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Prof. Dr. Rashid bin KHALFAN AL ABRI (Kongre Es-Baskani), Diinya Saglik Orgiiti, Kalite ve Hasta Giivenligi isbirligi Merkezi
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SBF - Saglik Yénetimi Boliim Bagkani, TURKIYE

Prof. Dr. Fimka Tozija, Halk Saghgi Enstitiist, Koordinatér, MAKEDONYA
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Prof. Dr. Oliver RAZUM, Dekan, Bielefeld Universitesi Halk Saghgi Okulu, ALMANYA

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

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

Prof. Dr. Tiilay ORTABAG, Hasan Kalyoncu Universitesi, Saglik Bilimleri Fakiiltesi, KIBRIS

Prof. Dr. Viera RUSNAKOVA Slovakya Bratislava’da Slovak Tip Universitesi Halk Saghgi Fakiltesi Tibbi Bilim B&liim Baskani,
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Dr. Aliah H Abdulghaffar, FRCS(Glasgow),ABGS,CPHQ, Genel Cerrahi Uzmani, King Abdullaziz Hastanesi ve Kanser Merkezi, CBAHI
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Dr. Arild Aambg, Nakmi, Norveg Azinliklr Saglik Arastirmalari Dernegi, Ullevaal Universite Hastanesi, NORVEG

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

Dr. Khalid ESKANDER, Suudi Arabistan, Saglk Bakanlig, Saudi Babtain cardiac Center Bashekimi, SUUDi ARABISTAN
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*** KONGRE ORTAK PROGRAMI ***

17 Kasim 2021 - Carsamba

12:00 -24:00 Kayit ve Otele Yerlesme
14:00-17:00
Kurs-1

18:30—-19:30  Resmi Agilig, Hos Geldiniz Kokteyli ve Aksam Yemegi

18 Kasim 2021 - Persembe

09:00-10:30  RESMi ACILIS TORENI ve ACILIS KONUSMALARI

ETKiLi SUNUM TEKNIKLERi KURSU / Egitimci: Dr. Ogr. Uyesi Ali ARSLANOGLU,

Prof. Dr. Seval AKGUN, (Kongre Baskani), Baskent Universitesi Tip Fakdiltesi, Baskent Universitesi Hastaneleri
ve Egitim Kurumlari Kalite Koordinatori, is Sagligi ve Giivenligi ve Cevre Birimleri Koordinatérii, Ankara-
TURKIYE , Misafir Profesér, Pembroke North Carolina Universitesi, ABD
Prof. Dr. Allen C. MEADORS, Kongre Es -Baskani, Sansélye, Pembroke, Kuzey Carolina Universitesi, Kurucu
Rektér, ABD (ONLINE)
Prof. Dr. Rashid Bin KHALFAN, Kongre Es -Baskani, Diinya Saghk Orgiitii, Kalite ve Hasta Givenligi isbirligi
Merkezi Baskani, Sultan Qaboos Universitesi Tip Fakiiltesi Kulak Burun Bogaz ve Tip Egitimi ve Enformasyon
Bo6lim Bagkani, UMMAN SULTANLIGI
Selami DUMAN, TC Saghk Bakanligi, Turkiye Halk Saghig Genel MidurlGgu, Calisan Sagligi Daire Baskanligi, Daire
Baskani, Ankara, TURKIYE (ONLINE)
Cafer UZUNKAYA, TC Calisma ve Sosyal Giivenlik Bakanhg), is Saghgi ve Giivenligi Genel Miidiirliigii, Genel
Mudiir, Ankara, TURKIYE (Tensipleri Halinde)
Prof. Dr. Haydar SUR, Bilim Kurulu Baskani, Uskiidar Universitesi, Tip Fakiiltesi Dekani, Halk Sagligi Anabilim Dali
Baskani, SBF - Saglik Yonetimi Boliim Baskani, istanbul, TURKIYE

10:30-10:45 Kahve Arasi

10:45-12:30  ACILIS KONFERANSI - Salon 1 / (Ortak Konferans)

Prof. Dr. Seval AKGUN, (Kongre Baskani), Baskent Universitesi Tip Fakiltesi, Baskent Universitesi Hastaneleri
ve Egitim Kurumlari Kalite Koordinatéri, is Saghgi ve Giivenligi ve Cevre Birimleri Koordinatérii, Ankara-
TURKIYE , Misafir Profesér, Pembroke North Carolina Universitesi, ABD

Prof. Dr. Seval AKGUN, (Kongre Baskani), Baskent Universitesi Tip Fakiiltesi, Baskent Universitesi Hastaneleri
ve Egitim Kurumlari Kalite Koordinatéri, is Saghgi ve Giivenligi ve Cevre Birimleri Koordinatérii, Ankara-
TURKIYE , Misafir Profesér, Pembroke North Carolina Universitesi, ABD

Prof. Dr. Rashid Bin KHALFAN, Es -Baskani, Diinya Saghk Orgiitii, Kalite ve Hasta Giivenligi isbirligi

Merkezi Baskani, Sultan Qaboos Universitesi, UMMAN SULTANLIGI

Konusmacilar  Prof. Dr. Haydar SUR, (Bilim Kurulu Baskani), Uskiidar Universitesi, Tip Fakiiltesi Dekani, Halk Sagligi Anabilim
Dali Baskani, SBF - Saglik Yonetimi Boliim Baskani, TURKIYE

Prof. Dr. K.R. NAYAR, Halk Saghgi Kuresel Enstitisi MPH ve PhD programlari direktori, Santhigrini Sosyal Bilimler
Arastirma Enstitiisii, Trivandrum, Kerela, HINDISTAN (ONLINE)

Covid-19 Federe Veri Analizi

Prof. Ernestina MENASALVAS. Madrid Politeknik Universitesi, UPM. Madrid; iISPANYA (ONLINE)

12:30 - 14:00 Oglen Yemegi
KONFERANS — 1/ KONFERANS —2 / Salon 1/ (Ortak Konferans)

Oturum
Baskani

14:00 — 15:30
YENi NORMALLE DEGISEN SAGLIK SEKTORU, SAGLIK KURULUSLARININ SURDURULEBILIRLILIGI

Prof. Dr. Rashid bin KHALFAN AL ABRI, Diinya Saglk Orgiitii, Kalite ve Hasta Giivenligi isbirligi Merkezi Baskan,
Sultan Qaboos Universitesi Tip Fakiiltesi Kulak Burun Bogaz ve Tipgitimi ve Enformasyon Béliim Baskani, UMMAN
SULTANLIGI

"Yeni Normal" in Saghk Calisanlarinda Stres Olusumuna Etkisi

OBRADOVIC Zarema 1, |drizovi¢ Enisa2

1 Saglk Arastirmalari Fakiiltesi Saraybosna Universitesi, Bosna Hersek

2 Saglk Merkezi, Stari grad “ Mostar, Bosna Hersek

Misirda ORL uygulamalari igin rehber gelistirme ve uygulama

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

Azerbaycan’ da Covid 19 Pandemisi

Dog¢. Dr. Asiman HASANOV, Baki Saglamlik Merkezi, Genel Yoneticisi, Azerbaycan

Konusmacilar
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15:30-16:45

Oturum
Bagkani

Konusmacilar

16:45-17:00

17:00—-18:30

Oturum
Baskani

Konugmacilar

21:00-22:30
Kurs-2

Dis Kliniklerinde Covid Zorluklari; Yeni Standartlarla Yasamak (ONLINE)
Prof. Dr. Khan Yawar HAYAT , Dekan Yardimcisi, Riphah Uluslararasi Universitesi, Islamabad, Pakistan

Dis Uygulamalarinda Risk Yénetimi {ONLINE)

Dr Roumen lliev, Dis Hekimligi Doktoru, Doktora Adayi, Halk Sagligi Fakiltesi-Sofya, Bulgaristan
Elisaveta Petrova- Geretto, PhD, Halk Saglig Fakiiltesi-Sofya, Bulgaristan

KONFERANS 3 / Salon 1/ (Ortak Konferans)

DUNYADA is SAGLIGI VE GUVENLiGI UYGULAMALARI VE MEVCUT DURUM
COVID 19 GUNLERINDE SAGLIK CALISANLARININ SAGLIGI VE MESLEK HASTALIKLARI

Dr. Burhanettin KURT, TC Calisma ve Sosyal Giivenlik Bakanligi, is Sagligi ve Givenligi Genel Mudirligi, Genel

Mudir Yardimcisi, Ankara, Turkiye

Tiirkiye’ de Calisan Saghg Kapsaminda Saglk Bakanhgi’ nin Calismalari (ONEINE)
Dr. Rahime KACMAZ, TC Saglik Bakanligi, Turkiye Halk Sagligi Genel Mudurlagl, Calisan Saghgi Daire Baskanhgi,

Ankara, Turkiye
Tiirkiye’ de ISG Mevzuati

ilkay YAVUZ, TC Calisma Sosyal Giivenlik Bakanhgy, is Saghgi ve Giivenligi Genel Miidiirligi, Ankara, Tiirkiye
Kahve Arasi

KONFERANS 4 / (Ortak Konferans) -

DUNYADA SAGLIK HiZMETLERINDE ALINAN YOL, KRiZ VE RiSK YONETIiMI, VERILERE DAYALI KARAR VERMENIN

ONEMI

Prof. Dr. Seval AKGUN, (Kongre Baskani), Baskent Universitesi Tip Fakiiltesi, Baskent Universitesi Hastaneleri
ve Egitim Kurumlari Kalite Koordinatéri, is Saghgi ve Giivenligi ve Cevre Birimleri Koordinatérii, Ankara-
TURKIYE , Misafir Profesér, Pembroke North Carolina Universitesi, ABD

3D Komisyon Raporu (ONLINE)

Dr. Fazaludeen Koya, Muhammed Shaffi, School of Public Health, Boston University, Amerika Birlesik Devletleri.
Dr. Moza AL-ISHAQ-Ph.D, MSc, DipIC, Dip HM,RN,BSN, Hamad Tip Kompleksi, KATAR
Dr. Arathi Rao, Manipal Uluslararasi Halk sagligi Universitesi, Mezuniyet sonrasi program direktéri, Trivandrum,

Kerela, Hindistan.
Yalin Yénetimde Hasta ve Calisanlar Arasi lletisim

Prof. Dr. Nevzat KAHVECI - Bursa Uludag Universitesi Tip Fakiiltesi, Bursa, Tiirkiye
AKGUN Yapay Zeka Karar Destek Sistemleri ile Saglk Hizmetlerinde Alinan Yol
Onur SOYBAS, AKGUN GROUP, Uluslararasi Satis Yoneticisi, Ankara, Tirkiye

SAGLIK HiZMETLERINDE YALIN UYGULAMALAR KURSU “Yalin Yalan Olmasin”

Egitmen= Prof. Dr. Nevzat KAHVECI

19 Kasim 2021 - Cuma

09:30-10:30

Oturum
Bagkani

Konusmacilar

PANEL - 1.1 / Salon-1 12. HSYK 2021

TOPLUMUN SAGLIK HiZMETLERINE KATILIMI
PANDEMIDE SAGLIK KURULUSLARINDA YONETIM

Prof. Dr. Haydar SUR, Bilim Kurulu Baskani, Uskiidar
Universitesi, Tip Fakiiltesi Dekani, Halk Saghgi Anabilim
Dali Baskani, SBF - Saglik Yonetimi Bolum Baskani,
TURKIYE

Yeni Normallesmede Adana Sehir Egitim Arastirma
Hastanesinde Hemsirelerin Klinik Dagilimlarina iliskin
Yonetici Goriisleri

Yasemin KILKIS-1,Nehir SOMYUREK-2,Hilal
TOHUMOGLU-3

*Adana Sehir Egitim ve Arastirma Hastanesi, Turkiye
COVID-19 Pandemisinde Saglik Calisanlarinin
Depresyon, Anksiyete Ve Stres Diizeyleri Arasindaki
iliskiler

ANTEP, Zehral, KOCADAG, Zeynel Abidin2, SUR,
Haydar2

1 Dr. Siyami Ersek Egitim ve Aragtirma Hastanesi,

2 Uskiidar Universitesi, istanbul, Tirkiye

Tedavi Siireglerinde Yalin Yaklagim (ONLINE)

Prof. Dr. Aysun Yilmazlar, Medicabil Hastanesi, Yalin
Yoénetim ve Kalite koordinatord, Bursa, Turkiye

PANEL - 1.2 / Salon-2 3.iSG 2021

SAGLIK CALISANLARINDA i$ KAZALARI, MESLEK
HASTALIKLARI VE SEBEPLERI

SAGLIK KURULUSLARINDA RiSK ANALIZLERi

Prof. Dr. Nevzat KAHVECI — Bursa Uludag
Universitesi
Tip Fakdiltesi Fizyoloji Anabilim Dali, Bursa, Tirkiye

Tiirkiye’de Saghk Sektériindeki is Kazasi Ve Meslek
Hastaligi Verilerinin Analizi (ONLINE)

Dr. Odgr. Uyesi Levent iINCEDERE, FMV Isik
Universitesi Meslek Yiiksekokulu, istanbul, Tirkiye
Saghk Cahisanlarinin Karsilasabilecekleri is
Kazalarina Yénelik Bilgi Durumlarinin
Degerlendirilmesi (ONLINE)

ATA Nazlican1*, MOR Neriman 2

1 Kafkas Universitesi, Fen Bilimleri Enstitis,
Disiplinlerarasi is Sagligi ve Giivenligi AbD, Kars,
Tirkiye

2Kafkas Universitesi, Tip Fakiiltesi, Tibbi Parazitoloji
Anabilim Dali, Kars, Turkiye

Saghk Cahisanlarinda Covid-19 Fobisi Diizeyinin
Belirlenmesi




10:30-10:45

10:45 - 12:00

Oturum
Baskani

Konugmacilar

12:00 - 14:00

Hemesirelerin ve Hemsire Yéneticilerin COVID-19 Salgini
Sirasindaki Deneyimlerinin incelenmesi: Fenomenolojik
Bir Calisma (ONLINE)

Handan ALAN*, Feride Eskin Bacaksiz**, Arzu Kader
Harmanci Seren***, Osman Bilgin****, Serkan Giingor*,
Ulkii Baykal*

*]UC Florence Nightingale Hemsirelik Fakiiltesi

** SBU Hamidiye Hemsirelik Fakiiltesi

***Fenerbahge Universitesi Saglik Bilimleri Fakltesi
Hemsirelik BOIGmu

*#**Cukurova Universitesi Saglik Bilimleri Fakiiltesi
Hemsirelik Bolimu

Covid-19 Pandemisinde “VUCA” Ortaminin Saglik
Yénetimine Etkisi (ONLINE)

Fatma Meltem Yurtseven®, Hacer Canatan**
Dr.Ogr.Uyesi, Beykoz Universitesi MYO, istanbul, Tiirkiye
Dr.Ogretim Uyesi, istanbul Sisli Meslek Yiiksekokulu,
istanbul, Tirkiye

Deniz Yavuz Baskiran - Malatya il Saghk Mudiirliigi
Berna Bayir - KTO Karatay Universitesi Saglik
Bilimleri Yuksekokulu, Konya, Tirkiye

Erkan Pehlivan - Malatya inénii Universitesi Tip
Fakdultesi, Malatya, Tirkiye

Hasta Giivenligi Kiiltiirii ile Zenginlestirilmis Tesis
Yénetim Tasarimi Ve Aktif Basarisizlik Kaynaklari
(ONLINE)

Odt. Gér. Dr. Fatih ORHAN*,

*SBU GSMYO, Ankara/Tiirkiye

Kahve Arasi

PANEL - 2.1 / Salon-1 12. HSYK 2021

SAGLIK FINANSMANI VE EKONOMISi, DEGISEN ROLLER
VE DUZENDE ETKiNLIiK, ETKILiLiK VE VERIMILiK

Dr. Ogr. Uyesi Ali ARSLANOGLU, SBU — Saglik Bilimleri
Universitesi, Saglik Yénetimi B6limii, istanbul, TURKIYE

Afet Tibbi Konusunda Yapilan Arastirmalarin
Bilim Haritalama Teknigi ile Analizi
Ayhan TABUR*, Fatih ORHAN**
*SBU Gazi Yasargil EAH, Uzman Dr., Diyarbakir/Tirkiye
**SBUJ GSMYO, 0gt.Gor.Dr., Ankara/Tiirkiye
Tiirkiye’ de Afet Durumlarinda Acil Saglik Hizmetleri
Giilnaz KANTAR1, Ali ARSLANOGLU?2, Erdogan ISIK3
1 Uzman, izmir il Saghk Midarliga, izmir, Tirkiye
2 Dr. Ogr. Uyesi, Saglik Bilimleri Universitesi, Saglik
Yonetimi Bolima, Tarkiye
3 Uzman, Seydisehir Devlet Hastanesi, Tlrkiye
Radyolog olmayan yéneticiler igin radyoloji iinitesi
yénetim rehberi (ONLINE)
Biinyamin GUNEY - Mugla Sitki Kogman Universitesi Tip
Fakultesi Radyoloji Anabilim Dali, Mugla, Tirkiye
Giirbiiz Akgay - Pamukkale Universitesi Tip Fakiiltesi
Cocuk Saghgi ve Hastaliklari Anabilim Dali, Tarkiye
Hemgirelerde Calismaya Tutkunluk ve Algilanan
Calisma Arkadaslari Destegi Arasindaki iliski (ONLINE)
Merve CELEBI*, Semanur Kumral OZCELIK**
*Marmara Universitesi Saglk Bilimleri Enstitlisi Yilksek
Lisans Ogrencisi, Sancaktepe
Sehit Prof.Dr. ilhan Varank Egitim ve Arastirma
Hastanesi, istanbul/Tiirkiye
**Marmara Universitesi Saglik Bilimleri Fakiiltesi,
Hemsirelik B6liim, istanbul/Tiirkiye
Hemsirelerde Merhamet Yorgunlugu ve isten Ayrilma
Niyeti Arasindaki Iliski (ONLINE)
Siimeyye ZEREN*, Semanur Kumral OZCELiK**
*Marmara Universitesi Saglik Bilimleri Enstitiisi Yiiksek
Lisans Ogrencisi, Tuzla Devlet Hastanesi, istanbul/Tiirkiye
**Marmara Universitesi Saglik Bilimleri Fakiiltesi
Hemsirelik B8limdi, istanbul/Tiirkiye

PANEL — 2.2 / Salon-2 3.iSG 2021

i$ SAGLIGI VE GUVENLIGi KURALLARI VE GUVENLIK
KULTURU

Dr. Burhanettin KURT, TC Calisma ve Sosyal
Giivenlik Bakanhg), is Sagligi ve Givenligi Genel
Mudarlagi, Genel Madir Yardimcisi, Ankara,
Tiirkiye

is Kazalari, Analizi, is Saghgi ve Giivenligi Agisindan
Onemi

Sehmus UNVERDI, Calisma Uzmani, T.C. Calisma ve
Sosyal Giivenlik Bakanligi, is Saghgi ve Giivenligi
Genel Mudiirligi, is Saghg ve Givenligi Arastirma
ve Gelistirme EnstitUsi Baskanhgi, Ankara, Turkiye
iS HIJYENIi KAPSAMINDA KiMYASALLARA YONELIK
MARUZIYET DEGERLENDIRMESI

‘TS EN 689:2018+AC-is yerindeki maruziyet —
Kimyasal maddelerin solunmasiyla maruziyetin
Olgiilmesi — Mesleki maruziyet sinir degerlerine
uygunlugun denenmesi igin strateji’

Petek OLGUN -TC Calisma ve Sosyal Guvenlik
Bakanligi, Ankara, Tirkiye

is Sagligi ve Giivenligi Genel Midirliigi, Ankara,
Turkiye

Bir Universite Hastanesinde Mutfak Calisanlarina
Yénelik Mutfak Hijyeni Konusunda Yapilan
Bilgilendirmenin Degerlendirilmesi:

Bir Miidahale Calismasi

Halime KUCUK - Eskisehir Osmangazi Universitesi
Saglik Uygulama ve Arastirma Hastanesi, is Sagligi ve
Glvenligi Birimi, Eskisehir

Mine TEPETAS - Eskisehir Osmangazi Universitesi
Halk Sagligi Anabilim Dali, Eskisehir

Aleattin UNSAL - Eskisehir Osmangazi Universitesi
Halk Sagligi Anabilim Dali, Eskisehir

ilker SEN - Eskisehir Osmangazi Universitesi Saglik
Uygulama Ve Arastirma Hastanesi, is Saghgi Ve
Guvenligi Birimi, Eskisehir

Oglen Yemegi



14:00 — 15:15

Oturum
Baskani

Konugmacilar

15:15-15:30

15:30-16:30

Oturum
Bagkani

Konusmacilar

PANEL - 3.1 / Salon-1 12. HSYK 2021

HASTA VE CALISAN GUVENLIGi, KALITE, HASTA
GUVENLIGi DENEYIMLER, KAZANIMLAR

Doc. Dr. Birkan TAPAN,
T. C. Demiroglu Bilim Universitesi, Saglik Meslek Yiiksek
Okulu, istanbul, Turkiye

Hastanemizdeki Mavi Kod Uygulamalarinin
Retrospektif Analizi

Pinar 0GUZ, Memorial Atasehir Hastanesi, Stipervizér
Hemsire, istanbul, TORKIYE

Taseron iscilerde Kadroya Gegis Sonrasi Kurumsal
Aidiyet Diizeylerin Belirlemesi: Hatay Egitim Arastirma
Hastanesi Ornegi

Emrah ZEMZEMOGLU - Hatay Egitim ve Arastirma
Hastanesi, Hatay

Abdurrahman SARCAN - Hatay Egitim ve Arastirma
Hastanesi, Hatay

COVID-19 Pandemisinin Saglik Turizmine Ve
Uluslararasi Hastaya Etkileri (ONLINE)

Odr. Gér. Dr. Ata BOZOKLAR, Ogr. Gor. Tugce ELBUKEN,
Dog. Dr. Birkan TAPAN

TC. Demiroglu Bilim Universitesi, istanbul, Tiirkiye
istanbul’da Bir ilge Saghk Miidiirliigii Calisanlarinin
Afet ve Acil Durum Okuryazarhklarinin Degerlendirmesi
(ONLINE)

Muhammed ATAK1, Seyma HALAC2

1.Eylpsultan ilge Saghk Mudirligi, 2. Eyiipsultan ilge
Saglk Midarliga, istanbul, Turkiye

Saghik sektoriinde calisan kadinlarin is saghgi ve
giivenligi ve is tatminlerinin incelenmesi (ONLINE)
Kevser Burcu CALIK, Saglik Yénetimi Bélimii, M.U.
Saglik Bilimleri Fakiiltesi, istanbul, Tiirkiye

Sehir Hastanelerine Yénelik Pazarlama Karmasi
Unsurlarinin Degerlendirilmesi

Derya Sahin - Doktora Ogrencisi, Saglik Yénetimi,
Uskiidar Universitesi, istanbul, Tiirkiye

Yusuf BAKTIR - Arastirma Gorevlisi Doktor, Saglik
Yénetimi, Uskiidar Universitesi, istanbul, Tiirkiye
ibrahim Alptug HARBI - Arastirma Géorevlisi, Saglk
Yénetimi, Uskiidar Universitesi, istanbul, Tiirkiye

PANEL — 3.2 / Salon-2 3.iSG 2021

iS KAZALARI, ANALIZi VE iSG MEVZUATI
TURKIYE’ DE iS SAGLIGI VE GUVENLIGI
UYGULAMALARI

Prof. Dr. Seval AKGUN, (Kongre Baskani),
Baskent Universitesi Tip Fakiiltesi, Baskent
Universitesi Hastaneleri ve Egitim Kurumlari
Kalite Koordinatori, is Saghgi ve Giivenligi ve
Cevre Birimleri Koordinatérii, Ankara-TURKIYE ,
Misafir Profesor, Pembroke North Carolina
Universitesi, ABD

Sanayi Tesislerinde Kullanilan Yer Alti Kaynakl
Sularin Calisanlarin Saghklari Uzerinde
Yaratabilecedi Olasi Maruziyetlerin Gnlenmesi igin
Gelistirilecek Tasarimlar (ONLINE)

Dr. Ogr. Uyesi Hasan Ugur ONCEL, Mine PEHLIVAN
Gedik Universitesi, istanbul, Tiirkiye

Radyasyon Onkolojisi, Niikleer Tip Ve Radyoloji
Kliniklerinde Isil Konfor Ergonomisinin Objektif Ve
Subjektif Degerlendirilmesi (ONLINE)

ARMAN, 6zgﬁn1, FANDAKLI, Seda2,
HACIISLAMOGLU, Emel3

10¢gr. Gér., Artvin Coruh Universitesi, Artvin, Tiirkiye
2Dr. Ogr. Uyesi, Avrasya Universitesi, Trabzon,
Tiirkiye

3Dog. Dr., Karadeniz Teknik Universitesi, Tiirkiye
Hemgirelerde Akilli Telefon Bagimliligi ile Tibbi
Hataya Egilim ve is Performansi Arasindaki iliski
(ONLINE)

Handan ALAN - iUC Florence Nightingale Hemsirelik
Fakiiltesi Hemsirelikte Yénetim AD, istanbul
Sehrinaz Polat - iU istanbul Tip Fakiiltesi Hastanesi
Hemsirelik Hizmetleri Miidirligi, istanbul

Hanife Tiryaki Sen - istanbul il Saghik Midurlaga
Egitim Birimi, Istanbul

Osman Bilgin - Cukurova Universitesi Saglik Bilimleri
Fakiltesi Hemsirelik Bolimu, Tirkiye

Kahve Arasi

PANEL - 4.1 / Salon-1 12. HSYK 2021

SAGLIKTA INNOVASYON, DiGITAL UYGULAMALAR

Dr. Ogr. Uyesi Hacer CANATAN, T.C. istanbul Sisli
Meslek Yuksekokulu, Ameliyathane Hizmetleri Bolim
Bagkani, Turkiye

Gésterge Yonetimi Agisindan Kan Kiiltiir Orneklerinde
Kontaminasyon Oranlarinin incelenmesi

Selahattin CALISAL - Uskiidar Universitesi, Tiirkiye

Ufuk ALTIN - Arel Universitesi, istanbul, Tirkiye
Pandemi Déneminde SKS Versiyon 6 ve Mesleki
Yeterlilik Bilgi Diizeylerinin Degerlendirilmesi: Bir Vakif
Universitesi Anestezi Boliim Ogrencileri Ornegi

Hacer CANATAN1, Fatma Meltem YURTSEVEN2

PANEL - 4.2 / Salon-2 3.i5G 2021

ACIL DURUM EYLEM PLANI NASIL OLMALIDIR?
AGLIK KURULUSLARINDA RiSK ANALIZLERI,
KiMYASAL VE FiZiKSEL ETMENLER

Prof. Dr. Seval AKGUN, (Kongre Baskani),

Bagkent Universitesi Tip Fakiiltesi, Bagkent
Universitesi Hastaneleri ve Egitim Kurumlari

Kalite Koordinatéri, is Saghgi ve Giivenligi ve
Cevre Birimleri Koordinatérii, Ankara-TURKIYE ,
Misafir Profesor, Pembroke North Carolina
Universitesi, ABD

iS YERLERINDE ACiL DURUMLAR HAKKINDA
YONETMELIK

Yusuf Ziya BOLAT, Calisma Uzmani, T.C. Calisma ve
Sosyal Giivenlik Bakanligi, is Saghgi ve Giivenligi
Genel Mudiirligi, is Saghg ve Givenligi Arastirma ve
Gelistirme Enstitlsii Baskanligi, Ankara, Turkiye
Adli Toksikoloji Calismalarinda Kimyasal
Etmenlerden Kaynakli Tehlike ve Riskler




10:00-11:30

Oturum
Baskani

Konusmacilar

11:30-12:00

KAPANIS

1Dr. Ogr.Uyesi, istanbul Sisli Meslek Yiiksekokulu,
Turkiye

2Dr. Ogretim Uyesi, Beykoz Universitesi Meslek
Yiiksekokulu, Tirkiye

Saglik Calisanlarinin Hastane Bilgi ve Yonetim
Sistemlerine Yénelik Tutumlarinin Teknoloji Kabul
Modeli ile incelenmesi: NPIstanbul Beyin Hastanesi
Ornegi

TARHAN, Mustafa Firatl, KOCADAG, Zeynal Abidin2,
BEZAZ, Tuggel, SUR, Haydar2

INPISTANBUL Beyin Hastanesi

2Uskiidar Universitesi/ istanbul/Tiirkiye

COVID-19 ve Sonrasi:

Saglik Politikalarina Yeni Bir Bakis A¢isi {ONLINE)
Burak TEKEREK, Yiiksek ihtisas Universitesi, Saglk
Yonetimi Bolimiu, Arastirma Gorevlisi, Turkiye
Hastasiz Hastaneler (ONLINE)

Sema ULUSIK- Acibadem Proje Yonetimi AS.-Tasarim
Grup Yoneticisi, Tirkiye

Pandemi Déneminde Toplumdaki E-Saglik Okuryazarlik

Diizeyinin Tespit Edilmesi (ONLINE)

Ozaner, Demet Sarlak1, Kocadag, Abidin2, Antep,
Zehra3,

Sur, Haydar2

1 Marmara Universitesi, istanbul, Tiirkiye
20skiidar Universitesi, istanbul, Tirkiye

3Dr. Siyami Ersek Egitim ve Arastirma Hastanesi,
istanbul, Tirkiye

UNEL, Feyza(1), YILDIZ, Zehra,Dog.Dr. (2)

(1)Adli Tip Kurumu Adana Grup Baskanligi, Kimya
ihtisas Dairesi, Kimyager-C Sinifi is Giivenligi Uzmani,
2Tarsus Universitesi Mithendislik Fakiiltesi, Makine
Mihendisligi Bolimu, Mersin/Tlrkiye

is Saghdi ve Giivenligi Agisindan Olii Muayene Ve
Otopsi Islemlerinde Karsilasilabilecek Tehlike ve
Riskler

UNEL, Feyza(1) ,0ZESEN, Toygun Anil (2),ERDEM,
Ziyaeddin (3), YILDIZ, Zehra, (4) AKIN, Nuri (5)
(1)Adli Tip Kurumu Adana Grup Baskanligi, Kimya
ihtisas Dairesi, Kimyager-(C) Sinifi is Giivenligi Uzm,
(2)Dr. Cukurova Universitesi Tip Fakdiltesi, Adli Tip
Anabilim Dali, Adana /Turkiye,

(3)Dr. ,(5)Dog.Dr. Adli Tip Kurumu Adana Grup
Baskanligi, Morg ihtisas Dairesi, (4)Tarsus
Universitesi, Miihendislik Fakiiltesi, Makine
Mihendisligi B6limii, Biyolog- (A) Sinifi is Giivenligi
Mersin/Turkiye

Bir Universite Hastanesinde Mutfak Calisanlarinin
Mutfak Hijyeni Hakkindaki Bilgi Diizeyi

Halime KUCUK - Eskisehir Osmangazi Universitesi
Saglik Uygulama ve Arastirma Hastanesi, is Sagligi ve
Glvenligi Birimi, Eskisehir

Aleattin UNSAL - Eskisehir Osmangazi Universitesi
Halk Sagligi Anabilim Dali, Eskisehir

Mine TEPETAS - Eskisehir Osmangazi Universitesi
Halk Sagligi Anabilim Dali, Eskisehir

Resat DOGRU - Eskisehir Osmangazi Universitesi
Saglik Uygulama ve Arastirma Hastanesi, is Saglhig Ve
Guvenligi Birimi, Eskisehir

20 Kasim 2021 - Cumartesi

KONFERANS 5 / (Ortak Konferans)

SAGLIK HiZMETLERINDE DiSiPLINLERARASI YAKLASIM EKSiKLiGiNiN GETiIRDiGi SORUNLAR VE ONERILER

* SAGLIKTA HALKLA iLiSKIiLER VE iLETiSiM

Prof. Dr. Haydar SUR, Bilim Kurulu Baskani, Uskiidar Universitesi, Tip Fakiiltesi Dekani, Halk Saghg Anabilim Dali
Baskani, SBF - Saglik Yénetimi Bolim Baskani, TURKIYE

Prof. Dr. Haydar SUR, Bilim Kurulu Baskani, Uskiidar Universitesi, Tip Fakiiltesi Dekani, Halk Saghg Anabilim Dali
Baskani, SBF - Saglik Yénetimi B&lim Baskani, TURKIYE

Prof. Dr. Seval AKGUN, (Kongre Baskani), Baskent Universitesi Tip Fakiiltesi, Baskent Universitesi Hastaneleri

ve Egitim Kurumlari Kalite Koordinatéri, is Saghigi ve Giivenligi ve Cevre Birimleri Koordinatérii, Ankara-
TURKIYE , Misafir Profesér, Pembroke North Carolina Universitesi, ABD

Asi ve Mobbing

Dr. Ozan UZKUT, Mobbing Dernegi Antalya il Temsilcisi, Antalya Kent Konseyi Saglik Calisma Gurubu Baskani,
Tiirkiye

SERTIiFiKA TORENi VE KAPANIS OTURUMU:

Prof. Dr. Seval AKGUN, (Kongre Baskani), Baskent Universitesi Tip Fakiltesi, Baskent Universitesi Hastaneleri
ve Egitim Kurumlari Kalite Koordinatéri, is Saghgi ve Giivenligi ve Cevre Birimleri Koordinatérii, Ankara-
TURKIYE , Misafir Profesér, Pembroke North Carolina Universitesi, ABD

Prof. Dr. Rashid Bin KHALFAN, Es -Baskani, Diinya Saghk Orgiitii, Kalite ve Hasta Giivenligi isbirligi Merkezi
Baskani, Sultan Qaboos Universitesi, UMMAN SULTANLIGI

Prof. Dr. Haydar SUR, (Bilim Kurulu Baskani), Uskiidar Universitesi, Tip Fakiiltesi Dekani, Halk Saghgi Anabilim
Dali Baskani, SBF - Saglik Yénetimi Bdlim Baskani, TURKIYE




12. Uluslararasi Saglik ve Hastane Yonetimi Kongresi
www.hsyk-antalya.or 3. Uluslararasi Saglik Kuruluslarinda Is Sagligi ve Giivenligi Kongresi

http://isg-antalya.dunyacongress.com

MACI OZGECMISLERI

:::'? 3
Prof. Dr.
H. Seval AKGUN

Kongre
Baskani

Prof. Dr. Allen C.
MEADORS

Prof. Dr. Seval Akgiin, Kongre Baskani,

Saglik Akademisyenleri Dernegi Bagkani, Tiirkiye

Baskent Universitesi Hastaneleri, Bagh Saglk ve Egitim Kuruluslari Kalite ve Akreditasyon Direktorii, is Saghg,
Giivenligi, Kalibrasyon ve Gevre Birimleri Koordinatérii - Suudi Arabistan Ulusal Saglik (CBAHI) ve Yiiksek
Ogretim Egitim Kuruluslari (NCAAA) Akreditasyon Sistemleri Denetgisi ve Danismani

Uluslararasi Birlesik Komisyon, JCIA Denetgisi ve Danismani

Halk Saghg Profesorii olan Dr. Seval Akgiin, Baskent Universitesi'ne bagh Saglik ve Egitim Kuruluslar Kalite
Koordinatérii, Cevre, is Saghg ve Giivenligi ve Kalibrasyon laboratuari Baskani ve North Carolina Pembroke
Universitesinde misafir profesor olarak gorev yapmaktadir. Epidemiyoloji, veri yonetimi, saghk hizmetlerinde ve
egitimde kalite ve akreditasyon, hasta givenligi, hastalik ylik{, toplum beslenmesi gibi pek ¢ok alanda 30 yildan fazla
deneyime sahip olan Dr. Akglin ayni zamanda saglik hizmetlerinde kalite alaninda uzun yillardir teorisyen ve
uygulayici olarak ¢calismaktadir. Prof. Akglin’Un ylrittigi uluslararasi is birligi ve teknik destek ¢alismalari, Saghkta
Kalite ve Halk Sagligi alanlarinda butiincil yaklagimini yansitmakta olup halk sagligi ve saglkta kalite alanlarinda pek
¢ok geng¢ arastirmaciyr egitmis, motive etmis ve desteklemistir. Saglik hizmetlerde slrekli kalite iyilestirme,
akreditasyon, hasta guvenligi ve toplam kalite yonetiminin degisik konularinda ulusal ve uluslararasi diizeyde
yuzlerce konferans ve / veya ders vermek lizere davetli konusmaci olarak katilan Akgiin ayrica Orta Dogu ve Akdeniz
tlkelerinde Orta Asya Cumbhuriyetlerinde ve Avrupa’da, Avrupa Birligi, Diinya Saglik Orgiitii, UNICEF ve Diinya
Bankasi destekli saglik reformlari ve alternatif hizmet sunum modellerinin degerlendiriimesi, performans
degerlendirme, hastane denetlemeleri, hasta giktilarinin degerlendirilmesi, gégmen sagligi, hastalik yliki ve benzeri
birgok projede proje yoneticisi ve/veya danisman olarak gérev yapmistir.

Dr. Akgiin ayni zamanda Hindistan, Azerbaycan, Suudi Arabistan, Kazakistan, Katar, Pakistan, Urdiin, Almanya ve bazi
diger Ulkelerde saglik profesyonellerine yonelik sistem gelistirme, stirekli kalite iyilestirme prensip, model ve
teknikleri, saghk hizmetlerinde akreditasyon, halk sagligi, epidemiyoloji, arastirma yontemleri ve biyoistatistik
konularinda egitim vermektedir. Ayrica Toplum Beslenmesi konusunda PhD’si (Hollanda) ve Saglk Hizmetlerinde
Kalite ve Saglik Yonetiminde fellow (Oklahoma University Public Health School, International Public Health Institute,
USA) olan Dr. Akgiin, 2000 yilindan beri Avrupa Komisyonu Cerceve programlari, Horizon 2020, Marie Curie basta
olmak uzere, toplum beslenmesi, gida glvenligi, saglik yonetimi, saglkta kalite ve akreditasyon, innovasyon vb
konularinda Avrupa Komisyonu, Kanada, Romanya, ispanya Arastirma Enstitiileri vb. kuruluglara hakemlik gérevi
yapmakta, her yil pek ¢ok projeyi degerlendirmektedir. Prof. Dr. Seval Akgiin, bu ozelliklerinin yani sira su
deneyimlere de sahiptir: Yiiksek Egitim Kurumlari, Universite akreditasyon programlarinda denetgi ve danisman,
(hali hazirda Suudi hikiumeti tarafindan ulusal akreditasyon sistemi (NCAAA) dogrultusunda Universiteleri
denetlemekle gorevlendirilmistir), Birlesik Komisyon JCIA ve Suudi Arabistan hastane akreditasyon
standartlari(CBAHI) denetgisi ve danisman, niceliksel aragtirma tasarimi, uygulama ve analiz, Hastalik yuku
metodolojisi, AB proje izlemi, ihtiya¢ degerlendirme ¢alismalari, Saglik kurulusu denetim sertifikasi, Toplam kalite
ydnetimi konularinda egitici: 1ISO 9001 2000 versiyonu gibi SKi modellerinin saglik ve egitim kurumlarinda kurulmasi
ve yerlestiriimesi; EFQM modiiliu ve JCI akreditasyon standartlari konusunda uzman, 1SO 22000 Gida guvenligi
yoénetimi sistemi, OHSAS 18001 is sagligi ve giivenligi, Saglkta Akreditasyon sistemi degerlendirmeleri, Hasta ve
¢alisan glvenligi, ic ve dis misteri memnuniyet arastirmalari metodolojisi, saglk personeli igin problem ¢dzme
teknikleri, Prof. Dr. Akgiin’ (in yayinlanmis 12 (6’si ingilizce) kitabi, 11 kitap bélimii ve 250 den fazla ulusal ve
uluslararasi makalesi mevcuttur.

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

Dr. Allen Coats Meadors, Birlesik Arap Emirlikleri ve Kuzey italya'da yiiksek 6grenimde calisan Amerikali bir yiiksek
dgretim egitmeni ve yéneticisidir. U¢ ABD eyalet Universitesinde baskan / rektdr olarak gérev yapti. Penn State
Altoona (Subat 1994 - Haziran 1999); Kuzey Karolina-Pembroke Universitesi (Temmuz 1999-Haziran 2009); ve Central
Arkansas Universitesi (Temmuz 2009-Eyliil 2011). NCAA B&liim I, Il ve lll kurumlarinin CEQ'su olan az sayidaki yiiksek
dgretim profesyonelinden biri. Sahip oldugu 6nceki gérevler sunlardir: Eastern Washington Universitesi Saglik, Sosyal
ve Kamu Hizmetleri Dekani; Oklahoma Universitesi Halk Saghg Dekani; Oklahoma Universitesi Saglk idaresi Bélim
Baskani; Northwest Arkansas Radyasyon Terapisi Enstitiisii icra Direktérii.

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


http://www.hsyk-antalya.org/
http://isg-antalya.dunyacongress.com/
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Menasalvas (F).

Prof. Dr. Rashid bin Khalfan Al Abri, Tip Doktoru, FRSC, MBA
Diinya Saghk Orgiitii, Kalite ve Hasta Giivenligi ishirligi Merkezi Bagkani, Sultan Qaboos Universitesi Tip Fakiiltesi
Kulak Burun Bogaz ve Tip Egitimi ve Enformasyon Boliim Baskani, UMMAN SULTANLIGI

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

Prof. Dr. K Rajasekharan Nayar,
Halk Saghgi Kiiresel Enstitiisii MPH ve PhD programlari direktori,
Santhigrini Sosyal Bilimler Arastirma Enstitiisii, Trivandrum, Kerela, HINDISTAN

Profesor K Rajasekharan Nayar, Kiresel Halk Saghgi Enstitlisi Miduri ve Santhigiri Arastirma Vakfi, Trivandrum,
Kerala, Hindistan Bas Arastirmacisidir. Arastirma konulari arasinda Saglik sistemi Arastirmalari, Saglik Programlari,
Saglk Sektort Reformlari, Saglikta dislanma ve ayrimcilik tizerine ¢alismalar da dahil olmak Uzere sagligin Sosyal
Belirleyicileri bulunmaktadir. Kerala'daki Sabarimala hacinin toplu toplanmasi tzerine yaptigi calisma buyik begeni
topladi ve politika kararlarini etkiledi. Ayrica, WHO tarafindan desteklenen Kerala' nin Malappuram bélgesindeki Asi
tereddiitleri ve sosyal medyanin roli Gzerine yakin zamanda tamamlanan bir arastirmaya da dahil oldu. Uluslararasi
dergilerde son COVID-19 pandemisi hakkinda birkag¢ makale yayinladi. Hindistan'da Saglik Hizmetlerinin
Gelistiriimesine Yonelik Elestirel Dislinceler hakkindaki son kitabi: Bozuklugun Teleolojisi, Lexington Books, ABD
tarafindan yayinlandi.

Prof. Dr. Khan Yawar Hayat
Riphah Uluslararasi Universitesi, Tip Fakiiltesi Dekan Yardimcisi, Islamabad. Pakistan

Prof. Dr. Yawar Hayat Khan meslegi geregi bir dis hekimidir. Kariyeri, yaklasik 18 yildir birlikte akademik ve yénetimde
basarili bir sekilde yer almasi bakimindan benzersizdir. Hem lisans hem de lisansiistii diizeyde 18 yildan fazla
dgretmenlik tecriibesine sahiptir. Londra Queen Mary Universitesi'nde dis arastirma yiiksek lisansini yaptiktan sonra,
Hollanda Maastricht Universitesi'nde Saglk Meslekleri Egitimi alaninda yiiksek lisans yapti ve italya, Ambrosiana
Universitesi'nde Tip Egitimi alaninda doktorasina devam etti. Dr. Khan gesitli konferanslarda sunumlar yapti ve hem
ulusal hem de uluslararasi diizeyde kilit pozisyonlarda bulundu. Halen Pakistan'daki Riphah International
University'de Prof & HOD (Dental Materials), Dekan Yardimcisi Tip Egitimi ve Yonetici (Dis Hastanesi) olarak
calismaktadir. Ayrica BAE, Ras Ul Khaima College of Dental Sciences'da (RAKCODS) Liderlik, inovasyon ve Kalite
Mikemmeliyet Merkezi (CLIQ) Direktortdir ve Dishekimligi Yiiksek Lisans programinda ilk yiiksek lisans programini
baslatan &nciilerden biridir. RAKCODS'ta Liderlik ve Dis Egitimi (MSLDE). Son olarak, isvigre Liderlik Bilimleri
Akademisi'nde (ALSS) ziyaretgi bir Tip Egitimi Profesorii ve onlari Gliney Asya ve BAE Direktori olarak temsil ediyor.
Ozel ilgi alanlari arasinda Liderlik ve Y&netim, Mifredat Gelistirme, Saglik Hizmetlerinde Hasta Giivenligi ve Orgiitsel
Liderlik bulunmaktadir.

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

23/10/1954 Misir, Giza dogumludur, evli ve 2 ¢ocuk sahibi, Kahire Universitesi Tip fakiiltesi mezunu,M.B B CH1977
Aralik 1977 Kahire Universitesinden iyi derece ile mezun olmustur.

1994 den beri Otorinoloji Profesérii, Tip fakiiltesi, Kahire Universitesi ORL Misir Toplumu ve yabanci bilimler kurul
Uiyesi, Misir ORL Toplumu uluslar arasi koordinatori, Kulak burun bogaz, bas ve bogaz cerrahisi ( IAO-H&NS) uluslar
arasi akademi liyesi, ELS liyesi(Avrupa bogaz hastaliklari bilimi toplulugu),Fotobiyoloji Avrupa Toplulugu Uyesi, Philips
Universites, Marburg, Almanya Ziyaretgi Prof., OHNSI genel sekreterli gi( Otolaryngology, kafa ve bogaz cerrahisi
Unitesi, Acta Oto-bogaz hastaliklari dergisi uluslar arasi kurul Gyesi, ENT haberleri uluslararasi komitesi yayin kurulu
liyesi, Folia otolaryngology danisma kurulu liyesi, Bulgaristan dergisi uluslararasi kurulu tyesi, Urdiin, Royal Medikal
hizmetler uluslararasi danisma kurulu Uyesi, Laryngology ve Ses dergisi uluslar arasi yayin kurulu Gyesi, Kazakistan
burun hastaliklari toplulugu onur Gyesi, Hindistan Ses cemiyeti onur lyesi, Gizada Misir Kizilay kurul Gyesi, 46
belgenin yazari farkli dergilerde yayinlandi. Kahire Universitesi, tip fakiiltesi konferans merkezi ve miize direktér,
Bircok devlet ve 6zel hastane danismani, Tum diinyada bir¢ok konferans, sempozyum, toplanti ve kursa misafir
konusmaci, fakilte Gyesi, juri Gyesi, baskan ve organizator olarak katildi. Gezira spor kuliibui tiyesi, Ulusal spor kultb
tyesi

Prof. Dr. Zarema OBRODOVIC,
Saglk Arastirmalari Fakiiltesi Saraybosna Universitesi, Bosna Hersek

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

Ernestina Menasalvas (F).
Madrid Politeknik Universitesi. ISPANYA
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Dr. Fazaludeen
KOYA

Prof. Dr. Haydar
SUR

Prof. Dr. Nevzat
KAHVECI

> -

“

Bilgisayar Bilimcisi ve Bilgisayar Bilimlerinde Doktora. UPM'deki Center of Biotechnology'de MIDAS “Veri Madenciligi
ve veri similasyon grubu”nu yonetiyor ve UPM'de veri tabanlari ve veri madenciligi profesorii. Dekan Yardimcisi ve
Lisanstst Egitimden Sorumlu Rektér Yardimcisi (2004-2012). Egitim faaliyetlerinde 6zel olarak EIT-Dijital ve EIT-
Saglik'a aktif olarak katilir. BDVA-DAIRO'daki beceriler konusunda gorev gliciine liderlik eder. Arastirmalari, veri
analitiginin farkl yonlerini blttinlegstirir; sagliga 6zel vurgu yaparak farkli gercek diinya sorunlarina dahil olmak. Proje
gelistirmede (H2020, FP7, EIT) aktif olarak yer almistir. Data and Knowledge Engineering Journal, Physics Reports,
Information Sciences, Expert Systems with apps ve Journal of Medical Systems ve International dergilerinde 40'tan
fazla makalesi yayinlanmis ve Uluslararasi Program Komitelerine aktif olarak katilmistir.

Dr. Fazaludeen Koya, Muhammed Shaffi,
Boston Universitesi, Halk Saghigi Okulu, Arastirma Gérevlisi, .ABD

Shaffi Fazaludeen Koya is a Research Fellow with the Boston University School of Public Health. As a physician by
training with master’s degree in public health and business administration, he has worked in the past for the World
Health Organization India country office, Médecins Sans Frontieres, and the Ministry of Health of Saudi Arabia on a
range of public health portfolios including polio eradication, tuberculosis and visceral leishmaniasis elimination, and
acute malnutrition in children. He was the project lead for an African Development Bank-funded project that
supported public and private partnerships in Africa's health sector. Most recently, Dr. Fazaludeen Koya was a
consultant to the Secretariat of the Independent Panel on Pandemic Preparedness established by the WHO Director-
General and the WHO Regional Office for the Eastern Mediterranean.
https://www.bu.edu/sph/profile/muhammed-shaffi-fazaludeen-koya/

Prof. Dr. Haydar SUR,
Uskiidar Universitesi, SBF — Dekan, SBF, Saglik Yénetimi - B6liim Baskani, TURKIYE

1961 yilinda Konya’da dogdu. 1986’da istanbul Tip Fakiiltesi’/nden mezun oldu. Mus ilinde Saglik Miidiir Yardimcisi
olarak mecburi hizmetini tamamladi. 1988’de Saglik Bakanligi Merkez Teskilatinda Temel Saglik Hizmetleri Genel
Mudurlugi Bulasici Hastaliklar Dairesi’nde bagisiklama ve bulasici hastaliklarla savas konulariyla ilgili gérevler aldi.
1989’da istanbul Saglik Midiirligi’nde gérevlendirildi ve 2 yil kesintiyle 1996’ya kadar Miidiir Yardimcisi olarak gérev
yapti. 1994 yilinda London School of Hygiene and Tropical Medicine’dan Halk Sagligi Yiiksek Lisansi, 1996’da istanbul
Universitesi Saghk Bilimleri Enstitiisi’nden Halk Saghigi Doktorasi derecelerini aldi. 1996’da Marmara Universitesi
Saglk Egitim Fakultesi’nde Saglik Yonetimi Bolim{’ne Yardimci Dogent olarak atandi. 1998’de Halk Saghgi Dogentligi,
2003’te Saglik Yoénetimi Profesérliigii derecelerini elde etti. Marmara Universitesi Saglik Bilimleri Fakiiltesi’nde 14
yilin tamaminda Boliim Baskani, sekiz yilinda Dekan Yardimcisi, bir yilinda Vekil Dekan olarak gérev yapti.

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

2014 yilinda Biruni Universitesi'nde Rektér Yardimcisi, Saglik Bilimleri Fakiiltesi Dekani ve Saglik Yénetimi Bslim
Baskani olarak 2 yil gérev aldi.

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

2018 yilindan itibaren Uskiidar Universitesi Tip Fakiiltesi Dekani ve Saglik Yénetimi Boliim Baskanlig gorevlerini
yuritmektedir.

Halk Sagligi Anabilim Dali iginde 6zellikle Saghk Yonetimi, Saglik Politikalari ve Sistemleri, Epidemiyoloji ve
Biyoistatistik alanlarinda galismalarini siirdiirmektedir. Ginimuze kadar 13 degisik tiniversitede toplam 36 ders
bashginda lisans, yiliksek lisans ve doktora dersleri vermistir. Halen uluslararasi indekslere girmis 47 makalesi ve
yaklasik 200 ulusal yayini bulunmaktadir. 28 kitapta editér ve/veya bolum yazari olarak yer almistir.

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

Prof. Dr. NEVZAT KAHVECI 1963 yilinda Konya’da dogmus, ilk, orta ve lise egitimlerini bu ilde tamamlamistir. Ankara
Universitesi Tip Fakiiltesi’'nden 1989 yilinda mezun olduktan sonra Bursa Heykel Saglik Ocagi’nda pratisyen hekim
olarak galismis, 1989-1991 yillari arasinda da Bursa Saglik Mudurlugu Akil ve Ruh Saghigi Sube MidurlGgi gorevini
yuritmustdr. Fizyoloji Bilim Doktoru tinvanini 1996 yilinda alan Dr. Kahveci, 2001 yilinda Yardimci Dogent, 2003
yilinda Dogent ve 2010 yilinda da Profesoér olmustur. 2011-2014 yillari arasinda Tirk Fizyolojik Bilimler Dernegi
Yonetim Kurulu Baskanligi yapan Dr. Kahveci’nin uzmanlik daliile ilgili ¢ok sayida bilimsel yayini mevcuttur.

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

Egitimler ve idari gérevler sonucu bu alanlarda bilgi sahibi olan Dr. Kahveci danismanlik hizmetinin yani sira ulusal ve
uluslararasi birgok toplantida Saglk Hizmetlerinin Akreditasyonu, Kalite ve Yalin Yénetim konusunda konferanslar ve
egitimler vermektedir. Halen Bursa Uludag Universitesi Tip Fakiiltesi Fizyoloji Anabilim Dali Ogretim iyesi olarak
gorev yapmaktadir.
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Dr. Ogr. Uyesi
Ali
ARSLANOGLU

Dr. Ogr. Uyesi
Hacer CANATAN

Dr. Mehmet
Ozan UZKUT

Dr. Rahime
KACMAZ

Dr. Ogr. Uyesi Ali ARSLANOGLU, Kongre Es-Baskani
Saghk Bilimleri Universitesi, Saglik Yonetimi Bolimii, TURKIYE

1973 yilinda Cankiri da dogdu. ilk, orta ve lise egitimini Ankara da tamamladi. GATA Saglik Astsb. Hazirlama ve Sinif
okulunu bitirmistir. Anadolu (iniversitesini iktisat fakiiltesinden 1998 yilinda mezun oldu. Marmara Universitesi
Sosyal Bilimler Enstitlisii isletme ABD. Uluslararasi Kalite Yénetimi bilim dalinda yiiksek lisansi yapti. Halig
Universitesinde isletme doktora programin bitirmistir. Cesitli kongre, sempozyum ve dergilerde kalite ile ilgili
calismalari vardir. Yayinlanmis birgok kitap bolimu ve bilimsel makaleleri bulunmaktadir. Su an Saghk Bilimleri
Universitesi, Saglik Yonetimi Bolimii, Saglkta Kalite Giivence ABD Baskani olarak gérev yapmaktadir. TUSKA
entististinde SAS egitimcisi ve denetgisidir.

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

6 Agustos 1969’ da Sivas’in Hafik kazasinda dogdu. ilk ve orta ve lise 6grenimini babasinin askeri personel olmasi
nedeniyle degisik illerde okuduktan sonra en son Sivas 4 Eylll Kongre Lisesi’nde tamamlayarak mezun olmustur.
Hacer Canatan; 1990 yilinda istanbul Universitesi Florence Nightingale Hemsirelik Yiiksek Okulunu, 2005 yilinda
Beykent Universitesi Sosyal Bilimler Enstitiisii Hastane Hizmetleri Yonetimi yiiksek lisansini, 2019 yilinda Marmara
Universitesi Sosyal Bilimler Enstitiisii Kamu Hukuku/Saglik Hukuku yiiksek lisansini, 2019 yilinda Atatiirk Universitesi
Acil Durum ve Afet Yénetimi On lisansini, 2020 yilinda Hali¢ Universitesi Sosyal Bilimler Enstitiisii isletme Ana Bilim
dalinda doktora 6grenimini tamamlamistir. Arastirmaci 20 yil Tuirk Silahl Kuvvetleri'nde degisik hastanelerde yonetici
hemsire olarak gérev yapmis, 2010 yilinda TSK Emekli olduktan sonra gesitli hastanelerde Kalite Koordinatéri ve
Hemsirelik Hizmetleri Mudurlugl goérevlerinde bulunmus son 6 yildir gesitli Gniversitelerde kismi zamanli 6gretim
liyesi olarak calismistir. 2020 yilindan itibaren Sisli Meslek Yiiksekokulu’nda Dr. Ogretim Uyesi olarak gérevine devam
etmektedir. Cesitli kongre, sempozyum ve dergilerde ¢alismalari bulunmaktadir. 1999 Gélciik Depremini yasadigi
glnden itibaren gonilli olarak Sivil Toplum Kuruluslari ile calismakta, afet egitimleri vermekte ve ihtiya¢ halinde
goreve gitmektedir. istanbul Bélge Adliye Mahkemesi Adalet Komisyonu Bagkanlig’'nda alaniyla ilgili bilirkisidir. Hacer
Canatan bekar ve 2 ¢ocuk annesidir.

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

4 Temmuz 1965 yilinda hakim bir babanin ve iktisatgl bir annenin ilk ¢ocugu olarak Afyon’ da dogdum. Annem ve
babamin isi dolayisiyla ilkokulu Antalya Finike de, ortaokulu Mugla merkez ortaokulunda, liseyi de izmir Atatiirk
Lisesinde okudum. Universite egitimimi 9 Eylil Universitesi Tip Fakiiltesinde aldim. Askerlik vazifemi Mardin Kiziltepe
Senyurt’ da yaptim. Antalya Finike Hasyurt’ da 16 sene doktorluk gérevimi ifa ettim. Son 10 yildir ise Antalya merkez
de aile hekimliginde galisiyorum. Ayni zamanda Antalya Tabip Odasi yonetiminde ve Tirk Tabipler Birligi Merkez
Konseyi Delegeliginde bulundum. Hali hazirda Mobbing Dernegi Antalya il temsilcisiyim. Mobbing tizerine 30 ilde 300
Un Uzerinde seminer verdim. Bunun yaninda ulusal ve uluslararasi kongrelerde mobbingi anlattim. Antalya Kent
Konseyi’ nde Saglik Divani Baskani, KESS Sendikas’ nda ve Hasta ve Hayvan Haklari Dernegi’ nde yonetim kurulu
tyeligi yapmaktayim. Oncesinde ise Antalya Aile Hekimligi Dernegi’ nde ydnetim kurulu Gyeligi ile birlikte federasyon
delegeligi de yaptim. Tip hukuku, mobbing, malpraktis konularinda uzun yillardir adli yeminli bilirkisilik yapiyorum.
Bunun yaninda 10 yildir muhtelif gazete ve dergilerde yazilarim yayinlanmaktadir. Son bir yildir ise sadece Yeni Yizyil
gazetesine her giin dizenli olarak makale yaziyorum.

Dr. Rahime KACMAZ,
TC Saghk Bakanligi, Tiirkiye Halk Saghg Genel Miidirligi, Calisan Saghgi Daire Bagkanhgi, Ankara, Tiirkiye

1974 yilinda Ankara’da dogdu. ilk, orta ve lise grenimini Ankara’da tamamladi. 1999 yilinda Eskisehir Osmangazi
Universitesi Tip Fakiiltesinden mezun oldu. 1999 yilinda Kirikkale ilinde géreve bagladi, ardindan 2001 yilinda Saglik
Bakanligi Tedavi Hizmetleri Genel Mudurliigline gegerek 2001- 2013 yillari arasi Saglk Bakanhginin merkez ve tasra
teskilatlarinda ¢esitli gorevler aldi. 2013 Ocak ayinda Halk Saghgi Genel Mudurltgi Calisan Saghg Dairesi
Baskanlginda s Sagligi ve Giivenligi Hizmetleri Biriminde Birim Sorumlusu olarak ¢alismaya baslamis ve halen Saglik
Bakanhgi is saghgi politikalarinin gelisiminde aktif olarak gérev almaktadir.

2015 yilinda isyeri Hekimligi sertifikasini alan Dr. Rahime KACMAZ 2020 yilinda da isyeri Hekimligi Egiticiligi
sertifikasini almistir. Halen Halk Saghg Genel Mudiirligiinde iSG Hizmetleri birim sorumlusu, Halk Saghg Genel
Midurligi isyeri Saghk ve Giivenlik Birimi’nde isyeri hekimi, ayrica Halk Saghgi Genel Mudiirligi Calisan Sagligi
Merkezi'nde (CASEM) egitici olarak gorevlerine devam etmektedir.
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12. Uluslararasi Saglik ve Hastane Yonetimi Kongresi
www.hsyk-antalya.org

3. Uluslararasi Saglik Kuruluslarinda is Sagligi ve Giivenligi Kongresi

http://isg-antalya.dunyacongress.com

KONUSMACI SUNUM OZETLERI

Acihs Konusmalar

RESMi ACILIS VE ACILIS KONUSMALARI

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

Baskent Universitesi Hastaneleri ve Bagh Saglik Kuruluslari Kalite, Akreditasyon,
is Saghg ve Giivenligi ve Cevre Saghgi Birimleri Direktorii, TURKIYE,
Misafir Profesér, UNC-P, Pembroke, Kuzey Carolina Universitesi, ABD

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

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

Prof. Dr. Rashid bin KHALFAN AL ABRI, Kongre Es -Baskani ,
Diinya Saglik Orgiitii, Kalite ve Hasta Giivenligi isbirligi Merkezi Baskani, Sultan Qaboos Universitesi Tip Fakiiltesi
Kulak Burun Bogaz ve Tip Egitimi ve Enformasyon Boliim Baskani, UMMAN SULTANLIGI

Prof. Dr. Haydar SUR, Bilim Kurulu Baskani,
Uskiidar Universitesi, Tip Fakiiltesi Dekani, Halk Sagligi Anabilim Dali Bagkani,
SBF - Saglik Yonetimi Boliim Baskani, istanbul, TURKIYE

Selami DUMAN,
TC Saglik Bakanhg), Tiirkiye Halk Saghigi Genel Mudiirlugi,
Calisan Sagligi Daire Baskanlig, Daire Baskani, Ankara, TURKIYE

Cafer UZUNKAYA,
TC Galisma ve Sosyal Giivenlik Bakanligy, is Saghgi ve Giivenligi Genel Miidiirliigi,
Genel Miidiir, Ankara, TURKIYE
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Konusmaci

Yeni Normalde Saghk Sistemlerimizdeki Yenilikler ve Sorunlar.

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

Baskent Universitesi Hastaneleri ve Bagh Saglik Kuruluslari Kalite, Akreditasyon,
is Saglig1 ve Giivenligi ve Cevre Sagligi Birimleri Direktorii, TURKIYE,
Misafir Profesor, UNC-P, Pembroke, Kuzey Carolina Universitesi, ABD

Diinya genelinde saglik sistemleri, COVID-19 salgini yiiziinden temellerinden sarsilmaktadir. Tiim diger biiyiik krizler gibi bu
kriz de gizli kalmis sorunlarimizi daha da koétiilestirip, farkinda olmadigimiz risklere 1sik tutmaktadir. Krizin saglik sistemleri
agisindan en biiyiik etkilerini ise hastaneler ve diger saglik hizmetleri sunuculari tizerinde gérmeye coktan basladik. Ulkemizde
oldugu gibi dinyanin neredeyse tim (lkelerindeki saghk sistemlerive 6zelinde hastaneler benzeri gorilmemis sekilde ve
kahramanca COVID-19 ile miicadele etti ve etmeye devam ediyor. Ancak tiim bu ¢abalar, saglk sistemi ve ozellikle 6zel veya
ozerk hastaneleri benzeri gériilmemis bir mali baski altina almis durumda. Evet, her sektorde oldugu gibi saglik sektériinde de
yeni normal dedigimiz bir slire¢ yasiyoruz, ileride de konusacagimiz tarihi bir donemden gegiyoruz. Hem kiiresel diizeyde hem de
Tirkiye'de sektorde yerimizi alabilmemiz igin bizlerinde bu donusimii yapmamiz gerekiyor. Ama bu donlsim igin en énemli
konulardan birisi saglik kuruluslarinin mali strdirilebilirliginin saglanmasidir.

Pandemi de saglik hizmetlerinin finansmani, bulasin engellenmesinden baslayarak tani ve tedavi slrecinde hizmete
erisimde ekonomik gerekgelerin engel olusturmasi hayati bir baslik olarak one ¢ikmistir. Bilindigi tGzere salgin ile birlikte kamu
hastanelerinin neredeyse tamami pandemi hastanesi ilan edilmis ve elektif vakalari ertelenmistir. Bu durumda yasl hastalar,
gebeler, hematoloji-onkoloji hastalari, kronik hastaligi (kalp, seker, hipertansiyon, bébrek, KOAH vb.) olanlar ve ameliyat olmasi
gerekenler mecburen saglk problemlerini 6telemisler ya da tele saglik gibi yeni uygulamalara veya agirlikla 6zel saghk
kuruluslarina yonelmek durumunda kalmislardir. Ayrica sokaga ¢ikma kisitlamalari tiiketicilerin satin alma ve tiketim bigimlerini
degistirmistir. Saglik sektori agisindan tele-saghgin 6-7 kat buyudigin goriilmektedir. Tele-saglik konusuna artik her hastane bir
sekilde girmeye baslamistir. Piyasaya yeni birtakim Grlinler girmeye baslamis, saglk sektoriinde alternatif uygulamalar devreye
girmistir. Ornegin evde saglk bakimi; bu, 8niimiizdeki ddnemde de talebi artmaya devam edecek diger alanlardan biridir ve bu
konuya 6zel dijital goziimler de Uretilmeye baslanmistir. Dijitallesmeyi yillardir konusuyoruz, bu alan artik bir liiks olmaktan gikarak
hizmet sunumundan , ilag sanayisine, saglik teknolojilerinden, medikal ve tedarikgi zincirine kadar her kademede mecburiyet
haline gelmistir. Dolayisiyla bu dénemde is birliklerinin giiclenmesi beklenmekte ancak en 6nemli konular arasinda saglik
hizmetini direkt ve dolayli yénden sunan tiim saglik kuruluslarinin etkinliklerini artirmasi ve maliyetlerini azaltmasi yer almaktadir.

Bu kapsamda 6nimiizdeki yeni normallesme ile sektorde maliyet azaltma, saglk hizmetlerini daha genis kitlelere yayma,
hizmet gesitliligini ve 6lgek verimini, saglk bakim degerini artirmak igin yeni yetenekleri biinyeye katma firsatlarini degerlendirme
alanlarinda adimlar atilacaktir. Geri 6deme kapsaminda olan islem ve tedavi yontemleri gézden gegirilecek, tele saglik gibi saghk
hizmetlerinin geri 6deme kapsamina alinmasina karar verilecek, islem ve tedavi yontemleri igin tibbi ve ekonomik degerlendirme
calismalari yapilmaktadir. Covid-19 sonrasi yeni is modelleri perspektifinde ‘yeni normal’ ¢ok konusulmaya basglanmistir ve
tartisma devam edecektir.

Bu nedenle Covid-19 krizinin Turkiye’de ve diinyada saglk sektoriinde yarattigi etkileri degerlendirme, yerel ve uluslararasi
saglik hizmeti, ilag ve medikal teknoloji kurumlarini nasil etkiledigi, saglik sektériinde yeni is modelleri, tedarik zincirleri, en yeni
saglik teknolojileri ve yatirnim faaliyetleri gibi glincel konulari tartisma zorunlulugu ortaya gikmistir. Yagam bilimleri sektorindeki
kurumlarin yeni normale hazirlanma siirecini bes baslik altinda degerlendirebiliriz. Bunlar; operasyonel yetkinlik, strdirilebilir
kisisellestirilmis saglk, olcek ekonomisi, verinin Ozgirlestiriimesi ve gliven insa etmek. Bununla birlikte yasadiklarimiz
dogrultusunda saglk sektoriinde yerellesme, millilesme ¢cok 6nem kazanacaktir. Blitiin bunlarin kisisel haklar ve saglik verileriyle
birlikte altyapisini olusturacak hem hukuki mevzuat agisindan hem de tiim oyuncularin ortak katma degeriyle katilacag
yatirimlarin yapilmasi, buna yonelik gerekli finansal ¢ézim 6nerilerinin olusturulmasi ¢ok énem arz edecektir. Ancak acaba
gecmisteki tarihi ve kilturel siireglerin bir sonucu olarak gelisen saglik sistemleri bu yeni gelismelere ayak uydurmak igin ne kadar
¢abuk davranacak? Bu gelisen yeni sistemler bizi yeni oérgiitlenme ve finansman modellerine zorlarken saghk politikalari ile
ilgilenen akademisyenlerimiz ve politika belirleyenlerimiz bu konuda ne kadar hazir?

Bu yil hybrid olarak On ikincisini diizenledigimiz agilis konugsmasinda bu noktalara deginilecektir. Yeni normal ile degisim
iceresinde olan saglik hizmetlerinin finansmani ele alinacaktir. SGK’nin rold, stire¢ boyunca yapilan SUT degisiklikleri, yogun bakim
servisleri, tani testlerine erisim glgllkleri ve uygulamada yasanan sorunlar paylasilacak ve yakin gelecekte saglik hizmetlerinin
finansmaninda hangi sorunlarla karsilasabilecegi tartisilacaktir. Ug giin siiresince Covid-19 giinlerinde degisik saglik sistemlerinde
uygulamada olan midahaleler, dijitallesmenin artisiyla tele saghk gibi bu dénemde artis gosteren uygulamalar ve bu
uygulamalarin saglk kuruluglan finansmani Gzerine etkileri Ulkeler arasi ve global diizeyde karsilastirmal olarak glindeme
getirilecek, Saglik Finansmaninda Cagdas Yaklasimlar ve Yenilikler irdelenecektir.
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KONUSMACI SUNUM OZETLERI

Konusmaci

Covid-19 Federe Veri Analizi (ONLINE)

Prof. Ernestina MENASALVAS RUIZ.
Madrid Politeknik Universitesi, UPM. Madrid; iSPANYA

Ozet

RWD'nin daha fazla kullaniimasini saglayan saglik hizmetlerine artan bir ilgi vardir. Ozellikle, neredeyse 2 yillik covid19 pandemileri
diinya ¢apinda muazzam miktarda veri Uretti. Bu verilerin analizi, hastaligin faktérlerinin ve iggérilerinin ¢ikarilmasini mimkiin
kilacaktir. Bu faktérler arasinda saglik ve hastalik anlayisinin gelistirilmesi; hastalik salginlarinin daha iyi 6ngoriilmesi; daha hizli teshis
ve daha etkili 6nleyici tedbirlerin ve tedavilerin gelistiriimesi.

Saglik alaninda RWD'den yararlanmanin potansiyel faydalarina ragmen, veri paylagimi zordur ve yiiksek kaliteli veri setleri elde etmek
icin saghk veri yonetisim gergeveleri ve veri ydnetimi prosedirleri hakkinda daha fazla arastirma ve gaba gerektirir.

Ozellikle, verileri Gireten hastaneden ayrilmayan verilerle analizi miimkiin kilmak igin verilerin federe analizi gereklidir. Bu ¢dziimler,
FAIR ilkelerine uygun olarak farkli tGlkelerden gelen verilerin analizini mimkin kilacaktir.

Bu konusmada, bu analizi mimkin kilacak bir altyapinin hayata gegirildigi UNCONVER projesi kapsaminda gergeklestirilen bir
deneyimi paylasacagiz.

Konusmaci

"Yeni Normal" in Saghk Calisanlarinda Stres Olusumuna Etkisi

OBRADOVIC Zarema 1, |drizovi¢ Enisa2

1 Saglik Arastirmalari Fakiiltesi Saraybosna Universitesi, Bosna Hersek

2 Saghk Merkezi, Stari grad “ Mostar, Bosna Hersek

Ozet

Bu raporda, Covid-19 enfeksiyonunun, birincil ve ikincil seviyedeki saglk calisanlari Gzerinde, 6zellikleri, yas yapilari ve hizmet
uzunluklariylailigkili olarak Covid-19 enfeksiyonunun stres olusumunda etkisi sunulmustur. Saglik calisanlarinin saglik seviyesine bagl
calisabilme hissiyati da ayrica analiz edilmistir. Cevaplayanlar, Bosna Hersek Mostardaki iki halk sagligi enstitiisiindendir. Orneklemin
%73.8'i hemsirelerden/ teknisyenlerden ve %26.2'si fizikgilerden olusmaktadir. Orneklemin %75'i kadindir. Arastirma, Nisan- Mayis
2021 doneminde saglk galisanlari is sahasindaki stresérler Gizerinde anonim olarak yapilan anketlerle yaratalda. Saghk galisanlarinin
%55'i pozitif olarak izole edildi ya da egitim diizeyi ve uzmanlik ile ilgili olarak istatistiksel olaral anlamli bir fark olmayan kisiler olarak,
ve bu ¢ok buyik bir stresti. Saglik galisanlarinin 2/3'sinin asi kithgi sikintisi gekmesi de is yerinde biytk bir stres sebebiydi. Triyaj
merkezleri galisanlari, Bulasici Hastaliklar Departmani ve Acil Servis stres seviyelerinin aile ilag klinigi calisanlariyla karsilastirildiginda
%20 arttigini rapar etti. Cevaplayanlarin ¢ogunlugu, hem birincil hem de ikincil seviye, baski altinda galistiklarini belirtti. ikinci
basamak saglik hizmetleri ¢alisanlarinda genellikle, bu is onlarin sagligini etkiliyor ve dahasi da isten dolayi ¢ok bitkin hisssediyorlar.
Diger sorunlar, halk elestirisi ve davalarla beraber is organizasyonu ve finansal sikintilardir. Telefon Gizerinden hastalarla ¢alismak bir
doktorun isi icin en stresli kisim. Hemsirelerin ve teknisyenlerin lgte birinden fazlasi igin, ¢alisma alanlari, halk elestirisi, davalar ve
profesyonellik-entellektiiellik fark etmeksizin talepler ¢ok stres verici. Oncelikli seviyesi, ,hastalar ile ¢atismalar” alanindan
kaynaklanan stres etmenleri ikincil seviyeden %12.1 fazladir. Yatay ve dikey ¢atismalar hemsireler ve dncelikli seviyedeki hemsireler
ve ikincil seviyedeki doktorlar igin ¢ok biyiik bir sorun. Yeni normal durum, saglk hizmetlerinin ¢alismalarinda ve fonksiyonlarinda
cok fazla degisime sebebiyet verdi, ve saglk ¢alisanlarind stres olusumunu ciddi derecede etkiledi.

Anahtar Kelimeler : ,,yeni normal“, is sahasi stresi, birincil ve ikincil saglk hizmetleri
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Konusmaci

Saghk Calisanlarinda Meslek Hastaliklari, is Kazalari, Risk Yonetimi ve Onlemler

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

Baskent Universitesi Hastaneleri ve Bagh Saglik Kuruluslari Kalite, Akreditasyon,
is Saglig1 ve Giivenligi ve Cevre Sagligi Birimleri Direktorii, TURKIYE,
Misafir Profesor, UNC-P, Pembroke, Kuzey Carolina Universitesi, ABD

Saglik sektorti meslek hastaliklari riski agisindan, birgok alandan daha farkli bir konumdadir. Enfeksiyon ve kalici hastalik
bulasma riski ¢ok yiiksek olan bu alan, yeterli tedbirler alinmadigi kosulda meslek hastaliklari igin davetiye niteligindedir.
Ornegin salginin baslangicindan beri Gilkemizde ve tiim diinyada saglik calisanlari toplumun diger kesimlerine gére yaklasik 10 kat
daha fazla oranda COVID-19 hastaligina yakalanmaktadirlar. Diinya Calisma Orgiitii ve Diinya Saglk Orgiiti’niin COVID-19
hastaliginin meslek hastaligi olarak kabul edilmesi gerektigine iliskin degerlendirmeleri vardir. Diinyanin pek ¢ok yerinde 130’a yakin
lilkede basta saglik calisanlar olmak Uzere kargo galisanlari, sipermarket ¢alisanlari, giivenlik gérevlileri gibi bazi is kollarinda
mesleki maruziyet tanimlamasi sonucu COVID-19 meslek hastaligi olarak kabul edilmistir. Ulkemizde COVID-19 nedeniyle maliil hale
gelen veya yasamini yitiren saglik calisanlarina meslek hastaligi/vazife malulligu hikimlerinin uygulanabilmesi icin gerekli islemleri
belirten bir genelge Saglik Bakanhgi tarafindan yayinlanmistir. S6z konusu Genelge’de, saglik ¢alisanlarindan, gérevlerini yapmakta
iken veya gorevleri nedeniyle COVID-19 tanisi alip, tedavi sonucunda SGK Saglik Kurulu tarafindan malul olduguna karar verilen
veya yasamini yitirenlerin, kendileri veya yakinlarinin basvurusuyla meslek hastaligi veya vazife malulligi haklarindan
yararlanabilecekleri hatirlatilarak; nedensellik baginin arastirilmasi istenmektedir. COVID -19 gibi bir salgin hastaligin kesinlikle
mesleki faaliyet nedeniyle bulastiginin ispat edilmesindeki giglik agiktir. Ancak, 6zellikle saglik ¢alisanlarinin s6z konusu virtise
yogun bicimde maruz kaldiklari gerceginden hareketle, COVID -19 nedeniyle malul olmalari durumunda meslek hastaligi ve vazife
malulligi igin nedensellik bagi arastirmasinin yapilmasina gerek olmadiginin kabul edilmesi gereklidir.

Meslek hastaliklariyla ilgili olarak geride biraktigimiz ylizyilda 6nemli yol alinmistir. Ancak halen saglik ve sosyal sigorta sistemlerinin
giclendirilmesine ihtiyag bulunmaktadir. ILO’nun salgin olarak tanimladigi bu konuda, hikiimetler, isverenler ile sendikalarin ortak
cabasiyla ulusal ve kiresel glindemdeki yerini korumalidir. Dolayisiyla meslek hastaliklarina yonelik ¢alismalar is saghgi ve gtivenligi
programlarinin temel galisma alani olmaliyken heniiz gerekli ¢cabalar yeterli degildir. Peki, meslek hastaligi nedir? Hangi durumlar
meslek hastaligi olarak kabul edilmeli ve Tirkiye’de durum nedir? Prof. Akgiin bu agilis konusmasi ile Covid-19'un neden saghk
¢alisanlari igin meslek hastaligi sayildigini, gerekliliklerini ve meslek hastaligi tanimini ve tartisilan illiyet bagi meselesini tartismaya
acacaktir.

Konusmaci

Misirda Ulusal Diizeyde Olay Bildirim Sistemleri gelistirilmesi ve yiiriitiilmesi

Prof. Dr. Hesham NEGM,

Kahire Universitesi, Tip Fakiiltesi,

Misir

Konusmaci

Azerbaycanda Ilk Strok Merkezin Yaradilmasi

Dog¢. Dr. Asiman HASANOV,

Bakii Saglamlik Merkezi, Genel Yoneticisi, Azerbaycan
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http://www.tdb.org.tr/tdb/ek/SB_Covid_Meslek_Hast_Genelge(Aralik.2020).pdf

Konusmaci

Dis Kliniklerinde Covid Zorluklari; Yeni Standartlarla Yasamak (ONLINE)
Prof. Dr. Khan Yawar HAYAT ,

Dekan Yardimcisi, Riphah Uluslararasi Universitesi, Islamabad, Pakistan

Ozet

Covid-19 pandemisi diinyaya olagandisi bir zorluk yaratti. Dis saghg ile ilgilenen personellerin hastalarin agizlarina ¢ok yakin
cahistiklarindan yiksek risk altinda olduklari dislintliyor. Dis hekimleri, biz Codiv-19 pandemisinin dis ile ilgilenen mesleklerin
kapsamini 6nceden oldugundan farkl bir bicimde degistirecegi diisiincesine adapte olmaya c¢alistikga yeni sorunlarla ylzlesiyorlar.
Degisim her zaman zordur ve bu degisim onemli dlgiide korku barindirir. Hastalarimizin, ekibimizin ve kendimizin glvenligi ve
saghginin sorumlulugunu alma korkusu, basit bir 6kstragin bile 6limcil bir hastalik sanilabilecegi bir dinyada calismak ve
verimliligimizi ve faydal bir birey olma islevimizi yeni yonergelerin nasil etkileyecegi korkusu. Bu bilinmez bir alan ve bununla
ylzlesmenin en iyi yolu digerlerinin 6niine gecmek ve ilerlemek. Dis hekimleri rutin islerine geri dondiklerinde gesitli covid
zorluklariyla yizlesmek zorundalar ve yeni prosedirlere katilmak ve 6zellikle teknolojinin en iyi sekilde kullanimi gibi yenilikgi
yaklagimlara odaklanarak bu zorluklarla basa gikabilmek igin iyi bir sekilde hazirlkli olmali. Dahasi dis hekimleri yeni standartlara
ahismali ve kendini ve yapacagi isleri yeni standartlara uygun bir sekilde adapte etmeli. Strdirdlebilirlik endustri, imalatgilar, Ureticiler,
akademisyenler, klinik tedavi uzmanlarini ve saglik hizmeti ydnetimini igine alan ¢oklu taraflarin isbirligi gabasini gerektirir. Son ancak
son derece 6nemli olarak organizasyon ve dis sagligi hekimlerinin bliylimesi ve gelismesi igin yeni standartlar zorluk yerine bir firsat
olarak gorilmeli. Bu eski usul 6gretim, 6grenim ve dis tedavisi (covid-19 dncesi) ile gelecekte hayata gegirilmesi gereken yeni yenilikler
ve uyarlamalar ve dis tedavileri arasinda bir képri olarak distinilmeli.

Konusmaci

Dis Uygulamalarinda Risk Yénetimi (ONLINE)

Dr Roumen lliev, Dis Hekimligi Doktoru, Doktora Adayi, Halk Saghig Fakiiltesi-Sofya
Elisaveta Petrova- Geretto, PhD, Halk Saglig1 Fakiiltesi-Sofya, BULGARISTAN

Ozet

Digshekimligi bakiminda uzman izleme ve denetim, iyi tibbi uygulama, hasta glivenligi ve artan memnuniyet saglamanin anahtaridir.
"Dis Hekimligi Uygulamalarinda Risk Yonetimi" anketi dis bakiminin kalitesini artirmayi amaglamaktadir. Anket, asagidaki 4 kategoride
gruplandiriimis 16 sorudan olusmaktadir:

¢ Bilgilendirilmis onam alinmadan yapilan tibbi midahaleler ve dis hekimine yansimalari

e Yiiritme Ajansi Tibbi Denetleme ve Bulgar Dishekimleri Birligi arasinda isbirligi ihtiyaci

¢ Komplikasyonlarin, hatalarin ve kazalarin dnlenmesi

¢ Hem hasta hem de dis hekimi igin glivenligin saglanmasi

Gereg ve yontemler: Ocak - Aralik 2020 déneminde Sofya'da 128 dishekimi ile gorusulmustir. Calisma gostergeleri: bilgilendirilmis
onam tutumu: ihtiyag, icerik, yeterlilik; dis hekimliginde calisma kosullari, giivenlik, iletisim, egitim, yeterlilikler. i¢ tutarlilik Cronbach's
aile incelendi, 0.70'in Gzerindeki degerler tatmin edici olarak kabul edildi. Cronbach's a. yapilan anket igin 0.86'dir. Calisma sonuglari,
dis bakimi kalitesine yonelik tutumlar hakkinda daha ayrintili bir gériinim saglar ve dis bakimi ekosistemindeki hizmetlerden
hastalarin ve saglayicilarin memnuniyeti hakkinda saglam veriler saglar.

Anahtar kelimeler: yonetim, risk degerlendirmesi, dis hekimligi uygulamasi, bilgilendirilmis onam, dis bakimi giivenligi
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Konusmaci

Tiirkiye’ de Calisan Saghgi Kapsaminda Saglik Bakanlig’’ nin Calismalari (ONLINE)

Dr. Rahime KACMAZ,

TC. Saghk Bakanligi, Turkiye Halk Saghgi Genel MidurlGgu, Calisan Sagligi Daire Baskanligl,
Ankara, Turkiye

Ozet;

Calisanlarin saghk kapasitelerini her yonu ile en yliksek diizeye gikarmak, ¢alisanin sagliginin bozulmasini 6nlemek, isyerindeki saghga
zararl etkenleri saglhkl koruma tedbirleri ile ortadan kaldirmak, meslek hastaliklarini tespit etmek ve tedavilerini saglamak, isyerinde
saghgi korumak ve gelistirmek 6nem arz etmektedir. Bakanlhigimiz tarafindan ¢alisan saghgini korumaya yonelik olarak, isyeri hekimligi
ile ilgili faaliyetler yiritilmekte, toplum sagligi merkezlerinin isyeri hekimligi hizmeti sunmasi igin gerekli galismalar yapilmakta, gezici
is sagligi ve giivenligi hizmetleri ile ilgili isler yiriitilmekte, mesleki risklere ait veri ve istatistikler toplanmaktadir. COViD-19 Pandemi
kosullarinda da tim bu ¢alismalar miimkin oldugunca kesintiye ugramadan devam etmektedir.

Konusmaci

3D Komisyon Raporu (ONLINE)

Dr. Fazaludeen Koya, Muhammed Shaffi, School of Public Health, Boston University, Amerika Birlesik Devletleri. ABD

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

Dr. Arathi Rao, Manipal Uluslararasi Halk saghg Universitesi, Mezuniyet sonrasi program direktérii, Trivandrum, Kerela, Hindistan

Ozet

Nisan 2020'de Rockefeller Vakfi ve Boston Universitesi Halk Sagligi Okulu, sagligin sosyal belirleyicileri (SDoH) arasinda ortak bir dil
olusturmak amaciyla Saglik Belirleyicileri, Veriler ve Karar Alma Komisyonu'nu (3-D Komisyonu) baslatti, veri bilimi ve nufus saghgini
iyilestirmenin sonuna dogru karar verme ve yapisal esitsizliklerin neden oldugu ve COVID-19 tarafindan siddetlenen saglk
esitsizliklerinin ele alinmasi. Akademiyi, 6zel sektord, sivil toplumu ve hikiimeti temsil eden gok sektoérli bir uzmanlar grubu arasinda
bir yildan fazla siiren tartisma ve arastirmanin bir giktisi olan Komisyon raporu, saglik sonuglarini etkileyen temel sosyal ve ekonomik
faktorleri arastiriyor ve verilerin SDoH, karar verme siireglerine entegre edilebilir. Rapor, karar vermede SDoH tabanli, veriye dayali
bir yaklagimin gelistirilmesini desteklemek ve SDoH'da kamu ve 6zel yatirim talebini tesvik etmek igin tasarlanmis bir dizi ilke ve tavsiye
sunmaktadir.

https://3dcommission.health/report

Konusmaci

Yalin Yénetimde Hasta ve Calisanlar Arasi iletisim

Prof. Dr. Nevzat KAHVECI —

Bursa Uludag Universitesi Tip Fakiiltesi, Bursa, Tiirkiye

Ozet:

Yalin yonetim modelinin saglk kuruluslarinda uygulanmasi ve sirdirilebilmesi acik iletisim gerektirir. Kurumsal iletisim, kurum
icinden ve disindan bilgi, fikir ve gorls ahlsverisi siireci olarak tanmimlanabilir. Yalin yonetim ilkelerine bagli hedeflerin
gerceklestirilmesi, paydas gruplar (galisanlar, hasta/hasta yakinlari ve hizmeti satin alanlar) ile basarili iletisime baglidir. Kurumsal
iletisim; karsilikl kurgulanmis iletisim agi ile gergeklestirilen bilgi akisi olarak tanimlanabilir. Etkili iletisim, saglik hizmetinin 6nemli bir
pargasidir ve siireglerin iyilestirmesinin yanisira saglik hizmeti sunanlarin motivasyonlarina da 6nemli katki saglar. Yetersiz iletisim
saglik hizmetlerinde hatalara neden olan 6nemli faktorler arasindadir. Etkili iletisim; kaliteli ve uygun siklikta iletisim olarak
gerceklestirilmelidir. Etkisiz iletisim kadar gereksiz ve fazla iletisimde kurumlarda énemli israf kalemleri arasinda sayilmaktadir.
iletisim olanaklarinin her gegen giin arttigi giinimiizde gerekli/gereksiz iletisim dengesi ¢ok iyi kurulmalidir. Gereksiz ve ¢ok fazla
iletisim, zaman ve verimlilik kaybina yol agar.

Saglik kuruluslarinda yetersiz iletisim sonucu ortaya cikan israfler ortadan kaldirmak igin yalin iletisim kurgulanabilir. iletisim
eksikligine bagliisraflarin deger akis haritalariile belirlenmesi ve problem ¢zme teknikleri ile analizlerin yapilmasi gerekir. Coziimlerin
belirlenmesi, uygulanmasi, siirdirilmesi ve takibi ile iletisim eksikligi kaynakh israflar ortadan kaldiriimis olur.

Anahtar Kelimeler: Yalin yonetim, iletisim
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Konusmaci

AKGUN Yapay Zeka Karar Destek Sistemleri ile Saglik Hizmetlerinde Alinan Yol

Onur SOYBAS,
AKGUN GROUP, Uluslararasi Satis Yéneticisi,

Ankara, Tirkiye

Ozet
Gelistirdigimiz yapay zeka temelli karar destek sistemlerimiz ile saglik ¢alisanlarina ve hastalara etkin, kaliteli ve 6nleyici saglik
hizmetleri sunmaktayiz.

Turkiye’'de bir ilk gergeklestirilerek uzun arastirma ve gelistirme ¢alismalari sonucunda hayata gegirilen X-Eye Toraks ve X-Eye Mammo
yapay zeka temelli karar destek sistemleri, akciger X-Ray goruntilerinden ve Mamografi goriintllerinden akciger ve meme kanser

vakasini yakalayarak saglik hizmetlerinin kalitesini arttirmakta ve 6nleyici saglk hizmeti sunmaktadir.

X-Eye Toraks Akciger X-Ray Goruntilerinde Bilgisayar Destekli Tani Sistemin Faydalari:

. Akciger kanserinin erken teshisini saglamak,

. Radyologlarin goziinden kagabilecek anomalileri tespit etmek,

. Gorintilerdeki yanhs tani oranini distirmek ve dogru tani oranini yiikseltmek,

. Akciger X-Ray gorintilerinde erken kanser tani koyulmasina yardimci olmak,

. Bilgisayar glclinu kullanarak teshis stirecini hizlandirmak,

. Artan gekim taleplerine karsin Radyologlarin is ylikiini azaltmaktir.

X-Eye Mammo Meme Kanseri Karar Destek Sisteminin Faydalari:

. Meme kanserindeki iki 6nemli anormalligi, kitleleri ve mikrokalsifikasyonlari tespit etmek.
. Kitlelerin ve mikrokalsifikasyonlarin iyi huylu/k6ti huylu degerlendirmesini saglamak.

Yine Covid-19 Pandemisi ile baglayan siiregte gelistirilen X-Eye Covid Yapay Zeka Tabanli Akciger X-Ray gorintilerinde Covid-19 tespit
sistemi ile gorintiiler Gzerinde analiz yaparak akcigerin viral, Covid-19 veya normal olma durumlari tespit edilebilmektedir.

X-Eye Covid Yapay Zeka Tabanli Akciger X-Ray goriintilerinde Covid-19 tespit Sisteminin Faydari:

. Sistem sayesinde test bekleme asamasi hizlanmakta ve virlis akcigere inmis hastalar igin hizli midahale sansi elde
edilmektedir.

. Ayrica Zatirre (Pnomoni) hastaliginin ayrimi ile gligli bir karar destek sistemi modeli olusturulmustur.

. CRX tabanli sistem saglik hizmetlerinde ylksek kalite ve diisik maliyet saglamaktadir.

3 CRX gekimleri Bilgisayarli tomografiye gore hastalari daha diisiik radyasyon oranina maruz birakmaktadir.

3 Sistem strekli gelisen bir model olarak Radyolog igin interaktif isaretleme/etiketleme ek uygulamasiyla surekli egitime ve

6grenmeye aciktir ve hastaligl tespit etme olasiligi artirilabilecektir.

Diger gelistirilen bir ilk sistem olan BioBOT Klinik Biyokimya Siurecinde Karar Destek Sistemi ile hastanelerde uygulanan biyokimya
testlerinin sonuglarinin post analitik degerlendirilmesinde kullanilacak karar mekanizmalarinin bir sisteme kazandirilarak, test sonug
degerlerinin yorumlanmasinda ve ek testlerin 6nerilmesinde uzmana karar destegi saglayacak akilli bir sistem gelistirilmistir. Sistem
elde edilen tiim bulgular ile sonug degerlendirmesini olusturmakta ve sorumlu hekime iletilmesi gereken notlari 6nermek sureti ile
karara onculik etmektedir. Ayrica sistem sayesinde biyokimya uzmani dahil olmak Gzere tiim laboratuvar kaynaklarinin tasarrufuna
imkan saglanmaktadir.

BioBOT sisteminde, makine 6grenmesi modelleri kullanilarak;

. Anemi,

. Demir Eksikligi Anemisi,

. Enfeksiyon,

. Diyabet,

. Kalp ve Damar Hastaliklari,

. Sindirim Sistemi Kaynakli Anemi,

vb. birgok tani gruplarina dair modeller olusturulmustur. Hastaya ait test sonuglari makine 6grenmesi modellerinin yani sira kural
setleri tarafindan da degerlendirmeye alinmaktadir. Makine 6grenmesi modelleri tarafindan degerlendirilen test sonuglari igin
olasiliga dayali bir sonug ve modellerden alinan sonuglar igin ise kademeli olarak yorumlar tretilmektedir.

Gelistirilen bu yapay zeka temelli akilli ¢oziimlere yenileri eklenerek, saglk hizmetlerinde gelinen noktayr gelecegin Otesine
tasimaktadir.
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PANEL-1.1/12 HSYK 2021
KONUSMACI SUNUM OZETLERI

Konusmaci

Yeni Normallesmede Adana Sehir Egitim Aragstirma Hastanesinde Hemsirelerin Klinik Dagiimlarina iliskin Yénetici Goriisleri

Yasemin KILKIS(1), Nehir SOMYUREK(2), Hilal TOHUMOGLU(3)
Adana Sehir Egitim ve Arastirma Hastanesi, Adana, Turkiye

Ozet

Amag: Bu arastirmanin amaci, yénetici hemsirelerin, Sorumlu hemsirelerin ise basalama ve klinik degisimi strecine iliskin goruslerini
belirlemektir. Diinya genelinde oldugu gibi ilkemizde de saglik sistemi COViD-19 salgini yiiziinden tiim risklere hazirlikli olma ve tim
krizlerin Gistesinden gelebilmek igin doniisiim siirecine girmistir. Bu slrecin adi yeni normallesme siirecidir.

Anahtar kelimeler: Hemsire, isbirligi, Klinik uyum

Yontem: Arastirma; tanimlayici niteliksel arastirma yontemi kullanilarak gercgeklestirilmistir. Adana Sehir Egitim Arastirma Hastanesi
yonetici hemsireleri, servisler ve yogun bakimlarda galisan sorumlu hemsirelerden olusan toplam 50 kisi olusturmustur. Arastirmanin
verileri, bireysel gorisme formuyla birebir gérismeler yapilarak toplanmis ve igerik analizi yontemiyle yizdelik olarak
degerlendirilmistir.

Bulgular: Yonetici ve sorumlu hemsirelerin goriisleri arastirma sorulari dogrultusunda “ise alma olgitleri”, “ise baslama sireci ve
iletisim” ve “ise baslama sirecinde yasanan sorunlar” olarak Gi¢ ana tema ve bu ana temalarin alt temalari seklinde ele alinmistir.
Yonetici hemsirelerin ise baslamada dikkate aldiklari 6lgltler; kisisel ozellikler, egitim, deneyim ve alaninda yetkinlik seklinde
belirlenmistir. ise baslama siirecinde yasanan sorunlar ise; yetkin eleman bulma zorlugu, egitim diizeyi, mesleki yetersizlik ve bu
asamada yasanan ek sorunlar seklinde ortaya konmusgtur.

Sonug: Elde edilen sonuglar, yetkin hemsirelerin ise alinmasi igin planli ve etkin ise baslama siirecinin 6nemli oldugunu ve bunun yani
sira bireysel ve mesleki niteliklerini dikkate alan bir se¢me ve yerlestirme sisteminin olusturulmasinin gerekligini ortaya koymaktadir.

Konusmaci

COVID-19 Pandemisinde Saglk Calisanlarinin Depresyon, Anksiyete Ve Stres Diizeyleri Arasindaki iliskiler

ANTEP, Zehral, KOCADAG, Zeynel Abidin2, SUR, Haydar2
1 Dr. Siyami Ersek Egitim ve Arastirma Hastanesi/istanbul/Tiirkiye
2 Uskidar Universitesi, istanbul, Tirkiye

GiRiS

2019 yili Aralik ayinda Cin’in Wuhan kentinde ortaya ¢ikan yeni koronavirus (Covid 19) enfeksiyonu diinya geneline yayilmis bir salgin
boyutundadir. Kiiresel salginin olumsuz etkileri saghk alanindan baslayarak, ekonomi, sosyoloji, psikoloji, egitim gibi bircok alanda
gorilmektedir. Covid 19 pandemisi ile miicadelede en 6n cephede yer alan saglik ¢alisanlari da hem fiziksel hem de ruhsal agidan
olumsuz etkilenmeye en agik olan gruplardan biridir. Bu ¢alisma ile halen diinyada ve llkemizde yogun olarak yasanan ve tam olarak
ne zaman sonlanacaginin 6ngoériilemeyen Covid 19 pandemisinde saglik ¢alisanlarin stres, anksiyete ve depresyon belirtilerinin olup
olmadigi ortaya konulmaya calisiimigtir.

AMAC : Calismanin amaci COVIiD-19 pandemisinde saglik calisanlarinin deprosyon, anksiyete ve stres diizeyleri arasindaki iliskilerin
belirlenmesidir. Ayrica calisma saglik galisanlarinin depresyon, anksiyete, stres diizeyleri ile demografik 6zellikleri arasinda farklilk
olup olamadigini tespit etmek ve literatiire bu alanda katki saglamak amaciyla yapilmistir.

YONTEM : Bu calismada iligkisel tarama modellerinden karsilastirma modeli kullanilmistir. Arastirmanin ana kitlesini saghk
kurumlarinda gorev yapan doktor, hemsire ve diger saglik galisanlari olusturmustur. Arastirmada kolayda 6rnekleme yoéntemi
kullanilmistir. Bu durum arastirmanin kisitlarindan biridir. Aragtirmaya katihm gonallilik esali olmustur. Arastirmadan elde edilen
verilerin analizinde SPSS 25 paket programi kullanilmistir. Verilerin analizine baslamadan once kullanilacak analiz yéntemlerinin
belirlenmesi igin normallik analizi yapiimistir. Normallik analizinden sonra katilimcilarin arastirma olgegine verdikleri cevaplar
dogrultusunda elde edilen ortalama puanlarin, katihmcilarin demografik 6zelliklerine farklilasip farklilasmadigi t testi ve ANOVA
testleri ile analiz edilmistir.

SONUG : Arastirma verilerinin analizlerine gére Covid 19 pandemisinde saglk ¢alisanlarinin %34,8" inin ¢ok ileri diizeyde depresyona
sahip oldugu, %26,4’Gnin ileri diizeyde anksiyeteye sahip oldugu ve %12,0'inin cok ileri seviyede stres diizeyine sahip oldugu
gorulmektedir. Ayrica saglk galisanlarinin demografik degiskenleri ve Covid 19 hastaligi gegirme durumuna gore depresyon, anksiyete
ve stres diizeylerinin anlamli sekilde farkhlastigi gorilmektedir.
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Konusmaci

Hemsirelerin ve Hemsire Yoneticilerin COVID-19 Salgini Sirasindaki Deneyimlerinin incelenmesi: Fenomenolojik Bir Calisma
(ONLINE)

Handan ALAN*, Feride Eskin Bacaksiz**, Arzu Kader Harmanci Seren***, Osman Bilgin****, Serkan Giingér*, Ulkii Baykal*
*]UC Florence Nightingale Hemsirelik Fakdiltesi

** SBU Hamidiye Hemsirelik Fakiiltesi

***Fanerbahge Universitesi Saglik Bilimleri Fakiiltesi Hemsirelik B8limi

*#*xkCykurova Universitesi Saglik Bilimleri Fakiiltesi Hemsirelik Balimii

Ozet

Amag: Hemsirelerin ve yonetici hemsirelerin COVID-19 pandemi siirecindeki deneyimlerini karsilikli olarak kesfetmek

Giris: Turkiye, OECD Ulkeleri arasinda bin kisiye diisen hemsire sayisi ile son siralarda yer almaktadir. Hemsire ve yonetici hemsirler,
olagan kosullarda dahi zorlu sartlar altinda ve buyik Ozveriyle hizmet sunmaktayken, pandemi siirecinde durum daha da
zorlagsmistir. Bu nedenle onlarin pandemi donemindeki deneyimlerini kayit altina almak yapilacak iyilestirmeler igin dnemlidir.
Tasarim: Fenomenolojik niteliksel yaklasim

Method: 28 katilimciyla (14 yonetici hemsire ve 14 hemsire), yari yapilandiriimis gorisme formu kullanilarak, COVID-19
pandemisindeki deneyimleri hakkinda sesli-goriintuli gorisme yapildi.

Bulgular: Calismada, “iletisim ve isbirligi”, “Egitim/Gelistirme” ve “Calisma Kosullari/Ortami” seklinde 3 ana tema ile bu ana temalar
altinda 13 alt tema ortaya gikti.

Sonug: Deneyimler, pandemi sirasinda yonetici hemsirelerin iletisimi kolaylastimak, hemsirelerin egitim ve gelisim ihtiyacini
karsilamak ve galisma kosullarini iyilestirmek igin blylk ¢aba harcadiklarini gosterdi. Buna karsin hemsirelerin dayanikliligini
artirmak icin duyarli yoneticilere ihtiya¢ oldugu ortaya konuldu. COVID-19 pandemisinde hemsirelik bakim hizmetleri 6n plana
¢ikmistir. Yonetici hemsirelerin pandemide sergiledigi yonetsel becerileri ve hemsirelerin bu siiregte yasadigi deneyimlerin,
gelecekte ortaya ¢ikabilecek pandemi ve benzeri afet durumlari igin 6nemli kanit oldugu dislinilmektedir.

Finansal Destek: Calisma, TUBITAK ARDEB 1001-Bilimsel ve Teknolojik Arastirma Projelerini Destekleme Programi kapsaminda
desteklenen “120S467” numarali projenin birinci asgamasidir.

Konusmaci

Covid-19 Pandemisinde “VUCA” Ortaminin Saglik Yénetimine Etkisi (ONLINE)

Fatma Meltem Yurtseven*, Hacer Canatan**

Dr.Ogr.Uyesi, Beykoz Universitesi MYO, istanbul, Tiirkiye
Dr.Ogretim Uyesi, istanbul Sisli Meslek Yiiksekokulu, istanbul, Tlirkiye

Ozet

Girig: COVID-19 pandemi doneminin etkileri ve sonuglarini tahmin etmek oldukga giiglesmis ve diinya kiresel bir VUCA (Volatility,
Uncertainty, Complexity, Ambiguity) ortamiyla karsi karsiya kalmistir. Pandemi ile giderek hissedilen VUCA ortami bir gok alani oldugu
gibi saglik hizmetlerini ve saglk profesyonellerini de oldukga etkilemistir. Soguk savas déneminde askeri bir kisaltma olarak kargimiza
¢ikan VUCA, guniimiz isletmelerini de etkileyen dort temel unsur ile tanimlanmaktadir. Bu unsurlar Volatility; oynaklik-Uncertinity;
belirsizlik- Complexity; karmasiklik- Ambiguity; muglakliktir. VUCA’ya dayali isletmelere yonelik arastirmalar, bazi yénetim
cevrelerinde trend olmaya baglamis ve ayni zamanda, sorunsuz isleyis icin daha iyi stratejiler 5nermek lGzere kurumlardaki sorunlari
analiz etmek igin stratejik bir arag haline gelmistir.

Amag: Derleme galismanin amaci saglik alaninda VUCA ortamina dair farkindalik yaratmak ve durumla basa g¢ikabilmek igin ilgili
literatilir kapsaminda yapilan ¢alismalara i1sik tutabilmektedir.

Yéntem: Saglik alaninda VUCA ile ilgili literatiir taramasi yapilan derleme calismada PubMEd, Google Scholar, TR index veritabanlari
taranarak ilgili makalelere ulasiimistir.

Bulgular: Saghk alaninda VUCA ile iliskili ulagilan makaleler; insan kaynaklari yonetimi, afet yonetimi, yeni liderlik becerileri,
dijitallesme, teknolojinin yaygin kullanimi, ¢evik kurumlarin olusturulmasi, finans ve pazarlama, VUCA’nin psikolojik etkileri gibi cok
cesitli basliklar ile iliskilendirilerek ele alinmigtir. VUCA dinyasinda liderlerin siireci basari ile yonetebilmesi icin ilgili literatir
kapsaminda yeni liderlik becerileri tanimlarina ulagilmistir. “VUCA liderleri” gevik, anlayigh, net ve odaklanmis olduklari igin anormal
olarak tanimlanmaktadir. Baska bir deyisle bu liderler kutunun disina g¢ikarak distinebilme yaklagsimina sahiptirler.

Sonug: VUCA ile basa ¢ikmanin yolu, bu kavrami anlamak, benimsemek ve mevcut teknoloji odakl diinyada bunun kaginilmaz
oldugunu farketmektir. Yeni zorluklarla bas etmede, saglk profesyonelleri, hasta ve yakinlarinin ihtiyaglarina gore yeni ve farkli
yeniliklere ihtiyag vardir. VUCA zorluklarini bir firsata donistiirmek igin de insan kaynaklari yénetiminde dondgstiricu bir liderlik rolt
kilit noktadadir. Saglk hizmetlerinde VUCA ile basa ¢ikmak icin saglk alanindaki yatirimlarin artiriimasi ve saglik yonetiminde yeni
stratejilerin gelistirilmesi gerekmektedir. Saglik hizmetlerinde teknolojinin hizla yayginlasmasi nedeniyle, her dlkenin daha ¢ok
dijitallesen ve teknolojiklesen saglik alaninda yeni diizenlemelere, stratejilere ve politikalara ihtiyaci vardir.

Anahtar Kelimeler: Saglk Yonetimi, Pandemi, VUCA
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PANEL-1.2 /3. ISG 2021
KONUSMACI SUNUM OZETLERI

Konusmaci

Tiirkiye’de Saghk Sektériindeki is Kazasi Ve Meslek Hastaligi Verilerinin Analizi (ONLINE)

Dr. Ogr. Uyesi Levent iNCEDERE,

FMV Isik Universitesi Meslek Yiiksekokulu, istanbul, Tiirkiye

Ozet

Girig: Saglk sektord, is saghgi ve giivenligi agisindan risklere neden olabilecek tiim faktorleri birlikte icerdiginden, ¢alisanlar agisindan
tehlikeli bir sektordiir. Saghk sektoriinde galisanlarin karsilastigi risklere karsi alinacak 6nlemler is kazalari ve meslek hastaliklarinin
engellenmesi agisindan biylik 6nem arz etmektedir. Diger taraftan olusan is kazalarinin ve meslek hastaliklarinin kayitlarinin dizenli
tutulmasi ve ilgili kamu kurumlarina bildirimlerinin yapilmasi da 6nemlidir.

Amaglar: Turkiye’de saglk sektoriinde yasanan is kazasi ve meslek hastaligi sayilari, diger sektorlerle ve farkli tlkelerle karsilastirilarak
mevcut durumun degerlendirilmesi amaglanmistir.

Yontem: SGK tarafindan her yil yayinlanan istatistiklerden, 2010-2020 yillari arasinda tiim sektorlerde ve saglk sektoériinde yasanan
is kazasi ve meslek hastaliklari sayilari alinarak karsilastirma yoluyla analiz edilmistir. Ayrica OECD (lkelerinde saglik sektoriinde
yasanan is kazalari ve meslek hastaliklari sayilari ile ILO tarafindan yayinlanan istatistikler de giincel bir karsilastirma yapabilmek
agisindan kullaniimigtir.

Bulgular: Elde edilen bulgulara gore 2010 yilinda saghgi sektériinde yasanan is kazasi sayisi 100 iken 2020 yilinda 18.840 olmustur.
Benzer sekilde 2010 yilinda saghk sektdriinde yasanan meslek hastaligi sayisi 0 iken, 2019 da 4 ve 2020 yilinda artarak 119 olmustur.
Tim sektorlerdeki is kazasi sayisi 2010’da 62.903 iken 2020’de bu rakam 384.262’ye ulagsmistir. Meslek hastaligi sayisi tim
sektorlerde, 2010 da 533 iken 2020 de bu rakam 908’e ulasmistir. OECD Ulkelerinden Fransa’da 2019 yilinda saglik sektériinde
yasanan is kazasi sayisi 135.362 iken Tirkiye ile niifuslari yakin olan Almanya’da yine 2019’da bu sayi 76.025’dir. Turkiye’de ise 2019
da saglk sektoriinde yasanan is kazasi sayisi ise 13.773’dir. ILO istatistiklerinde, tim sektérlere bakildiginda Tirkiye 100 bin ¢alisan
basina dlsen is kazasi sayisinda, 2019 yilinda 146 (lke arasinda en ¢ok is kazasi yasanan 11. tlkedir. Ayni istatistiklerde 10 bin ¢alisan
basina diisen is mufettisi sayisinda ise en koti 15. tlkedir.

Sonug: SGK istatistiklerine gore saglik sektoriinde is kazasi ve meslek hastaligi sayilari son birkag yilda ciddi oranda artmaktadir. Bu
durumun is kazasi ve meslek hastaligi sayisindaki artis ile degil kayitlarin ve bildirimlerin daha diizenli yapilmasi ile ilgili oldugu
degerlendirilmektedir. Ozellikle saglik sektdriinde, 6331 Sayili is Saghgi ve Givenligi Kanunu ve 4857 Sayili is Kanunu ile ilgili her yil
dizenli denetimlerin yapilmasi; is kazalari ve meslek hastaliklarinin dnlenmesi ve gergek verilere ulasiimasina katki saglayacaktir. Bu
acidan 6331 Sayili is Saghigi ve Giivenligi Kanunu ve baglh yénetmeliklerin etkin bir sekilde uygulanmasi 6nem arz etmektedir.
Anahtar Kelimeler: Saglk sektori, is kazasi, Meslek hastaligi,
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Konusmaci

Saghk Cahisanlarinin Karsilagabilecekleri Is Kazalarina Yénelik Bilgi Durumlarinin Degerlendirilmesi (ONLINE)

ATA Nazlican?”, MOR Neriman 2
1 Kafkas Universitesi,Fen Bilimleri Enstitiisii, Disiplinlerarasi is Sagligi ve Giivenligi Anabilim Dali,Kars, Tiirkiye

2Kafkas Universitesi, Tip Fakiiltesi, Tibbi Parazitoloji Anabilim Dali, Kars, Tiirkiye

Ozet:

Saglik hizmetleri, risklerin en fazla oldugu hizmet sektorlerinden birisidir. Hem fiziki kosullar hem de yogun ve stresli is ortami, is
kazas! gecirme riskini arttirmaktadir. is kazalari is saghgi ve giivenligi icerisinde degerlendiriimekte olup, diinyada saglik sektdriindeki
uygulama ve gelismeler konuya verilen 6nemin gostergesidir. Bu gerekge ile ¢alisma, saglik ¢alisanlarinin karsilasabilecekleri is
kazalarina yonelik bilgi durumlarinin degerlendirilmesi amaciyla tanimlayici olarak yapilmistir.

Arastirma, Kars ilinin Sarikamis ilgesinde bulunan Sarikamis Devlet Hastanesi’'nde galisan toplam 254 saglik personelinin katilimi ile
gergeklestirilmistir. Gerekli etik kurul onayi ve yazili kurum izinleri alindiktan sonra goniillilik ilkesine bagh kalinarakher bir saghk
calisanin bireysel ve galisma yasamina iliskin ozellikleri ve son bir yil icerisinde karsilasabilecekleri is kazalarina yonelik bilgi
durumlarina iligkin veriler anket yontemiyle toplanmistir. Arastirmada SPSS (20.0) paket programi kullanilarak tanimlayici istatistikler
ve Ki-kare testi yapilmistir. Tum degerlendirmelerde p<0,05 degeri anlamli kabul edilmistir. Bu arastirmaya gore kesici-delici cisim
yaralanmasi, kan ve baska bir viicut sivisi sigramasi ve siddete maruz kalmaoranlarinin kadinlarda, erkeklerden istatistiki olarak
anlamli derecede daha yliksek oldugu gortlmustir (p<0.05). Mesleki durumlarina gore karsilastirdigimizda doktorlar diger saghk
personellerine gore daha fazla is kazalarina maruz kaldig tespit edilmistir. Egitim durumu yukseldikge is kazalarina maruziyet
durumlari arttigi tespit edilmistir. Kesici-delici cisim yaralanmasi ve siddete maruziyet orani 6-10 yil arasi galisma siresi olan saglk
calisanlarinda daha yiiksek gorulmustlr. Diger is kazalarina maruz kalma orani ise, 1 yil ve daha az galisanlarda daha yiksek
olaraksaptanmistir. Calismada saglik personellerininis saghgi ve glivenligi egitimini yeterli bulanlarda, bulmayanlara gore is
kazalariningorilme oranlari daha distik tespit edilmistir (P<0,05).

Sonug olarak, saglik calisanlari is kazalari konusunda bilinglendirilmeli ve is kazalarina yonelik 6nleyici tedbirler arttirilmalidir.
Anahtar Kelimeler: is sagligl, is giivenligi, saglikcalisanin bilgi diizeyi, is kaza riski

Konusmaci

Saghk Calisanlarinda Covid-19 Fobisi Diizeyinin Belirlenmesi
Deniz Yavuz Baskiran - Malatya il Saglhk MudirlGgi
Berna Bayir - KTO Karatay Universitesi Saglik Bilimleri Yiksekokulu, Konya, Tiirkiye

Erkan Pehlivan - Malatya inénii Universitesi Tip Fakiiltesi

Ozet

Amag: COVID-19 pandemi silreci diinyanin her yerinde hastaliga yakalanma korkusunun yasanmasina neden olmustur. Saglik
calisanlari, 6liime ya da agir semptomlara neden olan bu hastalikla micadele etmek zorunda kalmiglardir. Bu siiregte hastaligin ilk
donemleri ile glinimiiz kosullarinda saghk cahsanlarinin fobi dizeyleri arasindaki fark ve yasam kosullarina gore fobi duzeyi
degerlendirilmek istenmistir. Bu arastirmada amag, COVID-19 pandemisi siirecinde 6n cephelerde yer almak zorunda kalan saglik
¢alisanlarinda COVID-19 fobisi diizeyini belirlemektir.

Yontem: Arastirma Malatya ilinde gorev yapan saglk ¢alisanlariyla yuritllmus. Veri toplama araci olarak sosyo-demografik 6zellikler
formu ve Koronaviriis 19 Fobisi (CP19-S) Olgegi kullanilmistir. Anketler sosyal medya araciligiyla online paylasiimistir. Mart ve aralik
aylarinda kartopu o6rnekleme yodntemiyle arastirmaya katilmayr kabul eden 467 saglk calisaninin katilimiyla arastirma
tamamlanmistir.

Bulgular: Pandeminin yayllmaya basladigi ilk donemler ve aralik ayinda saglk ¢alisanlarinin COVID-19 fobisi arasinda belirgin bir fark
gorilmemistir. Ancak galisanlarin toplam 06lgek puanlarindan 55.30+14.64 ortalamasi ile kadinlarin, 55.51+14.11 ortalamasi ile
Uiniversite mezunlarinin, 57.84+15.05 ortalamasi ile ailesinde yasl bireyler olanlarin COVID-19 fobi diizeylerinin 6nemli diizeyde
yuksek oldugu belirlenmistir.

Sonug: Arastirmanin sonucunda saglik ¢alisanlarinin COVID-19 fobi dizeylerinin cinsiyet, egitim diizeyi, aile Uyelerinde yash birey
bulunmasi gibi durumlardan etkilendigi gériilmastir. Bu durumda pandemi siirecinde, hastalarin bakimin kalitesini etkileyeceginden
saglk calisanlarinin is alanlarinin fobi diizeyine gore belirlenmesi, salgin donemlerinde c¢alisanlarin ruhsal sagliklarinin da
degerlendirilerek meslek hastaliklari kapsamina alinmasi onerilir.

Anahtar Kelimeler: Toplum sagligi, toplum psikolojisi, saglik personeli, covid-19 pandemi, fobi
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Konusmaci

Hasta Giivenligi Kiiltiirii ile Zenginlestirilmis Tesis Yonetim Tasarimi Ve Aktif Basarisizlik Kaynaklari (ONLINE)

Ogt. Gor. Dr. Fatih ORHAN*
*SBU GSMYO, Ankara/Tiirkiye

Ozet

Hastanelerde meydana gelen ve hasta givenligini tehdit eden olaylarin biytk bir kismi, insan hatasindan kaynaklanmaktadir. Ancak
insan ve emek unsurunu hataya sevk edebilen baska faktorler de vardir. Bu faktérler, hastanenin fiziksel kosullari, mimari yapisi ve
tasarim hatalari olabilmektedir. Bu agidan hastane mimari tasarimindaki hatali yapilar ve stregler hasta ve ¢alisan giivenligi agisindan
tartisilmasi ve Gzerinde ¢alisiimasi gerekli multidisipliner konulardandir. Bu baglamda hazirlanan bu galismada, hasta giivenligi kiltira
ile zenginlestirilmis bir tesis yonetimi tasariminin olusturulmasi igin gerekli kosullar ile aktif basarisizliklari besleyen ortiik (gizil)
kosullar agiklanmistir. Yapilan literatiir taramasi sonucunda hastane mimarisi ve tasarim isi ile ilgilenenlerin 6ncelikle, giiriiltiyu
azaltma, olgeklenebilirlik, uyarlanabilirlik, esneklik ve standardizasyon gibi konularda tasarima dikkat etmesi gerekmektedir. Bu
acidan bu galismanin, tiim saglk sistemi paydaslari agisindan ortiik kosullar ve giivenlik iliskisi konusundaki farkindaligin artirilmasina
katki saglayacagi degerlendirilmektedir.

Anahtar Kelimeler: Hastane, Hasta Givenligi, Hastane Mimarisi, Tesis Yonetimi, Mimari Hatalar

19 Kasim 2021 (Cuma)

PANEL-2.1/12. HSYK 2021
KONUSMACI SUNUM OZETLERI

Konusmaci

Afet Tibbi Konusunda Yapilan Arastirmalarin
Bilim Haritalama Teknigi ile Analizi

Ayhan TABUR*, Fatih ORHAN**
*SBU Gazi Yasargil EAH, Uzman Dr., Diyarbakir/Tirkiye
**SB(J GSMYO, Ogt.Goér.Dr., Ankara/Tiirkiye

Ozet

Gintmiiz diinyasinin pandemi olarak nitelendirilen Covid-19 hastaligi ile miicadele edilen bu slrecte afetle miicadele ve afet tibbinin
onemi bir kez daha anlagiimistir. Afet tibbi baglaminda yapilan galismalara makroskopik bir bakis agisi getirmek amaciyla, bu
arastirmada 1980-2019 yillari arasinda, afet tibbi konusunda yapilan arastirmalar bilim haritalama teknigi kullanilarak bibliyometrik
analiz yontemiyle incelenmis ve bu alanda son 40 yildaki egilimler tespit edilmistir. Afet tibbi baglaminda elde edilen veriler, yayin
yili, en Uretken yazarlar, makale lretim sayisina gore dlkeler, yayin yapilan dergiler ve atif yapilan kaynak tirleri, etki faktorleri,
yazarlarin bagh oldugu kurumlar, en ¢ok atif alan makaleler, en sik atif yapilan yayinlar gibi gesitli bibliyometrik parametrelerle
incelenmistir. Web of Science (WOS) veri tabanindan elde edilen toplam 171 kaynaktan 506 ¢alismanin analizi ile elde edilen sonuglar,
afet tibbi konusunda tretilen makalelerin en gok 2016 yilinda Uretildigi, en fazla makale treten yazarin Burkle F.M. oldugu ve en fazla
makale Uretilen lilkenin de Amerika Birlesik Devletleri oldugu tespit edilmistir.

Anahtar Kelimeler: Afet, Afet Tibbi, Bibliyometrik Analiz, Bilim Haritalama, Bibliometrix
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Konusmaci

Tiirkiye’ de Afet Durumlarinda Acil Saghk Hizmetleri

Giilnaz KANTAR1, Ali ARSLANOGLU?2, Erdogan ISIK3

1 Uzman, izmir il Saghk Madiirl g, izmir, Tirkiye
2 Dr. Ogr. Uyesi, Saglik Bilimleri Universitesi, Saglik Yénetimi Balimd, Tirkiye

3 Uzman, Seydisehir Devlet Hastanesi, Tlirkiye

Ozet

Amag: Son zamanlarda oldukg¢a yogun bir kamuoyu olusturan afet olaylari gerek dogal gerekse insan kaynakli olsun; toplumlari yasam,
finansal, insan kaynaklari planlamasi ve dogal slreglerle ilgili olumsuzluklarla yiiz yiize getirmistir. 2021 yilinin Tirkiye Afet egitim yili
ilan edilmesi ile farkindalik olusturulmasi ve risklerin azaltmasi hedeflenmistir.

Yontem: Bu c¢alismamizda Tirkiye’de afet durumlarinda sunulan acil saglik hizmetlerinin nasil yapildigi ile ilgili literatir calismasi
yapilmistir.

BULGULAR: Bu kapsamda oncelikle konuyla ilgili teorik agiklamalar yapilmis olup, ardindan Tirkiye’de son donem yasanan afetlerde
sunulan acil saglik hizmetleri ve Mayis 2021 tarihinde yayimlanan “Afetlerde ve Acil Durumlarda Saglhk Hizmetleri Yonetmeligi”
incelenmistir.

Sonug: Ulusal ve uluslararasi diizeyde afet ve olagandisi durumlara yonelik olarak; yeterli sayida ve egitimli insan giicli planlanmasi,
afet bolgesine en hizli sekilde ulasiimasi i¢in ekipman ve koordinasyon alt yapisinin hazirlanmasi, aktif tutulmasi ve toplumun
bilgilendirilmesi 6nerilmektedir.

Anahtar Kelimeler: Acil Saglik, Afet Yonetimi, Saglik Hizmetleri

Konusmaci

Radyolog olmayan yéneticiler icin radyoloji iinitesi yonetim rehberi (ONLINE)

Biinyamin GUNEY - Mugla Sitki Kogman Universitesi Tip Fakiiltesi Radyoloji Anabilim Dali, Mugla, Tiirkiye

Giirbiiz Akgay - Pamukkale Universitesi Tip Fakiiltesi Cocuk Saghgi ve Hastaliklari Anabilim Dali, Tiirkiye

Ozet

Girig: Radyoloji Unitesi saghk kuruluglarinin tim birimlerinin hizmet aldigi kliniklerden biridir. Dolayisi ile giktilarinin kalitesi tim
kurulusu etkiler.

Amag: Saglik yoneticilerine literatir isiginda radyoloji Gnitesi ydnetimine rehberlik etmek.

Materyal- Metod: Radyoloji Unitesindeki ciktilarin kalitesiyle ilgili literatlir gbzden gegirildi. Konuyla ilgili uluslararasi ve ulusal
rehberler incelendi.

Bulgular: Radyoloji initesinin temel giktisi raporlamadir. Raporlamayla beklenen sonuca ulasilabilmesi igin; istemden sonra en kisa
sirede gorilintiilemenin yapilmasi, raporlanmasi ve klinisyene ulastiriimasi genel beklentidir. Ancak istem endikasyonunun gerekliligi,
cekim sirasinda hastanin ve ¢ekim yapan personelin radyasyonun istenmeyen etkilerinden korunmasi, raporlama yapan hekimin
tecribesi, ikincil goris alinmasi da 6nemlidir. Bu konuda yoneticilerin AWARE, ALARA ve ALERT kavramlarini bilmesi yararhdir. Teknik
altyapinin giincellenmesi yaninda calisanlarin egitiminin strekli yenilenmesi gereklidir. Ailelerin de egitim kapsamina alinmasi
iyilestirme c¢alismalarini kolaylastirmaktadir. Maliyet etkinlik yaninda hasta ve galisan givenligini de dikkate alan bir yonetim
sirdirilebilir hizmet verme yolunda destek olmaktadir.

Sonug: Saglik yoneticilerinin temel radyoloji kavramlarini bilmesi toplam radyoloji ¢iktilarini iyi yénde etkilemektedir.

Anahtar Kelimeler: Saglk yonetimi, radyoloji, kalite
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Konusmaci

Hemsirelerde Calismaya Tutkunluk ve Algilanan Calisma Arkadaglari Destegi Arasindaki iliski (ONLINE)
Merve CELEBI*, Semanur Kumral OZCELIK**

*Marmara Universitesi Saglik Bilimleri Enstitiisii Yiiksek Lisans Ogrencisi, Sancaktepe
Sehit Prof.Dr. ilhan Varank Egitim ve Arastirma Hastanesi, istanbul/Tirkiye

**Marmara Universitesi Saglik Bilimleri Fakiiltesi, Hemsirelik B&limii, istanbul/Tiirkiye

Ozet

Amag: Arastirma, hemsirelerde galismaya tutkunluk ile algilanan ¢alisma arkadaslar destegi arasindaki iliskiyi incelemek amaciyla
yapildi.

Gereg ve Yontem: Tanimlayici ve iliski arayici nitelikteki arastirma istanbul ilinde bir egitim ve arastirma hastanesinde ¢alismakta olan
529 hemsire ile gergeklestirildi. Verilerin toplanmasinda Bilgi Formu, Calismaya Tutkunluk Olcegi ve Algilanan Calisma Arkadaslari
Destegi Olgegi kullanildi. Verilerin degerlendiriimesinde tanimlayici istatistikler, Student’s t test, One-way ANOVA test, Kruskal Wallis
H test, Pearson Korelasyon Analizi kullanildi.

Bulgular: Hemsirelerin yas ortalamasi 25.74+4.31 yil olup, %83.4°U kadin, %76.6’sI lisans mezunu ve %87.1’i 5 yil ve alti mesleki
deneyime sahiptir. Hemsirelerin Calismaya Tutkunluk Olgegi toplam ve dinglik, adanmislik, yogunlasma alt boyut puan ortalamalari
sirastyla 3.85+0.77, 3.71+0.89, 4.361.03, 3.55+0.90 olarak, Algilanan Calisma Arkadaslari Destegi Olgegi puan ortalamasi ise
3.85+0.62 olarak bulundu. Hemsirelerin Algilanan Calisma Arkadaslari Destegi Olgcegi toplam puani ile galismaya tutkunluk dlgegi
toplam ve dinglik, adanmislik, yogunlasma alt boyutlarindan aldiklari puanlar arasinda pozitif yonde, istatistiksel olarak anlamli iligki
saptandi (sirasiyla; r=0.371, p<0.001; r=0,351, p<0.001; r=0.369, p<0.001; r=0.207, p<0.001).

Sonug: Arastirma sonucunda hemsirelerde galismaya tutkunluk ile algilanan ¢alisma arkadaslari destegi arasinda pozitif yonde,
anlamli iliski oldugu saptandi. Hemsirelerde algilanan ¢alisma arkadaslari destegi arttik¢a ¢alismaya tutkunluk artmaktadir.

Anahtar kelimeler: Hastane, hemsire, calisma arkadaslari destegi, calismaya tutkunluk

Konusmaci

Hemsirelerde Merhamet Yorgunlugu ve isten Ayrilma Niyeti Arasindaki iliski (ONLINE)
Siimeyye ZEREN*, Semanur Kumral OZCELIK**

*Marmara Universitesi Saglik Bilimleri Enstitiisii Yiiksek Lisans Ogrencisi, Tuzla Devlet Hastanesi, istanbul/Tiirkiye

**Marmara Universitesi Saglik Bilimleri Fakiiltesi Hemsirelik B&limii, istanbul/Tiirkiye

Ozet

Amag: Arastirma, hemsirelerde merhamet yorgunlugu ile isten ayrilma niyeti arasindaki iliskiyi incelemek amaciyla yapild.

Gereg ve Yontem: Tanimlayici ve iliski arayici nitelikteki arastirma istanbul ilinde bir devlet hastanesinde ¢alismakta olan 225 hemsire
ile gergeklestirildi. Verilerin toplanmasinda Bilgi Formu, Merhamet Yorgunlugu-Kisa Olgegi ve isten Ayrilma Niyeti Olgegi kullanildi.
Verilerin degerlendirilmesinde tanimlayici istatistikler, Student’s t test, One-way ANOVA test, Mann Whitney U test, Kruskal Wallis H
test ve Pearson Korelasyon Analizi kullanildi.

Bulgular: Hemsirelerin yas ortalamasi 31.68 + 7.31 yil olup, %78.2'si kadin, %76.4’Q lisans mezunu ve %50.7’si 1-5 yil mesleki
deneyime sahiptir. Hemsirelerin Merhamet Yorgunlugu- Kisa Olgegi toplam ve ikincil travma, mesleki tiikenmislik alt boyut puan
ortalamalarisirasiyla 59.36+24.92, 20.62+10.85, 38.74+16.42 olarak, isten Ayrilma Niyeti Olgegi puan ortalamasi ise 2.65+1.19 olarak
bulundu. Hemsirelerin isten Ayrilma Niyeti Olgeginden aldiklari puanlar ile Merhamet Yorgunlugu- Kisa Olgegi toplam puan ve ikincil
travma, mesleki tikenmislik alt boyutlarindan aldiklari puanlar arasinda pozitif yonde istatistiksel olarak anlamli iliski saptandi
(strastyla; r=0.456, p<0.001; r=0.291, p<0.001; r=0.500, p<0.001).

Sonug: Arastirma sonucunda hemsirelerde merhamet yorgunlugu ile isten ayrilma niyeti arasinda pozitif yonde, anlamli iliski oldugu
saptandi. Hemsirelerde merhamet yorgunlugu arttikca isten ayrilma niyeti artmaktadir.

Anahtar kelimeler: Hastane, Hemsire, Merhamet Yorgunlugu, isten Ayrilma Niyeti
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19 Kasim 2021 (Cuma)

PANEL-2.2 /3. ISG 2021
KONUSMACI SUNUM OZETLERI

Konusmaci

is Kazalari, Analizi, is Saghdgi ve Giivenligi Acisindan Gnemi
Sehmus UNVERDI, Calisma Uzmani, T.C. Calisma ve Sosyal Giivenlik Bakanhgy, is Saghgi ve Givenligi Genel Midirliga,

is Sagligi ve Giivenligi Arastirma ve Gelistirme Enstitiisii Bagkanlig|, Ankara, Tiirkiye

Ozet

is Kazasi; 6331 Sayili is Saghgi ve Giivenligi (iSG) Kanununda “isyerinde veya isin yiiriitimii nedeniyle meydana gelen, 6lime
sebebiyet veren veya viicut biitiinliigiinii ruhen ya da bedenen &zre ugratan olay”, Uluslararasi Calisma Orgiitii (ILO) tarafindan
“Belirli bir zarara ya da yaralanmaya neden olan beklenmeyen ve dnceden planlanmamis bir olay” ve Diinya Saglik Orgiiti (WHO)
tarafindan ise “Onceden planlanmamis, cogu kez kisisel yaralanmalara, makinalarin, arag ve gereglerin zarara ugramasina, iiretimin
bir slire durmasina yol agan bir olay” seklinde tanimlanmaktadir. Kaza istatistiklerine bakildiginda, genel olarak tim sektorlerde
benzer kazalar oldugu goriilmektedir. ILO tarafindan yayinlanan verilere gore her yil isle ilgili kaza ve hastaliklar sonucunda 2,78
milyondan fazla kisinin hayatini kaybettigi ve 340 milyondan fazla is kazasinin meydana geldigi tahmin edilmektedir. Ulkemizde ise
2019 yilinda yayinlanan SGK verilerine gore 422.837 is kazasinda 1.149 galisan hayatini kaybetmistir. Oysa bu 6ltimlerin bir¢cogu
basit tedbirlerle kolaylikla 6nlenebilir. Bu kazalarinin dnlenmesi igin, kazalarin kok nedenlerini belirlemeli, kazalari aragtirmali, analiz
etmeli, raporlamali ve gerekli dnlemleri almalyiz.

Anahtar Kelimeler: is kazalari, kdk neden analizi.

Konusmaci

iS HIJYENi KAPSAMINDA KiMYASALLARA YONELiIK MARUZIYET DEGERLENDIRMESI
‘TS EN 689:2018+AC-is yerindeki maruziyet — Kimyasal maddelerin solunmasiyla maruziyetin él¢iilmesi — Mesleki maruziyet sinir
degerlerine uygunlugun denenmesi igin strateji’

Petek OLGUN —

TC Calisma Ve Sosyal Giivenlik Bakanhgi
is Saghg Ve Giivenligi Genel Miidiirliigii
Ankara

Ozet

is Hijyeni Olgiim, Test ve Analiz Laboratuvarlari Hakkindaki Yénetmelikte isyerinde solunum yoluyla maruz kalinan etkenler ile ilgili
olarak numune alma ve degerlendirme stratejileri belirlenirken, TS EN 689 “isyeri Havasi-Solunumla Maruz Kalinan Kimyasal
Maddelerin Sinir Degerler ile Karsilastiriimasi ve Olgme Stratejisinin Degerlendirilmesi icin Kilavuz” ve benzeri standartlarin giincel
hallerinin dikkate alinacagi belirtiimektedir. Bu Avrupa Standardi, isyeri atmosferindeki kimyasal maddelere maruziyet 6lgimini ve
ozellikle de solunum yoluyla maruz kalan isgilerin maruziyetini, mesleki maruziyet sinir degerleri (MMSDler) ile karsilastiran 6lgim
stratejisi ile ilgilidir. Standart kapsaminda, uyumluluk, isgilerin zaman agirlikh ortalama isyeri maruziyetinin, ilgili MMSD'nin altinda
oldugu anlamina gelir. MMSD'ler yasal degerleri ve diger sayisal kriterleri igerir.

Standarda gore mesleki maruziyet degerlendirmesi; isyerlerinin temel karakterizasyonu, benzer maruziyet gruplarinin olusturulmasi,
uygun 6lglim prosedirinin segimi, maruziyet 6lcimlerinin yapilmasi, maruziyet 6lgiim sonuglarinin ve benzer maruziyet gruplarinin
validasyonu, MMSD’ler ile sonuglarin karsilastirilmasi ve sonuglarin raporlanmasi temel basamaklarini igerir.

27



Konusmaci

BiR UNIVERSITE HASTANESINDE MUTFAK HiJYENi KONUSUNDA YAPILAN BiLGILENDIRMENIN DEGERLENDIRILMESi: BiR
MUDAHALE CALISMASI

KUCUK, Halime *, TEPETAS, Mine?, UNSAL, Alaettin?, SEN, ilker?
1Eskisehir Osmangazi Universitesi, is Saghg ve Giivenligi Birimi, Eskisehir, Tiirkiye
2Eskisehir Osmangazi Universitesi, Halk Sagligi Anabilim Dali, Eskisehir, Tiirkiye

Amag: Bu calisma ile mutfak ¢alisanlarinin mutfak hijyeni ile ilgili bilgi diizeylerinin saptanmasi ve mutfak hijyeni konusunda
yapilacak bilgilendirmenin etkinliginin degerlendirilmesi amaglandi.

Gereg ve Yontem: Calisma, ESOGU Tip Fakltesi Hastanesinin mutfak ¢alisanlari Gzerinde yapilan bir miidahale arastirmasidir.
Calismada veriler, literatlirden de faydalanilarak hazirlanan bir anket form ile toplanmistir. Gerekli izinler alindiktan sonra mutfak
¢alisanlarinin COVID-19 Pandemisinde alinmasi gereken tedbirlere uyularak Hastane Bashekimligi Biyiik Toplanti Salonunda 3 grup
halinde toplanmalari saglanmistir. Calismanin konusu ve amaci hakkinda bilgilendirme yapildiktan sonra ¢alismaya katiimayi kabul
edenlerin sdzlii onamlari alinmistir. Toplam 38 personel ¢alisma grubunu olusturmustur. Onceden hazirlanmis olan anket formlar
gbzlem altinda katilimcilar tarafindan doldurulmustur. Bundan sonra arastirmacilar tarafindan ¢alisma grubunu olusturanlara mutfak
hijyeni hakkinda sozel bilgilendirme yapilmistir. Bilgilendirme yapildiktan 1 ay sonra katimcilara daha 6nce doldurtulan anket
formlarin ikinci bolimi ayni sekilde tekrar uygulanmistir. Mutfak hijyeni bilgi diizeyi arastirmacilar tarafindan hazirlanan 20 bilgi
sorusu ile degerlendirilmistir. Bilgi sorularina verilen her dogru cevap 5 puan olarak degerlendirilmis olup, bilgi sorularindan
alinabilecek puanlar 0-100 puan arasinda degismektedir. Puan arttikga mutfak hijyeni bilgi diizeyi de artmaktadir. Veriler, IBM SPSS
(version 15.0) istatistik Paket Programinda degerlendirilmistir. Analizler icin Shapiro-Wilk testi, Bagiml &rneklem t-testi (Paired
samples test) kullaniimistir. istatistiksel anlamlilik degeri olarak p<0.05 alinmistir.

Bulgular: Calisma grubunu olusturanlarin 21’i (%55.3) erkek, 17’si (%44.7) ise kadindir. Yaslari 26-57 arasinda degismekte olup,
ortalama 42.21+9.01 yil idi. Universite mezunu olanlarda, en son bitirilen okulun gida ile ilgili béliimiinden mezun olanlarda, unvani
gida ile ilgili bir meslegi olanlarda, Diyet Polikliniginde galisanlarda mutfak hijyeni bilgi puaninin daha yiiksek oldugu saptanmistir (her
biri igin; p<0.05). Galisma grubunu olusturanlarin 6n testte mutfak hijyeni hakkindaki bilgi sorularindan aldiklari puanlar 30-85
arasinda degismekte olup, ortalama 64.87+14.02 puan idi. Son testten aldiklari puanlar ise 50-100 arasinda degismekte olup, ortalama
80.8+13.2 puan idi. Son testte alinan puanlar 6n testten alinan puanlara goére anlamli bir sekilde daha yiksekti (paired t test:18.877;
p:0.001).

Sonug ve Oneriler: Calismamizda 6n testte mutfak hijyeni bilgi sorularindan alinan puanlar dikkate alindiginda mutfak calisanlarinin
bilgi diizeylerinin orta derecede oldugu soylenebilir. Konu hakkinda yapilan bilgilendirme, mutfak hijyeni bilgi diizeyini artirmada ¢ok
etkili olmustur. Mutfak calisanlarinin mutfak hijyeni bilgi dlzeylerinin artirilmasi igin zaman zaman bilgilendirme c¢alismalarinin
yapilmasi yararli olacaktir. Konu ile ilgili olarak etrafli galismalar yapilmasi onerilir.

Anahtar Kelimeler: Hastane, mutfak hijyeni, bilgi diizeyi, miidahale arastirmasi

Konusmaci

Avrupa'da COVID-19'a Hizli Kanita Dayali Yanit igin Gergek Diinya Verilerinden Yararlanma

Prof. Dr. Seval AKGUN, Kongre Baskani,

Saglik Akademisyenleri Dernegi Bagkani,

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

Misafir Profes6r, UNC-P, Pembroke, Kuzey Carolina Universitesi, ABD

Prof. Seval Akgilin Covid-19 salginina yonelik halk saghg: stratejileri belirlemek ve gelecekteki salginlarda izlenecek yol konusunda
ongoriler olusturmak amaciyla 17 tilkeden 28 saglk kurulusunun katilmis oldugu ve Tirkiye koordinatorligini ylrattiga Avrupa Birligi
tarafindan desteklenen Avrupa'da COVID-19'a Hizl Kanita Dayali Yanit igin Gergek Diinya Verilerinden Yararlanma

UnCoVer projesi hakkinda kisa bir bilgi sunacaktir. UnCoVer, , COVID-19 hastalarinin demografik 6zelliklerini, risk faktorlerini ve Avrupa
genelinde ve uluslararasi saglik sistemleri tarafindan verilen bakimi degerlendirmek amaciyla 28 paydas tarafindan ydrdtilen bir Avrupa
Birligi projesidir. Anwers Tropical Institute liderligind , 28 kurulus tarafindan olusturulan konsorsiyum ile Covid-19 ‘a yakalanan
hastalarin 6zellikleri ve risk faktorleri analizi gergeklestiriimekte, bu baglamda uygulanacak modellemeler ile, Covid-19 salginina yénelik
halk saglig stratejileri belirlenecek ve gelecekteki salginlarda izlenecek yol konusunda ongoriler olusturulacaktir. Prof. Akgiin bu
sunumda Turkiyenin gesitli hastanelerindeki 35.000 Covid hastasina yonelik ki iglerinde saglk profesyonelleride yer almaktadir, bazi 6n
analizleri sunacaktir.
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PANEL-3.1/12. HSYK 2021
KONUSMACI SUNUM OZETLERI

Konusmaci

Hastanemizdeki Mavi Kod Uygulamalarinin Retrospektif Analizi

0GUZ, Pinar
Memorial Atasehir Hastanesi, Siipervizor Hemsire, istanbul, TURKIYE

GiRiS : Mavi kod kalp ve/veya solunumu durmus ya da durmak iizere olan bireylere gerekli olan miidahalelerin, hizli ve giivenli bir sekilde
uygulanmasini saglamaya yonelik olusturulmus acil durum yénetim aracidir. Dogru zamanda, uygun hastaya, dogru mudahale, iyi bir
organizasyon ve egitim gerektirmektedir.

AMAC : Bu galismanin amaci hastanemizde mavi kod uygulamalarini degerlendirmek ve uygulama siirecindeki yonetimi ve gerceklesen
sonuglari analiz etmektir.

YONTEM : Calisma, Memorial Saglik Grubu Atasehir Hastanesi’'nde Ocak 2020 ile Agustos 2021 tarihleri arasindaki mavi kod ¢agrisi verilen
hastalarin mavi kod bildirim kayitlarinin geriye déniik incelenmesi ile yapilmistir.

BULGULAR: Verilere gore 140 hastanin 75’i (%54) erkek, 65’i (%46) kadindir. Hastalarin en genci 1, en yaslisi 97 yasinda olup, yas ortalamasi
63,2’dir. Mavi kod ekibinin hastaya ulastigl zaman ortalama 1,14 dakika olarak belirlenmis olup en sik tanimlanan olasi nedenler 79 (%56)
hasta ile kardiyak kokenli oldugu saptandi. Mavi kod bildirimlerinin 81’inin (%58) mesai disi saatlerde gergeklestigi ve 100 gagri (%71) ile en
¢ok acil servis biriminden yapildigi tespit edildi. Mavi kod olaylarinin verilerine iliskin bilgiler ilgili tablolarda gosterilmistir.

Tablo 1. Demografik Veriler Tablo 4. Cagri verilen bolim Yuzde (%) Sayi (n)
Toplam gagri 140 Acil servis 71% 100
Yas ortalamasi 63,2 Yatan hasta katlari 27% 37
— Yizde Sayl T o
Cinsiyet %) (n) Poliklinikler 2% 3
Kadin 46% 65 Tablo 5. Saptanan klinik durum Ylzde (%) Sayi n)
Erkek 54% 75 Kardiyak Arrest 57% 80
Tablo 2. Zaman dilimi jEccs say! Solunum Arrest 23% 32
(%) (n)
Mesai igi 42% 59 Ventrikuler Fibrilasyon 3% 4
Mesai digi 58% 81 Genel Durum Bozuklugu 6% 9
Tablo 3. Ulagsma siresi \(l;;de ?:;“ Senkop, Hipotansif Atak 11% 15
0,
0-1 dk 86% 121 Tablo 6. Uygulama sonuglari Ylzde (%) Sayi (n)
1-2 dk 13% 18 Acil servis eksitus orani 54% 75
2-3 dk 1% 1 Diger klinikler eksitus orani 4% 6
3 dk tzeri 0% 0 Yogun bakima transfer 25% 35
Ortalama varis slresi 1,14 dk. Bulundugu klinikte gézlem 17% 24

SONUC : Mavi Kod Gagrisi verilen hastalarin %54 ‘lintin erkek, %46’ sinin kadin oldugu belirlenmistir. Kadinlarda myokard enfarktisu gibi
koroner problemlerin daha az gorilmesi yoninden ¢alismadaki erkek/kadin orani literatir ile uyumlu bulunmustur. Mavi Kod ¢agrisi verilen
hastalara ortalama varig siiresi 1,14 dakika olup %99 oranindaki hastaya 3 dakikanin altinda ulagiimistir. Bu da Mavi Kod Sisteminin
hastanemizde hedeflenen siire agisindan standartlara uygun oldugunu goéstermektedir. Mavi Kod ¢agrisi verilen hastalarin klinik tablosu
incelendiginde en sik karsilagilan durumun %57 orani ile kardiyak arrest oldugu gorilmektedir. Ventrikiler Fibrilasyon ritmi ile midahale
edilen hastalarin erken basarili midahale ile tamaminda sag kaliminin oldugu ve ilerleyen klinik streglerinin taburculuk ile sonuglandigi
belirlenmistir. Mavi Kod ¢agrilarinin %58 oraninda mesai disi saatlerde gergeklestigi, bu sebeple mesai saatleri disinda ¢alisan ekibin
bilinglendirilmesi, Mavi Kod ekibinin glglendirilmesi ve uygulamanin 24 saat ayni kalitede devam etmesi 6nem kazanmaktadir. Mavi kod
¢agrilarinin %71 oraninda acil servisten verilmis olmasi, hastane disindan getirilen taniksiz ya da ge¢ miidahale edilmis hasta oranini
arttirmaktadir. Bu veriye paralel olarak hastane disinda geg kalinmis ya da etkin olmayan Kardiyo Pulmoner Resisitasyon uygulamasi sonucu
sag kalim oraninin azaldigl ve toplam gergeklesen acil servis mavi kod uygulamalarinin %54’lnde hastalarin eksitus olarak belirlendigi
gorilmistlr. Saniyelerin bile 6nemli oldugu bu siiregte erken tani ve ilk midahale biiyliik 6nem tagimakta, saglk ¢alisanlari disinda toplumun
da Kardiyo Pulmoner Resdsitasyon uygulamalari konusunda bilgi ve becerisinin artmasi gerekmektedir. Genel durumu koétiilesen hastayi
onceden fark edebilmek, arresti onleyerek sag kalimi arttirmak igin kritik hasta erken uyari sistemi etkin olarak uygulanmalidir. Mavi kod
egitimlerinin tim personelleri kapsayacak sekilde verilmesi ve periyodik olarak tekrarlanmasi gerekmektedir. Konu ile ilgili yayinlanan tim
kilavuzlar egitimin Uzerinde Onemle durmaktadir. Mavi kod uygulamasi tip etigi, yasal sorumluluklar ve hastane kalitesinin
degerlendiriimesinde vazgegilemeyen bir standarttir.
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Konusmaci

Taseron isgilerde Kadroya Gegis Sonrasi Kurumsal Aidiyet Diizeylerin Belirlemesi: Hatay Egitim Arastirma Hastanesi Ornegi
Emrah ZEMZEMOGLU - Hatay Egitim ve Arastirma Hastanesi, Hatay
Abdurrahman SARCAN - Hatay Egitim ve Arastirma Hastanesi, Hatay

Ozet

Bu galismanin amaci, devlete bagl bir egitim ve arastirma hastanesinde ¢alisan taseron isgilerin kadroya gegisinden sonra kurumsal
aidiyet diizeylerini belirlemektir. Calismanin evrenini Hatay Egitim ve Arastirma Hastanesi’nde ¢alismakta olan 1100 kisi, 6rneklemini
ise calismaya katilmayi kabul eden 231 kisi olusturmustur. Arastirmanin verileri Orgiitsel Baghlik Olgegi ile toplanmistir. Olcek 18
madde ve 3 alt boyuttan olusmaktadir. 6 soru Duygusal Baglilik, 6 soru Normatif Bagllik, 6 soru Devam Baglhhgi'ni 6lgmektedir.
Verilerin istatistiksel analizi SPSS 25.0 istatistik paket programi ile yapilmistir. Katiimcilarin sosyo-demografik ozellikleri ve mesleki
dzelliklerine ait kategorik degiskenler igin tanimlayici istatistiklerden; frekans analizi kullanilmistir. Olcek alt boyutlarinin puanlari ve
toplam Olgek puanlari, tanimlayici istatistiklerden ortalama ve standart sapma puanlari hesaplanarak belirlenmistir. Katiimcilarin
%40.8’inin 42 yasin lizerinde ve %55.3’inlin egitim seviyesinin ilkdgretim diizeyinde oldugu, %63.4’inin gelir durumunun ise 3001-
4000 TL arasinda bulundugu saptanmistir. Ayrica katilimcilarin %55.7’si bu kurumda 0 ila 5 yil arasinda galistigini belirtmistir.
Calismaya katilan kisilerin Orgiitsel Baghlik Olgegi’nden aldiklari puan ortalamasi 3.75+0.72, lgege ait alt boyutlardan aldiklari puan
ortalamalari ise duygusal bagllik alt boyutu igin 3.55+0.85; normatif baghlik alt boyutu igin 3.9210.85 ve devam bagliligi alt boyutu
icin ise 3.77+0.88 olarak belirlenmistir. Katiimcilara ait demografik bilgiler ile 6lgek genel ortalamasi ve alt boyutlari arasinda anlaml
bir fark bulunamamistir (p>0.05). Genel olarak katiimcilarin kuruma baglliklarinin yiiksek oldugu sonucuna varilmistir.

Anahtar Kelimeler: Orgiitsel baglilik, hastane, taseron isgiler

Konusmaci

COVID-19 Pandemisinin Saglik Turizmine Ve Uluslararasi Hastaya Etkileri (ONLINE)
Odr. Gér. Dr. Ata BOZOKLAR, Ogr. Gor. Tugce ELBUKEN, Dog. Dr. Birkan TAPAN
TC. Demiroglu Bilim Universitesi, istanbul, Tiirkiye

Ozet

Aralik 2019’da ilk olarak Cin’in Wuhan eyaletinde tespit edilen ve Mart 2020’den bu yana tim Diinya’yi oldugu gibi Glkemizi de tehdit
eden Covid 19 Pandemisi, basta saglik sektorii olmak tzere hayatin tim alanini cok ciddi sekilde etkilemistir. Diinya genelinde tikanan
saglik sistemleri pandemi disinda diger nedenlerle yasanan saglik sorunlari agisindan da birgok sorunla karsi karsiya kalmistir.
Hastanelerdeki yogunluklar tedavi bekleyen organ nakli hastalari, onkoloji hastalari ve diger pek ¢ok hastanin tedavisinde aksakliklara
neden olmustur.

Pandemi siirecinde saglik hizmetlerine olan yogun talep, yogun bakim yatak sayisi ve cihaz sayilari agisindan degerlendirildiginde
Dinya ulkelerinin pandemiye yeterince hazir olduklarini séylemek miimkin degildir. Tiirkiye agisindan bakildiginda ise 6zelikle sehir
hastanelerinin, yogun talebi karsilamak adina ¢ok 6nemli islev gérmis oldugu vurgulanmalidir. Birgok gelismis tlkenin karsilamakta
zorlandigi talep, Ulkemizde giglu saglik sistemi ve saglk calisanlarinin olaganistii Ozverisi ile saglk sisteminde ¢okme olmadan
karsilanabilmistir.

Bu siirecte Tirkiye, Ozverili saglik calisanlari ve gigli saglk sistemi sayesinde uluslararasi hastalara da hizmet vermeyi
surdlrebilmistir. Ancak hizmetin siirmesine ragmen global olarak ortaya ¢ikan sorunlarin belirgin etkileri uluslararasi hasta transfer
sirecini de olumsuz etkilemistir. Bu aksakliklarin en basinda ulasim sorunu vurgulanmalidir. Havayollarinda, transfer ve
konaklamalarda yasanan problemler de sektére ciddi bir darbe vurmustur. Ulkelerin korunma amaciyla uyguladiklari karantina
protokolleri ve vize sorunlari normal turizmin yaninda saglik turizmi izerinde de olumsuz etkileri olmustur.

Uluslararasi yayinlara gore Covid 19 doneminde Saglik Turizmi hareketliligi %74’e varan oranlarda azalmistir. Ancak 6nimuzdeki
surecte Covid 19’a karsi gelistirilen asilarin toplumda yaygin sekilde yapilmasi, giivenli turizm uygulamalari ve bundan sonraki slirece
yonelik yapilacak risk yonetimleri ve alinacak 6nlemler slreci pandemi éncesi doneme dénislini kolaylastiracagi disiiniilmektedir.

Anahtar Kelimeler: Covid-19, Saglk Turizmi, Saglik Pazarlamasi
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Konusmaci

istanbul’da Bir iice Saghk Miidiirliigii Calisanlarinin Afet ve Acil Durum Okuryazarliklarinin Degerlendirmesi (ONLINE)
Muhammed ATAK1, Seyma HALAC21.
Eyiipsultan ilge Saghk Miidurl(igi, 2. Eyipsultan ilge Saghk Miidiirliigd, istanbul, Tirkiye

Ozet

Giris : Acil durum ve afetler tGlkemizde ve diinyada dnemli halk sagligi sorunlari arasinda degerlendirilmektedir. Afetlerin dnlenmesi
ve zararlarinin azaltiimasinda saglik calisanlari kritik roller Gistlenmekte olup bu calismada, bir ilge Saglik Midiirligi ¢alisanlarinin
afete hazirlikhhk dizeylerinin ve afet okuryazarliklarinin degerlendirilmesi amaglanmistir.

Gereg ve Yontem : Arastirma tanimlayici tipte kesitsel bir arastirmadir. Evrenini ilge Saglik Miidirligi’ nde calisan 87 kisi olusturmakta
olup 54 kisiye ulasilmistir. Veriler; kisilerin sosyodemografik ve mesleki bilgilerine ek olarak; afet yasama deneyimlerini, afet
okuryazarlhklarini, afete hazirlik diizeylerini, sorgulayan 26 soruluk anket ile toplanmistir.Verilerin analizi SPSS V.21.0 programinda
yapilmistir. Sayisal degiskenler ortalama, standart sapma; kategorik degiskenler yiizde, oran olarak verilmistir. Degiskenlerin kendi
aralarinda karsilastirmasinda ki-kare testi kullaniimistir.

Bulgular : Arastirmaya katilanlarin %72,2’si kadindir. Katilimcilarin %66,7’si evlidir. %70,4’iniin gocugu vardir. %40,7’si lisans mezunu,
%29,6’s1 hemsire, %13,0"1 doktordur. Kisilerin yas ortalamasi 39,50 + 8,34 (Min:24, Mak:57)’tlr. Kisilerden bireysel veya aile afet
planina sahip olanlarin orani %25,9’dur. %66,7’sinin bireysel acil durum g¢antasi bulunmamaktadir. is yeri afet plani hakkinda bilgi
sahibi olanlar katiimcilarin %50,0’si; acil durum ve afetlerle ilgili egitim alanlar %66,7’sidir. Katilimcilarin %72,2’si acil durum ve
afetlerle ilgili egitim ihtiyaci oldugunu belirtmistir. Kisilerin %63,0’inin dogrudan bir afet deneyimi olmustur. Afet yasayan kisilerin
%96,9’u deprem, %12,1’i sel afeti yasamistir. Katilimcilarin %81,5’i herhangi bir afette gorevli olarak galismamistir. Katilmcilarin
%77,8i yasadig yerdeki acil toplanma alanini; %75,9’u galistigl bolgedeki acil toplanma alanini bildigini belirtmistir.

Deprem oncesi alinmasi gereken tedbirler hakkinda %53,7’si bilgi sahibi olmadigini, %53,7’si yangin sirasinda yapilmasi gerekenler
hakkinda kismen bilgi sahibi oldugunu, %51,9’u sel sonrasi yapilmasi gerekenler hakkinda bilgi sahibi olmadigini belirtmistir.

Sonug : Saghk calisanlarinin, afetler ve afete hazirlikhlik konularinda bilgi ve hazirliklihk dizeylerinin disiik oldugu, kisilerin egitim
ihtiyaclari oldugu goralmastar.

Anahtar kelimeler : Saglik calisanlari, dogal afet, afet okuryazarligi

Konusmaci

SEHIR HASTANELERINE YONELIK PAZARLAMA KARMASI UNSURLARININ DEGERLENDIRILMESI

Yusuf BAKTIR*, * Uskiidar Universitesi, Saglik Yénetimi, Arastirma Gérevlisi Doktor.
Derya SAHIN**, ** Uskiidar Universitesi, Saglik Yonetimi, Doktora Ogrencisi

ibrahim Alptug HARBI***, ***(Jskiidar Universitesi, Saglk Yénetimi, Arastirma Gorevlisi

Amag: Tiirkiye’de 2020 yilindan itibaren Kamu Ozel Ortakligi kapsaminda hizmet sunmaya baslayan sehir hastanelerinin, pazarlama
uygulamalarinin dnemli bir bolimi olan pazarlama karmasi unsurlarina iliskin bilgiler sunmak ve bu unsurlarinin sehir hastanelerinde
sunulan hizmetlerde uygulanmasina yonelik degerlendirmeyi amaglamaktadir.

Yontem: Calismada, pazarlama karmasi unsurlarinin sehir hastanelerinde uygulanmasina iliskin bilgiler literatiir taramasi yoluyla
degerlendirilmektedir.

Bulgular: Saghk sektériinde 6zellikle son yillarda artan maliyet baskisi yeni ¢dzim arayislarini getirmistir. Bu amagla kurulan sehir
hastaneleri, zorlu bir rekabet ortaminda hizmet sunmaya basladiklarindan; hizmet kalitesini yiksek seviyede tutmak,
surdardlebilirligini saglamak ve rekabet avantaji elde etmek igin pazarlama karmasi unsurlarindan faydalanmak durumunda olduklari
yapilan galismalarda ortaya ¢ikmaktadir.

Sonug: Bliylik miktarlarda yatirim yapilan sehir hastanelerinin, avantaj kazanmasi ve siirdirilebilirliklerini saglamalari dnemlidir. Bu
amagla; 7P pazarlama karmasi unsurlarinin, profesyonel saglik yoneticileri tarafindan uygulanmasi; sehir hastanelerinde sunulan
hizmet kalitesinin artmasina, gliven duyulmasina, ¢alisanlar, hasta ve yakinlari tarafindan tercih edilir hale gelmelerine dnemli katkilar
saglayacagi sonucuna ulasiimistir.

Anahtar Sézciikler: Pazarlama, Pazarlama Karmasi, Sehir Hastaneleri.
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Konusmaci

SAGLIK SEKTORUNDE CALISAN KADINLARIN iS SAGLIGI- GUVENLIGi VE i$ TATMINLERINiN iNCELENMESi (ONLINE)

Sena Nur Bayir, Saglhk Yénetimi Bolimii Lisans Ogrencisi, M.U. Saglik Bilimleri Fakiiltesi, istanbul, Tirkiye
K. Burcu CALIK, Saglik Ydnetimi Béltimii, M.U. Saglk Bilimleri Fakiiltesi, istanbul, Turkiye

OzZET

Girig: GlnUmizde toplumsal kalkinmada kadin isgliciiniin ¢alisma hayatina katilmasinin 6nemli bir etken oldugu bilinmektedir.
Saglik hizmeti sunumunda kadinlarin is giicline katimlarinin artmasi ile is saghgi ve glivenligi, is doyumu ile ilgili gahsmalarin da
Onemi daha da artmaktadir.

Amag: Bu ¢alismanin amaci saglik sektoriinde kadin galisanlarin is giivenligi ve doyumlari arasindaki iliskinin incelenmesidir.
Yontem: Calisma kesitsel tanimlayici bir arastirma olup kolayda 6rneklem yontemiyle Nisan-Mayis 2021 tarihleri arasinda 6zel bir
hastanede c¢alisan arastirmaya katilmayi gondlli olarak kabul eden, hekim ve saglik personeli kadrosu disinda galisan kadinlara
(n=103) yapilmistir. Veriler sosyo-demografik bilgiler iceren anket formu, Is Sagligi-Givenligi ve is doyumu &lcegi ile toplanmistir.

Bulgular: Katilimcilarin %60,1’i bekar, %64,2’si 18-30 yas araliginda, %36,4’l saglik teknisyeni, %65,4’U lisans egitimlidir. %69,9'u
egitim aldiklari birimde galismaktadirlar. Gelir diizeylerini iyi olarak tanimlayan kadinlarin orani %15,5’dir. Calistiklari kurumda 1-5
yil arasinda ¢alisma siiresi %45,6’dir. ise baslarken ve hizmet ici egitimlerde is sagligiyla ilgili egitim alma oranlari sirasiyla %80,5 ve
%76,5'dir. Kurumda dizenli is glivenligi egitiminin olmasi, ekipmanlarinin diizenli saglanmasinin kendilerini daha giivenli ¢alisma
ortami saglamasina yonelik sorulara ‘katiliyorum ve tamamen katiliyorum’ seklinde cevaplari sirasiyla %73,7 ve %75,7 olarak
saptanmistir. Fakat hastanede herkes gilivenli sekilde ¢alisir sorusuna yanit %49,6 olarak cevaplanmistir. Guvenli calisamama, isi bir
an once bitirme gerekliligi diisiincesine yonelik soru, hastanede yasanabilecek her kazanin 6nlenemez oldugu sorusuna ‘katiliyorum
ve tamamen Kkatiliyorum’ seklindeki cevaplari sirasiyla %38,8 ve %54,3'diir. idarenin giivenlik konusunda ilgilendigini
disinmedigine yonelik sorunun cevabina katihm ve tamamen katiim %35,9’dur. Bununla birlikte tedbir almayan kisilerin
karsilastiklari durumlardan kendilerinin sorumlu oldugu sorusuna yanita katilim ve tamamen katihm %47,5'dir. Calisanlarin iste
dogru davranislarinda 6dilin (ek maas) kendilerinin daha glivenli galismasina yonelik soruya katilimina yonelik ‘katiliyorum ve
tamamen katiliyorum’ seklindeki cevaplari %66,2 olarak bulunmustur.

Sonug: Bu ¢alismada galisan kadinlarin geng yag grubunda olmalarina, egitim aldiklari birimde galismalarina, oryantasyon ve hizmet
ici egitim almalarinin olumlu oldugu saptanmistir. Ancak givenlik, is tatmini ve maasa yonelik sorularda olumlu katim oranlarinin
daha diistik oldugu tespit edilmistir. Ginimuzde pandemi kosullarinda saglik kuruluslarinda galisan kadinlarin is saghigi-gtivenligi ve
is tatmini beklentilerine yonelik cok merkezli galismalara ve g¢alisma hayatinda gelecege yonelik yeni politikalara katki saglayacagi
distunitlmektedir.

Anahtar kelimeler: is sagligi ve is glivenligi, is doyumu, saghk sektord, kadin galisanlar
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PANEL-3.2 /3. ISG 2021
KONUSMACI SUNUM OZETLERI

Konusmaci

Sanayi Tesislerinde Kullanilan Yer Alti Kaynakli Sularin Calisanlarin Saghklar Uzerinde Yaratabilecedi Olasi Maruziyetlerin
Onlenmesi igin Gelistirilecek Tasarimlar (ONLINE)
Dr. Ogr. Uyesi Hasan Ugur ONCEL, Mine PEHLIVAN

Gedik Universitesi, istanbul, Tiirkiye

Ozet

Kaynak sulari, yeraltinda dogal yollar ile olusan, dogal yollarla agiga ¢ikan ya da sondajla ylzeye ¢ikarilan sulardir. Toplumumuzdaki
inanisa uygun olarak, dogadan gelenin daha saglikh oldugu distincesi ve disiik maliyet sebebiyle, kaynak suyu tiiketimi halk arasinda
ozellikle tercih edilen bir uygulamadir. Bu aliskanlik, ucuz olmasi nedeniyle isyerlerinde de tercih nedeni olabilmektedir. Enstitimuizde
ekip olarak planladigimiz kaynak sularinin igeriklerinin incelenmesi ve gevre faktorlerine bagl olarak kirlenme oranlarinin saptanmasi
¢alismasinda, yeralti kaynaginin cikis noktasi olarak belirledigimiz Omerli barajinin giiney kanadindan ¢ikip, Gebze ydniine dogru
ilerleyen bir yeralti su kaynagini esas almistik. Bu nedenle kaynagin ¢ikis noktasina en yakin yerlesim yerini, eski bir iSKi haritasi
lizerinde yaptigimiz ¢calisma ile Kurnakdy olarak belirledik ve arastirmamizda bu kdyde yuzlerce senedir kullanilan bir su kuyusunun
suyunu arastirarak basladik. Bu arastirmamiz sirasinda kdyin muhtarliginin kontroliindeki bir cesmeden c¢evreden gelenlere su
saglandigini gordik. Misteriler arasinda isyerlerinden geldikleri belli olan birgok kapali kasa kamyonla onlarca pet damacanalarin bu
su ile dolduruldugu tespit ettik. Bu uygulama bizi isyerlerinin galisanlara sundugu igme suyu standartlarini nasil izledikleri konusunda
distindirdd. Muhtarligin bu isyerleri hakkinda bilgi vermemesi ve suda yaptigimiz ilk incelemede kabul edilemeyecek diizeyde Fecal
Escherichia Coli basilinin oldugunu belirlememiz Uzerine galismamizi bir model olmasi amaci ile bu kdylin su kaynaginin
dezenfeksiyonu ve Coli basilinden arindiriimasi yonine gevirdik. Kaynak sularinin kimyasal ve mikrobiyolojik olarak her zaman ayni
degerlerde olmasi miimkiin degildir. Ancak, bir isyerinde isveren galisanlarina temiz igme ve kullanma suyu temin etmeli ve insani
Tiketim Amagli Sular Hakkinda Yonetmelik Madde 46 ve EK-2 ‘ye gore kaynak sulari analiz ettirilmelidir. Arastirma yaptigimiz kaynagin
suyunu izlemek amaciyla 16 aylik bir siirede ¢ kez numune alarak, Akredite Barem Cevre Laboratuari’nda mikrobiyolojik analizlerini
yaptirdik. Analizler sonucunda suyun, yiiksek miktarda Koliform Basil icerdigini ve insani Tiiketim Amagli Sular Hakkinda Yénetmelik,
36. Madde ve Ek -1 e gére uygun olmadigini belirledik. Yaptigimiz arastirma ve 6rnek tasarimlar sonucunda, maliyetleri de géz 6niinde
bulundurarak, kuyu suyunu MembranFiltrasyon yontemi ile aritabilecegimizi saptadik. Gelistirdigimiz tasarim membran filtrasyon
sistemini suyun halka satisinin yapildigi ana gesmesinde denedik. Filtre ettigimiz su ile yaptigimiz mikrobiyolojik calismada, suda Fecal
Escherichia Coli basilinin varligina rastlamadik. Kuyudan giinliik su kullanim miktarini hesapladik ve kuyu suyunun aritilmasi igin gerekli
aritma sisteminin tasarimini tamamladik. Kurguladigimiz bu aritma sistemi isyerleri tarafindan da uygulanmasi ile galisanlarin
sagliklarinin koruma altina alinacagina inaniyoruz. Ardindan, calismalarimizi isyerleri tizerinde yogunlastirdik. isyerleri, insani Tiiketim
Amach Sular Hakkinda Yonetmelik Ek-2 Tablo B-1 ‘E gore, her yil ortalama Ug¢ kez igme ve kullanma sularina analiz yaptirmak
zorundadir. Kendi su kuyusunu agmis ya da disaridan kuyu suyu hizmeti alan isyerlerinde, ¢alisanlarin sudan kaynaklanan saglik ve
isglict kayiplari ana konumuz olmustur. Calismalarimizi isyeri hekimleri ve is glivenligi uzmanlari ile birlikte strdirerek, takip edilen
ya da takip edilmeyen sularin ¢alisanlarin saghk durumlarini arastirmaya devam etmekteyiz.

Anahtar Kelimeler: Kaynak sulari,Fecal Escherichia Coli basili, Koliform bakteri
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Konusmaci

Radyasyon Onkolojisi, Niikleer Tip Ve Radyoloji Kliniklerinde Isil Konfor Ergonomisinin Objektif Ve Subjektif Degerlendirilmesi
(ONLINE)

ARMAN, 6zgi.'|n1 FANDAKLI, Seda2, HACIISLAMOGLU, Emel3
10gr. Gor., Artvin Coruh Universitesi, Artvin, Tirkiye
2Dr. Ogr. Uyesi, Avrasya Universitesi, Trabzon, Tiirkiye

3Dog. Dr., Karadeniz Teknik Universitesi, Tiirkiye

OZET

GIRIS: Hastanede gorevli saglik calisanlarinin saglik ve giivenlik sorunlari sadece kendilerini degil yakin ¢alisma arkadaslarini, hizmet
verdikleri hastalar ve hastaneye gelen ziyaretgilerini de tehdit etmektedir. Bu sebeple saglk goérevlilerin galisma kosullarinin
ergonomik olmasi hayati 6nem arz etmektedir. Calisma ortamlarinda gevresel risk etmenlerinden bir taneside isil konfor sartlaridir.
Radyasyon onkolojisi, niikleer tip ve radyoloji kliniklerinde tani ve tedavi silreglerinde kullanilan cihazlar son derece gelismis
teknolojiye sahiptir. Bu cihazlarin hassas ¢alisma kosullari bulundugu ortamin iklim kosullarini etkilemektedir.

AMAGLAR: Hastanede bulunan kliniklerde (radyoloji-niikleer tip-radyasyon onkolojisi) objektif 1sil ortam élgiimlerini iSO standartlari
ve bolgesel isil konfor kriterleri agisindan analitik olarak degerlendirmek. Isil konfor anketi ile isil kosullarin siibjektif olarak saghk ve
guvenlik etkilerini degerlendirmek, 1sil memnuniyet ve memnuniyetsizlik oranlarini belirlemek, objektif 6l¢im sonuglari ile
karsilastirarak isil konforsuzluk problem boyutunu tespit etmek olarak belirlenmistir.

YONTEM: Radyasyon onkolojisi, niikleer tip ve radyoloji kliniklerinde i1sil konfor sartlarinin objektif degerlendirmek icin yaz donemi
temmuz ayinda isil konfor 6lgtimleri yapildi. Bu 6lgtimlerle ¢calisma ortaminda sicaklik, nem, hava hizi, radyal sicaklik dlgtlda. Saghk
gorevlilerin metabolik hiz ve giysi katsayisi ISO standartlarina gére belirlendi. Bu degerlere gére PMV ve PPD degerleri hesapland.
Saghk gorevlilerini doktor, teknisyen, hemsire ve saglik fizikgilerinden olusturduk. Calismamiza goénillii olarak 60 kisi ¢alismamiza
katilmistir. Siibjektif degerlendirme yapmak igin saghk gorevlilerine demografik 6zellikleri, mesai 6zellikleri, 1sil duyum 06lgek
sorularindan olusan anket uygulandi. Objektif ve siibjektif veri toplanmasi es zamanl gergeklestirdi.

BULGULAR VE SONUGC: Radyasyon onkolojisi kliniginde temmuz ayinda 6lglilen degerler radyal sicakhk 25.03 °C PMV degeri 0,93 ve
PPD degeri %24 olarak gergeklesmistir. Nikleer tip kliniginde temmuz 6lgiilen degerler radyal sicaklik 24.01 °C PMV degeri 0,73 ve
PPD degeri %13 olarak gergeklesmistir. Radyoloji kliniginde temmuz ayinda 6lgllen degerler radyal sicaklk 17.68 °C PMV degeri 1,04
ve PPD degeri %30,23 olarak gerceklesmistir. Calistig klinik incelendiginde ise radyasyon onkolojisinde galisanlar %38,3’0, niikleer
tipta galisanlar %35’i ve radyoloji kliniginde ¢alisanlar ise %26,7’i olusturmaktadir. Meslek dagilimlari incelendiginde doktorlar %5’i,
teknisyenler %65’i, hemsireler %21,7’i ve saglk fizikgiler ise %8,3’0 olugsturmaktadir. Yapilan incelemede boliimlere gore sicaklik
konforlari agisindan farklilik gdézlenmistir. Radyasyon onkolojisindeki saglik calisanlarinin %71,7’si bulunduklari ortamin sl
konforunun kabul edilebilir, niikleer tip kliniginde saglik ¢alisanlarinin %61,9’u bulunduklari ortamin isil konforunun kabul edilebilir
ve radyoloji kliniginde saglik ¢alisanlarinin %25’i bulunduklari ortamin isil konforunun kabul edilebilir bulmuslardir. Radyoloji
kliniginde ¢alisan saglik ¢alisanlari bulunduklari ortamin isil konforunun diger béliimlere gore oldukca diisiik oldugu gozlenmistir.
Sonug olarak tani ve tedavi siireglerinde cihaz kullanan kliniklerde havalandirma ve klima diizenin ¢ok etkili oldugu, bu kliniklerin
hastanenin alt katlarinda olusu iklimlendirme diizeneklerinde teknik ve hassas galismalarin yapilmasi gerektigi ortaya ¢ikmistir.
Anahtar kelimeler: i1sil konfor, radyasyon onkolojisi, niikleer tip, radyoloji
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Konusmaci

Hemsirelerde Akilli Telefon Bagimliligi ile Tibbi Hataya Egilim ve Is Performansi Arasindaki iliski (ONLINE)
Handan ALAN - iUC Florence Nightingale Hemsirelik Fakiiltesi Hemsirelikte Yénetim AD, istanbul

Sehrinaz Polat - iU istanbul Tip Fakiiltesi Hastanesi Hemsirelik Hizmetleri MidurlGgi, istanbul

Hanife Tiryaki Sen - istanbul il Saglik Miidiirligi Egitim Birimi, istanbul

Osman Bilgin - Cukurova Universitesi Saglik Bilimleri Fakiiltesi Hemsirelik B6limii, Tiirkiye

Ozet

Giris: Teknolojinin gelismesi ile birlikte daha kolay kullanimi olan kigik, giicli, gelismis, tasinabilir ve kisisel araglar ortaya ¢ikmistir.
Bunun en glizel 6rnegi, cep telefonu ve avug ici bilgisayar teknolojilerini tek bir cihazda bulusturan akilli telefonlardir. Cep telefonlari
iletisim ve kisilerarasi etkilesim igin bir arag¢ olsa da, 6zellikle akilli telefonlarda sorunlu kullanim risklerinden biri olan telefon
bagimhhgr riski oldukga ylksektir. Amag: Bu ¢alismanin amaci hemsirelerin (1) akilli telefon bagimhligi, tibbi hataya egilim ve is
performansi diizeylerini belirleyerek, (2) kisisel ve mesleki dzellikleri ile dlgekleri karsilastirmak ve (3) akilli telefon bagimhligi ile tibbi
hataya egilim ve is performansi iliskisini ortaya koymaktir. Gereg¢ ve Yontem: Kesitsel ve tanimlayici nitelikte olan bu galismanin
drneklemini istanbul’daki bir Gniversite hastanesinde ¢alismakta olan 422 hemsire olusturmustur. Veri toplama araci olarak Kisisel
Veri Formu, Akilli Telefon Bagimlihg Olgegi, is Performansi Olgegi ve Hemsirelikte Tibbi Hataya Egilim Olgegi kullanilmistir. Akilli
Telefon Bagimlihg Olgegi ve is Performansi Olgegi puanlari arttikga bagimliligin ve performansin arttigi, Tibbi Hataya Egilim Olcegi
puani arttikga tibbi hataya egilimin azaldig ifade edilmektedir. Verilerin analizinde SPSS 22.0 programi kullaniimistir. Kategorik
oOlglimler sayi ve ylzde olarak, siirekli 6lgciimler ise ortalama, standart sapma ve minimum-maksimum olarak 6zetlenmistir. Gruplar
arasi karsilastirmalarda dagilimlar Kolmogorov-Smirnov ve Shapiro-Wilk testleri ile kontrol edilerek student t-testi, ANOVA ve Tukey
testleri; dlcekler arasi korelasyonu incelemek igin pearson testi kullaniimistir. Bulgular: Hemsireler Akilli Telefon Bagimlihg Olgegi
toplamindan 69,62+26,0 puan alirken, hemsirelerin is Performansi Olgegi puan ortalamasi 4,23+0,68 ve Tibbi Hataya Egilim Olgegi
toplam puan ortalamasi 4,63+0,52 olarak hesaplanmistir. Katihmcilarin kisisel ve mesleki 6zelliklerine gore yapilan karsilastirmalarda;
Akill Telefon Bagimligi Olcegi ile medeni durum ve egitim degiskenlerinde; is Performansi Olgegi ile medeni durum, calisma sekli,
egitim diizeyleri ve kendilerini bagimli hissetme degiskenlerinde; Tibbi Hataya Egilim Olgegi ile cinsiyet, medeni durum ve gérev
degiskenlerinde anlaml farklilik olusturduklari tespit edilmistir. Akilli telefon bagimhhgi ile is performansi ve tibbi hataya egilim
oOlgekleri arasinda negatif yonde, diisiik kuvvetli ve ylksek derece anlamli; is performansi ile tibbi hataya egilim 6lgegi arasinda pozitif
yonde, orta kuvvetli ve yliksek derecede anlamli korelasyon saptanmistir. Sonug: Sonug olarak hemsirelerin akilli telefon bagimhhk
diizeyleri orta, tibbi hataya egilim dizeyleri disik ve is performanslari yiiksek bulunmustur. Akilli telefon bagimliliginin tibbi hataya
egilimi arttirdig ve is performansini disurdugu bulunmustur.
Anahtar Kelimeler: Hemsire; telefon bagimhhgi; is performansi: tibbi hataya egilim
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KONUSMACI SUNUM OZETLERI

Konusmaci

Gdsterge Yonetimi Acisindan Kan Kiiltiir Orneklerinde Kontaminasyon Oranlarinin incelenmesi
Selahattin CALISAL - Uskiidar Universitesi, Turkiye
Ufuk ALTIN - Arel Universitesi, istanbul, Tirkiye

GIRiS: Saglik hizmet sunumlarinda kalitenin siirekli gelistirilmesi ve etkili, verimli hizmet sunumu amaciyla elde edilen verilerin siirekli
ve sistematik bir sekilde takip edilmesi, degerlendirilmesi gereklidir. Verilerin izlenmesinde somut degerlerle hareket edilmelidir.
Kanitlara ulagsmak igin verilerin dlgulebilir olmasi dnemlidir. Yapilan 6lg¢limler, saglik hizmet stireglerinin yonetimini ve izlenebilirligini
saglamaktadir. Bu nedenle, Kan Kultiir orneklerinin kontaminasyon oranlarinin iyilestiriimesi iyilestirmeye agik alan olarak
belirlenmistir.

AMAG: Bir kamu hastanesinde SKS (Saglikta Kalite Standartlari) gosterge yonetimi esliginde kan kulttri kontaminasyon oranlarinin
belirlenmesi amaglanmistir.

YONTEM: Calisma bir kamu hastanesinde 1 (bir) yillik siirecte i¢ ayhk periyotlar halinde klinik/birim/iinite bazinda kan kiltiiri
kontaminasyon oranlari analiz edilip degerlendirilmistir.

BULGULAR: Klinik/birim/iinite bazinda kan kiiltirii kontaminasyon oranlari analiz edildiginde tlicer ayhk ilk iki dénemde
kontaminasyon oranlari kalite standardi olan %3’ln Ustiinde oldugu fakat son iki periyot (lUger aylik) iyilesmeler oldugu tespit
edilmistir.

SONUG: Kan kiltiru sepsisli ve sepsis digi yiuksek atesli hastalardan kan kaltir numesinin kurallara uygun olarak alinmasi, kanita
dayall tip uygulamalari agisindan 6nem arz etmektedir.; Uygunsuz alinmig kan kiltir numuneleri kontaminasyon, kan kilttrlerinde
hatali sonug ve bosa gitmis saglik harcamasidir. Hizmet igi egitimler ile hatali numune alimlarinin 6niine gegilecegi gérilmustur.
Anahtar Kelimeler: Saglikta Kalite Standartlari, Gosterge Yonetimi, Kanita Dayali Tip
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Konusmaci

Pandemi Déneminde SKS Versiyon 6 ve Mesleki Yeterlilik Bilgi Diizeylerinin Degerlendirilmesi: Bir Vakif Universitesi Anestezi
Béliim Ogrencileri Ornegi

Hacer CANATAN1, Fatma Meltem YURTSEVEN2
1Dr. Ogr.Uyesi, istanbul Sisli Meslek Yiiksekokulu, Tirkiye
2Dr. Ogretim Uyesi, Beykoz Universitesi Meslek Yiiksekokulu, Tiirkiye

Ozet

Giris: Ulkemizde temel saglik programlari kapsaminda, &n lisans seviyesinde toplumsal ihtiyaca cevap verecek nitelikli saglk
personelleri yetistirilmektedir. Verilen tiim egitimler belli bir mifredat ¢ergevesinde nasil gorev yapacaklarina dair egitimlerdir.
Ogrencilerimiz meslekleri ile ilgili egitimleri en iyi sekilde almis olsalar dahi bazi alanlarda bilgi ve uygulama eksikleri olabilmektedir.
Bu basliklar; gorev yapilan déneme gore olabilecek degisiklikler, hukuksal gérev tanimlari ve saghkta kalite standartlarina dair bilgi ve
uygulama eksigi olabilmektedir

Bu ¢alismanin amaci: On lisans Anestezi grubu 6grencilerine hukuksal gérev tanimlari ve Saglikta Kalite Standartlari (SKS) versiyon 6
egitimlerini vererek, istenen farkindalik ve davranis degisikliklerinin olusabilmesi adina egitimin tiim saglk programlarina
onerilmesidir.

Yéntem: istanbul ilinde faaliyet gésteren bir vakif niversitesinin anestezi bélimi &grencileri géniilliiliik esasi ile pilot grup olarak
arastirmanin evrenini olusturmaktadir. Arastirmaya Calismaya 130 6grenci katilmistir. Toplanan verilerin analizi, “SPSS 21.0 for
Windows” programi ve Microsoft Excel programi kullanilarak gercgeklestirilmistir. Calisma sadece anestezi grubu 6grencileri ile
kisitlandiriimgtir.

Bulgular ve Sonuglar: Arastirmaya katilanlarin %58’i bayan, %73’ (i 21-25 yas arasinda ve %12 si saglik sektoriinde hem galigip hem
okumaktadirlar. Ogrencilerin %36’ st hukuksal gérev tanimlarini bildiklerini ifade etmislerdir. Yapilan bu pilot arastirma ile grencilere
mesleki egitimleri esnasinda, hem hukuksal gorev tanimlarinin hem de sahaya yonelik uygulanan saglikta kalite standartlari sisteminin
Ogretilmesinin ileride mesleki yasantilari esnasinda faydali olacagi 6ngériilmektedir.

Anahtar Kelimeler: Saglik Egitimi, Anestezi, Saglikta Kalite

Konusmaci

Saglik Calisanlarinin Hastane Bilgi ve Yénetim Sistemlerine Yénelik Tutumlarinin Teknoloji Kabul Modeli ile incelenmesi:
NPIstanbul Beyin Hastanesi Ornegi

TARHAN, Mustafa Firat1, KOCADAG, Zeynal Abidin2, BEZAZ, Tuggel, SUR, Haydar2
INPISTANBUL Beyin Hastanesi
2Uskiidar Universitesi/ istanbul/Tirkiye

Ozet

GiRiS : Her alanda hizli bir degisim yasadigimiz son yillarda, yenilenen diinya ile birlikte teknoloji de siirekli olarak gelismekte ve
degismektedir. Teknolojik gelismelerin insanlar Gzerindeki davranigsal etkilerini ortaya koyan teori ve modeller incelendiginde Davis
(1989) tarafindan gelistirilen Teknoloji Kabul Modeli (TKM), en bilinen ve kullanilan modellerden biri olarak karsimiza ¢ikmaktadir.
Davis gelistirdigi TKM’ nde, bireylerin teknolojik sistemleri benimseme ve kullanma egilimlerini agiklamaktadir. Davis, bireylerin
teknolojiye karsi olan 'fayda' ve ‘'kullanim kolayhgl' algilari arasindaki iliskinin onlarin tutumlarini ve niyetlerini etkiledigini ve
dolayisiyla kullanim davranislarini belirledigini ileri sirmektedir. Bireylerin teknolojiye yonelik tutum, deneyim ve becerileri farllik
gostermektedir. Teknolojiyi cok seven ve kullanmakta zorlanmayan bireyler oldugu gibi; teknolojiden gekinen ve teknolojiyi etkin
kullanma becerisine sahip olmayan bireyler de bulunmaktadir. Bireyin yeni teknolojilere karsi yatkinligi, sahip oldugu bir takim kisisel
unsurlar tarafindan tegvik edildigi gibi; yine kisisel unsurlari nedeniyle engellenebilmektedir. Bireylerin sahip oldugu bu unsurlar
teknolojiyi kullanma tutumlarini etkimektedir.

AMACGC : GCalismanin amaci saglik galisanlarinin Hastane Bilgi ve Yonetim Sistemleri ile ilgili kullanim tutumlarinin dlgllmesi ve
¢alisanlarin demografik degiskenleri ile algilanan kullanim kolayligi ve algilanan fayda yaklagimlari arasinda farkllik olup olamadigini
tespit etmektir.

YONTEM : Bu galismada iliskisel tarama kullanilmistir. Arastirmanin ana kitlesini NPIstanbul beyin hastanesinde gérev yapan doktor,
hemsire, diger yardimci saglik ¢alisanlari ve idari personeller olusturmustur. Arastirmanin tek merkezde yapilmis olmasi kisitlarindan
biridir. Arastirmaya katilim gonallilik esasi ile olmugstur. Veriler SPSS 25.0 paket programi kullanilarak analiz edilmistir Kolmogorov
Smirnov testi ile verilerin dagiliminin normal dagildigi goriilmustir. Normallik analizinden sonra katiimcilarin arastirma 6lgegine
verdikleri cevaplar dogrultusunda tanimlayici istatistiksel metodlarin (Ortalama, Standart sapma, frekans) yanisira Parametrik veriler
icin Student t- testi, One Way Anova testi ve Spearman korelasyon analizi kullanilmistir. Galisma degerlendirilirken %95 gliven
araliginda hesaplanmistir.

SONUC : Hastane calisanlarinin cinsiyetlerine, yasa, c¢alistiklari pozisyonlara, kurumdaki toplam calisma sirelerine ve egitim
diizeylerine gore algilanan fayda, algilanan kullanim kolayligi ve kullanima yoénelik niyet alt boyutu puanlarinin anlamli sekilde
farklilastigl gérilmektedir (p<0,05).
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Konusmaci

COVID-19 ve Sonrasi: Saglik Politikalarina Yeni Bir Bakis A¢isi (ONLINE)

Burak TEKEREK,
Yiiksek ihtisas Universitesi, Saglik Yénetimi B&liimd, Arastirma Gérevlisi, Turkiye

OZET

GIRIS: Baslangicta kiresel saglik acil durumu olarak duyurulan COVID-19 kisa bir siire icerisinde tiim diinyaya yayildi ve etkisi hizla
hissedilmeye basladi. Bu pandemi donemi (lkelerin saghk sistemleri Gzerinde ciddi baskilar olusturdu. Bu baskilar sonucunda
uygulanan saglik politikalari tlkelerin saglik sistemlerine yeni bir perspektif kazandirdi.

AMACLAR: Kiresellesen ve zenginlesen diinyayr etkisi altina alan COVID-19 pandemisinin saglik politikalarini nasil
etkiledigini/etkileyecegini ortaya koymaktir. Post-Covid-19 donemde saglk sektoriint bekleyen durumlara bir bakis agisi saglamaktir.
YONTEM: Calismada nitel arastirma deseni kullanilmis olup, konuyla ilgili literatiir taramasi yapilmis ve dokiiman analizi yontemi
kullanilmistir. Veriler ikincil kaynaklardan elde edilmistir. Calismanin veri tabani olarak Scholar, PubMed, Scopus, Science Direct
belirlenmistir. Veri tabanlari haricinde IMF (International Monetary Fund), WB (World Bank), WHO (World Health Organization) ve
ulusal raporlar incelenmistir.

BULGULAR: Yapilan dokiiman analizi sonucunda, Diinya Bankasi ve IMF raporlari incelendiginde diinya ekonomisinin bliylimesinin
2020 yilinda %-3,2 oraninda gerileyerek negatif bir etkiye sahip oldugu sonucuna varilmistir. Veri tabanlarinda “Covid-19 and
Economics” anahtar kelimesiyle yapilan analizde tlkelerin ulusal raporlarina ve ilgili makalelere ulasiimistir. Bu rapor ve makalelerin
sonucunda Ulkelerin ekonomilerini ayakta tutmak ve sosyal yardim saglamak igin yiksek meblagh destek programlari
olusturmuslardir. Veri tabanlarinda “Covid-19 and Health Policy” anahtar kelimesiyle yapilan galismada birgok farkli tilkede farkh
saglk politikalar izlendigi bu programlarin farklilasmasinda Glkelerin sahip oldugu saglik sistemi anlayisinin etkisi oldugu
gbzlemlenmistir. Ozellikle ABD gibi 6zel saglik sistemine dayal iilkelerde hastaneler %70lere varan gelir kayiplarina ugramistir.
“Treatment cost of covid-19 patient” anahtar kelimesiyle yapilan analizde lilkelerde uygulanan farkli tedavi politikalarinin farkl tedavi
maliyetlerine sebebiyet verdigi, bu maliyetlerin sagligi temel hak olarak gortp agirlikli olarak devlet tarafindan hizmet sunan tlkelerde
saglk butge aciklarinin olusmasina sebebiyet verdigi gézlemlenmistir. Ulusal raporlar incelenerek Tiirkiye’nin 2020 yilhini saghk
kaynaklari ve bitge agisindan nasil gegirdigi, kaynak artislari ve biitge kalemleri incelenmis olup, yogun bakim yatak sayisi, nitelikli
yatak sayisi (yogun bakim harig), hibe destek programlari, nakdi yardimlarda artis oldugu hekime basvurularda bir dusts oldugu
gozlemlenmistir. COVID-19 ile ilgili uluslararasi raporlar incelendiginde Ulkelerin tedavi, kaynak tahsisi ve makroekonomik
harcamalarinin yani sira COVID-19’u arastirma ve gelistirme faaliyetleri iginde fonlar ayirdigi fark edilmistir.

SONUC: Diinya Bankasi’nin tlkelerin uyguladigi politikalari goz 6niine alarak kisi basi saglik harcamasi konusunda gelecekte dlkelerin
uygulayabilecegi 4 farkl senaryo sunmustur. DSO’niin de yaptigi agiklamalar sonucunda gelecekte kiiresel saglik sinirlarinin ortadan
kalkacagini belirtmis, “kiiresel saghk” kavraminin daha da 6n plana ¢ikacagini vurgulamistir. Veri tabanlarinda yapilan arastirma
sonucunda ulkelerin pandemi sirecinde karsilastigi zorluklar saglik sistemleri Gzerine gelistirilen politikalara yeni bir bakis agisi
kazandiracaktir.

Anahtar Kelimeler: COVID-19, Saglik Ekonomisi, Saglik Politikasi, Saglik Sistemleri

Konusmaci

Hastasiz Hastaneler (ONLINE)

Sema ULUSIK-

Acibadem Proje Yonetimi AS.-Tasarim Grup Yoneticisi, Turkiye

Ozet

Telesaglik terimi “ uzaktan sifa” anlami ile ilk olarak 1970 lerde ortaya ¢ikmistir. Kesin bir tanimi olmamak ile birlikte 2007 yilinda
Diinya Saghk Orgiiti'niin de benimsedigi “ gecerli bilgi alsverisi icin bilgi ve iletisim teknolojilerini kullanarak tiim saghk
profesyonelleri tarafindan mesafenin kritik bir faktor oldugu saglik hizmeti sunumu “(1) olarak agiklanabilir. Telesaglik birgok disiplin
ile entegre olarak sirekli gelisen, yenilenen, degisimleri takip eden ve bunlara en hizl sekilde adapte olabilen bir olgudur. Dolayisi ile
telesaglik hizmeti sunabilmek igin “ sanal hastaneler” tasarim hayatimiza bir ihtiyag olarak girmeye baslamistir. Sanal hastaneleri cok
sayida ekran ve son teknoloji iletisim araglari ile donatilmig bir gagri merkezi ortaminda uzmanlarin uzaktan diger uzmanlara rehberlik
etmesi olarak tanimlayabiliriz. Bu merkezlere en iyi 6rnek 2015 yilinda agilan “ Mercy Virtual Care Center” gosterilebilir.

Pandemi ile birlikte hayatimiza giren mesafelerin, gelisen teknolojilerin ve degisen yasam tarzimizin yansimasi olarak yeni saglik
yapilarina bu merkezlerin entegre edilmesi ve tasarimin bir pargasi olarak ¢ozlilmesi zorunlulugu dogmustur.

Anahtar Kemeler: Sanal hastane, hastasiz hastane, telesaglik, teknoloji, tasarim
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Konusmaci

Pandemi Déneminde Toplumdaki E-Saglik Okuryazarhk Diizeyinin Tespit Edilmesi (ONLINE)
Ozaner, Demet Sarlak1, Kocadag, Abidin2, Antep, Zehra3, Sur, Haydar2

1 Marmara Universitesi, istanbul, Tiirkiye

2Uskidar Universitesi, istanbul, Tiirkiye

3Dr. Siyami Ersek Egitim ve Arastirma Hastanesi, istanbul, Tiirkiye

Girig: Tim diinyada ve Ulkemizde yogun bir sekilde yasanan pandemi déneminde saglik hizmetinin sunumunda ortaya g¢ikan
degisimler bireylerin de saglk hizmetine ulagim sekillerinde degisimi zorunlu hale getirmistir. Dinamik bir yapisi olan saglik sektériiniin
yenilenen teknolojik sistemlerle dijitallesmesi, bireylerin kendi saglik hizmetlerini yénetebilme gticiini artirmistir. Saglkla ilgili bilgilere
internetten hizli erisim e-saglik okuryazarhgi kavraminin ortaya ¢ikmasi ve popiiler hale gelmesine neden olmustur. Saghk bilincinin
giderek daha da 6nem kazandigi bu donemde, bireylerin e-saglk okuryazarligi diizeyinin yikselmesi bireysel fayda ve toplumsal fayda
acisindan 6nem arz etmektedir.

Amag: Bu ¢alisma ile Covid 19 pandemisi déneminde bireylerin e-saghk okuryazarligi diizeylerinin belirlenmesi ve bireylerin demografik
degiskenlerine e-saglik okuryazarhigi diizeylerinin farklilasip farklilasmadiginin belirlenmesi amaglanmistir. Ayrica arastirma
sonucunda elde edilen veriler topluma e-saglik okuryazarligi ve saghk hizmetlerinden etkin yararlanma konusunda yol gostermesi
acisindan 6nemlidir.

Yéntem: Bu calismada karsilastirma modeli kullanilmistir. Arastirma ana kitlesini Istanbul ilinde yasayan bireyler olusturmaktadir.
Arastirma online anket yéntemiyle 412 katihmcidan elde edilen veriler araciligiyla gergeklestirilmistir. Arastirmada kolayda 6rnekleme
yontemi kullaniimistir ve katilim gonulltlik esali olmustur. Arastirmadan elde edilen verilerin analizinde SPSS 25 paket programi
kullanilmigtir. Verilerin analizine baslamadan 6nce kullanilacak analiz yontemlerinin belirlenmesi igin normallik analizi yapilmistir.
Normallik analizinden sonra katilimcilarin arastirma oOlgegine verdikleri cevaplar dogrultusunda elde edilen ortalama puanlarin,
katimcilarin demografik 6zelliklerine farklilasip farklilasmadigi t testi ve ANOVA testleri ile analiz edilmistir.

Sonug: Arastirmadan elde edilen verilerin analizinde SPSS 25 paket programi kullanilmistir. Arastirma sonucunda katilimcilarin yasina,
egitim durumuna, medeni durumuna ve ¢alisma durumuna gére e-saglk okuryazarlik diizeylerinin istatistiksel olarak farkhlik
gosterdigini; ancak katilimcilarin cinsiyetine gére e-saglik okuryazarlik diizeylerinin istatistiksel olarak farkliik gdstermedigi
belirlenmistir.

19 Kasim 2021 (Cuma)

PANEL-4.2 /3. ISG 2021
MACI SUNUM OZETLERI

Konusmaci

iS YERLERINDE ACiL DURUMLAR HAKKINDA YONETMELIK

Yusuf Ziya BOLAT
Calisma Uzmanli, T.C. Calisma ve Sosyal Giivenlik Bakanligi, is Sagligi ve Giivenligi Genel Mudiirliigii,
is Sagligi ve Giivenligi Arastirma ve Gelistirme Enstitiisii Baskanlig|, Ankara, Tiirkiye

Ozet

Acil durum; is yerinin tamaminda veya bir kisminda meydana gelebilecek veya is yerini disaridan etkileyebilecek yangin, patlama,
tehlikeli kimyasal maddelerden kaynaklanan yayilim, zehirlenme, salgin hastalik, radyoaktif sizinti, sabotaj ve dogal afet gibi ivedilikle
miidahale gerektiren olaylar olarak tanimlanir. Acil durum plani ise is yerlerinde meydana gelebilecek acil durumlarda yapilacak is ve
islemler ile uygulamaya yénelik eylemlerin yer aldigi plan olarak ifade edilmektedir. 6331 sayili is Saghg ve Givenligi Kanunu
kapsamina giren is yerlerinin is Yerlerinde Acil Durumlar Hakkinda Yénetmelik geregi acil durum plani hazirlamasi gerekir. is Yerlerinde
Acil Durumlar Hakkinda Yonetmelik, 18.06.2013 yilinda yayimlanmis ve sonrasinda 1.10.2021 tarihinde giincellenmistir. Bu sunumda,
giincellenen Yénetmelik’in detaylarindan bahsedilmektedir. is yerinde acil durum kavrami, acil durum plani, muhtemel acil
durumlarin belirlenmesi, 6nleyici ve sinirlandirici tedbirler, acil durum miidahale yontemleri, tahliye planlari, acil durum ekipleri ve
mevzuattan gelen diger sorumluluklari icermektedir.
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Konusmaci

ADLi TOKSIKOLOJi CALISMALARINDA KiMYASAL ETMENLERDEN KAYNAKLANAN TEHLIKE VE RiSKLER

UNEL, Feyza(1), YILDIZ,Zehra (2)
(1)Adli Tip Kurumu Adana Grup Baskanligi, Kimya ihtisas Dairesi, Adana/Tirkiye, 2Tarsus Universitesi Miihendislik Fakiiltesi, Makine

Mihendisligi Bolumu, Mersin/Turkiye
Kimyager-C Sinifi Is Giivenligi Uzmani Feyza UNEL, Dog. Dr. Zehra YILDIZ

Giris:

Adli bilimlerin galisma alanlarindan biri olan adli toksikoloji, toksikoloji biliminin ve esaslarinin hukuki alanlarda kullaniimasiyla
birgok davanin aydinlatilmasinda 6nemli bir unsur olmustur. Yargiya intikal etmis birgok vakada canli veya 6li sahislara ait biyolojik
materyaller ile delil niteligindeki diger materyallerin toksikolojik analizlerine ihtiya¢ duyulmaktadir. Sorusturmanin basindan sonuna
kadarki stiregte, birgok ¢alisan delil niteliginde olan materyallerden ve toksikolojik analizlerin gergeklestirildigi calisma ortamindan
kaynaklanan biyolojik, kimyasal, fiziksel risk etmenleri dncelikli olmak lizere gesitli risk etmenleri ile karsi karsiya kalmaktadir.
Amaglar:

Bu galismanin amaci; adli toksikoloji laboratuvarlarinda karsilasilabilecek kimyasal etmenlerden kaynakl tehlikeleri belirlemek
ve bu alanda galisanlarin kimyasal risk etmenleri hakkinda farkindalik kazanmasini saglamaktir.
Yontem:

Adana Adli Tip Grup Baskanligi Kimya ihtisas Dairesinde yer alan adli toksikoloji laboratuvarlari Eyliil 2020-Ocak 2021 zaman
araliginda incelenmistir. Alkol, uyutucu-uyusturucu, ilag etken maddeleri, pestisitler ve hizlandirict maddelerin analizlerinin yapildig
laboratuvarlardaki kimyasal maddelerden kaynakli olasi tehlikeler ve riskler belirlenmis, literatir ile desteklenerek agiklanmistir.
Bulgular:

Adli toksikoloji laboratuvarlarinda; delil niteliginde olan biyolojik veya kimyasal materyallere temas, materyallerin analizinde
kullanilan -6zellikle de olduk¢a ugucu olan ¢oziciler ile formaldehit, formik asit vb.- kimyasal maddelere maruziyet, uyutucu-
uyusturucu, uyarici maddeler ile ilag etken maddeleri ve pestisitlerin sertifikali referans maddelerinin suistimali; ayrica adli
toksikoloji laboratuvarlarinda kullanilan peroksit olusturabilen dietil eter, izopropil alkol gibi kimyasallarin kullanim siirelerinin
bilinmemesi, laboratuvarda kullanilan cihazlarin gaz silindirlerinin bulundugu ortamin fiziksel kosullarinin uygunsuz olmasi,
laboratuvarda gtinlik kullanim miktarindan daha fazla kimyasal maddenin bulundurulmasi, kimyasal maddelerin gegimsiz olduklari
kimyasal maddelerle birlikte bulundurulmasi, laboratuvarda kullanilan kimyasal maddelerin gilivenlik bilgi formlarinin laboratuvar
calisanlarinca incelenmemis olmasi, laboratuvar analiz prosediirlerinin laboratuvara, galisanlarca gorinir sekilde asilmamasi
karsilagilabilecek olasi tehlikeler olarak belirlenmistir. Bu tehlikelere maruziyet sonucunda; cilt yaniklari, gz tahrisi, bas donmesi,
uyusukluk, zehirlenme, merkezi sinir sisteminde hasarlar, menstrual tireme bozuklugu, narkotik etkiler, parlama, patlama, yangin
ve 6liim gibi riskler ortaya ¢ikmaktadir.

Sonug:

Tum risk etmenlerinin oldugu gibi kimyasal risk etmenlerinin de belirlenerek degerlendirilmesi adli toksikoloji laboratuvarlarinda
saglikh ve giivenli bir sekilde ¢alismak agisindan oldukga énemlidir. Tehlike kaynaklarinin ortadan kaldirilmasi, tehlikelinin tehlikeli
olmayanla veya daha az tehlikeli olanla degistirilmesi, riskler ile kaynaginda micadele edilmesi, toplu korunma 6nlemlerine kisisel
korunma 6nlemlerine gore 6ncelik verilmesi ve kisisel koruyucu donanimlarin kullanilmasi vb. risk kontrol tedbirlerinin uygulanmasi
ve uygulamalarin izlenmesi yetkili kisilerce saglanmalidir. Bununla birlikte ¢alisanlarin genel ve 6zellikle de yaptiklari ise 6zgi
alacaklari is saghigi ve glvenligi egitimleri adli toksikoloji laboratuvarlarindaki ¢alismalarda herhangi bir olay veya is kazasinin
yasanmasini engellemek, minimize etmek, meslek hastaliklarinin olusumunu 6nlemek agisindan alinmasi gereken dnlemlerdir.
Anahtar kelimeler: Adli toksikoloji calismalari, is saghgi ve glivenligi, Kimyasal risk etmenleri
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is SAGLIGI VE GUVENLIGI ACISINDAN 6LU MUAYENE VE OTOPSI iSLEMLERINDE KARSILASILABILECEK TEHLIKE VE RiSKLER

UNEL, Feyza(1),0ZESEN, Toygun Anil(2),ERDEM, Ziyaettin (3), YILDIZ, Zehra, (4)AKIN, Nuri(5)

(1)Adli Tip Kurumu Adana Grup Baskanhigi, Kimya ihtisas Dairesi, Adana/Tiirkiye,(2)Cukurova Universitesi Tip Fakiiltesi, Adli Tip
Anabilim Dali, Adana /Tiirkiye, (3),(5)Adli Tip Kurumu Adana Grup Baskanligi, Morg ihtisas Dairesi, (4)Tarsus Universitesi,
Mihendislik Fakiltesi, Makine Mihendisligi Bolum, Mersin/Turkiye.

Kimyager-(C) Sinifi is Glivenligi Uzmani Feyza UNEL, Dr. Toygun Anil OZESEN, Dr. Ziyaeddin ERDEM, Dog.Dr. Zehra YILDIZ, Biyolog-
(A) Sinifi is Glivenligi UzmaniNuri AKIN

Giris:

Olii muayene; 8lim tanisinin konmasi, 8liim sonrasi cesette olusan degisikliklerin tespitiyle 6liimden sonra gegen zaman diliminin
belirlenmesi, 8liim sebebinin, tarzinin (cinayet, intihar, kaza) arastiriimasi ve kimlik tespiti amaciyla gergeklestirilen islemlerdir. Ol
muayene islemi sonucu yeterli bilginin elde edilemedigi durumlardaotopsi yapilmasi uygun gérilmektedir. Otopsi sirasinda cesetten
alinan materyallerin toksikolojik ve histopatolojik incelemelerisiipheli durumlarin aydinlatilmasinda kritik 5neme sahiptir.
Amaglar:

Bu calismanin amaci 6li muayene ve otopsi alaninda galisan otopsi teknikerleri, yardimcilari, stajyerler ve doktorlarin galisma
ortamlarindaki karsilasabilecekleri tehlikeleri ve riskleri belirlemek, is saghgi ve glivenliginin Gnemine vurgu yaparak daha dikkatli
ve tedbirli bir sekilde gcalismalarina yén vermelerini saglamaktir.

Yontem:

Yapilmakta olan 6li muayene ve otopsi islemlerinde karsilasilmasi muhtemel tehlikeler ve riskler biyolojik, fiziksel, kimyasal,
psikososyal ve ergonomik agidan incelenmis ve alinmasi gereken 6nlemler literatir ile desteklenerek agiklanmistir.

Bulgular:

Otopsiislemlerinde; kan yoluyla bulagsan veya ortamda aerosol halinde bulunabilen; Hepatit, HIV enfeksiyonlari, Tiberkiiloz, Sarbon,
Veba, Ebola, Covid, Sars vb. enfektif ajanlara maruziyet, biyolojik risk etmenleri kategorisinde yer almaktadir.Otopsi asamasinda
alinan dokularin korunmasinda kullanilan formaldehite maruziyet; ayrica zehirlenme olgularinda otopsi esnasinda ve 6rnek
aliminda, aliminyum fosfit zehirlenmesine bagli fosfin gazi agiga ¢ikmasi, siyanir, hidrojen sulfur, sarin, arsin vb. gazlarin ortama
yayllmasi kimyasal etmenlerden kaynaklanan tehlikeler olarak bilinmektedir.Islak eldivenle tur cihazinin kullaniminin elektrik
carpmalarina sebep olmasi, atesli silah yaralanmalari olgularinda yapilmasi gerekli olan radyolojik goriintiilemeler, kanser tedavisi
gormekte iken radyoaktif maddelere maruz kalan cesetten yayilan radyasyon, kesici-delici alet yaralanmalari da fiziksel risk
etmenleri olarak galisanlari tehdit etmektedir.Agirlikga fazla olan cesetlerin otopsi masasina alinmasi,fiziksel ve ergonomik risk
etmenleri kategorisinde yer almaktadir.Tasarimi kullanicisina uygun olmayan kisisel koruyucu donanimlarin kullanimi, uzun siire
ayakta ya da oturarak galisma gibi durumlar ergonomik agidan galisanlari rahatsiz etmektedir.Bazi cenaze yakinlarinin saghk
calisanlarina siddet gostermesi, cenazenin vicut butiinlGginidn olmamasi, cinsel istismar, intihar gibi adli vakalar ile cenaze
yakinlarinin acilarina sahit olmak ¢alisanlari etkileyen psikososyal risk etmenlerindendir.Elektrik carpmasi, radyasyona maruz kalma,
zehirlenme,bel-boyun agrilari,depresyon,kaygi bozukluklari, kesici-delici alet yaralanmalari vb. riskler 6ngérilmektedir.

Sonug:

Otopsiislemlerin saglikli ve glvenli bir ortamda gergeklestirilmesi agisindan 6ncelikle otopsi salonunun fiziksel sartlari uygun olmali,
¢alisanlarin bulasici hastaliklara karsi bagisiklamasi ve takibi yapilmali, ¢alisanlar otopsi dncesi adli vakanin igerigi hakkinda bilgi
sahibi olmali ve her vakadan potansiyel bulas olabilecegi duslinilerek tulum, eldiven, gaz maskesi, siperlik, bone, gizme gibi
standartlara uygun kisisel koruyucu donanimlarini kullanmalari gerekmektedir.Travmatik olgularla karsilagiimasi muhtemel bir alan
oldugu i¢in Oli muayene ve otopsi uygulamalarinda c¢alisan kisilerin ruh sagligini korumalari agisindan destek almalari
onerilmektedir.Ayrica ¢alisanlarin ise 6zgu alacaklari is saghgl ve guvenligi egitimlerinde tim risk etmenlerine deginilmeli ve
muhtemel meslek hastaliklari hakkinda bilgilendirmeler yapilmalidir.

Anahtar kelimeler:Otopsi ve 6lii muayene, is sagligi ve giivenligi, Risk Etmenleri
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Konusmaci

BiR UNIVERSITE HASTANESINDE MUTFAK CALISANLARININ MUTFAK HiJYENi HAKKINDAKI BiLGi DUZEYi

KUCUK, Halime 1, UNSAL, Alaettin?, TEPETAS, Mine?, DOGRU Resat!
1Eskisehir Osmangazi Universitesi, is Saglig ve Giivenligi Birimi, Eskisehir, Tiirkiye
2Eskisehir Osmangazi Universitesi, Halk Sagligi Anabilim Dali, Eskisehir, Tirkiye

Ozet

Amag: Mutfak hijyeni ile ilgili olumlu davranislara sahip olmanin 6nemli belirleyicilerinden biri mutfak ¢alisanlarinin mutfak
hijyeni hakkinda bilgi diizeylerinin yliksek olmasidir. Bu galisma ile mutfak ¢alisanlarinin mutfak hijyeni ile ilgili bilgi dlzeylerinin
saptanmasi ve bazi degiskenlerin incelenmesi amaglandi.

Gereg¢ ve Yontem: Calisma, ESOGU Tip Fakiltesi Hastanesinin mutfak calisanlari Gizerinde gergeklestirilen kesitsel tipte bir
arastirmadir. Calismanin amacina yonelik literatirden de faydalanilarak bir anket form hazirlanmistir. Anket form, mutfak
calisanlarinin bazi sosyodemografik 6zellikleri ve mutfak hijyeni ile ilgili 20 bilgi sorusundan olusmaktadir. Veri toplanabilmesi igin
gerekli izinler alindiktan sonra mutfak calisanlarinin COViD-19 Pandemisinde alinmasi gereken tedbirlere uyularak Hastane
Bashekimligi Blylk Toplanti Salonunda 3 grup halinde toplanmalari saglanmistir. Calismanin konusu ve amaci hakkinda
bilgilendirme yapildiktan sonra galismaya katilmayi kabul edenlerin s6zli onamlari alinmistir. Toplam 38 personel ¢alisma
grubunu olusturmustur. Mutfak hijyeni hakkindaki bilgi diizeyi literatiirden de faydalanilarak hazirlanan 20 adet bilgi sorusu ile
degerlendirilmistir. Sorulara verilen cevaplar dogru ve yanlhs seklide hazirlanmis olup, verilen her dogru cevap 5 puan olarak
degerlendirilmistir. Bilgi sorularinda alinabilecek puanlar 0-100 arasinda degismekte olup, alinan puanlar arttikca mutfak hijyeni
bilgi diizeyinin de arttig1 kabul edilmistir. Veriler, IBM SPSS (version 15.0) istatistik Paket Programinda degerlendirilmistir. Analizler
icin Shapiro-Wilk testi, Student t testi ve Tek Yonli Varyans Analizi, ¢oklu karsilastirmalarda ise posthoc testi olarak LSD
kullaniimistir. istatistiksel anlamlilik degeri olarak p<0.05 kabul edilmistir.

Bulgular: Calisma grubunu olusturanlarin 21’i (%55.3) erkek, 17’si (%44.7) ise kadindir. Yaslari 26-57 arasinda degismekte olup,
ortalama 42.2149.01 yil idi. Calisma grubunu olusturanlarin mutfak hijyeni hakkindaki bilgi sorularindan aldiklari puanlar 30-85
arasinda degismekte olup, ortalama 64.87+14.02 puan idi. Calisma grubunda en ¢ok bilinen bilgi sorusu %97.4 ile “Gidalarin
tasinmasinda kullanilan konteyner/kaplarin tzerinde agikca gérilebilecek ve silinmeyecek bir sekilde “yalniz gida maddesi igin”
ibaresi bulunmalidir” iken, en az bilinen ise %10.5 ile “Depolarin ve tasima araglarinin denetim ve kontroli belediyeler tarafindan
yapilir” bilgi sorusu idi. Universite mezunu olanlarda, en son bitirilen okulun gida ile ilgili bélimiinden mezun olanlarda, unvani
gida ile ilgili bir meslegi olanlarda, Diyet Polikliniginde galisanlarda mutfak hijyeni bilgi puaninin daha yiiksek oldugu saptanmistir
(her biri igin; p<0.05). Oysa cinsiyet, yas, calisma stresi, is kazasi 6yklsl, kronik hastalik oykiisi ve “Gida ve su sektériinde
calisanlar icin hijyen egitimi sertifikasi” disinda ek bir sertifikaya sahip olma durumu ile Mutfak Hijyeni Bilgi puani arasinda bir
iliski bulunamamuistir (her biri icin; p>00.05).

Sonug ve Oneriler: Mutfak hijyeni bilgi sorularindan alinan puanlar gére mutfak calisanlarinin bilgi diizeylerinin orta derecede
oldugu séylenebilir. Universite mezunu olanlarin, en son bitirilen okulun gida ile ilgili béliimiinden mezun olanlarin, unvani gida
ile ilgili bir meslegi olanlarin ve Diyet Polikliniginde ¢alisanlarin bilgi diizeyleri daha yiksektir. Mutfak ¢alisanlarinin mutfak hijyeni
bilgi diizeylerinin artirilmasi igin bilgilendirme ¢alismalarinin yapilmasi ve periyodik muayeneler sirasinda konuya daha fazla yer
verilmesi yararli olacaktir. Calisanlarin mutfak hijyeni bilgi diizeyi ile davranislari arasindaki iligkinin ortaya konabilmesi igin
kapsamli galismalara ihtiyag vardir.

Anahtar kelimeler: Hastane, mutfak hijyeni, bilgi diizeyi
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KONUSMACI KONUSMALARI,
SERTIFIKA TORENI VE KAPANIS OTURUMU:

ASI VE MOBBING

Dr. M Ozan UZKUT
Mobbing Dernegi Antalya il Temsilcisi
Antalya Kent Konseyi Saglik Calisma Gurubu Baskani

Ozet

Bana en ¢ok sorulan sorulardan biride bu asi olmaya zorlamak mobbing mi degil mi hem doktor hem de mobbing uzmani olarak bu
sorunun cevabini en iyi benim verebilecegimi dlsUnuyorlar belki de ve haklilarda gercekten ¢ok tartisilan bir konu bu konuda
goruslerimi sizlerle paylasmak istedim .

Oncelikle mobbingin tanimin yapmakla ise baslamak gerekiyor sanirim .mobingi tanimlarken &ncelikle iletisimin énce tek y&nlii sonra
¢ift yonli olarak kesilmesi yani iletisimsizlik hali olarak tanimlamistik ,ayrica psikolojik saldiri,kisiye kargi yiratilen bir yildirma
politikasi,saldirlya ugradigini diisiinen kisi icin bir travma ve pasivise olma hali diye strdirmustiik .Buna buna psikolojik etkisinin
sirekliligi,psikolojik kusatma,psikolojik taciz,asagilayici zarar verici bir tutum olarak tanimlamistik .

Peki biz asi olmaya zorlamak igin ne yapiyoruz .Haftada bir iki kez PCR testine gonderiyoruz ticretini de kendisine karsilatiyoruz ,ondan
uzak duruyoruz,onun oldugu yerlerden uzaklasiyoruz,sanki suglu imis gibi onunla konusmuyoruz,isten atilmasini en azindan
uzaklastiriimasini bile istiyoruz .

Peki asi hak mi zorunluluk mu ?Asi olmak aslinda bir haktir devlet vatandasinin olmasi gereken asilarini bulmakla hikimlidir bu
sayede hem ulkesini salgin hastaliklardan olimlerden sakatliklardan korur hede daha sonra ¢ikabilecek hastaliklardan edecegi
masraflardan kurtulur asi ile korunmak en zengin Ulkeler igin bile en ucuz korunma yontemidir .

Ama kisi asi olmak istemeyebilir ki bu yiizden agilan davalar kazaniimistir .isterse hem kendi hem de velayeti altindaki cocugu asi
olmak istemeyebilir bu da ayri bir haktir .Ancak devletler diinya saglk 6rgliti pandemi ilan ederse isterse aslyi zorunlu kilabilir isterse
kilmaz .Bizim devletimiz aslyi tavsiye ediyor ama zorunlu kilmiyor .

Peki asi olmaya zorlamak mobbing mi?Bu tamamen asi olmaya zorlamak igin neler yaptigimiza bagli olarak degisiyor .Eger yukarida
mobbingin tanimina uyar seklinde davranip kisiye psikolojik baski yapiyorsak evet bunun adi mobbingtir .

Niyetimiz her ne kadar toplumsal da olsa yani toplumun iyiligi kendi sagligimiz icinde distinsek bu yaptigimiz davranislar isyeri sahibi
ne yaparsa yapsin mobbinge girer. hele bu kisiyi asi olmuyor gerekgesi ile isten ¢ikarmak,istifaya zorlamak ,iletisimi kesmek surekli
asagilamak pasivise etmek mobbinge girer ve boyle davranarak bizde mobbing yapmis veya mobbingciye yardim etmis pozisyonda
oluruz .

Birlikte calistiimiz kisiyi asiya ikna etme isini isyeri hekimine yoksa aile hekimine yani bu isin profosyenelerine birakmak asi hakkindaki
tereddiitlerini gidermek zorundayiz .Oncelikle niye asi olmadigini sorgulamak ve hekimin bu tereddiitiinii gidermesi hem isin en dogru
yaklasimi,hemde en kirici olmayan sekli olacaktir .eger kisiye hastalik bulastirmaktan gekiniyorsaniz veya hastalik kapacaginizdan
endise ediyorsaniz siz kisisel 6nleminizi biraz daha artirarak yaklasabilirsiniz ama kisiye asisiz diye diglayamazsiniz onu toplumdan
uzaklastiramazsiniz isi birakmasini isten atilmasini destekleyemezsiniz .

Prof. Dr. Seval AKGUN, Kongre Baskani,

Saglik Akademisyenleri Dernegi Bagkani, Bagkent Universitesi
Hastaneleri ve Bagh Saglik Kuruluslari Kalite Koordinatorii, TURKIYE,
Misafir Profesér, UNC-P, Pembroke,

Kuzey Carolina Universitesi, ABD

Prof. Dr. Rashid Bin KHALFAN, Es -Baskani,
Diinya Saglik Orgiitii, Kalite ve Hasta Giivenligi isbirligi Merkezi
Baskanl, Sultan Qaboos Universitesi, UMMAN SULTANLIGI

Prof. Dr. Haydar SUR, Bilim Kurulu Baskani,
Uskiidar Universitesi, Tip Fakiiltesi Dekani, Halk Saghgi Anabilim
Dali Baskani, SBF - Saglik Yonetimi Boliim Bagkani, TURKIYE
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SCIENTIFIC COMMITEE

Prof. Dr. Seval AKGUN, Congress Chair, MD, PhDs, President of Health Care Academicians Association, Chief Quality Officer,

Director, Employee and Environmental Clinics, Professor of Public Health and Medicine, Baskent University Hospitals Network
TURKEY, Adjunct Professor, The University of North Carolina at Pembroke, USA

Prof. Dr. Allen C. MEADORS, Congress Co-Chair, Pembroke North Caroline University, Founding Rector, USA

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

Prof. Dr. Rashid bin KHALFAN AL ABRI, Director, World Health Organization Collaborating Center for Healthcare Quality & Patient
Safety, MoH, Associate Professor and Seniour Consultant ENT, Sultan Qaboos University. Sultanate of Oman

Prof. Dr. Cagatay Guler, Retired faculty members, Hacettepe University Medical School, TURKEY

Prof. Dr. Caglar OZEL, Cyprus International University, Dean, CYPRUS

Prof. Dr. Erdal AKALIN, FACP,FRCP,FIDSA,FESCMID,FEFIM(h),Acibadem University Board of Trustees Member TURKEY

Prof. Dr. Feray GOKDOGAN, Cyprus International University, Faculty of Health Sciences, Dean, CYPRUS

Prof. Dr. H. Emre BURCKIN, IMBL University, Honorary Professor, Consulta Co - Chairman - Turkish-Italian Businessmen
Associations, Chairman, CYPRUS

Prof. Dr. Hiilya HARUTOGLU, YODAK MEMBER, Higher Education Council, CYPRUS

Prof. Dr. Ismail USTEL, Independent consultant, TURKEY

Prof. Dr. Haluk OZSARI, Department of Health Management in Acibadem University, TURKEY

Prof. Dr. K.R. NAYAR, Professor and Head of Global Institute of Public Health - GIPH, Trivandrum, Kerela , INDIA

Prof. Dr. Khan Yawar Hayat , Dekan Yardimcisi, Riphah Uluslararasi Universitesi, Islamabad. PAKISTAN

Prof. Dr. Martin RUSNAK, University of Tirnava, School of Public Health, Dean, Slovakia, Chair of the Board of Trustees of the
International Association of Neurotrauma Research AUSTRIA

Prof. Dr. Margherita GIANNONI, Department of Economics, Finance and Statistics, Faculty of Economics, University of Perugia,
ITALY

Prof. Dr. Melih Bulut, Health Manager, Hisar intercontinental Istanbul Hospital Management Consultancy, TURKEY

Prof. Dr. Mustafa Kemal BALCI, Akdeniz University, Faculty of Medicine, TURKEY

Prof. Dr. Nevzat KAHVECI, Uludag University School of Medicine, Physiology USA, TURKEY

Prof. Dr. Oliver RAZUM, Dean, University of Bielefeld Public Health School, GERMANY

Prof. Dr. Theda BORDE, Founding Rector, University of Alice Salamon, Berlin, GERMANY

Prof. Dr. Tiillay ORTABAG, Hasan Kalyoncu University, Faculty of Health Sciences, CYPRUS

Prof. Dr. Viera RUSNAKOVA Slovakia Head of the Department of Medical Science, Faculty of Public Health, Slovak Medical
University in Bratislava, SLOVAKIA

Dr. Zakiuddin AHMED, Paradigm in Health, PharmEvo, Digital care, President of the Voice of the Patient Associations, Lecturer at
Riphah University, PAKISTAN

Prof. Dr. Zarema OBRADOVIC, Ministry of Health, Sarejova Institute of Public Health, BOSNIA AND HERZEGOVINA

Assoc. Prof. Dr. Ahmed Al-Kuwaiti, Deanship of Dammam University Department of Quality and Accreditation in Health and
Education, Dammam University, SAUDI ARABIA

Assoc. Dr. Sandra C. Buttigieg, Department of Health Services Management, Faculty of Health Sciences, University of Malta,
MALTA

Assoc. Prof. Dr. Birkan TAPAN, Istanbul Science University, TURKEY

Assoc. Prof. Dr. Manal BOUHAIMED, Department of Public Health and Eye, Faculty of Medicine and Health Sciences, Medical
Ethics Course Coordinator, Kuwait University. KUWAIT

Assoc. Prof. Dr. Yaman ZORLUTUNA, Bayindir Hospitals and Medical Director, Quality Coordinator, TURKEY

Asist. Prof. Dr. Afet ARKUT, Cyprus International University, Vice Dean, Faculty of Health Sciences, CYPRUS

Asist. Prof. Dr. Ali ARSLANOGLU, Health Sciences University, Department of Health Management, TURKEY

Asist. Prof. Dr. D. Cem DIKMEN, Cyprus International University, Vice Dean, Faculty of Health Sciences, CYPRUS

Asist. Prof. Dr. Hakan AKIN, High Specialization University, Faculty of Health Sciences, Health Management Department Head,
TURKEY

Asist. Prof. Dr. Macide ARTAG, European University of Lefke Faculty of Health Sciences, Member, CYPRUS

Asist. Prof. Dr. Yannis Skalkidis, University of Athens, Medical Documentation and Quality Unit, Faculty of Medicine, GREECE
Asist. Prof. Dr. Yousra H. AlJazairy, BDS, MSc. Assoc. Dr. Aesthetic Surgeon, Restorative Dental Department, Faculty of Dentistry,
King Saud University, Riyadh, SAUDI ARABIA

Dr. Aliah H Abdulghaffar, FRCS (Glasgow), ABGS, CPHQ, General Surgery Specialist, King Abdullaziz Hospital and Cancer Center,
CBAHI Hospital Supervisor, Jeddah, SAUDI ARABIA

Dr. Arild Aambg, Nakmi, Norwegian Society for Health Research, Ullevaal University Hospital, NORWAY

Dr. Dina N.S. BAURODI, Anesthesiology, Quality and Patient Safety Departments, AMEOS Healthcare Berlin, GERMANY

Dr. Khalid ESKANDER, Saudi Arabia, Ministry of Health, Chief Physician of the Saudi Babtain cardiac Center, SAUDI ARABI

Dr. Moza Al-Ishag-Ph.D, MSc, DipIC, DipHM, RN, BSN, Hamad Medical Complex, QATAR

Dr. Maimunah HAMID Ministry of Health, Kuala Lampur, MALAYSIA
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*** CONGRESS PROGRAM***

November, 17. 2021 - Wednesday

12:00-24:00
14:00-17:00
Course-1

18:30-19:30

Registration and Hotel Check in
EFFECTIVE PRESENTATION TECNIQUES COURSE / Tuitor: Asst. prof. Ali ARSLANOGLU,

Official Opening, Welcome Coctail and Dinner

November, 18. 2021 - Thursday

09:00 -10:30

10:30-10:45

10:45-12:30

Moderator

Speakers

12:30-14:00

14:00 - 15:30

Moderator

Speakers

OFFICIAL OPENING CEREMONY AND OPENING SPEECH

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

Chief Quality Officer, Director, Employee and Environmental Clinics, Professor of Public Health and Medicine,
Baskent University Hospitals Network TURKEY, Adjunct Professor, The University of North Carolina at
Pembroke, USA

Prof. Dr. Allen C. MEADORS, Congress Co-Chair, Ph.D.MBA, MPA , LFACHE, Chancellor and Professor Emeritus,
The University of North Carolina-Pembroke, Associate Editor, Frontiers in Education, Frontiers in Public Health,
Editor, International Journal of Intelligent Communication, Computing and Networks. USA

Prof. Dr. Rashid Bin KHALFAN, Congress Co-Chair, World Health Organization, Head of Cooperation Center for
Quality and Patient Safety, Head of Department of Otorhinolaryngology and Medical Education and Information
at Sultan Qaboos University Faculty of Medicine, Sultanate of Oman

Selami DUMAN, Ministry of Health, General Directorate of Public Health of Turkey, Department of Employee
Health, Head of Department, Ankara, TURKEY (In case of approval)

Cafer UZUNKAYA, Ministry of Labor and Social Security, General Directorate of Occupational Health and Safety,
General Manager, Ankara, TURKEY (In case of approval)

Prof. Dr. Haydar SUR, Chairman of the Scientific Committee, Uskiidar University, Dean of Faculty of Medicine,
Head of Public Health Department, FHS - Head of Health Management Department, Istanbul, TURKEY

Coffee Break

OPENING CONFERANCE - Saloon 1 / (Common Conference) - WEBINAR - (ONLINE)

Prof. Dr. Seval AKGUN, Congress _Chair, MD, PhDs, President of Health Care Academicians Association,

Chief Quality Officer, Director, Employee and Environmental Clinics, Professor of Public Health and Medicine,
Baskent University Hospitals Network TURKEY, Adjunct Professor, The University of North Carolina at
Pembroke, USA

Prof. Dr. Rashid Bin KHALFAN, Es -Baskani, World Health Organization, Head of Cooperation Center for Quality
and Patient Safety, Head of Department of Otorhinolaryngology and Medical Education and Information at
Sultan Qaboos University Faculty of Medicine, Sultanate of Oman

Prof. Dr. Haydar SUR, (Chairman of the Scientific Committee), Uskiidar University, Dean of Faculty of Medicine,
Head of Public Health Department, FHS - Head of Health Management Department, Istanbul, TURKEY

Prof. Dr. K.R. Nayar, Professor and Head of Global Institute of Public Health - GIPH, Trivandrum, Kerela, INDIA
(ONLINE)

Prof. Ernestina MENASALVAS. Polytechnic University of Madrid, UPM. Madrid; Spain (ONLINE)

Lunch Break

CONFERENCE- 1 / CONFERENCE-2 / Saloon 1/ (Common Conference) - WEBINAR - (ONLINE)

HEALTH SECTOR CHANGING WITH THE NEW NORMAL, SUSTAINABILITY OF THE HEALTH INSTITUTIONS

Prof. Dr. Rashid bin KHALFAN AL ABRI, World Health Organization, Head of Cooperation Center for Quality and
Patient Safety, Head of Department of Otorhinolaryngology and Medical Education and Information at Sultan
Qaboos University Faculty of Medicine, Sultanate of Oman

THE INFLUENCE OF THE "NEW NORMAL" ON THE OCCURRENCE OF STRESS IN HEALTH CARE WORKERS
Obradovic Zarema’, Idrizovi¢ Enisa?

IFaculty for Health Studies University of Sarajevo, Bosnia and Herzegovina

2Health Center ,Stari grad” Mostar, Bosnia and Herzegovina

Guideline development and implementation for ORL implementations in Egypt

Prof. Dr. Hesham NEGM, Cairo University, Faculty of Medicine , Egypt

Covid 19 Pandemic in Azerbaijan

Dog¢. Dr. Asiman HASANOV, Baku Health Center, General Manager, Azerbaijan
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15:30-16:45

Moderator

Speakers

16:45-17:00

17:00 - 18:30

Moderator

Speakers

21:00-22:30
Course-2

”POST COVID CHALLENGES IN THE DENTAL OFFICE; LIVING WITH THE ‘NEW’ NORM”

Prof. Dr. Khan Yawar HAYAT , Associate dean, Riphah International University, Islamabad, Pakistan (ONLINE)
RISK MANAGEMENT IN DENTAL PRACTICES (ONLINE)

Dr. Rumen llievAsist., PhD Candidate at the Faculty of Public Helath, Bulgaria

Asist. Prof. Elisaveta Petrova-Geretto,, Asist.Prof. at Department of Bioethics, Faculty of Public Health , Bulgaria

CONFERENCE 3 / Saloon 1/ (Common Conference)

OCCUPATIONAL HEALTH AROUND THE WORLD VE OCCUPATIONAL SAFETY PRACTICES AND CURRENT STATUS,
HEALTH AND OCCUPATIONAL DISEASES OF HEALTHCARE PROFESSIONALS IN THE DAYS OF COVID 19

Dr. Burhanettin KURT, Ministry of Labor and Social Security, General Directorate of Occupational Health and
Safety, Deputy General Manager, Ankara, Turkey

Ministry of Health Studies in Turkey within the scope of employee health

Dr. Rahime KACMAZ, Ministry of Health, General Directorate of Public Health, Department of Employee Health,
Ankara, Turkey

Occupational Safety Health Regulations in Turkey

ilkay YAVUZ, Ministry of Labor and Social Security, General Directorate of Occupational Health and Safety,
Ankara, Turkey

Coffee Break

CONFERENCE 4 / (Common Conference)- WEBINAR - (ONLINE)

PATH, CRISIS AND RISK MANAGEMENT IN HEALTH SERVICES IN THE WORLD,
THE IMPORTANCE OF DECISION-BASED DECISION

Prof. Dr. Seval AKGUN, Congress Chair, MD, PhDs, President of Health Care Academicians Association,
Chief Quality Officer, Director, Employee and Environmental Clinics, Professor of Public Health and Medicine,
Bagkent University Hospitals Network TURKEY, Adjunct Professor, The University of North Carolina at
Pembroke, USA

3D Commission Report

Dr. Fazaludeen Koya, Muhammed Shaffi, School of Public Health, Boston University, USA.

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

Dr. Arathi Rao, Associate Professor; Coordinator - MPH Programme; Coordinator - Manipal Health Literacy Unit,
Department of HealthPolicy, Trivandrum, Kerela, India. (ONLINE)

Communication Between Patients and Employees in Lean Management

Prof. Dr. Nevzat KAHVECI - Bursa Uludag University Faculty of Medicine, Bursa

The Path Taken in Health Services with Our Artificial Intelligence Decision Support Systems

Onur SOYBAS, AKGUN Group, International Sales Spealist, Ankara, Turkey

LEAN APPLICATIONS COURSE IN HEALTHCARE
Instructor = Prof. Nevzat KAHVECI

November, 19.2021 - Friday

09:30-10:30

Moderator

Speakers

PANEL — 1.1 / Saloon-1 12. HSYK 2021 PANEL — 1.2 / Saloon-2 3.1iSG 2021

OCCUPATIONAL ACCIDENTS IN HEALTHCARE
PROFESSIONALS, OCCUPATIONAL DISEASES
AND CAUSES, RISK ANALYSIS IN HEALTHCARE
INSTITUTIONS

PARTICIPATION OF THE PUBLIC IN HEALTH SERVICES
MANAGEMENT IN HEALTHCARE INSTITUTIONS IN THE
PANDEMIC

Prof. Dr. Haydar SUR, Bilim Kurulu Baskani, Uskiidar
University, Dean of Faculty of Medicine, Head of Public
Health Department, FHS - Head of Health Management
Department, Istanbul, TURKEY

Managers' Views on the Clinical Distribution of Nurses =~ HEALTH SECTOR IN TURKEY ANALYSIS OF WORK

Prof. Dr. Nevzat KAHVECI — Bursa Uludag University
Faculty of Medicine, Department of Physiology,
Bursa, Turkey

in Adana City Training and Research Hospital in the ACCIDENTS AND OCCUPATIONAL DISEASE DATA
New Normalization Asst. Prof. Levent INCEDERE,

Yasemin KILKIS-1, Nehir SOMYUREK-2, Hilal FMV lsik University Vocational School (ONLINE)
TOHUMOGLU-3 EVALUATION OF INFORMATION STATUS ON
*Adana City Hospital, Adana, Turkey OCCUPATIONAL ACCIDENTS THAT HEALTHCARE

THE RELATIONS BETWEEN DEPRESSION, ANXIETY AND
STRESS LEVELS OF HEALTHCARE PROFESSIONALS IN THE
COVID-19 PANDEMIC

PROFESSIONALS MAY ENCOUNTER
ATA Nazlican*, MOR Neriman 2

ANTEP, Zehral, KOCADAG, Zeynel Abidin2, SUR 1 Kafkas University, Graduate School of Natural and
Haydar2 Applied Sciences,Department of Interdisciplinary
1.Dr. Siyami Ersek Training and Research Hospital Occupational Health and Safety,Kars, Turkey
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10:30-10:45

10:45 - 12:00

Moderator

Speakers

2.Uskiidar University/Istanbul/Turkey

Tedavi Siireglerinde Yalin Yaklasim

Prof. Dr. Aysun Yilmazlar, Medicabil Hastanesi, Yalin
Yonetim ve Kalite koordinatord, Bursa, Turkiye (ONLINE)
Investigating Nurses’ and Nurse Managers’ Experiences
During The COVID-19 Pandemic: A Phenomenological
Study

Handan Alan*, Feride Eskin Bacaksiz**, Arzu Kader
Harmanci Seren***, Osman Bilgin****, Serkan Giingor*,
Ulkii Baykal*

*Florence Nightingale Faculty of Nursing

**UHS Hamidiye Faculty of Nursing

***Fenerbahge University Faculty of Health Sciences
Department of Nursing

*¥***Cukurova University Faculty of Health Sciences
Department of Nursing

(ONLINE)

THE EFFECT OF THE “VUCA” ENVIRONMENT ON HEALTH
MANAGEMENT IN THE COVID-19 PANDEMIC

Fatma Meltem Yurtseven, Hacer Canatan

Assist. Prof. Dr. Beykoz University Vocational School,
Assist. Prof. Dr. Istanbul Sisli Vocational School

Istanbul, Turkey (ONLINE)

Coffee Break

PANEL - 2.1 / Salon-1 12. HSYK 2021

HEALTH FINANCE AND ECONOMY, CHANGING ROLES
AND EFFICIENCY, EFFECTIVENESS AND EFFICIENCY

Assist. Prof. Ali ARSLANOGLU, University of Health
Sciences, Department of Health Management, Istanbul,
TURKEY

ANALYSIS OF RESEARCH ON DISASTER MEDICINE BY
SCIENCE MAPPING TECHNIQUE

Dr. Ayhan TABUR, Diyarbakir Gazi Yasargil Training and
Research Hospital, Diyarbakir, Turkey

EMERGENCY HEALTH SERVICES IN DISASTER
SITUATIONS IN TURKEY

Giilnaz KANTAR1, Ali ARSLANOGLU2, Erdogan ISIK3

1 Specialist, izmir Provincial Health Directorate, izmir

2 Dr. Instructor Member, University of Health Sciences,
Department of Health Management, Turkey

3 Specialist, Seydisehir Public Hospital, Turkey
Radiology unit management guide for non-radiologist
manage

Biinyamin GUNEY - Mugla Sitki Kogman University
Faculty of Medicine, Department of Radiology, Mugla,
Gurbliz Akgay - Pamukkale University Faculty of
Medicine, Department of Pediatrics, Turkey (ONLINE)
The Relationship between Nurses’ Work Engagement
and Perceived Co-worker Support

Merve CELEBi*, Semanur Kumral 6ZCELIK**

* Marmara University Institute of Health Sciences
Master's Student, Sancaktepe Martyr Prof.Dr. ilhan
Varank Training and Research Hospital, Istanbul/Turkey
** Marmara University Faculty of Health Sciences,
Department of Nursing, Istanbul/Turkey (ONLINE)

The Relationship Between Compassion Fatigue and
Intention to Leave Work in Nurses

Siimeyye ZEREN*, Semanur Kumral OZCELiK**

* Marmara University Institute of Health Sciences
Master's Student, Tuzla State Hospital, Istanbul/Turkey
** Marmara University Faculty of Health Sciences,
Department of Nursing, Istanbul/Turkey (ONLINE)

2 Kafkas University, Faculty of Medicine, Department
of Medical Parasitology,Kars, Turkey (ONLINE)
Determination of Covid-19 Phobia Level in
Healthcare Professionals

Deniz Yavuz Baskiran - Malatya Provincial Health
Directorate

Berna BAYIR - KTO Karatay University School of
Health Sciences, Konya, Turkey

Erkan Pehlivan - Malatya inénii University Faculty of
Medicine

FACILITY MANAGEMENT DESIGN ENHANCED WITH
PATIENT SAFETY CULTURE AND ACTIVE SOURCES OF
FAILURE

LECT.Fatih ORHAN, SBU GSMYO, Ankara/Tiirkiye

PANEL - 2.2 / Salon-2 3.i5G 2021

OCCUPATIONAL HEALTH AND SAFETY RULES AND
SAFETY CULTURE

Dr. Burhanettin KURT, Ministry of Labor and Social
Security, General Directorate of Occupational
Health and Safety, Deputy General Manager,
Ankara, Turkey

Occupational Accidents, its analysis and its
importance in terms of OHS

Sehmus Unverdi, Ministry of Labor and Social
Security, Ankara, Turkey

General Directorate of Occupational Health and
Safety, Specialist, Ankara Turkey

ASSESSMENT OF EXPOSURE TO CHEMICALS
WITHIN THE SCOPE OF OCCUPATIONAL HYGIENE
‘TS EN 689:2018+AC-Exposure in the workplace -
Measurement of exposure by inhalation of
chemicals - Strategy for testing compliance with
occupational exposure limit values’

Petek OLGUN - Ministry of Labor and Social
Security, Ankara, Turkey

General Directorate of Occupational Health and
Safety, Ankara, Turkey

Evaluation Of Informing On Kitchen Hygiene For
Kitchen Workers in A University Hospital: An
intervention Study

Halime KUCUK - Eskisehir Osmangazi University
Health Practice and Research Hospital,Occupational
Health and Safety Unit,

Mine TEPETAS - Eskisehir Osmangazi University,
Department of Public Health,

Aleattin UNSAL - Eskisehir Osmangazi University,
Department of Public Health,

ilker SEN - Eskisehir Osmangazi University Health
Practice and Research Hospital, Occupational Health
and Safety Unit, Turkey
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12:00 - 14:00

14:00 - 15:15

Moderator

Speakers

15:15-15:30

15:30-16:30

Moderator

Lunch Break

PANEL - 3.1 / Saloon-1 12. HSYK 2021

PATIENT AND EMPLOYEE SAFETY, QUALITY, PATIENT
SAFETY EXPERIENCES, ACHIEVEMENTS

Assoc. Prof. Birkan TAPAN,
T. C. Demiroglu Bilim University, Vocational School of
Health, Istanbul, Turkey

RETROSPECTIVE ANALYSIS OF CODE BLUE
IMPLEMENTATIONS IN OUR HOSPITAL

Pinar 0GUZ, Memorial Atasehir Hospital, Supervisor
Nurse, Istanbul, TURKEY

DETERMINATION OF ORGANIZATIONAL COMMITMENT
LEVEL IN SUBCONTRACTORS AFTER TRANSITION TO
STAFF: THE CASE OF HATAY EDUCATION AND
RESEARCH HOSPITAL

Emrah ZEMZEMOGLU - Hatay Training and Research
Hospital

Abdurrahman SARCAN - Hatay Training and Research
Hospital

EFFECTS OF THE COVID-19 PANDEMIC ON HEALTH
TOURISM AND INTERNATIONAL PATIENTS

LECT. Ata BOZOKLAR, LECT. Tugge ELBUKEN, ASSC.
PROF. Birkan TAPAN

Demiroglu Science University, Istanbul, Turkey (ONLINE)
EVALUATION OF DISASTER AND EMERGENCY LITERACY
OF A DISTRICT HEALTH DIRECTORATE EMPLOYEES IN
ISTANBUL

Muhammed ATAK?, Seyma HALAC?

1.EyUpsultan District Health Directorate

2.Eylpsultan District Health Directorate , Istanbul,
Turkey (ONLINE)

Investigation of occupational health and job
satisfaction of women working in the health sector.
Kevser Burcu CALIK, Department of Health
Management, M.U. Faculty of Health Sciences, Istanbul,
Turkey (ONLINE)

EVALUATION OF MARKETING MIX ELEMENTS FOR CITY
HOSPITALS

Derya Sahin - Ph.D. Student, Health Management,
Uskiidar University, Istanbul, Turkey

Yusuf BAKTIR - Research Assistant Doctor, Health
Management, Uskiidar University

ibrahim Alptug HARBI Research assistant, Health
Management , Uskudar University, Turkey (ONLINE)
Coffee Break

PANEL — 4.1 / Saloon-1

12. HSYK 2021

INNOVATION IN HEALTH, DIGITAL APPLICATIONS

Assic.Prof. Hacer CANATAN, Istanbul Sisli

Vocational School, Head of Operating Room Services
Department, Turkey

PANEL - 3.2 / Saloon-2 3. iSG 2021

OCCUPATIONAL ACCIDENTS, ANALYSIS AND OHS
LEGISLATION, OCCUPATIONAL HEALTH AND SAFETY
PRACTICES IN TURKEY

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

DESIGNS TO BE DEVELOPED TO PREVENT
POTENTIAL EXPOSURE TO THE HEALTH OF
EMPLOYEES BY UNDERGROUND WATER USED IN
INDUSTRIAL FACILITIES

Asist. Prof. Hasan Ugur ONCEL, Mine PEHLIVAN
Gedik University, istanbul, Turkey (ONLINE)

AN OBJECTIVE AND SUBJECTIVE ANALYSIS OF
THERMAL COMFORT ERGONOMY IN RADIATION
ONCOLOGY, NUCLEAR MEDICINE, AND RADIOLOGY
CLINICS

ARMAN, Ozgiin1, FANDAKLI, Seda2,
HACIISLAMOGLU, Emel3

1Lec., Artvin Coruh University, Artvin, Turkey
2Asst. Prof., Avrasya University, Turkey
3Assoc. Prof., Karadeniz Technical University,
Trabzon, Turkey

(ONLINE)

The Relationship Between Smartphone Addiction on
Medical Error Proneness and Job Performance in
Nurses

Handan ALAN - |UC Florence Nightingale Faculty of
Nursing, Department of Nursing Management,
Istanbul

Sehiraz Polat - IU Istanbul Medical Faculty Hospital
Nursing Services Directorate, Istanbul

Hanife Tiryaki Sen - Istanbul Provincial Health
Directorate Education Unit, Istanbul

Osman Bilgin - Cukurova University, Faculty of Health
Sciences, Department of Nursing, Turkey (ONLINE)

PANEL — 4.2 / Saloon-2 3. iS5G 2021

HOW SHOULD THE EMERGENCY ACTION PLAN BE?
RISK ANALYSIS, CHEMICAL AND PHYSICAL FACTORS
IN HEALTHCARE ORGANIZATIONS

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

President of Health Care Academicians Association,
Chief Quality Officer, Director, Employee and
Environmental Clinics, Professor of Public Health and
Medicine, Bagkent University Hospitals Network
TURKEY, Adjunct Professor, The University of North
Carolina at Pembroke, USA
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Speakers

10:00-11:30

Moderator

Speakers

11:30-12:00

CLOSING

Investigation of Contamination Rates in Blood Culture
Samples for Indicator Management

Selahattin CALISAL —Usludar University, Turkey

Ufuk ALTIN - Arel University, Istanbul, Turkey
Evaluation of QSH VERSION 6 and professional
competence KNOWLEDGE LEVELS IN THE PANDEMIC
PERIOD: A CASE OF ANESTHESIA DEPARTMENT
STUDENTS OF A FOUNDATION UNIVERSITY

Hacer CANATAN1, Fatma Meltem YURTSEVEN2

1Dr. Faculty Member., Istanbul Sisli Vocational School
2Dr. Faculty Member, Beykoz University Vocational
School

Examining the Attitudes of Health Care Professionals
towards Hospital Information and Management
Systems with Technology Acceptance Model: The
Example of NPIstanbul Brain Hospital

TARHAN, Mustafa Firatl, KOCADAG, Zeynal Abidin2,
BEZAZ, Tuggel, SUR, Haydar2

INPISTANBUL Brain Hospital / 2Uskudar University
COVID-19 AND AFTER: A NEW PERSPECTIVE TO HEALTH
POLICIES

Burak TEKEREK, Yiiksek ihtisas University, Department
of Health Management, Research Assistant, Ankara,
Turkey (ONLINE)

PATIENT-FREE HOSPITALS

Sema ULUSIK- Acibadem Project Management Inc. /
Design Group Manager, Turkey (ONLINE)
DETERMINING THE LEVEL OF E-HEALTH LITERACY IN
THE SOCIETY DURING THE PANDEMIC PERIOD
Ozaner, Demet Sarlakl, Kocadag, Abidin2, Antep,
Zehra3, Sur, Haydar2

1Marmara Universty/ Istanbul/Turkey

2Uskiidar Universty/ Istanbul/Turkey

3Dr. Siyami Ersek Training and Research Hospital/
Istanbul/Turkey (ONLINE)

EMERGENCY ACTION PLAN

Yusuf Ziya BOLAT, Ministry of Labor and Social
Security, General Directorate of Occupational Health
and Safety, Specialist, Ankara, Turkey

HAZARDS AND RISKS ARISING FROM CHEMICAL
FACTORS IN FORENSIC TOXICOLOGY OPERATIONS -
Oral Presentation

UNEL, Feyza(1), YILDIZ, Zehra,Dog.Dr. (2)

1)Turkey Ministry of Justice, Council of Forensic
Medicine, Chemistry Department, Adana/Turkey,
(2)Tarsus University Faculty of Engineering,
Department of Mechanical Engineering, Turkey
HAZARDS AND RISKS THAT MAY BE ENCOUNTERED
IN THE CORPSE EXAMINATION AND AUTOPSY
PROCEDURES

UNEL, Feyza(1) ,0ZESEN, Toygun Anil (2),ERDEM,
Ziyaeddin (3), YILDIZ, Zehra, (4) AKIN, Nuri (5)
(1)Ministry of Justice, Council of Forensic Medicine,
Chemistry Department, Adana/Turkey, (2),Cukurova
University Faculty of Medicine, Department of
Forensic Medicine, Adana /Turkey, (3),(5) Ministry of
Justice, Council of Forensic Medicine, Mortuary
Department, Adana /Turkey, (4)Tarsus University
Faculty of Engineering, Department of Mechanical
Engineering, Mersin/Turkey.

The Knowledge Level Of Kitchen Staff About
Kitchen Hygiene in A University Hospital

Halime KUCUK - Eskisehir Osmangazi University
Health Practice and Research Hospital, Occupational
Health and Safety Unit,

Aleattin UNSAL - Eskisehir Osmangazi University,
Department of Public Health,

Mine TEPETAS - Eskisehir Osmangazi University,
Department of Public Health,

Resat DOGRU - Eskisehir Osmangazi University
Health Practice and Research Hospital, Occupational
Health and Safety Unit, Eskisehir

November, 20 2021 - Saturday

CONFERENCE 5 / (Common Conference)- (ONLINE)

THE ISSUES AND RECOMMENDATIONS CAUSED BY THE LACK OF AN INTERDISCIPLINARY APPROACH IN HEALTH
SERVICES * PUBLIC RELATIONS AND COMMUNICATION IN HEALTH

Prof. Dr. Haydar SUR, Chairman of the Scientific Committee, Uskiidar University, Dean of Faculty of Medicine,
Head of Public Health Department, FHS - Head of Health Management Department, Istanbul, TURKEY

Prof. Dr. Haydar SUR, (Chairman of the Scientific Committee), Uskiidar University, Dean of Faculty of Medicine,

Head of Public Health Department, FHS - Head of Health Management Department, Istanbul, TURKEY

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

Chief Quality Officer, Director, Employee and Environmental Clinics, Professor of Public Health and Medicine,
Baskent University Hospitals Network TURKEY, Adjunct Professor, The University of North Carolina at Pembroke,

USA
Vaccine and Mobbing

Dr. Ozan UZKUT, Antalya Provincial Representative of Mobbing Association, Head of Antalya City Council Health

Working Group , Turkey
CERTIFACTION CEREMONY AND THE CLOSING SESSION

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

Chief Quality Officer, Director, Employee and Environmental Clinics, Professor of Public Health and Medicine,
Bagkent University Hospitals Network TURKEY, Adjunct Professor, The University of North Carolina at Pembroke,
USA

Prof. Dr. Rashid Bin KHALFAN, Co-Chair, World Health Organization, Head of Cooperation Center for Quality and
Patient Safety, Head of Department of Otorhinolaryngology and Medical Education and Information at Sultan
Qaboos University Faculty of Medicine, Sultanate of Oman

Prof. Dr. Haydar SUR, (Chairman of the Scientific Committee), Uskiidar University, Dean of Faculty of Medicine,
Head of Public Health Department, FHS - Head of Health Management Department, Istanbul, TURKEY
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Prof. Dr. Seval Akgiin MD, PhD, Congress Chair

President, Health Academician Society, TURKEY

Professor of Public Health and Medicine, Baskent University Chief Quality Officer, Bagkent University Hospitals Network
Occupational Health Specialist, Quality Coordinator, Baskent University schools and factorie, Coordinator of In-Service
Training at Baskent University Hospital Network,

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

Auditor, National Accreditation System, School of Medicine, Turkey

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

Evaluator, European Commission,

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

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

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

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

Professor Akgun completed much wider focus project for the Turkish Ministry of Health calculating the burden of 486 diseases
and sequels on the economics of the healthcare system in the country in collaboration with the WHO. In this project, she was
Director of Epidemiology Unit and performed World Health Survey, which was carried out in a representative sample of Turkey
with 12,000 Households, verbal autopsy survey, secondary data collection and estimation of YLL, YLD and DALY measurements,
risk factor analysis and projections.

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

She completed a major project to assess and calculate the epidemiological and economic impact of Hepatitis B and C Viruses
in Turkey with Turkish Ministry of Health and also completed a similar project on the epidemiological and economic impact of
Hepatitis C Virus on healthcare systems in 16 Eastern European countries.

She recently worked as a project manager for Oklahoma University, School of Public Health for the development of 5- years
strategic plan for rural health development program, Al Gharbia Medical Region — Abu Dhabi, United Arab Emirates in the year
2010. In this assignment she was responsible in capacity assessment and planning and performing full assessment on service
delivery models and options and development of physician and staffing plans at all Western MR Facilities.

She is also working as an adviser to Turkish Ministry of Health for the development of strategic planning on patient and
employee safety and patient and family right issues. Dr. Akgiin is also an experienced in;

Master Trainer on different topics of occupational safety and health. Providing mandatory training on occupational safety and
health to

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

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

Master Trainer on different topics of total quality management issues such as implementation of CQl models in health care
facilities like 1SO 9001; 2000 version, EFQM module and JCl accreditation standards

Expert; 1ISO 14001 Environmental Management System, HACCP, I1SO 22000 Food safety management systems, OHSAS 18001
Occupational Health and Safety Assessment Series and ISO 15189:2003 Medical laboratories- Particular requirements for
quality and competence.
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Surveyor and internal auditor of ISO 9001, 2000 QMS, HACCP, ISO 22000 Food safety management systems, OHSAS 18001
Occupational Health and Safety Assessment Series EFQM module and accreditation standards

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

Monitoring and evaluation specialist. Participatory appraisal of ongoing health related projects and training programmes
Quantitative research design, implementation and analysis,

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

She was also member of management commitee in a COST project, Information network on good practice in health care for
migrants and minorities in Europe, Turkey representative, member of management committee and researcher at 7 working
group between the years 2007 and 2011.

Member of advisory committee on Prevention and Control of Tip Il Diabetes Mellitus and member of working group on
Prevalence and Risk factors for DM, Ministry of Health, Turkey
As an international expert and heath service researcher, Professor Akgun has been extremely active in the scientific
presentation circles and has presented in excess of 200 presentations to a wide range of audiences world-wide. She is also a
prolific writer and has to her credit more than 250 scientific articles and three books in such topics as quality and accreditation
in health care, healthcare management, health system assessment and design, strategic planning and data management.
Prof. Dr. Allen C. MEADORS,PhD, Co-Chair
Chancellor Emeritus
The University of North Carolina-Pembroke, USA
Associate Editor, Frontiers in Public Health, Frontiers in Education, USA

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

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

In 1977, Dr. Meadors was assistant professor and program director for Southern Illinois University. He recruited students and
faculty, served as the students' counselor, coordinated with appropriate state and federal agencies and taught health
management.

In 1982, Dr. Meadors became associate professor and director in the Division of Health Administration at the University of
Texas at Galveston. He left that position several years later to become the first executive director of the Northwest Arkansas
Radiation Therapy Institute in his home state of Arkansas. It was his responsibility to build this free-standing radiation therapy
facility from the ground up. In his first year, more than $3.5 million was raised, and eight months later, the facility was debt-
free.

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

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

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

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

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

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

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

Prof. Dr. Rashid bin Khalfan Al Abri, MD, FRSC, MBA,

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

Senior Consultant otolaryngologist, Head ENT Division, Department of Surgery. Director, Development & Quality, Sultan
Qaboos University Hospital and; Program Director of ENT post-graduate specialty training, Acting Director, Planning and
Research. Oman Medical Specialty Board, Associate editor, Sultan Qaboos Medical Journal. Member of editorial board, Oman
Medical Journal, Associate Editor, Pan-Arab Rhinology Society (PARS) Journal. Vice President, Oman Medical Association, Vice-
president of Oman Otolaryngology society
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Prof. Dr. K Rajasekharan Nayar,
Global Institute of Public Health and Santhigiri Social Research Institute, Trivandrum, Kerela, INDIA

Professor K Rajasekharan Nayar is Principal, Global Institute of Public Health, and Chief Fellow, Santhigiri Research Foundation,
Trivandrum, Kerala, India. His research interests are Health system Research, Health Programs, Health Sector Reforms, Social
Determinants of health including studies on exclusion and discrimination in health. His study on Mass gathering of Sabarimala
pilgrimage in Kerala was well-acclaimed and influenced policy decisions. He was also involved in a recently completed a study
on Vaccine hesitancy and the role of social media in Malappuram district of Kerala which was supported by the WHO. He
published several papers on the recent COVID-19 pandemic in international journals. His latest book on Critical Reflections on
Health Services Development in India: The Teleology of Disorder was published by Lexington Books, USA

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

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

Prof. Hesham Mohamed Ahmed Negm
Cairo University, School of Medicine, EGYPT

Born 23/10/1954 in Giza Egypt, Married, have 2 children. Graduated from the Faculty of Medicine ,Cairo University.Professor
of Otorhinolaringology , Faculty of Medicine , Cairo University since 1994.

Professor in the National Institute of Laser Enhanced Sciences, Cairo University.Board member of the Egyptian society of ORL
and allied sciences.International coordinator of the Egyptian ORL society.Member of the International Academy of
Otorhinolaryngology and Head and Neck surgery (IAO-H&NS). Member of the ELS (European Laryngological Society).Member
of the European Society of Photobiology. Visiting Professor in Philips University, Marburg, Germany. General Secretary of
OHNSI (Otolaryngology, Head and Neck Surgery Institute).Regional representative and coordinator of the European Academy
of ORLHNS in the Middle East.Representative of the European Academy of Sleep Medicine. Co-editor of the Egyptian ORL
journal.

Co-editor of the Egyptian journal of ORL and allied sciences.Member of the Editorial board of the European Archives of Oto-
Rhino-Laryngology, Head and Neck surgery.Member of the international board of the Acta Oto-Laryngologica journal. Member
of editorial board international committee of the ENT News . Member of the advisory board of the Folia otolaryngologia.
Member of the international board of the Bulgarian Bulletin. Member of the advisory board of the Journal of the Royal Medical
services, Jordan. Member of the International editorial board of the Journal of Laryngology and Voice.

Prof. Dr. Zarema OBRODOVIC,
Faculty for Health Studies University of Sarajevo, Bosnia and Herzegovina

Zarema Obradovi¢, full professor at Faculty of Health Studies, University of Sarajevo, Bonsnia and Herzegovina. The
main areas of interest are epidemiology, healthcare associated infections and immunization. She was the national
coordinator for Federation of Bosnia and Herzegovina by WHO for International Health Regulations and
Noncommunicable Diseases. Also, she was a member of the Expert Group of the Federal Ministry of Health for the
Control of Infectious Diseases, and the Coordinator for the Implementation of Mandatory Immunization Programs and
for the Control of HIV / AIDS and TB. So far, she has published 237 scientific-professional papers, 7 books and 5 manuals.
She participated in the organization and actively at a large number of domestic and international scientific conferences,
often as an invited lecturer and introductory speaker. She is the President of the Section of Epidemiologists of the
Federation of B&H, a corresponding member of the BHAAAS (Bosnia and Herzegovina American Academy of Arts and
Sciences), a member of the International Society of Travel Medicine (ISTM) and the European Society of Clinical
Microbiology and Infectious Diseases (ESCMID).

Prof. Dr. Ernestina MENASALVAS.
Polytechnic University of Madrid, UPM. Madrid; Spain

Computer Scientist and PhD in Computer Science. She leads the MIDAS “Data Mining and data simulation group” at
the Center of Biotechnology in UPM and she is databases and data mining professor at UPM. Associate Dean of studies
and Associate Rector for Graduate Studies (2004-2012). Actively participates in EIT-Digital and EIT-Health in special in
the education activities. Leads the task force on skills in the BDVA-DAIRO. Her research integrates different aspects of
data analytics; with the involvement in different real-world problems with special emphasis on health. She has
participated actively in project development (H2020, FP7, EIT). She has published more than 40 papers in journals
including Data and Knowledge Engineering Journal, Physics Reports, Information Sciences, Expert Systems with
applications and Journal of Medical Systems and International and actively participated in International Program
Commitees.
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Dr. Fazaludeen Koya,
Muhammed Shaffi, School of Public Health, Boston University, USA

Shaffi Fazaludeen Koya, Boston Universitesi Halk Saghg Okulu'nda Arastirma Gorevlisidir. Halk sagligi ve isletme
yonetimi alaninda yiiksek lisans derecesine sahip bir doktor olarak ge¢miste Diinya Saglk Orgiitii Hindistan dlke ofisi,
Sinir Tanimayan Doktorlar ve Suudi Arabistan Saglk Bakanhgi igin gesitli halk sagligi portfoylerinde galismistir. cocuk
felci eradikasyonu, tiiberkiloz ve viseral leishmaniasis eliminasyonu ve gocuklarda akut yetersiz beslenme. Afrika'nin
saghk sektorindeki kamu ve 6zel ortakliklar destekleyen Afrika Kalkinma Bankasi tarafindan finanse edilen bir projenin
proje lideriydi. En son olarak, Dr. Fazaludeen Koya, DSO Genel Direktérii ve DSO Dogu Akdeniz Bélge Ofisi tarafindan
kurulan Pandemiye Hazirlik Bagimsiz Paneli Sekreterligi'ne danismanlik yapmistir.
https://www.bu.edu/sph/profile/muhammed-shaffi-fazaludeen-koya/

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

Prof. Dr. NEVZAT KAHVECi, MD, PhD
Bursa Uludag University School of Medicine, Bursa, TURKEY

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

He got his PhD in Physiology in 1996. Dr. Kahveci became Assistant Professor in 2001, Associate Professor in 2003 and Professor
in 2010. He served as the Chairman of the Board of the Turkish Society of Physiological Sciences between 2011-2014. Dr.
Kahveci has many scientific publications on his area of specialty. Dr. Kahveci has undertaken administrative duties in different
units of the institution where he works. Among these duties; he has taken Quality Management System (1ISO 9001: 2000) and
External Auditor Trainings and received Internal Quality Management System Auditor and External Auditor (IRCA approved)
certificates. He has also participated in trainings on national and international accreditation related to the accreditation of
Healthcare Services. Dr. Kahveci received training on the subject of "Lean Management", which has been on the agenda as a
solution to the financial crises experienced in institutions in recent years, within the scope of a project carried out in the
institution where he is working.

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

Asst. Prof. Dr. Ali ARSLANOGLU,
Health Sciences University, Department of Health Management, TURKEY

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

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

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

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

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

Dr. Rahime KACMAZ,
TC Saglik Bakanhg), Tiirkiye Halk Saghg Genel Miidiirliigii, Calisan Saghigi Daire Bagkanlhgi, Ankara, Tiirkiye

She was born in Ankara on 1974.She completed her primary, secondary and high school in Ankara. She graduated from
Eskisehir Osmangazi University Faculty of Medicine in 1999.She started to work Kirikkale in 1999, afterwards she moved to
the General Directorate of Treatment Services of the Ministry of Health in 2001 and served as various duties in the central and
provincial organizations of the Ministry of Health between 2001-2013.She started to work as a head of unit on Occupation
Health and Services Unit in the Public Health General Employee Health Department and continues to work actively in the
Ministry of Health’s work. Dr. Rahime KAGMAZ received the field of Occupational Medicine in 2015 and she received her
occupational medicine trainer certificate on 2020.She still continues to work head of the Public Health OHS services unit, as
an occupational physician at the Occupational Health and Safety Unit of the General Directorate of Public Health.She also
continues her duties as a trainer at General Directorate of Public Health Employee Health Center (CASEM)
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SPEAKER PRESENTATION SUMMARIES

Speaker

The Changes and the Challenges in Our Healthcare Facilities With the New Normal

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

President of Health Care Academicians Association, Chief Quality Officer, Director, Employee and Environmental Clinics,
Professor of Public Health and Medicine, Baskent University Hospitals Network TURKEY, Adjunct Professor, The University of
North Carolina at Pembroke, USA

Health systems around the world are shaking their foundations due to the COVID-19 outbreak. Like all major crises, this
crisis exacerbates our hidden problems and sheds light on the risks we are not aware of. We have already started to see the
biggest effects of the crisis in terms of health systems on hospitals and other health care providers. As in our country, health
systemsand hospitals in almost all countries of the world have fought and continue to fight unprecedentedly and heroically with
COVID-19. However, these efforts have put unprecedented financial pressure on the health system and especially on private or
autonomous hospitals. Yes, as in every sector, we are experiencing a process that we call a new normal in the health sector, and
we are going through a historical period that we will talk about in the future. In order for us to take our place in the sector both
at the global level and in Turkey, we also need to make this transformation. But one of the most important issues for this
transformation is to ensure the financial sustainability of health institutions.

In the pandemic, the financing of health services, starting from the prevention of transmission, and the economic
reasons for accessing the service during the diagnosis and treatment process have become a vital title. As it is known, almost all
of the public hospitals were declared as pandemic hospitals with the pandemic and their elective cases were postponed. In this
case, elderly patients, pregnant women, hematology-oncology patients, those with chronic diseases (heart, diabetes,
hypertension, kidney, COPD, etc.) and those who needed surgery had to postpone their health problems or had to turn to new
applications such as telehealth or mostly to private health institutions. In addition, curfew restrictions have changed the
purchasing and consumption patterns of consumers. It is seen that telehealth has grown 6-7 times in terms of the health sector.
Every hospital has started to enter the subject of telehealth in some way. Some new products have started to enter the market
and alternative applications have been introduced in the health sector. For example, home health care; this is one of the other
areas that will continue to increase in demand in the coming period and digital solutions specific to this issue have started to be
produced. We have been talking about digitalization for years, and this field has become a necessity at every level, from service
delivery to pharmaceutical industry, from health technologies to medical and supplier chain, instead of being a luxury. Therefore,
it is expected that cooperation will strengthen in this period, but among the most important issues is that all health institutions
that provide health services directly and indirectly increase their effectiveness and reduce their costs.

In this context, with the new normalization to come, steps will be taken in the field of cost reduction in the sector,
spreading health services to wider masses, evaluating the opportunities to incorporate new abilities to increase service diversity
and scale efficiency, health care value. The procedures and treatment methods within the scope of reimbursement will be
reviewed, it will be decided to include health services such as telehealth within the scope of reimbursement, and medical and
economic evaluation studies are carried out for the procedures and treatment methods. In the perspective of new business
models after Covid-19, ‘new normal’ has started to be talked a lot and the discussion will continue.

For this reason, the necessity of evaluating the effects of the Covid-19 crisis on the health sector in Turkey and in
the world, how it affects local and international health services, pharmaceutical and medical technology institutions, and
discussing current issues such as new business models, supply chains, newest health technologies and investment activities in
the health sector has emerged. We can evaluate the process of preparing institutions in the life sciences sector for the new
normal under five headings. These are; operational competence, sustainable personalized health, economics of scale, data
liberation and building trust. However, localization and nationalization will become very important in the health sector in line
with what we have experienced. It will be very important to make investments that will form the infrastructure of all these
together with personal rights and health data, both in terms of legal legislation and with the common added value of all players,
and to create the necessary financial solution proposals for this purpose. But how quickly will health systems evolving as a result
of historical and cultural processes in the past behave to keep up with these new developments? How ready are our academicians
and policy makers who are interested in health policies while these emerging new systems force us into new organizational and
financing models? During the opening speech, the financing of health services in change with the new normal will be discussed.
The role of the SSI, the SUT changes made during the process, intensive care services, difficulties in accessing diagnostic tests and
the problems experienced in practice will be shared and what problems may be encountered in the financing of health services
in the near future will be discussed. The interventions in different health systems during the three days of Covid-19, the
applications that increased in this period such as telehealth with the increase in digitalization and the effects of these applications
on the financing of health institutions will be brought to the agenda comparatively at the international and global level, and
Contemporary Approaches and Innovations in Health Financing will be examined.
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Speaker

Covid19 federated analysis of data (ONLINE)

Ernestina Menasalvas Ruiz
Polytechnic University of Madrid. Spain.

Abstract

There is a growing interest in healthcare achieving a greater use of RWD. In particular, almost 2 years of pandemics of covid19 have
generated an enormous amount of data worldwide. Analysis of these data would make it possible to extract factors and insights of
the disease, Such factors include improvement of understanding of health and disease; better anticipation of the disease outbreaks;
faster diagnosis and development of more effective preventive measures and treatments.

Despite the potential benefits of the exploitation of RWD in the health care area, data sharing is challenging and requires further
investigation and efforts on health data governance frameworks and data management procedures to achieve high quality data sets.
In particular federated analysis of data is required in order to make it possible the analysis with the data not leaving the hospital
generating them. These solutions would make the analysis of data from different countries possible respecting the FAIR principles.
We will share in this talk an experience carried out as part of UNCONVER project in which an infrastructure to make this analysis
possible has been implemented.

Speaker

THE INFLUENCE OF THE "NEW NORMAL" ON THE OCCURRENCE OF STRESS IN HEALTH CARE WORKERS

Obradovic Zaremal, Idrizovi¢ Enisa2
1Faculty for Health Studies University of Sarajevo, Bosnia and Herzegovina
2Health Center ,,Stari grad” Mostar, Bosnia and Herzegovina

Abstract

The paper presents the influence of COVID - 19 infection on the occurrence of stress in health care workers at primary and secondary
level in relation to their speciality, age structure and length of service. The feeling of working ability of health workers in relation to
the level of health care was also analyzed. The respondents were from two public health institutions in Mostar, Bosnia and
Herzegovina. The sample consisted of 73.8% of nurses / technicians and 26.2% of physicians. There were 75.0% women in the sample.
The research was conducted in the period April - May 2021, anonymously using the Questionnaire on stressors in the workplace of
health workers. The responses were analyzed at the level of statistical significance. More than 55% of health personnel were isolated
as COVID 19 positive or as contacts without a statistically significant difference in relation to educational level and specialty, and it
was a great stress. For more than 2/3 of health workers lack of vaccines was a significant cause of stress in the workplace. Employees
in Triage centers, the Infectious Diseases Department and the Emergency Service report a 20% higher level of stress compared to
employees in family medicine clinics. Most of the respondents, both at the primary and secondary level, state that they work under
pressure. Employees in secondary health care are more likely to feel that work affects their health and are more likely to feel
exhausted from work. Fears, dangers and harms at work are the most significant stressors for employees. Other problems include
work organization and financial issues, as well as public criticism and lawsuits. Working with patients over the phone is the most
stressful part of a doctor's job. For more than a third of nurses / technicians, regardless of their place of work, public criticism, lawsuits
and professional-intellectual demands are highly stressful. At the primary level, public criticism and lawsuits were rated the most
significant, and at the secondary level these are professional-intellectual requirements. At the primary level, stress factors from the
domain, "conflicts with the patient" are 12.1% higher than at the secondary level. Horizontal and vertical conflicts are a bigger
problem for nurses at the primary level and for doctors at the secondary level. The new normal situation has caused a lot of changes
in the work and functioning of health services, and has significantly affected the occurrence of stress in health workers.

Key words: “new normal”, workplace stress, primary and secondary health care
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Speaker

Occupational Diseases, Occupational Accidents, Risk Management and Precautions in Healthcare Professionals

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

President of Health Care Academicians Association, Chief Quality Officer, Director, Employee and Environmental Clinics, Professor of
Public Health and Medicine, Bagkent University Hospitals Network TURKEY, Adjunct Professor, The University of North Carolina at
Pembroke, USA

Studies on occupational health and safety basically aim to protect workers or employees from two endpoints. One of them is
occupational accidents and the other is occupational diseases. All occupational health and safety services are ultimately designed to
prevent people from losing their health due to work. People have seen that the work done throughout history negatively affects health.
However, the transformation of this into a health service dimension could emerge after the industrial revolution. Occupational disease
is a disease associated with working conditions. Exposure to a physical, chemical or biological agent in the workplace may lead to diseases
over time. In the Occupational Health and Safety Law No. 6331, occupational disease defines the disease that occurs as a result of
exposure to occupational risks.

According to the estimates of the International Labor Organization (ILO), 2.3 million people die every year as a result of occupational
accidents or occupational diseases. Two million of these deaths are work-related diseases. In addition, according to ILO estimates, 160
million people are exposed to non-fatal work-related diseases every year. Work-related diseases pose 6 times more risk of death than
occupational accidents. Occupational health and safety studies should take into account the risk of death due to work-related diseases.

The health sector is in a different position from many other areas in terms of occupational disease risk. This area, which has a very high
risk of infection and permanent disease transmission, is an invitation for occupational diseases provided that adequate precautions are
not taken. For example, since the beginning of the epidemic, healthcare professionals in our country and all over the world have been
infected with COVID-19 at a rate approximately 10 times higher than other segments of the society. The World Labour Organization and
the World Health Organization have evaluations that COVID-19 disease should be considered as an occupational disease. COVID-19 has
been accepted as an occupational disease as a result of defining occupational exposure in some business lines such as cargo workers,
supermarket employees, security guards, especially healthcare professionals, in nearly 130 countries around the world. A circular has
been published by the Ministry of Health stating the necessary procedures for the application of occupational disease/duty disability
provisions to healthcare professionals who have become disabled or lost their lives due to COVID-19 in our country. In the said Circular,
it is requested to investigate the causality link by reminding healthcare professionals that they can benefit from occupational disease or
disability rights with the application of themselves or their relatives, who are diagnosed with COVID-19 while performing their duties or
due to their duties, who are decided to be disabled by the SSI Health Board as a result of treatment or who have lost their lives. The
difficulty in proving that an epidemic such as COVID-19 is definitely transmitted due to professional activity is obvious. However,
especially based on the fact that healthcare professionals are intensively exposed to the virus in question, it is necessary to accept that
causality bond research is not necessary for occupational disease and duty disability in case they are disabled due to COVID-19.
Important progress has been made in the century we left behind regarding occupational diseases. However, there is still a need to
strengthen health and social insurance systems. In this regard, which the ILO defines as an epidemic, governments should maintain their
place on the national and global agenda with the joint effort of employers and unions. Therefore, while studies on occupational diseases
should be the main field of study for occupational health and safety programs, the necessary efforts are not yet sufficient. So, what is
occupational disease? Which situations should be considered as an occupational disease and what is the situation in Turkey? Prof. Akgun
will open the floor for the discussion “why Covid-19 should be considered an occupational disease for healthcare professionals, its
requirements and the definition of occupational disease and the issue of the discussed causal link”

Speaker

Guideline development and implementation for ORL implementations in Egypt

Prof. Dr. Hesham NEGM,
Cairo University, Faculty of Medicine , Egypt

Speaker

Covid 19 Pandemic in Azerbaijan

Dog. Dr. Asiman HASANOV,
Baku Health Center, General Manager, Azerbaijan
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Speaker

”POST COVID CHALLENGES IN THE DENTAL OFFICE; LIVING WITH THE ‘NEW’ NORM”

Prof. Dr. Khan Yawar HAYAT ,

Associate dean, Riphah International University, Islamabad, Pakistan (ONLINE)

Abstract

The COVID-19 pandemic has posed an extraordinary challenge to the World. Dental healthcare personnel are considered to be at
high risk as they work in close proximity to the oral cavity of patients. Dental proffesionals are facing new challenges today as we try
to adopt to the reality that the COVID-19 pandemic will change the shape of the dental proffesion, a way different from before.
Change is always difficult, and this particular change involves a significant of fear. The fear for our responsibility to protect the health
and safety of our patients, our team and ourselves, the fear functioning in a world where a simple cough may be assumed to be a
deadly disease and the fear of future as how the new protective guidelines will affect our productivity and profitability. This is
unknown territory, and the best way to face it is to put one foot in front of the other and move ahead.

Once the dental healthcare professionals get back to the routine dental practice, they have to face various post covid challenges and
should be prepared well to tackle these challenges by focuing on incorporating new procuders and innovative approaches especially
the best use of technology. Moreover, the dental healthcare professionals should get used to the ‘new’ norm and adjust themelves
and their practices in accordance with the ‘new’ norm. Furthermore, the resumption requires the collaborative efforts of multiple
stakeholders involving the industry, manufacturers, suppliers, academicians, clinicians, and the healthcare leadership. Last but not
the least in order for the organizations and dental healthcareprofessionals to grow and move ahead the ‘new’ norm should be taken
as an opportunity rather than a challenge. It should be considered as a bridge between the previous (pre-Covid) modes of teaching,
learning and dental practice and the newer innovations and adaptations that needs to be incorporated the future (post-Covid) dental
practices.

Speaker

RISK MANAGEMENT IN DENTAL PRACTICES (ONLINE)

Dr Roumen lliev, Doctor of dental medicine, PhD-Candidate, Faculty of Public Health-Sofia, Bulgaria
Elisaveta Petrova- Geretto, PhD, Faculty of Public Health-Sofia, Bulgaria

Abstract

Specialized monitoring and supervision in dental care is key for ensuring good medical practice, patient safety and improved
satisfaction. The survey "Risk Management in Dental Practices” is aimed at improving the quality of dental care. Survey consists of
16 questions which are grouped in the following 4 categories:

e Medical interventions without informed consent and repercussions to the dentist

¢ The need for cooperation between the Executive Agency Medical Supervision and Bulgarian Dental Association

¢ Prevention of complications, errors and accidents

¢ Ensuring safety for both the patient and the dentist

Material and methods: 128 dentists in Sofia were interviewed during the period January - December 2020. Study indicators are:
attitude to informed consent: need, content, sufficiency; work conditions in dental practice, safety, communications, training,
competencies. Internal consistency was examined by Cronbach’s a, values above 0.70 are considered satisfactory. Cronbach’s a. for
the conducted survey is 0.86. The study results provide a more detailed outlook on attitudes towards dental care quality, and provide
sound data on patients’ and providers’ satisfaction with services within the dental care ecosystem.

Key words: management, risk assessment, dental practice, informed consent, safety of dental care
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Speaker

Ministry of Health Studies in Turkey
within the scope of employee health

Dr. Rahime KACMAZ,

Ministry of Health, General Directorate of Public Health, Department of Employee Health, Ankara, Turkey

Abstract,

It is very important to maximize the health capacity of the employees in all aspects and to prevent the deterioration of the health of
the employee. In addition, it is important to eliminate the harmful factors in the workplace with healthy protection measures, to
detect occupational diseases and to provide their treatment, to protect and improve health in the workplace. In order to protect
employee health, our Ministry carries out activities related to occupational health. Necessary studies are carried out for community
health centers to provide occupational health services, and work related to mobile occupational health and safety services is carried
out, also data and statistics regarding occupational risks are collected. In the conditions of the COVID-19 pandemic, all these studies
continue without interruption as much as possible.

Speaker

Occupational Safety Health Regulations in Turkey

ilkay YAVUZ,

Ministry of Labor and Social Security, General Directorate of Occupational Health and Safety, Ankara, Turkey

Speaker

3D Commission Report

Dr. Fazaludeen Koya, Muhammed Shaffi, School of Public Health, Boston University, USA.

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

Dr. Arathi Rao, Associate Professor; Coordinator - MPH Programme; Coordinator - Manipal Health Literacy Unit , Department of
HealthPolicy, Trivandrum, Kerela, India. (ONLINE)

Abstract

In April 2020, The Rockefeller Foundation and Boston University School of Public Health launched the Commission on Health
Determinants, Data, and Decision-Making (3-D Commission) with the aim of creating a common language among social determinants
of health (SDoH), data science, and decision-making toward the end of improving the health of populations and addressing health
disparities caused by structural inequities and exacerbated by COVID-19. The Commission report—an output of more than a year of
discussion and research among a multisectoral group of experts representing academia, the private sector, civil society, and
government—explores the key social and economic drivers that influence health outcomes and illustrates how data on SDoH can be
integrated into decision-making processes. The report offers a set of principles and recommendations designed to support the
development of a SDoH-based, data-driven approach to decision-making and foster demand for public and private investment in
SDoH.

https://3dcommission.health/report
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Speaker

Communication Between Patients and Employees in Lean Management

Prof. Dr. Nevzat KAHVECI - Bursa Uludag University Faculty of Medicine, Bursa

Abstract:

The implementation and sustainability of the lean management model in healthcare institutions requires open communication.
Corporate communication can be defined as the process of exchanging information, ideas and opinions from inside and outside the
organization. Achieving goals based on lean management principles depends on successful communication with stakeholder groups
(employees, patients/patient relatives and service purchasers). Corporate communications can be defined as the information flow
with a mutually constructed communication network. Effective communication is an important part of healthcare and contributes to
the motivation of healthcare providers as well as improving operations. Inadequate communication is among the important factors
that cause errors in healthcare services. Effective communication should be of high quality and at an appropriate frequency.
Unnecessary and excessive communication as well as ineffective communication is one of the loss items in institutions. In today's
world where communication opportunities are increasing day by day, the balance of necessary-unnecessary communication should
be established very well. Unnecessary and too much communication wastes time and productivity.

Lean communication can be used to eliminate loss which arise as a result of inadequate communication in healthcare institutions.
Loss due to lack of communication should be identified with value stream maps and analysis should be done with problem solving
techniques. With the identification, implementation, maintenance and follow-up of solutions, loss caused by lack of communication
will be eliminated.

Keywords: bLean management, communication

Speaker

The Path Taken in Health Services with Our Artificial Intelligence Decision Support Systems

Onur SOYBAS,
AKGUN Group, International Sales Spealist, Ankara, Turkey

Ozet

As AKGUN, we provide effective, quality and preventive health services to healthcare professionals and patients with our artificial
intelligence-based decision support systems.

Our artificial intelligence-based decision support systems, which have been implemented as a result of long research and development
studies, a first in Turkey, increase the quality of health services and provide preventive health services by capturing lung and breast
cancer cases from lung X-Ray images and mammography images.

Again, by analyzing the images with the Covid-19 detection system in the artificial intelligence-based lung X-Ray images we have recently
developed, viral, Covid-19 or normal status of the lung can be detected. In addition, a strong decision support system model was created
with the distinction of Pneumonia disease.

Another first, with our decision support system in the clinical biochemistry process, the decision mechanisms to be used in the post-
analytical evaluation of the results of the biochemistry tests applied in hospitals have been integrated into a system, and an intelligent
system has been developed to provide decision support to the expert in interpreting the test result values and recommending additional
tests. The system creates the result evaluation with all the findings obtained, and leads the decision by suggesting the notes to be
conveyed to the responsible physician, enabling the savings of all laboratory resources, including the biochemistry specialist.

Breaking new ground with smart solutions based on artificial intelligence, AKGUN carries the point reached in healthcare services beyond
the future with its motto of continuous improvement.
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Speaker

Managers' Views on the Clinical Distribution of Nurses in Adana City Training and Research Hospital in the New Normalization

Yasemin KILKIS(1), Nehir SOMYUREK(2), Hilal TOHUMOGLU(3)
Adana City Hospital, Adana, Turkey

Abstract

Purpose: The aim of this study is to determine the views of the nurses in charge of the nurses in charge about the process of getting
to work and clinical change. As in the rest of the world, the health system in our country has entered a transformation process in
order to be prepared for all risks and overcome all crises due to the COVID-19 epidemic. The name of this process is the new
normalization process.

Method: Research; was carried out using the descriptive qualitative research method. Adana City Training and Research Hospital's
executive nurses consisted of 50 people in total, who were responsible nurses working in services and intensive care units. The data
of the research were collected by making one-to-one interviews with the individual interview form and evaluated as a percentage
with the content analysis method.

Findings: The opinions of the administrators and nurses in charge were discussed in the form of three main themes as "recruitment
criteria", "employment process" and "problems in the recruitment process" and sub-themes of these main themes in line with the
research questions. Criteria that nurse managers take into account when starting work; personal characteristics, education,
experience and competence in the field. Problems experienced during the start-up process are; difficulty in finding competent
personnel, education level, professional inadequacy and additional problems experienced at this stage.

Conclusion: The results show that a planned and effective recruitment process is important for the recruitment of competent nurses,
as well as the necessity of establishing a selection and placement system that takes into account their individual and professional
qualifications.

Key words: Nurse, collaboration, clinical compliance

Speaker

THE RELATIONS BETWEEN DEPRESSION, ANXIETY AND STRESS LEVELS OF HEALTHCARE PROFESSIONALS IN THE COVID-19
PANDEMIC

ANTEP, Zehral , KOCADAG, Zeynel Abidin2 , SUR, Haydar2
1Dr. Siyami Ersek Training and Research Hospital/Istanbul/Turkey
2Uskidar University/Istanbul/Turkey

Introduction : The new coronavirus (Covid 19) infection, which emerged in Wuhan, China in December 2019, is an epidemic that has
spread around the world. The negative effects of the global epidemic are seen in many areas such as economy, sociology, psychology,
education, starting from the field of health. Healthcare workers, who are at the forefront in the fight against the Covid 19 pandemic,
are also one of the groups that are most vulnerable to negative effects, both physically and mentally. With this study, it will be
revealed whether the effects of the Covid 19 pandemic, which is still intensely experienced in the world and in our country, cause
stress, anxiety and depression in healthcare workers.

Purpose: The aim of the study is to determine the depression of healthcare workers in the COVID-19 pandemic. is to determine the
relationship between anxiety and stress levels. In addition, the study was carried out to determine whether there is a difference
between the depression, anxiety, stress levels and demographic characteristics of health workers and to contribute to the literature
in this field.

Method : In this study, the comparison model, one of the relational screening models, was used. The main population of the research
consisted of doctors, nurses and other health workers working in health institutions. Convenience sampling method was used in the
research. This is one of the limitations of the research. Participation in the research was on a voluntary basis. SPSS 25 package program
was used in the analysis of the data obtained from the research. Before starting the analysis of the data, normality analysis was
performed to determine the analysis methods to be used. After the normality analysis, whether the average scores obtained in line
with the answers given by the participants to the research scale differed according to the demographic characteristics of the
participants were analyzed with the t-test and ANOVA tests.

Conclusion : According to the analysis of the research data, it is seen that in the Covid 19 pandemic, 34.8% of health has a very
advanced level, 26.4% has an advanced level and 12.0% has a very advanced level of stress. At the same time, when evaluated in
terms of health, in general, we are thought to be different from anxiety and stress.
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Speaker

Investigating Nurses’ and Nurse Managers’ Experiences During The COVID-19 Pandemic: A Phenomenological Study

Handan Alan*, Feride Eskin Bacaksiz**, Arzu Kader Harmanci Seren***, Osman Bilgin****, Serkan Giingor*, Ulkii Baykal*
*Florence Nightingale Faculty of Nursing

**UHS Hamidiye Faculty of Nursing

***Fenerbahge University Faculty of Health Sciences Department of Nursing

****Cukurova University Faculty of Health Sciences Department of Nursing

Abstract

Aim: This study aims to explore the mutual experiences of nurses and nurse managers during the COVID-19 pandemic.

Background: Turkey is ranked close to last among OECD countries in terms of ‘number of nurses per 1,000 people’. Nurses and nurse
managers already devotedly provide services under difficult conditions during normal periods before the pandemic, and this became
even harder during the pandemic. Therefore, it is important to record their experiences during the pandemic in order to make
improvements.

Design: This study employed a phenomenological qualitative approach.

Methods: Voice and video calls were made with 28 participants (14 nurse managers and 14 nurses) concerning their experiences
during the COVID-19 pandemic using a semi-structured interview form. The findings were reported based on the Consolidated criteria
for reporting qualitative research.

Results: Three main themes (Communication and Collaboration’ ‘Education/Development’, and ‘Working Conditions/Environment)
and 13 subthemes were found.

Conclusions: The participants’ experiences showed that nurse managers made great efforts to facilitate communication, meet
nurses’ need for training and development, and improve their working conditions. The study also found that sensitive nurse managers
are needed to increase nurses’ resilience. Nursing care services became prominent during the COVID-19 pandemic. Nurse managers’
management skills and nurses’ experiences during the pandemic are considered to be significant evidence for the pandemics and
similar disasters that may emerge in the future.

Speaker

THE EFFECT OF THE “VUCA” ENVIRONMENT ON HEALTH MANAGEMENT IN THE COVID-19 PANDEMIC

Fatma Meltem Yurtseven, Hacer Canatan

Assist. Prof. Dr. Beykoz University Vocational School,

Assist. Prof. Dr. Istanbul Sisli Vocational School, Istanbul, Turkey (ONLINE)
Abstract

Introduction: highly difficult to predict the effects and consequences of the COVID-19 pandemic period and the world has faced a
global VUCA (Volatility, Uncertainty, Complexity, Ambiguity) environment. The VUCA environment, which is increasingly felt with the
pandemic, has affected health services and health professionals, as well as many areas. VUCA, which appeared as a military
abbreviation during the Cold War, is defined by four basic elements also affecting today's businesses. These elements are volatility,
uncertainty, complexity, and ambiguity. Business researches based on VUCA has started to trend in some management circles and
has also become a strategic tool for analyzing problems in organizations to suggest better strategies for smooth operations.

Aim: The aim of the review is to raise awareness about the VUCA environment in the field of health and shed light on the studies
conducted within the scope of the relevant literature in order to cope with the situation.

Method: In the compilation study, in which the literature on VUCA in the field of health was searched, related articles were reached
by scanning PubMed, Google Scholar, TR Index databases.

Results: Accessed articles related to VUCA in the field of health; are reviewed in correlation with various topics like human resources
management, disaster management, new leadership skills, digitalization, widespread use of technology, creation of agile institutions,
finance and marketing, psychological effects of VUCA. In the VUCA world, new definitions of leadership skills have been reached
within the scope of the relevant literature so that leaders can successfully manage the process. “VUCA leaders” are described as
abnormal because they are agile, insightful, clear, and focused. In other words, these leaders have the approach of thinking outside
the box.

Conclusion: The way to deal with VUCA is to understand and embrace this concept and realize that it is inevitable in the current
technology-driven world. In order to cope with new challenges, new and different innovations are needed according to the needs of
health professionals, patients, and their relatives. A transformative leadership role in human resource management is key to turning
VUCA challenges into opportunities.Investments in health should increase and new strategies in health management should be
developed to cope with VUCA in health services. Due to the rapid spread of technology in health services, every country needs new
regulations, strategies, and policies in health, which is more digitalized and technological.

Keywords: Health Management, Pandemic, VUCA
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Speaker

HEALTH SECTOR IN TURKEY ANALYSIS OF WORK ACCIDENTS AND OCCUPATIONAL DISEASE DATA

Asst. Prof. Levent INCEDERE,
FMV Isik University Vocational School (ONLINE)

Introduction: The health sector is a dangerous sector for employees as it includes all the factors that may cause risks in terms of
occupational health and safety. The measures to be taken against the risks faced by the employees in the health sector are of great
importance in terms of preventing work accidents and occupational diseases. On the other hand, it is also important to keep the
records of work accidents and occupational diseases regularly and to notify them to the relevant public institutions.

Objectives: It is aimed to evaluate the current situation by comparing the number of work accidents and occupational diseases in the
health sector in Turkey with other sectors and different countries.

Method: The statistics published annually by the SGK were analyzed by comparing the numbers of work accidents and occupational
diseases experienced in all sectors and the health sector between 2010-2020. In addition, the numbers of occupational accidents and
occupational diseases in the health sector in OECD countries and the statistics published by the ILO were used to make an up-to-date
comparison.

Findings: According to the findings, while the number of occupational accidents in the health sector was 100 in 2010, it increased to
18,840 in 2020. Similarly, while the number of occupational diseases experienced in the health sector was 0 in 2010, it increased to
4in 2019 and 119 in 2020.

While the number of occupational accidents in all sectors was 62,903 in 2010, this figure reached 384,262 in 2020. While the number
of occupational diseases was 533 in all sectors in 2010, this figure reached 908 in 2020. While the number of occupational accidents
in the health sector in France, one of the OECD countries, was 135,362 in 2019, it was 76,025 in 2019 in Germany, which has a close
population with Turkey. In Turkey, the number of occupational accidents in the health sector in 2019 is 13,773. According to ILO
statistics, when all sectors are examined, Turkey is the 11th country with the highest number of occupational accidents among 146
countries in 2019, in the number of occupational accidents per 100 thousand employees. In the same statistics, it is the 15th worst
country in the number of labor inspectors per 10,000 employees.

Conclusion: According to SGK statistics, the number of occupational accidents and diseases in the health sector has increased
significantly in the last few years. It is considered that this situation is not related to the increase in the number of work accidents
and occupational diseases, but to the more regular registrations and notifications. Especially in the health sector, making regular
inspections every year regarding the Act No. 6331 on Occupational Health and Safety.and the Labour Act No. 4857; It will contribute
to the prevention of work accidents and occupational diseases and to reach real data. In this respect, it is important to implement
the Act No. 6331 on Occupational Health and Safety. and related regulations effectively.

Keywords: Health sector, Work accident, Occupational disease,
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EVALUATION OF INFORMATION STATUS ON OCCUPATIONAL ACCIDENTS THAT HEALTHCARE PROFESSIONALS MAY ENCOUNTER

ATA Nazlican*, MOR Neriman 2

1 Kafkas University, Graduate School of Natural and Applied Sciences,Department of Interdisciplinary Occupational Health and
Safety,Kars,Turkey

2 Kafkas University, Faculty of Medicine, Department of Medical Parasitology,Kars, Turkey (ONLINE)

Abstract

Health services are one of the service sectors with the highest risks. Both the physical conditions and the intense and stressful work
environment increase the risk of having a work accident. Occupational accidents are evaluated within the scope of occupational
health and safety, and practices and developments in the health sector in the world are an indication of the importance given to the
subject. For this reason, the study was conducted as a descriptive study in order to evaluate the knowledge of health workers about
occupational accidents that they may encounter.

The research was carried out with the participation of 254 health personnel working in Sarikamis State Hospital located in Sarikamis
district of Kars province. After obtaining the necessary ethics committee approval and written institutional permissions, data on the
individual and working life characteristics of each healthcare worker and their knowledge of occupational accidents that they may
encounter in the last year were collected by survey method, adhering to the principle of voluntariness. In the research, descriptive
statistics and Chi-square test were performed using the SPSS (20.0) package program. P value of <0.05 was considered significant in
all evaluations. According to this study, the rates of stab wounds, splashes of blood and other body fluids, and exposure to violence
were found to be statistically significantly higher in women than in men (p<0.05). When we compare them according to their
occupational status, it has been determined that doctors are exposed to more occupational accidents than other health personnel.
It has been determined that the higher the education level, the higher the exposure to occupational accidents.The rate of sharp-stab
wounds and exposure to violence was higher in healthcare workers with a working period of 6-10 years. The rate of exposure to other
occupational accidents was found to be higher in those who worked for 1 year or less.In the study, the incidence of occupational
accidents was found to be lower in those who found the occupational health and safety training of health personnel sufficient
compared to those who did not (P<0,05).

As a result, health workers should be made aware of work accidents and preventive measures should be increased for work accidents.
Keywords: Occupational health, occupational safety, health worker's knowledge level, occupational accident risk
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Determination of Covid-19 Phobia Level in Healthcare Professionals

Deniz Yavuz Bagkiran - Malatya Provincial Health Directorate

Berna BAYIR - KTO Karatay University School of Health Sciences, Konya, Turkey
Erkan Pehlivan - Malatya inénii University Faculty of Medicine

Abstract

Objective: The COVID-19 pandemic process has caused the fear of getting sick all over the world. Healthcare professionals have had
to deal with this disease that causes death or severe symptoms. In this process, it was aimed to evaluate the phobia level according
to the difference between the phobia levels of healthcare workers in the early stages of the disease and today's conditions and living
conditions.

The aim of this study is to determine the COVID-19 phobia level in healthcare workers.

Method: The research was conducted with healthcare professionals working in a province. The socio-demographic characteristics
form and the Coronavirus 19 Phobia (CP19-S) Scale were used as data collection tools. The surveys were shared online via social
media. In March and December, 467 healthcare workers who agreed to participate in the study were reached using the snowball
sampling method.

Results: There was no significant difference between March and December employees' COVID-19 phobia. However, with employees
scoring 55.30 + 14.64 from the total scale scores, the COVID-19 phobia levels of university graduates with an average of 55.51 + 14.11
and those with an average of 57.84 + 15.05 in their families are important.

Conclusion: As a result of the study, it was observed that the COVID-19 phobia levels of healthcare workers were affected by
situations such as gender, education level, and elderly family members. In this case, it is recommended to determine the work areas
of health workers according to the level of phobia, as it will affect the quality of care of the patients during the pandemic process,
and to include them in the scope of occupational diseases by evaluating the mental health of the employees during epidemic periods.
Keywords: Community health, community psychology, health personnel, covid-19 pandemic, phobia
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FACILITY MANAGEMENT DESIGN ENHANCED WITH PATIENT SAFETY CULTURE AND ACTIVE SOURCES OF FAILURE

LECT.Fatih ORHAN,
SBU GSMYO, Ankara/Tiirkiye

Abstract

Most of the events that occur in hospitals and threaten patient safety are caused by human error. However, there are other factors
that can lead the human and effort element to error. These factors may be the physical conditions of the hospital, its architectural
structure and design errors. In this respect, faulty structures and processes in hospital architectural design are multidisciplinary issues
that need to be discussed and studied in terms of patient and employee safety. In this study, prepared in this context, the necessary
conditions for the creation of a facility management design enriched with patient safety culture and the implicit (latent) conditions
that feed active failures are explained. As a result of the literature review, those who are interested in hospital architecture and
design should pay attention to design on issues such as noise reduction, scalability, adaptability, flexibility and standardization. In this
respect, it is considered that this study will contribute to raising awareness of the relationship between implicit conditions and safety
in terms of all health system stakeholders.

Keywords: Hospital, Patient Safety, Hospital Architecture, Facility Management, Architectural Errors
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ANALYSIS OF RESEARCH ON DISASTER MEDICINE BY SCIENCE MAPPING TECHNIQUE

Dr. Ayhan TABUR, Diyarbakir Gazi Yasargil Training and Research Hospital, Diyarbakir, Turkey

Abstract

The importance of disaster management and disaster medicine has been understood once again in this process of struggling with the
Covid-19 disease, which is described as a pandemic in today's world. This research was carried out in order to bring a macroscopic
perspective to the studies in the context of disaster medicine. For this purpose, researches on disaster medicine between 1980-2019
were examined with bibliometric analysis method using science mapping technique and trends in the last 40 years in this field were
determined. The data obtained in the context of disaster medicine were examined with different bibliometric parameters. These
include the year of publication, most productive authors, countries by the number of articles produced, journals published and types
of references cited. Impact factors, the institutions the authors are affiliated with, the most cited articles, and the most frequently
cited publications were also examined. According to the analysis of 506 studies from a total of 171 sources obtained from the Web
of Science (WOS) database, it was determined that the most articles on disaster medicine were produced in 2016. It was determined
that the author who produced the most articles was Burkle F.M. and the country with the highest number of articles was the United
States.

Keywords: Disaster, Disaster Medicine, Bibliometric Analysis, Science Mapping, Bibliometrix
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EMERGENCY HEALTH SERVICES IN DISASTER SITUATIONS IN TURKEY

Giilnaz KANTAR1, Ali ARSLANOGLU?2, Erdogan ISIK3

1 Specialist, izmir Provincial Health Directorate, izmir

2 Dr. Instructor Member, University of Health Sciences, Department of Health Management, Turkey
3 Specialist, Seydisehir Public Hospital, Turkey

Abstract

Whether natural or human-induced disaster events that have created a very intense public opinion lately; It has brought societies
face to face with negativities related to life, financial, human resources planning and natural processes. With the declaration of 2021
as the "Turkey Disaster Education Year", it is aimed to raise awareness and reduce risks.

In this study, a literature study was conducted on how emergency health services are provided in disaster situations in Turkey.

In this context, first of all, theoretical explanations on the subject were made, then the emergency health services provided in the
recent disasters in Turkey and the "Regulation on Health Services in Disasters and Emergency Situations" published in May 2021 were
examined.

For disasters and extraordinary situations at national and international level; it is recommended to plan sufficient and trained
manpower, to prepare the equipment and coordination infrastructure in order to reach the disaster area as quickly as possible, to
keep it active and to inform the society.

Keywords: Emergency Health, Disaster Management, Health Services
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Radiology unit management guide for non-radiologist manage

Biinyamin GUNEY - Mugla Sitki Kogman University Faculty of Medicine, Department of Radiology, Mugla,
Glrbuz Akgay - Pamukkale University Faculty of Medicine, Department of Pediatrics, Turkey (ONLINE)

Abstract

Introduction: Radiology unit is one of the clinics where all units of health institutions receive service. Therefore, the quality of their
output affects the entire organization.

Purpose: To guide health managers to the management of the radiology unit in the light of the literature.

Material-Method: The literature on the quality of outputs in the radiology unit was reviewed. International and national guides on
the subject were reviewed.

Results: The main output of the radiology unit is reporting. To achieve the expected result with reporting; It is the general expectation
that the imaging be performed, reported, and delivered to the clinician as soon as possible after the request. However, the necessity
of request indication, the protection of the patient and the personnel performing the shooting from the undesirable effects of
radiation, the experience of the reporting physician, and obtaining a secondary opinion are also important. In this regard, it is useful
for managers to know the concepts of AWARE, ALARA and ALERT. In addition to updating the technical infrastructure, the training of
the employees must be constantly renewed. The inclusion of families in the scope of education facilitates improvement efforts. A
management that considers patient and employee safety as well as cost-effectiveness supports the way of providing sustainable
service.

Conclusion: The knowledge of basic radiology concepts by health managers affects the total radiology outcomes in a good way.

Keywords: Healthcare management, radiology, quality
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The Relationship between Nurses’ Work Engagement and Perceived Co-worker Support

Merve CELEBi*, Semanur Kumral GZCELIK**

* Marmara University Institute of Health Sciences Master's Student, Sancaktepe Martyr Prof.Dr. ilhan Varank Training and Research
Hospital, Istanbul/Turkey

** Marmara University Faculty of Health Sciences, Department of Nursing, Istanbul/Turkey (ONLINE)

Abstract

Aim: The study was conducted to examine the relationship between nurses’ work engagement and perceived co-worker support.
Materials and Method: The descriptive and correlational research was conducted with 529 nurses working in a training and research
hospital in Istanbul. Information Form, Work Engagement Scale, and Perceived Co-worker Support Scale were used to collect data.
Descriptive statistics, Student’s t-test, One-way ANOVA test, Kruskal Wallis H test, Pearson Correlation Analysis were used to evaluate
the data.

Results: Nurses’ mean age was 25.74+4.31 years, 83.4% of them were women, 76.6% had bachelor’s degree and 87.1% had 5 years
or less professional experience. Their mean scores from the Work Engagement Scale and vigour, dedication, and absorption sub-
dimensions were found as 3.85+0.77, 3.71+0.89, 4.36+1.03, 3.55+0.90, respectively, and the mean score from the Perceived Co-
worker Support Scale was 3.85+0.62. A positive and statistically significant relationship was found between the total score of the
Nurses’ Perceived Co-worker Support Scale and the scores from the work engagement and vigour, dedication, and absorption sub-
dimensions (r=0.371, p<0.001; r=0.351, p<0.001; r=0.369, p<0.001; r=0.207, p<0.001, respectively).

Conclusion: As a result of the research, it was concluded that there was a positive and significant relationship between nurses’ work
engagement and perceived co-worker support. As the perceived support of co-workers in nurses increases, their passion to work
increases.

Key words: Hospital, nurse, co-worker support, work engagement
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The Relationship Between Compassion Fatigue and Intention to Leave Work in Nurses (ONLINE)

Siimeyye ZEREN*, Semanur Kumral OZCELiK**
* Marmara University Institute of Health Sciences Master's Student, Tuzla State Hospital, Istanbul/Turkey
** Marmara University Faculty of Health Sciences, Department of Nursing, Istanbul/Turkey

Aim:

The study was conducted to examine the relationship between compassion fatigue and intention to leave work in nurses.

Materials and Methods: The descriptive and correlational research was conducted with 225 nurses working in a state hospital in
Istanbul. Information Form, Compassion Fatigue-Short Scale and Intention to Leave Work Scale were used to collect data. Descriptive
statistics, Student’s t-test, one-way ANOVA test, Mann Whitney U test, Kruskal Wallis H test and Pearson Correlation Analysis were
used to evaluate the data.

Results: Nurses mean age was 31.68 + 7.31 years, 78.2% of them were women, 76.4% had bachelor’s degree and 50.7% had 1-5 years
of professional experience. Nurses’ Compassion Fatigue-Short Scale total and secondary trauma, job burnout sub-dimension mean
scores were 59.36+24.92, 20.62+10.85, 38.74+16.42, respectively, and their mean score from the Intention to Leave Work Scale was
2.65+1.19. A positive, statistically significant correlation was found between nurses’ Intention to Leave Work Scale scores and the
total score of the Compassion Fatigue-Short Scale and their secondary trauma and job burnout sub-dimension scores (r=0.456,
p<0.001; r=0.291, p< 0.001; r=0.500, p<0.001, respectively).

Conclusion: As a result of the research, it was concluded that there was a positive and significant relationship between compassion
fatigue and intention to leave work in nurses. As nurses’ compassion fatigue increases, their turnover intention increases.
Keywords: Hospital, Nurse, Compassion Fatigue, Intention to Leave
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Occupational Accidents, its analysis and its importance in terms of OHS

Sehmus UNVERDI
OHS Expert, Republic of Turkey, Ministry of Labor and Social Security, General Directorate of Occupational Health and Safety,
Occupational Health and Safety Research and Development Institute, Ankara, Turkey

Abstract

An occupational accident is defined as; In the Occupational Health and Safety (OHS) Law No. 6331 “The event that occurs in the
workplace or due to the conduct of the work, causing death or inflicting physical or mental disability on bodily integrity”; by the
International Labor Organization (ILO) "An unexpected and unplanned occurrence, including acts of violence, arising out of or in
connection with work which results in one or more workers incurring a personal injury, disease or death"; and by the World Health
Organization (WHO) “An unplanned event that often leads to personal injury, damage to machinery, tools and equipment, and
production stoppage for a while”. When the accident statistics are examined, it is seen that there are similar accidents in all sectors
in general. According to the data published by the ILO, it is estimated that more than 2.78 million people die each year as a result of
work-related accidents and diseases, and more than 340 million occupational accidents occur. In our country, according to the SGK
data published in 2019, 1,149 employees lost their lives in 422,837 work accidents. However, many of these deaths can be easily
prevented with simple precautions. In order to prevent these accidents, we must determine the root causes of the accidents,
investigate the accidents, analyze them, report them and take the necessary precautions.

Keywords: Occupational accidents, root cause analysis.

Speaker

ASSESSMENT OF EXPOSURE TO CHEMICALS WITHIN THE SCOPE OF OCCUPATIONAL HYGIENE

‘TS EN 689:2018+AC-Exposure in the workplace — Measurement of exposure by inhalation of chemicals — Strategy for testing
compliance with occupational exposure limit values’

Petek OLGUN - Ministry of Labor and Social Security, Ankara, Turkey

General Directorate of Occupational Health and Safety, Ankara, Turkey

Abstract

In the Regulation on Occupational Hygiene Measurement, Test and Analysis Laboratories, sampling and evaluation strategies are
determined in relation to the factors that are exposed through respiration in the workplace, while TS EN 689 “Comparison of
Workplace Air-Respiratory Chemicals Exposure with Limit Values and Evaluation of the Measurement Strategy” and It is stated that
the current versions of similar standards will be taken into account. This European Standard deals with the measurement of exposure
to workplace atmosphere chemicals, and in particular the measurement strategy that compares the exposure of workers exposed by
inhalation with occupational exposure limit values (OELVs). Under the standard, compliance means that the time-weighted average
workplace exposure of workers is below the relevant OELV. OELVs include legal values and other numerical criteria.

Occupational exposure assessment according to the standard; It includes basic characterization of workplaces, creation of similar
exposure groups, selection of appropriate measurement procedure, conducting exposure measurements, validation of exposure
measurement results and similar exposure groups, comparison of results with OELVs and reporting of results.
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EVALUATION OF INFORMING ON KITCHEN HYGIENE FOR KITCHEN WORKERS IN A UNIVERSITY HOSPITAL: AN INTERVENTION STUDY

KUCUK, Halime 2, TEPETAS, Mine2, UNSAL, Alaettin?, SEN, ilker?
1Eskisehir Osmangazi University, Unit of Occupational Health and Safety, Eskisehir, Turkey
2Eskisehir Osmangazi University, Department of Public Health, Eskisehir, Turkey

Objective: The study aimed to determine the knowledge level of kitchen workers about kitchen hygiene and to evaluate the
effectiveness of informing about kitchen hygiene.

Materials and methods: The study is an intervention study on kitchen workers of ESOGU Medical Faculty Hospital. In the study, the
data were collected with a questionnaire prepared by making use of the literature. After the neccessary permissions were obtained,
the kitchen workers were allowed to gather in 3 groups in the Great Meeting Hall of the Hospital Chief Physician, under the measures
to be taken during the COVID-19 Pandemic. After informing about the subject and purpose of the study, verbal consent was obtained
from those who agreed to participate in the study. A total of 38 personnel formed the working group. Pre-prepared questionnaire
forms were filled in by the participants under observation. After that, verbal information about kitchen hygiene was given to the
participants of the study group by the researchers. One month after the information was given, the second part of the questionnaire
forms, which were filled in by the participants before, was applied again in the same way. The kitchen hygiene knowledge level was
evaluated with 20 knowledge questions prepared by the researchers. Each correct answer given to the information questions is
evaluated as 5 points, and the points that can be obtained from the information questions vary between 0-100 points. As the score
increases, the level of knowledge of kitchen hygiene also increases. Data were evaluated in the IBM SPSS (version 15.0) Statistical
Package Program. Shapiro-Wilk test and Paired samples test (Paired samples test) were used for analysis. The statistical significance
value was taken as p<0.05.

Results: Of the study group, 21 (55.3%) were male and 17 (44.7%) were female. Their ages ranged from 26 to 57 years, with a mean of
42,2149.01 years. It was determined that the Kitchen Hygiene Knowledge score was higher in those who graduated from university,
graduated from the food-related department of the last completed school, had a profession related to food, and worked in the Diet
Polyclinic (for each; p<0.05). The scores of the participants in the study group on the knowledge questions about kitchen hygiene in
the pre-test ranged from 30 to 85, with an average of 64.87+14.02 points. The scores they got from the posttest ranged from 50-100,
with an average of 80.8+13.2 points. Post-test scores were significantly higher than pre-test scores (paired t-test: 18.877; p:0.001).

Conclusion and suggestions: Considering the scores obtained from the kitchen hygiene knowledge questions in the pre-test in our
study, it can be said that the knowledge level of the kitchen workers is moderate. Information on the subject has been very effective
in increasing the level of knowledge of kitchen hygiene. It will be useful to conduct information studies from time to time to increase
the kitchen hygiene knowledge level of kitchen workers. Further studies on the subject are recommended.

Keywords: Hospital, kitchen hygiene, level of knowledge, intervention research
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Leveraging real-world data for rapid evidence-based response to COVID-19 in Europe

Prof. Dr. Seval AKGUN, Congress President ,

President of Health Care Academicians Association, Chief Quality Officer, Director, Employee and Environmental Clinics, Professor
of Public Health and Medicine, Baskent University Hospitals Network TURKEY, Adjunct Professor, The University of North Carolina
at Pembroke, USA

Abstract:

Prof. Seval will talk briefly and introduce an EU Project which she is a partner of this huge network with 28 partner from 17 countiries.
The name of the Project is Leveraging real-world data for rapid evidence-based response to COVID-19 “unCoVer” is a functional
network data derived from the provision of care to COVID-19 patients by health systems across Europe and internationally. These
real-world data allow for studies into the patient’s characteristics, and effectiveness of potential strategies against COVID-19 in real
settings and complement findings from efficacy/safety clinical trials where vulnerable groups, and patients with comorbidities are
often excluded. The network is facilitating access to otherwise scattered datasets providing opportunities to risk characterization and
prediction modelling using pooled data derived from real life practice. It will fill data gaps, unify current initiatives and create
downstream exploitation opportunities for researchers and public health strategies to optimize COVID-19 strategies and minimize
the impacts of future outbreaks. She will present some preliminary findings on 35.000 covid cases retrieved from different hospitals
spread accross all over Turkey. in this presentation
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RETROSPECTIVE ANALYSIS OF CODE BLUE IMPLEMENTATIONS IN OUR HOSPITAL

0GUZ, Pinar,
Memorial Atasehir Hospital, Supervisor Nurse, Istanbul, TURKEY

INTRODUCTION : Code Blue is an emergency management way that is created to provide the necessary interventions to be applied quickly
and safely to individuals whose heart and/or breathing has stopped or about to stop. It requires the right intervention, a good organization
and training for the proper patient at the right time.

PURPOSE : The purpose of this study is to evaluate the Code Blue practices and to analyze the management and actual results of the
implementation process in our hospital.

METHOD : The study was conducted by retrospectively examining the Code Blue statement records of the patients who were given the Code
Blue call between January 2020 and August 2021 in Memorial Health Group Atasehir Hospital.

DISCOVERIES : According to the data, 75 (54%) of 140 patients are male and 65 (46%) are female. The youngest of the patients is 1 year-old,
the eldest is 97 years old and the average age is 63,2. The average time for the Code Blue team to reach the patient has been defined as 1,14
minutes, and the most common possible cause has been found to be originated from cardiac in 79 (56%) patients. It was determined that 81
(58%) of the Code Blue statements occurred during non-working hours and with 100 (71%) calls, the most frequent call has been made from
the emergency service unit. Information on the data of Code Blue events is shown in the relevant tables.

) Table 4% Department Who Percentage Number
st.
Table 1%: Demographic Data Gave the Call (%) (n)
Total Call 140 Emergency Unit 71% 100
The Average Age 63,2 In-patient Floors 27% 37
Percentage Number .
Gender %) (n) Polyclinics 2% 3
Table 5% Detected Clinical Percentage Number
0,
Female 46% 65 Condition (%) (n)
Male 54% 75 Cardiac Arrest 57% 80
B N
Table 2": Time Period ercentage U235 Respiratory Arrest 23% 32
(%) (n)
Working Hour 42% 59 Ventricular Fibrillation 3%
Non-Working Hour 58% 81 General Condition Disorder 6% 9
Table 3r: Time of Reaching Percentage Number .
. , H A k 119 1
the Patients (%) (n) Syncope, Hypotensive Attac % 5
th: H
0-1 min 36% 121 Table 6 Implementation Percentage Number
Results (%) (n)
1-2 mins 13% 18 Emergency Room Exitus Ratio 54% 75
2-3 mins 1% 1 Other Clinics’ Exitus Ratio 4% 6
3 mins and more 0% 0 Transfer to Intensive Care Unit 25% 35
Averagt.e UGS @ GEEIEilis 1,14 mins Observation in the Current Clinic 17% 24
the Patients

RESULTS : It was determined that 54% of the patients who were given the Code Blue were male and 46% were female. The male/female ratio in
the study was found to be compatible with the literature in terms of less coronary problems such as myocardial infarction in women. The average
arrival time for the patients who were given the Code Blue call was 1, 14 minutes, and %99 of the patients was reached in less than 3 minutes.
This shows that the Code Blue System complies with the standards in terms of the targeted time in our hospital. As we examine the clinical
picture of the patients who were given the Code Blue call, it is seen that the most common condition encountered is cardiac arrest with a rate
of 57%. It was determined that all the patients who were treated with Ventricular Fibrillation rhythm survived with successful early intervention
and their progressive clinical processes resulted in discharge. %58 of the Code Blue calls has been made during the non-working hours, therefore
it is important to raise awareness of the team that works at the non-working hours, to strengthen the Code Blue team and to continue
implementation with the same quality 24 hours a day. The fact that the Code Blue calls have been given by %71 from the emergency unit, that
increases the rate of unwitnessed or late intervention to the patients who brought to the hospital from outside. In parallel with this data, it was
observed that the survival rate decreased as a result of delayed or ineffective Cardio Pulmonary Resuscitation application outside of the hospital,
and the patients were determined as exitus in %54 of the total emergency service Code Blue implementations. In this process, where even the
seconds are important, early diagnosis and first intervention has a great importance, in the meantime the knowledge and skills of the society,
other than healthcare professionals, on Cardio Pulmonary Resuscitation applications should be increased. Critical patient early warning system
should be implemented effectively in order to be able to notice the patient whose general condition deteriorates and to increase survival by
preventing arrest. Code Blue training should be given to all personnel and should be repeated periodically. All published guides on the subject,
indicate the importance of the education. Code Blue implementation is an indispensable standard in the evaluation of medical
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DETERMINATION OF ORGANIZATIONAL COMMITMENT LEVEL IN SUBCONTRACTORS AFTER TRANSITION TO STAFF: THE CASE OF
HATAY EDUCATION AND RESEARCH HOSPITAL

Emrah ZEMZEMOGLU - Hatay Training and Research Hospital
Abdurrahman SARCAN - Hatay Training and Research Hospital

Abstract

The aim of this study is to determine the level of organizational commitment of the subcontracted workers working in a state-
affiliated education and research hospital after their transition to the staff. The universe of the study was composed of 1100 people
working at Hatay Education and Research Hospital, and a sample of 231 people who agreed to participate in the study. The data of
the study were collected with the Organizational Commitment Scale. The scale consists of 18 items and 3 sub-dimensions. 6 questions
measure Affective Commitment, 6 questions measure Normative Commitment, 6 questions measure Continuation Commitment. The
statistical analysis of the data was performed using the SPSS 25.0 statistical package program. Frequency analysis, one of the
descriptive statistics, was used for the categorical variables of the participants' socio-demographic and occupational characteristics.
Scores of the scale sub-dimensions and total scale scores were determined by calculating the mean and standard deviation scores
from descriptive statistics. It was found that 40.8% of the participants were over the age of 42, 55.3% of them had primary education
level, and 63.4% of them had income status between 3001-4000 TL. In addition, 55.7% of the participants stated that they have
worked in this institution between 0 and 5 years. The mean score of the participants in the study obtained from the Organizational
Commitment Scale was determined as 3.75+0.72, the mean score obtained from the sub-dimensions of the scale was determined as
3.55+0.85 for the affective commitment sub-dimension, 3.92+0.85 for the normative commitment sub-dimension and 3.77+0.88 for
the continuation commitment sub-dimension. There was no significant difference between the demographic information of the
participants and the overall mean and sub-dimensions of the scale (p>0.05). In general, it was concluded that the participants had a
high level of commitment to the organization.

Keywords: Organizational commitment, hospital, subcontracted workers
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EFFECTS OF THE COVID-19 PANDEMIC ON HEALTH TOURISM AND INTERNATIONAL PATIENTS

LECT. Ata BOZOKLAR, LECT. Tugge ELBUKEN, ASSC. PROF. Birkan TAPAN
Demiroglu Science University, Istanbul, Turkey (ONLINE)

Abstract

The Covid 19 Pandemic, which was first detected in Wuhan, China in December 2019 and has threatened our country as well as the
whole world since March 2020, has seriously affected all areas of life, especially the health sector. Health systems that are blocked
around the world have faced many problems in terms of health problems other than the pandemic. Density in hospitals has caused
disruptions in the treatment of organ transplant patients, oncology patients and many other patients awaiting treatment.

When the high demand for health services during the pandemic process is evaluated in terms of the number of intensive care beds
and the number of devices, it is not possible to say that the countries of the world are sufficiently ready for the pandemic. From the
perspective of Turkey, it should be emphasized that city hospitals, in particular, have played a very important role in meeting the high
demand. The demand, which many developed countries have difficulty in meeting, was able to be met without a collapse in the
health system, thanks to the strong health system in our country and the extraordinary dedication of health workers.

In this process, Turkey has been able to continue to serve international patients thanks to its devoted health workers and strong
health system. However, despite the continuation of the service, the obvious effects of the problems that have arisen globally have
also negatively affected the international patient transfer process. At the beginning of these disruptions, the transportation problem
should be emphasized. Problems experienced in airlines, transfers and accommodation also dealt a serious blow to the sector.
Quarantine protocols and visa problems implemented by countries for protection have had negative effects on health tourism as well
as normal tourism.

According to international publications, Health Tourism activity decreased by 74% during the Covid 19 period. However, it is thought
that the widespread use of vaccines developed against Covid 19 in the community, safe tourism practices and the risk management
and measures to be taken for the next process will facilitate the return to the pre-pandemic period.

Key Words: Covid — 19, Health Tourism, Health Marketing
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EVALUATION OF DISASTER AND EMERGENCY LITERACY OF A DISTRICT HEALTH DIRECTORATE EMPLOYEES IN ISTANBUL

Muhammed ATAK?, Seyma HALAC?
1.Eylpsultan District Health Directorate
2.Eylpsultan District Health Directorate , Istanbul, Turkey (ONLINE)

Introduction : Emergencies and disasters are considered among the important public health problems in our country and in the
world. Healthcare professionals play critical roles in the prevention and mitigation of disasters.

Materials and Methods : The research is a descriptive cross-sectional study. Its population consists of 87 people working in the
District Health Directorate and 54 people were reached. Data; In addition to the sociodemographic and professional information of
individuals; It was collected by a questionnaire with 26 questions questioning their disaster experience, disaster literacy, disaster
preparedness level. The analysis of the data was made in SPSS V.21.0 program. Numerical variables mean, standard deviation;
categorical variables are given as percentages and ratios. The chi-square test was used to compare the variables among themselves.
Results : 72.2% of the participants in the research are women. 66.7% of the participants are married. 70.4% of them have children.
40.7% of them are undergraduate graduates, 29.6% are nurses and 13.0% are doctors. The average age of the individuals is 39.50 +
8.34 (Min: 24, Max: 57). The rate of individuals who have an individual or family disaster plan is 25.9%. 66.7% of them do not have
an individual emergency bag. 50.0% of the participants who have information about the workplace disaster plan; 66.7% of them
receive training on emergency and disasters. 72.2% of the participants stated that they needed training on emergencies and disasters.
63.0% of people have had a direct disaster experience. 96.9% of people who experienced disasters experienced earthquakes and
12.1% experienced flood disasters. 81.5% of the participants did not work as an officer in any disaster. 77.8% of the participants;
75.9% of them stated that they knew the emergency assembly area in the region where they worked.

53.7% of them stated that they did not know about the precautions to be taken before the earthquake, 53.7% of them stated that
they had partial information about what to do during the fire, and 51.9% of them did not have any information about what to do
after the flood.

Conclusion : It has been observed that the level of knowledge and preparedness of health workers about disasters and disaster
preparedness is low, and people have training needs.

Keywords : Health workers, natural disaster, disaster literacy
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EVALUATION OF MARKETING MIX ELEMENTS FOR CITY HOSPITALS

Yusuf BAKTIR*, * Uskiidar University, Department of Heatlh Management, Research Assistant Ph.D.

Derya SAHIN**, ** Uskiidar University, Institute of Health Sciences, Health Management Ph.D. Program.
ibrahim Alptug HARBi*** ***(Jskiidar University, Department of Heatlh Management, Research Assistant

Obijective: It aims to provide information on the marketing mix elements, which are an important part of the marketing
practices of city hospitals, which have started to provide services within the scope of Public Private Partnership since 2020 in
Turkey, and to evaluate the application of these elements in the services provided in city hospitals.

Materials and Methods: In the study; information on the implementation of marketing mix elements in city hospitals is
evaluated through a literature review.

Implications: The increasing cost pressure in the health sector, especially in recent years, has brought about the search
for new solutions. City hospitals established for this purpose have begun to provide services in a tough competitive environment; It
is evident in the studies that they have to make use of the marketing mix elements in order to maintain a high level of service
quality, ensure its sustainability and gain competitive advantage.

Conclusion:. In a hyper-competitive environment, it is important for city hospitals with large investments to gain
advantage and ensure their sustainability. For this purpose; Application of 7P marketing mix elements by professional healthcare
managers; It will make a significant contribution to the increase in the quality of service offered in city hospitals, to being trusted in
them and to becoming preferred by employees, patients and their relatives.

Keywords: Marketing, Marketing Mix, City Hospitals.
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INVESTIGATION OF OCCUPATIONAL HEALTH-SAFETY AND JOB SATISFACTION OF WOMEN WORKING IN HEALTH SECTOR
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Sena Nur Bayir, Saglik Yénetimi Blimii Lisans Ogrencisi, M.U. Saglik Bilimleri Fakiiltesi, istanbul, Tiirkiye
K. Burcu CALIK, Saglik Ydnetimi Béltimi, M.U. Saglk Bilimleri Fakiiltesi, istanbul, Turkiye

Abstract

Introduction: Today, it is known that the participation of female workforce in working life is an important factor in social
development. With the increase in women's participation in the workforce in the provision of health services, the importance
of studies on occupational health and safety and job satisfaction is increasing.

Purpose: The aim of this study is to examine the relationship between job security and satisfaction of female employees in the
health sector.

Method: The study is a cross-sectional descriptive study and was conducted with convenience sampling method on women
(n=103) working in a private hospital between April and May 2021, who voluntarily agreed to participate in the study, and who
worked outside the staff of physicians and health personnel. Data were collected with a questionnaire containing socio-
demographic information, Occupational Health-Safety and Job Satisfaction Scale.

Results: 60.1% of the participants are single, 64.2% are between the ages of 18-30, 36.4% are health technicians, 65.4% are
undergraduates. 69.9% of them work in the unit where they were trained. The rate of women who define their income level as
good is 15.5%. At their institution working time between 1-5 years is 45.6%. he rates of getting training on occupational health
at the beginning of the job and in-service training are 80.5% and 76.5%, respectively. The answers of "l agree and | completely
agree" were determined as 73.7% and 75.7%, respectively, because they regularly receive occupational safety training and
regularly provide their equipment to work more safely. The answers to the questions about regularly receiving occupational
safety training in the institution and providing their equipment regularly and making them work more safely were determined
as 73.7% and 75.7%, respectively. The answers "l agree and | completely agree" of the questions about the regular occupational
safety training in the institution and the regular provision of their equipment providing a safer working environment were
determined as 73.7% and 75.7%, respectively. However, the answer to the question "Everyone works safely in the hospital"
was answered as 49.6%. The answers "l agree and | completely agree" to the question of not being able to work safely, the
need to finish the work as soon as possible, and to the question that every accident that may occur in the hospital is
unavoidable, were answered by 38.8% and 54.3%, respectively. The level of agreement and total agreement to the answer of
the question stating that the administration does not think that it is interested in security is 35.9%. The answers of the
employees as "agree and completely agree" to the question about the participation of the employees in the right behavior at
work (additional salary) to the question about working more safely were found to be 66.2%.

Conclusion: In this study, it has been determined that working women are in the young age group, work in the unit where they
receive training, and receive orientation and in-service training. However, it was found that the positive participation rates
were lower in questions about safety, job satisfaction and salary. It is thought that today, it will contribute to multi-centered
studies on the expectations of occupational health-safety and job satisfaction of women working in health facilities under
pandemic conditions, and to the new policies for the future in working life.

Keywords: occupational health and safety, job satisfaction, health sector, working women
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DESIGNS TO BE DEVELOPED TO PREVENT POTENTIAL EXPOSURE TO THE HEALTH OF EMPLOYEES BY UNDERGROUND WATER USED
IN INDUSTRIAL FACILITIES

Asist. Prof. Hasan Ugur ONCEL, Mine PEHLIVAN
Gedik University, istanbul, Turkey (ONLINE)

Abstract:

Spring waters are waters that occur naturally underground, come out naturally, or are brought to the

surface by drilling. Consistent with the belief in our society, the consumption of spring water is a particularly preferred practice among
the public due to the idea that the natural thing is healthier and because of its low cost. This habit can be a reason for preference in
workplaces as it is cheap. In the study of examining the contents of the spring waters that we planned as a team at our institute and
determining the pollution rates depending on environmental factors, we have taken an underground water source that we have
defined as the exit point of the confidential basis. This confidential water source comes out of the southern wing of the Omerli dam
and moves towards Gebze. For this reason, we determined the closest settlement to the origin of the source as Kurnakdy by working
on an old ISKI map. We started our research by investigating the water well water used in this village for hundreds of years. During this
research, we saw that water was supplied to the people coming from a fountain under the control of the village headman's office.
Among the customers, we found that many closed box trucks and dozens of pet demijohns, obviously coming from their workplaces,
were filled with this water. This practice made us think about how workplaces monitor drinking water standards offered to employees.
We believe that the employees' health will be protected by implementing this treatment system designed by the workplaces. After
the headman's office did not provide information about these workplaces and we determined that there was an unacceptable level of
Fecal Escherichia Coli bacillus in the water in our first examination, we turned our study to disinfection and purification of the water
source of this village, to serve as a model.

However, in a workplace, the employer should provide clean drinking and potable water to its employees. According to Article 46 and
Annex-2 of the Regulation on Water Intended for Human Consumption, Springwater should be analyzed. To monitor the water of the
source we are researching, we took samples three times in 16 months. We had microbiological analyzes done at the Accredited Barem
Environment Laboratory. As a result of the analyzes, we determined that the water contains a high amount of Coliform Bacillus and is
not suitable according to the Regulation on Water Intended for Human Consumption, Article 36 and Annex-1. As a result of our research
and sample designs have determined that we can purify the healthy water with the Membrane Filtration method, considering the
costs. We tried the design membrane filtration system we developed in the central fountain where water is sold to the public. In our
microbiological study of filtered water, we did not find the presence of Fecal Escherichia Coli bacillus in the water. We calculated the
daily water usage amount from the well and completed the treatment system design required to purify the healthy water.

Then, we focused our work on workplaces. According to Annex-2 Table B-1 of the Regulation on Water Intended for Human
Consumption, workplaces have to have their drinking and utility water analyzed three times a year on average. In workplaces that have
drilled their water wells or received well water service from outside, health and labor losses of employees due to water have been our
main topic. We continue to investigate the health status of the employees in the seas that are followed or not followed by continuing
our work together with the workplace physicians and occupational safety experts.

Keywords: Spring waters, Fecal Escherichia Coli bacillus, Coliform bacterialt is not possible for the spring waters to always have the
same chemical and microbiological values.
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AN OBJECTIVE AND SUBJECTIVE ANALYSIS OF THERMAL COMFORT ERGONOMY IN RADIATION ONCOLOGY, NUCLEAR
MEDICINE, AND RADIOLOGY CLINICS
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1Lec., Artvin Coruh University, Artvin, Turkey

2Asst. Prof., Avrasya University, Turkey

3Assoc. Prof., Karadeniz Technical University, Trabzon, Turkey (ONLINE)

ABSTRACT

INTRODUCTION: The health and safety problems of the healthcare professionals working in the hospital threaten them, their
close network, patients they serve, and visitors. Therefore, the working conditions of healthcare professionals must be
ergonomic. One of the environmental risk factors in working environments is thermal comfort conditions. The devices used in
diagnosis and treatment processes in radiation oncology, nuclear medicine, and radiology clinics utilize highly advanced
technologies. The sensitive working conditions of these devices affect the climatic conditions of the environment in which they
are used.

OBJECTIVES: An analytical evaluation of the objective thermal environment measurements in hospital clinics (radiology-nuclear
medicine-radiation oncology) per ISO standards and regional thermal comfort criteria. Assessing the subjective health and safety
effects of the thermal conditions, determining the thermal satisfaction and dissatisfaction rates, and the size of the thermal
discomfort problem by comparing it with the objective measurement results obtained through the thermal comfort
questionnaire.

METHOD: Thermal comfort measurements were made in July to objectively evaluate the comfort conditions in radiation
oncology, nuclear medicine, and radiology clinics. These measurements determined the temperature, humidity, and air velocity
in the working environment. The metabolic rate and clothing coefficient of the paramedics were assessed according to 1SO
standards. The findings were used to determine the radial temperature, PMV, and PPD values. Paramedics, doctors, technicians,
nurses, and health physicists were recruited. A total of 60 individuals participated in our study voluntarily. A questionnaire with
demographic characteristics, working hours, and thermal sensation scale questions was applied to the healthcare professionals
for a subjective evaluation. Objective and subjective data collection were conducted simultaneously.

RESULTS AND CONCLUSION: Values measured in the radiation oncology clinic in July showed that the radial temperature was
25.03°C, while the PMV and the PPD values were 0.93 and 24%, respectively. Radial temperature values in nuclear medicine
clinics were 24.01°C as the PMV and PPD values were 0.73 and 13%, respectively. The radiology clinic had a radial temperature
of 17.68°C, a PMV value of 1.04, and a PPD value was 30.23%. The departmental distribution of the sample comprised 38.3%
from radiation oncology, 35% from nuclear medicine, and 26.7% from radiology clinics. The occupational composition included
doctors (5%), technicians (65%), nurses (21.7%), and health physicists (8.3%). A difference was found in the temperature comfort
between the departments. 71.7% of healthcare professionals in radiation oncology regarded the thermal comfort of their
environment as acceptable, while 61.9% of healthcare professionals in the nuclear medicine clinic found the thermal comfort of
their environment acceptable. The 25% of healthcare professionals in the radiology clinic considered the thermal comfort of their
environment tolerable. It was observed that the thermal comfort of the health workers in the radiology clinic is relatively low
compared to other departments. Thus, it was discovered that ventilation and air conditioning systems are very effective in the
departments that use devices in the diagnosis and treatment processes. Besides, these departments were located on the lower
floors of the hospital, and technical and sensitive studies should be performed on the air conditioning systems.

Keywords: thermal comfort, radiation oncology, nuclear medicine, radiology
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Abstract

Introduction: With the development of technology, small, powerful, advanced, portable, and personal tools that are easier to
use have emerged. The best example of this is smartphones, which combine mobile phone and handheld computer technologies
in a single device. Although mobile phones are a tool for communication and interpersonal interaction, the risk of phone
addiction, which is one of the risks of problematic use, especially in smartphones, is quite high. Aim: The aim of this study is (1)
to determine nurses' levels of smartphone addiction, a tendency to medical error and work performance, (2) to compare personal
and professional characteristics and scales, (3) and to reveal the relationship between smartphone addiction and propensity to
medical error and work performance. Materials and Methods: The sample of this cross-sectional and descriptive study consisted
of 422 nurses working in a university hospital in Istanbul. Personal data form, Smartphone Addiction Scale, Job Performance
Scale, and Medical Error Tendency Scale in Nursing were used as data collection tools. It is stated that as the Smartphone
Addiction Scale and Work Performance Scale scores increase, addiction and performance increase, and as the Medical Error
Tendency Scale score increases, the tendency to medical error decreases. SPSS 22.0 program was used in the analysis of the data.
Categorical measurements are summarized as numbers and percentages, while continuous measurements are summarized as
mean, standard deviation, and minimum-maximum. Distributions were checked with Kolmogorov-Smirnov and Shapiro-Wilk
tests. Student's t-test, ANOVA, and Tukey tests were used for comparisons between groups, and Pearson's test was used to
examine correlations between scales. Results: Nurses got 69.62+26.0 points from the Smart Phone Addiction Scale, while the
nurses' Job Performance Scale means score was 4.23+0.68 and the Medical Error Tendency Scale total score was 4.63+0.52. In
the comparisons made according to the personal and professional characteristics of the participants, in the Smart Phone
Addiction Scale and marital status and education variables; With the Job Performance Scale, in the variables of marital status,
working style, education level and feeling dependent; It was determined that there was a significant difference in the variables
of gender, marital status and duty with the Medical Error Tendency Scale. There was a negative, low-strong and high-significant
relationship between smartphone addiction and work performance and medical error propensity scales; A positive, moderately
strong and highly significant correlation was found between work performance and the scale of a tendency to medical
error. Conclusion: As a result, nurses' smartphone addiction levels were found to be moderate, their tendency to medical errors
was low, and their job performance was high. It has been found that smartphone addiction increases the propensity for medical
error and reduces work performance.

Keywords: Nurse; phone addiction; job performance: propensity to medical error.
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Investigation of Contamination Rates in Blood Culture Samples for Indicator Management
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Abstract

INTRODUCTION: It is necessary to continuously and systematically monitor and evaluate the data obtained for the purpose of continuous
improvement of quality in health service provision and effective and efficient service delivery. In monitoring the data, concrete values
should be acted upon. It is important that the data be measurable in order to arrive at the evidence. The measurements made ensure
the management and traceability of health service processes. Therefore, improving the contamination rates of Blood Culture samples
was identified as an area for improvement.

OBJECTIVE: It was aimed to determine blood culture contamination rates in a public hospital with SKS (Quality Standards in Health)
indicator management.

METHODS: In the study, blood culture contamination rates were analyzed and evaluated on a clinical/unit/unit basis in quarterly periods
over a 1-year period in a public hospital.

RESULTS: When the blood culture contamination rates were analyzed on a clinical/unit/unit basis, it was determined that the
contamination rates were above the quality standard of 3% in the first two quarters, but there were improvements in the last two periods
(three months).

CONCLUSION: Obtaining blood culture samples from high fever patients with and without sepsis in accordance with the rules is important
in terms of evidence-based medicine practices. Inappropriate blood culture samples are contaminated, blood cultures erroneous, and
wasted healthcare costs. It has been observed that incorrect sampling will be prevented with in-service trainings.

Key Words: Quality Standards in Health, Indicator Management, Evidence-Based Medicine
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Dr. Faculty Member., Istanbul Sisli Vocational School, drhacercanatan@gmail.com
Dr. Faculty Member, Beykoz University Vocational School, fatmameltemyurtseven beykoz.edu.tr

Abstract

Introduction: Within the scope of basic health programs in our country, qualified health personnel to meet the social needs are trained
at the associate degree level. All the sessions of training given are the ones on how to perform duty within the framework of a certain
curriculum. Even if our students have received the best education related to their profession, there may be a lack of knowledge and
practice in some areas. These areas include a lack of knowledge and practice regarding the changes that may occur according to the
period of duty, legal job descriptions, and quality standards in health.

The aim of this study was to offer the training sessions to all health programs in order to create the desired awareness and behavioral
changes through providing the associate degree Anesthesia group students with legal job descriptions and Quality Standards in Health
(QSH) version 6 training.

Method: The students of the anesthesia department of a foundation university operating in the province of Istanbul constituted the
universe of the research as the pilot group on a voluntary basis. 130 students participated in the study. The analysis of the collected data
was conducted using the "SPSS 21.0 for Windows" program and the Microsoft Excel program. The study was limited to only anesthesia
group students.

Findings and Results: 58% of the participants were female, 73% were between the ages of 21-25, and 12% were both working and
studying in the health industry. 36% of the students stated that they knew the legal job descriptions. With this pilot study, it is predicted
that teaching both legal job descriptions and the system of quality standards in health applied to the field during their professional
education will be beneficial during their professional life in the future.

Keywords: Health Education, Anesthesia, Quality in Health
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COVID-19 AND AFTER: A NEW PERSPECTIVE TO HEALTH POLICIES

Burak TEKEREK,
Yiiksek ihtisas University, Department of Health Management, Research Assistant, Ankara, Turkey/ (ONLINE)

ABSTRACT

INTRODUCTION: Initially announced as a global health emergency, COVID-19 spread all over the world in a short time and its impact
began to be felt rapidly. This pandemic period has put serious pressure on the health systems of countries. The health policies
implemented as a result of these pressures brought a new perspective to the health systems of the countries.

AIMS: It is to reveal how the COVID-19 pandemic, which affects the globalizing and enriching world, affects/will affect health
policies. To provide a perspective on the situations that await the health sector in the post-Covid-19 period.

METHOD: Qualitative research design was used in the study, literature review on the subject was made and document analysis
method was used. Data were obtained from secondary sources. Scholar, PubMed, Scopus, Science Direct were determined as the
database of the study. Apart from databases, IMF (International Monetary Fund), WB (World Bank), WHO (World Health
Organization) and national reports were examined.

RESULTS: As a result of the document analysis, when the World Bank and IMF reports are examined, it is concluded that the growth
of the world economy has a negative effect by decreasing by -3.2% in 2020. In the analysis made with the keyword "Covid-19 and
Economics" in the databases, the national reports of the countries and related articles were reached. As a result of these reports
and articles, they have created high-amount support programs to keep the economies of the countries alive and to provide social
assistance. In the study conducted with the keyword "Covid-19 and Health Policy" in databases, it has been observed that the
understanding of the health system of the countries has an effect on the differentiation of these programs, in which different health
policies are followed in many different countries. Especially in countries such as the USA, which rely on a private health system,
hospitals have suffered income losses of up to 70%. In the analysis made with the keyword "Treatment cost of covid-19 patient”, it
has been observed that different treatment policies applied in countries cause different treatment costs, and these costs cause
health budget deficits in countries that see health as a fundamental right and predominantly provide services by the state. By
examining national reports, how Turkey spent the year 2020 in terms of health resources and budget, resource increases and
budget items were examined. has been observed. When international reports on COVID-19 are examined, it is noticed that
countries allocate funds for research and development activities for COVID-19, as well as for treatment, resource allocation and
macroeconomic expenditures.

CONCLUSION: Considering the policies implemented by the countries of the World Bank, it has presented 4 different scenarios that
countries can implement in the future regarding health expenditure per capita. As a result of the statements made by WHO, he
stated that the borders of global health would disappear in the future and emphasized that the concept of "global health" would
come to the fore even more. As a result of the research done in the databases, the difficulties faced by the countries during the
pandemic process will bring a new perspective to the policies developed on health systems.

Keywords: COVID-19, Health Economics, Health Policy, Health Systems
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Abstract

The term “telehealth”, with the meaning of "healing from distance", first emerged in the 1970s. Although it does not have a precise
definition, it can be explained as "health service delivery in which distance is a critical factor by all health professionals using information
and communication technologies for valid information exchange" (1), which was adopted by the World Health Organization in 2007.
Telehealth is a phenomenon that is constantly developing, renewing, following the changes and adapting to them in the fastest way,
integrating with many disciplines. Therefore, "virtual hospitals" have started to enter our design solutions as a necessity in order to
provide telehealth services in our time. We can define virtual hospitals as specialists guiding other specialists remotely in a call center
environment equipped with many screens and state-of-the-art communication tools. The best example of these centers is the “Mercy
Virtual Care Center” which opened in 2015.

As a reflection of the distances, developing technologies and our changing lifestyle that have entered our lives with the pandemic these
centers the necessity of integrating into new health projects as a part of the design solutions has arisen.

Keyword: Virtual hospital, patient-free hospital, telehealth, technology, design
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Abstract

All over the world and in education, changes that will occur in the service during the life process are implemented in a comprehensive
way in the presentation of health services. Renewed systems after health, which is a dynamic structure, has increased its capacity to
provide its own health service. Having information about health-related e- internet fast access has led to the emergence and
popularization of the concept of literacy. More education than health health is important in this field, in terms of benefit and benefit, to
benefit from education.

Aim: With this study, it was aimed to determine the e-health literacy levels of individuals during the Covid 19 pandemic period and to
determine whether the e-health literacy levels of individuals differ according to their demographic variables. In addition, the data
obtained as a result of the research is important in terms of guiding the society in e-health literacy and effective use of health services.
Method: In this study, a comparison model was used. The main population of the research consists of individuals living in the province
of Istanbul. The research was carried out through the data obtained from 412 participants using the online survey method. Convenience
sampling method was used in the research and participation was on a voluntary basis. SPSS 25 package program was used in the analysis
of the data obtained from the research. Before starting the analysis of the data, normality analysis was performed to determine the
analysis methods to be used. After the normality analysis, whether the average scores obtained in line with the answers given by the
participants to the research scale differed according to the demographic characteristics of the participants were analyzed with the t-test
and ANOVA tests.

Conclusion: SPSS 25 package program was used in the analysis of the data obtained from the research. As a result of the research, it was
determined that the e-health literacy levels of the participants differ statistically according to their age, education level, marital status
and working status; however, it was determined that the e-health literacy levels of the participants did not differ statistically according
to their gender.
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Introduction:

Forensic toxicology which is one of the sub-branches of forensic sciences has been an important element in clarifying many cases
by using the science of toxicology and its principles in legal fields. In many cases that have been brought to court, toxicological
analyzes of biological materials and other evidential materials belonging to living or dead individuals are needed. From the
beginning to the end of the investigation, many employees are faced with numerous risk factors, primarily biological, chemical,
and physical aspects arising from the evidential materials and the working environment where toxicological analyzes are carried
out.

Objectives:

The aim of this study is to identify the hazards arising from chemical factors that may be encountered in forensic toxicology
laboratories and to raise awareness of chemical risk factors for those who are working in this field.

Method:

Forensic toxicology laboratories located in the Council of Forensic Medicine, Chemistry Department in Adana were examined
from September 2020 to January 2021. Potential hazards and risks arising from chemical substances in the laboratories where
analysis of alcohol, narcotic drugs, drug active substances, pesticides, and accelerators were determined and explained with the
support of the literature.

Results:

In forensic toxicology laboratories; contact with biological or chemical materials that are evidence, especially highly volatile
solvents used in the analysis of materials and formaldehyde, formic acid, etc.- exposure to chemical substances, abuse of certified
reference substances of narcotic drugs, stimulants, and drug active substances and pesticides; in addition, expiry of use of
chemicals such as peroxide-forming diethyl ether and isopropyl alcohol used in forensic toxicology laboratories, unsuitable
physical conditions of the environment of the gas cylinders of the devices used in the laboratory, presence of more chemicals
than the amount of daily use in the laboratory, having incompatible chemical substances stored together, the laboratory staff
not examining the safety data sheets of the chemicals used in the laboratory, not having laboratory analysis procedures visibly
hungin the laboratory for the staff were determined as probable hazards that may be encountered. As a consequence of exposure
to these dangers; risks such as skin burns, eye irritation, dizziness, drowsiness, poisoning, and damage to the central nervous
system, menstrual reproductive disorder, narcotic effects, flash, explosion, fire, and death occur.

Conclusion:

As with all risk factors, the determination and evaluation of chemical risk factors are highly important in terms of working in a
healthy and safe way in forensic toxicology laboratories. Elimination of sources of hazard, replacing hazardous with non-
hazardous or less hazardous, dealing with risks at their source, giving priority to collective protection measures over personal
protection measures and using personal protective equipment, implementation of risk control measures, and monitoring of
practices should be provided by authorized people. In addition, the health and safety training that the employees will receive
specific to their general and specific occupations is the precaution to be taken in order to prevent and minimize the occurrence
of any incident or work accident during the work in the forensic toxicology laboratories, and to prevent the occurrence of
occupational diseases.

Keywords: Forensic toxicology studies, Occupational health and safety, Chemical risk factors
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HAZARDS AND RISKS THAT MAY BE ENCOUNTERED IN THE CORPSE EXAMINATION AND AUTOPSY PROCEDURES

Author:UNEL, Feyza(1), OZESEN, Toygun Anil (2), ERDEM, Ziyaettin (3), YILDIZ, Zehra (4), AKIN, Nuri (5).

Institution:(MMinistry of Justice, Council of Forensic Medicine, Chemistry Department, Adana/Turkey, (2-Cukurova University
Faculty of Medicine, Department of Forensic Medicine, Adana /Turkey, ®})Ministry of Justice, Council of Forensic Medicine,
Mortuary Department, Adana /Turkey,®Tarsus University Faculty of Engineering, Department of Mechanical Engineering,
Mersin/Turkey.

Title: Chemist-(C) Class Occupational Safety Specialist Feyza UNEL, Dr. Toygun Anil OZESEN, Dr. Ziyaeddin ERDEM, Assoc. Prof.
Dr. Zehra YILDIZ, Biologist-(A) Class Occupational Safety Specialist Nuri AKIN.

Introduction: Examination of corpse; is the procedure carried out for the purpose of diagnosing death, determining the time
period after death by detecting changes in the corpse after death, investigating the cause and manner of death (murder, suicide,
accident) and identification of the corpse. It is considered appropriate to perform an autopsy in cases where sufficient
information cannot be obtained as a result of the corpse examination process. Toxicological and histopathological examinations
of the materials taken from the corpse during autopsy are the critical importance in clarifying suspicious situations.
Objectives: The aim of this study is to determine the hazards and risks that may encounter in the working field of autopsy
technicians, assistants, interns and doctors and to guide their work more carefully and cautiously by emphasizing the
importance of occupational health and safety.

Methods: The possible hazards and risks to be encountered in the ongoing corpse examination and autopsy procedures were
examined in terms of biological, physical, chemical, psychosocial and ergonomics and the precautions to be taken were clarified
with the support of the literature.

Results: In autopsy procedures; exposure to blood-borne or aerosolized infective agents; such as Hepatitis,HIV infections,
Tuberculosis, Anthrax, Plague, Ebola, Covid, Sars viruses are included in biological risk factors. Exposure to formaldehyde, which
is used to preserve tissues taken at the autopsy stage; during autopsy and sampling in poisoning cases, phosphine gas release
due to aluminum phosphite poisoning, cyanide, hydrogen sulfide, sarin, arsine etc. the release of these gases into the
environment is known to be the hazards arising from chemical factors. Electric shock caused by the use of saw with wet gloves,
radiological imaging that should be done in cases of firearm injuries and radiation emitted from the corpse exposed to
radioactive substances while being treated for cancer, and sharp-object injuries also threaten employees as physical risk factors.
Heavy lifting at the stage of taking the corpses to the autopsy table and examining the bodies with excess weight; It is in the
category of physical and ergonomic risk factors. Situations such as the use of personal protective equipment, the design of
which is not suitable for the user, long-term standing or sedentary work also disturbs the employees from an ergonomic point
of view. Relatives of the funeral are occasionally prone to violence and harm to health workers, some bodies lack their bodily
integrity, having forensic cases such as sexual abuse, suicide, and witnessing the pain of funeral relatives are also psychosocial
risk factors affecting employees. Electric shock, radiation exposure, poisoning, lower back and neck pain, depression, anxiety
disorders, sharp object injuries, etc. risks are foreseen.

Conclusion:

In terms of performing autopsy procedures in a healthy and safe environment, first of all, the physical conditions of the autopsy
room should be suitable, the employees should be immunized against infectious diseases and followed up, the employees
should be informed about the content of the forensic case before the autopsy and considering that there may be potential
contamination from each case. They are required to use personal protective equipment in accordance with standards such as
gas masks, visors, bones and boots. Since it is a possible area to encounter traumatic cases, it is recommended that people
working in corpse examination and autopsy practices should receive support in order to protect their mental health. In addition,
all risk factors should be addressed in the occupational health and safety trainings to be received by the employees and they
should be informed about possible occupational diseases.

Keywords: Autopsy and examination of the corpse, Occupational health and safety, Risk Factors
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THE KNOWLEDGE LEVEL OF KITCHEN STAFF ABOUT KITCHEN HYGIENE IN A UNIVERSITY HOSPITAL

KUCUK, Halime %, UNSAL, Alaettin?, TEPETAS, Mine?, DOGRU Resat!
*Eskisehir Osmangazi University, Unit of Occupational Health and Safety, Eskisehir, Turkey
2Eskisehir Osmangazi University, Department of Public Health, Eskisehir, Turkey

Aim: One of the important determinants of having positive behaviors about kitchen hygiene is the high level of knowledge of kitchen staff about
kitchen hygiene. This study, it was aimed to determine the knowledge level of kitchen workers about kitchen hygiene and to examine some
variables.

Materials and methods: The study is a cross-sectional study conducted on the kitchen staff of the ESOGU Medical Faculty Hospital. A
questionnaire form was prepared for the study by making use of the literature. The questionnaire consists of 20 information questions about
some sociodemographic characteristics of kitchen workers and kitchen hygiene. Kitchen workers gathered in 3 groups in the Hospital Meeting
Hall under the COVID-19 Pandemic measures. After informing about the subject and purpose of the study, verbal consent was obtained from
those who agreed to participate in the study. After informing about the subject and purpose of the study, verbal consent was obtained from
those who agreed to participate in the study. The working group consisted of 38 personnel in total. The level of knowledge about kitchen hygiene
was evaluated with 20 information questions prepared by making use of the literature. The questions were prepared in a true-false answer
format. Each correct answer is evaluated as 5 points. The points that can be obtained in the knowledge questions range from 0 to 100. It was
accepted that as the scores obtained increased, the level of knowledge of kitchen hygiene also increased. Each question is in multiple-choice
format with 4 options and only one of the options is correct. Each correct answer to the knowledge questions was evaluated as 5 points. The
points that can be obtained in the knowledge questions vary between 0-100 points. As the level of knowledge of kitchen hygiene increases, the
scores obtained increase. Data were evaluated in the IBM SPSS (version 15.0) Statistical Package Program. Shapiro-Wilk test, Student's t-test,
and One-Way Analysis of Variance was used for analyzes, and LSD was used as post-hoc test for multiple comparisons. As the statistical
significance value, p<0.05 was accepted.

Results: Of the study group, 21 (55.3%) were male and 17 (44.7%) were female. Their ages ranged from 26 to 57 years, with a mean of 42,21+9.01

years. The scores of the participants in the study group from the questions on knowledge about kitchen hygiene ranged from 30 to 85, with an
average of 64.87+14.02 points. The most well-known information question in the working group is “The container/containers used for the
transportation of food must have a visible and indelible statement -for foodstuffs-only”, with a rate of 97.4%. The least known information
question was "The inspection and control of warehouses and transportation vehicles are carried out by municipalities" with 10.5%. It was
determined that the Kitchen Hygiene Knowledge score was higher in those who graduated from university, graduated from the food-related
department of the last completed school, had a profession related to food, and worked in the Diet Polyclinic (for each; p<0.05). However, no
relationship was found between the status of having an additional certificate other than gender, age, working time, history of work accident,
chronic disease and “Hygiene training certificate for those working in the food and water sector” and the Kitchen Hygiene Knowledge score (for
each; p>00.05).
Conclusion and suggestions: According to the scores obtained from the kitchen hygiene knowledge questions, it can be said that the knowledge
level of the kitchen staff is moderate. The level of knowledge of those who are university graduates, those who have graduated from the food-
related department of the last school, those who have a food-related profession, and those who work in Diet Polyclinic are higher. To increase
the knowledge level of kitchen staff in kitchen hygiene, it would be useful to carry out information studies and to give more space to the subject
during periodic examinations. Comprehensive studies are needed to reveal the relationship between the employees' knowledge of kitchen
hygiene and their behaviors.

Keywords: Hospital, kitchen hygiene, level of knowledge
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EMERGENCY ACTION PLAN

Yusuf Ziya BOLAT,
Ministry of Labor and Social Security, General Directorate of Occupational Health and Safety, Specialist, Ankara, Turkey

Abstract: Emergency is defined as events that require immediate intervention such as fire, explosion, spread of dangerous
chemicals, poisoning, epidemics, radioactive leaks, sabotage and natural disasters that may occur in the whole or part of the
workplace or affect the workplace from the outside. The emergency plan, on the other hand, is expressed as the plan that
includes the actions and actions to be taken in emergency situations that may occur in the workplace and the actions for
implementation. Workplaces covered by the Occupational Health and Safety Law No. 6331 are required to prepare an
emergency plan in accordance with the Regulation on Emergencies at Workplaces. The Regulation on Emergencies at
Workplaces was published on 18.06.2013 and was updated on 1.10.2021. In this presentation, the details of the updated
Regulation are mentioned. The concept of emergency in the workplace includes the emergency plan, identification of possible
emergencies, preventive and restrictive measures, emergency response methods, evacuation plans, emergency teams and
other responsibilities from the legislation.
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Vaccine and Mobbing

Dr. Ozan UZKUT,
Antalya Provincial Representative of Mobbing Association, Head of Antalya City Council Health Working Group , Turkey

One of the most frequently asked questions to me is whether it is mobbing to force vaccination or not. As both a doctor and a
mobbing specialist, they think that | can best answer this question, and | wanted to share my views on this issue, which is a subject
that is really discussed in the right.

First of all, | think we need to start with the definition of mobbing. When defining mobbing, we first defined it as a one-way and
then two-way interruption of communication, that is, a state of non-communication. Also, it is a psychological attack, a policy of
intimidation against the person, a trauma and a state of pacification for the person who thinks he has been attacked. We defined
it as the continuity of its psychological effect, psychological siege, psychological harassment, a humiliating and damaging attitude.
So what do we do to force him to get vaccinated. We send him for PCR test once or twice a week, we make him pay for it, we
stay away from him, we move away from him, we don't talk to him as if he is a criminal, we even want him to be fired or at least
removed.

So, is vaccination a right or a necessity? Being vaccinated is actually a right. The state is convicted of finding the necessary
vaccinations, so that it not only protects the country from epidemics, deaths, and disability, but also avoids the costs of diseases
that may arise later.

But the person may not want to be vaccinated, so the lawsuits have been won. If he wants, he may not want to vaccinate both
himself and the child under his custody, which is a separate right. does not make it mandatory.

So, is it mobbing to force vaccination? This completely depends on what we do to force vaccination. If we act as if we comply
with the definition of mobbing above and put psychological pressure on the person, yes, this is called mobbing.

Even if our intention is social, that is, if we consider the welfare of the society within our own health, these behaviors will be
mobbing no matter what the owner of the workplace does. Especially, dismissing this person on the grounds that he is not
vaccinated, forcing him to resign, interrupting communication, constantly humiliating him, pacifying it is mobbing, and by acting
like this, we are in the position of mobbing or helping the mobber.

We have to leave the job of convincing the person we work with to the vaccine to the workplace doctor, or to the family doctor,
that is, to the professionals of this job. If you are afraid or worried that you will catch a disease, you can approach by increasing
your personal precautions a little more, but you cannot exclude the person because he is unvaccinated, you cannot remove him
from the society, you cannot support him to quit his job and be fired.
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