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ll. ULUSLARARASI KATILIMLI SAGLIKTA KALITE, AKREDITASYON VE

11SUBAT 2009 - CARSAMBA

13:00

18:00 -

21:00

HASTA GUVENLiIGi KONGRESI
11-14 Subat 2009
Silence Beach— Belek / ANTALYA / TURKIYE
www.qps-antalva.org

KAYIT VE OTELE YERLESME

RESMi ACILIS, HOSGELDINiZ KOKTEYLi VE AKSAM YEMEGi

12 SUBAT 2009 — PERSEMBE

09:00-
10:00

10:30—
10:45
10:45 -
12:30

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

ACILIS
KONUSMALARI

Kahve Arasi

Konferans

Konusmacilar

Oglen Yemegi

PARALEL

OTURUMLAR |
SALON -1

Ana Konusmaci

SALON - It

Konusmacilar

SALON - 11l

Oturum Baskani
Konusmacilar

Prof.Dr.Al-ASSAF, Kongre Baskani, Amerika Saglikta Kalite Enstittisi Baskani,
Oklahoma Universitesi, Halk Saghg Okulu Dekan Yardimcisi — ABD

Tahir BUYUKHELVACIGIL, Tiirk Standartlari Enstitiisii, Baskani

Prof.Dr.israfil KURTCEPHE  Akdeniz Universitesi, Rektor

Prof.Dr.Seval AKGUN, Kongre Es-Baskani,Saglik Akademisyenleri Dernegi Baskani,

Baskent Universitesi Hastaneleri ve Saglik Kuruluslari Kalite Koordinatérii

JCI AKREDITASYON STANDARDLARI- SON YENILIKLER

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

AVRUPA’DA SAGLIKTA AKREDITASYON’UN TARIHCESI, GELiSiMi, KUVVETLI ve ZAYIF
YANLARI VE BU CALISMALARIN

AVRUPA BiRLiGi ULKELERINDE YAYGINLASMASI VENYAYILIMI UZERINE ETKILERi

Prof. Dr. Charles D Shaw PhD, MB BS, FFPH, ingiltere, Saglik Bakanliklarinda Ulke Diizeyinde
Bireysel Danisman,
ILAC KULLANiMiNDA KALITE KAVRAMI"

TUFAM, T.C. Saghk Bakanhgi, TURKIYE
Prof. Dr. Hakan ERGUN Ankara Universitesi Tip Fakiiltesi, Farmakoloji Anabilim Dall,

Ecz. Emel Aykag, T.C. Saglik Bakanligi, ilag ve Eczacilik Genel Miidiirliigii
TIBBi LABORATUARLARDA STANDARDIZASYON VE AKREDITASYON , ISO 15189 Tibbi

Laboratuarlarda Standardizayon

Prof. Dr. Meral GULTEKIN Akdeniz Universitesi Mikrobiyoloji ve Acibademlabmed - Antalya
Prof. Dr. Meral GULTEKIN, Akdeniz Universitesi Mikrobiyoloji ve Acibademlabmed - Antalya
Dog. Dr. ibrahim UNSAL Acibadem Lab. Grubu Direktérii

Savas DOGRU, (Mis Danismanlik )


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

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

17:15-
18:00

Kahve Arasi

PARALEL
OTURUMLARIII
SALON -1

Konusmacilar
SALON - 11

Oturum Baskani
Konusmacilar

SALON -1

Oturum Baskani

Konusmacilar

SALON | - Konferans

SAGLIKTA ESITSIZLIKLERI AZALTMADA KULLANDIGIMIZ YONTEMLERIN KALITE iYILESTIRME
CALISMALARINA

ENTEGRASYONU, OZEL CALISMALAR

Prof.Dr. Martin RUSNAK, INT.Nerotravma Arastirma Org. Direktorli/ Avusturya
TURKIYE’DE HASTA GUVENLiGi UYGULAMALARI

Dr. Hasan GULER, (T.C. Saglik Bakanlig Performans Yonetimi ve Kalite Daire Baskani
Dr. Hasan GULER, T.C. Saglik Bakanligi Performans Yénetimi ve Kalite Daire Baskani
Dr. Bayram DEMIR, T.C. Saglik Bakanligi, Performans Y&netimi ve Kalite Daire Bsk. Yrd.

HASTA MERKEZLi HiZMETiIN SAGLANMASI, SAGLIK OKURYAZARLIGININ ARTTIRILMASI VE
ESITSIZLIKLERIN

AZALTILMASINDA KALITE iYiLESTIRME YONTEMLERININ KULLANIMI, SAGLIK
OKURYAZARLILIGI

Prof.Dr.Seval AKGUN, Saglik Akademisyenleri Dernegi Baskani, Baskent Univ.Hastaneleri ve
Saglik Kuruluslari Kalite Koord.
Dr. Betiil Faika S6nmez, T.C Saglik Bakanligi, Temel Sag. Gen. Md./ AR-GE Daire Bsk.

Prof. Dr. Haydar SUR, Marmara Universitesi Saglk Bilimleri Fakiiltesi Ogretim Uyesi, Hisar
Intercontinental Hospital Direktori

HASTA ODAKLI HiZMET VE SAGLIKTA HAKKANIYET

13 SUBAT 2009 - CUMA

08:30-
10:00

10:00 -
11:00

11:00-
11:15
11:15 -

SALON |

Moderator
SALON I
SALON 11l
SALON IV
SALON | -
KONFERANS
Ana Konusmaci

Kahve Arasi

PARALEL

Prof.Dr.Al-ASSAF, American Institute for Healthcare Quality, Oklahoma Univ, Halk Sagligi
Okulu Dekan Yard— ABD
Prof.Dr.Seval AKGUN, Saglik Akademisyenleri Dernegi Baskani, Baskent Unv.Hastaneleri ve

Saghk Kuruluglari Kalite Koord

Es Zamanli S6zIi Sunumlar (ingilizce-1)

Dr. Arild Aambg, NAKMI, Soesterhjemmet, Ullevaal University Hospital, Norveg
Es Zamanli SOzl Sunumlar (Tiirkce 1)
Es Zamanli S6zIi Sunumlar (Tiirkge 2)
Es Zamanli S6zIi Sunumlar (Tiirkge 3)

DAHA iYi SAGLIK CIKTILARI ELDE ETMEDE KALITE iYILESTIRME CALISMALARININ ROLU

Dr. Basia KUTRYBA, Avrupa Saglikta Kalite Dernegi Baskani



12:30

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

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

OTURUMLAR Il
SALON -1

Konusmacilar
SALON -1I

Oturum Baskani
Konusmacilar

SALON - 11l
Konusmacilar

SALON - IV

Oglen Yemegi

PARALEL
OTURUMLAR IV
SALON -1

Konusmaci
SALON -1I

Oturum Baskani
Konusmacilar

SALON - 1lI

Oturum Baskani

Konusmacilar

Kahve Arasi

PARALEL
OTURUMLAR 111
SALON I -1
Oturum Baskani
Konusmacilar

SALON -1I

Oturum Baskani

Konusmacilar

JCI AKREDITASYON STANDARDLARI “ iZLENECEK YOLLAR”

Dr. David JAIMOVICH, Tibbi Hizmetler Yoneticisi / Joint Commission Resources / JCI,
SAGLIK HiZMETLERINDE KALITEDE ALTERNATIF YONTEMLER

Uzm. Kaya KARS, TSE, Akdeniz Bolge Mudrii

Savag AVCI, TURKAK, Genel Sekreteri

Mesut DURU, TSE, Personel Akreditasyonu ve Egitim Daire Baskani

Mehmet BOZDEMIR, TSE,Personel ve Sistem Belgelendirme Merkezi Baskanlig
Aynur DAVUT, TSE,

IT TEKNOLOJILERi, UYGULAMADA YENILIKLER, DENEYiMLERIN BASARISI, E-SAGLIK,

Prof.Dr.Al-ASSAF, American Institute for Healthcare Quality, Oklahoma Univ, Halk Saghg
Okulu Dekan Yard— ABD
Es Zamanli SOzl Sunumlar (Tiirkge 4)

SAGLIKTA HAKKANIYETi SAGLAMADA VE HASTA BAKIM ODAKLI YAKLASIMDA KALITE

YONTEMLERININ KULLANIMI,

Prof.Viera RUSNAKOVA, Slovakya Tip Fakiiltesi, Saglik Enformasyon Sist.Bolimi, SLOVAKYA
SAGLIK HiZMETi KAYNAKLI ENFEKSIYONLAR VE HASTA GUVENLIGi

Do¢.Dr. Zarema OBRADOVIC Saglik Bakanligl, Sarejova Hlk Saghgi Enstitiist

Dog.Dr. Zarema OBRADOVIC Saglik Bakanligi, Sarejova Hlk Saghgi Enstitiisii

Prof.Dr.Seval AKGUN, Saglik Akademisyenleri Dernegi Baskani, Baskent Unv.Hastaneleri ve
Saglik Kuruluslari Kalite Koord

SAGLIK HUKUKU VE HASTA MERKEZLi HiZMET, TURKIiYE’DE SAGLIK HUKUKU

Prof. Dr. Mustafa Kemal BALCI, Akdeniz Universitesi Tip Fakiiltesi, Dekan
Prof. Dr. Mustafa Kemal BALCI, Akdeniz Universitesi Tip Fakiiltesi, Dekan
Prof. Dr. Fatih Selami MAHMUTOGLU, istanbul Hukuk Fakiiltesi — Ceza ABD.

Yrd. Dog. Dr. Hatice OZTURK, Akdeniz Universitesi, Deontoloji Anabilim Dali

HASTANELERDE RiSK YONETiMi

Eman DARWISH,Mouwasat Hastaneler grubu, Performans Deparmani Baskani - Dammam
Eman DARWISH,Mouwasat Hastaneler grubu, Performans Deparmani Baskani - Dammam
Dr. Amin NiMER, CEO, Mouwasat Hastaneler Grubu, Dammam, Suudi Arabistan

TIP EGiTiMINE HASTA GUVENLIGi VE KLINIKTE KALITE iYiLESTIRME UYGULAMALARI NASIL

ENTEGRE EDILEBILIR?

Prof.Dr.Seval AKGUN, Saglik Akademisyenleri Dernegi Baskani, Baskent Univ.Hastaneleri ve
Saglik Kuruluslari Kalite Koord.

Prof. Dr. Seval AKGUN, Saglik Akademisyenleri Dernegi Baskani, Baskent Univ.Hastaneleri ve
Saglik Kuruluslari Kalite Koord.

Yrd. Dog. Dr. Erol GURPINAR Akdeniz Universitesi, Tip Egitimi Anabilim Dali



20:00

SALON -1lI

Oturum Baskani

Konusmacilar

Kongre Gala Yemegi

14 SUBAT 2009 — CUMARTESi

08:30-
09:45

10:00-
10:30

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

12:15 -
13:00

SALON |

Moderator
SALON Il
SALON IlI
SALON IV
SALON V

Konferans:

Ana Konusmaci

Kahve Arasi

PARALEL

OTURUMLAR 11
SALON -1

Oturum Baskani

SALON -1l

Konusmacilar

SALON Il - 11l

Konusmacilar

Kongre Kapanisi

SAGLIKTA HAKKANIYETi SAGLAMADA VE HASTA BAKIM ODAKLI YAKLASIMDA KALITE

YONTEMLERININ KULLANIMINA SAHADAN ORNEKLER

Prof. Dr. Dag HOFOSS, Saglk Sistem Arastirmalari Dep, Akershus University Hospital and
Institute of Community Medicine, Univ of Tromso, Norveg

SAGLIK SISTEMiNE BAKIS

Elzbieta Anna CZAPKA, PhD Varmia ve Mazury Universitesi, Olsztyn, Polonya
HASTA GUVENLIGI, ORGANIZASYON DUZEYINDE HASTA GUVENLIGI OLCUMLERI

Prof. Dr. Dag HOFOSS, Saglik Sistem Arastirmalari Departmani, Akershus University Hospital
and Institute of Community Medicine, University of Tromso, Norveg

(Silence Beach Resorts Hotels Balo Salonu)

Es Zamanli S6zIi Sunumlar (ingilizce-2)

Do¢.Dr. Zarema OBRADOVIC Saglik Bakanligl, Sarejova Hlk Saghgi Enstitiist
Es Zamanli S6zIi Sunumlar (Tiirkge 5)
Es Zamanli S6zlG Sunumlar (Turkge 6)
Es Zamanli S6zlG Sunumlar (Turkge 7)
Es Zamanli S6zIi Sunumlar (Tiirkge 8)

AVRUPA’DA SAGLIKTA AKREDITASYON’UN TARIHCESI, GELiSiMi, KUVVETLI ve ZAYIF

YANLARI VE BU CALISMALARIN AVRUPA BiRLiGi ULKELERINDE YAYGINLASMASI
VENYAYILIMI UZERINE ETKILERi

Prof. Dr. Charles D Shaw PhD, MB BS, FFPH, ingiltere, Saglik Bakanliklarinda Ulke Diizeyinde
Bireysel Danisman,

HASTA-HEKiM iLiSKiSi, KURUMLARDA iC iLETiSiMi GUCLENDIRME BECERILERi , HASTA iLE

ETKiN iLETiSiM NASIL SAGLANABILIR?

Dr. Arild Aambg, NAKMI, Soesterhjemmet , Ullevaal University Hospital, Norveg
Dr. Jennifer Gerwing , Vancouver Island Health Authority in Victoria, British Columbia, Kanada
ULUSLARASI HASTA GUVENLiGi PERSPEKTIFINDEN TURKIYEDE HASTA GUVENLIGI
UYGULAMALARININ DEGERLENDIRILMESi

Uzm. Dr. Hasan KUS, Anadolu Saglik Grubu, Genel Direktor, Bagkan, Saglikta Kalite Dernegi
Prof.Dr. Metin CAKMAKCI, Anadolu Saglik Grubu, Tibbi Direktor

DUNYA’DA VE TURKIYE’DE HASTA HAKLARI

Mehmet Kaymakeci, T.C. Saglk Bakanligi Hasta Haklari Birimi Sb. Md.

Nazmi Tutal, Koordinatér, HAYASAD

Prof.Dr.Al-ASSAF, American Institute for Healthcare Quality, Oklahoma Univ, Halk Saglig
Okulu Dekan Yard— ABD

Prof.Dr.Seval AKGUN, Saglik Akademisyenleri Dernegi Baskani, Baskent Unv.Hastaneleri ve

Saglik Kuruluslar Kalite Koord



ES ZAMANLI S6ZLU SUNUMLAR

12 Subat 2009 - Persembe

08:30-10:00  ES ZAMANLI SOZLU SUNUMLAR
(SALON —11)
INSAN KAYNAKLARI YONETIM SiSTEMiNiN AKREDITASYON GEREKLERI iLE UYUMLASTIRILMASI: ULUDAG UNIVERSITESi SAGLIK
KURULUSLARI UYGULAMASI
e Doc.Dr. Bilcin Tak , Dr.Yiicel SAYILAR, Uludag Universitesi Saglik Kuruluslari Kalite Koordinatérii , Bursa, Tiirkiye

HASTA GUVENLIGiNi ESAS ALAN CALISMA ANLAYISININ GUNLUK i$ PRATiIGiNiN BiR PARCASI HALINE GETIRILMESi: ULUDAG UNiVER
SAGLIK KURULUSLARI UYGULAMASI
e Dog.Dr. Bilgin Tak, Uludag Universitesi Saglik Kuruluslari Kalite Koordinatérii, Bursa, Tiirkiye

HEMSIRELIK BAKIMINDA HASTA GUVENLIiGi: ULUDAG UNIVERSITESi UYGULAMASI
e  Kamuran Tombul, Dog.Dr. Bilgin Tak, Muazzes AltayCerrahi, Ayse Baran, Sevginar Sakarya
e  Uludag Universitesi

HASTA GUVENLIGi KAPSAMINDA ORNEK AMELIYATHANE UYGULAMALARI
e  ABALI Yelis, COBAN Didem, KESGIN Vildan, NUZKET Neriman, YiGiT Ozgiir, CIFTLIK Emine Elvan
e [stanbul Egitim ve Arastirma Hastanesi-istanbul-Tiirkiye

(SALON 11 )
iLAC SEKTORUNDE AR-GE: BUYUME, iNOVASYON ve FINANSAL PERFORMANS ACISINDAN DEGERLENDIRME

o  0zZGULBAS Nermin ,Baskent Universitesi Saglik Bilimleri Fakiiltesi Saglik Kurumlari isletmeciligi Bolimii, Ankara, Tiirkiye
e  KOYUNCUGIL Ali Serhan , Sermaye Piyasasi Kururlu Arastirma Dairesi, Ankara, Tiirkiye

e EMIR Berdan Ece , Baskent Universitesi Saglik Bilimleri Fakiiltesi Saglik Kurumlari isletmeciligi B&limi, Ankara, Tiirkiye
e  BENLI Biisra , Baskent Universitesi Saglik Bilimleri Fakiiltesi Saglik Kurumlari isletmeciligi B6lim, Ankara, Tiirkiye

SAGLIK SEKTORUNDE STRATEJiK PLANLAMA VE KALITE SiSTEMLERI iLE ENTEGRASYONU
e  Prof.Dr. M.YAVUZ COSKUN, Gaziantep Universitesi Rektérii
e  Dr. ismail ALTINOZ, Gaziantep Universitesi Fen-Edebiyat Fakiiltesi Tarih Bolimii
e Uzman Umit SAHIN, Gaziantep Ozel Tam-Med Hastanesi

SAGLIK ISLETMELERINDE YATAK KULLANIM ETKINLIGININ BENZETIM YOLUYLA OPTiMiZASYONU:BIR EGITIM VE ARASTIRMA HASTAN
UYGULAMASI

e  AKSARAYLI Mehmet, Dokuz Eyliil Universitesi, izmir, TURKIYE

e  KIDAK Levent B., izmir Bozyaka Egitim ve Arastirma Hastanesi, izmir, TURKIYE

e  GUNES Mustafa, Dokuz Eyliil Universitesi, izmir, TURKIYE

( SALON IV )

ACIBADEM KADIKOY HASTANESI’NDE HASTA DUSMELERiNiIN ONLENMESi
e  SARAL Caglayan, ONGANER Efe, BAYOGLU Ozlem
e  Acibadem Saglik Grubu Kadikdy Hastanesi, istanbul, Tiirkiye

ACIBADEM BURSA HASTANESI’NDE ELEKTRONiIK ORDER KULLANIMINA BAGLI HASTA GUVENLIGINE YANSIYABILECEK HATALARIN
ONLENMESI
e  SARAL Caglayan *, HACIBEKIROGLU Seyyal **, AYDIN Beste ***
e  *Acibadem Saglk Grubu Standardizasyon ve Kaliteden Sorumlu Tibbi Direktor Yardimcisi, **Acibadem Adana Hastanesi Direk
Yardimcisi, ***Acibadem Bursa Hastanesi Klinik Kalite lyilestirme Uzmani

UYGUNSUZLUK YONETiMi VE BEKLENMEDIK OLAYLARA YEDITEPE UNiVERSITESi HASTANESINDE YAKLASIM VE YONETIM
o Sevilay Jefi1-2 Kurt, Eminel-2 Dog. Dr. Selami Sé6ziibir 1-2
e  lYeditepe Universitesi Hastanesi, istanbul, Tiirkiye , 2Kalite Gelistirme Direktorligi

ACIL DURUM YONETIMLERINDE (DEPREMI, YANGIN, BEBEK KACIRMA, VB.) YEDITEPE UNIVERSITESI HASTANESINDE PLANLAMA VE T,
VE DUZELTICI ONLEYICI FAALIYETLER

e  Unsal Mehmet -3 Kurt, Emine!-2 Jefi Sevilay 1-2

e  IYeditepe Universitesi Hastanesi, istanbul, 2Kalite Gelistirme Direktérligi, 3Teknik Hizmetler MiidiirlGigi

11:15-12:30 ES ZAMANLI SOZLU SUNUMLAR

(SALONIV)
HASTA GUVENLIGiNIN HASTANE KALITE YONETIM SiSTEMLERINE ENTEGRE EDILMESi

e  Dog.Dr. Bilgin Tak, Prof.Dr. Nilgiin Sarp, Yrd.Do¢.Dr Umut Eroglu
. Uludag Universitesi , Bursa, / Girne Amerikan Universitesi, Girne, KKTC / Canakkale 18 Mart Universitesi, Canakkale, Tiirkiye




SAGLIK HiZMETLERINDE MOTiIVASYON FAKTORLERi VE CALISAN MEMNUNIYETi
e  AKSARAYLI Mehmet, Dokuz Eyliil Universitesi, izmir, TURKIYE
e  KIDAK Levent B., izmir Bozyaka Egitim ve Arastirma Hastanesi, izmir, TURKIYE

KiRLi, KESiCi/DELICi ALET YARALANMASI VE MATERYAL SICRAMALARI SIKLIGINI AZALTMA CALISMALARI
e  KOC Basaran*, OCAKCI Saime*, KUCUKERENKOY Fatma*, KAZANCI DOGAN Niliifer*,
e  TASKIN Ozgiir*, BOYOGLU Rahsan*, *Vehbi Kog Vakfi Amerikan Hastanesi,

13 SUBAT 2009 - CUMA
08:30-10:00 ES ZAMANLI S6ZLU SUNUMLAR
(SALON 1)
HASTA BiLGi GUVENLIGiNiN SAGLANMASINDA IT TEKNOLOJILERININ YEDITEPE UNiVERSITESi HASTANESI UYGULAMALARI VE IT
TEKNOLOJILERININ ROLU
. ahin Olcay -2 Kurt, Emine’-3 Ercan Sina -4
e  Yeditepe Universitesi Hastanesi, istanbul, Tiirkiye
e  2Yeditepe Universitesi Bilgi islem Koordinatérligi, 3Kalite Gelistirme Direktdrliigli, 4Bilgi Yonetimi Komitesi Bagkani

iSTANBUL UNIVERSITESI TIP FAKULTELERINDE BiYOMEDIKAL CALISMALARI
e  Sezdi Man3, Kalkandelen Cevriye, Akan Aydin, Ongen Betigiil
e istanbul Universitesi, D&ner Sermaye isletme Mudiirligi, Biyomedikal ve Klinik Miihendisligi Birimi, istanbul,

HASTANELERDE AFET PLANI VE ACiL DURUM YONETIMIi (17 Agustos 1999 Marmara Depremi Deneyimi ve Yeniden Yapilanma)
e Yalgin Ertugrul Prof.Dr.A.ilhan Ozdemir Devlet Hastanesi Giresun/TURKIYE,
e  Altin Yakup / Prof.Dr.A.ilhan Ozdemir Devlet Hastanesi Giresun/TURKIYE

VENTILATOR VEYA DEFiBRILATOR TESTiNiN YETERLIiLiGi, KOTLE AKREDITASYONU iLE NE KADAR SAGLANABILIR?
e Sezdi Mana, istanbul Universitesi, Biyomedikal Cihaz Teknolojisi, istanbul, Tiirkiye

(SALON Ill )
PERFORMANSA DAYALI EK ODEME SISTEMINiN, HASTANEMIiZ HiZMETLERE ETKILERININ ARASTIRILMASI

e  Calis Aynur , Giresun Prof. Dr.A.ilhan Ozdemir Devlet Hastanesi GIRESUN
e  Menevse S.Fatih , Giresun Prof. Dr.A.ilhan Ozdemir Devlet Hastanesi GIRESUN

HASTA YAKINLARINA OLUM HABERININ VERILMESi
e  Uzm. Mustafa Kiiclikilhan, Yrd.Dog.Dr. Atila KARAHAN
e  Afyon Kocatepe Universitesi Hastanesi Hasta Haklari Birim Sorumlusu
e  Afyon Kocatepe Universitesi Afyon Saglik Yiiksek Okulu Saglik kurumlari Yéneticiligi Bolimi Ogretim Uyesi

iLAC UYGULAMA HATALARININ NEDENLERI VE BU HATALARIN GiZLENME GEREKCELERINE YONELIK BiR ARASTIRMA
e LAMBA Mustafa, Siileyman Demirel Universitesi Kamu Yénetimi Béliimii Doktora Ogrencisi, Afyonkarahisar
e  KARAHAN Atila, Afyon Kocatepe Universitesi Afyon Saglik Yiiksekokulu, Saghk Kurumlar Yéneticiligi Bélimi Ogretim Uyesi,
Afyonkarahisar, Tirkiye

HASTA GUVENLIGi ACISINDAN TEMIiZLiK PERSONELINiN TIBBi ATIK BiLGi DUZEYiNiN YUKSELTiILMESINDE TOPLAM KALITE CALISMALARININ
ETKiSi
e  Yrd. Dog. Dr. Atila KARAHAN, Afyon Kocatepe Universitesi Saglk Yiiksekokulu, Saglk Kurumlari Yéneticiligi Bolim Ogretim Uyesi

SALON IV
HASTANELERDE BiYOMEDIKAL KAYNAKLI HASTA VE CALISAN PROBLEMLERi ,HASTANELERIN HUKUKi SORUMLULUKLARI VE COZUMLER

e  Yilmaz Korkmaz
e  Elektronik ve Haberlesme Miihendisi, inénii Universitesi Turgut Ozal Tip Merkezi Kalite Sistem Danismani, Turgut

ACIL DURUM YONETIMLERINDE (DEPREMI, YANGIN, BEBEK KACIRMA, VB.) YEDITEPE UNIVERSITESI HASTANESINDE PLANLAMA VE TATBIKAT
VE DUZELTICI ONLEYICI FAALIYETLER
e Unsal Mehmet 1-3 Kurt, Eminel-2 JefiSevilay -2, Yeditepe Universitesi Hastanesi, istanbul, 2Kalite Gelistirme Direktérliigii,
3Teknik Hizmetler Mudurlug

iZMiR iLi SAGLIK BAKANLIGI HASTANELERINDE HASTA HAKLARI BASVURULARIN DEGERLENDIRILMESi
e  Kidak Levent?, Keskinoglu Pembe? lizmir Bozyaka Egitim ve Arastirma Hastanesi/ 2izmir il Saglik Miidiirligi, Acil ve Afetlerde Acil
Saglik Hizmetleri Subesi iZMIR

(SALON V)
YEDITEPE UNIVERSITESi HASTANESINDE TESiS GUVENLIK VE RiSK DEGERLENDIRMELERI

e  Unsal, Mehmet
e T.C.Yeditepe Universitesi Hastanesi, Teknik Hizmetler Miidurligi, istanbul, Turkiye




DEU iSITME-KONUSMA-DENGE UNITESi HiZMETLERINDE HiZMET KALITESi VE 6LCUMU
e  Biilent Serbetgcioglu?, Sibel Giilec?, Nevzat Devebakan?, Giinay Kirkim?, Melek Dikbas?, Kifaye Aslan Dalmis2, Merve Durgut?, Serpil
Mungan?
e 1Dokuz Eyliil Universitesi, Tip Fakiiltesi KBB A.D. inciralti-izmir
e  2Dokuz Eyliil Universitesi, Saghk Bilimleri Enstitiisii, Saglkta Kalite Gelistirme ve Akreditasyon A.D. inciralti-izmir

GIRESUN DEVLET HASTANESi KETEM ( KANSER ERKEN TANI EGiTiM MERKEZi ) TOPLUM BAZLI MEME KANSERi PROGRAMIMIZ
e  Yildiz Adnan , Memis Resmiye, Yilmaz Hatice, Altinay Serdar
e  Giresun Prof. Dr.A.ilhan Ozdemir Devlet Hastanesi GIRESUN

10:30-12:30 SALON - lII

YATAN HASTA MEMNUNIYETiNiN DEGERLENDIRILMESi VE iZLENMESi: EGiTiM VE ARASTIRMA HASTANESi UYGULAMASI
e  KIDAK Levent B., izmir Bozyaka Egitim ve Arastirma Hastanesi, izmir, TURKIYE
e  AKSARAYLI Mehmet, Dokuz Eyliil Universitesi, izmir, TURKIYE

SAGLIK CALISANLARININ TUKENMEYEN SORUNU: CANAKKALE iLINDE GOREV YAPAN HEMSIRELERIN TUKENMISLIK DURUMLARI VE
ETKILEYEN FAKTORLER

e  Giilsen Aslan*, Necla Erdugan**, Fatmanur Cevik.***, Duru Glindogar****, Cogskun Bakar *****

e  Canakkale Onsekiz Mart Universitesi Arastirma ve Uygulama Hastanesi

HEMSIRELERIN HASTA GUVENLIGINE YONELiK BiLGi TUTUM VE DAVRANISLARININ iNCELENMESi
e Giildem Yildiz,Handan Alan, Canakkale Onsekiz Mart Universitesi Arastirma Ve Uygulama Hastanesi/ Canakkale / Tiirkiye

ABSTRACTLAR

13 Subat — Persembe
08:30-10:00 CONCURRENT ORAL PRESENTATIONS

(SALON1)

ENFORCEMENT OF THE NEW WAITING LIST REGULATION IN HUNGARY — EXPERIENCES AT MACRO AND MICRO LEVEL
e  Zsombor KOVACSY, JD, MD, M.Sc., , Health Insurance Supervisory Authority (HISA) — Hungary

WHAT MATTERS MOST” TO ARABIC-SPEAKING, POST-OPERATIVE PATIENTS AT DAMMAM CENTRAL HOSPITAL, DAMMAM, SAUDI
ARABIA

e  Nour Chachaty,, Aleppo Faculty of Medicine, Syria

e  Soha Emam,, Saud Al-Babtain Cardiac Center, Saudi Arabia

PATIENTS’ EXPERIENCE AND CONCERNS WITH THE HEALTH CARE REFERRAL SYSTEM
e Nazar P. Shabila., Hawler Medical University
e  Abdulahad F., Hawler Medical University

THE IMPACT OF ACCREDITATION ON THE HOSPITAL PERFORMANCE
e  Dr.Yasser Ali, C.P.H.Q., Ph. D, Riyadh Care Hospital

13 Subat 2009 - Cuma

08:30-10:00 ABSTRACT SUNUMLAR

SAFETY CULTURE AND THE PREPARATION FOR THE JCIA IN RIYADH CARE HOSPITAL
e  Alia K. Dandashlit MPH, PhD, Environmental Manager, Riyadh Care Hospital, KSA
e  Yasser AliZ CPHQ, PhD, Quality Improvement Director, Riyadh Care Hospital, KSA

ENSURING MATERNAL AND CHiLD HEALTH THROUGH INTERSECTORAL CONVERGENCE BETWEEN HEALTH AND NUTRiTION PROGRAN
e  Reetu Sharma, PhD
. Research Scholar-Public Health, Jawaharlal Nehru University, New Delhi, India

RESEARCH AS A PRIORITY ACTION AREA TO DOCUMENT PATIENT HARM, APPLICATION FOR THE STUDY OF ADVERSE EVENTS
UNIVERSITY HOSPITAL IN TUNISIA

e  Prof. Dr. Mondher Letaief, Sana EImhamdi, Mohamed soltani, Adel Ben Mahmoud

e Ipreventive Medicine and Epidemiology Department (UR12SP29), University Hospital of Monastir, Tunisia.

e  2General Health Directorate, healthcare quality unit, MOH, Tunisia.

A PRAGMATIC STUDY ON CONTRAST SENSITIVE LIGHTING ENVIRONMENT FOR ELDERLY.
e  Shikder, S. H., Research Assistant,
e  Department of Civil and Building Engineering, Loughborough University




POSTER SUNUMLAR

COMPARISON OF HAND HYGIENE PRACTICES BETWEEN PHYSICIANS AND NURSES
e  Ozbucak Civil, Serpil; Anadolu Medical Center / Kocaeli / Turkey
e  Deger, ipek; Anadolu Medical Center / Kocaeli / Turkey

BiR DEVLET HASTANESINDE KALITE CALISMALARININ HASTA MEMNUNIYETi UZERINE ETKISi
e  YEDIKARDASLAR Ceyda, SONMEZ Miinevver, DIKILITAS Yildizay, VAN Atilla, Menemen Devlet Hastanesi/iZMIiR/TURKIYE

ACIBADEM KOZYATAGI HASTANESi POLIKLINiKLERINDE HASTA MEMNUNIYETiNiN ARTTIRILMASINA YONELIK KALITE iYILESTIRME

CALISMASI
e  TIFTiK Seyhan, SURUCU Senel, DINC Demet, Acibadem Kozyatagi Hastanesi, istanbul, Tirkiye

HiZMET KALITE STANDARTLARI iCERiSINDE HASTA VE CALISAN GUVENLIiGi
e  Zere Camalti Selma Bulancak Devlet Hastanesi GIRESUN
e Calis Aynur Giresun Prof. Dr.A.ilhan Ozdemir Devlet Hastanesi GIRESUN

iSTENMEYEN iLAC REAKSIYONU : BiR OLGU SUNUMU
e  Cabir Alan, Ahmet Resit Ersay, Handan Alan, Canakkale Onsekiz Mart Universitesi Tip fakiiltesi Uroloji Klinigi/Canakkale/Tirk

HEMSIRELERIN TIBBi ATIK TOPLAMA YONETMELiIGi HAKKINDAKI BiLGi, TUTUM VE DAVRANIS DUZEYLERiNiN BELIRLENMESi
e Handan Alan ,Giildem Yildiz, Canakkale Onsekiz Mart Universitesi Arastirma Ve Uygulama Hastanesi, Canakkale / Tiirkiye

YOGUN BAKIM ODALARINDA PARTIKUL OLCUMU YONTEM HATALARI
e  Sezdi Mana, istanbul Universitesi, Biyomedikal Cihaz Teknolojisi, istanbul, Tiirkiye

MEDIKAL KALIBRASYON OLCUMLERINDE MAMMOGRAFi TEST SONUCUNUN, HVL-kVp iLiSKiSiYLE BELIRLENMESi
e  Sezdi Manj, istanbul Universitesi, Biyomedikal Cihaz Teknolojisi, istanbul, Tiirkiye

TIBBi CIHAZLARDA YENi IEC 62353 STANDARDINA UYGUN ELEKTRIKSEL GUVENLIK OLCUMLERI
e  Sezdi Mana, istanbul Universitesi, Biyomedikal Cihaz Teknolojisi, istanbul, Tiirkiye

HASTANEMIZiN 2005-2008 YILLARI ARASI YATAN HASTA MEMNUNIYET ORANLARI
e  Yilmaz Hatice, Galis Aynur , Giresun Prof. Dr.A.ilhan Ozdemir Devlet Hastanesi GIRESUN

HASTANEMIziN 2005-2008 YILLARI ARASI AYAKTAN HASTA MEMNUNIYET ORANLARI
e Aynur Calig, Giresun Prof. Dr.A.ilhan Ozdemir Devlet Hastanesi GIRESUN

SAGLIKTA DONUSUM PROJESI iLE SAGLIK HiZMETLERININ GZERKLESTIRILMESi/OZELLESTIRILMESI
e  Doc. Dr. Gokhan AKBULUT, Yrd. Dog. Dr. Atila KARAHAN, Afyon Kocatepe Universitesi Uygulama ve Arastirma Hastanesi

SAGLIK KURUMLARI YONETICILERINDE DUYGUSAL ZEKA VE LiDERLIK
e  Uzm.Mustafa KUCUKILHAN , Yrd.Dog.Dr. Atila KARAHAN,, Afyon Kocatepe Universitesi Ahmet Necdet Sezer Arastirma ve
Uygulama Hastanesi

ACIBADEM KOCAELi HASTANESI’NDE ACiL DURUMLARDA HASTA VE CALISAN GUVENLiGINE YANSIYABILECEK HATALARIN ONLENME
e  SARAL Caglayan *, BAKOGLU Nese **, KESEPARA Giiler ***
e  *Acibadem Saglik Grubu Standardizasyon ve Kaliteden Sorumlu Tibbi Direktor Yard, **Acibadem Maslak Hastanesi Hemsirelik
Hizmetleri Mud, ***Tibbi Standardizasyon ve Kalite Uzm




ANA KONUSMACILAR - CV

Prof.Dr. A.F
AL-ASSAF

° Prof. Dr. A. F.AI-ASSAF

e  Oklahoma Universitesi

e Saglik Bilimleri Merkezi / Uluslararasi saghk dekan yardimcisi
Dr. Al-Assaf halk sagligi uzmani ve kalite yénetimi danismanidir. Oklahoma Universitesi Saglk Bilimleri Merkezi
Uluslararasi saglik dekan yardimcisi, Presbiteryen Saglik vakfi bolim baskani ve Halk Sagligi Fakultesi Saghk Yon
Politikalari bolimu 6gretim Gyesidir.
Amerikan hava kuvvetleri, Amerikan Uluslar Arasi Gelisme Dairesi, Amerika Hastane Sirketi, bazi meslek birlikle
Bankasi, UNDP, UNICEF, Diinya Saglik Orgiitii ve Amerikan Diinya Saglk Birligi siirekli danismanliklarini yapmaki
Ortadogu, Kuzey Amerika, Kuzey Afrika, Giiney Doku ve orta Asya ile Dogu Avrupa’da pek ¢ok llkede gesitli
organizasyonlara saglik hizmetlerinde kalite ve koruyucu hekimlik danismanhgi vermistir. Dr. Al Assaf bugline k:
¢alismalarindan dolayi 50 6dil almistir.
Arastirmaci ve konusmaci olarak, 10 kitap yayinlamis, 5 kitapta bolim yazmis, ulusal ve uluslararasi dergilerde :
bilimsel ve mesleki yazisi yayinlanmis, ulusal ve uluslarrasi pek ¢ok organizasyonda ve gruplara yonelik 200’ln €
konusma yapmis, seminer vermis ve workshop yonetmistir.

Prof.Dr. H. Seval
AKGUN

e  Prof. Dr. Seval Akgiin
e  Kalite Koordinatorii
Baskent Universitesi Hastaneleri ve Baghk Saghk Kuruluslari

e  Baskent Universitesi Tip Fakiiltesi / Halk Saghg1 Anabilim Dali Baskani
Halk Sagligi Uzmani Olan Dr. Seval Akgiin, alaninda egitimci/6gretim Uyesi olarak gérev yapmakta ayni zamandz
Hizmetlerinde Kalite alaninda uzun yillardir teorisyen ve uygulayici olarak ¢alismaktadir. Prof. Akglin’lin yirGttu
uluslararasi isbirligi ve teknik destek ¢alismalari, Saglikta Kalite ve Halk Saghgi alanlarinda buttincil yaklagimini
yansitmakta olup halk sagligi ve saglikta kalite alanlarinda pek ¢ok geng arastirmaciyi egitmis, motive etmis ve
desteklemistir. Halen Baskent Universitesi Tip Fakiiltesi Halk Sagligi Anabilim Dali Baskani, Oklahoma Universite
Bilimleri Merkezi'nde 6gretim Uyesi ve Bagkent Universitesine bagli tiim saglik kuruluslar ve egitim kurulari Kali
Koordinatérii olarak gérev yapmaktadir. Bu gérev kapsaminda Dr. Akgiin, Baskent Universitesine bagl kurulusl
kurulus) kalite sistemleri kurmakta ekibiyle birlikte bu sistemleri izleyip denetlemektedir. 15-yila yakin siredir b
birinci basamak saglik hizmetlerinde SKi konusunda ulusal ve uluslar arasi projelerde gérev alan Dr. Akgiin’lin
uluslararasi ve ulusal diizeyde &zellikle “Saglik Hizmetlerinde ve Egitim’de Siirekli Kalite lyilestirme” konularind:
fazla yayini bulunmaktadir. Tibbi Hizmetlerde Siirekli Kalite iyilestirme, Akreditasyon, Hasta Giivenligi ve Toplan
Yoénetiminin degisik konularinda ulusal ve uluslararasi dizeyde konferans ve / veya ders vermek tizere davetli
konusmaci olarak katilan Akgiin ayrica Avrupa Birligi, Diinya Saglk Orgiitii, UNICEF ve Diinya Bankasi destekli bi
projede proje yodneticisi ve/veya danisman olarak gérev yapmaktadir
Prof. Dr. Seval Akgiin, Ogrenci ve Profesyonellere yénelik Siirekli Kalite lyilestirme Prensip-Model ve Teknikleri,
Hizmetlerinde Akreditasyon, Halk Saghgi, Epidemiyoloji, Arastirma Yéntemleri, Biyoistatistik ve Toplum Beslenn
konularinda egitim ve degerlendirmenin yaninda su deneyimlere de sahiptir: Niceliksel arastirma dizayni, uygul
analiz, Hastalik yiikii metodolojisi, AB proje izlemi, ihtiyag degerlendirme calismalari(ézel gruplarda saglik ihtiya
saglk hizmet talebi vb), Saghk kurulusu denetim sertifikasi, Toplam kalite yonetimi konularinda egitici: 1ISO 900!
versiyonu gibi SKi modellerinin saglik ve egitim kurumlarinda kurulmasi ve yerlestirilmesi; EFQM modiilii ve JCI
akreditasyon standartlari konusunda uzman; I1SO 14001 Cevre yonetim sistemi; HACCP, ISO 22000 Gida guvenli
ydnetimi sistemi, OHSAS 18001 is saghg ve giivenligi, Akreditasyon sistemi degerlendirmeleri, Hasta ve ¢alisan
guvenligiic ve dis misteri memnuniyet arastirmalari metodolojisi, saglk personeli i¢in problem ¢ézme teknikler
ve degerlendirme uzmani.

Dr. David JAIMOVICH

'y
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>  Dr. David Jaimovich

>  Birlesik Komisyon Kaynaklari ve Uluslar arasi Birlesik Komisyon Medikal Mudiirii
Mexico Autonoma de Guadalajara Universitesi tip Fakiiltesinden mezun olmus ve Chicago’da Pediatri alaninda
egitimi almig, pediatrik yogun bakim konusunda ihtisaslagmistir. Dr. David Jaimovich, 20 yildan uzun siiredir sag
alaninda bu pozisyonda, birlesik komisyon kaynaklarinda proje segmektedir. Kalite ve performans iyilestirme
programlarinin ve hasta givenligi inisiyatiflerinin gelistirilmesini izlemektedir. Yabanci tlke saglik kuruluglari ve
arasi partnerlerle yakin ¢alismaktadir.
Dr. Jaimovich, lllinois tiniversitesi Klinik Pediatri dogentidir. ispanya Santiago de Compostela iiniversitersinde f
profesor olup 1999 yilinda ayni tiniversitede tip alaninda klinik Gstlnlik altin madalyasini almistir. 2001-2004 y
Chicago ve 2005 yilinda Amerika “top doctors” ddullerini almistir.

Prof.Dr. Charles Shaw

o Prof. Charles Shaw

e  Tip doktoru, PhD.

¢ iNGiLiz TABIPLER BiRLiGi,

o ULUSLARARASI KALITE DERNEGI, SAGLIK YONETIMi ENSTiTUSU
Dogum tarihi 25 kasim 1944. ingiltere. Mesleki &rgiit tyelikleri: British Medical Association Faculty of Public He:
ingiltere; Institute of Healthcare Management, ingiltere; International Society for Quality in Health Care, Avusti
Royal Society of Medicine, Londra
Saglik bakanlikliklarina bagimsiz danismanlik ve proje ve sdzlesme teslimi
Prof. Shaw’in deneyimlerinden bazilari; GTZ, Delhi-Hindistan, Haziran 2006-eyalet ve ulusal diizeyde kaite strat«
gelstirilmesi, saglik bakanhgi (GTZ fonlu)-Kambogya, Subat 2005 —ulusal kalite stratejisi gelistirme




Calisma grup ve komiteleri: European healthcare standards group (Convenor), Accreditation Forum (kurucu baskan),

Royal Society of Medicine Quality Forum(kurucu baskan), Picker Institute Europe (yonetim kurulu Gyesi, 2008), European

Society for Quality in Health Care (kurucu), Joint Commission International Accreditation (liye, avrupa danisma kurlu)

Egitim : doktora ”ingiltere ulusal saglik hizmetlerinde standartlar”: University of Wales 1986 / FFPH

Uzmanlik: Faculty of Public Health Medicine, Royal Colleges of Physicians 1991 / FHSM ,Institute of Health Services

Management 1991 /Dip HCOM sagik hizmetleri organizasyon ve yonetimi diplomasi: Canadian Hospital Association 1977

/ MB BS tip ve cerrahi: Univ. of London 1969

Son 5 yillik yayinlart:

1. Evaluating accreditation. International Journal for Quality in Health Care 2003; 15: 455-456

External assessment of health services. World Hospitals 2004; 40: 24-7

Healthcare accreditation in Europe. Hospital 2004; 5: 3-4

Editorial: Standards for better health: fit for purpose? BMJ 2004; 329: 1250-1

Standards in the NHS. J Roy Soc Med 2005; 98: 224-7

The impact of accreditation on health systems. Chapter in Vleugels A. Zorg voor de kwalitet van der Zorg. University

of Leuven, 2005

7. Managing clinical performance Chapter 6 in: Dubois, C-A, McKee M, Nolte E. Human resources for health in Europe.
European Observatory on Health Systems. Maidenhead: Open University Press, 2006
http://www.euro.who.int/Document/E87923.pdf

8. Accreditation in European Healthcare. Joint Commission Journal on Quality and Patient Safety. 2006; 32: 266-275

9. Which way to organizational excellence? Not this way; ask a professional. J Roy Soc Med 2007; 100: 206-7

10. Programme national d’audit Clinique medical: I'expérience Britanique. Chapter 15 in Matillon Y, Maisonneuve H
(eds) Evaluation en santé. Paris: Flammarion, 2007
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Prof.Dr. Basia
KUTRYBA

e  Prof.Dr. Basia KUTRYBA

e  AVRUPA SAGLIKTA KALITE DERNEGi BASKANI (ESQH)
Polonya Krakow National Centre for Quality Assessment in Health Care (NCQA) kurucusu ve kidemli danisan. Polonya
ulusal JCAHO akreditasyon sistemi ve diger ECC Ulkelerinde ve orta dogu da kaite iyilestirme girisilerinin
olusturulmasinda énemli rol almistir. AB Hasta giivenligi calisma grubu es baskani ve DSO Krakow saglik sistemleri kalite
ve glvenligi gelstirme merkezi yoneticisidir. Polish Society for Quality Promotion in Health Care (TPJ -1993) kurucu Uyesi
ve onursal sekreteridir.

WORKSHOP KONUSMACILAR - CV

Prof.Dr.Hakan Ergiin

e  Prof.Dr.Hakan Ergiin

e Ankara Universitesi Tip Fakiiltesi — Farmakoloji Ana Bilim Dall
1968 Ankara dogumlu, 1993 yilinda Ankara Universitesi Tip Fakiiltesinden Tip Doktoru olarak mezun olup ayni
basladigi Tibbi Farmakoloji uzmanlik egitimini Ankara Universitesi Tip Fakiiltesi Farmakoloji ve Klinik Farmakolc
Ab.D.‘da 1997 yilinda tamamladi. 2001 yilinda Dogent Gnvanini aldi ve 2001-2003 yillari arasinda Wayne State
University, Children’s Hospital of Michigan, Division for Clinical Pharmacology &Toxicology’de Klinik Farmakolo
ihtisasini tamamladi.
Temel Egitim Ve Akademik Gelisim
1995-1996 Konuk arastirmaci (DAAD bursiyeri)Hannover Universitesi Tip Fakiiltesi, Klinik Farmakoloji Enstitiisii
Hannover, Almanya
2001-2003 Wayne State University, Children’s Hospital of Michigan, Division for Clinical Pharmacology &Toxicc
Detroit, A.B.D.
Ocak 2001 Dogent {invani
DIPLOMALAR
1993 Tip Doktoru, Ankara Universitesi Tip Fakiiltesi
1997 Tibbi Farmakoloji Uzmanhgi, Ankara Universitesi Tip Fakiiltesi

Uzm. Ecz. Emel AYKAC

e Uzm.Ecz. Emel AYKAC
e  T.C.Saglk Bakanhg —ilag ve Eczacilik Genel Mudirligi



http://www.euro.who.int/Document/E87923.pdf

Betiil Faika SONMEZ

e Betiil Faika SONMEZ
e  T.C.Saghk Bakahgi, Temel Saglik Hizmetleri Md. /AR-GE Dairesi Baskani

1963 Kayseri dogumlu, 1985 Saglik Bakanligi Temel Saglik Hizmetleri Genel Mudurliglinde Miihendis olarak goreve

basladi.

Bakanlik Calismalari;

Saglik Bakanhginda kadrolu olarak Mihendis, Sube Miidlri, APK Uzmani, Daire Baskani olarak gorev yapti. S.B Temel

Saglik Hizmetleri Genel Miidurligiinde Gida Kontrol ve Laboratuarlar Daire Baskanligi, Kalite Egitim ve Koordinasyon

Daire Baskanligi, idari isler Daire Baskanligi gdrevlerini yiiriitmiis olup halen AR- GE Birimi Daire Baskani olarak

gorevine devam etmektedir.

Ar-Ge Birimi gorev tanimi itibari ile dogrudan makama bagh olarak hizmet vermektedir.

e  Dinya Saglik Tegkilati ile ;Saglik Bakanhgi Temel Saglk Hizmetleri Genel Midiirligi adina ,Gida Glvenligi ve Gida
Kontrol Sistemleri vb konularinda (1992-1995) ayrica Strateji Gelistirme Baskanhg adina Stratejik Yonetim vb
konularinda ( 2004-2006) Contact Point ( irtibat Noktasi) olarak proje calismalarini yiirittd.

e  Avrupa Birligi Matra Projelerinde; Gida Kontrol Sistemleri, Piyasa Gozetim ve Denetim vb konularda proje
sorumlusu olarak gorev yapti. (2001-2003)

e  Saglkta Donilslim Projesinde “Saglik Bakanligi’nin Yeniden Yapilandiriimasi “calismalarinda koordinator yardimcisi
olarak proje galismalarini yliritti.(2003-2006)

e Meslek ve meslek disi yiritiilen gorevle ilgili olarak bir ¢ok yurt ici ve yurt disi toplanti, seminer ve kongrelere
konusmaci, katilimci ve egitimci olarak katilmistir.( Liste, arzu edildigi takdirde sunulacaktir.)

e Saglk Bakanligi Temel Saglik Hizmetleri Genel Miudirlugi adina Stratejik Planlama galismalarini yaratta.

e AB 7 cerceve programi kapsaminda Uluslar arasi yiriitilmesi planlanan “Ulkemizde Saglik Okur-Yazarliginin
Ozendirilmesi” projesinin yiriticisd,.

e  Bakanlk adina zaman zaman diger kamu kuruluslarinin egitim programlarinda egitmen olarak gérev almaktadir.

Prof.Dr.Haydar SUR

e  Prof. Dr. Haydar SUR
1961 yilinda Konya’da dogmus, 1986’da istanbul Tip Fakiiltesi’nden mezun olmustur. ilk gérev yeri olan Mus’ta
calistiktan sonra 1988’de Saglik Bakanligi Temel Saghk Hizmetleri Genel Mudurligl Bulasici Hastaliklar Dairesi’nde ve
1989’dan 1996’ya kadar istanbul Saglik Miidiirligi’nde Midiir Yardimcisi olarak gérevlendirilmistir. London School of
Hygiene and Tropical Medicine’da Halk Saglig Yiksek Lisansi ve Saglik Bakanligi Saglk Projesi Genel Koordinatér
Yardimciligi gérevinden dolayi 2 yil ara vererek istanbul Saghk Miidiir Yardimciligi gérevini siirdiirmiistiir. 1996’da
istanbul Universitesi Saglik Bilimleri Enstitiisi’nden doktora derecesi alan Sn. Sur, 1996’da Marmara Universitesi Saglik
Egitim Fakdiltesi’nde Saglik Yonetimi Bolimii’ne Yardimci Dogent olarak atanmis ve 1998’de Halk Saghgi Dogentligi ve
2003 yilinda Saglik Yénetimi Profesérliigii derecelerini almistir. Haydar Sur, halen Marmara Universitesi Saglik Bilimleri
Fakultesi Saghk Yonetimi Bolimi’nde 6gretim lyesi ve bolim baskani olarak galismaktadir.
Ozellikle Saglik Politikalari ve Sistemleri, Saglk Hizmetleri’nde Yénetim, Hastane isletmeciligi ile Epidemiyoloji ve
Biyoistatistik alanlarinda calismalarini siirdiirmektedir. Giiniimiize kadar Marmara, istanbul, Yeditepe, Maltepe ve
Beykent Universitelerinde toplam 19 ders basliginda lisans, yiiksek lisans ve doktora dersleri vermistir. 24 uluslararasi
ve yaklagik 200 ulusal yayini bulunan Sn Haydar Sur, ayrica 11 kitapta editor ve/veya b6liim yazari olarak yer almistir.

Prof.Dr. Martin
RUSNAK

. Professor Martin Rusnak, MD, PhD

Halk Sagligi Profesori olan Martin Rusnak, 1999’dan beri Viyana’da bulunan Uluslararasi Norotravma Arastirma

Dernegi Miitevelli Heyeti bagkanhgini siirdiirmektedir. Slovak Cumhuriyeti Trnava Universitesi Saglik ve Sosyal

Hizmetler Okulu, Halk Saghgi bolim bagkanidir. Deneyim sahibi oldugu bazi alanlar sunlardir:

e ulusal ve uluslar arasi alanda beyin travmalarinda, travma sistemleri hizmet kalitesi ve kanita dayali yaklasimlar

o Ozellikle halk sagligi, azinlik gruplarin saghg, poliklinik ve yatakl servis hizmetlerinde kanita dayali tip temelinde
hizmet sunumunda kalite iyilestirmesi konularinda saglik politikasi olusturulmasi, izlem ve degerlendirme, uygulama,
kalite glivencesi

e Hastane, yerel ve ulusal saglik enformasyon sistemleri, internet sistemleri ve web sayfasi olusturulmasi

e Kanita dayal tip uygulamalari, klinik rehber ve protokollerin gelistirtmesi, ¢iktilarin degerlendirilmesi ve stirekli kalite
yonetimi

Dr.Hasan GULER
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e  Dr.Hasan GULER

e  T.C.SAGLIK BAKANLIGI,

e Performans Yonetimi ve Kalite Gelistirme Dairesine Bagkani
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 galisti. 2005 tarihinden sonra Saglik Bakanhgi merkez teskilatinda Bakanhgin performans yonetim
sisteminin gelistirilmesi ile saglikta dénlisim programi ¢ergevesinde yapilan diger calismalarda gérev aldi. Son olarak
Bakanligin Performans Yonetimi ve Kalite Gelistirme Dairesine baskan olarak gorevlendirildi.

Uzm. Bayram DEMIR

e  Uzm. Bayram DEMIR

e  T.C.SAGLIK BAKANLIGI
1993 yilinda Saglik Bakanlhgi’'nda géreve basladi. 2000 yilinda Hacettepe Universitesi Sosyoloji Béliimiinden mezun
oldu. 2004 yilinda Hacettepe Universitesi Sosyal Bilimler Enstitiisii Sosyoloji Anabilim Dalinda Saglik Sosyolojisi iizerine
Yiiksek Lisansini tamamladi. Halen Ankara Universitesi Sosyal Bilimler Enstitiisiinde Doktora ¢alismasini yiiriitmektedir.
Ankara il Saglik Miidiir Yardimcisi ve sonrasinda Saglik Bakanligi Performans Yénetimi ve Kalite Gelistirme Daire Baskan
Yardimcisi olarak gérevlendirildi




Prof.Dr. Meral
GULTEKIN

e  Prof.Dr.Meral GULTEKIN

e Akdeniz Universitesi, Mikrobiyloji ve AcibademLabmed -ANTALYA
1957 yilinda Adapazarinda dogdu.ilk,orta 6grenimini ayni ilde tamamladi ve 1974 yilinda Hacettepe Universitesi Tip
Fakdltesi ‘ ne girdi.1981 yilinda mezun olduktan sonra Adana ‘ da saghk ocaginda ve is yeri hekimligi gorevlerinde
bulundu.1986 yilinda Akdeniz Universitesi Tip Fakiiltesi  nde Klinik Mikrobiyoloji ihtisasina basladi.Uzmanlik egitiminin
ardindan ayni kurumda akademik kariyere adim atti ve 1991 yilinda Dogent,2000 yilinda Profesér oldu.Akdeniz
Universitesinde Koordinatérliik,Anabilim Dali Baskanligi ,Merkez Laboratuari Baskanligi, Satin Alma Komisyon
Uyeligi,Fakiilte Kurulu ve Yénetim Kurulu Gyelikleri,Bashekimlik gibi cesitli idari gérevlerde bulundu.Hem mesleki,hem
de yasam felsefesinin ana o6zelliklerini ; toplumun tiim bireylerinin evrensel diizeyde saglk hizmetinden
yararlanabilmesi ,hasta-hasta yakinlari ve saglik calisanlarinin haklarinin korunabilmesi seklinde 6zetleyen
Dr.Giltekin,bu misyona yonelik olarak kalite-akreditasyon galismalarinin igerisinde emek vermektedir.2003 yilinda ,ISO
9001:2000 TKY belgesini alan ilk tiniversite hastanesi olan Akdeniz Universitesi Hastanesi ‘ nin kalite ¢alismalari
icerisinde yer almis olup ; iki yildir da kismi statlli olarak ,yurdumuzda ilk olarak 1SO 15189 laboratuvar
akteditasyonu belgesini almaya hak kazanmis Acibadem Labmed Klinik Laboratuvarlarinin Antalya sorumlusu olarak
¢alismaktadir.

Dog. Dr. ibrahim
UNSAL

e  Dog. Dr. ibrahim UNSAL
e Acibadem Laboratuar Grubu, Direktori

Savas DOGRU

e  Savas DOGRU
e  M.LS. Danismanlik Ltd. Sti., Genel Miidiirii —ANKARA

Fariz Akhundov MD,
MSc

. Fariz Akhundov MD, MSc.,
e  Azerbaycan Saglik Bakanhg, Diinya Bankasi, Saglk Reformlari Unitesi, Uzman
e Dr. Fariz Akhundov is a physician and a consultant human resources.

- | graduated Azerbaijan Medical University in 1982. Since 1983 till 2003 | worked as a psychiatrist. In 2004-2005 |
worked for WHO as a Coordinator of Health Policy Development Programme in Azerbaijan. There were following
issues: Collection of information on current Health systems in Azerbaijan Republic;

- Analysis of gap in Health Sector of Azerbaijan Republic;

- Capacity building of National Health Authorities;

- Research of experience of Medical Training Education in other European countries and its adaptation to present
Azerbaijan realities;

In-depth description of different sectors [such as communicable and non-communicable diseases, Health systems etc.]
and development of future trends

Since 2006 | work as a expert of Human Resources Development Component Health sector Reform Project of Ministry
of Health and World Bank. The main issues of the component are: the long term human resource needs of the
health sector through:

- strengthened health workforce policy and planning capacity;

- improved under-graduate education and post-graduate training programs
Since august 2008 I’'m member of Local Expert Group of “Patient Rights and patient safety” International Initiative

Sakina Ismayilova MD,
MBA

e  Sakina Ismayilova MD, MBA,
e  Azerbaycan Saglik Bakanlg, Diinya Bankasi, Saglik Reformlari Unitesi, Birinci Basamak Saglhk Hizm. Koord.
EDUCATION
Azerbaijan State Oil Academy, BAKU, Azerbaijan
MBA degree in General Management-major of Joint” Master of Business Administration “
Program at ASOA established in partnership with the Georgia State University (Atlanta, USA) (February 2004)
Azerbaijan State Medical University , BAKU, Azerbaijan
(June 2000) Specialty- Stomatology
The British Council Training Center , BAKU, Azerbaijan, (1999)
NGO Resource& Training Center (NRTC)
(An UNDP funded project) BAKU, Azerbaijan
Acquired knowledge of Basic Management Course(November 2000)




EXPERIENCE ( December 2006- to present )

“Health Sector Reform Project”, World bank and Ministry of Health Primary Health Care Coordinator

My duty is supporting improvements in the provision of primary healthcare services in selected districts.

The following activities is supported under my responsibility: appraisals of selected facilities are being carried out
which will provide information on the necessary inputs (goods, civil works, training on family medicine, etc); necessary
detailed specifications and architectural designs is being prepared to cover all selected facilities; a business plan for
each facility will be prepared which will outline how each facility will maintain the equipment provided as well as how
it plans to finance recurrent operating costs; doctor and nurse re-training programs on family medicine is being
developed and investments made in the central and regional re-training facilities (civil works, equipment and training
materials); training of Family Doctors trainers will be undertaken

Creation of Palliative Care Centers and involving existing medical facilities in this services will be implemented
September 2005- December 2005 : Country-wide Integrated Non-communicable diseases intervention (CINDI
approach)-programme

Working group member, development of the National Strategy on CINDI in Azerbaijan

January 2005-September 2005 : Development of the National Health Policy, WHO

Working group member, expert

collection of information on current health system in Azerbaijan,

analysis of gap in Health Sector of Azerbaijan, capacity building of national health Authorities,

Research of experience of Medical Training Education in other European countries and its adaptation to present
Azerbaijan Realities.

In-depth description of different sectors (such as Family Medicine, Communicable and Non communicable Diseases,
Health Systems etc) and development of future trends.

May 2005 : Organization of Palliative Care Day in Azerbaijan ,WHO

January 2004-December 2004 : Health promoting schools programme, WHO

Expert, development of the National Strategy on Health Promoting schools

August 2002- October 2003 : Country-wide Integrated Non-communicable diseases intervention (CINDI

approach)-programme
Working group member, development of the National Strategy on CINDI in Azerbaijan

Augqust 2001- February 2002 : Volunteer, Support in organization workshops, seminars, round tables on
Family Medicine in the Training Center of the Ministry of Health.
Dentist

Dentistry clinic N 4

August 2000

June 2001

SKILLS

Languages: fluent in Russian, Azeri and English.

Software: MS Office

Operating Systems: Windows 2000 and XP.

SOCIAL ACTIVITY The member of the “ New Azerbaijan Party”,
INTERESTS Floristic, music, the cinema, computers, poetry

e  Arild Aambg
. NAKMI, Soesterhjemmet , Ullevaal University Hospital, NORVEC

Egitim: genel pratisyenlik stajyer egiticisi sertifikasi, 1990, genel pratisyenlik uzmanhgi 1984, tipta onur derecesi 1975,

NLP Master Practitioner sertifikasi 1987
Dr.Arild Aambg Projeler: Interaktif niteliksel Proje: “sosyal giivenlik kurulusunda iletisim yeterliligi”, saglik glivence ¢alisanlari ile kronik
hastalarin iliskisi tizerine niteliksel bir ¢alisma, 2000-2001
Major Niteliksel Proje: kurucu ve ydnetici, “temel saglik hizmetleri workshop” 1994-2004, ¢ok kaltiirli alanda anlamh
saglgi gelistirme yontemleri gelistirmeyi amaglayan bir proje
Norwegian Center for Minority Health Research 2004, miidir yardimcisi olarak, saglgi gel,stirme ve tedavi hizmetleri
ulusal stratejileri alaninda
Onceki kurslar: Gene pratisyenikte arastirma yéntemleri, sistemik aile terapisi, klinik hipnoz/ ¢6ziim odakl terapi,
psikosomaik tip, psiosomatik psikotrapi/ geleneksel sifa yontemleri
Cocuk sagligi bélimiinde, psikiyatrist, cocuk psikologu, psikologla birlikte grup denetimine katilmistir. Orgiitlerde
psiolog ve fizyoterapist olarak1987-1996 yillarinda gorev yapmistir
Bilimsel komite Uyesi, IFTAs World Conference, Oslo 2000
Bilimsel komite Uyesi, Nordic Conference on Clinical and Experimental Hypnosis, Oslo 2002
Bilimsel komite Uyesi, Nordic Family Therapy Conference , Bergen 2008.
Calisma: Yonetici , NAKMI 2007 / Mudur yardimcisi, Norwegian Center for Minority Health Research (NAKMI) 2004 —
Arastirma : Institute of Biochemistry, University of Bergen 1971 (12 mnd)
Institute of Toxicology, Kjeller, Lillestrgm 1978 — 79 (8 mnd)
Ek bilgi: Oslo niversitesi Tip Fakiltesinde egiticilik deneyimi, Norveg ve dis llkelerde (Moskova, Sofya, Singaur,
Brezilya) ¢6ziim odakli terapi ve hipnoz ders ve workshoplari.
Meslek birligi tyeligi: Den Norske Lageforening (Norwegian Medical Association)




Uzm. S. Kaya KARS

. Uzm. S. Kaya KARS
1968 yilinda Ankara da dogdu. ilkégrenimini Ankara Bahgelievler ilkokulunda, ortadgrenimini Ankara Cumhuriyet
Lisesinde tamamladi. 1985 yilinda Ankara Balgat Teknik ve Endiistri Meslek Lisesinden Elektrik Teknisyeni olarak mezun
oldu. 1985 -1989 yillarinda 6zel sektorde bir akaryakit firmasinda, 1989-1992 yillarinda Otelcilik sektériinde gorev
yapti. 1992 yilinda Hacettepe Universitesi Fen Fakiiltesi istatistik Bélimiinden 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 Midirligiine géreve
basladi. 1994 yilinda istanbul Kalite Miidiirligiine ardindan Kalite Kampiisii Kalite Mdiirliigiine tayin oldu. 2001 yilinda
Marmara Universitesi Sosyal Bilimler Enstitiisii isletme anabilim dali Uluslararasi Kalite Yénetimi Bilim dali Yiiksek
Lisans programindan mezun oldu. 2003 Yilinda Antalya’ya tayin oldu, 2005 yilinda Antalya Personel ve Sistem
Belgelendirme Mudiri olan ve halen ayni gorevi siirdliren S.Kaya Kars ayni zamanda Egitmen, ISO 9001 I1SO 14001 TS
18001 ISO 22000 Bas Tetkik Gorevlisidir.

. 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.

Savas AVCI

o Savas AVCI
e TURKAK, Genel Sekreter Yardimcisi
Gazi Universitesi Miihendislik Fakiiltesi Makine Bélimiinden 1981 yilinda Lisans derecesini aldi. 5 yil siireyle Kiska
Komandit Sti Libas A.S. Firmalarinda ¢alisti 1986 yilindan beri Tiirk Standartlari Enstitiisii istanbul Kalite Kampiisii Bolge
Mudirliigd, Uriin Belgelendirme Miidiirliigiinde Teknik Sef ve Kalite Miidiirliigii gérevini yapti. Halen TSE’ de Genel
Sekreter Musaviri olarak gorevini sirdiirmektedir.
ALDIGI EGITiMLER:
e Bati Almanya’ dan TUV Kurulusundan araglarin fenni muayenesi
e Wabco Westing House firmasindan Fren Sistemleri
e VW Otomobil Firmasindan son muayenesi ve jant imalati
e Beral Firmasindan ren deneyleri
e Emmerz Firmasindan Jantlarin Muayene ve Testleri
e Cotinatal Lastik Fabrikasindan Lastik Muayeneleri
o Auditing Techigues Course — BM Kalite Uzmani 1. MAZZA tarafindan — ANKARA 1991 ( Denetim Teknikleri )
e Laboratory Accreditation Assessor Training Course — BM kalite Uzmani P.HEINS tarafindan Ankara 1991 (
Laboratuar Akreditasyon Kursu )
e Lead Assessor Course — Rede Group / ingiltere 1992 ( Bas Tetkikci Kursu )
o Industrial Standardization and Quality Control / JICA MITI / Japonya ( Endustriyel Standardizasyon ve Kalite Kontrol
)
e Introduction to ISO 9000 Quality Systems and Documenting a Quality Management System- Neville Clarke / Ankara
1991 ( Kalite Yonetim Sistemi 1ISO 9000 tanitimi ve dékiimante edilmesi )
e Quality System Installation, auditing and Improvement — Neville Clarke / Ankara 1992 ( Kalite Sisteminin kurulmasi,
denetimi ve gelistirilmesi )
e Quality in the Service Sector- Neville Clarke / Ankara 93 ( Servis Sektériinde Kalite )
e Quality Auditor Training Programme- CTA- IRELAND / istanbul 1994 ( Kalite Tetkiki Programi )
e Service Sektor Auditing Programme- CTA — IRELAND / istanbul 1994 ( Hizmet Sekt&rii Denetim Programi )
e Halen Tirkak Genel Sekreter Yardimcisi Olarak Gorev Yapmaktadir.

Mesut DURU

o MESUT DURU

e  TSEPlanlama ve Koordinasyon Miidiirligii
1968 yilinda Ankara’da dogdu. ODTU Metalurji Mithendisligi béliimiinden 1990 yilinda Lisans, 1993 yilinda da Y. Lisans
derecesi ile mezun oldu. 08/1990-10/1993 tarihleri arasinda Ankara’da aliminyum alasimli killge/biyet dokim
konularinda faaliyet gdsteren &zel bir firmada galist.10/1993-10/1995 tarihleri arasinda TSE istanbul Belgelendirme
Mudirligiinde,. 10/1995-10/2001tarihleri arasinda ise TSE istanbul Kalite Miidiirliigiinde Egitim Uzmani, Kalite ve
Cevre Tetkik/Bas Tetkik Gorevlisi olarak calisti. 10/2001- 02/06 tarihleri arasinda TSE Personel Belgelendirme
Miudarlaginde Teknik Uzman olarak gorev yapti. Halen TSE Personel ve Sistem Belgelendirme Merkez Baskanhgi
Planlama ve Koordinasyon Mudiri olarak gérev yapmaktadir. Bu arada 08/1998-03/1999 tarihleri arasinda askerligini
yaptigl Deniz Harp Okulu Komutanhginda TS-EN-ISO 9001 Kalite Giivence Sistemi ve TS-EN-ISO 14001 Cevre Yonetim
Sistemi kurma galismalari ylritmuastar.




Mehmet BOZDEMIR

e  Mehmet BOZDEMIR

e T.S.E, Ankara- Personel ve Sistem Belgelendirme Merkezi Bagkanligi

e  Yiiksek Miih./Kimya
1966 yilinda Balikesir Merkez Ovakdy’de dogdum. ilkokul tahsilimi Ovakdy’de, Ortaokul tahsilimi Bandirma’da ve Lise
tahsilimi Balikesir’de tamamladim. 1983 yilinda istanbul Teknik Universitesi Maden Miihendisligi’'ni kazandim ve 1987
yilinda lisans egitimimi tamamladim. Kimya alanina duydugum ilgiden ve meslegimle bitiinlesmesinden dolayr 1989
yilinda Gazi Universitesi Kimya B&limiinde yiiksek lisansa basladim ve 1992 yilinda yiiksek lisansi tamamladim. Calisma
hayatina 1987 yilinda Tirk Standardlari Enstitlisiinde basladim. Calisma hayatimda yizlerce standardin hazirlama
faaliyetlerinde, tlkemizin her bir késesinde yer alan sanayi bolgelerinde yaklasik 5000’in tizerinde fabrikada teknolojik
inceleme, 1SO 9001 Kalite Yonetim Sistemi incelemelerinde bulundum. Ayrica Almanya, Cin, Hong Kong, Bulgaristan,
iran, Azerbaycan, Ozbekistan, Kibris vb. iilkelerde inceleme heyetlerinde yer aldim. Yiizlerce firmaya ISO 9000 Kalite
Yoénetim Sistemleri konusunda egitim verdim. 2001-2003 yillari arasinda tlkemize kalitesiz mal girisi ve ayni zamanda
ilke ithalat ve ihracat dengesi agisindan énem arz eden TSE ithal Mallari Belgelendirme Mudiirliigii gérevinde
bulundum. Kalite Yonetim Sistemi Uzman ve Bas Tetkikgisiyim. 08/05/2007 tarihine kadar Personel ve Sistem
Belgelendirme Merkezi Baskanhgi gorevini ve TSE Baskanlik Misavirligi gorevini de ylritmekteydim. Ayrica Tirk
Akreditasyon Kurumu (TURKAK) Sektdr Muayene Komitesi iiyesiyim. lyi derecede ingilizce bilmekteyim. Evli ve iki erkek
¢ocuk babasiyim.

Aynur DAVUT

0N
l“L.i"

o Aynur DAVUT

e TSE
1961 yili Emet Kiitahya dogumludur. 1985 yilinda HU. Miihendislik Fakiiltesi Fizik Miihendisligi Boliimiinii
bitirmistir.1986-1989 yilllari arasinda EiEi Genel Miidiirliigii Yeni ve Yenilenebilir Enerji Kaynaklari Béliimiinde Giines
Pilleri uygulamalar iizerine ¢aligmistir.1993-2006 Yillari arasinda TSE Kalibrasyon Merkezi Bagkanligi Gebze
Kalibrasyon Miidiirliigii Sicakhk Kalibrasyon laboratuarinda kalibrasyon personeli, egitmen ve TS EN ISO 9001 tetkik
gorevlisi olarak ¢alismis olup 2007’den itibaren de ayni Miidiirliikte Yonetici olarak gérev yapmaktadir. TURKAK
Kalibrasyon ve Olgiim Teknigi Sektor komitesinde de galismalarini siirdiirmektedir.

Prof.Dr.Mustafa
Kemal BALCI

£

. Prof.Dr.Mustafa Kemal BALCI
Uzmanlik Alanlari; i¢ Hastaliklari, Endokrinoloji ve Metabolizma Hastaliklar
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
DOCENTLIK; Akdeniz Universitesi Tip Fakiiltesi-i¢ Hastaliklari/Endokrinoloji -1997
PROFESORLUK; Akdeniz Universitesi Tip Fakiltesi-i¢ Hastaliklari/Endokrinoloji-2003
Halen; Akdeniz Universitesi Tip Fakiiltesi i¢ Hastaliklari Anabilim Dali Endokrinoloji Ve Metabolizma Hastaliklari Bilim
Dali Ogretim Uyesi
Akdeniz Universitesi Tip Fakdltesi Dekani
2004 Dekan Yardimcisi  AKDENIZ UNIVERSITESI TIP FAKULTESI

2004  Baghekimlik AKDENiZ UNIVERSITESI HASTANESI

1996-2004 Bashekim Yardimciligi AKDENIZ UNIVERSITESI HASTANESI

2001-2004 Merkez Laboratuvari Genel Sorumlulugu AKDENIiZ UNIVERSITESI HASTANESI
2000-2004 Satin Alma On Degerlendirme Komisyonu Bagkanhg) AKDENIZ UNIVERSITESI HASTANESI
1997-1999 Muayene Kabul Komisyonu Baskanligi AKDENiZ UNIVERSITESI HASTANESI

Prof. Dr. Fatih Selami
MAHMUTOGLU

e  Prof. Dr. Fatih Selami MAHMUTOGLU
e istanbul hukuk Fakiiltesi, Ceza Ana Bilim Dali

Yrd.Dog.Dr. Hafize
0zTURK TURKMEN

e  Yrd.Dog.Dr. Hafize ©ZTURK TURKMEN
e Akdeniz Universitesi, Deontoloji Ana Bilim Dali
Dogum tarihi : 1960- Korkuteli
Yiiksek Ogrenim  : Antalya Tip Fakiiltesi (1978-1984)
Kurum Hekimligi : Mamak Belediye Baskanhg Saglk isleri MudurlGgi (1991-2000)

Doktora Egitimi  : Ankara Universitesi Saglik Bilimleri Enstitiisii Deontoloji ve Tip Tarihi Doktora Programi
(AUTF Deontoloji AD- 1994-2000)

Doktora Tezi : Cocuklar Uzerindeki Tibbi Arastirmalarin Etik Agisindan Degerlendirilmesi

2000-2008 : Akdeniz Universitesi Tip Fakiiltesi Deontoloji AD Ogr.Gér. - AD Baskani

2008 ............ Akdeniz Universitesi Deontoloji AD Ogretim Uyesi (Yrd.Dog.Dr.)-AD Bsk.

Evli, ingilizce biliyor.

Mesleki Etkinlikler:

Isparta Tabip Odasi Yénetim Kurulu Uyeligi: 1990-91

TTB Suirekli Tip Egitimi Dergisi Yayin Kurulu Uyeligi: 1991-94
TTB Ankara Tabip Odasi Etik Komisyonu Uyeligi: 1995-2000




TTB Antalya Tabip Odasi Etik Komisyon Baskanhgi: 2004-2006

Tarkiye Klinikleri Tip Etigi-Hukuku-Tarihi Dergisi ve Tip Bilimleri Dergisi Danisma Kurulu Uyelikleri: 2005- Devam ediyor
Mesleki Gorevler:

Akdeniz U. TF ilag Arastirmalari Etik Kurulu Uyeligi: 2000- Devam ediyor.

Akdeniz U. TF Etik Kurulu Uyeligi: 2000- Devam ediyor.

Akdeniz U.TF Egitim Koordinasyon Kurulu Uyeligi: 2006-2007.

Donem 3 Topluma Dayali Tip Staj Koordinatorliigii: 2006-2007.

Akdeniz U. TF Hasta Haklari Komitesi Uyeligi: 2007- Devam ediyor.

Mesleki Dernek Uyelikleri:

TTB Antalya Tabip Odasi, Tirkiye Biyoetik Dernegi, Tip Etigi ve Tip Hukuku Dernegi, Geriatri Dernegi

Akdeniz U. Ogretim Uyeleri Dernegi

Akademik ilgi alanlari ve Yayin Listesi:

Kuramsal tip etigi, klinik uygulama etigi, hasta haklari, riskli gruplara (kadin, cocuk, yash, psikiyatri hastalari, AIDS) iliskin
etik sorunlar, saglik etigi, kok hiicre ve genetik gcalismalar, tip egitimi, bilim tarihi, bilim etigi, bilim felsefesi, tip evrimi.

. Professor Viera Rusnakova, MD, PhD
Halk Saghg Profesérii olan Viera Rusnakova, Slovakya Bratislava’da Slovak Tip Universitesi Halk Sagligi Fakiiltesi Tibbi
Bilim béliim baskani olarak gérev yapmaktadir. Slovakya Trnava Universitesi Halk Saghg bélimiinde Halk Saghg
profesori ve Saglik Yonetimi Fakiltesi yonetim kurulu baskanidir.
1980lerin basindan bu yana klinikte IT (bilisim teknolojileri) uygulamalari ve medikal informatik (veri toplanmasi,
analizi, saglik enformasyon sistemlerinde trendler) konularinda aktif kullanici ve program gelistirici olarak
¢alismaktadir.

Prof.Dr. Viera
RUSNAKOVA

e Prof.Dr. Zarema Obradovic
e  Bosna Saglik Bakanhgi
Prof.Dr. Zarema e Epidemiyoloji béliim baskani,
Obradovic Public Health Institut Sarajevo / Dogent, Faculty of Health Studies, University of Sarajevo, Medical Faculty of Tuzla,
B&H,
Egitim: 1974- 1978.- lise : “Gymnasium 25 oktobar” Stolac,B&H
1978- 1983. Tip fakultesi, University of Sarajevo.
1987- 1990 uzmanlik —Epidemiyoloji, Tip Fakiiltesi, Sarajevo Universitesi
1990- 1992 mezuniyet sonrasi — tibbi ekoloji, Tip Fakiiltesi, Sarajevo Universitesi
Prof. Zarema'nin 117 adet bilimsel yayini vardir.
Uluslararasi calismalar :Tip fakltesi misafir 6gretim tyesi, Biikres, Romanya. / doktora tezi external degerlendirmeci,
Penjap Universitesi, Lahore, Pakistan

e  Eman Ahmed Darwish
. Urdiin -Mouwasat Hospital, Dammam 31411, P.O. Box 282
Egitim, Aktivite & deneyim
e MAB- is ve Yonetim masteri-Hastane Yonetimi, 2007
e Saglik Kurulusu Denetimci Sertifikasi, 2007
o Amerikan Saglik Hizmetleri Kalite Enstitist (FAIHQ) tGyesi, 2006
o Amerikan Siirekli Tip Egitimi Akademi Uyesi, 2005
e Klinik eczaci, 1994
e Ulusal ve uluslararasi konferanslarda konusmaci
e Mouwasat tip kuruluslarinda performans iyilestirici
o Saglk kuruluslari denetgisi-olarak ¢alismaktadir

Eman Ahmed Darwish

e  Dr. Amin NiMER,

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

Yrd. Dog. Dr. Erol e  Yrd. Dog. Dr. Erol Giirpinar

Giirpinar e Akdeniz Universitesi Tip Fakiiltesi / Tip Egitimi Anabilim Dali
Dogum Tarihi: 27.10.1973
Dogum Yeri : Antakya / Hatay
Yabanci Dili : ingilizce
Egitim Siireci:
1991-1997: Tip Doktoru. istanbul Universitesi Cerrahpasa Tip Fakiiltesi
1999-2002: Halk Saghgi AD Uzmanlik Ogrencisi. Dokuz Eyliil Universitesi Tip Fakiiltesi Halk Saghg AD
2005- 2007 : Akdeniz Universitesi Tip Fakdiltesi Biyoistatistik ve Tip Bilisimi, Anabilim Dal Tip Bilisimi Yiiksek Lisansi
2007- : Akdeniz Universitesi Tip Fakiiltesi Tip Egitimi, Anabilim Dali Tip Egitimi Yiiksek Lisans Ogrencisi
Meslek Oykiisii:




2006-...... :Yrd. Dog. Dr. Akdeniz Universitesi Tip Fakiiltesi Tip Egitimi AD

2003-2006 :Uzman Doktor. Akdeniz Universitesi Tip Fakiltesi Tip Egitimi AD

1999-2003 :Arastirma Gorevlisi. Dokuz Eyliil Universitesi Tip Fakiiltesi Halk Saghgi AD

1996 — 1999 :Pratisyen Hekim. Eskil Merkez Saglik Ocagi, Aksaray.

UYE OLUNAN DERNEK-KURULUSLAR : T.T.B, Halk Sagligi Uzmanlari Dernegi, Tip Egitimini Gelistirme Dernegi

Dr. Dag Hofoss

e  Dr. Dag Hofoss
e  PhD, prof, saghk hizmetleri arastirma birimi, Akershus University Hospital and Institute of Community
Medicine, University of Tromso, NORVEC

1946’da Oslo’da dogdu. Sosyolog, MA, University of Oslo 1971. PhD, University of Oslo 1985 (saglik hizmetlerinde
meslek/calisma gruplarinin sayica arts nedenleri ve sonuglari). 1983’den bu yana arastirmaci, saglk hizmetleri
arastirma birimi, Akershus University Hospital and Institute of Community Medicine, University of Tromso, Norveg.
1989’dan beri Toplum saghgi/saglk hizmet arastirmalari profeséri, University of Tromso, Norway, Institute of
Community Medicine.

e  Dr. Ela Chapka
Polonya Saghk Bakanhg:

Elzbieta Anna Czapka, Sosyoloji doktorasi (Doktora tezi: Bir miltecinin stereotipi. Segilmis Avrupa ulkelerinde
ogrenciler lizerinde yapilan bir ¢calismaya dayali karsilastirmali analiz)
Calisma deneyimi
-Norwegian Centre of Minority Health Research, arastirmaci-post doktora projesi, Polonyali gégmen isgilerin saghgi
(Oslo, Norveg)
- Olsztyn Warmia and Mazury Universitesi sosyoloji bdlimii dgretim gdrevlisi (Polonya)
- Jozef Rusiecki Institute of High Education 6gretim gorevlisi (Polonya)
Arastirma agi
- COST Action ISO 603 Health and social care of migrants and ethnic minorities in Europe yiriitme kurulu polonya
temsilcisi
-Mighealthnet uzmani (Polonya)

Jennifer Gerwing,
_Ph.D._

e Jennifer Gerwing, Ph.D.

e  Kanada Saghk Arastirmalari Enstitiisii, Vancouver Saghk Otoritesi ve Victoria British Colombia Universitesi

. KANADA
Jennifer Gerwing, Vancouver Island Health Authority in Victoria, British Columbia, kanada da post doktoral arastirmaci.
Video kayit goriismelere dayali kantitatif mikronalizi yontemi uygulamalari konusunda uzmandir. Victoria’daki
galismalari palyatif bakimda karar verme siireglerinin tanimlanmasi tGzerinedir. Oslo, Norveg’te Norwegian Centre for
Minority Health Research (NAKMI) ile kiiltiirler arasi tip alanlarinda iletisimin gelistirilmesi (acil telefon gagrilari vb)
konusunda ¢alismaktadir. Victoria’da meslektaslariyla birlikte psikoterapistlere yonelik ve mikro analiz ydontemiyle
iletisim siireglerinde farkindalik yaratarak terapétik yontemlerini gelistirmelerini saglayan uluslararasi workshoplar
diizenlemektedir. Dr. Janet Bavelas danismanliginda ylrittiigl doktora tezi, “ev video kayitlarinin analizi ile, otizmin
gocugun ebeveynleri ile uyumunu nasil etkilediginin incelenmesi”dir. Gerwing’in son galismasi, diyaloglarda etkilesimli
el isaretlerinin kullanimi Gzerinedir.

Uzm. Dr.Hasan KU$

. Uzm. Dr.Hasan KU$

e  GENEL DIREKTOR, ANADOLU SAGLIK GRUBU, TURKIYE
Ankara Deneme Lisesi’nden 1981 yilinda, Gazi Universitesi Tip Fakiiltesi’den ise 1987 yilinda mezun oldu. Genel Cerrahi
dalinda uzmanlik egitimini Goztepe Egitim Hastanesi’nde tamamladiktan sonra, ¢esitli kamu hastanelerinde genel
cerrah ve yonetici olarak gorev yapti.
ingiltere’de, Leeds Universitesi’/nde Hastane Yonetimi konusunda master programini 1999 yilinda tamamladi. Goztepe
Egitim Hastanesi'nde bashekim yardimcili§i ve VKV Amerikan Hastanesi’'nde danismanlik gérevlerinin ardindan, Ocak
2002’de Tibbi Direktor Yardimcisi olarak Acibadem Saglik Grubu’na katildi, Acibadem’de kalite ¢alismalari
koordinasyonu goérevini de ylriten Dr.Kug, Mart 2005 tarihinden itibaren Acibadem Kozyatagi Hastanesi
Direktorliigl’ne atandi. Dr.Hasan Kus son olarak Nisan 2007 tarihinden itibaren Anadolu Saglik Merkezi Genel
Direktorliik gorevine getirildi.
Dr. Kus, Ocak 2007’den itibaren JCl igin “hekim tetik¢i”olarak gérev yapmaktadir.
Cesitli Gniversite ve egitim kurumlari tarafindan yiritilen Hastane Yonetimi egitim programlarinda saglkta kalite ve
akreditasyon, hasta givenligi, performans dl¢iimii ve cerrahi alanlarin tasarimi konularinda ders vermektedir. Bu
konularda makaleleri yayinlanmis olup, lke iginde ve disindaki konferanslara konusmaci olarak davet edilmektedir. Dr.
Charles Shaw tarafindan hazirlanan “Accreditation in Europe” (2001, 2002) ve “World Health Organization -
International Society for Quality in Healthcare” tarafindan hazirlanarak Aralik 2003’te yayinlanan “Quality and
Accreditation in Healthcare Services” dokiimanlarina katkida bulunmustur.
Dr. Kus Saglikta Kalite lyilestirme Dernegi’nin (www.skid.org.tr) Yénetim Kurulu Baskanlig’’'ni ve Akredite Hastaneler
Dernegi icra Kurulu tyeligini yiiritmektedir. Ayrica, Ulusal Saglhk Akreditasyon Sistemi Yiiriitme Kurulu ve International
Society for Quality in Healthcare iyesi olup, EFQM Health Sector Group’ta 2002’den bu yana llkemizi ‘Head of Strategy
Group’ olarak temsil etmektedir.



http://www.skid.org.tr/

Prof. Dr. Metin
CAKMAKCI

e Prof. Dr. Metin CAKMAKCI
e Anadolu Saglik Grubu, Tibbi Direktor

Prof.Dr.Fevzi ERSOY

. Prof. Dr. Fevzi Ersoy,

e Akdeniz Universitesi Tip Fakiiltesi, Nefroloji Boliim baskani,
ilk ve orta 6grenimini istanbul ve Ankara'da tamamladi. 1977 yilinda Ankara Universitesi Tip Fakiiltesi'ni bitirdi. Bir siire
TUBITAK biinyesinde arastirmaci olarak Prof. Dr. Kazim Tiirker 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 i¢ Hastaliklari Anabilim Dali
Nefroloji Bilim Dali'nda 6gretim Uyeligi gorevine basladi, 1992 yilinda Nefroloji dogenti oldu. Strekli Ayaktan Periton
Diyalizi (SAPD) alanindaki ¢alismalari ile bu tedavi sisteminin Tirkiye'de yaygin ve basarili olarak kullaniminin
saglanmasina katkilarda bulundu. 1997-2004 arasinda Akdeniz Universitesi Hastanesi Bashekimi ve hastaneden
sorumlu dekan yardimcisi ve goérevini stirdiirmiistiir.1997-2002 yillari arasinda Akdeniz Universitesi Tip Fakiiltesi Acil
Tip Anabilim Dali Kurucu Anabilim Dali Baskanhigi’'ni yapmistir.2002-2004 yillari arasinda Akdeniz Universitesi Organ
Nakli Arastirma ve Uygulama Merkezi midurlGgiini sirdirmuisgtir. Bati Akdeniz Teknokenti kurucu sirket yonetim
kurulu Gyesi ve Bati Akdeniz Teknokenti Danisma Kurulu tyesidir. Akdeniz Universitesi Kalite Yénetim Kurulu tyeligi
gorevini siirdiirmektedir. 1997-2007 yillari arasinda Akdeniz Universitesi Hastanesi Kalite Yonetim Temsilciligi gérevini
yapmistir.

Mehmet KAYMAKCI

. Mehmet KAYMAKCI

e  Saghk Bakanhgi, Tedavi Hizmetleri Genel Miidiirligii, Hasta Haklar Subesi
Medeni durum Evli, 2 ¢cocuk babasi
Yas: 34
Dogum Yeri : Ordu - Askerligini yapti.
Lise: Ordu-Unye Saglik Meslek Lisesi
Lisans: Ankara Universitesi, Saglik Egitim Fakdiltesi, Saglik Egitimi B&lim{i.
Yiiksek Lisans: Ankara Universitesi, Egitim Bilimleri Enstitisi, Yetiskin Egitimi B&limd.
Bildigi diller : Orta derecede ingilizce.
is deneyimi__: 1996-2003 yillari arasi Ankara Dr. Sami Ulus Cocuk Sagligi ve Hastaliklari Egitim ve Arastirma Hastanesi-
Saghk Memuru, 2003- Bakanligimiz Tedavi Hizmetleri Genel Midirligi Hasta Haklari Subesi-Saglik Memuru, 2007-
Hasta Haklari Sube Madir V.
Katildigi Egitimler/Kurslar __: 6 ay siireli ingilizce Kursu, Dis Ticaret Mistesarhiginin hazirlamis oldugu “AB Projeleri”
adli seminer., Hizli okuma kursu., Bakanligimizin diizenlemis oldugu “Liderlik” egitimine katildi., Avrupa Birligi Egitim ve
Genglik Programlari Merkezi Baskanliginin diizenlemis oldugu “Leonardo da Vinci Programi B-C Tipi Proje Hazirlama
Semineri”, Leonardo da Vinci Programi kapsaminda Hollanda’ya hasta haklari uygulamalarini yerinde gérmek tzere
katihm., Hifzisthha Mektebinin diizenlemis oldugu uzaktan egitime katilim.
Verdigi Egitimler/Sunumlar : Subat 2004 Yalova’da 60 devlet hastanesinin hasta haklari kurul baskanlarina ve birim
sorumlularina “Hasta Haklari Egitimi”
HAKSAY’In (Hasta Haklari ve Saglikli Yagam Dernegi) diizenlemis oldugu 1.-2. ve 3. Hasta haklari egitici egitimi, Bir cok
devlet hastanesinde “Hasta Haklari Egitimleri”
Selguk Universitesi Tip Fakiiltesinde “Hasta Haklari Egitimi”, 2005 yilinda Nevsehir'de 81 il saglik miidiiriine ve il
koordinatorlerine “Hasta Haklari Egitimi”
2007 yilinda Canakkale’de Hasta Haklari Panelinde sunum., 2007 yilinda Uluslar arasi Hukuk Kurultayinda sunum., 2008
yilinda Baskent Universitesi’'nde Hasta Haklari Sunumu., 2008 yilinda Balikesir’de insan Haklari Haftasinda “Hasta
Haklari Konferansi”.,
Yayinlar : “Saglik Calisanlarinin Hasta Haklari Konusundaki Gorisleri” adli tez galismasi., Bakanli§imiz hasta haklari
internet sayfasi tasarim ve igerik yonetimi,
Hasta haklari ile ilgili kisisel internet sayfasi tasarim ve igerik yonetimi., Bakanhgimiz SB Diyalog Dergisinde muhtelif
zamanlarda yayinlanmis hasta haklari konusunda makaleler. , AB egitim projeleri konusunda deneyim.
Memurivet dereceleri
1996 yilinda Saghk Memuru olarak goreve basladi.
Halen Sube Mudir V. Olarak ¢alismakta.
Sicil:43250
Kadro derecesi 3/2




) Nazmi TUTAL

e Nazmi TUTAL

e 15.10.1970 Yozgat/Sorgun
ilk, orta, lise tahsilimi Ankara da yaptim. Yiiksek okul tahsilimi Selguk Universitesi insaat béliimiinde 1992 yilinda
tamamladim. Ankara da ticari hayatima 1993 yili itibari ile basladim. Oncelikle meslegim olan insaat isleri ile ilgili
taseronluk ve mutabhitlik isleri yaptim..1998 yilinda askerligimi yapmak lizere 6nce Samsun ardindan Amasya sonra
Balikesir. Marmara deprem ile deprem bdlgelerinin tamaminda ¢adir kent projeleri ve uygulamalari ile ilgili gérev aldim
ayrica deprem yonetmeligi, acil durum yénetmeligi gibi konularda da askeri birlikler ile arastirma gelistirme projeleri
yaparak programlar hazirlayip hizmete sunduk. Saglik sektoriine bu noktadan sonra giris yaptim. Ora da yapilan
uygulamalarin baska tlkelerde uygulanip uygulanmadigini arastirdim bu konuda; Almanya, Avusturya, Yunanistan ve
Arap Ulkelerinin program ve devlet kanunlarini bir kisim inceledim.2003 yili itibari ile hasta haklari kanunu gikinca
bende bu konu ile ilgili bir dernege 6nce liye daha sonrasinda da genel koordinatér oldum.
Dernek gatisi altinda birgok hastaya ve hasta yakinina konu ile ilgili egitim ve seminerler verdim. Konunun toplumsal
boyutunun ehemmiyetine binaen dncelikle sivil toplum 6rgultlerine hasta haklarini ve uygulamalarini anlatmakla
basladik bu konuda birgok dernek sendika ve hatta siyasi partilerin érgitlerine egitim amagh seminerler verdik.

KONFERANS SUNUM OZETLERI

Zarar Goren Hastalarin Dokiimantasyonu igin Oncelik Calismalari ile ilgili Arastirma
Tunus Universite Hastanesinde gerceklesen aksi olaylarin tatbiki

Yazarlar: Mondher Letaief, Sana ElImhamdi, Mohamed soltani , Adel Ben Mahmoud

Tibbi hizmet sirasinda hastalik siireci disinda istenmeden gerceklesen yaralanmalar aksi olaylar olarak tanimlanabilir. Ozel stratejiler
kullanilarak hastanede gergeklesen bu olaylarin frekansi azaltilarak hasta guvenliginin arttirlmasi saglanabilmektedir. Tunus’ta
Monastir sehrinde bulunan Universite hastanesinde tibbi kayitlar kullanilarak aksi olaylarin frekansi ve sonuglari incelenmistir.
Retrospektif kohort ¢alisma olarak yiratiilen bu galismada 2005 yilinda hastaneye yatan 618 hastanin kayitlari incelenmistir. Aksi
olaylarin belirlenmesinde 2 basamakl bir system kullaniimistir. Birinci basamakta hemsire tarafindan tibbi kayitlar incelenmis ve
belirlenen 18 kritere uyan bir kayit olup olmadigina bakilmistir. Ardindan hemsire tarafindan pozitif olarak nitelendirilen kayitlar o
alanda uzman olan bir hekim tarafindan degerlendirilerek gergekte aksi olayin var olup olmadigina karar verilerek, énlenebilme
oranlar belirlenmistir. Sonug olarak hemsire tarafindan yapilan degerlendirmede 62 hastanin bir veya daha fazla aksi olay yasamig
oldugu ve toplam olay sayisinin 93 oldugu gorilmustir. Uzman hekim tarafindan yapilan degerlendirme sonucunda 93 olayin 82’sinin
aksi olay oldugu onaylanmistir. Aksi olaylarin olusmasi ile hastanin hastanede kalma siiresi arasinda iliski gériilmis ve hastanede
yatma siiresinin medyani 6 ay olarak belirlenmigtir. Aksi olaylarin hastalarin %8’Inde kalici veya az miktarda maluliyet ile, %21’inde ise
olimle sonuglandigl gorilmistiir. Uzman hekim yasanmis olan ters olaylarin %601 6nlenebilir , %36,2’sinin ise invaziv
operasyonlardan kaynaklandigini belitrmistir. Calisma Tunus saglk sisteminde ters olaylarin 6ncelikli olarak ele alinmasinin 6nemini
ve glvenlik plani, hasta egitimi, ¢calisan egitimi ve ters olaylar ile ilgili yeni bir vizyonun gerekliligini gostermistir.

Suudi Arabistan Damam Merkez Hastanesinde Arapga Konusan Post-Operasyon Hastalari igin “ En cok ne dnemli?”



Chachaty, N., Aleppo Tip Fakiiltesi, Suriye
Emam, S., Saud Al-Babtain Kalp Merkezi, Suudi Arabistan

Hastalarin ve ailelerinin hastanedeki saglik hizmetlerinin kalitesini kendileri igin en gok 6nem tasiyan konular ile tanimlamalari istenen
niteliksel calisma, Dammam Merkez Hastanesinde yatan 10 adet cerrahi hastasi ve aileleri ile taburcu olacaklari giin yapilan bireysel
goriusmeler ile gergeklestirilmistir. Yari yapilandiriimis anket formlari kullanilarak 100 post-operasyon hastasinin hizmet ile ilgili
deneyimleri 6lglilmds, cerrahlar ile focus grup galismasi gergeklestirilmis ve hastalar agisindan en 6nemli olarak gérilen konular
hakkindaki bakis agilari arastiriimistir. Sonugta hastalar ve yakinlarindan elde edilen sonuglar cerrahlardan elde edilenler ile
karsilagtirilmis ve hastalarin tercihleri ile 6nceliklerinin daha iyi anlasilabilecegi modeller olusturulmustur.

AZERBAYCAN’DA HASTA HAKLARI VE HASTA GUVENLIGi

Fariz Akhundov, Gulara Efendiyeva, Sakina Ismayilova

Azerbaycan’ daki hasta haklari ve glivenligi ile ilgili problemlere olan ilgi halen yeterli degildir. llk olarak yapilmasi gereken hastalarin
karar verme stirecinde yer almalarini saglayacak olan uluslararasi yaklagimlarin kullaniimasidir. Kurulacak ag ile hastalarin ihtiyaglari
dogrultusunda daha fazla bilgi edinilebilir ve zarar gorme tehlikesi altinda olanlarin zarar gérmeleri engellenebilir ve istenmeyen tibbi
olaylarin gelecekte yasanmamasi saglanabilir. Azerbaycan’da yasal tutarsizliklar nedeni ile saghk kiresi olusturulamamakta ve saglk
hizmetlerine standartlara uyma zorunlulugunun olmamasi nedeni ile hastalarin zarar géormelerini engeleyememektedir. 2008 yilinda
Hasta Haklarini Koruma ve Hasta Guvenlligi alaninda ilk aimlar uygulanmaya baglanmistir. 3-5 Ekim, 2008 tarihinde gergeklestirilen
Kafkasya Bolge Toplantisi’nin ardindan Azerbaycan’da bulunan uzmanlar biraraya gelerek Hasta Haklari ve Givenligini Koruma amagli
sivil toplum 6rgltinin kurulmasi gerektigini bildirmislerdir. Sivil toplum Orgitiiniin ana amaci Azercaycan hikiimeti ve toplum
kuruluglarini guvenlik, kalite ve tibbi hizmetlere ulasim konularinda biraraya getirmek olarak belirlenmistir. 2009-2010 yillari igin
belirlenen aktivite planinda yer alan bazi baglklar; Hasta giivenligi ile ilgili bilgilendirme kampanyasinin diizenlenmesi, tibbi zararlarin
azaltilmasi ile ilgili arastirmalarin gergeklestirilmesi, ortak ulkeler ile igbirligine gidilerek uluslararasi deneyimleri paylagmak ve su anda
yururlikte olan yasalarin analizi, llkede ve bolgedeki hasta glivenligi durumunun analizi, 6nceliklerin ve karar verme yollarinin
gelisiminde segimler, Kafkas bolgesinde stratejilerin gelistirilmesi ve diger bolgeler ile stratejiler ile ilgili isbirligine gidilmesi, llkeler ve
katilimcilar arasinda bilgi aligverisini saglayacak olan bir internet portalinin kurulmasi, Dogu Avrupa ve Asya bdlgelerinde hasta
guvenligi ile ilgili kongreler diizenlenmesi olarak verilebilir. Hasta haklari ve glivenligi alaninda basarili olmus olan bir gok organizasyon
ve hareket bulunmaktadir. Ancak saglik hizmetlerinde tibbi hizmet sirasinda ortaya gikan ters olaylar ile ilgili bir ok sorun halen
diinya ¢apinda ¢6zilmeye calisiimaktadir.

SAGLIK HiZMETLERINDE YONLENDIRME SiSTEMi iLE iLGiLi HASTALARIN DENEYiM VE ENDISELERI

Shabila N., Hawler
Abdulahad F., Hawler

Saglik sisteminde hastalarin farkli saghk hizmetleri icin bagvurduklari yonlendirme sistemi hastalarin ihtiyaglarinin giderilmesinde
onemli bir yer tutmaktadir. Ideal olan hastalarin sekonder ve tersiyel seviyelerden énce primer saglik merkezlerine
yonlendirilmeleridir. Calismaya son 6 hafta igerisinde iki primer saglik merkezi tarafindan iki egitim hastanesinde gérev yapan uzman
ve danisman kliniklere yonlendirilen 230 hasta alinmistir. Hastalarin sosyodemografik bilgileri, beklentileri, kaygilari ve deneyimleri,
aldiklari saglik hizmetinin kalitesi ve bekleme siireleriyle ilgili bilgiler telefon ile uygulanan anket araciligiyla toplanmistir. Galismanin
sonucunda 230 hastanin %62’si yonlendirildikleri yerde ayni giin, %25’i ise bir glin sonra doktorunu gorebilirken; %13’0 konsiltasyon
hizmetine ulagamamis ve 6zel kliniklere gitmislerdir. Konsultasyon icin bekleme siiresinin ortalamasi 3 saat olarak bulunmustur.
Konsultasyon alan hastalarin %55’i kidemsiz doktorlar ile goristiiklerinden, uzun zaman beklemek zorunda kaldiklarindan ve gerekli
ilaglarin tesiste bulunmamasindan dolayi tetmin olmadiklarini belirtmislerdir. Sonug olarak hastalarin biiylk bir gogunlugunun
aldiklari konsiltasyon hizmetinin kalitesinden memnun kalmadiklari gérilmustir. Saglik servisleri arasindaki iletisim eksikliginden
dolayi yonlendirilen kliniklerde yigilma olmakta, yonlendiren tarafindan belirli bir randevu alinamamakta, yonlendirilmeden direkt bu
kliniklere gelen hastalarin yogunlugu nedeni ile verilen saglik hizmeti fonksiyonel olamamaktadir. Saglk hizmetlerinde basamaklar
arasi yonlendirmede daha verimli ve etkili bir sistemin uygulanmasi gerekmektedir.

YASLILAR iCiN KONTRAST DUYALI GEVRE AYDINLATMASI UZERINE PRAGMATIK BiR CALISMA

Shikder, S. H., Arastirma Asistani,
Loughborough Universitesi insaat Miihendisligi B&limii
Price, A. D., Profesér, Loughborough Universitesi insaat Miihendisligi B&lim{i

Yaslilar icin ev veya aktivitelerini gergeklestirdikleri yerlerin aydinlatilmasi biylik 6nem tasimaktadir. Gérsel yetenegin azalmasina
bagli olarak yaslilarin rahat bir yasam siirmeleri ve geverelerinde bulunan esyalara takilip diismelerini énlemek igin belirli bir
aydinlatma kullaniimasi gerkemektedir. Yaghlarda azalan derinlik algisi ve gorsel yetenek, kontrast duyarliligini agir 6nem tasiyan bir



konu haline getirmektedir. Yaslilar igin kontrast duyarli cevre aydinlatmasinin ana basliklarini belirlemek igin yapilan ¢alisma literattr
taramasi ile gergeklestirilmistir. Loughborough Universitesi kiitiiphane veri tabani ile Ovid Medline, Sciencedirect, Pubmed ve Scholar
Google veri tabanlarinda yapilan tarama sonucunda elde edilen makalelerin incelenmesi sonucunda; yaslilar igin glivenlik ve rahathk
acisindan kontrast duyarhginin birincil kaygi oldugu gértlmstir. Ayrica fotometrik olgltler kullanilarak gereken kontrast duyarli
gorsel cevre ile gerekli aydinlik orani tanimlari yapilmalidir. Hastalik nedeni ile gerekli olabilecek kontrast duyarli gorsel cevre
aydinlatmasi alaninda da bir motodolojiye ihtiyag duyulmaktadir.

HASTANE PERFORMANSINDA AKREDITASYONUN ETKIiSi

Yazar: Sabla, Yasser Ali
Riyad Bakim Hastanesi

Dinya gapinda birgok saglik hizmeti veren kurum saglik hizmetlerini gelistirmek igin akreditasyon programini uygulamaktadirlar. Riyad
Bakim Hastanesi’'nde uygulanan akreditasyon siirecinin performans lzerindeki etkisini Riyad Ulusal Hastanesi ile karsilastirmak igin
yapilan galismada Kalite Gelistirme ve Hasta Giivenligi Yonetimi tarafindan belirlenen 10 gosterge degerlendirilmistir. Bu gostergeler
hasta tatmini, kalite gelistirme siirecinde tibbi personelin katilimi, tibbi kayitlarin tamamliligi, Ward stok ilag etiketlemesinde tutarhlik
ve tamamlilik, cerrahi yara enfeksiyon oranlari, tibbi malzemelerin stokta bulunmamasi, hastane personeli tatmini, gozden kagirma,
atik yonetim etkinligi ve afet yonetimi olarak belirlenmistir. Veriler her bir gosterge icin standardize edilmis veri toplama belgelri
kullanilarak elde edilmistir. Verilerin degerlendirilmesi sonucunda akreditasyon programinin saglik sisteminde gelisimi saglayan etkilil
bir arag oldugu gorilmustir. Hastane personelinin gerceklesen hangi olaylarin bildirilmesi ile ilgili olarak belirlenmis bir 6lgit
bulunmamaktadir ve hastane personeli akreditasyon sonrasinda insiyatif kullanabilecekleri programlarin uygulanabilecegini
distinmektedirler.

MACARISTAN’DA YENi BEKLEME LiSTESi UYGULAMASININ YAPTIRIMI- MAKRO VE MiKRO SEVIYEDE DENEYiMLER
Yazar: Zsombor KOVACSY, JD, MD, M.Sc.,

2008 yilinda Macaristan’da gerceklesen major yasal diizenlemeler ile uygulamaya konan saglik hizmeti veren kurumlarda bekleme
sureleri ile bekleme listesinin yonetimi ile birlikte ortaya g¢ikan degisimlerin kantatif ve kalitatif degerlendirilmesinin ele alindigi
sunumda yapilan yasal degisimler, saglik hizmeti veren kurumlar tarafindan HISA’ya yollanan veriler, HISA tarafindan yerinde
uygulanan hastane bekleme listesi yonetiminin analizi ile saglik sigortalarinin 6deme analizi incelenerek elde edilen veriler
dogrultusunda yapilan galisma ele alinacaktir. Hastanelerin %90’ini, polikliniklerin %50’si yassl olarak diizenlenen bekleme
dizenlemesini uygulamaktadir ancak elde edilen verilerin kalitesi iyi degildir. Saghk hizmetlerinde sefaflik amaci ile yapilan yasal
diizenleme, hastanelerin ¢gogunlugunda yonetimin gorevlerini yerine getirme konusundaki pratik destegi ihtiyacinida beraberinde
getirmistir. Hem hastalar hem de hastane personeli HISA web sayfasindan ulasilabilen bu verilerden faydalanmaktadir.

RiYAD BAKIM HASTANESINDE GUVENLIK KULTURU VE JCIA iCiN HAZIRLIK
Yazarlar: Dandashli, Alia
Sabla, Yasser Ali

Hastane akreditasyonu saglik sisteminde farkli konseptlerin gelistiriimesi ve uygulanmasi igin dinya capinda bir gereklilik olmustur.
Glvenlik kultirGniin gelisiminde akreditasyonun etkisi 6lglilmeli ve degerlendirilmelidir. Bu galismada JCIA igin gerekli hazirhk
galismalarini uygulayan hastane galisanlarinin giivenlik kiltiri agisindan performanslari arastirilmistir. Rastgele segilen 755 galisan
arastirmada yer almis ve alti kategoride, alti tesis ve JCIA arastirma kilavuzunda yer alan giivenlik yénetimi planlari kaynak alinarak
hazirlanan anket formu uygulanmistir. Akreditasyon galismalari 6ncesi ve sonrasinda hastane personelinin yaklasiminda anlaml bir
gelisme oldugu ve klinik ile klinik disi ¢alisan hastane personelinin karsilastiriimasinda da anlaml bir fark oldugu gorilmistir. Sonug
olarak hastane ¢alisanlarinin JCIA hazirliklari sirasinda glivenlik gelisimi siirecinin farkinda olduklari ve planlama, gelisim, risk yonetimi
ile glivenlik takimi stireglerinde daha ¢ok katilimci olduklarini séyleyebiliriz.



JCI AKREDITASYON STANDARDLARI- SON YENILIKLER

Konusmacilar : Dr. David JAIMOVICH,
Tibbi Hizmetler Yéneticisi / Joint Commission Resources / JCI,

JCI ACCREDITATION SYSTEM, “NEW UPDATES ON JCI”

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 session Dr. Jaimovich will review the newest generation of JCI accreditation and certification programs. He will also
introduce the newest addition to JCI services, a non-accreditation program directed at organizations that are eager to begin the
journey of improving patient safety and quality of care but are not able to prepare and achieve accreditation.

PANEL, DAVID JAIMOVICH
JCl AKREDITASYON SISTEMI, “JCI’'DA EN SON GUNCELLESTIRMELER”

JCI Akreditasyon sistemi saglik hizmetleri sunan kurumlarin iliskili sistem ve stregleri igin bir cergeve olusturarak, en iyi hasta gtivenligi
ve saglk hizmetlerinde kalite yonetimine ulasim igin politika ve prosedirlerin degerlendirme, gelisim ve vyerlestirmelerini
saglamaktadir. Bu oturumda Dr. Jaimovich, JCI Akreditasyon ve sertifikasyon programlarindaki en son uygulamalari anlatacak; JCI
servislerine eklenen yeni uygulamalari tanitacak ve akreditasyon hazirligi olmayan veya almamig kurumlarda akreditasyon digi
uygulanan hasta glivenligi saglama ve hizmette kalite ile ilgili bilgilendirmede bulunacaktir.

AVRUPA’DA SAGLIKTA AKREDITASYON’UN TARiIHCESIi, GELiSiMi, KUVVETLi ve ZAYIF YANLARI VE BU CALISMALARIN AVRUPA
BiRLiGi ULKELERINDE YAYGINLASMASI VENYAYILIMI UZERINE ETKILERIi

Ana Konusmaci : Prof. Dr. Charles D Shaw PhD, MB BS, FFPH, ingiltere,
Saglik Bakanliklarinda Ulke Diizeyinde Bireysel Danisman,

“RESEARCH, DEVELOPMENT AND PRACTICE iN EUROPE”

The emergence of quality as a key measure of health systems depends more on culture, attitudes and environment than on technical
solutions. Development in any country is slowed by valuable but time-consuming arguments about the definition of quality in health
care and by changing fashions in words and priorities.

Little systematic attention was given to quality of health care in Europe until the early 1980s when a number of academics and
enthusiasts began to share ideas across borders, supported by non-governmental organisations and encouraged by WHO Europe, in
particular, Dr Hannu Vuori. The evident implications for health systems policy and for health care delivery aroused interest among
the Council of Europe, the European Commission and national governments. This led to a variety of high-level resolutions and a
succession of inter-governmental research programmes to describe and analyse progress within member states, especially of the
European Union. Informal contacts developed into non-governmental networks such as the International and the European societies
for quality in healthcare.

Relevant policies, legislation and executive agencies can be described for many countries as measures of quality maturity at a
national level, but there are wide variations within and between countries in how these translate into actual practice among health
care providers. The MARQuIS project identified key strategies at hospital level including performance indicators, clinical practice
guidelines, accreditation systems, quality management systems, patient surveys and patient safety systems.

Despite variations in the organisation and funding of healthcare, the challenges for quality improvement are remarkably consistent
between health systems. In particular, each system needs to:

Change attitudes of consumers, providers and governments

Identify and involve stakeholders to define common values

Define and maintain a coherent and consistent national policy

Balance top-down command and control with bottom-up autonomy and self-regulation

Provide realistic incentives and rewards for improved performance

Share experience, learning, guidance within and among countries.

In the European context, one of the greatest challenges will be to harmonise standards between countries without undermining the
right — and responsibility - of each member state to manage its own health system.

“AVRUPA’DA ARASTIRMA, GELiSiM VE UYGULAMA”

Saglikta kalite teknik ¢oziimlerden gok kiltlr, tutum ve gevresel faktérlere dayanmaktadir. 1980’li yillar ile birlikte Avrupa’da 6nem
kazanan kalite ¢alismalari Avrupa Konseyi ve Komisyonu tarafindan desteklenmis ve bu destek o6zellikle Avrupa Birligi tye Ulkeleri
arasinda olusturulan hiikiimetler arasi arastirma programlarinda basariyi da beraberinde getirmistir. Her ne kadar ilgili politikalar,
mevzuatlar ve icra daireleri birgok tlkede ulusal diizeyde kalitenin gelisimini gdsteren birer 6lgit olarak gérilmektedirler. Ancak saglik
hizmeti sunanlarin bu gostergeleri pratikte uygulamalarinda tlkeler arasi ve dlke igi farkliliklar gérilmektedir. Bu farkliliklar MARQUIS
projesi ile giderilmeye ¢alisiimaktadir. MARQUIS projesi 0zellikle hastane hizmeti alaninda performans gostergeleri, klinik uygulama
yonergeleri, akreditasyon sistemleri, kalite yonetim sistemleri, hasta muayene ve hasta giivenlik sistemleri konularinda yer alan ana



stratejileri belirlemistir. Saglk sistemleri arasindaki farklara ragmen kalite gelistirme ¢alismalarinda karsilagilan sorunlarin ayni oldugu
gorilmektedir. Tim sistemlerde ihtiyag duyulan degisiklikler; Tiketicilerin, hizmet saglayicilarin ve hikimetlerin tutumlarinin
degismesi, tutarli ve sirekli ulusal politikanin belirlenmesi, ast-ust iliskisinde denge kurulmasi ve otonomi ile bireysel ¢alismalarin
kontrolli, gercekei tesvikler saglayarak gelisen performansin o6dullendirilmesi, Ulkeler arasi deneyim, 6grenim ve rehberlik
hizmetlerinin paylasimi, Avrupa Birligi liye Ulkeler arasinda bir standardin gelistirilerek her Uye llkenin kendi saglk sistemini
yonetmesini saglamak olarak sayilabilir.

ILAC KULLANiIMiNDA KALITE KAVRAMI"
TUFAM, T.C. Saglik Bakanhgi, TURKIYE

Konusmacilar : Prof. Dr. Hakan ERGUN , Ankara Universitesi Tip Fakiiltesi, Farmakoloji Anabilim Dali,
Ecz. Emel Aykag, T.C. Saghk Bakanhg), ilag ve Eczacilik Genel Miidiirliigii

HASTANELERDE KALITE UYGULAMALARI VE AKREDITASYON CALISMALARiI KAPSAMINDA HASTANE FORMULERI: DUNYADA
DURUM, TURKIYE iCiN ONGORULER

Prof. Dr. Hakan ERGUN,
Ankara Universitesi Tip Fakiiltesi, Farmakoloji Anabilim Dali,

Ecz. Emel Aykacg,
T.C. Saghk Bakanligy, ilag ve Eczacilik Genel Miidiirliigii

TIBBi LABORATUARLARDA STANDARDIZASYON VE AKREDITASYON , ISO 15189 Tibbi Laboratuarlarda Standardizayon

Oturum Baskani Prof. Dr. Meral GULTEKIN Akdeniz Universitesi Mikrobiyoloji ve Acibademlabmed - Antalya

Konusmacilar Prof. Dr. Meral GULTEKIN, Akdeniz Universitesi Mikrobiyoloji ve Acibademlabmed - Antalya
Dog. Dr. ibrahim UNSAL Acibadem Lab. Grubu Direktérii
Savas DOGRU, (Mis Danismanlik )

KLiNiK MiKROBiYOLOJi LABORATUVARLARINDA AKREDITASYON

Prof.Dr.Meral GULTEKIN
Akdeniz Univ.Tip Fakiiltesi Klinik Mikrobiyoloji Anabilim dah
Acibademlabmed Klinik Laboratuvarlari-Antalya

insanoglunun yasaminda ‘kalite ‘ sézctigii ilk ne zaman kullaniimistir diye baktigimizda veriler bizi ¢ok uzun yillar 8ncesine degin
gotirmektedir.Misir firavunlarindan Tutankhamun “ un ( M.0O 1300 ) un mezarinda bulunan esyalarin Gizerindeki isaretlerin,firavunun
olimden sonraki yagaminda kullanacaklarinin kaliteli oldugunu belirleyen ‘ kalite isaretleri * oldugu yorumu yapilmistir.Ginimuz
kalite anlayisinin baslangici olarak 1987 vyilinda Uluslararasi Standardizasyon Organizasyonu ( ISO ) ‘ nin kurulmasini
gosterebiliriz.Genel olarak sanayi alaninda baslayan ve gelisen kalite galismalari saghk alaninda ¢ok yakin tarihte pratik yasama
gecebilmistir.Karmasik bir hizmetler bileskesi olan saghk alaninda,tibbi tanilarin % 70 ‘ inin laboratuvar sonuglari ile konulmakta
oldugu gerceginden baktigimizda ,laboratuvarlarin saglik hizmeti sunumundaki roliiniin dnemi ortaya ¢ikmaktadir (1).

ISO 9001-2000 kalite standartlari o kurumun toplam kalite yonetimi uyguladigini belirler.ISO 17025 ise kalibrasyon ve deney
laboratuvarlari igin olup,bu standartlara ilave olarak teknik yeterlikleri de icermektedir.Ancak tibbi laboratuarlar igin yeterli
degildir.ISO 15189 ,tibbi laboratuarlar icin gelistirilmis akreditasyon standartlari olup, teknik yeterlik yani sira tibbi yeterlik ve kalite
kavramini da igerir ve hasta guvenligi odakhdir.ISO 15189 ,2003 yilinda uygulamaya ge¢mis,2007 yilinda revize edilmistir (2 ).

ABD ‘ de CDC 2001 yilinda tibbi hatalar nedeni ile yilda 44 000 — 98 000 hastanin kaybedildigi gercegini yayimladi . Bu urkitici
gercgegin ,bir iyi tarafi suidi: Bu hatalarin gogu 6nlenebilir ,basit hatalardi (3).Nitekim,bir mikrobiyoloji laboratuvarinda hatalarin %
81.3 “ Unln bilgi eksikligine bagl,6nlenebilir hatalar oldugu saptanmistir (4).Kayitlarin diizgiin tutulmasi,belgelerin arsivlienmesi ve
bunlarin bir kalite sistem modeli igerisinde izlenebilir bir sekilde yapilmasi hasta giivenligi yani sira biz saglik galisanlarinin da
sigortasidir.Kalite alaninda sektoriimiziin 6zglin gereksinimlerini karsilayan 1SO 15189:2007 standartlari gercevesinde kendi ulusal



standartlarimizi belirlemek ve uygulanmasini saglamak ,laboratuvarlarimizin kaliteli,glivenli ,standardize edilmis hizmet sunmasini
saglayacak ve belgeleyecektir.

Dog. Dr. ibrahim UNSAL
Acibadem Lab. Grubu Direktori

NEDEN LABORATUVARLARDA AKREDITASYON

Savas DOGRU
M.i.S DANISMANLIK LTD. $Ti., Genel Miidiir

Son yillarda Glkemizde sikga glindem maddesi olan hastanelerde kalite, akreditasyon galismalari arasinda laboratuvar kriterleride
bulunmakta ancak bu kriterler icin de Laboratuvar hakettigi derecede nitelendirilememektedir.

Laboratuvarlarda yonetsel ve teknik agidan gereksinimlerin en glincel hali olarak ortaya ¢ikan ISO EN 15189 6zel bir disiplin olan ve
hiyerarsik agidan bakildiginda da Hastane Kalitesini 1. seviyede etkileyen teghis destek hizmetlerinin yapilandirmasinda referans
olarak logaritmik bir artis getirmistir.

Uluslar arasi izlenebilir bir akreditasyon standardi olan ISO EN 15189 ISO standartlarina saglik sektériinden gelen spesifik degil
elestirisinede net bir cevap vermektedir.

Laboratuvar Akreditasyonu yapilandirmak isteyen kuruluglarda var olan hangi standart kullanilmali sorusu standart konusundaki
egitim programlari ile de rahat asilabilecek durumdadir.

Kaliteli bir hastanede 6ncelik dogru teshis koymakla basliyor ve giiniimiizde teshis destek sistemlerinin bu kadar baskin oldugu
dislnilurse Laboratuvar akreditasyonunun hastanelerde kalite galismalarinin 6nclisii olmasi gerektigi de ortaya ¢ikmis olacaktir.

SAGLIKTA ESITSIiZLIKLERI AZALTMADA KULLANDIGIMIZ YONTEMLERiN KALITE iYiLESTIRME CALISMALARINA ENTEGRASYONU, OZEL
CALISMALAR

Konusmacilar Prof.Dr. Martin RUSNAK, INT.Nerotravma Arastirma Org. Direktdrii/ Avusturya

SPECIFIC ACTIVITIES, WHICH EFFECTIVELY INTEGRATES QUALITY IMPROVEMENT, DISPARITIES REDUCTION AND ADDRESSING
HEALTH LITERACY; HOW CAN SUCH INTEGRATION BE MORE PATIENT-CENTERED? AT HEALTH PLAN— IN AMBULATORY CARE— AT
HOSPITALS.

Prof.Dr. Martin RUSNAK,
Chair, Department of Public Health, Trnava University,
Slovakia and President, International Neurotrauma Research Organization, Austria

The workshop will address critical steps in developing an amendment of a quality improvement plan, with a specific focus on
disparities reduction and health literacy improvement. A model action plan is going to be discussed along with enabling and limiting
factors. Issues of measuring disparities will be tackled from the point of a quality manager as well as health educator
(communicator/facilitator/mediator). Need for research approaches and for translating results into messages and actions will be
elucidated based on examples.

Participants will be asked to share their examples and experiences and discuss ways of incorporating the concepts of disparities
reduction and increased health literacy into their plans of quality improvement.

The workshop will be participative, interactive and non-prescriptive, based on evidence, critically reviewed and available to
participants. A list of information resources will be made available.

KALITE GELISiMi, ESITSIZLIKLERIN GIDERILMESi VE SAGLIK OKUR YAZARLIGI ALANLARI iLE ENTEGRE EDILEN OZEL AKTiVIiTELER; BU
ENTEGRASYONLAR NASIL HASTA ODAKLI GERGEKLESEBILIR? OZELLIKLE SAGLIK ALANINDA- AMBULANS HiZMETLERINDE-
HASTANELERDE

Prof.Dr. Martin RUSNAK,
Trnava Universitesi Halk Sagligi B&limii Bagkani



Bu seminerde kalite gelisim planinda yer alan kritik adimlar farkhliklarin azaltiimasi ile saglik okur yazarhgi gelisimi ana baslik olarak
ele alinacaktir. Katihmcilara kalite gelisimi igin uygulanan planlarda esitsizliklerin azaltiimasi ve saglik okur yazarhginin gelisiminde
yasadiklari deneyimler ve érnekler sorulacaktir. Seminer katilimci, interaktif, kanita dayal ve katilimcilara uygun olacaktir. Bilgi
kaynaklarinin listesi de seminerde hazir bulunacaktir.

TURKiYE’DE HASTA GUVENLiIGi UYGULAMALARI

Oturum Baskani Dr. Hasan GULER, (T.C. Saglik Bakanligi Performans Yénetimi ve Kalite Daire Bagkani
Konusmacilar Dr. Hasan GULER, T.C. Saglik Bakanligi Performans Yonetimi ve Kalite Daire Baskani
Dr. Bayram DEMIR, T.C. Saglik Bakanligi, Performans Yonetimi ve Kalite Daire Bsk. Yrd.

TURKIYE’ DE HASTA GUVENLIGi UYGULAMALARI

Dr. Hasan GULER,
(T.C. Saglik Bakanhgi Performans Yonetimi ve Kalite Daire Baskani

HASTA GUVENLIGINDE DEVLETIN ROLU

Dr. Bayram DEMIR,
T.C. Saglik Bakanhgi, Performans Yonetimi ve Kalite Daire Bsk. Yrd.

HASTA MERKEZLi HiZMETIN SAGLANMASI, SAGLIK OKURYAZARLIGININ ARTTIRILMASI VE ESITSiZLIKLERIN AZALTILMASINDA
KALITE iYiLESTIRME YONTEMLERINiIN KULLANIMI, SAGLIK OKURYAZARLILIGI

Oturum Baskani Prof.Dr.Seval AKGUN, Saglik Akademisyenleri Dernegi Baskani, Baskent Univ.Hastaneleri ve Saglik Kuruluslari
Kalite Koord.
Konusmacilar Dr. Betiil Faika Sonmez, T.C Saglik Bakanligi, Temel Sag. Gen. Md./ AR-GE Daire Bgk.

Prof. Dr. Haydar SUR, Marmara Universitesi Saglk Bilimleri Fakiiltesi Ogretim Uyesi, Hisar Intercontinental

Hospital Direktori

Prof.Dr.Seval AKGUN,
Saglhk Akademisyenleri Dernegi Basgkani,
Baskent Univ.Hastaneleri ve Saglk Kuruluslari Kalite Koord.

SAGLIK OKURYAZARLIGI

Saglk Okuryazarhgi 3 grup altinda incelenebilir.

e Temel Okur Yazarlik

+ interaktif Okur Yazarlik

. Elestirisel Okur Yazarhk
Temel okur-yazarlihik bashgl altinda kastedilen eksiksiz, gergek bilgi edinme, bilgilere uyma,okur yazarlik yetenekleri kullanilarak;
regeteleri okuma, randevu kartlarini okuma, ilag etiketlerini okuma ve anlama, v ebakim igin gerekli bilgileri okuma ve anlamadir.
interaktif okur yazarlikta istenilen hastanin kendi sorumlulugunu almasi, bagimsiz davranis sergilemesi, kendi saglik durumu ile ilgili
karar verebilmesi ve saglk profesyonelleri ile etkin iletisim kurabilmesidir.Elestirisel okur yazarlik ile kast edilen ise; analiz, katihm ve
Sosyal Faaliyetlere katilimdir. Saglik okuryazarhigi kisisel ve sistematik faktérlere bagimh bir olgudur. Bu olguyu etkileyen en temel
faktorler; Profesyoneller ve personelin iletisim becerisi, uygulanan saglik sistemleri, saghga ulasilabilirligin ylksek olmasi ve tabii ki
saglk profesyonellerinin de destek personel dahil bu konudaki bilgi ve yaklagimlaridir
Saglhk Okuryazarhg ile saglik iliskisine bir gbz attigimizda bu durumun; saghk durumu, saglik hizmetlerinden faydalanma, tibbi form
ve prosedirleri anlama ve hastaneye yatma orani gibi saglik giktilari ile dogrudan iliskili oldugu gériilmektedir.

HEALTH LITERACY

Health literacy is the degree to which individuals have the capacity to obtain, process, and understand basic health information and
services needed to make appropriate health decisions.1
Health literacy is dependent on individual and systemic factors:

e Communication skills of lay persons and professionals



e Lay and professional knowledge of health topics

e Culture

¢ Demands of the healthcare and public health systems

e Demands of the situation/context
Health literacy affects people’s ability to:

¢ Navigate the healthcare system, including filling out complex forms and locating providers and services

¢ Share personal information, such as health history, with providers

¢ Engage in self-care and chronic-disease management

¢ Understand mathematical concepts such as probability and risk
Health literacy includes innumeracy skills. For example, calculating cholesterol and blood sugar levels, measuring medications, and
understanding nutrition labels all require math skills. Choosing between health plans or comparing prescription drug coverage
requires calculating premiums, co pays, and deductibles.
In addition to basic literacy skills, health literacy requires knowledge of health topics. People with limited health literacy often lack
knowledge or have misinformation about the body as well as the nature and causes of disease. Without this knowledge, they may not
understand the relationship between lifestyle factors such as diet and exercise and various health outcomes.

SAGLIK OKURYAZARLIGI

Betiil Faika SONMEZ

T.C. Saglik Bakanhgi

Temel Saglik Hizmetleri Genel Mdurlugi
AR-GE Birimi Daire Baskani

Saglik Okuryazarligi (SOY), son yillarda 6zellikle Diinya Saglik Orgiitiiniin izerinde dnemle durdugu ve bu yénde ¢alismalarini artirdig
ve yapilan galismalari destekledigi bir kavramdir.

iyi saglik diizeyini saglama, saghgi koruyacak bilgilere ve hizmetlere ulasma yolunu bulma ve kullanabilme becerilerini gelistiren,
destekleyen bir klltiir olusturma aracidir. Kisinin yasam kalitesini arttirir, biitlincil saghk hizmetlerinden yararlanmayi saglar
Okuma, dinleme, analiz etme ve karar verme yeteneklerini ve bu yeteneklerin saglikla ilgili konulara uyarlanmasini kapsar.

Birgok Avrupa tlkesinde Diisiik Saglik Okuryazarliginin, saghk hizmetleri maliyetine etkisi g6z 6niinde bulundurularak yapilan ¢ok az
arastirma ve yayinlar vardir.

Arastirmalara gore, Saglik Okuryazarhgi dustik bireylerin; kotl bir sagliga sahip olma olasiligi yiksek, saglik problemlerini ve tedavi
yontemlerini anlama olasiligi diisiik ve hastaneye yatma orani yliksektir.

Yeterli Saglik Okuryazarhhg ile saglik bilgisini saglanarak, imkan dahilinde kisilerin tim sagliklarinin iyilestirilmesi mimkin kilinacak ve
dolayisiyla da iilke bitgesinde var olan saglik hizmetleri maliyeti azalacaktir.

AB 7. Cergeve Programi, Saglik bileseni kapsaminda, “Saghk Okuryazarligi”na iliskin projeler finanse edilebilmektedir. 2009 yili igin
yapilacak Teklif Cagrilarinda bu konuya 6zel 6nem verilmesi beklenmektedir.

Ayrica, 2004 Gastein Saghk Forumu Arka Plan Belgesinde, saglik okuryazarligi ile ilgili Avrupa genelinde aglarin olusturulmasi
onerilmistir.

Saglik Hizmetleri sunumunda ve 6zellikle koruyucu saglik hizmetleri kapsaminda irdelenen Saglik Okur Yazarhgi tim diinyada oldugu
gibi dnemi ve gerekliligi GUlkemiz iginde gittikge artan bir kavram olarak karsimiza ¢gikmaktadir.

Buradan hareketle, Saglik Bakanhg Temel Saglik Hizmetleri Genel Miidiirligii AR-GE Birimi biinyesinde yiriitiilen “Ulkemizde Saglik
Okuryazarligi’'nin Ozendirilmesi” proje énerisi ile Bakanlik ilgili birimler ve Bakanlik disi kurum ve kuruluslar ile paylasilarak birlikte
yuratilmesinin saglanmasi hedeflenmektedir.

Bu anlamda, AB Finansman Kaynaklarina Uygunluk 7. Cerceve Programi kapsaminda Saglik Okuryazarhgi konusunda g¢alisma yapmak
isteyen Cek Cumhuriyeti’nden Institute For Lifestyle Options And Longevity (ILOL) ile 23-24 Ekim 2008 tarihlerinde Prag’da isbirligi
konferansi yapilmis, Genel Miidiirligiimiiz AR-GE Birimi Daire Baskani Gida Yiik. Miih. Daire Baskani Betiil Faika SONMEZ katilmistir.
Muhtemel paydaslar (Tirkiye, Polonya, ispanya, Romanya, Litvanya vb)

Adi gegen toplantida Tirkiye, Cek Cumhuriyeti ve Polonya adina sunumlar gergeklestirilmis, Bakanligimizca hazirlanan proje taslagi ile
birlikte koruyucu saglik hizmetlerine iliskin ¢calismalar konusunda da bilgi paylasimi s6z konusu olmustur.

Uluslar arasi platformdaki bu ilk agilimin ardindan SOY projesinin kisa stirede hayata gecirilmesi, genel mudirliglimiz ¢alismalarina
da buyik katki saglayacaktir.

Sonug olarak, “Saghk okuryazarligi kavraminin tanitimi ve farkindaligin artirilmasi” amacini tasiyan Saglik Bakanligr AR-GE projemiz
Sistem Uretmek lizere ve hizmet olusturmak esasina dayanan arastirma gelistirme (AR-GE) ve iyilestirme galismalarina ivme
kazandiracak ve stireklilik saglayacaktir. Diger yandan bu galismalarin yenilikcilik ve AR-GE niteligi kazandirilmasi adina girisimcilik
tesvik edilerek, destek verilmesi, projenin temsil yetenegini artiracaktir.

Prof. Dr. Haydar SUR,
Marmara Universitesi Saglik Bilimleri Fakiiltesi Ogretim Uyesi,
Hisar Intercontinental Hospital Direktori
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PATIENT-CENTERED CARE
Patient- and family-centered care is an innovative approach to the planning, delivery, and evaluation of health care that is
grounded in mutually beneficial partnerships among health care patients, families, and providers. Patient- and family-centered
care applies to patients of all ages, and it may be practiced in any health care setting.
Patient-centered care had its roots in the 1980’s when hospitals began to notice changing shifts in perceptions regarding maternity,
the birthing experience and family participation. Their response was to create birthing suites and ultimately entire birthing centers as
mothers and fathers-to-be changed their expectations about giving birth, insisting that the experience be less clinical and become
one more of maximum support and comfort for mother, newborn and family. The concept has expanded to off-site surgical centers
and physician owned medical and surgical practices.
Patient centered care is the right care, the highest quality care and the most cost effective care for that one patient. Medical errors,
mistakes and inappropriate care all stem from the emphasis on system processes at the expense of the unique individual patient. The
patient is the center of our activity. Patient satisfaction is our goal; even if that is less than what modern medicine has to offer. To do
otherwise is doctor, nurse, hospital, institutional or other centered care, and not patient centered care.
The IOM defines patient-centered care as: Health care that establishes a partnership among practitioners, patients, and their families
(when appropriate) to ensure that decisions respect patients’ wants, needs, and preferences and that patients have the education
and support they need to make decisions and participate in their own care.
Patients are each very unique biological, social, psychological, economic, ethnic and spiritual beings. Multiple disciplines are
important to the best patient centered outcome, - a team approach. PATIENT CENTERED CARE will also provide help with achieving
the best individual patient outcome through a team approach.
Care that is truly patient-centered considers patients’ cultural traditions, their personal preferences and values, their family
situations, and their lifestyles. It makes the patient and their loved ones an integral part of the care team who collaborate with health
care professionals in making clinical decisions. Patient-centered care puts responsibility for important aspects of self-care and
monitoring in patients’ hands — along with the tools and support they need to carry out that responsibility. Patient-centered care
ensures that transitions between providers, departments, and health care settings are respectful, coordinated, and efficient. When
care is patient centered, unneeded and unwanted services can be reduced

Patient-centered care is also a quality benchmark actively sought by medical care professionals, eager to deliver dignified
care and re-establish patient satisfaction. Patient-centered care treats the patient with dignity and respect, as one capable of making
informed decisions and with the rights to express needs and preferences in treatment and expected outcome.

HASTA ODAKLI HiZMET

Hasta ve aile merkezli hizmet, saglik hizmetlerinin planlama, dagitim ve degerlendirmesine yonelik hastalar, aileler ve
hizmet saglayanlar arasinda karsilikli yarar saglanan ortakliklara dayali yenilikgi bir yaklagimdir. Hasta ve aile merkezli bakim her
yastaki hastalara uygulanir ve herhangi bir saglk kurumunda ve hizmet programinda uygulanabilir. Clink(i hasta odakh bakim dogru
bakimdir, hastalarin kaliteli saglik hizmeti almasini saglar Ustelikte maliyeti cok duguktiir. Hasta odakl bakimda tibbi hatalar, yanliglar
ve yetersiz bakimi olusturan tiim olasi nedenler sireg odaklh bakim ile ¢6ziilmeye galisilmaktadir. Hasta odaklh bakimda hasta tim
uygulamalarin merkezinde olup hasta memnuniyetini saglamak saglik profesyonelleri ve saglk kuruluslarinin temel amacidir.

Tip Enstitlisi raporuna gore hasta odakh bakim” hekim, hasta ve onlarin aileleri arasinda ortaklik kurularak hastanin
ihtiyaclarina, ve tercihlerine saygili karar vermeyi ve kendi bakimlarina katihmini saglayacak egitim ve gelistirmeyi saglayarak yerine
getirmek” olarak tanimlanmistir. Bakim hastanin kiiltlirel durumunu kendi profesyonel tercihleri ve degerleri, kendi ailesinin durumu
ve yasam seklini géz onilinde tutularak yapilmalidir. Bakimda klinik karar uygulanirken, saglik profesyonellerinin karari hasta ve
yakiniyla birlikte alarak tedavisini ona gore planlamasi esas olmalidir. Hasta odakl bakim, saglik hizmeti sunan kurulus yontemi olarak
kabul edilmeli, tedarikgiler, departmanlar arasinda saygil, koordineli ve verimli bir sekilde hastaya hizmet sunulmalidir. Hasta odakli
bakimda saglk profesyoneli hastalara saygi ve igtenlikle yaklasir, hastalarin saglik profesyonellerinin verdigi bilgiler dogrultusunda
hasta da kendisi icin en dogru bakimi ve etkin ¢6ziimi kabul eder.. Hasta odakli bakim hastaya sunulacak bakimin batin bakim
secenekleri arastirilarak en uygunun onun tarafindan segilmesini saglamayi amaglar..



Hasta odakli bakim ayni zamanda hasta memnuniyetini saglamayi amaglayan ve hastalarina en etkin bakimi vermeye odakl
saghk profesyonelleri igin kalite agisindan bir karsilagtirma yontemi de olabilir.



DAHA iYi SAGLIK CIKTILARI ELDE ETMEDE KALITE iYiLESTIRME CALISMALARININ ROLU

Ana Konusmaci Dr. Basia KUTRYBA, Avrupa Saglikta Kalite Dernegi Bagkani

Dr. Basia KUTRYBA,

Avrupa Saglikta Kalite Dernegi Baskani

ESQH vision of future healthcare and quality developments

European Society for Quality in Health Care’s mission are; to promote communication between the stakeholders in European health
quality and to champion quality in healthcare in Europe (not limited to EU) to stimulate innovation in healthcare quality in Europe. In
this workshop, the president of ESQH will provide the mission, vision and the ongoing activities of the society and their vision of
future health care in Europe and quality developments.

AVRUPA KALITE DERNEGI ‘NiN GELECEKTEKi SAGLIK SISTEMLERi VE KALITE GELISTIRME CALISMALARI UZERINE ViZYONU

Avrupa Kalite Dernegi’nin amaci Avrupada saglkta kalite alaninda olan paydaslar arasinda iletisimi gligclendirmek ve sadece Avrupa ile
sinirli kalmayip kalite alaninda emegi olan, etkin ¢alismalar gergeklestiren sampiyonlari motive etmektir. Bu paneled Avrupa Kalite
dernegi baskani Basia Kutrba Avrupa Kalite Dernegi nin misyonu, vizyonu ve siirdiirmekte oldugu aktiviteleri konusunda bilgi verecek,
bu galismalarin gelecekteki saglik sistemleri ve kalite uygulamalari Gzerine etkisini tartisacaktir.

JCI AKREDITASYON STANDARDLARI “ iZLENECEK YOLLAR”

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

JCI ACCREDITATION STANDARDS “LESSONS LEARNED FROM THE FIELD”

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

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 discuss the evolution of the 3 editions of standards based on lessons learned from the field. Dr. Jaimovich will
also 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.

Bu seminerde, David Jaimovich, M.D., JCI'in Medikal Bagkani katilimcilara hastaneler igin JCI Akreditasyon Standartlarini ve
standartlarin gelisimini deneyimlerine dayanarak anlatacaktir. Dr. Jaimovich ayni zamanda akreditasyon igin gerekli olan hazirlik
sureci ile JCI akreditasyonu igin gerekli olan kalite gelisimi ¢aligmalarini anlatacaktir.



SAGLIK HiZMETLERINDE KALITEDE ALTERNATiF YONTEMLER

Oturum Baskani Uzm. Kaya KARS, TSE, Akdeniz Bolge Mudiir

Konusmacilar Savag AVCI, TURKAK, Genel Sekreteri
Mesut DURU, TSE, Personel Akreditasyonu ve Egitim Daire Baskani
Mehmet BOZDEMIR, TSE,Personel ve Sistem Belgelendirme Merkezi Baskanlig
Aynur DAVUT, TSE,

Uzm. Kaya KARS,
TSE,
Akdeniz Bolge Mudiri

MODERATOR
Savas AVCI,
TURKAK,

Genel Sekreteri

SAGLIKTA ESITSIiZLIKLERi AZALTMAK VE SUNULAN KALITEYi ARTTIRMAK iCiN HATA TURLERI VE ETKILERI ANALIZI(HTEA)
UYGULANMASI:

Mesut DURU,
TSE,
Personel Akreditasyonu ve Egitim Daire Baskani

Diinyanin 6nde gelen birgok kurulusunda uygulanmakta olan Hata Turleri ve Etkileri Analizi(HTEA) Teknigi uygulamalarinin
yayginlasmasi saglik kuruluglarinin tim paydaslarini olumlu yénde etkileyebilecegi gibi bu kuruluglarin sosyal sorumluluklarini yerine
getirmelerinde de 6nemli katkida bulunacaktir.

HTEA; proses ve Urlin ile ilgili bilinen veya olasi hatalari, yanlislari ve problemleri misteriye ulasmadan belirlemeyi, tanimlamayi ve
ortadan kaldirmayi amagclayan mihendislik teknigidir. Proje konusu ve ekibinin belirlenmesi, slireglerin gézden gegcirilmesi, hatalarin
beyin firtinasi veya veri toplanarak bulunmasi ile risk 6ncelik gostergelerinin belirlenmesi HTEA tekniginin ana basamaklaridir.

Uygun olmayan hizmetin kontroliinde uygunsuzluk verilerinin diizeltici faaliyet agiimasinda kullaniimasi i¢in(6rn: Acil Servisinde ilk
mudahalenin yanls veya eksik yapilmasi hatasi); verilerin analizinde yonetim kararlarini desteklemek igin (6rn: Yeni Poliklinik agilmasi
slresince olusabilecek hatalar) ; stirekli iyilestirmede risk 6nceligine gore onleyici faaliyet agilabilmesi icin( 6rn: Yanls kan alimini
onlemek icin kan verecek hastalara renkli bileklik takilmasi) HTEA tekniginden yararlanilabilir.

Saglk kuruluslarinda HTEA gibi risk analiz tekniklerinin kullaniimasi ilgili taraflarin ihtiyag ve beklentilerini tatmin etmek amaciyla,
kayip 6nleme ve 6nceliklendirme bakimindan her bir proses ve liriine uygun etkin ve verimli bir plan gelistirmek igin bilgi
saglayacaktir. Kayip dnleme planlarinin etkinlik ve verimliligini saglamak igin de sayisal veriye dayali bir teknik olarak da kullanilabilir.
HTEA tekniginin etkinligi; hatalari analiz eden kurulus ¢alisanlarina ve onlarin gegmis hatalardaki tecriibelerine baghdir. Bu teknik
Kalite Kontrol Sisteminin bir pargasidir ve yirGtilebilmesi igin iyi bir doklimantasyon sarttir. Sonug olarak HTEA diger kalite iyilestirme
araglariile beraber dogru bir sekilde kullanildiginda; saglik hizmetlerinin kalite ve glvenilirligini arttirmakta, kurulusun imajini ve
rekabet gliciini gelistirmektedir.

SAGLIK KURULUSLARINDA KALITE VE TOPLAM KALITE YONETiMi:

Mehmet BOZDEMIR,
TSE,
Personel ve Sistem Belgelendirme Merkezi Baskanlig

Rekabetin 6n planda oldugu gliniimiiz kosullarinda bitin kuruluglar da oldugu gibi saghk kuruluslari da strekli daha iyiye
ulasmak zorundadir. Bu kapsamda misteri memnuniyetini ve ¢alisanlarin katilimini saglamak, proseslerin performansini artirmak
amaciyla Toplam Kalite Yonetimi Felsefesi benimsenebilir.

Kalite ve Toplam Kalite Yonetimi saglik kuruluslarina insan mutlulugunun artiriimasi, énleme ve 6lgme maliyetlerinin distrilmesi,
paydaslarla beraber var olma ve strekli iyilesme gibi faydalar saglar.

Takim Calismasi, ihtiyaglari karsilama, iletisim, degisimi tesvik etme ve sahiplenme gibi insan dinamikleri bu felsefenin 6nemli
yapitaslarindandir. Ortak ¢oziimlere yonelik olarak birlikte ¢alismak icin tesvik etmek ve karmasadan kaginmak, ¢alisanlara bireysel
katkilarinin ve takim galismasinin sonuglari igin firsat verilmesi, insanlar arasindaki iletisimi iyilestirerek insanlari bir araya getirme,
faydali degisimi meydana getirmek i¢in mevcut duruma karsi ¢ikma ve galisanlarin faaliyet sonuglarini sahiplenmesi bu beg insan
dinamiginin temelidir.



Toplam Kalite Yonetimi ayni zamanda kurum kaltiirindn, kurumun ana hedeflerini destekler bir nitelik gdstermesi igin
gereklidir. Saghk kurumunun kaltiirt, kurumun basarisi igin itici bir glic olarak harekete gegmiyorsa, kurumun kiltiriintn, kurum
yelerine kurumun karmasik ve zor sorunlarini ele almaya ve ¢ézmeye yonlendirici katilimci bir ortam saglamiyorsa; kurum kilttra
icin “DEGiSIM” kaginiimaz olmaktadir. Degisime direng nedenleri arasinda giiven ve bilgi eksikligi, degisim hakkinda farkh gériis ve
degerlendirmeler, degisime gosterilen disik tolerans, kurumsal yapi ve siyasi yaklasimlar, sendikal yaklasimlar, kisisel 6nyargilar,
kisisel rekabet, risk almaktan kagmak, insiyatif kullanma gliciiniin bulunmamasi, kurumun karmasik ve buyik olgekli orglitlenmesi,
belirsizlik ortami, istikrarsizlik ortami ve liderlik eksikligi siralanabilir. Olusan bu direnci kirmanin ¢ézim yollari egitim ve iletisim,
katihm, destek ve kolaylik, miizakere ve anlasma, idare ve atama, baskidir.

Saglkta akreditasyon; saglik tesislerinde hasta memnuniyeti, teshis,tedavi,bakim hizmeti, calisan saglgi, alt
yapi(tesis,bina,mak-tec.vb.), ¢alisma ortami, acil durumlar, atik yonetimi, stireglerinin dnceden belirlenen normlara gore planlandigi
ve ylratuldaginin tescil edilmesidir. Saglikta ulusal akreditasyon; (lke sartlarina daha gergekgi yaklasim, anlasilabilirlik,
uygulanabilirlik, ulagilabilirlik ve maliyetler agisindan gereklidir.

Aynur DAVUT,

TSE,
IT TEKNOLOJILERi, UYGULAMADA YENILIKLER, DENEYiMLERIN BASARISI, E-SAGLIK,
Konusmacilar : Prof.Dr.Al-ASSAF, American Institute for Healthcare Quality, Oklahoma Univ, Halk Sagligi Okulu Dekan
Yard— ABD
SAGLIKTA HAKKANIYETi SAGLAMADA VE HASTA BAKIM ODAKLI YAKLASIMDA KALITE YONTEMLERININ KULLANIMI,
Konusmacli : Prof.Viera RUSNAKOVA, Slovakya Tip Fakdiltesi, Saglk Enformasyon Sist.Bolimi, SLOVAKYA

USING QUALITY IMPROVEMENT AS A TOOL TO IMPROVE HEALTH LITERACY AND REDUCE DISPARITIES

Prof.Viera RUSNAKOVA,
Slovakya Tip Fakiiltesi,

Saglk Enformasyon Sist.Bolimd,
SLOVAKYA

Separation of the care for an individual patient and the concern for the health of a population world wide is being witnessed. Finding
ways to deliver high-quality health care to diverse populations and to respect diverse client’s expectations is a major challenge for the
health care system.

Quality improvement initiatives in Slovak Republic were introduced during the last ten years in the frame of Health Care Reform.
Legislative changes were followed by several quality projects supported by international funds and seconded by iternational experts.
Patient centeredness declaration, the patient charter and patient rights implementation with reducing disparities were among the
first steps. Results of subsequent health care quality improvement activities will be discussed in details during the workshop.

Firstly, relevant quality indicators monitored on national level, same as in individual hospitals in the frame of WHO PATH project and
ambulatory care will be compared with international data. Presented results will be linked with existing consumers” based health
care system rating in EU countries.

Next, the impact of an education component including e—Learning utilization witch offer a set of knowledge domains that outline the
knowledge and skills that leaders of the improvement and the change in the health care and public health need will be tackled.
Finally, we will deal with less alert situation in health disparities solving in Slovakia and specific quality improvement tools used.
However, experiences of Slovak experts from EU granted international projects abroad (Romania, Bulgaria) are at disposal. The
possible transfer of these multicultural practices in improvement of health literacy, access and quality of care, especially for Roma
population in Slovakia will be commented.



Prof.Viera RUSNAKOVA,
Slovakya Tip Fakdiltesi,

Saglk Enformasyon Sist.Bolimd,
SLOVAKYA

Kalite gelisimi insiyatifleri Slovakya Cumbhuriyeti'nde son on yilda Saghk Hizmeti Reformu cgergevesinde gergeklesmistir. Yasal
degisimleri uluslar arasi finansman ve uzmanlar tarafindan desteklenen birgok kalite projeleri izlemistir. Hasta odakli hizmet
deklarasyonu ve hasta haklari uygulamalari ile esitsizliklerin giderilmesi reform kapsaminda ilk adim olarak yer almistir. Saglik
hizmetinde kalite gelisimi cergevesinde elde edilen sonuglar detayh bir sekilde seminerde tartigilacaktir. WHO PATH projesi ve
ambulans hizmetleri ¢ercevesinde ulusal boyutta elde edilen kalite indikatorleri uluslar arasi veriler ile karsilastirilacak; sunulan
sonuglar Avrupa Birligi tiiketici odakli saglik sistemi siralamasi ile iliskilendirilecektir. ikincil olarak seminerde yer alacak bir baska konu
da egitimin saghk hizmetindeki ve halk sagligindaki yeridir. Son olarak Slovakya’da saglikta esitsizlik sorununun ¢6zimi ve kalite
gelisimi araglari ele alinacaktir.

SAGLIK HiZMETi KAYNAKLI ENFEKSIYONLAR VE HASTA GUVENLIiGi

Oturum Baskani Dog.Dr. Zarema OBRADOVIC Saglik Bakanlig), Sarejova Hlk Saghgi Enstitiisi
Konusmacilar Dog¢.Dr. Zarema OBRADOVIC Saglik Bakanlig, Sarejova Hlk Saghg Enstitiisi
Prof.Dr.Seval AKGUN, Saglik Akademisyenleri Dernegi Baskani, Baskent Unv.Hastaneleri ve Saglk Kuruluslari

Kalite Koord

NOSOCOMIAL INAFECTIONS SURVEILLANCE AND PATIEN SAFETY

Dog.Dr. Zarema OBRADOVIC
Saglik Bakanligi,
Sarejova Hlk Sagligi Enstitisa

Introduction: Nosocomial infections are widespread and very important factor of morbidity and mortality. They are increasing,
and become a public health problem.

It is estimated that more than 2 million people annually are infected with nosocomial diseases, and that the extra expenses of their
medical treatments are over 4,5 billions of dollars.

Nosocomial infections have a very important influence on the safety of patients. That is the reason why the adequate surveillance of
these infections is one of the most important precautions.

Material and methods: For the preparation of this article were used the valid legislation about nosocomial infections, clinical
protocols for nosocomial infections surveillance and registration sheets and reports of infectious diseases, especially nosocomial,
of all health levels. It is a retrospective epidemiological study.

Results: The Health sector in B&H is on the entity level, with the coordination body on the state level. It means that the
responsibility for health of peopleis onthe entity level. Itis the same with the legislation in Health sector. We don’t have any
law about health on the State level, and there are two ( similar, but not the same laws ) one for Federation of B&H, and other
for Republic of Srpska.

In the Law for the protection of people of Infectious diseases for Federation of B&H 29/05, Article 2: “Nosocomial infection is an
infection that appears during the recieving of health care in a health institution or in private praxis. “

They are obligatory for registration, but the number of registered cases is very small. It can be supposed that the number of
registered cases is less than in reality because we have underreporting.

In order to increase the safety of patients while they are recieving health care and also to decrease the number of infected of
nosocomial infections and the economic expenses they cause, health institutions are obliged to create their own prevention and
surveillance programmes for nosocomial infections.

Some clinics improved good surveillance system, and they are reporting the most of registered cases. It would be a wrong
conclusion that hospitals with reported nosocomial infections are not safe, they only have better surveillance and they are safer
for patients than the hospitals without reported, or with small number of reported cases.

Conclusion : Surveillance of nosocomial infections has become important in the Health sector in Bosnia and Herzegovina because it
is remarkable for the safety of patients.

NAZOKOMIYAL ENFEKSIYONLARI SURVEYANSI VE HASTA GUVENLIGi

Giderek artan ve onemli bir halk saghgi sorunu olarak karsilasilan Nazokomiyal enfeksiyonlar morbidity ve mortality'de énemli bir
faktordir. Her yil 2 milyon'dan fazla kisi nazokomiyal enfeksiyona bagli hastaliklar nedeniyle tedavi gormekte ve tibbi tedavi masrafi
olarak 4.5 milyar dolar harcamaktadir. Nazokomiyal enfeksiyonlar hasta giivenligi agisindan ¢ok 6nemli bir yer tutmaktadir. Bu
nedenle bu konuda yapilan siirveyans ¢alismalari 6nlem alinmasi igin dnemlidir.

Prof.Dr.Seval AKGUN,



Saglik Akademisyenleri Dernegi Baskani,
Baskent Unv.Hastaneleri ve Saglik Kuruluslari Kalite Koord

EL YIKAMANIN ENFEKSIYON KONTROLUNDEKi ROLU
Enfeksiyondan korunma ve kontrol pek ¢ok saglk kurulusunun en 6nemli konularindan birisidir. Saglhk hizmetleri kaynakli ve
sayilarinda artis goériilen enfeksiyonlar hastalar ve saglk personeli igin biiyiik endise yaratmaktadir. Saghk hizmeti uygulamalarinda
tedavi yapilirken kullanilan tibbi gereg sebebiyle olusan idrar yolu enfeksiyonlari, kandan bulasan enfeksiyonlar ve mekanik
havalandirma vasitasiyla bulagsan enfeksiyonlar yaygindir.

Bu enfeksiyonlar ve digerlerinin ortadan kaldirilmasinin temelinde el temizligi yatmaktadir. Uluslararasi kabul edilir el hijyeni
rehberleri, Diinya Saglk Orgiitiinden, Birlesik Devletler merkezli Hastalik Kontrol ve Onleme Merkezinden ve bazi milli ve uluslararasi
orgutlerden temin edilebilir.

Saglik kurulusunun saghk bakimindan kaynaklanan enfeksiyonlari azaltmaya yoénelik prosediir ve uygulamalari , su an
yayinlanmis yayina uyumlu olan ve genel olarak kabul edilen el hijyeni rehberleri DSO veya Hastaliklari Kontrol Merkezi tarafindan
gelistirilmis standart rehberlere sadik kalinarak hazirlanmahdir. Saghk kurulusu bu rehberlerin nasil uygulandigini iceren politika ve
prosedirler gelistirmeli ve tim ¢alisanlarinin bunlari uyguladigini géstermelidir.

INFECTION CONTROL AND HAND WASHING

Although the contribution of infection control programs to high-quality patient care has long been recognized, the
importance of these programs for an increasingly complex patient population has become even more prominent. Hospital acquired
or nasocomial infections pose a major threat of excess morbidity and mortality to patients hospitalized for management of other
diseases. The detection of such infections, surveillance of their frequency and identification of their predisposing factors are essential
prerequisites for the design and implementation of cost effective control and preventative measures. Although the contribution of
infection control programs to high-quality patient care has long been recognized, the importance of these programs for an
increasingly complex patient population has become even more prominent. Hospital acquired or nasocomial infections pose a major
threat of excess morbidity and mortality to patients hospitalized for management of other diseases. The detection of such infections,
surveillance of their frequency and identification of their predisposing factors are essential prerequisites for the design and
implementation of cost effective control and preventative measures.

Hand Hygiene is the single most important means of preventing the spread of infection and hospital-
acquired infections. The purpose of a hand hygiene program is to minimize cross-infection by the removal of transient organisms
from the skin of healthcare personnel as a result of effective hand-washing and to prevent the transmission of potentially
pathogenic organisms.

Suggested strategies for improving hand hygiene should include; Make hand hygiene an organizational priority, to include

allocation of appropriate resources and leadership commitment and adoption of the WHO or CDC Guidelines on Hand Hygiene in
Health Care, which include a focus on multidisciplinary, multimodal strategies:

SAGLIK HUKUKU VE HASTA MERKEZLi HiZMET, TURKiYE’DE SAGLIK HUKUKU

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. Fatih Selami MAHMUTOGLU, istanbul Hukuk Fakultesi — Ceza ABD.
Yrd. Dog. Dr. Hatice OZTURK, Akdeniz Universitesi, Deontoloji Anabilim Dali
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HASTANELERDE RiSK YONETiMi

Oturum Baskani Eman DARWIiSH,Mouwasat Hastaneler grubu, Performans Deparmani Baskani - Dammam
Konusmacilar Eman DARWIiSH,Mouwasat Hastaneler grubu, Performans Deparmani Baskani - Dammam
Dr. Amin NiMER, CEO, Mouwasat Hastaneler Grubu, Dammam, Suudi Arabistan

RISK MANAGEMENT AT HOSPITALS

Although the health care services are required to be safe ,and delivered in a safe environment, safety does not mean zero risk .A safe
environment required coordination and multidisplinary efforts .

All hospital staff have a role to play in establishing and maintaining the Risk Management Program .In some cases that role is not
clear for the staff,because of that a specific program should be developed , This program encompasses the basic processes that are
used to identify and assess the risks of specific hazards, implement activities to eliminate or minimize those risks, communicate risk
information, and monitor and evaluate the results of the interventions and communications, and that is the definition of Risk

Management .

Understanding the types of risks and their sources is critical
To evaluate the current system, it is critical that the program also consider what is known about the sources of risk, and what is not
yet completely understood or known. Type of risks in healthcare environment generally falls into four categories:

- Clinical Risk

- Non-Clinical Risk

- Financial Risk

- Significant Risk
The early identification of such risk allows the hospital to immediately investigate the circumstances of the incident, and if necessary,
institute corrective action to prevent similar occurrences in the future.

Mouwasat Hospital believes that the common goal of maximizing benefits of the program and minimizing risks could be greatly
advanced if the hospital staff and patient in the system worked together to gain an understanding of these activities within a systems
framework. To achieve such a framework, we need a better understanding of the risks involved and their sources,
and we need to clarify our individual roles and ensure that our individual roles are well integrated. Only then can we plan effective
risk management strategies.

HASTANELERDE RiSK YONETiMi

Her ne kadar saglik hizmetlerinin glvenli olmasi gerekmekte ve giivenli bir ¢evrede verilse de; glvenli sifir risk anlamina
gelmemektedir. Glivenli bir gevre igin koordinasyon ve multidisipliner galisma gerekmektedir. Tum hastane galigsanlari Risk Yonetimi
Programi’'nda aktif olarak yer almalidir. Temel siireglerin yénetimi icin belirli tehlikelerin ve risklerin belirlenmesi, bu riskleri elimine
etmek veya en aza indirmek igin yapilacak ¢alismalarin uygulanmasi, risk bilgilendirmesi igin iletisim saglanmasi, iletisim ve
mudahalelerin kontroli ile sonuglarinin degerlendirilmesi islemlerinin bitliiniine Risk Yénetimi denmektedir.
Saglik hizmetlerinde karsilasilan risk gesitleri 4 ana baslik;

o  klinik risk,

o klinik disi risk,

o finansal risk,

o anlamli risk; altinda toplanmaktadir. Bu risklerin erken tespiti hastane hizmetlerinde herhangi bir olay ile karsilasildiginda

hizla ¢éziime ulagilmasini saglamaktadir.

TIP EGiTIMINE HASTA GUVENLIGi VE KLINIKTE KALITE iYiILESTIRME UYGULAMALARI NASIL ENTEGRE EDILEBILIR?

Oturum Baskani Prof.Dr.Seval AKGUN, Saglik Akademisyenleri Dernegi Baskani, Baskent Univ.Hastaneleri ve Saglik Kuruluslari
Kalite Koord.

Konusmacilar Prof. Dr. Seval AKGUN, Saglik Akademisyenleri Dernegi Bask, Baskent Univ.Hastaneleri ve Saglik Kuruluslari
Kalite Koord.

Yrd. Dog. Dr. Erol GURPINAR Akdeniz Universitesi, Tip Egitimi Anabilim Dali

Prof.Dr.Seval AKGUN,
Saglik Akademisyenleri Dernegi Baskani,
Baskent Univ.Hastaneleri ve Saglik Kuruluslari Kalite Koord



TIP EGiTiMINDE HASTA GUVENLIGI UYGULAMALARI VE KLINiK UYGULAMALARA ENTEGRASYONU

Ozellikle teknolojideki hizli ilerlemeler saglik profesyonellerinin tani ve tedavilerini etkilemekte bakim planlarinin ve tibbi
uygulamalardan dogabilecek hata kaynaklarinin yeniden gézden gegirilmesini zorunlu kilmaktadir. Ama¢ mimkin oldugunca hatayi
minimize etmek, hasta bakimini etkin ve efektif bir bicimde sunabilmektir. Bu kapsamda bakim kaynakl olasi istenmeyen olaylari(tibbi
hatalari) 6nlemeye yonelik hasta giivenligi programlarinin 6nemi giin gectikce daha da artmaktadir.

Saglik hizmeti sunan her tiirli organizasyon aslinda son derece kompleks yapilanmalari olan ve gok degisik profesyonelleri, pek ¢ok farkli
ve karmasik slreglerle sunan organizasyonlardir. Bu karmasik ve ugrastigi alan direkt olarak insan sagligi olan bu kuruluslar bazen insan
glicl ve alt yapi agisindan ¢ok da sansli olmayabilirler. Dolayisiyla bu kadar kritik islevi ve roll olan bu kurumlarda gerek hizmet veren
saglk personelinin egitim eksikligi, gerekse beceri yetersizligi ya da alt yapi ya da siireglerdeki bazi yetersizlikler nedeniyle siklikla tibbi
hatalarin gériilme olasiligl s6z konusudur.Bu hatalar hastalarda morbidite ve mortalite artislarina neden olduklari gibi ayni zamanda
finansal agidan da maliyet artislarina yol agmaktadirlar. Tibbi hatalarin tam olarak zamaninda saptanmasi ve nedenlerinin ortaya
¢ikarilmasi ¢6ziim 6nerilerinin belirlenebilmesi i¢in son derece 6nem tasimaktadir. Ancak tiim bu hatalar insan sagligina ciddi etkiler
olusturmadan saptanmalidir.

Bu da tip egitimine hasta glivenligi kavraminin ve uygulamalarinin entegrasyonu ile sz konusudur. Nitekim hasta glivenligi
kiltiri olusturmadaki engellere baktigimizda bunlarin; saglik hizmetinin gok karmasik hale gelmesi, hosgoru kiltiri” eksikligi,inkar,
profesyonel otorite, kendini begenmislik, durumdan memnun olma, hata yapmaya karsi gosterilen tepki, Korku, ve konu ile ilgili egitim
yetersizligi oldugu gorilmektedir. Diinya Hekimler Birligine gore Tip egitiminin amaci “hasta ve toplum igin kaliteli koruyucu ve tedavi
edici hizmet vermeyi saglayan bilgi, beceri, degerler ve davranis bicimlerinde yetenekli ve yeterli olan hekimleri yetistirmek” Hasta
glvenliginin saglanmasinda en 6nemli kaynak olan saglik insan gticii, tiim diinyada 100 milyon saglik calisanini kapsamakta bunun da 24
milyonunu doktorlar olusturmaktadir. Glvenlik konusu, tip egitiminin 6 temel komponentinden biri olmasina ragmen .Hasta glvenligi,
mezuniyet oncesi tip egitiminde pek yer bulamamakta daha ¢ok uzmanlik egitimi icerisinde 6Gnemsenmektedir.Bu panelde konu ile ilgili
genel bir degerlendirme yapilacaktir.

PATIENT SAFETY AND ENTEGRATION OF PATIENT SAFETY ISSUES AND CLINICAL QUALITY IMPROVEMENT TECHNIQUES INTO MEDICAL

EDUCATION

In the complexity of the health care environment, preventable medical errors are common. These preventable errors
cause increased patient morbidity and mortality as well as create significant financial costs. Improved error reporting
underlies, and supports, understanding of mistakes and their causes, contributors, and potential solutions. Error prevention
and error detection and correction before harm are the eventual goals. Appropriate reporting and capture of information by
using comprehensive electronic reporting is the key to success. Barriers to reporting need to be overcome and a sea of
culture change is mandated. Reporting needs to be non-punitive, anonymous, and non-discoverable and provide immunity.
The Patient Safety and Quality Improvement Act of 2005 is a major step in this direction. Targeted voluntary reporting has
been found to be superior to mandatory reporting. Creation of national data repositories and their analysis will help improve
patient safety and outcomes.

To err is human, but to cover up is unforgivable, and to fail to learn is simply inexcusable. We all make mistakes, but
it is our duty to learn from them and find ways to make sure they never again cause harm. This could be possible if we can
integrate the patient safety concept and clinical quality improvement techniques into the medical education.

When we look at the root cause of commission (doing the wrong thing), omission (not doing the right thing), or
execution (doing the right thing incorrectly). Any member of the healthcare team may make errors in any healthcare setting
and usually doctors are leading the teams. There are 100 million health care professionals all over the world a24 millions are
physicians and the main goal of medical education is to train doctors who has knowledge and skills to prevent and treat the
patients. Even though patient safety is one of the six components of medical education, less attention is given especially
during undergraduate education. There is almost any place for patient safety and clinical quality improvement techniques in
the curriculum of undergraduate education while there are some topics related to patient safety at postgraduate education.
In this panel we will discuss the importance of integration of patient safety and clinical quality improvement techniques into
medical education curriculum.

Yrd. Dog. Dr. Erol GURPINAR
Akdeniz Universitesi,
Tip Egitimi Anabilim Dal



SAGLIKTA HAKKANIYETi SAGLAMADA VE HASTA BAKIM ODAKLI YAKLASIMDA KALITE YONTEMLERINiIN KULLANIMINA SAHADAN
ORNEKLER

Prof.Dr.Dag HOFOSS,
Saglik Sist.Arast.Dep,
Akershus Univ.Hospital and Institute of Community Medicine, Univ of Tromso, Norveg

HASTA KORUMA KULTURUNUN 6LCUMU, ORGANIZYON DUZEYINDE DEGISiKLIKLERI BOLUMLERE AYIRMA.

Amaclar 1)Norveg terciimesinde SAQ’nin psikometrik 6zelliklerinin agiklamasi.

2)Saglanmis ampiriklerin agiklanmasi igin hasta koruma kdltirinin ¢alismasiyla mimkinddr.

Ayarlama 47’den 49’a klinik tnitesi 500 yatakli Norveg Universite hastanesi Ekim-aralik 2006

Yontemler SAQ bir Norveg gevirisi (Genel versiyon, Kisa Form 2006) 1911’'de egimli kadro (tepki orani %68) dagitildi.
Cronbach alphas kendi igcinde dahil ve testretest kolerasyonlari hesaplandi ve cevaplanmis boliim analizleri ve dogrulanmis faktér
analizleri (AMOS, versiyon 6.0) Boylelikle beraber erken testler harici gegerliliktedir.Versiyon 1.10.MLwin, tarafindan hiyerarsik
yapidaki degisik bilgilerin analizi yapilmistir.

Sonuclar SAQ’ dan Norveg terciimesinde tatmin edici dahili psikometrik 6zellikleri gésterdi. Olgiimler kabul
edilebilirdi.Dogrulayici faktor analizleri uygun indekslerin yararlari akilci modeli gésterdi. Sadece bir hastanedeki bilgi ile biz harici
gecerlilikteki glcli sonuglari alamadik. Ayrica dogrulama galismalari kapsaminda SAQ’da hasta sayisinda son bilgiler yapildi.
Hastanedeki hasta degerlendirme organizasyonunda kolerasyonlar ve ters olay belirtileri (Baslatma Araglari metodu)Hastanede
tedavide hasta tatmini ile hasta raporlarinda eziyet goriildi.Hasta tatmin galismalarinda (g not elde edildi ayni hastanede bununle
birlikte SAQ bilgileri kadro tarafindan biriletirildi.Cesitli diizeyli analiz gosterdi, hasta glivenligi kiiltlirii cok sayida cesitleme sadece
bireye cevap veren, ama ayrica bir tarafina dogru ve bir tarafina béliimlerde diizey orgilitlenmesi icinde gok dnemli anlagmazlik
vardi.(iCCs kadar 21) ama yedinciden birini SAQ 6l¢ii vardi.

Dort sonuclar

1)Norvec tercume SAQ tatmin edici psikometri 6zellikleri gosterdi.

2)Hasta glvenligi kultlirint, hasta ¢ok yakin 6grenmek zorunda.hastane glivenligi kiiltlriinde gesitli hastane boltimleri var.
3)hasta kiltlrinin giiglendirmek icin amag bolge dizeyni dahil etmek sadece biitiin bélim hastanelerine miidahale edilenecek.
4)Guvenlik kilturind iyice 6grenmek ve giliglendirmek igin hastanede formel diizeyini (belediye bélgesi, ayaktan hasta klinik ERs)
analiz bilgileri mikro Uniteleri dahilinde olacak.

INDICATION OF PATIENT PROTECTION CULTURE AND SEPERATION AT ORGANIZATIONAL LEVEL

Between the months October and December in 2006 the Norwegian translation of SAQ pyschometric characteristics test was applied
to patients at Norwegian University Hospital.

The results showed convincing psychometric characteristics. Also patient satisfaction and patient maltreatment has been seen in the
patient reports during the analysis. By research we obtain 4 results which are; Norwegian translated pyschometric test showed
convincing characteristics, the patient should be aware of the concept patient protection and hospital safety culture composed of
different hospital sections, to strengthen patient culture all hospital sections should be included, and to learn and strengthen the
hospital culture even micro sections sholud be taken into consideration during the analysis.

SAGLIK SISTEMiNE BAKIS

222229229299

Elzbieta Anna CZAPKA,
PhD NAKMI (Norwegian Center for Minority
Health Research)

"Factors affecting patient-centered care; Access to Health Care System- study based on the research conducted among Polish
immigrants in Oslo"

Accessibility to health care services is closely related to entitlement. However, entitlement doesn’t mean that particular minority
groups have the same access to health care services as majority. Some services may be inaccessible or unacceptable for migrants.
Equal and adequate access means that all social groups are able to use health services according to their needs. Unequal access to
health care services is an indicator of direct or indirect institutional discrimination of ethnic minorities/migrants. Besides, differences
in access to health care may have important far-reaching consequences both for migrants (shorter lives) and for the host societies
(high economical costs).

The presentation is based on partial results of ongoing research conducted among Polish labour immigrants in Oslo (the biggest
group of immigrants in 2007). According to research results three main barriers in access to health care services can be recognized:
lack of information, lack of language abilities and economical factors.



Hasta Guvenligini Etkileyen Faktorler; Saglik Hizmetlerine Ulasilabilirlilik, Osloda yasayan Polonya Gogmenlerinde yapilan bir calisma

Saglik hizmetlerine ulasilabilirlik hasta glivenligini etkileyen en 6nemli faktérlerden biridir. Ancak 6zellikle gogmen grubunda saglik
hizmetlerine ulasmada ciddi sorunlar yasanmakta buda onlarin saghigini olumsuz olarak etkilemektedir.halbuki saglik hizmetlerinden
esit yararlanim ve hakkaniyet demek bir Gilkede yasayan herkesin saglik hizmetlerinden esit yararalanimi demektir. Bu sunum Osloda
yasayan Polonyali gogmenler (izerinde yapilan bir ¢calismanin sonuglari lizerinden saglikta hakkaniyette ulasilabilirligin Gnemi
tartigilacaktir. Polonyali gogmenler Osloda en biyik grubu olusturmaktadir. Bu grubun saglik hizmetlerinden yararlanimini etkileyen
en dnemli etkenler; bilgi eksikligi, dili etkin kullanamamak ve ekonomik nedenlerdir.

AVRUPA’DA SAGLIKTA AKREDITASYON’UN TARIHCESI, GELiSiMi, KUVVETLI ve ZAYIF YANLARI VE BU CALISMALARIN AVRUPA
BiRLiGi ULKELERINDE YAYGINLASMASI VE YAYILIMI UZERINE ETKILERI

Prof. Dr. Charles D Shaw PhD, MB BS, FFPH,
ingiltere,
Saglik Bakanliklarinda Ulke Diizeyinde Bireysel Danisman,

WORKSHOP: “POLICY, ORGANISATION, METHODS AND RESOURCES FOR ACCREDITATION”

This workshop is intended for national policy-makers, institutional managers and clinicians who are interested in or responsible for
external assessment, regulation and quality improvement. It comprises four presentations and discussions on accreditation issues
related to policy, organisation, methodology and resource requirements.

The first session (on policy) will include definitions to differentiate from licensing and certification, and outline the development of
health service accreditation from its origins in surgical training in the USA to its current adaptation across much of the world. Many
countries fail to answer key questions before an injection of accreditation, for example, what is the objective, who will manage the
agency, how will it be funded? Is a single national programme preferable to several competing programmes tailored to the differing
needs of specialties, sectors and regions?

The second session (organisation) will explore options for governance by stakeholders and for managing national and regional
programmes, including questions of ethical and legal accountability of providers and professions to their customers — patients,
insurers, and regulators. What are the limits and scope of a national agency? How are clinicians best organised to regulate
themselves? Are local managers sufficiently authorised to manage their own institutions?

The third session (methodology) will outline some of the common issues and technical options for standards development,
assessment procedures, assessor management and adjudication of awards.

The final session will relate to some of the resources required in terms of time, training, organisational development, technical
assistance and money.

“ POLITiIKA, ORGANIZASYON, METOTLAR VE KAYNAKLAR iCiN AKREDITASYON” SEMiNERi

Kalite gelisimi ve yonetimi ile ilgilenen politika yapicilar, kurum yoéneticileri ve klinisyenlerin faydalanmasi amaci ile hazirlanan
seminer; toplam 4 sunum ve akreditasyon tartismalarindan olugsmaktadir. Birinci oturumda lisans ve sertifikasyon tanimlari sonucu



ortaya cikan farkhlklar ile saglikta akreditasyonun dogus yeri olan Amerika Birlesik Devletleri ile uygulayan diger ulkeler arasindaki
farklihklar ele ahlnacaktir. Ikinci oturumda organizasyonun ulusal ve bolgesel programlari yonetimleri ile tiketicilere yonelik
hizmetteki etik ve yasal sorular tartisilacaktir. Uglincii oturumda metodoloji cercevesinde standartlarin gelisiminde ortak sorunlar ve
teknik olanaklar, degerlendirme sulregleri, degerlendirme yénetimi ve &dullerin kararlastirilmasinin anahatlari gosterilecektir. Son
oturum zaman, egitim, kurumsal gelisim, teknik yardim ve para ile ilgili kaynaklar ile ilgili konulardan olusacaktir.



HASTA-HEKiM iLiSKiSi, KURUMLARDA iC iLETiSiMi GUCLENDIRME BECERILERi , HASTA iLE ETKiN iLETiSiM NASIL SAGLANABILIR?

Oturum Baskani Dr. Arild Aambg, NAKMI, Soesterhjemmet , Ullevaal University Hospital, Norveg
Dr. Jennifer Gerwing , Vancouver Island Health Authority in Victoria, British Columbia, Kanada

DIALOGUE IN ACTION: BRINGING INVESTIGATIONS OF COMMUNICATION PROCESSES INTO RECOMMENDATIONS FOR PATIENT-
CENTRED CARE

Workshop presenters:
Arild Aambg and Jennifer Gerwing

Summary : Central to patient-centred care is an acknowledged requirement that the health care provider take
into account the patient’s cultural traditions, personal preferences, and values. Furthermore, patient education, health literacy, and
informed decision making, on a personal level, require that the health care provider ensure that the patient understands medical
information (e.g., his or her current condition, diagnosis, treatment options, and access to appropriate care). It is during medical
consultations, or dialogues, that health care providers and patients come to a mutual understanding about medical and personal
information, and the extent to which they achieve mutual understanding has implications for efficient, appropriate medical care.
Research focused on investigating the moment-by-moment, sequential process by which mutual understanding is established in
these dialogues complements other, more traditional research approaches. It can directly propose ways of improving the
effectiveness of communication. We are adopting Herb Clark’s collaborative model as our framework for investigating cross-cultural
medical dialogues. In particular, we are focusing on the process of grounding, during which speakers regularly seek evidence of
understanding, and listeners provide feedback by actions such as “m-hm,” nodding, or requests for clarification. When grounding is
explicit, interlocutors can know that they have ensured mutual understanding. We propose that microanalysis of actual videotaped
medical consultations, which reveals the moment-by-moment sequential and functional relationship between behaviours, is an ideal,
innovative method for bringing communicative processes to light. Microanalysis takes the focus away from individual health provider
skills and puts it instead on the provider’s responsibility for the communicative processes by which mutual understanding is achieved.
The definitions and analyses developed during microanalysis can be directly adapted to concrete training materials that would
improve the effectiveness of medical communication. In this workshop, we will provide an interactive arena for introducing our
dialogic, collaborative approach and the method of microanalysis. In addition, we will explore the grounding process using examples
from actual medical consultations.

FAALIYET DiYALOGU: iLETiSiM SURECINDEKi iNCELEMELER iLE HASTA-ODAKLI HiZMET iCiN ONERILER OLUSTURULMASI

Oturum Konusmacilari:
Arild Aambg ve Jennifer Gerwing

Hasta odakli hizmetin merkezini hastanin kiltiirel gelenekleri, kisisel tercihleri ve degerlerinin dikkate alinarak hizmetin sunulmasi
olusturmaktadir. Ayrica hastanin kendi saglik durumunu iyi anlayabilmesi igin egitim durumu, saglik okur yazarligi ile kisisel bazda
karar verme siirecinde bilgilendirme de 6nem kazanmaktadir. Tibbi gériismeler veya muayene sirasinda saglik hizmeti sunan kisi ile
hasta arasinda ortak bir dil ve karsikli anlayisin gelismesine dikkat edilmesi gerekmektedir. Kisisel ve tibbi konularda karsikli anlayis
saglanmasi ile hastanin etkili ve uygun tibbi hizmet almasi saglanabilmektedir. Herb Clark’in isbirligi Modeli’ni benimseyerek
yaptigimiz ¢alismada, odak olarak temeli kullanarak, konusmacilarin anlama amacgh kanit aramasi ile dinleyicinin belli bagh
hareketlerle, bas sallama gibi, tepki vermesi veya daha detayli bilgi istemeleri durumuna bakilmistir. Temel agik oldugunda,
konusulan kisiler birbirlerini anladiklarini garanti altina aldiklarini diisiinmektedirler. iletisim siirecinin acikhga kavusmasi icin Tibbi
muayenelerin teyp kaydi altina alinarak, dakika dakika sirali ve fonksiyonel iligskinin incelenmesi olarak agiklayabilecegimiz mikroanaliz
onerilmektedir. Mikroanaliz dikkati saglik hizmetini sunan kisinin yeteneklerine degil kurulan iletisime ¢ekmektedir. Mikroanaliz
sirasinda ortaya ¢ikan tanimlar ve analizler egitim materyali olarak da kullanilabilir ve tibbi iletisimin daha etkili ve verimli olmasini
saglayabilir. Bu oturumda mikroanaliz metodu ve isbirligi yaklasimi interaktif bir arenada tanitilacaktir.

ULUSLARASI HASTA GUVENLiGi PERSPEKTiIFINDEN TURKIYEDE HASTA GUVENLiGi UYGULAMALARININ DEGERLENDIRiLMESi

Konusmacilar Uzm. Dr. Hasan KUS, Anadolu Saglik Grubu, Genel Direktor, Bagkan, Saglikta Kalite Dernegi
Prof.Dr. Metin CAKMAKCI, Anadolu Saglik Grubu, Tibbi Direktor

Uzm. Dr. Hasan KUS,
Anadolu Saglik Grubu, Genel Direktor,
Saglikta Kalite Dernegi, Baskan,

Prof.Dr. Metin CAKMAKGI,
Anadolu Saglk Grubu, Tibbi Direktor



DUNYA’DA VE TURKIYE’DE HASTA HAKLARI

Konusmacilar Mehmet Kaymakeci, T.C. Saglik Bakanhgi Hasta Haklari Birimi Sb. Md.
Nazmi Tutal, Koordinatoér, HAYASAD

HASTA HAKLARI UYGULAMALARI

Mehmet KAYMAKCI

Hasta Haklari Sube Mudir V.

T.C SAGLIK BAKANLIGI

Tedavi Hizmetleri Genel Mudurlugu

iLKEMiZ : Kurum veya calisan odakli saglik hizmeti sunumu yaklasimindan “HASTA ODAKLI ve KATILIMCI” saglik hizmeti sunumu
yaklasimina gegistir.

AMACIMIZ: Bitin toplumu ve saglik ¢alisanlarini hasta haklari konusunda bilinglendirmek,

Hasta haklari ihlallerini en aza indirmek.

HH UYGULAMASININ GELISiMi : Hasta Haklari Subesi (Kasim 2003),Saglik Tesislerinde Hasta Haklari Uygulamalarina iliskin Yénerge
(Ekim 2003),internetten basvuru imkani (Subat 2004) ,Genelge yayimlandi.(Ocak 2005),Hasta Haklari Uygulama Yénergesi (Nisan
2005),Hasta Haklari il Koordinatérliikleri (Mayis 2005),Biitiin hastanelerde, hasta haklari birimleri ve hasta haklari kurullar
olusturuldu.(Ekim 2006)

HH UYGULAMA SiSTEMi OLUSTURULAN BiRiMLER

Hasta Haklari Subesi, Hasta Haklari il Koordinatérliigii, Saglik Grup Baskanliklari HH Kurullari, Hastane Hasta Haklari Kurullari, Hastane
Hasta Haklari Birimleri, Hasta Haklari iletisim Birimleri

HH iL KOORDINATORU : Halk saghgi uzmani, Deontoloji uzmani, Pratisyen hekim, Sosyal hizmet uzmani, Psikolog, Halkla iligkiler
uzmani

Gorevleri; Hasta haklari uygulamalarini il genelinde koordine etmek ve denetlemek.

HH KURULUNUN GOREVLERI : Hasta haklari ihlali sebebiyle gelen basvurulari degerlendirip sonuclandirmak.

Hasta haklari uygulamalarinin gelistirilmesi ve saglik kurumlarindaki aksakliklarin giderilmesi igin 6nerilerde bulunmak.

HASTA HAKLARI BiRiMi

Birim Sorumlusu; Sosyal Hizmet Uzmani, Psikolog, Halkla iliskiler Uzmani, Diger saglik ¢alisanlari

Gorevleri;Basvurulari almak ve sorunlarini yerinde ¢ozmek, Saglk ¢alisanlarini hasta haklari konusunda bilinglendirmek,

Hasta ve yakinlarini hasta haklari ve sorumluluklari konusunda bilinglendirmek, danismanhk yapmak.

HEDEFLERIMiz

I.Ulusal Hasta Haklari Kongresini 2009 yilinda gergeklestirmek.Aydinlatiimis Riza Yonetmeligini yayimlamak.Ayni branstan birden fazla
uzman hekime sahip bitiin hastanelerimizde 2008 yilinda hekim se¢me uygulamasina gegmek.Hasta haklari konusunda biitiin saglik
¢alisanlarini ve toplumu bilinglendirmek.Merkezi Hastane Randevu Sisteminin pilot uygulamasini baslatmak.

HASTA HAKLARI VE SORUMLULUKLARI

Nazmi Tutal,
Koordinator, HAYASAD
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ACCREDITATION AND PATIENT SAFETY

Delivering Patient Centered Care; Innovations In Structure, Process

And Outcomes

QPS-2009

Antalya - TURKEY

www.gps-antalya.or

February, 11-14, 2009 Antalya - TURKEY

Silence Beach Resort
Kizilagac Mevkii, Side-ANTALYA

e Plenary Presentations,
e Workshops And
e Oral Presentations

Editors: Prof. Dr. Seval AKGUN
Prof. Dr. A.F. AL-ASSAF
Miizeyyen BAYDOGRUL


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

[l INTERNATIONAL CONFERENCE ON QUALITY IN HEALTHCARE, ACCREDITATION AND PATIENT

SAFETY

“Delivering Patient Centered Care; Innovations In Structure, Process And Outcomes”

FEBRUARY, 11 - WEDNESDAY

13:00
18:00 - 21:00

REGISTRATION

February 11-14 2009

Silence Beach- Belek / ANTALYA / TURKEY

www.qps-antalya.org

OFFICIAL OPENING, WELCOME RECEPTION AND DINNER

FEBRUARY, 12 - THURSDAY

09:00 -10:00

10:00 - 10:30
10:30 - 12:30

OPENING CEREMONY

Coffee/Tea Break

Plenary Presentation

Keynote Speaker

Prof.Dr.AI-ASSAF, Congress Chairman, American Institute for Healthcare Quality, Associate

Dean for International Health, College of Public Health Univ. of Oklahoma

Tahir BUYUKHELVACIGIL, President, Turkish Standardization Institute

Prof.Dr.israfil KURTCEPHE, Akdeniz University, Rector

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

JCI ACCREDITATION SYSTEM, “NEW UPDATES ON JCI”
Dr. David JAIMOVICH, Chief Medical Officer,

Joint Commission Resources,Joint Commission International

12:30 -14:00
14:00 -1 5:30

International,

ACTIVITIES AT

Acibademlabmed

Acibademlabmed

15:30 - 15:45

15:45 -17:00

DISPARITIES

MORE PATIENT-

Lunch

Concurrent Workshop Sessions- |

WORKSHOP-I

WORKSHORP II:

and in Turkey,

Utilization Cycle and

Speakers:

WORKSHOP I

Moderator;

Speakers;

Coffee/Tea Break

JCI ACCREDITATION STANDARDS “LESSONS LEARNED FROM THE FIELD”
Dr. David JAIMOVICH, Chief Medical Officer, Joint Commission Resources, Joint Commission

DRUG SAFETY; Adverse Drug reactions, Reporting systems of adverse events in the world

Program for reducing medication errors, Reducing Clinical Risk Aspects of the Drug

clinical risks, Experiences of TUFAM, MoH, Turkey

Prof. Dr. Hakan ERGUN, Ankara University, School of Medicine, Department of Pharmacology,
Pharmacist Emel AYKAGC, MoH, Turkey
STANDARDIZATION, ACCREDITATION AND CONTINUOUS QUALITY IMPROVEMENT

CLINICAL LABORATORIES, ISO 15189 QUALITY MANAGEMENT SYSTEM
Prof. Dr. Meral GULTEKIN Akdeniz University Medicine School, Clinical Microbiology Dpt. And

Clinical Laboratories
Prof. Dr. Meral GULTEKIN, Akdeniz University Medicine School, Clinical Microbiology Dpt. And

Clinical Laboratories . )
Associate Professor Dr. Ibrahim Unsal, Director of Medical laboratories, Acibadem Group
Savas DOGRU, Mis Consulting firm

Concurrent Workshop Sessions- II

WORKSHORP I:

Speakers:

SPECIFIC ACTIVITIES, WHICH EFFECTIVELY INTEGRATES QUALITY IMPROVEMENT,

REDUCTION AND ADDRESSING HEALTH LITERACY; HOW CAN SUCH INTEGRATION BE

CENTERED? At Health Plan— In Ambulatory Care— At Hospitals—
Prof.Dr. Martin RUSNAK, Chair, Department of Public Health, Trnava University,

Slovakia and President, International Neurotrauma Research Org Austria


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

Department

Department

WORKSHORP II:

Moderator:

Speakers:
WORKSHORP Il

Moderator;
Speakers;

International Hospital

17:15-18:00

Health,

CONFERENCE ROOM |

Plenary Presentation:

ACCREDITATION AND LICENSIFICATION IN AZERBAIJAN REPUBLIC
Prof. Dr. Seval AKGUN, Bagkent University Hospitals Network, Chief / Quality Officer Public Health

Dr. Sabina AKHMODOVA,
HEALTH LITERACY: A MATTER OF HEALTHCARE QUALITY AND EQUITY

Prof.Dr.Seval AKGUN, Bagkent University Hospitals Network, Chief / Quality Officer Public Health
Betiil Faika Sonmez Msc, Ministry of Health, General Directorate of Primary health care,

Head of Research and Development Unit

Prof. Dr. Haydar SUR, Marmara University, Faculty of Health Sciences, Director, Hisar

PATIENT-CENTERED CARE AND RISK MANAGEMENT APPROACH

Prof. Dr. A. AL-ASSAF, American Institute for Healthcare Quality, Associate Dean for International

College of Public Health Univ. of Oklahoma, USA
Prof. Dr. Seval Akgiin, Baskent University Hospitals Network, Chief / Quality Officer, Director,
Public Health Department



FEBRUARY, 13 - FRIDAY

08:30-10:00 _CONFERENCE ROOMS I-V

Moderator:

10:00 - 11:00 CONFERENCE ROOM
Plenary Presentation:

Keynote Speaker;
11:00-11:15 Coffee/Tea Break

Concurrent Oral Presentations (English 1)
Dr. Arild Aambg, NAKMI, Soesterhjemmet , Ullevaal University Hospital, Norway
Concurrent Oral Presentations (Turkish-1)
Concurrent Oral Presentations (Turkish-2)
Concurrent Oral Presentations (Turkish-3)

ESQH VISION OF FUTURE HEALTHCARE AND QUALITY DEVELOPMENTS
Dr. Basia Kutryba, President of the European Society for Quality in Healthcare (ESQH).

11:15-12:30 CONCURRENT WORKSHOP SESSIONS |

WORKSHOP |

WORKSHORP II:

Moderator:
Speakers:

WORKSHORP Il

Speakers
Health,

WORKSHOP IV
12:30 - 14:00 Lunch

BUILDING ACCREDITATION SYSTEMS

Prof. Dr. Charles D Shaw PhD, MB BS, FFPH, Doctor of medicine; Doctor of philosophy,
Independent adviser to ministries of health
ALTERNATIVE MODELS IN QUALITY IN HEALTH CARE

Uzm. Kaya KARS, Turkish Standardization Institute, Director, Regional Office, Antalya, Turkey
Savas Avcl, Executive Secretary, TURKAK

Mesut Duru, Director, Personal Accreditation and Training Unit, TSE

Mehmet Bozdemir, Director, Quality Management TSE

CURRENT AND FUTURE IT APPLICATIONS AND PATIENT CENTERED CARE

Prof.Dr.A. AL-ASSAF, American Institute for Healthcare Quality, Associate Dean for International

College of Public Health Univ. of Oklahoma, USA
Concurrent Oral Presentations (Turkish-4)

14:00 - 15:30 CONCURRENT WORKSHOP SESSIONS I

WORKSHOP |
CENTEREDNESS
IMPACT QUALITY
Speaker
Slovakia
WORKSHORP II
Moderator
Sarajevo / Ass.
Speakers
Sarajevo / Ass.
Department
WORKSHORP il
Moderator
Speakers

and Deontology
15:30 — 15:45 Coffee/Tea Break
15:45 -17:00
WORKSHOP |
Moderator

Speakers
WORKSHORP i
CLINICAL QUALITY

Speakers
Health Department

PATIENT-CENTEREDNESS AS AN INDICATOR OF QUALITY MEASURES OF PATIENT

AND HOW ISSUES OF HEALTH LITERACY AND HEALTH DISPARITIES INTERACT TO

Prof.Viera RUSNAK, Department of Medical Informatics, Slovak Medical University, Bratislava,

HEALTH-CARE ASSOCIATED INFECTIONS

Associate Prof. Dr. Zarema Obradovic, Head of Epidemiology Department, Public Health Institute

Professor, Faculty of Health Studies, University of Sarajevo, Medical Faculty of Tuzla, B&H
Associate Prof. Dr. Zarema Obradovic, Head of Epidemiology Department, Public Health Institute

Professor, Faculty of Health Studies, University of Sarajevo, Medical Faculty of Tuzla, B&H
Prof.Dr.Seval AKGUN, Baskent University Hospitals Network, Chief / Quality Officer Public Health

HEALTH LAW Physicians Responsibilities In The World And In Turkey

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

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

Prof. Dr. Fatih Selami MAHMUTOGLU, Istanbul University, School of Law

Yrd. Dog. Dr. Hatize OzTURK, Akdeniz Univ,School of Medicine,Department of Medical History

CONCURRENT WORKSHOP SESSIONS lii

RISK MANAGEMENT IN HOSPITALS

Eman DARWISH, Director Performance Improvement Department, Mouwasat HospitalsNetwork,
Dammam, Kingdom of Saudia Arabia

Eman DARWISH, Director Performance Improvement Department, Mouwasat Hospitals Network,
Dammam, Kingdom of Saudia Arabia

Dr. Amin NiMER, CEO, Mouwasat Hospitals Network, Dammam, Kingdom of Saudia Arabia
POLICY ISSUES OF INTEGRATION , THE INTEGRATION OF PATIENT SAFETY AND

IMPROVEMENT APPROACHES INTO MEDICAL EDUCATION
Prof. Dr. Seval Akgiin, Baskent University Hospitals Network,Chief,Quality Officer,Director,Public
Asssistant Professor Dr. Erol Giirpinar, Akdeniz University, School of Medicine




TO IMPROVE

Institute of

BY

Institute of

20:00

WORKSHORP Il

Moderator

Speakers

Conference Gala Dinner

INTEGRATION AT THE PRACTIONER LEVEL: USING QUALITY IMPROVEMENT AS A TOOL

HEALTH LITERACY AND REDUCE DISPARITIES
Prof. Dr. Dag HOFOSS, PhD, Health Services Research Unit, Akershus University Hospital and

Community Medicine, University of Tromso, Norway
ACCESS TO HEALTH CARE SYSTEM

Elzbieta Anna Czapka, PhD, NAKMI, Norvegian Center for Minority Health Research,
Department of Sociology at Warmia and Mazury University in Olsztyn, Poland
PATIENT SAFETY- MEASURING PATIENT SAFETY CULTURE, PARTITIONING ITS VARIANCE

ORGANIZATION LEVEL
Prof. Dr. Dag HOFOSS, PhD, Health Services Research Unit, Akershus University Hospital and

Community Medicine, University of Tromso, Norway
(Silence Beach Resorts Hotels Balo Salonu)



SATURDAY 14 FEBRUARY
08:30-09:45 CONFERENCE ROOMS I-V

Moderator

Sarajevo / Ass.

10:00 - 11:00 Plenary Presentation:
Keynote Speakers
AND ITS

10:30 — 10:45 Coffee/Tea Break

Concurrent Oral Presentations (English 2)

Associate Prof. Dr. Zarema Obradovic, Head of Epidemiology Department, Public Health Institute

Professor, Faculty of Health Studies, University of Sarajevo, Medical Faculty of Tuzla, B&H
Concurrent Oral Presentations (Turkish5)
Concurrent Oral Presentations (Turkish-6)
Concurrent Oral Presentations (Turkish7)

Concurrent Oral Presentations (Turkish8)

THE DEVELOPMENT OF ACCREDITATION IN EUROPE, ITS STRENGTHS AND WEAKNESSES

IMPLICATIONS FOR HARMONIZATION ACROSS EU MEMBER STATES
Dr. Charles D Shaw PhD, MB BS, FFPH, Doctor of medicine; Doctor of philosophy,
Independent adviser to Ministries of Health

10:30 - 12:30 CONCURRENT WORKSHOP SESSIONS I

WORKSHOP |

Speakers
Univ.Hospital, Norway

WORKSHOP I |

WORKSHOP I 11
IMPROVEMENT

Speakers

WORKSHOP IV

WORKSHOP VI
12:15-13:00 Closing Remarks
Health,

IMPROVEMENT OF DOCTOR-PATIENT RELATIONSHIP AT HEALTH CARE FACILITIES
PATIENT- CENTERED COMMUNICATION

Dr. Arild Aambg, NAKMI, NAKMI, Norvegian Center for Minority Health Research, Ullevaal

Dr. Jennifer Gerwing, Vancouver Island Health Authority in Victoria, British Columbia, Canada
PATIENT SAFETY ACTIVITIES IN TURKEY FROM INTERNATIONAL PERSPECTIVE

Dr. Hasan KUS, CEO; Anadolu Health Group

Metin CAKMAKCI, Chief Medical Officer Anadolu Saglik Group; istanbul

RESPONSES AND REFLECTIONS OF PATIENT AND FAMILIES BY USING QUALITY

Patient and Family Rights Activities in Turkey

Mehmet Kaymakel, Director, Divisaion of Patient Rights, MoH, Ankara
Nazmi Tutal, Corrdinator, HAYASAD

Concurrent Oral Presentations (Turkish -9)

Concurrent Oral Presentations (Turkish -10)

Prof. Dr. A. AL-ASSAF, American Institute for Healthcare Quality, Associate Dean for International

College of Public, Health Univ. of Oklahoma, USA
Prof. Dr. Seval Akgiin, Baskent University Hospitals Network, Chief /
Quality Officer, Director, Public Health Department



ORAL PRESENTATIONS

08:30-10:00 CONCURRENT ORAL PRESENTATIONS
(SALONI)

THE CONVERSION OF HRM SYSTEMS TO COMPLY WITH ACCREDITATION REQUIREMENTS: ULUDAG UNIVERSITY HEALTHCARE INSTITUTIONS’ EXPERIENCE
. Dog.Dr. Bilgin Tak , Uludag Universitesi Saglik Kuruluslari Kalite Koordinatérii , Bursa, Turkey

PATIENT SAFETY PRACTICES AS A PART OF DAILY WORK: ULUDAG UNIVERSITY HEALTHCARE INSTITUTIONS' EXPERIENCE
e Dog.Dr. Bilgin Tak, Uludag Universitesi Saglik Kuruluglar Kalite Koordinatorii , Bursa, Turkey

PATIENT SAFETY AND NURSING CARE: ULUDAG UNIVERSITY HEALTHCARE INSTITUTIONS' EXPERIENCE
. Kamuran Tombul, Dog.Dr. Bilgin Tak, Muazzes AltayCerrahi, Ayse Baran, Sevginar Sakarya
. Uludag Universitesi

SAMPLE OPERATING ROOM PRACTICES IN THE EXTENT OF PATIENT SAFETY
e ABALI Yelis, GOBAN Didem, KESGIN Vildan, NUZKET Neriman, YiGIT Ozgiir, GIFTLIK Emine Elvan
. ISTANBUL TRAINING AND RESEARCH HOSPITAL Istanbul, Turkey

(SALON ll)

R&D IN PHARMACEUTICAL INDUSTRY: EVALUATION ACCORDING TO GROWTH, INNOVATION AND FINANCIAL PERFORMANCE
o 0ZGULBAS Nermin ,Baskent Universitesi Saglik Bilimleri Fakiiltesi Saglik Kurumlari Isletmeciligi Bolim, Ankara, Tiirkiye

KOYUNCUGIL Ali Serhan , Sermaye Piyasasi Kururlu Arastirma Dairesi, Ankara, Tiirkiye

EMIR Berdan Ece , Baskent Universitesi Saglik Bilimleri Fakiiltesi Saglik Kurumlari Isletmeciligi Bolim, Ankara, Tiirkiye

BENLI Biisra , Baskent Universitesi Saglik Bilimleri Fakiiltesi Saglik Kurumlari isletmeciligi Boliimii, Ankara, Tiirkiye

STRATEGIC PLANNING IN HEALTH SECTOR AND INTEGRATION OF QUALITY SYSTEMS
. Prof.Dr. M.YAVUZ GOSKUN, Gaziantep Universitesi Rektoril
e Dr.ismail ALTINOZ, Gaziantep Universitesi Fen-Edebiyat Fakiiltesi Tarih Blimii
e Uzman Umit SAHIN , Gaziantep Ozel Tam-Med Hastanesi

OPTIMIZATION OF THE BED UTILIZATION WITH SIMULATION IN HEALTHCARE SERVICES: AN APPLICATION IN AN EDUCATION & RESEARCH HOSPITAL
e AKSARAYLI Mehmet, Dokuz Eyliil University, izmir, TURKEY
. KIDAK Levent B., lzmir Bozyaka Education and Research Hospital, izmir, TURKEY
o GUNES Mustafa, Dokuz Eyliil University, izmir, TURKEY

(SALONIV)

TO PREVENT OF PATIENT FALLS AT ACIBADEM KADIKOY HOSPITAL

e SARAL Caglayan, ONGANER Efe, BAYOGLU Ozlem

e Acibadem Saglik Grubu Kadikdy Hastanesi, Istanbul, Tiirkiye
TO PREVENT ERRORS RELATED TO THE USE OF ELECTRONIC MEDICATION ORDERING SYSTEM, WHICH MIGHT POTENTIALLY INTERFERE WITH PATIENT SAFETY IN
ACIBADEM BURSA HOSPITAL

e  SARAL Gaglayan * HACIBEKIROGLU Seyyal **, AYDIN Beste ***

e *Acibadem Saglik Grubu Standardizasyon ve Kaliteden Sorumlu Tibbi Direktér Yardimcisi, **Acibadem Adana Hastanesi Direktdr Yardimcisi, **Acibadem

Bursa Hastanesi Klinik Kalite lyilestirme Uzmani

APPROACH AND MANAGEMENT OF INCONFORMITY AND SENTINEL EVENTS IN YEDITEPE UNIVERSITY HOSPITAL
. Sevilay Jef_i <2 Kurt, Emine'-2 Qog. Dr. Selami Soziibir -
o  1Yeditepe Universitesi Hastanesi, Istanbul, Tiirkiye / 2Kalite Gelistirme Direktorliigii

CORRECTIVE PREVENTIVE ACTIONS, PLANNING AND DRILLS iN YEDITEPE UNIVERSITY HOSPITAL IN EMERGENCY STATE MANAGEMENTS (i.E. EARTHQUAKE, FIRE,
BABY KIDNAPPING ETC.)

. Unsal Mehmet -3 Kurt, Emine’-2 Jefi Sevilay -2

e 1'Yeditepe Universitesi Hastanesi, istanbul, Tiirkiye / ?Kalite Gelistirme Direktorliigil, *Teknik Hizmetler Midiirligii

11:15-12:30 CONCURRENT ORAL PRESENTATIONS

SALON IV

INTEGRATING PATIENT SAFETY ISSUES INTO QUALITY MANAGEMENT SYSTEMS IN HOSPITALS
. Dog.Dr. Bilgin Tak, Prof.Dr. Nilgiin Sarp, Yrd.Do¢.Dr Umut Eroglu
. Uludag Universitesi , Bursa, TUrkiye




. Girne Amerikan Universitesi, Girne, KKTC
MOTIVATION FACTORS AND EMPLOYEE SATISFACTION IN HEALTHCARE SERVICES
e AKSARAYLI Mehmet, Dokuz Eyliil University, izmir, TURKEY
. KIDAK Levent B., [zmir Bozyaka Education and Research Hospital, izmir, TURKEY

WORKS ON REDUCTION OF DIRTY, INCISORY/ PERFORATING DEVICE INJURIES AND MATERIAL BOUNCING FREQUENCIES
. KOC Ba§.§=1ran*l OCAKQI Saime*, KUCUKERENKOY Fatma*, KAZANCI DOGAN Niliifer,
e  TASKIN Ozgiir*, BOYOGLU Rahsan*,*Vehbi Kog Vakfi Amerikan Hastanesi,

08:30-10:00  FEBRUARY 12 SATURDAY

(SALON II)

APPLICATIONS AND ROLE OF IT TECHNOLOGIES IN YEDITEPE UNIVERSITY HOSPITAL WHILE MAINTAINING SAFETY OF PATIENT INFORMATION
. ahin Olcg -2 Kurt, Emine’-® Ercan Si"na 14
e Yeditepe Universitesi Hastanesi, 2Yeditepe Universitesi Bilgi Islem Koordinatorliigi, 3Kalite Gelistirme Direktorliigi, 4Bilgi Yénetimi Komitesi Bagkan

BIOMEDICAL STUDIES IN HEALTH FACULTIES OF iSTANBUL UNIVERSITY
. §ezdi Mana, Kalkandelen Cevriye, Akan Aydin, Ongen Betigiil i
. Istanbul University, Biomedical and Clinical Engineering Department, Istanbul, Tiirkiye

DISASTER PLANNING AND EMERGENCY MANAGEMENT__AT HOSPITALS (The experience__of Marmara Earthquake happened on 17 August 1999 and Restructuring)
. Yalgin Ertugrul , Altin Yakup / Prof.Dr.A.ilhan Ozdemir Devlet Hastanesi Giresun/TURKIYE,

HOW MUCH SUFFICIENCY OF VENTILATOR OR DEFIBRILATOR TESTING , IS OBTAINED BY MASS ACCREDITATION?
. Sezdi Mana, Istanbul University, Biomedical Device Technology, Istanbul, Tiirkiye

(SALON Ill)

RESEARCH ON THE EFFECT OF PERFORMANCE BASED ADDITIONAL PAYMENT SYSTEM ON THE HOSPITAL SERVICES
e Galis Aynur, Menevse S.Fatih , Giresun Prof. Dr.A.ilhan Ozdemir Devlet Hastanesi GIRESUN

ANNOUNCEMENT OF DEATH TO THE PATIENT'S LEGAL DEPENDENTS.
. Uzm. Mustafa Kiigtkilhan , Yrd.Dog.Dr. Atila KARAHAN

o  Afyon Kocatepe l:.:lniversitesi Hastanesi Hasta Haklar Birim Sorumlusu ) )
e Afyon Kocatepe Universitesi Afyon Saglik Yiiksek Okulu Saglik kurumlari Yoneticiligi Boliimii Ogretim Uyesi

A RESEARCH ON REASON OF MEDICINE PRACTICING MISTAKES AND MONITORING JUSTIFICATION OF THiS MISTAKES
. LAMBA Mustafa, Siilleyman Demirel Universitesi Kamu Yonetimi Bolimd Doktora Ogrencisi, Afyonkarahisar 3 )
. KARAHAN Atila, Afyon Kocatepe Universitesi Afyon Saglik Yiiksekokulu, Saghk Kurumlan Yoneticiligi Boliimii Ogretim Uyesi, Afyonkarahisar, Tiirkiye

EFFECTS OF TOTAL QUALITY WORKINGS ON IMPROVING KNOWLEDGE LEVEL OF CLEANING STAFF ABOUT MEDICAL WASTES IN THE VIEW OF PATIENT SAFETY
. Ph.D. Atila KARAHAN, Department of Health Organizations Management, Health Institution of Afyon Kocatepe University

SALON IV

THE PROBLEMS RELATED WITH MEDICAL DEVICES AND JURISTIC RESPONSIBILITIES OF HOSPITALS AND SOLUTIONS
. Yilmaz Korkmaz, Electronics Engineer,
e Inonu University Quality System Consultant, Turgut Ozal Medical Center Siemens Site Manager
FACILITY SAFETY AND RISK ASSESSMENT IN YEDITEPE UNIVERSITY HOSPITAL
o Unsal, Mehmet T.C. Yeditepe Universitesi Hastanesi,
e Teknik Hizmetler Miidiirliigd, istanbu_l, Tirkiye . L . . . .
THE EVALUATION OF APPLICATIONS REGARDING PATIENT RIGHTS IN MINISTRY OF HEALTH HOSPITALS IN IZMIR PROVINCE
. Kidak Levent!, Keskinoglu Pembe?
e izmir Bozyaka Egitim ve Arastirma Hastanesi IZMIR / 2izmir il Saghk Miidirliigi, Acil ve Afetlerde Acil Saglik Hizmetleri Subesi iZMIR

(SALONV)
FACILITY SAFETY AND RISK ASSESSMENT IN YEDITEPE UNIVERSITY HOSPITAL

. Unsal, Mehmet T.C. Yeditepe Universitesi Hastanesi, Teknik Hizmetler Miidiirliigii, istanbul, Tiirkiye

ASSESSING THE SERVICE QUALITY OF HEARING- SPEECH- BALANCE UNIT AT DOKUZ EYLUL UNIVERSITY HOSPITAL
e  Biilent Serbetcioglu®, Sibel Giile¢c?, Nevzat Devebakan?, Giinay Kirkim', Melek Dikbas', Kifaye Aslan Dalmig2, Merve Durgut!, Serpil Mungan'
e 'Dokuz Eylil Universitesi, Tip Fakiiltesi KBB A.D. inciralti-izmir
e ?Dokuz Eyliil Universitesi, Saglik Bilimleri Enstitiisii, Saglikta Kalite Gelistirme ve Akreditasyon A.D. inciralti-izmir

THE PUBLIC BASED BREAST CANCER PROGRAM AT GIRESUN STATE HOSPITAL, KETEM ( CANCER EARLY DIAGNOSIS AND EDUCATION CENTER)
e  Yildiz Adnan , Memis Resmiye, Yilmaz Hatice, Altinay Serdar
e Giresun Prof. Dr.A.ilhan Ozdemir Devlet Hastanesi GIRESUN

10:30-12:30  SALON - Il

APPRAISING AND MONITORING THE SATISFACTION LEVEL OF INPATIENTS: AN APPLICATION IN AN EDUCATION & RESEARCH HOSPITAL
. KIDAK Levent B., izmir Bozyaka Egitim ve Arastirma Hastanesi, izmir,
. AKSARAYLI Mehmet, Dokuz Eyliil Universitesi, izmir,

BOUNDLESS PROBLEM OF HEALTH WORKERS: FATIGUE SITUATIONS OF NURSES WORKING IN GANAKKALE PROVINCE AND FACTORS AFFECTING IT.



e  Giilsen Aslan*, Necla Erd'pgan**, Fatmanur Gevik.***, Duru Giindogar****, Coskun Bakar *****
e  (Ganakkale Onsekiz Mart Universitesi Aragtirma ve Uygulama Hastanesi

OBSERVING, NURSE’S KNOWLEDGE AND BEHAVIOR ASSOCIATION PATIENT SAFETY
e  Gilildem Yildiz,Handan Alan
Canakkale Onsekiz Mart University Medical Faculty Hospital / Canakkale / Tiirkiye

ENGLISH

FEBRUARY 12 FRIDAY
08:30-10:00 CONCURRENT ORAL PRESENTATIONS

(SALON1)

ENFORCEMENT OF THE NEW WAITING LIST REGULATION IN HUNGARY — EXPERIENCES AT MACRO AND MICRO LEVEL
. Zsombor KOVACSY, JD, MD, M.Sc.,
. Health Insurance Supervisory Authority (HISA) — Hungary

WHAT MATTERS MOST” TO ARABIC-SPEAKING, POST-OPERATIVE PATIENTS AT DAMMAM CENTRAL HOSPITAL, DAMMAM, SAUDI ARABIA
. Nour Chachaty,, Aleppo Faculty of Medicine, Syria
. Soha Emam,, Saud Al-Babtain Cardiac Center, Saudi Arabia

PATIENTS’ EXPERIENCE AND CONCERNS WITH THE HEALTH CARE REFERRAL SYSTEM
. Nazar P. Shabila., Hawler Medical University
. Abdulahad F., Hawler Medical Universit, Iraq

THE IMPACT OF ACCREDITATION ON THE HOSPITAL PERFORMANCE
e  Dr YasserAli, C.P.HQ. Ph.D
e  Riyadh Care Hospital, Saudia Arabia

FEBRUARY 13 SATURDAY
08:30-10:00 CONCURRENT ORAL PRESENTATIONS

PATIENT RIGHTS AND PATIENT SAFETY IN AZERBAIJAN
. Fariz Akhundov, Gulara Efendiyeva, Sakina Ismayilova

SAFETY CULTURE AND THE PREPARATION FOR THE JCIA IN RIYADH CARE HOSPITAL
. Alia K. Dandashli' MPH, PhD, Environmental Manager, Riyadh Care Hospital, KSA
e  Yasser AlizZ CPHQ, PhD , Quality Improvement Director, Riyadh Care Hospital, KSA

ENSURING MATERNAL AND CHiLD HEALTH THROUGH INTERSECTORAL CONVERGENCE BETWEEN HEALTH AND NUTRITION PROGRAMS
e  Reetu Sharma, PhD , Research Scholar-Public Health, Jawaharlal Nehru University, New Delhi, India

RESEARCH AS A PRIORITY ACTION AREA TO DOCUMENT PATIENT HARM, APPLICATION FOR THE STUDY OF ADVERSE EVENTS IN A UNIVERSITY
HOSPITAL IN TUNISIA

. Prof. Dr. Mondher Letaief, Sana ElImhamdi, Mohamed soltani, Adel Ben Mahmoud

. "Preventive Medicine and Epidemiology Department (UR12SP29), University Hospital of Monastir, Tunisia.

e 2General Health Directorate, healthcare quality unit, MOH, Tunisia.

A PRAGMATIC STUDY ON CONTRAST SENSITIVE LIGHTING ENVIRONMENT FOR ELDERLY.
e  Shikder, S. H., Research Assistant,
. Department of Civil and Building Engineering, Loughborough University
. Price, A. D., Professor, Department of Civil and Building Engineering, Loughborough University. UK

THE POSTERS

COMPARISON OF HAND HYGIENE PRACTICES BETWEEN PHYSICIANS AND NURSES
e Ozbucak Civil, Serpil; Deger, ipek; , Anadolu Medical Center / Kocaeli / Turkey

THE EFFECT OF QUALITY STUDIES ON SATISFACTION OF PATIENTS IN A PUBLIC HOSPITAL
. YEDIKARDASLAR Ceyda, SONMEZ Miinewver, DIKILITAS Yildizay, VAN Atilla
e Menemen State Hospital/iZMIRITURKEY

QUALITY IMPROVEMENT STUDY FOR UPGRADING PATIENT SATISFACTION IN ACIBADEM KOZYATAGI HOSPITALS OUT-PATIENT CLINICS
e  TIFTIK Seyhan, SURUCU Senel, DINC Demet, Acibadem Kozyatagi Hospital, Istanbul, TURKEY

PATIENT AND EMPLOYEE SAFETY WITHIN SERVICE QUALITY STANDARDS
e Zere Camalt Selma Bulancak Devlet Hastanesi GIRESUN
e Galig Aynur Giresun Prof. Dr.A.llhan Ozdemir Devlet Hastanesi GIRESUN

MEDICINE SiDE EFFECT; UNEXPECTED SEVERE HEPATOTOXICITY OF CiPROFLOXACINE A CASE REPORT




e Cabir Alan, Ahmet Resit Ersay, Handan Alan
Canakkale Onsekiz Mart University Medical Faculty Hospital / Canakkale / Tlrkiye

NURSE’S LEVEL OF KNOWLEDGE AND BEHAVIOR ABOUT MEDICAL WASTE ORDINANCE iS DEFINED
. Handan Alan, Giildem Yildiz, Canakkale Onsekiz Mart University Medical Faculty Hospital / Canakkale / Tirkiye

PARTICLE MEASUREMENT ERRORS IN INTENSIVE CARE UNITS
e Sezdi Man4, Istanbul University, Biomedical Device Technology, Istanbul, Tiirkiye

IN MEDICAL CALIBRATION MEASUREMENTS, DETERMINATION OF MAMMOGRAPHIC TEST RESULTS BY USING THE HVL-kVp RELATIVITY
e Sezdi Man4, Istanbul University, Biomedical Device Technology, Istanbul, Tiirkiye

ELECTRICAL SAFETY MEASUREMENTS APPROPRIATE TO THE NEW IEC 62353 STANDARD FOR MEDICAL DEVICES
. Sezdi Man4, istanbul University, Biomedical Device Technology, istanbul, Tiirkiye

HOSPITALIZED PATIENT SATISFACTION RATIOS OF GIRESUN STATE HOSPITAL BETWEEN THE YEARS 2005 AND 2008
. Yilmaz Hatice, Calis Aynur
e Giresun Prof. Dr.A.ilhan Ozdemir Devlet Hastanesi GIRESUN

OUTPATIENT SATIS'FACT!_ON RATIOS OF GIRESUN STATE HOSPITAL BETWEEN THE YEARS 2005 AND 2008
. Aynur Calis , Giresun Prof. Dr.A.llhan Ozdemir Devlet Hastanesi GIRESUN

THE PRIVITALIZATION AND AUTONOMIZATION OF HEALTH SERVICES WITHIN THE TRANSFORMATION PROJECT ON HEALTH
. Dog. Dr. Gokhan AKBULUT, Yrd. Dog. Dr. Atila KARAHAN, Afyon Kocatepe Universitesi Uygulama ve Arastirma Hastanesi

__ LEADERSHIP AND EMOTIONAL INTELLIGENCE ON MANAGERS OF HEALTH ORGANISATIONS.
. Uzm.Mustafa KUQ}JKiLHAN . Yrd.Dog.Dr. Atila KARAHAN
e Afyon Kocatepe Universitesi Ahmet Necdet Sezer Arastirma ve Uygulama Hastanesi

TO AVOID ANY ERRORS THAT MAY INTERFERE WITH PATIENT AND STAFF SAFETY AS A RESULT OF EMERGENCIES AT ACIBADEM KOCAELI HOSPITAL
e SARAL Caglayan *, BAKOGLU Nege **, KESEPARA Giiler ***
e  *Acibadem Saglik Grubu Standardizasyon ve Kaliteden Sorumlu Tibbi Direktor Yardimcisi,
. **Acibadem Maslak Hastanesi Hemsirelik Hizmetleri Mudtirl, ***Tibbi Standardizasyon ve Kalite Uzmani
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Prof.Dr. A.F
AL-ASSAF

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

. Congress Chairman, American Institute for Healthcare Quality, Associate

. Dean for International Health, College of Public Health Univ. of Oklahoma
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
AKGUN

. Prof. Dr. Seval Akgiin
. Co Chair
. Bagkent University Hospitals Network, Chief / Quality Officer Public Health Department
Seval Akglin 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 CQl 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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Dr. David
JAIMOVICH

»  Dr. David Jaimovich

> Chief Medical Officer, Joint Commission Resources, Joint Commission International,
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 lllinois, 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.

Prof.Dr. Charles
Shaw

. Prof. Charles Shaw
. Doctor of medicine; Doctor of philosophy,
. Independent adviser to ministries of health
Nationality British
Membership in Professional Societies : British Medical Association Faculty of Public Health, UK, Institute of Healthcare Management, UK
International Society for Quality in Health Care, Australia, Royal Society of Medicine, London
Affiliation: independent adviser to ministries of health Current project and contract commitments : GTZ, Delhi-India-July 2006-Develop quality strategies
at state and national level, MoH (GTZ funded)-Cambodia-Feb 2005 -Develop national quality strategy
Working parties, committees : European healthcare standards group(Convenor), UK Accreditation Forum(Founder chairman), Royal Society of Medicine
Quality Forum(Founder chairman), Picker Institute Europe(Board member (to 2008), European Society for Quality in Health Care(Founder), Joint Commission
International Accreditation(Member, European Advisory Board)
Education : PhD"Standards in the UK National Health Service": University of Wales 1986 / FFPH Fellowship: Faculty of Public Health Medicine, Royal Colleges
of Physicians 1991 / FHSM Fellowship: Institute of Health Services Management 1991 /Dip HCOM Diploma in health care organisation and management:
Canadian Hospital Association 1977 / MB BS Medicine and surgery: University of London 1969
Chapters and papers - Past five years include:
1. Evaluating accreditation. International Journal for Quality in Health Care 2003; 15: 455-456
. External assessment of health services. World Hospitals 2004; 40: 24-7
. Healthcare accreditation in Europe. Hospital 2004; 5: 3-4
. Editorial: Standards for better health: fit for purpose? BMJ 2004; 329: 1250-1
. Standards in the NHS. J Roy Soc Med 2005; 98: 224-7
. The impact of accreditation on health systems. Chapter in Vleugels A. Zorg voor de kwalitet van der Zorg. University of Leuven, 2005
. Managing clinical performance Chapter 6 in: Dubois, C-A, McKee M, Nolte E. Human resources for health in Europe. European Observatory on Health
Systems. Maidenhead: Open University Press, 2006 http://www.euro.who.int/Document/E87923.pdf
8. Accreditation in European Healthcare. Joint Commission Journal on Quality and Patient Safety. 2006; 32: 266-275
9. Which way to organizational excellence? Not this way; ask a professional. J Roy Soc Med 2007; 100: 206-7
10. Programme national d’audit Clinique medical: 'expérience Britanique. Chapter 15 in Matillon Y, Maisonneuve H (eds) Evaluation en santé. Paris:
Flammarion, 2007
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Prof.Dr. Basia
KUTRYBA

. Prof.Dr. Basia KUTRYBA
. President of the European Society for Quality in Healthcare (ESQH).
Basia Kutryba is President of the European Society for Quality in Healthcare (ESQH).



http://www.euro.who.int/Document/E87923.pdf

The co-founder of the first quality institute in Eastern Europe and a Senior Adviser at National Centre for Quality Assessment in Health Care (NCQA) in Krakow,
Poland. She has played the major role in the development of Polish national, JCAHO based accreditation system and in quality improvement initiatives in other
ECC countries as well as in the Middle East.

A co - chair of the EU Working Group on Patient Safety and a Director of the WHO Collaborating Centre for Developing Quality and Safety in Health Systems in
Krakow.

She is the founding member of the Polish Society for Quality Promotion in Health Care (TPJ -1993) and its Honorary Secretary of the Board.

WORKSHOPS RESUMES

Prof.Dr.Hakan Ergiin

. Prof.Dr.Hakan Ergiin
. Ankara University, School of Medicine, Department of Pharmacology,
1968 Ankara dogumlu, 1993 yilinda Ankara Universitesi Tip Fakdltesinden Tip Doktoru olarak mezun olup ayni yil basladigi Tibbi Farmakoloji uzmanlik
egitimini Ankara Universitesi Tip Fakiltesi Farmakoloji ve Klinik Farmakoloji Ab.D.‘da 1997 yilinda tamamlad. 2001 yilinda Dogent iinvanini aldi ve 2001-
2003 yillari arasinda Wayne State University, Children’s Hospital of Michigan, Division for Clinical Pharmacology &Toxicology’de Klinik Farmakoloji tist
ihtisasini tamamlad.
Temel Egitim Ve Akademik Gelisim
1995-1996 Konuk arastirmaci (DAAD bursiyeri)Hannover Universitesi Tip Fakiiltesi, Klinik Farmakoloji Enstitiisii, Hannover, Almanya
2001-2003 Wayne State University, Children’s Hospital of Michigan, Division for Clinical Pharmacology &Toxicology, Detroit, A.B.D.
Ocak 2001 Dogent Ginvani
DIPLOMALAR 3
1993 Tip Doktoru, Ankara Universitesi Tip Fakdltesi
1997 Tibbi Farmakoloji Uzmanliji, Ankara Universitesi Tip Fakiiltesi

Uzm. Ecz. Emel

. Uzm.Ecz. Emel AYKAG
. MoH, Turkey

AYKAG
. . " . Betiil Faika SONMEZ
Betiil Faika SONMEZ . Ministry of Health, General Directorate of Primary health care,
. Head of Research and Development Unit
1963 Kayseri dogumlu, 1985 Saglik Bakanligi Temel Saglik Hizmetleri Genel Miidiirliginde Miihendis olarak géreve basladi.
oy Bakanlik Caligmalari;

Saglik Bakanliginda kadrolu olarak Mihendis, $ube Miidiirli, APK Uzmani, Daire Baskani olarak gorev yapti. S.B Temel Saglk Hizmetleri Genel
Midirligiinde Gida Kontrol ve Laboratuarlar Daire Bagkanligi, Kalite Egitim ve Koordinasyon Daire Bagkanligi, idari Isler Daire Bagkanligi gérevlerini
yiriitmiis olup halen AR- GE Birimi Daire Bagkani olarak gorevine devam etmektedir.
Ar-Ge Birimi gdrev tanimi itibari ile dogrudan makama bagli olarak hizmet vermektedir.

. Prof. Dr. Haydar SUR

. Marmara University, Faculty of Health Sciences, Director, Hisar International Hospital
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. Martin
RUSNAK

. Professor Martin Rusnak, MD, PhD
. Chair, Department of Public Health, Trnava University,
. Slovakia and President, International Neurotrauma Research Org Austria

Martin Rusnak is a Professor of Public Health and he is currently working as President of the Board of Trustees, International Neurotrauma Research
Organization (Internationale Gesellschaft zur Erforschung von Hirntraumata), Vienna, Austria since 1999, Full Professor of Public Health and Chairman of the
Department of Public Health. School of Health and Social Work, Trnava University, Slovak Republic since 2006 and Associated Expert at CEEN Economic
Project and Policy Consulting GmbH since 1999. Some his key qualifications are 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;
. 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;
. 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;
. Established registers of chronic diseases; epidemiological and statistical analysis for assessment of needs for public health;
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

Dr. Sabina
Akhmadova

. Dr. Sabina AKHMADOVA, MD

. Azerbaycan Cumhuriyetinde Saglikta Reform Programi Gergevesinde Siirekli Kalite iyilestirme Faaliyetleri

. Ulke Kalite Koordinatérii, Azerbaycan Saglik Reformlan Béliimii, Diinya Bankas,Azerbaycan,
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.




Prot.Dr. Mgral
GULTEKIN

e Prof.Dr.Meral GULTEKIN

. Akdeniz Universty, AcibademLabmed -ANTALYA
Prof.Dr. Meral GULTEKIN was born in Adapazari in 1957. She completed her elementary and secondary education in the same city, and she entered the
Faculty of Medicine of Hacettepe University in 1974. After her graduation in 1981, she worked in a health centre in Adana, and worked as a company doctor.
In 1986 she started her Clinical Microbiology specialisation in Akdeniz University. After her specialist training, she started her academic career at the same
institution. She became an Associate Professor in 1991, and a Professor in 2000. She served in various administrative positions at Akdeniz University such
as; Coordinator, President of the Department, Leader of the Central Laboratory, Member of the Purchasing Commission, Member of the Faculty Board and
Executive Board, and Chief Doctor of the Hospital.Dr.Giltekin summarizes the main features of both her professional and personal philosophy as; all
members of society should be able to benefit from the health service at a universal level and being able to protect the rights of patients, patient's relatives and
health workers. In pursuit of this mission, she has been put considerable effort into Quality-Accreditation Work. She has participated in the Quality-Control
Work of Akdeniz University Hospital, which was, in the year 2003, the first hospital to take the Certificate of 1ISO 9001:2000 TKY. She has been working fort
the last two years as the Doctor Responsible fort he Acibadem Labmed Clinic Laboratories in Antalya, which was the first in Turkey to gain the right to be
awarded the 1ISO15189 Laboraty Accreditation Certificate.

Dog. Dr. ibrahim o Dog. Dr. ibrahim UNSAL
UNS AL . Acibadem Laboratuar Grubu, Direktdri
Savag DOGRU *  Savag DOGRU
. M.I.S. Danigmanlik Ltd. $ti., General Manager ~ANKARA
. Fariz Akhundov MD, MSc.,
. Azerbaycan Saglik Bakanhigi, Diinya Bankasl, Saglik Reformlari Unitesi, Uzman
Dr. Fariz Akhundov is a physician and a consultant human resources.
- | graduated Azerbaijan Medical University in 1982. Since 1983 till 2003 | worked as a psychiatrist. In 2004-2005 | worked for WHO as a
. Coordinator of Health Policy Development Programme in Azerbaijan. There were following issues: Collection of information on current Health
Fariz Akhundov MD, systems in Azerbaijan Republic;
MSc - Analysis of gap in Health Sector of Azerbaijan Republic;

- Capacity building of National Health Authorities;

- Research of experience of Medical Training Education in other European countries and its adaptation to present Azerbaijan realities;
In-depth description of different sectors [such as communicable and non-communicable diseases, Health systems etc.] and development of future trends
Since 2006 | work as a expert of Human Resources Development Component Health sector Reform Project of Ministry of Health and World Bank. The main
issues of the component are: the long term human resource needs of the health sector through:

- strengthened health workforce policy and planning capacity;

- improved under-graduate education and post-graduate training programs
Since august 2008 I'm member of Local Expert Group of “Patient Rights and patient safety” International Initiative

Sakina Ismayilova
MD, MBA

. Dr. Sakina Ismayilova MBA,
. Azerbaycan Saglik Bakanligi, Diinya Bankasi, Saglik Reformlari Unitesi, Birinci Basamak Saglik Hizm. Koord.
EDUCATION
Azerbaijan State Oil Academy, BAKU, Azerbaijan
MBA degree in General Management-major of Joint” Master of Business Administration
Program at ASOA established in partnership with the Georgia State University (Atlanta, USA) (February 2004)
Azerbaijan State Medical University , BAKU, Azerbaijan
(June 2000) Specialty- Stomatology
The British Council Training Center , BAKU, Azerbaijan, (1999)
NGO Resource& Training Center (NRTC)
(An UNDP funded project)
BAKU, Azerbaijan
Acquired knowledge of Basic Management Course
(November 2000)
EXPERIENCE ( December 2006- to present )
“Health Sector Reform Project”, World bank and Ministry of Health Primary Health Care Coordinator
My duty is supporting improvements in the provision of primary healthcare services in selected districts.
The following activities is supported under my responsibility: appraisals of selected facilities are being carried out which will provide information on the
necessary inputs (goods, civil works, training on family medicine, etc); necessary detailed specifications and architectural designs is being prepared to cover
all selected facilities; a business plan for each facility will be prepared which will outline how each facility will maintain the equipment provided as well as how
it plans to finance recurrent operating costs; doctor and nurse re-training programs on family medicine is being developed and investments made in the
central and regional re-training facilities (civil works, equipment and training materials); training of Family Doctors trainers will be undertaken
Creation of Palliative Care Centers and involving existing medical facilities in this services will be implemented
September 2005- December 2005 : Country-wide Integrated Non-communicable diseases intervention (CINDI approach)-programme
Working group member, development of the National Strategy on CINDI in Azerbaijan
January 2005-September 2005 : Development of the National Health Policy, WHO
Working group member, expert
collection of information on current health system in Azerbaijan,
analysis of gap in Health Sector of Azerbaijan, capacity building of national health Authorities,
Research of experience of Medical Training Education in other European countries and its adaptation to present Azerbaijan Realities.
In-depth description of different sectors (such as Family Medicine, Communicable and Non communicable Diseases, Health Systems etc) and development
of future trends.
May 2005 : Organization of Palliative Care Day in Azerbaijan ,\WHO
January 2004-December 2004 : Health promoting schools programme, WHO
Expert, development of the National Strategy on Health Promoting schools
August 2002- October 2003 : Country-wide Integrated Non-communicable diseases intervention (CINDI approach)-programme
Working group member, development of the National Strategy on CINDI in Azerbaijan
Augqust 2001- February 2002 : Volunteer, Support in organization workshops, seminars, round tables on Family Medicine in the
Training Center of the Ministry of Health.

Dr.Arild Aambg

. Arild Aambg

. NAKMI, Soesterhjemmet , Ullevaal University Hospital, NORVEG
Education: Certified tutor for trainees in General practice 1990, Specialist in General practice 1984, Honors’ degree in Medicine 1975, Certified NLP Master
Practitioner 1987
Project Experience: Interactive Qualifying Project:
“Communication competency at the Social Security Office”, a qualitative research project on the encounter between health insurance workers and patients on
long term sick leave. 2000 - 2001
“Respect your Body”, a project aiming for abolition of Female Genital Mutilation in the Somali immigrant community in Oslo. 2002 - 2005
“Network Project”, a project aiming at rehabilitation of young men of Somali and Pakistani descent, serving prison sentences. 2002 - 2005
Major Qualifying Project: Founder and leader of “Workshop on Primary Health Care” 1994 — 2004, a project aiming at developing methods for health
promotion which are experienced as meaningful in @ multi-cultural setting., As assistant director of Norwegian Center for Minority Health Research 2004 -, |




have worked on national strategies for health promotion and clinical work among immigrants.
Employment:

Acting director, NAKMI 2007

Assistant director Norwegian Center for Minority Health Research (NAKMI) 2004 —

Manager of “Workshop on Primary Health Care” 1994 — 2004

Head of Health Service Department, Borough of “Old Oslo” 1993 — 1994

Head of Teyen Health Center, Borough of “Old Oslo” 1990 - 1993

Head of Enebakk Health Center 1986 — 1993

Assistant Medical Officer of Health, District of Enebakk 1981 — 1986

1976 — 1981: Compulsory internship, engagements in different hospitals, general practice.
Professional Memberships:

Den Norske Laegeforening (Norwegian Medical Association, Den Norske Familieterapiforening (Norwegian Family Therapy Association) Norsk forening for
klinisk og eksperimentell hypnose (Norwegian Association for Clinical and Experimental Hypnosis)
Honors and Awards:

Det Nytter-Prisen (Workshop of Primary Health Care) Ministry of Health and Care Services/KS
Awarded prize for excellent work in community medicine (Fredrikprisen, Sundvollenseminaret)

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 1SO 22000 Main Scrutiny.

Savas AVCI

. Savag AVCI

. TURKAK , Genel Sekreter Yardimcisi
Since 1981 faculty of engineering of Cazi University at machine branch has taken bachelor degree. During 5 years it was working at the Kiska Commandite
STi Libag A.S. company. Since 1986 it has been doing Turkish institution standarts quality of Campus  district Office in Istanbul, licensing product at the
management Engineering Chef and Quality of management has substituted.At present at the TSE(Turkish standart institution)Manager of General Secretary
for act has been continued.

Uzm. Mesut DURU

. 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.

Mehmet BOZDEMIR

e Mehmet BOZDEMIR

. T.S.E, Personel and System Certification Head Department
| was born in Balikesir Merkez Ovakdy in 1996. | was graduated from Istanbul Technical University Mining Engineering in 1987 and got the MS Degree from
Gazi University Chemical Engineering Department in 1992. | started the business life in 1987 at TSE. | made hundreds of Standard preparation activities,
technological inspections at over 5000 organizations and ISO 9000 audits. | participate in inspection teams at Germany, Japan etc. | gave hundreds of
trainings about ISO 9000 Quality Management Systems. | took in charge about poor-graded products at TSE Imported Products Certification between 2001
and 2003. | am Quality Management System Specialist and Lead Auditor. | am the Head of Personnel and System Certification Center and Presidency
Advisor at TSE. Also | am a member of TURKAK Inspection Comity. | know English well. | am married and have two children.

Aynur DAVUT

. Aynur DAVUT

. TSE
1961 yili Emet Kiitahya dogumludur. 1985 yilinda HU. Miihendislik Fakiiltesi Fizik Miihendisliji Balimiindi bitirmistir.1986-1989 yilllari arasinda EIEI Genel
Miidiirligu Yeni ve Yenilenebilir Enerji Kaynaklari Bolimiinde Giines Pilleri uygulamalari izerine galismistir.1993-2006 Yillari arasinda TSE Kalibrasyon
Merkezi Bagkanligi Gebze Kalibrasyon Midtirligi Sicaklik Kalibrasyon laboratuarinda kalibrasyon personeli, egitmen ve TS EN ISO 9001 tetkik gorevlisi
olarak calismis olup 2007’den itibaren de ayni Midtirliikte Yonetici olarak gorev yapmaktadir. TURKAK Kalibrasyon ve Olglim Teknigi Sektor komitesinde
de galismalarini siirdiirmektedir.

Prof.Dr.Mustafa
Kemal BALCI

&

. Prof.Dr.Mustafa 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
. 2003-date; Professor of Endocrinology & Metabolism, Department of Internal Medicine: Medical Faculty of Akdeniz University, Antalya, Turkey
. 1998-2003 Associated Professor of Endocrinology & Metabolism, Department of Internal Medicine: Medical Faculty of Akdeniz University,
Antalya, Turkey
. 1996-date Assistant of Medical Director of Akdeniz University Hospital, Akdeniz University, Antalya, Turkey
. 1995-1997 Assistant Professor of Endocrinology & Metabolism, Department of Internal Medicine: Medical Faculty of Akdeniz University,
Antalya, Turkey
. 1992-1994 Research assistant: Division of Endocrinology & Metabolism, Medical Faculty of Ankara University, Ankara, Turkey
. 1987-1992 Research assistant: Department of Internal Medicine, Medical Faculty of Ankara University, Ankara, Turkey
. 1984-1986 General Practitioner; Kayseri, Turkey
Membership of Professional Bodies
. 2007-Endocrine Society
. 2000- The International Bone and Mineral Society
. 1999- The Turkish Internal Medicine Society
. 1995- The Society of Endocrinology and Metabolism of Turkey
1984- The Society of Medical Associations of Turkey




Prof. Dr. Fatih

. Prof. Dr. Fatih Selami MAHMUTOGLU

Selami . istanbul hukuk Fakiiltesi, Ceza Ana Bilim Dali
MAHMUTOGLU
e Yrd.Dog.Dr. Hafize OZTURK TURKMEN
Yrd_Dog_Dr_ Hafize e Akdeniz Universitesi, Deontoloji Ana Bilim Dali
AT ¥ Akdeniz Universitesi Deontoloji AD Ogretim Uyesi (Yrd.Dog.Dr.)-AD Bsk.
OZTURK TURKMEN Akdeniz U. TF llag Aragtirmalari Etik Kurulu Oyeligi.
Akdeniz U. TF Etik Kurulu Uyeligi: 2000-
Akdeniz U.TF Egitim Koordinasyon Kurulu Uyeligi
Akdeniz U. TF Hasta Haklari Komitesi Uyeligi: 2007- Devam ediyor.
ilgi alanlari; Kuramsal tip etigi, Klinik uygulama etigi, hasta haklar, riskli gruplara (kadin, gocuk, yasli, psikiyatri hastalari, AIDS) iligkin etik sorunlar, saglik
etigi, kok hiicre ve genetik calismalar, tip egitimi, bilim tarihi, bilim etigi, bilim felsefesi, tip evrimidir.
. Professor Viera Rusnakova, MD, PhD
. Department of Medical Informatics, Slovak Medical University, Bratislava, Slovakia
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
Prof.Dr. Viera Medical University in Bratislava, Slovakia, and Associate Professor of Public Health at the Department of Public Health, Trnava University, Slovakia, and
Nt President of the Board of Directors, Health Management School (HMS) Bratislava, Slovakia.
RUSNAKOVA Since early 80-ties she is active user and developer of IT applications in clinical environment (hospital) and education of medical informatics (collection data,

g

analyzing data, trends in health information systems). 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.

o 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

o services and quality and performance indicators. Health services management on MBA degree from the University of Leeds, UK (2 years), Hospital and
Health

« 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

 Profound knowledge in the areas of health service management, organizational management and change management.

Extensive experience in reform of health care inclusive mananagement education and training in Slovakia and other countries in transition (Romania,

Ukraine, Moldova, Kazachstan, Georgia).

Prof.Dr. Zarema
Obradovic

. Prof.Dr. Zarema Obradovic
. Head of Epidemiology Department, Public Health Institute Sarajevo / Ass.
. Professor, Faculty of Health Studies, University of Sarajevo, Medical Faculty of Tuzla, B&H
Public Health Institut Sarajevo / Dogent, Faculty of Health Studies, University of Sarajevo, Medical Faculty of Tuzla, B&H,
Egitim: 1974- 1978.- lise : “Gymnasium 25 oktobar” Stolac,B&H
1978- 1983. Tip fakiiltesi, University of Sarajevo. )
1987- 1990 uzmanlik ~Epidemiyoloji, Tip Fakiiltesi, Sarajevo Universitesi
1990- 1992 mezuniyet sonrasi - tibbi ekoloji, Tip Fakiiltesi, Sarajevo Universitesi
Prof. Zarema'nin 117 adet bilimsel yayini vardir.
Uluslararas calismalar :Tip fakltesi misafir 6gretim tiyesi, Biikres, Romanya. / doktora tezi external degerlendirmeci, Penjap Universitesi, Lahore, Pakistan

. gman Ahmed Darwish
. Urdiin -Mouwasat Hospital, Dammam 31411, P.O. Box 282

Nationality: Jordanian
Eman A_hmed Mouwasa¥ Hospital, Dammam
Darwish 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
. o Dr. Amin NiMER,
Dr. Amin NIMER CcEO, Mouwasat Hastanesi Dammam, Suudi Arabistan
. Yrd. Dog. Dr. Erol Giirpinar
Yrd. DPQ' Dr. Erol . Akdeniz Universitesi Tip Fakiiltesi / Tip Egitimi Anabilim Dali
Giirpinar Meslek Oykilsil:
2006-...... :Yrd. Dog. Dr. Akdeniz Universitesi Tip Fakiltesi Tip Egitimi AD
2003-2006  :Uzman Doktor. Akdeniz Universitesi Tip Fakiiltesi Tip Egitimi AD
1999-2003 :Arastirma Gorevlisi. Dokuz Eyliil Universitesi Tip Fakiiltesi Halk Sagligi AD

1996 - 1999 :Pratisyen Hekim. Eskil Merkez Saglik Ocagi, Aksaray.
UYE OLUNAN DERNEK-KURULUSLAR : T.T.B, Halk Sagli§i Uzmanlari Dernegi, Tip Egitimini Gelistirme Dernegi

Dr. Dag Hofoss

. Dr. Dag Hofoss
. PhD, prof, saglik hizmetleri aragtirma birimi, Akershus University Hospital and Institute of Community Medicine, University of
Tromso, NORVEG
born 1946, Oslo, Norway. Sociologist, MA University of Oslo 1971. PhD, University of Oslo 1985 (causes and consequences of the growing number
of professions/occupational groups in health care). Since 1993 Senior Researcher, Health Services Research Unit, Akershus University Hospital, Norway.
Since 1989 also Professor of community medicine/health services research, University of Tromso, Norway, Institute of Community Medicine.




Dr. Ela Chapka

. Elzbieta Anna Czapka, PhD,
. NAKMI, Norvegian Center for Minority Health Research,
. Department of Sociology at Warmia and Mazury University in Olsztyn, Poland
Elzbieta Anna Czapka, PhD in Sociology (doctoral dissertation’ title: A stereotype of a refugee. A comparative analysis on the basis of research conducted
among the students of selected European countries.)
Work experience
- Researcher in Norwegian Centre of Minority Health Research, working on a post doc project on Polish labour migrants’ health (Oslo, Norway)
- Lecturer in the Department of Sociology at Warmia and Mazury University in Olsztyn (Poland)
- Lecturer in Jozef Rusiecki Institute of High Education (Poland)
Research networks
- Polish representative in Management Committee in COST Action ISO 603 Health and social care of migrants and ethnic minorities in Europe
- an expert in Mighealthnet (Poland)

Jennifer Gerwing,

_PhD.
L

. Jennifer Gerwing, Ph.D.

. Vancouver Island Health Authority in Victoria, British Columbia / Canada
Jennifer Gerwing is a post-doctoral researcher with the Vancouver Island Health Authority in Victoria, British Columbia, Canada. Her diverse range of
research experience is unified by a specialization in applying the quantitative method of microanalysis of videotaped dialogue. Her research in Victoria
focuses on defining the process of collaborative decision-making in palliative care consultations. In addition, she is currently working in partnership with the
Norwegian Centre for Minority Health Research (NAKMI) in Oslo, Norway, focusing on improving communication in cross-cultural medical settings (e.g.,
emergency telephone calls). With her colleagues in Victoria, she conducts workshops internationally, introducing psychotherapists to microanalysis as a
method for enhancing their therapeutic techniques by becoming more aware of communication processes. Her doctoral work, supervised by Dr. Janet
Bavelas, involved the analysis of home videos, showing how autism influenced infant responsiveness to parents. Gerwing'’s past research includes studies of
the use of conversational hand gestures in dialogue.

Uzm. Dr.Hasan KU$

. Uzm. Dr.Hasan KU$

. GENEL DIREKTOR, ANADOLU SAGLIK GRUBU, TURKIYE
Graduated from Ankara Deneme High School in 1981 and Gazi University Medical School in 1987. After completing his residency in general surgery , he
worked as a general surgeon and manager in various public hospitals.
In 1999, he completed a Master's Degree Program in hospital management at the University of Leeds, UK. After working as “Vice Physician in Chief” at
Goztepe Teaching Hospital and having tasks in private sector, he worked for Acibadem Healthcare Group as Vice Medical Director and Kozyatadi Hospital
Director. He joined Anadolu Medical Center in April 2007 as CEO.
He lectures in Marmara and Bahcesehir Universities on quality in healthcare, patient safety and performance managament.
Currently, Hasan Kus, MD, is the chairperson of the * Turkish Society for Quality Improvement in Healthcare ”. He is a member of “ National Accreditation
System in Healthcare” Steering Committee, “ International Society for Quality in Healthcare” (1ISQua ) and “ EFQM Health Sector Group ” . He is also acting
as JCI physician surveyor since January 2007.

Prof. Dr. Metin
CAKMAKGI

. Prof. Dr. Metin GAKMAKGCI
. Anadolu Saglik Grubu, Tibbi Direktor

Prof.Dr.Fevzi ERSOY

. Prof. Dr. Fevzi Ersoy,

. Akdeniz Universitesi Tip Fakiiltesi, Nefroloji Boliim bagkani,
ilk ve orta 6grenimini istanbul ve Ankara'da tamamladi. 1977 yilinda Ankara Universitesi Tip Fakilltesi'ni bitirdi. Bir stire TUBITAK biinyesinde arastirmaci
olarak Prof. Dr. Kazim Tiirker 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 Fakilltesi i¢ Hastaliklari Anabilim Dal1 Nefroloji Bilim Dal'nda dgretim
lyeligi gérevine basladi, 1992 yilinda Nefroloji dogenti oldu. Siirekli Ayaktan Periton Diyalizi (SAPD) alanindaki ¢aligmalari 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 yardimeisi ve gérevini stirdtirmiistiir. 1997-2002 yillari arasinda Akdeniz Universitesi Tip Fakiiltesi Acil Tip Anabilim Dali Kurucu Anabilim Dali
Bagkanligr'ni yapmistir.2002-2004 yillari arasinda Akdeniz Universitesi Organ Nakli Arastirma ve Uygulama Merkezi miidirigiini sirdirmistiir. Bati
Akdeniz Teknokenti kurucu sirket ydnetim kurulu {iyesi ve Bati Akdeniz Teknokenti Danisma Kurulu iyesidir. Akdeniz Universitesi Kalite Yénetim Kurulu
{iyeligi gérevini siirdiirmektedir. 1997-2007 yillari arasinda Akdeniz Universitesi Hastanesi Kalite Yénetim Temsilciligji gérevini yapmistir.

Nazmi TUTAL

. Nazmi TUTAL

. HAYASADI General Coordinator
ilk, orta, lise tahsilimi Ankara da yaptim. Yiiksek okul tahsilimi Selguk Universitesi insaat bélimiinde 1992 yilinda tamamladim. Ankara da ticari hayatima
1993 yili itibari ile bagladim. Oncelikle meslegim olan insaat isleri ile ilgili taseronluk ve miitahitlik isleri yaptim..1998 yilinda askerligimi yapmak iizere énce
Samsun ardindan Amasya sonra Balikesir. Marmara deprem ile deprem bdlgelerinin tamaminda gadir kent projeleri ve uygulamalari ile ilgili gérev aldim
ayrica deprem yonetmeligi, acil durum yénetmelidi gibi konularda da askeri birlikler ile arastirma gelistirme projeleri yaparak programlar hazirlayip hizmete
sunduk. Saglik sektoriine bu noktadan sonra giris yaptim. Ora da yapilan uygulamalarin bagka tilkelerde uygulanip uygulanmadigini arastirdim bu konuda;
Almanya, Avusturya, Yunanistan ve Arap (lkelerinin program ve devlet kanunlarini bir kisim inceledim.2003 yili itibari ile hasta haklari kanunu gikinca bende
bu konu ile ilgili bir dernege 6nce tiye daha sonrasinda da genel koordinatdr oldum.
Dernek gatis altinda birgok hastaya ve hasta yakinina konu ile ilgili egitim ve seminerler verdim. Konunun toplumsal boyutunun ehemmiyetine binaen
oncelikle sivil toplum érgiitlerine hasta haklarini ve uygulamalarini anlatmakla basladik bu konuda birgok dernek sendika ve hatta siyasi partilerin 6rgitierine
egditim amagcli seminerler verdik.




SUMMARIES OF PLENARY PRESENTATIONS

JCI ACCREDITATION SYSTEM, “NEW UPDATES ON JCI”

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

JCI ACCREDITATION SYSTEM, “NEW UPDATES ON JCI”

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 session Dr. Jaimovich will review the newest generation of JCI
accreditation and certification programs. He will also introduce the newest addition to JCI services, a non-accreditation program directed at organizations that are eager
to begin the journey of improving patient safety and quality of care but are not able to prepare and achieve accreditation.

JCI ACCREDITATION STANDARDS “LESSONS LEARNED FROM THE FIELD”

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

JCI ACCREDITATION STANDARDS “LESSONS LEARNED FROM THE FIELD”

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

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 discuss the
evolution of the 3 editions of standards based on lessons learned from the field. Dr. Jaimovich will also 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.

DRUG SAFETY; Adverse Drug reactions, Reporting systems of adverse events in the world and in
Turkey, Program for reducing medication errors, Reducing Clinical Risk Aspects of the Drug Utilization
Cycle and clinical risks, Experiences of TUFAM, MoH, Turkey

Speakers: Prof. Dr. Hakan ERGUN, Ankara University, School of Medicine, Department of Pharmacology,
Pharmacist Emel AYKAG, MoH, Turkey

TOOLS AND LIMITATIONS IN DRUG SAFETY: SUMMARY OF PRODUCT CHARACTERISTICS AND PATIENT INFORMATION
LEAFLET.

Prof. Dr. Hakan ERGUN
Ankara University, School of Medicine, Department of Pharmacology,

The main tool to maintain drug safety is collecting as much as information and using them in clinical practice. During the drug development research programs the
pharmacokinetic and pharmacodynamic characteristics are obtained and documented in detail. Although these effort, it is not possible to collect the whole adverse effect
profile of a drug, during this period. Due to the difference between the patients in the phase studies and general population, it is well known that after the marketing
approval there will be unexpected risks in clinical practice. Because of these unexpected risks, pharmacovigilance has been established as a guard system.
Spontaneous advers effect reporting is a main (but not the only one) source for pharmacovigilance. The analysis of these various data may contribute to changes in
risk/benefit ratio of the corresponding drug or drug groups. However the drug safety may only be obtained if these new information can reach the final users, such as
health professionals and patients. Summary of Product characteristics and Patient Information leaflet are the main tools for transfer and document this new information.
In these documents risks and precautions are described in detail. In contrast to Summary of Product characteristics the content and terminology of patient information
leaflet is simple and readable for patients. Both of the documents should be understandable and not confuse the users during the administration or taking the safety
measures.

During the integration of the Turkish legislation into the European Union, the guideline for preparation of summary of product characteristics and patient information
leaflet has been introduced in 2005. The process of changing all prospectuses to new documents seems to be not completed in a short period of time. Beside that, it is
also important to inform the health professionals about the details of these changes. Due to the format and content of the summary of product characteristics they are
almost small booklets and it would be unjustified to expect the health professionals to read and get informed about the safety issue of the corresponding drugs. There is
a certain need for systems to transfer information to final users beside the main documents. In this presentation the process of drug safety regulation, the already used
and potentially useful tools will be discussed.

DRUG SAFETY;

Pharmacist Emel AYKAGC,
MoH, Turkey

Turkish Adverse Drug Reaction Monitoring and Evaluation Center (TADMER) was established within Ministry of Health, General Directorate of Pharmaceuticals and
Pharmacy in 1985 and has been recorded as the 27. member to WHO Collaborating Centre for International Drug Monitoring, the Uppsala Monitoring Centre in 1987.
‘Regulation on the Monitoring and Assessment of the Safety of Medicinal Products for Human Use” was published in the Official Gazette on 22.03.2005. TADMER
becomes TUFAM (Turkey Pharmacovigilance Center) with this regulation.



Regulation becomes effective on 30.06.2005. The responsibilities of the authorisation/license holders, health professionals and Ministry of Health were described in
this regulation.

Reporting the adverse reaction is the responsibility of the health-care professional. He/She must report serious and unexpected adverse reactions to TUFAM within 15
days, either directly or by means of the pharmacovigilance contact points within the health organization in which they are employed.

The Ministry, shall take the precautions required for encouraging the health-care professionals for spontaneous notifications so that the pharmacovigilance system is
carried out in the best manner possible and scientifically assesses all information that has been received relating to medicinal products safety. Such information as
misuse, incorrect use of the product, which might affect on the assessment of the uses or risks of the medicinal products for human use, also has to be taken into
consideration.

STANDARDIZATION, ACCREDITATION AND CONTINUOUS QUALITY IMPROVEMENT ACTIVITIES AT
CLINICAL LABORATORIES, ISO 15189 QUALITY MANAGEMENT SYSTEM

Moderator Prof. Dr. Meral GULTEKIN Akdeniz University Medicine School, Clinical Microbiology Dpt. And Acibademlabmed Clinical
Laboratories
Speakers Prof. Dr. Meral GULTEKIN, Akdeniz University Medicine School, Clinical Microbiology Dpt. And Acibademlabmed Clinical
Laboratories

Associate Professor Dr. ibrahim Unsal, Director of Medical laboratories, Acibadem Group
Savag DOGRU, Mis Consulting firm

ACCREDITATION IN CLINICAL MICROBIOLOGY LABORATORIES

Prof.Dr.Meral GULTEKIN
Akdeniz University, Medical Faculty, Department of Clinical Microbiology
Acibademlabmed Clinical Laboratories —Antalya

When we are to evaluate, when exactly it was the first time the word ‘quality’ was used in peoples lives, datas lead us to ancient times in history. It was assumed that,
the signs on items those were found in tomb of Tutankhamun, an Eygptian Pharaoh (B.C. 1300), were signs of quality of the items he was to use in his upcoming life.
We on the other hand, can point out to the establishment of International Standarts Organization (ISO) in 1987 as the first approach of modern quality understandings.
Mainly starting and evolving in industrial fields, quality studies were very recently applied to our daily lives in health fields.In the field of health which is a complex union
of tasks and maintenances, the importance of laboratories emerge instantly as we evaluate through the fact that 70 % of diagnostics in medicine were done with
laboratory resultings (1).

Holding 1SO 9001-2000 quality standarts state that an enterprise administers total quality management. Including calibration and experimental laboratories, 1ISO 17025
also involves techical efficiencies in addition to these standarts. Yet it is not adequate for medical clinical laboratories. ISO 15189, accreditation standarts those were
developed for medical laboratories, involves efficiency and quality concept in addition to technical efficiency and mainly focuses on patient’s safety. ISO 15189 was first
practiced in 2003 and was revised in 2007 (2).

In 2001,CDC publicated the fact that every year 44 000-98 000 patients were lost due to medical errors in USA. A good part of this fearsome fact was that most of these
errors were preventable, simple ones(3). As a matter of fact, it was found out that, 81.3 % of errors made in a microbology lab were preventable ones aligned with lack
of acquirements (4). Keeping the records in order and filling them within a quality system model and in a traceable way is not just an insurance for patient’s security but
also for us, health workers. Within the standarts of ISO 15189:2007 that meets the original requirements of our sector, setting our own national standarts and making
them apply,will provide our laboratories to serve in a standardized, secure and high quality way as well as documenting it.

Associate Professor Dr. ibrahim Unsal,
Director of Medical laboratories, Acibadem Group

Savas DOGRU,
Mis Consulting firm

SPECIFIC ACTIVITIES, WHICH EFFECTIVELY INTEGRATES QUALITY IMPROVEMENT, DISPARITIES
REDUCTION AND ADDRESSING HEALTH LITERACY; HOW CAN SUCH INTEGRATION BE MORE
PATIENT-

CENTERED? At Health Plan— In Ambulatory Care— At Hospitals—

Speakers: Prof.Dr. Martin RUSNAK, Chair, Department of Public Health, Trnava University,
Slovakia and President, International Neurotrauma Research Org Austria



SPECIFIC ACTIVITIES, WHICH EFFECTIVELY INTEGRATES QUALITY IMPROVEMENT, DISPARITIES REDUCTION AND
ADDRESSING HEALTH LITERACY; HOW CAN SUCH INTEGRATION BE MORE PATIENT-CENTERED? AT HEALTH PLAN— IN
AMBULATORY CARE— AT HOSPITALS.

Prof.Dr. Martin RUSNAK,
Chair, Department of Public Health, Tmava University,
Slovakia and President, International Neurotrauma Research Organization, Austria

The workshop will address critical steps in developing an amendment of a quality improvement plan, with a specific focus on disparities reduction and health literacy
improvement. A model action plan is going to be discussed along with enabling and limiting factors. Issues of measuring disparities will be tackled from the point of a
quality manager as well as health educator (communicator/facilitator/mediator). Need for research approaches and for translating results into messages and actions will
be elucidated based on examples.

Participants will be asked to share their examples and experiences and discuss ways of incorporating the concepts of disparities reduction and increased health literacy
into their plans of quality improvement.

The workshop will be participative, interactive and non-prescriptive, based on evidence, critically reviewed and available to participants. A list of information resources
will be made available.

ACCREDITATION AND LICENSIFICATION IN AZERBAIJAN REPUBLIC

Moderator: Prof. Dr. Seval AKGUN, Baskent University Hospitals Network, Chief / Quality Officer Public Health Department
Speakers: Dr.Sabina AKHMODOVA,Quality Control Coord.Health Reform Project Ministry of Health,World Bank,Azerbaijan Republic

Prof. Dr. Seval AKGUN,
Baskent University Hospitals Network, Chief / Quality Officer Public Health Department

Dr.Sabina AKHMODOVA,
Quality Control Coord.Health Reform Project Ministry of Health,World Bank,Azerbaijan Republic

HEALTH LITERACY: A MATTER OF HEALTHCARE QUALITY AND EQUITY

Moderator; Prof.Dr.Seval AKGUN, Baskent University Hospitals Network, Chief / Quality Officer Public Health Department
Speakers; Betiil Faika Sonmez Msc, Ministry of Health, General Directorate of Primary health care, Head of Research and Development Unit
Prof. Dr. Haydar SUR, Marmara University, Faculty of Health Sciences, Director, Hisar Intemational Hospital

HEALTH LITERACY

Prof.Dr.Seval AKGUN,
Bagkent University Hospitals Network, Chief / Quality Officer Public Health Department

Health literacy is the degree to which individuals have the capacity to obtain, process, and understand basic health information and services needed to make
appropriate health decisions. 1
Health literacy is dependent on individual and systemic factors:

+ Communication skills of lay persons and professionals

+ Lay and professional knowledge of health topics

* Culture

+ Demands of the healthcare and public health systems

+ Demands of the situation/context
Health literacy affects people’s ability to:

+ Navigate the healthcare system, including filling out complex forms and locating providers and services

+ Share personal information, such as health history, with providers

+ Engage in self-care and chronic-disease management

+ Understand mathematical concepts such as probability and risk
Health literacy includes innumeracy skills. For example, calculating cholesterol and blood sugar levels, measuring medications, and understanding nutrition labels all
require math skills. Choosing between health plans or comparing prescription drug coverage requires calculating premiums, co pays, and deductibles.
In addition to basic literacy skills, health literacy requires knowledge of health topics. People with limited health literacy often lack knowledge or have misinformation
about the body as well as the nature and causes of disease. Without this knowledge, they may not understand the relationship between lifestyle factors such as diet and
exercise and various health outcomes.

HEALTH LITERACY PRESENTATION

Betiil Faika Sonmez Msc,
Ministry of Health, General Directorate of Primary health care, Head of Research and Development Unit

Health literacy is a concept that international agencies, especially World Health Organization is paying attention on and accelarating and supporting the studies which
are related to that concept.

Health literacy is a culture composing tool which supports and improves the cognitive and social skills and ability of individuals to gain access to, understand and use
information in ways which promote and maintain good health level. It increases the level of quality of life and provides possibilites to benefit from comprehensive health
services.



It involves reading, listening, analyzing and deciding abilities and the adoption of these abilities to health issues.

In most of the European countries, there are very few studies on low level of health literacy which has an obvious effect on health services costs.

According to these studies, individuals with a lower level of health literacy have a high possibility of having worse health situation, low possibility of understanding health
problems and treatment methods and high level of taking hospital services.

With adequate health literacy, health information will be provided, enabling good health will be possible and the health costs will decrease.

EU is financing projects about health literacy in the scope of “Health” component of 7th Framework Programme. It is expected that health literacy will be specially
highlighted in 2009 Call for Proposals.

Moreover, in the Background Paper of 2004 Gastein Health Forum, it was recommended to develop European Networks about health literacy.

Health literacy, which is studied in the scope of preventive health care services, is becoming more and more important for our country as the other countries.

Under the light of this, it is aimed to execute the Project proposal “Promoting Health Literacy in Turkey”, which is being developed in the R&D Department of Primary
Healthcare DG (PHDG) of MoH, in coordination with related departments and institutions within and apart from MoH.

Within that scope, Mrs. Food Engineer Betiil Faika SONMEZ Msc., the Head of R&D Department of PHDG of MoH, attended a collaboration conference, which was
held in Prague between 23-24 October 2008 by Institute For Lifestyle Options And Longevity (ILOL) — a Chech Institute that aims to prepare a Project for 7th FP on
health literacy. The possible stakeholders of the Project are Turkey, Poland, Spain, Romania and Lithuania etc.)

In the above-mentioned conference, Turkey, Chech Republic and Poland delegations made presentations. Also, parties were informed about the Project proposal
“Promoting Health Literacy in Turkey”.

In parallel with such initiatives on international platform, the realisation of the Project proposal will contribute to the studies of PHDG.

As a result, the project proposal, which aims to increase the awareness of health literacy and introducing the concept of health literacy, will accelerate the R&D studies
and provide sustainability. On the other hand, supporting these studies with emphasizing the innovative and R&D specialities of the Project will increase the
representative ability of the Project

Prof. Dr. Haydar SUR,
Marmara University, Faculty of Health Sciences,
Director, Hisar Interational Hospital

PATIENT-CENTERED CARE AND RISK MANAGEMENT APPROACH

Plenary Presentation: Prof. Dr. A. AL-ASSAF, American Institute for Healthcare Quality, Associate Dean for International Health,
College of Public Health Univ. of Oklahoma, USA
Prof. Dr. Seval Akgiin, Baskent University Hospitals Network, Chief / Quality Officer, Director, Public Health Department

Prof. Dr. A. AL-ASSAF,
American Institute for Healthcare Quality, Associate Dean for International Health,
College of Public Health Univ. of Oklahoma, USA

PATIENT-CENTERED CARE

Prof. Dr. Seval Akgiin,
Bagkent University Hospitals Network, Chief / Quality Officer, Director, Public Health Department

Patient- and family-centered care is an innovative approach to the planning, delivery, and evaluation of health care that is grounded in mutually beneficial
partnerships among health care patients, families, and providers. Patient- and family-centered care applies to patients of all ages, and it may be practiced in
any health care setting.

Patient-centered care had its roots in the 1980’s when hospitals began to notice changing shifts in perceptions regarding maternity, the birthing experience and family
participation. Their response was to create birthing suites and ultimately entire birthing centers as mothers and fathers-to-be changed their expectations about giving
birth, insisting that the experience be less clinical and become one more of maximum support and comfort for mother, newbomn and family. The concept has expanded
to off-site surgical centers and physician owned medical and surgical practices.

Patient centered care is the right care, the highest quality care and the most cost effective care for that one patient. Medical errors, mistakes and inappropriate care all
stem from the emphasis on system processes at the expense of the unique individual patient. The patient is the center of our activity. Patient satisfaction is our goal;
even if that is less than what modern medicine has to offer. To do otherwise is doctor, nurse, hospital, institutional or other centered care, and not patient centered care.
The IOM defines patient-centered care as: Health care that establishes a partnership among practitioners, patients, and their families (when appropriate) to ensure that
decisions respect patients’ wants, needs, and preferences and that patients have the education and support they need to make decisions and participate in their own
care.

Patients are each very unique biological, social, psychological, economic, ethnic and spiritual beings. Multiple disciplines are important to the best patient centered
outcome, - a team approach. PATIENT CENTERED CARE will also provide help with achieving the best individual patient outcome through a team approach.

Care that is truly patient-centered considers patients’ cultural traditions, their personal preferences and values, their family situations, and their lifestyles. It makes the
patient and their loved ones an integral part of the care team who collaborate with health care professionals in making clinical decisions. Patient-centered care puts
responsibility for important aspects of self-care and monitoring in patients’ hands — along with the tools and support they need to carry out that responsibility. Patient-
centered care ensures that transitions between providers, departments, and health care settings are respectful, coordinated, and efficient. When care is patient
centered, unneeded and unwanted services can be reduced

Patient-centered care is also a quality benchmark actively sought by medical care professionals, eager to deliver dignified care and re-establish patient satisfaction.
Patient-centered care treats the patient with dignity and respect, as one capable of making informed decisions and with the rights to express needs and preferences in
treatment and expected outcome.

ESQH VISION OF FUTURE HEALTHCARE AND QUALITY DEVELOPMENTS

Keynote Speaker; Dr. Basia Kutryba, President of the European Society for Quality in Healthcare (ESQH).




European Society for Quality in Health Care’s mission are; to promote communication between the stakeholders in European health quality and to champion quality in
healthcare in Europe (not limited to EU) to stimulate innovation in healthcare quality in Europe. In this workshop, the president of ESQH will provide the mission, vision
and the ongoing activities of the society and their vision of future health care in Europe and quality developments.

BUILDING ACCREDITATION SYSTEMS

Prof. Dr. Charles D Shaw PhD, MB BS, FFPH,
Doctor of medicine; Doctor of philosophy, Independent adviser to ministries of health

“RESEARCH, DEVELOPMENT AND PRACTICE iN EUROPE”

Prof. Dr. Charles D Shaw PhD, MB BS, FFPH,
Doctor of medicine; Doctor of philosophy,
Independent adviser to ministries of health

The emergence of quality as a key measure of health systems depends more on culture, attitudes and environment than on technical solutions. Development in any
country is slowed by valuable but time-consuming arguments about the definition of quality in health care and by changing fashions in words and priorities.

Little systematic attention was given to quality of health care in Europe until the early 1980s when a number of academics and enthusiasts began to share ideas across
borders, supported by non-governmental organisations and encouraged by WHO Europe, in particular, Dr Hannu Vuori. The evident implications for health systems
policy and for health care delivery aroused interest among the Council of Europe, the European Commission and national governments. This led to a variety of high-
level resolutions and a succession of inter-governmental research programmes to describe and analyse progress within member states, especially of the European
Union. Informal contacts developed into non-governmental networks such as the International and the European societies for quality in healthcare.

Relevant policies, legislation and executive agencies can be described for many countries as measures of quality maturity at a national level, but there are wide
variations within and between countries in how these translate into actual practice among health care providers. The MARQuIS project identified key strategies at
hospital level including performance indicators, clinical practice guidelines, accreditation systems, quality management systems, patient surveys and patient safety
systems.

Despite variations in the organisation and funding of healthcare, the challenges for quality improvement are remarkably consistent between health systems. In particular,
each system needs to:

Change attitudes of consumers, providers and governments

Identify and involve stakeholders to define common values

Define and maintain a coherent and consistent national policy

Balance top-down command and control with bottom-up autonomy and self-regulation

Provide realistic incentives and rewards for improved performance

Share experience, learning, guidance within and among countries.

In the European context, one of the greatest challenges will be to harmonise standards between countries without undermining the right — and responsibility - of each
member state to manage its own health system.

ALTERNATIVE MODELS IN QUALITY IN HEALTH CARE

Moderator: Uzm. Kaya KARS, Turkish Standardization Institute, Director, Regional Office, Antalya, Turkey
Speakers: Savag Avcl, Executive Secretary, TURKAK

Mesut Duru, Director, Personal Accreditation and Training Unit, TSE

Mehmet Bozdemir, Director, Quality Management TSE

Uzm. Kaya KARS,
TSE, Turkish Standardization Institute,
Director, Regional Office, Antalya, Turkey

Savas Avci,
Executive Secretary, TURKAK

APPLYING FAILURE MODES AND EFFECTS ANALYSIS (FMEA) FOR DECREASING THE HEALTH INEQUALITIES AND
INCREASING THE QUALITY OFFERED:

Mesut DURU,
TSE - Tiirk Standardlari Enstitiisti — Planlama Koordinasyon Miduri

Becoming widespread of Failure modes and effects analysis (FMEA) applications will affect the stakeholders of the healthcare organizations affirmatively, besides it will
contribute to these organizations to accomplish their social responsibilities.

FMEA is an engineering technique which aims to detect, define and eliminate known or possible failures about the process or product before it reaches to the customer.
Determining the project subject and team, review the processes, determining the Risk Priority Numbers by finding the failures with brainstorming or collecting data are
the main steps of FMEA technique.

FMEA technique can be used to display corrective action for controlling unsuitable service (ex: Making the first aid inaccurately and incompletely in the Emergency
Service), to support the management decisions (ex: Failures that can be made during opening a new policlinic), to display corrective action with respect to the risk
priority number (ex: Affixing a colored wrist strap to the patients to hinder wrong blood draw).

In the healthcare organizations, using risk analysis techniques like FMEA will provide information to develop an effective and efficient plan suitable for each process and
product to fulfill the needs and expectations of the related bodies. It can be used as a technique based on the quantitative data to provide the efficiency and
effectiveness of the failure prevention plans.

The effectiveness of FMEA technique is dependent on the organizations employers and employers’ experience on the former failures. This technique is a part of quality
control system and a good documentation is needed to implement it. As a result; if used together with the other quality improvement tools, it can be used to improve the
quality and safety of the health services; also to develop the organization image and competitive power.




TOTAL QUALITY MANAGEMENT AND QUALITY IN HEALTHCARE ORGANIZATIONS:

Mehmet BOZDEMIR
Director, Quality Management TSE

The healthcare organizations like all the other firms in our competitive world should improve themselves continuously. Within this scope, to provide customer
satisfaction and employer participation, total quality management philosophy can be adopted.

Total Quality Management provide benefits like increasing people happiness, decreasing prevention and measurement costs and fulfilling the expectations of
stakeholders. Human dynamics like team work, fulfilling the needs, communication, encouraging the change, avoiding chaos and possessiveness are the main building
stones of this philosophy. Encouraging and avoiding chaos for working together aiming common solutions, giving opportunity to employers for the results of individual
participation and team work, reconsolidating people for improving the communication, employers’ possessment of the action results for the change are the basic of
these five human dynamics.

Total Quality Management is also needed for supporting the organization’s main goals. If the healthcare organization’s culture does not activate the organization’s
success and if it does not provide solutions for the complex and hard times, “Change” is inevitable for the organizations. There are reasons for “resistance to change”
which are: lack of information and confidence, different evaluations and aspects about the change, low tolerance to change, organizational structure and political
aspects, union aspects, personal prejudice, personal competitiveness, avoid taking risk, lack of using initiative power, organization of the firm at small or large scales,
ambiguity atmosphere and lack of leadership. The ways to break the resistance are training and communication, participation, support and convenience, negotiation and
agreement, management and assignment.

Accreditation in healthcare registers customer satisfaction, diagnosis, treatment and care services, health of employers, infrastructure, work environment, emergency
cases, waste management. Accreditation in international healthcare systems is needed for realistic approaches to country conditions, comprehensibleness, applicability,
accessibility and costs.

IN THE SERVICES THE HEALTH KALIBRASYON

Aynur DAVUT,
Gebze Kalibrasyon Management,
TSE

In this work the calibration process has been defined and it is pointed out that how the calibration operations should be construct in health services. Principal definition
of calibration and basic concepts that related to calibration have been explained firstly. And starting from the basic concepts, uncertainty of measurement has
emphasized and the relations betweeen tolerance, error and uncertainty explained. Also it is explained that how to evaluate the devices to be calibrated that provide the
legal conditions or the defined criterions.

In this frame, the information on the crucial things about the organisation of health foundations have given.

CURRENT AND FUTURE IT APPLICATIONS AND PATIENT CENTERED CARE

Speakers Prof.Dr.A. AL-ASSAF, American Institute for Healthcare Quality,
Associate Dean for International Health, College of Public Health Univ. of Oklahoma, USA

Prof.Dr. A.F. AL-ASSAF,

American Institute for Healthcare Quality,
Associate Dean for International Health,

College of Public Health Univ. of Oklahoma, USA

PATIENT-CENTEREDNESS AS AN INDICATOR OF QUALITY MEASURES OF PATIENT CENTEREDNESS
AND HOW ISSUES OF HEALTH LITERACY AND HEALTH DISPARITIES INTERACT TO IMPACT QUALITY

Speaker  Prof.Viera RUSNAK, Department of Medical Informatics, Slovak Medical University, Bratislava, Slovakia

USING QUALITY IMPROVEMENT AS A TOOL TO IMPROVE HEALTH LITERACY AND REDUCE DISPARITIES

Prof.Viera RUSNAKOVA,
Slovakya Tip Fakiiltesi,
Saglik Enformasyon Sist.Bélimi, SLOVAKYA

Kalite gelisimi insiyatifleri Slovakya Cumhuriyeti'nde son on yilda Saglik Hizmeti Reformu cergevesinde gerceklesmistir. Yasal degisimleri uluslar arasi finansman ve
uzmanlar tarafindan desteklenen birgok kalite projeleri izlemistir. Hasta odakli hizmet deklarasyonu ve hasta haklari uygulamalari ile esitsizliklerin giderilmesi reform
kapsaminda ilk adim olarak yer almistir. Saglik hizmetinde kalite gelisimi gergevesinde elde edilen sonuglar detayli bir sekilde seminerde tartisilacaktir. WHO PATH
projesi ve ambulans hizmetleri gergevesinde ulusal boyutta elde edilen kalite indikatorleri uluslar arasi veriler ile karsilastirilacak; sunulan sonuglar Avrupa Birlii tiiketici
odakli saglik sistemi siralamasi ile iliskilendirilecektir. ikincil olarak seminerde yer alacak bir bagka konu da egitimin saglik hizmetindeki ve halk sagligindaki yeridir. Son
olarak Slovakya'da saglikta esitsizlik sorununun ¢dziimii ve kalite gelisimi araglari ele alinacaktir.

HEALTH-CARE ASSOCIATED INFECTIONS

Moderator Associate Prof. Dr. Zarema Obradovic, Head of Epidemiology Department, Public Health Institute Sarajevo / Ass.
Professor, Faculty of Health Studies, University of Sarajevo, Medical Faculty of Tuzla, B&H
Speakers Associate Prof. Dr. Zarema Obradovic, Head of Epidemiology Department, Public Health Institute Sarajevo / Ass.

Professor, Faculty of Health Studies, University of Sarajevo, Medical Faculty of Tuzla, B&H
Prof.Dr.Seval AKGUN, Baskent University Hospitals Network, Chief / Quality Officer Public Health Department



NOSOCOMIAL INAFECTIONS SURVEILLANCE AND PATIEN SAFETY

Dog.Dr. Zarema OBRADOVIC
Saglik Bakanligi,
Sarejova Hlk Sagligi Enstitlisti

Introduction: Nosocomial infections are widespread and very important factor of morbidity and mortality. They are increasing , and become a public health
problem.

Itis estimated that more than 2 million people annually are infected with nosocomial diseases, and that the extra expenses of their medical treatments are over 4,5
billions of dollars.

Nosocomial infections have a very important influence on the safety of patients. That is the reason why the adequate surveillance of these infections is one of the most
important precautions.

Material and methods: For the preparation of this article were used the valid legislation about nosocomial infections, clinical protocols for nosocomial infections
surveillance and registration sheets and reports of infectious diseases, especially nosocomial, of all health levels. It is a retrospective epidemiological study.
Results: The Health sector in B&H is on the entity level, with the coordination body on the state level. It means that the responsibility for health of people is on
the entity level. Itis the same with the legislation in Health sector. We don’t have any law about health on the State level, and there are two ( similar, but not
the same laws ) one for Federation of B&H, and other for Republic of Srpska.

In the Law for the protection of people of Infectious diseases for Federation of B&H 29/05, Article 2: “Nosocomial infection is an infection that appears during the
recieving of health care in a health institution or in private praxis. “

They are obligatory for registration, but the number of registered cases is very small. It can be supposed that the number of registered cases is less than in
reality because we have underreporting.

In order to increase the safety of patients while they are recieving health care and also to decrease the number of infected of nosocomial infections and the economic
expenses they cause, health institutions are obliged to create their own prevention and surveillance programmes for nosocomial infections.

Some clinics improved good surveillance system, and they are reporting the most of registered cases. It would be a wrong conclusion that hospitals with reported
nosocomial infections are not safe, they only have better surveillance and they are safer for patients than the hospitals without reported, or with small number of
reported cases.

Conclusion : Surveillance of nosocomial infections has become important in the Health sector in Bosnia and Herzegovina because it is remarkable for the safety of
patients.

INFECTION CONTROL AND HAND WASHING

Prof.Dr.Seval AKGUN,
Bagkent University Hospitals Network,
Chief / Quality Officer Public Health Department

Although the contribution of infection control programs to high-quality patient care has long been recognized, the importance of these programs for an increasingly
complex patient population has become even more prominent. Hospital acquired or nasocomial infections pose a major threat of excess morbidity and mortality to
patients hospitalized for management of other diseases. The detection of such infections, surveillance of their frequency and identification of their predisposing factors
are essential prerequisites for the design and implementation of cost effective control and preventative measures. Although the contribution of infection control programs
to high-quality patient care has long been recognized, the importance of these programs for an increasingly complex patient population has become even more
prominent. Hospital acquired or nasocomial infections pose a major threat of excess morbidity and mortality to patients hospitalized for management of other diseases.
The detection of such infections, surveillance of their frequency and identification of their predisposing factors are essential prerequisites for the design and
implementation of cost effective control and preventative measures.

Hand Hygiene is the single most important means of preventing the spread of infection and hospital-acquired infections. The purpose of a hand hygiene program is to
minimize cross-infection by the removal of transient organisms from the skin of healthcare personnel as a result of effective hand-washing and to prevent the
transmission of potentially pathogenic organisms.

Suggested strategies for improving hand hygiene should include; Make hand hygiene an organizational priority, to include allocation of appropriate resources and
leadership commitment and adoption of the WHO or CDC Guidelines on Hand Hygiene in Health Care, which include a focus on multidisciplinary, multimodal strategies:

HEALTH LAW Physicians Responsibilities In The World And In Turkey

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. Fatih Selami MAHMUTOGLU, Istanbul University, School of Law
Yrd. Dog. Dr. Hatize OZTURK, Akdeniz University,School of Medicine,Department of Medical History and Deontology

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

PENAL RESPONSIBILITY OF PHYSICIAN IN THE MEDICAL PRACTICES ACCORDING TO THE TURKISH PENAL LAW
NUMBERED 5237

Prof. Dr. Fatih Selami Mahmutoglu )
Istanbul Universitesi, Hukuk Fakiiltesi, Ceza ve Ceza Usul Hukuku Anabilim Dali, Istanbul

We all know that in our country the services of health and justice have various problems and cannot be provided at a desired level of quality. The aim of this study is not
about the reasons of that situation. On the other hand, we think that the rational thing to do is getting rid of our caprices and acknowledging the realities of the country,



making contributions to the attempts of solving the problems whatever our jobs are. | must emphasize at this point that | treat the issue of “The Penal Responsibility Of
Physicians In Medical Interventions In The Light Of The New Regulations In The Turkish Penal Law Numbered 5237”, which is the focus of this study, with the above-
mentioned approach and with a perspective based on professional cooperation. Such studies are necessary as our physicians, who work under very difficult conditions,
are naturally unfamiliar with some of the basic concepts of law, especially the penal law and as the penal regulations have been subject to some radical changes. In this
article prepared in consideration of all the things mentioned, we deal firstly with the judicial dimension of medical interventions, the grounds on which those interventions
are legal (exercise of the right and informed consent in a clearer sense), and the judicial conditions of the institutions that are particularly regulated in the new Turkish
Penal Law, respectively. Dwelling on the general approach of the new Turkish Penal Law towards the issues of fault, deliberate act and inadvertence, we try to explain
with examples the times when physicians could be accepted as inadvertent, intentionally inadvertent and when they could take a probable deliberate action. We try to
concretize the criteria of distinguishing between intentional inadvertence and probable deliberate acts, which are defined in the law and have yet been a point of
confusion for especially physicians.

Yrd. Dog. Dr. Hatize OZTURK,
Akdeniz University,
School of Medicine,Department of Medical History and Deontology

RISK MANAGEMENT IN HOSPITALS

Moderator Eman DARWISH, Director Performance Improvement Department, Mouwasat HospitalsNetwork, Dammam, Kingdom of Saudia
Arabia
Speakers Eman DARWISH, Director Performance Improvement Department, Mouwasat Hospitals Network, Dammam, Kingdom of Saudia
Arabia

Dr. Amin NiMER, CEO, Mouwasat Hospitals Network, Dammam, Kingdom of Saudia Arabia

HOSPITAL RISK MANAGEMENT PROGRAM

Eman A. Darwish
Director of Performance Improvement department
Mouwasat Medical Services group

Although the health care services are required to be safe ,and delivered in a safe environment, safety does not mean zero risk .A safe environment required
coordination and multidisplinary efforts .
All hospital staff have a role to play in establishing and maintaining the Risk Management Program .In some cases that role is not clear for the staff,because of that a
specific program should be developed , This program encompasses the basic processes that are used to identify and assess the risks of specific hazards, implement
activities to eliminate or minimize those risks, communicate risk information, and monitor and evaluate the results of the interventions and communications, and that is
the definition of Risk Management .
Understanding the types of risks and their sources is critical
To evaluate the current system, it is critical that the program also consider what is known about the sources of risk, and what is not yet completely understood or known.
Type of risks in healthcare environment generally falls into four categories:

- Clinical Risk

- Non-Clinical Risk

- Financial Risk

- Significant Risk
The early identification of such risk allows the hospital to immediately investigate the circumstances of the incident, and if necessary, institute corrective action to
prevent similar occurrences in the future.
Mouwasat Hospital believes that the common goal of maximizing benefits of the program and minimizing risks could be greatly advanced if the hospital staff and patient
in the system worked together to gain an understanding of these activities within a systems framework. To achieve such a framework, we need a better understanding of
the risks involved and their sources,
and we need to clarify our individual roles and ensure that our individual roles are well integrated. Only then can we plan effective risk management strategies.

Dr. Amin NIMER,
CEO, Mouwasat Hospitals Network,
Dammam, Kingdom of Saudia Arabia

POLICY ISSUES OF INTEGRATION , THE INTEGRATION OF PATIENT SAFETY AND CLINICAL QUALITY
IMPROVEMENT APPROACHES INTO MEDICAL EDUCATION

Speakers Prof. Dr. Seval Akgiin, Baskent University Hospitals Network,Chief,Quality Officer,Director,Public Health Department

Asssistant Professor Dr. Erol Giirpinar, Akdeniz University, School of Medicine

PATIENT SAFETY AND ENTEGRATION OF PATIENT SAFETY ISSUES AND CLINICAL QUALITY IMPROVEMENT TECHNIQUES
INTO MEDICAL EDUCATION

Prof. Dr. Seval Akgiin,



Bagskent University Hospitals Network,
Chief,Quality Officer,Director,Public Health Department

In the complexity of the health care environment, preventable medical errors are common. These preventable errors cause increased patient morbidity and mortality as
well as create significant financial costs. Improved error reporting underlies, and supports, understanding of mistakes and their causes, contributors, and potential
solutions. Error prevention and error detection and correction before harm are the eventual goals. Appropriate reporting and capture of information by using
comprehensive electronic reporting is the key to success. Barriers to reporting need to be overcome and a sea of culture change is mandated. Reporting needs to be
non-punitive, anonymous, and non-discoverable and provide immunity. The Patient Safety and Quality Improvement Act of 2005 is a major step in this direction.
Targeted voluntary reporting has been found to be superior to mandatory reporting. Creation of national data repositories and their analysis will help improve patient
safety and outcomes.

To erris human, but to cover up is unforgivable, and to fail to learn is simply inexcusable. We all make mistakes, but it is our duty to learn from them and find ways to
make sure they never again cause harm. This could be possible if we can integrate the patient safety concept and clinical quality improvement techniques into the
medical education.

When we look at the root cause of commission (doing the wrong thing), omission (not doing the right thing), or execution (doing the right thing incorrectly). Any member
of the healthcare team may make errors in any healthcare setting and usually doctors are leading the teams. There are 100 million health care professionals all over the
world a24 millions are physicians and the main goal of medical education is to train doctors who has knowledge and skills to prevent and treat the patients. Even though
patient safety is one of the six components of medical education, less attention is given especially during undergraduate education. There is almost any place for patient
safety and clinical quality improvement techniques in the curriculum of undergraduate education while there are some topics related to patient safety at postgraduate
education. In this panel we will discuss the importance of integration of patient safety and clinical quality improvement techniques into medical education curriculum.

INTEGRATION AT THE PRACTIONER LEVEL: USING QUALITY IMPROVEMENT AS A TOOL TO IMPROVE
HEALTH LITERACY AND REDUCE DISPARITIES

Moderator Prof. Dr. Dag HOFOSS, PhD, Health Services Research Unit,
Akershus University Hospital and Institute of Community Medicine, University of Tromso, Norway

INDICATION OF PATIENT PROTECTION CULTURE AND SEPERATION AT ORGANIZATIONAL LEVEL

Between the months October and December in 2006 the Norwegian translation of SAQ pyschometric characteristics test was applied to patients at Norwegian University
Hospital.

The results showed convincing psychometric characteristics. Also patient satisfaction and patient maltreatment has been seen in the patient reports during the analysis.
By research we obtain 4 results which are; Norwegian translated pyschometric test showed convincing characteristics, the patient should be aware of the concept
patient protection and hospital safety culture composed of different hospital sections, to strengthen patient culture all hospital sections should be included, and to learn
and strengthen the hospital culture even micro sections sholud be taken into consideration during the analysis.

ACCESS TO HEALTH CARE SYSTEM

Elzbieta Anna Czapka, PhD, NAKMI,
Norvegian Center for Minority Health Research,
Department of Sociology at Warmia and Mazury University in Olsztyn, Poland

"FACTORS AFFECTING PATIENT-CENTERED CARE; ACCESS TO HEALTH CARE SYSTEM- STUDY BASED ON THE
RESEARCH CONDUCTED AMONG POLISH IMMIGRANTS IN OSLO"

Accessibility to health care services is closely related to entitlement. However, entitlement doesn’t mean that particular minority groups have the same access to health
care services as majority. Some services may be inaccessible or unacceptable for migrants. Equal and adequate access means that all social groups are able to use
health services according to their needs. Unequal access to health care services is an indicator of direct or indirect institutional discrimination of ethnic
minorities/migrants. Besides, differences in access to health care may have important far-reaching consequences both for migrants (shorter lives) and for the host
societies (high economical costs).

The presentation is based on partial results of ongoing research conducted among Polish labour immigrants in Oslo (the biggest group of immigrants in 2007).
According to research results three main barriers in access to health care services can be recognized: lack of information, lack of language abilities and economical
factors.

THE DEVELOPMENT OF ACCREDITATION IN EUROPE, ITS STRENGTHS AND WEAKNESSES AND ITS
IMPLICATIONS FOR HARMONIZATION ACROSS EU MEMBER STATES

Dr. Charles D Shaw PhD, MB BS, FFPH,
Doctor of medicine; Doctor of philosophy, Independent adviser to Ministries of Health

WORKSHOP: “POLICY, ORGANISATION, METHODS AND RESOURCES FOR ACCREDITATION”

This workshop is intended for national policy-makers, institutional managers and clinicians who are interested in or responsible for external assessment, regulation and
quality improvement. It comprises four presentations and discussions on accreditation issues related to policy, organisation, methodology and resource requirements.



The first session (on policy) will include definitions to differentiate from licensing and certification, and outline the development of health service accreditation from its
origins in surgical fraining in the USA to its current adaptation across much of the world. Many countries fail to answer key questions before an injection of accreditation,
for example, what is the objective, who will manage the agency, how will it be funded? Is a single national programme preferable to several competing programmes
tailored to the differing needs of specialties, sectors and regions?

The second session (organisation) will explore options for governance by stakeholders and for managing national and regional programmes, including questions of
ethical and legal accountability of providers and professions to their customers — patients, insurers, and regulators. What are the limits and scope of a national agency?
How are clinicians best organised to regulate themselves? Are local managers sufficiently authorised to manage their own institutions?

The third session (methodology) will outline some of the common issues and technical options for standards development, assessment procedures, assessor
management and adjudication of awards.

The final session will relate to some of the resources required in terms of time, training, organisational development, technical assistance and money.

IMPROVEMENT OF DOCTOR-PATIENT RELATIONSHIP AT HEALTH CARE FACILITIES PATIENT-
CENTERED COMMUNICATION

Speakers Dr. Arild Aambg, NAKMI, NAKMI, Norvegian Center for Minority Health Research, Ullevaal Univ.Hospital, Norway
Dr. Jennifer Gerwing, Vancouver Island Health Authority in Victoria, British Columbia, Canada

DIALOGUE IN ACTION: BRINGING INVESTIGATIONS OF COMMUNICATION PROCESSES INTO RECOMMENDATIONS FOR
PATIENT-CENTRED CARE

Arild Aambg and Jennifer Gerwing

Central to patient-centred care is an acknowledged requirement that the health care provider take into account the patient’s cultural traditions, personal preferences, and
values. Furthermore, patient education, health literacy, and informed decision making, on a personal level, require that the health care provider ensure that the patient
understands medical information (e.g., his or her current condition, diagnosis, treatment options, and access to appropriate care). It is during medical consultations, or
dialogues, that health care providers and patients come to a mutual understanding about medical and personal information, and the extent to which they achieve mutual
understanding has implications for efficient, appropriate medical care. Research focused on investigating the moment-by-moment, sequential process by which mutual
understanding is established in these dialogues complements other, more traditional research approaches. It can directly propose ways of improving the effectiveness of
communication. We are adopting Herb Clark’s collaborative model as our framework for investigating cross-cultural medical dialogues. In particular, we are focusing on
the process of grounding, during which speakers regularly seek evidence of understanding, and listeners provide feedback by actions such as “m-hm,” nodding, or
requests for clarification. When grounding is explicit, interlocutors can know that they have ensured mutual understanding. We propose that microanalysis of actual
videotaped medical consultations, which reveals the moment-by-moment sequential and functional relationship between behaviours, is an ideal, innovative method for
bringing communicative processes to light. Microanalysis takes the focus away from individual health provider skills and puts it instead on the provider’s responsibility for
the communicative processes by which mutual understanding is achieved. The definitions and analyses developed during microanalysis can be directly adapted to
concrete training materials that would improve the effectiveness of medical communication. In this workshop, we will provide an interactive arena for introducing our
dialogic, collaborative approach and the method of microanalysis. In addition, we will explore the grounding process using examples from actual medical consultations.

PATIENT SAFETY ACTIVITIES IN TURKEY FROM INTERNATIONAL PERSPECTIVE

Speakers Dr. Hasan KUS, CEO; Anadolu Health Group
Metin CAKMAKCI, Chief Medical Officer Anadolu Saglik Group; istanbul

Dr. Hasan KUS,
CEO; Anadolu Health Group

Metin CAKMAKCI,
Chief Medical Officer
Anadolu Saglik Group; istanbul

RESPONSES AND REFLECTIONS OF PATIENT AND FAMILIES BY USING QUALITY IMPROVEMENT
Patient and Family Rights Activities in Turkey

Speakers Mehmet Kaymakcl, Director, Divisaion of Patient Rights, MoH, Ankara
Nazmi Tutal, Corrdinator, HAYASAD

Mehmet Kaymakcl,
Director, Divisaion of Patient Rights,
MoH, Ankara

Nazmi Tutal,
Corrdinator,
HAYASAD
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THE CONVERSION OF HRM SYSTEMS TO COMPLY WITH ACCREDITATION REQUIREMENTS: ULUDAG UNIVERSITY HEALTHCARE INSTITUTIONS’
EXPERIENCE )
. Dog.Dr. Bilgin Tak , Uludag Universitesi Saglik Kuruluglari Kalite Koordinatorii , Bursa, Turkey

This present study aims to recommend a roadmap related to “the conversion of HRM systems” for hospitals which are seeking JCI
accreditation. In case of public hospitals, organizational change project focused on HRM practices is the hardest part of accreditation
journey.

To comply patient-focused services with accreditation requirements is much more easier than the ones related to facility management,
human resources management etc. As fundamental patient care services such as diagnosing, treatment and follow-up produced based on
academic literature, in most case processes flows changes and then documenting could enable the hospital to meet accreditation
requirements. There is no need to make decisions which are time consuming and related to radical changes.

However, restructuring non-medical services realization processes in order to meet organization-focused accreditation standards’
requirements a big amount of financial and human resources and time. Furthermore regulations related to healthcare services prevent public
hospitals from building an effective and efficient systems such as medical equipment maintenance and calibration services, supply systems
management, procurement and human resources management (HRM).

In this study the conversion of HRM systems in order to meet accreditation requirements are discussed based on an accredited university
hospital’s experiences as mentioned below:

a. Hiring and assignment,

b. Initial and periodic competency assessment ,
c.  Privileging,

d. Credentialing ,

e.  Staff planning,

f.  Training and education.
Key Words: human resources management, accreditation requirements, privileging, competency assessment, credentialing, staff planning,
education and training plan.
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PATIENT SAFETY PRACTICES AS A PART OF DAILY WORK: ULUDAG UNIVERSITY HEALTHCARE INSTITUTIONS' EXPERIENCE

e Dog.Dr. Bilgin Tak, Uludag Universitesi Saglik Kuruluglan Kalite Koordinatorii , Bursa, Turkey

Patient safety issues have importance for the hospitals in both international and national agenda. That many hospitals try to seek JCI

accreditation might prompt patient safety issues all over the world. But, making patient safety issues as a part of daily work is time

consuming and critical process. A patient safety system might focus on the following objectives:

Identifying issues that pose a threat to patient safety,

Raising the awareness on these issues throughout the organization,

Establishing a reporting system on identified sentinel events and the actions taken,

Identification of the patient safety risks that result from the current system, process and work-flow,

Revising the systems and processes to avoid the recurrence of system-related risk factors, and if necessary, supporting these activities
with policies, procedures and new instruments/forms,

Adopting the patient safety culture throughout the organization,
¢  Monitoring the patient safety using correct, measurable indicators and the sentinel event reporting system based on data-based

management approach,

o  Improving the problems and issues identified using the system described in the Quality Improvement Plan,

Building patient safety systems has vital importance. A patient safety system should be consist of generally accepted components such as

identify the patients correctly, improve effective communication between the healthcare providers, improve the safety of high-alert
medications: eliminate wrong-site, wrong-patient, wrong-procedure surgeries. reduce the risk of healthcare-acquired infections, reduce the
risk of patient harm resulting from falls.
Although, there is no confusion about the patient safety goals requirements components, it is hard work to support a sound documentation
structure and to put into practice those policies. Unfortunately, knowing and declaring patient safety goals to all personnel and related
documentation systems could not provide hospitals patient safety .Thus, a behavioral/ cultural change project is vital to make patient safety-
focused practices as a part of daily routine work at hospitals .



This study is based on accredited university hospital experiences. Firstly, the documentation structure consists of plan, procedures,
instructions related to patient safety issues such as patient safety plan, Policy on Reporting and Prevention of Sentinel Events , Policy on
Reporting and Prevention of Medication Errors, Code Pink Procedure, Procedure on Reporting of Critical/Panic Test Results , Ordering
Policy, Policy on Assessment and Prevention of Fall Risk , Surgical Care Procedure, OR Operational Procedure, Code Blue Procedure , Policy
on Management of High-alert Medications will be shared. Then, a conducted behavioral change project that make patient safety- focused
practices as a part of daily work of caregivers at that hospital will be discussed.

Key Words: patient safety , hospital patient safety plan, international patient safety goals
References: JCI Accreditation Standards for Hospitals, 3rd edition,Joint Commission Resources, 2007
World Alliance for Patient Safety, http://www.who.int/patientsafety
http://www.jointcommission.org/PatientSafety/
http://www.jointcommissioninternational.org/Quality-and-Safety-Risk-Areas/Patient-Safety/

PATIENT SAFETY AND NURSING CARE: ULUDAG UNIVERSITY HEALTHCARE INSTITUTIONS' EXPERIENCE
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e  Uludag Universitesi

SAMPLE OPERATING ROOM PRACTICES IN THE EXTENT OF PATIENT SAFETY

e ABALI Yelis, COBAN Didem, KESGIN Vildan, NUZKET Neriman, YIGIT Ozgiir, GIFTLIK Emine Elvan
. ISTANBUL TRAINING AND RESEARCH HOSPITAL Istanbul, Turkey

Aim : To supply secure environment for patient.

To get the patient to be informed about his/her illness and the procedure that will be fulfilled,?

To provide the patient’s pre-operational preparing completely and his/ her transfering to the operating room in security

To develop practices that can hinder the errors resulting from the processes the patient will get.

To provide the proper operation to the right patient.

To prevent wrong-side surgery

To provide the security of the specimens transfering taken tha patient in the operating room

To impede the forgotten operational equipment and sponge in the patient.

Method :'The Patient Safety Committee’ was formed.

‘Patient Safety Plan’ was formed through evaluating risk.

Instructions including ‘Patient Safety’ and ‘Secure Operational Practices’ were arranged aiming at personnels in the hospital.

Regulative and preventive activities were planned against the risks that can effect the secure operational practices in a negative way.

The secure operational practices were examined during the inner detailed investigation in the extent of ISO 9001:2000 Quality Control System

Arrangements were realized according to ‘The Service Quality Standarts Guide of the Ministery of Health’

‘Surgical safety checklist was constituted according to * The Practice Guide for World Health Organization Surgical Safety Checklist

The procedure formed according to Quality Control System that has been put into practice since 2000 was revised by going over the forms and instructions.

Results . During the detailed investigations realized by hospital personnels’ detailed investigation in the extent of ISO 9001:2000 Quality Control System, it was
determined that “Surgical/procedural site marked form” developed according to Service Quality Standarts Guide was not used effectively and was not efficent enough for
secure operational practices. ‘Surgical safety checklist was constituted according to * The Practice Guide for World Health Organization Surgical Safety Checklist instead of
this form. It was also determined at the meetings held by the responsibles for the process and the feedbacks that marking of the operation area on the patient was not
fulfilled.Using the form effectively was obtained by education of secure operational practices and inner announcement.

196 concent forms were formed after one year study by going over current concent forms while 4 concent forms were used before the study.

Delivering the patient to the hospital accompanied by a nurse was obtained by arranging the instructions about patient's transfering to hospital.

The patient's bracelet having been used single colour for identity interrogation was arranged as pink, blue, and red.

The current control forms were arranged again to hinder forgetting the operational utensil and sponge and to provide the secure transfering of the samples taken from the
patient. The documentation was organized by going over the process to label the specimens conveniently and transfer them.

Surgical placards about hand cleanliness were hung in the area of hand washing aiming at infection control practices and an instruction was fulfilled about hand washing in
all units.

Conclusion __: The personnels’ obtaining information about the subject was realized after the education of patient's safety.The personnel’'s adopting these applications
about the subject was seen.

The necessity of following the practices and regulative and preventive activities plans if necessary were obtained as a result during the detailed investigations related to
Quality Control System and Service Quality Standarts supervision to provide the continuity of Secure Operational Practices.

(SALON Il

R&D IN PHARMACEUTICAL INDUSTRY: EVALUATION ACCORDING TO GROWTH, INNOVATION AND FINANCIAL PERFORMANCE

0zGULBAS Nermin ,Baskent Universitesi Saglik Bilimleri Fakiiltesi Saglik Kurumlari isletmeciligi Bolimii, Ankara, Tiirkiye
KOYUNCUGIL Ali Serhan , Sermaye Piyasasi Kururlu Aragtirma Dairesi, Ankara, Tiirkiye

EMIR Berdan Ece , Baskent Universitesi Saglik Bilimleri Fakiiltesi Saghk Kurumlari Isletmeciligi B&limii, Ankara, Tirkiye
BENLI Biisra , Baskent Universitesi Saglik Bilimleri Fakilltesi Saglik Kurumlari isletmeciligi Bolimii, Ankara, Tiirkiye

Pharmaceutical industry has grown rapidly depends on some reasons like the development of health services, aged population, extension of patent periods, improvement
of individual drugs and expansion of social security cover in Turkey and world. Growth of Turkish pharmaceutical industry is expected, although pharmaceutical industry
has a structure with big investments, needs great R&D expenditure and has strict control of government for the purpose of reaching budget targets. Besides growing
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industrial indicators like market share, production and employment, R&D activities are very important in the respect of industrial growing, innovation, decreasing export
dependency, increasing financial success, and harmonizing to EU and government conditions.

The objectives of this study are to analysis of pharmaceutical industry’s R&D according to industrial growth, innovation and financial performance and evaluation of industry
by indicators. Data used in analysis was obtained from Turkish Central Bank’s records after research permission. For this purpose, 612 firms which were available from
TCB's records and operated between the years 1994 and 2005 were covered. Balance sheets and income tables of covered firms’ were used for financial ratio analysis
and other financial analysis in the study. Also, means of each ratio were calculated for determining the industrial trends. Furthermore, Mann-Whitney U Test was used to
determine the effect of R&D on the financial performance of pharmaceutical industry.

It was determined that R&D expenses of covered firms were too low and the ratio of R&D expense to sales was 0.29 % even in the highest year. Another important result
was the statistical difference of R&D expenses as a key indicator of innovation between the firms with good and bad financial performance. This result showed that R&D
affected the financial performance of pharmaceutical firms. Necessity of innovation and technology for growth of pharmaceutical industry without export dependency was
made R&D expense very important, although R&D expense raises the costs. Results of our study present the importance of R&D for the growth of industry without export
dependency and the strong financial structure of pharmaceutical industry.

Key Words: Pharmaceutical Industry; R&D, Innovation, Financial Performance.

STRATEGIC PLANNING IN HEALTH SECTOR AND INTEGRATION OF QUALITY SYSTEMS

. Prof.Dr. M.YAVUZ COSKUN, Gaziantep Universitesi Rektaril
. Dr. Ismail ALTINOZ_, Gaziantep Universitesi Fen-Edebiyat Fakiiltesi Tarih Bolimii
e Uzman Umit SAHIN , Gaziantep Ozel Tam-Med Hastanesi

OPTIMIZATION OF THE BED UTILIZATION WITH SIMULATION IN HEALTHCARE SERVICES: AN APPLICATION IN AN EDUCATION & RESEARCH HOSPITAL
e AKSARAYLI Mehmet, Dokuz Eyliil University, izmir, TURKEY
. KIDAK Levent B., izmir Bozyaka Education and Research Hospital, izmir, TURKEY
o GUNES Mustafa, Dokuz Eyliil University, izmir, TURKEY

ABSTRACT : Since operational cost values in health services has been increasing in time, top management of organizations have also been focusing on efficient and
instructive use of resources allocated for qualifications of systems. In this study, we have tried to determine best design of service systems with optimal servers and
other related components in order to minimize waiting time of patient that are demanding efficient service from the hospital. As a powerful decision support tool, simulation
with PROMODEL has used to develop better effective model. Just to obtain the best model and to determine critical factors which negatively effects waiting time of
patients, many alternative scenarios have been developed. At the end of thorough analysis of alternative models, it is concluded that the limited number of beds at each
facility room of hospital is the main factor.

AIM OF STUDY : The main objective of the study is to provide effective suggestions to achieve efficient service system which has limited resources and to minimize waiting
time of patients at health centers. The basis of this research has been depending on real system observations such as medical treatment time, surgical operation periods,
waiting time, service time, etc. The urology section of the hospital has been chosen as an application area of the study. In order to model the service system of the hospital,
all facilities, such as arrivals of patients, service times, utilization of the sub departments of clinic have been monitored and necessary data have been collected. After
gathering enough data from the facilities, system parameters have been estimated, and model of real system has been developed with PROMODEL which is an object
oriented package program.

FINNDING : In order to develop the simulation model of the urology clinic, necessary historical data for analysis have been gathered from the information system of
hospital. The infrastructure of historical data depends on observations over 1000 patients. The simulation model of the clinic has been executed many times to handle
alternative behaviors and produce statistics to measure and arrange of the dynamics of the real system. All executed alternative models have provided very useful
outcomes, such as; utilization of service, waiting time of patients, average service time, idle time of servers, arrivals rate and departure rate of patients, length of queue.
Some of the numerical outcomes of alternative simulation experiment have shown that the overage waiting time of patient that will receive service from clinic is about for 4
weeks. To achieve optimum facility planning and a decrease in the waiting time of patients, intensive and progressive simulation experiments have been performed. By
processing data which is collected by simulation experiment, very important results for the future of service systems have been obtained. As an important conclusion; the
limited number of service room and beds are the crucial issues to be treated about the efficiency for clinic. The optimum number of service rooms and acceptable waiting
time of patients, proper length of waiting line are basic questions to be answered.

RESULT : A simulation system including all sections of the hospital can provide a good source of information about the potential improvements, investments, or the
changes and their effects on the efficiency of the system as a whole. And the results can provide a good basis for the development of a macro plan and for the
determination of the relationships between different hospitals in the same region. As a result, this study shows that computer aided system simulation can be utilized to
obtain critical factors that having a strong effect on service performance in healthcare.

(SALONIV)

TO PREVENT OF PATIENT FALLS AT ACIBADEM KADIKOY HOSPITAL

e SARAL Caglayan, ONGANER Efe, BAYOGLU Ozlem
e Acibadem Saglik Grubu Kadikdy Hastanesi, istanbul, Tiirkiye

Objective: One of the International Patient Safety Goals described in the Joint Commission International 2008 standards is the reduction of patient injury resulting from
falls. JCI accredited hospitals are required to completely meet this patient safety goal. In this study, we aimed to prevent patient falls, to educate and increase the
awareness on patient falls among patients and families at the Acibadem Kadikdy Hospital.

Method: PDCA (Plan-Do-Check-Act) cycle is a dynamic quality improvement tool that aims continuous performance improvement. The improvement process follows four



phases. During the planning phase, the required changes and the improvements that will provide the desired change are planned. In the ‘Do’ phase, the planned activities
are implemented. In the ‘Check’ phase, the impact of the improvement activity in terms of process improvement is determined by using statistical methods. In the final ‘Act’
phase, the actions are monitored and implemented.

In this study, we first established the objective and baseline characteristics of the concemed process and set up a team of people who were involved in this process. During
the planning phase, the fall risk assessment process, the impact of the care environment on patient falls, and the root causes of previous patient fall reports were reviewed.
The improvement team devised strategies and activities which would help to accomplish our objective. The planned activities included review of the fall risk assessment
scale, identification of drugs that may increase the risk of patient falls, definition of patients at high risk, establishing effective methods of communication, involving patients
and families in the fall prevention process, and education the staff. In the ‘Do’ phase, the fall risk assessment scale was revised, a process roadmap was drawn to outline
the critical steps in the process, medications that increase the fall risk were identified, ‘fall risk cards’ that will be posted on the doors to patient rooms at moderate and high
risk were created, and blue-colored wrist-bands labeled with ‘Attention! High Fall Risk’ were put on use. We also prepared a ‘Prevention of Falls in the Hospital’ posters to
be displayed in patient rooms with the aim to raise the awareness among patients, families, and visitors. In addition, a ‘Patient Safety Goals’ poster was designed to create
awareness among hospital employees. Moreover, prevention of patient falls became part of the orientation and in-service training provided to all our employees. To prevent
falls by sliding through the space between the bed-rails, fall-cushions that are attached to bed-rails were designed and put on use. To prevent infant falls, more balanced
type of strollers were identified, the opening time of nursery and elevators were extended, and staff and family were educated on safe transfer of the infant to the mother’s
room. In the 'Check’ phase, all fall reports and each incident report of 2008 were compared on a monthly basis. In the final ‘Act’ phase, a decision was taken to integrate
the new strategies defined in the ‘Do’ phase as hospital policies of the Acibadem Healthcare Group, the ‘Policy on Prevention of Patient Falls’ was revised, patient safety
and fall prevention became part of orientation and in-service training, and internal audits were carried out to evaluate the care environment with regard to patient fall risk.
Results: We were able to establish the culture of reporting of medical errors and near-misses, which is also one of our quality targets, the number of reports during the
second half of 2008 increased by 6.6% compared to the first half, and a reduction by 30.8% in patient falls was achieved during the same period of time, and there was an
overall improvement by 21.1% in actual patient fall rate.

Conclusion: Based on the results of this study, we decided that in order to prevent patient falls, systematic reporting is required, and the devised corrective actions need to
become hospital policies and their implementation needs to be monitored in terms of effectiveness.

TO PREVENT ERRORS RELATED TO THE USE OF ELECTRONIC MEDICATION ORDERING SYSTEM, WHICH MIGHT POTENTIALLY INTERFERE WITH PATIENT
SAFETY IN ACIBADEM BURSA HOSPITAL

e  SARAL Gaglayan * HACIBEKIROGLU Seyyal **, AYDIN Beste ***
e *Acibadem Saglik Grubu Standardizasyon ve Kaliteden Sorumlu Tibbi Direkt6r Yardimcisi, **Acibadem Adana Hastanesi Direktor Yardimeisi, ***Acibadem
Bursa Hastanesi Klinik Kalite lyilestirme Uzmani

OBJECTIVE : Treatment and care orders for inpatients at the Acibadem Healthcare Group are handwritten on the Physician Ordering
and Medication Ordering Form by the ordering physician. The Acibadem Bursa Hospital opened in 2006 and the ‘Pyxis Medication
Management System’ was introduced. The electronic ordering system was launched in March 2007 to ensure effective and safe use of this
system. Due to the fact that medication management is a high-risk process and the users were naive to the new system, this study was
conducted over a time period between April 2007 and June 2008 with the aim to prevent any errors that may interfere with patient safety and
identify the high-risk areas.
METHOD : Failure Mode and Effects Analysis (FMEA) is a proactive tool that is used to take action against potential errors. It involves
a systematic approach that helps to identify the effects of potential errors and the actions needed to prevent them from occurring.
In this study, we first searched the literature for a FMEA format that will meet our needs and the involved parties were educated. Within the
context of this format, we first established our objectives, defined the concerned process, and set up a team of care providers who are
actually involved in the existing process.
In the first stage titled ‘Data Collection, Process Analysis, and Risk Prioritization’, the scope, principal process steps, sub-processes, and
potential error modes and effects pertaining to the sub-processes were established. For any of the processes, a risk priority score was
calculated using the following Formula: ‘Risk Priority Score = Probability of Error x Severity of Effect x Detectibility of Error’.
In the second stage, an ‘action plan’ was devised based on the calculated risk priority. Here, we established the potential causes of error
types in the sub-processes, set up corrective action plans and identified the measurement methods.
In the third stage, these corrective actions were implemented by the responsible parties in the defined time-frames.
In the fourth and final stage, the risk priority scores following the improvement were recalculated and compared with the risks in the existing
process.
RESULTS : The principal high-risk areas were identified:
1. Whenever an addition was made to the electronic order, the print-out that was included in the patient’s record was no longer up-to-date.
Therefore, printing out of the electronic order screen was prevented. All physician orders are now displayed on a single screen.
2. The existing system allowed automatic drug-drug interaction check/alert at times when the pharmacist was not available in the hospital;
this process is further improved by floor physicians who verify the order for food-drug interactions.
3. The nursing screen now displays color-coded alerts when the physician adds a new item to the order set.
4. To avoid delays in drug administration, the physician will now time the administration of the ordered medications at entry.
5. To ensure correct dosing, a space for patient’s body weight was allocated.
6. Verbal orders are taken by floor physicians and documented on the computer system.
7. Medications brought by patients from outside were not stored in the Pyxis system and were not compatible with the electronic ordering
system. This potential source of error was eliminated by including these medications in the Pyxis system. The medications are labeled with
patient identifiers and stored in special locations in the Pyxis cabinet with patient information not visible from outside to maintain
confidentiality.
CONCLUSION . The risk score of the existing process, which was 3552, was reduced to 1128. The potential risk was decreased by 68%.
Improvements will be continued using the feedback from end-users.

FME A Risk Oncalik Puars (RPN)
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APPROACH AND MANAGEMENT OF INCONFORMITY AND SENTINEL EVENTS IN YEDITEPE UNIVERSITY HOSPITAL
° Sevilay Jefi -2 Kurt, Emine'-2 Dog. Dr. Selami Soziibir '-2




BACKGROUND : Description of the methods created for maintaining security, continuity, accessibility, and integrity of Patient information

Yeditepe Universitesi Hastanesi, istanbul, Tiirkiye
%Kalite Gelistirme Direktorligu

by Information Technologies’ safety.
METHODS

1.

The Information Management Committee is formed according to JCI Accreditation necessities which are responsible for
reengineering current business processes for patients who applied to our institution with diagnosis and treatment request, to get

scientifically and ethically correct and complete service in a timely manner.
Hardware and other technological activity requirements are decided.
Access to patient data is provided from everywhere and anytime using internet technologies.

O O O

Alongside traditional security precautions like username and password protection, data is encrypted in web environment by 128 bit

encryption using SSL (Secure Sockets Layer).
Backups of patient data are made regularly to eliminate data lost.

o

Environment of data storage is physically secured. (Information Systems access authorization, pest control, state of emergency safety

precautions, calorimetry, hygrometry etc.)
JCI Accreditation Obligations and user demands are evaluated to determine software requirements.

[

o

System registration and Patient Definitions are maintained by the required fields: protocol number, name, surname, father’'s name and

date of birth. (Patient Arm Barcode - Patient card applications and MERNiS integration are used as a base.)

o Patient classification is supported on every stage as in-patient, out-patient, emergency patient, legal case, research.

o  Accountability of patient history information and tracking with filtering is assured.

o Examination requests with consultation and mutual interaction with related system are provided.

o The necessary multidisciplinary organizations are provided for managing the Medicine Management System via Hospital Information
System.

=  Triple verification and surveillance system (Doctor - Pharmacist - Nurse)

=  Medicine — medicine interaction control and alerting users

=  Medicine - food interaction control and alerting users

= Narcotic surveillance for Narcotic medicine usage safety

=  Unit dosage system and stock management

o Patient Evaluation and Nursing forms are made mandatory on the system.

o Patient reports are generated using the system for every unit. (Medical exam report, Surgery report, Epicrisis report, Angio report etc.)

3. Financial data and medical data of patients are synchronized.
RESULTS :

. Data consistency ratio has been raised to 98% by Patient Data Control Committee in periodical controls.

This ratio is being tracked by Data Control Committee Staff’s Data analysis and reporting in Patient check-out time.

o Inadequately kept records of patients are reported to doctors and hospital administrators via Hospital Information System
periodically.

o Secure patient records are provided by using these reports including problematical patient records and recording times.

CONCLUSION: Institution and all clinical staffs, administrators, and authentication of information necessities of third parties which need

information and data about the institution and historical tracking are provided.

CORRECTIVE PREVENTIVE ACTIONS, PLANNING AND DRILLS iN YEDITEPE UNIVERSITY HOSPITAL iN EMERGENCY STATE MANAGEMENTS (i.E.

EARTHQUAKE, FIRE, BABY KIDNAPPING ETC.)

Ll

No

Unsal Mehmet '3 Kurt, Emine'-2 Jefi Sevilay -2
Yeditepe Universitesi Hastanesi, istanbul, Tiirkiye / 2Kalite Gelistirme Direktorliigii, STeknik Hizmetler Miidiirliigi
PURPOSE

Notification of inconformity reports and sentinel events in order to maintain effective patient and staff safety, ensure efficient and

permanent solutions by collaboration of multidisciplinary structured departments.
METHOD
Reporting of probable and occured inconformities and deviations in every time of need for notification.

Auditing 45 departments with Internal Auditing Team consisting 70 people, according to JCI Standards and Patient Safety Policies.

Tracking identified inconformities following the same process.
Notification of reported and identified complaints under Patient Satisfaction Management System.
Defining tracking processes for inconformities that are recorded by Quality Improvement Directorship.
Preparing action plans for reported inconformities. Evaluation of situations by Quality Improvement, Development and Patient
Safety Committee and Quality Council.
Generating multidisciplinary results by sharing inconformity reports with related departments.
Application of Corrective Preventive Action Plan which is prepared by related department managers.
Tracking the planned action and securing effectiveness in defined time interval. Solid proof for correction of inconformity and
ensuring further repetition by department managers.
RESULTS
Possible and occured inconformity and sentinel events reported by staff from every level,
Issues were discussed between related departments and Quality Improvement, Development and Patient Safety Committee with
collaboration of Medical and Administrative representatives. Corrective Preventive Action Plans were initiated.
The PUKE Cycle was chosen for the tool of Continuous Improvement and Support Methods such as Brainstorming, Fishbone
Pattern, Root Cause and Statistical Data Analyses were used.
Data were analized for every 6 months and evaluated in Quality Council.
High volume, problematic, costly and risky activities were evaluated and analized as Improvement Process Data.
CONCLUSION:
The results for 1340 Corrective Preventive Actions including Internal Audits for years 2007 and 2008 are as following;
Inconformities are identified during Internal Audits with a ratio of 61%, and during Daily Processes for 35%



Inpatient floors are the most inconformity identified areas with a ratio of 31%. It is followed by Laboratories with 14%
Mixed Inpatient Floor was found as the most inconformity identified area when evaluating all Inpatient Floors, with a ratio of 23%
Focusing on Laboratories, ratios for each branch were as following; Pathology 38%, Biochemistry 34% and Microbiology 28%
Out of 1340 identified inconformities, action plans were formed as Corrective for 73%, and Preventive for 27%.
During evaluation of causes, 41% were founded as non compliant to present processes, 11% for lack of education or information
and 10% for insufficient documentation.
Consequent on The Work That Has Been Done;
1. Issues on patient and staff safety were defined and reduced along with risk of medical errors.
2. Efficient corrective preventive action plans were planned on the way of reducing these risks.
3. Planned activities were administered effectively
4. Focused on Quality Management Systems and Patient Safety Principles
5. Applied activities were evaluated and results were announced.
6. Individual / personal accusation were reduced and processes organised.
7. Information of necessary departments on medical and ethic health care errors were maintained.

11:15-12:30 CONCURRENT ORAL PRESENTATIONS
(SALONIV)
INTEGRATING PATIENT SAFETY ISSUES INTO QUALITY MANAGEMENT SYSTEMS IN HOSPITALS

. Dog.Dr. Bilgin Tak, Prof.Dr. Nilgiin Sarp, Yrd.Do¢.Dr Umut Eroglu
. Uludag Universitesi , Bursa, Turkiye
. Girne Amerikan Universitesi, Gimne, KKTC

Purpose: Planning the course of actions in the case of an emergency, reducing the damage and casualities in the hospital, tracking the results and working through the
problems.
Study Methods and Observations;

Method
1. Plans and precautions before and emergency statement (PLANNING)
Writing the document defining the state and securing the accessibility.
Developing the work schemes and notifiying the related parties.
Exercising the trainings about assingments and plannings in orientations and in regular interim meetings.
Developing emergency state badges and obligating everybody to carry these badges.
Transforming periodic maintanances into automatic tasks via related software.
Recording all data for the tasks and their due dates, analyzing and evaluating the data, using the data in improvements
ppIylng the actions in the case of emergency (APPLICATION)
Preparing effective, applicable, realistic and multidiscipline drill scenarios.
Planning the timing of the action so as to maximize the attandance, but in the meantime not to disturb the patients and their families.
Drills which are apllied in the hospital and related instituations;
. Earthquake Drill
Fire Drill
Dashboard Drill (Dashboard of Labs, Operating Room, Intense Care Unit, Patient Floors, Outpatient Clinics and related Institutions)
Drill for Preventation of Baby Kidnapping
Drill for Excess number of patients in Emergency Room
Drill for a Bomb Advice
Emergency Statement Drill in Overtime
e Emergency Statement Drill in Outdoor

d.  Scenarios for the planned assigments are practised and their visual records are taken.

e.  Recordings are shared with all users. ( Via quality management software, Intraet etc.)
Observations:
Revisions after Emergency Statement Applications (Result)

a.  Problems and defiances during the drills are recorded.

b.  Facility Commitee watches the visual recordings and observed the problems

¢.  According to the observed problems and inapproprites during the year,

e  Corrective preemptive actions are planned about observed problems.

Assignments for departments and individuals are updated.
Documents on related issues are revised and shared with all users.
Trainings are planned and applied.
Defiant sources and equipments are provided and delivered to related parties.
Result: An applicable and effective Patient Culture in Yeditepe University and related Institutions is developed through plannings, drills and road maps.

popETmeonTe

MOTIVATION FACTORS AND EMPLOYEE SATISFACTION IN HEALTHCARE SERVICES

. AKSARAYLI Mehmet, Dokuz Eyliil University, izmir, TURKEY
e  KIDAK Levent B., izmir Bozyaka Education and Research Hospital, izmir, TURKEY

ABSTRACT : In this study the levels of employee satisfaction and the motivational factors affecting the level of satisfaction are determined
and evaluated in an education and research hospital. A questionnaire is designed and applied to 155 employees working at different
branches in this education and research hospital. Firstly factor and reliability analysis are applied to the collected data and relying on
Herzberg's theory, motivational factors are examined in two basic groups. The first group is consisted of motivational factors such as
recognition, responsibility, promotion, work itself where as the second group is consisted of hygiene factors such as working conditions,
salary and awards, management and relations. Employee satisfaction is evaluated regarding the motivational factors and the differences of



the effects of the motivational factors on the employees are examined.

PURPOSE : The purpose of the study is to measure the satisfaction level of the employees working in a research and education hospital
and to evaluate the motivational factors that have effects on employee satisfaction. The study is constructed by the usage of a questionnaire
which is a part of “Health Performance and Quality Improvement” that is driven by the Ministry of Health. The questionnaire is applied in
October to November 2006 to numerous employees with various occupations. The questionnaire includes 57 questions and the Cronbach
reliability coefficient is found to be 0,94.In order to determine the satisfaction levels of the employees factor analysis is performed. Eight
motivational factors obtained through factor analysis and the general motivator and hygiene factors which are the aggregate of the
determined eight motivational factors are statistically analyzed. The effect levels of gender, age, occupation, employment, service years and
the service years in the current hospital on motivational factors are assessed by utilizing t-test, ANOVA and correlation analysis.
FINDINGS : In order to determine the factor structures factor analysis is executed and the factors are established as: Recognition,
responsibility, promotion, work itself, working conditions, salary and awards, management and relations. Eigenvalues of the factors are
found to be 11,174; 2,183; 1,701;1,623; 3,155; 2,724; 2,162 and 1,913, respectively. Recognition factor explains 25% of the variation, while
working conditions factor explains 7% and management factor explains 6%. Eight factors explain approximately 60% of the total variability.
The results of the factor analysis are in accordance with the motivation theory. Herzberg’s Theory handles the motivation factors in two main
groups as “motivator” and “hygiene”. Likely to his theory, first four factors in this study are considered as motivator and the second four as
“hygiene”. It is also found that positive correlation exists between all factors considered in this study (p<0,05).

CONCLUSION : According to the findings of the study the motivator effects of recognition and promotion factors on hospital employees are
found to be higher than other factors. Besides, the effects of working conditions, management, salary, responsibility factors are
higher on the employees during their first few years of their work life. As a result, this study is important since it provides a good basis for
the management in order to provide a higher work satisfaction to the employees, regarding the fact that even though improvement on only
one factor is provided, this can have a strong effect on the satisfaction on the other factors without making a remarkable change. Results
Obtained from this study may provide support on the quality of decisions about, determining, prioritizing and selecting the motivational
factors and managing the improvement opportunities when hospital managers want to increase employees’ satisfaction level.

WORKS ON REDUCTION OF DIRTY, INCISORY/ PERFORATING DEVICE INJURIES AND MATERIAL BOUNCING FREQUENCIES

»  KOC Basaran*, OCAKCI Saime*, KUCUKERENKOY Fatma®, KAZANCI DOGAN Nilifer*,
. TASKIN Ozgiir* BOYOGLU Rahsan*,*Vehbi Kog Vakfi Amerikan Hastanesi,

08:30-10:00  FEBRUARY 12 SATURDAY

(SALONII)
APPLICATIONS AND ROLE OF IT TECHNOLOGIES IN YEDITEPE UNIVERSITY HOSPITAL WHILE MAINTAINING SAFETY OF PATIENT INFORMATION

e Sahin Olcay -2 Kurt, Emine'-* Ercan Sina '
. Yeditepe Universitesi Hastanesi, 2Yeditepe Universitesi Bilgi islem Koordinatérliigii, 3Kalite Gelistirme Direktrliig, “Bilgi Yénetimi Komitesi Baskani

BACKGROUND : Description of the methods created for maintaining security, continuity, accessibility, and integrity of Patient information by Information Technologies’

safety.

METHODS

4. The Information Management Committee is formed according to JCI Accreditation necessities which are responsible for reengineering current business processes for
patients who applied to our institution with diagnosis and treatment request, to get scientifically and ethically correct and complete service in a timely manner.

o Hardware and other technological activity requirements are decided.

Access to patient data is provided from everywhere and anytime using internet technologies.

o Alongside traditional security precautions like username and password protection, data is encrypted in web environment by 128 bit encryption using SSL (Secure
Sockets Layer).

o Backups of patient data are made regularly to eliminate data lost.

o  Environment of data storage is physically secured. (Information Systems access authorization, pest control, state of emergency safety precautions, calorimetry,
hygrometry etc.)

5. JCl Accreditation Obligations and user demands are evaluated to determine software requirements.

System registration and Patient Definitions are maintained by the required fields: protocol number, name, surname, father's name and date of birth. (Patient Arm

Barcode — Patient card applications and MERNIS integration are used as a base.)

Patient classification is supported on every stage as in-patient, out-patient, emergency patient, legal case, research.

Accountability of patient history information and tracking with filtering is assured.

Examination requests with consultation and mutual interaction with related system are provided.

The necessary multidisciplinary organizations are provided for managing the Medicine Management System via Hospital Information System.

Triple verification and surveillance system (Doctor - Pharmacist - Nurse)

Medicine — medicine interaction control and alerting users

Medicine — food interaction control and alerting users

Narcotic surveillance for Narcotic medicine usage safety

Unit dosage system and stock management

Patient Evaluation and Nursing forms are made mandatory on the system.

Patient reports are generated using the system for every unit. (Medical exam report, Surgery report, Epicrisis report, Angio report etc.)

Financial data and medical data of patients are synchronized.

RESULTS :

Data consistency ratio has been raised to 98% by Patient Data Control Committee in periodical controls.

This ratio is being tracked by Data Control Committee Staff's Data analysis and reporting in Patient check-out time.

Inadequately kept records of patients are reported to doctors and hospital administrators via Hospital Information System periodically.

Secure patient records are provided by using these reports including problematical patient records and recording times.

CONCLUSION Institution and all clinical staffs, administrators, and authentication of information necessities of third parties which need information and data about the

institution and historical tracking are provided.
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BIOMEDICAL STUDIES IN HEALTH FACULTIES OF iSTANBUL UNIVERSITY




. §ezdi Man3, Kalkandelen Cevriye, Akan Aydin, Ongen Betigiil .
e Istanbul University, Biomedical and Clinical Engineering Department, Istanbul, Tiirkiye

Objective: Developing of medical devices and using of high technological medical devices for diagnostic and therapeutical studies,
necessitate that medical devices must be managed by professional personnel about biomedical engineering, that it must be used efficiently
and must be have performance testing. The Biomedical and Clinical Engineering Department of Istanbul University were builded to support

the effective health services and to ensure the nonstop, high quality health service. It manages the medical technology and gives services to
Istanbul Health Faculty, Cerrahpasa Health Faculty, Dentistry Faculty, Oncology Institute and Cardiology Institute of Istanbul University.
The Biomedical and Clinical Engineering Department contains 4 managers, 12 engineers and 11 technical staff. In addition to the central
office and laboratory, satellite units were builded in both Cerrahpaga Health Faculty and Istanbul Health Faculty to give service fast to heath
faculties.
In this study, it is presented how the medical technology of all medical departments in istanbul University is managed and our
substructure studies for medical calibration and acreditation.

Method: Firstly, the inventory of medical devices in Istanbul Health Faculty (Gapa), Cerrahpasa Health Faculty, Dentistry Faculty, Pharmacy
Faculty, Veterinary Faculty, Oncology Institute, Cardiology Institute, Forensic Medicine Institute, Experimental Medical Research Institute
(DETAE) were prepared and they were transfered to the computer by using a specific code system. In coding studies, UMDNS (Universal
Medical Device Nomenclature System) codes that were developed by ECRI (Emergency Care Research Institute), were used and totaly 13.000
medical devices were labelled and recorded to the database.

Preventive maintenance and calibration studies are performed by tracing the IPM (Inspection and Preventive Maintenance) prosedures that
were developed by ECRI again.
The objective technical specifications that intend low cost and high competition, are prepared by our department for medical device
purchasing and for annual periodical care contracts.

Result: The Biomedical and Clinical Engineering Department have studies about the controlling of the medical devices with high accident
risk, about the decreasing of the damages that can be given to the patients during therapeutic and diagnostic studies by applying the
technical support, about the choosing of the appropriate technology and the selecting of the medical devices with low usage risk and low
maintanence cost during the purchasing of the new medical devices, about the increasing of the usage time of medical devices by
performing the calibration and preventive care. Hence, these studies cause the economical benefits to health faculties, in other words, to
Istanbul University. At this point, in 6 months when the calibration measurements begin, 4500 medical calibration measurements were
completed by using 20 different, totaly 50 calibrator-test devices. On the other hand, in 2008, technical specifications more than 1150 were
prepared and contracts for periodical care more than 1000 were repeated.

DISASTER PLANNING AND EMERGENCY MANAGEMENT AT HOSPITALS (The experience of Marmara Earthquake happened on 17 August 1999 and

Restructuring) ) . L
. Yalgin Ertugrul , Altin Yakup / Prof.Dr.A.llhan Ozdemir Devlet Hastanesi Giresun/TURKIYE,

AIM: The most important parts of Turkey’s land are in active earthquake zone. Turkey is divided into five graded parts which are acceptable in
risk according to earthquake science. 45% of our population live in the most risky part which is the first degree. The most known destructive
earthquake was in the Marmara Region on 17t" August 1999. Destructive earthquakes also bring together important health problems. A
general acceptable modal plan which presents a solution of health organization during big disasters or calamity including possible risks
which hospitals may face hasn’t been developed yet in our country. But, disasters or calamities are the things which are related to health
intuitions directly and also hospitals.

The aim of emergency action plan is to make use of all sources of hospital, to diagnose the patients and casualties health problems
successfully under negative conditions, to give victims a first and effective emergency help, to prevent panics in hospital, to state each unit
personals and this duties.

So; it is projected to reduce the risks, to safe patients and the people who help them, to coordinate the crisis centre, emergency elements and
nearest hospitals and supporters, to reduce material losses if the hospital is effected b calamity directly.

METHOD AND DISCOVERIES: All publications and scientific articles of civil society organizations about the organization of health during
calamity or disasters have been researched. And we also joined the international meeting of National Calamity Medial Congress in 2004. We
also joined the meeting about “Hospital Calamity Plan Workshop.” It was about possible risks of hospitals and preparations for it. All details
and discoveries have been searched. After that, a possible model for hospitals and a Calamity Emergency Action Plan which we shared at the
same time have been introduced.

Calamites or disasters and risky situations are the things which we don’t expect. The saying “We should wait for unexpected things!” tells us
a reality if we think the days we lived. Hospitals should overcome all difficulties and risks.

With Calamity Emergency Action Plan;

a. Dangerous in hospitals: for situations such as fires caused by accident or intentional, flood, quarantine, biological and chemical
poisons.
b. Dangerous out of hospital: It is searched a solution of patients and casualties which are brought to the hospitals over capacity due

to earthquakes, large fires, epidemic diseases, accidents with a lot of casualties, collective vomiting, war and artificial diseases.
CONCLUTION: The Marmara Earthquake was a natural disaster which we can’t forget. Most land of our country is in risk of earthquake.
During disasters hospitals are very busy but this is not reason of not applying ill people to the hospitals. A hospital has two important
responsibilities during disasters or calamity. They are; to safe patients and the people in the hospital and to support medical care to all

patients reducing the risks. The best solution to do this is to make a good plan and to update it. And to educate all people working in hospital

about diseases or calamity and to give them a basic calamity information. After that, to harden the education with practice.
Sources: B.U.K.R.D.A.E. Afete Hazirlik Egitim Programi, iU.Acil Cerrahi ve Travmatoloji Dernegi Yayinlari, TATD Hastane Afet Plani Projesi,
SSG-TAG Halkin Afete Hazirlhik Egitim Programi

HOW MUCH SUFFICIENCY OF VENTILATOR OR DEFIBRILATOR TESTING , IS OBTAINED BY MASS ACCREDITATION?

e Sezdi Man4, Istanbul University, Biomedical Device Technology, istanbul, Tiirkiye



Objective: Mass accreditation is the appraising of a mass measurement service in according to the international technical criterias, is the acception of its qualification and
the controlling of it regularly. The document about the accreditation study is; TS EN ISO/IEC 17025:2000. ISO 17025 contains the quality management system of the
experiment or calibration laboratory. It examines all work flows, organization structure and technical sufficiency.

In our country, the studies of accreditation is controlled by TURKAK (Accreditation Foundation of Turkey). If the list of the accredited laboratory is investigated from the
web site of TURKAK, in our country, it is seen that there are approximately 50 accredited laboratory. Generally, these are laboratory that gives services in industrial sector
and they are accredited in parameters- temperature, dimension, mass and electricity.

There is not yet a study about the medical accreditaton in TURKAK. If hospitals demand the medical accreditation during they take the medical calibration service, they
must work with the accredited laboratory about temperature, mass...etc. How the accreditation certificate about non-medical parameters is sufficient technically for medical
calibration? For example, is testing of a defibrilator by the mass accreditation or testing of an anesthetic machine by the temperature accreditation, ethical?

There are many parameters that must be considered during the medical calibration measurements of any medical device. For example, testing of a ventilator contains
flow, pressure and volume parameters. If a sufficieny is wanted, sufficiency for 3 parameters must be performed seperately. In addition to this, the staff who test the
medical device, must be professional. The medical calibration needs the specialization of the biomedical personnel. It brings many problems that the medical calibration is
performed by the non-educated personnel about biomedical if the industrial accreditation is accepted as the sufficiency criteria. Particularly, in operation and intensive care
rooms, the inattentive studies causes many unexpected problems.

The main subject of the medical calibration measurements is the international tracebility of the measurement devices. Today, although the laboratories are accredited
for insufficient parameters, and they don't show the documents of the international tracebility of their calibrators, the health managers do not examine these important
necessities. However, this subject is very important because of the measurement quality and the lower uncertainty.

The important point that attracts the attention in this study is that the hospitals take the inadequate services if they don't investigate the accreditation content.

Discussion: Quality service can be only taken from the professional personnel. There is not yet an application about the medical accreditation. Because of this, it is false to
demand for “medical accreditation”. As a matter of fact, the national and international prosedures of acreditation say, “There is not an obligation. The accreditation depends
on the base of voluntary.”

The expectation in medical calibration measurements, should be that the personnel must be professional, the calibration prossedures and the test devices must be
appropriate to the international standards.

(SALON Il)

RESEARCH ON THE EFFECT OF PERFORMANCE BASED ADDITIONAL PAYMENT SYSTEM ON THE HOSPITAL SERVICES
e Galis Aynur, Menevse S.Fatih , Giresun Prof. Dr.A.ilhan Ozdemir Devlet Hastanesi GIRESUN

Monitoring the performance of healthcare system is important for two aspects; first, it helps to realize that the negative points of nationwide
health system, healthy financing of the healthcare, covering public expectations, second, provides data to evaluate healhtcare system
annually.

Ministry of health has developed a unique performance system for our country. This system aims to draw the outlines of how to pay for
healthcare workers from income to get better healthcare service and to encourage high quality and productive care.

This study determined that the effects of pay per performance system on hospital data; inpatient and outpatient care, the number of surgical
interventions, hospital bed occupying rate, hospital stay day, hospital income and patients and caregivers’ pleasure comparing 2004-2008.
Our results show that pay per performance system improves health care service.

ANNOUNCEMENT OF DEATH TO THE PATIENT'S LEGAL DEPENDENTS.

e Uzm. Mustafa Kugikilhan , Yrd.Dog.Dr. Atila KARAHAN

e  Afyon Kocatepe Universitesi Hastanesi Hasta Haklari Birim Sorumlusu

e  Afyon Kocatepe Universitesi Afyon Saglik Yiiksek Okulu Saglk kurumlari Yoneticiligi Bolimii Ogretim Uyesi
CAUSE: Patient's Legal Dependents shape of announcemet of death and their expectations.
METHOD: Fetting the announcement of death to the Patient’s Legal Dependents from hospitals it is practicing a questionaire to 120 patient with the method of face to face.
Questions are regarding to announcement of death news and it is getting that their expectations frequency regarding this subject.
FINDINGS: 120 participant which are getting death news from hospitals characteristics of sosyodemografic. In Table 1 and Datas of Questionaire questions in Table 2.
Table 1: Sosyodemografic Characteristic Of Participants

Number (n) Rate (%) Number (n) Rate (%)

Age Group Education
18-25 35 29,16 Elemantary 48 40,00
25-35 41 34,16 High School 62 51,66
35+ 44 36,68 University 10 8,34
Marital Status Situation Of Working
Married 48 40,00 Employee 52 43,33
Single 72 60,00 Pensioner 43 35,83

House Wife 25 20,84

Table 2: Questions and Answers Of Research
Yes (%) No (%)

Are you getting death announcement from doctor? 91 9
Is it good for you to getting death announcement from doctor? 96 4
Did you see release and refreshment of your legal dependent during announcement of death? 7 93
Did you want to see release and refreshment of your legal dependent during announcement of death? 96 4
Did you accuse the health working personel? 18 82
Before announcement of death, did you reached by phone? 88 12
If reached by phone, is the person introduce himself? 95 5
Is it used medical terms during announcement of death? 79 21
Did you get net answers to all your questions during announcement of death? 90 10




Do you believe some true things hide from you after getting announcement of death? 6 94

Do you think violation of patient rights of your legal dependent regarding to death? 2 98

If it is neccessary, do you prefer this hospital? 99 1

CONCLUSION: In this research %4 of participants wants to get information of death from doctor and %10 of them saying that they are not getting net answers from
doctors. This is result of that they are getting announcement of death from doctors. %99 of participants prefer hospital but they are not accredit doctors however. This is
result of bad news having place in subconscious. Summarizing of this study general reason is that; determine the suitable time before death accouncement, moving
regarding to person’s psicological situation, it must be used tangible language, it must be known cultural habits and structures, the end life pf patient his legal dependents
must placed nearer places and they must informed regarding situation, if it is necessary it must shown refreshment and release of patient to their legal dependents

A RESEARCH ON REASON OF MEDICINE PRACTICING MiSTAKES AND MONITORING JUSTIFICATION OF THiS MISTAKES

. LAMBA Mustafa, Stleyman Demirel Universitesi Kamu Yonetimi Boliimii Doktora Ogrencisi, Afyonkarahisar ) .
KARAHAN Atila, Afyon Kocatepe Universitesi Afyon Saglik Yiiksekokulu, Saglik Kurumlari Yoneticiligi Bolimi Ogretim Uyesi, Afyonkarahisar, Turkiye

CAUSE: In this study the cause is that reason of medical mistakes of nurses with neccesities of reason of hiding mistakes.

METHOD: It is practicing questionaire with 30 questions regarding medicine practicing mistakes and neccesities of hiding of this mistakes to nurses.
FINDINGS: Regarding to answers of questionaire; 5 factors have got most precious of 15 factors oriented medicine practicing mistakes reasons.
Table 1: Reasons Of Medicine Practicing Mistakes

First 5 Factors Frequency (%)
More than one medicine giving to lots of patient 71
Not good regulating record of medicine practicing 66
Not having enough information regarding medine 64
Lots of patients per nurses 58
Not to having enough information regarding patient 55

In Table 2 it is showing that reasons not to making report regarding medicine practicing of nurses, answers from 9 questions these are mean, standart deviation and
frequencies.
Table 2: Reasons Of Not To Reporting Medine Practicing Mistakes

QUESTIONS Mean SD %
Because to getting penalty 4,10 0,87 87
Avoidance of magazine 4,05 0,74 83
To be accused if bad things develop on patient 3,92 0,81 81
Reserve from doctors reaction 3,88 0,90 79
Reserve from colleague their thought of incompetent 3,87 1,01 77
Reserve from reports bad reasons 3,70 0,76 74
Reserve from patient’s bad attitude 3,60 0,83 71
Management of nurse mistakes coming from nurses not from system 3,52 0,69 69
In hospital giving importance to medicine practicing mistakes 3,20 1,12 67

CONCLUSION: Finding is that reasons of medicine practicing mistakes of nurses generally take root from lack of information and density of work. For obviating of medicine
practicing mistakes if neccessary education doing mistakes would be decrease. Finding which are regarding reason of not to reporting of medicine practicing mistakes the
most frequency value is because of getting penalty. Generally mistakes thought of doctor and patient is that reserve depending on incompetent of nurses.

EFFECTS OF TOTAL QUALITY WORKINGS ON IMPROVING KNOWLEDGE LEVEL OF CLEANING STAFF ABOUT MEDICAL WASTES IN THE VIEW OF PATIENT
SAFETY

e  Ph.D. Atila KARAHAN, Department of Health Organizations Management, Health Institution of Afyon Kocatepe University

PURPOSE: In this research, effects of Total Quality Workings on improving knowledge level of cleaning staff about medical wastes in the view of patient safety were
examined based on Total Quality Management.

METHOD: Because cleaning staff is a personel who is mostly working with medical wastes, research was performed on cleaning staff at Afyon Kocatepe University
Research and Application Hospital. 85 cleaning staff were subjected to survey questions which were aimed to examine knowledge level of patient safety and medical
wastes. Survey was performed as two-stages before and after TQM educations. Results were analysised and evaluated.

FINDINGS:According to the results it has seen that cleaning staff were lacked information on subjecting medical wastes, collecting of wastes, store, and carry them and
safety standarts before educations, and thier answers were in 50% correct rate. However, after getting quality assurance and educations were finished, this rate was
increased to 85-90% significantly.

Questions N Before Educations Correct Answer After Educations Correct Answer
Rates Rates
1- What is the name of the wastes which are uncontamined and caused from kitchen, garden 514 872
and manegerial units? ’ '
2- What is the general name of wastes whose container is plastical, metal, glass and which are 459 843
uncontamined, renewable, reusable? ’ ’
3- Which of the following is known as an infectous waste? 21,6 79,8
4- Which of the following is not included by medical waste? 64,9 91,7
5- What is the meaning of this sign? (Bio-dangerous) 21,6 974
6- Which is the type of storage used to store temporarly and carrying medical wastes? 70,3 90
7- Which frequency do you collect and carry medical wastes to storage? 55,6 90,8
8- Which cheminals do you us efor cleaning in case scarret of medical waste during their 676 883
carrying? ’ '
9- What is first to do in case of subjecting medical wastes? 243 85,6
10- Which is correct for bags used to collect wastes temporarly? 59,5 94,5
11- Which di are caused from medical wastes? 54,1 92,1
12- How do you store cutting and piercing equipments? 67,6 97
13- For whom do you use gloves? 16,2 90,5

CONCLUSION: results showed that knowledge level of cleaning staff were significantly increased with the effect of TKY workings. In addition
to this, in personnel education, it must be provided that personnel must give more attention to this issue. It is thought that common use of
these kind of workings helps to provide more healthful environment in Health organizations in Turkey and in the world.



(SALONIV)
THE PROBLEMS RELATED WITH MEDICAL DEVICES AND JURISTIC RESPONSIBILITIES OF HOSPITALS AND SOLUTIONS

. Yilmaz Korkmaz, Electronics Engineer, i
e Inonu University Quality System Consultant, Turgut Ozal Medical Center Siemens Site Manager

Target:
Review of the patient and employee problems related with medical devices in the hospitals
Review of the regulations about medical devices
The Standarts about maintenance and calibration of the medical devices
Mision and responsibilities of the biomedical departmens in the hospitals
Juristic responsibilities of the hospitals
Biomedical calibration
Problems and solution offers to present the biomedical care
Convenience to performe the juristic responsibilities
Method: Review of the actual case, Statistic analysis, Solutions
Arguments: Patient died because medical device faults and wrong measurements, Actual calibration results , Financial lost because
incompitent periodical maintenance
Yearly 44.000-98.000 died in America because of the medical faults institude of Medicine 1999
Result:
Profits of the hospitals with Integrated Service Management
Where is the Integrated Service Management in the Acreditation and Quality management System ?
The related points in JCI and ISO 9001 : Maintenance and Calibration

FACILITY SAFETY AND RISK ASSESSMENT IN YEDITEPE UNIVERSITY HOSPITAL

. Unsal, Mehmet T.C. Yeditepe Qniversitesi Hastanesi,
o Teknik Hizmetler MidurlGga, Istanbul, Trkiye

Purpose: Planning the course of actions in the case of an emergency, reducing the damage and casualities in the hospital, tracking the results and working through the
roblems.
Study FI)\/Iethods and Observations;
Method
3. Plans and precautions before and emergency statement (PLANNING)
Writing the document defining the state and securing the accessibility.
Developing the work schemes and notifiying the related parties.
Exercising the trainings about assingments and plannings in orientations and in regular interim meetings.
Developing emergency state badges and obligating everybody to carry these badges.
Transforming periodic maintanances into automatic tasks via related software.
Recording all data for the tasks and their due dates, analyzing and evaluating the data, using the data in improvements
Applying the actions in the case of emergency (APPLICATION)
Preparing effective, applicable, realistic and multidiscipline drill scenarios.
Planning the timing of the action so as to maximize the attandance, but in the meantime not to disturb the patients and their families.
Drills which are apllied in the hospital and related instituations;
Earthquake Drill
Fire Drill
. Dashboard Drill (Dashboard of Labs, Operating Room, Intense Care Unit, Patient Floors, Outpatient Clinics and related Institutions)
e Drill for Preventation of Baby Kidnapping
. Drill for Excess number of patients in Emergency Room
e Drill for a Bomb Advice
e Emergency Statement Drill in Overtime
e Emergency Statement Drill in Outdoor
d.  Scenarios for the planned assigments are practised and their visual records are taken.
e.  Recordings are shared with all users. ( Via quality management software, Intraet etc.)
Observations:
Revisions after Emergency Statement Applications (Result)
Problems and defiances during the drills are recorded.
Facility Commitee watches the visual recordings and observed the problems
According to the observed problems and inapproprites during the year,
Corrective preemptive actions are planned about observed problems.
e  Assignments for departments and individuals are updated.
e Documents on related issues are revised and shared with all users.
e Trainings are planned and applied.
. Defiant sources and equipments are provided and delivered to related parties.
Result: An applicable and effective Patient Culture in Yeditepe University and related Institutions is developed through plannings, drills and road maps.
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THE EVALUATION OF APPLICATIONS REGARDING PATIENT RIGHTS iN MiNISTRY OF HEALTH HOSPITALS iN IZMIR PROVINCE




. Kidak Levent!, Keskinoglu Pembe?
e 'izmir Bozyaka Egitim ve Aragtirma Hastanesi IZMIR, 2izmir il Saglik Miidiirliig, Acil ve Afetlerde Acil Saglik Hizmetleri Subesi iZMIR

Aim: The aim of this study was to evaluate the applications to Patient Rights Office in State Hospitals in Izmir.

Materials and Methods: Registry Forms of Patient Rights Units in 26 State Hospitals in Izmir among 2005-2007 years were evaluated. All hospitals were included in this
study. The dependent variable of this study was the application to Patient Rights Committee. The independent variables were gender of patient, age, educational level and
annual patient number. Data were analysed using chi-square test for trend by using Epi info 2000 program.

Results: The patients who were 40 years of age and over and who graduated primary school were the most frequently applying subjects. Number of applications increased
continously during 2005-2007. The most frequent applications in this period were done for doctors (29%, 31%, 24%, respectively), health workers (26%, 15%, 19%,
respectively) and administrative personel (18%, 29%, 29%, respectively). The offices which were the most frequent reasons of application were polyclinics (30%, 38%,
43%, respectively) and administrative departments (22%, 13%, 10%, respectively). Majority (86%) of the patient rights violations were solved at scene; the number of
application to Patient Rights Committee decreased significantly in this time (p=0.000).

Conclusion: Adequate intrasectoral education to healthcare staff regarding patient rights should be given. The actions of patient right offices in hospitals should be supplied
effectively, and the applications should be evaluated carefully.

Key words. Patient rights, application, patient rights office, state hospital

(SALON V)
FACILITY SAFETY AND RISK ASSESSMENT IN YEDITEPE UNIVERSITY HOSPITAL

o  Unsal, Mehmet T.C. Yeditepe Uni_versitesi Hastanesi,
o  Teknik Hizmetler Miidiirliigii, Istanbul, Tiirkiye

Purpose: Taking precuations against risks that are caused by physical condiitons and infrastructure in Yeditepe University Hospital and related institutions, reducing the
damage and casualities in the hospital, tracking the results and working through the problems.

Method:

Risk evaluation

Writing the document defining the state and securing the accessibility.

Developing risk evaluation plans and forms that give automatic value after risk evaluation..

Developing the work schemes and notifiying the related parties.

Evaluating risks in different departments

Discovering problems as a result of risk evaluations and overcomg these problems with necessary steps taken.

Periodic facility evaluations

Preparing procedure and forms to prevent risks that could be caused by physical condiitons and infrastructure in the hospital and related institutions

Controlling the whole facility via control forms at specific periods.

Providing 7/24 water and electricty supply in case of long cutbacks

Transforming controls and control forms into automatic tasks via related software.

Analyzing facility supervision forms in specific periods, evaluating the data, using the data in improvements

Construction control evaluation

Taking precuations against infection risks that could be caused by a repair or restoration in Yeditepe University Hospital and related institutions

Organizing a meeting with enfection control responsibles, staff heads, department managers and technicians before the repair.

Planning the timing of the repair so as not to disturb the patients and their families.

Maintaning the controls during the repair

Efficient usage of the maintainance and repair program

Transforming periodic maintanances and controls into automatic tasks for technicians via related software.

Tracking undone maintanances and controls via filtering in the software

Calculating the percentage of completed tasks and analyzing these calculations for the improvement studies.

Observatlons

Observing problems as a result of risk evaluations at department base and overcomig these problems with necessary steps taken.

Defiant sources and equipments that could be risky are provided and delivered to related parties.

Preventing the circumstances that could create a problem with the help of periodic facility evaluation.

Interviewing with department directors and managers in order to secure the attandance of all departments in a multidiscipliner manner.

Corrective preemptive plans are made for the observed problems.

Minimizing infection risks with the meetings made before the repair.

Result Achieved improvements through the plans, controls and evaluations in Yeditepe University and related Institutions, minimized the infection risk that could be caused
by repairs in the hospital and developed an applicable and effective Patient Culture.
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ASSESSING THE SERVICE QUALITY OF HEARING- SPEECH- BALANCE UNIT AT DOKUZ EYLUL UNIVERSITY HOSPITAL

o Billent Serbetcioglu', Sibel Giile¢? Nevzat Devebakan?, Giinay Kirkim', Melek Dikbas', Kifaye Aslan Dalmig2, Merve Durgut', Serpil Mungan'
e 'Dokuz Eylil Universitesi, Tip Fakiiltesi KBB A.D. inciralti-izmir
e 2Dokuz Eyliil Universitesi, Saglik Bilimleri Enstitiisii, Saglikta Kalite Gelistirme ve Akreditasyon A.D. inciralti-izmir

In today’s fast-changing and competitive marketplace, healthcare institutions have to be patient-centered and must provide high service quality to satisfy the expectations
of the patients and their relatives, so that they can be preferred in the future. One of the most important factors that differentiate a healthcare institution from its competitors
is the high service quality that it provides to its customers.
Dokuz Eylil University, Department of Otolaryngology, Hearing-Speech-Balance Unit (HSBU) has a wide potential of patients and because of this, the patients have to wait
for appointment. Also, the patients who apply to this unit experience communication difficulties because of their hearing and/or balance problems. It is very hard to satisfy
the expectations of those patients who have difficulty in communication. By using the SERVQUAL scale, we planned to assess the quality perceptions and the future
expectations of the patients. We also expected to find out the areas which need development and planned to take managerial decisions about the HSBU by analyzing the
data of the research.

The SERVQUAL scale was developed by Parasuraman and colleagues, and adopted to hospital services by Babakus and Mangold. In this study, the adopted scale



was used. The study consisted of 79 randomly chosen patients, who were provided with at least two visits to the HSBU, between October and November 2008 as out-
patients.

The obtained data were analyzed with SPSS 15 for Windows. The Cronbach’s alfa coefficient for the expectation questions was calculated as 0.89, and for perception
questions it was calculated as 0.94. The overall reliability was 0.92. The service quality dimensions, from the first most important to the second and third, were evaluated
as reliability, assurance and empathy, respectively. The service quality scores of the service quality dimensions, physical characteristics (tangibles), reliability,
responsiveness, assurance and empathy, calculated on the basis of expectations-perceptions (gap analysis), were -0.07, -0.12, -0.10, -0.08, -0.03 respectively. The
average SERVQUAL score which showed the perceived service quality in the HSBU was calculated as -0.08 and the weighted SERVQUAL score was calculated as -0.06.
96% of the participants evaluated the service quality of the HSBU as ‘very good’ or ‘good’, and 93.7% stated that they will prefer the same unit in the future. 83.5% of the
participants expressed that they didn’t face any problems as service was provided, and of the 93.3% who faced a problem stated that their problem was solved. 94.9%
thought that they would recommend the Unit to others. On analyzing the weighted and unweighted SERVQUAL scores considering the five dimensions of the service
quality, it can be said that this unit does not meet the expectations of the patients, and the two dimensions which most meet the expectations of the patients are physical
characteristics (tangibles) and empathy. Other further findings of this study were that the patients mostly did not face any problems, they would recommend the HSBU to
others with similar problems and would choose the same Unit in the future. Participants having such high expectations and low service quality perceptions for hospital
services are frequently seen in similar studies. This is mostly because of not meeting the high patient expectations on the basis of excellence criteria.

Key words: Competition, Serving Quality, Perception, SERVQUAL

THE PUBLIC BASED BREAST CANCER PROGRAM AT GIRESUN STATE HOSPITAL, KETEM ( CANCER EARLY DIAGNOSIS AND EDUCATION
CENTER)

. Yildiz Adnan , Memis Resmiye, Yilmaz Hatice, Altinay Serdar
e Giresun Prof. Dr.A.ilhan Ozdemir Devlet Hastanesi GIRESUN

OBJECTIVE: Giresun KETEM conducted a systematic and periodical community- based breast cancer screening. Our aime is to increase the awareness of womens about
breast cancer and to decrease the mortality rate associated with breast cancer in Giresun.

MATERIAL AND METHODS: Our community-based breast cancer screening programme which is “ Wish no Wilt Womens” named is started in November 7, 2006, based
on National Screening Standards, and established by KETEM and Ministry of Health. First of all, we determined the women at ages 50-69 among the target popiilation. It
was 35.826 according to the ETF registry (Household Registry Forms) of health house . Invitation letter is sended three times for target popiilation by midwife.

RESULTS: Invitationed womens at ages 50-69 among target poplilation of 1,2,3 and 4 number health house were 4554, and 3098+40 mammography examinations
performed. The first stage of screening was conducted in November 7, 2006, invitationed 956 person, participated 698 women and detected 8 cancer cases. The second
stage of screening was conducted in March 19, 2007, invitationed 1768 person, participated 1091 women and detected 12 cancer cases. The third stage of screening was
conducted in February 11, 2008, invitationed 850 person, participated 619 women and detected 1 cancer case. The fourth stage of screening was conducted in May 20,
2008, invitationed 980 person, participated 690+40 women and no detected cancer case. There was only one case of stage 1A (early cancer) in among the totaly 21
cancer cases.

DISCUSSION: Late stage breast cancers to lead some worrisome results for womens and communities. Our detected late stage cases in screening programme are
showed that, we have to increase awareness and education level of community and to give training breast self examination.
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APPRAISING AND MONITORING THE SATISFACTION LEVEL OF INPATIENTS: AN APPLICATION IN AN EDUCATION & RESEARCH HOSPITAL

e KIDAK Levent B., zmir Bozyaka Egitim ve Arastirma Hastanesi, lzmir,
e  AKSARAYLI Mehmet, Dokuz Eylill Universitesi, lzmir,

ABSTRACT : This research is conducted to appraise and measure the satisfaction level of the indoor-patients who have been cured during
2007 - 2008 and to monitor the changes during these years. Monitoring the changes of the satisfaction levels during different periods is very
important for service quality. This research is original because it contains the findings of different researches realized sequentially during
two years. The research method applied is quantitative analysis and the technique preferred is questionnaire. The technique was realized by
face-to-face interviews. In order to test the hypothesis, t-test, correlation and variance analysis are used. The findings suggest that in 2007
and 2008, the sub-evaluation groups of patient satisfaction factors are positively related and the service provided in the hospital has the
same parallel effect on the satisfaction of the employees. In this sense, this research underlines the importance of teamwork in big and
matrix structured organizations providing health service such as hospitals.

PURPOSE : The purpose of this study is to appraise and measure the satisfaction level of the indoor-patients during their treatment period
and to monitor the changes of patient satisfaction level throughout years. The technique preferred in this research is questionnaire which is
realized by face-to-face interviews held in the first weeks of April 2007 and April 2008 and the opinions of 750 patients are obtained. In the
study the patient satisfaction questionnaire which is designed by the Ministry of Health is utilized. The questionnaire consists of questions in
six different categories which are patient acceptance (PA), services(SERV), doctors (DR), nurses(NR), treatment and care(TC) and general
evaluation(GE). First a reliability analysis is applied to the scale, and the reliability coefficient is found to be 0,79 for 2007 and 0,77 for 2008.
Then t-test, variance and correlation analysis are applied to the data and the results are assessed.

FINDINGS : When the relationships between patient satisfaction evaluation groups are analyzed they are found to be statistically meaningful
(p<0,005). For 2007, PA and SERV, DR, NR. and GE are determined to be positively correlated. In a similar manner the relationships between
SERV and NR, TC and GE; DR, NR and TC; NR, TC and GE; TC and GE are found to be positive and statistically meaningful. The findings
suggest that sub-evaluation groups composing the elements of patient satisfaction are positively related and the service provided in the
hospital has the same parallel effect on the satisfaction of the patience. Also for 2008 all sub-evaluation groups are positively correlated
except DR and TC which are negatively correlated. Just like for the 2007 data service provided in the hospital has the same parallel effect on
the satisfaction of the patients for 2008. From the results of analysis on the 2008 data it can be concluded that the satisfaction from the
doctor himself has a strong priority for the indoor patient, and mostly patients prefer and select the hospital according to their doctor
preferences. Satisfaction level on patient acceptance evaluations has increased in 2008 with respect to 2007 and this increase is found to be
statistically significant (test=-11,516; p=0,000<0,05). It is also found that general satisfaction level of the patients has increased relative to the
previous years and this increase is statistically significant (test=-4,994; p=0,000<0,05)

CONCLUSION : As aresult, it is determined that the general level of satisfaction has increased significantly in 2008 with respect to 2007.
Under six subgroups when patient satisfaction is evaluated it is found that every subgroup has a strong effect on the other and this
demonstrates the importance of teamwork in big and matrix structured organizations providing health service such as hospitals. It can be
concluded that as health occupants like doctors, nurses, lab assistants, accoucheuses, also engineers, computer experts, officers, cooks,
servants and people from all managerial levels, or shortly, all kind of personnel performing different tasks and duties must participate in the
teamwork and contribute to the hospital mission in order to fulfill patient needs and provide satisfaction.



BOUNDLESS PROBLEM OF HEALTH WORKERS: FATIGUE SITUATIONS OF NURSES WORKING IN CANAKKALE PROVINCE AND FACTORS
AFFECTING IT.

. Giilgen Aslan*, Necla Ergugan**, Fatmanur Gevik.***, Duru Giindogar***, Cogkun Bakar *****
. Ganakkale Onsekiz Mart Universitesi Arastirma ve Uygulama Hastanesi

OBSERVING, NURSE’S KNOWLEDGE AND BEHAVIOR ASSOCIATION PATIENT SAFETY

e  Giildem Yildiz,Handan Alan, Canakkale Onsekiz Mart University Medical Faculty Hospital / Canakkale / Tiirkiye
introduction: Patient safety is a fundamental principle of health care. Every point in the process of care-giving contains a certain degree of
inherent unsafety. Adverse events may result from problems in practice, products, procedures or systems. This study aim; Nurse who is
working at the university hospital is determined about patient safety knowledge and behavior
Material and Method:
This study is included 52 nurse from Canakkale Onsekiz Mart University Medical Faculty. This study, Nurses Knowledge and Behavior about
Patient Safety Form is used. it's include 21 question and answer is consist from yes or no.

Findings:All of them has worked where policlinic and clinic under five years. When a mistake is made answer but is caught and corrected
before affecting the patient how often is this reported guestion was answered all of %50 | don’t reported. When a mistake is made, but has
no potential to harm the patient, how often is this reported? Question was answered all of %40,4 | don’t reported. Either answer is caused that
medical mistake is written register file and | worried this situation ( %78,8). For patient safety is made study; patient identity determine
weren’t used number of room (%63,5), washing hand is important for patient safety ( %94,2), hospital infection is affect patient safety (
%98,1), wherewithal prevent for fall down patient is known ( %76,9). Those answer is well-matched Joint Commission International (JCI)
Patient Safety Norm. %30 of them were known that high risc medicine and its complication.

Result:;,  Patient safety is a fundamental principle of health care. Patient safety improvements demand a complex system-wide effort,
involving a wide range of actions in performance improvement, environmental safety and risk management, including infection control, safe
use of medicines, equipment safety, safe clinical practice and safe environment of care. Patient safety association education should have
given to staff by hospital administration and association procedur should have determined
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ENFORCEMENT OF THE NEW WAITING LIST REGULATION IN HUNGARY - EXPERIENCES AT MACRO AND MICRO LEVEL
. Zsombor KOVACSY, JD, MD, M.Sc.,
. Health Insurance Supervisory Authority (HISA) — Hungary
L]
Health Insurance Supervisory Authority (HISA) — Hungary
Objective : The presentation aims at the quantitative and qualitative evaluation of changes in waiting times and waiting list management in Hungarian health care
facilities after major legislative developments in 2008.
Methods : The evaluation is based on the
a) Introduction of the legislative changes,

b)  Analysis of the monthly data set provided by health care providers to the HISA,
c)  Analysis of the reports of on-site checks performed by the HISA concerning local practices of hospital waiting list management,
d)  Analysis of health insurance reimbursement data.

Results  : The information on waiting times and waiting lists became public in 2008, the monthly data per hospital, indication of changes and national averages are
available on the website of the HISA (http://www.ebf.hu ). This informational revolution was a major factor of the improvement of the Hungarian healthcare in 2008.
(http://www.healthpowerhouse.com) Cca. 90% of hospitals and more than 50% of outpatient clinics fulfill the basic legislative criteria but the quality of data provided is
frequently poor. Waiting times in average are comparable to the regular European data but an expressed deviation can be observed. Waiting times of 0 and more than
1700 days can be simultaneously observed for the same procedure within the theoretically uniform health insurance system which violates the equity principle. The
local procedures of waiting list management have substantially developed, however, there are lots of failures and other disturbances to be observed in the everyday
routine. The consciousness of hospital managements conceming the proper utilization of health insurance reimbursement resources in order to shorten waiting lists is
rather variable - as it is indicated by the comparison of waiting list analyses and the figures of the Health Insurance Fund Administration.
Conclusions : The legislative change was a proper driver for transparency in healthcare. The majority of hospitals needs practical assistance in the fulfillment
of the new administrative duties. Both the patients and the hospital managers utilize the collected data, and even the health politicians refer frequently to the new
information source on waiting lists when making decisions on the health care provision. All in all, no one can question the importance of data publicity after this
revolutionary step towards a transparent health care in Hungary.

Topic area: Primary: No. 4 (Providing on-time care), secondary: No. 6, 7, 26

WHAT MATTERS MOST” TO ARABIC-SPEAKING, POST-OPERATIVE PATIENTS AT DAMMAM CENTRAL HOSPITAL, DAMMAM, SAUDI
ARABIA

e Nour Chachaty,, Aleppo Faculty of Medicine, Syria
e  Soha Emam,, Saud Al-Babtain Cardiac Center, Saudi Arabia

Objective


http://www.ebf.hu/
http://www.healthpowerhouse.com/

To explore the preferences and priorities of patients and families

To assess healthcare providers’ sensitivity about the preferences and priorities of their patients

To determine patient- and family- centered strengths and improvement opportunities

Methods

A qualitative study is conducted to understand how patients and families define the quality of care in hospitals, in terms of what matters most to them. The main themes
of patient and family preferences are cited through individual interviews by ten surgery patients at Dammam Central Hospital who are on the day of discharge. Those
themes are then used to construct a semi-structured questionnaire that is completed through a series of interviews with 100 post-operative patients to measure the
experience of care of those patients.

A focus group discussion is held with surgeons providing care to the patients of the study population to explore the surgeons’ perspectives about what matters most to
their patients.

Results

Patients’ preferences and priorities as identified by the patient and family group are compared to those identified by the surgeons group.

The patient and family care experience is aggregated by patient demographics, type of surgery, length of stay, presence of complications, and familiarity with the
hospital setting.

Conclusions

The findings of this study will lead to suggesting models of care that could better address patients’ preferences and priorities.

Topic Area

Patient- and family-centered care

PATIENTS’ EXPERIENCE AND CONCERNS WITH THE HEALTH CARE REFERRAL SYSTEM

. Nazar P. Shabila., Hawler Medical University
e Abdulahad F., Hawler Medical Universit, Iraq

Background and objectivesEffective referral between different levels of health care delivery represents a cornerstone in addressing patients’ needs. Ideally, the
primary health centers are supposed to be the point of first contact of patients from which referral to the secondary and tertiary levels should follow a timely, smooth and
organized process. The aim of the study was to assess patients’ experience and concems with current health care referral system in a fragile state, determine factors
that are associated with patients’ satisfaction and provide a base line record to monitor the quality of health care referral services.

Patients and MethodsThis cross-sectional survey was conducted through interviewing 230 patients that were referred from two primary health centers to different
specialist and consultancy clinics at two teaching hospitals over a period of 6 weeks. A pre-tested questionnaire was administered to the participants through telephone
to collect data on their socio-demographic characteristics, expectations, concerns and experience with the referral process in terms of the quality and convenience of
care they received and the waiting time to receive the care. Data analyses were carried out through using Stata and a p-value of < 0.05 was considered as statistically
significant.

ResultsOut of 230 patients referred to different consultancy departments, 62% received consultancy on the same day of referral while 25% had to attend the
consultation on another day. On the other hand, 13% could not have the consultation and had preferred to go to a private clinic in which 48% of them visited private
doctor clinics and 52% visited private nurse or medic clinics. The mean waiting time for consultancy was 3 hours. Among those received consultation, 55% were not
satisfied with the consultation they received mainly due to being managed by junior doctors, long waiting times and/or unavailability of required medicines and facilities.
Conclusion

A high proportion of patients were not satisfied with the quality of referral they received. Lack of communication between the two levels of health care delivery resulting
in inability to make fixed appointments to the referred patients combined with overcrowding at this clinics, due to high proportion of non-referred patients attending these
clinics, are the main reasons of such poorly functioning system. There is a need for a more effective referral system to be put in place in order to ensure efficient
utilization of the health care services by patients.

Topic area: Providing on-time care; effective referrals

THE IMPACT OF ACCREDITATION ON THE HOSPITAL PERFORMANCE
e Dr. Yasser Ali, C.P.H.Q., Ph. D,
e Riyadh Care Hospital, Saudia Arabia

Introduction: There are number of healthcare organizations all over the world that are implementing accreditation program to improve their healthcare system, and one
of these is National Medical Care Company which owned two hospitals (business units): Riyadh Care Hospital (RCH) and Riyadh National Hospital (RNH). RCH started
the accreditation program process on December 2006 and have just recently surveyed by the Joint Commission International last 20-24 December 2008.
Objective:To measure the impact of accreditation process on the RCH performance in comparison with the RNH which have not been into accreditation process.
Methodology:Steering Committee of Quality Improvement and Patient Safety under the NMC (corporate) have selected 10 indicators by brainstorming and multivoting
method to measure the impact of accreditation process. These indicators are: Patient Satisfaction, Medical Staff Involvement in Quality Improvement Activities, Medical
Record Completeness, Completeness & Accuracy of Ward Stock Medicine Labeling, Surgical Wound Infection Rates, Out-of-stock Medical Supply Incident, Near Miss
Incident Reporting, Hospital Staff Satisfaction, Waste Management Efficiency, and Disaster Management Preparedness.
Data Collection:Through standardized data collection sheet for each indicator.
Result:Out of 10 indicators selected to measure the impact of accreditation process, 8 showed significant improvement of Riyadh Care Hospital. The two medical
indicators showed negative impact: the Out-of-stock Medical Supply Items and Staff Satisfaction.
Conclusion:

1. The accreditation program process is very efficient tool to identify and improve many aspects in healthcare system.

2. We don't have benchmark for the rate of incident reporting and no integrated system to enforce the hospital staff ton report

3. After accreditation process the hospital staff expect a good package of incentive which may be over the planned program which may lead to some sort of

dissatisfaction.

Keywords: accreditation, performance, indicators
Reference:
Brook R, McGlynn E, and Skekelle P.2000. Defining and measuring quality of care: A perspective from US researchers. International Journal for Quality in Health Care
12(4):281-95.
Duckett, SJ. 1983. Changing hospitals: The role of hospital accreditation. Social Science and Medicine 17(20):1573-79.
The impact of accreditation on the quality of hospital care: KwaZulu-Natal province, Republic of South Africa. 2003.
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PATIENT RIGHTS AND PATIENT SAFETY IN AZERBAIJAN

e  Fariz Akhundov, Gulara Efendiyeva, Sakina Ismayilova
Attention to the problems of Patients™ Rights and Safety in Azerbaijan has been and still is not sufficient.



The joining international tendencies regarding involvement of patients in the process of decision making in medical sphere is a first to do task. Results of the Network’s
activities will make patients’ voices heard and there will be an opportunity to clearly and effectively express the need of each patient. The ones who risk to get harmed
by healthcare are most of all interested not only in self protection but in preventing occurrence of such risks and unwanted medical events in the future.

There is a serious problem in Azerbaijan with inconsistency of legislation in the sphere of healthcare; there are no mandatory for following standards of providing
healthcare services. This creates obstacles for the development of healthcare system in Azerbaijan and represents real danger for the patients who have more chances
to get harmed by healthcare or experience medical error.

In 2008 first steps were implemented regarding involvement of Protection of Patients™ Rights and Safety Champions in the work on patient safety in Azerbaijan. In
October, 3-5, 2008 was carried out Caucasian Regional Meeting of International Initiative “Eastern European and Asian Organizations for Patient Safety”. On Caucasian
Regional meeting between partner-countries of the International Euro-Asian Initiative on Patients Safety were discussed similar problems and ways of its solving,
participants had experiences interchange in the field of patient rights and safety, provide quality and accessibility of medical services, reduction medical harms. Special
attention was drawn into the discussion of priorities and activities between partner-countries with different experience and health care systems.

After the Caucasian regional meeting, local expert group from Azerbaijan have stated to create an NGO on Protection Patients’ Rights and Safety.

The main aim of the activity of NGO will be consolidation efforts of governmental and public organizations of Azerbaijan for make decisions on safety, quality and
accessibility of medical services as well as for protection of human rights in the sphere of healthcare. The activity plan for 2009-2010 will consist on following actions:
Carrying out information campaign on PS;

Carrying out researches on reduction of medical harm;

The analysis of current legislation and studying of the international experience in cooperation with partner-countries;

The review of a situation on PS in the country and region as a whole;

The Choice of actual priorities and tasks at given stage and development of ways of their decision;

Developing the Strategy of activity inside of Caucasian region and Strategy of cooperation between other regions;

Preparation and carrying out of a working meeting in given inside and outside of Caucasian region.

Create the informative resource- internet portal in order to exchange information between the countries-participants.

Complete and sign cooperation agreement between countries-participants of International Initiative “Eastern European and Asian
Organizations for Patient Safety” and to complete the joint Strategy on increasing the patient safety.

Initiate regular joint forums (congresses) in the sphere of PS in the Eastern-European and Asian regions.

There are many examples of active organizations and movements which achieved significant success in implementation of Patients™ Rights and Safety principles and
improvement of medical services quality. Nevertheless, there are still many problems in healthcare which are acknowledged around the world and cause unwanted
medical adverse events. We are planning to implement first concrete transparent steps in healthcare and improvement of public consistency in healthcare.
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SAFETY CULTURE AND THE PREPARATION FOR THE JCIA IN RIYADH CARE HOSPITAL
e  Alia K. Dandashli' MPH, PhD, Environmental Manager, Riyadh Care Hospital, KSA
e  Yasser AliZ CPHQ, PhD , Quality Improvement Director, Riyadh Care Hospital, KSA

Introduction:Hospital accreditation becomes a worldwide requirement to improve the different concepts of healthcare system and enforce the hospital culture. The
impact of accreditation in the improvement of the safety culture needs to be measured and evaluated.

Objective:This study aims at investigating the performance of staff in acquiring safety culture during the hospital preparation for the accreditation by the Joint
Commission International.

Methodology:A sample of 755 randomly selected staff (49% of all 1540 hospital staff, N=755) took part in this survey. The clinical employees accounted for 64.4%
(n1=486) and the non-clinical accounted for 35.6% (n2=269). Nurses made up 65.6% (n3=319) of the clinical staff who participated in this survey whereas physicians
and other clinical categories made up only 34.4% (n4=167).

The questionnaire administered was close ended and included 59 items divided into six categories representing the six facility and management safety plans referred to
in the JCIA survey guide. The same questionnaire was administered before and after the preparation for the survey to investigate any significant change in safety culture
among the RCH staff.

The answers to the questions were marked to compare the means in both sets of questionnaires. Then the sample was divided into clinical and non-clinical strata to
assess any significant difference in the performance of these two groups.

The scores were not normally distributed; hence Wilcoxon test was used to assess change before and after the intervention, i.e. preparation for the survey. Mann-
Whitney U test was used to compare the means between clinical and non-clinical staff.

Result:There was a significant improvement in the scores of the staff before starting preparation for the survey and after they were subjected to mock surveys, training,
awareness sessions...etc (p<0.05). Moreover, a significant improvement was noticed among the clinical in comparison to non-clinical staff (p<0.05) although this was
not the case in the scores observed before starting the preparation for JCIA survey where both showed no significant difference in safety culture (p=0.83).
Conclusion:As a result of such an activity, all the staffs are noticing the progress in the improvement in safety culture and they are now more involved in planning,
improving, and evaluating safety issues as effective team players in the risk management and safety team.

Keywords: safety, improvement, clinical, non-clinical

ENSURING MATERNAL AND CHILD HEALTH THROUGH INTERSECTORAL CONVERGENCE BETWEEN HEALTH AND NUTRITION
PROGRAMS
e  Reetu Sharma, PhD , Research Scholar-Public Health, Jawaharlal Nehru University, New Delhi, India

Overall Health” is a cummulative outcome of efforts by various inter-related sectors. The health policies and health sectors of various governements have realized this
today. The results is the emergence of concepts and strategies like convergence, integration, coordination and many more. The inter-realtionships between Health and
Nutrition sectors is far more established.

In Indian Context, the two national programs namely, Reproductive and Child Health (RCH) and Integrated Child Health Services (ICDS), though aim towards the
common goal of ensuring reasonable status of women and child health but are run by two different departments and separate line of operation. Today, in the wake of
effective management and limited resources, both programs have identified the need for intersectoral convergence.

This paper thus analyzes the areas and mechanisms the two programs have identified and put into operation to bring better convergence between initiatives to reach to
their common goals of ensuring health and nutrition to women and children. The paper highlights the promotion of the concept of convergence between health and
nutrition at all levels including policy, planning, operation, training nad education, monitoring and evaluation etc.

The paper is based on the secondary literature review mainly from the sources like policy and program documents, douments like minutes of the convergence meetings,
published and unpublished government program reports etc.

The paper is a part of the long doctoral study under process on the same subject and area of interest. This paper would be of interest to all
those health and nutritional sector professionals that include academicians, policy makers, program implementors, management experts,
NGOs and other similar service providers, that aim to design efficient models for health and nutrition service delivery to attain sustaible
and reasonable success in maternal and child health outcomes

RESEARCH AS A PRIORITY ACTION AREA TO DOCUMENT PATIENT HARM, APPLICATION FOR THE STUDY OF ADVERSE EVENTS IN A UNIVERSITY
HOSPITAL IN TUNISIA




. Prof. Dr. Mondher Letaief, Sana ElImhamdi, Mohamed soltani , Adel Ben Mahmoud
. "Preventive Medicine and Epidemiology Department (UR12SP29), University Hospital of Monastir, Tunisia.
e 2General Health Directorate, healthcare quality unit, MOH, Tunisia.

Rationale:
Adverse events are patient outcomes due to medical care, 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: To measure, by the medical record method, the frequency and consequences of adverse events, as well as to assess their preventability in the university
hospital of Monastir, Tunisia.
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. Then, if an adverse event was judged to have occurred, criteria positive cases were then reviewed by
an expert physician to determine whether an adverse event had really occurred, then assessing its severity and preventability rates.
Findings:
According to the nurse screening, 62 patients (10.0%) had experienced one or more adverse events, % of them experienced only one event and the %, two or more
events (a maximum of three events was noted) and the total number of events was 93. The medical expert reviewing confirmed 82 out of the 93 criteria.
We noted an association between the median length of stay (LOS) and the occurrence of adverse events, as it was noted that the median LOS was 6 days for patients
without AEs compared to a median LOS of 14 days for those who had experienced an adverse event.
The adverse events occurred prior to the index admission in 1/3 of the cases. They have led to minimal or permanent disabilities and death in 71%, 8%, 21% of the
cases respectively.
We have also noted a significant difference in the frequency of adverse events among medical, surgical and intensive care units. Meanwhile, patients with extrinsic risk
factors have a higher number of adverse events.
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. The adverse events occurred by commission in around 2 out of 3 cases.
Conclusion:
Our results highlight the importance of adverse events that need to be addressed as a health system priority issue in our country. Results
may represent a driving opportunity to 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

A PRAGMATIC STUDY ON CONTRAST SENSITIVE LIGHTING ENVIRONMENT FOR ELDERLY.
. Shikder, S. H., Research Assistant,
. Department of Civil and Building Engineering, Loughborough University
. Price, A. D., Professor, Department of Civil and Building Engineering, Loughborough University. UK

Abstract (oral presentation or oral/poster):Lighting environment is a great concern for elderly dwelling and activity space. Due to the reduction of
visual ability specific lighting and visual environment are desired for elderly to provide comfortable navigation, ability to identify objects/obstacles and
reduce falls. Misinterpretation of spatial information and misjudgement of distances are the causes lead to reduced balance control and obstacle
avoidance ability, where visual disabilities are profoundly associated with these incidences. Contrast sensitivity is predominantly important for elderly
lighting along with reduced depth perception and visual field loss. This study looked at substantial published papers related to elderly lighting and
visual ability. The findings show that lighting is a great concern for elderly safety, there are guides and regulations available for elderly lighting
environment but case-study suggests existing illuminance level vary widely in elderly dwellings. An elaborate recommendation is found about desired
horizontal illuminance level, however defining a contrast sensitive environment requires combination of vertical illuminance, luminance and colour
combination. Also depending on specific visual impairment lighting system demands specific configuration. A systematic method to evaluate contrast
sensitive visual environment for elderly is required to design ideal visual environment for related impairment.
Objective: Identify key issues to define contrast sensitive lighting/visual environment for elderly.
Methods: Research methods used for this research is Literature study. A thorough literature search is conducted in related area. The search covered
following database for published papers, and looked at published regulations/recommendations from CIBSE, CIE and IESNA.

Searched databases:

e  Metalib (Loughborough University Library Database)

e Ovid Medline
e  Sciencedirect
e  Pubmed

e  Scholar Google
Results and conclusions:
e  Contrast sensitivity is one of the primary concern for elderly visual environment for ensuring safety and comfort.
e  Theoretical definitions (in photometric units) of contrast sensitive visual environment is required, which can help in design process.
e  Substantial recommendation is found about desired horizontal illuminance level but wider definition is required in photometric units of vertical
luminance/brightness and illuminance to define adequate contrast ratio for elderly lighting.
e A methodology is desired to evaluate contrast sensitive visual environment for elderly which should be disease specific.

THE POSTERS

COMPARISON OF HAND HYGIENE PRACTICES BETWEEN PHYSICIANS AND NURSES
Ozbucak Civil, Serpil; Deger, ipek; , Anadolu Medical Center / Kocaeli / Turkey

Objective:

This observational study was aimed to determine hand hygiene practices of healthcare workers with a special interest on the comparison of compliances of physicians
and nurses.

Methods:

Compliance, defined as hand washing/disinfection in the required setting, was directly observed by defined personnel in hospital wide during three months. The



observed health care workers were not aware of this observation.

Results:

A total of 661 hand hygiene opportunities were observed in 239 healthcare workers (109 physicians and 130 nurses). Mean compliance ratio was 80% and the ratios
were 67.9% and 89.9% in physicians and nurses, respectively. According to these results compliance to good hand hygiene practice was calculated to be significantly
lower in physicians compared to nurses (p=0.0001).

Also, compliance to good hand hygiene practice varied at different settings. The compliance ratios before invasive procedures were 42% and 79%; after the invasive
procedures were 85% and 87%; before gloving were 30% and 22%; and after taking of gloves were 77% and 87% in physicians and nurses respectively . Also
compliance to good hand hygiene practice ratio while passing from one patient to another was 42% and 91% and after physical examination of the patient was 46% and
100% in physicians and nurses, respectively.

Conclusion: We found that the compliance to hand hygiene practices is lower in physicians when compared to nurses. This study also
showed us that the weakest site of compliance is before putting on gloves which is valid for both physicians and nurses. Therefore, by
this study we not only observed the present level of hand hygiene awareness and practices but also defined the sites where we could
make improvements. These findings also encouraged us to perform these kinds of observational studies to tailor our future education
programmes.

THE EFFECT OF QUALITY STUDIES ON SATISFACTION OF PATIENTS IN A PUBLIC HOSPITAL
. YEDIKARDASLAR Ceyda, SONMEZ Miinevver, DIKILITAS Yildizay, VAN Atilla
. Menemen State Hospital/lZMIRITURKEY

Quality is a consept comprised of personal values, beliefs and behaviours, and it's hard to describe. Quality has gained importance as the result of rise in individuals’
expectancies and the improved consumerism, and it has gained importance in medical sector (6). Quality in medical sector is defined as the difference between the
service quality provided bu the medical facility and quality perceived by customers (1).

Patient satisfaction is a complicated concept affected by various factors and one of the foremost indicators of nursing, can be primary strategy for patient satisfaction
and the establishment reaching its goals. Better care can be given, personnel can be more satisfied and circulation speed may go down, competitiveness may be
strengthened if patient is satisfied (3).

Goal: Our goal is to calculate the difference between the patients before and after 2005 to were admitted into Menemen State Hospital (MDH) which has started and
carried on its quality studies.

Method: In this definitive and cross section retrospective study, 74 patients who were admitted into the MDH hospital for service between November 15t and December
15t and also before 2005 were randomly selected. A 38-item questionnaire and face-to-face interviewing is was used in order to acquire data about patient satisfaction
from the admitted patients. As there no quality studies were done before 2005, data regarding pre 2005 were obtained according to patients’ memories. Data were
assessed by Paired Sample T Test with the SPSS package program’s help.

Findings and Discussion: 73% of the patients were 15-40 years old, %67.6 were women, %32.4 were men. %28.4 were junior high school graduates. Patient
satisfaction was %56 before 2005 and %76 after 2005, nurse satisfaction was %60 before 2005 and reached %78.2 after 2005. Cleaning satisfaction was %52 before
2005 and %70 after, security services satisfaction was %53.6 before 2005 and %75.6 after. Policlinic services satisfaction was %53.2 before 2005 and %74 .2 after. The
subject with the least satisfaction was the waiting time. In a study conducted in Meram medical school patients were found to be least satisfactory from foods (%9.6) and
visiting procedures (%8.7), satisfaction for doctors and nurses were found to be close to %100. In another study, satisfaction for medical employees were similar (4,5).
The difference between the points pre and after 2005 were p<0.01 and was statistically significant, and patient satisfaction was higher after 2005.

Result: Although pre 2005 data was acquired according to patients’ memories, the study is important because quality studies that has started in 2005 and still continuing
was aiming for higher quality and it has shed some light in our way. Quality studies started in 2005 andconducted at the hospital were aiming to highten the quality in
services had affected patient satisfaction and raised it. Regardless, care has to be taken to shorten waiting periods, necessary steps should be taken and patient
satisfaction measurements has to be routine.

Kaynaklar: 1.Fatma Pakdil. Konur Hastanesi’nde Hasta Memnuniyeti Arastirmalari Ve Hasta Odakli Saglik hizmeti
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2.Giilsen Aytar G., Yesildal N.,Yatan Hasta Memnuniyeti,Diizce Tip Fakdltesi Dergisi 2004; 3: 10-14.
3. Kaya S,. ve ark. Bir Askeri Hastanenin Dahiliye Poliklinigini Kullanan Hastalarin Kalite Algilari, Hacettepe Saglik idaresi Dergisi cilt: 6
4. $ahin TK., Ve ark. Meram Tip Fakiiltesi Cocuk Cerrahisi Servisinde yatan hasta yakinlarinin memnuniyetinin aragtirimasi, Genel Tip Derg 2005;15(4)
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QUALITY IMPROVEMENT STUDY FOR UPGRADING PATIENT SATISFACTION IN ACIBADEM KOZYATAGI HOSPITALS OUT-PATIENT CLINICS
. TIFTIK Seyhan, SURUCU Senel, DINC Demet, Acibadem Kozyatagi Hospital, Istanbul, TURKEY

Measurement of patient satisfaction provides good quality in healthcare organizations services and structure. The purpose of this study was to improve patient
satisfaction and quality in healthcare by decreased the number of patient complaint from delayed on their appointments.

This is a descriptive retrospective study. In this study, the satisfaction survey form and the new prepared form by researchers which is showed the reasons of delayed
on patients appointment with phsician were used to collected datas. The patient satisfaction survey form was filled by patients, delayed reasons form was filled by
resarchers with observations .

In this quality improvement study, according to out-patients complaints forms, delayed on appointment comes first as a complaint reason with 20% of percent.
According this results of study, some out-patients clinics where most delayed patients complaint occurs were analyzed and reasons were analysed. Improvement
activites were planned and implemented. After these activities, datas showed that delayed on appointment rate 9% decreased. Study findings underlied to give patients
information about delayed timely and effectively. Morever, study shows that organizations should take delayed on appointment as a quality indicator. Also, study
recomments some rearrengement on phisician examination’s time.

PATIENT AND EMPLOYEE SAFETY WITHIN SERVICE QUALITY STANDARDS

. Zere Camalti Selma Bulancak Devlet Hastanesi GIRESUN
. Galis Aynur Giresun Prof. Dr.A.ilhan Ozdemir Devlet Hastanesi GIRESUN

the aim of these exercise: to examine the improve of the quality standarts in the hospitals in "patient and working security standarts"that the Ministryof Health has
made.

description and valution: The ministry of Health represents the Service Quality Standarts in the Performance Quality Instructions supplements who they broadcast in
2008.The Service Quality Standarts consists 79 main and 368 sub matters. The instutional performance quality score is scored by the calculation in the sub-payment
system which buttomen on the performance. The matters in the standarts who concerns the patients and workings security can you see in Table-1.


http://www.sabem.saglik.gov.tr/Akademik_Metinler/Linkdetail.Aspx?İd=2335

Standart No The Patient and Working Security Standarts in the Serviceof Quality Standarts inframatter number valution score
35 There must be made settings for the security of the patients. 8 74
36 There must be precautions for confidence Surgical Applications. 3 40
37 There must be precautions to made a dent in the risk of infection. 2 16
38 There must be settings for patients in Learning Security Politics. 10
39 There must made a Medicine Security Instruction. 5 44
40 There must be settings made for the applications of safely blood and the transfusion of 8 48
blood products.
41 There must be made settings for the workings security. 5 34
42 Hand Sterile Program must be performed. 3 38
Total score 304

The score of the Patient And Working Safety is scored as %13 in the total score of Service Quality Standarts. The score's distrubition which is about the comment
beared on the standarts of "Patient and Workings Security" is on Table-2

We can see that the highest rate is %25 with "Settings for the Patient Security" and "Settings for Safely Blood and Blood Products Transfusion Applications"follows it
with a rate of %16.The rate of Medicine Security is %14,Confidence Surgical Applications and Hand Sterile Programe %13,Settings for the Workings Security %11,The
Precaution to made a dent in the risk of infection%5 and Learning Security Politics for Patients has a rate 0f%3.

As result: The total score 2300 from the Service Quality Standarts is like this;Policlinic Service 270, Liboratory Service 120, Scanning
Service 140, Operating Room Service 92, Clinics 140, instensive Care Service 112, Dialysis Service 92, Emergency Room Service 174,
Ambulance Service 66, Pharmacy Service 62, infection Pilot and Prevention 118, institutional Executive Service 170, Hospital information
System 102, Patients Record and File 40, Archive 30,Facility Executive and Security 162, Storage 44, Kitchen 20, Laundry 20andMorgue 22
so we can see the importance of Patient and Working Security Standarts

MEDICINE SIDE EFFECT; UNEXPECTED SEVERE HEPATOTOXICITY OF CIPROFLOXACINE A CASE REPORT

e  Cabir Alan, Ahmet Resit Ersay, Handan Alan
Canakkale Onsekiz Mart University Medical Faculty Hospital / Canakkale / Tirkiye

L]
introduction:
Ciprofloxacin is a fluoroquinolone antibiotic with relatively low occurence of adverse side effects. However, increasing evidence suggest that ciprofloxacin may cause
severe liver damage. Especially, the risk of hepatotoxicity is significantly higher in elderly men receiving lengthy treatment. In this article, a one case of hepatoxicity of
ciprofloxacin with an unexpected severity are described.
Case:
62 years old male patient had come urological policlinic. He complained hard micturation. Prostate volume were determined 160 grame and postmiksiyonel residual
urine volume 600 cc had determined. The patient had interventioned urethral cathater. We decided that making prostate operation. We had given empiric 2x500mg
ciprofloxacin per day him. After five day, he
has control laboratuary testes that ALT: 320 IU/I,( N:0-34), AST:190 IU/I (N: 0-31), total serum bilirubin was 2,3 mmol/dl ( N: 0,3-1,4), gama glutamy! transpeptidaz
(GGT) 115 IUN ( N:9-40), Alkaline phosphatase of 132 IU/l (N:30-125), thrombocyt count 190.000/mm3, white blood cell count 7500/mm3, phrotrombin time 34s has
been detected. Ultrasonograpy were detected that inrease diffuse hepatic echo. His hepatic enziyme has been detected five days ago. Serology for hepatitis A, B, and
C was negative, whereas antinuclear antibody was absent. An abdominal computed tomographic (CT) scan, done with intravenous contrast, showed mild periportal
edema and edematous changes of the gall bladder, suggestive of primary liver dysfunction. We thought ' that ciprofloxacin induced hepatotoxicity and antibiotics were
stopped. His coagulation paramatres (pT,aPTT) was normall. We performed hepatic needle biopsy. It's shown that histopathological finding of both intracellular and
intracanalicular cholestasis, extensive hepatocellular necrosis, involving zones 3 and 2 of hepatic acini and a mixed inflammatory infiltration containing abundant
eosinophils. On outpatient follow up 7-10 day later, the patient was comfortable and asymptomatic. Hepatic dysfunction had resolved completely and LFTs (liver function
test) were well within normal limits.
Conclusion:
This report describes an uncommon side effect of commonly used antimicobial agent. Although severe adverse hepatic drug reactions after the administration of
ciprofloxacin are rare, physicians should remain alert to uncommon adverse reactions even, and especialy, with often used and supposedly well-tolerated agents. The
risk of hepatotoxicity is significantly higher in elderly men receiving lengthy treatment. A detalied patient and drug history including evaluation of hepatic function should
always be obtained in view of the fact the reaction may be delayed, and the patient may already be off the drug at the iniation of illness

NURSE’S LEVEL OF KNOWLEDGE AND BEHAVIOR ABOUT MEDICAL WASTE ORDINANCE iS DEFINED

. Handan Alan, Giildem Yildiz, Canakkale Onsekiz Mart University Medical Faculty Hospital / Canakkale / Tiirkiye

Introduction:

Medical waste is evaluated separe. Especially it's include that operating room, pathology laboratuary, microbiology laboratuary and surgical clinic waste. During
collecting and extrication from waste , staff is under risk. This study aim; Nurse who is working at the university hospital is determined about medical waste collecting
knowledge and behavior

Material and method

This study is included 52 nurse from Canakkale Onsekiz Mart University Medical Faculty. Questionnaire form is used this study. it's include 20 question about medical
waste collection ordinance,.

Finding

%95,6 of them have known medical waste ordinance. %18,8 of them haven’t known staff wear that medical waste carry. %9,8 of them haven't known characteristic of
medical waste bag. % 75 of them have known to use which bag that separate medical waste. %8,2 of them have answered wrong that question about hack and
penetrating enstruman collection. %32 of them have known wrog that liquid medical waste collecting.

Result

This study have shown, medical staff have knowledge deficient or wrong about medical waste ordinance. Education should have given in foundation. It is important that
medical staff and envoriment protect from blood contamine dissease



PARTICLE MEASUREMENT ERRORS IN INTENSIVE CARE UNITS

. Sezdi Mana, Istanbul University, Biomedical Device Technology, Istanbul, Tiirkiye

Objective: In hospitals, the intensive care rooms are known as clean rooms because they must have the high quality air without the dust and the particles. The clean
rooms are closed places that their temperature, humidity, pressure and particles must be controlled.

In the clean room, the dust that is sourced from both the personnel and the patient and the machines, causes the risk of infection. Particularly, in the intensive care
rooms for babies, the percent of infection is higher. By using the clean-air system, it is seen that the percent of infection risk decreases. But, this clean air system must
be controlled by using the method of “the clean room classification”. The classification of the intensive care room is determined by the international standard of particle
measurements. The related standard is, ISO 14644-1:1999(E) Cleanrooms and associated controlled environments Part 1: Classification of air cleanliness.

The main criteria for the classification of clean rooms is the particle dimension (0.1um, 0.2um, 0.3um, 0.5um, 1um, 5um ve 10um) and the particle concentration. In
according to this standard, the mean particle concentration from each point must be equal to the limit particle concentration or lower.

The true classification by using nonstandard particle measurements, is not possible because all measurements are taken only from the filters.

The objective of this study, is to show the difference between the standard (scientific) measurement and the random measurement of the particles, and resultly, to
consider importantly the unwanted results of this non-ethical activity.

Method: In this study, firstly, the particle measurements of an intensive care room (80 m2) with 4 beds were performed by a firm nonstandardly. Secondly, we performed
scientific measurements. Thus, it was possible to compare the results of 2 measurements.

Results: In this study, it was seen that, the nonstandard measurements that are performed by personnels without biomedical license, can show a bad operation room
as a good classified room.

Discussion: In intensive care units, particle measurements must be performed appropriately to the international standard to prevent from

any problem. Otherwise, the infection risk increases

IN MEDICAL CALIBRATION MEASUREMENTS, DETERMINATION OF MAMMOGRAPHIC TEST RESULTS BY USING THE HVL-kVp RELATIVITY

. Sezdi Man4, istanbul University, Biomedical Device Technology, Istanbul, Tiirkiye

Objective: Medical calibration measurements are the main part of the quality studies in health sector. In this content, the calibration studies of radiological devices, also
ensure the radiation safety of both patient and the user.

Mammography is a diagnostic device that is used to control the breast and that gives low dose. But, the low dose is possible only when the device works in standard
conditions. Otherwise, the patient that has many mammographic control, is exposed to the high dose and resultly it causes to the several health problems. To solve this
problem is only possible by controlling of mammography device. The objective, here, is to control of device completely and to decrease the number of the repeated
shoot.

From calibration measurement results, HVL (High-Value Layer) gives the information about the filtration of the mammography device, in other words, about the dose
that is exposed to the patient. Half value layer is the thickness of the lead that is placed front of the tube, and it cuts the patient exposure in half value. Generally, the
material that is used for the filtration, is aluminium (Al). In according to the AAPM (American Association of Physicists in Medicine) Report No.29, HVL can be between
0,3 and 0,37mm. But, HVL is related to the kVp and this relativity must be considered during the examination of the calibration measurement results.

The objective of this study is to investigate the relationship between the HVL and kVp, and to emphasize the requirement of consideration of this relativity in the
quality control of mammography.

Method: The dose measurements were taken at 5 different kVp levels (25, 26, 28, 30 and 32 kVp) by using aluminium plates with different thickness (0, 0.1, 0.2, 0.3
and 0.4mm). The dose measurement results were plotted against the thickness of aluminium plates and the equations [dose mGy=f(Al)mm] were obtained. From here,
the thickness of Al was calculated at the point that the dose decreased to its half value.

Results: The measurement results show that the half value layer (HVL) is related to the kVp value linearly.
Discussion: As a result, the relationship between the HVL and kVp must be reflected to the acceptance criteria during the quality control of mammography.

ELECTRICAL SAFETY MEASUREMENTS APPROPRIATE TO THE NEW IEC 62353 STANDARD FOR MEDICAL DEVICES

. Sezdi Man4, istanbul University, Biomedical Device Technology, istanbul, Tiirkiye

Obijective: For the health quality and the patient safety contents, in addition to the medical calibration measurements, the electrical safety measurements of the medical
devices are also required. The leakage current is possible for medical devices like other all electrical devices. But, the result can be worse because medical devices are
connected to the patient. For example, if a catheterized patient is exposed to a leakage current, the leakage current passes directly from the heart and the result is
microshock or death. To be protected from these bad results, it is necessary to perform electrical safety measurements.

The electrical safety measurements that are essential for medical calibration measurements, have the objective of investigating the leakage currents from medical
devices unless damage both of patient and personnel. For this electrical safety measurements, the medical devices are tested by using special standards to examine
the international standardization of medical devices. Up to now, “IEC 60601-1 Medical Electrical Equipment-General Requirements for Safety” that is known as IEC601,
is used for electrical safety measurements. But now, the standard of IEC 62353 is developed to be used in routine usage of medical devices. Whether this standard,
nowadays, is used in Europe, in Turkey it is being examined by TSE and it is being studied to adapt to the Turkish standards.

The objective of this study is to compare the IEC 60601-1 and IEC 62353 standard, and to show that new standard is more applicable for hospital conditions.
Results: While IEC 60601-1 is developed for manufacturers, IEC 62353 contains all tests that can be used in hospitals. The difference between two standard is the
technique of leakage current measurement and the limited value of leakage currents.

IEC 62353 is applied in electrical safety measurements for both the medical devices that are operated in hospital, and the repaired medical devices before they are
reoperated. |[EC 62353 contains conditions appropriate to the hospital environment, not only laboratory environment.

Discussion: Patient safety is related to the electrical safety measurement. The electrical safety measurements are also related to the selection and the application of
the appropriate standards.
In result, IEC 62353 is more applicable in hospital enviroment than IEC 60601-1. When the application of 62353 begins, it will be seen
that it is applicable and preferable, and also it brings daily routine tests

HOSPITALIZED PATIENT SATISFACTION RATIOS OF GIRESUN STATE HOSPITAL BETWEEN THE YEARS 2005 AND 2008

. Yilmaz Hatice, Galis Aynur _
. Giresun Prof. Dr.A.llhan Ozdemir Devlet Hastanesi GIRESUN

Pleasure;
a function of expected quality and inspected quality, is patient pleasure in helath care system. Data of pleasure is important for evaluation
of service quality as well as system reformation and management. We aimed to determine annual imputient pleasure rate and factors in



our hospital and points we need to focus to improve pleasure rate. By evaluating pools, we showed that imputient pleasure rate has
increased by years, improvement of patient information was the major execution which had to be focused. Patient pleasure pools is
important for determining current status, lacking points and building organisational culture for high quality patient-centered service and
having patient pleasure

OUTPATIENT SATISFACTION RATIOS OF GIRESUN STATE HOSPITAL BETWEEN THE YEARS 2005 AND 2008

. Aynur Calis , Giresun Prof. Dr.A.ilhan &zdemir Devlet Hastanesi GIRESUN

Pleasure;

a function of expected quality and inspected quality, is patient pleasure in helath care system. Data of pleasure is important for evaluation
of service quality as well as system reformation and management. We aimed to determine annual out-patient pleasure rate and factors in
our hospital and points we need to focus to improve pleasure rate. By evaluating pools, we showed that out-patient pleasure rate has
increased by years, improvement of patient information was the major execution which had to be focused. Patient pleasure pools is
important for determining current status, lacking points and building organisational culture for high quality patient-centered service and
having patient pleasure

THE PRIVITALIZATION AND AUTONOMIZATION OF HEALTH SERVICES WITHIN THE TRANSFORMATION PROJECT ON HEALTH

. Dog. Dr. Gokhan AKBULUT, Yrd. Dog. Dr. Atila KARAHAN, Afyon Kocatepe Universitesi Uygulama ve Arastirma Hastanesi

LEADERSHIP AND EMOTIONAL INTELLIGENCE ON MANAGERS OF HEALTH ORGANISATIONS.

. Uzm.Mustafa KUCUKILHAN , Yrd.Dog.Dr. Atila KARAHAN
. Afyon Kocatepe Universitesi Ahmet Necdet Sezer Arastirma ve Uygulama Hastanesi

CAUSE AND IMPORTANCE: Done of expectations to who have got expectations from health organisations. The important performance citeria is that emotional
intelligence behaviours of hospital managerial. The demografic specialities gives diffirences.

METHOD AND RESTRAINT: Research for Afyon Kocatepe University Hospital managers and branch responsibles practicing leadership questionaire of Richard Leifer
and Reuven Bar-on EQ question form used total of 87 questios, 5 Licert measurement and practicing Anova and t tests.

FINDINGS: Alpha Security valve for total questions 81,06 this is acceptable level. 32 managers coming to research: dispersion of gender; %25 male, %75 female.
Dispersion of age; %32 less than 30 years, %39 31-35 years old, %29 more than 35 years old. Dispersion of working years; %54 less than 10 years, %39 10-15 years
and %7 more than 15 years. Dispersion of managers working director; less than 5 years %48, 5-10 years %38 and more than 10 years %18.

Table 1: Anova Test Results and Gender T-test Results, Regarding To Managers Age and Working Duration According To Emotional Intelligence

Group Factors Mean F Value P
Less than 30 3,84
Age Between 31-35 4,08 679 ,593
More than 35 4,05
Less than 10 years 4,19
Duration Of Working Between 10-15 years 4,08 1,61 214
More than 15 years 4,06
Less than 5 years 4,11
Duration Of Managers Between 5-10 years 3,96 1,12 ,343
More than 10 years 4,00
Emotional Intelligence According To Gender
Frequency Mean T-test P
Male 8 4,02
Female 24 4,12 234 035
Table 2: Pearson Corelation Matrix (Consumption Of Stres With Leadership Behaviour Relations To Human Being)
Towards To Human Dimension On Consumption Of Stres
Towards To Human 1,00
Dimension On Consumption Of Stres 2177 1000
009 '

*Correlation level 0,01 is meanful

CONCLUSION: Results of Anova analysis there is no difference according to emotional intelligence of age groups, working duration and
managerial working duration. p<0,05 result is shows that there is no difference between managers working duration with emotional
intelligence. Results of correlation analysis leadership behaviour tend to human being with consumption of stres dimensions there is
between positive and same direction relation. Other dimensions which are not meanful not insert in to study. Thought that the most stres
sector is may be hospitalsso managers must have got technical gear regarding consumption of stres. This knowledge getting first plan in
this study

TO AVOID ANY ERRORS THAT MAY INTERFERE WITH PATIENT AND STAFF SAFETY AS A RESULT OF EMERGENCIES AT ACIBADEM KOCAELI HOSPITAL
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