayi minimize etmek, hasta bakimini etkin
ve efektif bir bicimde sunabilmektir. Bu kapsamda bakim kaynakli olasi istenmeyen olaylari(tibbi hatalari) 6nlemeye yonelik hasta gtivenligi programlarinin
Onemi giin gectikge daha da artmaktadir. Ancak hasta gtivenligi gergek anlamda 1960'lardan beri saglik diinyasinin glindemine girmistir. Hasta gtivenligini
saglamaya ydnelik uygulamalarin 1990’ yillarda bagladigini gériiyoruz. Hasta giivenliginin éncelikli sorun haline getirilmesi ise 2000 yilinda “institute of
Medicine”in yayinladigi iki rapor sonucu olmustur. Bu raporlarin sonucu, diinyanin bu konular iizerine odaklanmasina yol agmistir. 2000 yilinda “Institute
of Medicine” yayinladigi Harvard Medical Practice Study arastirmasi sonuclarina gére ABD’de 98.000 kisinin dogrudan tibbi hatalar sonucu 6ldigt
bildirilmigtir. 98.000 6lim ile, * dogrudan tibbi hatalara bagh” 6liimlerin ABD'de kalp hastaliklari, kanser, serebrovaskiiler hastaliklar ve kronik akciger
hastaliklarindan sonra besinci siradaki liim nedeni oldugunu ve bunun da motorlu tasit kazalari , diyabet ve komplikasyonlari, AIDS ve meme kanserine
bagli 6limlerden sayi olarak daha fazla oldugunu rapor etmislerdir.

Bu panelde saglik kuruluslarinda hasta ve calisan giivenligi saglamaya yonelik uygun bir atmosferin yaratilabilmesi igin gerekli kosullar, Uluslararasi
Birlesik Komisyonu (JCI) Sisteminin 2008 versiyonunda yapilan degisimler dogrultusunda ayri bir bolim olarak eklenen uluslararasi hasta gilivenligi
standartlari, standartlarin icerigi ve saglik kuruluglarinin uymak zorunda olduklari olgtilebilir elementler, saglik calisanlarinin saglik riskleri, bunlari
belirlemede ve dnlemede uygulanan bazi ydntemler ve modeler tartisilacaktir.
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OHSAS.TS.18001 IS SAGLIGI VE GUVENLiGI YONETIM SiSTEMI

S.Kaya Kars,
TSE Antalya Personel ve Sistem Belgelendirme Miidiirii

is Saghg ve Giivenligi (ISG)Degerlendirme Serisi

Bilindigi lizere is glivenliginin amaci galisanlar korumak, tretim glvenligini saglamak, isletme glivenligini saglamak ve calisan sagligini tehdit
edebilecek risk analizlerini ortaya ¢ikartmaktir. Bu sunumda katilimcilara

« Is Sagligi Ve Giivenligi Yénetim Sistemi Spesifikasyonu

o Is Giivenligi

o Isci Guvenligi

o Isletme Giivenligi

o Uretim Giivenligi'ni ile Bilgilendirme Yapilacaktr.
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Uzm.Hem.Tiirkan DOGAR,
Universal Hastaneler Grubu

Konu bagliklari:

1-Amac kapsam

-is saghdi ve glivenliginin tanim
-is saghdi ve glivenliginin amaci
-kazalarin temel nedenleri
-mesleki hastaliklar

2-Saglik calisanlarinin saghgini tehdit eden risk durumlari:
-kaza,yaralanma ve riskler

- kimyasal maddelere maruz kalma

-radyasyona maruz kalma

-Sitotoksik ajanlara maruz kalma

-tlikenmiglik sendromu ve motivasyon kaybi

-Alerjiler

-uygun olmayan tagima kaldirma

-Uygunsuz tibbi atik yonetimi

-igne batmalar

3-Alinabilecek 6nlem ve Oneriler
-uygulama ornekleri

- 0rnek dokiimanlar

-isci saghdi ve glivenligi komite calismalari



ILAC GUVENLiGi

Oturum Baskani : Prof. Dr. Semra Sardas, Marmara _Universitesi Eczacilik Fakiiltesi Toksikoloji Anabilim Dali _Ogjretim _Uyesi
Konusmacilar : Prof. Dr. Semra Sardas Marmara Universitesi Eczacilik Fakltesi Toksikoloji Anabilim Dali Ogretim Uyesi,
Dog. Dr. Ahmet AKICI, Marmara Universitesi Tip Fakdiltesi Farmakoloji ve Klinik Farmakoloji Anabilim Dali

HASTA GUVENLiIGINDE FARMAKOViJiLANSIN ONEMi

Prof. Dr. Semra Sardas Dog. Dr. Ahmet Akici

Marmara Universitesi Marmara Universitesi

Eczacilik Fakiiltesi Toksikoloji Tip Fakiiltesi Farmakoloji ve Klinik Farmakoloji
Anabilim Dah Anabilim Dali

Farmakovijilans; i) ilaglarin glinlik kullanimda ve klinik aragtirmalar sirasinda daha énceden fark ediimemis veya kullanimi sirasinda farkliik gésteren advers etkilerini
inceleyen; ii) ilaglarin risk ve yarar oranlarinin degerlendirilip, gtivenli kullanimi igin alinabilecek tedbirleri ortaya gikartan; iii) ilag gtivenliligini ulusal ve uluslar arasi
oOlgekte dederlendiren iv) ilaglarin hastalar tarafindan giivenli ve etkili bir sekilde kullanimina imkan sunan; v) ilag guvenliligine yonelik alinacak 6nlemleri kapsayan
farmakoloji, toksikoloji ve halk sagligi basta olmak (izere, ilgi alaninda ilacin bulundugu biittin bilim dallariyla, endistriyle, diizenleyici otoriteyle ve ilgili diger
kuruluslarla yakin iligki igerisinde olan multidisipliner bir calisma alanidir.

Yeni ilaglar, klinik galismalarla guivenliligi ve etkiligi gosterildikten sonra piyasaya sunulmaktadir. Ancak bu sistem arastirmaya katilan kisitl sayida homojen hasta
gruplarinda yurittlmekte ve pazara giktiktan sonra genis kitlelerin kullanimi ile ortaya gikabilecek advers etkileri yakalama hassasiyetine yeterince sahip degildir.
Ornegin, Amerika Birlesik Devletleri'nde yapilmis bir meta analize gére, hastanede yatan hastalarin %6.7'sinin ciddi advers ilag reaksiyonlarina maruz kaldiklari ve
yilda 100 000 kisinin bu nedenle hayatini kaybettigi, bunlara ilaveten saglik harcamalari arasinda ilaglara bagh sorunlarin tedavi maliyetinin giderek arttigi ve ilk
siralara yerlestigi rapor edilmektedir.

Hastanin sagligini yeniden kazanmasina veya korunmasina katkida bulunan ilacin, farmakovijilans uygulamalarina yeterince uyulmadan kullaniimasi durumunda,
hasta guvenligini ciddi 6lglide tehdit edecedi iyi bilinmelidir. Her ne kadar yeni ilag gelistirme asamasinda ilag adaylarinin glivenliligi, pazarlama dncesi galismalarla
arastirilsa da, guinltik kullanimi sirasinda gok sayida faktor, hasta glivenligini ilaca bagli sorunlar bakimindan etkilemektedir. Bu nedenle ilaglar ruhsatlandirma
sonrasinda da guvenlilik agisindan uluslararasi entegrasyonu bulunan ulusal bir sistemle yakindan izlenmelidir. Panel kapsaminda; ilag guvenliligi ile ilgili terminoloji,
T.C. Saglk Bakanligi biinyesinde kurulan farmakovijilans sisteminin isleyisi, advers ilag reaksiyonlarinin artigina neden olan faktorler ve tiim saglik sektori
mensuplarinin bu sisteme katkilari ve bu konuya ydnelik yakin gelecekteki rolleri tartigilacaktir.

SAGLIK BILGI YONETIM SISTEMLERI VE KALITE

Oturum Baskani H Prof. Dr. Osman SAKA, Akdeniz l:.:lniversitesi Tip Fakiiltesi Biyoistatistik ve Tip Bilisimi Anabilim Dali
Konusmacilar : Prof. Dr. Osman SAKA, Akdeniz Universitesi Tip Fakiiltesi Biyoistatistik ve Tip Bilisimi Anabilim Dali,

Salih GURES, Tepe Teknoloji Genel Miidiir

Prof. Dr. Osman SAKA
Akdeniz Universitesi, Tip Fakiiltesi
Biyoistatistik ve Tip Bilisimi Anabilim Dali

Gelisim ve dedisim hizini 2000 i yillarda belirgin bir sekilde artiran toplumsal dinamikler bu etkilerini saglk hizmetlerinde de hissettirmektedir. Bu etki dncelikle
talebin kalitesinde goriltrken buna paralel olarak hizmet sunumunda da degisim ve kalite anlayigini belirlemektedir.
Saglik hizmetinde kalite deyince farkli bireyler farkl algilayabilirler. Ama hig kimsenin yadsiyamayacadi saglikta kalite anlayisinin gostergeleri;

. Hizmeti dogru yerde ve dogru zamanda almak
. Mahremiyet ve gizlilik glivencesinin saglandigi hizmeti almak
. Onlenebilir hatalarin minimum diizeyde oldugu, giivenli hizmet almak
. Yapilan uygulamalardan, zarar gérmemek,
. Sonug odakl hasta merkezli hizmet almak
Sayilabilir.

Yukarida sayilan kalite gostergelerini barindiran kaliteli saglik hizmetinin gergeklesebilmesi igin,

. Hizmeti sunan saglik profesyonellerinin bilgi, beceri ve yetkinliginin yeterli olmasi,

. Tani ve tedavi ekipmanlarinin kaliteli olmasi,

. Is siireglerinin ve sistemlerin kaliteli olmasi,

. Bireylerin ve bilgi teknolojilerinin bilgi paylasimina ve iletisimine uygun birlikte calisabilirlik 6zelligini tagimasi.
Tanim hangisi olursa olsun 6nemli olan bunlara nasil karar veriyorsunuz. Bu hizmetleri 6lgebiliyor musunuz?. Kaliteli hizmet sunmanin temel kosulu saglikli
dlgiitlerinizin olmasindan gecmektedir. Oyle ise iyi bir saglik hizmeti sunabilmek icin bu hizmetin yukarida sayilan temel gdstergelerini élcebiliyor olmalisiniz. Bunun
igin de tutarli, kaliteli, eksiksiz, yansiz, glvenilir ve glincel veri toplamalisiniz. Bu da bilisim teknolojileri kullanarak saglanir.
Su noktayi 6zellikle vurgulamak gerekir ki teknolojilerle donatilmis saglik kurumlarinin diger kurumlara gére daha kaliteli hizmet verdigini séylemek yanilgisina
dusmemek gerekir. Teknoloji bir aragtir. Bu aragtan yararlanarak kaliteli bir hizmet sunmak sadlik kurumunun tim aktorlerinin hizmette kalite anlayisini benimseyip
bu amag dogrultusunda teknolojiden maksimum faydayi saglama gabasi iginde olmalidirlar.

Sonug olarak, saglik hizmet sunumu anlayisi, saglikta kalite kavrami, saglik kaydi kavrami degismeli, bilisim teknolojisi de bu degisimin temel araci olmalidir. Kaliteli
bir saglik hizmeti igin saglikla ilgili tim kisi ve kurumlarin bu degisimi anlamalar ve degisime ayak uydurmalari kaginilmazdir.

MOUWASAT HASTANESI AKREDITASYONA KARSI ALINAN BASARILAR

Oturum Baskani: Eman DARW?SH,Mouwasat Hastanesi, Performans Gelistirme Deparmani Baskani - Dammam, S.Arabistan
Konusmacilar:  Eman DARWISH,Mouwasat Hastanesi, Performans Gelistirme Departmani Bagkani - Dammam, S.Arabistan
Dr. Amin NIMER, CEO, Mouwasat Hastanesi Dammam, Suudi Arabistan

AKREDITASYON BASARI HIKAYESI
Eman DARWISH,
Mouwasat Hastanesi, Performans Gelistirme Deparmani Bagkani
Dammam, S.Arabistan MOUWASAT HASTANESI



Akreditasyonda Joint Commisision International (JCIA)In ana amaci saglik kuruluglarinin, hasta giivenligi uluslar asi standartlarini sistemlerine entegre ederek siirekli
kalite gelisimini saglamaktir.

Mouwasat Hastanesi, personelin akreditasyona hazirlik asamasi ve akreditasyon sonrasinda gesitli alanlarda performans ilerlemesi kaydetmistir. Akreditasyon
stirecinde Mouwasat Hastanesi glglii bir bildirim sistemi, degisik alanlarda kalite ve gtivenlikle ilgili 104 6lgim maddesini sistemine yerlegtirmistir Akreditasyondan 1
yil sonra hastane, Suudi Arabistan ve de saglik hizmetleri kalitesinde model olmustur.

SAGLIK HIZMETI KAYNAKLI ENFEKSIYONLAR

Oturum Baskani : Prof. Dr. Yesim (;ET@NKAYA, Hacettepe Qniv. Tip Fak.Enfeksiyon Hastaliklari Bolimu
Konusmacilar : Prof. Dr. Yesim CETINKAYA, Hacettepe Univ.Tip Fak.Enfeksiyon Hastaliklari Bolimdi,

Prof. Dr. Dilara INAN, Akdeniz Universitesi Tip Fakiiltesi Enfeksiyon Hastaliklari Bolimii

KLINIK REHBERLER VE KLINIK YOLLAR GELISTIRILMESI

Oturum Baskani : Prof. Dr. Mustafa Kemal BALCI, Akdeniz Universitesi Tip Fakiiltesi, Dekan

Konusmacilar : Prof. Dr. Mustafa Kemal BALCI, Akdeniz Universitesi Tip Fakiiltesi, Dekan,
Prof. Dr. Fevzi Ersoy, Akdeniz Universitesi Tip Fakiiltesi, Nefroloji Bliim baskani,
Dog. Dr. Oktay Eray, Akdeniz Universitesi Tip Fakiiltesi Hastanesi, Baghekim

Prof.Dr.Mustafa Kemal BALCI
From Clinical Guidelines to Clinical Pathways in Endocrinology
Example; Type 2 Diabetes Mellitus;

OZET

Klinik yollar siireglerin standartlastiriimasi igin saglik uygulamalarinda gelistirilen yontemlerden biridir. Klinik pratikte bu sistemin
uygulanmasi degdiskenlikleri 6nler. Bu kavram ilk kez New England Medical Center'da uygulanmistir.

Burada diabetes mellitusu 6rnek olarak kullanarak, akis semalar ve klinik yollar nasil gelistirilir, 6lgme yontemleri nasil gelistirilir, siireg
ve giktilar nasil rapor edilir, sonugta diabetes mellitus bakiminda iyilesme nasil saglanir anlatiimaya calisilacaktir.

HIPERTANSIYONDA KLINiK YOLLAR

Prof. Dr. F. Fevzi Ersoy
Akdeniz Universitesi Tip Fakiiltesi Antalya

Duinyada 1 milyar kisinin tasididi bir saglik sorunudur. Hastanelerde yatan her dort hastadan birinin hipertansif oldugu bilinmektedir. Klinikte
hipertansiyon esas klinik sorunun yaninda tesadiifen var olan bir bulgu olabilecegi gibi hastada hipertansiyon nedeni ile ortaya gikmig bir tibbi
acil durum da s6z konusu olabilir. Hipertansiyon alaninda var olan klinik kilavuzlar genellikle hastane diginda takip edilen hastalara yonelik olarak
olusturulmuglar ve hastane sartlarindaki miidahale 6nerileri konusunda yetersizdirler. Az sayida kaynakta ise hastane sartlarinda hipertansiyonun
ilk degerlendirmesi, tani ve tedavisi ile ilgili ciddi kilavuzlar gelistirilmistir. Hipertansif bir hastaya yaklasimin ilk basamadi hipertansiyonun
ciddiyet derecesinin tesbit edilmesidir. Ardindan ise hipertansiyonun nérolojik, aortik, kardiyak/koroner, renal ya da endokrin bir nedene bagli
olup olmadiginin degerlendirilmesi, ve nedenlere yonelik farmakolojik tedavi 6nerilerinin gergeklestiriimesi gelecektir. Cok dikkatli bir tibbi oyki
ve fizik muayene hipertansiyonun hem ciddiyeti ve hem de etyolojisi ile ilgili ipuglari verebilecektir.Diger taraftan bazi spesifik semptomlar ve
bulgular hedef organ hasari ve/veya riskleri ile ilgili bilgi verirler. Bunlar arasinda gogis agrisi (akut koroner sendrom veya akut aortik sendrom),
sirt agrisi (akut aortik sendrom), dispne (pulmoner 6dem ve akut kalp yetmezligi), konvulziyon, suur kaybi veya fokal nérolojik bulgularin ve
diger bulgularin varligi sayilabilir.

KRITIK YOLLAR ILE BAKIM KALITE YONETIMI, RUSYA UYGULAMALARI

Speakers : Elena Polubentseva, Moskova Devlet Universitesi, Saglik Yénetimi Bsliim Ogretim Uyesi
ENFORMASYON SiSTEMINDE KLINiK ALGORITMALAR iLE BAKIM KALIiTESI YONETIMi

Elena Polubentseva ) )
Moskova Devlet Universitesi, Saglik Yénetimi Bolim Ogretim Uyesi
Rusya Saglik Bakanligi, Saglik Hizmetleri Kalite Yonetim Danismani

Rusya Saglik Bakanlidi kaliteyi, Rusya’da saglik hizmetlerinin anahtari olarak gérmektedir. Kalite iyilestirmede kullanilan mekanizmalardan
bir tanesi, klinik algoritmalarin kullanimi zorunlulugudur. Saglik Bakanhgi 2004 yilindan bu yana 700Un (zerinde klinik rehber yayinlamistir.
Rehberler minimal bakim standartlarini igermektedir.

“New Medical Techonogies” klinigi bilisim teknolojileri ile desteklenmis klinik rehberleri kullanmaktadir. Pek ok klinik algoritma olusturulup
kodlanarak klinik enformasyon sistemine girilmistir. Bu sistem doktorun hastasinin bakiminda izleyecegi yol ile ilgili bilgi saglamaktadir. Sistem
verilen orderlar ile belirlenen algoritma arasindaki farkliliklari tesbit etmekte ve doktorun bu farkin sebebini agiklamasini istemekedir. Klinik
yonetimi her hasta icin izlenen yolun klinik rehber ile uyumlulugunu izlemekte ve problemli vakalara dikkat géstermektedir. Hasta taburcu
olurken sistem, uygulanmis olan tedavi ile rehberde 6nerilen algoritma arasindaki farklliklarin liste dokiimini vermekte ve bu farkliliklarin
aciklamasi da sunulmaktadir. Sistemin gikardigi rapor ayrica kalite indikat6rlerini de icermektedir. Algoritmalar ile ilgili sikayetler, rehber
revizyon ve yenilenmesi asamalarinda da yol gosterici olmaktadir. Bu sistem ayrica Chukotka bdlge hastanesinde de test asamasindadir.

HASTANELERDE BASARILI AKREDiTASYON SISTEMLERININ KURULMASINDA
IZLENECEK YOLLAR



Konusmaci: Dr. Jafar ABU-TALEB , Urdiin, Quality Management and Accreditation Section Healthcare Management,
Consulting Services - HMCS

HASTANELERDE KALITE YONETIM SISTEMIi OLUSTURULMASI BASARI iCIN STRATEJILER

Jafar Abu-Taleb .MD, CPHQ
Director of Quality Management and Accreditation Section
Healthcare Management Consulting Services - HMCS

Workshop igerigi: Bu workshopta kalite yonetim programi olusturma basamaklari ve kalite iyilestirme galismalarinda basariy! saglayacak
anahtar elemanlar tanimlanacaktir.

Hedef: Workshop sonunda katilimcilar kendi hastanelerinde kalite sistemi kurmak lizere degerlendirme bilgi ve becerisi kazanmis,
egitilmis ve gerekli donanimi kazanmis olacaklardir.

Amaglar: Workshop sonunda katiimcilar, su basar faktorlerini nasil degerlendireceklerini ve kullanacaklarini bileceklerdir:
Dodru bir kalite kiiltliri gelistirmek

Kalite iyilestirmede dogru insanlari kullanmak

Dogru i¢ denetim

Personele isleri igin dogru arag temini

Ayrica hastanelerine sunlar kazandiracaklardir:

Kalite kiiltiirliniin olusturulmasinda basamaklar ve stratejiler

TUm hastanede kalite yonetimi plani olusturma becerisi

Departman bazinda kalite yonetim plani olusturma becerisi

Her birimde risk degerlendirme arag ve basamaklari

Yiiksek risk alanlarina nasil 6ncelik verilecegdi

Kalite yonetimi programinin uygulamasi icermesi gereken kaynaklar listesi

Kalite yonetimi degerlendirme ve planlama araglan

Kalite yonetimi sistemi olusturulmasinda gerekli olan politika ve planlar listesi

Kendi hastaneleri uyarlanabilir performans endikator listesi

Egitim yontemleri:

Grup egzersizleri, vaka galismalari

Kurulug uygulamasi igin aksiyon plani olusturulmasi

Kendi kurumlari igin kalite iyilestirme araglar olusturulmasi ve kullaniimasi igin rehberli pratik uygulama

EFQM MUKEMMELLIK MODELI VE SAGLIK SEKTORUNDE UYGULAMALAR

HPOwNEO W@ P

NEFQORINOUTRWN

Oturum Baskani : Dr. Aydin KOSOVA, KALDER - Ulusal Kalite Odiilii Sekreteri
Konusmacilar : Celal Seckin, Genel Miduri, Seckin Danismanlik EgGt. Tic. Ltd. Sti,
Mehmet Aydin, Kadikdy Sifa Saglik Grubu

Dr. Aydin KOSOVA,
KALDER — Ulusal Kalite Odili Sekreteri

GELDI. Tiirkce/Ingilizce (PROGRAMI ACAMADIM)
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KURUMSAL MUKEMMELLIGE GIDEN YOL: BEKLENTIiLER, SURPRiZLER

Celal Seckin,
Genel Miidiir, Seckin Danismanlik, Egitim ve Tic. Ltd. Sti.

e  EFQM ve Modeli'ne iliskin bilgiler
o Avrupa Kalite Yénetimi Vakfi EFQM'e iliskin bilgiler.
o  EFQM Mikemmellik Model'nin igerigine iliskin temel bilgiler
o  Avrupa Kalite Odiili ve degerlendirme yéntemi

e Kurumsal Milkemmelligin Temel Kavramlari
o  Misteri odakhlik

Liderlik ve Amacin tutarliidi

Calisanlarin gelistirilmesi ve katiimi

Siiregler ve verilerle yonetim

Isbirlikleri gelistirme

Kurumsal toplumsal sorumluluk

Sonuglara yonelik olma
o  Surekli iyilestirme ve yenilikgilik

. Kurumsal Mikemmellige Giden Yolda Beklentiler, Amaglar, Sirprizler
o Amag mi? Arag mi?

Kurum kdilttirt ve degerler

Liderligin roll

Calisanlarin katkisi

Isbirlikleri ve toplam tedarik zinciri

Siireglerle yonetim

Siirekli iyilestirme anlayisi

O O O O O ©

O O O O O O
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EFQM MUKEMMELLIK MODELI VE KADIKOY SiFA SAGLIK GRUBU UYGULAMALARI

Mehmet Aydin,
Kadikoy Sifa Saglk Grubu

Guniimizde teknolojinin de gelisimi ile saglik hizmetlerinde yeni bir vizyon olusmaktadir. Saglik hizmeti veren kuruluslar hasta
memnuniyeti sadlayici, hatalar ortadan kaldirici yonetim sistemlerini gelistirmektedirler. Boylece verimlilik artisi saglanirken, maliyetlerinde
dugls olmaktadir.

EFQM Miikemmellik Modeli ve Kadikdy Sifa Saglik Grubu uygulamalari sirasinda kargilasilan zorluklar ve bu zorluklar asmak tizere
sireglerin ve insan kaynadinin etkin kullanimina iliskin iyi uygulamalari paylasacaktir.

SAGLIK HiZMETLERINDE KALITE VE STANDARTLAR

Oturum Baskani Atakan BASTURK, TURKAK, Genel Sekreteri

Konusmaci : Atakan BASTURK, TURKAK, Genel Sekreteri
Mesut DURU, TSE, Planlama Koordinasyon Mudurl
Feyzullah ERDOGAN, TSE, Personel Belgelendirme Midiirl

Atakan BASTURK,
TURKAK, Genel Sekreteri
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SAGLIK KURULUSLARINA ENTEGRE YONETIM SISTEMI UYGULAMALARI
Mesut DURU
Tiirk Standardlan Enstitiisii
Planlama ve Koordinasyon Miidiirii

Diinyanin 6nde gelen bir gok kurulusunda oldugu gibi Saglik Kuruluglarinda da Entegre Yonetim Sistemi uygulamalarinin yayginlasmasi
sadlik kuruluslarinin tim paydaslarini olumlu yonde etkileyecegi gibi bu kuruluslarin sosyal sorumluluklarini yerine getirmelerinde énemli katkida
bulunacaktir.

Saglik kuruluslar hasta memnuniyeti,etkin ve verimli yénetim vb. amaglarla TS EN ISO 9001 : 2000 “Kalite Yonetim Sistemi” standardi
basladiklar yonetim sistemi uygulamalarina,sosyal sorumluluk, saglikl gevre ,atik yonetimi,gevre gilivenligi amaglari ile TS EN ISO 14001 “Cevre
Yonetim Sistemi” standard ile devam etmektedirler.

ISO tarafindan yayinlanan ve diinyanin neredeyse 6nde gelen kuruluslarin tamami tarafindan uygulanmakta olan bu iki yonetim
sistemi disiplinlerinin yani sira ISO tarafindan 2005 yilinda yayinlanan TS EN ISO 22000 “Gida Guivenligi Yonetim Sistemi” standardi ile
hasta,hasta yakini ve galisanlara saglik kuruluslarinda sunulan gidalarin giivenligini temin etmeye calismaktadirlar.Bu giivenlik gida kontrold,
hijyen uygun kisilere dogru gida sunulmasi vb. bir gok kriteri igermektedir.Entegre yonetim sistemi kapsaminda ele alinmasi gereken bir diger
standart’ta TS 18001 (OHSAS 18001) “is saghgi ve Giivenligi Yénetim Sistemi”dir. ISG Yénetim Sistemi, gerek hasta, gerek calisan, gerekse de
hastaya herhangi bir amagla gelen herkes igin saglik kurulusunda olabilecek tiim tehlikelerin belirlenmesi,risk analizi yapilmasi,6nemli risklere
kargi gerekli tedbirlerin alinmasi vb. hususlari icermektedir.

IS0 tarafindan yayinlanan ve entegre ydnetim sistemi icinde yer alan bir diger standart’ta ISO 27001 “Bilgi Giivenligi Yonetim Sistemi”
standartidir. Bu Standard da saglik kuruluglarinda hastalara ait tiim bilgilerin glivenliginin saglanmasi,uygun bir bigimde muhafazasini
icermektedir. Bu konu hasta haklari agisindan da 6nemli bir konu olarak karsimiza gikmaktadir.Tim bu yodnetim sistemlerinin entegre olarak
belirli bir disiplinde uygulanmasi kurulusa 6nemli katkilar saglayacaktir.
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Feyzullah ERDOGAN,
TSE,
Personel Belgelendirme Mudiri

Tirk Standartlari Enstitlisii (TSE), Saglik hizmetlerinde kalite aktiviteleri gercevesinde saglik kuruluglarinda etkin kalite sistemleri kurabilmek igin
sadlik personeline yonelik ic tetkikgi, dis denetci ya da kalite sistem yoneticileri editimleri diizenlemekte ve TS EN ISO/IEC 17024 dogrultsunda
bireysel sertifikasyon gerceklestirmektedir. Bu gline kadar sadlik sektériinde 30 hemsire, 50 doktor, 20 idari personel ve 10 laboratuar teknisyeni
kalite denetgisi olarak sertifiye edilmis, 20 saglik personeli ise kalite profesyoneli ve kalite sistem yoneticisi olarak sertifika almislardir. Buna ek
olarak TSE'nin 2008 yili faaliyetleri igerisinde Saglik hizmetlerinde kalite sistem yoneticisi ve kalite sistem teknisyeni egitimlerinin EOQ personel
kayit sistemi icerisinde yeni bir bireysel akreditasyon sistemi dogrultusnda verilmesi planlanmaktadir.



SOZLU SUNUMLAR

ALGILANAN HiZMET KALITESINi iYiLESTIRMEDE KiSISEL GELiSiM ODAKLI EGiTiM MODELI VE
SONUCLARI

Turgutoglu Esra,
Kent Hastanesi, Izmir, Tirkiye

Amag: Hasta ile yiiz yiize iletisimde bulunan hastane calisanlarinin kisisel gelisimlerini iletisim temelinde bir metodoloji ve dlgme degerlendirme ydntemi

kullanarak gelistirmek ve bu degisimin/gelisimin hastaya olumlu yonde yansimasini saglamak, algilanan hizmet kalitesini iyilestirmek

Yontem: Kent Hastanesi'nde uygulanan Akademikent isimli egitim, lgme ve degerlendirme modeli

Uluslar arasi akreditasyon standartlar hedef alinarak kurulan bir sistemde tiim siirecler hasta gtivenligi odak alinarak planlanmaktadir. Stiregler/sistemler

tasarlanirken ve uygulanmaya basladiginda bunlari yiiriitecek olan kisiler yani insan kaynagd tiim sistemlerin odagi olmaktadir.

Ozet:Kent Hastanesi'nde kullanilan siirekli iyilestirme metodolojileri, yapilan periyodik sistem performans degerlendirmeleri ve hasta memnuniyeti 6lciim

galismalarinda, algilanan hizmet kalitesinin iyilestiriimesi bir hedef alan olarak tespit edilmistir.

Calisan ve hasta baglhidini etkileyen faktorlere bakildiginda; kurumsal imaj ve glven, teknik altyapi ve tesis, bilgi ve beceri dizeyi, slregler ve is

sisteminin yaninda, sunulan hizmetin saglik hizmeti olmasi temelinden hareketle insan iliskileri, doktor ve hemsire tarafindan sunulan saglik hizmetinden

sonra ikinci sirada yer almaktadir

Bu noktadan hareketle, hasta ile yiiz yiize iletisim kuran tim calisanlar hedef grup olarak tespit edilerek, AKADEMIKENT adinda bir egitim, dlgme ve

degderlendirme modeli kurulmustur.

¢ Proje kapsamindaki calisanlar icin kademeli egitim sistemi kuruldu,

o Her bir grupta yer alan calisanlar icin Akademikent Yetkinlikleri belirlenerek, bu yetkinliklerin hangi egitimlerle kazandirilabilecedi saptandi,

o Hedef gruplar, gruplara gore egitim icerikleri belirlendi, egditimler gruplara uygulandi,

o Istenilen davranis bigimlerini; rasyonel yéntemler ile ok kaynaktan dlgen, gérev bazinda yéntemler belirlendi,

« Poliklinik anketleri, gizli miisteri degderlendirmeleri, calisanin kendi kendini degerlendirmesi, ic miisteri degerlendirmesi, doktor degerlendirmesi, takim
liyesinin degerlendirmesi, rehber dederlendirmesi(coaching), hastalarla yapilan geribildirim gériismeleri 6lgme ve dederlendirme mekanizmalari olarak
kullanilarak 3 dénem degerlendirme yapildi.

Kisilere atanan rehberler, galisanlarin kisisel gelisimlerinin ve mesleki yasantilarini ve kisinin bir galisan olarak profilini gelistirmek amaci ile galismaktadir.

Degerlendirme sonuglari birim yoneticilerine ve rehberlere geribildirim olarak gonderilir. Bu sonuglar dogrultusunda, calisanin, Akademikent kapsaminda

bir sonraki basamak egitimleri tespit edilir. Sonuglar ayni zamanda kariyer planlamasi igin kullanilan araglardan birisidir.

Ozetle; kisisel gelisimi destekleyecek editim modeli kurmak igin yetkinlik belirleme, ve rasyonel yontemler ile gok kaynaktan 6lgme ve dederlendirme

metodolojileri kullaniimigtir.

Bulgular: Telefonda selamlama davranisinda %27'den %50°ye, Telefonda yardimci olma davraniginda % 70 den %84’e, Telefonda gtiven verici ses tonu

kullanma” davranisinda % 63 ten %91’e, Telefonda nazik tavir sergileme” davraniginda % 79 dan %88'e, cesitli kadrolara gore dedismekle birlikte ilgi,

nezaket vb davranislarin hastaya yansimasindaki iyilesme orani son 6 ay ile bir énceki 6 ay arasinda %10 -% 24 araligindadir.

Sonug: Elde edilen sonuglar proje uygulanmaya basladigindan giinimiize kadar olan dénemde gergeklestirilen hasta memnuniyet anketlerinin, ilgi,

nezaket, giiler yiiz, bilgilendirme, bilgi ve yeterlilik, islem hizi konularinda sonuglara olumlu olarak yansimistir.
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SAGLIK BAKANLIGI KALITE GELISTIRME VE DEGERLENDIRME KRIiTERLERI ILE ISO 9001:2000
ENTEGRASYONU

Uzm. Umit Sahin TAM-MED Hastanesi Kalite Koordinatorii
Yard. Dog Dr. Nejat DEMIRCAN Zonguldak Karaelmas Universitesi Tip Fakiiltesi

OZET:Bu giin tiim diinyadaki saglik sistemlerinin ana amaci, yiiksek kalitedeki saglik hizmetini daha yiiksek verimle ve daha diisiik maliyetle sunmaktrr.
Bu amaca ulasmak igin saglik yonetiminde dedisiklik yapilmasi ve bunun igin de sadlik sisteminin analizi ve koordinasyonu igin yeni yontemlere gereksinim
vardir. Bu tespitin en 6nemli dayanad ise, Saglik ve kalite kavramlari yan yana geldiginde ilk akla gelen kisi olan DONABEDIANIN asagidaki sdylemidir.
DONABEDIAN'a gére ,profesyonel bir saglik ekibinin temel yiikiimltligi “Etkinlide oldugu kadar verimlilige de 6zen gdsteren yeni bir saglik bakimi
bilim ve teknolojisinin bir araya getirilmesidir.”
Ayni paralelde DONABEDIAN; “artik son derece tutumlu, hatta cimrice bir saglik bakimi bilimini kesfetmenin ve 6gretmenin zamani gelmistir. Bu yeni
bilimin ilkeleri dylesine kéklesmelidir ki * Yetersiz bakim (tedavi), etkisiz bakim kadar kinansin” géristind ileri sirmektedir.”(1)
Bu calismanin temel amaci, Saglik Bakanligi tarafindan yayinlanan, Saglik Bakanligi Kalite Gelistirme Ve Degerlendirme Kriterleri fle 1SO 9001:2000
Entegrasyonuna yonelik diisiincelerimizin paylagimidir.
ANAHTAR KELIMELER:
Kalite, akreditasyon, hasta haklari ve sorumluluklari
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HASTANELER ICIN ULUSAL AKREDITASYON SISTEMI

Salih AYVAZ,Ulusal Hastane Akreditasyon Dernegi
Yonetim Kurulu Baskani

Sadlik hizmetlerinin kalitesini gelistirerek sirekliligini saglamak ve halkimizin saglik hizmetinin kalitesine olan glivenini arttirmak igin Ulusal
Hastane Akreditasyon Sisteminin kurulmasi ve yiriitiilmesi galismalari amaglanmistir.

Ulusal Hastane Akreditasyon Dernegi , Ulusal Hastane Akreditasyon sistemimizin yapilandiriimasi igin ;

Ulusal saglik hizmet standartlarinin belirlenmesinde Saglik Bakanlig Yatakli Tedavi Kurumlar Kurumsal Kaliteyi Gelistirme ve Performans
Dederlendirme Yonergesi ve eklerini esas almistir . Ulusal Akreditasyon Standardinin cagdas uygulamalari , gelisen teknolojiyi ve yonetim modellerini
stirekli iyilestirme felsefesiyle gelistirmek amaciyla dernegimiz blinyesinde standard hazirlama komitesi galismalarini ylriitmektedir .

UHAD yiiriittiigu calismalarla , Ulusal saglik hizmetlerinde standardlara dayali objektif bir Akreditasyon stireci ( Belgelendirme ) sunmaktadir.
Bu standardlarin altinda yatan temel felsefe , kalite ydnetimi ve siirekli kalite gelisimi prensiplerine dayalidir. Bu felsefe ile akredite olmak icin miiracaat
eden kurulus , UHAD standardlarinin gereklerini tam karsilamalidir. UHAD 1n giivenilir ve objektif belgelendirme siireciyle , nihayi karar UHAD
Akreditasyon Komitesi tarafindan verilir.



AKREDITASYON STANDARTLARINA UYGUNLUK

Gokhan AKBULUT, KARAHAN Atilla, KUGUKILHAN Mustafa, DOGRU Savas
Afyon Kocatepe Universitesi Ahmet Necdet Sezer Arastirma ve Uygulama Hastanesi, Afyonkarahisar/Turkiye

AMAC : Yapilanma siirecinde olan geng bir iiniversite hastanesinde (Afyon Kocatepe Universitesi Ahmet Necdet Sezer Arastirma ve Uygulama
Hastanesi) ISO 9001/2000 calismalari sirasinda, akreditasyon agisindan zayif ve giglii yanlarini saptayarak hasta gtivenligi ve hasta bakim standartlarinin
mevcut kalitesini 6ncelikle ulusal alanda rekabet edebilir diizeye tagimak icin guglii ve zayif yonlerin tespit edilmesini saglamaktir.

YONTEM : Bu galisma; 1-30 Kasim 2007 tarihleri arasinda Afyon Kocatepe Universitesi Hastanesi'nde, ISO 9001/2000 bag denetgisi gozetiminde kalite
konseyi lyelerince yapilmistir. Kalite konseyi tyeleri tarafindan Tablo:1'de gosterilen Saglik Bakanligi'nin Kalite Gelistirme ve Performans Degerlendirme
Yonergesi'ndeki (KGPDY) puanlandirma kriterlerine gore akreditasyon standart bilesenleri puanlandirilarak degerlendirilmistir.

Tablo : 1 KGPDY’ de Belirlenen Kriterler Alinan Puan
Klinik Hizmetleri Anket Degderlendirmesi 91
Poliklinik Hizmetleri Anket Degerlendirmesi 86

Kurum Altyapi ve Siire¢ Degerlendirme Olgitleri 78
Kurum Verimlilik Degerlendirilmesi 81
Tablo : 2 Kalite Konsey Uyeleri Yapilan Degerlendirme
Akreditasyon Standartlari Degerlendirmesi

Hizmete Erisim Orta
Hasta Haklari Iyi
Hasta Egitimi Kotu
Y6netim Orta
Enfeksiyon Kontrolii Tyi
Tesis ve Guvenlik Orta
Bilgi Yonetimi Orta

BULGULAR : KGPDY kriterlerine gére yapilan bu calismada Tablo:1'den de gorildiigu Gizere memnuniyet ile ilgili anket dederlendirme sonuglarina gére
oOzellikle yatan hasta memnuniyetinin Gst diizeyde oldugu gorilmektedir. Bunun personel egitim dizeylerinin yiiksekligi ve temizlik hizmetlerinin iyi
olmasindan kaynaklandigi diisiiniilmekte olup akreditasyon standartlarina uygun olarak degerlendirme yapilmistir. Kalite konsey Gyeleri kurum altyapi ve
stire¢ degerlendirme Olgitlerinin orta diizeyde oldugunu beyan etmistir. Buna neden olarak, hastane binasinin fiziki yapisi olusturulurken fonksiyonel bir
yapida insa edilmemesinden dolay hizmet sunumunda olumsuzluklara neden oldugu disiintilmektedir. Bunun igin hastane binasinin yeni bir mimari proje
ile fonksiyonel bir sekilde tasarlanmasi ve akreditasyon standartlarina uygun iyilestirmelerin yapiimasi gerekmektedir. Hizmete erigimin orta diizeyde ve
hasta egitiminin kotii olmasi kadrolu idari personel azligindan kaynaklandigi dustntlmektedir. Bu konuda akreditasyona uygunlugun saglanabilmesi igin
Universite hastanelerine kadrolu idari personel istihdami yoniinde planlamalar yapiimasi gerekmektedir. Tablo:2'de gorildigl Uzere hastanedeki
enfeksiyon komitesi calismalari iyidir. Hastalarin taburculuk sonrasi egitimlerine yonelik galismalara daha fazla 6nem vererek akreditasyona uygun sartlar
devam ettirilmelidir. Hastane verimlilik degerlendirmesi %81 diizeyinde olmasina karsin konsey Uyelerince orta diizeyde verimli olarak degerlendirilmistir.
2007 yilindaki sosyal givenlik ile ilgili mevzuat degisikliklerinden sonra Universite hastanelerine olan talep artmistir. Artan taleplerin karsilanabilmesi ve
hizmetlerin verimli bir gekilde sirdirllebilmesi igin 6zellikle geng Universite hastanelerine merkezi biltgeden daha fazla kaynak aktariimasi uygun
goziikmektedir.

SONUCG : Hastanede hasta glivenligi ve hasta bakim standartlarinin ulusal alanda rekabet edilebilir diizeyde oldugu, ancak uluslar arasi diizeyde rekabet
edilebilirligin saglanabilmesi icin kadrolu idari personele ve merkezi biitceden aktarilabilecek ek kaynaklara ihtiyag duyulmaktadir.
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KALITE NE YANA DUSER ? AKREDITASYON NE YANA ? ( TURKIYE'DE OZEL HASTANE YONETICILERIN
KALITE VE AKREDITASYON BILGILERI UZERINE KUCUK BiR CALISMA )

TURAN , M TANSEL (MD) L.
MEDICANA HOSPITALS KALiTE KOORDINATORU

AMAC : Hastaneler cok farkl olarak siniflanabilmekte ; bir tarafta Saglik Bakanliginin yatak , doktor ve laboratuvar sayisina gore yaptigi siniflama ,
Oblr yanda 6zel hastaneler derneklerinin dnerdigi teknolojik donanim ve personel sayisina gére yaptigi bir siniflama var.Bir de daha gok binanin kapisina
penceresine , cari fiyatlarina gore yapilan siniflama var ki bunu kimin yaptigi tam olarak bilinmemekle birlikte en ¢ok inanilan siniflama bu.Bu siniflamaya
gore hastaneler A plus hastaneler , B sinif hastaneler ve kiiciik hastaneler olarak siniflaniyor.isin en ilging olan yani bu siniflamaya hastane sahiplerinden ,
calisanlarina kadar herkes inaniyor.Farkin ne oldugu konusunda ortak inanis ise * Kalite * farki.Hekim dagiimi , personel sayisi , teknolojik donanim , tibbi
basari , operasyon sayisi , poliklinik sayisi higbir 6nem arz etmiyor.Fark * Kalite Farki “ is o kadar ileriye gitti ki kendilerini A plus olarak siniflayan
hastaneler en (st yoneticisinden en alttaki calisanina kadar Kaliteyi tekellerinde olan bir hak olarak goérdiiler , uluslar arasi akreditasyon igin bagvuran
kendi siniflari digindaki hastaneleri kiigimsediler , olmadi dinyanin en 6nemli akreditasyon kurulusunu asadiladilar.Oysa Kalite ve Akreditasyonun
anlaminin ; marka algilanmasindan farkli bir sey oldugunu , kapinin pencerenin seklinden gok fonksiyonu ve giivenlidi ile ilgili oldugu , reklama verilen
6nem kadar hasta giivenligine 6nem verilmesi gerektigi biliyoruz.Acaba gergekten biliyor muyuz ? Arastirmanin amaci Saglik Profesyonellerinin bunu ne
kadar bildigini dlglimlemektir.

YONTEM VE BULGULAR : Bu amagla Istanbul ici ve disindan 32 6zel hastaneden 100 yoneticiye anket uygulandi.( 20 hastane istanbul , 3
hastane Ankara , 2 hastane izmir , ler hastane Adana , Bursa , Mersin , Gaziantep , Antalya , Mugla ve Konya dan segildi ) Hastanelerin hepsi 50 yatak
iizerinde ve genel amacl hastanelerdi.Hastanelerin 24 tanesi ( % 75 ) herhangi bir kalite belgesine sahip (JCI ve/veya ISO ) ve / veya denetim
icin son dénem hazirliklari yapmakta idi.

Anket Uygulananlarin gorevlerine gére dagilimi; 4 Hastane Yonetim Kurulu Bagkani (veya hastane sahibi), 6 Genel Midr (veya Genel Koordinator), 16
Bashekim, 14 Bashemsire, 18 Kalite Koordinatorii (veya Kaliteden sorumlu Gn Md Yrd) , 10 Isletme Direktdrii (veya Hastane Md), 16 Hasta Haklari Md (
veya Hasta Iliskileri Md) , 7 Muhasebe Md , 6 Satin Alma Md , 3 Gece Idare Amiri’ dir.

Ankete katilanlara Kalite ve Akreditasyonla ilgili 4 temel soru sorulmus ve 6lgiimlenmistir.

1.soru JCI Belgelendirmesinin hangi sadlik kurumlarina yapilabilecedi sorulmus ; katiimcilarin % 56 ,3 gibi biyik gogunlugu Muayenede Cerrahi
Hizmetlerin kredite olmayacagdini sylerken , 142 yanitin higbirinde glinlimiizde standartlari heniiz belirlenmediginden belgelendirilemeyen Dis Hastanesi
sikkini hig kimse segmemistir.

2.soru Kalite Sistemlerinin ana amaci sorulmus yanitlarin sadece %26 si dogru cevap olmustur.

3.soru yonetsel ve 4. soru klinik indikatorlerle ilgili olmus 3.soruya %12 , 4. soruya sadece %21 oraninda dogru yanit verilmistir.

Ankette sorulan sorularin hi¢ birinde en ¢ok isaretlenen sik dogru kabul edilen sik olmamistir.Bu cikarim hastanelerin biyuklGgi ,yeri , belgeli olup
olmamasi , marka bilinirligi , yanitlayanin yaptidi is vb tiim degiskenlerde sabit kalmistir.



SONUC : Tum Turkiye'de 310 civarinda 0zel hastane oldugunu disiniirsek anket galismasi tim &zel hastanelerin %10 unun Uzerine
uygulanmistir.Yapilan galismada gorilmustir ki Kalite ve Akreditasyon bilgi donanimimiz ve konuya hakimiyetimiz ok da detayli olmayip daha gok
ylizeyel ve kulaktan dolma bilgiler."Kalite" s6zctigli “marka” sozcliglinden farkl bir kavram ve bu algidaki yanliglklar marka blydklGgu ile ilintili degil.Bu
boyle olmasaydi sanirnm tiim diinyada kaliteciler * hasta giivenligi * kavrami iizerine kafa yorarken biz hala hekimlerin dosya doldurmamasini en énemli
problemimiz olarak algilamazdik.
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SAGLIK KURUMLARININ AKREDITASYONA HAZIRLIK DURUMLARININ DEGERLENDIRiLMEST:
POLITiKA OLUSTURUCULAR VE PROGRAM UYGULAYICILAR iCiN BiR KiT

Nadwa RAFEH, M. SEGALL

Amag:Bu projenin amaci hikiimet temsilcileri/politika yapicilar ve uygulayicilarin akreditasyon prosesini daha iyi anlamalari, akreditasyon
programlarinin fizibilitesi ve basari olasiliklarini ve uygulama sonuglarinin degerlendirmelerine yardimci olmaktir.

Yontem:Akreditasyon programina baglamadan &nce siireg ve faktorlerin belirlenmesi igin bir kapsam olusturmak ve Ulkenin bir akreditasyon
programina hazir olma durumunu belirlemektir.

Bu dederlendirme kiti ulusal hiikiimet, yerel yonetimler, mesleki birlikler, saglik hizmeti veren kurum veya bireylere tarafindan kullanilabilir.
Dederlendirme kiti akreditasyon program gelistirme ve dederlendirmeye yonelik 3 bdliimden olusmaktadir: 1) program basarili bir akreditasyon
programinin 6zellikleri ve program gelistirme basamaklarinin gézden gegcirilmesi 2) saglik sektoriiniin akreditasyona hazir olma degerlendirme
kapsami 3) akreditasyona hazirlik degerlendirme kiti

Bulgular:Bu kapsam ve igerigin kullanilmasinin saglik sektoriiniin giiglii ve zayif yonlerinin ve hedeflerin belirlenmesine yardimci olacag
distintilmektedir. Politika olusturucular, hiikkiimet temsilcileri ve uygulayicilarin akreditasyon programi gelistiriimesi ve (lke igin efektif bir
akreditasyon program olusturulmasi siireglerini daha iyi anlamalarini saglayacaktir. Uygulayici birimlere bu tiir programlarin fizibilite
degerlendirmesinde, mevcut kaynaklarin dogru ve etkin oldugunun degerlendirilmesinde gerekli olan veri ve bilgi agisindan teknik destek
sadlanacaktir.
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HASTALIGA SPESIFIK KLiNIK USTUNLUK SERTIFIKASYONUNA YOLCULUK
King Hussein Cancer Center

The Joint Commision Hastalia Spesifik Hizmet Sertifikasyon’u direkt bakim verilerin hastalik yonetimi ve konik bakim hizmetlerini
degerlendirmek (izere gelistirilmistir.

King Hussein Cancer Center 2006 eyliilinde Hastalik spesifik sertifikasyonunu saglama karari almis, bu amagla 14 aylik bir miidahale
programi gergevesinde Merkezde tedavi edilen hastaliklara yonelik, kanita dayal klinik uygulama kilavuzlari olusturulmustur.

KHCC, onkoloji alaninda Joint Commission International tarafindan sertifikalandirilan Diinyada 6. ve ABD disinda ilk merkezdir.
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HASTA GUVENLIGININ SURDURULMEST VE 1YILESTIRILMESINDE PROAKTIF STRATEJI
(KING HUSSEIN CANCER CENTER KHCC DENEYiMI)

Maram KARKATLI, Nancy Atout

Hasta giivenliginin saglanmasi ve iyilestirilmesi saglik kuruluslarinin en 6nemli énceliklerindendir. KHCC hasta givenligi stratejik plani tibbi hata/

saglik bakim hatalarinin en aza indirilmesi gerektigi, entegre ve koordine bir yaklasim gerektirdigini géz 6niinde bulundurarak hasta gtivenliginin

saglanmasi ve iyilestirmesine yonelik olarak hazirlanmistir.

Proaktif hasta glivenlig stratejisi sunlara odaklanmigtir:

1. Tim KHCC yoneticilerinin Hasta guvenligi aktivitelerine dahil edilmesi

2. Rutin toplanan veriler ve i¢ gézlem verilerinin birlestiriimesi

3. Ulusal hasta glivenligi amaglarinin hasta giivenligi icin gaudiness olarak adapte edilmesi

4. Hasta glivenligi hedefleri ile iliskili performans iyilestirme projeleri

5. Sirekli survey

Yapilanlar:

1. Saglik personeli ve saglik disi personeline Hasta Giivenligi Konularini igeren oryantasyon ve egitim programlari

2. Vaka bildiriminde %50 artis

3. Fall Down (Disme??) Projesi; Pressure Sore (Yatak Yarasi??) Projesi;Yanlis bolge,taraf ve prosedir onleme projesi devam etmekte ve
izlenmektedir.

4. hasta guvenligi hedeflerinin gerektirdikleriyle %80 uyumluluk
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IRAN ISLAM CUMHURIYETINDE HASTANELERDE TOPLAM KALIiTE YONETIMI UYGULAMALARI,BIR
VAKA CALISMASI

Mohammad Zayandeh (MD, MPH, CHQ)

Saglik sistemimizde saglik hizmetlerinin kalitesi her zaman oncelikli olmustur, ancak, saglik hizmetlerinde kalitenin iyilestirilmesine
yonelik strateji ve eylem plani gok belirgin ve acik degildir.

1998'in sonunda saglik hizmetleri sistemimize TKY konsepti, prensipleri, yontem ve araglarini dahil etme karar verildi. 1999 yilinin
baginda Sadlik ve Tip Egitimi Bakanlidi biinyesinde “ulusal kalite iyilestirme kurulu” olusturuldu. Kurul saglik bilimleri fakiltelerine TKY sistemi
kurmalarinda danismanlik verme, yonlendirme yapma ve egitim saglama seklinde destek olmaktadir. Bu makalede de 1974 yilinda kurulmus
olan ve hastalara kardiovaskiler alanda hizmet veren bir hastane olan “Shahid Rajaee” hastanesinin TKY uygulamalari sunulmustur.
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MISIR’'DA KAMU HASTANELERINE BASVURULARIN UYGUNLUGUNUN DEGERLENDiRiLMESi




Mahi AL-TEHEWY*,Ehab SHEHAD* ,Maha Al GAAFARY*,Mostafa AL-HOUSSINY*,Dena NABIH*,Bassiouny SALEM
* %

I
Saglik Hizmetleri Kalite Birimi Ain Shams Universitesi *,
Kalite Genel Mudurltgt, Saghk Bakanhgi, Misir
Bu galismanin amaci;Misir'da ¢ kamu hastanesine basvuranlarin basvurularinin uygun olma durumu ve uygun olmama durumu ile iligkili faktérlerin
belirlenmesidir. 1191 hastanin bagvurusu, eriskin hastalar igin Yan Etki Degerlendirme Protokolli ve pediatrik hastalar icin de Pediatrik Yan Etki
Degerlendirme Protokolii kullanilarak degderlendiriimistir. 2 hastanede cerrahi boliimiine bagvurularin %66-%78'i degildir ve Uglincli hastanede bu oran
%?2 olup elektif cerrahi girisimlerden sonra goriilmistiir. Ayni durum dogum bélimiinde de gozlenmis olup, dahiliye bélimiindeki oranlar 3 hastanede
farklik gostermektedir (%17-21). 3 hastanede de en az yan etki pediatri boliimiinde gorilmiistiir (%0-2). Cerrahi ve dogum bélimlerinde elektif cerrahi
uygulama protokolii yoklugu ve girisim sekli, dahiliye boliminde ise sadece girisim sekli yan etki goriilme durumunu etkileyen faktorler olarak
belirlenmistir.

HASTANEDE YATAN HASTALARIN DUSME BiLDiRiMi ILE NEDENLERININ SAPTANMASI

Utkutan Selvinaz, Vatansever f)zgiil,_ Kurt Seyyare
Dokuz Eyliil Universitesi Hastanesi/Izmir/Tiirkiye

AMAG: Hastanede yatan hastalarin diismeleri ile ilgili toplanan verilerinin siniflanmasi, risk faktorlerinin belirlenmesi ve diigme nedenlerine
yonelik 6nlemlerin alinmasidir.

GIRIS: Diisme, bireyin herhangi bir zorlayici kuvvet, senkop ya da inme olmadan dikkatsizlik sonucu bulundugu seviyeden daha asagidaki bir
seviyede hareketsiz hale gelmesidir. Kisinin son bir yil iginde 2'den fazla diismesi, “tekrarlayan diisme” olarak tanimlanir. (1)

Dusme insidansi yasla birlikte artar, 65 yasin tizerinde diisme riski daha yliksektir. Yastan ayri olarak géze garpan diger risk hastanin cinsiyeti ve
norolojik hastaliklardir. Hastanede yatan hastalar igin diisme, tehlikeli ve sik yasanan bir problemdir. Diismeden kaynaklanan yaralanmalar,
bireylerin yagam kalitesini dusurur ve bireysel bakim gereksinimlerini olumsuz etkiler.(2)

Dusmeye neden olan risk faktorleri; hastaya badlh nedenler (alt ekstremite glicsiizligu, ylriime ve denge problemleri) ve cevresel nedenler (az
1s5ik, kaygan zemin, banyoda glivenli olmayan ortam, yatak kenarlarinin kaldirnlmamasi) olarak siniflandirilabilir. Hastanede yatan hastalarin
diismelerinin énlenmesine yonelik énlemler alinarak, hastalar igin glivenli ortamlarin saglanmasi énemlidir. Diismeleri 6nlemeye yonelik olarak
ilk yapilmasi gereken hastanin diisme dykusuniin ve risk faktorlerinin belirlenmesidir.

YONTEM: Dokuz Eyliil Universitesi Hastanesinde yatan hastalarin diisme bildiriminde “Diisen Hasta Bildirim Formu” kullanilmistir. Formda;
hastalarin demografik bilgileri, dlismenin yeri, saati, nerede ve nasil gerceklestigi, dismeden sonra yapilan girisimler ve neden olan durumlarin
tespitinin yapildigi bolimler yer almaktadir. Calisma Mayis 2006 - Aralik 2007 tarihleri arasinda tespit edilen 76 rapor ile tanimlayici olarak
gergeklestirilmistir.

BULGULAR: Hastalarin % 55'i 65 yas Uzerinde, %45'i 65 yasin altinda, %66’si erkek, %34'UG kadin, hastalarin  %70’inin gece, %30'unun
glindiiz saatlerinde distligl, dismelerin %37’sinin yataktan, %24'lniin tuvalette, %17'sinin koridorda, %16’sinin hasta odasinda, %3‘linin
banyoda, %3'liniin de radyolojik tetkikler sirasinda gergeklestidi saptandi.

SONUGC: Hastaneye yatan her hasta igin, gelistirilmis standart bir diisme risk saptama skalasinin kullaniimasi, raporlar sonucunda elde edilen
diismeye sebep olan gevresel nedenlerin iyilestirilmesi ve dnlemlerin alinmasi ile diismelerin 6nlenmesi miimkiinddr.

KAYNAKLAR:

1. Voermans NC., Practical Neurology 2007;7;158-171

2. Briggs J., Rehab Management August/September 2005
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ORGAN BAGISINDA SAGLIK PERSONELININ SORUMLULUGU

Abdullah TURAN, Leyla Gl'.'I_NEY‘ Halime YUKSEL, Fatma TOKER, Kadriye AKSIT,
Tirkan VARVAR, Meral CETINKAYA OREK, Ertugrul SARICA, Hacer Ceyhan KARA -
Denizli Servergazi Devlet Hastanesi

GIRIS:Organ bagisi sayisi yetersizligi iilkemizde organ nakli alanindaki en &nemli sorundur. Ulkemizde onbinlerce hasta bébrek, karaciger, kalp, kornea
gibi doku ve organ nakli beklemektedir. JCI akreditasyon standartlarinin hasta ve yakinlarinin haklari bélimiiniin 3. maddesinin 6lgilebilir bilesenleri iginde
sadlik personelinin organ nakli igin egitilmesi ve hasta yakinlarinin organ badisi tercihinin desteklenmesi amaciyla bilgi saglanmasi yer alir.

Organ badisi konusunda daha 6nce bilgi sahibi olmayan hasta yakinlarinin acili aninda organ badisi izni almak gligtir. Toplumdaki yanls ve
eksik bilgilerin, 6n yargilarin egitimle ortadan kaldirimasi gereklidir. Bunun yaninda saglik personelinin organ naklinin gerekliligine inanmasi, bilinci ve
destegi onemlidir.

Organ badisina inanmig, destekleyen bilingli saglik personeli dondr yakinlari ile iyi iletisim kurarak organ badisi izni alinmasini saglayabilir.

Calismanin ilk amaci; sadlik calisanlarini organ ve doku badisi konusunda bilgilendirmek, badista bulunmalarini saglamaktir. Ikinci amaci ise

toplumu; saglik calisanlarini drnek gostererek organ ve doku badisi konusunda bilinglendirmek, insanlarin yanlis inaniglarini degistirmek, badista
bulunmalarini saglamaktir.
YONTEM:Y6nerge geredi her hastanede olusturulan Organ Ve Doku Nakli Koordinatérliigiiniin gérevieri potansiyel donér tespitini arttirici
faaliyetlerde bulunmak, organ badis kampanyalar diizenlemek hastane personeline ve halka egitim vermektir. Hastanemizde koordinatorliik calisanlari
gondlli hastane calisanlan ile bir kalite gemberi kurmus projeyi gerceklestirmistir. Calisma Denizli Servergazi Devlet Hastanesi, ilge hastaneleri ve
toplumun genelde geng kesiminin galistigi ve egitim talebimize olumlu yanit veren fabrikalar kapsamistir.

Galismada 6nce doku ve organ badsi ile ilgili bilgilendirme egitimi yapilmis egitim sonunda doku ve organ badisi yapmak isteyenlerden badis
kabul edilmistir. Egitimler genel olarak slayt gosterisi seklinde organ badisi ile ilgili bilgilendirici 20 dakikallk sunum, birebir goriisme ve egitim yapilan



herkese anket uygulanmistir Calismanin diger organ bagisi kampanyalarindan iki énemli farki bulunmaktadir. Oncelikle egitim verilmesi ve egitim
sonrasinda organ bagisina katiimalari istenmistir. Diger yonii ise saglik calisanlarinin organ badisi 6rnek gosterilerek toplumun bilinglendirilmesi ve katilimi
saglanmaya caligiimistir.

BULGULAR: Calisma oncesi hastanemizde doku ve organ badisi sayisi 16 kisidir. Hastanemiz personeli 671 kisi olup tamamina organ ve doku bagisi
egitimi verilmis, egitim sonunda 206 kisi organ bagisinda bulunmustur. Denizli ili, ilge hastanelerinden saglik galisanlarindan toplam 1051 kisiye organ
bagisi egitimi verilmis 384 kisi egitim sonucu badista bulunmustur. Toplumdan 1475 kisiye doku ve organ badisi egitimi verilmis, egitim sonucu 516 kisi
organ badisinda bulunmustur.

Organ ve doku naklinde siiriikleyici kesim olmasi gereken saglik galisanlarinin istenen biling seviyesinde olmadigi gézlendi. Organ bagisi
kampanyalarina saglik calisanlarinin tam katiiminin olmamasinda dini inanglarin, beyin 6liimdi ile bitkisel hayat farkinin bilinmemesi, organ ticareti ve
organ mafyasi korkularinin hakim oldugu gériilda.

Egitim verildikten sonra 5 soruluk anket uygulanmis ve katilimcilarin % 25 nin organ badisi yapma konusunda fikirler degismistir. Ekip bu
calisma ile Denizli Saghk Miidiirliigii Saghkta Bagarih Ekip Odiilii yansmasina katiimis ve Jiiri Tegvik Odiilii almistir.

SONUC: Denizli Saglik Mudrltgi kayitlarina gore il genelinde 2005 yilinda 295 kisi, 2006 da 271 kisi organ bagisinda bulunmustur. Calisma 10.09.2007 —
31.12.2007 tarihleri arasinda 4 aylik kisa bir siireyi igermesine ragmen toplam 2526 kisiye egitim verilmis ve 900 kisiden bagis gergeklesmistir.
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YATAGA BAGIMLI OLAN YASLI, 0ZURLU VEYA KRONiK HASTALARA HASTANE HiZMETININ EVDE
SUNULMASI

Hasan (;A__LISKAN, Nalan GOKALP, Kena|_1 YILDIRIM, Yusuf POLAT
Giiltekin OVET, Ramazan ISIK, Hatice SIMSEK
Denizli Devlet Hastanesi

Amaglar:

e  Hastanede ve yogun bakimda hasta kalig siiresini kisaltmak

e Yogun bakimda bos yatak bulma sorununa ¢6ziim olmasi (dénem doénem yodun bakimda tedavi gormesi gereken hastalara yer
bulunamadidi icin ilimizde sorun yasanmaktadir, hastanemiz ilimizin en blylk hastanesi oldugu igin ¢6ziim noktasi olmak durumundadir,
son yillarda yogun bakim yatak sayisi % 100 ‘Un Uzerinde arttirilarak 16 dan toplam 73 yatada gikariimasina ragmen bu sorun halen devam
etmektedir.)

e  Hastaneye gelemeyecek durumda olan yatalak hastalarin hastaneye gelme gerekliligini ortadan kaldirmak

e  Hasta memnuniyetini arttirmak

e  Hastanedeki kalig siiresi uzunlugunun, hastalarda olusturdugu psikolojik travmayi engellemek

Bu galismada yatalak hastalarin (i ay icinde saglik kurumlarina ayaktan basvuru sayisini %50 azaltmayi, 2007 eyliil ayina kadar 250 hastaya

ulasilarak evde bakim {initesinde kayit altina alinmasini, 2007 eyliil ayr sonuna kadar 100 hastanin evde bakim planina alinmasi hedeflendi

Yontem : Ekip SIFA YOLLARI yapilan is planina uygun olarak yapti§i calismalarda pek cok problem ¢ézme teknidini ve toplam kalite

ybnetimi esaslarini kullanmistir. Ekibin adinin belirlenmesi, mevcut durum analizi, iyilestirmeye acik alanlar, Is plani yapilirken beyin firtinas

yontemi kullanilmistir. Hastanin evde bakim Unitesine kayit 6ncesi (¢ aylik donemde saglik kurumlarina kag kez basvurdugu ve evde bakim

Unitesine kayit olduktan sonraki Uic aylik periyotta kag kez bagvurdugu telefon anketi yolu ile 6grenildi.

Bulgular : Hastanemizde yogun bakim yatak sikintisi hat safhadadir. (yogun bakim yatak doluluk orani 2006 yilinda %98 ). Yapilan

incelemede yogun bakimda yatalak bakim hastalarinin uzun siire yattigi bunun da doluluk oranini artirdigi saptandi. Yogun bakimlarda hastane

enfeksiyonlari normal servislere oranla 10 kat fazla goériilmektedir. Hastanemiz 2006 yili verilerine gore servislerde hastane enfeksiyonu orani

%1.4 iken yogun bakimlarda %10.9'dur. Enfeksiyon riskini azaltan en 6nemli faktor yatis stiresinin azaltiimasidir. Bu hastalardan uygun olanlarin

evde bakim dnitesi tarafindan takibi sonucu yogun bakim yatis siiresinin azalacagi ayni zamanda hastaya evinde tedavi gérmesi nedeniyle moral

takviyesi olacagi disinildi. Diger taraftan halkla iliskilerde gorevli bashekim yardimcilarina ulagan genel sikintilarindan baslicasinin yatalak

bakim hastalarinin hastaneye gelmesindeki zorluklar oldugu ekip tarafindan tespit edildi. Bu gibi hasta yakinlarinin hastaneye hastalarini

getirmeden ilag yazdirmaya calistiklar ancak yasal mevzuat geredi yardimci olunamadigi, bu soruna ¢éziim bulunmasi gerektigi distinldu.

Yogun bakim yatak sikintisinin azaltilmasi ve yatalak durumdaki hastalarin tedavilerinin ve takiplerinin evlerinde yapilabilimesi amaciyla kurulan

‘Sifa Yollan Ekibi" 5 ekim 2006 tarihinden itibaren olusturulmug ve planli olarak evde bakim Unitesi kurulmasi ve hizmet sunumu igin

galismalarina baslamigtir.

Sonug : Evde bakim Unitesi hizmete acgildi. Kayith hasta sayisi 338'ye ulasti. Takipli hasta sayisi 148'ye ulasti. Hastalardan

gerektiginde kan alimi yapilarak hastane laboratuarinda calisiimasi saglandi, Hastaneye gelemeyecek kadar yatalak ve genel durumu kétii olan

hastalarin hastaneye gelmeden hekim ve hemsgirenin bizzat eve gitmesi ile hastanin vital bulgularina (nabiz, tansiyon, ates, solunum) bakilarak

ve varsa yakinmalar dogrultusunda gerekli tedavi diizenlenmektedir. Gerektiginde hasta ilgili uzman hekime yonlendirilmektedir. Gerekli

durumlarda 112 ile iletisime gecilerek hastanin hastaneye transferi saglanmaktadir. Belli araliklarla pansuman gereken hatalara evinde

pansumanlari yapiimaktadir.

50 hastada yapilan anket sonuglari kaydedildi. Anket sonuglarina gére saglik kurumlarina basvuru sayisinda % 79 azalma oldugu gordildi.
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KENT HASTANESI OLAY BILDIRiM SURECI

Elif Oksan, .
Kent Hastanesi, Izmir, Tiirkiye

Amag: : Joint Commission Internationaln “Acil ve Kritik Olaylar (Sentinel Events), Kil Payr (Near Miss) ve Beklenmeyen Ters Etki
Yaratabilecek Olaylar (Advers Events)” ile ilgili olan akreditasyon standartlari dogrultusunda 5 — 9 Haziran 2006 tarihleri arasinda akredite olmus
Kent Hastanesi’nde ‘Olay Degerlendirme Siireci’ olusturulmustur. Bu slirecin amaci, kurumda meydana gelen ya da gelebilecek istenmeyen
olaylar nedeni ile kisilerin cezalandiriimasindan cok olayin olus nedenlerine yogunlasmasi hedeflenerek bu olaylarin raporlanmasinin saglanmasi,
hasta ve galisan glvenliginin veri analizi ile iyilestirilmesidir.

Yontem : Kent Hastanesi’nde “Acil ve Kritik Olaylar” anestezi hekimi, kalite direktorl ve isletme operasyonlari direktoriinden olusan “Acil ve
Kritik Olay Komisyonu” tarafindan ele alinir. Konunun igerigine gore ilgililer, “Temel Neden Analizi” arastirmasi yaparlar ve 45 giin igerisinde bu
calisma tamamlanir. “Beklenmeyen Ters Etki Yaratabilecek Olaylar” farkl olarak ele alinirlar; galisanlarin bu olaylari bildirebilecekleri bir form
Kent Hastanesi Yerel Intranet sayfasinda olusturulmustur. ilgili formda “Olayin Tarihi, Olayin Yeri, Olayi Raporlayan Kisinin Adi-Soyadi — Gérevi,
Olayin Kisa Agiklamasi ve Diizeltici Onlem Onerisi” boliimleri yer almaktadir. Ayni zamanda “Beklenmeyen Ters Etki Yaratabilecek Olaylar” 5555
olarak olusturulan bir telefon numarasina sesli mesaj birakma yolu ile de aktarilabilmektedir. “Olay Bildirim Formu” Kalite Direktorliigii'ne



iletilmekte olup, olayla ilgili kisilere goris ve dislincelerini almak {izere olay bildirimi yapan kisinin bilgileri silinerek form gdnderilmektedir. Gelen
cevaplar ve olay bildirimlerin hepsi haftada bir kere toplanan, yogun bakimlar ve ameliyathaneler sorumlusu, medikal direktor, hemsgirelik
hizmetleri direktori, medikal direktorliik temsilcisi hekim, isletme operasyonlan direktorii, kalite direktorii, kalite yetkilisinden olusan “Olay
Dederlendirme Komitesi” tarafindan incelenir ve komitenin almis oldugu kararlar birimlere iletilir. “Olay Bildirim Formu” doldurmus olan kisiye de
konu ile ilgili alinan karar bilgilendirme amaci ile génderilir.

Bulgular: Ocak — Haziran 2006 tarihleri arasinda bélimlerden yapilan olay bildirim sayisi 161°dir. Bu sayi, Ocak — Haziran 2007 tarihleri
arasinda 144'tir. Kalite Direktorligu onderliginde her yil tekrarlanan ‘Olay Bildirim Egitimleri'nin ve olaylar igin kisilere yapilan geri donislerin
katkisi ile olay bildirim sayisinda goriilen bu sayisal azalma detayli degerlendirildiginde; olaylarin kapsaminda bir dnceki seneye gdre Joint
Commission International’in ters etki yaratabilecek olaylar kavrami kapsaminda degerlendirmis oldugu konularin iletilmesinde artis oldugu
gozlemlenmektedir. Olay degerlendirme komitesi calismalarindan sonra ocak — haziran 2007 tarihleri arasinda toplam 3 mevcut prosediir, 4
mevcut form revizyonu yapilmistir. (Dokiiman revizyonlar, ilgilendirdikleri siireclerin de revize edildigi anlamini tagimaktadir.) Ornek olarak;
Standart CPR Formu revize edilmistir. CPR formuna, “CPR icin Acillarak Hazirlanan Ancak Kullanlmadan imha Edilen ilaglar” alani eklenmistir.
Tlgili kontrol ve uygulama, hekim ve hemsgirenin imza atmakta oldugu cift kontrol yéntemi ile yapiimaya baglanmistir. Form revizyonundan sonra
siireg gdzden gegirilmis olup, saglik bakim calisanlarinin hasta ile ilgili bilgilere (ilag Tedavisi, Vital Bulgular, CPR sonucu gibi) ulasabilmesi amaci
ile CPR formunun bir niishasi hasta dosyasinda saklanmaya baslanmistir. Prosediir ve form revizyonlarinin yani sira “Hasta Kimlik Dogrulamasi,
ilag uygulamalari, ameliyathane gériintiileme uygulamalar” gibi konularda toplam 7 tane egitim gergeklestirilmistir. 15 tane siireg degisikligi
gergeklestirilmis ve faaliyet uygulamaya konulmustur.

Sonug : Olay Degerlendirme Komitesi, tibbi galisanlarin da yer aldigi tyelerinin katiimi ile Kalite Direktorligii'ne iletilen tiim olay bildirimleri
bagli olduklan stiregler dogrultusunda dederlendirmekte olup, haftada 1 kere rutin olarak Temmuz 2006 yilindan beri toplanmaktadir. Diizenli
olarak toplanan, iyilestirme odakl kullanilan veriler ve alinan énlemlere yénelik sonuglar hasta giivenliginin kurum igerisinde en énemli dncelik
olmasi hedefi dogrultusunda Ust yonetim ve hastane galisanlari ile belli zaman araliklarinda paylasilimaktadir.
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CERRAHIDE OLUSABILECEK BEKLENMEDIK OLAYLAR (SENTINEL EVENT)

Op.Dr. Ciineyt AYDEMIR

Medicana Hospitals Kalite Koordinatdrltugu

Hekimlik Hizmetleri Koordinatdrii, Medicana Hospitals Camlica (Bashekim Yardimcisi)
Istanbul / Tiirkiye

AMAG: Cerrahi islem yapilacak hastalarda gelisebilecek beklenmedik olaylarin tespit edilmesi ve 6nlenmesi igin alinabilecek tedbirler. Bu bildiride
olusabilecek beklenmedik olaylarin minimuma indirilmesi ya da 6énlenmesi igin alinabilecek dnlemler ve 6rnek olarak MEDICANA HOSPITALS DE
alinan 6nlemler anlatilacaktir.

TARTISMA: Yapilan arastirmalar cerrahide sentinel eventlerin (beklenmedik olaylarin) hastaneye yatan her 50 hastanin birinde goruldigind
ortaya koymustur. Ameliyathaneler, glnibirlik cerrahi merkezleri, girisimsel Uniteler ve cerrahi birimler hasta givenligi agisindan en riskli
ortamlardir. Bu risklerin azaltiimasindan tiim ekip sorumludur. Cerrahi hizmetler sadece ameliyatin yapildigi siireye indirgenmemelidir. Cerrahinin
oncesi ve sonrasl da bu siirece dahil edilmelidir. Bu stiregte hasta gtivenligini iyi dederlendirilmelidir. JCI'n 30 Haziran 2007’ de bildirdigi 4473
sentinel event’ in 592 (%13,2)’si yanls taraf cerrahisi ve 534 (%11,9)" (i ameliyat / postoperatif komplikasyonlardan olusmaktadir. Bu olaylar
sadece cerrahide olusabilecek sentine leventlerin sadece iki tanesidir. Bunlarin diginda birgok olay hastanin beklenmedik 6limine ya da
beklenmedik biiylik fonksiyon kayiplarina neden olabilir. Cerrahide sentinel eventler birgok faktorden kaynaklanabilir. Bu faktorler insan faktord,
kurumsal faktorler ve teknik faktorlerdir. Bu faktorlerin tespit edilip énlenmesi gerekmektedir.

Cerrahide olusabilecek sentinel eventler: Yanlis taraf cerrahisi (yanlis hasta, yanls parca, yanlis viicut tarafi, dogru isaretlenmis
anatomik tarafin yanlis diizeyi), Ameliyat sirasinda / ameliyat sonrasinda gelisen komplikasyonlar, Ilag hatalan (ciddi ilac etkilesimleri ve
intoksikasyon, benzer ilag isimlerinin kullaniimasi, inflizyon pompalarinin kullanim komplikasyonlari, ylksek riskli ilaglar), Tedavi gecikmesi- sira
beklemeye bagh 6lim / fonksiyon kaybi, Kalici ve ciddi fonksiyon kayiplarina neden olan hasta diismeleri, Transflizyon hatalari, Tedavi ile ilgili
olmayan beklenmeyen o6lim / biyuk fonksiyon kaybi (beklenen komplikasyonlar harig), Enfeksiyon ile ilgili olaylar, Anestezi ile ilgili olaylar,
Medikal ekipmandan kaynaklanan olaylar, Ventilatére bagh 6lim / yaralanma, Sistemden kaynaklanan olaylar (isleyis, proseddrler, kisaltmalar),
Cerrahi yaniklar (koter, lazer), Tibbi gazlarin kullanimu ile ilgili hatalar (yanlis gaz / gaz karisimi verme), igne ve kesici alet yaralanmalari, Tani
hatalari (yanlis islem, yanlis test, yanlis sonug, test raporlamada hata, alinan 6rneklerin kaybolmasi, 6rnegin yanlis etiketlenmesi) ve Teknik
arizalara bagh olaylar (yardimai glig kaynaklarinin devreye girmemesi) dir.

SONUG: Cerrahi de olusabilecek beklenmedik olaylarin dnlenmesi icin hastanin islem igin hastaneye gelisinden taburcu olana kadar bir takim
onlemlerin alinmasi ve tiim personelin bu konuda isbirligi yapmasi, tiim personelin egitilmesi gerekmektedir.
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T.C.SAGLIK BAKANLIGI KIRIKKALE YUKSEK IHTiSAS HASTANESI HiZMETE ERiSiM VE ONCELIKLi
HASTA GRUBU

Op.Dr.Osman ACAR, _
KIRIKKALE YUKSEK IHTISAS HASTANESI
Hastane Bashekimi, KIRIKKALE/TURKIYE

Hastanemiz yuritttigl Akreditasyon uygulamalari, galismalari gcercevesinde hastalarimizin hizmete erisimini kolaylastirmak amaci ile
belli standartlar gelistirmektedir.
Her zamanki amacimiz olan hizmette insana odakli ve Hastalarimizi memnun etmek amagli galisan hastanemiz,bu uygulamada da Akreditasyon
gereklerini yine insana odakli yapilandirmaya calismaktadir.

Hizmete erisim uygulamalarimizda ‘Hastalarin durumunu 6nemseyen ve 6nceliklerini yapilandiran bir hastane * olmak igin
standardizasyon faaliyetleri baglamigtir.

Polikliniklerde yonlendirme hizmetleri
Polikliniklerde yash ve muhtag hastalarimiz igin danismanlik yonlendirme hizmetlerimiz ile hastalarimiza hizmet verilmektedir.

Oncelikli hasta grubumuz belirlendi.
m Engelli vatandaglarimiz



m Gazi ve sehit yakinlari

m Diigkin ve yasl hastalar
Hastanemiz tarafindan tanimladigimiz 6ncelik grubundaki hastalarimiza Hasta Kartlari verilerek 6ncelik hizmetimizden yararlanmaktadirlar.
Oncelikli Hasta Karti ile poliklinigimize bagvuran hastalarimizi otomasyon sistemimiz tanimakta ve kayit esnasinda énceligi verilerek beklemeden
muayeneleri yapiimaktadir. Ayrica yaninda refakatgisi olmayan 6ncelikli hasta grubundaki hastalarimiza hostes verilerek muayeneleri
gergeklestiriimektedir.

Poliklinik Bekleme Siiresi ve Hekim Secme Uyqulamasi : Hastanemiz OCAK 2005 yilinda tam otomasyon sistemine gegmistir.Hastalar
hekim segme uygulamasi ile direk poliklinige gelirler.Her poliklinikteki muayene olacak hastalarin ismi ve sira numarasinin goriildiigii LCD
ekranlarda hastalarimiz dinlenme koltuklarinda oturarak siralarini beklerler.Hastalarin bekleme siireleri azaltilarak hasta memnuniyeti
artinlmistir. Tetkik isteme islemleri poliklinik odasindan yapilarak hasta kan alma salonuna yonlendirilir. Tetkik drnekleri alinan hasta poliklinige
gonderilir.Sonuglar poliklinik odasindaki Doktor bilgisayarindan takip edilmektedir.

Polikliniklerde Telefonla Kayit Sistemi : Hastalarimiza mevcut kayit sistemimiz yaninda, telefonla da kayit olabilme imkani saglandi.
Hastalarimiz sabahin erken saatlerinde hastanemize gelmeden evlerinden bir telefonla kayit yaptirma imkanina kavustu.

Telefonla kayit sistemi uygulamasinin duyurulmasi galismalari yapilarak bu konuda bilgilendirici afigler ve el ilanlar bastirildi. Web
sitemizde yayinlandi. Ayrica bilgilendirici anonslar yapilarak duyuruldu. Bu afis ve el ilanlarinda her doktor igin telefon numaralari yer almaktadir.
Hastalarimiz direk muayene olacadi poliklinigi arayarak sira almakta ve muayene olacagi yaklasik saati 6grenebilmektedirler
Uygulamanin Sonucu: Telefonla kayit sistemi uygulamasinda hastalarimizin yaklasik %20’si telefonla kayit olarak muayene olmaktadirlar. Bu
uygulama sonucunda sabah polikliniklerimizdeki hasta yogunlugu azaltmis ve mesai saati igerisine homojen dagdilim saglanmistir.

Hasta ve hasta yakinlari bu uygulamadan memnun kalmislar ve telefonla kayit orani %20'den yukari dogru gikmaktadir.
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DENiZLi SAGLIK MUDURLUGU SAGLIKTA BASARILI EKIiP ODULU (SBEG)

Okan ILHAN , Gzlem DOGAN, Ozlem YILMAZ, Mustafa NALBANT -
Saglik Miidiirliigii DENIZLI

AMAG: Sadlikta topluma faydali, 6zglin projelerin ortaya gikmasini ve uygulanmasini tesvik etmek, ekip calismalarini desteklemek, 6zendirmek
ve odillendirmektir.  Saglik galisanlarinin gondilli katiimini saglamaktir. Saghk Midarliigu tarafindan saglk alaninda Tirkiye'de ilk kez
diizenlenen SBEO nde bes ekibin katiimasi, (i ekibin finale kalmasi ve {ic ekibin Kal-Der Ege Bélgesi Yilin basarili ekibi ddiliine katiimasi
hedeflenmigtir.

YONTEM: SBEO Denizli'de yerlegik tim 6zel ve kamu saglik kuruluglarini kapsamaktadir. SBEO de patenti Kal-Der’e ait olan Ekipte Miikemmellik
Modeli (EMM) kullaniimaktadir. Odiile bagvuran ekiplerin degerlendirmesi (i¢ asamada yapiimaktadir. Odiile bagvuran her ekip icin egitimli 6
degerlendirici  belirlenmistir. Degerlendiriciler incelemeden sonra raporlarini ve puanlarini bas degerlendiriciye teslim etmistir. Tim
dederlendiricilerin katildigi uzlasim toplantisi yapilarak ortak rapor ve puana olusturulmustur. 100 (zerinden 40 puan alan ekipler finale kalmis ve
projeleri yerinde yeniden saha degerlendiricileri tarafindan degerlendirilmis ve puanlar Odil Yiritme Kuruluna teslim edilmistir. Elde edilen
puanlara gore ekiplere verilecek dddiller Jiri tarafindan belirlenmistir.

Hazirllk asamasinda énce siirecin her asamasinda siirecin kosullarini belirleyen talimat hazirlandi. il Saglk Midiirimiiz Dr. Erdogan Tas
tarafindan Denizli Valisi Dr.Hasan Canpolat’in onayina sunuldu. Talimat onayindan sonra SBEQO; resmi yazi ile Denizli'deki tim saglik kurum ve
kuruluslarina duyuruldu. Web sitesinde yayinlandi. Aile Hekimleri vb. saglik galisanlarinin toplantilarinda sunum yapildi.

SBEQ 6diil térenine katilan katilimcilar arasinda bagimsiz anket kurulusu Bilgi Birikim tarafindan yapilan algilama anketi uygulanmistir.
Ankete katilanlarin %18.4 ( doktor, %74,6 si sadlik calisani, %29,4 U ise sadlik sektoriinde Ust ve orta diizey yoneticidir.

BULGULAR: Kongre ve Kiltir Merkezi'nde 17.11.2007 de gergeklegtirilen torenle Gduller sahiplerine dagitilmigtir. Civril Devlet Hastanesi'nden
Calis Diizelt Haket ve Servergazi Devlet Hastanesi'nden Gokkusadi ekiplerine “Jiiri Tesvik Odiilii”; il Ambulans Servisi Bas Hekimligi'nden
Denizyildizi ve Servergazi Devlet Hastanesi'nden Ritmik Yasam ekiplerine “Basari Odiilii”; Saglk Mudiirligii Agiz Dis Saghgi Subesi'nden Adzina
Saglik ekibine “Bilyiik Odiilii” verilmistir.

Algilama anketine katilanlarin;

% 96.58 i; (doktorlarin ve saglik sektdrii ydneticilerinin ise % 100 {) SBEO niin saglikta iyilestirme amagh yaptiklari ekip calismalarini
destekledigini ve 6zendirdigini;

% 91,10 u basarili bulduklanni;

% 95,71 i yeni ve daha iyi fikirlerin ortaya gikmasini saglayarak yaraticiligi destekledigini;

% 94,52 saglik hizmetlerinin gelisme ve iyilesmesinde gok faydasi oldugunu

% 92,47 si gelecek yil etki alaninin genisleyecegdini ve daha fazla ekibin katilacagini distindiiklerini belirtmislerdir.

Odiil téreni sonrasinda Denizli'den toplam 52 saglik calisaninin degerlendirici egitimi almak icin bagvurmasi gelecek yil SBEO (inde katilimin
daha fazla olacagi géstermektedir.

Ekip Uyeleri birlikte galistiklan siireg iginde dayanismanin, dostlugun arttigini kurum igi sosyal iligkilerin gelistigini agiklamiglardir.

SONUG: SBEQ de baslangicta saptanan hedeflerin iistiinde performans elde edilmistir. Bes ekip katiimis, katilan bes ekip finale kalmis (saha
ziyaretine hak kazanmis) sekiz ekip ise Yilin Basarili Ekip Odiiliine katiimistir. 2000 yilindan beri diizenlenen Ege Bélgesi Yilin Basarili Ekip Odiilii
tiim sektorlere aciktir. Bu yil Ege Bélgesi diiliine katilan toplam 11 ekipten 8 i Denizli'den katimistir. Ustelik 8 i de saglik sektdriindendir.
Onceki yillarda Denizli'den cok az katilim olmasina ve saglik sektoriinden katilan ekip olmamasina ragmen bu yil sekiz ekibin birden katiimasi
SBEQ (inde beklentinin {izerinde basari elde edildiginin gdstergesidir.
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AMELIYAT ONCESI SARF MALZEME HAZIRLIKLARININ PAKET OLARAK DUZENLENMESI VE
OTOMATIZE ISTEM SISTEMININ ETKINLIGININ DEGERLENDIRILMESi

*Goniil ESER METE **Sibel YILDIRIM ***Buket CIGDEM ****Zerrin KAYA
*Acibadem Kadikdy Hastanesi Ameliyathane Ekip Lideri

** Aclbadem Kadikdy Hastanesi Ameliyathane Klinik Egitim Hemsiresi

*** Acibadem Kadikdy Hastanesi Ameliyathane Hemgiresi

**x*xAcibadem Kadikéy Hastanesi Ameliyathane Sorumlu Hemsiresi



Girig:GUnimiz hastanelerinde hizmet sunumu sirasinda tim siireglerde binlerce kalem malzeme kullaniimaktadir. Codu hayati 6neme sahip olan bu
malzemelerin istenilen yerde, arzu edilen miktarda ve zamaninda hazir olmasi igin yapilan calismalar malzeme yénetiminin ugrasi alanini olusturmaktadir.
Ameliyathanelerde, sarf malzeme stok kontroliinin diizenli olarak yapilamamasi, sarf malzemenin goklugu ve gesitliligi, deponun fiziksel alaninin
yetersizligi, depo yetkilisinin tim sarf malzemeleri tanimamasi gibi gerekgelerle otomatize malzeme yonetimine ihtiyag duyulmustur.

Ameliyat hazirhginin ameliyat saatinden hemen 6nce yapilmasiyla farkedilen eksik malzemenin yerine konmasi igin yeterli stirenin olmamasi ameliyathane
sireglerini olumsuz yonde etkilemektedir..Otomatize malzeme ydnetimi ameliyathanede verilen hasta bakim kalitesinin gelistiriimesi, zaman yodnetimi,
stresi azaltma, verimliligin arttinlmasi, saglik maliyetlerini azaltma, gtivenli kontrol ve dagitimi saglanmasinda 6nemli rol oynamaktadir

Amag:Ameliyat oncesi sarf malzeme hazirliklarinin  paket olarak diizenlenerek, otomatize malzeme istem sistemine gegis sirecinin etkinliginin
degerlendirilmesidir.

Yontem: Acibadem Hastanesi ameliyathanesinde kayitlar (hemsire toplanti tutanaklari, yonetici hemsire aylik faaliyet raporu, hekim memnuniyet
anketleri) retrospektif olarak  incelenmig, 2005 yili Agustos-Eyliil-Ekim ve 2006 yili Ocak-Subat-Mart aylari arasinda ameliyat oncesi sarf malzeme
hazirliklarinin zamaninda, eksiksiz yapilamamasina bagli olugan sorunlar taranmistir. Bu sorunlari ortadan kaldirmak ve daha kaliteli hizmet verebilmek
icin PUKO (Planla,Uygula,Kontrol Et,Onlem Al) calismasi yapiimasina karar verilmistir.

Bulgular:Acibadem Hastanesi ameliyathanesinde 2005 yili AGustos-Eyliil-Ekim aylarinda sarf malzeme hazirliklari ile ilgili toplam 143 (%9.4) sikayetin
meydana geldigi (Tablo1), 2006 yili Ocak-Subat-Mart aylarinda toplam 20 (%1) sikayetin meydana geldigi saptanmistir (Tablo 2).

Tartisma:Otomatize malzeme istem sisteminin icine, ameliyathane sarf malzeme deposunun yanisira Merkezi Sterilizasyon Unitesi'nden telep edilen tim
cerrahi set/alet ve drapelerin de tanimlanmasi eklenerek, is glicli ve zaman kaybi 6nlenmis ve verimliligin arttirilmasi saglanmistir.

Sonug: Otomatize istem sistemi 2006 yili ocak ayindan itibaren kullaniimaya baslandidinda sarf malzeme yonetimi agisindan etkin oldugu
anlagiimistir. Acilbadem Kadikdy ameliyathanesinde baslatilan bu galismanin kullaniimaya baglamasiyla sistem igindeki eksiklikler saptanarak giderilmistir.
Bu eksiklikler giderildikten sonra tim ASG (Acibadem Sadlik Grubu) ameliyathanelerinde kullaniimaya baglanmistir.

Kaynak

1. Odacioglu, Y. (2005) Hastanelerde Malzeme Y&netimi. III.Ulusal Saglik Kuruluglar Yonetimi Kongresi www.kalite.saglik.gov.tr/sunumlar/malzeme.htm
Erigim tarihi:15/06/07.

2. Ozdemir, A. (2005) Saglik Hizmetlerinde Malzeme Yonetimi Erisim tarihi:18/06/2007 www.absaglik.com/belge.htm
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OZURLULER VE HEYET RAPORU ALACAK HASTALAR ICIN SURECIN HIZLANDIRILMASI VE
IYILESTIRILMESI

Kenan YILDIRIM, Nalan GOKAL, Hasan CALISKAN, Yusuf POLAT, Giiltekin OVET,
Ugur ALTINDAG, Ismail KAHRI
Denizli Devlet Hastanesi — Denizli —Ttirkiye

Amag:

e Haftada 2 giin toplanan heyet kurulu haftada 5 giine (hafta igi her glin) gikarmak

e 2006 yili ilk 9 ayinda aylik ortalama 3756 olan toplam rapor sayisini 2007 yili ilk 9 ayinda % 20 arttirmak,

e 2006 yili ilk 9 ayinda aylik ortalama 230 olan 6ziirlii rapor sayisini 2007 yili eyliil ayina kadar % 50 arttirmak,

¢ 5 glinde verilen heyet raporunu 1 giinde verebilmek

¢ Hastanemize olan tiim basvurulara 4-5 giin iginde cevap verilirken bu sireyi 1 gline indirmek (Randevulari kaldirmak),

¢ Heyet polikliniklerindeki muayene bekleme siiresini 120 dakikadan 60 dakikaya disiirmek

o Her heyette dederlendirilen toplam hasta sayisini 60 dan 40’ a diistirmek (bdylece daha saglikli degerlendirme yapabilmek)

o Oziirli hastalarin hastane igi nakillerinin iyilestirilmesi igin kullanilan tekerlekli sandalye sayisinin 10 dan 60ye cikarilmasi, (yeni alinacak olan 50 adet

daha nitelikli sandalyenin alinmasi) olarak belirlendi.
Yéntem: Mevcut durum analizi, iyilestirmeye acik alanlarin belirlenmesi ve Is plani yapilirken beyin firtinasi yontemi kullaniimistir. Iyilestirmeye agik
alanlardan Oziirliilerin ve heyete basvuranlarin ilk kayitta ve poliklinik muayenesi icin diger hastalarla birlikte beklemesi ile ilgili 5 N 1 K yéntemi
kullanilarak ¢éziim Uretilmistir.Hastalarin bekleme siirelerinde balik kilgik diyagrami ile neden sonug analizi yapild.
Bulgular: Oziirlii hastalar hastaneye gidip gelmekte zorluk yasadiklarini sik sik halkla iliskilerdeki bashekim yardimcisina dile getiriyorlardi. Heyet haftada
2 giin toplandigi icin hastalar poliklinikleri dolastiktan sonra heyet giinii ayrica hastanemize geliyorlardi. Oziirlii hastalar ve yaglilar her ne kadar sirada
kendilerine &ncelik verilse de ilk kayitlarda ve polikliniklerde diger hastalarla birlikte olduklari igin istenmeyen tartismalar yagsanmaktaydi. Bazi polikliniklerin
farkli yerlerde ve (st katlarda olmasi nedeniyle bu hastalarin dolasmasi gerekiyordu. Hastane idaresi (izerine diisen toplumsal sorumluluk bilinciyle bu gibi
hastalarin sorunlarina éncelik veriyordu.
Sonug:2006 yili ilk 9 ayinda aylik ortalama 215 olan 6ziirlii rapor sayisi 2007 yili ilk 9 ayinda 358’e gikarak belirlenen hedefin tizerine gikilmistir. 2006 yil
ilk 9 ayinda aylik ortalama 3756 olan toplam rapor sayisi 2007 yili ilk 9 ayinda 4489'a gikarak belirlenen hedefe oldukga yakin sonug elde edilmistir.
Calisma 6ncesi 5 glinde verilebilen heyet raporu galisma sonrasi 1 glinde verilebilmektedir.
Heyet polikliniklerinde heyet hastasinin hastaneye gelisinden 7 poliklinik muayenesi tamamlanincaya kadar bekleme siresi, galisma 6ncesi ortalama
toplam 120 dakika iken calisma sonrasi 42 dakikaya inmistir. Her heyette dederlendirilen ortalama toplam hasta sayisi 60 dan 40’ a dusrdldi.
Tablo 1. 2006 ve 2007 yillari arasinda aylik bazda verilen 6ziirlii rapor sayisi
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OCAK | SUBAT | MART | NISAN | MAYIS HAZ‘RA TEMMUZ AGUSTO EYLOL

igug 218 258 208 268 284 226 176 167 127

’;2907 274 318 500 400 408 290 298 369 368
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OLAGANUSTU DURUMLARDA HASTANE iCi ORGANIZASYON AKIS ALGORITMASI

Ozgiir TASKIN*, KUCUKERENKOY Fatma*, BEKIROGLU Nural**, AKDAS Atif**x*
*Vehbi Kog Vakfi Amerikan Hastanesi,

**Marmara Universitesi Tip Fakaiiltesi Biyoistatistik Anabilim Dali,

*** Marmara Universitesi Saglik Bilimleri Enstitiisti, Saglik Kurumlar Yéneticiligi ABDall.

Amag: : Bu calismanin amaci, olaganisti durumlarda tanimlanan talimati akis semasi seklinde diizenlemek, talimatin, en iyi sekilde anlagilabilmesine,
uygulanabilmesine olanak saglamak ve talimatin olasi eksikliklerini ortaya gikarmaktir. Algoritma, bir problemi gézmek igin islemlerin adim adim
belirtiimesidir. Akis semasi ise, algoritmanin kendine 6zgii anlamlar olan geometrik sekillerle tanimlanmasi, gizilmesidir. Akis semasi kullanarak, siireci bir


http://www.kalite.saglik.gov.tr/sunumlar/malzeme.htm
http://www.absaglik.com/belge.htm

bitlin olarak gérmek, algoritmada yapilabilecek hatalari, eksiklikleri akis semasi ile daha net olarak ortaya cikartarak goriilmesini, siirecin daha kolay ve
anlagilir olmasini saglamak.

Yontem : Hastane biinyesinde; deprem, sel, yangin, bliyiik kazalar, ter6r gibi olaganistii durumlarda, hasta ve yaralilarin teghis ve tedavisinde basari
saglayabilmek ve hastanede ortaya cikabilecek sorunlari en aza indirebilmek, hasta giivenligini saglamak amaciyla “Olaganistii Durumlarda Hastane I¢i
Organizasyonu” talimati akis semasini kullanarak tanimlanmistir.

Bulgular : Olusturulan akis semasi, hazirlanan talimatin, olaganustii durumlarda uygulanabilirliginin yeterli diizeyde oldugunu ve organizasyon yapisinin
basarili bir sekilde tanimlandigini ve yapilan tatbikatlar sonucunda da akis semasina uygun hareket edildigini gézlenmistir.

Sonuglar: Siiregleri tanimlayan akis semasi kullaniimasi hatalarin ve eksikliklerin gériilmesini ve siirecin daha kolay anlasilmasini saglamaktadir.
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MEDIKAL KALIBRASYON OLCUMLERINDE ANESTEZi VAPORIZATORLERININ KONTROLU

Mana SEZDi _
Istanbul Universitesi Biyomedikal Cihaz Teknolojisi Bolim,Istanbul-Tirkiye

OZET: Sivi anestezik ajanlari buharlastirmak ve hastaya kontrollii olarak belli bir miktarda vermek amaciyla kullanilan anestezi vaporizatorlerinin,
American Society for Testing and Materials (ASTM) standardi ASTM F1161-88'e gore kalibrasyon 6lglimlerinin yapilmasi zorunludur.

Ulkemizde de medikal kalibrasyon 8lgiimleri ve testleri kapsaminda, anestezi vaporizatdrlerinin kontrol edilmesi gerekliligine dikkat cekmek ve
kullanilan vaporizatérlerin markasi ne olursa olsun, kullanici tarafindan kalibrasyon sertifikalarindaki 6lgim degderlerinin cihazin ayarlanmasi agsamasinda
g6zoniinde bulundurulmasi gerekliligini vurgulamak amaciyla bu galisma yapilmistir.

Galigsma, 3 farklh marka (A, B ve C markalar) anestezi vaporizatoriinin sevoflurane ve isoflurane gazlari igin toplam 30 adet vaporizator

lizerinden gerceklestirilmistir. Kalibrasyon &lciimlerinde, PF301 Flow analyser (imt medical-isvicre) ve OR703 Multi Gas analyser kullanilmistir. Olgiim
prosediirii, ECRI (Emergency Care Research Institute) IPM (Inspection and Preventive Maintenance) programi kapsamindan alinmistir.Vaporizatorler, 5
L/dak’lik oksijen akigi altinda, sevoflurane gazi igin; %1, %2, %3, %4, %5, %6 ve %8 skalalarinda, isoflurane gazi igin ise; %1, %2, %3, %4 ve %5
skalalarinda test edilmistir. Olgiim sonuglan istatistiksel olarak incelenmis, ortalama ve standard sapma degerleri hesaplanmistir.
Sonucg olarak goriilmiistiir ki, anestezi vaporizat6rleri hangi marka olursa olsun, kalibrasyon Glclimlerine gore standartlara uygunlugu goriliirse
gorllsiin, ayarlanan konsantrasyon dederinin Ustiinde veya altinda bir cikis konsantrasyonu vermektedir. Bu nedenle, cihazin kullanimi sirasinda daima bu
kalibrasyon olgiimleri kullanici tarafindan goézéniinde bulundurulmali, hastaya anestezik gaz verimi sirasinda cihazin kalibrasyon 6lglim sonuglarina gére
gaz ayarlar yapiimaldir.

YEDITEPE UNIVERSITESI HASTANEST ORNEK KALITE iYiLESTIRME MODELI:ACiL TEST RAPORLAMA
SURELERI VE HASTA GUVENLIGi

Emine KURT *2, Nilgiin MUTLU %3

lyeditepe Universitesi Hastanesi, Istanbul, Tiirkiye
2Kalite Gelistirme Direktorliigl, 3Biyokimya laboratuari

Amag: Bu galismanin amaci, acil test sonuglarinin belirlenen zaman araliklarinda raporlanabilmeleri igin etkin yontemler gelistirmek, uygulamak
ve iyilestirerek, hasta gtivenligi kriterlerini yerine getirmektir.
Galismanin baglatilmasini gerektiren baglica neden, belirlenen Acil Servis test raporlama siirelerinin uzun olmasi ve buna bagl olarak
>  Acil Servis Miisahede siirelerindeki uzama
»  Hasta memnuniyetsizligi ve sikayetleri
»  Geg tani koyma
»  Prestij kaybi olarak tanimlanabilir.
Yontem: Siirekli Iyilestirme araci olarak Puke Déngiisii ve destek araclar olarak Beyin Firtinasi, Balik Kiligi, Kok Neden Analizi ve Istatiksel Veri
Analizi yontemleri kullaniimigtir.
Bulqular:
Problem Tespiti: Yapilan analizlerde Biyokimya Acil Test raporlama siiresinde belirlenenden (farkl Biyokimya, Hormon ve Ilag Diizeyleri testleri
igin minimum 30-45 dakika ve maksimum 2,5 saat olarak tanimli olan) %79 oraninda sapma tespit edilmistir.
Stirekli Iyilestirme Takimi Kurulmasi Ve Toplanti Organizasyonu: Problemin takibi ve iyilestirmesi icin Kalite Gelistirme Direktorliig, Acil
Unitesi Hekim ve Hemsireleri, Laboratuvar Calisan Hekim ve Teknikerleri, Hemsirelik Hizmetleri Calisanlarindan belirli kisilerin yer aldigi Stirekli
Tyilestirme Takimi kurulmugtur.
Beyin Firtinasi: Beyin firtinasi metodu ile test raporlama siirelerinde gecikmeye neden olan etkenler tim siireg adimlan agisindan tek tek
belirlenmigtir.
Kok Neden Analizi: Belirlenen kriterler Kok Neden Analizi yontemi ile dnceliklendirilmis ve en fazla probleme sebep olan kriter (preanalitik
nedenlere badl uygunsuz 6rnek) baslangig kabul edilerek uygulama kararlari alinmistir.
Uygulama Kararlari:
. Ornek Transfer Talimati Olusturulmasi
. Hemsirelere ve Teknikerlere Egitim verilmesi
. Kan Alma Talimatlar olugturulmasi
. Test Calisma Siirelerinin Hastane Isletim Sistemi’ne tanimlanmasi
. Ozel Test Kosullarina gére Ornek Alimi Bilgilendirme Brosiirii olusturulmasi
. Kan alma esnasinda Uglii musluk kullaniimamasi
Hedeflenen Sonuglar:
. Acil test raporlama stirelerindeki sapmayi %20’ye diistirmek
. Acil Servis Miisahede siirelerindeki sapmayi %15 altina diisiirmek
. Hasta Memnuniyetini saglamak
. Prestij kaybina engel olmak
Analiz Dénemleri, Kontrol Ve Karsilastirma Analizleri: Mart - Agustos 2007 doneminde veriler aylik olarak toplanmis, analiz edilmis ve
Adustos ayina kadar kademeli olarak sapmalarin %37’ye kadar distigu tespit edilmistir.
Gozden Gegirme Ve Yeni Planlama: 1 Eylil 2007 tarihinde yapilan gézden gegirme toplantisinda heniiz hedeflenen degerlere ulasilamadigi
anlasilimig, bir 6nceki toplantida belirlenen kriterler lizerinden yeni bir kok neden analizi yapilmis ve bu kez en fazla sapma nedeni olarak
Laboratuarda kullanilan ekipmana baglh bekletme (jelli serum tiip kullanimi) oldugu belirlenmistir.
Yeni Uygulama Kararlari:
. Kullanilan tiiplerin santrifiij dncesi bekletme siirelerini azaltmak igin olasi ¢gozlimlerin arastiriimasi



«  Sik test tekrarlarinin nedenlerinin aragtirimasi ve ortadan kaldiriimasi
Yeni Kararlarin Analiz Ve Takip Calismalari: Kullanilan jelli serum tipleri ile, Uretici firma tarafindan &nerilen uygun santrifiij islemi sonrasi
dahi, %43 gibi yliksek bir oranda fibrin tespit edilmesi test tekrarlarina sebep oldugundan, raporlama siirelerinin uzadigi belirlendi.
Raporlama siirelerinin uzamasina neden olan diger faktor, iyilestirme arastirmalarinda tespit edilen alternatif tiiplerdekinin aksine, belirlenen
santrifiij 6ncesi 6rnek bekletme zamaninin 30 dakika olarak zorunlu kilinmasi oldugu gériildi.
Yeni Analiz Sonuglarinin Kalite Konseyine Bildirimi Ve Aksiyon Plani: Yonetsel, lojistik ve mali agidan degisikliklere neden olabilecek
uygulamalarin onaylanmasi ve hizli aksiyon kararlarinin alinabilmesi igin konu Ust yonetim Uyelerinden olusan Kalite Konseyine iletildi ve:

. Halihazirda kullanilan jelli tiplerin alternatif jelli tlipler ile degisimine

. Hizli bir aksiyon ile kullaniimakta olan problemli jelli tiiplerin iade edilmesine

. Alternatif ve uygun bulunan Griintin alinarak hizla kullanim alanlarina dagitiimasina karar verildi.
Sonuc: Hedefimize uygun olarak takip veri analizlerinde Acil Test Raporlama siirelerindeki sapma %16’ oranina basari ile diistirilmistir. Bunu
takiben Acil Servis Mlgsahede Sirelerindeki sapma ve Hasta Sikayetleri belirgin oranda azalma agikga gorilmdistar.
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SUREGCLERIN 1YILESTIRILMESINDE ENDIKATORLERIN ETKISI

Ayfer BAHTIYAR - Bayindir Hastaneleri, ANKARA, TURKIYE

Tibbi ve organizasyonel siireglerin kabul edilen standartlarla hizmet sunumunu gergeklestirip gergeklestirmediginin izlenmesi, Kalite Gelistirme ve
Hasta Guivenligi sisteminin bir pargasi olan endikatorlerle gergeklesmektedir. Endikatorler saglik bakim standartlari ve sunulan saglk
hizmetlerinin 6lgllerek izlenmesi, dederlendirilmesi ve belirlenmis hedeflerden sapmalari bildiren kalite gostergeleridir. Hasta bakimi, giivenlidi,
tedavisi ve bunlarin sonuglari ile ilgili stireglerin performansi hakkinda, veri toplamaya ve dederlendirmeye yarayan 6lglim araglaridir.
Endikatorler hem tibbi siireglerin hem de isleyisle ilgili stireglerin kalitesini dlger.

Sureglerin endikatorlerle izlenmesindeki amag;

o Sirddrdlebilir, nitelikli, saglk hizmeti sunmak ,

Siregleri somut veri ve gostergelerle dlgerek kontrol etmek,

Riskli stiregleri yakindan izlemek ve riskli stireglerde gelisebilecek hatalari énlemek,

JCI Hasta Guvenligi hedeflerine ulasmak,

Sunulan hizmetin kanita dayall tibbi bilgilere uyumunu saglamak,

Her bolimiin, kendi siireglerini izlemesini ve iyilestirmesini saglamak,

Olasi hatalari ortaya gikmadan énce yakalamak ve énlem almak,

Galisanlara, sireglerin sonuglari hakkinda geri bildirimde bulunmak.

Hangi Siirecler Izlenmeli

JCI standartlari ile hizmet sunan kurumlar, JCI standartlarinin zorunlu kildigi 20 alani endikatorlerle izlemektedir. Kurumlar bunlara gerekli
go6rdugi suregleri ekleyebilir.

Oncelikli olarak izlenecek siirecler

e  Riskli sliregler: Hasta ve calisan glivenligini tehlikeye sokan

o Ilyilestirilmesi gereken siirecler

Bayindir Hastanelerinde Endikatérlerle izlenen ve izlem sonucu iyilesen siireg érnekleri:

Mart 2006'dan Aralik 2006'ya kadar olan on aylik siirede gelisen iyilesme

e Transfiizyon reaksiyonlari: Baslangicta tespit edilen oran: %1.85 En son 6lgiimde geldigimiz nokta %0.25

e Kan torbalarinin geri doniis orani:Baslangicta tespit edilen oran: %87.6 En son 6lgiimde geldigimiz nokta: %99.3

¢ Bos kan torbalarinin geri doniis orani:Baslangigta tespit edilen oran:%16.34 En son dlglimde geldigimiz nokta: %99

e Hatali istem (hatali cinsiyet, dogum tarihi: Baslangicta tespit edilen oran: 77 adet (aylik) En son 6lclimde gelinen nokta: 25 adet
(ayhk)

e Zamaninda gelmeyen numune:Baslangicta tespit edilen oran: 276 adet (aylk) En son 6lglimde geldigimiz nokta: 5 adet
(ayhk)

¢ Hizmet alanlarina yanlis giden ilag sayisi (Hatall doz, yanlis ilag, istedi yapilip bélime ulagmayan ilag, hasarli ilag) Baslangicta tespit
edilen oran: 7 adet En son 6lglimde geldigimiz
nokta: 3 adet

e Taburcu oncesi hasta egitimi.Baslangicta tespit edilen oran oran:% 52 En son Glgimde geldigimiz nokta: %98.8

e Yatisi takiben 24 saat icinde bakim veren tiim béliimler tarafindan degerlendirilmesi tamamlanmamis hasta orani.
Baslangicta tespit edilen oran: Mart 2006: %25.9 En son oOlglimde geldigimiz nokta Aralik

2006: %11.3

Ornek endikatérlerde de gériildiigii gibi siirecin izlenmeye baglandigi tarihte saptanan oran, on aylik izlem sonunda istenilen orana dogru
iyilesme gostermistir.

Siregler izlenmeden iyilestirilemez. Sireglerin izlenmesi, slireg hakkinda veri elde etme ve bu verileri degerlendirerek iyilestirme yapma firsati
verir.
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TEKNOLOJiK DEGiSiM VE CALISANLARIN MUSTERI MEMNUNIYETi UZERINE ETKiSi

KARAHAN Atilla, KUCUKILHAN Mustafa, OZDEN YILMAZ Filiz, AKBULUT Gokhan
Afyon Kocatepe Universitesi Ahmet Necdet Sezer Uygulama ve Arastirma Hastanesi, Afyonkarahisar/Tirkiye

AMAC: Bu calismanin amaci Afyon Kocatepe Universitesi Ahmet Necdet Sezer Arastirma ve Uygulama Hastanesi'nde teknolojik degisim ile
birlikte kaliteli hizmet verilmesinde, calisanlarin roliini belirlemek ve hasta memnuniyeti lizerine etkisini arastirmaktir.



YONTEM: Bu arastirma farkli iki hizmet binasinda yillk 159.000 hastaya hizmet veren, Afyon Kocatepe Universitesi Ahmet Necdet Sezer
Uygulama ve Arastirma Hastanesi'nde 660 hasta lizerinde anket yontemi kullanilarak yapilmistir. Ankette Evet/hayir segmeli Tablo:1'deki sorular
ve dortli likert 6lceginde Tablo: 2'de belirtilen dort faktor ile ilgili gorisler alinmistir. Veriler SPSS istatistik programi kullanilarak frekans
dagilimlan ve faktor analizi yapiimistir. Faktor analizi yapilirken (a) givenilirlik katsayisinin literatlirde belirtilen giivenilirligin genel kabuli olan
0,70 degerine yakinhigr aragtinimigtir.

BULGULAR: Calismaya katilan hastalarin cinsiyete gore: %57.7'sinin bay, %42.3'linlin bayan, yas dadiimina gére: 18-35 yas arasi %30.7,
35-55 yas arasl %57.3 ve 55 yas lzeri %12.0 oldugu bulunmustur.

Tablo:1 Personel ve Teknolojik Degisimle Tablo: 2 Algilanan Hizmet Kalitesine

flgili Sorulara Verilen Yanitlarin Tliskin Faktor Analizi Sonuglari

Yiizdesel Dagilimlar
Personel ve Teknolojik De

v

isimle ilgili Sorular (%

idari Personelden Sikayeti Olanlar 15.8

Hemsirelerden Sikayeti Olanlar 4.8

Doktorlardan Sikayeti Olanlar 2.4

Tetkik Hizmetleri Kalitelidir. 75.7

Teknolojiden Hemen Yararlaniimaktadir 73.6

Hastane Teknolojik olarak Strekli Yenilenmektedir 94.5

Kaynak Israfi Yapiimaktadir 70.3

Genel Olarak Tim Hizmetler Iyidir. 93.0 .

Algilanan Hizmet Kalitesine Iliskin Belirlenen Faktorler Faktor Yiikii Ortalama Degerleri Oz Deger (Elgen Value)
a.

Faktor 1Doktor Hizmetleri Bilgilendirme, Egitim, Kisisel Yaklagim .78 15.66

.76

Faktdr 2Hemsire Hizmetleri, Bilgilendirme,Egitim, Tecriibe Kisisel Yaklagim .70 3.41

.79

Faktor 3 Idari Hizmetler, Bilgilendirme,Egitim, Tecriibe,Kisisel Yaklagim .55 2.18

71

Faktor 4 Fiziki Ozellikler, Teknolojik Yenilenme,Faydalanma,Bina Yapisi .76 2.22

.89

SONUC: Hastalarin daha cok idari personelden sikayetci olduklari, bunun da kadrolu idari personel azligindan kaynaklandigi

diigiintlmektedir. Hastanenin hizmet alanlar tarafindan teknolojik agidan gelistigi bunun da memnuniyetle karsilandigi gorilmistiir. Ancak
hizmet alanlar teknolojik dedisimler sirasinda yeni teknolojinin kuruma adaptasyonu ile ilgili (personel egitimi, cihazin kullanimi vb.) veya
yonetim kararlarindan dolayi (hastanenin poliklinik ve klinik hizmetlerini yerine getirirken birbirinden uzak (8 km) hizmet binalarindan olusmasi
vb.) kaynak israfina neden olundugu gorislindedirler. Burada da teknolojik dedisimin memnuniyeti arttirdigi, ancak degisimle birlikte artan
maliyetler ve personelin adaptasyonu konusunda yéneticilerin hassas davranmalari, israf duglincesinin nedenlerini iyi arastirmalari ve muhtemel
suiistimallere dikkat etmeleri gerektigi sonucu gikariimaktadir.
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HASTANE HiZMETLERINDE MEMNUNIYET OLCULMESI

Okan ILHAN, Giirbiiz AKCAY o
Servergazi Devlet Hastanesi - DENIZLI

AMAG: Hastanemizde sunulan hizmetlerdeki kalite hasta ve yakinlarinin memnuniyeti odakl olarak gelistiriimesine yonelik olarak bagimsiz arastirma
kurulusu tarafindan anket yapilmasi ve sonuglarin élglilmesi, sonuglarin siirekli iyilestirme amagh kullaniimasidir.

YONTEM: Bilindigi lizere Saglik Bakanligi Kalite ve Performans Degerlendirme Yonergesine gore tiim kamu hastanelerinde hasta ve hasta yakinlarinin
memnuniyetleri standart anket seti kullanilarak olglilmektedir. Poliklinik ve yatakli servis anket ortalamalarinin alinmasi sonucunda kurumun hasta ve
hasta yakinlari memnuniyet anketi katsayisi saptanmakta ve anket katsayisi ayni zamanda calisanlarin déner sermayeden aldiklar Ucret ile garpilarak
calisanlarin gelirlerine yansimaktadir. Bu dogrultuda hastanemizde 2005 yilindan itibaren personelimiz tarafindan yatakl servis ve poliklinikte 300°er anket
yapilmaya baslanmistir.

2007 yil baginda hastanemiz anket uygulamasini siirekli hale getirme ve bagimsiz kuruluglar tarafindan yapilmasina karar vermis ve anket
hizmeti satin almak igin teknik ve idari sartname hazirlanmistir. Thaleyi kazanan kurulus tarafindan 2007 yili haziran ayindan itibaren hastanemizde siirekli
ve diizenli anket uygulanmaya baslanmistir.

Aralik 2007 sonuna kadar yénergede belirlenen asgari anket sayisinin 4 kati (ayda 1200 anket) uygulandi. Acil Servis, Dogumhane, Fizik Tedavi
Rehabilitasyon Merkezi, Laboratuar ve Rdntgen gibi siiregler igin diizenlenen 6zel anketlerle ayri ayr memnuniyet 6lglimlemeleri yapilmaya baslandi.
Yapilan gelistirmelerle memnuniyetin servis, poliklinik ve doktor bazinda ayr ayri olgiilmesi saglandi.

Anketler bagimsiz anketérler tarafindan muayene olan hastalarin poliklinikle iligkileri bittikten sonra gikista yliz ylize, yatan hastalar igin ise
taburcu edildikten sonra yiiz yiize veya adreslerinde telefonla yapildi. Anket uygulamasinda hastane galisanlarinin ankete nezaret ve refakat etmesine,
yapiimakta olan veya yapilmis ankete miidahale etmelerine izin verilmedi.

hastalarimizi anketlere katilmasi, onerilerini paylagsmasi icin cagri yapan, hekim ve hemsirelerimizin fotograflari bulunan tanitim afigleri
hazirlandi. Fotografi bulunan hekimlerin galistigi birimlerin yakinina ve hastalarin gérebilecedi yerlere bu afigler asildi.

BULGULAR: Hasta ve hasta yakinlarinin bagimsiz anketorler tarafindan yapilan anketlere katilma konusunda hastane personeli tarafindan yapilanlara
nazaran daha fazla istekli oldugu gozlendi. Bagimsiz kurulus tarafindan yapilan anket sonuglarinda hastanemiz calisanlarinin uyguladigi anketlere gore
daha objektif ve giivenilir sonuclar elde edildi. Servis, poliklinik ve hekim bazinda degerlendirme ve analiz yapilmasi, memnuniyetin daha disik oldugu
birimleri gérmemizi ve etkin sirekli iyilestirme yapmamizi sagladi. Tim calisanlarin motivasyonunu ve ilgisini artirdi. Anketin her sorusunun sonug
analizlerinin soru soru analiz yapilmasi, elde edilen verilerin hekimlerle, servislerle yapilan toplantilarda paylasilmasi farkindalik yaratti. Bagimsiz anket
kurulusu tarafindan yapilan anket sonuglari beklentimizin tersine énceki donem hastane personeli tarafindan yapilan anketlere gore yiiksek gikti. Yiikselis
grafigi her donem artarak stird.

SONUG: Bagimsiz kurulus tarafindan yapilan anket sonuglarinda hastanemiz galisanlarinin uyguladigi anketlere gére daha objektif ve guvenilir sonuglar
elde edildi. Anketlerin servis, doktor ve poliklinik bazinda degerlendiriimesi, memnuniyetin daha distik oldugu birimleri gérmemizi ve etkin surekli
iyilestirme yapmamizi sagladi. Bagimsiz anket kurulusu tarafindan yapilan memnuniyet 6lgimleri beklentimizin tersine 6nceki donem hastane personeli
tarafindan yapilan anketlere gore yiiksek ciktl. Yikselis grafigi her donem artarak siirdii. Anket sonuglarina gére 2006 yili Aralik ayinda poliklinikte hasta
memnuniyeti % 65 iken 2007 Mayis ayinda % 69 a, Eylll ayinda % 72 ye yiikseldi. Yatakli servislerde hasta memnuniyeti 2006 yili Aralik ayinda % 77
iken 2007 Mayis ayinda % 83 e, Eyliil ayinda % 86 ya ylkseldi
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iLAC GUVENLILiGI FAALIYETLERI KONUSUNDA EGiTiM HASTANELERINDE CALISAN HEKiMLERIN
TECRUBELERININ ARASTIRILMASI

A. AKICI!, T. APAYDIN 2 F. EREN % T. ISIK? T. UNKUNZ? S. SARDAS 3.

Marmara U__niversitesi Tip Fakiiltesi Farmakoloji ve Klinik Farmakoloji Ab.D ve 20grenci-IV. Sinif ve
3Marmara Universitesi Eczacilik Fakiiltesi Toksikoloji Ab.D.

Giris: Kisaca ilag glivenliligi izlem ve dederlendirmesi olarak da bilinen farmakovijilans, ilaglara bagl sorunlarin saptanmasi, dederlendirilmesi, anlagilmasi,
engellenmesi ve bu konuda bilimsel calisma ve faaliyetleri yiriiten multidisipliner bir calisma alanidir. Tlag giivenliligi konusunda tilkemizde bilgi eksikligi
oldugu yoniinde genel kani bulunmakla birlikte, bu konuda yapilmis kapsamli arastirma bulunmamaktadir. Bu galismada farmakovijilans faaliyetleri
konusunda egitim hastanelerinde calisan asistan ve uzman hekimlerin tecriibeleri aragtirildi.

Yéntem:Bu arastirmanin verileri 15 Mart- 29 Austos 2007 tarihleri arasinda, Istanbul’un Anadolu yakasindaki egitim ve arastirma hastanelerinde calisan
asistan ve uzman hekimlere yiiz yiize gériisme teknidi ile yapilan bir anket ile toplandi. Arastirmaya biri (iniversite hastanesi (Marmara Universitesi) ve
altisi aragtirma ve editim hastanesi olan (Haydarpasa Numune, Siyami Ersek, Zeynep Kamil, Kartal, Goztepe ve Fatih Sultan Mehmet) toplam 7 merkezde
calisan 372 hekim katildi. Ankette hekimlerin sosyodemografik ozelliklerini saptamaya yonelik sorularin ardindan, farmakovijilans konusunda
deneyimlerini, bilgilerini ve gorislerini sorgulayan bazi sorular soruldu.

Bulgular:Calismaya katilan hekimlerin 230'u (% 61.8) erkek, 263U (% 70.7) asistan, %54'U dahili, %46'si ise cerrahi branglarda galismakta idi.
Katiimcilarin %89.2'si bugiine kadar “farmakovijilans kelimesini hic duymadiklarini” beyan etti. Duydugunu belirten 40 kisinin de sadece 9'unun (tiim
katilimcilarin %2.4'G) bunun ne anlama geldigini dogru bildigi saptandi. Toplam 16 kisi Tirkiye'de farmakovijilans ile ilgili herhangi bir aktivite
yapildigindan haberdar iken, Saglik Bakanlidi'nin diizenledigi/onayladigi herhangi bir farmakovijilans aktivitesine katilanin olmadigi saptandi. Sadece 3
hekimin TUFAM’, bir hekimin de TADMER'i duydugu saptandi. Hekimlerin “ilag giivenliligi konusunda kanaatlerini belirlemede” ilk sirada yararlandiklar
kaynadin, “kaynak kitaplar” (%20.3) oldugu, bunu “mesleki tecriibeleri’nin (%18.4) izledigi saptand.

Sonug: Ilag giivenliligi konusunda hekimlerin tecriibeleri ve bunlarin dikkate alinmasi, isleyen bir farmakovijilans sistemini olusturmada son derece hayati
o6nemdedir. Bu aragtirmada calistiklari yerlerde farmakovijilans irtibat noktalari bulunmasi nedeniyle daha bilingli olduklar varsayilan egitim hastaneleri
calisani hekimlerin bile farmakovijilansla ilgili bilgi eksikliginin en Gst noktalarda oldugu dikkati cekmektedir. Bu durum, Ulkemizde henliz yeni kurulan
farmakovijilans sisteminin gelistirilmesi igin, hekimlere ynelik egitim ve bilgilendirme faaliyetlerine siddetle gereksinim duyuldugunu ortaya koymaktadir.
Bilgilendirme: Bu Proje Johnson & Johnson Sihhi Malzeme San. ve Tic. Ltd. S$ti’ tarafindan desteklenerek gerceklestirilmistir.
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ILAC HATALARI VE HATALARIN RAPORLANMASINA YONELIK HEMSIRELERIN ALISKANLIK VE
DENEYIMLERININ BELIRLENMEST

OGUZ Ozlem, AYTEKIN AKTAS Tiilay, KITAPCI Okan Cem, AKDAS Atif
T.C. Marmara Universitesi Saglik Bilimleri Enstitiisii, Istanbul, Tiirkiye

Amagc: Bu arastirma, hemsirelerin ilag uygulamalarina ve ilag hatalarinin raporlanmasina yonelik aliskanlik ve deneyimlerinin degerlendirilmesi, ilag
yonetim siirecine yonelik basari skorlarinin hesaplanmasi ve bu degerlendirme sonuglarina gore ilag hatalarinin énlenmesi, hatalarin raporlanmasi ve bu
kapsamda kurumlarda ilag glivenligi kiltiiriinin gelistiriimesi yonlinde uygulamalara kaynak olusturacak onerilerde bulunmak amaciyla tanimlayici bir
arastirma olarak planlanmistir.

Yontem: Arastirma, Ekim 2005 ile Eylil 2007 tarihleri arasinda gergeklestirilmigtir. Evren hastanede calisan 289 hemsgiredir, 6rnekleme de arastirmaya
katiimayi kabul eden 356 hemsire alinmistir. Veriler “{lag Hatalarina ve Hatalarin Raporlanmasina Yénelik Hemsirelerin Aliskanliklarinin Tanimlanmasi Soru
Formu” kullanilarak elde edilmistir. Elde edilen verilerin analizinde SPSS (Statistical Package for Social Sciences) paket programindan yararlanilmistir.
Bulgular: Dederlendirme sonuglarina gore, arastirmaya katilan tim hemsirelerin ilag glivenligi bilgisine yonelik genel basari ortalamasinin %60 oldudu,
hemsgirelerin sadece %25'inin belirlenen %70’lik gegis skorunu asabildigi, hemsirelerin ilag yonetimi basari skorlarinin ve hata raporlama aliskanliklarinin
demografik 6zelliklerine gore dedisim gosterdidi belirlenmistir. Yas grubu agisindan; %66 basari ile en yliksek skora 20 yas ve alti yas grubu hemsirelerin,
deneyim siresi agisindan; %67 basari ile en yiiksek skora 16 yil ve {izeri mesleki deneyime sahip olan hemsgirelerin, egitim dizeyi agisindan; %65 basari
ile en yliksek skora 6n lisans egitimine sahip olan hemsirelerin ve calisilan klinik alan agisindan ise %66 basari ile en yiiksek skora poliklinik hemgirelerinin
sahip oldugu gorilmiistir. Hatalarin raporlama aliskanligi degerlendirildiginde ise aragtirmaya katilan hemsirelerin gogunlugunun (%78.1), ilag hatalarinin
raporlamanin ilag hatalarinin 6nlenmesi yoniinde etkin bir yol oldugunu savundugu belirlenmistir. Yas grubu ve deneyim siiresi fazla olan hemsirelerin
daha fazla raporlama ediliminde oldugu tespit edilmistir. Bu yonde yapilan benzer arastirma sonuglarina bakildidinda ise, yaslar kigiik olan geng
hemsgirelerin mesleki bilgilerinin yasca biiyiik olan hemsirelere gére daha az oldugu, fakat ilag hatalarinin raporlanmasina yonelik aliskanlik bakimindan ise
yas! kiiglik olan hemsirelerin, yasi biy(ik olan hemsirelere gére daha fazla hata raporlama egiliminde oldugu savunulmustur.

Sonuglar: Elde edilen bu bulgular dogrultusunda, saglik kurumlarindaki ilag gtivenligini arttirmak igin, ilag hatalarinin sistematik olarak raporlanmasinin,
hata raporlarinin galisanlarin performans o6lgiti olarak kullanlmamasinin, kurum tarafindan hata raporlamaya yonelik politikalarin belirlenmesinin ve bu
politikalar hakkinda calisanlarin bilgilendirmesinin ve saglik kurumlarinda ilag yonetim stirecindeki prosediirlerin dogru sekilde uygulanmasi igin egitimlerin
yapilmasinin yararli olacagi kanisina varilmistir.
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JLAC YONETIM SISTEMI IYILESTIRME PROJESI
Sinan CAVUN, F Coskun, M.Ayberk KURT




Uludag Universitesi Saglik Kuruluslari

Amag: Hasta Giivenlik hedeflerinin tam anlamiyla uygulanabilir olmasinin en énemli bilesenlerinden biri etkin bir ilag ydnetim
sisteminin bulunmasidir. Uludag Universitesi Saglik Kuruluslarinin (UU-SK) Akreditasyon siirecinde en dnemli sorunlardan birisinin ilag
yonetim sistemindeki eksiklikler oldugunun fark edilmesi ile bir lyilestirme projesi olusturuldu. Bu projenin amaci, ilag yonetim
sistemini yeni bastan kurgulayarak, hasta giivenligini tehdit eden biitiin unsurlari ortadan kaldirmakti.

Yéntem: Bu hedefe ulagmak igin, ilacin hekim tarafindan yazilma asamasindan, hastaya uygulandigi ve sonrasinda etkilerin gézlendigi
ana dek tiim siire¢ yeniden planladi. Bu siirecin performans gdstergesi olarak, ilag Uygulama Hata Oranlan takip edildi. Bununla
birlikte ayrica Diizeltici ve Onleyici Faaliyet istekleri de dikkate alinarak ilac yonetim sistemindeki aksakliklar tespit edildi. Proje ekibi
bildirimlere iliskin trendi inceleyerek, ilag yonetim siirecindeki sikinti ve hatalarin nerelerde oldugu analiz etti. Bu analizler sonrasinda
mevcut ilag yonetim sisteminin riske acik alanlari degerlendirilerek bir iyilestirme projesinin yiiriitiilmesine karar verildi.

Bulgular: 1Iyilestirmeye acik alanlar olarak; Hastane Eczanemizde hekim orderlarinin verifiye edilmedigini ve katlara hasta bazi ilag
cikarilmadig tespit edildi. Bunlarla birlikte; ilaglarin kliniklerde uygun bir sekilde saklanmadigini, her bir ilag uygulamasinin diizgiin bir
sekilde kayit altina alinamadigini, kontrole tabi ilaglarin kontroliiniin iyilestirmeye acik oldugu gériildii. Tiim bunlarin genelinde de ilag
uygulama hatalarina firsat veren bir isleyis sisteminin oldugu ve ilag bildirimlerinin istenen diizeye ulasmadigi saptandi. Mevcut
sorunlan ortadan kaldirmak igin ilk olarak ilag yonetim sistemindeki tiim siiregler olusturulan prosediir ve talimatlar dogrultusunda
yazih hale getirildi ve bu dokiimanlar yapilan egitimler sonrasinda tiim kurumla paylasildi. Bu degisikliklerin en basinda ilag uygulama
hata bildirim formu revize edilerek, hata ile ilgili olarak kisilerle degil sistemle ilgilenildigi kurumla paylasildi. Bildirimlerle ilgili olarak,
takdir ve odiillendirme sistemi gelistirildi. Sistemin daha hizli ve giivenilir olmasini saglamak amaciyla elektronik order tiim kurumda
uygulanmaya basladi. Hastane Eczanesinde etkin bir verifikasyon ve hasta baz ila¢ hazirlayabilmek amaciyla eczaci ve eczaci
teknisyeni sayilan artirildi. Kemoterapi ve yiiksek riskli ilaglarin hasta bakim alanlarinda hazirlanmasi engellemek icin de merkezi
hazirlama iiniteleri olusturuldu.

Sonug: Yapilan degisiklikler sonucunda etkin, giivenilir ve hizli bir ilag y6netim sistemi olusturuldu. Biitiin bir siire¢c boyunca hastaya
ulasabilecek tiim hata riskleri ilgili formlarla yakindan takip edilerek, hatanin en aza indirilmesi igin siirekli bir iyilestirme kalite
hedefimiz olarak kabul edildi.
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ACiL SERViS UNITELERINDE OLUSABILECEK BEKLENMEDIK OLAYLAR (SENTINEL EVENT) VE COZUM
ONERILERI

Ozyamaner, Giilden ( MS)
Kalite Yonetim Hemgiresi
Medicana Hospitals

AMAG: Tirkiye de Acil Servis Unitelerinde gelisebilecek beklenmedik olaylarin tespit edilmesi ve 6énlenmesi icin alinabilecek tedbirler. Bu bildiride olusabilecek
beklenmedik olaylarin minimuma indirilmesi ya da énlenmesi icin alinabilecek énlemler ve érnek olarak MEDICANA HOSPITALS DE alinan dnlemler anlatilacaktir.
TARTISMA: Acil Servis Uniteleri hastanelerde sirkiilasyonun en fazla oldugu bélimlerdir. Acil servis Unitelerine sadece acil miidahale edilmesi gereken hastalar
diginda birgok bagvuru olmaktadir. Bunlar; pansuman, enjeksiyon, asi, tetkik amagli, kisa sireli inflizyon seklinde tedavi ve mesai saatleri diginda poliklinikler kapali
oldugu igin poliklinik muayeneleri seklinde 6zetlenebilir. Triyaji 1 olan hastaya da 5 olan hastaya da ayni ilgi ve dikkatin gosterilmesi gerekmektedir ki ayni anda Akut
Miyokard Infarktisi ile birlikte enjeksiyonda gelebilir ya da otobiis kaza yaptigi igin ayni anda bir gok travma vakasi basvurabilir. Acil serviste her an her sey olabilir.
Acil servis hig bog kalmaz. Surekli hastalar gelir, tedavi edilir ve giderler. Bu kadar sirkiilasyonun oldugu bir bélimde de hasta tedavisi ile ilgili olmayan ve sonucu
olum, fiziksel veya psikolojik yaralanma ya da fonksiyon kaybi ile sonuglanan beklenmedik olaylara (Sentinel Event) maruz kalabilirler. Bu olaylarin ¢ogu da gerekli
onlemler alindiginda onlenebilirler. JCI" in Haziran 2007 verilerine gore bildirilen 4473 beklenmedik olay raporunun 186’ (%4,2) si acil servis {initelerinden gelmistir.
Acil servislerde olusabilecek beklenmedik olaylar; intihar, ilag hatalar (ciddi ilag etkilesimleri ve intoksikasyon, benzer ilag isimlerinin kullaniimasi,
inflizyon pompalarinin kullanim komplikasyonlari, yiiksek riskli ilaglar), Tedavi gecikmesi- sira beklemeye bagh 6lim / fonksiyon kaybi, Kalici ve ciddi fonksiyon
kayiplarina neden olan hasta diismeleri, Kisittama altindaki hasta 6limi / yaralanmasi, Saldir / taciz / tecaviiz / dldirme, Transflizyon hatalari, Tedavi ile ilgili
olmayan beklenmeyen 6lim / biiyiik fonksiyon kaybi (beklenen komplikasyonlar harig), Enfeksiyon ile ilgili olaylar, Anestezi ile ilgili olaylar, Personelin bilgisi disinda
hastanin hastaneyi terk etmesi, Medikal ekipmandan kaynaklanan olaylar, Yangin, Ventilatore bagh 6lim / yaralanma, Hastanin hastanede bulundugu sirada
kagirimasi, Sistemden kaynaklanan olaylar (isleyis, prosediirler, kisaltmalar), Bebegdin yanlis aileye verilmesi / bebek kaybolmasi / bebek kagirilmasi, Cerrahi yaniklar
(koter, lazer), Tibbi gazlarin kullanimi ile ilgili hatalar (yanlis gaz / gaz karisimi verme), igne ve kesici alet yaralanmalari, Tani hatalari (yanlis islem, yanlis test, yanlis
sonug, test raporlamada hata, alinan orneklerin kaybolmasi, 6rnedin yanlis etiketlenmesi), Teknik arizalara bagh olaylar (yardimci glg kaynaklarinin devreye
girmemesi)dir.
SONUG: Acil servislerde bu kadar hasta sirkllasyonunda hasta ve/veya galisan hayatini tehdit eden bu olaylarin olusmamasi igin hem fiziki, hem fonksiyonel hem de
isleyis olarak bir takim dnlemlerin alinmasi gerekmektedir.

AKUT ST YUKSELMELiI MIYOKARD INFARKTUS FIBRINOLiTiK TEDAVISINDE KAPI-IGNE SURESI

Y. Tolga Yaylali, Mustafa Olcek, M. Ali Abdiiloglu, Zeki Giirlesin, Hatice DOonmez Arman,
Sibel Kadioglu, Banu Yildinm, Selda Kiraz Servergazi Devlet Hastanesi-DENIZLI

Girig:ST yiikselmeli Mi sorumlu koroner arterin (kalbi besleyen damar) tam tikanmasi sonucu olusmaktadir. Bu hastalarda en bilyiik amag hizli, tam ve
stirekli kan akiminin tekrar saglanmasidir. Giincel yaklasim katetere dayali (balon+stent takilmasi) tedavidir. Ancak teknik yetersizlik, kaynaklarin sinirl
olmasi nedeniyle yaygin kullanlamamaktadir. O nedenle damardan verilen tikag acici tedavi (trombolitik tedavi) 6n plana ¢lkmaktadir ve gok dnemlidir. ilk
bir saat iginde tedaviye baslanan hastalarin mortaliteleri (6lim hizi) en diisiik olmaktadir(Tedavi edilen 1000 hastanin 65'nin hayati kurtariimaktadir). O
nedenle reperfiizyon tedavisinin ilk saati “altin saat” olarak kabul edilmektedir. ST yiikselmeli MI tedavisi son 30 yilda dramatik bir ilerleme gostermistir.
Bir cok metaanaliz calismalarinda da gosterildigi izere trombolitik tedavi almayan hastalarin 6lim hizi (mortalite) % 20’ nin {izerinde olurken erken
baslanan trombolitik tedavi ile 6lim hizi % 6’ lara kadar diisebilmistir.

Biz bu calismada acil servise basvuran veya getirilen ST ylkselmeli miyokard infarktiisli (MI) hastalara yarim saat igerisinde fibrinolitik tedavinin
baslanmasini amagladik.

Yontem: 1 Adustos 2005 ile 11 Nisan 2007 tarihleri arasinda acil servisten koroner yogun bakim dnitesine yatirilan ve fibrinolitik tedavi verilen 150
hastada tedaviye baglama siiresini ortalama 87, 38 dk. olarak olctiik. Bu siireyi 30 dk.nin altina indirmek icin beyin firtinasi ve balk kilgigi yéntemleri
kullandik ve elde edilen sonuglari yonetime sunduk. Acil servis ve koroner yogun bakim galisanlarina EKG egitimi, MI egitimi ve MI' da ST degisiklikleri
egitimi verildi. Kardiyoloji icapci hekimlerine EKG ulastirabilmek igin acil servise fax cihazi alindi. Hastanin Koroner Yogun Bakim’a transferinde sireyi



kisaltmak igin hastaneye ait 6 adet asans6rden 1 tanesi sifrelenerek acil hasta asansoriine donustirildl. Servisler arasi hasta nakil formu ve koroner
yogun bakim hasta kabul kriterleri olusturuldu.

Bulgular:Hastalarin acil servise girisi, muayene saati, koroner yogun bakimda tedaviye baslama saati kayit altina alindi.Calisma basladiktan sonra elde
edilen sonuglar soyleydi: Nisan — Mayis ayi 42 dk, Haziran — Temmuz ayi 34 dk, Agustos — Eyliil ayr 32 dk, Ekim — Kasim ayi1 27 dk.

Sonug: Biz bu galismayi yaparak 2005 ve 2006 yillarinda 87.38 dk olan fibrinolitik tedaviye baslama siiresini (kapi-igne siiresi) calisma sonunda 30 dk. nin
altina indirdik. Koroner Yogun bakimda hasta memnuniyetini artirdik. Hastalara trombolitik tedaviyi en kisa siirede vererek hayatta kalma oranlarini
artirdik, yeni bir kalp krizi gegirme oranlarini azalttik. Koroner yogun bakim kabul kriterleri, koroner yogun bakim yatis talimati, servisler arasi hasta nakil
formu olusturarak yapilan islemleri standartlagtirdik, belgelendirdik ve her hastaya ayni sekilde uygulanmasini sagladik.
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URDUN OZEL HEKIMLER ICiN KALITE iYILESTIRME VE SERTiFIKASYON PROGRAMI

N. Abu SHAQRA

Amag: Ozel sektérdeki hekimler muayenehane agma lisansini bir kez aldiktan sonar, genellikle denetim sistemlerinin disinda kalmaktadirlar ve bu alanda
diizensizlikler bulunmaktadir. PSP (Private Sector Project-Ozel Sektér Projesi) kadin saghigi alaninda calisan hekimleri sertifikalandirmay! amaclamaktadir.
Yontem:Program gergevesinde Aile planlamasi(AP), Klinik Meme Muayenesi (KMM) rehberleri hazirlanmamis yakin zamanda da bunlara Cinsel Yolla
Bulagan Hastaliklar(CYBH) ve Ureme Sistemi Enfeksiyonlari (USE) da eklenmistir.

CYBH/USE Kalite iyilestirme programi DSO ve diger bazi uluslar arasi kuruluglarin éneri ve rehberlerini temel alan standardize bir klinik rehberler setidir.
Gondillii hekimler bu yeni standartlar cercevesinde egitilmis ve sertifikalandirimistir. Sertifika programi CYBH/USE istatistikleri, performans degerlendirme
Ozbildirim anketi, checklist araciligiyla muayenehanesinin performans agiklarinin belirlenmesi ve minimum gereksinimlerin yerine getirilmesini icermektedir.
Bulgular: Bugiine kadar aile planlamasinda 287, KMM’ de 160 ve CYBH/USE'nda 56 Doktor Kalite Giivence Sertifikasi almaya hak kazanmistir. Doktorlarin
bildirdikleri performans aciklari genel olarak 3 alanda gruplanmistir: 1) kliniklerinde enfeksiyona yonelik nlemlerin iyilestiriimesi 2) misteri egitim
materyallerine ihtiyag 3) strekli tip egitimi segenekleri

Sonug: Bu kendini dederlendirme kiti sayesinde, diizenli olarak denetimleri yapiimayan 6zel doktorlar kendi hizmet eksiklerini degerlendirme ve
bagkalariyla paylasma ve birlikte kaynaklarini mobilize ederek eksiklerini giderebilme firsatina sahip olmuslardir.
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YETERLIiLiK BAZLI PERFORMENS IYILESTIRME DEGISIM iCIN BIR STRETEJi

Mohammed R. DIAB. RN. MSN.
Hemsirelik Kalite Hizmetleri Danismani

Amag: Bu calismanin amaci Urdiin'de iig 6zel hastanede yeterlilik degerlendirme modelinin ve bu modelin hemsirelik hizmetleri personelinin
performansina etkisinin gézden gegirilmesidir.

Yontem: Uluslar arasi kurulus ve firmalar saglik hizmetleri sistemlerinde yeterli hemsirelik uygulamalari igin pek gok gerekli sart belirlemiglerdir. Bu
kuruluslardan ikisi de Amerikan Hemsireler Birligi ve Amerikan Yogun Bakim Hemsireler, Birligidir. Joint Commission da tiim hemsirelik hizmetleri
personelinin klinik yeterliligin degerlendirilmesi gerektigi ve kurum liderlerinin tim personelin yeterliliginin dederlendirildigi, saglandigi, kanitlandigi
ve sirekli iyilestirildigini garantilemeleri gerektigini bildirmektedir.

Bizim modelimiz efektif hemsirelik hizmetleri icin kapasite olusturulmasini amaglamaktadir. Isgiiciine katilan tiim elemanlar gerekli bilgi ve beceriye
sahiptir.

Bulgular:Yeterlilik bazli egitim programi ile hemsirelik hizmetleri giktilari arasinda su alanlarda direk iliski gésterilmistir:

. Hasta giivenligi ve bakim kalitesinde iyilesme

Hastane stratejisinin tam olarak yerine getirilmesi

Isle iliskili kazalar

Galisanlarin performansinin etkinlik ve etkililigi

Calisan memnuniyeti
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GELiSMEKTE OLAN BiR ULKEDE HASTANE ENFEKSTYON KONTROL PROGRAMI
DEGERLENDIRMESINDE KALITE GOSTERGELERT

Mahi AL-TEHEWY, Nashwa MOSAFA, Aisha ABOULFOTOH, and Eman BAKR
Sadlik Hizmetleri Kalite Birimi, Ain Shams Tip Fakdiltesi, Misir

Bu galismanin amaci; Hastane enfeksiyon kontrol programinin kalite degerlendiriimesinde kullanilabilecek indikatorlerin belirlenmesi ve bunlarin
kullanilabilirliginin 3 aylik bir periodda 2 hastanede test edilmesidir. Cerrahi profilaksi ve antimikrobiyal direngli mikroorganizmalar 2 hastanede de
kullanilabilir indikatorler olarak belirlenmis; vantilatér pndmonisi ve semptomatik liriner enfeksiyonlarin ise kullanilamayan indikatorler oldugu
belirlenmistir. Ayrica cerrahi alani enfeksiyonu, katetere bagl Uriner enfeksiyon, ventz kateterden kaynaklanan enfeksiyon ve neonatal enfeksiyon da
kullanilabilir belirleyicilerdir.

TUNUS MONASTIR UNIVERSITE HASTANESI’NDE YAN ETKI HIZI

Mondher LETAIEF!, Sana ELMHAMDI!, Mohamed CHAKROUN?,

Adel Ben MAHMOUD?, Noureddine BOUZOUAIA?*3

! Koruyucu hekimlik ve Epidemiyoloji Anabilim Dali (UR12/04), Monastir Universite Hastanesi, Tunus
2 Enfeksiyon Hastaliklaral anabilim Dali, Monastir Universite Hastanesi, Tunus

3 Genel Saglik Mdurliigu, Saghk Bakanhdi, Tunus

Yan etki, tibbi bakimdan kaynaklanan hasta sonuglaridir. Hastalik stirecinden gok, tibbi bakimdan kaynaklanan beklenmeyen kazalar
olarak tanimlanmaktadir. Hasta giivenliginin iyilestirilmesi agisindan, hastane diizeyinde yan etki siklik ve natiirline gore spesifik strateji
gelistiriimesine gereksinim vardir.



Bu calismada, retrospektif olarak, 2005 yilinda hastaneye yatanlardan rasgele segilen 618 kisinin tibbi kayitlari incelenmistir. Yan
etkiler 2 asamali gézden gegirme siireci ile belirlenmistir. Kayitlar, 6nce bir hemgire tarafindan 18 tarama kriteri agisindan degerlendirilmis,
pozitif kayitlar daha sonra bir uzman hekim tarafindan tekrar gézden gegirilmistir.

Calismaya dahil edilenlerin yas ortalamasi 44422, cinsiyet orani 0,9'dur. Hemsire degerlendirmesine gore 73 hastada (%11,8) bir veya
daha fazla yan etki goriilmustir ve toplam yan etki sayisi 93'dlir. Uzman dederlendirmesinden sonra 93 olayin 82'sinin kriterleri tam karsiladigi
kabul edilmistir. Hastanede yatis siiresi ortancasi 6 giindir. Yan etkiler nedeniyle yatis siiresinin uzadigi giin sayisi ortancasi 8'dir.

Uzman dederlendirmesine gore yan etkilerin %60 6nlenebilirlidi yliksek olarak dederlendirilmis olup bunlarin %36,2'si invaziv prosediirlere bagl
gelismistir.
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URDUN SAGLIK HiZMETLERI AKREDITASYON PROJESI (USHAP)

§ushra!_ I. AL-Ayed RN, M.Sc, .
Urdiin Universitesi Hemgsirelik Fakiiltesi Doktora Ogrencisi

Giris: Saglik Turizmi Urdiin icin 6nemli gelir kaynaklarindan biridir; ancak, iilkede hasta ya da kurumlari saglik turizmi icin Urdiin’e gelmeye
tesvik edecek akredite hastane bulunmamaktaydi. Saglik yoneticileri, tim Ulkede sadlik kuruluslarinca sunulan hizmetlerde guivenlik ve kalitenin
iyilestirilmesine yonelik standartlar olusturulmasina ihtiyag oldugunu giindeme getirmis ve 2005 yilinda USAID 3 ana hedefle, saglik hizmetleri
akreditasyon projesini olusturmustur.

Amag:Urdiin'de akreditasyon sistemini ydnetecek ve kalite iyilestirme calismalarini tesvik edecek Saglik Hizmetleri Akreditasyon Konseyi’nin
(SHAK) olusturulmasi, hastane akreditasyon standartlarinin olusturularak pilot hastanelerde test edilmesi, pilot hastanelerin SHAK tarafindan
akredite olmaya hazirlanmasi amaglanmistir.

Yoéntem: DSO temsilcisi tarafindan hastanelere akreditasyona hazir olma durumunu degerlendirme ziyaretleri yapilmis ve olusturulacak
standartlari yerlestirmek iizere 17 pilot hastane segilmistir. 2005-2007 déneminde, iki yada bir, hastane personellerine Urdiin standartlarini
tanitmak ve bilgi-beceri kapasitesi olusturmak (izere workshoplar ve hastanelerin akreditasyona hazirliklarini dederlendirmek Gzere sik aralikli
ziyaretler diizenlenmistir.

Sonug: Eyliil 2007 de gergeklestirilen hastane degerlendirme ziyareti sonuglarina gore, 17 pilot hastanenin tamami 2008'de akredite olamaya
hazirdir.
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YOGUN VE ETKIN ENFEKSIYON KONTROL PROGRAMI: MEDICANA DENEYIMLERi

Fulya ERTEM, Dr. Mesut YILMAZ ) _ _
ENFEKSIYON HASTALIKLARI VE KLINIK MIKROBIYOLOJI UZMANI
MEDICANA HOSPITALS CAMLICA

AMAC : Hastane enfeksiyonlarina bagll morbidite, mortalite ve artan tedavi maliyeti nedeniyle hastanelerde etkin enfeksiyon kontrol
programlarinin uygulanmasi biiyiik 6nem tagir. Enfeksiyon kontrol programlarini olusturmak ve islerligini saglamak amaciyla, 1970 yilinda CDC tarafindan
hastanelerde hastane epidemiyologu ve enfeksiyon kontrol hemsgirelerinin gdrevlendirilmesi &nerilmistir. Amag, MEDICANA HOSPITALS Camlica
hastanesinde etkili ve yogun bir enfeksiyon kontrol programini uygulayarak hastane enfeksiyon hizlarinin azaltiimasidir.

YONTEM : Bu amag dogrultusunda hastanemizde prospektif, hastaya ve laboratuara dayal siirveyans yapildi. Cerrahi alan enfeksiyonlari
stirveyansi taburcu sonrasi stirveyans programi ile gliclendirildi. Enfeksiyon hizlarinin en yiiksek Unite oldugu genel / cerrahi yogun bakim Unitelerine
giinlik Enfeksiyon Hastaliklari Uzmani ve Enfeksiyon Kontrol Hemsiresi ziyaretleri zorunlu kilinarak, YBU'ne enfeksiyon ile kabul edilip gogul direngli
patojen (MDRO) barindiran hastalara siki temas izolasyonu yapilmasi saglandi. Tim hekimleri, galisanlar kapsayan saglik calisanlarina belli araliklarla
egitimler verildi. YBU calisanlarinin enfeksiyon kontrol egitimleri enfeksiyon hizlarinda artis saptandigi anda yinelendi. Bunun yaninda yiiksek ventilatérle
iliskili pndmoni hiziyla miicadelede son zamanlarda giderek 6nemi artan ventilator paketi “ventilator bundle” (sedasyona ara verilmesi, DVT profilaksisi,
yatak basinin kaldirimasi, peptik Ulser profilaksisi) denendi. Giinliik yogun bakim {inite ziyaretlerinde ventilatér paketi uygulamasi her entiibe hasta igin
dederlendirilerek >%95 uyum saglandi.

BULGULAR : Genel Yogun Bakim Unitesinde YBU hastane enfeksiyon hizi Ocak 2007 de bin hasta giinii bagina 50 iken Ekim 2007 de bin hasta
ginli bagina 8.9 olmustur. Ayrica ventilatére bagh pnémoni hizi Ocak 2007 de bin ventilatér giiniine 40 iken Ekim 2007 de bin ventilator giniinde 0
olmustur. Yatan hasta profilinde farkliigin gozlenmedigi bu siiregte enfeksiyon kontrol programi uygulamasi gercevesinde aktif siirveyans, ventilator
paketi, yogun enfeksiyon kontrol egitimleri ve rutin birim ziyaretleri seklinde kapsamli enfeksiyon kontrol programi uygulanmistir.

Hastane Enfeksiyonu Hazi
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GYBU'nde 1000 hasta giinii basina hastane enfeksiyon hizi

SONUC : Sonug olarak yogun bakim (nitelerine yapilan aktif slirveyans, diizenli ziyaret, egitim ve ventilatér paketi uyumundan olusan
enfeksiyon kontrol programi ile hastane enfeksiyon hizlarinin NNIS ve Tirkiye verileriyle kiyaslanabilir seviyelere inmesi saglandi. Hasta glvenligi
kriterlerine 6nem veren, kaliteli hasta bakimi sunmak isteyen her hastanede iyi organize edilmis enfeksiyon kontrol programinin y(r{ttimesi zorunludur.

BIR UNIVERSITE HASTANESINDE KALITE IYILESTIRME VE AKREDITASYON KULTURUNUN
YARATILISI-UU-SK DENEYIMI

Dog. Dr. M. Ayberk KURT — Bashekim Yardimcisi & Kalite Koordinatori
Uludag Universitesi Saghk Kuruluslar

AMAC } : Saglik hizmetlerinde daha kaliteli ve giivenli hizmet vermenin 6neminin bilincinde olan Uludag Universitesi Saglik
Kuruluslar (UU-SK), 2005 yilinda bir kalite iyilestirme programi baslatmis ve ISO 9001:2000 sertifikasyonu ve JCI akreditasyonunu bu



yolculuktaki amag ve hedeflerine ulasmada bir arag olarak belirlemistir. Bu sunumun amaci, bir kamu kurulusu ve Universite hastanesi olarak,
Kalite Tyilestirme ve Akreditasyon yolculugunda yaptigimiz degisikliklerin, yansimalarin ve égrendigimiz derslerin paylagimasidir.

YONTEM : UU-SK'daki bu girisiminin tetikleyicisi {ist yénetimin ufku, yogun hazirhg ve kararliigidir. Bu siirecte paydaslarin katiimi ve
katkisi, politika olusturmada demokrasi ve seffaflik, kapsaml ve uyumlu planlama temel araglar olarak kabul edilmis ve asamali bir yaklasim
uygulanmistir. ilk asama olarak calisan ve &grenci anketleri ile paydaglarinin gériisleri alinmis ve destekleri aranmistir. Paydaslarin yaygin destek
ve gelisime agikliklari glivence altina alindiktan sonra, kalite iskeletini kavramsallagtirmak igin gereken Ust kurul ve galisanlarin farkindaligini ve
katiimini artirmaya yonelik olarak da genis bir komite yapisi (Akreditasyon Takimlar) olusturuldu. Kurumsal misyon ve vizyon yeniden
tanimlandi ve sunulan hizmetlerin standartlagtirimasina yonelik olarak politikalar olusturuldu. Saglik hizmetinin iyilestiriimesinde son derece
onemli olan teknoloji ve alt yapi yatinmlar igin bliyik miktarda kaynak ayrildi. Klinik ve yonetsel siiregleri izlemeye ve iyilestirmeye yonelik
indikatorler belirlendi, veri toplandi ve analiz edildi. Amag ve hedeflerimize ulasamadiimizi gosteren tiim sonuglar bir iyilestirme firsati olarak
degerlendirildi, kalite iyilestirme takimlanmiz tarafindan PUKO déngiileri kullanilarak, kék nedenlerine ve bu nedenleri elimine edilemeye
odaklandi

BULGULAR : Hasta kayit asamasindan taburculuga kadar, hastalarin kurumda yasadiklari tim siiregler tekrar tasarlandi ve olusturulan
yazili politikalar ile standardize edildi. Tim calisanlar bu politikalar ve kalite kavramlari konusunda egitim aldilar. Uluslar arasi Hasta Guvenligi
Hedefleri giinlik rutin uygulamalarimizin ayrilmaz bir pargasi haline geldi. Sireglerimizi izlemeye ve iyilestirmeye basladik. Su ana kadar 17 farkli
iyilestirme projesini (ilac yonetimi, kemoterapi hazirlama ve uygulama, Acil, Taburculuk Stirecleri ve Tibbi Kayit Sistemi gibi) tamamladik. Onemli
alt yapi yatinmlan yaptik (yeni yangin ¢ikis kapilari, hortumlar, dedektorleri alarmiari ve kamera surveyans sistemi gibi). Yeni bir tibbi cihaz
yonetimi ve kalibrasyon sistemi kurguladik. Hepsinden énemlisi, galisanlarimiz baktiklarini gérmeye bagladilar ve nasil 6grenen ve problem gézen
bir kurum olunacagini anlamaya basladik

SONUC : UU-SK'nin kalite yolculugu yalniz hastalarimiz icin daha standart, kaliteli ve giivenli bir kurum olmamizi degil, kurumun
kalite kiiltiriind “kalbinde” hissetmeye baslamasi yoniinde énemli adimlar da atmamizi sagladi.
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ALKOL VE MADDE BAGIMLILARI TEDAVi MERKEZINDE (AMATEM) CALISAN GUVENLIGINiIN
ARTTIRILMASI

Ahmet 0z, Nalan GOKALP, Ozge KAYA, Giilcan 6ZEN, Asya AVCA, Zehra EROGLU, Ziimral YUCEL
Denizli Devlet Hastanesi — Denizli / Tiirkiye

Amag :  Calisan memnuniyetini artirmak hastanemizin genel amaglarindandir ve kurum kiltirimiizde de yer almaktadir.
Calismadaki amacimiz AMATEM-Psikiyatri kliniginde galisan giivenligini arttirmak ve bu yonde yapilan galismalar sonucunda galisan
memnuniyetini artirmaktir. Bu galismadaki hedefimiz AMATEM-Psikiyatri kliniginde yapilan calisan giivenligi anketi sonucu ortaya gikan % 53
memnuniyet oranini galismalar sonrasinda 6 ay iginde % 70’e gikarmak olarak belirlendi.

Yontem 1 AMATEM-Psikiyatri (alkol ve madde bagimlilgi tedavi merkezi) calisanlarinin hastanemiz egitim birimine gondlli olarak
yaptiklari bagvuru sonucu Mayis 2007'de AMATEM-Psikiyatri Kalite gemberi kurulmustur. Bir psikiyatri uzman hekimi, bir psikolog, bir sorumlu
hemgire, Ug hemsire tarafindan kurulan kalite gemberi ekibine bashekimlik tarafindan hastanemiz kalite yonetim temsilcisi rehber olarak
atanmigtir. Kurulan kalite gemberi tyeleri tarafindan beyin firtinasi yontemi ile yapilan mevcut durum analizi sonrasi iyilestirmeye agik alanlarimiz
arasindan oylama yontemi ile AMATEM-Psikiyatri kliniginde calisan glivenligi belirlenmistir. AMATEM-Psikiyatri kliniginde risk analizi prosediiriine
gore calisanlara yonelik tehlikelerle ilgili risk analizi yapildi.

Bulgular : AMATEM-Psikiyatri kliniginde risk analizi prosediriine gore calisanlara yonelik tehlikelerle ilgili risk analizi yapildi.
Risk analizi prosediiriine gore yapilan hesaplamada 25 puan lizerinden;

Deprem riski 12, Yangin riski 16, Galisanlara yonelik fiziki saldirinin riski 20, Merdivenden diisme riskil6 olarak belirlendi. Yapilan risk analizi
sonuglarina gore onceliklendirme yapilarak ¢oziim onerileri Uretildi. Kalite gember Uyeleri tarafindan hazirlanan calisan glvenligi anketi tiim
AMATEM-psikiyatri galiganlarina (toplam 32 kisi) uygulandi. Galisma 6ncesi galisan glvenligi anketinde memnuniyet orani % 53 olarak
hesaplandi.

Sonug:

o AMATEM-psikiyatri binasina acil gikisi yapildi

Basket sahasi madde alis verisini 6nleyecek sekilde diizenlendi

Merdivenlere kaymay Onleyici bantlar yapildi

Acil yardim gagri sistemi kuruldu

Metal detektori alindi

Guvenlik kamera sistemi kuruldu

Duman detektori alindi

Yeni servis kurallar geligtirildi ve uygulandi

Tedavi protokolleri gelistirildi ve standardizasyonu yapildi.

Guvenlik elemanlari sabitlendi

Glivenlik ve temizlik personeline egitim verildi

Dis kapiya kartli giris-gikis sistemi kuruldu

Guvenlik noktas! dizenlendi

Calisma sonrasi yapilan calisan glivenligi anketinde memnuniyet orani % 72 olarak hesaplandi
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.
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KAN BANKACILIGINDA BiR KALITE OLCUTU: DONGR MEMNUNIYETi

Altindis, Mustafa; Aslan, Savas; Altindis, Selma; Kalayci, Raike.
Afyon Kocatepe Universitesi Tip Fakiiltesi, Afyonkarahisar




Amag: : Hasta memnuniyeti, cesitli faktorlerden etkilenen karmasik bir kavram olup kaliteli hasta bakiminin en énemli gostergelerindendir.
Hasta memnuniyetini agiklayan teoriler yeterli olmadigindan hasta memnuniyeti, genel anlamda, verilen hizmetin hastanin beklentilerini
karsilamasi ya da hastanin verilen hizmeti algilamalarina dayanmaktadir. Bu nedenle literatiirde hasta memnuniyetinin temelini hasta beklentileri
ve genis Olglide hasta-saglik personeli iligkisinin olusturdugu vurgulanmaktadir.

Kan bankalari, hastane ortaminda verdigi rutin ve acil hizmetlerle gogunlukla sorunlarin en gok yasandigi alanlar olarak taninmaktadir. Kan
bankacilidinda temel kalite gostergeleri daha cok laboratuar glivenligi ve akreditasyonu olmakla beraber, donér memnuniyetinin de bir 6lglit
olabilecegi tartisiimistir. Bu amacla Afyon Kocatepe Universitesi Hastanesi Kan Bankasina kan vermek iizere basvuran bireylerin kan bankasi
yapilanmasi, hizmet ve personelinden memnuniyeti bir anket ile belirlenmeye caligilmistir.

Yontem : Ocak-Eylil 2007 tarihlerinde kan bankasinda toplam 400 donére, donasyon sonrasi dinlenme esnasinda, kan bankasi mekani, kan
bankasina ulasim, personelin tutum, davranis, beceri ve bilgilendirme diizeyleri, resmi islemler ve sonugta bir sorunla karsilasip karsilasmadiklari,
karsilasmiglarsa kolayca ¢oziiliip ¢ézlilmedigi ve kan bankasini bagkasina tavsiye edip etmeyecekleri sorulmustur. Kan bankasi hizmetleri begli
likert lgekli sorularla irdelenmistir.

Bulgular : Bu donemde galismaya alinan dondrlerin yag ortalamasi 35.12+4.5; 324’ erkek(%81), 210'u evli(%52.5), 124U ilkokul(%31),
176'sI ortadgrenim(%44) ve 100(%25) kadari da yiiksek 6grenim ve Ustl egitimli idi. Aylik gelir dagilimlari sorgulandidinda; 166’s1 450 YTL ve
alti(%41.5), 75'i 451-800 YTL arasi(%18.7), 65'i 801-1000 arasi(%16.2), 73’4 1001-1200 YTL(%18.2) ve 31'i de 1201 YTL ve (zeri olarak
gozlenmistir(%7.7).

Arastirmada memnuniyet 6lgedine alinan yanitlarin orani su sekilde bulunmustur:

“Kan Bankasini kolayca bulabildim” diyenlerin orani 1% 90
“Kan Bankasi Personeli giiler yiizl{, sabirll ve hos gértlidir” 1% 79.5
“Hizmet sirasinda fazla sira beklemedim” 1% 85
“Verilen hizmet son derece yeterlidir” 1% 80
“Yonelttigim sorulara yeterli yanit aldim” 1% 95
“Kan Bankasi Personeli'nin verdigi hizmetten genelde memnunum” 1% 90
“Kan badisi esnasinda ve sonrasinda personel tarafindan dogru ve yeterli bilgilendirildim "% 92.5
“Kayit islemleri kolay ve hizli gergeklesti” 1% 80
“Kan Bankasi personeli temiz ve diizgiin giyimlidir” 1% 85
“Kan Bankasinin fiziki gériiniimi yeterince iyidir” % 73.7
“Kan Bankasini baskalarina da tavsiye ederim” 1% 85

Sonug : Don6r memnuniyeti ile ilgili yapilan bu galismada hosnutlugun odak noktasinin iletisim ve hastay bilgilendirme oldugu belirlenmistir.
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KENT HAS'I_'ANESi, JOINT COMMISSION INTERNATIONAL 2007 ULUSLAR ARASI HASTA GUVENLIK
HEDEFLERI UYGULAMALARI

Aysegiil TEKIN,
Kent Hastanesi/ Izmir/ Tiirkiye

Amag :1 Ocak 2007" den itibaren, Joint Commission International akredite edilmis hastaneleri Uluslararasi Hasta Guvenlik
Hedeflerini uygulamaktan sorumlu tutmustur. Kent Hastanesinin bu hedefleri ylrirlige almasindaki amaci ise; hasta glivenligi icin 6nemli
dedisiklikleri tesvik etmek, tibbi hata risklerini azaltmak icin proaktif stratejiler sunmak, gtivenli, yliksek kalitede saglik hizmetinin uygulanmasina
dikkat gekmek ve sistem kapsaminda goziimlere odaklanmaktir.

Yontem : Uluslar arasi Hasta Glivenlik Hedefleri kosullari g6z oniinde tutularak, ilgili disiplinler bir araya geldi ve siregler hedefler
dogrultusunda yeniden kuruldu veya modifiye edildiler.
Ozet:

Hedef 1, hasta kimliginin dogrulanmasi. iki yol kullanimaktadir. Oda numarasi ve lokasyon kesinlikle kullanilmaz. Ayaktan hastalar igin hasta
adi soyadi ve dogum tarihi dogrulanir. Yatan hastalar igin, hasta adi soyadi ve protokol numarasi kol bandindan dogrulanir.

Hedef 2, etkin iletisimin gelistirilmesi. SozIii veya telefon aracilidi ile verilen ilag istemlerinde, hemsire / kat hekimi orderi énce gézlem notuna
yazar, ilag sorumlu hekime mesaji geri okuma yolu ile teyit ettirilir.

Hedef 3, yiiksek ikaz gerektiren ilaglarin glivenliginin gelistiriimesi. Konsantre elektrolitler hasta bakim {initelerinde bulundurulmaz ve eczanede
Yiiksek Riskli ilag etiketi ile saklanirlar. Konsantre elektrolitler, hekim tarafindan order edildiginde seyreltilerek kullanimini saglamak amaciyla
eczacl tarafindan hazirlanmak iizere eczanede bulundurulur.

Hedef 4, dogru taraf, dogru islem, dogru hasta cerrahisinin saglanmasi. Siireg (ic asamadan olusur, ameliyat 6ncesi dogrulama, ameliyat
sahasini belirleme ve uygulama 6ncesi son bakis.

Hedef 5, saglik bakim iliskili enfeksiyon riskinin azaltilimasi. Etkin bir el hijyen programi olusturuldu.

Hedef 6, diisme kaynakli hastanin zarar gérme riskinin azaltimasi. Hasta bakim alanlarinda Diismeye Sebep Olacak ilaclar Listesi asilidir.
Hemsireler tarafindan, hastanin diisme riskine dair ilk ve yeniden degerlendirme yapilir.

Bulgular : 2007 Uluslararasi hasta glivenlik hedeflerinin kurum icerisinde uygulanmasina yonelik Kalite Direkt6rlligi onderliginde
olusturulmus hastaya bakim veren disiplinlerden ve idari kadro calisanlarindan olusan kalite ic denetimleri gerceklestirildi. Tlgili konu, baglantil
komiteler tarafindan da ilave denetimler yapilmistir. Ornegin, el hijyen programi icin Enfeksiyon Kontrol Komitesi tarafindan gerceklestirilen
denetimler kapsaminda, Doktor, hemsire, porter ve digerleri olmak lzere

304 saglik personeli gdzlenmistir. Hastaya temas Oncesinde ve sonrasinda, eldiven giyme dncesi ve sonrasi, su ve sabun, alkol bazl el
antiseptigi kullanimi 6lglilmastiir. Hasta ile temas sonrasi el hijyen uygulamasi orani, doktorlar icin %41'inin su ve sabun kullandigini, %31'inin
alkol bazli el antiseptigi kullandidini , %27'sinin herhangi bir 6nlem almadigini géstermistir. Hasta ile temas sonrasi el hijyen uygulamasi orani,
hemgireler igin, %71'inin su ve sabun kullandigini, %27’sinin alkol bazl el antiseptigi kullandigini , %2’sinin herhangi bir 6nlem almadigini
gOstermistir.

Sonug : Bu hedeflerin uygulamaya gegirilmesi ile hasta bakiminin giivenligini ve kalitesini iyilestirme yonelik bir adim daha
atilmistir. Hasta giivenligini tehdit edecek riskler ilgili konular dogrultusunda énlemler ile beraber en aza indirilmesi igin siiregler tasarlanmistir.
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TIBBi CiHAZ URETICILERINDE KALITEYE GEGiS VE CE MARKALAMASI

SALKIM ismail,
STM- Savunma Teknolojileri Mihendislik ve Tic. A.S.,
Ankara, TURKIYE

Binlerce yillik tarimsal yasam déneminden sonra, sanayi devrimi dedigimiz yeni bir dedisim donemi baslamistir.Saglik sekt6riinde bu
dénemde, yapay ilaglar ve modern hastahaneler ile entegre edilmis cerrahi teknolojiler gelismistir. Sagligimizin kontroli igin tibbi cihazlarin artik
sadece hastanelerde degil evlerimizde de kullaniimasi sektdrde kaliteye gegisi adeta zorunlu kilmistir. Clinki artik Greticiden baslayip son
kullaniciya kadar her gurubun belirli sartlar karsilamasi zorunlulugu dogmustur. Bunlarin yaninda yasal mevzuatlarin da tibbi cihaz Ureticilerini
kalite standartlarini uygulamaya zorlamasi sektdrde kaliteye gegisi hizlandirmigtir. Turkiye’de Ureticiler kalite yonetim standartlari ile ilk olarak
ISO 9001 standardini uygulayarak tanismiglardir. ISO 9001 standardini EN 46001 standardi takip etmis daha sonra ISO 13488 ve bu
standartlarin revizyonu ile son olarak sektére yonelilk ISO 13485:2003 Tibbi Cihaz Ureticileri icin Kalite Yénetim Standardi gikmistir. Ureticilerin
bu gecisi tamamlamasi ve uyumlastirmayi saglamasi kolay olmamistir. Bu gegis gesitli agamalarin uygulanmasi ile tamamlanmig ve bu gegis
sirasinda karsilagilan problemler ve halen Ureticilerin 6niindeki engeller bu bildiride belirtilmistir.

Turkiye'de tibbi cihaz Ureticilerini kalite yonetim standartlarini uygulamaya zorlayan yasal mevzuatlardan en gok giindemde olani tibbi
cihazlar ile ilgili olan yonetmeliklerin uygulamaya alinmasidir. Bilindigi tizere medikal alanda etkili olan tg ayri ydonetmelik ile (Medikal Cihazlar
Kararnamesi, Viicuda Yerlestirilebilir Aktif Tibbi Cihazlar Kararnamesi, in-Vitro (Viicut Disinda Kullanilan) Tibbi Tani Cihazlari Kararnamesi)
getirilen yasal diizenlemeler ve uygulamalari zorunlu tutmustur. Ulkemizde de Avrupa Birligine uyum cercevesinde Saglik Bakanlig'mizin yaptigi
calismalar ile gerekli dizenlemeler baslatiimis olup, medikal cihazlar kararnamesinin uygulamasi 1 ocak 2004 tarihi itibariyle zorunlu kilinmigtir.
Medikal cihazlar kararnamesinin uygulamasinin sonucu olarak medikal cihazlara CE markasinin vurulmasi zorunlulugu dogmustur. Medikal
Cihazlar Kararnamesi’'ne gore ureticileri CE isaretine gotiren temel iki yol vardir. Birincisi, risk unsuru tagimayan urinlere(Sinif I) CE isaretinin
vurulmasi olup sorumlulugu Ureticisine aittir. Bunda yapmasi gereken ig tiretim kontroltinii sadlayip , (iriin teknik dosyasini hazirlayarak (iriine CE
markasini vurmaktir. I¢ tiretim kontroliinii ISO 9001:2000 gibi kalite yénetim sistemini kurarak saglayabilmektedir. Fakat sistemi belgelendirmek
zorunlu dedildir. CE ‘ye giden ikinci yol risk unsuru tastyan drnlerin(Sinif I*,Sinif IIa,Sinif IIb, Sinif III) belgelendiriimesi olup, karmagsik ve
zaman alan sureglerden gegmektedir. Bu Uriinlerin belgelendirilebilmesi igin kalite glivence sistemlerinin kurulmasi sarttir. Tibbi cihaz Ureticileri
icin bu durumda ISO 13485:2003 standardi uygulanmaktadir. ISO 13485:2003 standardi uygulamalari ile birlikte riin ve Griin dokiimantasyonu
da hazirlanip bu sistem kapsaminda denetlenerek belegelendiriimesi gerekmektedir. Belgelendirme igin sadece I1SO 13485:2003 kalite yonetim
sisteminin kurulmas yeterli olmayip, ayni zamanda glivenli Grtiniin Uretilip, dokiimantasyonu ile bunun ilgili makamlara ispatlanmasi
gerekmektedir. Risk unsuru tagiyan uriinlerin belgelendirilmesinde AB Komisyonu adina yetkilendirilen kurumlarin devreye girmesi
gerekmektedir. Tirkiye'de heniiz yetkilendirilen kurumlar (onaylanmis kuruluslar) olmamasi Ureticileri zorlamamakta olup Uretici problemleri bu
bildiride yansitilmaya caligilmistir.

ISO 13485:2003 standardi, Medikal Cihazlan lretecek kuruluslar icin ISO 9000’ni entegre eden miikemmel bir yonetim alt yapisi getirmistir.Bu
standart bundan bdyle her tibbi cihaz Ureticisinin rehberi olacaktir. Tibbi cihaz Uretiminde birincil hedef hem siireci hem de giktilarini kontrol
altinda tutmaktir. Hem siireg hem de cikti izerinde yapilan iyilestirmeler sayesinde kalitedeki basari goriiniir hale gelmektedir. Entegre Kalite
Yonetim modeli hem ISO 13485:2003 siireg oryantasyonu hem de gikti orayantasyonu igin iyi bir zemin hazirlamaktadir. Etkinligini yitiren
fonksiyonel yonetim yerine, slreglerin birbiri ile olan entegrasyonu saglanarak stireg yonetiminin 6n plana gikmasi ile dogru ciktilarin
olusturulmasi saglanmaktadir.ISO 13485:2003 standardinin da sektore yonelik olmasi ile, stireg yaklasimi iginde tibbi cihaz liretimine yonelik
spesifik gereksinimler getirerek (reticinin kaliteli ve glivenli {rlin Gretmesini saglamistir. Bu sayede sadece beklentileri karsilayan Grini
Ureterek, ayni zamanda kaliteli ve guivenli (riin ortaya koydugu distincesine sahip kitle de mevcudiyetini yitirmektedir. Sektore yonelik olup,
diger kalite yonetim sistemi standartlarinda bulunmayan bazi spesifik gereksinimler ISO 13485:2003 standardiyla birlikte getirilmistir.

Tibbi hizmet ve Urlinlerde lilkemizin kiiresel Olgekte rekabetgi olmasi ve sektoriin gelisme gostermesi icin kurumsal bazda
iyilestirmenin ve uluslar arasi kabul gérmiis belgelenmenin yayginlasmasi gerekmektedir. Ulkemizde CE markalamasi ile bu durum zorunlu
kiinmis olsa bile, siirekli iyilestirmenin kilit noktasi oldugu unutulmamalidir. Ureticilerimiz en azindan 2004 yilindan bu yana kaliteye gegiste ilk
adimi atmis durumdadirlar. Kalite ve organizasyonel olarak olgunlagsmanin maliyet boyutunun uzun vadede kazanima doniisecedi bilinmelidir.
Kalite ve iyilesme bir amaca hizmet eden alt siiregler olarak degil, bizzatihi is yapmanin bir pargasi olarak algilanmalidir. Bu kapsamda kaliteyi
hedef alan ve galismalarinda kalite kriterlerinin uygulanmasini isteyen kurumlar, kalitesi ve glivenilirligi onaylanmis Uriinler almayi ve calismak
istedikleri firmalardan da kalite sertifikasyonun yapilmis olmasini beklemektedirler. Hatta bu tiir kurumlar yasal mevzuatlarda yapiimasi zorunlu
olan kalite suregleri ile yetinmeyip, daha Ust seviyede kalite uygulamalarinin siirekli iyilestirme gergevesinde yapilmasini isteyebilirler.
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UYGUN OLMAYAN TIBBi URUN VE HIZMETLERIN iZL ENMEST iLE ELDE EDILEN VERILERIN HASTA
GUVENLIGI YONUNDEN DEGERLENDIRILMESI

Giimiis Zekeriya, 6zcanl Zeynep, Ozdemir Fatma
Ordu Devlet Hastanesi, Ordu/Trkiye

Amag. Hastanemizde uygulanan ISO 9001:2000 kalite y6netim sistemi faaliyetleri gercevesinde izledigimiz uygun olmayan tibbi Grlin ve hizmet
bildirimlerini hasta givenligi yoniinden degerlendirmektir.

Yontem. Retrospektif olarak yapilan bu arastirmada 2005, 2006 ve 2007 (10 aylik) yillarina ait toplam 225 adet uygun olmayan {riin ve hizmet bildirimi
bu galismaya dahil edilmistir. Yapilan bildirimlerden hasta gtivenligini tehdit edenler 6nemli bulunmus ve bunlar hafif, orta ve yiiksek derece riskli olarak
siniflandirimigtir.

Bulgular. 225 adet bildirimden %66,22’si 6nemsiz, %33,78'i 6nemli bulunmustur. Onemli olanlarin da % 27,11'i hafif, % 6,22'si orta ve % 0,44'U yiiksek
derecede riskli bulunmustur. Hasta givenligini tehdit edebilecek yiiksek dereceli bildirimler oldukga duslktir. En sik yapilan bildirimin tibbi sarf ve cihazlar
da oldugu (% 47,11) dikkati gekmektedir.

Sonug. Literatiirdeki hasta giivenligi kavramina gore bu bulgular degerlendirildiginde uygulanmakta olan ISO 9001:2000 kalite yonetim sisteminde hasta
gtivenligi ile ilgili yeterli veri ve bilgi saglanamamis, yiiksek dereceli riskli olay bildiriminin % 0,44 gibi oldukga dusik oranda kaldigi goriilmistir. Tibbi
hatalara yonelik bildirimlerin hig yapiimamig olmasi ise suglanma ve saglik galisanin cezalandiriimasi korkusuna baglanabilir.

Hasta glivenligini tehdit eden olaylarin bildirimini tesvik etmek icin devletin yasal diizenleme yapmasi, kurum yoneticilerinin calisanlara liderlik
etmesi, egditime dnem verilmesi gereklidir. Saglik hizmeti sunumunda hasta givenligi risklerini belirlemek, kok nedenleri analiz etmek igin farkll politika ve
stratejiler gelistirilmelidir.

ANAHTAR KELIMELER: Hasta giivenligi, tibbi hatalar, kalite yénetimi


http://www.saglik.gov.tr/TR/Yonlendir.aspx?F6E10F8892433CFFAC8287D72AD903BE7D8EF526A64E6047
http://www.saglik.gov.tr/TR/Yonlendir.aspx?F6E10F8892433CFFAC8287D72AD903BE08868BB75A3ED2E2
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IZMIR DR. SUAT SEREN GOGUS HASTALIKLARI VE CERRAHISI EGITIM VE ARASTIRMA HASTANESI
HASTA VE CALISAN GUVENLIGI UYGULAMALARI

Ali Kadri CIRAK*, Mehmet BONCU*, Giilcan CANASLAN*,Leyla Oztiirk*,
Olgun Kazim KULAC* Mustafa COSKUN*
* Izmir Dr. Suat Seren Gogus Hastaliklar Ve Cerrahisi Eg§itim Ve Arastirma Hastanesi

Amaglar: Kamu hastanelerinde kalite galismalariyla hasta ve calisan givenligi kavramlari 6nemli birer giindem haline gelmistir. Calismamizda
calisanlarimiz ve hastalarimiz igin gtivenilir bir ortam saglamak, calisma ortami ve galisma sartlarindan dogabilecek sorunlara karsi korumak, risk yonetimi
ve tibbi hatalarin azaltiimasi gibi konulardaki calismalar hakkinda bilgi paylagimi amaglanmistir.

Yontem:

. Hasta ve Calisan Glivenligi Komiteleri olusturuldu

. Is Saghgi ve Calisan Giivenligiyle ilgili hastane politikasi olusturuldu.
. Calisanlara ve hastalara yonelik olasi tehlikeler belirlendi.

. Risk Degerlendirilmesi yapildi.

. Risk matriksleriyle risk puanlari saptandi.

Bulgular: I5 saghigi ve giivenligi politikamiz, calisanlarimiz ve hastalarimiz igin giivenilir bir ortam saglamak, onlari ¢alisma ortami ve calisma sartlarindan
dogabilecek sorunlara karsi korumak olarak belirlendi. Hastanenin risk degerlendirilmesinin yapilmasi, calisan ve hasta giivenligini olumsuz etkileyebilecek
risklere karsi diizeltici-onleyici faaliyetler planlandi. Hastanemiz is yeri giivenligini en Ust diizeye gikarmak amaciyla, calisan ve hasta givenligiyle ilgili
sorunlarin kayit altina alinmasi ve bunlarin kullanilabilir verilere donustiriimesi kararlagtirildi. Calisanlarin ve hastalarin calisma sartlarindan dogan
potansiyel tehlikeleri minimuma indirmek igin gerekli diizeltmelerin yapiimasina uygun 6nlemlerin alinmasina karar verildi. Risk degerlendirmesine uygun
olarak kisisel koruyucu malzemelerin temin edilmesi, gerekli yerlerde uygun ekipmanlarin kullanilmasi planlandi. Ayrica isci Saglhigi ve Is Guvenligi
konusunda riskleri azaltmak amaciyla calisanlara egitim verilmesi kararlagtirildi.

Risk Degerlendirme Yontemi

Riskler:
. Enfeksiyon Kapma

. Zeminde Diisme/ Kayma . Yanlig Taraf Cerrahisi
. Montaj, Isletim, Bakim, Degistirmeyle Baglantih Tehlikeler o Hastane Enfeksiyonlari
. Yangin ve Patlama . Hastalarin Transferinde Yasanilan Olumsuz Olaylar
. Calisanlara Siddet . Bulgularin Atlanmasi, Tetkiklerin Eksik irdelenmesi Sonucu
. Deri Yoluyla Alinan Zararh Maddeler Teghiste Olusan Hatalar;
. Calisma Pozisyonuyle Ilgili Boyun Sorunlari . Yatak Basi Bakimda Vital Bulgulardaki Degisikliklerin Atlanmasi
. Uygunsuz Termal Ortam ( Fazla Sicak) . Hastanin Taburcu Olmasi Sirasinda Yeterli Bilgilendirilememesi
. Yetersiz Aydinlatma . Yanlis Kan Transflizyonu
. 1gne Ucu Yaralanmalari

Risk derecelendiriimesinde birgok yontem kullaniimaktadir. Burada 5x5 matris yontemi kullanilmigtir. Buna gore Risk = Zararin ortaya gikma olasiligi x Zararin
etkisidir.

Ortaya gikma olasilidi igin derecelendirme basamaklar:

¢ 5 her giin (gok yiiksek olasilik)

¢ 4 haftada bir (yiiksek olasilik)

¢ 3 ayda bir (orta dereceli olasilik)

e 2 (ig ayda bir (kiiglik olasilik)

« 1 yilda bir (gok kiiglk olasilik)

Zarar verme etkisi derecelendirme basamaklari:

5 (gok ciddi) 6limli veya sirekli is géremezlik

4 (ciddi) ciddi yaralanma, meslek hastaligi

3 (orta) en az (g giin istirahat gerektiren yaralanmalar

2 (hafif) ilk yardim gerektiren kiiglk yaralanmalar

. 1 (gok hafif) hasar ya da yaralanmaya neden olmayan kaza

Risk Puani Dederlendirmesi

20, 25, 15, 16 Yiiksek risk; 10, 12, 8, 9 Dikkate alinmasi gereken risk; 1, 2, 3,4, 5, 6 Kabul edilebilir risk

Sonug: Hasta ve calisan glivenligi konularinda yapilan calismalarin hasta ve galisan memnuniyetini artirici etkisi oldugu, bu calismalarin sonucunda kaydedilecek
gelismelerin kurum prestiji agisindan da arti deger saglayacagi sonucuna varild.
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HASTA GUVENLIGINT SAGLAMADA CALISAN PERSONELE YONELiK HiZMET iCi EGITIM UYGULAMALARI;
BAYINDIR HASTANELERI ORNEGi

Erkan E, Sancar S., Bahtiyar A, o
Bayindir Hastaneleri,Ankara, TURKIYE

OZET

Saglik hizmeti sunumunun her agsamasinda, hasta glivenliginin saglanmasi ve tibbi hatalarin 6nlenmesi saglik sisteminin énemli 6ncelikleri arasinda
yer almaktadir. Tibbi bakimdan kaynaklanan hatalara badl olusabilecek her tiirli hatanin olmamasi ya da sadlik bakim hizmetinin kisilere verecegi zarari
onlemek amaciyla saglik kuruluglarinin gereken onlemleri almasi gerekmektedir. Bu 6nlemlerden bir tanesi de personelin egitimidir. Bu calisma, Bayindir
Hastanelerinde calisan personele hasta giivenligini saglamak igin verilen hizmet igi egitim uygulamalarini yansitmak amaciyla hazirlanmistir.

1/01/2006-31/12/2006 tarihleri arasinda kurumumuzda calisan 773 kisiye Hizmet ici Egitim verilmistir. E§itimler, kuruma yeni baslayan personele
yonelik Oryantasyon Egitimi, tim calisanlara yonelik Temel Egitim, Mesleki Egitim, Gelistirme Egitimleri ve yoneticilere yénelik Yoneticilik Egitimi olmak Uizere bes
grupta planlanmaktadir. Her yilin Aralik ayinda tim bélimlerden “Egitim Ihtiyac ve istek Formlar” ile talep edilen egitimler Kalite ve Egitim Bélimiinde
dederlendirilmektedir. Ayrica, i denetimlerimiz sonunda gikan uygunsuzluklar, yasal dedisiklikler nedeniyle kurumlarda verilmesi zorunlu olan egitim konulari,
sektorel / teknolojik gelisimler sonucu ortaya cikan yeni konular, hasta memnuniyet anketlerinin degerlendirilmesi sonucunda hizmete ve galisanlara yonelik
oOneri ve elestiriler degerlendirilerek Yillik Egitim Plani olusturulmaktadir.



Egitim programi 6ncesinde editime katilacak kisilere i¢ yazisma ile egitimler duyurulmaktadir. Her egitim sonunda katiimcilara Egitim Sonu
Degerlendirme Anketi uygulanarak egitim hakkindaki gorisleri alinmaktadir. Bunun yaninda Hastanelerimizde izlenen kalite endikator sonuglari bazi egitimlerin
etkileri hakkinda bilgi vermektedir. Tamamlanan egitimler bilgisayar ortaminda bulunan personele ait egitim dosyasina kaydedilmektedir.

Kuruldugu tarihten giinlimiize kadar, Bayindir Hastanelerinde diizenlenen tiim egitim faaliyetleri, hasta giivenligini temel alarak gergeklestirilmektedir.
Egitimlerin etkinliginin davranis boyutunu incelemeye yonelik galismalar devam etmektedir. 2006 Yilinda hasta egitiminin etkinligininin 6lgiimiine yonelik izlenen
“Taburcu Oncesi Hasta Egitimi Endikatorii”sonucu Mart 2006'da % 52‘iken, personele verilen “Hasta Egitimi” sonrasinda endikatér orani Nisan 2006'da %
91,6'ya yiikselmistir.

2006 yilinda verilen tiim egitimlerden katiimcilarin memnuniyet orani % 84 olarak degerlendirilmistir.

Anahtar Kelimeler: Hasta Guvenligi, EgGitim, Etkinlik

HASTA GUVENLiIGI KULTURU YARATMAK: AKREDITE OLMUS BIR UNIVERSITE HASTANESINDE iZLENEN
YOL HARITASI VE KRITiK BASARI FAKTORLERI

Bilcin Tak, Alis Ozcakir
Uludag Universitesi Tip Fakiiltesi, Bursa

Giris: Akreditasyon projelerinin teknik ve kiltiirel olmak Uizere iki boyutlu bir degisim programi olarak dizayn edilmesi gerekmektedir. Clinkii hasta givenligine odakli bir
kilttrel bir degisim gergeklesmedigi siirece akreditasyon gabalari basarisizlikla sonuglanmaktadir.

Amag: Bu calisma Ilgili akademik yazin ve yakin tarihlerde JCI tarafindan tetkik edilmis olan bir tiniversite hastanesinin deneyimine dayall olarak hastanelerde hasta
guvenligi kiltirantn nasil yaratilabilecedi konusunda bir yol haritasi sunmayi amaglamaktadir.

Sonug:  Hasta glvenligi kiiltir(i yaratmak amaciyla izlenecek degisim programina ana unsurlari ve kritik bagari faktorleri agagidaki gibi siralanabilir:

Liderlik : Hasta glivenligini saglamaya yonelik olarak hasta tanimlama sistemleri, temiz oda teknolojisi , el hijyeni kampanyalari vb. Ust yonetimin kaynak tahsisini
gerektirmektedir. Ote yandan érnegin “ Cerrahi alan/taraf isaretlemesi yapllmamig hastanin ameliyathaneye alinmamasi ' gibi bazi politikalar ancak Ust yénetimin iradesi ile
uygulanabilmektedir. Bu nedenle hasta giivenligi agisindan 6zellikle tst yonetimin liderliligi kritik rol Ustlenmektedir.

iletisim : Afis, poster, biilten, klinik panolari vb. gérsel egitimin de bir parcasi olarak hasta giivenligi hedeflerinin ve bu hedeflerin hastanede hangi politikalar
dogrultusunda , nasil saglandiginin duyurulmasini saglamaktadir. Ozellikle klinik panolari hasta giivenligine iliskin indikatdrlerin, 6lgim sonuglarinin ve iyi uygulama
orneklerinin paylasimina imkan veren gok islevsel iletisim araglaridir.

Takim galismasi ve katilimci yénetim: Hasta giivenligine iliskin bir politika, prosediir ve talimatin mutlaka ilgili” kisilerin katilimiyla olusan komiteler tarafindan
liretimesi saglanmalidir. Ornegin, “kritik test sonucu bildirme- Geri okuma ve geri sdyleme” politikas tiim tetkik birimlerinden yetkin kisilerin katilimiyla yaratiimali ve
uygulamaya konmalidir.

Takdir ve ddiillendirme sistemleri: Hasta giivenligi konusundaki duyarliliklar ve uygulamalarin yonetim tarafindan takdir edildigini vurgulayan térenler ve rittieller Gnem
tasimaktadir.

insan kaynaklan ydnetim sistemleri: Yetkili kima (privileging) ve periyodik yetkinlik degerlendirme sistemlerinin hasta giivenligini riske edebilecek kisilerin
belirlenmesini saglayacak ve yetkin olmayanlarin kritik pozisyonlara gelmesini énleyecek sekilde yeniden diizenlenmelidir.

Yetkilendirme ve otokontrol mekanizmalarinin olusturulmasi: Departman, bélim, birim kalite kurullarinin / komitelerinin olusturulmasi ve komitelerin kendi
birimlerinde hasta gtivenligini esas alan bir hizmet sunumunu saglamaktan sorumlu olmalari etkili sonuglar tiretmektedir. Bu baglamda personelin hasta gtivenligi
uygulamalari agisindan egitimi, izlienmesi, degerlendirilmesi ilgili birimler tarafindan gergeklesmektedir.

Referanslar:

e Schein, Edgar H. (1992). Organizational Culture and Leadership, Jossey-Bass, San Francisco

Schneider, Benjamin. (1990). Organizational Climate and Culture, Jossey-Bass

Lorsch, Jay W. (1988). “Strategic Myopia : Culture as an Invisible Barrier to Change”, Gaining Control of the Corporate Culture, Ralph H. Kilman (Ed.), Jossey-Bass,
Davis, Tim R. V. (1988). “Managing Culture at the Bottom"”, Gaining Control of the Corporate Culture, Administrative Science Quarterly, Vol.36, 552-582

Kilmann, Ralph R.; Saxton, Mary J.; Sepra, Roy. (1988). “Five Key Issues in Understanding and Changing Culture”, Gaining Control of the Corporate Culture,

Deal, Terrence E. ; Kennedy, Allen A. (1982). Corporate Cultures : The Rites and Rituals of Corporate Life, Addison-Wesley

Denison, Daniel R. (1984). “Bringing Corporate Culture to Bottom Line”, Organizational Dynamics, Vol.13.2, 05-22

Harrison, Richard J. ; Carroll, Glenn R. (1991). "Keeping the Faith : A Model of Cultural Transmission Ralph H. Kilman (Ed.), Jossey-Bass,

O'Reilly, Charles A. ; Chatman, Jennifer A. (1996). “Culture as Social Control : Corporations, Cults and Commitment”, Research in Organizational Behavior, JAIL Press,
Vol.18, 157-200

Schein, Edgar H. (1999). The Corporate Culture Survival Guide, Jossey-Bass

o JCI International Patient Safety Goals.Available from:http://www.jcipatientsafety.org

o Hospital survey on patient safety culture. Available from: http://www.ahrg.gov/qual/hospculture
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SAGLIK SEKTORUNDE CALISAN GUVENLiIGI ve ENFEKSIYONLARA MARUZIYET
Selma ALTINDIS; Nevzat DEVEBAKAN; Mustafa ALTINDIS

Afyon Kocatepe Universitesi, Tip Fakiiltesi, Afyonkarahisar
D.E.U. Izmir Meslek Yiiksek Okulu, Saglik Kurumlari Isletmeciligi, Izmir.

Amag: Giinimizde farkli meslek ve farkli gérevlerde bulunan saglik calisanlari, saglk hizmetlerini sunarken saglik ve giivenlik agisindan bazi risk ve tehlikelere maruz
kalmaktadir(biyolojik, kimyasal, fiziksel, psiko-sosyal, gevresel). Diinyada oldugu gibi lilkemizde de saglik isletmeleri saglik ve giivenlik agisindan en riskli isletmeler kategorisinde
siralanmaktadir. Baska bir ifade ile saglik isletmelerinde meydana gelen is kazalar ve meslek hastaliklari sonuglari itibariyle diger sektorlerdeki is kazasi ve meslek hastaliklarina
gore daha 8limciil sonuglar dogurmaktadir. Genel olarak calisma yasaminin tiim alanlarinda, 6zelde de saglik isletmelerinde calisanlarin is saghdi ve giivenliginin (ISG)
saglanmasinda Devletin, igverenin ve galisanlarin ylkimlilikleri bulunmaktadir. Saglik galisanlarinin, devletin, isverenin/kurum yetkilisinin ve kendilerinin galisma giivenligi
konusundaki yukimluliklerini ne dlglide yerine getirdikleri ve enfeksiyonlara maruziyetin belirlenmesi amaglanmistir.

Metot : Arastirma icin Afyonkarahisar'da bulunan farkli saglik kuruluglarindan toplam 242 saglik galigant ile yiiz yiize gortstilerek anket uygulanmistir. Bireylerin gogu 21-30
yas grubunda olup(%52.3), bunu ikinci siklikla 31-40 yas grubu izlemekte idi(%26.8). Calisanlarin 134'ti(%56.3) Universite, 73'1i(%30.7) lise, 17'si(%7.1) lisansusti egitim
diizeyinde olup, 81'i(%34) 1-5 yil, 70'(%29.4) 6-10 yil, 44'U 11-20 yildan bu sektdrde calismakta idi. Deneklerin 80((%34.0) klinik, 18i(%7.7) poliklinik hemsiresi,
11'i((%4.7) ebe, 23'1(%9.8) laborant, 31'i(%13.2) rontgen ve diger teknisyenler, 44'i(%18.7) saglik memuru/ATT ve 28'i de(%11.9) diger yardimc saglik personeli olarak
belirlenmistir.

Bulgular : Arastirma grubunda, “gok iyidir / kesinlikle Katilyorum / Evet” diyenler;

Devletin is saghdi ve givenligini saglayacak tedbirleri almasi % 7.4
Hastane yonetiminin isyerinde saglikli ve givenli galisma ortaminin saglanmasi igin aldigi 6nlemler % 6.2
Hastane yonetiminin is yerinde saglik ve giivenligi korunmasi igin riskleri nlemesi % 4.6
Hastane yonetiminin isle ilgili her konuda galisanlarin saglik ve giivenligini korumasi % 3.0
Hastane yonetiminin yaptigim isin ihtiva ettigi saglik tehlikeleri hakkinda beni bilgilendirmesi % 4.6
Hastanemizde is saglidi ve giivenligine yonelik editimler yapiliyor. % 67.2
Kendimin ve diger calisma arkadaslarimin olumsuz etkilenmemesi igin azami 6zeni gosteririm % 37.2
Isimi is saghgi ve giivenligi agisindan hastane tarafindan verilen talimatlar dogrultusunda yaparim % 24.1
Is icin saglanan kisisel koruyucu donanimi(maske, eldiven vb) dogru bir sekilde kullanirim % 36.0
Guvenligini saglama gorevi sadece hastane yonetiminin degil, tim calisanlarin sorumlulugundadir % 38.5
Genel olarak hastanemizdeki is Saghg ve Giivenligi Sistemi yeterlidir % 3.8
Genel olarak hastane ortaminda galismak stresli bir istir % 45.6
Devlet is saghdi ve giivenligini saglama konusundaki ytkimliiliklerini yerine getirmektedir % 9.3
Hastane Yo6netimi, is saglig ve giivenligini saglamada yikimldliklerini yerine getirmektedir % 6.8
Bir Calisan Olarak is saghd ve giivenligi konusundaki yikumldliklerimi yerine getirmekteyim % 24.6
Hastanenizde kurum hekimi var mi? % 56.0

Periyodik portdér muayenesi oluyor musunuz? % 23.7


http://www.jcipatientsafety.org/
http://www.ahrq.gov/qual/hospculture

Bu ise girerken ise giris saglik raporu aldiniz mi? % 82.1

Hepatit asisi oldunuz mu? % 71.2
Hastanede hastalar tarafindan sozel veya fiziksel siddete maruz kaldiniz mi? % 47.1
Hepatit-B enfeksiyonlu bir hastanin kan yada giktilarina maruz kaldiniz mi? % 51.1
Saghdinizi olumsuz etkileyen boyun, bel, omuz veya kol agrisi yasadiniz mi? % 61.7
Uykusuzluk problemi gektiniz mi? % 40.2
Enfekte kesici-delici-batici cisim yaralanmasi yasadiniz mi? % 45.3

Sonug : Saglik isletmeleri, isten kaynaklanan risk ve tehlikeler konusunda en riskli grupta yer almasina ragmen, dogrudan saglik personelinin giivenligine yonelik
diizenlemeler ve bilgi diizeyinin yok denecek kadar az oldugu saptanmistir. Bu konuda, ilgili kurum ve kuruluslara ve bireylere ciddi gorevlerin dustigi de agiktir.

HEMSIRELIK HiZMETLERININ SUNUMUNDA UYGUNSUZLUKLARIN SAPTANMASI

Vatansever f:)_zqiil, Utkutan Selvinaz, Kurt Seyyare
Dokuz Eyliil Universitesi Hastanesi/Izmir/Tiirkiye

AMAG: Hatall uygulamalarin rapor edilmesi ve hasta giivenliginin saglanmasidir.

GIRIS: Hata genel anlamda istenmeyen ve onaylanmayan davranis ve hareket olarak tanimlanabilir. Etik ilkelerin hemsirelere yiikledigi sorumluluklar, hastanin
guvenligini ve yararini saglamayi, zarar gérmesini engelleyen bazi tedbirler alinmasini gerektirir. Hemsirelik hizmetlerinin sunumunda sorumluluklar her gegen
gin artmaktadir. Bu dogrultuda, temel hedef hata olusmasini engellemek, hata olasiliini ortadan kaldirmak ve hastayi olasi hatalar nedeniyle gérecegi
zararlardan korumaktir(1). Hemsirelik hizmetlerinde ortaya gikabilecek hatali uygulama alanlar sunlardir: Hasta tanilama, izlem, bakim, tedavi hazirlama ve
uygulama, hasta giivenlik hatalaridir. Saptanan tiim hatali uygulamalarin raporlanmasi, nedenlerin belirlenmesi ve énlenmesi icin nemlidir. Onlemler her zaman
sisteme yonelik olmali, kisiyi cezalandirma niteliginde olmamalidir. Bunun calisanlar tarafindan bilinmesi, raporlarin dogru ve zamaninda toplanmasini
saglayacaktir(2).

YONTEM: Dokuz Eyliil Universitesi Hastanesinde, hemsirelik hizmetlerinin sunulmasinda ortaya cikan hatalarin tanimi ve bildiriminde “Uygunsuzluk Tanim
Formu” kullanilmaktadir. Formda; uygunsuzlugun tanimlandigi tarih, ortaya ciktigi birim, uygunsuzlugu tanimlayan kisi, uygunsuziugun tanimi, kok neden,
¢Oziim Onerisi ve degerlendirme bolimleri yer almaktadir.

Calisma, Ekim 2007- Aralik 2007 tarihleri arasinda raporlanan 70 adet uygunsuzluk tanim formu ile tanimlayici olarak gergeklestirilmistir.

BULGULAR: Raporlanan uygunsuzluk tanim formlari ile saptanan hatalarin kdk nedenlerine gére dagilimi; % 31'i tedavi hazirlik ve uygulama uygunsuzluklari,
%?20'si hasta izlem uygunsuzluklari, %17'si hasta bakim uygunsuzluklari, %10u hasta tanilama siirecinde uygunsuzluk, % 6'si girisim uygunsuzluklari, % 6'si
tibbi cihaz ve malzeme uygunsuzluklan, % 4'G doktor istem alma uygunsuzluklari, % 4'U iletisim uygunsuziuklari, % 2'si hasta glivenlik uygunsuzluklari, %1'i
enfeksiyon kontrol 6nlemlerinde uygunsuzluktur. Uygunsuzluklarin % 59°u giindiiz ndbetinde, % 41'i gece ndbetinde saptanmistir.

SONUGC: Saglik hizmeti sunarken, hastalara zarar vermekten kaginmak, zamaninda, dogru bakim vermek, izlemini yapmak, dogru cihaz, malzeme kullanarak
dodru tedavi uygulamak ve hasta giivenligini saglamaktir. Hemsirelik uygulamalarinda tespit edilen hatalarin kok nedenlerini bilmek ve bunlara yonelik
girisimlerde bulunmak hatalarin 6nlenmesini saglayacaktir.

KAYNAKLAR:

1. Asti T., Acaroglu R., Hemsirelikte sik karsilagilan hatali uygulamalar. C.U Hemsirelik Yiiksekokulu Dergisi, 2000,4(2)

2. Aslan 0.,Unal C., Cerrahi yodun bakim iinitesinde parenteral ilag uygulama hatalari. Giilhane Tip Dergisi 2005;47:175-178
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SAGLIK BAKANLIGI ATAMALARI NEDENIYLE GELISEN HEMSIRE ISTIFALARININ HEMSIRELIK
HIZMETLERINE ETKiSi

CEVIK Cahide, 2GOKAY Giiler, >SKARAHAN Atilla
!Afyonkarahisar Kocatepe Universitesi Ahmet Necdet Sezer Uygulama Ve Arastirma Hastanesi / Afyonkarahisar /

AMAGC: Bu calisma, Sadlik Bakanligi atamalari nedeniyle gelisen hemsire istifalarinin hemsirelik hizmetlerine etkisini belirlemek amaciyla yapilmistir.
YONTEM : 2007 Ocak-Kasim aylari arasindaki istifa sayilari belirlenmistir. Bu sayi toplam hemsire sayisina oranlanarak toplam istifa yiizdesi, Haziran ayi istifa
sayisi toplam istifa sayisina oranlanarak da Haziran ayi istifa yiizdesi bulunmustur.

BULGULAR : Tablo 1: 2007 yili aylara gore istifa sayisi dagiimi

Ay Istifa sayisi Ay Istifa sayisi
Ocak 4 Temmuz 6

Subat 1 Adustos 9

Mart 2 Eylul 2

Nisan 1 Ekm | -

Mayis | m==ee- Kasim 3

Haziran 29

Toplam 57

Toplam hemsire sayisi 193, 2007 Ocak-Kasim aylari arasinda istifa eden hemsire sayisi 57°dir.2007 Ocak-Kasim aylari arasinda hemsirelerin %30’nun (n=57)

istifa ettigi, tim istifalarin %16'sinin da (n=29) Haziran ayinda gergeklestigi goriilmektedir.

SONUC VE ONERILER

1. Hemgirelerin istifa nedenleri arasinda Bakanlik atamalar, Uicreti yetersiz bulma, es tayini, 6zel hastanelerde is bulma gibi nedenlerin yer aldigi goriilmustir.

2. Aylara gore istifa nedenlerine bakildiginda en ¢ok istifalarin Bakanlik atamalarinin yapildigi Haziran ayina rastladigi tespit edilmistir. Bu istifalar nedeniyle
hemsirelik hizmetleri zor bir siireg gecirmistir. Istifalarin yerine mezun hemsire bulmakta zorlanilmis ve birimdeki hemsirelerin izinleri kaldirilip hemsirelere
fazla mesai yaptiriimistir. Bu durum da hemgire motivasyonunu dusiirmis ve hizmeti etkilemistir.

3. Yeterli sayida mezun hemsire bulunamadigindan dolay! hemsirelik sistemine, hemsirelik egitimi almayan diger saglik personelleri (Acil Tibbi Teknisyen,
Toplum sagligi teknisyeni gibi) alinmak zorunda kalinmistir.Bu da hemsirelik meslegini usta girak iliskisi ile 6grenilebilir durumuna getirmistir ve meslek
acisindan oldukga rahatsiz edicidir.

4,  Istifalarin yerine alinan yeni hemsireler, diger saglik personelleri adaptasyon ve oryantasyon programina alinmadan direk nébete yazilmig ve risk alinmigtir.

5. Eleman yetersizligi nedeniyle Anestezi yogun bakim bir buguk ay hizmet verememis, ameliyathane oda sayisi azaltiimis ve bazi béliimlerde kiiglilmeye
gidilmistir. Ayrica Anestezi yogun bakimda hizmet verilememesi nedeniyle bircok hasta il digi sevk edilmistir.

6. Istifalarin sik olmasi sik eleman degisikligine neden olmaktadir. Bu durum da hemsirelik hizmetinin kalitesini etkilemekte ve hatalara neden olabilmektedir.



7.  Hasta bakim hizmetlerinin kalitesinin ve hasta memnuniyetinin arttiriimasi igin yeterli sayida ve kaliteli elemana ihtiyag duyulmaktadir. Bu nedenle
atamalarda 3. Basamak Saglik hizmeti veren Universite Hastanelerin de eleman ihtiyaci géz dniinde bulundurulmasi ve kalici kadrolarin arttiriimasi
gerekmektedir.
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HASTA ODAKLI SAGLIK HiZMETi SUNUMU: AKREDITE BiR UNIVERSITE HASTANESINDE YURUTULEN
ORGANIZASYON GELISTIRME PROJES]

Bilcin TAK,! Umut EROGLU,2 Kurtulus KAYMAZ?

1 Uludag Universitesi , Bursa, Tiirkiye / 2 Canakkale On Sekiz Mart Universitesi, Canakkale, Tiirkiye

1. Amag : Projenin amaci, JCI Akreditasyon siirecinde bir Gniversite hastanesinde gdrev yapan personelin tutum ve davranislarini hasta-odakli bir hizmet
anlayigini yansitacak sekilde gelistirmektir. Kalite ve Akreditasyon Kurulu hasta ve yakini sikayetleri ve memnuniyet anketi sonuglarini degerlendiriimis ve hastane
personelinin hasta ve hasta yakinlari ile olan iletisimlerinde sorunlarin yagsandigini tespit etmistir. Bu gercevede, hastane personelinin tutum ve davranislari ile
iletisim becerilerini gelistirmesine yonelik bir iyilestirme galigmasi ylritilmastir.

2, Yontem:

2.1. Projenin kapsaminin belirlenmesi Bu kapsamda, hastane Ust diizey yoneticileri ve konunun uzmani bir akademisyen grubun katilimi ile projeden
beklentiler, programin amaci, yontemi, 6n hazirlik calismalari ve uygulama bilgileri ana hatlari ile tespit edilmistir. Bunlari asadidaki gibi siralamak mimkinddr:
2.2. Durum analizi ve problemlerin teshisine yonelik calismalar Hasta ve hasta yakini ile yiiz ylze iletisim kuran personel ile telefonla iletisim kuran
personelden, gézlem ve gorisme ydntemleri kullanilarak sorunun teshisine yonelik veriler toplanmistir. Bu kapsamda ydiriitilen galismalar asagidaki tabloda
gorilmektedir.

Personel Grubu Veri Toplama Yoéntemi Veri Toplama Araci
Poliklinik sekreterleri, bilgi islem memurlari, | ~“G0zlem Yontemi Degerlendirme formu
guvenlik ve halkla iliskiler gorevlileri -Yiiz yiize Gériisme Yontemi Gériisme formu
-Telefonla goriisme Degerlendirme formu
Randevu sekreterleri, santral memurlari.
-Yiz ylize Gérigme Yontemi Goriisme formu
Ust diizey hastane yéneticileri -Yiiz yilize Goriisme Yontemi Goriisme formu
......................... Veri inceleme Raporlar
Tim personel Anket calismasi Orgiitsel aidiyet, bagllik ve kurum imaj algisini 6lgen anket formu

2.3. Planlanan ve Uygulanan Faaliyetler Elde edilen veriler dogrultusunda, hastane personelinin hasta ve hasta yakinlari ile olan iletisimlerindeki tutum ve
davranis problemlerini gidermek (izere egitim ve ekip galismalarina tabi tutulmalarina karar verilmistir. Bu gercevede, hastane diizeyinde toplam 316 kisi ile 16
grup halinde 8'er saatlik teorik ve uygulamali egitim ve ekip calismasi uygulamalar yirittlmastr.
Egitimler esnasinda, iletisim konusunda teorik bilgilerin yani sira drnek olay, rol oynama ve takim galismasi yéntemleri kullaniimistir. Ornek olaylar akademik
kaynaklardan degil gozlem, telefon kayitlari ve gériismelerde bizzat tespit edilen ve aktarilan gergek olaylardan Gretilmistir. Boylece personel kendisinin de
siirekli yasadigi bir olayi 6rnek olarak analiz ederek hatalarini gérme sansi elde etmistir.
Calisanlarin duyarliligini arttirmak , tstlendikleri roliin énemini anlamalarini ve konuyu sahiplenmelerini saglamak amaciyla tiim gruplar ile " Ideal bir hastane
nasil bir goriiniime sahiptir, nasil faaliyette bulunur? " temall beyin firtinasi ile baglamistir.
Beyin firtinasi sonuglarindan &rnekler , 6rnek olay ve rol oynama galismalarina iliskin video ve fotograf kayitlar sunum esnasinda katilimailar ile paylasilacaktir.
3. Sonug:
1.  Egitim sonucunda, hasta ve hasta yakinina yonelik tutum ve davranisi diizenleyen “ Isimizi Nasil Yapmaliyiz?  baslikii ortak bir bildiri
olusturulmustur. Bu bildiri bir mutabakat metni olarak bashekimlik onayi ile tim galisma noktalarina asiimistir.
JCI Akreditasyon Tetkiki sirasinda personelin adanmishigi tetkikgileri gok etkilemis ve bu durum évgi olarak raporlanmistir.
Rol oynama caligmalari ile personelin empati becerisi gelismistir.
Proje kapsaminda yer alan personel hastaneye aidiyet ve bagliliklarinin arttigini; bu hastanede calisiyor olmaktan gurur duyduklarini belirtmislerdir.
izleyen dénemde hasta ve yakinlarinin personelin tutum ve davranisina iliskin memnuniyet diizeyinin arttigi gézlenmistir.
Program kapsaminda yer alan personelin istenen tutum ve davraniglarin kazan-kazanmadigi yine gozlem ve telefon goriismeleri yontemi ile periyodik
olarak gbzlenecektir.
KAYNAKCA :
FERNANDEZ, Sergio ve RAINES, Hal G., (2006), “"Managing Successful Organizational Change in the Public Sector”, Public Administration Review, 66(2).
FRENCH, W., (1969), “Organization Development: Objectives, Assumptions and Strategies”, California Management Review, 12(winter).
HUSE, Edgar F. , CUMMINGS, Thomas G., (1985), Organization Development and Change, Newyork.
LEWIN, Kurt, (1951), Field Theory and Social Science, Newyork: Harper&Row.
LIPPIT, R., WATSON, 1., WESTLEY,B., (1958), The Dynamics of Planned Change, New York: Harcourt, Brace and World.
PETTIGREW, M.Andrew, WOODMAN, W.Richard, CAMERON Kim S., (2001),"Studying Organizational Change and Development: Challenges for Future
Research”, Academy of Management Journal, 44(4)
. ROBERTSON, Peter J., ve SENEVIRATNE, Sonal J., (1995), “Outcomes of Planned Organizational Change in the Public Sector: A Meta-Analytic Comparison
to the Private Sector”Public Administration Review, 55(2).
. WHITE, Sam E. ve MITCHELL, Terence R., (1976), “Organization Development: A Review of Research Content and Research Design”, The Academy of
Management Review, 1(2).
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KIRIKKALE YUKSEK IHTISAS HASTANESI ENFEKSIYON KONTROL KOMITESI

Dr.Mehmet Ali UGURLU
Kirikkale Yiiksek Ihtisas Hastanesi
Kaliteden Sorumlu Bashekim Yardimcisi

OZET : Kirikkale Yiiksek Ihtisas Hastanesi'nde Enfeksiyon Kontrol Komitesi 25.04.2005 tarihinde kurulmustur. Bu tarihten itibaren hastanemizde
hastane enfeksiyonlari siirveyansi, antibiyotik kullaniminin kontrolii, dezenfeksiyon- sterilizasyon, antisepsi, hastane temizligi, gamasirhane, mutfak
gibi destek hizmetlerinin hastane enfeksiyonlari yoniinden kontrolliinde etkin rol almaktadir. Bu yazida yapilan galismalarin ézeti sunulmustur. Amag
hastane enfeksiyon oranini olan en diisiik seviyeye indirmek ve orada tutabilmektir.
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OZEL TAM-MED HASTANESI ACiL KALITE CEMBERI CALISMASI SONUCLARI
DR.BERKANT MAY CEMBER LIiDERI

UMIT SAHIN KALITE KOORDINATORU

MEHTAP KORKMAZ KALITE KOORDINATOR YARDIMCISI
HEM. SEVGI YILDIZ SAHIN UYE

HEM. ZEYNEP YILDIZ UYE

HEM. ZEYNEP DAGDEVIREN UYE

OZET:1994 yilindan bu yana Gaziantep ve GAP bdlgesine Giivenilir saglik hizmeti sunmak misyonu ile yola gikan TAM-MED Hastanesi bu amagla 2005
yilinda basladigi kalite sistemi kurma galismalarini 2006 yilinda basari ile gegerek uluslar arasi kalite belgesi olan ISO 9001:2000 belgesini almaya hak
kazanmistir. Bu baglamda hastalarina kaliteli ve glivenilir saglik hizmetini sunmayl amaglayan TAM-MED Hastanesi ISO belgesini aldigi ay iginde uluslar
arasi Akreditasyon calismalarina baglamistir. Bu galismada ilk asama olarak ISO 9001:2000 sisteminin Sadlik Bakanhdi Kalite Gelistirme Kriterleri ile
entegrasyonu hedeflenmis ve calisma bu baglamda yapilandiriimis ve yiiritilmektedir. Bu bildirimizin temel amaci Hastanemiz ISO 9001:2000 Kalite
Yonetim Sisteminin ilk asamada Saglik Bakanligi tarafindan yayinlanan Saglik Bakanlidi Kalite Gelistirme Kriterleri ile entegrasyon galismalarinda
olusturulan Acil Hizmetleri Tyilestirme Kalite Cemberi faaliyet sonuclarinin bu tarz calisma icine girecek kurumlar ile paylagiimasidir.

ANAHTAR KELIMELER: HASTANE, KALITE, AKREDITASYON, HASTA HAKLARI
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HASTA HAKLARI ANALizi

KUCUKILHAN Mustafa, LAMBA Mustafa, AKBULUT Gokhan, DEMIRTURK Nese KARAHAN Atilla
Afyon Kocatepe Universitesi Ahmet Necdet Sezer Arastirma ve Uygulama Hastanesi
Afyonkarahisar/Tirkiye

AMAC: Calismada, Afyon Kocatepe Universitesi Ahmet Necdet Sezer Arastirma ve Uygulama Hastanesi Hasta Haklari Birimi'ne yapilan dilek ve
sikayet bagvurularinin érgiit yapisina bagl memnuniyet/memnuniyetsizlikleri belirlemek amaglanmigtir.

YONTEM: Orgiit yapisindan kaynaklanan sorunlar dikkate alinarak birime son bir yil icinde (26.10.2006-01.11.2007) yapilan 100 bagvurunun 6
ana baslik altinda incelenmesi ile ortaya konulmustur. Bunlar: 1-) Hizmetlerin planlanmasi, denetimi ve dederlendiriimesi 2-) Matriks organizasyon
yapisi 3-) Yetki ve sorumluluk dengesi 4-) Mevcut organlar arasinda gérev tanimlarinin eksikligi 5-) Is béliimii ve uzmanlasma 6-) Koordinasyon ve
iletisimden kaynaklanan sorunlardir. incelemeler icerik analizi kullanilarak gerceklestirilmistir Analizler sirasinda her bir bagvuru formunda yer alan
ifadeler veri azaltma (indirgeme) yoluyla daha anlamli ve belirlenen &rgltsel sorunlar kategorilerine uygun olacak sekilde sistematize edilerek
yapilmistir. Ayrica higbir kategoriye girmeyen veriler kapsam disi olarak degerlendiriimeye alinmistir. Sonugta her bir veri ilgili oldugu kategoride
puanlanmig ve istatistiksel olarak yorumlanabilir sekle donustirilmustdr.

BULGULAR: Calisma konusu bagvurular: cinsiyete gore: %35'i bayan, %65'i bay, basvuran mesledine gére: %30°u memur, %23 emekli, yasa
gore: %39'u 41 yas lzeri, %36'sI 30-45 yas arasi, basvuru yapilan birim bazinda %32'si idari personel, %22 hekim, %17 hemsire, %9 yonetim,
Hizmet sekline gore: %44 poliklinik, %18 klinik ve %18 tahlil tetkik hizmetleri ile ilgilidir. Bagvuru sonucu %51 calisan aleyhine %23 calisan lehine,
%22 oneri/tesekkiir, %4 bekleyen niteliginde oldugu tespit edilmistir.

Sekil 1 : Orgiit Yapisindan Kaynaklanan Problemler ve Yiizdesel Dagihmlari

Napsdailt

Disi

% 28 Planlama
Denetim

%23 %6

lletigim -
Koordinasyon %6
Is Baltimi
Uzmanlagsma

%5

Matriks Yapi
% 11

! Yetki Sorumluluk

Gorev Tanimlari

SONUGC: Sekil 1'de gorildugu gibi 6rglt yapisindan kaynaklanan problemlerin basinda planlama-kadrolama ve denetim gelmektedir. Bu da
yéneticilerin gelecek ile ilgili projelere imza atarken isinin uzmanlari ile, daha hassas ve koordineli calismalari gerektigini géstermektedir. ikinci 6nemli
hususun iletisim ve koordinasyon olmasi calisanlarin halkla iliskilerde sikintilarinin oldugunu gdéstermektedir. Bunun igin personel istihdaminda segici
davranilmasi, hizmet ici editim vb. calismalar ile bu yondeki eksikliklerin gideriimesi gerekmektedir. Kapsam disi dederlendiren % 21'lik kisim; 6neri,
memnuniyet ve tesekkiir yazilarindan olusmaktadir. Bilindigi izere; hastaneler biyik fiziki mekanlarda ok farkll statlide calisanlardan olusmaktadir.
Her biriminin belirlenen kurallar dogrultusunda calisip galismadigi gérmek ve etkin bir denetim mekanizmasi olusturabilmek icin tim galisanlarin gérev
talimatlarinin hazirlanmasi yetki ve sorumluluktan kaynaklanan sorunlari ortadan kaldiracak ve hasta memnuniyetsizlikleri minimum diizeye inecektir.



FIRMA SUNUMLARI

SAGLIKTA BELGELENDIRME VE AKREDITASYON UZUMCU A.S. 'DE YURUTULEN KALIiTE VE KALIBRASYON
UYGULAMALARI

Fatih SAHIN,
Arge Mi._i_h. ve Laboratuar Sorumlusu,
UZUMCU Tibbi Cihaz ve Medikal Gaz Sis.A.S.

Sunum Ozeti

. Saglikta yiritilen Belgelendirme ve Akreditasyon uygulamalari,
. Saglik kuruluglarinin belgelendirilmesi/Akreditasyonu,

. Saglik hizmeti veren personelin belgelendirilmesi,

. Saglikta kullanilan cihaz/ekipmanlarin belgelendirilmesi,

. Ulusal ve Uluslar arasi standartlara uygun tibbi cihazlarin Gretimi,
. tibbi cihazlarda kalibrasyon isleminin 6nemi,



sorumluluklarin yerine getirilmesi igin ydritilen kalite galismalari,
Ulusal ve uluslar arasi yonetmeliklere uygun tibbi cihazlarin tretimi ve

Tibbi cihazlarda kaliteyi ve gtivenilirligi yliksek tutmak igin,

L]

L]

L]

o tibbi cihazlarin belgelendiriimesi,

L]

o (Uretim ve son kontrol galismalarinda kalibrasyon hizmetleri,

-

SAGLIK ENFORMATIGI'NDE SON GELiSMELER

Giirdal SAHIN
SIEMENS Medical Solutions-Turkey
ISTANBUL/TURKIYE

Saglik enformatiginin kisa tanimi, saglik enformatigindeki 6nemli gelismeler ile kaliteli ve verimli hasta bakimina katkis.
Gelisen saglik enformatidi ile birlilkte uygulamadan 6rnekler ve Saglik enformatiginin gelecegi.

SGD — “ECZANE YILDIZI” GEK-UP MODELI

Dr.Leyla USTEL

SUREKLI GELISIM DESTEKLERI (Yonetici Ortak)

SGD Egitim Arastirma Danismanlik ve Yayincilik Hiz. Ltd. Sti.
ANKARA/TURKIYE

- Hastane Ilag Sistemi'nizin “gelisime agik alanlari”nin farkinda misiniz?
- SGD, 20 saatlik bir “"cokgen sondaj” calismasiyla, sistem gek-up raporu hazirliyor.
- Bu gek-up, analiz bulgularinin yani sira, sistemin gelistiriimesine yonelik “gercekgi yol haritasi” da sunuyor.

“Eczane Yildizi” Cek-Up Yelpazesi Satir Baslari:
. ilac Dongiisii Yonetim Sistemi: Ilag satin alinmasindan, hastanin izlenmesine kadar yayilan siirecler agdokusu.
. ilac Bilgisi Kalitesi: Farmasotik, klinik ve farmakoekonomik ilag bilgisinin kalite giivence gercevesi.
. ilac Giivenligi Uygulamalari: Proaktif risk yonetimi yaklagimi, disiplinler arasi rol dagilimi.
. insan Kaynaklarinin Giiclendirilmesi: Vizyon esasli profesyonel gelisim, sonug temelli performans koglugu.
. Eczane Strateji Karnesi Haritalanmasi: Kritik bagari faktorleri performansinin agirliklandiriimis biittinlestirilmesi.
SGD Cek-Up Takim Cantasi:
. Nicel SWOT Analizi(Etki-Olasilik Matrisi)
Sorunlara Duyarli Geklistler
Odaklanmig Agik Analizi
Siireg Oncelikleme Olgiitleri
Metrik Gelistirme

UYGULANABILIR KALITE VE AKREDITASYON CALISMALARI

Savas DOGRU, ( Kurucu)
M.I.S DANISMANLIK LTD. STI.
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FEBRUARY 20 WEDNESDAY
13:00 REGISTRATION
18:00 - 21:00 OFFICIAL OPENING, WELCOME RECEPTION AND DINNER

FEBRUARY 21 THURSDAY

09:00 - 10:30 OPENING CEREMONY Prof. Dr. A. Al-ASSAF, Chair, Director American Institute for Healthcare Quality,
Associate Dean for International Health, College of Public Health Univ. of Oklahoma
Dr. David JAIMOVICH, Chief Medical Officer, Joint Commission Resources,
Joint Commission International

Dr.Hasan Giiler ,Ministry of Health, Quality Coordinator, Quality Management Department

Kenan MALATYALI, President, Turkish Standardization Institute, TURKIYE
Yavuz CABBAR, CEO, TURKAK, TURKIYE

Prof.Dr.Seval AKGUN, Co-Chair,Society of Healthcare Academicians,

Baskent University,Ankara TURKIYE
10:30 - 10:45 Coffee/Tea Break

10:45 - 12:30 Plenary Presentation: QUALITY IN HEALTH CARE AND PATIENT SAFETY “AN UPDATE"”
Moderator H Prof. Dr. Allen MEADORS, Chancellor, University of North Carolina- Pembroke, USA
Speakers ; Prof. Dr. A. AL-ASSAF,American Institute for Healthcare Quality,Associate Dean for

International

Health, College of Public Health Univ. of Oklahoma

Dr.David JAIMOVICH, MD, Chief Medical Officer, Joint Commission Resources,

Joint Commission International

Dr. Tawfik KHOJA, FRCGP; Director General, GCC Bureau Of Health Ministers, Saudi Arabia
12:30 - 14:00 Lunch
14:00 - 15:30 CONCURRENT WORKSHOP SESSIONS I
CONFERENCE ROOM I - WORKSHOP 1 JCI ACCREDITATION STANDARDS, 2008 VERSION

Dr. David JAIMOVICH, MD, Chief Medical Officer, Joint Commission Resources,

Joint Commission International

CONFERENCE ROOMII - WORKSHOPII QUALITY IN HEALTH CARE IN TURKISH HEALTH SECTOR

Moderator ; Dr.Hasan Giiler ,Ministry of Health, Quality Coordinator, Quality Management Department

Speakers H Dr.Hasan Giiler ,Ministry of Health, Quality Coordinator, Quality Management Department

Dr. Mehmet Demir, Ministry of Health, Adviser
CONFERENCE ROOMIII - WORKSHOP III: QUALITY AND SAFETY IN HOMECARE
Moderator ; Prof. Dr. Giiler CIMETE, Director, Turkish Society of Homecare

Speakers ; Prof. Dr. Giiler CIMETE, Director, Turkish Society of Homecare
Prof. Dr. Segil AKSAYAN, Director, VKV American Hospital Nursing Services

15:30 - 15:45 Coffee/Tea Break
15:45 - 17:00 CONCURRENT WORKSHOP SESSIONS I

CONFERENCE ROOM I - WORKSHOP 1 USING CONTINUING EDUCATION AS A MEAN TO IMPROVE OUTCOMES IN YOUR
HOSPITAL
Speaker : Margaret BALL, The President Of Health Links International, Dallas, USA
CONFERENCE ROOMII- WORKSHOPII COST OF QUALITY
Moderator ; Haluk GZSARI MD, PhD,Consultant,Association of the Insurance and Reinsurance Co. of
Turkey
Speakers H Prof. Dr. Haydar Sur, Deputy Dean, Marmora University Health Education Faculty

Prof. Dr. Osman HAYRAN, Dean, Marmora University Health Education Faculty

CONFERENCE ROOMIII-WORKSHOPIII STANDARDIZATION,ACCREDITATION AND CONTINUOUS QUALITY IMPROVEMENT
ACTIVITIES AT CLINICAL LABORATORIES
Moderator ; Prof. Dr. Fikriye URAS, Director, Turkish Society of Clinical Biochemistry Laboratories

Speakers H Prof. Dr. Fikriye URAS, Director, Turkish Society of Clinical Biochemistry Laboratories

Associate Prof. Mustafa Altindis, Afyon Kocatepe Universty,School of Medicine, Blood Bank

Prof. Dr. Dilek COLAK, Akdeniz Univ. School of Medicine, Director, Clinical Biochemical
laboratories

Dr. Serap ARIKAN,Director, Baskent Univ.Alanya Research and Application Center Clinical
laboratories


http://www.qps-antalya.org/

CONFERENCE ROOM 1V - CONCURRENT ORAL PRESENTATIONS (Turkish-1)
17:15 - 18:00

CONFERENCE ROOM I - PLENARY PRESENTATION EVIDENCE BASED QUALITY OF CARE IN HOSPITALS AND GENERAL PRACTICE:
LESSONS FROM IMPLEMENTATION
Prof.Dr.Martin Rusnak,Executive director,International Neurotrauma Research

Organization,Austrian

FEBRUARY 22, FRIDAY

08:30-09:30 CONFERENCE ROOM 1 CONCURRENT ORAL PRESENTATIONS (English-1)
Moderator : Dr. Jarmila PETERCIKOVA PhD; Trnava University, Slovakia.
CONFERENCE ROOM II CONCURRENT ORAL PRESENTATIONS (Turkish-2)
CONFERENCE ROOM III CONCURRENT ORAL PRESENTATIONS (Turkish-3)
CONFERENCE ROOM 1V CONCURRENT ORAL PRESENTATIONS (Turkish-4)
CONFERENCE ROOM V CONCURRENT ORAL PRESENTATIONS (Turkish-5)

09:45 - 10:45

CONFERENCE ROOM I - PLENARY PRESENTATION INDICATORS ON QUALITY OF CARE; AN INTERNATIONAL PERSPECTIVE
Prof. Dr. Nick KLAZINGA, Director, OECD, AMC - Amsterdam University, Netherlands

10:45 - 11:00 Coffee/Tea Break

11:00 - 12:30 CONCURRENT WORKSHOP SESSIONS II

CONFERENCE ROOM I - WORKSHOP I 1-CONTINUOUS QUALITY IMPROVEMENT ACTiViTiES iN PRIMARY HEALTH CARE,
SERBIiA CASE
Dr. Olivera M. CIRKOVIC, Director, Primary Health Care Services, Serbia

CONFERENCE ROOMII- WORKSHOPII DISEASE MANAGEMENT

Moderator ; Prof. Dr.Erdal AKALIN, Executive advisor for medical and academic affairs at
ACB Healthcare Group and ACB Univ
Speakers ; Prof. Dr. Erdal AKALIN, Executive advisor for medical and academic affairs at

ACB Healthcare Group and ACB Univ
Associate Professor Fahrettin TATAR, Director of Public Affairs and Policy, Janssen-Cilag
CONFERENCE ROOMIII- WORKSHOPIII PATIENT AND EMPLOYEE HEALTH AND SAFETY
Moderator ; Prof.Dr.Nazmi BILIR, Hacettepe Univ., School of Medicine, Department of Public Health,

Ankara

Speakers ; Prof. Dr.Nazmi BILIR, Hacettepe Univ., School of Medicine, Department of Public Health,
Ankara
Expert Kaya KARS, TSE, Director, Mediterranean Regional Office
Prof.Dr.Seval AKGUN, Baskent University Hospitals Network, Chief Quality Officer
Uzm.Hem.Tiirkan DOGAR, Universal Hospitals Group
12:30 - 14:00 Lunch
14:00 - 15:30 CONCURRENT WORKSHOP SESSIONSIII
CONFERENCE ROOM I - WORKSHOP 1 PERFORMANCE INDICATORS FOR HOSPITALS RESULTS OF THE PATH WHO-MATRA
PROJECT
Prof.Viera Rusnak, Department of Medical Informatics, Slovak Medical University,
Bratislava, Slovakia
CONFERENCE ROOMII- WORKSHOPII DRUG SAFETY
Moderator ; Prof. Dr. Semra Sardas, Marmara University, Faculty of Pharmacy Toxicology Dept. istanbul

Speakers H Prof. Dr. Semra Sardas, Marmara University, Faculty of Pharmacy Toxicology Dept. istanbul

Associate.Prof. Dr. Ahmet AKICI, Marmara University School of Medicine,
Department of Clinical Pharmacology

CONFERENCE ROOMIII - WORKSHOPIII HEALTH INFORMATION SYSTEMS AND ACCREDITATION IN HEALTH CARE
Moderator ; Prof. Dr. Osman SAKA, Akdeniz Univ.School of Medicine,Department of Bio.and Medical

Informatics Speakers ; Prof. Dr. Osman SAKA, Akdeniz Univ.School of Medicine, Department of

Bio.and Medical Informatics
Salih GURES, Director, Tepe Technology
15:30 - 15:45 Coffee/Tea Break
15:45 - 17:00 CONCURRENT WORKSHOP SESSIONS I
CONFERENCE ROOM I - WORKSHOP 1 MOUWASAT HOSPITAL SUCCESS STORY TOWARDS ACCREDITATION

Moderator ; Eman DARWISH, Mouwasat Hospital, Director Performance Improvement Department

Damman -Saudi Arabia
Speakers ; Eman DARWISH, Mouwasat Hospital, Director Performance Improvement Department

Damman -Saudi Arabia
Dr. Amin NIMER, CEO, Mouwasat Hospital, Dammam, Kingdom of Saudia Arabia
CONFERENCE ROOMII- WORKSHOPII HEALTH-CARE ASSOCIATED INFECTIONS
Moderator ; Prof.Dr.Yesim Cetinkaya,Hacettepe University, School of Medicine,




Speakers H

CONFERENCE ROOMIII- WORKSHOPIII

Moderator ;

Speakers H

Infectious Disease Department, Ankara
Prof.Dr.Yesim Cetinkaya,Hacettepe University, School of Medicine,
Infectious Disease Department, Ankara

Prof.Dr.Dilara Inan,Akdeniz Univ.School of Medicine,Infectious Disease Department,Antalya
DEVELOPING CLINICAL GUIDELINES AND CLINICAL PATHWAYS

Prof. Dr. Mustafa Kemal BALCI, Akdeniz University, Dean, School of Medicine
Prof. Dr. Mustafa Kemal BALCI, Akdeniz University, Dean, School of Medicine
Prof. Dr. Fevzi Ersoy, Akdeniz University, School of Medicine

Assoc. Prof. Oktay Eray, Akdeniz University, School of Medicine

CONFERENCE ROOM I - PLENARY PRESENTATION DEVELOPMENT OF A QUALITY ASSURANCE PROGRAM FOR AZERBAIJAN

17:15 - 18:00

REPUBLIC

20:00 Conference Gala Dinner

SATURDAY 23 FEBRUARY

08:30-09:30 CONFERENCE ROOM 1
Moderator

Austrian

CONFERENCE ROOM II
CONFERENCE ROOM III
CONFERENCE ROOM 1V
CONFERENCE ROOM V

09:30 - 10:30

Sabina Akhmadova, MD. Quality Control Coordinator, Health Reform Project Ministry of
Health, World Bank, Azerbaijan Republic

CARE QUALITY MANAGEMENT WITH CLINICAL PATHWAYS IN CORTTEX A RUSSIAN
IMPLEMENTATION

Prof. Dr. Elena Polubentseva MD, PhD - Moscow State University

CONCURRENT ORAL PRESENTATIONS (English-2)
Prof. Dr. Martin Rusnak, Executive director, International Neurotrauma Research Org.,

CONCURRENT ORAL PRESENTATIONS (Turkish-6)
CONCURRENT ORAL PRESENTATIONS (Turkish-7)
CONCURRENT ORAL PRESENTATIONS (Turkish-8)
CONCURRENT ORAL PRESENTATIONS (Presentation of sponsor companies)

CONFERENCE ROOM I - PLENARY PRESENTATION NEW CHANGES AND TRENDS IN QUALITY IN HEALTH CARE IN THE WORLD

Prof. Dr. A. AL-ASSAF, American Institute for Healthcare Quality, Associate Dean for

International

10:30 - 10:45 Coffee / Tea Break

Health, College of Public Health Univ. of Oklahoma
Prof Dr. Seval AKGUN, Baskent University, Chief Quality Officer, Director,
Public Health Department Ankara TURKEY

11:00 - 12:15 CONCURRENT WORKSHOP SESSIONS II

CONFERENCE ROOM I - WORKSHOP I
SUCCESS

Moderator ;
CONFERENCE ROOMII- WORKSHOPII
Moderator ;

Speakers

CONFERENCE ROOMIII- WORKSHOPIII

Moderator ;

Speakers ;

12:30 - 13:00 Closing Remarks

International

BUILDING QUALITY MANAGEMENT PROGRAM IN HOSPITALS STRATEGIES FOR

Jafar ABU-TALEB . MD, CPHQ, JORDAN

EFQM EXCELLENCE MODEL AND ITS PRACTICES IN HEALTH SECTOR
Dr. Aydin KOSOVA, National Quality Award, Secretary, KALDER

Celal Secgkin, Managing Director, Segkin Consultancy and Training Co. Ltd
Mehmet Aydin, Kadikdy Sifa Health Group

QUALITY IN HEALTH CARE AND ISO STANDARDS

Atakan BASTURK, Executive Secretary, TURKAK

Atakan BASTURK, Executive Secretary, TURKAK

Mesut DURU, TSI, Directorate of Planning and Coordination, TSI, Turkey
Feyzullah ERDOGAN, Personnel Certification Manager, Personnel And System
Certification Center, TSI, TURKEY

Prof. Dr. A. AL-ASSAF, American Institute for Healthcare Quality, Associate Dean for

Health, College of Public Health Univ. of Oklahoma, USA
Prof. Dr. Seval Akgiin, Baskent University Hospitals Network, Chief Quality Officer, Director,
Public Health Department

ABSTRACT SESSIONS / ORAL PRESENTATIONS PROGRAM

February 21, 2008 - THURSDAY

15:45-17:00 Concurrent Oral Presentations
CONFERENCE Concurrent Oral Presentations (Turkish-1)



ROOM IV
PRESENTATION 1: PERSONEL IMPROVEMENT FOCUSED EDUCATION MODEL AND THE RESULTS IN IMPROVING
PERCEPTIVE SERVICE QUALITY
SPEAKER 1 : Esra TURGUTOGLU, 1ZMIR KENT HOSPITAL

PRESENTATION 2: MINISTRY OF HEALTH QUALITY CRITERIA AND ITS INTEGRATION WITH ISO STANDARDS
9001:2000 INTEGRATION

SPEAKER 2:Specialist. Umit Sahin,TAM-MED HOSPITAL,Assistant Prof.Dr.Nejat DEMIRCAN,ZONGULDAK KARAELMAS
UNIV

PRESENTATION 3: THE COMPLIANCE OF ACCREDITATION STANDARDS OF AFYON UNUVERSITY HOSPITAL
SPEAKER 3 : Gokhan AKBULUT, AFYON KOCATEPE UNIVERSTY

PRESENTATION 4: WHERE IS QUALITY AND WHERE IS ACCREDITATION? (A STUDY ON KNOWLEDGE OF
MANAGERS OF PRIVATE HOSPITALS ON QUALITY AND ACCREDITATION IN TURKEY)
SPEAKER 4 : Dr.M TANSEL TURAN, MEDICANA HOSPITALS CAMLICA

PRESENTATION 5: NATIONAL ACCREDITATION SYSTEM FOR HOSPITALS
SPEAKER 5 : Salih AYVAZ, UHAD

FEBRUARY 22, 2008 - FRIDAY

8:30 - 09:30 PARALELL SESSIONS

CONFERENCE

ROOM I
Concurrent Oral Presentations (English-1)
PRESENTATION 1: ASSESSING ACCREDITATION READINESS OF HEALTH CARE ORGANIZATIONS:

A TOOL FOR POLICY MAKERS AND PROGRAM

SPEAKER 1 : Nadwa Rafeh, ABD

PRESENTATION 2: THE JOURNEY TOWARDS CLINICAL EXCELLENCE DISEASE SPECIFIC CERTIFICATION
SPEAKER 2 : Muna Said, King Hussein Cancer Center, Jordan

PRESENTATION 3: PROACTIVE STRATEGY TO MAINTAIN AND PROMOTE PATIENT SAFETY
(KING HUSSEIN CANCER CENTER KHCC EXPERIENCE)
SPEAKER 3 : Maram Karkatli - Nancy Atout, KHCC,Jordan

PRESENTATION 4: TQM IMPLEMENTATION IN HOSPITAL; A CASE STUDY iN ISLAMIC REPUBLIC OF IRAN
SPEAKER 4 : Mohammad Zayandeh (MD, MPH, CHQ, ISLAMIC REPUBLIC OF IRAN

PRESENTATION 5: APPROPRIATENESS OF HOSPITAL ADMISSIONS IN GENERAL HOSPITALS IN EGYPT
SPEAKER 5 : Mahi Al-Tehewy,,Ehab shehad ,Maha Al Gaafary , Mostafa Al-Houssiny, Dena Nabih,
and
Bassiouny salem ,Healthcare Quality Unit, Ain Shams University and General Directorate of Quality,
Egypt
Concurrent Oral Presentations (Turkish-2)
CONFERENCE ROOM PRESENTATION 1: DETERMINATION OF THE CAUSES OF REPORTED FALLS OF HOSPITALIZED PATIENTS
1 SPEAKER1 : Selvinaz Utkutan, Dokuz Eyliil university Hospital, izmir, Turkey
PRESENTATION 2: RESPONSIBILITY OF MEDICAL PERSONNEL FOR ORGAN DONATION
SPEAKER2 : Leyla GUNEY, Denizli State Hospital, Turkey

PRESENTATION 3: HOME CARE PROVIDED TO THE DISABLED AND PATIENTS WITH A CHRONICAL
DISEASE
SPEAKER3 : Yusuf POLAT, Denizli State Hospital, Turkey

PRESENTATION 4: ADVERSE EVENT PROCESS OF KENT HOSPITAL
SPEAKER 5 : Elif OKSAN, IZMIR KENT HOSPITAL CAMLICA

PRESENTATION 4: SENTIIEL EVENTS IN SURGERY

SPEAKER 4 : Op. Dr. S. Ciineyt AYDEMIR, MEDICANA HOSPITALS CAMLICA, TURKEY
CONFERENCE ROOM Concurrent Oral Presentations (Turkish-3)
III



CONFERENCE ROOM
v

CONFERENCE
ROOM V

PRESENTATION 1: HOSPITAL ORGANIZATIONS FLOW ALGORITHM IN DISASTERS
SPEAKER 1 : Ozgiir Taskin, Vehbi Kog Foundation, American Hospital, Turkey

PRESENTATION 2: ACCESS TO THE SERVICE AND THE PRIOR PATIENTS
SPEAKER 2 : Op.Dr.Osman ACAR-Medical Chief Officer, Kirikkale Yiiksek Ihtisas Hospital

PRESENTATION 3: DENiZLi HEALTH MANAGEMENT SUCCESSFUL TEAM AWARD ON HEALTH
SPEAKER 3 : Okan iLHAN , 6zlem DOGAN, Ozlem YILMAZ, Mustafa NALBANT

PRESENTATION 4: PREPARING THE PRE-OPERATION CONSUMPTION MATERIAL ARRANGEMENTS AS
A PACKAGE AND EVALUATING THE EFFICIENCY OF AUTOMATED DEMAND SYSTEM"
SPEAKER 4 : Zerrin Kaya, Operational Theater Nurse

PRESENTATION 5: OZURLULER VE HEYET RAPORU ALACAK HASTALAR ICIiN SURECIN HIZLANDIRILMASI
VE iYiLESTiRiLMESi
SPEAKER 5 : Kenan YILDIRIM, Denizli State Hospital, TURKEY

Concurrent Oral Presentations (Turkish-4)

PRESENTATION 1: YEDITEPE UNIVERSITY HOSPITAL CASE OF QUALITY IMPROVEMENT MODEL:
REPORTING

TIME INTERVALS OF URGENT TESTS AND PATIENT SAFETY
SPEAKER 1 : Emine Kurt, Nilgiin Mutlu, YEDITEPE UNIVERSTY, TURKEY

PRESENTATION 2: CONTROLLING OF ANESTHESIA VAPORIZERS IN MEDICAL CALIBRATION
MEASUREMENT

SPEAKER 2 : MANA SEzD1, istanbul University

PRESENTATION 3: THE EFFECTS OF INDICATORS ON IMPROVMENT OF PROCESSES
SPEAKER 3 : Ayfer BAHTiYAR, BAYINDIR HOSPITAL, ANKARA

PRESENTATION 4: TECHNOLOGICAL CHANGE AND THE EFFECT ON CUSTOMER SATISFACTION
SPEAKER 4 : Atilla KARAHAN,AFYON KOCATEPE UNIVERSTY, TURKEY

PRESENTATION 5: THE EVALUATION OF THE SATISFACTION WITH HOSPITAL SERVICES
SPEAKER 5 : Okan ILHAN, Giirbiiz AKGAY, Denizli Servergazi State Hospital

Concurrent Oral Presentations (Turkish-5)

PRESENTATION 1: RESEARCH ON THE DRUG SAFETY ACTIVITIES AND EXPERIENCE OF DOCTORS
WORKING AT
THE TRAINING HOSPITALS

Speaker 1 : Prof.Dr.Semra SARDAS, AKICI, T. APAYDIN, F. EREN, T. ISIK, T. UNKUN
Marmara University School of Medicine, Department of Clinical Pharmacology,
Marmara University, Faculty of Pharmacy Toxicology Dept. Istanbul

PRESENTATION 2: DETERMINATION OF NURSES’ ATTITUDES AND EXPERIENCES REGARDING MEDICATION
ERRORS AND ERROR REPORTING

Speaker 2 : Ozlem Oguz,, Amerikan Hospital, Continuous Quality Department

PRESENTATION 3: DRUG MANAGEMENT SYSTEM IMPROVEMENT PROJECT
Speaker 3 : Associate Prof.. Dr. Sinan Cavun, Uludag Universty , TURKEY

PRESENTATION 4: SENTINEL EVENTS IN EMERGENCY SERVICES AND SUGGESTIONS
Speaker 4 : Specialist. Dr. Giilden Ozyamaner, Medicana Hospitals, TURKEY

PRESENTATION 5: DOOR-TO-NEEDLE TIMES iN THE FIBRINOLYTIC THERAPY OF ACUTE ST-SEGMENT
ELEVATiON MYOCARDIAL INFARCTION
Speaker 5 : Mustafa OLCEK, Denizli Servergazi State Hospital, TURKEY

FEBRUARY 24, 2008 — SATURDAY

08:30-09:30
CONFERENCE ROOM I

PARALELL SESSIONS

Concurrent Oral Presentations (English 2)

PRESENTATION 1: JORDAN QUALITY IMPROVEMENT AND CERTIFICATION PROGRAM FOR PRIVATE
PHYSICIANS

SPEAKER 1 : Dr. Nagham Abu Shaqra ,Jordan Women'’s Health Project, Jordan

PRESENTATION 2: COMPETENCY-BASED PERFORMANCE IMPROVEMENT A STRATEGY FOR CHANGE
SPEAKER 2 : Rabab Mohammed Diab (RN. MSN) Nursing Quality Consultant Services,

Health Care Management Consulting Services, Jordan



PRESENTATION 3: DEVELOPING APPLICABLE SET OF QUALITY INDICATORS FOR MONITORING HOSPITAL
INFECTION CONTROL PROGRAM IN A DEVELOPING COUNTRY

SPEAKER 3 : Mahi Al-Tehewy, Nashwa Mosafa, Aisha Aboulfotoh, and Eman Bakr, Egypt

PRESENTATION 4: RATE OF ADVERSE EVENTS IN THE UNIVERSITY HOSPITAL OF MONASTIR, TUNISIA

SPEAKER 4 : Mondher LETAIEF,Sana ELMHAMDI, Mohamed CHAKROUN, Adel Ben MAHMOUD,
Noureddine BOUZOUA, Egypt

PRESENTATION 5: JORDAN HEALTHCARE ACCREDITATION PROJECT (JHAP)

SPEAKER 5 : Bushra, I. Al-Ayed RN, M.sc, PhD student
CONFERENCE Concurrent Oral Presentations (Turkish -6)
ROOM II
PRESENTATION 1: RESULTS OF AN INTENSIVE INFECTION CONTROL PROGRAM: MEDICANA
EXPERIENCES
Speaker 1 : Fulya ERTEM, Mesut YILMAZ, MEDICANA HOSPITALS-CAMLICA, TURKEY
PRESENTATION 2: DEVELOPMENT OF ACCREDITATION CULTURE AND QUALITY IMPROVEMENT IN A
UNIVERSITY .
HOSPITAL: EXPERIENCE OF ULUDAG UNIVERSITY HEALTH FACILITES
Speaker 2 : Aasociate Prof..Dr. M. Ayberk Kurt, ULUDAG UNIVERSTY, TURKEY
PRESENTATION 3: IMPROVEMENT OF THE EMPLOYEE SAFETY AT TREATMENT CENTRE OF DRUG AND
ALCOHOL ABUSE
Speaker 3 : Specialist. Dr. Nalan Gékalp, DENIZLI State Hospital, TURKEY
PRESENTATOIN 4: A QUALITY INDICATOR IN BLOOD BANKS: DONOR SATISFACTION
Speaker 4 : Mustafa Altindis, AFYON KOCATEPE UNIVERSTY, TURKEY
PRESENTATION 5: KENT HOSPITAL, JOINT COMMISSION 2007 INTERNATIONAL PATIENT SAFETY GOALS
PRACTICES
SPEAKER 5 : Aysegiil TEKIN , IZMIR KENT HOSPITAL
PRESENTATION 6: TRANSITION TO QUALITY AT MEDICAL DEVICE MANUFACTURERS and CE MARKING
SPEAKER 6 : Ismail Salkim, SAVUNMA TEKN. A.S.
CONFERENCE
ROOM III Concurrent Oral Presentations (Turkish -7)
PRESENTATION 1: IZMIR SUAT SEREN CHEST DISEASE AND SURGERY ADUCATION AND RESEARCH
HOSPITAL
PATIENT AND PERSONNEL SAFETY PROCEDURES
Speaker 1 : Specialist Dr. Mehmet BONCU, iZMiR DR. SUAT SEREN HOSPITAL, TURKEY
PRESENTATION 2: ASSESSMENT OF DATA OBTAINED BY MONITORING IMPROPER MEDICAL PRODUCTS
AND
SERVICES FROM THE VIEWPOINT OF PATIENT SAFETY
Speaker 2 : Specialist. Dr. Zekeriya GUMUS, ORDU State Hospital, TURKEY
PRESENTATION 3: IN -SERVICE TRAINING PRACTICES DIRECTED TOWARDS WORKING PERSONNEL IN
ORDER
TO PROVIDE PATIENT SAFETY: THE EXAMPLE OF BAYINDIR HOSPITALS
Speaker 3 : Elvan ERKAN, Sadife SANCAR, Ayfer BAHTiYAR, BAYINDIR HOSPITALS. TURKEY
PRESENTATION 4: CREATING PATIENT SAFETY CULTURE: THE ROAD MAP AND SUCCES FACTORS IN AN
ACREDITATED UNIVERSITY HOSPITAL
Speaker4 : Bilgin Tak, Alis Ozcakir, ULUDAG UNIVERSTY, TURKEY
PRESENTATION 5: EMPLOYEE SAFETY AND INFECTION EXPOSURE IN HEALTH SECTOR
Speaker 5 : Selma Altindis, AFYON KOCATEPE UNIVERSTY, TURKEY
CONFERENCE Concurrent Oral Presentations (Turkish -8)
ROOM 1V

PRESENTATION 1 : DETDETERMINATOIN OF THE INAPPROPRIATENESS IN NURSING SERVICES

Speaker 1 : Ozgiil Vatansever

PRESENATATION 2: PATIENT RIGHTS ANALYSIS
Speaker 2 : Mustafa Kiigiikilhan

PRESENATATION 3: THE EFFECTS OF THE NURSE RESIGNATOINS DUE TO HEALTH MINISTERY
ALLOCATOINS ON THE NURSING SERVICES
Speaker 3 : Cahide Cevik




PRESENATATION 4: DEVELOPPING PATEINET FOCUSED ATTITUDE AND BEHAVIOR AMONG HEALTH CARE
PERSONNEL: EXPRERIENCE FROM AN ACCREDITATED UNIVERSITY HOSPITAL
Speaker 4 : Bilgin Tak

PRESENTATION 5 : A CASE STUDY FROM EMERGENCY DEPARTMENT
SPEAKER 5 : Umit Sahin

PRESENTATION 6 : INFECTION CONTROL COMMITTEE ACTIVITIES IN KIRIKKALE YUKSEK THTISAS
HOSPITAL
SPEAKER 6 : Dr.Mehmet Ali UGURLU,

PRESENTATIONS OF SPONSOR COMPANIES

PRESENTATION 1: CERTIFICATION AND ACCREDITATION IN HEALTH-QUALITY AND CALIBRATION
SERVICES

AT UZUMCU COMPANY
SPEAKER : FATIH SAHIN, Responsible Person From Laboratories, Engineer,
UZUMCU MEDICAL EQUIPMENT AND MEDICAL GAS SYSTEMS

PRESENTATION 2: NEW IMPROVEMENTS ON MEDICAL INFORMATICS
SPEAKER : GURDAL SAHIN, SIEMENS, MEDICAL SOLUTIONS

PRESENTATION 3: SGD "STAR OF PHARMACY"” CHECK-UP MODEL
SPEAKER : DR.LEYLA USTEL, ASSOCIATE ADMINISTRATOR, SGD, TRAINING AND CONSULTING
COMPANY

PRESENTATION 4: APPLICABLE QUALITY AND ACCREDITATION ACTIVITIES
SPEAKER : SAVAS DOGRU, MIS CONSULTING FIRM



PLENARY PRESENTATIONS

Prof.Dr. A.F
AL-ASSAF
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. Prof. Dr. A.F.Al-Assaf MD, PhD
Dr. Al-Assaf is a physician and a consultant in preventive medicine and quality management.
Dr. Al-Assaf is serving the University of Oklahoma Health Sciences Center as the Associate Dean for International Health the Presbyterian
Health Foundation Presidential Professor and Professor of Health Administration and Policy at the college of Public Health.He is frequent
consultant for the U.S. Air Force, U.S. Veterans Affairs Health System, US Agency for International Development (USAID), Hospital
Corporation of America, Selected Professional Associations, World Bank, UNDP, UNICEF, World Health Organization (WHO), and the
American Association for World Health. He has provided advice on healthcare quality and preventive medicine to a number of
organizations in countries in the Mid-East, North America, North Africa, South East and Central Asia and Eastern Europe. Dr. Al-Assaf is a
recipient of 50 awards and recognitions.
As a researcher and public speaker, Dr. Al-Assaf has published ten books, five book chapters, and over 120 scientific and professional
publications in national and international journals, and presented lectures, seminars, or workshops to over 2500 groups and organizations
both nationally and internationally. He is the recepient of many awards and honors including Who’s Who in America and the World.

Prof.Dr. H. Seval

. Prof. Dr. Seval Akgiin MD, PhD
Seval Akgiin is a Physician, Public Health Specialist, nutritonist and quality expert who has worked as a researcher and lecturer/trainer as
well as being involved in Quality in Health Care and Public Health in the field. The variety of research topics she has addressed with
collaboration of several international technical supports demonstrates the wide scope of her interests in quality in health care, public
health and her commitment to a comprehensive and holistic approach to health issues. Currently, she is working as a professor of Public
Health, Baskent University School of Medicine and adjunt professor of University of Oklahoma Health Sciences Center as well as
coordinator of continuous quality improvement (CQI) activities of all the hospitals and schools attached to the Baskent university. She is
working very effectively on building quality systems at Baskent University main hospital, its affiliated centers (12 hospitals) and schools.
She has involved many national and international projects on CQI in hospitals and primary health care for more than fifteen years. She
has more than 200 papers to her credit and working as a consultant and giving lectures at national and international level on building
quality and accreditation systems, patient safety and total quality management issues.
Besides lecturing on continuous quality improvement principles, models and techniques, accreditation in health care, public health,
epidemiology, research methodology, biostatistics and community nutrition for students and professionals, Dr. Akgiin is also an
experienced in;
Quantitative research design, implementation and analysis,
Nutritionist (diploma from Netherlands)
Burden of Disease Methodology
Monitoring and evaluating of EU projects
Certified as health organization surveyor
She is certified as quality expert and awarded as the professional designation of Fellow by American Institute USA
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 JCI accreditation standards
Expert; ISO 14001 Environmental Management System, HACCP, ISO 22000 Food safety management systems, OHSAS 18001
Occupational Health and Safety
Hospital surveyor on 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
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Prof.Dr. Allen
MEADORS

. Prof.Dr. Allen MEADORS
Dr. Allen C. Meadors is the fourth chancellor of The University of North Carolina at Pembroke.
During his eight-year tenure, UNC Pembroke has become one of the fastest growing universities in the nation, with an enroliment growth
of 96 percent since 1999. The campus itself has undergone new construction, renovations and campus beautification projects. The
University’s building boom has included approximately $140 million of new construction and renovations since 2000. UNC Pembroke
significantly increases its economic impact in the region each year estimated to be $107 million in 2006.
UNC Pembroke is one of the most diverse universities in the South, and its student body represents 33 states and 23 countries.
Chancellor Meadors has also promoted scholarship at the University by creating the Esther G. Maynor Honor’s College, which now boasts
over 90 members. The University’s Teaching Fellows program has attracted a record number of students to its teacher education program
that the state Department of Public Instruction ranked “Exemplary” on three consecutive occasions.
The influence of UNC Pembroke’s dynamic university environment extends well beyond the boundaries of its main campus. Reaching out
to more than 2,300 students through satellite campuses in the region, the University’s online classes have been taken by more than 7,000
students.
Chancellor Meadors came to UNC Pembroke from Penn State Altoona, where he served as Dean and Chief Executive Officer. He is an
Arkansas native with broad professional experience in health care administration and education.
Chancellor Meadors earned a bachelor’s degree in business administration from the University of Central Arkansas. He has earned four
master’s degrees, including the MBA, and received his Ph.D. in administration and education from Southern Illinois University. His most
recent academic endeavor was to earn an associate degree in computer science from Saddleback College in California. He also holds
certification as a Fellow in the American College of Healthcare Executives.
Dr. and Mrs. Meadors have two sons: Tyson, a student at the U.S. Navel Academy and Jarrett, who is a graduate of Elon University.

Dr. David JAIMOVICH

»  Dr. David Jaimovich, M.D., FAAP, FACPE
Chief Medical Officer, Joint Commission Resources and Joint Commission International
Dr. David Jaimovich is the Chief Medical Officer for Joint Commission Resources (JCR) and oint Commission International (JCI). With more
than 20 years of experience in healthcare, in this position, Dr. Jaimovich provides physician oversight of JCI accreditation and select JCR
domestic projects. He oversees the development of quality and performance improvement programs, and patient safety initiatives. He
works closely with JCR’s international partners and foreign government health agencies. Dr. Jaimovich also fosters alliances with
organizations that enhance JCR’s mission.
Dr. Jaimovich is an associate professor of Clinical Pediatrics at the University of Illinois, and an honorary professor of Pediatrics at the
University of Santiago de Compostela, Spain, where he received the 1999 Gold Medal for Clinical Excellence in the Medical Field. He is the
recipient of numerous awards including the 2004 Ron W. Lee, M.D., Excellence in Pediatric Care Award and the Top Doctors of Chicago
Award for years 2001 through 2004 and Top Doctors in American in 2005. He completed his pediatric training at Rush Medical College,
and Children’s Memorial Hospital, located in Chicago, IL. Dr. Jaimovich was first licensed as a physician in 1980 and has nearly 20 years’
experience as a sub-specialist in pediatric intensive care. He received his medical degree from University Autonoma de Guadalajara
Medical School, Guadalajara, Mexico. Dr. Jaimovich earned his bachelor’s degree at Fairleigh Dickinson University, Teaneck, New Jersey.

. Dr. Tawfik A. Khoja

Dr. Tawfik KHOJA  viggs ppHC, FRGP, FFPH, FRCP (UK)
Director General, Executive Board,
Health Ministers’ Council for Cooperation Council States
Prof.Dr. Niek . Prof. Dr. Niek Klazinga, MD PhD
KLAZINGA - Professor of Social Medicine, Academic medical Centre University of Amsterdam

- Health Care Quality Indicator Project, OECD, Paris
Niek Klazinga is since 1999 professor of Social Medicine at the University of Amsterdam and since 2006 coordinates OECD’s Health Care




Quality Indicator Project. As a Health Services Researcher he has been involved in quality in health care for more then 20 years and
published widely on the subject. Present functions also include the presidency of the Dutch Public Health Federation, chairmanship of the
Dutch Council of Social Medicine and a visiting professorship at the Corvinus University in Budapest.

Prof.Dr. Martin . Professor Martin Rusnak, MD, PhD
RUSNAK Martin Rusnak is a Professor of Public Health and he is currently working as President of the Board of Trustees, International

eurotrauma Research Organization (Internationale Gesellschaft zur Erforschung von Hirntraumata), Vienna, Austria since 1999, Full

rofessor of Public Health and Chairman of the Department of Public Health. School of Health and Social Work, Trnava University, Slovak

epublic since 2006 and Associated Expert at CEEN Economic Project and Policy Consulting GmbH since 1999. Some his key qualifications
re as follows:

Research and Development activities on national and international levels in the area of Traumatic Brain Injuries with a specific focus on

trauma systems, quality of care and evidence based approaches;

Health policy design, follow up and evaluation, mostly in the area of public health, health of minorities, quality improvement in

outpatient and inpatient care through application of principles of Scientific Evidence Based Medicine — implementation in clinical

settings, quality assurance;

Experiences in evidence based medicine, implementation of clinical guidelines and treatment protocols for outpatient and inpatient

management, outcome evaluation and Continuous Quality Management;

o Leadership positions locally and internationally: Secretary to the National Health Committee at Slovak Government, director of National
Center for Health Promotion, Slovakia, head of WHO Collaborative Center in Slovakia, head of Department of Medical Informatics,
School of Nursing Bratislava, head of consultancy team in Bulgaria, principal investigator in several research projects;

e Development curricula and teaching principles of public health, evidence based quality of hospital care assessment and development,
health promotion, and health care system reforms programs, international health care systems;

o Established registers of chronic diseases; epidemiological and statistical analysis for assessment of needs for public health;

e Research in models of chronic disease, health resource allocation, health technologies; over 50 publications in professional journals, 2
monographs, and participation in many national and international conferences

Prof.Dr. Viera . Professor Viera Rusnakova, MD, PhD

RUSNAKOVA Viera Rusnakova is a Professor of Public Health and she is currently working as a Chair, Department of Medical Informatics, School of
Public Health, Slovak Medical University in Bratislava, Slovakia, and Associate Professor of Public Health at the Department of Public
Health, Trnava University, Slovakia, and President of the Board of Directors, Health Management School (HMS) Bratislava, Slovakia.
Some of the key qualifications of Dr. Rusnakova are as follows;

o As the Chair of the Department of Medical Informatics continuing experience in preparing and providing training programmes in the
field of health information systems. Wide-ranging teaching experiences and teaching programmes development in medical informatics
for students of medicine, residents, CME, PhDs and nurses.

e As a part of projects development for quality improvement in hospitals and health care she acquired practical experiences with the
provision and/or organization of IT services and quality and performance indicators. Health services management on MBA degree from
the University of Leeds, UK (2 years), Hospital and Health

e Management study in University of Groningen, The Netherlands (3 years), Health services management, University of Scranton, PA, USA
(3 years), In total 8 years education related to health services management

o Profound knowledge in the areas of health service management, organizational management and change management.

o Extensive experience in reform of health care inclusive mananagement education and training in Slovakia and other countries in
transition (Romania, Ukraine, Moldova, Kazachstan, Georgia).

. Dr. Sabina Akhmadova,

Dr. Sabina Akhmadova Country Quality Coordinator, Continuous Quality Improvement Activities, Division of Azerbaijan Healthcare Reforms
World Bank, Azerbaijan,
Sabina Akhmodova is a paediatrician. She worked as a practioner and administrator in different hospitals in Baku. Klinica, of which she
was the adminisrator established, observed, and directed quality system for the first time in Azerbaijan. Dr. Akhmodova was selected by
the World Bank as being responsible for establishing and applying the programs of Quality Management, accreditation, certification which
are one of the seven components in the frame of Azerbaijan Republic Reform Program in Healthcare. She is still working in developing
quality improvement program, accreditation, and licencification program in 5 Rayon hospitals in Azerbaijan.

Prof. Dr. Elena . Elena Polubentseva MD, PhD
Polubentseva Moscow State University
MD, PhD Professional experience

2006 — now Moscow State University

Professor of Healthcare Administration. Adviser to Ministry of Healthcare on healthcare quality management. Conducts lectures on
helathcare quality issues to managers of government hospitals in Russian regions (organized and sponsored by Ministry of Healthcare).
1996 — 2005 Hospital of the Central Bank

2000 — 2005 Chief Medical Officer

Responsible for organization of patient care activities in one of the largest medical centers. Successfully developed and implemented
quality management system based on extensive use of clinical pathways. Improved quality resulted in doubling the number of patients
treated, significant reducation of complications, reduction of per-patient treatment cost by 20%. Responsible for implementation of
integrated medical information system in the hospital.

1996 — 2000 Chief of diagnostics services.

1987 — 1996 First Moscow Municipal Hospital

Resident at internal desease department

Education

e 2002 Professorship in rheumatology.

e 1995 Doctoral degree in cardiology

e 1988 Master’s degree in rheumatology.

e 1982 — 1987 Fellowship at Pirogov Medical University (Internal Deseases)

e 1976 — 1982- Pirogov Medical University. Medical Doctor degree. Graduated Summa Cum Laude

Publications

Six books including «Clinical Pathways» GEOTAR, 2007, «Practical Management of Healthcare Quality».- Medizina, 2000.- (co-authored by
G.I.Nazarenko), «Medical Quality».- Medizina XXI, 2004.- (co-authored by G.I.Nazarenko), «Clinical pathways for common deseases».-
M.: Medizina XXI, 2004.- (co-authored by G.I.Nazarenko), Seven textbooks, over 60 articles.

WORKSHOPS RESUMES

Dr. Hasan GULER . Dr. Hasan GULER
Dr. Hasan Gliler was born in 1976 in Diyarbakir. Graduating from Ege University Faculty of Medicine, he received the title of medicine
doctor.He worked as a general practitioner between the years 2001-2003 and as a head doctor assistant in Van Supreme Specialization
|2 Hospital between the years 2003-2005. After 2005, he had tasks in improving the performance management system of the Ministry of
> Health and in the works of transformation o health program. Lastly he was dutied as the head of Department of Quality Improvement
and Performance Management of the Ministry.




Dr. Mehmet DEMiR

e  Dr. Mehmet DEMIR
Dr. Mehmet was born in 1966 in Eskisehir. He received the title of medicine doctor after graduating from Anadolu University Faculty of
Medicine. He worked as a general practitioner and as an adminisrator in different grades in 1992-2003. He was in the management of
Kiitahya Doctors’ Chamber in 1998-2003. He worked in the main office of Ministry of Health after 2003. He had task in the Department
of Quality Improvement and Performance Management of the Ministry. While he was the head doctor of Kiitahya Yoncall Hydrotherapy
and Phsique Treatment Hospital, he was dutied as the minister counsellor. He wrote a book about performance management in health
and a number of essays about the general health policies. He is married with one child.

Prof.Dr.Giiler CIMETE

. Prof.Dr.Giiler CIMETE

She holds a bachelor degree, master degree and doctorate degree from Hacettepe University Nursing Higher School and Hacettepe
University Institution of Healthcare Sciences Child Health and Diseases Nursing Program.

She worked as a research assistant in Hacettepe University Nursing Higher School, a lecturer in Akdeniz University Healthcare Services
MYO, a lecturer (still) in Marmara University Nursing Higher School.

She is the head of the Association of Care at Home since 2005

Prof.Dr.Secil
AKSAYAN

0

. Prof.Dr.Secil AKSAYAN

She holds a bachelor degree, master degree and doctorate from Hacettepe University Nursing Higher School and Hacettepe University
Institution oh Healthcare Sciences Nursing of Public Healthcare Program. She worked as a research assistant in Hacettepe University
Nursing Higher School and Istanbul University Florence Nightingale Nursing Higher School, as a lecturer in Marmara University Faculty
of Medicine Public Healthcare, Marmara University Nursing Higher School and Kocaeli University Healthcare Higher School. Since 2005,
she is the manager of V.K.V. American Nursing Services.

Margaret S.Ball

. Margaret S. Ball
Is the President of Health Links International (www.healthlinksintl.com), an international consulting firm specializing in Training and
Education. She has 13 + years of experience facilitating International educational exchanges between U.S. and international physicians
and nurses in her work at the International Services Department of a large U.S. hospital.
Ms. Ball's firm, Health Links International is involved in a host of healthcare improvement projects for hospitals and external
organizations and she is of the firm belief that education is the key to strengthening a hospital’s infrastructure and improving clinical
outcomes
Margaret S. Ball has an extensive background in the international healthcare arena which includes thirteen years leading the
International Department of a major U.S. hospital in Texas. Her role included international business development, collaborating on
patient issues with foreign embassies in Washington, D.C., and establishing key relationships with international physicians. She worked
with local physicians and nurses in her hospital to respond to the specific educational needs of the international hospitals affiliated to
their organization.
Ms. Ball's most recent projects include facilitating educational partnerships for a major Latin American hospital group and partnering
with colleges in the U.S. to provide links to healthcare education and technical training in the Middle East and South Asia. Ms. Ball has
prior career experience working in education and international marketing. She launched Health Links International (HLI) in 2006 to
facilitate the growing demand for infrastructure improvement and training in healthcare across the globe.

Uzm.Dr.Haluk
OZSARI

e S.Haluk Ozsari, MD., MS., PhD.
Dr.Haluk Ozsari is a physician with doctoral and masters degrees in Health Management. His areas of expertise are health policy and
management, health financing, health insurance and health reforms. Dr.Ozsari has worked as a government officer in the Ministry of
Health, as provincial health director, deputy coordinator and general coordinator of health projects implemented by the Ministry with the
World Bank loans, Ministrial consultant and Deputy Undersecretary. During the health reforms process in Turkey, he has been involved
in the technical aspects of the draft laws during a number of legislative periods in the Parliament and different Cabinets, and has
represented the Ministry of Health in State Planning Organization’s Master Plan Study, Ad-hoc Committees for the 7t-8t" and 9% Five-
Year Development Plans and The Presidential Audit Board’s “Problems of the Health Sector and Recommendations” Report. Having
worked as a senior consultant in a number of private companies on health management and health insurance, he is currently a senior
consultant in several NGO’s working groups such as The Association of the Insurance and Reinsurance Companies of Turkey, The
Turkish Industrialists’ & Businessmen’s Association Foundation and Health Managers’ Society. He also worked with the Johns Hopkins
University Bloomberg School of Public Health Project Team concerning the Health Reform Model for Turkey on behalf of The Turkish
Industrialists” and Businessmen’s Associations’ special project, as a local consultant.

?rof.Dr.Haydar SUR

. Prof. Dr. Haydar SUR
He was born in 1961 in Konya. He was graduated from Istanbul Medical Faculty in 1986. After working in Mus, an eastern province,
for 2 years he began to work for the central Office of Ministry of Health. In 1989, he was assigned as deputy health director of istanbul
Province. He took his master degree about public health in 1994 from London School of Hygiene and Tropical Medicine, and the Ph
degree from Istanbul University Istanbul Medical Faculty. From 1996 to 1997 he worked as the deputy national health Project
coordinator. In 1996, he began to work as an academics at Marmara Universitesi in the Department of Health Management. He became
an associate professor in 1998 and a professor in 2003. He is still working as an academic in the same university.
The particular study areas of him health systems and policies, health management, hospital management, epidemiology and
biostatistics. Up to now, he worked as senior lecturer in Marmara, istanbul, Yeditepe, Maltepe and Beykent universities. He is lecturing
for both undergraduate and postgraduate students. He has published 24 international and nearly 200 national papers. He has taken role
in 11 book as editor and/or chapter writer.

Prof.Dr. Osman
HAYRAN

. Prof.Dr. Osman Hayran
Marmara University

Osman Hayran, MD, is Professor of Public Health at Yeditepe University. Formerly he was the Director of Research Center for Health
Care Policies and Systems at Marmara University. His interests are in management of health care services, healthcare systems, social
and behavioral determinants of health. He has coordinated and conducted several projects regarding utilization of health care services,
patient satisfaction, job satisfaction and health seeking behaviors. He has been lecturing on social epidemiology, healthcare
management and qualitative and quantitative research methodology at the University of Marmara since 1988. He is the author and/or
editor of 10 books and has several articles published in scientific journals.

e  Prof. Dr. FIKRIYE URAS

. Head of Association of Biochemistry Specialists

. Marmara University/ istanbul
With dotorate degrees in specialization in medicine and biochemistry, she trained a lot of students in specialization in medicine in Haseki
(Education and Research) Hospital and managed the Biochemistry Laboratory of the hospital in 1982-1996. After leaving her duty as the
chief of Biochemistry and Clinic Biochemistry in 1996, she transferred to Marmara University Faculty of Chemist Department
Biochemistry in order to teach clinic biochemistry in the faculties of chemist for the first time in Turkey. In addition to this duty, she is
teh member of Ethic Committee in International Hospital Laboratory since 1996, and initially worked as a counselorand later as a
manager. Academic research area of Fikriye Uras, who maintains her task as the arbiration in some medicine journals, is proteins
dependent on vitamin K. Her another interest is the standardization, accreditation and quality management of medical laboratories. She
is one of the founding members of Association of Tramboz Hemostaz and Angiology and Association of Clinic Biochemistry Specialists.
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Dog.Dr.Mustafa

. Assoc Prof Dr Mustafa Altindis
He was born in 1966 in Konya/Turkey. He graduated from Selcuk University, School of Medicine in 1989 and started practice in
medicine as a physician in State Hospital of Goksun/ Kahramanmaras. In the years from 1991 to 1995, he completed his PhD education
in the department of Medical Microbiology at S.U. School of Medicine. In 1996-1999, he acted vice head physician of University hospital
at S.U. and he contributed to process of hospital quality improvement. Then he moved to Afyonkarahisar to work Afyon Kocatepe
University School of Medicine Dept of Clinical Microbiology and as the director of blood bank. During the same period, he also acted as
the director of the vocational school of health services. In the years from 1996 to 2002, he completed his PhD education in the Virology.
He was promoted to associated professorship in 2005. Since 1999, he has been performing as director in blood bank. Within the
Erasmus framework program, He visited Hungary as teaching staff mobility. He has a total of about 100 paper published in different
journals (30 international and 70 national). He is is married, with one children. He is fluent in English.

Prof. Dr. Dilek Colak

. Prof. Dr. Dilek COLAK,

Akdeniz University School of Medicine, Director,
Clinical Biochemical laboratories

Dr.Serap ARIKAN

. Serap Arikan
was born in 1965. Graduated from Dokuz Eylul University School of Medicine in 1988. After graduation, until 1996 worked in various
cities as practitioner. She was specialized in biochemistry at Istanbul University Cerrahpasa School of Medicine. She has been working
as biochemistry specialist and laboratory responsible doctor since 2000 in Baskent University Alanya hospital. Along with academic
study, she is also taking responsibilities in various levels of I1S0:9001 quality management system applications in her hospital. She has
deserved the quality management system TSE-EOQ Quality study official in 2007. Also has been taking responsibilities as quality
specialist voluntarily. She’s married and mother of three children.

Dr. Jarmila
PETERCIKOVA

. Jarmila Pekarcikova, PhD.

Department of Public HealthFaculty of Health Care and Social Work Trnava University

Hornopotocna 23 918 43 Trnava Slovakia
Young professionally qualified public health expert specialized in cancer, environmental and clinical epidemiology,
environmental health and health impact assessment. International experiences stem mostly from projects: the Effectiveness
of Health Impact Assessment and the Health Impact Assessment in New Member States and Pre-Accession Countries funded by
EU - DG SANCO, the Breast Cancer case-study funded by the National Institutes of Health — Fogarty International Center, USA and the
Global School Personnel Tobacco Survey in the Slovak Republic conducted by the Center for Disease Control and Prevention,
Atlanta, USA. In all of those projects I gained significant experiences in data processing and analysis, project design and
management, reporting and curricula development.

Olivera M. Cirkovich

. Olivera M. Cirkovich

I was born in Cacak, town in Central Serbia. Finished Faculty for Medicine, University of Belgrade in 1998. Became pediatrician in 2006.
Right now work on research for Master of Science Thesis “Quality of Use of Antibiotics in Primary Health Care Centers” (co - mentor is
professor of Family Medicine on Case Western Reserve University, Cleveland, USA). Work in Primary Health Care Center as Director for
Medical Programs.

Prof.Dr.Erdal
AKALINl

D Prof. H. Erdal Akalin
Prof. Dr. H. Erdal Akalin Hacettepe Universitesi Tip Fakiiltesini Bitirmis, Chicago Illinois Universitesinde Dahiliye ve Enfeksiyon,
hastaliklar alanlarinda egitimini tamamlamistir. 1981-83 yillarinda Berwynn, Illinois MacNeal Memorial Hastanesi Siirekli Tip Egitimi ve
fakiilte tiyeligi gérevlerini yiriitmiistir. Daha sonra Tiirkiye'ye dénerek 1983-1994 yillarinda Hacettepe Universitesi Tip Fakiiltesi2nde
Enfeksiyon Hastaliklari anabilim Dalini kurmus ve bdlim bagkanh@ini yliriitmistir. 8 uluslar arasi ve 5 ulusal bilimsel dernegin tyesidir.
Bugtine kadar yayinlanmig 250nin {izerinde bilimsel makale ve 490in zerinde bildirisi bulunmaktadir. 50 kitap bélimi yazmis ve 8
kitabin editorligunt yapmistir.  Antibiyotik kullanimi, bakteriyel direng, saglik sistemleri, saglik hizmetlerinde kalite ve hastalik yonetimi
konulari aragtirma ilgi alanlaridir.
Halen Acibadem Universitesi ve Acibadem saglik grubu tibbi ve akademik isler yonetici danismanidir.
Disease Management

Dog. Dr. Fahrettin
TATAR

. Dog. Dr. Fahreddin Tatar, Ph.D.
Dr. Tatar holds a bachelors degree in health administration and a masters degree in healthcare management from Hacettepe University,
Ankara, Turkey. On leave from his job as a full time research assistant in Hacettepe University School of Health Administration, he
completed in 1993 his PhD in social policy and administration (health policy) from Nottingham University, England. He then worked as
an assistant professor (1994-1996) and associate professor (1996-1998) in Hacettepe University mainly teaching undergraduate and
graduate courses in health policy/analysis and comparative healthcare systems. Meantime, he acted as a short terms consultant to
various national health care reform projects including MANAS (Kyrgyzstan) and LUKMAN (Turkmenistan) before joining WHO/EURO
Ankara Centre for Health Care Policies where he served as an expert as well as acting director between 1995 and 1997.
Between 1998 and 2002 he worked for The Future Group International as a (senior) policy analyst focusing on economics and financial
policy of national reproductive health services. He then joined the UNFPA as a program coordinator in Turkey for three months before
joining Pfizer-Turkey as health policy manager in Jun 2002.
Dr. Tatar has been working with Janssen-Cilag since Feb 2007 as the Director of Public Affairs and Policy in charge of a range of
functions covering registration, pricing, reimbursement, health policy, pharmacoeconomics

Prof.Dr.Nazmi BILIR

e Prof. Dr.Nazmi BILIR,
Hacettepe University, School of Medicine,
Department of Public Health, Ankara

Uzm. S. Kaya KARS

. Uzm. S. Kaya KARS
He was born in 1968 in Ankara. He graduated from Ankara Bahgelievler Primary School and Ankara and Ankara Cumhuriyet High school.
He graduated from Ankara Balgat Technique and Industry Profession High School in 1985 as an electric technician. He worked in a
liquid fuel firm in private sector in 1985-1989 and in hotel sector in 1989-1992. He had the right og receiving a diploma of bachelor
degree from Hacettepe University Faculty of Science Department of Statistics in 1992. He received certificate from the courses of
English and Profession Management in Linguarama Collage Birmingham U.K. in 1993. He kept on his English courses in Richmont
Collage and Brasshouse Birmingham U.K. in the same year. He was dutied in Ankara Quality Directory in 1993. In 1994 he was
appointed to Quality Directory of Quality Campus from Istanbul Quality Directory. In 2001 he graduated from Marmara University
Institute of Social Sciences Department of Administration Science of the International Quality Management Master Degree Program. He
was designated to Antalya in 2003, S. Kaya, who was the Manager of Antalya Personel And System Documenting and stil maintains this
task, is also a trainer and offical of ISO 9001 ISO 14001 TS 18001 ISO 22000 Main Scrutiny.

Uzm.Hem.Tiirkan
DOGAR

%

. Uzm. Hemsire Tiirkan DOGAR

After completing Hacettepe University Faculty of Education Formation Certificate in 1994, Hacettepe University Nursing Higher School

Bachelor Degree in 1994, Marmara University Management of Healthcare Institutions Master Degree in 2005-2007:

- worked as a General Intensive Care-VIP nurse in International Hospital in October 1994-1998

- worked as Surgical Service Nurse in istanbul University Cerrahpasa Faculty of Medicine in December 1999-2000.

- worked as a founding supervisor nurse in Istanbul Memorial Hospital Directory of Nurse Services in December 2000-2003.

- worked as Improvement of Care Quality Directory in Istanbul Memorial Hospital Department of Quality Management in August 2003-
2004.

- worked as a director nurse in Johns Hopkins Anadolu Healthcare Centre in June 2004-2007.

is working as the Manager of Patient Relations in Camlica Hospital since June 2007.




Prof.DR.Semra
SARDA!

. Prof.Dr. Semra Sardas
Education, Fellowships and Professional Experience:Semra Sardas received her B.Sc. as Pharmacist in 1975 and her PhD. on
Genetic Polymorphisms in 1982 from University of Ankara, Faculty of Pharmacy, and Department of Toxicology. Assistant (1975-1982),
PhD (1982), Associate Professor (1986), Professor (1993-present). She was a visiting scientist at the London University, School of
Medicine “St.Mary’s Hospital”- Department of Pharmacology, England various times and worked on genetic susceptibility in drug
metabolism in 1987 for months supported by the Turkish Scientific Research Council. She continued to work on genetic toxicology and
pharmacogenetics at the University of Newcastle Upon Tyne, School of Medicine Department of Pharmacology, Pharmacogenetic Unit,
England after 1990 with multiple visits (3 months each) until 1994 sponsored by the Turkish Scientific and Technical Research Council
and British Council Cultural Affairs. She has served as the Chairman of the Department of Toxicology at the Faculty of Pharmacy, Gazi
University, Ankara and as the Vice Dean of the same Faculty. In 2006 June she moved her professorship to Marmara University-Faculty
of Pharmacy- Toxicology Department Istanbul. She is participating in undergraduate, graduate training and as the leader of Marmara
University, Toxicology research group. She has administrative experience since 1986 and has supervised numerous Master and Doctoral
thesis.
She is the member of several National and International Societies. She is one of the founders of Turkish Society of Toxicology and was
the general secretary of the society between 1991-1995. She served at the editorial board of well known International scientific journal
Pharmacogenetics, and still is the member of Editorial Board of various national and International Toxicology journal (Journal of
Pharmacology and Biological Sciences). She served as member of numerous scientific commissions at the Ministry of Health (1986-1990
including the drug license commission), and at present she is the head of the Scientific Commission of Pharmacovigilance (2005-
present) and the member of Ethical Committee at the Turkish Ministry of Health (2004-present).
She has been an invited speaker for National and International Congresses. She served as an Organizing and Scientific Committee
member for several National and International Congresses. She was the General Secretary of " the 4th Congress of Toxicology in
Developing Countries”, Turkey (1999) an International Meeting on Toxicology with the support of International Union of Toxicology, and
recently held the Environmental Mutagens and Human Health Conference in 2007 in Turkey with a co chair from Texas University
Medical School. Prof. Sardas has authored or co-authored over 100 publications in peer-reviewed international journals and publications
in local journals.

Doc.Dr.Ahmet AKICI

. Assoc. Prof. Ahmet Akici, MD
After graduation from Uludag University Faculty of Medicine in 1994 and two years of compulsory medical service at Afyon, Dr. Akici
started Marmara University, Faculty of Medicine, Department of Pharmacology and Clinical Pharmacology for residency in medicine. He
received master degree in 2000 and Associate Professor degree in 2005. He continues his lectureship position at the same department.
Dr. Akici, worked in the field of Pharmacoepidemiology-Drug Utilization at Surrey University. Since 2002, Dr. Akici is the member of the
Local Ethical Committee of “istanbul Haydarpasa Numune Training and Research Hospital. Also, he works as the scientific commitee
member of the Pharmacovigilance at the Ministry of Health, Drug and Pharmacy General Directorate since 2005 and in other drug
related scientific committees of the Ministry of Health since 2007. Dr. Akicl is the Vice President of the istanbul Pharmacovigilance
Society since 2006 and is the executive committee member of the Society of the Turkish Pharmacology Clinical Working Group and has
been the scientific editor of the electronic bulletin of the same group since 2007. Most of Dr. Akici’s publications are related to
muscarinic reseptors, rational pharmacotherapy, drug utilization and pharmacovigilance. He published more than thirty original articles,
ten review articles and has 6 prices from these researches.

Prof.Dr.Osman SAKA

. Prof. Dr. Osman SAKA
Osman Saka was born on February 19 1946 in Merzifon. He completed his primary, secondary and high school in Merzifon. He joined
Hacettepe University Faculty of Science in 1969, and received diploma of master degree in statistics in 1974. He was appointed to
Hacettepe University Institute on Society Doctor as a lecturer to lecture about Statistics and Computer in WHO projects in the same
year. He was assigned as an expert on Biostatistics and Computer in WHO projects in meantime.He received master degree in 1977 and
doctorate degree in 1982 on Biostatistics. He began his task as a lecturerin Hacettepe University Faculty of Medicine Department of
Biostatistics in 1988. He had a task in Akdeniz University with the associate professors staff in order to establish Information Process
Centre and Department of Biostatistics in 1988. He became lecturer in 1989. In the same year, he founded Computer Sciences
Research and Application Centre And was appointed as the manager of the centre. He commenced teh first Medical Informatics Master
Degree Program in Turkey in 1990. He became professor in 1995. He stil maintains his task as the head of the Deparment of
Biostatistics and Medical Informatics Akdeniz University Faculty of Medicine. Osman Saka, who is the manager of management staff of
Association of Medical Informatics, is also a member of TBD. He has been the Manager of TBD Healthcare Working Group and
representative of Antalya for long years.
Osman Saka is married and has a daughter.

Salih GUNES

o  Salih GUNES
Tepe Teknoloji
General Meneger

Eman Ahmed
Darwish

. Eman Ahmed Darwish

Nationality: Jordanian

Mouwasat Hospital, Dammam
Education, Activity &Experience
MAB-Mater in Business and Administration- Hospital Administration ,2007
Certificate of Healthcare organization surveyor ,2007
FAIHQ-(Fellow of the American institute for Healthcare Quality ),2006
Member in American Academy of Continuing Medical Education — 2005
Clinical Pharmacist -1994
Share as a speaker in several national and international conferences
Work as Performance Improvement Manager in Mouwasat Medical services
Work as healthcare organization surveyor

Dr. Amin NiMER

e  Dr. Amin NIMER,
CEO, Mouwasat Hastanesi Dammam, Suudi Arabistan

Dog.Dr.Yesim
CETINKAYA

e  Dog.Dr.Yesim CETINKAYA
Hacettepe University School of Medicine (1985-1992)
Postgraduate Eucation:
- Hacettepe University School of Medicine, Department of Internal Medicine (1992-1996)
- Hacettepe University School of Medicine, Department of Internal Medicine, Section of Infectious Diseases (1996-1998)
University of Texas Medical Branch at Galveston, Department of Healthcare Epidemiology (1998-1999)
Associate Professor of Internal Medicine: 2001
Professor of Internal Medicine: 2007
Research interests:
- Epidemiology and control of healthcare-associated infections
- Vancomycin-resistant enterococci
- Methicillin-resistant staphylococcus aureus
- Infective endocarditis
Current position: Faculty member, Hacettepe University School of Medicine, Department of Internal Medicine, Section of Infectious
Diseases (1999-......)
Publications: 23 international original articles, more than 30 national articles and book chapters

Dog. Dr. Dilara INAN

. Associate Prof. Dr. Dilara Inan
Akdeniz University School of Medicine,
Infectious Disease Department, Antalya




Prof.Dr.Mustafa . Prof.Dr.Mustafa Kemal BALCI

Kemal BALCI . Professor, Division of Endocrinology & Metabolism, Department of Internal Medicine, Akdeniz University Medical Faculty Dean,
ANTALYA
Education

. Fellowship in Division of Endocrinology & Metabolism, Ankara University Medical Faculty, Ankara, Turkey; 1994
. Research assistant in Department of Internal Medicine, Ankara University Medical Faculty, Ankara, Turkey; 1992
. Medical Doctor (M.D.), Hacettepe University Medical Faculty, Ankara, Turkey; 1984
Positions Held
e 2003-date; Professor of Endocrinology & Metabolism, Department of Internal Medicine: Medical Faculty of Akdeniz University,
Antalya, Turkey
e 1998-2003 Associated Professor of Endocrinology & Metabolism, Department of Internal Medicine: Medical Faculty of Akdeniz
University, Antalya, Turkey
e 1996-date Assistant of Medical Director of Akdeniz University Hospital, Akdeniz University, Antalya, Turkey
e 1995-1997 Assistant Professor of Endocrinology & Metabolism, Department of Internal Medicine: Medical Faculty of Akdeniz
University, Antalya, Turkey
e 1992-1994 Research assistant: Division of Endocrinology & Metabolism, Medical Faculty of Ankara University, Ankara, Turkey
e 1987-1992 Research assistant: Department of Internal Medicine, Medical Faculty of Ankara University, Ankara, Turkey
e 1984-1986 General Practitioner; Kayseri, Turkey
lembership of Professional Bodies
e 2007-Endocrine Society, 2000- The International Bone and Mineral Society
e 1999- The Turkish Internal Medicine Society
e 1995- The Society of Endocrinology and Metabolism of Turkey
e 1984- The Society of Medical Associations of Turkey

. Prof. Dr. Fevzi Ersoy,
Akdeniz University,
School of Medicine

Prof.Dr.Fevzi ERSOY

Doc.Dr.Oktay ERAY . Assoc. Prof. Oktay Eray,
Akdeniz University,
School of Medicine

Dr.Jafar ABU TALEB e Dr.Jafar ABU-TALEB,
JORDAN, Quality Management and Accreditation Section Healthcare Management,
Consulting Services - HMCS

. Dr. Aydin KOSOVA,
KALDER

He was born in izmir in 1953, and was graduated from Egean University with B.Sc. degree in 1974 and M.Sc. degree in 1976 in
Chemical Engineering. He also achieved Ph.D. degree in Textile Chemistry in the University of Leeds.
After working as lecturer in university for two years, he joined in industry and worked successively as R&D Manager, Quality Systems
Director and Executive Committee Member at Kordsa A.S. in between 1993 and 2000.
Having experience in award assessment for 3 years in National Quality Award and for 11 years in European Quality Award processes, he
has been working at KalDer since 2001. He is the National Quality Award Secretary and a member of KalDer Executive Committee. He is
also an assessor and Executive Committe member at MUDEK (Association for Evaluation and Accreditation of Engineering Programs) in

Dr.Aydin KOSOVA

Turkey.
e  CELAL SECKIN
Celal SECKIiN He began his profession as an electronic communication engineer in PTT ARLA (TELETAS) in 1982. He transferred to Siemens

Commerce and Industry A.S. in 1987. He worked as a domestic consultant and a trainer in the application of EFQM Model in the Turkish
Siemens Companies.

He had a role as an evaluator and main evaluator in National Quality Reward (1992), he trained a number of institutions about EFQM
Model and self-evaluation. He worked as an evaluator and main evaluator in Europe Quality Reward after 1997. He worked as a
Secretary of National Quality Reward and a member of KalDer Execution Institute in 1997-2000. He had a place as a presenter and
participant in international and national activities, directed workings. After October 2000, he worked as a Europe Quality Reward
Manager and a member of Reward Execution Committee in EFQM Brussels for four years.

He returned to Turkey in November 2004 and established Segkin Counseling and Education Ltd. Sti.. Segkin Counselin EFQM (Premium
Consultants Group) is a member of KalDer, andhas the licence of education of EFQM and KalDer. He trained a lot of institutions about
the application of TKY and EFQM Model inside and outside the country, and worked as a consultant. He worked as a consultant in an
application Project of TKY Model, CAF (Common Assessment Framework) self-evaluation in the Office of Prime Minister. He worked as a
consultant in the application of EFQM Perfection Model, the applications of strategical planning and self-evaluation in public and private
healthcare institutions.

Mehmet AYDIN . Mehmet AYDIN

Place and Date of Birth: Istanbul, 22/07/1972

WORK EXPERIENCE

October 2005 — Still Kadikoy Sifa Health Group Corporate Performance and Quality Manager

April 2004-October 2005 Kadikoy Sifa Health Group-Marketing Manager

1999 — April 2004 Gaziosmanpasa Hospital

EDUCATIONAL PROFILE

Grad School : Marmara University-Product Management and Marketing

College : Istanbul University-Faculty of Economics — Department of Econometrics
Atakan BASTURK e  Atakan BASTURK,

TURKAK, Genel Sekreteri
IDMMA Machinery Engineering (1982)
-Machine manufacturing (1980-1984) Private Sector
-Foreign Retations Reporter (1985-87) Turkish Standardization Program
-Calibration Lab. Manager (1987-89)  Turkish Standardization Program
-Head of Department of Metrology and Calibration (1989-94) Turkish Standardization Program
-Quality Consultant (1994-99) Private Sector
-General Secretary Assistant (1999-2000) Turkish Standardization Program
-General Secretary (2000-....) Turkish Accreditation Institute
Courses Taken
- Course of Measuring Standards 1987 (6 months) Japan
-German Course 1987-88 (6 months) Ankara-Munchen
-Measuring Technique and Calibration Course 1988 (4 months) Germany
-Quality Sistem Inspector Course 1991 Ankara

o MESUT DURU
TSE, Directorate of Planning and Coordination
He was born in Ankara in 1968. He was graduated from Middle East Technical University Metallurgical Engineering Department in 1990.
He got the MSc. Degree in 1993 in the same Department. He worked in an aluminum cast factory as a Production Engineer between
08/1990-10/1993 in Ankara. He worked in TSE Istanbul Regional Directory in between 1993-2001 as an Inspector and Quality and
Environmental Management System Auditor. He also carried out TS EN ISO 9000 Quality Management System and TS EN ISO 14000
Quality Management System activities in Navy Academy between 08/1998-03/1999He worked as a Technician Specialist in TSE
Directory of Personnel Certification Directory between 10/2001-02/2006. Currently he is working in TSE Head of Personnel and System
Certification Center as the Director of Planning and Coordination Department.

Mesut DURU



http://www.istanbul.edu.tr/english/economics.php

e  Feyzullah ERDOGAN,

Feyzullah ERDOGAN TSE, PERSONNEL CERTIFICATION MANAGER
He graduated from Chemist Department of Gazi University Faculty of Science anf Letters in 1993. He got master degree from Marmara
University Department of Business Administration - International Quality Management Systems. He started his business life in Turkish
Standardization Institute (TSE). He worked in TSE Denizli District Office — Product Certification and Textile Laboratory units among 1993
—1995. He conducted his duty as trainer and lead auditor in TSE istanbul District Office — Quality Department. He continued his task as
Technical Expert and Examination Responsible between 2002 and 2003 in Personnel Certification Center. Afterwards, he worked within
Product Certification Center and Personnel and System Certification Center as lead auditor and trainer in the field of Product
Certification, TS EN ISO 9001 (Quality Management System), TS EN ISO 14001 (Environmental Management System),TS EN ISO 22000
(Food Safety Management System) and TS 18001 (Occupational Health And Safety Management System). He still continued his duty in
Personnel Certification Center as manager.

Prof. Dr. ismail e Prof. Dr. ismail Ustel
USTEL (Associate Administrator)

“a professional who is interested in his future rather than his past”
Dr.Nadwa RAFEH . Nadwa Rafeh, Ph.D.

is a Senior Associate in the International Health Division at Abt Associates, Inc.

She is a health services organization and policy expert with 15 years of experience in the design, implementation, and evaluation of
health care programs, and in policy analysis and design.

Dr. Rafeh has broad knowledge in the organization, financing, utilization, and quality of health services.

Has more than 10 years of experience in the area of quality improvement and accreditation.

She serves as a technical expert to several USAID-funded projects and works with several countries in Africa, Middle East and Central
Asia to develop national QI strategies and accreditation programs. For over 5 years, Dr. Rafeh served as the long term Quality
Improvement advisor on several USAID-funded projects in Egypt.

She was also the Chief of Party for the Partners in Health Reform Project (PHRp/us) in Egypt where she assisted the Ministry of Health
in the development and implementation of the health sector reform program including setting strategic priorities and work plans
including, capacity building, quality improvement and accreditation, systems strengthening, and community mobilization. Has consulted
with several donors including the World Bank and WHO.

SUMMARIES OF PLENARY PRESENTATIONS
QUALITY IN HEALTH CARE AND PATIENT SAFETY “AN UPDATE”

Moderator: Prof. Dr. Allen MEADORS, Chancellor, University of North Carolina- Pembroke, USA
Speakers ; Prof. Dr. A. AL-ASSAF, American Institute for Healthcare Quality, Associate Dean for International Health,

College of Public Health Univ. of Oklahoma
Dr. David JAIMOVICH, MD, Chief Medical Officer, Joint Commission Resources, Joint Commission International
Dr. Tawfik KHOJA, FRCGP; Director General, GCC Bureau Of Health Ministers, Saudi Arabia

NEW CHANGES AND TRENDS IN QUALITY IN HEALTH CARE IN THE WORLD

Prof. Dr. A. AL-ASSAF,

American Institute for Healthcare Quality, Associate Dean for International Health, College of Public Health Univ. of Oklahoma
Prof Dr. Seval AKGUN,

Baskent University, Chief Quality Officer, Director, Public Health Department Ankara TURKEY

The quality of health care is going though major changes and transitions. We were all shocked with the publication of famous report
of the Institute of Medicine in the US, which brought to our attention the magnitude of medical errors and the “lack” of patient safety. ~ Since
then, patient safety became a major issue among the priorities of any healthcare organization. With the identification and reporting of medical
errors and the campaigns to reduce such problem in the US and abroad, professionals and providers started to realize the impact of such
initiatives have on the care of patients and their clinical outcomes.

This presentation will highlight the major changes, trends and activities that are going on in healthcare quality and accreditation from
an international perspective. With the evolution of quality focus and the development of measurement systems to the reform of accreditation
practices to the improvement of performance, this presentation will present a wide spectrum of activities, initiatives and innovations towards
system enhancements and strengthening.

Sokokokoskoskok sk ok sk ok sk sk ok sk sk ok sk ok k sk ok
UPDATES ON INTERNATIONAL ACCREDITATION

Dr. David JAIMOVICH,

Chief Medical Officer / Joint Commission Resources / JCI

David Jaimovich, M.D., the Chief Medical Officer of Joint Commission International, will discuss the impact that accreditation has on patient
safety and the provision of quality health services. Furthermore, there will be a presentation on how accreditation can implement a sustainable
strategy for continuous quality improvement.
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HOW TO PREPARE FOR, ACHIEVE, AND MAINTAIN JOINT COMMISSION INTERNATIONAL (JCI) ACCREDITATION

Dr. David JAIMOVICH,
Chief Medical Officer, Joint Commission Resources, Joint Commission International

JCI Accreditation provides a framework for the interrelated systems and processes of a healthcare organization so that it can evaluate, improve
and imbed policies and procedures that lead to best practice in patient safety and the quality of healthcare provision. In this workshop, David
Jaimovich, M.D., the Chief Medical Officer of JCI, will introduce participants to the JCI Accreditation Standards for hospitals. He will review the
process for preparation and achievement of accreditation as well as the approach needed to maintain JCI Accreditation as an integral part of an
organization’s continuous quality improvement effort.
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GCC EXPERIENCE IN PATIENT SAFETY, Renaissance and Accountability

Dr. Tawfik A. Khoja
MBBS, DPHC, FRGP, FFPH, FRCP (UK)
Director General, Executive Board,
Health Ministers’ Council for Cooperation Council States

Since the GCC States constitute in one regional community in may important factors, therefore they had to unify their efforts to face
the quick changes and the over all development requirements. Health Ministers’ Council FOR GCC States adopting “Patient Safety” as one of
the important priorities of the healthcare quality.
This presentation will be focused on the following:
1. Strategies of Patient Safety
A) At the Health Ministers’ Council for GCC Level
All important resolutions will be highlighted specially those considered as cornerstones with emphasis on improving the means of reducing rates

of medical errors, malpractice and nasocomial infection.
B) At the Executive Board/ EMRO level
Demonstrate the outcome, results and recommendations of the following activities:
o 1%t Inter-country consultation on patient safety for developing a regional strategy for patient safety in EMR (Kuwait, 27-30 November 2004)
o Kuwait declaration for Patient Safety (goals, strategies)
o 2" inter-country consultation meeting on patient safety (Muscat, 11-13 March 2006) for developing GCC executive plan.
o International Patient Safety summit (IPSS)-Riyadh 16-18 September, 2006
C) At the international level
o Launch of the global patient safety challenges, and WHO guidelines on Hand
Hygiene in healthcare (Geneva/Riyadh 13 October - 2005).
JCI Middle East Advisory Board Council (Dubai) 21-22/1/2006)
First meeting of the steering international committee at J.C.I. headquarter (USA, 11-12/6/2006).
The correlation with  * World Alliance for Patient Safety.
* International Federation of Infection Control
¢ Issuance of the “Glossary of Patient Safety” as one of outstanding efforts on international map in 2005.and 2" Edition in 2007.
II. Technical Cooperation in Patient Safety GCC ; Covering the three fundamental parameters of patient safety through “Technical Gulf
Committee of Healthcare Quality & Patient Safety and Infection Control”

II1. Situational Analysis of Patient Safety in the Gulf Countries. ; Demonstration of current activities in the seven countries.
IV. Current and future development needs.
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INDICATORS ON QUALITY OF CARE; AN INTERNATIONAL PERSPECTIVE

Niek Klazinga, MD PhD

- Professor of Social Medicine, Academic Medical Center University of Amsterdam

- Health Care Quality Indicator Project, OECD, Paris

Indicators on quality and safety are becoming increasingly important as tools for quality assessment and quality improvement in health care. In
this presentation an overview will be provided of several international projects that deal with the development, validation and use of indicators.
Recent results of OECD’s Health Care Quality Indicator Project will be presented, an international attempt to assess the quality of care in the
health systems of the OECD countries. Other international projects are the PATH project from WHO/EURO on hospital indicators and the results
of the Marquis project, an EU funded research project through which in 400 European hospitals the quality of cross border care is assessed. In
discussing the results, special emphasis will be given to the methodological challenges in developing valid and reliable indicators and how to
embed indicators in policy- and management activities aimed at improving quality of care.
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EVIDENCE BASED QUALITY OF CARE IN HOSPITALS AND GENERAL PRACTICE: LESSONS FROM
IMPLEMENTATION

Rusnak MARTIN

International Neurotrauma Foundation, Vienna, Austria

The presentation aims to provide an overview of principles of Evidence Based Medicine in clinical settings and the relation to quality of care
improvement for hospital administrators and health authorities. The presentation will be illustrated with examples from projects on ATB
resistance in hospitals and GP practices, from guidelines implementation in trauma care, evaluation of guidelines and development of guidelines
and protocols. It is expected, that the audience will obtain an introduction on benefits of evidence based approaches to quality of care
improvement, as well as insights into possible limitations and ways how to advocate. The international overview will provide the state of the art
situation in Europe and US. Web links to most important web sites will be provided, too.

The AGREE instrument will be demonstrated as a tool to evaluate administrative correctness of the process of the guidelines development.
Interpretation of findings from different studies will be used to illustrate the European approach. Clinical effectiveness will be discussed and the
importance of evaluation will be underlined. Examples will demonstrate how a consistent application of guidelines and clinical protocols
contribute to increased quality and health outcomes.

An outline of participative guidelines development approach will be demonstrated. Examples how internet based technologies could be used for
creating professional discussion during the process of guidelines development will be given.
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PERFORMANCE INDICATORS FOR HOSPITALS — RESULTS OF THE PATH WHO-MATRA PROJECT

Viera RUSNAKOVA,

Department of Medical Informatics, Slovak Medical University, Bratislava, Slovakia

Measuring quality of care and outcome became an issue in Slovak Health Care with practical consequences especially on contracting processes.
A set on indicators for external evaluation of providers has been embedded into the legislation and introduced into the practice.
Complementary, the initiative oriented to internal hospitals performance indicators development was started in the frame of the MATRA quality



support project. The WHO PATH project framework and tools, developed under the gesture of the WHO office in Barcelona was tested in Slovak
environment.

The aim of the contribution is to summarize results of PATH international endeavor pilot study. The PATH conceptual model for performance
assessment in hospitals involves not only clinical effectiveness indicators but also indicators of efficiency, patients and staff orientation, safety
and indicators of effective governance. Participation of hospitals is voluntary — as a part of optional quality improvement initiatives. Involvement
is not only in a part of data collection and calculation of scientifically sound indicators but interpreting and understanding indicators and their
implications is emphasized. Good indicators are manageable, intervention based on data collection and indicator interpretation is anticipated
with impact on quality improvement.

Slovakia was represented by ten hospitals originally participated in the study (with 58 =870 beds). University hospitals, public and private
hospital facilities were involved and the core group of 18 PATH indicators was collected. Evaluation of indicators and the situation in data
collection was discussed repeatedly with all participants and confronted with all centers in Europe.

Based on the feedback from participating hospitals Matra -PATH project represented the first experience with collecting, interpreting and
benchmarking of performance indicators. Creation of quality units in hospitals was stimulated by the project participation in number of cases.
One of the major limitations noticed was that data collection was not sufficiently supported by information technology.
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DEVELOPMENT OF A QUALITY ASSURANCE PROGRAM FOR AZERBAIJAN REPUBLIC
Sabina Akhmadova, MD.
Quality Control Coordinator, Health Reform Project Ministry of Health,

World Bank, Azerbaijan Republic

Development of Quality Assurance programme has been carried to support the Ministry of Health of Azerbaijan Republic in the development and
execution of adequate quality policies as part of the ongoing reforms of the Azerbaijan Health Care System. With the transition to a more liberal health
care system and standardization, assuring the quality of health care delivery has increasing importance. The programme could provide the Project
Implementation Unit (PIU), Ministry of Health (MOH) with relevant and state of the art knowledge and tools to decide on the further introduction of
quality policies towards professionals and institutions.

This presentation will reflect the findings and efforts of the on-going activities for the Development of Quality Assurance Programme (HSRP/ QUALiTY
ASSURANCE /CS/IC/3.021. The presentation will include methodology and the result of several activities performed during this period as well as the
discussions with the staff at PI unit, Ministry of Health (MoH) representatives, representatives from universities, stakeholders from private sector such as
medical chief officers of private hospitals, representatives from Rayons, medical chief officers of the selected hospitals in Baku and other Rayons and
represents a close tuning with PI priorities and needs.

WORKSHOPS
QUALITY IN HEALTHCARE SERVICES IN TURKEY

Chairman: Dr. Hasan GQLER, M.O.H., Performance Management and Quality Development Department, Head of epartment
Lecturers: Dr. Hasan GULER, M.O.H., Performance Management and Quality Development Department, Head of epartment
Dr. Mehmet DEMIR, M.O.H., Advisor of Minister

MINISTRY OF HEALTH, INSTITUTIONAL PERFORMANCE IMPLEMENTATIONS

Dr. Hasan GULER! M.O.H., Performance Management and Quality Development Department, Head of Department
Dr. Mehmet DEMIR, M.O.H., Minister Advisor

There are significant differences between the common known aspects of institutional performance implementations and their actual practice within
health organizations. In this article, we will try to describe the institutional performance implementations which are being executed within health organizations of
Ministry Of Health in Turkey.

There is not a long history of institutional performance measurement practice for hospitals which belong to the Ministry of Health. However, considering
the momentum and specifications of the overall change in health sector, that practice mentioned above would be having an established position for the health
sector.

The earliest agenda of institutional performance measurement was set in 2004 by the “individual performance” measurement as it is commonly known in
hospitals of the Ministry of Health and in order to complete the supplementary payment system'’s quality aspect. It wouldn’t be wrong to mention that those studies
have come far from that date when considering the stages of the practice. Some of the criteria which are applied aiming to develop the institutional quality involve
internationally accepted hospital quality criteria and some of them are originally set up for the needs of our own country. With the evaluation of those criteria, to
make comparative numerical analyses of the hospitals and to determine the said hospitals’ targets about whether they reach or not to the preset situation were
made possible. By this way, the institutional performance level of that institution would be clarified. With the evaluation and measurement, because it is aimed to
make adaptations of our health organizations due to recent developments and to improve healthcare services, new aspects of the system have been implemented
incrementally. Meanwhile, the standard application capacities of the institutions have been observed, and some studies have been realized to increase the
information and implementation capacity of the healthcare organizations with the application manuals which were brought out earlier. Improving Quality and
Performance Evaluation Instruction in Institutions and Agencies Affiliated to Ministry of Health as a whole regulatory guideline was put in practice quite effectively
and with competence in 2007. Within the scope of this instruction’s application, measurement methods of institutional performance were summarized under five
topics. These are determined as polyclinic services and access to examination, auditing the institutional infrastructure and the process of services, patient and
patient’s relatives’ satisfaction, institutional targets and measurement of institutional effectiveness:

a) One of the main criteria is Coefficient of Access to Examination. This criterion aims to maintain one room for one MD as a principle and by this way this criterion
aims to simplify the access for the healthcare service. According to this, it also aims to benefit the present human resources effectively and not to neglect the
social side of the health issues as well.

b) The Institutional Infrastructure and Process Evaluation criteria set is made up of 150 criteria and it is used to follow the strategies of the Ministry of Health
within the administrations of the hospitals beside making possible to consider the local and national conditions of our country hospitals. This set is also one of
the important components of the overall system with its targets about improving the service processes and elevating the patient’s security. This criteria set is
designed to question all of the service processes, the management and the infrastructural conditions of the hospital and it involves segments such as access to
healthcare services, administration, knowledge management, laboratories, radiology, O.R., clinics, patient and staff security, infection control and prevention,
Iintensive care, dialyses, management and security of the facility, pharmacies, E.R, kitchens, laundry, archives, warehouse and morgue. One of the most
important revisions according to implementations of 2007 is that: Earlier, only province performance and quality coordinators were evaluating the hospitals
within their province. In addition to those evaluations, good practice and field experiences exchanges are aimed and by this way cross evaluation applications
would begin then.

c) The Patient and Patient’s Relatives’ Satisfaction Questionnaire which carries the concept of patient satisfaction measurement to a further point and the
conclusions which were collected from this questionnaire let our citizens’ views about the processes of services in hospitals be transferred directly and efficiently
to the administrative levels. These questionnaires are being applied periodically and give an initiative to thousands of people for an orientation to the healthcare
services.



d) Certain criteria are being anticipated for the hospitals about the efficient and effective usage of institutional resources. These are to be fiscal and administrative
criteria (such as bed occupancy rate, average number of stay-in days for patients, staff expenditures etc.) and every management must consider and take them
into account.

e) Under this topic, some determined situational criteria which were decided by the Ministry of Health earlier for hospitals and their convergence level to them are
being measured (such as caesarean section rate etc.) Most of the criteria are made up of clinical indicators and this criteria set is also maintaining a very
important target for measuring the institutional performance in hospitals.

Indeed, more absolute practices take place in measuring patient satisfaction and infrastructural conditions. However, the measurement of the clinical
processes is very limited and output measurement has not been realized yet. It is estimated and intended to succeed more studies on clinical practice processes and
output measurement and to develop them in this direction by those studies. Our next step to progress the overall system and the mentioned applications above
would be motivating all practices in this respect.

As seen, the measurement of institutional performance displays a very complicated structure. Modeling of the system may not be considered without
thinking over individual performance as well. However, it should always be recognized that institutional performance has varying specifications from individual
performance measurement.

As a matter of fact, institutional performance implementations as an integrated system let us a heritage which lays the foundation of a national
performance management and quality development system as well. When considered the cultural and geographical aspects of healthcare services all over the world,
it must be seen that when out resourced systems are being transferred wholly as a public policy and without any adaptation, these systems would probably not
meet the local and national needs of the country which the out resourced system is transferred. So it is important to alter the system according to our needs.

Quality and accreditation systems which have been implemented in developed and developing countries also consider the specific conditions of the
country which the policy would be transferred. That is exactly the situation where let all those institutional performance measurement and quality development
implementations acceptable and feasible to progress as well. By this way, a national performance management and quality development system would be improved
in the meantime. Those practices also have importance as being a prototype of the guideline for the periodical evaluation and classification of our hospitals which
would be autonomous in the near future.
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ACCREDITATION/PERFORMANCE SYSTEM’S FUTURE IN GOVERNMENT HEALTH INSTITUTIONS IN TURKEY

Dr. Mehmet DEMIR, Advisor of Minister
Ministry of Health of Turkey
Performance Management Quality Development Department

Monitoring and evaluation of performance in health will be one of the most important topics incoming years. We should separate the performance of
health system and the performance of hospitals from each other. Here we will concentrate on hospital performance. In last five years the model we have built up
and applied on ministry’s hospitals which is called briefly “performance system” is an important experience for future. Performance based wage system which is
being applied in private sector for a very long time, in spite of all difficulties, recently have begun to be applied successfully in government then. Hereafter the
system will disperse and be continued to be applied.

The most determining factor is the role of Ministry of Health for development of ministry’s performance system and performance applications in health.
As a Stewardship Ministry of Health, the Ministry’s approach will be different from today as changing roles including policy maker, auditor, regulator and
implementer of the performance system in health. Until today, The Ministry used “performance” as a modern method for hospitals in order to become efficient,
effective and qualified. This method has made possible for patients to reach health services and to build justice. Hereafter Ministry of Health will monitor and
evaluate all private and government hospitals’ performance and thus will make regulatory activities.

Certainly in monitoring and evaluation performance, accreditation processes will be an important aspect beside clinic success, patient satisfaction, and
statistical indicators.

QUALITY AND SAFETY IN HOMECARE

Moderator; Prof. Dr. Giiler CIMETE, Director, Turkish Society of Homecare
Speakers ; Prof. Dr. Giiler CIMETE, Director, Turkish Society of Homecare

Prof. Dr. Segil AKSAYAN, Director, VKV American Hospital Nursing Services

USING CONTINUING EDUCATION AS A MEAN TO IMPROVE OUTCOMES IN YOUR

HOSPITAL
Speaker : Margaret BALL, The President Of Health Links International, Dallas, USA

PROPOSAL FOR WORKSHOP AT THE II INTERNATIONAL CONFERENCE ON QUALITY IN HEALTHCARE
PATIENT SAFETY AND ACCREDITATION

Margaret BALL,
The President Of Health Links International, Dallas, USA

Course Name: "“Using Continuing Education as a Means to Improve Outcomes in Your Hospital”
Theme : The Value Proposition of CME and CNE for your staff. Examine how technology can impact the organization’s objectives.
How to utilize education resources to your best advantage.

Key Objectives: Opening remarks about the latest trends in effective education for healthcare, training options for staff, and outlining

strategies for implementing new training options. Using small groups breakouts during the workshop, explore collaborative approaches to

performance improvement through education. Each group will be provided a case study and asked to report back on their recommendations.

(20-25 Minutes in group session, 15-20 minutes to hear group reports)

The participants will leave with the following:

¢ The importance of education as a tool to improve the patterns of communication between physicians and nurses. Identify communication
disconnects before they become a problem for the organization.

o The individual will be able to recognize how professional development enhances behaviors that can lead to more successful customer
satisfaction surveys.

o Identify multiple modes for learning and communicating key organizational objectives.

e Options for providing training and education that is flexible to your allied health and nursing staff.




COST OF QUALITY

Moderator; Haluk ZSARI MD, PhD, Consultant, Association of the Insurance and Reinsurance Companies of Turkey
Speakers ; Prof. Dr. Haydar Sur, Deputy Dean, Marmora University Health Education Faculty

Prof. Dr. Osman HAYRAN, Dean, Marmora University Health Education Faculty

Haluk OZSARI MD, PhD,
Consultant, Association of the Insurance and Reinsurance Companies of Turkey
THE OUTLINE OF THE PANEL

v' Concept of Quality
v’ Quality Management

v’ Total Quality Management

v Cost of Quality

v' The Purpose of Quality Management and the Area of Utility
v" The Clasification of the Cost of Quality
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THE ECONOMIC ASPECT OF QUALITY MANAGEMENT

Prof. Dr. Haydar SUR
Marmara University/ Faculty of Health Sciences

Quality is the sum of all properties of a good or service that enables to meet the desires or needs of the users. This is a quite wide
definition of quality and it is accepted as a whole. In this case, any disruption can diminish the quality level.

From the business administration view, high quality level of a product could be provided with low costs and product reliability. Quality
should be balanced with quality cost approach. The fundamental of quality cost analysis is that the way of doing something cheapest is doing it
correctly in the first time.

Quality in health services is defined as “the degree to which health services for individuals and populations increase the likelihood of
desired health outcomes and are consistent with current professional knowledge” (JCAHO).

Our quality definition is: Quality of health services is, relative to doing anything option, the ratio of our health contribution to our
potential of health contribution.” (Sur). The contribution contains both clinical services and hospitality services.

Today health services are confronting 3 major issues: costs, quality and accessibility.

Quality costs include all costs related with prevention of errors or remedy activities for errors. Quality cost provides the basic data
about determining the status quo and new targets, and setting prevention mechanisms. Since these issues are of the most important, the
relationship between quality and costs should be taken up with detailed academic studies.

MANAGEMENT AND QUALITY IN HEALTH CARE INSTITUTIONS

Prof.Dr.Osman Hayran
Marmara University

ABSTRACT: “Quality control”, “Quality assurance”, “Continuous quality improvement”, “Total quality management”, “Clinical guidelines”, “Reengineering”, “Process
redesign” are being frequently used in health services during the recent 20 years. Main purpose of all these terms is to define the activities and efforts needed to
increase the quality of health care services. Quality of health care services is difficult to define and evolution of quality movement in health services was different
from that of the quality movement in industry. Quality, has a significant meaning for the health care sector because of its uniqueness due to the nature of its
institutions, process designs and the scope and content of the provided services.

Increases in life expectation has been resulted in population aging in almost every country and consequently the nature and amount of needed health
services have been changed in recent years. On the other hand, rapid and unexpected advances in information technology and medical knowledge are shaping
patient expectations and professional expectations in a different way. All of these factors together make quality in health care services more important and
management more complex. This presentation is focused on the details of this complexity.

STANDARDIZATION, ACCREDITATION AND CONTINUOUS QUALITY IMPROVEMENT
ACTIVITIES AT CLINICAL LABORATORIES

Moderator; Prof. Dr. Fikriye URAS, Director, Turkish Society of Clinical Biochemistry Laboratories
Speakers ; Prof. Dr. Fikriye URAS, Director, Turkish Society of Clinical Biochemistry Laboratories

Associate Prof. Mustafa Altindis, Afyon Kocatepe Universty,School of Medicine, Blood Bank
Prof. Dr. Dilek COLAK, Akdeniz University School of Medicine, Director, Clinical Biochemical laboratories

Dr. Serap ARIKAN, Director, Baskent University Alanya Research and Application Center Clinical laboratories

STANDARDIZATION AND ACCREDITATION IN LABORATORY MEDICINE

Prof. Dr. Fikriye Uras,

President, Association of Clinical Biochemists (KBUD)
Marmara University, Faculty of Pharmacy, Istanbul, Turkey
International Hospital, Laboratory Medicine, Istanbul, Turkey



Performance of laboratory medicine plays a crucial role in protecting and preserving patient safety and also directly affects the vast majority of all
medical decisions. Laboratory quality management system, with pre-analytic, analytic, and post-analytic components, is key to ensuring patient safety. Although, all
of them are important for patient safety, the greatest impact for overall improvement would be to focus on pre- and postanalytic services in which most errors occur
even in developed countries. Medical laboratories are responsible in collaborating with other health care professionals to look for ways to reduce errors and improve
processes in the pre-analytical and post analytical portions of laboratory testing. At the same time, laboratories need to continue to improve quality and safety by
focusing on control of the analytic phase, which is very problematic in developing countries.

The goal of laboratory accreditation is to continuously improve the quality of laboratory practice. Accreditation includes professional peer review,
education, and compliance with established laboratory standards. In order to maintain the high standards associated with laboratory accreditation, a state of
continual excellence is essential. Accreditation systems such as CAP (College of American Pathologists) and ISO 15189 provide a variety of accreditation, inspection,
and quality assurance programs to ensure that laboratories provide the highest quality of patient care. These programs contribute to patient safety in a variety of
ways, including providing comprehensive assessments of key laboratory processes and monitoring beyond the testing phase to evaluate processes that affect test
results and patient outcomes. They require that medical laboratories demonstrate their competence to a third party assessor, which is a national or international
accreditation body and independent from any other party. Accreditation is not only the implementation of a quality management system, but it provides that the
medical laboratories are technically competent and are able to generate medical valid results. The CAP’s requirements in some instances go beyond those set forth
in CLIA (law for laboratory medicine in the US) and its accompanying regulations. The CAP was established in 1962 and, at present, CAP-accredited laboratories
include about 6000 institutions all over the world. CAP Laboratory Accreditation Program checklists are posted on the CAP Web site. They are very helpful to
laboratory staff for self evaluation. The Clinical and Laboratory Standards Institute (CLSI) has assembled a collection of documents which are most referenced in the
Cap'’s checklists. This collection (SC31) includes documents on statistical quality control, safety, blood collection, reference intervals, proficiency testing, culture
media, and prothrombin time tests, as well as on developing a technical procedure manual. The US-based CLSI (formerly NCCLS) has functioned as the secretariat
for the preparation of the international accreditation standard of ISO 15 189.

In Turkey, the KBUDEK is an external quality control program of the KBUD and has the programs of biochemistry, immunoassay and toxicology. Since
interlaboratory comparison and proficiency testing is voluntary in Turkey, limited number of laboratories is involved in those programs. Although some of clinical
laboratories have been accredited according to ISO 15189, HQS (Health Quality System, UK) and/or JCI (Joint Commission International) in Turkey, their number is
limited. It is an obvious need to make intensive regulations governing the management or quality of laboratory practice. A system including laboratory licensure,
accreditation, certification and proficiency testing has to be introduced to provide recognition to those who conform to acceptable standards. The current
international requirements may be too stringent for the vast majority of existing labs in the short term. It is necessary to evolve a system by which such medical
laboratories can be included in a simpler quality assurance program and then, gradually brought up to international standards over a period of time.
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BLOOD SAFETY AND PATIENT SAFETY IN BLOOD BANK

Assoc Prof Dr Mustafa Altindis
Afyon Kocatepe University, School of Medicine, Director of Blood bank, Afyon/Turkey

Blood products using in transfusion medicine are still obtained from human. This status may cause serious reactions, which sometimes are lethal, due to
immunohemathologic events and infections. The aim in blood banking is to reach the use of safer blood with zero error and maximal reliability in both production
and applications.

Patient safety is an important issue in increasing the quality of health services world-wide. World Health Organization (WHO) has initiated the process
required to build up global rules and standards, one means to ensure patient safety is providing safe blood. This is an important step towards prevention of
infections by transfusion. Thus, all countries must take all the precautions to ensure the safety of all the patients receiving blood and/or blood products. To this end,
in every country, information on unexpected and undesired effects of blood transfusion should be collected and stored, and associated problems should be solved
through haemovigilance organizations. Haemovigilance organizations should cover a time span from the follow-up of the undesired effects in the patients with blood
transfusion and selection of the donor, to the whole transfusion process throughout which undesired effects could be experienced anytime. Haemovigilance
organization should be the duty of the national authority that is responsible with blood safety. Haemovigilance network should be a component of the
communication chain among hospitals, blood centers, and the national authority.

In 2002, WHO started to use global data base in view of all of these points in order to determine the unexpected and undesired effects of blood
transfusion. In this program, there are four main topics;

1. A network between national blood transfusion services and coordination with each other.
2. Obtaining blood products from volunteer donor and preparation by the most effective way
3. In whole donor bloods, always screening of infection agents transmitted by transfusion.
4. Performing of correct applications of transfusion and minimization of blood transfusions.
Firstly, to establish any faulty blood product, all steps from phlebotomy to stage of production and storage conditions must have been checked. The records must be
examined. In case of any defective product, utilization of this product must be prevented and great attempt be exerted to stop repeat same errors. All steps
including production and clinical introduction must be checked in directions of feedbacks coming from clinicians. Therefore haemovigilance should be recorded and
followed-up.
Therefore; in the blood bank;
1. Test sera should be stored as control samples for at least one year
2. Transfusion procedures should be monitored by transfusion progress forms.
3. Immunohematologic tests should carefully be done with details
4.  Some curtain centers on antibody screen should be exist (available)
5. Transfusion committees should act systemically in harmonious with national supervisor offices.
When all these determined steps are carried out in nationwide, best quality blood products in world standards, transfusion procedures applied with least mistakes
and possibility of reliable treatment to patients will be provided.
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QUALITY AND CONTINUAL IMPROVEMENT OF MEDICAL LABORATORIES

Dr. Serap ARIKAN,
Director, Baskent University Alanya Research and Application Center Clinical laboratories

Quality control in medical services due to the consumption at the moment of production, not being able to store, unable to examine and test in
every stage of production it has a special procedure.

The most important factors in this field is training of the medical personnel, producing the correct results within the lowest costs, correct
interpretation of the results, and verification of the institutions that has paid for the services.

The most important rule in rendering medical services, the practice should be proven to be effective, continuous and used by every participant.
Quality management methods and tools will provide systematic construction to provide observation, reach ability, and reliability in institutions.
Since it is directly related with human health and being non-recyclable, everything along with doctors, nurses, laboratory, supportive services
and all input should be in quality.

In clinical laboratory every item in process will effect the benefit of the patient starting from requesting the test until using the results for
treatment.

Many interactive processes take part in the quality event like preparation of the patient, taking and storing the sample, analyzing, taking the
results, transferring them to patients report, and using the results for patients favor.



Analytic quality management that includes analytic procedures is being effected by pre-analytic and post-analytic factors that involve clinical
quality management and finally quality of the hospital services.

When considering the effects of the knowledge and sufficiency of the workers, equipment and used material, data retrieved from clinical
laboratory can be used in measuring performance of many procedures.
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CONCURRENT ORAL PRESENTATIONS (English-1)

Moderator: Dr. Jarmila PETERCIKOVA PhD; Trnava University, Slovakia.

Jarmila Pekarcikova, PhD.

Department of Public Health Faculty of

Health Care and Social Work, Trnava University
Slovakia

Young professionally qualified public health expert specialized in cancer, environmental and clinical epidemiology, environmental health and
health impact assessment. International experiences stem mostly from projects: the Effectiveness of Health Impact Assessment and the Health
Impact Assessment in New Member States and Pre-Accession Countries funded by EU - DG SANCO, the Breast Cancer case-study funded by the
National Institutes of Health — Fogarty International Center, USA and the Global School Personnel Tobacco Survey in the Slovak Republic
conducted by the Center for Disease Control and Prevention, Atlanta, USA. In all of those projects I gained significant experiences in data
processing and analysis,

project design and management, reporting and curricula development.
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1-CONTINUOUS QUALITY IMPROVEMENT ACTIVITIES iN PRIMARY HEALTH CARE,
SERBIA CASE

Speaker : Dr. Olivera M. CIRKOVIC, Director, Primary Health Care Services, Serbia

CONTINUOUS QUALITY IMPROVEMENT ACTIVITIES IN PRIMARY HEALTH CARE, SERBIA CASE

Dr. Olivera M. CIRKOVIiC,

Director, Primary Health Care Services, Serbia
Strong primary health care system in Serbia is centre to improving health and reducing health inequalities between different groups.
Primary Health Care Centers (PHSCs) cover a wide range of health’s and preventive services, including health education, counseling, disease prevention and
screening.
As a general practitioner in primary health care center, I deal with new paths in everyday work, according to new guidelines and directions we got from
Ministry of Health.
According to tendency to improve patient’s psycho-physical condition and, generaly, quality of work and services, we created Preventive Centers in Primary
Health Care Centers.
Aim is to enable community to shift the health and social protection and care of the patients from the biological minimum towards the social
minimum by strengthening Preventive Center in PHCCs in Serbia.
Goals are:
« Establishment of a modern public health services, based on the rule of equity
« Rehabilitation and modernization of the existing health services in PHCC
« Fighting poverty and improving health and social conditions for the most vulnerable groups
Our objectives are:
« To create long term, strong partnerships between local governments, governmental institutions and non-governmental organisations
« Finding new ways to reach our vulnerable citizens in the community with essential services provided through Preventive Center
- Introducing the concept of community based Preventive Center that serve population with limited access to health care to other municipalities or region where
those three sectors involvement is not normally considered
Preventive Center has four units:
o Unit for Education and Coordination
e Counseling Unit
« Mobile Unit
e Open line
Patient’s socio-demographic, lifestyle, quality of provided medical services, such as patient’s contentment to those services, but also their satisfaction
with existing standards and services in primary health care centers we examine according to every new program we establish.
Results were unexpected and according to them individual work was adapted for every single patient.
For those reasons, active time for this kind of work should be prolonged and physician’s work should be adapted according to existing situation.
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DISEASE MANAGEMENT

Moderator; Prof. Dr. Erdal AKALIN, Executive advisor for medical and academic affairs at ACB Healthcare Group and ACB Univ
Speakers ; Prof. Dr. Erdal AKALIN, Executive advisor for medical and academic affairs at ACB Healthcare Group and ACB Univ

Associate Professor Fahrettin TATAR, Director of Public Affairs and Policy, Janssen-Cilag

DISEASE MANAGEMENT

H. Erdal Akalin, ]
Acibadem Saglik Grubu, Istanbul



Disease management is a comprehensive, integrated, and multidisciplinary system designed to optimise clinical and economic outcomes of a
specific disease through the development and the implementation of preventive programs, diagnostic procedures, treatment protocols, and
customized services for both, the health care providers and the health care receivers. It is an information-based process involving the
continuous improvement of value in all aspects of care. It aims to increase cost efficiency in healthcare delivery by taking a holistic approach to
the treatment of a particular disease.
Disease management seeks to:

. Encourage prevention

. Promote proper diagnosis and treatment planning

. Maximise clinical effectiveness

. Eliminate ineffective or unnecessary care

. Use only cost-effective diagnosis and therapeutics

. Maximise the efficiency of care delivery with appropriate standards of quality

. Continuously improve the results of the process and the process itself.
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DISEASE MANAGEMENT: CONCEPT, NATIONAL HEALTH CARE SYSTEMS, IMPACT ON COST AND QUALITY

Associate Professor Fahrettin TATAR,

Director of Public Affairs and Policy, Janssen-Cilag

The presentation aims at emphasizing the role and significance of disease management in various national health care systems particularly for its impact
on cost and quality of care.

Disease management is on the rise not only in the number of stand-alone programs but also in the number of nationally or sub-nationally initiated
programs. Its success in the management of increasing national healthcare expenditures against the onset of changing disease patterns is widely debated. The aim
here is to shed light on this significant debate not only from a cost management perspective but also from an overall health care quality perspective. Examples are
from various established national health care systems such as Germany, UK, Spain, and USA but the case for Turkey is also discussed. These national cases would
be preceded by an introduction on the potential that disease management holds for improving community health status and health economics where international
experience is drawn upon.
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PATIENT AND EMPLOYEE HEALTH AND SAFETY

Moderator; Prof.Dr.Nazmi BIiLiR, Hacettepe University, School of Medicine, Department of Public Health, Ankara
Speakers ; Prof. Dr.Nazmi BILIR, Hacettepe University, School of Medicine, Department of Public Health, Ankara

Expert Kaya KARS, TSE, Director, Mediterranean Regional Office
Prof.Dr.Seval AKGUN, Baskent University Hospitals Network, Chief Quality Officer
Tiirkan DOGAR, Universal Hospitals Group

PATIENT AND EMPLOYEE HEALTH AND SAFETY

Prof. Dr. Seval Akgiin
Baskent University Hospitals Network, Chief Quality Officer

Safety is the basic principle and a critical component of quality management and patient safety and employee have become a major

preoccupation in health care systems. It is often measured through rates of adverse events. Indeed the problem of adverse events in health care is not
new. Studies as early as the 1950s and 1960s reported on adverse events, but the subject neglected. For instance, The Institute of Medicine (IOM) report
estimated that “medical errors” cause between 44 000 and 98 000 deaths annually in hospitals in the USA more than car accidents, breast cancer or
AIDS. Most of the current evidence on adverse events comes from hospitals. Based on these findings, almost every tenth patient suffers from adverse
effects related to care in hospitals, and those halves of these problems are preventable.
In this workshop we will discuss the patient safety, the components in developing a healthy atmosphere which ensure safety for patients and employee
at health care facilities, the international Patient Safety Goals, which already became a separate chapter in the new version of JCI accreditation system
employee health, main causes and disease seen among health professionals and some models and standards which will prevent employees from those
hazardous and conditions
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0.H.S.A.S. - OCCUPATIONAL HEALTH AND SAFETY ASSESSMENT SERIES

Expert Kaya KARS,
TSE, Director, Mediterranean Regional Office

As we all know, the purpose of occupational safety are to prevent the employee health, increase the safety of production, ensure the safety of the
organization and assess the possible risks that could threat the employee health. In this presentation the participants will learn;
Occupational Health and Safety Management Systems — Specification

. Occupational safety

. Employee safety

. Institutional safety

. Production safety
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DRUG SAFETY

Moderator; Prof. Dr. Semra Sardas, Marmara University, Faculty of Pharmacy Toxicology Dept. istanbul
Speakers ; Prof. Dr. Semra Sardas, Marmara University, Faculty of Pharmacy Toxicology Dept. Istanbul

Associate.Prof. Dr. Ahmet AKICI, Marmara University School of Medicine, Department of Clinical Pharmacology

THE IMPORTANCE OF PHARMACOVIGILANCE IN PATIENT SAFETY

Prof. Dr. Semra Sardas Assoc. Prof. Dr. Ahmet Akici

Marmara University Marmara University

Faculty of Pharmacy, Toxicology Dept. Faculty of Medicine, Dept of Pharmacology and Clinical
Pharmacology

Pharmacovigilance is the process of i) screening medicines as they are used in everyday practice and in clinical research to identify previously
unrecognized or changes in the patterns of their adverse effects, ii) assessing the risks and benefits of medicines in order to determine what action, if
any, is necessary to improve their safe use; iii) evaluating the drug safety at the national and international levels iv) providing information to users to
optimize safe and effective use of medicines v) monitoring the impact of any action taken. This multidisciplinary working area includes pharmacology,
toxicology, public health and all other drug related scientific branches including the regulatory health authorities and other establishments.

New drugs are only marketed after carefully controlled clinical trials have shown them to be sufficiently safe and effective, but this system does not have
enough sensitivity for the detection of adverse events that appear only after the uncontrolled use of the marketed drug in large numbers of
heterogeneous patients, in contrast to the carefully controlled use in limited numbers of relatively homogeneous patients enrolled in trials. For example, a
meta-analysis survey conducted in USA demonstrates that 6.7 % of inpatients have serious adverse drug reactions and about 100 000 deaths per year
occurs with an increased economical health expenditure for the treatment of these reactions.

It should be well known that, drugs used without applying the pharmacovigilance rules, will seriously threaten the patient safety. Although, drug
candidates are well researched for their safety during the clinical trials in pre-marketing, many factors influence patient safety as drug related problems in
post-marketing periods. Therefore, drugs should be closely monitored by internationally-integrated-national pharmacolovigilance systems after post-
approvals. The terminology used for drug safety, the new establishment and the management of pharmacovigilance system at the Turkish Ministry of
Health, the factors effecting the increase of adverse drug reactions, contributions of the whole health sector will be discussed during the course of the
panel.

HEALTH INFORMATION SYSTEMS AND ACCREDITATION IN HEALTH CARE

Moderator; Prof. Dr. Osman SAKA, Akdeniz University School of Medicine, Department of Biostatistics and Medical Informatics
Speakers ; Prof. Dr. Osman SAKA, Akdeniz University School of Medicine, Department of Biostatistics and Medical Informatics

Salih GURES, Director, Tepe Technology

HEALTH INFORMATION MANAGEMENT SYSTEMS AND QUALITY

Prof. Dr. Osman SAKA
Akdeniz Universitesi, Tip Fakdiltesi
Biyoistatistik ve Tip Biligimi Anabilim Dali

Social dynamics are rapidly changing and developing in this millennium. The effects of these changes are also visible in health care services. At the
beginning, the changes appeared in the quality of demand. Afterwards, this shift in demand structure also determined the overall concept of quality in
health care services.

The concept of quality in health care services may trigger different perceptions among individuals. However, it is possible to sum up the generally
accepted quality indicators in health care sector as;

. Getting the service in right place and right time,

. Getting the service which is assured to be confidential and private,

. Getting the most secure service which minimizes the rate of preventable errors,

. Not suffering from any of the related applications,

. Getting the service which is patient-oriented and focused to the outcome.
In order to achieve high quality health care services which include all of the quality indicators mentioned above, following conditions must be satisfied;

. Knowledge, skill and competence of the health care workers must be sufficient,

. Diagnostic and therapeutic equipments must be high quality,

. Work processes and systems must be high quality,

. Individuals and information systems must be interoperable for communicating and sharing the knowledge.

No matter which description we use, the crucial point is; how we decide all these indicators? Are we able to measure them? Major requirement
of providing high quality health care is to have good quality indicators. Thus, in order to produce good health care service, we have to measure the basic
indicators mentioned above. For this purpose, all the collected data must be consistent, high quality, complete, unbiased, reliable and up-to-date. This
can only be achieved with the effective use of information technologies.

It is important to emphasize that it is not always true to say the high technology health care organizations provide better quality care service
compared to the others. Technology is an instrument. The way of utilizing this instrument and providing high quality health care service is to generalize
the understanding of quality among all the actors of health care organization and to strive for getting most out of the technology.

As a consequence, there is a need for change in mentality of service, notion of quality and health records concepts in health sector and
information technologies must be the basic mediator for all these changes. It is inevitable for every individual and organization in the sector to
understand and adapt to this change for a high quality health care service.

MOUWASAT HOSPITAL SUCCESS STORY TOWARDS ACCREDITATION

Moderator; Eman DARWISH, Mouwasat Hospital, Director Performance Improvement Department — Damman —Saudi Arabia

Speakers ; Eman DARWISH, Mouwasat Hospital, Director Performance Improvement Department — Damman —Saudi Arabia



Dr. Amin NIMER, CEO, Mouwasat Hospital, Dammam, Kingdom of Saudia Arabia

Eman DARWISH,
MOUWASAT HOSPITAL
SUCCESS STORY TOWARDS ACCREDITATION

The main objective of Joint Commission International Accreditation (JCIA) is to continuously improve the quality level of healthcare organization, by
introducing International Standards cover patient safety goals, clinical standards and management standards.

Mouwasat Hospital in preparatory staff Accreditation and after accreditation has a progress in performance of significant different area.

The impact of JCI standard implementation mainly on the organizational excellence, leadership and management performance, quality improvement and
patient safety, patient satisfaction, documentation.., etc.

Mouwasat hospital carried the commitment to quality by building strong reporting system, identify opportunities for improvement and prioritizing patient
safety in design or redesign any hospital process.

In addition, built 104 measure assembled different dimensions of quality safety, effectiveness, timeliness, efficiency...etc.

Mouwasat hospital after one year from accreditation become a model in healthcare quality among hospitals in Saudi Arabia and in Gulf Areas .

HEALTH-CARE ASSOCIATED INFECTIONS

Moderator; Prof.Dr.Yesim Cetinkaya,Hacettepe University, School of Medicine, Infectious Disease Department, Ankara
Speakers ; Prof.Dr.Yesim Cetinkaya,Hacettepe University, School of Medicine, Infectious Disease Department, Ankara

Associate Prof. Dr. Dilara Inan,Akdeniz University School of Medicine, Infectious Disease Department, Antalya

DEVELOPING CLINICAL GUIDELINES AND CLINICAL PATHWAYS

Moderator; Prof. Dr. Mustafa Kemal BALCI, Akdeniz University, Dean, School of Medicine
Speakers ; Prof. Dr. Mustafa Kemal BALCI, Akdeniz University, Dean, School of Medicine

Prof. Dr. Fevzi Ersoy, Akdeniz University, School of Medicine
Assoc. Prof. Oktay Eray, Akdeniz University, School of Medicine

Prof. Dr. Mustafa Kemal BALCI
From Clinical Guidelines to Clinical Pathways in Endocrinology
Example; Type 2 Diabetes Mellitus;

SUMMARY : Clinical Pathways are one of the main tools used to manage the quality in healthcare concerning the processes standardization.
It has been proved that their implementation allow to reduce the variability in clinical practice. Clinical pathway concept appeared for the first
time at the New England Medical Center (Boston,USA) in 1985.

Using diabetes mellitus as an example, I present a method for developing and implementing clinical pathways, and algorithms and
describe the creation of systems to measure and report processes and outcomes that could drive quality improvement in diabetes care.

CLINICAL PATHWAYS IN HYPERTENSION

Prof. Dr. F. Fevzi Ersoy
Akdeniz University Medical School Antalya

1 billion people worldwide have HTN. This would indicate that 1 of 4 hospitalized patients has HTN of some degree. The clinical significance of HTN ranges from it
being an innocent bystander to hypertensive emergencies mandating immediate therapeutic intervention. Most guidelines for the management of HTN address HTN
management in the outpatient setting and skirt the issue of HTN in hospitalized patients. Small number of studies are available for recommendations for the initial
assessment, diagnosis and treatment of patients with hypertension. First step in the management of a hypertensive patient is the assesment of the severity of the
hypertension. After excluding neurologic, aortic, cardiac, renal, or endocrine causes of acutely elevated BP we should provide an algorithm for the use of preferred
pharmacologic agents A meticulous history and physical examination may give us some clues as to both the significance and the etiology of the patient's HTN.
Furthermore, specific symptoms and signs may suggest target organ disease and/or compromise. These include but are not limited to chest pain (ACS or acute
aortic syndrome), back pain (acute aortic syndrome), dyspnea (pulmonary edema or AHF), and neurologic syndrome such as seizure, loss of consciousness, or focal
neurologic deficits.

CARE QUALITY MANAGEMENT WITH CLINICAL PATHWAYS IN CORTTEX A RUSSIAN
IMPLEMENTATION

CARE QUALITY MANAGEMENT WITH CLINICAL PATHWAYS IN CORTTEX A RUSSIAN IMPLEMENTATION

Elena Polubentsev_a MD, PhD
MOSCOW STATE UNIVERSITY

Russian Ministry of Healthcare sees quality as a key issue of healthcare in Russia. One of the mechanisms used for controlling quality is mandatory use
of clinical pathways. MoH created a taskforce that develops and publishes clinical pathways (over 700 pathways have been published since 2004). A
pathway published by the MoH sets an official minimal standard of care that all hospitals, policlinics and other healthcare institutions must follow (they
can also exceed the requirements).

Some Russian regions (notably Moscow) require hospitals to explicitly state the clinical pathway that was used for patient treatment and variations from
the pathway in the discharge letter. Pathways are also extensively used in auditing cases complained about by patients.

Clinic of New Medical Technologies supports use of clinical pathways through information technology. A number of pathways have been developed and
coded into clinic’s information system which then offers an appropriate pathway to the doctor responsible for a patient. Clinical pathway in the system
provides the doctor with a template for preparation of patient care plan. The system detects differences between orders recommended by the pathway
and actual orders made by the doctor and asks the doctor to provide explanation of the variance. Clinic’'s management has information about degree of
compliance to clinical pathways for each patient, so that management attention is focused on most problematic cases. At discharge the system creates a
report that lists variations of actual treatment from pathway along with reasons for these variations. Report also includes list of quality indicators. A
regular analysis of aggregate pathway compliance data provides an important input into pathways revision and update process. The described approach
to care quality management is now also being tested at Chukotka regional hospital.



BUILDING QUALITY MANAGEMENT PROGRAM IN HOSPITALS STRATEGIES FOR
SUCCESS

Moderator; Jafar ABU-TALEB . MD, CPHQ, JORDAN
BUILDING QUALITY MANAGEMENT PROGRAM IN HOSPITALS STRATEGIES FOR SUCCESS

Jafar Abu-Taleb .MD, CPHQ
Director of Quality Management and Accreditation Section
Healthcare Management Consulting Services - HMCS

A. Workshop description:
Hospitals across the world are searching for way to improve quality of care, and promote effective quality improvement strategies, in this workshop;
participants will have guidance and action steps to help hospitals to move in the right direction, to promote operator use of policies and tools that
enhance quality and quality improvement in hospitals.
In this workshop we will describe the steps in building quality management programs, and also the key ingredients that have contributed to the
success of quality improvement strategies

B. Workshop Goal :

At the end of this workshop the participants will be equipped with the knowledge, skills and tools necessary for them to start reviewing, educated

and start building quality management programs in their hospitals.

Workshop Objectives:

At the end participants will know how to evaluate and utilize the following success factors:

Developing the right culture for quality

Attracting and retaining the right people to promote the quality

Revising and updating the right in-house process for quality improvement

Giving staff the right tools to do their job

The Participants will retain to their hospitals with the following:

. Strategies and steps to create quality cultures

. Skills on how to develop hospital wide quality management plan

. Skills on how to developed departmental quality management plan

. Tools to assist risks at each unit and steps

. Tools to prioritize high risk areas

. List of resources need to implement quality management program

Quality management assessment and planning tools

. List of the needed policies and plans to implement quality management program

. List of performance improvement indicators applicable for their hospitals

D. Training/learning methods:

< Tllustrated lectures and group exercises, including case studies

< Completion of action plan for facility application

< Guided practice in developing and using quality improvement tools for the facilities

EFQM EXCELLENCE MODEL AND ITS PRACTICES IN HEALTH SECTOR

Moderator; Dr. Aydin KOSOVA, National Quality Award, Secretary, KALDER
Speakers ; Celal Secgkin, Managing Director, Seckin Consultancy and Training Co. Ltd
Mehmet Aydin, Kadikdy Sifa Health Group
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Dr. Aydin KOSOVA,
KALDER — Ulusal Kalite Odili Sekreteri
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THE WAY TO ORGANISATIONAL EXCELLENCE: EXPECTATIONS AND SURPRISES

Celal Seckin,
Founding Partner, General Manager, Seckin Consulting and Training Co. Ltd.

e Introduction to EFQM Excellence Model
o  European Foundation for Quality Management
o  EFQM Excellence Award and assessment methodology
e  Fundamental Concepts of Organisational Excellence
o  Customer focus
Leadeship and consistency of purpose
People development and involvement
Management by processes and facts
Partnership development
Corporate social responsibility
Results orientation
o  Continuous improvement, innovation and learning
e  Goals, Expectations and Surprises on the way to Organisational Excellence
o  Aim or Tool?
Organisational Culture and Values
Role of Leadership
Employees’ Role
Partnerships and Total Value Chain
Management by Processes
Continuous improvement philosophy

O O O O O O
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EFQM EXCELLENCE MODEL AND ITS PRACTICES IN KADIKOY SIFA HEALTH GROUP

Mehmet Aydin,
Kadikdy Sifa Health Group

There is a new vision in health services with ongoing technological improvements. Health organizations develop new management
systems which are providing patient satisfaction by removing errors. This makes them to work more efficiently with lesser cost.

In this session Kadikoy Sifa Health Group which implement Excellence Model system will share their experiences. Challenges that they
met and good practices about processes and efficient usage of human resources that they use to fight this challenge will be taken up.

QUALITY IN HEALTH CARE AND ISO STANDARDS

Moderator; Atakan BASTEIRK, Executive Secretary, TURKAK
Speakers ; Atakan BASTURK, Executive Secretary, TURKAK

Mesut DURU, TS{, Directorate of Planning and Coordination, TSI, Turkey
Feyzullah ERDOGAN, Personnel Certification Manager, Personnel And System Certification Center, TSI, TURKEY

Atakan BASTURK,
Executive Secretary,
TURKAK
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INTEGRATED MANEGEMENT SYSTEM APPLICATIONS IN HEALTH ORGANIZATIONS

Mesut DURU
Turkish Standards Institution
Director of Planning and Coordination Dept.

As is in most of the leading companies in the world, the spread of Integrated Management Systems applications also in Health
Organizations do not only affect stakeholders in a positive manner but also contribute to fulfill social responsibilities of these organizations
affirmatively.

Health Organizations carry out TS EN ISO 9000 Quality Management System activities to realize the purposes such as customer
satisfaction, effective and efficient management; and continue with TS EN ISO 14000 Environmental Management System standard in order to
practice social responsibility, healthy environment, waste management, health safety.

As well as these two management system disciplines published by ISO and practiced by almost all leading companies in the world, by
the implementation of TS EN ISO 22000 Food Safety Management System standard (published by ISO in 2005) in health organizations; it is
assuring safety of food served to patient relatives and hospital staff is aimed. The safety is concerned with food control, hygiene, serving
proper food to due, and other criteria. Another standard to be discussed in the scope of Integrated Management System is TS 18001
Occupational Health and Safety Management System (OHSAS) standard. Determining all potential dangers, analyzing risks, taking cautions
against high risks either patients or staff or ones who visit hospital for any reason in the health organization are concerned with OHSAS.

ISO 27001 Information Management System is another standard published by ISO taking part in integrated management system. This
standard includes providing safety and protection of all patient information in a suitable form in the health organization. This issue is also valued
from the point of patient rights.

Of all these management systems when integrated and performed in a particular discipline will undoubtedly add value to the
organization.
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PERSONNEL CERTIFICATION ACTIVITIES IN HEALTHCARE

Feyzullah ERDOGAN,
Personnel Certification Manager,
Personnel And System Certification Center, TSI, TURKEY

Effective use of information is one of the most significant criteria for a society to advance in all aspects. People, producing
information, should follow the innovation, improve themselves and produce new ideas in this process at every single moment.
Therefore, investment on human resources means investment to the future. Each state, aiming to advance by taking its strong foundation as a
basis, features investment on human resources. In this whole process, categorization of persons producing information with respect to several
qualifications and certification according to these qualifications arise as a significant necessity for todays societies.
At this point, certification activities of Turkish Standards Institution initiated with certification of Professionals, System Managers and Auditors in
Quality, Environmental, Occupational Health and Safety and Food Safety Management Systems according to Personnel Certification Scheme of
European Organization for Quality (EOQ). With the establishment of Turkish Accreditation Agency in 2001, Turkish Standards Institution has
been approved as an accredited body in their Personnel Certification activities in EOQ Personnel Certification categories and in other



occupational standards according to TS EN ISO/IEC 17024 “Conformity assessment — General requirements for bodies operating certification of
persons” since 2002.

Personnel Certification activities of Turkish Standards Institution in Healthcare carry on in parallel with attempts made for
establishment of Management Systems by Healthcare enterprises via certification of healthcare personnel as Quality Systems Auditors and
Quality Systems Managers in accordance with TS EN ISO/IEC 17024 “Conformity assessment — General requirements for bodies operating
certification of persons”. In healthcare sector, 30 Nurses, 50 Doctors, 20 Administrative personnel and 10 Laboratory technicians have been
certificated as Quality Auditor and 20 Healthcare personnel have been certificated as Quality Professional and Quality Systems Manager till 2008
by Turkish Standards Institution.

Moreover, it is planned to initiate personnel certification in 2008 in Quality Systems Manager in Healthcare and Quality Systems Technicians in
Healthcare categories according to EOQ Personnel Registration Scheme.

Training of personnel and personnel certification activities in healthcare sector at every stage (continuous improvement and
maintaining sustainability, testing and using assessment tools, diagnosis, therapy, care, service and training research activities providing tracing
health conditions and prevention of illnesses) provide contribution to enhance the capacity in order to meet the needs and the expectations of
patient/customer, healthcare enterprises and other relevant parties and raise the conscious of the healthcare personnel in cases such as
responsibility perception, performing effective and accurate service, protection of confidentiality, conformity to the widely accepted standards,
improving communication skills, determination of resource needs and their effective utilization

ORAL PRESENTATIONS

PERSONEL IMPROVEMENT FOCUSED EDUCATION MODEL AND THE RESULTS IN IMPROVING
PERCEPTIVE SERVICE QUALITY

Esra TURGUTOGLU,
Kent Hospital, Izmir, Turkiye

Aim:The aim is that to improve perceptive service quality and gain positive impact on the patients, for staff that have face to face
communication with patient, a methodology based on improving communication skills and evaluation is being used.

Method: A model consists of education, measurement and evaluation developed within the Kent Hospital is called “AkademiKent”. All the
processes are designed according to the International Accreditation Standards and they are also planned to focus on patient safety. While
designing and implementing processes/systems the department that will conduct the model is human Resources which is the focus of the whole
system.

Summary:In Kent Hospital, improving perceptive service quality is determined as a goal according to the continuous improvement
methodologies, periodical system performance evaluations and patient satisfaction survey.

By looking at the effecting factors for dependence of staff and patients, beside the corporate image in confidence, technical infrastructure, level
of knowledge and ability, in the meaning of health service human relations has the second place of priority compared with the care service
given by nurse and physician.

Main group has been defined as the staff having face to face communication with patients and AKADEMIKENT has been developed as a
education, measurement and evaluation model.

e Gradual education system has been developed for the staff that is involved the project,

For the each group member, Akademikent credentials the related educations that will take role for achieving this purpose has been defined,
Target groups and their educations content have been defined and applied to those groups,

The expected behaviors identified by the assignment based methodologies measuring various resources by using rational approach,

Policlinic surveys, secret customer assessments, staff assessments done by themselves, internal customer assessments, physician
assessments, team member assessments, coaching assessments, feedback interview information of the patients has been made in three
periods by using measurement and evaluation mechanisms.

Coaches are worked for the purpose of improving staff's personal development and professional life and their profile as a staff. Evaluation
results are being sent to unit managers and coaches as a feedback. According to these results staff’s next step educations are defined. Results
are also used for carrier planning.

As a conclusion, to support personnel improvement for identifying credentials and multi source measurement related with the rational
approaches and evaluation methodologies are being used.

Results: Greeting by telephone increased from 27% to 50%, assistance through phone calls increased from 70% to 84%, using trustworthy
voice increased from 63% to 91%, being polite during the phone calls increased from 79% to 88%, when the first and the last 6 month period
of the year considered, although the results might vary among departments, concerning, politeness behaviors shown to the patients rationale is
between 10% - 24%.

Conclusion: Since the project has been implemented, the results of the patient surveys shown positive impacts on concerning, informing,
politeness, knowledge and ability, work speed on patient services.
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SAGLIK BAKANLIGI KALITE GELISTIRME VE DEGERLENDiRME KRITERLERI iLE ISO 9001:2000
ENTEGRASYONU

Uzm. Umit Sahin TAM-MED Hastanesi Kalite Koordinatéril
Yard. Dog Dr. Nejat DEMIRCAN Zonguldak Karaelmas Universitesi Tip Fakltesi

SUMMARY : _The main aim of the health systems in today’s world is the provision of highest quality of health services at possible least
cost and highest outcome. In order to reach this goal some improvements for renewal of coordination and analysis in health system should be
achieved. The basis of these achievements can be underlined as Donebedian stated: the main responsibility of a health organisation is to
compile and provide a new health service science and technology that obey the productivity as well as activity. It is time to invent and teach an
extremely mean even tight health service science. So the principles of this new science should put forth its roots that an insufficient care will be
blamed as much as an ineffective one (1).

The basic goal of the present work is to share our opinions on the integration of ISO 9001:2000 and the Quality Improvement and Evaluation
Criteria of the Ministery of Health of the Turkish Republic.

Key-words: Quality, accredidation, patient’s rights and responsibilities
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NATIONAL ACCREDITATION SYSTEM FOR HOSPITALS

Salih AYVAZ,Ulusal Hastane Akreditasyon Dernegi
Yoénetim Kurulu Baskani

Thesis Abstract or Dissertation Abstract (Summary):

It is purposed that National Accreditation System is established and implemented for providing the continuity of the quality of health
service by improving and increasing the confidence of our people about it.

National Accreditation Association for Hospitals predicates on “The Ministiry of Health Improving the Corporate Quality and
Assessment of Performance of Hospitals” and it's attachments for identifiying the health service standarts. The Commitee which makes
standards is conducting performance for healing and improving the current application of Natioanl Accredidation Standards, technology and
management model.

UHAD presents an objective accreditation period that is based on national health service standards.The standards are based on the
quality management and the continuity of quality system principles.Organizations which seek accreditation must meet the requirements of
UHAD standards.UHAD has a confidential and objective certification period an the final decision is given by UHAD Acrreditation Committee

ACCREDITATION STANDARDS

Gokhan AKBULUT,
Afyon Kocatepe University

Aim: The aim of this study was to determining strong and failed sides of acreditation, patient safety, care in a young university hospital which
is under construction period.

Method: This study was performed by quality council member of Afyon Kocatepe University Hospital under the view of ISO 9001/2000 chief
inspector between the dates of October, 1st-30th-2007. Health service scored according to the Ministry of Health Quality Improvement and
Performance Evaluation Instructions (QIPEI).

Results:

Table 1. QIPEI Criteries Score
In-Patient Care 91
Out-Patient Care 86

Infrastructure and Process Evaluation Criterion 76
Productivity 81

Table 2. Accreditation Standards Evaluation
Reaching the service Moderate
Patient Rights Good
Patient Education Poor
Management Moderate
Infection Control Good
Safety Moderate
Data Management Moderate

In conclusion, In patient satisfaction was good according to the patient satisfaction query. High education level of health personnel and good
cleaning service could effect that. The member of quality council declared that infrastructure and process evaluation criterion was moderate. A
functional and new building project is needed. Reaching the service was moderate and patient education was poor, the number of personnel
should be increased. Beside that the score of productivity was 81, the council evaluation for the productivity was moderate. The demand to the
university hospitals increased, because of social security arrangements in 2007. Providing better conditions and central resources (budget and
personnel) by the young hospitals is necessary for the supply and productivity.

Patient safety and care standards of the hospital were compatible for national area, but for the international level, extra resources and
personnel are needed.
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WHERE IS QUALITY AND WHERE IS ACCREDITATION? ( A WORKING ON KNOWLEDGE OF MANAGERS
OF PRIVATE HOSPITALS ON QUALITY AND ACCREDITATION IN TURKEY)

DR M TANSEL TURAN,QUALITY COORDINATOR, MEDICANA HOSPITALS
ISTANBUL / TURKEY

AIM: Private Hospitals in Turkey could be classified in many different ways.Health Ministry looks number of beds , doctors and laboratories ;
Assosiciation of Private Hospitals (OHSAD) suggest to look technical capacity and number of staff . And there is another anoymous
classification done according to the hospital’s district , prices and mostly brand value.Nobody knows who suggest this but most commonly
believed classification is this.According to this classification hospitals are designed as A plus hospitals , B class hospitals and little hospitals.As a
confusion everybody in health sector believes this classification.The common faith about the difference named as " quality difference * Nobody
cares number of beds , staff , technical investments and etc everybody knows that its * difference of quality * Quality as a right only in their
monopoly; look down on other hospitals out of their league which are applying for accreditation and if those were not enough they degrated
the most important accreditation organization in the world.However , we know that the meanings of Quality and Accreditation are different than
a perception of brand, that they are not about the shape of the doors and windows but their fuctions and safety.We also know that patient
security should be regarded with the same importance as advertorials.Or do we really know ? The aim of this research is to estimate how much
the Health Professionals know these.

METHOD AND FINDINGS: We send a questionnaire to the 100 directors from 32 special hospital. ( 20 hospital from Istanbul , 3 from
Ankara , 2 from Izmir , 1 hospital from Adana , Bursa , Mersin , Gaziantep , Antalya , Mugla and Konya) All of them have much beds from 50
and all of them are general hospitals.24 of them ( % 75 ) have quality certificate ( JCI and / or ISO ) or on last days before survey.



Distribution of those who answered the questionnaire was ; 4 President of Board ( or owner of hospital ) , 6 General Manager ( or General
Coordinator ) , 16 Chief of Doctors , 14 Chief of Nurses , 18 Quality Coordinator ,10 Operational Manager , 16 Patient Rights Office Manager , 7
Finance Manager , 6 Purchasing Manager and 3 Night Manager are involved in investigation.

We ask 4 basic questions about Quality and Accreditation and results were appraised ;

Q1 ; it was asked that which of the health institutions could not receive a JCI certificate.% 56,3 of the participants ( the majority ) had
answered that the outpatient surgical services wouldn't be creditted and none of the 142 answers contained the choice of Dentel Hospital which
couldn’t have been creditted since its standarts weren't even determined.

Q2 ; In the second question the main aim of quality systems was asked and only % 26 of the answers contained the right answer

Q3 was about administrative indicators and the 4th about clinical indicators.Only %12 answered Q3 correctly whereas those who gave the
correct answer to Q4 were %21.

In none of the questions of the survey the mostly choices answer was the one designed as the right answer.This estimation remained constant
no matter what the size and location of the hospitals were whether or not they were certificated how well the brand was known and what the
participants occupations were.

CONCLUSION: Thinking that there are about 310 private hospitals in Turkey , this survey could be regarded as applied to %10 of all private
hospitals.In this study it is clearly seen that our knowledge about Quality and Accreditation isn’t very extensive , but rather limited and picked
up here and there .Yhe word * quality " is a totally different concept from ™ brand * and the misconceptions aren’t about how big the brand is.If
that wasn't the case , we wouldn't be coupling that patient folders were ours biggest concern whereas the quality staffs all around world were
working about patient safety.
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ASSESSING ACCREDITATION READINESS OF HEALTH CARE ORGANIZATIONS: A TOOL FOR POLICY
MAKERS AND PROGRAM IMPLEMENTERS

Author/s: Nadwa RAFEH (Abt Associates) & Segall, M. (IntraHealth International)

Abstract: Proposed as an Oral Presentation.

Objective: The purpose of this project is to help government officials/policy makers and donors better understand the nature of the
accreditation process and assess the feasibility and likelihood of success of accreditation programs, and address and overcome the constraints
for implementation.

Methods: Overview: To provide a framework for identifying factors and processes that should be in place before_starting an accreditation
program and determining the readiness of a country for an accreditation program.

Who Should Use this Tool? This assessment tool is intended for senior government officials and others involved in making and influencing the
decision for the accreditation program. Types of organizations that might use it include: the national government, regional governments,
professional associations, individual or groups of health care institutions, or an NGO.

How to Use the Assessment Tool?

Three parts have been developed for understanding and assessing readiness for developing an accreditation readiness program: 1) an
overview of the characteristics of a successful accreditation program and key steps to develop the program; 2) framework for assessing the
readiness of the health sector accreditation; and 3) Accreditation Readiness Assessment Tool

Part 1. Overview The need for assessing readiness before embarking on accreditation journey and the principles for successful program
development are for an a

ccreditation program to be successful, the program must be accountable, credible, applicable, consistent, transparent, objective, and impartial
of oversight. Too often, assistance has been directed toward the technical content of accreditation with less emphasis given to the political and
organizational feasibility of such programs, resulting in uneven implementation and failure in some cases.

Part 2. Framework for Assessing Readiness of Health Sector for Accreditation: Three components are described that comprise the
framework: 1) political/stakeholder analyses, 2) institutional analysis, and 3) resource analysis. Within each component, the related tasks are
suggested that need to have been performed or put in place in order for the accreditation program to be successful and sustainable.

Part 3. Instructions and How to Use and Score Accreditation Readiness Assessment Tool: Interview questions have been
developed for each of the three components: 1) stakeholder/policy analysis; 2) institutional analysis and 3) resource analysis). .

Methodology for gathering the data concerning the analysis of the components include: stakeholder interviews, focus group, data and
information gathering (reviewing documents, reports, and laws).

While each of the factors could be scored (for example, 0 — not present to 2 — very much present) a score is not the purpose. The qualitative
identification of issues that impact readiness for accreditation is the purpose. Through discussion with a diverse set of knowledgeable
stakeholders, issues will be brought and judgment will be required to determine if the presence or lack of presence of a factor impacts the
likelihood of success and suggests actions that might be needed to increase the likelihood of success.

Results:We suggest that using this framework and engaging a group of diverse stakeholders will help to identify strengths and weaknesses in
the health sector and specifically target constraints. It will help to policy makers, government officials, and donors understand the accreditation
process and develop an effective strategy for the program within the context of a particular country. It will provide donor agencies with the
data and information they need to decide on the feasibility of such programs for funding and identify technical assistance needed to ensure that
the right resources are available and the right capacity is created and enforced.

Conclusions: Willingness to work with interested groups on site (at conference) to determine accreditation readiness or following conference
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THE JOURNEY TOWARDS CLINICAL EXCELLENCE DiSEASE SPECIFIC CERTIFICATION
King Hussein Cancer Center

The Joint Commission's Disease Specific Care Certification is designed to evaluate disease management and chronic care services that are
provided by direct care providers.

In line with the mission and strategic directions of King Hussein Cancer Center, the decision to achieve the Disease Specific Certification was
initiated in September, 2006. A fourteen-month implementation plan was formulated accordingly whose mainstay was the employment of
collaborative efforts to develop evidence based Clinical Practice Guidelines for the diseases treated at KHCC.

Through the Strategic Plan (2006-2009), KHCC has committed itself with a 3-phase CPG development process, by the end of which most of the
diseases at KHCC will be treated according to evidence based Clinical Practice Guidelines.




KHCC was surveyed for the DSC on the 26" and 27" November and was awarded the certification accordingly with 2 measurable elements out
of 127 scored as partially met. With this prestigious achievement, KHCC has become the 1% organization outside the USA and 6% in the world to
be certified in Oncology by the Joint Commission International.
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PR_OACTiVE STRATEGY TO MAINTAIN AND PROMOTE PATIENT SAFETY
(KING HUSSEIN CANCER CENTER KHCC EXPERIENCE)

Maram KARKATLI, Nancy Atout

Maintain and promote patient safety is the main concern of the top proprieties of health care organizations, King Hussein Cancer
Center patient safety strategic plan is designed to maintain and improve patient safety, recognizing that effective medical/health care error
reduction requires an integrated and coordinated approach.

Leadership assumes a role in establishing a culture of safety that minimizes hazards and patient harm by focusing on processes of
care. The leaders of the KHCC are responsible for fostering this culture through their personal example; emphasizing patient safety as an
organizational priority, providing education to medical and hospital staff regarding the commitment to maintain and improve patient safety.

The Proactive Patient Safety Strategy Focusing on:

1. Involvement of all KHCC Leaders in Patient Safety Activities as following:

a. A multi-disciplinary committee (Performance Improvement and Patient Safety Committee) which is appointed by Director General to provide
leadership to the patient safety initiatives throughout the organization (Representation includes a representative from each clinical
department's performance improvement committees).

b. Root Cause Analysis for sentinel events is the responsibility for the medical board members to conduct the final report and approved the
recommendation in cooperation with the quality management and patient safety office.

2. Aggregate Data from Internal Observations and Data Collection.

Event reports, patient satisfaction report, suggestions and complaints boxes, performance measurement reports, sentinel events reports to be
used for review and analysis in the prioritization of improvement efforts, implementation of action steps and follow-up monitoring for
effectiveness focusing in the performance measures that related to Patient Safety Goals.

3. Adaptation of National Patient Safety Goals as Gaudiness for Patient Safety.

National patient safety goals 2008; have been adapted by the Performance Improvement and Patient Safety Committee to identify high
risk process and improvement operations. Data regarding these goals will be collected on a going basis; the findings will be reported to the
Performance Improvement and Patient Safety Committee for farther review guidance as often as needed.

4, PROACTIVE Performance Improvement Projects Related to Patient Safety Goals:

Due to improve the performance of the processes related to each patient safety goal, teams were formulated to work on these projects as
continuing projects.

5. Continues Survey Readiness

Achievements:

Orientation and education programs for medical and non-medical staff including Patient Safety Topics.

50% Increase in Event Reporting.

The following PI Projects are in continues monitoring and follow up:

Fall Down Project. 2. Pressure Sore Project. 3. Prevent Wrong Site, Side, and Procedure Project.

80%compliance with patient safety goals requirements.

kN
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TQM IMPLEMENTATION IN HOSPITAL; A CASE STUDY IN ISLAMIC REPUBLIC OF IRAN

Mohammad Zayandeh (MD, MPH, CHQ)

Background: Health care organizations throughout the world are undergoing significant changes and the issue of health care quality
management has drawn considerable attention from customers, policy makers and health care managers. The government’s responsibility in
public and private health care sector has increased and governments have acted to protect patients from poor quality health care its sequences.
However, improving patient satisfaction and reducing or at least maintaining costs are perhaps the most important reasons for applying a
systematic approach to quality in health care organizations.

Aim: In this paper a case study of TQM implementation in the Shahid Rajaee hospital, focusing mostly on creating readiness will be discussed.
Method: Since late 1998 we have decided to introduce concepts, principles, methods and tools of TQM to our health care system. In early
1999 a national quality improvement steering committee was established in ministry of health and medical education.(3) The committee, as a
facilitating structure is supposed to set the ground, by means of training, directing, advocating and supporting the universities of health
sciences for TQM implementations.

Wrong start and impatience will doom the TQM to failure. Most effective problem solving and process improvement will occur when the
physicians, nurses and staff level employees who own the processes are given the responsibility to recommend and implement changes. These
three groups have actively involved in TQM readiness activities at the Shahid Rajaee hospital. Shahid Rajaee hospital, established in 1974, is a
570 bed cardiovascular specialty governmental hospital and is a referral and teaching hospital and has 80 faculty, and 1700 staff. The hospital
offers medical and surgical cardiovascular specialty care for patients.

Results:

TQM Implementation has:

1. Provided a common language about quality and quality management that is used as a basis of common understanding and as a means of
effective communication among physicians and nurses and staff level employees.

2. Key persons in the hospital have learned a common and scientific framework for studying, monitoring, controlling and improving clinical and
administrating processes in the hospital.

3. Increased the ownership of the hospital processes and facilitated teamwork between physicians, nurses and staff level employees.

4. Made it possible to understand that TQM is a comprehensive, effective and strong management strategy, and its implementation needs long
range planning, time and patience.

5. Helped with gaining tens of experiences in training and process improvement.

6. Created positive attitude to TQM in a large number of physicians and nurses and staff level employees.

7. Provided a common ground for challenging the status quo and willingness for change in the hospital.

8. Provided a need for strategic planning and a team established and they prepared the strategic plan for years 2008 to 2011.
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APPROPRIATENESS OF HOSPITAL ADMISSIONS IN GENERAL HOSPITALS iIN EGYPT

Mahi Al-Tehewy*, Ehab shehad*, Maha Al Gaafary*, Mostafa Al-Houssiny*, Dena Nabih*,
and Bassiouny salem **,
Healthcare Quality Unit, Ain Shams University* and General Directorate of Quality, MOH**, Egypt.

Abstract :The aim of the current study was to measure the inappropriateness of admissions in three general hospitals in Egypt and determine
the factors associated with inappropriateness. A total of 1191 admitted patients were concurrently reviewed for appropriateness of admission
using the Appropriateness Evaluation Protocol (AEP) for adult patients and the Pediatric Appropriateness Evaluation Protocol (PAEP) for
pediatric patients. Inappropriate admissions was noted in 66%-78% of admissions in the surgery department of two general hospitals
compared to a rate of 2% in the third hospital which follow a specific admission protocol for elective surgery. The same pattern was noted in
the department of Obstetrics, but the three hospitals showed comparable percentage of inappropriate admissions in the department of internal
medicine (17-21%). The Pediatrics department showed the least percentage of inappropriate admissions in the three studied hospitals (0-2%).
Multiple Logistic regression identified using protocol for admission of elective surgery and the route of admission as independent predictors for
inappropriate admissions in the departments of surgery and obstetrics, while the route of admission was the only significant predictor in the
internal medicine department. It was concluded that inappropriate admission is high in the surgical departments that need to have a protocol
for admission of elective surgery and to have the physicians trained. In addition, emphasis on researches in hospital utilization and related
interventions should have priority in the era of competitive health services.
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DETERMINATION OF THE CAUSES OF REPORTED FALLS OF HOSPITALIZED PATIENTS

Utkutan Selvinaz, Vatansever Ozgiil, Kurt Seyyare
Dokuz Eyliil University Hospital/Izmir/Turkey

AIM : The classification of data collected about falls of hospitalized patients, the determination of risk factors, and the taking of measures
to prevent the causes of falls.

INTRODUCTION : Falls occur as a result of an individual having any kind of exertion, syncope or fainting or inattention which causes them to
unwillingly drop to a lower level. When an individual has more that two falls within the last year they are diagnosed as having had "repetitive
falls" (1). The incidence of falls increases with age, the risk for falling is higher in those over 65 years of age. Other striking risks are gender
and neurological illnesses. Falls are a dangerous and frequently occurring problem for hospitalized patients. Injuries that occur from falls
decrease individuals' quality of life and have a negative effect on individual needs for care (2).

The risk factors for falls are those which are patient-related (lower extremity weakness, problems walking and with balance) and environmental
causes (poor lighting, slippery floors, unsafe bathroom environment, not raising the side rails of beds). Taking precautions to prevent
hospitalized patient falls is important for providing patients with a safe environment. The first step in preventing falls is the determination of
patients' fall histories and risk factors.

METHOD: At Dokuz Eylul University Hospital a "Report of Patient Fall Form" is used to report a patient who has fallen. On the form there are
places for patients' demographic information, the place, hour and location of the fall and how it happened, what interventions were done after
the fall and determination of conditions that caused the fall. The study was conducted as a descriptive study with 76 reports of falls that took
place from May 2006 to December 2007.

FINDINGS: Over half (55%) of the patients were over 65 years, 45% were under 65 years old, 66% were male, 34% were female, 70% of
the falls took place at night and 30% in the daytime, 37% of the falls were from the patients' beds, 24% from the toilet, 17% in the hallway,
16% in the patient rooms, 3% in the bathroom, and 3% during radiology procedures.

RESULTS : The use of a standardized fall risk determination scale that has been developed for every hospitalized patient would
improve the correction of environmental causes for falls obtained in the report results and would prevent falls by taking precautions.
REFERENCES :

3. Voermans NC., Practical Neurology 2007;7;158-171

4. Briggs J., Rehab Management August/September 2005
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RESPONSIBILITY OF MEDICAL PERSONNEL FOR ORGAN DONATION

Abdullah TURAN, Leyla GUNEY, Halime YUKSEL, Fatma TOKER, Kadriye AKSIT,
Tirkan VARVAR, Meral CETINKAYA OREK, Ertugrul SARICA, Hacer Ceyhan KARA -
Denizli Servergazi Hospital Of State

INTRODUCTION : The lack of amount of organ donation is the most important problem in organ transplantation in our country. In Turkey
thousands of patients are waiting organ and tissue transplantation such as; kidney, liver, heart, cornea in Turkey. It's explained at the
measurable components of 3rd item of JCI Accreditations Standarts, Chapter of Rights of Patient and Patient Relatives, medical staff must be
educated for organ transplantation and patient relatives’ choice of organ donation must be supported.

It's hard to get permission for the organ donation in the tragic moment of the relatives that are not informed before. The wrong and missing
information and prejudice in the community must be exterminated with training. In addition, belief consciousness and support of medical staff
is important for organ donation. The conscious personnel that support organ donation can communicate with the relatives of donors and get
permission for donation.

The first aim of the study is, to acquaint medical staff about organ and tissue donation, and provide them for donation. The second aim is to
show medical staff as a model for the community and to make people conscious about organ and tissue donation, to change wrong beliefs of
people and to support people for donation.

METHOD : Organ and Tissue Coordinatorations that are constituted in every hospital with the necessity of instructions, have duties on making
activities for increasing potential donor establishing, organizing campaigns for organ donation and training medical staff and public. In our



hospital, employees of coordinatoration and volunteers have built a chamber of quality and realized the project. The study has contained Denizli
Servergazi Hospital Of State, town hospitals and factories that have responded positively our demand of training .
In the study, first of all an informative education has been made about organ and tissue donation and at the end of the training donations have
been accepted from the ones who wanted to. Seminars were usually 20 minutes slideshows that had information about organ and tissue
transplantation, face to face conversation and questionnaire to each one that has been educated. This study has two important differences from
the other organ donation campaigns. First of all people have been educated and supported to donate after the seminar. The other difference is
that medical staff have been shown as an example and in this way we have tried to make people conscious and participate.
CONCLUSION : Before the study the number of organ and tissue donation was 16 persons. Hospital staff are 671 and all of them were
informed about organ and tissue donation training; at the end of the seminar 206 staff donated their organs. Total of 1051 of Health staff had a
training in Denizli and its towns and in the end 384 staff donated their organs. From public 1475 persons were informed about organ and tissue
donation training in the end 516 persons donated their organs.

It was observed that health staff that must have been leaders in organ and tissue donation weren't level of conscious as expected.
It is known that religious beliefs, not knowing the difference between brain death and life without consciousness, organ trading and fear of
organ mafia are dominant so health staff joined less to organ donation campaign.
After training a questionnaire of 5 questions was done and the thoughts about donating organs have changed. The team joined Denizli
Health Management Successful Team Award (SBEO) contest by this study and won Jury Encouraging Award.
RESULT : According to Denizli Health Management registry, 295 persons donated in 2005 in the city, 271 persons in 2006. Although the
study involves a short period of time (4 month) 10.09.2007- 31.12.2007- 2526 persons were informed and 900 donations took place.
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HOME CARE SERVICE FOR THE BEDRIDDEN ELDERLY, DISABLE OR CHRONIC DISEASE PATIENTS

Hasan CALISKAN, Nalan GOKALP, Kenan YILDIRIM, Yusuf POLAT,
Giiltekin OVET, Ramazan ISIK, Hatice SIMSEK
Denizli State Hospital /Denizli /Turkey

Aim:

e  To decrease the duration of the patient staying in the hospital and the intensive care unit (ICU)

e  To resolve the problem of finding an amply bed in the ICUs. (Some problems come out in our city. Some times, although the patient
needs to be treated in the ICU, it becomes impossible to find an empty place in these units. . Our hospital, as it is the biggest
hospital in the study, has to be a solution point. Although we have increased the ICU bed numb to 73 from 16, the problem is still
continuing)

e  To work out the hospital necessity of bedridden patients

e To increase the patient satisfaction

e  To decrease the cost of the patient treatment

e  To prevent the psychological trauma that is brought out of staying in a hospital

e To do away with the danger of catching an hospital infection in this work it has aimed to decrease %50 the number of application at
foot of the bedridden patients to the health associations in three months and increase the number of the registered patient in the
unit of the care at home to 250 patients unstill September of 2007 and include at least %100 of these patient to the unit of the care
at home

Method :  According to the work plan a lot of problem solution methods and the total quality management principles have been

used. The team name determination "HEALING WAYS”, present situation analysis, queries to improve were determined by brainstorming. It
has found out by the telephone questionnaire how many times the patient applied for the health associations. By a telephone questionnaire, we
learned how many times the patient attended in a 3 months-period before and after the registration in the “*home care unit”

Results : The bad problem in the ICUs of our hospital is quite high (the bed fullness rate in the dense care service is %98 in 2006
(in researches it was defined that the bedridden care patients have stayed for a long time and this increased the fullness rate very much in the
dense care services. The hospital infections are seen according to the normal services ten more times. According to the 2006 records, the
hospital infections rate is 1.4% in the wards and 10.9% in the ICUs. The most important factor that decreases the infection risk is to decrease
the time of staying. It was thought that at the end of following appropriate ones of these patients by the unit of the care at home the time of
staying in the dense care service decreases and will be a moral reinforcement for the patient at the same time. Because of treating at home in
addition it has been defined by our team that the main problem reaching to the head doctor assistants in the unit of the public relations is some
difficulties that bedridden patients have while coming to the hospital it is thought that The relatives of these patients tried to have their
medicines written before they brought their patients and they aren't legally helped and it is noticed that this problem has to solved. The ™
HEALING WAYS TEAM” that was founded in order to decrease the bed problem in the dense care services and treat and follow the
bedridden patients at home from the 5 October 2006 and begun to work so that It plainly founded the unit of the care at home and offer
service.

Conclusion 1 According to the questionnaire results that inquired with 50 patients in the unit of the care at home it was noticed %79
decrease in the number of patients that have applied for the health associations the number of registered patients to 338 and the number of
the following patients to 148 reached in nine months if needs bleeding from patient it got them not to come to the hospital for examination. It
was prevented the patients to come to the hospital because the doctor and nurse come to the house especially checking the vital founding’s.
(Pulsation, tension, fever, respiration) and there is a complaint then by the necessary treatment if needs the patient is sent to the specialist in
the necessary satiations it is called 112 and the patient is taken to the hospital. Their wound dressings are done to the patients who need
wound dressing in the define periods.
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ADVERSE EVENT PROCESS OF KENT HOSPITAL

Elif OKSAN
Kent Hospital, Izmir, Turkey

Aim: Kent Hospital was accredited by JCI in 5 — 9 June 2006 and established a process to define and evaluate the unanticipated adverse events
including sentinel events, near miss events and events that would be reported by using incident reporting method. The intent of this process is



to focus to the system and processes in the hospital rather than blaming the staff and by the help of this approach to encourage staff to report
adverse events to improve patient safety by using the data gathered.

Method: In the Kent Hospital, sentinel events are being assessed at the ‘Sentinel Event Committee” which consist of an anesthesia physician,
quality director and operations director. According to the type of the event, members of the committee perform a root-cause analysis about the
event and complete it within 45 days. Incident events are being handled differently; a form is published at the Kent Hospital internal web site.
This form includes the information about the event such as; “"Date of the event, place of the event, Name - Surname of the person who does
the reporting, brief summary of the event, amendatory action suggestions”. The staff can also use a voice mail to report adverse events by
dialing phone number 5555. Incident reports are being send to Quality Department immediately after, quality staff send the report to the
related person to get his/her opinion and ideas about the event. While the report is being send to the related person, the name of the person
who filled out the incident report is being erased from the document. All the incident reports and related opinions are being discussed at the
‘Incident Report Evaluation Committee’ which is consist of medical director, responsible physician for intensive care unit and operating room,
chief nurse officer, an attorney of the physicians, operations director, quality director and quality supervisor. For the purpose of informing the
person who filled out the incident report form, the decisions of the committee is being send to the related person.

Results: Total number of the incident reports filled was 161 between January — June 2006. This number was 144 between January — June
2007. When we compare the total number of the incidents being reported in the light of the annual education about the importance of incident
reporting which took place by the lead of quality department; we come to the conclusion that the concept of the incident reporting was much
more alike with the standards of JCI and the number of the incidents were increased. By the result of the committee studies, 3 existing
procedure and 4 forms were revised which means that the process related with those procedures were also revised. As an example; CPR form
has been revised. ‘The medications that are being used and destructed during the CPR column’ is been added to the form. The administration
and control of the medications started to be checked by both the physician and the nurse signing the related document. After revising the form,
the process has been overviewed and to make the health care staff reach the CPR information (vital signs, medication treatment, result of the
CPR) of the patient, one copy of this form started to be kept at the patient files. Beside the revision of the procedures and the forms, including
identifying patients correctly, medication management, monitoring applications in the operating rooms, 7 education session were completed. 15
revisions been made at the existing processes.

Conclusion: ‘Incident Report Committee” meetings take place routinely once a week since July 2006 by the participation of the medical staff
and other committee members. The analysis of the data gathered from the reports is being shared by the hospital management and staff to
implement the role of the incident reporting to improve patient safety.
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SENTINEL EVENTS IN SURGERY

AYDEMIR, Ciineyt (Op.Dr)

Medicana Hospitals Physicians Coordinatory in Quality Coordination Office
Medicana Hospitals Camlica Assistant Chief of Physicians

ISTANBUL / TURKEY

AIM: Preventive measures to be taken to defect sentinel events and to awoid then in cases of patients under going surgery. In this report,
precautions to minimize and prevent sentinel events are considered and precautions in MEDICANA HOSPITALS are presented as examples .
DISCUSSION: Researches revealed that sentinel events could be one encoutered in every 50 cases admitted to the hospital. Operating rooms,
out patient surgery centers units for invasive, procedures and surgery units are most risky environments. It is every team’s responsibility to
minimize those risks. Surgery services shouldn't be limited down to the operation’s period. Preoperative and postoperation periods should also
be can considered in this procers. In this procers patient safety should be evaluated well. 592 (13,2 %) cases are wrong side surgery and 534
(11,9 %) are operative or postoperative complications of 4473 sentinel events which were reported by Joint Commission International on June
30, 2007.These are only two of sentinel events which can ocur in surgery cases. Many other events could result in the patients unexpected
death or serious loss of funcition. Sentinel events in surgery could arise from multiple factors. These are the human factors, institutional factors
and techinical factors. These factors have to be defected and eliminated.

Possible sentinel events in surgery are: wrong surgery (wrong patient, wrong segment, wrong side of the body, wrong level of a
correctly marked anatomical side), complications occuring during or after the operative, Medication errors (serious drug interactions and
intoxication, the use of similar drug names, complications arising from the use of infusion pumps, high-risk drugs), delay in treatment in
resulting death / loss of functions, falls causing permenant and serious loss of functions, transfusion errors, unexpected (other than treatment
related compliations) death and serious loss of function, infections- related events, anesthesia-related events, medical equipment related
events, fire, death / injury caused by ventilators, the patient being while with in hospital limits system —related events (operation, procedures,
abbrevations), surgical fires (laser, cauter), mistakes due to the use of medical gasses (administration of wrong gas / gas mixture), needle or
sharp intrument wounds, disgnostic mistakes (wrong samples, wrong labeling), events related to techinical malfuction (reserve power supplies
failing to take over in case of power shortage) .

CONCLUSION: To prevent sentinel events in surgery, precautions should be taken beginning from the moment a arrivers at the hospital for
procedure, until he / she leavers the hospital and every member of the staff should be educated about it and sholuld work together in
cooperation.
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ACCESS TO THE SERVICE AND THE PRIOR PATIENTS

Op.Dr.Osman ACAR,

KIRIKKALE YUKSEK IHTISAS HASTANESI
Hastane Baghekimi

KIRIKKALE/TURKIYE

In the frame of the accreditation Works, our hospital is developing some standarts in order to help our patients access to our services
more easily.

As always having a human-focused vision and working for patient satisfaction , our hospital is trying to configure the needs of
accreditation as human-focused also in this work.
In our access to service applications, in order to become a hospital “caring for the situations of the patients and configuring their priorities” we
have started some standardization activities.
GUIDANCE SERVICES AT POLYCLINICS : We are rendering the information and guidance services to the senior and needy patients at
our polyclinics.
We have identified the prior patients groups as follows.



- Disabled citizens

- Wounded veterans and Martyr’s Families

- Poor and senior patients
The patients that we have identified in the priority groups are given Prior Patient Cards so that they can get benefit from our priority services.
Our automation system defines the patients who are applying with a prior patient card and ,in this way, during the registry process they are
given priority, so that their medical examinations are done without any delay. And also the prior patients who do not have an escort with them
are given a hostess so their examinations can be done more easily.
POLYCLINIC WAITING TIME AND PRACTICE OF PATIENTS' CHOOSING THEIR DOCTOR.:Our hospital began full automation system
in January , 2005. In the practice of patients’ choosing their doctor, the patient comes to the polyclinic directly. In each polyclinic there is an
LCD display on which they can see the list of the patients’ numbers and names who are waiting for examinatin. After the registry process , the
patients take a seat in front of the polyclinics and follow the list on the LCD display. In this implementation, polyclinic waiting time has been
reduced and patient satisfaction has been increased. Verification require procedures are done at the polyclinic rooms and the patient is guided
to the depletion room. Verification results are sent to the polyclinic where the patient applied first. And also the results can be followed on the
computers in the polyclinics by the doctors.
REGISTRY ON THE PHONE SERVICE :In addition the present registry system , our patients are provided with registry service on the phone
. Our patients have the opportunity to register on the phone in advance before they come to the polyclinics.
In order to advertise the registry on the phone implementation, instructive posters and leaflets have been printed and delivered and shown on
our web page. On these leaflets and posters are the telephone numbers of each polyclinic and the doctor. Our patients can directly call the
polyclinic where they are going to consult a doctor and can register and learn the approximate examination hour.
THE RESULTS OF THE IMPLEMENTATION :In the registry on the phone implementation, % 20 of our patients consults a doctor by using
the registry on the phone service. As a result of this implementation, the patient intensity at polyclinics has been reduced in the morning and
also homogeneous distribution in the working hours has been kept on.
Patients and their familis have been very satisfied with this implementation. The number of the people using this implementation is increasing
day by day and the rate of the registry on the phone service use is going up % 20.
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DENiZLi HEALTH MANAGEMENT SUCCESSFUL TEAM AWARD ON HEALTH (SBEQ)

Okan ILHAN , Gzlem DOGAN, Ozlem YILMAZ, Mustafa NALBANT
Health Management DENIZLI

AIM: is to be awarded the useful things for society on health ,coming out of projects and encouring to put into practice ,to encourage team
working, to attract attention for team working and to get joining of health workers voluntarily.
The organization (S.BEQ) which was organized by Health Management, (It has been organized for the first time in Turkey) joining five teams
and three of them were kept for final and three teams were targeted to join Kal-Der Agean region the successful team of the year.
METHOD:SBEO contains all private and public health organizations in Denizli. Team Perfection Model is using for SBEQ(the Prize for Successful
Team on Health) whose patent belongs to Kal-Der. The evaluations of the teams are being done at three degrees ,which applied for the prize.
Six executives were chosen for each team which applied for the prize. The authorities gave the reports and points to the head executive after
evaluating. The common point and report was formed after agreement meeting which all authorities joined. The teams which held 40 points out
of 100 kept final and projects were estimated again and then points were given to Prize Administer Committee. The prizes which are going to
be given to the teams are indicated by jury, according to the points.
First, instruction was prepared according to the situations which were held during the development. Dr Erdodan, who is our health manager, to
get the mayor of Denizli, Hasan Canpolat’s approval. After this approval, SBEQ ,was announced all the health organizations in Denizli by formal
writing and broadcasted in the web site. It was showed at the meeting of family doctors, health workers etc.

The Perception Survey was applied by information collection, amongst the participants who joined the prize ceremony of SBEO.18,4 %
participants are doctors and 74,6 % are health workers,29,4 are executive managers on health sector.
CONCLUSION :The prices were given the people who deserve at a meeting on 17.11.2007 at the centre of congress and culture.”Jury
Encouragement Award”was given state hospital in Civril (work, correct ,and deserve)and Servergazi state hospital ,Rainbow teams
;"Achievement Award” was given starfish of City of Ambulance Service and Rhythmic Life Teams from Servergazi state hospital ; “Grand
Award"was given to Dental Health team from Health management Dental Health Department.
The people who joined Perception Survey;
96,58 %(100 % of doctors and executives on health sectors) indicated that SBEQ encouraged team working ,
91,10 % say it's useful
95,71 % say it's encouraged to have new opinions and better ideas,
94,52 % it's useful to become better and development of health service,
92,47 % indicate that the scale will be larger getting and more teams will join this activity
After the prize ceremony, 52 health workers applied for taking education and it shows that more people will join SBEQ next year.
Besides, team workers indicated that friendship and cooperation reached high level and relationship between workers got developed.
RESULT:The targets which was estimated at the beginning of SBEQ, high performance was gained. Five teams joined and five of them stayed
at the final. (deserved field visit) and 8 of them joined the successful team prize of the year .
Agean Region Successful Team Prize of the year has been organized since 2000 and opened for all sectors. This year ,8 out of eleven teams
joined from Denizli to Agean Region Prize .Besides ,eight of them from Health sector. In earlier years there used to be a few participations from
Denizli and although there weren't any participations from health sector, eight teams have joined this year and it shows that the success of the
SBEOQ is very high which was expected before.
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PREPARING THE PRE-OPERATION CONSUMPTION MATERIAL ARRANGEMENTS AS A PACKAGE AND
EVALUATING THE EFFICIENCY OF AUTOMATED DEMAND SYSTEM

*Gonul ESER METE **Sibel YILDIRIM ***Buket CIGDEM ****Zerrin KAYA
*Acibadem Kadikoy Hospital Operating Room Team Leader

** Acibadem Kadikoy Hospital Operating Room Clinic Training Nurse

*** Acibadem Kadikoy Hospital Operating Room Nurse

***xAcibadem Kadikoy Hastanesi Hospital Operating Room Responsible Nurse



Introduction:In today's hospitals, materials consisting thousands of items have been used in all processes during the service providing.
Studies carried out in order to ensure that these materials which most of them have vital importance shall be available on the required place, in
the desired amount and on time constitutes the subject of material management.

Automated material management became necessary due to the failures in performing regular stock control of consumption materials, abundant
and variety of the consumption materials, insufficiency of the physical area and that storehouse responsible does not know all consumption
materials.

Since there is not enough time to supply the missing materials realized since operation preparation is realized just before the operation time,
this affects the operation processes negatively. Automated material management plays an important role in improving the patient care quality
provided in operating room, time management, decreasing stress, increasing efficiency, decreasing the costs, ensuring secure control and
distribution.

Aim: To arrange the preparations of consumption materials prior to the operation as a package and to evaluate the efficiency of transition
process to automated material demand system.

Method: Records in Acibadem Hospital operating room (nurse meeting minutes, executive nurse monthly action report, doctor satisfaction
inquiries) had been retrospectively examined and problems occurred in August-September-October 2005 and January-February and March 2006
due to the failure in performing the preparation of pre-operation consumption materials on time and completely had been scanned. In order to
eliminate such problem and provide more quality service, it had been decided to carry out a PPCT (Plan, Perform, Check, Take Action) study.
Results:It had been detected that there had been totally 143 (9.4%) claims in August-September-October 2005 regarding the preparation of
consumption materials (table 1) while there had been totally 20 (1%) claims in January-February and March 2006 (Table 2).

Discussion:By including the definition of all surgery sets/tools and drapes demanded by Central Sterilization Unit besides operating room
consumption materials in the automated material demand system, loss of labor and time had been avoided and increase in efficiency had been
ensured.

Conclusion: When automated demand system began to be used by means of January 2006, it had been understood that it is efficient in terms
of consumption material management. By use of the said study initiated in Acibadem Kadikoy operating room, deficiencies in the system had
been detected and eliminated. After the elimination of all deficiencies, system had began to be used in all ASG (Acibadem Health Group)
operating rooms.

Source:

1. Odacioglu, Y. (2005) Material Management in Hospitals. 3rd Congress of National Health Organizations Management
www.kalite.saglik.gov.tr/sunumlar/malzeme.htm Date of Access:15/06/07.

2. Ozdemir, A. (2005) Material Management in Health Services. Date of Access: 18/06/2007 www.absaglik.com/belge.htm

THE ACCELERATION AND THE IMPROVE MENT OF THE PROCESS FOR THE DISABLES AND THE
PATIENTS DEMANDING A HEALTH COMMITTEE REPORT

Kenan YILDIRIM, Nalan GOKAL, Hasan CALISKAN, Yusuf POLAT, Giiltekin OVET, Ugur ALTINDAG,
Ismail KAHRI
Denizli Public Hospital/ Denizli / TURKEY

Aim:
e Toincrease to five days a week the frequency of The Health Committee Meetings which is currently two days a week
e  To achieve a 20% increase for the mean of reports that was 3756/month in the same period in 2006.
e  To achieve a 50% increase until September of 2007 for the mean of disabled reports that was 230/month in the first nine months of
2006.
To prepare in one day the health committee report that is prepared currently in 5 days.
To remove the appointments and respond daily to all attendants.
To decrease from 120 to 60 minutes the waiting time for the physical examination in committee examination rooms.
To decrease from 60 to 40 the number of patient examined daily by each committee.
To increase from 10 to 60 the number of the wheelchairs used to facilitate the transfer of the disabled in the hospital.

Method:Brainstorming was used make a present situation analysis, to determine the queries to improve and to make the work plan. The
reason — result analysis was performed by fish —fishbone diagram for the waiting time of the patients.

Results:The disabled patients were of ten telling about their hospital arrival difficulties to the vice-chief doctor in the unit of public relationship.
Since the health committee was meeting two days a week, the patients were coming one day additionally to the five days that they were
examined in the outpatient wards.

Conclusion:The numbers of disabled reports given monthly are shown in Table 1. The health committee report preparation time decreased to
one day, the mean waiting time for the committee examination decreased to 42 minutes from 120 minutes. The number of patient evaluated by
each committee decreased to 40 from 60.

Tablel. The monthly number of the given disable report between 2006 and 2007
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| 2007
300 +
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JAN | FEB |[MARC| APR |MAY | JUN [JULY | AUG |SEPT

l. 2006| 218 | 258 | 208 | 268 284 | 226 | 176 | 167 127
[l 2007| 274 | 318 | 500 | 400 | 408 290 | 298 | 369 | 368
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HOSPITAL ORGANIZATIONS FLOW ALGORITHM IN DISASTERS

Ozgiir TASKIN*, Fatma KUCUKERENKOY *, Nural BEKIROGLU **, Atif AKDAS ***

*Vehbi Koc Foundation American Hospital,

**Marmara University Medical Faculty Biostatistics Main Science Department,

***Marmara University Health Science Institute, Health Institution Management Main Science Department.


http://www.kalite.saglik.gov.tr/sunumlar/malzeme.htm
http://www.absaglik.com/belge.htm

Aim: The aim of this study is to design the “Emergency management plan” as being an algorithm, to elicit the possible lacks of the plan and to make
the instruction more, understandable and more applicable. Algorithm is a definite list of well-defined instructions for completing a task. Flow chart is a
schematic representation of an algorithm or a process by using the flow chart, to see the process as totally, so the admitting of seeing more clearly the
possible mistakes and to provide a more understandable and easier process.

Methods: to have a success in caring and treating the patients in disaster as earthquake, flood, fire, big accidents, terror. Method was defined by
making a flow chart to use “Hospital organizations in disaster” for minimize the possible problems and to provide patient safety.

Results: Composed flow chart shows that prepared instruction is adequate and applicable in disaster. Organization structure is well- defined and it is
observed everything is suitable to flow chart according to practice results.

Conclusion: Flow chart provides an opportunity to see the mistakes and shortages and provides an opportunity to understand easily.
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CONTROLLING OF ANESTHESIA VAPORIZERS IN MEDICAL CALIBRATION MEASUREMENT

Sezdi Mana
Istanbul University, Departmant of Biomedical Device Technology
Istanbul-Tiirkiye

ABSTRACT: According to the American Society for Testing and Materials (ASTM) standard ASTM F1161-88, anesthesia vaporizers that are used to
vaporize a liquid anesthetic agent and deliver a controlled amount to the patient, are required to be concentration calibrated.

This study was performed, in our country, to attract attention to the requirement of controlling of anesthesia unit vaporizers and is to emphasize the
requirement of using the calibration sertificates before the anesthetic agent delivery, in the scope of medical calibration measurements and tests,.

In this study, for 3 different manifacturers (A, B and C), sevoflurane and isoflurane calibration measurements were performed. Because 5 vaporizers were
measured for each manifacturer, totally 30 vaporizers (15 isoflurane and 15 sevoflurane) were used. For the calibration measurements, PF301 Flow
analyser (imt medical-Isvigre) and OR703 Multi Gas analyser (IRMA AX) were used. Measurement prosedure were obtained from ECRI (Emergency Care
Research Institute) IPM (Inspection and Preventive Maintenance) system. For sevoflurane; measurements were taken in the scale of %1, %2, %3, %4,
%5, %6 and %8, whereas for isoflurane, were taken in the scale of %1, %2, %3, %4 and %5. Measurements were performed with an oxygen flow of
5L/min. The measurement results were investigated statistically and their mean and standard deviation were calculated.

As a result it is seen that, anesthesia vaporizers give different concentrations according to adjusted values independently with their brands and calibration
measurements. Because of this, operator of anestehesia should take care of this difference for correct adjustment.

YEDITEPE UNIVERSITY HOSPITAL CASE OF QUALITY IMPROVEMENT MODEL:
REPORTING TIME INTERVALS OF URGENT TESTS AND PATIENT SAFETY

Emine KURT %2, MUTLU Nilgiin'3

Yeditepe University Hospital, Istanbul, Turkey
2Quality Improvement Directorship
3Biochemistry Laboratory

Aim : The aim of the study was fulfillment of patient safety criteria by development, appliance and improvement of useful methods for reporting urgent test
results within defined time intervals. The primary cause of necessity for initiation of the study can be defined as the long Emergency Service test reporting time
intervals and owing to this

> Longer Emergency Service observation time

> Patient dissatisfaction and complaints

> Late diagnosis

> Loss of prestige

Method : The tool for Continuous Improvement was chosen the PUKE Cycle and support methods such as Brainstorm, Fishbone Pattern, Root Cause and
Statistical Data Analyses were used.

Results: Problem Detection: The performed analyses revealed a 79% deviation of defined reporting time intervals for Biochemistry Laboratory Urgent Test results
(defined as minimum of 30 — 45 minutes and maximum of 2,5 hours for the different Chemistry, Hormone and Therapeutic Drugs tests)

Continuous Improvement Team Establishment and Organization of Meetings: Problem observation and process improvement was followed by Continuous
Improvement Team including members of Quality Improvement Directorship, Emergency Unit Physicians and Nurses, Laboratory Physicians and Technicians and
defined nurses from Nursing Service.

Brainstorm: Considering each step in the operational process, the factors causing the delays in reporting time intervals were determined using the brainstorm
method.

Root Cause Analysis: Prioritization of criteria by the method of Root Cause Analysis revealed the most important problem cause (the inconvenient samples due to
preanalitical errors), which was accepted as the starting point for the field action decisions.

Field Action Decisions:

. Development of an Instruction manual for Sample Transfer

. Education of Nurses and Technicians

. Development of an Instruction manual for Blood Sample Collection

. Defining the Test Analysis Time Intervals within the Hospital Information System

. Development of an Informative Brochure about Sample Collection according to the special test conditions
. Discarding the usage of triple line during phlebotomy

Target Results:
. Decrease of deviance in urgent tests reporting time intervals below 20%
. Decrease of deviance in Emergency Unit Observation times below 15%

. Maintenance of Patient Satisfaction

. Prevention of prestige loss

Periods of Analysis, Control and Comparison Analyses: The whole data collected monthly during the period of March - August 2007, was analyzed and
revealed that until August the deviation decreased stepwise below to 37%.

Revision and New Planning: The revision meeting held on September 1, 2007 established that the aimed results were not reached yet and decided to perform a
new Root Cause Analysis over the criteria defined by the previous meeting. This time, the primary criterion for the deviation was found to be the Equipments used in
the Laboratory (meaning the test tubes with separation gel barrier).

New Field Action Decisions:

. Searching for possible solutions aiming lowering prior centrifugation waiting times defined for the separation gel barrier test tubes

. Searching for the causes of and avoiding the frequent retesting of the result

Analysis of the New Field Action Decisions and Study Follow Up: \ith the test tubes with separation gel barrier, even after the proper centrifuge operation
procedure suggested by the manufacturer, there was a fibrin formation detected with a high ratio of 43% causing the frequent retesting of samples and ending in
delays in reporting time intervals. The other factor expanding the reporting time intervals, in contrast to the alternative separation gel barrier tubes discovered
during the improvement searching period, was revealed to be the prior centrifugation waiting times set unchangeably to 30 minutes with the current test tubes.
Presenting the New Result Analyses to Quality Council and Final Action Plan: The findings were presented to the Quality Council member by the top
managers, to approve the managerial, logistics and financial changes that can follow the new decision actions and:



. Exchanging the currently used separation gel barrier tubes with the alternative ones

. Urgently returning the problematic currently used tubes

. Purchasing of the alternative and convenient product and fast allocation to the usage areas decisions were made.

Conclusion : Consistent with our primary aim, the deviation of Urgent Test Reporting Time Intervals was successfully reduced below t016%. Following
up, detectable decrease in the deviation of the Emergency Unit Observation Time Intervals and Patient Complaints was also clearly observed.
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THE EFFECTS OF INDICATORS ON IMPROVMENT OF PROCESSES

BAHTIYAR, Ayfer — Bayindir Hospitals, ANKARA, TURKEY

Monitoring whether medical and organizational processes present their services in accordance with suggested standards is performed by means of indicators which
are parts of Quality Assurance and Patient Safety system. Indicators are tools that report monitorization and evaluation of results of measurements of health care
standards and presented services and determine the deviations. They are instruments that detect and evaluate the performance of patient care, safety and
treatment processes and their consequences. Indicators measure the quality of medical and administrative processes both.

The objectives of monitoring processes with indicators are;

¢ Maintenance of qualified health services,

Measurement and control of processes with objective data and indicators,

Close monitorization of risky processes and prevention of possible mistakes,

Accessing patient safety goals of JCI,

Providing the compliance between presented services and evidence-based medicine,

Providing each department to monitor and improve their own processes,

Detection of possible mistakes prior and taking necessary precautions,

Feedback to employees about the results of the processes.

Which processes to be monitored?The institutions that present their services in accordance with JCI standards should monitor 20 processes with indicators. The
institutions may extend these processes according to their needs. The priorities in monitorization are:

. Risky processes which put the patients and employees into danger

. The processes that need improvement

Examples of the processes those are monitored and improved with indicators in Bayindir Hospitals: The improvement in 10 months’ duration between
March and December 2006

* Transfusion reactions: At the beginning: 1.85% The last measurement: 0.25%
* Return rate of blood bags: At the beginning: 87.6% The last measurement: 99.3%
* Return rate of empty blood bags: At the beginning: 16.34% The last measurement: 99%
* Wrong demand (date of birth, gender, etc.): At the beginning: 77 per month The last measurement: 25 per month
* Sending the sample late: At the beginning: 276 per month The last measurement: 5 per month
* Wrong drug transfer (wrong dose, wrong drug, inability to transfer the drug to related department, damaged drug:
At the beginning: 7 The last measurement: 3
* Patient education before discharge: At the beginning: 52% The last measurement: 98.8%
* The rate of patients whose evaluation process was not completed 24 hours after hospitalization by all departments that participated patient
care: At the beginning: 25.9% The last measurement: 11.3%

It may be seen that there are improvements in all indicators during monitorization period from March 2006 to December 2006.
It is impossible to improve processes without monitoring them. Monitoring the processes provides data about them and gives the opportunity for improvement after
evaluating these data.
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TECHNOLOGICAL CHANGE AND THE EFFECT ON CUSTOMER SATISFACTION

Karahan Atilla, Kiicikilhan Mustafa, Ozden Yilmaz Filiz, Akbulut Gokhan
Afyon Kocatepe University Ahmet Necdet Sezer Research and Education Hospital,
Afyonkarahisar, Turkey

Aim:  The aim of the present study is to define the roles of hospital staff in delivering the qualified service with technological change and the effects of
this topic on patients satisfaction in Afyon Kocatepe University Ahmet Necdet Sezer Research and Education Hospital.

Method: This study was performed by using public survey of 660 patients in this research hospital that is in the service of 159 000 patients annually
with two different hospital buildings. In this survey the patients were required to answer yes/no questions (in table 1), and to explain the individual ideas
related with four factors (in table 2 with quartet lickerd scale). The data were analyzed by using SPSS statistical programme and frequence variations and
factor analysis were performed. The proximity of factor analysis to 0.70 that is the generally accepted reliability index was also researched.

Results: The demografical characteristics of patients were as follows: Sex: M/F: 57.7/42.3, Age: 18-35: %30.7, 35-55: % 57.3, above 55 % 12.0.
Table 1: The results of the patient responses on staff and technological change.

The questions related with staff and technological change  Percentage

The complaining with administrative managerial personnel  15.8

The complaining with nurses 4.8

The complaining with doctors 2.4

Technical services are qualified 75.7

Technological innovations are used immediately 73.6

The technology of the hospital are renewed continuously 94.5

The resourses are wasted 70.3

The services are good generally 93.0

Table 2: The results of the factor analysis related with the perceived service quality.

The factors related with perceived service quality Factor load means Elgen values a
Factor 1. Doctors services, Information, Education and Personal approach 78 15.66 76
Factor 2. Nursing services, Information, Education, Experience and Personal approach 70 3.41 79
Factor 3. The administrative services, Information, Education, Experience and personal approach 55 2.18 71
Factor 4. Physical properties, technological renewing, buildings 76 2.22 89

Conclusions: The results of the study revelaed that the patients were complaining for administrative personel mostly. This problem was due to shortage
of the permanent staff probably. The patients are aware of that the hospital are developing in terms of technological innovations. However the patients
consider that there are some problems with the adaptation to the new technologies and there are some resource wastings due to two different hospital
buildings (8 km away). The rechnological changes increase the patient satisfaction, however the administrative personel should consider the increased
cost and personel adaptation to new technological innovations and they also should research the reasons of resource waste and misuse.
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THE EVALUATION OF THE SATISFACTION WITH HOSPITAL SERVICES

Okan ILHAN, Giirbiiz AKCAY o
Servergazi Devlet Hastanesi - DENIZLI

Aim : We aimed to investigate the satisfaction of our patients and their relatives in our hospital with a questionaire done by an independent
survey team. We focused on the measurement of their satisfaction continuously and used the results to improve the quality of our services..

Methods : It was known that the satisfaction of the patients and their relatives in all state hospitals was measured by a standard questionaire in
accordance with the directives of the quality and performance measurement from the Ministry of Health. We obtained the questionaire means of in-
patient and out-patient clinics and used them to calculate the satisfaction coefficient. That coefficient was used to calculate the payment from the
revolving fund to all personel. Since 2005 our personel had done 300 questionaires every month both in in-patient and out-patient clinics for this purpose.

In the beginning of the year 2007 our hospital had decided to have the questionaires done constantly by an independent team. A technical
contract was prepared and the winning firm had done the questionaires since June of 2007 on a regular basis.

Until the end of December 2007 1200 questionaires monthly had been performed ( four times the requested number from the Ministry ). And
also special questionaires were prepared for different sections of the hospital i.e. emergency department, delivery room, etc. That way different types of
measurement of satisfaction had been developed. And the means for individual clinics and doctors were able to be obtained.

Questionaires were performed face to face or over the phone either after the patients were all set in out-patient clinics or after being
discharged from the hospital. The hospital staff neither witnessed the process nor interefered with it. The advertisement posters were prepared showing
the pictures of the doctors and the nurses to make the process easier for the patients and the relatives. These posters were put on in the clinics in
question.

Results : Patients and their relatives were more eager to participate in the questionaires with the independent team than before. We obtained more
objective and reliable results with independent team than the ones with the hospital staff. We were able to analyze the results of every unit and each
physician in the hospital. Thus we determined the units with the lowest rates and we were able to improve such units more effectively on a regular basis.
This caused the hospital staff more motivated. Every question was analyzed individually for each physician. We made every physician aware of the
results. On the contrary of our expectations the results obtained by the independent team were higher than the ones obtained by the hospital staff
previously. The graph had continued to ascend in every period.

Conclusions: The questionaires performed by an independent team were more objective and reliable than the ones performed by the hospital staff. The
results obtained for each clinic and department made us aware of our weaknesses and made it possible to improve them more effectively than before.
The results obtained by the independent team were higher than the ones obtained by our hospital staff to our surprise. The graph had continued to
ascend in every period. In December 2006 the satisfaction rate was 65% in our out-patient clinic and it had risen to 69% and 72% in May 2007 and
September 2007, respectively. The in-patient satisfaction rate was 77% in December 2006. It had risen to 83% and 86% in in May 2007 and September
2007, respectively.

Skokok sk ok sk ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok Rk k Rk

RESEARCH ON THE DRUG SAFETY ACTIVITIES AND EXPERIENCE OF DOCTORS WORKING AT THE
TRAINING HOSPITALS
A. AKICI!, T. APAYDIN 2, F. EREN 2, T. ISIK 2, T. UNKUN?, S. SARDAS 3.

Marmara University Faculty of Medicine, Dept of Pharmacology and Clinical Pharmacology,

4th grade students and Marmara University Faculty of Pharmacy, Toxicology Dept.

Background: Pharmacovigilance, which is briefly known as tracing and evaluating the safety of drugs, is a multidisciplinary working area and carries scientific
research and activities to prevent drug related problems. Although there is a general opinion that there is a lack of knowledge on drug safety in our country, no
comprehensive  research exists about this subject matter. Therefore, pharmacovigilance experience of medical specialists and research assistants working at
training hospitals were investigated.

Method: The data of this study has been obtained by filling questionnaire forms, face to face, with research assistants and specialists working at the training
hospitals on the Asian part of Istanbul between the periods of March 15-August 29, 2007. The number of 372 doctors from different seven centers (Marmara
University, Haydarpasa Numune, Siyami Ersek, Zeynep Kamil, Kartal, Goztepe and Fatih Sultan Mehmet) participated to the study. The questionnaire forms included
socio demographic features, pharmacovigilance knowledge, experience and views.

Results: The study participants included 230 males (61.8%), 263 assistants (70.7 %), 54 % working at internal and 46% at surgical branches. The number of
participants that never heard the word of ‘pharmacovigilance’ was 89.2%. Only nine of them (24% of all participants) could define the word, while 40 subjects
answered that they heard this terminology. Only 16 subjects were aware of the pharmacovigilance system established in Turkey but none of the subjects attended
to any activity that has been organized/approved by the Ministry of Health. Three of the doctors heard of TUFAM (Pharmacovigilance center of Turkey) and one
subject of TADMER (Adverse Drug Reaction Center of Turkey). It has been evaluated that the doctors (20.3%) use ‘source books’ for their opinion designation on
safety of drugs, and 18.4% use their occupational experience.

Conclusion: A pharmacovigilance system that operates by sharing the experience of doctors on drug safety has a vital importance. It is critically important that
doctors are lack of pharmacovigilance knowledge and experince, although each hospital included to this study had a pharmacovigilance contact point.. This study
points out the urgency for improving pharmacovigilance system which has been newly established in our country and need for educational activities.
Acknowledgment, This project has been realized by the support of Johnson & Johnson Sihhi Malzeme San. ve Tic. Ltd. Sti’
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DETERMINATION OF NURSES’ ATTITUDES AND EXPERIENCES REGARDING MEDICATION ERRORS
AND ERROR REPORTING

OGUZ Ozlem, AYTEKIN AKTAS Tiilay, KITAPCI Okan Cem, AKDAS Atif
T.C. Marmara Universitesi Saghk Bilimleri Enstitiisii, Istanbul, Tiirkiye

Object : This descriptive study was designed to investigate nurses’ attitudes and experiences regarding medication errors and error reporting, calculate nurses’
medication management process achievement scores, develop strategies regarding preventing medication errors, reporting errors and create a medication safety
culture in health care organizations and benchmark the results with similar international studies’ results.

Method: The study was performed between October 2005 and September 2007 in Vehbi Koc Foundation American Hospital (VKFAH). Sampling included 256 nurses
who gived the questionare within total 289 nurses who work at the VKFAH. 201 of 256 questionares were executed by the nurses, in other hand 79% of
questionares was filled. Data were obtained using “Investigation of Nurses’ Attitudes and Experiences Regarding Medication Administration and Error Reporting
Questionare”. Data obtained were analysed on computer using Statistical Pacage for Social Sciences (SPSS).



Findings: According to the results of this study, average of nurses’s achievement scores was 60% and only 25% of all participant nurses received the passing
score. 70% was considered a passing score and it is defined that nurses’s achievement scores and attitudes regarding medication error reporting were depensed on
nurses’ demographic characteristics. According to age group, the achievement score is %66 for the nurses who are 20 and less. According to work experience, the
achievement score is 16 years and up, the achievement score is %65 according to educational level that is two year degree and according to clinical work area,
achievement score is %66 for policlinc nurses. These groups have the highest score in the study. In this study 78,1% of nurses specify that error reporting is the
effective way for preventing medication errors. That is deteminated, the nurses have proclivity to report, if the age group and experience is highly. The results of
similar studies are defended, however, young nurses compotency are less than olders, they have more proclivity to medication error report.

Results: According to these findings, reporting medication errors systematically, not using error reports for performance measurement of staff, defining policies
about error reporting clearly at the facility and informing staff about these policies and planning trainging courses will be helpful for increasing medication safety at
health care organizations.
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MEDICATION MANAGEMENT SYSTEM IMPROVEMENT PROJECT

Sinan CAVUN, F Coskun, M.Ayberk KURT
Uludag University Health Care Institutions

Aim: The most important component of applicability of patient safety goals completely is presence of an efficient medication management system. After
understanding that one of the most important problems is deficiency in medication management system during accreditation process of Uludag University
Health Care Institutions, Medication Management System Improvement Project had been created. The aim of this project was designing a medication
management system to remove the risk factors that would threaten the patient safety.

Methods: In order to reach that objective, the medication process, from prescription of the medication by doctor to administration to patient and
observation after administration, all effects was re-organized. Medication Administration Error Ratios is determined and monitored as the performance
indicator of this process. In addition, corrective and preventive activity demands on the defects of medication management system were also analyzed.
Project team analyzed where difficulties and mistakes were at the process of medication management system by examining the trends related to
declarations.

Results: As opportunities for improvement; doctor’s orders not being verified at hospital pharmacy and drugs not being delivered to clinics specific to
patients were detected. In addition, medications not being stored in a suitable way, each medication administration not being recorded orderly and
scheduled medications not being controlled exactly was observed. Additionally, there existing system was prone to the medication administration errors
and medication administration errors declaration ratios were for from being at the desired level. Initially, to remove existing problems, all processes of
medication management system had been documented and these documents had been shared with the entire staff by education panels. As the first of all
these improvements, Medication Administration Error Declaration Form has been revised and it is announced that we are interested in system related
errors rather than person. Appreciation and conferment system had been developed about declarations. Electronic order system had been put into
practice in order to make the system more reliable and fast. New pharmacists and pharmacy technician have been recruited in order to create an
effective verification at hospital pharmacy and prepare medications specific to patients. Central medication preparation units had been established in
order to prevent preparing of chemotherapeutic agent and high risk drugs at patient care areas.

Conclusion: As result of all improvements an effective, reliable and fast medication management system has been established. We will continue to
monitor all medication errors (i.e. administration of wrong drug, mistakes about dosage or administration route) using Medication Administration Error
Declaration Form, continuous improvement for reduction of medication errors has been accepted as one of our quality target.
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SENTINEL EVENTS IN EMERGENCY SERVICES & SUGGESTIONS

OZYAMANER, Giilden ( MS)
Quality Management Nurse, Medicana Hospitals, ISTANBUL / TURKEY

AIM:Precautions to be take to defect and prevent sentinele events that could take place in Emergency Units in Turkey. In this report, preventions to minimize and
prevent sentinel events and considered, and preventions in MEDICANA HOSPITALS are presented as examples.

DISCUSSION: Emergency Units are departments whit the highest circulation in hospitals. Many patients other than those in need of urgent care apply to
emergency units. These can be summarized as those coming for wound dressings, injections, vaccinations, IV infusion treatments, detailed examination and as
clinic patients since the out-patient clinics are closed during the after-hours. Since an injection could apply at the same time as an acute myocardial infarction or
there may be multiple trauma victims are to a bus accident; every patient should receive the same concern and care whether their triage is 1 or 5. Anything could
happen in the emergency unit anytime. Emergency unit is never empty. Patients continuously, apply ,are treated and leave. In an department with such ciculation, a
patient can be subjected to unexpected events (sentinel events) such as those that have nothing to do with his / her treatment but can result in death, physical or
psyhological damage or loss of function. Most of these events can be kindered when the necessare preventive measures are taken. According to Joint Commission
International (JCI) June 2007 data 186 cases (4,2 %) of a total 4473 reported sentinel events are from Emergency Units.

Sentinel events which can take place in an Emergency Units are; Suicide, Medication errors (serious drug interactions and intoxication, the use of similar
drug names, complications arising from the use of infusion pumps, high-risk drugs), delay in treatment in resulting death / loss of functions, falls causing permenant
and serious loss of functions, death / injury of a patient under restriction,assault / harrassment / rape / murder, restraint deaths, transfusion errors, unexpected
(other than treatment related compliations) death and serious loss of function, infections- related events, anesthesia-related events, the patient leaving the hospital
w / o informing the staff, medical equipment related events, fire, death / injury caused by ventilators, the patient being kidnapped while with in hospital limits
system —related events (operation, procedures, abbrevations), a baby being kidnapped delivered to the wrong family / disoppearing / being, surgical fires (laser,
cauter), mistakes due to the use of medical gasses (administration of wrong gas / gas mixture), needle or sharp intrument wounds, disgnostic mistakes (wrong
samples, wrong labeling events related to techinical malfuction (reserve power supplies failing to take over in case of power shortage).

CONCLUSION: To prevent events that can be hazardous for patients and / or staff; some sort of physical, functional and operational precautions should be taken.
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DOOR-TO-NEEDLE TIMES iN THE FIBRINOLYTIC THERAPY OF ACUTE ST-SEGMENT
ELEVATION MYOCARDIAL INFARCTION

Y. Tolga Yaylal, Mustafa Olcek, M. Ali Abduilodlu, Zeki Glrlesin, Hatice D('jnmeg Ar[nan,
Sibel Kadioglu, Banu Yildirm, Selda Kiraz Servergazi Devlet Hastanesi-DENIZLI

Background : Acute ST-segment elevation myocardial infarction (STEMI) occurs as a result of total occlusion of the infarct related artery. The main purpose of
the therapy is to restore the blood flow completely ,and continuosly as fast as possible. The contemporary management is catheter based therapy( angioplasty and
stent implantation). It is not widely available due to technical limitations and lack of adequate resources. Thus the administration of fibrinolytic (lysis of the blood
clot) therapy intravenously (into a vein) becomes very important mode of therapy for acute STEMI. The maximum efficacy of fibrinolytic therapy is achieved when
the treatment is initiated within the first hour of symptom onset ( 65 lives saved per 1000 patients treated ). So the first hour of reperfusion therapy is considered
‘the golden hour’. Therapy of acute STEMI has undergone dramatic improvements during the past three decades, and in-hospital and 30-day mortality rates have
tremendously deacreased from > 15-20% in the pre-thrombolytic area to 6 to 8% using fibrin specific thrombolytic agents. In this study we aimed to initiate the
fibrinolytic therapy within half an hour during off hours in patients who presented to our emergency room (ER) with acute STEMI.

Methods  : We determined the avarage D2N time as 87.38 minutes for the 150 patients who were admitted to our coronary care unit (CCU) and given the
fibrinolytic therapy in between August 1,2005 and April 11, 2007. We determined the methods to decrease D2N time less than 30 minutes by brain storm and fish
bone technics. We presented the results to hospital administration. The CCU and ER staff were trained on EKG, EKG findings and treatment of acute STEMI by a
dedicated cardiologist. A fax machine was purchased for the ER to send EKGs to the cardiologist on call. One out of 6 elevators was assigned for only emergency



use operated by a lock system. This way the transfer of patients to CCU from ER was accelarated. The transfer form to be used for the transfer of patients between
hospital units was developed and CCU admission criteria were revised.

Results : The exact times for patient presentation to the ER, physical exams , and the administration of the fibrinolytic therapy in the CCU were all registered.
We obtained the D2N times as follows : 42 minutes for April-May 2007, 34 minutes for June-July 2007, 32 minutes for August-September 2007, 27 minutes for
October-November 2007.

Conclusions :With this study we have decreased D2N times to less than 30 minutes in patients who presented to our ER with acute STEMI. We have improved
patient satisfaction in our CCU. We have increased the survival rates of our patients by earlier administration of the fibrinolytic therapy.and also decreased their
chance of having a new heart attack. We have developed CCU admission criteria, CCU admission directions, and a transfer form to be used for the transfer of
patients between hospital units. Thus we have standardized and documented the processes used in patient care. And also we provided that the same has been done
to our all patients.

3kook 3k skook sk sk skosk ok sk ok ok ok ok ok ok kook sk sk sk Kk ok

JORDAN QUALITY IMPROVEMENT AND CERTIFICATION PROGRAM FOR PRIVATE PHYSICIANS

Author/s: Abu Shagra, N. (Abt Associates)

Abstract: Proposed as an Oral Presentation.

Objective : The purpose of the Private Sector Project’s (PSP) for Women'’s Health-Jordan funded by the United States Agency for International Development
(USAID) and in collaboration with the Jordan Medical Council (JMC) Quality Improvement (QI) and Certification Program for female physicians working in the private
sector in Jordan is to help private practice physicians to identify practice problems and resolve them. Participating physicians include General Practitioners, Family
Doctors and physicians who have specialized in Obstetrics and Gynecology — these doctors are primarily responsible for the care of women. The rationale for
improving quality in the private sector is that in many developed countries 60-80% of health care services are provided by private sector. In Jordan, the private
expenditure is 54% of the total expenditure on health. Patients assume that they will receive better care in the private sector than in the public sector; although
little evidence exists globally to document this assumption. It is well known that the physicians in private practice are outside the purview of supervisory systems
and private practice is unregulated once a license is obtained to open one’s practice. PSP has taken the lead in certifying private physicians in women’s health.

Methods : The program has developed clinical guidelines and certification program for Family Planning (FP), Clinical Breast Exam (CBE) and recently has been
expanded to include Reproductive Tract Infections and Sexually Transmitted Infections (RTIs/STIs).

For the RTIs/STIs QI and certification program, a standardized set of clinical guidelines were developed based on World Health Organization (WHO), the
International Planned Parenthood Federation and CDC standards, which were reviewed by a committee of leading physicians from different sectors in Jordan. The
interested private physicians were trained in the new standards, Pap smear and wet mount. Following a clinical update, a certification process was initiated that
includes completing and reviewing monthly RTI/STI statistics, scoring one’s performance using a self-assessment questionnaire tool, developing an action plan to
resolve identified performance gaps and meeting minimum requirements for their facility using a check list.

Results : To date, PSP has awarded Quality Assurance Certificates for 287 doctors in FP, 160 doctors in CBE and 56 doctors in RTI/STI. We are in the process of
working with 100 physicians to be certified in providing quality RTI/STI services.

Busy physicians working in private practice were very interested in learning new skills and then having their practice reviewed and certified as a way of
showing to the community that they are providing quality services. The physicians come to the orientation workshops on their day off and to evening sessions to
discuss problems and performance gaps and how to solve them and to help each other close the gaps. The performance gaps identified by some physicians are
mainly in three areas: 1) need for improvement of their infection prevention practices at their clinics; 2) need for client education materials and 3) need for
continuing medical education opportunities. Once these gaps were identified, they have been relatively easy to address by the project.

Conclusions : This self-assessment tool to help physicians in private practice who are without regular supervision has a great potential to help them
identify their performance gaps and to engage others (e.g. their peer group of other private practice physicians and professional medical societies) to work together
to mobilize resources and resolve performance gaps.
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COMPETENCY-BASED PERFORMANCE IMPROVEMENT A STRATEGY FOR CHANGE

Mohammed R. DIAB. RN. MSN.
Nursing Quality Services Consultant

Objective:The purpose of this paper is to examine selected competency assessment model that was used in three private hospitals in Jordan and its
impact on the performance improvement of the nursing personnel. The model designed to accurately document competence within the context of
escalating and changing needs in education and practice. One hospital has already implemented this model and the other two hospitals are currently in
the process of implementing a competency-based, outcomes-focused evaluation for nursing staff.

Method:Multiple requirements for competent nursing practice in the health care system have been established by international associations and
agencies. These include but not limited to the American Nurses Association, the American Association of Critical Care Nurses’. The Joint Commission for
Accreditation of health care Organizations requires that clinical competence be assessed for all nursing staff and holds institutional leaders accountable
for ensuring that competency of all staff is assessed, maintained, demonstrated, and continually improved (JCAHO, 1999).

The nursing Core Competency Initiative was established to build the competency assessment model aims to build our collective capacity for effective
nursing care. All members of the workforce equipped with necessary knowledge and skills.

Develop a model for creating competency-Based performance improvement

The initial survey was conducted to establish the primary list of the competencies

The checklists for the competencies developed and reviewed for final approval

The primary list was reviewed based on the evidence-based practice and the experts' opinions

The final list was established and the competency statements developed

Need analysis, assessment, and planning in a competency based format

Concepts and methods for developing competency models

Creating a competency-Based training plan

Designing and developing competency-based training modules

Designing and developing competency-based learning interventions

Tracking performance, evaluation and modification

Results:The results of this project verify the direct relationship between the implementation of the competency-based training program and the
achievement of the job outputs expected of nursing staff in terms of:

Improve the patient safety and the quality of care

Achievement of the hospitals strategic directions

Customer satisfaction

Job related incidents

Efficiency and effectiveness of staff performance

Staff satisfaction
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DEVELOPING APPLICABLE SET OF QUALITY INDICATORS FOR MONITORING HOSPITAL INFECTION
CONTROL PROGRAM IN A DEVELOPING COUNTRY

Mahi Al-Tehewy, Nashwa Mosafa, Aisha aboulfotoh, and Eman Bakr



http://www.nursingworld.org/MainMenuCategories/ANAMarketplace/ANAPeriodicals/OJIN/TableofContents/Volume41999/No3Sep30/InitialandContinuingCompetenceinEducationandPracticeCompetencyAssessmentMethodsforDeve.aspx#JCAHO

Healthcare Quality Unit, Ain Shams Faculty of Medicine, Egypt.

Abstract :Infection control programs warrant considerable attention in Egypt since the launching of the national infection program in 2001. This aims of
this work were to identify and select a group of indicators for monitoring quality of infection control programs in hospitals and to test applicability of
these indicators in two pubic hospitals in a three month period. The study carried out in three phases: Phase 1 to identify and select the quality indicators
set which included further 3 steps, Phase 2 to prepare data collection sheet and Phase 3 to test the applicability of the selected indicators in two tertiary
care hospitals during three months period. The outcome of first phase was final list of eight indicators which required development of six data collection
sheets in the second phase. Testing applicability of these indicators in two hospitals proved that only two indicators were applicable in both hospitals
namely; surgical site prophylaxis and antimicrobial resistant microorganisms, and two indicators were not applicable in the two hospitals namely;
ventilator pneumonia and symptomatic urinary tract infection. The other four indicators were applicable in either of the two hospitals namely; surgical site
infection, catheter associated urinary tract infection, venous catheter associated bloodstream infection for specific departments and neonatal infections
(late onset). Constrains, conclusions and recommendations will be discussed.
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RATE OF ADVERSE EVENTS IN THE UNIVERSITY HOSPITAL OF MONASTIR, TUNISIA

Mondher LETAIEF!, Sana ELMHAMDI!, Mohamed CHAKROUN?, Adel Ben MAHMOUD?, Noureddine BOUZOUAIA23
! Preventive medicine and epidemiology department (UR12/04), University Hospital Of Monastir, Tunisia.

ZInfectious diseases department, University Hospital Of Monastir, Tunisia.

3 General Health Directorate, MOH, Tunisia

Context:Adverse events are patient outcomes due to medical care. They were defined as unintended injuries caused by medical management rather
than the disease process. Building on the frequency and nature of adverse events in hospital level, specific strategies are required to address this issue
and improve patient safety.

Objectives: Access the rate of adverse events and identify their preventability.

Patients and Methods: :We carried out a retrospective cohort study of hospital case records in the university hospital of Monastir (Tunisia). We
randomly selected a sample of 618 medical records (hospitalization of 2005). The identification of adverse events was made by adopting a 2 stage
reviewing process: a nurse first reviewed the medical record to check for the presence of at least one out of 18 screening criteria (the criteria’s were not
mutually exclusive). Then, if an adverse event was judged to have occurred, positive screenings by the nurse reviewer were reviewed by an expert
physician to determine whether an adverse event had really occurred, then assessing its severity and preventability rates.

Results: The results show that mean age of our study sample was 44 + 22 years, the sex ratio = 0, 9. According to the nurse screening, 73 patients
(11, 8%) had experienced one or more events, 3/ of them experienced only one event and the /4, two or more events (a maximum of three events
was noticed) and the total number of events was 93. After the expert decision, 82 among the 93 criteria have been accepted.

The median hospital stay was 6 days and we noted a statistically significant difference between adverse and no adverse event patients (p< 0,001).
These events lead to a median additional length of stay of 8 days.

We have also noted a significant difference in the frequency of adverse events among medical, surgical and intensive care units (p < 0,001). In the
same way, patients with extrinsic risk factors, have a significant higher number of adverse events (p<0,01).

According to the expert, 60% of the adverse events were judged to have high preventability and 36, 2% of them were related to an invasive
procedure. Diagnosis and therapeutic errors were present in 22, 4 and 13, 8% respectively. 62% of the errors were related to a commission.
Conclusion: Our results highlight the magnitude of adverse events in our country, as this issue has been underestimated and under reported so far.
Results may help establishing a national patient safety action plan and contribute to patient education, staff training and introducing a new vision
considering the occurrence of adverse events as a system property rather than an individual responsibility.

JORDAN HEALTHCARE ACCREDITATION PROJECT (JHAP)

Bushra, I. AL-Ayed RN, M.Sc,
PHD student at University of Jordan / Faculty of Nursing

Background : Medical tourism is one the income resources in Jordan, unfortunately there were no accredited hospitals to encourage
patients or organization to come for medical tourism to Jordan. Healthcare leader started the discussion that we needed a program that implement
healthcare standards to improve the safety and quality of healthcare services delivered at the nation’s healthcare facilities and to develop the
mechanisms to sustain the process. In 2005 USAID funded the healthcare accreditation project with three main goals.

Aim : To establish the Healthcare Accreditation Council (HCAC) that will manage the accreditation system in Jordan and foster
a culture of quality improvement, to develop hospital accreditation standards and test them using pilot hospitals, and to prepare pilot hospitals to obtain
accreditation from Healthcare Accreditation Council.

Method : Assessment visits conducted for the hospitals to assess their readiness for accreditation by WHO consultant. And 17 pilot hospitals
were selected from different healthcare sector in Jordan, to implement Jordanian standards (after being developed). Bimonthly workshops conducted to
built knowledge and skills capacities needed by hospital staff to meet the Jordanian standards, and frequent hospital visit to assess hospital progress
toward accreditation during the period from 2005-2007.

Results : Based on hospital assessment visit done to assess the progress of the hospitals in September 2007, all the 17 hospitals were able
to give accreditation date in 2008.
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RESULTS OF AN INTENSIVE INFECTION CONTROL PROGRAM: MEDICANA EXPERIENCES
Fulya ERTEM, Mesut YILMAZ

Infectious Diseases Department
MEDICANA HOSPITALS

PURPOSE : Infection control programs are of great importance in hospitals because of morbidity, mortality and increased treatment costs related to nosocomial
infections.

CDC has recommended the employment of a hospital epidemiologist and an infection control nurse in order to plan infection control programs for hospitals in 1970.
The purpose of this study is to decrease hospital infection rates in MEDICANA HOSPITALS Camlica with a highly controlled infection control program.

METHOD : A prospective, both patient and laboratory based surveillance program has been performed.

Surgical site infection surveillance has been strengthened by the postdischarge surveillance program. General/surgical intensive care units, which had the highest
nosocomial infection rates were visited daily by the infectious diseases physician and infection control nurse. Strict contact isolation precautions were carefully
applied to patients harboring multiple drug resistant microorganisms (MDROs). Education of staff (doctors, nurses and other health care personnel) regarding
infection control and isolation precautions is mandatory. Infection control education of ICUs was repeated whenever a sudden increase in infection rates was
observed. A “ventilator bundle” (DVT prophylaxis, sedation vacation, elevation of patients bed, peptic ulcer prophylaxis) was applied to ICUs in order to fight
ventilator associated pneumonia. Each intubated patient was evaluated for presence of the bundle daily in ICU and >95% compliance was required.

RESULTS 1 Although hospital infection rate was 50 per 1000 hospitalization days in general ICU in January 2007, it was 8.9 per 1000 hospitalization
days in October 2007.



While rate of ventilator associated pneumonia was 40 per 1000 ventilator days, it was 0 in October 2007. During this time there was no considerable difference in
patient profile and a highly monitored infection control program comprising of active surveillance, ventilator bundle, infection control educations in ICU and daily
visits to units with high risk of nosocomial infections was applied.
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CONCLUSION 1 To conclude, following an infection control program comprising of active surveillance, daily visits to high risk areas, educations and
compliance to ventilator bundle, we had comparable infection rates with NNIS and other ICUs in Turkish hospitals. A well organized infection control program is
mandatory in every hospital caring for patient safety.
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CREATING A VISION OF QUALITY CULTURE AND ACCREDITATION IN A UNIVERSITY HOSPITAL- UU-
SK EXPERIENCE

Assoc. Prof. Dr. M. Ayberk KURT — Assistant Medical Director & Quality Coordinator
Uludag University Health Care Institutions

OBJECTIVE : Recognizing the importance of achieving better quality of in healthcare, Uludag University Healthcare Institutions (UU-SK) has initiated a
quality improvement program in 2005 and have accepted ISO 9001:2000 certification and JCI accreditation as the niche to reach its goals and objectives. The aim of
this study is to share the journey of UU-SK, changes we made, the reflections and lessons we learned as a publicly funded University Hospital.

METHODS : The trigger of this initiative was the resolution, extensive preparation and the determination of the senior leadership. Involvement and
contribution of stakeholders, democracy and transparency in policy making, comprehensive and coherent planning have been regarded as the main bottle-openers
and a step wise approach in to achieve better quality healthcare has been used. As the first step the opinions and support of stakeholder have been sought through
staff and student surveys. After insuring the immense support and strive for improvement; the necessary steering committee to conceptualize the quality framework
for the institution; and widespread committee structure (ACCREDITATION TEAMS) to increase the awareness and involvement of staff in quality improvement.
Institutional MISSION and VISION are redefined and policies have been developed to standardize healthcare provided. Organization wide framework to monitor and
improve the quality of health care and patient safety has then been developed. Substantial budget needed to improve the technology and infrastructure that was
crucial for improvement of healthcare were allocated. Indicators to monitor and improve our clinical and managerial processes were then identified, data aggregated
and analyzed. All results indicating that the goals & objectives could not be achieved were considered as an opportunity for improvement and the efforts had been
focused on root causes and how to eliminate them, using PDCA cycles by our improvement teams.

RESULTS : Complete patient journey, from admission to the discharge, have been redesigned and standardized by written policies. All staff have been
trained on these policies and quality concepts. International Patient Safety Goals have become an integral part of our daily routine. We started to monitor our
processes and improve them; so far 17 improvement projects (including medication management, chemotherapy preparation and administration, Emergency,
Discharge Process, Patient Clinical Records) have been completed. Substantial investment have been made for infrastructure (new fire exit doors, hoses, smoke
detectors, alarms, camera surveillance systems, ect). New medical equipment management and calibration system has been introduced. Most importantly, our staff
learned to see when they look and we have started to work out how to become a learning and problem solving institution.

CONCLUSION : UU-SK’s quality journey in the last two years, not only created an standardized, better and safer healthcare for our patients, but it also yield
to the creation of a quality culture in the “heart” of the institution.
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INCREASING THE EMPLOYEE SAFETY IN THE MEDICAL CENTRE FOR THE ALCOHOL AND THE DRUG
USERS — MCADU (AMATEM)

Ahmet 0Z, Nalan GOKALP, Ozge KAYA, Giilcan OZEN,
Asya AVCA, Zehra EROGLU, Ziimral YUCEL
Denizli Public Hospital /Denizli/TURKEY

Aim : Increasing the employee satisfaction is one of the main aims of our hospital and takes part in our association culture. Our
aim in the Project is to increase the safety of the employees working in the (MCDAU)-AMATEM psychiatry clinic and their satisfaction. The
project aimed to increase within 6 months the satisfaction rate of the employees to 70% which was 53% according to employee safety
questionnaire.

Method : According to the application of the employees of (MCADU) — AMATEM psychiatry (MCADU) - AMATEM  psychiatry Quality
circle has been founded in May 2007. After a present situation analysis by brainstorming, we determined that psychiatry clinic employee safety
was one of the queries needing to be improved. Risk analysis for the employees of psychiatry clinic was made according to the risk analysis
procedure.

Results : The risk to the employees was calculated using a 25 points scale for each indicator:

The earth quake risk was determined as 12, fire risk was 16, physical attack risk to employee was 20 and risk for falling from the stairs was 16.
the satisfaction rate of the employees was 53% according to the employee safety questionnaire applied before starting the project.
Conclusion:

e Emergency Exit was built to the (MCADU)- AMATEM psychiatry building

The basket field renewed to prevent in the way of Exchange the drug

The preventive bands were made on the stairs

The emergency Help System was made

The metal detectors was bought

The Security Camera System was founded

The smoke detectors were bought

The new service rules were developed and carried out

The treatment protocols were developed and standardized

The Security staffers were fixed

The security and the cleanness staffers were trained

The Entrance and Exit System with card was founded at the outside door

The security point was founded

After the work the pleasure rate in the questionnaire of the employs security was calculated as %72.
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DONOR SATISFACTION AS AN INDICATOR OF QUALITY IN A BLOOD BANK

Altindis, Mustafa; Aslan, Savas; Altindis, Selma; Kalayci, Raike.
Afyon Kocatepe University, Faculty of Medicine, Afyonkarahisar.

Aim : Patient satisfaction which is affected from various factors is a complex concept and an important indicator of high quality of patient care.
Because of insufficient theories which explain patient satisfaction, in general, it is measured bases on to fulfill patient expectation or to get acceptance of
the care by the patient. Therefore, in the literature, it was emphasized that the basis of patient satisfaction is fulfillment of patient expectations and
patient-health personnel relations in a wide range.

Blood banks are known as the most problematic places which give daily and urgent care. The basic quality indicator in blood banks is mostly laboratory
safety and accreditation. However, It should be discussed that donor satisfaction could be a criterion in blood bank care. For this purpose, this study
aimed to determine the donor satisfaction, the quality of the care by the personnel and physical condition of the building with a questionnaire to the
donors who applied to Afyon Kocatepe University Hospital to donate blood.

Method : In the questionnaire, it was asked about 400 donors who applied to blood bank between January to September in 2007 if they have any
problems during the donation process. In addition, the following aspects were included in the questionnaire; the suitability of blood bank location and
arrival, behaviors of the personnel, their ability to give information to the donors, official process and solution to the problems upon the emergence as
well as the donors opinion of the blood bank. The questionnaire forms were comprised of fivefold likert scale questions.

Results : The mean age of donors included in this study in was found as 35.12+4.5; with 324 males(81%), 210 married (52.5%), 124 primary school
graduates (31%), 176 middle school graduates (44%) and 100 high school and faculty graduates. If monthly income distribution is cross examined; It
was observed that 41.5%(n:166) was =450 YTL, 18.7%(n:75) was 451-800 YTL, 16.2%(n:65) was 801-1000, 18.2%(n:73) was 1001-1200 YTL and
7.7%(n:31) was >1201 YTL.

The response rates to investigation satisfaction scale are found as below;

The rates of donors that say "I was able to find the Blood Bank easily” 190 %

‘The Blood Bank personnel were smiling, patient and tolerant” :79.5%

'I didn’t wait so much while I was being taken care’ : 85%

‘The care delivered is so sufficient’ : 80%
'T got satisfactory answers to my questions’ 1 95%
‘In general I'm pleased from the care that the Blood Bank personnel carried out’ 1 90%
‘During and after the blood donation,

'T was informed truly and satisfactorily by the blood bank personnel’ 1 92.5%
‘Registration processes were easy and fast’ : 80%
‘Blood bank personnel were clean and tidy” : 85%
‘The physical appearance of Blood Bank is so good’ 1 73.5%

'T advise to other this blood bank” : 85%

Conclusion: In this study, the focal point of the donor satisfaction was determined as communication skills of the personnel and giving satisfactory
information to the donors.
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KENT HOSPITAL, JOINT COMMISSION 2007 INTERNATIONAL PATIENT SAFETY GOALS PRACTICES

Aysegiil TEKIN
Kent Hospital, Izmir, Turkey
Aim : International Patient Safety Goals have been required for implementation as of 1 January 2007 from accredited hospitals by Joint

Commission International. The objectives of Kent Hospital’s implementation of these goals are; promoting important challenges for patient safety,
representing proactive strategies for reducing risk of medical errors, drawing attention of high quality health care and focusing on system wide solutions.

Method : Considering of the requirements of International Patient Safety Goals relevant disciplines have came together and processes have
been designed according to goals or they have been modified.
Summary:

Goal 1, Identify patients correctly. Two ways are being used for identfying patients. Patient room number and location are forbidden for identifying
patients. For outpetients, patient’s name- surname and date of birth are being identified. For inpatients, patient’s name- surname and protocol number
from his wrist band are being identified.

Goal 2, Improve effective communication. Verbal/ telephone orders are written down in Daily Observation Form by nurse/ floor physician, then order is
read back by the receiver of the order and then have been confirmed

Goal 3, Improve the safety of high alert medications. Concentrated electrolytes are not present in patient care units and they are stored in Pharmacy
with the label of High Risk Medication. If physician orders concentared electrolytes, they are diluted by the pharmacist in the pharmacy and send to
patient care units.

Goal 4, Ensure correct-site, correct-procedure, correct- patient surgery. Process consists of three steps. Preoperative verifying, marking the surgical site
and time out before surgery.

Goal 5, Reduce the risk of Health care associated infections. An effective hand hygiene guideline has been developed.

Goal 6, Reduce the risk of patient harm resulting from falls. In patient care units, the list of medications can cause fall is present. The initial assessment
of patients for fall risk and reassessment of patients are made by nurses.

Results : Quality department, internal quality surveyors consisting of health care and administrative staff surveyed International Patient
Safety Goals practices through the organization. In addition, relevant committees have also made surveys. For example, Infection Control Committee
surveyed Hand Hygiene program. 304 health care personnel that include physician, nurse, porter and the others have been observed. They measured
using water, soap and alcohol based hand antiseptic, before contacting the patient, after contacting the patient, before wearing gloves, after wearing
gloves. The results of the observations for after contacting the patient practice of hand hygiene for physicians; %41 of them used water and soap, %31
of them only used alcohol based hand antiseptic and %27 of them took no precautions. After contacting the patient practice of hand hygiene for nurses;
%71 of them used water and soap, %27 of them only used alcohol based hand antiseptic and %2 of them took no precautions.

Conclusion : By implementing these goals, one more step has been taken for improving patient safety and quality. Processes for reducing risks
for patient safety have been designed.
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TRANSITION TO QUALITY AT MEDICAL DEVICE MANUFACTURERS and CE MARKING

SALKIM iIsmail,
STM- Defense Technologies Engineering and Trade Inc.,
Ankara, TURKEY

A new change period that we call Industrial Revolution started after thousands years of agricultural life period. In health sector, new surgical
technolgies integrated with artifical drugs and modern hospitals have developed in this period. Transition to quality in this sector would be nearly
mandatory because medical devices to protect our health are used not only in hospitals but also at home. Because every group from manufacturer to
final user have to meet specific conditions. Besides, pressing of regulatory requirements for applying the quality standarts to medical devices
manufacturers accelarate the transition to quality in sector. Manufacturer meet the quality standarts for the first time with applying of ISO 9001
standarts in Turkey. EN 46001 standart followed ISO 9001, then ISO 13488 followed and ISO 13485:2003 standart for quality management systems for
medical devices manufacturer issued with the revision of this standard sector oriented. Completion of this transition and providing of compliance were
not easy for manufacturer. This transitions is completed by appliying of different stages and problems confronted this transition and still existing barriers
in front of manufacturer are presented in this paper.

The most popular regulatory ruguirements for pressing manufacturer about appliying quality managements standard are applications of
directives about medical devices . As known , regulatory requirements and their applications getting by three directives (medical devices directive, active
implantable medical devices directive and invitro medical devices directive) are mandatory . Required regulations started with studies made by Ministry of
Health with European Union compliance frame in our country. Aplication of medical devices directive has become mandatory since 01.01.2004. CE
marking would be mandatory as result of medical devices directive applications. Manafacturers have two ways to reach CE marking in accordance with
medical devices directive. First of these CE marking of products(Class I) have not got risk factor, and manufacturers have responsibility. Manufacturer
provides internal production control and prepares product technical file and put on the CE mark. Internal production control can provide with
establisment of ISO 9001:2000 quality management system.But certification is not mandatory. Second way is that CE marking of products (Class
I*,Class IIa, Class IIb, Class III) have risk factor. This way requires complex and long time process. Establisment of quality mangements sytems is
mandatory for certification of these products. Medical device manufacturer are applied ISO 13485:2003 standard in this condition. Certification of product
and product documentations prepared and audited in this system scope with ISO 13485:2003 applications is necessary. Establisment of ISO 13485:2003
quality management systems is not enough for certification.In addition to that safety product has to be manufacture and product with the documentation
have to presented to relavant authority. The intervention of notified body authorised by EU Comission is necessary for certification of products having
risk factor . There is no notified body in Turkey now and this conditon presses manfacturer. Manafacturer problems are reflected in this paper.

ISO 13485:2003 standard brings excellent management infrastructure integrated the ISO 9000 for medical devices manufacturer. This standart
hereinafter will be guide for medical devices manufacturer. Primary objective in medical device manufacturing is control process and process output.
Success of quality will be visible providing improvements either proces and output. Integration quality management sytem model provide good base for
ISO 13485:2003 process orientation and process output orientation. Instead of a functional management which lost its efficiency, a factual outcome is
supplied through integration among processes, by stressing upon management process. Process attitude enables producers to produce quality and safe
products by bringing specific requirements to production of medical devices, which is also supported by ISO 13485:2003, which is applicable to the
sector. On these grounds, only by producing products which meets expectations, it also makes masses, who have thought of displaying quality and safe
product, lose their existence. Some specific requirements, which are towards the sector but do not have other quality management system standarts,
come into being by ISO 13485:2003 standarts.

Institutional improvements and internationally recognized documentations should be expanded in order to make our country competitive on
global levels with medical products and services, and to make the sector improve. Although this condition became a must with CE marking, it must not be
forgetten that sustainable betterment is the key point. Our manufacturer at least have made a start point by transiting to quality since 2004. It should be
known financial dimension of quality and organizational development will turn to profits in long term period. Quality and betterment should be recognized
as not sub-processes servicing for a goal but just a part of making work. At this point, the institutions which target quality and want to apply quality
criteria in their works, expect for purchaising qualified and safe approved products, and want the firms, which they want to work with, to certificate
quality. These institutions are even not satisfied with quality processes whirh are obliged in terms of law affairs, and they may wish more advanced
quality applications to be in a frame of continuous betterment.

IZMIR SUAT SEREN CHEST DISEASE AND SURGERY EDUCATION AND RESEARCH HOSPITAL PATIENT
AND PERSONNEL SAFETY PROCEDURES

Ali Kadri CIRAK*, Mehmet BONCU*, Giilcan CANASLAN*,Leyla Oztiirk*,
Olgun Kazim KULAGC* Mustafa COSKUN*
*Izmir Suat Seren Chest Disease and Surgery Training and Research State Hospital

Aims: Patient and personnel safety concepts have become more important after Quality Management System studies began in state hospitals.
In this study, we present knowledge about some patient and personnel safety applications in our hospital.

Method:

. Patient and Personnel Safety Comities were formed

. An institutional policy about occupational health and personnel safety was designed
. Probable dangers for patients and personnel were determined

. Risk evaluation was performed

. Risk scores were calculated by using Risk Matrix Method

Findings: We determined our occupational health and personnel safety policy as to get a safe environment for both of the patients and
personnel, to protect them from probable problems related to surroundings and working conditions. We aimed at first to do risk evaluation of
hospital and then to perform some corrective and preventive actions towards these. We started to write down the problems about patient and
personnel safety due to reach some measurable data. According to these data, we planned to do necessary arrangement and corrections due to
minimize the risk. In addition, an education plan about risks and protection was made for personnel and patients.

Risk Evaluation Method

Probable Risks:

. Slide /fall down to floor

Care or repair hazards

Fire and explosion

Violence to personnel

Skin contact to harmful material

Neck problems due to inappropriate ergonomy

Inappropriate environmental temperature (extreme heat)

Insufficient level of light



Injector tip injuries

To catch infection from patient

Incorrect side surgery

Hospital acquired infections

Problems with patient transfer

Diagnosis failures

Inappropriate vital sign monitorizing

Giving inadequate information to patient after discharge from hospital

. Incorrect blood transfusion

There are many types of method for risk scoring. We used 5x5 Matrix Method. In this method Risk = Probability x Effect.

Grading of probability: 5, everyday (very high probability); 4, every week (high probability); 3, every month (moderate probability); 2, once per
three months (low probability); 1,once per year (very low probability)

Grading of harmful effect: 5, (very severe) death or permanent harm; 4, (severe) severe injury, occupational disease; 3, (moderate) injuries
healing at least in three days; 2, (mild) mild injuries; 1, (very mild) accident with no injury or harm.

Evaluation of Risk Points: 20, 25, 15, 16 High risk, 10, 12, 8, 9 Risk needed to be taken into consideration, 1, 2, 3, 4, 5, 6 Acceptable risk
Results: Activities related to patient and personnel safeties besides the increasing satisfaction of them also provide positive effect about hospital
prestige.
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ASSESSMENT OF DATA OBTAINED BY MONITORING IMPROPER MEDICAL PRODUCTS AND SERVICES
FROM THE VIEWPOINT OF PATIENT SAFETY

Giimiis Zekeriya, Ozcanlh Zeynep, Ozdemir Fatma
Ordu State Hospital, Ordu/Turkey

Purpose: The purpose is to asses the improper medical product and service notices monitored within the framework of the ISO 9001:2000
quality management system implemented in our hospital from the viewpoint of patient safety.

Method: A total of 225 improper product and service notices served in 2005, 2006 and 2007 (for 10-month periods) are included in this
retrospective study. Out of the said notices, those threatening patient safety were considered to be significant and classified as mildly,
moderately and highly risky.

Results: Out of the above-mentioned 225 notices, 66,22% were found to be insignificant whereas 33,78% were considered significant. Out of
the latter, 27,11% were classified as mildly, 6,22% as moderately and 0,44% as highly risky. The ratio of highly risky notices with a potential to
threaten patient safety is fairly low. It is worth noticing that the most common notices involve medical consumables and equipment (47,11%).
Conclusions: The assessment of the above-mentioned findings on the basis of the patient safety concept as defined in literature reveals that
sufficient data and information about patient safety is not available in the currently applicable ISO 9001:2000 quality management system and
that the ratio of notices concerning highly risky events is as low as 0,44%. Failure to notify medical errors may be due to the health worker’s
dread of being accused and penalized.

To encourage the service of notices concerning events threatening patient safety, the government should pass legal regulations, the
executives of concerned organizations should lead the employees and importance should be attached to education. Different policies and
strategies should be developed to establish patient safety risks in rendering health services and to analyze basic reasons.

KEY WORDS: Patient safety, medical errors, quality management
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IN —SERVICE TRAINING PRACTICES DIRECTED TOWARDS WORKING PERSONNEL IN ORDER TO
PROVIDE PATIENT SAFETY: THE EXAMPLE OF BAYINDIR HOSPITALS

Erkan E, Sancar S, Bahtiyar A,
Bayindir Hospitals, Ankara, TURKEY

ABSTRACT : Provision of patient safety and prevention of medical faults are among important priorities of health system in each stage of
presentation of services. Health facilities should take every measure in order to prevent any injury caused by the services presented to the
patient. One of these measures is in-service training of the personnel. This study aims to reflect in-service training practices performed in
Bayindir Hospitals in order to provide patient safety.

In-service training practices were administered to 773 personnel of our hospital between January 1%t and December 31t 2006. There
were five main topics of training program: Orientation Training directed towards all beginners, Basic Training, Occupational Training and
Development Training directed towards all personnel and Administrative Skills Training directed towards directors. In the last month of each
year “Educational Needs an Demands Forms” were obtained from the departments and these forms were evaluated by Quality and Training
Department. Additionally inconsistencies that were determined as a result of internal auditing practices, new legal requirements, new topics that
occurred due to sectoral/ technological developments and consequences of “Patient Satisfaction Questionnaires” were evaluated and in the light
of these evaluations Annual Training Plans were prepared.

Before commencing the training program all participants were informed with internal correspondence. At the end of each program, all
participants were asked to answer a questionnaire about the training. Moreover, quality indicators that were regularly monitored in our hospital
provided information about the effects of training programs. Records of training programs were saved in personal electronic files of the
participants.

The context of patient safety forms the base of all our training programs. We are continuing to observe the effects of training
programs on the behaviors of the personnel. The level of “Patient Education before Discharge” indicator which was 52% at March 2006
increased to 91.6% at April 2006 after training program.

The satisfaction from training programs rate of all participants was 84% during 2006.

Key Words: Patient Safety, Training, Activity
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CREATING A PATIENT SAFETY CULTURE IN HOSPITALS: LESSONS LEARNED FROM A RECENTLY
ACCREDITED PUBLIC HOSPITAL

Bilcin Tak, Alis Ozcakir
Uludag Universitesi

Overview: Accreditation projects should be designed as a two-dimensional change management programme consists of technical and cultural
components. Unless a cultural change based on patient safety paradigm occures, policies related to accreditation standards never put into
practice and accreditation efforts might fail.

Purpose: To discuss how a patient safety culture can build in a hospital and to point out critical success factors(CSF’s) for accreditation
processes by using a university hospital’s experiences which is recently surveyed by Joint Commission International(JCI).

Results:

1.Leadership Top management must be committed to create a patient safety place by allocating necessary resources such as patient
identification systems , clean room technology or hand hygiene campaign . As some patient safety practices require top management level
decisions such as “No marking, no surgery policy' make leadership for creating a patient safety place vital.

2.Communication Verbal, written and visual communicating tools should be used effectively so that make people sensitive for patient safety
issues. Posters, bulletin, handbooks and boards located in patient care areas have critical importance in order to communicate patient safety
goals, quality indicators and best practices.related to patient safety issues .

3.Participative management and teamwork Principally all patient safety policies should be made by the improvement teams composed
relevant people. For example "read back, repeat back policy about critical test results” might be written collaboratively by a team consisting of
members representing all laboratories.

4.Recognition and rewarding systems According to Covey “You get what you rewarded”. Thus recognising and rewarding people based on
patient safety mindset is important.

5.Redesigning HRM systems For building patient safety culture some adjustments are necessary in Human Resources Management(HRM)
systems. For instance, privileging policy would never be allowed to assign incompetent people to a position that is critical for patient safety .
6.Empowerment and self- management Many organization researches revealed that direct supervision do not work in order to create
behavioral changes, empowerment and self-control become the magic words for building a patient safety place. Thus, delegating authorities
and creating a parallel organizational structure consists of departmental quality councils which are responsible for patient safety practices may
be useful.
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OCCUPATIONAL HEALTH AND SAFETY IN HEALTCARE ORGANIZATION AND EXPOSURE TO
INFECTION

Selma ALTINDIS; Nevzat DEVEBAKAN; Mustafa ALTINDIS
Afyon Kocatepe University, Faculty of Medicine, Afyonkarahisar; University of
9 Eylul, Izmir Vocational High School, Healthcare Management, Izmir.

Aim: While healthcare employees provide service to patients, they are exposed to a series of risks and dangers originating from the very nature of
the service they provided (biological, chemical and physical, psychosocial, environmental). In this respect, like those all over the world, also in
Turkey, healthcare organizations range among the most risky organizations in terms of health and safety. In other words, work accidents and
occupational diseases occurring in this field bring about more serious and even lethal consequences than those occurring in other sectors.
Generally in all fields of working life, particularly in the field of healthcare, occupational health and safety brings responsibilities to the state,
employer and the employees themselves. Aim of this study is to determine the exposures to infections and in what degree the state, employer and
the employees themselves execute their responsibilities about occupational health and safety.

Method: In this study, 242 healthcare employers from different hospitals in Afyonkarahisar were included into study all employers participate
to face to face questionnaires. The majority of the subjects were in the age of 21-30 years old (52.3%) followed by the age of 31-40 years old
(26.8%). One hundred third four percent of the employers (56.3%) were graduate from university, 73 (30.7%) from high school, and 17
(7.1%) had master education. The rates of working duration in this sector in 81 (34%) were 1-5 years, in 70 (29.4%) were 6-10 years and in
44 were 11-20 years. Eighty subjects were clinic nurses, 18 policlinic nurses, 11 midwife, 23 laboratory personnel, 31 roentgen and other
technical personnel, 72 healthcare staff.

Results: In this research; who says; very good / agree / Yes

Does State take measures providing occupational Health and Safety? 7.4%

Does management of hospital execute occupational Health and Safety principle 6.2%

Director of hospital was preventive risk about the occupational Health and Safety 4.6%

Director of hospital was preventive to employees about the occupational Health and Safety 3.0%
Director of hospital was knowledge to me about my employ 4.6%

There is education in the our hospital about the occupational Health and Safety 67.2%

I attention to me and our friends effect to employ risk 37.2%

I attention to procedures which preparation by employer about the occupational Health and Safety 24.1%


http://www.jcipatientsafety.org/
http://www.ahrq.gov/qual/hospculture

I used correctly personal barrier (mask, gloves, etc..) 36.0%

Occupational Health and Safety provide not only director of hospital but also all employees 38.5%
Occupational Health and Safety system is adequate for our hospital, generally 3.8%
Employ in the hospital is sources of stress 45.6%
State bring responsibilities about occupational health and safety 9.3%
Employer bring responsibilities about occupational health and safety 6.8%

I am bring responsibilities about occupational health and safety as a employees 24.6%
Is there any doctor for staff in your hospital 56.0%
Are you exam to porter periodically 23.7%

Have you got a health certificate during the start first employ 82.1%
Did you vaccine to hepatitis 71.2%

Have you got a verbal and psychical terror from patient in the hospital 47.1%
Have you got a exposure with blood of the patient with hepatitis 51.1%
Have you got a pain of neck, lumber, shoulder, and arm 61.7%
Have you got insomnia? 40.2%

Have you got a any exposure penetrate instruments 45.3 %

Conclusion: Although healthcare organizations are the most risky places in term of dangers resulting from occupation, it was determined that
information level and arrangements oriented directly towards the safety of healthcare personnel were too few and insufficient. It is evident that
related organizations and subjects have serious duties.
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DETERMINATION OF INCORRECT NURSING CARE

Vatansever Ozgiil, Utkutan Selvinaz, Kurt Seyyare
Dokuz Eyliil University Hospital/Izmir/Turkey

AIM : Reporting errors in practice and ensuring patient safety.

INTRODUCTION : Errors are generally defined as unwanted and unpermitted behaviors and actions. The responsibilities that ethical
principles give to nurses make it necessary that the safety and benefit of patients is ensured, and that some precautions be taken to prevent
injuries from happening. The responsibilities in providing nursing care are increasing daily. Accordingly the basic aim is to prevent errors from
occurring, to eliminate the possibility of error and to protect patients from injury caused by possible errors (1). The areas in nursing care in
which errors can occur are patient diagnosis, monitoring, care, preparation and implementation of treatments, and patient safety errors. It is
important for all errors in practice to be reported for the causes to be determined and prevented. Preventive measures always need to be
directed at the system and not at punishing the individuals. When this is known by employees it will facilitate the accurate and timely collection
of reports (2).

METHOD : At Dokuz Eylil University Hospital a "Description of Inappropriate Care Form" is used for errors that occur in the provision
of nursing care. There are places on the form for the date of the incident, in which division it occurred, the person describing the inappropriate
care, the description of the inappropriate care, root cause, recommendation for resolution, and evaluation. This study was conducted as a
descriptive study with 70 Inappropriate Care Forms completed between October and December 2007.

FINDINGS : The distribution of root causes of the errors determined on the Description of Inappropriate Care Forms showed
that, of the errors reported, 31% were in treatment preparation and implementation, 20% in patient monitoring, 17% in patient care, 10% in
patient diagnostic process, 6% in intervention, 6% in medical instrument and supplies, 4% in receiving doctor's orders, 4% in communication,
2% in patient safety, and 1% in infection control measures. More than half (59%) of the errors occurred during day shift and 41% at night.
RESULT : While giving health care effort is made to avoid causing injury to patients, to give accurate and timely care, to monitor, to use the
correct instrument and supplies while giving the correct treatment, and to ensure patient safety. Knowing the root causes of errors in nursing
practice will help to prevent these errors from occurring in the same interventions.

REFERENCES: 1. Agti T., Acaroglu R., Hemsirelikte sik karsilagilan hatali uygulamalar (Frequently seen errors in nursing practice). C.U
Hemsirelik Ylksekokulu Dergisi, 2000,4(2)

2. Aslan 0.,Unal G., Cerrahi yogun bakim iinitesinde parenteral ilag uygulama hatalari (Errors in parenteral medication practices in a surgical
intensive care unit). Giilhane Tip Dergisi 2005;47:175-178
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THE ANALYSIS OF PATIENT RIGHTS

Kiicuikilhan Mustafa, Lamba Mustafa, Akbulut Gokhan, Demirturk Nese, Karahan Atilla
Afyon Kocatepe University Ahmet Necdet Sezer Research and Education Hospital,
Afyonkarahisar, Turkey

Aim: The aim of the present study is to determine the whether the requests and complaints done to Afyon Kocatepe University Ahmet
Necdet Sezer Research and Education Hospital is related with the organization-related gladness or not.

Method: Between the 26.10.2006-01.11.2007, 100 hundred complaints were divided into six main groups considering the organization
related problems. These were as follows: 1. Planning of the services, control and evaluation. 2. Matrix organization structure 3. Qualification
and responsibility balance 4. The deficiency of mission description between current divisions 5. The division of labor and becoming an expert
6. The coordination and problems related with communication. The study was analysed by using content analysis. During the analysis of data,
the expressions in all application forms were reduced to more suitable and meaningful comments. Additionally the data which is not suitable for
any kind of cathegory were excluded from the study. So every data were quantified in related cathegory and converted to interpretable form.
Results: The applications were as follows: 35% female, 65% male, 30% civil cervant, 23% retired, 39% 41 years old and above, 36% 30-
45 yrs old, the admissions were to 32% administrative personel, 22% to doctors, 17% to nurse, 9% to management, according to service
type, 44% to polyclinics, 18% to clinics. The results of admissions were against to workers in 51%, in favor of workers in 23%. 22% of
admissions were related with recommendation and good wishes. 4 % of admissions were waiting for evaluations.

Figure 1. The problems related with organisaition structure and percentages



% 21 % 28

Out of Extent Planning and
Supenision

%23
Communication and
Coordination

% 6
Matrix Structure

% 6 % 11
Division of Of Labor And Authority and
Specialized %5 Responsibility
Description Of
Employment

Conclusions: As shown in table, the most frequent organization related problem was planning and supervision. This shows us that the
managers should be carefull in planning the future projects and they should work with more specialized persons. The second most important
problem was communication and coordination that showed us working personel might have problems with public relations. So the personel
should be chosen more selectively, in-servise education programmes should be set and the deficiencies were excluded. The out of extent
section includes recommendations, pleasure and good wishes. As it is well known, hospitals contain several groups of employers working in
different situations in large areas. Preparing the working rules for all employees for supervising the sections will decrease the authority and
responsibility related problems and and patient satisfaction will increase.
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REVEALED EFFECTS ON NURSING SERVICES DUE TO NURSE-RESIGNATIONS FOR RECENT NURSE-
APPOINTMENTS OF THE TURKISH MINISTRY OF HEALTH

Cahide CEVIK, Giiler GQI_(AY, Atilla KARAHAN
Afyonkarahisar Kocatepe Universitesi Ahmet Necdet Sezer Uygulama Ve Arastirma Hastanesi / Afyonkarahisar / Tirkiye

Objective:This study aimed to determine the revealed effects on nursing services due to nurse-resignations for recent nurse-appointments of the
Turkish Ministry of Health.

Method:First, number of nurse-resignations was determined in between February and December 2007. Then, the number was divided by total number
of nurses in the institution to find out the resignation-percentage in the period. Finally, number of nurse-resignations in June 2007, in which resignation
occurred most, was divided by total number of nurses in the institution to find out the resignation-percentage.

Findings:
Table 1. Nurse-resignations Distributions for Months of Year 2007
Month Number of Nurse-resignation Month Number of Nurse-
January 4 July 6
February 1 August 9
March 2 September 2
April 1 October 0
May 0 December 3
June 29
Total 57

Total number of nurses in the institution is 193 and total number of nurse-resignations is 57 in between January and December 2007. 30% (n=57)
nurse-resignation occurred the period of time and 16% (n=29) of the resignations attract to attention in June 2007, in which most resignations occurred.
Conclusion and Suggestions:

1. Revealed reasons of resignations are evident of the Turkish Ministry of Health appointments, low salary, replacement to where spouse live , finding
jobs in private institutions.

2. The most resignation occurred in June 2007, in which the Turkish Ministry of Health Nurse-appointments were in progress. Due to these resignations,
nursing services in the institution disrupted. Replacement of new nurses could not be possible in the sort time of period, so that yearly vocational-
breaks of remaining nurses were canceled and they forced to work overtime. In this case, it caused to lower the motivation and affect the nursing
services.

3. MEST (Medical Emergency Service Technicians) and PHT  (Public Health Technicians) had to be employed due to lack of in number of nurses. This
situation made the nursing a mastery-apprenticeship profession and unfortunately it became a disturbing reality for nursing profession.

4. Incoming nurses with the MEST and PHT were in put night shifts without orientation and adaptation periods and the risks were taken by the
institution.

5. Anesthesia Intensive Care Service of the institution was closed due to lack of the number of nurses and many services were shrunk. In addition, many
patients had to be sent out hospitals in the other cities.

6. Frequent Nurse-resignations cause exchange of personals. This situation affects the quality of nursing services.

7. Enough number of nurses is required to increase quality and satisfaction of patient care services. So that needs (in terms of number) of permanent
staffs for institutions providing 3 grade health services must be taken into account.
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AN ORGANIZATION DEVELOPMENT PROJECT CONDUCTED IN AN ACCREDITED UNIVERSITY
HOSPITAL TO ACHIVE PATIENT-FOCUSED CARE

Bilcin TAK,! Umut EROGLU,2 Kurtulus KAYMAZ*
1 Uludag Universty , Bursa, Turkey / 2 Canakkale On Sekiz Mart Universty, Canakkale, Turkey

1. PURPOSE The primary aim of this organization development (OD) project is to change healthcare personnel behaviors in order to provide patient-focused
healthcare services in a university hospital. During the preparation of JCI Accreditation survey, university hospital’s Quality and Accreditation Council reviewed

patient and family complaints and satisfaction survey results, and then decided to be conducted an improvement project by an expert team .
2, METHODOLOGY The stages performed in this organizational development (OD) project based on Planned Change Model can be described as follows:

2.1. Entering and determining project framework: Firstly, hospital management and organizational development experts hold a meeting in order to
determine main framework, timetable and implementation stages of the project and to decide which expectations and outcomes could be driven from the project. At
the and of the meeting all parties agreed on the hospital's problem can be solved by creating a patient-focused paradigm change in the hospital’s administrative
personnel.

2.2. Diagnosing the problems: To determine and understand the problems of hospital different diagnosing methods are used. These are shown below:

Target group | Data Collecting methods [ Tools




Secretaries work in inpatient and outpatient Observations Observation form

clinics, registration staff, security staff, PR staff

Interviews Interview Form

Appointment registration and telephone Call records (On the phone) Electronic recorqs and rating forms
exchange staff Interviews Interview Form
Hospital managers Interviews Meeting minutes

Patient and Family Satisfaction Survey reports,

...................... Unobtrusive measures Patient and family complaint statistics

Consists of organizational identification, organizational commitment and

All groups uestionnaire X L P
group: Q perceived organizational prestigious constructs

2.3. Planning and implementing interventions Based on carefully diagnosis human-processual interventions are preferred in order to solve communication and

attitudinal problems. In this sense, 316 people within 16 groups consisting of clinic secretaries, security staff, registration staffs, PR staff and telephone exchange

personnel had been trained in daily sessions.

Training program composed of theoretical and practical knowledge using visual presentations, teamwork, role playing and case study methods. Case studies were

written by the project team members based on call records, anecdotes that staff narrated during interviews and observations in working areas. As healthcare

personnel analyzed very familiar cases, they could see their faults clearly. At the beginning of the session, Project Team Leader conducted a brainstorming based on

questions such as" How does an ideal hospital look like and how does it function*" in order to make training groups sensitive about their roles and to promote

value connotations to their jobs. Furthermore, brainstorming groups realized that their position had great importance for delivering quality healthcare services. The

examples of the brainstorming results from each session, photos and video records of role playing, teamwork, and case study presentations are going to be shown

to congress participants.

3. RESULTS:

1. At the end of the training sessions, an agreed manifestation called **How I Should Do My Job?" yielded. This manifestation, signed by the medical directors
as a consensus text, displayed on boards in the whole hospital work stations.

2. During JCI Accreditation survey, surveyors were impressed by administrative personnel’s commitment about quality. In this sense compliments took place in
the survey feed-back report.

3. Personnel’s empathy skill is promoted through role playing and team working.

4.  After the OD Project, personnel reported that their organizational identification and commitment was sounder and they were proud of working for this
university hospital.

5.  After the Project, patient and families’ satisfaction level about hospital’s administrative personnel behaviors has risen. .

6.  The personnel covered by the project will be followed periodically in terms of whether they acquired a desired attitudes and behaviors or not, by using
observations and calls.
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OZEL TAM-MED HASTANESI ACIL KALITE CEMBERI CALISMASI SONUCLARI
QR.I?ERKAN]' MAY CEMBER LIDERI
UMIT SAHIN KALITE KOORDINATORU
MEHTAP KORKMAZ KALITE KOORDINATOR YARDIMCISI
HEM. SEVGI YILDIZ SAHiN UYE
HEM. ZEYNEP YILPIZ UYE

. HEM. ZEYNEP DAGDEVIREN UYE
SUMMARY : The mission of TAM-MED Hospital is to supply a reliable health care service to Gaziantep-GAP (South-West Anatolian Region Project) area since it has
established at 1994. It has initiated to set up a quality system in 2005 and been honored to get ISO 9001:2000 certificate, an international quality certificate, in
2006. In this context TAM-MED Hospital has started international accreditation studies. At the first stage of implementation of the accredidation criteria it has
targeted the integration of ISO 9001:2000 and the Quality Improvement Criteria of the Ministery of Health and the study has been continued accordingly. As it has
been one the components of the initiative, the results of activities of the Emergency Health Care Services Improvement Quality Circle have been given in this
presentation to share them with similar establishments.
Key words: Hospital, Quality, Accredidation, Quality Circle
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KIRIKKALE YUKSEK IHTISAS HASTANESI ENFEKSIYON KONTROL KOMITESI

Dr.Mehmet Ali UGURLU

Kirikkale Yiiksek Ihtisas Hospital

SUMMARY : Infection control committee was established at April 25th, 2005 in Kirikkale Yuksek Ihtisas Hospital. Then this committee started to take effective role
in survaillance of hospital infections, antibiotic usage control, disinfection, sterilization and care of laundry-kitchen. In this report we presented summary of activities.
Our aim is to decrease hospital infection rate and keep this rate steady at lower level.

PRESENTATION OF SPONSOR COMPANIES

CERTIFICATION AND ACCREDITATION IN HEALTH-QUALITY AND CALIBRATION SERVICES
AT UZUMCU COMPANY

SPEAKER : FATIH SAHIN,
Responsible Person From Laboratories, Engineer,
UZUMCU MEDICAL EQUIPMENT AND MEDICAL GAS SYSTEMS
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NEW IMPROVEMENTS ON MEDICAL INFORMATICS

SPEAKER

: GURDAL SAHIN,
SIEMENS, MEDICAL SOLUTIONS
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SGD — "PHARMACY STAR” CHECKUP MODEL

SPEAKER

: DR.LEYLA USTEL,
ASSOCIATE ADMINISTRATOR,
SGD, TRAINING AND CONSULTING COMPANY

Are you aware of the weaknesses of your hospital medication system?
SGD 20 hour “polygonal probe”checkup provides a realistic roadmap for system development.

Checkup Spectrum Bullet Points:
. Medication Utilization Cycle Management System: The process network from medication procurement to patient monitoring.
. Medication Information Quality: The quality assurance framework of pharmaceutical, clinical, and pharmacoeconomic drug information.
. Medication Safety Procedures: Proactive risk management approach, interdisciplinary role matrix.
. Human Resources Empowerment: Vision-based professional development, result-oriented performance coaching.
. Pharmacy Balanced Scorecard Mapping: The weighed consolidation of the performance of critical success factors.

SGD Checkup Tool-Box:

Quantitative SWOT Analysis (Impact-Probability Matrix)
Problem-Sensitive Checklists

Focused Gap Analysis

Process Triage Criteria

Metrics Development
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