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3. Uluslararas: Saghikta Bilisim ve B

BiLIMSFIL KURUL

Prof. Dr. Seval AKGUN, Bilim Kurulu Bagkani, Saglik Akademisyenleri Dernegi Baskani, St. John International
Universitesi ITALYA, Baskent Universitesi Hastaneleri ve Bagl Saglik Kuruluslari Kalite Koordinatérii, TURKIYE

Av. Giirbiiz YOKSEL, Kongre Baskani, T.C. Saglik Bakanligi, SBSGM Hukuk Koordinatérii, Ankara, TURKIYE

Prof. Dr. A.F. AL-ASSAF, Baskan, Amerikan Saglikta Kalite Enstitiisii, Oklahoma Universitesi Onursal Profesér, ABD
Prof. Dr. Allen C. MEADORS, Kurucu Rektor, North Carolina, Pembroke Universitesi, A.B.D.

Prof. Dr. Cagatay GULER, istanbul Kent Universitesi, TURKIYE

Prof. Dr. Faruk BILIR, TC Basbakanlik, KVKK- Kisisel Verileri Koruma Kurumu, Bagkani, TURKIYE

Prof. Dr. H. Emre BURGKIN, IMBL Universitesi Onursal Profésér, Consulta Co-Yénetim Kurulu Baskani- Tiirk-italyan
isadamlari Dernegi Baskani, KIBRIS

Prof. Dr. Hasan OGUL, Baskent Universitesi Bilgisayar Miihendisligi Ana Bilim Dali Bagkani, TORKIYE

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

Prof. Dr. Hiisamettin GUL, Bagkan, Giilhane Askeri Tip Akademisi, Tip Bilisimi Anabilim Dali, TURKIYE

Prof. Dr. imran AKPEROV, Rektor, IMBL Universitesi, RUSYA

Prof. Dr. Kemal TURHAN, Karadeniz Teknik Universitesi, Tip Fakiiltesi Temel Tip Bilimleri, Biyoistatistik ve Tip Bilisimi
Anabilim Dali, TURKIYE

Prof. Dr. Martin RUSNAK, Dekan, Slovak Tip Universitesi Halk Saghgi Okulu, / AVUSTURYA-SLOVAKYA

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

Prof. Dr. Nevzat KAHVECI, Uludag Universitesi Fizyoloji A.D., TURKIYE

Prof. Dr. R. Alp KUT, Dokuz Eyliil Universitesi, Bilgisayar Miihendisligi B&limii, izmir, TURKIYE

Prof. Dr. Rashid bin Khalfan Al Abri, Kalite ve Gelisim B&liim Bagkani, Sultan Qaboos Universitesi, UMMAN SULTANLIGI
Prof. Dr. Sevgi GZKAN YILDIRIM, ODTU, Enformatik Enstitiisii, Ankara, TURKIYE

Prof. Dr. Tayfun AYBEK TOBB ETU Hastanesi, TURKIYE

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

Prof. Dr. Utku SENOL, Akdeniz Universitesi, Tip Fakiiltesi, Radyoloji Anabilim Dali, TURKIYE

Prof. Dr. Viera RUSNAKOVA, Slovak Tip Universitesi Halk Sagligi Okulu Tibbi Bilim B6lim Baskan, SLOVAKYA
Prof. Dr. ilyas GiCEKLI, Hacettepe Universitesi, Bilisim Enstitiisii, TURKIYE

Dog. Dr. Adil ALPKOGAK, Dokuz Eyliil Universitesi, Bilgisayar Miithendisligi Bolimdi, izmir, TURKIYE

Dog. Dr. Ahmet B. CAN, Hacettepe Universitesi, Bilgisayar Miihendisligi Boliimi, TURKIYE

Dog. Dr. Yesim AYDIN SON, ODTU, Enformatik Enstitiisii; Baskan, Saglik Bilisimi Boliimi, Ankara, TURKIYE

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

Dr. Ggr. Uyesi, Ali ARSLANOGLU, Saglik Bilimleri Universitesi, Saglik Yénetimi Bolumdi, istanbul, TURKIYE

Dr. Ggr. Uyesi, Ayca TARHAN, Hacettepe Universitesi, Bilisim Enstitiisii; Bagkan, Saglk Bilisimi Boltimii, TURKIYE
Dr. 6gr. Uyesi, D. Cem DIKMEN, Uluslararasi Kibris Universitesi S.H.M.Y.O. Miidiirii, KIBRIS

Dr. Ogr. Uyesi, Giirbiiz AKCAY, Denizli Cerrahi Hastanesi, TURKIYE

Dr. Ogr. Uyesi, ismail YILDIZ, Dicle Universitesi, Biyoistatistik Anabilim Dali, TURKIYE

Dr. Ogr. Uyesi, Murat AYDOS, Hacettepe Universitesi, Bilisim Enstittsi, TURKIYE

Dr. Adem SEZEN, istanbul Bilim Universitesi, TURKIYE

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

Dr. Cansu Akgiin TEKGUL, LLM, PhD, Konsolos Yardimcisi, Tiirkiye Dis isleri Bakanligi, Briiksel Tiirkiye Konsoloslugu,
Briiksel, BELCIKA

Dr. Dina BAROUDI, Anesteziyoloji, Kalite ve Hasta Guvenligi Departmanlari Berlin, ALMANYA

Dr. Ergin SOYSAL, Arastirmaci, Teksas Universitesi, Houston Bilim Merkezi, ABD

Dr. Fatih ORHAN, SBU GULHANE SMYO, Saglik Kurumlari isletmeciligi Programi, Ankara, TURKIYE

Dr. Khaled AL-HUSSEIN Suudi Arabistan, ilag ve Eczacilik Bolim Direktori, Saglk Bakanhigi, SUUDi ARABISTAN,
Dr. Khalid ESKANDER, Suudi Arabistan, Saglik Bakanligi, Saudi Babtain Kardiyoloji Merkezi Baghekimi, SUUDI
ARABISTAN

Dr. Yannis SKALKIDIS, Atina Universitesi, Tip Fakiiltesi Tibbi Dokiimantasyon ve Kalite Birimi, YUNANISTAN

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

Dr. Tugba ERDOGAN, Hacettepe Universitesi, Bilisim Enstitiisii, Saglik Bilisimi Bolim, TORKIYE

Dr. Zakiuddin AHMED, Saglikta Paradigma, Pharm Evo, Digital bakim, Hastanin Sesi Dernekleri Baskani, Riphah
Universitesi 6gretim tiyesi, PAKISTAN




3. Uluslararas: Sajhikta Bilisim ve Bilgi Giivenligi Kongresi

KONGRE PROGRAMI

14 Kasim 2018 — Carsamba

12:00—24:00 Kayit ve Otele Yerlesme
14:00_ 17:00 ETKiLI SUNUM TEKNIKLERI KURSU

’ ' Egitimciler: Dr. Ali ARSLANOGLU, Dr. Fatih ORHAN
18:30—19:30 Resmi Agilis, Hosgeldiniz Kokteyli ve Aksam Yemegi

15 Kasim 2018 — Persembe

Prof. Dr. Seval AKGUN, Bilim Kurulu Baskani, Saglik Akademisyenleri Dernegi
Baskan, St. John Uluslararasi Universitesi ITALYA, Baskent Universitesi
Hastaneleri ve Bagli Saglik Kuruluslar Kalite Koordinatérii, TURKIYE

10:00 — 12:00 Av. Giirbiiz YUKSEL, Kongre Baskani, T.C. Saglik Bakanligi, SBSGM Hukuk
Koordinatérii, TURKIYE
RESMi ACILIS Prof. Dr. Faruk BILIR, KVKK — Kisisel Verileri Koruma Kurumu Bagkani, Ankara,
TORENi ve TORKIVE
ACILIS Dr. Unal HULUR, T.C Saglik Bakanligi, Antalya il Saghk Mudirltgi, Ankara,
KONFERANSI TURKIYE
KONUSMALARI - | Avsar ARSLAN, T.C. Saglik Bakanligi, Hasta ve GCalisan Haklari Dairesi Bagkani,
1 Ankara, TURKIYE
M. Fatih ULUCAM, TC. Saglk Bakanligi, SBSGM -Sistem Yonetimi ve Bilgi
Giivenligi Dairesi Baskani, TURKIYE
Mustafa YILMAZ, TSE- Tirk Standartlar Enstitiisi, Ankara, TURKIYE
12:00 — 140 Oglen Yemedi
1490 _ 15:30 KONFERANS 2 SAGLIK BILISIMINDE GUVENLIK TEHDITLERI,

STANDARTLARI ve UYGULAMALARI

Oturum Baskani

Prof. Dr. Seval AKGUN, Saglik Akademisyenleri Dernegi Bagkani, St. John
Uluslararasi Universitesi ITALYA, Baskent Universitesi Hastaneleri ve Bagh Saglik
Kuruluslari Kalite Koordinatérii, TURKIYE

Konusmacilar

Saglik Bakanhgi Kapsaminda Ag Giivenligi

M. Fatih ULUCAM, TC. Saglk Bakanligi, SBSGM - Sistem Yonetimi ve Bilgi
Giivenligi Dairesi Baskani, TURKIYE

Saghk Bilisimi ve Giivenliginde Standartlar ve Uygulamalari

Mustafa YILMAZ, TSE- Tirk Standartlari Enstitiisii, Ankara, TURKIYE

Sadhkta Siber Giivenlik ihlalleri ve Hukuki Sonuglari

Av. Ali Fuat OZBAKIR, Antalya Barosu, Marka ve Patent Avukati, TURKIYE
Sadhikta Siber Giivenlik ihlalleri ve Hukuki Sonuglari

Av. Giirbiiz YUKSEL, T.C. Saglk Bakanligi, SBSGM Hukuk Koordinatérii, TURKIYE
Saghkta Biiyiik Veri

Prof. Dr. Seval AKGUN, Saglik Akademisyenleri Dernegi Baskani, St. John
Uluslararasi Universitesi ITALYA, Baskent Universitesi Hastaneleri ve Bagh Saglik
Kuruluslari Kalite Koordinatérii, TURKIYE

15:30—17:0

Kahve Arasi




PANEL 1

Oturum Baskani

BLOKZINCiRiNiN TEMELLERi ve SAGLIK BiLiSiMiNDE BENIMSENMESi /
ELEKTRONIK SAGLIK KAYITLARININ BUTUNLUGU ve ENTEGRASYONU

Dr. Ogr. Uyesi Ayca TARHAN, Hacettepe Universitesi, Bilisim Enstitiisii, Ankara,
TURKIYE

Konusmacilar

Dijital Olgunluk Perspektifinden Saghk Hizmetlerinde Blokzinciri Teknolojisinin
Benimsenmesi

Dr. Ogr. Uyesi Ayca TARHAN, Hacettepe Universitesi, Bilisim Enstitiisii, Ankara,
TURKIYE

Blokzincirinin Temelleri

Dr. Ogr. Uyesi Adnan GZSOY, Hacettepe Universitesi, Bilisim Enstitiisii, Ankara,
TURKIYE

Elektronik Saghk Kayitlarinin Biitiinliigii Ve Veri Paylagimi: Bolu il Saghk
Miidiirliigii iyi Uygulama Ornegi

Selim SAGOL -- Muhammed Emin DEMIRKOL -- Zeynep BAYSAL -- Filiz KAMA -
TC Saglik Bakanligi, Bolu il Saglik Miidurligii, Bolu, TURKIYE

Hastanelerin Dijitallesmesinin Saglik Hizmetleri ve Galisanlar Uzerine Etkisi:
Geng Devlet Hastanesi Ornegi

Doc. Dr. Sedat BOSTAN1- 1-Giimiishane Universitesi, Saglik Bilimleri Fakiiltesi,
Saglik Yénetimi Baliimii, TURKIYE

Ayse TUTUNEN2- 2-Giimiishane Universitesi, Saglik Bilimleri Fakiiltesi, Saglik
Yonetimi Bolumd, Turkiye

16 Kasim 2018 — Cuma

10:%0—11:%

HASTA BiLGILERINiN PAYLASIMI, iLAG ve HASTA

e GUVENLIGI/MOBIL SAGLIK

Oturum Baskani

Dr. Ogr. Uyesi Adnan 6ZSOY, Hacettepe Universitesi, Bilisim Enstitiisii, Ankara,
TURKIYE

Konusmacilar

Hasta Bilgilerinin Kurumlararasi Paylasimi Adina Blokzinciri Temelli Bir
Yaklasim

Akif Cavdar, Dr. Ogr. Uyesi Adnan 6Zs0Y,

Hacettepe Universitesi, Bilgisayar Miihendisligi, TURKIYE

Saglik Bilgi Sistemlerinde ilag Giivenligi

Turgut BULUT, Mehmet ALTUN

Baskent Universitesi, Ankara Hastanesi, Ankara, TURKIYE

Ozel Medline Adana Hastanesi’nde Hemsirelik Formlarinin Entegrasyonu Ve
Hasta Giivenligi

Ulkii 1ZGIR 1, Ozlem KULTUR 2, Halil ibrahim SAYGI 3,

1 Bilisim Egitim Hemsiresi, Ozel Medline Adana Hastanesi, Adana, Tiirkiye
2 Hemsirelik Hizmetleri Direktorii, Ozel Medline Adana Hastanesi, / Cag
Universitesi Ogretim Uyesi, Tirkiye

3 Bilgi Sistemleri Uzmani, Ozel Medline Adana Hastanesi, Adana, Tiirkiye
Mobil Saghk Ve Akilli Saghk Uygulamalan

KOPMAZ Busra*, ARSLANOGLU Ali**

Saglik Bilimleri Universitesi -istanbul Tiirkiye

*Arastirma Gorevlisi, **Dr.0gr. Uyesi

11:%0-17:%

Kahve Arasi




11:55-12:%

SAGLIK HiZMET KALITESINDE HiMSS-EMRAM MODELI VE

PANEL 3 SAGLIKTA DiJiTALLESMENIN ONEMI

Oturum Bagkani

Av. Giirbiiz YUKSEL, T.C. Saglik Bakanligi, SBSGM Hukuk Koordinatoérii, TURKIYE

Konusmacilar

Saglik Hizmet Kalitesinde HiIMSS-EMRAM Modeli

Dr. Odr. Uyesi ilker KGSE, Medipol Universitesi TTO Direktérii. HIMSS Tiirkiye
Direktérii, TURKIYE

Saglik Sektériinde Kisisel Verilerin Onemi Ve Gerekli Giivenlik Tedbirleri
Bahadir G. SARIKOZ, Barikat Bilisim Coziimleri, Ankara, TURKIYE

Pardus isletim Sistemi

Kerim TUZEL, Tiizel Yazilim, Ankara, TURKIYE

12:30—-14:00

Oglen Yemedi

14:%0—15:30

KONFERANS - 3 DiJITAL SAGLIK

Oturum Bagkani

Prof. Dr. Seval AKGUN, Saglik Akademisyenleri Dernegi Baskan, St. John
Uluslararasi Universitesi ITALYA, Bagkent Universitesi Hastaneleri ve Bagh Saglik
Kuruluglari Kalite Koordinatérii, TURKIYE

Konusmacilar

Dijital Saghk Uygulamalari

Prof. Dr. Seval AKGUN, Saglik Akademisyenleri Dernegi Baskan, St. John
Uluslararasi Universitesi ITALYA, Baskent Universitesi Hastaneleri ve Baglh Saglk
Kuruluglari Kalite Koordinatérii, TURKIYE

“21. Yiizyll Saghk Hizmetleri - teknoloji ile gelen koklii degisim”
Dr. Zakiuddin AHMED, Saglikta Paradigma, PharmEvo, Digital bakim, Hastanin
Sesi Dernekleri Bagkani, Riphah Universitesi gretim tiyesi, PAKISTAN

Post Operatif Agr1 Yonetimi Ekibi Kumak
Dr. Dina BAROUDI, Anesteziyoloji, Kalite ve Hasta Glvenligi Departmanlari Berlin,
ALMANYA

“Giivenli” fakat insan Haysiyeti ihlal Edilmekte! Hindistan Kerala’ da Hastane
Dogumlarinda Kadinlarin Deneyimleri

Dr. Lekha D Bhat, Halk Sagligi ve Epidemoloji Anabilim Dali, Tamilndu Merkez
Universitesi, Ogr.Uyesi, HINDISTAN

Prof. Dr. Kesavan Rajasekharan Nayar, Thiruvanathapuam Global Halk Saghgi
Enstitsi Bagkani, Hindistan

Kerala, Hindistan'in Malappuram bélgesindeki Asilama programlarindaki Saglik
calisanlari ve bakim verenler arasindaki giiven agigi.

T.N. Anoop; Dr.Kesavan Rajasekharan Nayar;Muhammed Shaffi; Kamala
Swarnam;Anant Kumar;Bayan Minu Abraham; Chitra Grace ve; Bay Jinbert
Lordson. Kiiresel Halk Sagligi Enstitiisii, Trivananthapuram, Kerala, HINDISTAN

Kuzey Dogu Hindistan, Manipur Meitei Toplulugu Arasinda Kadinlarin
Gii¢lendirilmesi Girisimleri, Saglik Ve Yasam Kalitesi
Dr. Naorem Arunibala Devi, Bagimsiz Halk Saghgi Danismani, HINDISTAN

Dr. Manal SHIRA, Alyamama Hastanesi, Riyad, Suudi Arabistan Saglik Bakanligi,
SUUDI ARABISTAN

Dr. Niisaba BABAYEVA, Medproinfo Medikal Platformu, Bas Editér, AZERBAYCAN

15:30-16:

Kahve Arasi




16:%0—17:00

SAGLIKTA BiLGi GUVENLIGINiN HiZMET KALITESINE

A0 ETKiSi VE SUREGC MADENCILIGI

Oturum Baskani

Dr. Ogr. Uyesi Giirbiiz AKCAY, Denizli Ozel Cerrahi Hastanesi Cocuk Sagligi ve
Hastaliklari Klinigi, TORKIYE

Konusmacilar

Bilgi Giivenliginin Hizmet Kalitesine Etkisi

OLCERLER GONEN, Zeynep, S.B. SBU. Tepecik E.A.H., izmir, Tiirkiye
TUTUNCU, Ozkan, Ozel Opera Yasam Hastanesi, Antalya, Turkiye
Gokhan URKMEZ, Ozel Opera Yasam Hastanesi, Antalya, TURKIYE

Saglikla ilgili Web Sitelerinde Kalite

Giirbiiz AKCAY, Denizli Ozel Cerrahi Hastanesi Cocuk Sagligi ve Hastaliklari Klinigi,
Dr. Ogr.Uyesi, TURKIYE

Osman OZKARACA, Muga Sitki Kogman Universitesi, Teknoloji Fakiiltesi, Bilgi Sist.
Miih.Bél, Dr.Ogr.Uyesi, TURKIYE

Siire¢ Madenciligi Teknikleri ile Saghk Siiregleri icin Performans Degerlendirme
Dr. Tugba GURGEN ERDOGAN, Dr. Ogr. Uyesi Ayca TARHAN
Hacettepe Universitesi, Bilgisayar Miithendisligi Bélim, TURKIYE

Ozel Medline Adana Hastanesinde Bilgi Teknolojisi Ve Hasta Giivenliginde
Yapilan Uygulamalar
Ulkii iZGIR - Ozel Medline Adana Hastanesi, Adana, TURKIYE

17 Kasim 2018 — Cumartesi

10:%0-11:%

PANEL - 5 KiSISEL VERILERIN KORUNMASI

Oturum Baskani

Uzm. Kaya KARS, Antalya Kalite Akademisi, Genel Miidiir, TURKIYE

Konusmacilar

Kisisel Verilerin Korunmasi, Standartlar
Uzm. Kaya KARS, Antalya Kalite Akademisi, Genel Miidiir, TURKIYE

Kisisel Verilerin Korunmasi, Uygulamalar
Ersen GENCASLAN, Defline Teknoloji Coziimleri, Genel Miidiir, TURKIYE

Saghk Sektériinde Kisisel Verilerin Korunmasi
Av. Ali Fuat OZBAKIR, Antalya Barosu, Marka ve Patent Avukati, TURKIYE




11:%0—12:00

SAGLIKTA BUYUK VERI VE TELETIP / TELE RADYOLOJi

PANEL - 6 UYGULAMALARI

Oturum Baskani

M. Fatih ULUCAM, TC. Saglk Bakanlgi, Sistem Yonetimi ve Bilgi Guvenligi Dairesi
Baskani, Ankara, TURKIYE

Konusmacilar

Saglik Hizmetleri Pazarlamasinda Markalasma Ve imaj Yénetiminin Gnemi

Dr. Fatih ORHAN, SBU GSMYO, Ogr. Gorv., Saglhk Kurumlari isletmeciligi Program
Baskani, TURKIYE

Firat SEYHAN, Uzman, SBU, Giilhane EAH, TURKIYE

Dr. Ogr.Uyesi Ali ARSLANOGLU, Saglik Bilimleri Universitesi, Saglik Yonetimi
B&limii, TURKIYE

Teletip’ in Cocuk Hastalarda Uygulanmasi: Telepediyatri

Giirbiiz AKCAY - Denizli Ozel Cerrahi Hastanesi Cocuk Sagligi ve Hastaliklari Klinigi,
Dr. Ogr.Uyesi, TURKIYE

Biinyamin GUNEY - Mugla Sitki Kogman Universitesi Tip Fakiiltesi Radyoloji AbD,
Dr. Ogr.Uyesi, TURKIYE

Ulkemizde MR Gériintiilemede Teleradyolojik Sorunlar; Kablonun iki Tarafi
Biinyamin GUNEY, Mugla Sitki Kogman Universitesi Tip Fakiiltesi Radyoloji Abd,
Dr. Ogr. Uyesi, TURKIYE

Giirbiiz AKCAY - Denizli Ozel Cerrahi Hastanesi Cocuk Sagligi ve Hastaliklari Klinigi,
Dr. Ogr. Uyesi, TURKIYE

12:90—-12:30

Kapanis Oturumu: KAPANIS KONUSMALARI

Bilimsel Komite Baskani; Prof. Dr. Seval AKGUN,

Saglik Akademisyenleri Dernegi Bagkani,
Baskent Universitesi Hastaneleri ve Bagh Saglik Kuruluslari Kalite Koordinatérii, TURKIYE
St. John Uluslararasi Universitesi ITALYA

Kongre Baskani; Av. Giirbiiz YUKSEL,

T.C. Saglik Bakanligl, SBSGM Hukuk Koordinatorii, Ankara, TURKIYE




3. Uluslararas: Sajhikta Bilisim ve Bilgi Giivenligi Kongresi

KONUSMACI OZGECMISLERI

Prof. Dr. Prof. Dr. Seval AKGUN,
H. Seval AKGUN | SAD -Saghk Akademisyenleri Dernegi Baskani, Ankara, Tiirkiye

Halk Sagligi Profesérii olan Dr. Seval Akgiin, Baskent Universitesi’ne bagli Saghk ve Egitim
Kuruluslari Kalite Koordinatérii, Cevre, is Saghg ve Giivenligi ve Kalibrasyon laboratuari Bagkani
ve St. John International Universitesinde misafir profesér olarak gorev yapmaktadir.
Epidemiyoloji, veri yonetimi, saglk hizmetlerinde ve egitimde kalite ve akreditasyon, hasta

p2y guvenligi, hastalik yiku, toplum beslenmesi gibi pek ¢ok alanda 30 yildan fazla deneyime sahip
Bilimsel Kurul olan Dr. Akgiin ayni zamanda saglik hizmetlerinde kalite alaninda uzun yillardir teorisyen ve
Baskani uygulayici olarak galismaktadir. Prof. Akgtin’Gn yiirtttugu uluslararasi isbirligi ve teknik destek

calismalari, Saglikta Kalite ve Halk Saghgi alanlarinda bitiincl yaklagimini yansitmakta olup halk
saghgr ve saglikta kalite alanlarinda pek ¢ok geng arastirmaciyr egitmis, motive etmis ve
desteklemistir.. Tibbi hizmetlerde strekli kalite iyilestirme, akreditasyon, hasta giivenligi ve
toplam kalite yonetiminin degisik konularinda ulusal ve uluslararasi diizeyde konferans ve / veya
ders vermek Uzere davetli konusmaci olarak katilan Akgin ayrica Orta Dogu ve Akdeniz
tilkelerinde Orta Asya Cumhuriyetlerinde ve Avrupa’da, Avrupa Birligi, Diinya Saglhk Orgiiti,
UNICEF ve Dinya Bankasi destekli saglik reformlar ve alternatif hizmet sunum modellerinin
degerlendirilmesi, performans degerlendirme, hastane denetlemeleri, hasta g¢iktilarinin
degerlendirilmesi, gogmen saghgi, hastalik yiukiu ve benzeri birgok projede proje yoneticisi
ve/veya danigman olarak gérev yapmistir.

Dr. Akgiin ayni zamanda Hindistan, Azerbaycan, Suudi Arabistan, Kazakistan, Urdiin, Kuveyt,
Almanya ve bazi diger tlkelerde saglik profesyonellerine yonelik sistem gelistirme, surekli kalite
iyilestirme prensip-model ve teknikleri, saglik hizmetlerinde akreditasyon, halk saghgi,
epidemiyoloji, arastirma yontemleri, ve biyoistatistik konularinda egitim vermektedir.2000
yilindan beri Avrupa Komisyonu tarafindan Cerceve programlar, Horizon 2020 , Marie Curie gibi
programlarda hakemlik gorevi yapan Dr. Akguin her yil pek ¢ok projeyi degerlendirmektedir. Prof.
Dr. Seval Akgiin, bu 6zelliklerinin yani sira su deneyimlere de sahiptir: Niceliksel arastirma
tasarimi, uygulama ve analiz, Hastalik yiikii metodolojisi, AB proje izlemi, ihtiyag degerlendirme
calismalari(6zel gruplarda saglik ihtiyaglar ve saglik hizmet talebi vb), Saglik kurulusu denetim
sertifikasi, Toplam kalite ydnetimi konularinda egitici: 1ISO 9001 2000 versiyonu gibi SKi
modellerinin saglik ve egitim kurumlarinda kurulmasi ve yerlestirilmesi; EFQM modduli ve JCI
akreditasyon standartlari konusunda uzman, 1SO 22000 Gida glivenligi yonetimi sistemi, OHSAS
18001 is saghgi ve givenligi, Saglikta Akreditasyon sistemi degerlendirmeleri, Hasta ve calisan
guvenligi, i¢ ve dis musteri memnuniyet arastirmalari metodolojisi, saglk personeli igin problem
¢6zme teknikleri, Prof. Dr. Akgiin’ (in yayinlanmis 6 (4'{ ingilizce) kitabi, 11 kitap bélimi ve 250
den fazla ulusal ve uluslararasi makalesi mevcuttur.

Av. Giirbiiz Av. Giirbiiz YUKSEL,
YUKSEL T.C. Saghk Bakanligi, SBSGM Hukuk Koordinatérii, Ankara, Tiirkiye

Halen Saglk Bakanligi SBSGM de Hukuk Koordinatori olarak gérev yapmakta olan Giirbiiz
YUKSEL Saglik Memuru olarak basladigi memuriyete, 1982 yilinda mezun oldugu Saglik
Egitim EnstitUsu sonrasinda ise sirasiyla Diyarbakir, Ankara Kegiéren ve Ankara Beypazari
Saglik Meslek liselerinde 6gretmenlik yaparak devam etti. 1989 yilinda Ankara Universitesi
Hukuk Fakultesini bitirdi. Avukatlik stajini tamamladiktan sonra 1990 yilinda Saglk
Kongre Bagkani | Bakanhgi Hukuk Misavirliginde goreve basladi. Hukuk Miisaviri olarak gérev yapmakta
iken 1996 yilinda Saglk Bakanlhgi Personel Genel Miidiir Yardimcisi olarak atandi. Cesitli
tarihlerde Personel Genel Miidiirii olarak vekaleten gérev yapti. Av. Giirbiiz YUKSEL’ in
yayinlanmis “ilk Yardim” ders kitabi ile gesitli bilimsel dergilerde yayimlanmis “Saglikta
insan Kaynaklar” “Saglik Yonetimi” ve “Saglik Hukuku” konularinda makaleleri vardir.
Halen Vakif, Dernek gibi bircok organizasyonda Mitevelli Heyet ve Yénetim Kurulu Gyeligi
mevcuttur.
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Prof. Dr. Nevzat KAHVECI
Uludag Universitesi, Dekan Yardimcisi, Bursa, Tiirkiye

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

2010- Uludag Universitesi Tip Fakiiltesi Fizyoloji Anabilim Dali (Prof. Dr.)

Yonetsel Gorevler

2001-2004 UU Tip Fakiiltesi Akreditasyon Alt Komisyonu yeligi

2003-2004 UU Tip Fakiiltesi Akreditasyon Kurulu Gyeligi

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

2006-2008 UU Saglik Uygulama ve Arastirma Merkezi Miidiir yardimciligi
2006-2008 UU-SK Kalite ve Akreditasyon Ust Kurulu tiyeligi

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

2006-2008 UU-SK Yénetisim, Liderlik ve Yénlendirme Takim yeligi

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

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

2007-UU Hayvan Deneyleri Yerel Etik Kurulu tyeligi

2008-UU Tip Fakiiltesi Deney Hayvanlari Yetistirme Uygulama ve Arastirma Merkezi
Yonetim Kurulu dyeligi

2011-UU Tip Fakiiltesi Yénetim Kurulu Uyeligi

M. Fatih ULUCAM
T.C. Saghk Bakanhgi, SBSGM Daire Baskani, Ankara, Tiirkiye

Van Yiiziinci Yil Universitesinden 1997'de mezun oldu. Yiiksek lisansini 2006 yilinda bitirdi.
Van GoOlu Gevresi Tarihi Eserleri Aragtirma ve Uygulama Merkezinde 1997 yilinda goreve
basladi. 1999 yilinda Yiiziincii Y1l Universitesi Bilgisayar Bilimleri Arastirma Uygulama
Merkezinde mudir yardimcisi olarak, 2005 yilinda Refik Saydam Hifzissihha Merkezi
Bagkanliginda network sorumlusu olarak, 2008-2011 yillari arasinda Batman Universitesi
Bilgi islem Daire Bagkani olarak gérev yapti. 2012 yilinda Saglik Bakanlig Saglik Bilgi
Sistemleri Genel Mudurligiunde goreve basladi. Halen Sistem Yonetimi ve Bilgi Glvenligi
Dairesi Baskani olarak gérevini siirdiirmekte olan Ulugam, ingilizce ve Arapga bilmektedir.

Dr. Ogr. Uyesi Ayca TARHAN,
Hacettepe Universitesi, Bilgisayar Miihendisligi Bolimii, Ankara, TURKIYE

Ayca Tarhan yazim miihendisligi alaninda, on bes yildir arastirmaci, egitmen ve pratisyen
olarak ¢alismaktadir. Uzmanlik alanlari arasinda; yazilim kalitesi, yazihm gelistirme yontem
ve teknikleri, yazihm &lgme, is slregleri, siire¢ olgunlugu ve sireg¢ analitigi konulari
sayilabilir. Lisans ve yuksek lisans derecelerini Bilgisayar Mihendisligi alaninda
tamamlayan Tarhan, doktora calismasini Orta Dogu Teknik Universitesi Enformatik
Enstitisu’nde, Bilisim Sistemleri programinda yapmistir. 2002 ve 2006 yillari arasinda ayni
enstitiide, Yazilm Yonetimi programinda yari-zamanli dersler vermistir. 2013 ve 2015
yillari arasinda Hollanda’da, Eindhoven Teknik Universitesi’nin Endiistri Mithendisligi ve
Yenilik Bilimleri Bolimi’'nde, Ziyaretgi Arastirmaci olarak bulunmus ve burada is streci
olgunlugu ve saghk alanindaki uygulamalari Uzerine c¢alismistir. Halen Hacettepe
Universitesi Bilgisayar Miihendisligi Bélimii'nde Dr. Ogretim Uyesi olarak ve Hacettepe
Universitesi Bilisim Enstitiisi'nde A.D. Bagkani sifatiyla gérev yapmaktadir.

Dr. Ggr. Uyesi Ali ARSLANOGLU,
Saglik Bilimleri Universitesi, Saghk Yonetimi Boliimii, istanbul, TURKIYE

1973 yilinda Gankiri da dogdu. ilk, orta ve lise egitimini Ankara da tamamladi. GATA Saglik
Astsb. Hazirlama ve Sinif okulunu bitirmistir. Anadolu Universitesini iktisat faktltesinden
1998 yilinda mezun oldu. Marmara Universitesi Sosyal Bilimler Enstitiisii isletme ABD.
Uluslararasi Kalite Yénetimi bilim dalinda yiksek lisansi yapti. Halig Universitesinde
isletme doktorasi yapmaktadir. Cesitli kongre, sempozyum ve dergilerde calismalari
vardir. Yayinlanmis 2 ilkyardim kitabi bulunmaktadir. Suan Saglik Bilimleri Universitesi,
Saglik Yonetimi Bolumiinde gorev yapmaktadir.



Mehmet ALTUN

Uzm. Kaya KARS
-

Ersen
GENCASLAN

Mehmet ALTUN
Baskent Universitesi Hastanesi, Bilgi islem Daire Bagkan Yardimcisi, Ankara, TURKIYE

D.yeri /D.Tarihi : Savsat-ARTVIN / 15.03.1968

1995 Mz. / Anadolu Universitesi iktisat Fakiltesi (ESKISEHIR)

1986 Mz. / Baskent Lisesi ANKARA

1983 Mz. / Balikli Ortaokulu  ARTVIN

1980 Mz. / Reinéhlschule-Heilbronn, Béckingen —ALMANYA

Baskent Universitesi, Bilgi islem Daire Baskan Yrd.-(1992-.....)

Genel is Tanimi: Universite Saglik Kuruluslarinin Hastane Bilgi Yoénetim Sistemlerinin
(HBYS) kurulus, isletim projelerinin yonetimi

Uzm. S. Kaya KARS
Antalya Kalite Akademisi, Antalya, TURKIYE

1968 vyilinda Ankara’da dogdu. ilkégrenimini Ankara Bahcelievler ilkokulunda,
ortadgrenimini Ankara Cumbhuriyet Lisesinde tamamladi. 1985 yilinda Ankara Balgat
Teknik ve Endustri Meslek Lisesinden Elektrik Teknisyeni olarak mezun oldu. 1985-1989
yillarinda bir akaryakit firmasinda, 1989-1993 yillarinda Turizm ve Otelcilik sektorlerinde
gorev yaparken, 1993 yilinda Hacettepe Universitesi Fen Fakiiltesi istatistik Béliimiinden
Lisans Diplomasi almaya hak kazandi. 1993 yilinda Linguarama Collage Birmingham U.K."de
ingilizce ve is idaresi kurslarindan sertifika aldi. Ayni yil Richmont Collage ve Brasshouse
Birmingham U.K. ingilizce kurslarina devam etti. 1993 yilinda TSE Ankara Kalite
Miidirligiine goreve bagladi. 1994 yilinda istanbul Kalite Midirliigiine, ardindan Kalite
Kampisii Kalite Midirligine tayin oldu. 2001 yiinda Marmara Universitesi Sosyal
Bilimler Enstitiisii isletme anabilim dali Uluslararasi Kalite Ynetimi Bilim dali Yiiksek Lisans
programindan mezun oldu. 2003 Yilinda Antalya’ya tayin oldu, 2005 yilinda Antalya
Personel ve Sistem Belgelendirme Muddri olan ve ayni gérevi 2013 yilina kadar siirdiiren
Kaya Kars; Egitmen, Mesleki Yeterlilik Kurumu Bags Dentgisi, Ttrkak Akreditasyon Kurumu
Dis denetgisi, Kalder EFQM Degerlendiricisi, TOBB Akreditasyon Sistemi Denetgisi, ISO
9001 Kalite, 1ISO 14001 Cevre, TS 18001 is Saghg ve Givenligi, 1ISO 10002 Miisteri
Memnuniyeti, TS EN 1SO 50001 Eneji Verimliligi, 22301 is Surekliligi ve 1Q NET SR 10 Sosyal
Sorumluluk Yénetim Sistemleri Bas Tetkik Gérevlisidir. Akdeniz Universitesi Kurumsal Yapi
Gelistirme ve stratejik planlama Kurulu Uyesi olan Kars 2007 yilindan bu yana Akdeniz
Universitesinde degisik fakiiltelerde ileri Yonetim Teknikleri dersini icra etmektedir. 2018
yilinda Antalya Kalite Akademisini kurmus olan Kars evli ve bir cocuk babasidir.

Ersen GENCASLAN

DEFLINE TEKNOLOJi CGZUMLERI, Antalya, Tiirkiye

02 Mart 1978 tarihinde Ankara’da dogmustur. ilk ve orta okulu Ankara’da, Liseyi Antalya —
Kemer ilgesinde tamamlamistir. Siileyman Demirel Gniversitesi Bilgi yonetimi On Lisans
béliminden mezun olduktan sonra Anadolu Universitesi Konaklama isletmeciligi lisans
bélimiinden mezun olmustur. 2001 yilinda Gazi Universitesi Sistem Yoneticiligi egitimini
tamamladiktan sonra Antalya’da farkl bilisim firmalarin da galismistir. TatBeach Golf Otel
ile Turizm sektoriine gegis yaptiktan sonra 2003 yilinda Silence Beach Resort’de Bilgi islem
sorumlusu ve sonrasinda Sueno Hotels Grup Bilgi islem Yéneticisi olarak, otel agilisi, sistem
kurgulari, proje planlamalari ve projelerin hayata gegirilmesi gibi alanlar da Sueno Hotels
binyesin de 13 yil gérev yapmistir. Bilisim sektoriine katki saglayabilmek adina 2009
yilinda kurucusu oldugu bilisimtoplulugu.com sitesini yayina almis ve bilisime gonul vermis
ve bilisim sektoriinde galisan herkesi tek bir gati altinda toplayarak, hizli iletisim ve
problem ¢6zimi ilkesiyle galismalarina devam etmektedir. 2010 yilinda Uye olarak
katildigi Turkiye Bilisim Dernegi Antalya Subesinde su anda Yonetim Kurulu Baskan
Yardimcisi olarak da gérevini siirdiirmektedir. 2018 Nisan ayina DEFLINE TEKNOLOJi
COZUMLERI firma kurulusunu gerceklestirmistir. Hizmet verdigi kurumlarin dijital
donustimiindeki durum tespiti ve dijital dontsiimde gelecek planlanmasi galismalarini da
yurutmektedir. Ayrica KVKK Danigmanlik gergevesinde bilisim uzmani ve ekip lideri olarak
calismalarina devam etmektedir.



Av. Ali Fuat
Ozbakir (LL.M)

Dr. Fatih
ORHAN,
Opr. Gorev.

Mustafa
YILMAZ

Av. Ali Fuat Gzbakir (LL.M)
Marka ve Patent Avukati, Ozbakir & Dagyar Hukuk Biirosu, Antalya, Tiirkiye

1969 yilinda Burdur’da dogmustur. 1992 yilinda Ankara Universitesi Hukuk Fakiiltesi’nden
mezun olmugtur. Lisans egitiminin ardindan avukatlik stajini tamamlamis ve 1993 yilindan
itibaren Antalya’da serbest avukat olarak galismaya baslamistir. 1997 yilinda Ozbakir &
Dagyar Hukuk Biirosu’nu kurmustur. Kadir Has Universitesi Sosyal Bilimler Enstitiisii Ozel
Hukuk alaninda bagladig Yiiksek lisans tezini bilisim ve internet hukuku ile uluslararasi
ticaret ve 6zel hukuk alaninda ele almis ve sonuglandirmistir. ikinci lisans egitimine
Anadolu Universitesi Agik Ogretim Fakiiltesi Yonetim Bilisim Sistemleri (zerine
yapmaktadir. Antalya ve Almanya’da ofisi bulunmaktadir. Bilisim, internet, teknoloji
hukuku ile uluslararasi 6zel hukuk ve ticaret hukuku uzmanidir. Avrupa Birligi hukuk
kurallarini da yakindan bilmektedir. Almanca, ingilizce, rusca ve fransizca dillerinde hukuki
calismalar yapma, hizmet verme olanagina ve tecriibesine sahip olan Ali Fuat Ozbakir ayni
zamanda marka ve patent avukati, arabulucu ve bilirkisidir. Alman ve Tiirk vatandasidir.

Dr. Fatih ORHAN, Ogr. Gorev.
SBU GSMYO, Saglik Kurumlari isletmeciligi Program Bagkani, TURKIYE

GATA’da askeri lise egitimini miteakip, 1993-2016 yillari arasinda, TSK Askeri Saghk
Sistemi igerisinde, yurt ici ve yurt disinda; Saghk Astsubayi olarak, idari, taktik ve
stratejik kademede birgok gorev icra etmistir. NATO KFOR gorevi, Bolge K.lig1 11
Askeri Hastane Kalite Koordinatérliigii, Saymanlik ve Hastane Etik Kurul Uyeligi
bunlardan bazilaridir. Atatiirk Universitesi Afet ve Acil Durum Yonetimi On Lisans,
Anadolu Universitesi Kamu Yonetimi boliimiinde lisans, Gazi Universitesi Hastane
isletmeciligi Bilim Dalinda yiiksek lisans ve yine Gazi Universitesi Saghk Kurumlari
Yonetimi Bilim Dalinda doktora egitimlerini tamamlamistir. 2013-2016 vyillar
arasinda GATA SAMYQ’da Askeri Ogretim Gérevlisi olarak gérev yapmistir. 2016 yili
sonrasinda ise Saglik Bilimleri Universitesi Giilhane SMYO’da Saglk Kurumlari
isletmeciligi Programi Ogretim Gérevlisi ve su an Program Koordinatérii olarak gorev
yapmaktadir. Saghk yonetimi, kalite, akreditasyon, hasta guvenligi, risk yonetimi,
inovasyon ve tibbi etik konulari temel ilgi alanlaridir. Birgok ulusal ve uluslararasi
kongrede diizenleme ve bilim kurulu tyeligi yapmis olup, onun tizerinde uluslararasi
bilim kurulu 6dult almigtir. Saghk Akademisyenleri Dergisi basta olmak Uzere dergi
ve kitap editorlukleri ile alaniyla ilgili birgok akademik g¢alismasi mevcuttur.

Mustafa YILMAZ
TSE Bilisim Teknolojileri Test ve Belgelendirme Dairesi Bagkani Vekili
Ankara, Tiirkiye

Erciyes Universitesi Bilgisayar Miihendisligi boliimii mezunudur. 2007-2010 Yillari
arasinda Enerji Bakanligi Elektrik Uretim A.S Genel Miidirliigii Bilgi islem Daire
Baskanhginda ¢alisti. 2010 yilindan itibaren Tirk Standardlari Enstitlisi biinyesinde
TS ISO/IEC 15408 Ortak Kriterler Standardi (Common Criteria) , TS ISO / IEC 15504
Yazilm suregleri iyilestirme ve yeterlilik belirleme (SPICE) standartlari konularinda
Uluslararasi tetkikgi olup, TS 13298 Elektronik Belge Yonetim Sistemleri, TS ISO/IEC
25051(Yaziim Uriinleri kalite 6zellikleri ve Test Yénergeleri) gibi bircok “Bilisim
Teknolojileri” standartlarinda belgelendirme ve inceleme uzmani olarak galismistir.
Su an TSE ‘de Bilisim Teknolojileri Test ve Belgelendirme Dairesi Baskani Vekili olarak
gorev yapmaktadir. Uluslararasi Ortak Kriterler Gelistirme Kurulu (CCDB) tyesidir.



3. Uluslararas1 Saghkta Bilisim ve Bilgi Giivenligi Kongresi

KONUSMACI SUNUM OZETLERI

15 Kasim 2018 — Persembe

Acihs Konusmalars

Prof. Dr. Seval AKGUN, Kongre Baskani,
Saglik Akademisyenleri Dernegi Baskani,
St. John Uluslararasi Universitesi ITALYA,
Baskent Universitesi Hastaneleri ve

Bagli Saglik Kuruluslari Kalite Koordinatéri,
TURKIYE

Prof. Dr. Faruk BILIR,
KVKK — Kisisel Verileri Koruma Kurumu Bagkani,
Ankara, TURKIYE

Dr. Unal HULUR,

T.C Saglik Bakanligi,

Antalya il Saghk MudirlGga,
Antalya, TURKIYE

Avsar ARSLAN,
T.C. Saglik Bakanhgi,

Hasta ve Calisan Haklari Dairesi Bagkani,
Ankara, TURKIYE

Av. Giirbiiz YUKSEL,

T.C. Saglik Bakanligi,

SBSGM Hukuk Koordinatord,
TURKIYE

M. Fatih ULUCAM,

TC. Saglik Bakanligi,

Sistem Yonetimi ve Bilgi Glvenligi Dairesi Bagkanhgi,
Ankara, TURKIYE

Mustafa YILMAZ,
TSE- Tlrk Standartlari Enstitlisi,

Ankara, TURKIYE



Konugmact
SAGLIK BAKANLIGI SAGLIK BiLisiM AGI (SBA) PROJESI

ULUCAM, Mehmet Fatih

T.C. Saglik Bakanhg, Saglik Bilgi Sistemleri Genel Mudurlugi
Sistem Yonetimi ve Bilgi Glivenligi Dairesi Bagkani

Ankara / Tiirkiye

OZET

GiRIiS : Saglk Bakanlig’na bagh kurum ve kuruluslarin kaynaklarini ve saglikla ilgili verilerini ortak
kullanabilmelerini, veri iletisimini givenilir ve hizli bir kanal Gzerinden yapabilmelerini saglamak amaciyla
ilke genelinde olusturulan saghk 6zel agidir.

AMACLAR : SBA, saglik kurum ve kuruluslari arasinda hizli iletisimi miimkin kilmakta, saglik tesislerindeki
baglanti noktalari mevcut baglanti hizlarina (internet tzerinden erigsimin) gére 100 katina kadar hizli iletisim
saglamaktadir. SBA olmadan once internet lizerinden veriler sifrelenmeden gonderilip veri aligverigleri
internette bulunan tim risklere agik olarak yapilmaktaydi. Saglk 6zel agi internete kapali bir sistem olarak
calistinldigindan, olusabilecek bilgi giivenligi tehditlerine ve dis diinyadan gelecek saldirilara karsi givenli bir
altyapi olusturulmustur.

YONTEM : Saglik Bakanlig tasra teskilati ile saglik verilerinin giivenli transferi ve haberlesmesi; cok noktadan
¢ok noktaya teknolojisi (MPLS VPN, Multi Protocol Layer Switching, Virtual Private Network) kullanilarak
hazirlanmis, illerde bulut noktalari olusturularak illerden merkeze bu bulatlarda toplanan hatlarin Bakanlk
merkezi ile iletisimi saglanmistir.

BULGU : SBA projesi 2014 yili sonu itibari ile hayata gegirilmis, Ekim 2018 tarihi itibariile 171 toplama noktasi
ve 3109 ug nokta entegrasyonu tamamlanmig ve saglik alaninda hizmet veren tiim paydaslarin bu glvenli ag
izerinden haberlesmesi hedeflenmistir.

SONUC : Saglik Bakanhgi SBA Protokolii kapsaminda alinan tiim altyapi ve proje kapsaminda belirtilen katma
degerli hizmetlerinden yillik yaklasik19 Milyon TL tasarruf saglanmaktadir.

Ayrica mali tasarrufun yaninda Saglik Bakanhgi 10.08.2016 tarihinden itibaren SBA’ yi Kamu-Net (kamu
kurum ve kuruluslari tarafindan igerik giivenligi saglanan veri iletisiminin, kurumlar arasi internete kapali
olan daha giivenli sanal bir ag) entegre ederek diger bakanlik ve kurumlarla (icisleri Bakanhgi, Ticaret
Bakanligl, Sosyal Giivenlik Kurumu ve TUBITAK) da entegre olunarak saglik verileri ve kurumlar arasi verilerin
glvenli bir altyapi Gzerinden iletisimi saglanmigtir.

Bu sayede internet erisimine ihtiya¢ olmadan saglik hizmetleri sunumu kesintisiz ve glvenli bir altyapiya
kavusturulmustur.



Konugmact
SAGLIK BiLiSiMi VE BiLGi GUVENLIGINDE STANDARTLAR VE UYGULAMALARI

YILMAZ, Mustafa
TSE Bilisim Teknolojileri Test ve Belgelendirme Dairesi Bagkani
Ankara, TURKIYE

OZET

Glinimuzde bilisim teknolojilerinde yasanan gelismeler diger sektorleri de dogrudan etkilemekte ve
sektorlerin is yapis modellerini degistirmektedir. Degisime ugrayan bu sektorlerin bagsinda saghk sektori
gelmektedir. Bilisim alaninda yasanan gelismelerin saglik alanina yansimasiyla vatandaslarin saglik
hizmetlerine daha kolay ulagmasi ve daha hizli sonug alinmasi saglanmaktadir. Yapay zeka kullanimiyla daha
hizli ve dogru teshisler yapilmasi, robotik ve otonom sistemlerin kullanimiyla daha hassas ameliyatlarin
mumkin kilinmasi bilisim alaninda yasanan gelismeler sayesinde mimkin kilinmistir. Tim bu gelismelerin
yasandigi sistemlerin merkezinde ise Saglk Bilgi Yonetim Sistemleri (SBYS) yer almaktadir. Saghk sektord,
dogasi geregi vatandaslarin mahrem bilgilerine erismekte ve bu durum vatandaglarin mahrem bilgilerini
kayit altina alip, isleyen Hastane Bilgi Yonetim Sistemi (HBYS) ve Laboratuvar Bilgi Yonetim Sistemi (LBYS)
gibi yazimlarin kalitesini, glivenligini ve standartlara uygunlugunu ¢ok énemli hale getirmektedir. Saghk
Bakanhgi'nin bilgi glvenliginin ve kalitenin énemini gz 6niinde bulundurarak yayinladigr 2015-17 sayil
genelgesinde Turk Standardlari Enstitiisi’niin de belgelendirmesini gerceklestirdigi TS 1ISO/IEC 15504 SPICE,
TS ISO/IEC 15408 Ortak Kriterler ve TS ISO/IEC 27001 BGYS standartlarindan bahsedilmektedir.

Yazimlarin gereksinimlerinin toplanmasindan bakim siireglerine kadar uzanan tiim yasam dongilisinu
kontrol eden TS ISO/IEC 15504 SPICE standardi, yazilimlarin miusterilerin tim isterlerine uygunlugunun
garanti altina alinmasini amaglamaktadir. Musteri gereksinimlerinin toplanmasi ve analiz edilmesi, analiz
edilen gereksinimlere yonelik yazillm tasariminin  olusturulmasi, tasarima uygun yazilimin
gelistirilmesi/kodlanmasi ve test edilmesi gibi Yazilim Muhendisligi stireglerinin yaninda proje yénetimi, risk
yonetimi gibi Yonetim slregleri ve dokiimantasyon, problem ¢ozim ve degisiklik istekleri gibi Destek
Suregleri SPICE standardi kapsaminda ele alinmaktadir.

Uluslararasi Bilgi Teknolojileri Grtin guivenligi standardi olan TS ISO/IEC 15408 Ortak Kriterler standardinin
belgelendirmesi , arasinda Tiirkiye, A.B.D, ingiltere, Fransa, Japonya ve Kanada gibi énemli ilkelerin
bulundugu 28 iilke tarafindan taninmaktadir. Uriiniin veya sistemin saglamis oldugu giivenligi élcekleyerek
mdsterinin kullandigi Grlintin garanti seviyesini bilmesini saglamaktadir.

Bilgi Guvenligi Yonetim Sistemleri (BGYS) siber saldiri, veri sizintisi gibi bilgi glvenligi risklerini yoneten
politikalar, prosediirler, sirecler ve sistemler bitinidir. TS ISO/IEC 27001 ise Bilgi Guvenligi Yénetim
Sistemleri’nin (BGYS) gereksinimlerini tanimlayan uluslararasi bir standarttir.

Konusmada, yukarida bahsi gecen Uluslararasi standartlarin detaylari ve belgelendirme siiregleri agiklanacak
ve saglk bilisim sistemlerinde bilgi glivenliginin ve standartlara uygunlugun 6nemi tartisilacaktir.



Konugmact

Saglikta Siber Giivenlik ihlalleri ve Hukuki Sonuglar

Av. Al Fuat Ozbakir (LLM)
Bilisim Hukuku Uzmani

Marka ve Patent Avukati
Ozbakir & Dagyar Hukuk Biirosu

»  Blokzincir

»  Siber Guvenlik

> 6698 sayili Kanun ve Uluslararasi Kurallar (6rnegin GDPR) kapsaminda KVKK ile ilgili Terim ve
Kavramlar

»  Ozel Nitelikli Kisisel Veri Kavrami

»  Blokzincir Sisteminde Kisisel Verilerin Korunmasi

> Saglik Sektérii ve Kisisel Verilerle ilgili Givenlik ihlalleri

> Kisisel Saglik Verilerinin islenmesi Ve Mahremiyetinin Saglanmasi

»  Alinacak Hukuki, Teknik ve idari Onlemler

> Hukuki, idari ve Cezai Yaptirnmlar

Konusmact
Saglikta Siber Giivenlik ihlalleri ve Hukuki Sonuglar

Av. Giirbiiz YUKSEL,
T.C. Saglik Bakanligi, SBSGM Hukuk Koordinatord,
TURKIYE

Ozet

Bu calismadan beklenen fayda; Saglikta siber saldirilar konusunda toplumsal duyarliligi artirmaya yonelik bir
farkindalik olusturmaktir. Nihai ¢kt olarak ise, Ozellikle saghk sektoriinde gerek hizmet
sunuclarinin/kliniklerin ve gerekse tibi cihaz teknolojisiyle ilgili olanlarin bilgi glivenligi calismalari igerisinde
siber saldirlari 6nlemeye yonelik kurumsal ve bireysel glivenlik dnlemleri almalarini saglamaktir.

Ulkemizde saglikta siber giivenlik konusunda hastane/klinik bazinda regiilasyonlar yapilmis ve farkindalik
olusmaya baslamis olsa da heniiz medical cihazlarin siber saldirilardan korunmasina yonelik olarak teknik
anlamda bilimsel bir ¢alisma yoktur. Yine spesifik olarak bu konuyla ilgili herhangi bir yasal dizenleme
olmadigi gibi dolayl da olsa bu husus herhangi bir mevzuatta da yer almamaktadir. Son iki yildir tibbi
cihazlarin glvenligi Saglik Bakanlig Bilgi Guvenligi Politikalar Kilavuzunda “Medikal Cihazlarin Guvenligi”
basligi ile yeralmaktadir

Yine 5237 sayil Turk Ceza Kanunu’nda, spesifik olarak siber suglar kavrami yer alamamakla birlikte “Bilisim
suglan” baghgi altinda bir diizenleme mevcut olup, sadece dért maddeden ibaret olan bu diizenleme; her
gegen guin gelisen teknoloji ve ortaya gikan yeni tehditler disiintldiigiinde, yeni olusan siber suglarin sugun
kanunilik ilkesi kapsaminda cezasiz kalmasina yol agabilecektir.

Bu calismada saglkta siber glivenlik ihalleri diinyada ve Glkemizde yasanan vakalar érnekliginde islenerek,
siber saldirlara karsi 6nlem anlaminda yapilmasi gerekenler ile siber giivenlik ihlallerinin hukuki sonuglari
anlatilacaktir.



Konusmact

Saglikta Biiyiik Veri

Prof. Dr. Seval AKGUN,

Saglik Akademisyenleri Dernegi Baskani, St. John Uluslararasi Universitesi ITALYA,
Baskent Universitesi Hastaneleri ve Bagh Saglik Kuruluslari Kalite Koordinatér,
Ankara, TURKIYE

OZET

Blytk verinin ve uygun kullaniminin saghk kuruluslarinin ve bireylerin basarisi igin kritik Gneme sahip oldugu
bir diinyada yasiyoruz. 1980’lerde kisisel bilgisayarlarin da gelismesi ile tibbin her alaninda saglik bilisimi ana
etken olmaya baslamis, tani ve tedavi modaliteleri degismeye baslamis, hastaliklarin mekanizmalar daha
detayli anlasiimaya baslanmis, hasta bilgileri ve saglik bakim hizmetleri de daha detayh veri kullanir hale
gelmistir. Boylece saglik alaninda koordine edilmesi gereken ¢ok buyik veri yiginlarinin oldugu bilinci
belirginlesmis ve saglk bilisimi giderek kendini biiyliten ve besleyen bir duruma gelmistir. Bu artan bilgi ve
konfor giderek hekim ve hastalarin da davranislarini degistirmis beklentilerini artirmistir. Saglik bilisiminin
gelismesi ile bugtinki uygulanan tip pratiginde de 6nemli degisimler ve gelisimler olmustur. Bu sunumda
Prof. Akglin saglikta blyuk verinin Sneminden ve uygulama alanlarindan bahsedecektir.

Konusmact

Dijital Olgunluk Perspektifinden Saglik Hizmetlerinde Blockchain Teknolojisinin Benimsenmesi

Dr. Ogr. Uyesi, Ayca TARHAN
Yazihm Miihendisligi Arastirma Grubu
Bilgisayar Miihendisligi Boliimii, Hacettepe Universitesi, Ankara

OZET

Blockchain teknolojisi, kayitlari veri saglayicilar arasindaki akilli anlasmalara gére dogrulanabilen dagitik veri
yonetim kabiliyeti sebebiyle; saglik hizmetlerinde kisisel verileri saklamak ve paylasmak, saglk protokollerini
kaydederek onaylamak, saglik bilgi sitemlerinin birlikte-galisabilirligi icin referans olusturmak vb. amaglar
icin 6ntimuzdeki yillarin teknolojik ¢gztimlerinin odagi olmaya adaydir [1,2,3]. Ne var ki bu teknolojinin saghk
hizmetlerinde yayginlasarak kullanimi ve benimsenmesi, saglik kurumlarinda isletilen siireglerin ve onlari
destekleyen bilgi sistemlerinin dijital olgunluguna buylk 6lgtide baghdir [4,5]. Bu konusmada, dijital olgunluk
perspektifinden saglik hizmetlerinde blockchain teknolojisinin  benimsenmesine yo6nelik faktorler
irdelenmekte ve saglik kurumlarinin bu faktorleri saglamadaki olasi engelleri incelenmektedir. Saglik
kurumlarinin bu teknolojiyi daha kisa vadede ve verimli sekilde benimsemeleri igin, dijital olgunluk
baglaminda karsilanmasi beklenen esaslar ve pratikler tartisilmaktadir.

KAYNAKLAR

[1] Engelhardt, M. A. “Hitching healthcare to the chain: an introduction to blockchain technology in the healthcare
sector”, Technology Innovation Management Review, 2017; 7(10): 22—34. Doi: 10.22215/timreview/1111

[2] Kuo, T.T., Kim, H.E. & Ohno-Machado L. “Blockchain distributed ledger technologies for biomedical and health
care applications”, J Am Med Inform Assoc., 2017; 24(6): 1211-1220. Doi: 10.1093/jamia/ocx068

[3] Gordon, W.J. & Catalini, C. “Blockchain technology for healthcare: facilitating the transition to patient-driven
interoperability”, Computational and Structural Biotechnology Journal, 2018; 16:224-230. Doi:
10.1016/j.csbj.2018.06.003.

[4] Wang, H., Chen, K. & Xu, D. “A maturity model for blochckain adoption”, Financ Innov, 2016; 2: 12. Doi:
10.1186/540854-016-0031-z

[5] Holotiuk, F. & Moormann, J. “Organizational adoption of digital innovation: The case of blockchain technology”,
in Proceedings of ECIS 2018, http://ecis2018.eu/wp-content/uploads/2018/09/2189-doc.pdf



Konusmact

Blokzincirinin Temelleri

Dr. Ogr. Uyesi Adnan 6ZSOY,
Hacettepe Universitesi, Bilisim Enstitlis{,
Ankara, TURKIYE

Konusmact

Elektronik Saghk Kayitlarinin Biitiinliigii Ve Veri Paylasimi: Bolu il Saghk Miidiirliigii iyi Uygulama Ornegi

Selim SAGOL, Muhammed Emin DEMIRKOL, Zeynep BAYSAL, Filiz KAMA
TC. Saglhk Bakanligi, Bolu il Saghk Mudiirligu, Bolu, TURKIYE

OzZET

Saghk kayitlarinin tutulmasi gegmisten glinimiize biylk dlglide degisim ve gelisim gostermis, en ilkel kayit
bigiminden, giinimizde kullanilan elektronik kayit sitemine kadar genellikle ayni amag¢ dogrultusunda
kullanilmigtir. Hastalara ait bilgiler yazili olarak kayit altina alinirken, bilgilerin diizenli tutulmasinda,
korunmasinda ve arsivienmesinde biyiik sorunlar yasanmistir. Teknolojinin gelismesi ile elektronik ortamda
bilgilerin kayit altina alinmasi ile yasanan sorunlarin ¢éziilmesinin yani sira yeni kayit alanlarinin olusmasina
katki saglanmistir. S6z konusu kayit sistemlerini kullanan kisilerin ve kullanim alanlarinin artmasina paralel
olarak, igerikleri, kapsamlari ve yapilari da degisim gostermistir. Saglik hizmetlerinin her asamasinda hasta
ve tedavi kayitlarinin dogru ve eksiksiz kayit altina alinmasi ve veri butiinlGginiin saglanmasi birgok agidan
buytk 6nem tasimaktadir. Saglk kayitlari tedavinin devamliliginin saglanmasinin yani sira tibbi arastirmalar,
egitim ve bilimsel galismalar, istatistiksel degerlendirmeler, maliyet galismalari ve hukuksal stiregler iginde
kaynak olarak kullaniimaktadir.

Saghk kuruluslar gok yonlu hizmet sunumu veren kurumlar olmasi sebebi ile hizmetlerin birbirlerini
tamamlayan yapida olmasi gerekir. Glnlimuzde saglik hizmetlerinin en iyi sekilde yonetilebilmesi ve takip
edilebilmesi igin ise bilgisayar temelli teknolojiler ile veri tabaninin olusturulmasi zorunlu hale gelmis ve
elektronik tibbi kayit sistemleri gelistirilmistir. Bu olusum sayesinde saglik hizmetlerinin sunumu hiz
kazanacak, mukerrer kayitlar engellenecek ve veri biitiinligi saglanmis olacaktir. Saghk kuruluslari teghis ve
tedavi hizmetlerinin sunumunda ve yonetiminde kullanilacak her turla bilginin en hizh sekilde iletilmesi ve
etkin kullanilmasi agisindan farkli donanimlar ve yazilimlardan olusan veri entegrasyon sistemleri
kullanmaktadirlar.

Bu calismadaki amag, Bolu il Saglik Midirligi biinyesindeki saglik tesisleri arasinda saglk kayitlarinin
bUtunlGglni saglama, veri paylasimi ve entegrasyonu konusunda merkezi sunucu sistemi olmadan, merkezi
sekilde galisma imkani saglayan sistemi tanitmak ve olumlu etkilerini paylagsmaktir.



Konusmact

Hastanelerin Dijitallesmesinin Saghk Hizmetleri ve Galisanlar Uzerine Etkisi:
Geng Devlet Hastanesi Ornegi

Sedat BOSTAN1- 1: Dog. Dr. Giimiishane Universitesi, Saglik Bilimleri Fakiiltesi, Saglik Yénetimi B&limdi,
Ayse TUTUNEN2 - 2: Giimiishane Universitesi, Saglk Bilimleri Fakiiltesi, Saglik Yonetimi B&limii

OZET

Amag: Bu galisma, gelisen bilisim teknolojilerinin saglhk hizmetleri ve kurumlarina yansimasi sonrasi ortaya
¢ikan saglk hizmetleri ve kurum isleyislerinin dijitallesme seviyelerinin saghk hizmetleri ve galisanlar Gzerine
etkisini 6lgmeyi amaglamaktadir.

Yontem: arastirma nitel arastirma yontemlerinden vyari yapilandinimis mialakat teknigi ile
gergeklestirilmistir. Mulakat formundaki sorularin olusturulmasinda literatiir taramasi ve, uzman
goruslerinin alinmasi sonucunda arastirmacilar tarafindan olusturulmustur. Arastirma 6. seviye dijitallesme
seviyesine sahip, arastirma yapilmasina izin vermis olan Bingdl, Geng Devlet Hastanesinde yapilmistir. Yari
yapilandirilmis mulakat gérismeleri, iki yonetici, tic doktor, dort hemsire, bir ebe, bir bilgi islem uzmani, bir
tibbi sekreter ve Ug saglik teknikeriyle gergeklestirilmistir. Mulakat cevaplari ses kaydina alinmig, sonra
¢oziimlenerek Excel betimsel tablosuna donisturilmastiir. Cevaplar okunarak kodlanmis ve yazarlar
tarafindan kodlamalar kontrol edilmistir.

Bulgular: Calisanlar tarafindan hastanenin dijitallesme gabasi ve diizeyi biliniyordu. Dijitallesme galisanlar
tarafindan “kagit kullanilmamasi, dogru hastaya dogru ilag uygulanmasi, teknolojik ortama gegilmesi” olarak
tanimlandi. Dijitallesmeyle “uygulamada hata oranlarinin disttgt, daha etkili verimli ve profesyonelligin
arttigl, kayitlara ulasmanin kolaylastigi, ekonomik katkisinin oldugu” ifadeleri kullaniimistir. Tibbi tetkik
sonuglarina ulagsma ve yorumlamada farkl gorusler beyan edilmistir.. Hastanin tedavi stirecine olumlu katki
sagladigl, hasta memnuniyetine etkisi konusunda farkh gorlsler oldugu, hastane yonetim hizmetlerine
olumlu etkisi oldugu, ¢alisanlar arasindaki iletisimi etkileme durumu hakkinda farkli gérusler oldugu tespit
edilmistir.

Sonug: Genel olarak hastane hizmetlerinin dijitallesme dlzeyinin yikselmesinin hizmet silreglerine ve
uygulamalar olumlu katki yaptigi ifade edilmis olsa bile farkli goruslere sahip ¢alisanlarda mevcuttur.
Hastane igerisinde dijitallesmenin getirdigi yenilik ve kolayliklarin hastane galisanlarina hizmet igi egitim
programlariyla benimsetilmesi yoniinde gabalara ihtiyag oldugu sdylenebilir.

Anahtar Kelimeler: Saglik Bilisimi, Dijital Hastane, Saglik Hizmetlerinin Dijitallesmesi, Saglk Calisani, Geng
Devlet Hastanesi
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Konugmact

Hasta Bilgilerinin Kurumlararasi Paylasimi Adina Blokzinciri Temelli Bir Yaklasim

Akif Cavdar, Dr. Ogr. Uyesi Adnan 6ZS0Y,
Hacettepe Universitesi, Bilgisayar Miihendisligi,
Ankara, TURKIYE

Ozet

Saglik bilisimin en temel problemleri arasinda hasta kayitlarinin giivenligini saglamak, verilerin buttunlGgunu
korumak ve hasta mahremiyetini koruyarak hasta istatistiklerini almak isteyen kurum ve kuruluglarin bu
bilgileri anonim olarak almasini saglamak en 6ne gikanlar arasindadir. Cok yakin gegmise kadar mevcut veri
saklama ve paylasim yéntemleri bu problemleri ¢gzmede yetersiz kalmaktadir. Ozellikle merkeziyetci tek bir
elde depolama ve hastanin bu merkeze giiven duyma zorunlulugu gibi sorunlar yetersizlig§in en 6nemli
nedenleridir. Yeni ortaya ¢ikan blokzinciri teknolojisi verinin saklanmasinda merkeziyetgi yapidan ziyade
dagitik, paydaslar arasinda yada araci Gglincl kurumlara giiven duyma zorunlulugunu ortadan kaldiran ve
verinin buttnligunu sifreleme yontemleri ile koruyan yapisiyla ¢igir agsmistir.

Tam bu agidan blokzinciri teknolojisi saglik alanindaki her turlu paydas icin bilginin daha guvenli ve kolay
sekilde kullanilmasini garanti etmektir. Bu kolaylklardan birisi de hastalarin kendi tibbi bilgilerini yoneterek,
doktor veya Uglinci bir kisinin onlari gérebilmesini gerekli izinleri vererek saglayabilmesidir. Hasta bunu
yaparak farkl hastanelerde farkli doktorlarin, gegmisteki hasta bilgilerini gérmesini daha hizli ve verimli
sekilde yapabilmekte, ayrica bu yontem ile gegmisteki hasta verilerinin kaybi gibi sikintilarla
karsilasmamaktadir. Hasta bilgilerini almak isteyen kuruluglardan da madencilik adi verilen blokzincirini
olusturan yapilara destek vermesi karsiliginda hasta bilgilerine ulasabilecegi bir sistem kurulabilir.

Bu galismada literatiirdeki bu alandaki calismalar incelenmis olup, hasta verisinin tedavi gordikleri kurum
tarafindan saklandigi, bu bilgilerin kimlerle paylasilabilecegini belirten izinlerin bir blokzinciri yapisinda
saklandigi, ve blokzincirini olusturacak yapilarin ve altyapinin ise hasta bilgilerine ulagmak isteyen
kurumlarca saglanacagi bir model sunulmustur. Modeli gelistirmede Ethereum blockchain platformu ve
programlama dili olarak Python kullanilmistir. Akilli antlagsmalar igin Solidity ve baglantiyi saglamak igin ise
web3.py kitiiphanesi kullaniimistir. Gelistirilen uygulama ile sentetik olarak Gretilen hasta bilgileri igin bir
saklama ve paylagim similasyonu gergeklestirilmistir. Uygulama igerisinde veri sahipligi, gorlintiileme
izinleri, yeni kayit islemleri ve kayit degisikliklerini gerceklestirebilmekte, ayrica veri paylasimi igin gerekli bir
altyapiyr sunmus bulunmaktadir.



Konusmact

Ozel Medline Adana Hastanesi’nde Hemsirelik Formlarinin Entegrasyonu Ve Hasta Giivenligi

I1ZGIR Ulkii 1, KULTUR Ozlem 2, SAYGI Halil ibrahim 3,

1-Bilisim Egitim Hemsiresi, Ozel Medline Adana Hastanesi, Adana, Tiirkiye

2-Hemsirelik Hizmetleri Direktérii, Ozlem Kiiltiir, Ozel Medline Adana Hastanesi, Cag Universitesi Ogretim
Uyesi, Adana, Turkiye

3-Bilgi Sistemleri Uzmani, Ozel Medline Adana Hastanesi, Adana, Tiirkiye

GiRiS

Diinyadaki tiim Ulkelerin amaglarindan birisi saglikli bireylerden olusan gelismis bir toplum yapisinin
olusturulmasidir. Saglikli ve gelismis toplum hedefine ulasabilmek ise ancak iyi 6rgtitlenmis bir saglik sistemi
ile mmkin olabilir. Bu baglamda, gelismis ve gelismekte olan ulkelerde saglik hizmetleri ayricalikh bir yere
sahiptir.

Modern saglik bakim sistemi, saghk bakim hizmeti verenlerin niteligini ve niceligini artirmak amaci ile bilgi
ve iletisim teknolojisinin pek ¢ok avantajini kullanir. Saghk bakim kurumlarinda, klinik bilgiyi kullanan en
biuytik grubu hemsireler olusturur. Hemsirelik uygulamalarinda bilginin gelismesi igin yeni teknolojilerin ve
elektronik hasta kayit sisteminin kullanilmasi énemlidir.

AMACG : Bilimsel ve teknolojik gelismelerle gelisen ve degisen saghk bakim sisteminde bilgi ve iletisim
teknolojilerinin kullanimi blyk bir hizla artmaktadir. Joint Commission International (JCI) Uluslararasi Hasta
Glvenligi Hastane Akreditasyon standartlari, Turkiye Saglikta Kalite Degerlendirme (SKS)kapsaminda
hastanemizde olusturulan hemsirelik degerlendirme ve hasta bakim formlarini sisteme entegrasyonu
saglanarak, hemsirelik mesleginin temel yapi taslarini olusturan saghgin korunmasi, hastalik aninda tedavi
edilmesi, hemsirelik bakim hizmetlerinin kesintisiz olarak stirdirllmesinin yaninda hatasiz ve eksiksiz bir
sekilde hemsirelik uygulamalarinin kayit altina almasini, gerek gorildigiinde de her an ulasilir olmasini
saglamak amaglanmigtir..

YONTEM VE BULGULAR: Dokiimantasyon sisteminde Joint Commission International (JCI) Uluslararasi Hasta
Glvenligi Hastane Akreditasyon standartlarina gore olusturulan, hasta bakim formlari, degerlendirme
formlari, ek degerlendirme formlari yasamsal bulgular, diisme riski, basing Ulser takipleri, yogun bakim hasta
izlem, hasta transfer formlari, agr tanilama formlar bilgisayar ortamina aktariimasi saglandi. Alanda Pilot
bolge segilerek hasta bakiminda hemsirelik degerlendirme formlari bilgisayar sistemi kullaniimaya baslandi.
Uygulamanin analizleri yapilarak ilgili komitelere raporlandi. Elektronik hasta kayitlarinin zaman kaybina yol
acmadigy, bilgilerin saklandigi verilerin analiz edilebilirligi tespit edildi. ileriki siireglerde, klinikler ve yogun
bakimlar dahil olmak Uzere, hastane genelinde bilgisayar sayilari arttirilarak uygulama yayginlastirildi.
Siteme entegre olan Hemsire Klinik Karar Destek sistemleri ile énceden olabilecek medikal hatalarin
engellendigi Hemsirelerin teknolojik veri tabanl sistemleri kullanmaya baslamasiyla tek tip hasta bakimi,
hasta guivenliginin, bilgi mahremiyetinin korundugu ve saklandigi goriilmektedir.

SONUC : Hastanemizde hasta givenligi standartlar kapsaminda hazirlanan hemsirelik hasta bakim
formlarinin sisteme entegrasyonu ile, Hemsireler igin kanit olusturma, saglik ekibi ile etkin iletisim saglama,
hasta bakiminda zaman tasarrufu saglama, hasta ve galisan memnuniyeti olusturdugu sonuglara gézlemler
dogrultusunda ulasiimistir.

Anahtar Kelimeler: hemsirelik, hemsirelik siireci, Hizmet Kalite Standartlari, hasta glivenligi



Konusmact

Saglik Bilgi Sistemlerinde ilag Giivenligi

Turgut BULUT- HBYS Grup Sorumlusu, Baskent Universitesi, Ankara Hastanesi, Ankara, TURKIYE
Mehmet ALTUN -Bilgi islem Daire Bagkan Yrd., Bagkent Universitesi, Ankara Hastanesi, TURKIYE

OZET

Glinumuzde hizla gelisen bilgi teknolojileri, saglik teknolojilerini yeni bir doneme tasimaktadir. Saghk ve
teknoloji arasindaki etkilesim, hasta, doktor ve saglk kurumlari arasindaki tibbi bilgilerin kullanimi ve
ulagimini en Ust seviyeye ¢ikarmistir. Saglik bilisimine teknolojinin entegre edilmesi ile, saglk kurumlari
arasindaki bilgi alis verisi glivenli ve oldukga hizli bir noktaya gelmistir.

Tipta ve teknolojide yasanan blyik gelisime paralel olarak son yillarda ilag endustrisinde meydana gelen
gelismeler, bircok yeni etken madde kesfini saglamakla beraber, ilag uygulanan tim alanlarda hata risklerini
de beraberinde getirmektedir.

ilacin, giinimiizde modern tip uygulamalarinin neredeyse her adiminda yer almasi ve iiretim asamasindan
hastaya uygulanmasina kadar ¢ok uzun bir yol kat ettigi géz onine alindiginda ilaca bagh hatalarin
engellenmesi igin etkin ve yonetilebilir sistematik ¢alismalarin yapilmasini zorunlu kilmaktadir.

ilag glivenliginin nasil saglanacag konusunda yol gdsterici nitelikte mevcut calismalarin ¢ok nadir olmasi,
saglik tesislerinde ilag glivenligi konusunda yapilacak ¢calismalarin 6nemini daha da artirmaktadir.
Gergeklestirilen bu galismada, ilag glvenliginin saglanmasi ve ilag hatalarinin azaltiimasi ekseninde
uygulayicilara 1gik tutmasi, hastanelerde kullanilan ilag yénetim sisteminin kazanimlari konusunda yol
gostermesi amaglanmistir. Bu kapsamda Klasik yontem ile Tek doz ilag yonetim sistemi incelenerek kuruma
sagladigi faydalar hakkinda bigiler verilmistir.

ANAHTAR KELIMELER: Hastane, HBYS, ilag, ilag Giivenligi, ilag Yénetimi

Konusmact

Mobil Saglik Ve Akilli Saglik Uygulamalari

KOPMAZ Busra*, ARSLANOGLU Ali**
Saglik Bilimleri Universitesi- istanbul Tiirkiye
*Arastirma Gorevlisi, **Dr. Ogr. Uyesi

OZET

Girig: Surekli bir degisim, gelisim hali icinde olan dlinya ile beraber teknoloji de gelisim gostermekte ve biitiin
alanlarda oldugu gibi saglik alaninin da vazgegilmez yapitaslarindan biri haline gelmektedir. Glinlik hayati
kolaylastirmak gibi 6nemli bir gérev Ustelenen mobil cihazlar, saglk verilerinin bireysel takip ve
organizasyonu hususunda da o6nemli bir islev gormektedir. Mobil uygulama dukkanlari vasitasiyla
telefonlarimiza, dolayisiyla da hayatimiza entegre olan akilli saghk uygulamalari Greme saghgi, saglikh
beslenme, hastalik takibi, fiziksel aktivite ve bireysel saglik kayitlarinin tutulmasi gibi konularda kullanicilara
kolaylik saglamaktadir. Yagantimizin bir pargasi olan mobil cihazlar ve akilli saglik uygulamalarinin olumlu ve
olumsuz ozellikleri karsilastinldiginda kullanicilara 6nemli katkilarinin oldugu gérilmekte ve olumsuz etkileri
ile olasi tehditlerine karsi 6nlem alinmasi gerekmektedir.

Amag: Bu ¢alismanin amaci, mobil saglk bashgi altinda yer alan akilli saglk uygulamalarini incelemektir.
Sonug: Mobil saglik uygulamalari geleneksel saglik hizmetlerinin yetisemedigi birgok alanda tamamlayici
olacaktir. Gelisen teknoloji saghga dair uygulamalarin gelecekte giinlik hayatta daha yaygin kullanilacagini
vaat eder niteliktedir. Hayatin her alaninda yer edinen teknolojinin saglikta daha etkin ve islevsel
kullanilabilmesi igin, akilli saghk uygulamalarinin kullanimini arttirmak igin girisimciler tesvik edilmeli, ArGe
projeleri desteklenmeli, toplumun akilli telefon uygulamalarini kabullenmesi ve kullanmasi 6zendirilmelidir.



Konusgmact
Sadghk Hizmet Kalitesinde HIMSS-EMRAM Modeli
Dr. Ogr. Uyesi ilker KOSE,

Medipol Universitesi TTO Direktérii. HIMSS Tiirkiye Direktorii,
TURKIYE

Konusmact

Sadglik Sektoriinde Kisisel Verilerin Gnemi Ve Gerekli Giivenlik Tedbirleri

Bahadir G. SARIKOZ
MSc., CEH, CISSP, ISSAP, 1SO 27001 LA
Hizmet Satis Birim Yéneticisi, Ankara

OZET

Siber Guvenlik sadece tlkemizde degil ayrica diinyada da ayrica biytk bir endise haline gelmistir. Kontrol
sistemleri sadece elektrik, su gaz tretim ve dagitim tesislerinde bulunmamakta ayrica saglik tesislerinde de
bulunmaktadir. Bu sebeple saglik tesislerinde gtivenligin tesis edilmesi de ayrica hayati bir gereksinim haline
gelmistir. Sunumumuzda dinya genelinde saghk sektoriinde karsilagilan giivenlik olaylari ve bu giivenlik
olaylarinin etkilerine deginilecektir. Sonrasinda da hem ilkemizde hem de diinyada saglk sektoriinde
gergeklestirilen givenlik ¢alismalarina deginilecektir. Son olarak da gergeklestirilen yerel ve uluslararasi
¢alismalara istinaden saglik tesislerinde siber glivenligin nasil tesis edilmesi gerektigi belirtilecektir.

Konusgmact
Pardus isletim Sistemi

Kerim TUZEL,
Tiizel Yazilim, Ankara, TURKIYE

OZET

PARDUS, Debian GNU/Linux temelli agik kaynak kodlu bir isletim sistemidir. Kisisel veya kurumsal
kullanimlar igin Pardus’un rekabet edebilir ve siirdiiriilebilir bir isletim sistemi haline getirilmesi igin TUBITAK
ULAKBIM biinyesinde gelistirme ve idame calismalari tamamlanmis olup yurt nezdinde yayginlastirma
¢alismalari devam etmektedir.

Pardus’un, kamu kurum ve kuruluslari ile KOBI’lerde kolay yayginlastirilabilmesi icin kurumsal ihtiyaglari
karsilayan acik kaynak kodlu alt projeleri bulunmaktadir. Lider Ahenk Merkezi Yonetim Sistemi, Engerek
Kimlik Yonetim Sistemi, Ahtapot Butilnlesik Siber Guivenlik Sistemi, Etkilesimli Tahta Arayliz Projesi (ETAP),
ULAKBUS Biitiinlesik Universite Sistemi bunlarin baslicalaridir.

Pardus, bir Linux dagitimi olmanin yani sira, kamuda agik kaynak ve 6zgir yazilimlarin yayginlastiriimasi,
Glkemizdeki acik kaynak / 6zgiir yazilim ekosisteminin gelistirilmesi cabalari ile birlikte bir projeden daha ¢ok
bir program haline gelmistir. Pardus semsiyesi altinda 6zgln projeler seffaf bir sekilde gelistirilerek 6zgiir
yazilim diinyasi ile paylasiimaktadir.



Konusmact

Dijital Saghk Uygulamalar

Prof. Dr. Seval AKGUN, Kongre Baskani
Saglik Akademisyenleri Dernegi Baskani, St. John Uluslararasi Universitesi ITALYA,
Baskent Universitesi Hastaneleri ve Bagh Saglik Kuruluslari Kalite Koordinatérii, TURKIYE

OZET

Dijital saghk, hastalarimizin tele bakim, tele saglik, mSaglik ve eSaglik, saglikta yapay zeka ve buyik veri
kullamimi, giyilebilir ve tasinabilir medikal cihazlar, akilli hastane uygulamalari, tip egitiminde yenilikler,
medikal ve cerrahi robotlar gibi alanlarda denenmis ve test edilmis teknolojilerden yararlanacagi anlamina
gelir. Turk saglik sektord yillar 6nce bu donlisimi fark etmis ve halen hasta merkezli servisleri izlemek,
yénetmek ve sunmak igin diinyanin en gelismis sistemlerinden bazilarini gelistirmektedir. Dijital saglik;
hastalara kisa strede hastaliklarini kontrol altina alacak, iyilesmelerini saglayacak maliyet etkin ve konforlu
hizmet sunulmasini saglar. Klinisyenlere, yoneticilere ve arastirmacilara bakim ve daha etkili tedaviler
planlama ve sunma araglari verir, kusursuz bilgi aktarimi ve hayati bilgilerin analizi ile verimliligi artirir. Bu
sunumda Dijital saghgin 6nemi ve uygulamalar tartisilacaktir.

Konusmact

Yetkilendirilmis Hastalar
Saghik Hizmetlerinin Yeni Temelleri

Dr. Zakiuddin AHMED,

Bagkan,Pakitan Saglikt Kalite ve Guivenlik Dernegi Proje Yoneticisi, R
iphah Saglikta Gelisim ve Guvenlik Estitus,

Dijital Saglik proje Yoneticisi King Saud Universitesi,

Riyadh, PAKISTAN

Konusmact

Post Operatif Agr1 Yonetim Ekibi Kurmak

Dr. Dina BAROUDI,
Anesteziyoloji, Kalite ve Hasta Glvenligi Departmanlari
Berlin, ALMANYA




Konusmact

Kerala, Hindistan'in Malappuram bélgesindeki Asilama programlarindaki Saghk ¢alisanlari ve bakim
verenler arasindaki giiven agigi.

Anoop T.N; Dr. Kesavan Rajasekharan Nayar; Muhammed Shaffi; Kamala Swarnam; Anant Kumar; Bayan
Minu Abraham; Chitra Grace ve; Bay Jinbert Lordson. Kiresel Halk Saghgi Enstitlisti, Trivananthapuram,
Kerala, HINDISTAN

OZET

Seksenli yillarin baslarinda bile gok iyi bir asilama kapsama alanina sahip olan Giliney Hint Kerala bélgesi,
asinin dnlenmesi zor hastaliklara bagl morbiditeyi yirmi yildan uzun siredir 6nemli 6lglide azaltmistir.
Kerala'nin kuzeyindeki Malappuram bolgesi cocukluk asilarina karsi gliglui bir direnise taniklik ediyor ve buna
birden fazla faktor atfediliyor. Bu arastirma, asi yapan sosyal medya mesajlarinin bakicilar ve saglk ¢alisanlari
arasindaki iliskiyi ve gliveni etkilemedeki roliini anlamaya galismistir. Ayrica, bakicilarin saglik calisanlarina
olan guvenlerindeki agigin cocukluk dénemi asilama kararlarini nasil etkiledigi tizerinde galismistir. Nitelikli
derinlemesine gorismeler ve Odak Grup Tartismalari ile yapilan ¢alisma, kabul edilmemeye katkida bulunan
onemli faktorlerden birinin patriarsinin etkisi oldugunu goéstermistir. Bu, dine sadece sinirli bir anlamda da
bagh olabilir, ¢linkl birgok ailenin karar alicilarinin dinden ziyade babalar oldugu sosyal bir gergekliktir . Ve
¢ogu durumda, bunlar Orta Dogu (lkelerinde gérev yapan ve ailenin basinda bulunmayan babalardir.
Asilama ile ilgili olumsuz mesajlarin sadece Misliman topluluklarda hedef alindigi, digerlerinin ise bu tir
mesajlari almadigi bildiriimektedir. inanglarla yakindan baglantili bagka bir egilim de vardir. insanlar
asilamanin depopilasyon giindemi icin olduguna inaniyor. Negatif mesajlar, bireysel mesajlasma yerine
¢ogunlukla farkli WhatsApp gruplari aracihgiyla dagitilir. Mesajlarin ¢ogu, grup tyeleri tarafindan alinan ve
¢ogu durumda kendi taraflarinda herhangi bir icerik dogrulamasi olmaksizin baska gruplara veya kisilere
gonderilen anonim gondericiye sahiptir. Hig kimse, bu tiir mesajlarin nereden kaynaklandigindan haberdar
degildir, ¢linkii hemen hemen hepsinin yazari hakkinda hig bir bilgisi yoktur.

Ailenin asilama konusundaki sorularini / endiselerini yanitlamak igin saglik hizmeti saglayicilarinin teknik
bilgilerinin eksikligi, ebeveynler ve saglhk hizmeti saglayicilari arasinda gliven agigini olusturan en onemli
faktérdir. Mislimanlarin egemen oldugu bir bolge olmasina ragmen, din asilama kampanyalarinda kugik
rol oynamaktadir. Asilar hakkindaki mitler, ele alinmasi gereken toplumda var. Gugli bir asi elestirel lobisinin
varligi ve onlarin genis sosyal medya varligi, bakici ve saglik hizmeti saglayicilari arasindaki gliveni etkilemis
gorinmektedir. Sadece ¢ok yonli bir strateji ile elde edilebilecek bu sorunlarin bir kismina hitap etmenin
zor bir gérev oldugu agiktir. Cozim ne olabilir? Uygun iletisim stratejileri gelistirmek bunlardan bir tanesi
olabilir. Saghk galisanlarinin propagandaya guvenli bir sekilde karsi koymalarini ve sorulari cevaplama
becerisi de dahil olmak Uzere teknik yeterliliklerle donatmalarini saglamak bagka bir yaklasimdir. Bunlar
sadece olumlu eylemleri kolaylastirabilir ve kesinlikle pozitif bir iklim yaratmak igin uzun vadeli sirdurilebilir
bir siirece ihtiyacimiz var.



Konusmact

Kuzey Dogu Hindistan, Manipur Meitei Toplulugu Arasinda Kadinlarin Yetkilendirilmesi Girisimleri, Saghk
Ve Yasam Kalitesi

Naorem Arunibala Devi Ph.D,
Bagimsiz Halk Saghgi Danismani,
HINDISTAN

OZET

Bu makale, kadinlarin ekonomik agidan bagimsiz olmalarina ragmen kadinlar yetkilendirme anlayigini
anlama konusundaki karmagikhigi vurgulamaktadir. Kadinlarin ekonomik niifuzunun, bir kadinin hayatindaki
yetkilendirme siirecine yonelik temel faktorlerden biri oldugu goz 6niine alindiginda, karar verme siirecinde
kadin haklarin olmaksizin nifuzun ¢ok yetersiz oldugu gorulmektedir. Kantitatif niteliksel teknikleri
kullanarak, bu makale, Kuzeydogu Hindistan'daki Manipur'daki kadin dokumacilarin durumunu vurgular.
Uzatmaya yonelik mikro-kredi finansmani, kadinlarin ekonomik refahlarini ilerletmelerine yardim etti ancak
ailenin refahina buytk 6lgtide katkida bulunduklari halde bireysel refahlarini saglamada basarisiz oldular.
Kadinlar genellikle mutlulugu ve refahi digerinin noktasindan tanimlar. Bu, Manipur'daki Meitei
toplulugunun ataerkil toplumsal yapisindaki atfedilen toplumsal cinsiyet rolleriyle dogrudan baglantili
olabilir. Gug iligkilerinin analizi, kadinlarin aile igindeki karar verme suirecine niifuzdan baglamalidir. Bu temel
dlzey, genel olarak insan iliskilerinin ve 6zellikle kadinlarin statiistintin anlasilmasinda ¢ok 6nemlidir. Hane
halkinda kadin ve erkegin daha az esitsizlige ve daha az ayrimciliga maruz kalmasinin, kadinlarin karar alma
surecine katilimina ve yalnizca mali 6zerklikten daha yuksek bir gliglenme statlsiine katkida bulunan 6nemli
faktorler oldugu bulunmustur. Sonug olarak, ekonomik nlfuz sadece belirli bagimhlik duzeylerini
hafifletebilir, ancak ataerki kurallarinin uygulandigi bir ortamda tam ozerklik, yetkilendirme ve yasam
kalitesini glivence altina alamaz.

Konusmact

Dr. Manal SHIRA

Alyamama Hastanesi,

Riyad, Suudi Arabistan Saglik Bakanligi,
SUUDI ARABISTAN

Konusmact

Dr. Niisaba BABAYEVA,
Medproinfo Medikal Platformu,
Bas Editor, AZERBAYCAN




Konugmact

“Guvenli” fakat insan Haysiyeti ihlal Edilmekte! Hindistan Kerala’ da Hastane Dogumlarinda Kadinlarin
Deneyimleri

Dr. Ogr. Uyesi Lekha D Bhat, Halk Sagligi ve Epidemoloji Anabilim Dali, Tamilndu Merkez Universitesi,
Thiruvarur, 610101, HINDISTAN
Prof. Dr. Kesavan Rajasekharan Nayar, Thiruvanathapuam Global Halk Sagligi Enstitlisti Bagkani, Hindistan

OZEL

Kurumsal dogumlar hakkindaki son literatir, kadinlarin saglik hizmetlerinde ve hem zengin hem de fakir tilkelerde
aldiklari saygisiz ve istismarci muameleyle ilgili olarak kadinlarin aldiklari kaliteli bakimda 6nemli bir boslugu ortaya
¢ikarmistir. Bu tartismayi 6ne sirerek, “haysiyet” terimini dikkatsizce kullanmaktan ziyade, kadinlarin ve saglik
hizmeti saglayicilarinin dogumda insan onurunu nasil ifade ettigini ve kavramsallastirdigini anlamak 6nemlidir.
Kamu ve 6zel hastanelerde dogum yapan kadinlarla roportaj yaptigimiz Kerala, Giiney Hindistan'in Ernakulum
ilgesinde kalitatif bir calisma yaptik. Miilakat programi, dogum odasindaki dogum gézlemi, haysiyet ihlallerini ve
insan haklari ihlallerini ayrintili olarak ele almaya yardimci oldu. NFHS Il verilerine gére Ernakulum bdlgesinde
kurumsal dogumlar vyiizde 100 kaydedildi; Hindistan Hikiimeti tarafindan 2012 yilinda yayinlanan raporda,
bolgenin anne 6lumlerinin, her 100.000 kisi i¢in ulusal ortalama olan 178 ile karsilastirildiginda 66 oldugunu
belirtiimektedir. Arastirma, fiziksel erisilebilirligin ve kurumsal tesislerin erisilebilirliginin glglendirici, onurlu bir
dogum deneyimi igin yeterli kosul olmadigini ortaya koymustur. Kadinlar, hamilelik sirasinda yeterli dinlenmeden
tutun tcretli analik iznine (6rgutlenmemis sektoriin kadin galisant igin) viicutlarinda istenmeyen, zararli ve asiri tibbi
kullanim kullanimini kontrol etmeye kadar bir bakim siirekliligi talep etti.

Kamu hastanelerine erigen kadinlar dogum sirasinda ifade ettikleri / kavramsallastirdiklari haysiyet kavrami séyle:
doktora erisim, ilaglarin kullanilabilirligi, serbest gida / temiz su / temiz tuvaletler, bagirma ve acimasiz konusmalarin
varligi, yenidogan servislerinde risvet, cinsel olarak kaba yorum ve fiziksel istismarin olmamasiyla ilgili konularda
ayrimcilik yapilmamasi. Sinif ayriminin boyutu, programdaki kadinlar kast gegmisleriyle ilgili bakim saglayicilarin
gosterdigi dokunulmaz tutum hakkinda deneyimlerini paylastiginda gorilebilirdi. Vurgulanan diger hususlar,
kabalik, kayitsizlik, ihmal, nesnelestirme, ihlal, etiketleme ve mahrumiyetti. Obstetrik siddet ve vicudun
nesnelestirilmesi, zaman zaman kast kadinlari ve Misliiman kadinlar tarafindan bildirilmistir. Janani Sishu Suraksha
Karyakramon altindaki nakit transfer programina ragmen, cepten yapilan harcama ortalama olarak Rs 8750 / - iken
nakit transferi sadece Rs 1000 / idi. Bu miktar esas olarak cesitli saglik sistemi sistemlerinde talep edilen rigvet
nedeniyle olmustur. Nakit transferleri yerine, kadinlari hastaneye ¢eken iki faktér, kadinlarin gtivenli dogum
yapmalari ve bélgede ebe / dais gibi alternatif bakim saglayicilarinin bulunmamasi konusunda daha derin bir
bilinglilikti.

Ozel hastanelere girenler, hastanelerde onurlu dogum deneyimini neyin olusturdugu konusunda cok farkl
anlayislara sahipti. Onlari agri odalarinda terk etmekten ziyade, kendi temsilleriyle benzersiz ve eksiksiz bir birey
olarak kabul edilmek en 6nemli unsurdu. Bilgi paylagimi ve karar verme sirecinin bir pargasi olmak, belirli bir
dizeyde ozerklik saglamak, kultire 6zgl istekleri karsilamak, onurlu deneyimin 6nkosullariydi. Son olarak,
vicutlarinda istenmeyen, asiri tibbi teknolojilerin kullanimi dikkate alindiginda haysiyet ihlal edildi. Bahsedilen diger
boyutlar, hor gérme, bagimllik gelisimi ve litufkarlik hakkindaydi. Rs 58340 / - normal vajinal dogum yapan kadina
yapilan cep harcamasinin ortalama oldugu, sezaryen ameliyatinda ise oranlarin normal dogum masraflarina oldukg¢a
yakin oldugu gozlenmistir (Rs 61230/ -).

Saghk hizmeti saglayicilari dogumda insan onuru konusunda ¢ok dar bir anlayis sergilemislerdir. Onlara gore, tim
kadinlar haysiyete sahipler, ancak onurlandiriimaya hak kazandiklarini iddia ettiler; Bu sinif, din ve 6deme
kabiliyetine baglidir. Buttin kadinlar “hasta” ve insan olarak gértulmeye yetkilidir. Onlara gére, bu dinleyerek garanti
edilebilir; Hemsireler karsisindaki kisiyi bilgilendirerek kisisel zamanlari ayirirlar. Kerala'nin kadinlari ile yapilan bu
arastirma, kadinlarin dogum deneyimleri tizerinde kontrol sahibi olmayi ve onur ve saygili davranilmasini
istediklerini gosteriyor; Vakur olmayan dogum deneyimini destekleyen kosullar, aktorler arasindaki asimetrik
iliskide yatmaktadir; deneyim ve uzmanlik; retorik ve gerceklik. Kadinlar kendi secimlerini yapmak ve kendi
temsillerini kullanmak istemektedir ve saglik hizmeti saglayicilari ve tibbi geregler tarafindan kontrol edilmek yerine
aktif olarak galismak istemektedirler. Bu bulgular, annelik koguslarinda haysiyet ihlallerini hafifletebilecek
muidahalelerin gerekli oldugu gesitli diizeyler 6nermektedir.
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Bilgi Giivenliginin Hizmet Kalitesine Etkisi

OLCERLER GONEN, Zeynep, S.B. SBU. Tepecik E.A.H., izmir, Tirrkiye
TUTUNCU, Ozkan, Ozel Opera Yasam Hastanesi, Antalya, Tirkiye
Gokhan URKMEZ, Ozel Opera Yasam Hastanesi, Antalya, TURKIYE

GIiRiS: Bilgi teknolojilerinde yasanan gelismelerle her gecen giin daha fazla bilgi elektronik ortama aktarilmakta,
depolanmakta, islenmekte, hizmete sunulmakta ve tasinabilmektedir. Bilginin elektronik ortamlar tGzerinde yogun
kullanimi ve hareketliligi ginimiizde bireyler, sirketler ve kurumlar agisindan gesitli glivenlik risk ve sorunlarini da
beraber getirmektedir. Kurumlarda bilgi guvenliginin saglanmasi kurumun imaji, glvenilirligi ve faaliyetlerinin
devami agisindan olduk¢a o6nemli bir hale gelmistir. Bilgi glvenligi sunulan hizmetin kalitesini de
etkileyebilmektedir.Hizmetlerin temel 6zelligi geregi soyut olmasi, hizmetten yararlananlarin, hizmet almadan 6nce
hizmetin kalitesini degerlendirmesini zorlastirmaktadir. Saglik sektériindeki hizmet saglayanlarin, bilgi ve
becerilerini uygulayan, iginde bulunduklar siireglere uyum saglayan ve hizmet strecinin her asamasinda kendini
degerlendiren profesyonel kisilerden olusmasi (Tutlncl vd., 2007), i¢ musteri olarak calisanlarin goéruslerinin
alinarak hizmet kalitesinin degerlendirilmesine olanak saglayabilmektedir.

AMACGC: Antalya’da bulunan alti 6zel hastanede galisan personelin, degerlendirmelerinden yola cikarak, bilgi
guvenliginin sunulan hizmetin kalitesine etkisinin saptanmasi amaglanmistir.

YONTEM: Arastirmanin evrenini Antalya’da ayni gruba ait alt1 6zel hastanede galisan personel olusturmaktadir. On
degerlendirme sonrasinda toplam 586 anket analizlere dahil edilmistir. Ankette; Kizilelma’nin (2014) “Bilgi
Givenligi Olgegi”, sunulan hizmetin kalitesi ve demografik 6zelliklere iliskin sorular yer almaktadir. Calismada,
anketin gecerliligini test etmek igin faktor analizi ve guvenilirligini test etmek igin i¢sel tutarhlik analizi
gergeklestirilmistir. Bilgi glivenliginin sunulan hizmetin kalitesine etkisi regresyon analizi ile ele alinmistir.
BULGULAR VE SONUG: Katilimcilarin, %78,3’ kadin ve %21,7’si erkektir ve yas ortalamalari 28,62 (+8,22) olarak
tespit edilmistir. Ankete katilanlarin %44,9'u lise, %48,7’si Universite mezunudur. Katiimcilarin %14,8’inin
yoneticilik deneyimi bulunmaktadir. Katiimcilarin meslekteki galisma yillari ortalamasi 5,75 yil (+6,11) olarak
belirlenmistir. Bilgi gtivenligi ile ilgili olarak daha 6nce Kizilelma’nin (2014) doktora tezinde kullandigi bilgi gtivenligi
anketi kullanilmistir. Kizilelma (2014) galismasinda, 0Olgegin diger kurumlarda da uygulanmasinin gegerliligini
arttirabilecegini belirttiginden bu 6lgege de agiklayici faktor analizi uygulanmistir. Bilgi glivenligi anketindeki 11
ifadenin tek faktorde toplandigi ve varyansi %74,56 oraninda acikladigi saptanmistir. Bu sonuglar Kizilelma’'nin
(2014) tezinde belirttigi sonuglar ile yiuksek derecede Grtismektedir. Ardindan givenilirlik analizi, ilgili 6lcege
uygulanmis Cronbach’s Alpha %97 bulunmustur. Nunnally“e (1967:248) gore, alfa (a) katsayisina bagl olarak
olgegin glivenilirligi 0,90"In Uzerindeyse 6lgek ylksek derecede givenilir bir 6lgek sekilde yorumlanmaktadir. Bu
sonuglar, 6lgegin glivenilir oldugunu ortaya koymaktadir. Bu ¢alismanin temel amaci bilgi glivenliginin sunulan
hizmetin kalitesine etkisinin saptanmasi oldugundan ardindan regresyon analizi yapiimistir. Regresyon analizi igin
gerekli olan 6n kabuller 6ncelikle test edilmis; Durbin-Watson katsayisi 1,77, VIF degeri 1 (basit dogrusal olmayan
regresyon oldugundan), kondisyon endeksi 8,3, Cook uzakhgi 0,007 bulundugundan galismada otokorelasyon ve
¢oklu ortak dogrusal iliski olmadigi saptanmistir. R2 0,53 diizeyinde istatistiksel olarak anlamli bulunmustur. Hizmet
kalitesi kuresel bir ifade ile 6l¢llmistir (Genel olarak degerlendirdigimizde, sunulan hizmet kalitelidir) Hizmet
kalitesinin tek ifadeyle ele alinmasinin nedeni Vargo ve Lusch’un (2004) hizmet kalitesi 6lgimiinde hizmet tabanl
6lgim modelini 6nermelerindendir. Bu sonuglar 1siginda bilgi glivenliginin sunulan hizmet kalitesine ¢ok gugli
duzeyde etki ettigi vurgulanabilir. Calismanin kisiti olarak arastirmanin galisanlarin algilari ile gergeklestigi
vurgulanmalidir. Ancak saglik hizmeti gibi kompleks Uriinlerde hizmet kalitesinin dogrudan hasta tarafindan
belirlenmesinin doguracagi sakincalari gidermek igin dis musteri hasta yerine, i¢ musteri galisanlarin goruslerinin
alinmasi tercih edilmistir.

KAYNAKLAR:
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VARGO, S.L.& LUSCH,R.F (2004). Evolving to a New Dominant Logic for Marketing. Journal of Marketing,68(1): 1-17
KIZILELMA, T.T. (2014). An Analysis of the Relationships Among Information Security Management Systems, Patient
Safety and Quality. Doktora Tezi. izmir: Dokuz Eyliil Universitesi Sosyal Bilimler Enstitiisi. isletme B&limd.
TUTUNCU, 6., KUGUKUSTA, D. VE YAGCI, K. (2007). Toplam Kalite Yonetimi Kapsaminda Hasta Giivenligi Kiiltiirii ve
Bir Olgme Araci. Dokuz Eyliil Universitesi Sosyal Bilimler Enstitiisii Dergisi. 9(1), 519-533.
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Saglikla ilgili Web Sitelerinde Kalite

Giirbiiz AKCAY, Denizli Ozel Cerrahi Hastanesi Cocuk Sagligi ve Hastaliklari Klinigi, Dr. Ogr. Uyesi, TURKIYE
Osman OZKARACA, Mugla Sitki Kogman Universitesi, Teknoloji Fak., Bilgi Sist.Miih.Bol,Dr.Ogr.Uyesi,
TURKIYE

OZET

Giris: internet giiniimiizde ana medya konumundadir. internet kullanici sayisi 4.2 milyar kisiye ulasmistir.
Saghk bilgisi aramak en yaygin 3. aktivite haline gelmistir. Kullanicilarin %72’si ge¢miste saglik bilgisi
aramislardir. Web sitelerinde verilen yanls bilgiler anksiyete ve zarar gdrmeye sebep olabilmektedir.
Materyal ve metot: ilk olarak standart web sitesi degerlendirmesi yapan sistemler incelendi. Daha sonra
saglikla ilgili web sitesi kalite uygulamalariyla ilgili ingilizce/Tiirkge literatiir tarandi. Uygulamada olan
standartlar incelenerek kiyaslamalari yapildi.

Bulgular: Konuyla ilgili standardizasyon ve sertifikasyon uygulamalari mevcuttur. World Wide Web
Konsorsiyumu (W3C), Web'in uzun vadeli biyimesini saglamak igin agik standartlar gelistiren uluslararasi
bir topluluktur. W3C site sahiplerine; kolay bulunabilir, kolay agilabilir, tekrar ziyaret istegi veren, tim
tarayicilar destekleyen, tim cihazlarda agilabilen, web sitesi tasarimini hedefler. W3C’'nin bu standartlara
uyumu belirleyen online degerlendirme uygulamasi mevcuttur. SEO (Search Engine Optimization) ise W3
standartlarinin bir kismini igermektedir. Temel olarak tarayici ile web sitenizin indekslenebilmesi ve
bulunabilirligini saglar. Web sitemizin tasarim ve ulasilabilirligini sagladiktan sonra verilen saglik bilgilerinin
guvenirligi agisindan bazi standartlar gelistirilmistir. Jim Kapoun Criteria, HITI (The Health Information
Technology Institute of Mitretek Systems) criteria, Hogne Sandvik scales, HON (Health on the net) ve Silberg
Scores bilinen baslica standartlagtirma ¢abalaridir. Bunlardan HON ayni zamanda sertifikasyon da
yapmaktadir. Standart maddeleri 4 ila 8 arasinda degismektedir. Yazarlarin yetkisi, tamamlayicilik, gizlilik,
atifta bulunma, dogrulanabilirlik, kaynaginseffafligi, sponsorlugun seffafligi ve igerik ve reklam politikasinda
diristlik istenen temel standartlardir.

Sonug: Saglik bilgisi/hizmeti veren web sitelerinde kalite uygulamalar gereklidir. Bu standardizasyon,
sertifikasyon ve akreditasyon ile mumkin olabilecektir. Bu konudaki uluslararasi ¢abalarin desteklenmesi,
standartlarin yerellestirilmesi gerekmektedir.
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Siire¢ Madenciligi Teknikleri ile Saghk Siiregleri igin Performans Degerlendirme
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Klinik etkinlikler boyunca kayit altina alan saglk verisi, saghk hizmeti siireglerini analiz etmek ve gesitli
perspektiflere gore incelemek igin degerli bir kaynaktir. Bununla birlikte, saglik bilgi sistemlerinde gesitli
yollarla kaydedilen performans gostergeleri, sunulan saglik hizmetlerinin kalitesinin 6lglilmesine olanak
tanir. Yalin yonetim ve kanita dayali tip yaklagimi gibi slreg iyilestirme yaklasimlarinda saglik slirecinin
performansinin strekli olarak degerlendirilmesi gerekir. Stire¢ madenciligi ile performans analizi, biyluk
saglik verisinden hareketle strecteki darbogazlarin belirlenmesi ve performans gostergelerinin dlgtilmesi igin
ise yarayan bir uygulama olarak karsimiza ¢cikmaktadir [1].
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GiRi$ Saglik hizmetlerinde kalite kavrami her gecen giin daha fazla 6nem kazanmaktadir. Diinya Saglk
Orgiitii (DSO) tarafindan saglik bakiminin temel kriteri olarak belirtilen hasta giivenligi, saglik hizmetine bagl
hatalarin 6nlenmesi ve saglik hizmetine bagli hatalarin hastada neden oldugu zararlarin ortadan kaldiriimasi
veya azaltilmasi olarak tanimlanmaktadir

Hastane galisanlari, 6nemli miktarda veri yénetmek, hizla degisen tibbi enformasyonu giincellemek, giincel
bilgiyi saglamak, hastalar igin uygun bakim degisikliklerini benimsemek zorundadir. Buyiik miktarlardaki
bilgi, degisen teknoloji, yeni ilaglar ve tibbi bakimin karmasikhgi gibi unsurlarin timi, tibbi hatalar igin
elverisli bir ortama katkida bulunur. Hasta giivenligi igin bilgi yonetimi, dikkate alinmasi gereken bir konudur.
AMAG JOINT COMMISSION INTERNATIONEL(JCI) Akredite edilen Ozel Medline Adana Hastanesi Hasta
glivenligine dnem vermektedir. JOINT COMMISSION INTERNATIONEL(JCI) Bilgi Yénetimi (MOI) Saglikta bilgi
teknolojileri; isleri otomatiklestirerek ve akicilastirarak, saglik bilgilerinin sorunsuz bigcimde donusturilip
iletilmesini saglayarak ve hata risklerini potansiyel olarak azaltan glivenlik mekanizmalari sunarak hasta
glvenligini 6nemli olgude iyilestirebilir seklinde bahsetmektedir. Bu nedenle Teknolojiden yararlanarak,
insana dayali hatalari en aza indirmek ve hasta glvenligini korumak amaciyla ar-ge calismalari
amaglanmistir.

YONTEM VE BULGULAR Hastane bilgi ydnetim sistemi hastaya ait tani ve tedaviye iliskin bilgileri
icermektedir. Hastalarin tedavi bilgileri, veri tabaninda saklanmaktadir. Bilgi sistemleri kullandigi Hastane
Bilgi Yonetim sistemi programinda kodlama yaparak hastalarin bilgilerini eslestirmektedir. Hastalara
laboratuvar sonuglari, E -Regete, randevu saatleri hakkinda bilgilendirmeler cep telefonuna iletilmektedir.
Bu eslestirme programindan yaralanarak hekim ve Hemsirelerde hastanin klinigindeki anlik degisimler cep
telefonu ile iletiimektedir. Hekimlere bildirilen mesajlar arasinda, hastalarin panik deger bildirimleri,
mikrobiyoloji tGremeleri, laboratuvar sonuglari, agri skoru 6 ve uzeri gibi veriler mesajla bildiriimektedir.
Hemgire moduliinde bulunan Agri degerlendirmesi ile hastanin Agri skorunu 6 ve Uzeri olarak ifade ettiginde
hastanin hekimine ve hemsiresine anlik degisimler mesaj ile bildirilmektedir. Bu sayede hastane saglik bilgi
teknolojiden yararlanarak hastalara kaliteli bakim hizmeti vererek, hasta giivenligini korumaktadir.

SONUC Hasta glivenligi uygulamalarinda dijital teknolojinin kullanilmasi hata oranlarini azaltmaktadir. Hasta
bakim alanlarinda hekim ve hemsirenin klinik karar destek sistemleri ve cep telefonuna iletilen
bildirimlerden olumlu etkilendigi goriilmektedir. Teknolojilerin saglik hizmetlerine uyarlanmasiyla, saglik
hizmetlerinde hasta gilivenligi agisindan olumlu gelismeler olacagi dustintilmektedir.
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Kisisel verilerin korunmasi hususunda, gesitli hukuki metinler BM, OECD, Avrupa Konseyi ve Avrupa Birligi
¢atisi altinda kaleme alinmigtir.

Avrupa insan Haklari Sézlesmesi’nin 8. maddesi kisinin 6zel hayatina, aile hayatina, konutuna ve
haberlesmesine saygi gosterilmesi hakkini dizenlemektedir..

Kisisel veri nedir?

Ozel nitelikli kisisel veri nedir?

GDPR ve K.V.Korunmasi, Kisisel verilerin;

Kisisel Veriler Nasil islenebilir?

Yaptirimlar ve idari Para Cezalar

KVKK Uyum Calismasi

Veri Envanteri Calismasi

Bilgi Glvenligi Standartlari

1SO 27001 Bilgi Glvenligi Yonetim Sistemi

iyi bir KVK Projesi Sonucunda Kazanimlarimiz.
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Kisisel Verilerin Korunmasi, Uygulamalar

Ersen GENCASLAN

Defline Teknoloji Coziimleri, Genel Mudr
Antalya, Tiirkiye

2016 yilinda hayatimiza giren 6698 sayili kanunla bundan sonra veri isleyen, veri toplayan, veriyi dizenleyen
tlim tlzel kisiliklerin sorumluluklari gok daha agirlastirildi.
Bu kapsam da 6zellikle teknolojiyle ilgili olarak Kanun Teknoloji tarafinda herhangi bir Yaziim Onermiyor,
gerek yok gibi bir distincesi kesinlikle uygun olmayacaktir.
KVKK maddeleri incelendigin de herhangi bir yazilima, donanima yada lriine atifta bulunulmamakla birlikte
isleyis icerisinde maddeler igerisinde yer alan bazi hiikiimlerin Kurum igerisinde temin edilebilecek yazilimlar
vasitasiyla saglanacagi agikga goriilmektedir. Kisisel verilerin siniflandiriimasi, Maskelenmesi, Transferine ve
Kisisel verilerin korunmasi, Bilgi Sizintilarinin dnlenmesine iliskin siireglerin bu islemleri gerceklestirecek
yazilimlarin teminiyle mimkiin olabildigi ve yonetilebildigi agiktir. Kurumlarin Vizyon sahibi IT Yoneticilerinin
yonlendirmesine ihtiyaci vardir. Bu konuda asagidaki baslklarda galismalar yapilmasi son derece 6nemlidir.

. Siber Givenligin Saglanmasi

. Kisisel Verilerin Takibi

. Kisisel Veri iceren Ortamlarin Giivenligi Saglanmasi

. Kisisel Verilerin Bulutta Depolanmasi

. Bilgi Teknolojileri Sistemleri; Tedarik, Gelistirme ve Bakimi

. Kisisel Verilerin Yedeklenmesi
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Saglik Sektoriinde Kisisel Verilerin Korunmasi
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Bilisim Hukuku Uzmani

Marka ve Patent Avukati
Ozbakir & Dagyar Hukuk Biirosu

6698 sayili Kanun ve Uluslararasi Kurallar (6rnegin GDPR) kapsaminda KVKK ile ilgili terim ve kavramlar
Ozel Nitelikli Kisisel Veri Kavrami

Ozel Nitelikli Kisisel Verilerle ilgili Hukuki Diizenlemeler

Saglk Sektori ve Bu sektorde yer alan kisisel verilerin hukuki niteligi

Kisisel Saglik Verilerinin islenmesi Ve Mahremiyetinin Saglanmasi

Alinacak Hukuki Onlemler

Hukuki ve Cezai Yaptirimlar
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Dr. Fatih ORHAN, SBU GSMYO, Ogr. Gérv., Saglhk Kurumlari isletmeciligi Program Baskani, TURKIYE
Firat SEYHAN, Uzman, SBU, Giilhane EAH, TURKIYE
Dr. Ogr.Uyesi Ali ARSLANOGLU, Saglik Bilimleri Universitesi, Saglik Yonetimi Bélimii, TORKIYE

OZET

Marka, bir isletmenin liriin veya hizmetlerini diger isletmelerin Giriin veya hizmetlerinden ayirt etmeye yaran
terim, sembol, isim, tasarim veya diger ozellikler ile tanimlanmakta olup, glinimiizde ise bu tanimdan daha
fazlasini ifade etmektedir. Etkin ve basarili bir marka yonetim siireci tiiketicilerin beklentilerini karsilayarak
onlarin satin alma, tercih etme davranislarini da yonlendirebilmektedir. Markanin olusturulmasinin ardindan
dogru yol alip en iyi konuma gelebilmesi igin gosterilen tim cabaya marka yonetimidir. Markanin
dogusundan baglayip, marka yasadigi sirece devam eden bir slregtir. Markanin en yiksek degere
¢ikabilmesi, genis alanlara yayilabilmesi, uzun yillar hatirlanabilmesi ve marka trtnlerinden iyi verim
alinabilmesi igin uygulanan stratejiler ve gosterilen ¢abalar marka konusunu kapsar. Saglik sektori de, marka
kavraminin unsurlari ve 6nemi saglik hizmetlerinde de basariya giden yolda 6nemli bir yere sahiptir.
Markalasma igin yapilan her tirli yatirim saglk isletmelerinde de bilinirligi arttirmakta ve isletmenin sektér
icindeki yerini belirlemektedir. Saglhk sektoriinde olduk¢a 6nem tasiyan marka kavraminin énemi gin
gectikce daha fazla artmaktadir.

Anahtar Kelimeler: Marka, imaj, Reklam, Pazarlama, Saglik Hizmetleri Pazarlamasi
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Girig: Teletip, bir hastanin saghk durumunu iyilestirmek igin elektronik iletisim yoluyla bir yerden digerine
aktarilan tibbi bilgilerin kullaniimasidir. Teletip ayri bir tibbi uzmanlhk dali degildir, tim tip branslarinda
uygulanabilir.

Amag: Telepediyatrinin dinyadaki glincel uygulama alanlarini ve kosullarini arastirmak.

Yoéntem: Literatir taramasi yoluyla telepediyatri uygulamalarini ve bu konuda hazirlanmis rehberleri
inceledik.

Bulgular: Teletip tarafindan saglanan hizmetler baslica; Temel bakim ve uzmana sevk hizmetleri, Uzaktan
hasta izleme, Hizmet alanlara tip ve saglk bilgilendirmesi ve Tip egitimi olarak siralanabilir. Teletip igin
kullanilan iletim mekanizmalari; ag programlari, noktadan noktaya baglantilar, izleme merkezi baglantilari
ve web tabanl e-saglik hasta servis siteleri olarak belirtilmistir. Dinyada Teletip hizla biiyimekte ve dort
temel fayda sunmaktadir: Artirilmis Erisim, Maliyet Etkinlikleri, lyilestirilmis kalite ve Hasta talebinin artmasi.
Dunya genelinde milyonlarca hasta teletip kullanmaktadir. Hastalar ve doktorlar, cep telefonlarinda
kullanmak igin saglik uygulamalari indirmektedirler. Teknik standartlar ve klinik uygulama kilavuzlar
tarafindan yonlendirilen teletip, saglik hizmetlerinin sunumunu genisletmenin giivenli ve uygun maliyetlibir
yoludur. Mobil saglik olarak da bilinen mHealth, kablosuz cihazlari ve cep telefonu teknolojilerini kullanan
bir teletip tarudar.

Teletip pazan giin gegtik¢e artmakta ve yatirnmcilara yeni imkanlar saglamaktadir. Sigorta sirketleri belirli
durumlarda teletip 6demesi yapmaktadir. Teleradyoloji, patoloji ve kardiyoloji gibi bazi teletip hizmetleri,
hekim hizmetleri olarak ele alinmaktadir ve 6denmektedir.

Pediyatrinin tim yandal uzmanlik alanlarinda teorik olarak teletip uygulanabilmektedir. Ancak oncelik az
bulunan vyandal uzmanlk alanlarina verilmektedir. Baslica uygulama alanlari Telekardiyoloji,
Teleneonatoloji, Teledermatoloji, Teleokul saghgi ve Teleradyolojidir. Telekardiyoloji sabit goriintiler kadar
canl ekg ve ekokardiyografi goruntilerinin iletilmesiyle de basariyla
yuritilmektedir. Telekardiyolojisayesinde hastalar refere edilmeden yerinde hizmet alabilmektedirler. Cok
revagta olan bir telepediyatri tiiri ise Teleneonatolojidir. Neonatologlar konsiiltasyon robotukullanarak
preterm ve term bebegin konsiiltasyonlarini iki yenidogan yogun bakim Unitesi arasinda basariyla
gerceklestirmislerdir. Geleneksel olarak kullanilan telefonla gériisme yerine teleneonatoloji sistemi ile klinik
muayene, ekipman izlemi ve x-ray degerlendirmelerinden olusan 342 islemden 298'i (%87) basarili olarak
gergeklestirilmis ve giiven orani %83 bulunmustur. Yeni dogan hemsirelerine yapilan uzaktan egitimle 500-
999 gr arasi dogum orani %23,8’den %33’e cikarilmistir. Teleodyoloji, Telerehberlik ve Teleyenidogan
beslenme hizmetleri de verilmektedir.

Cocuklar igin Teletip Rehberleri gelistirilmistir. Genel kabule gore Teletip hizmetleri, iki yasin altindaki
¢ocuklara evlerinde veya diger klinik disi ortamlarda saglanmamalidir. Bu rehberlerde hasta gizliligi ve
mahremiyetin saglanmasi, ¢ocuk ve aileden bilgilendirilmis onamin alinmasi, kimlik dogrulamasi, hizmet
saglayici ve hasta tarafindaki ortamin uygunlugu, hasta glvenliginin saglanmasi, ekipmanlarin ¢ocugun
yasina ve teknik sartlara uyumu, acil durum planlari, teletip sunumcu ve kolaylastiricilarin lisans durumlari
ele alinmaktadir.

Sonug: Telepediyatri rehberlere uyuldugunda glivenle uygulanabilen, gelistiriimeye acik ve yararli bir teletip
uygulamasidir. Rehberlerin yerellestiriimesi ve 6deme sistemine dahil edilmesi kullanimini artiracaktir.
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Ulkemizde MR Gériintiilemede Teleradyolojik Sorunlar; Kablonun iki Tarafi
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Amag : Ulkemizde kamu ve (niversite hastanelerinin ¢ogunda BT ve MR tetkiklerini raporlamak igin
teleradyoloji yontemi yaygin olarak kullaniimaktadir. Amacimiz teleradyoloji kullanilarak yapilan raporlama
hizmetindeki sorunlari kablonun her iki tarafi agisindan sorgulamak ve bu konuda uretilebilecek ¢dziimleri
tartismaktir.

Gereg ve Yontem: Hastanemizde ve teleradyoloji ile raporlama yapan bir kamu hastanesinde 01-31 Agustos
2018 arasinda yapilan lomber MR ve diz MR tetkiklerinin, Tirk Radyoloji Dernegi tarafindan yayimlanan ve
MRG inceleme standartlarini iceren rehbere uygunlugunu retrospektif olarak degerlendirdik. Ayrica
teleradyoloji sistemi kullanarak MR gorintllerine degerlendirme yapan Radyoloji uzmanlarinin
raporlamada kullandigi teknik geregler ile raporlama odasi gereksinimleri Ezequiel ve arkadaslari tarafindan
onerilmis standartlara uygunlugu degerlendirilmistir.

Bulgular: Orneklememizde her iki tetkik icin (lomber MR ve diz MR) diizlemsel gériintiileme tipi ve sekans
sayisinda standartlara uygunluk neredeyse tam(%100) olarak saptanmistir. Oysa ki tetkik stiresini ve gérintu
kalitesini etkileyen sekans parametreleri ve tetkikin igermesi gereken anatomik alan degerlendirildiginde ise
standartlara uygunluk belirgin olarak dismektedir.

Sonug: Standarda uygun olmayan dusuk rezolisyonlu goriintiiler ve uygun olmayan raporlama sartlar
tetkikin hem rapor kalitesini ve hem rapor dogrulugunu azaltabilmektedir. Calismamiz, sorunun boyutlarini
ve nedenlerini ortaya koymaya ¢alisan bir 6n g¢alismadir. Standarda uygun goriintileme ve raporlama
konusunda gerek Saglik Bakanligi ve gerekse Hastaneler tarafindan gereken 6zen gosterilmeli ve sorunu
gidermek icin gerekli adimlar atiimalidir.
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12:00—24:00

Registration and Check In

14:%0—17:00

PRE-CONFERENCE WORKSHOP EFFECTIVE PRESENTATION TECHNIQUES
Trainers: Dr. Ali ARSLANOGLU, Dr. Fatih ORHAN

18:30-19:30

10:%0—12:%0

OPENING
CEREMONY
and OPENING
CONFERENCE
and
SPEECHES --1

Nov, 15, 2018 - Thursday

Official Opening, Welcome Coctail and Dinner

Prof. Dr. Seval AKGUN, Head of Scientific Committee,

Health Academician Society, Chief Quality Officer, Baskent University Hospitals
Network, Professor, Baskent and St. John International University, ITALY/ TURKEY
Law. Giirbiiz YUKSEL, Congress Chair,

T.R. Ministry of Health, General Directorate of Health Information Systems, Legal
Adviser, TURKEY

Prof. Dr. Faruk BILIR,

KVKK —Head of Personal Data Protection Authority, Ankara, TURKEY

Dr. Unal HULUR,

T.R. Ministry of Health, Antalya Local Health Authority, Ankara, TURKEY

Avsar ARSLAN,
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12:90—14:00

Lunch

14:%0—15:30

SECURITY THREATS, STANDARDS AND APPLICATIONS IN HEALTH

CONFERENCEZ | |\ FORMATICS

Chair

Prof. Dr. Seval AKGUN, Health Academician Society, Chief Quality Officer, Baskent
University Hospitals Network, Professor, Baskent and St. John International
University, ITALY/ TURKEY

Speakers

Network Security within the Scope Ministry of Health

M.Fatih ULUCAM, T.R.Ministry of Health,Head of System Management and
Information Security Department, TURKEY

Standards and Practices in Health Informatics and Information Security

Mustafa YILMAZ, TSE- Turkish Standardization Institute, Ankara, TURKEY

Cyber Security Violations and Legal Results in Health

Law. Ali Fuat GZBAKIR, Antalya Bar Association, Brand and Patent Attorney, TURKEY
Cyber Security Violations in Health

Law. Giirbiiz YUKSEL, LLM, Congress Chair, T.R. Ministry of Health, General
Directorate of Health Information Systems, Legal Adviser, TURKEY

Big Data in Health

Prof. Dr. Seval AKGUN, Health Academician Society, Chief Quality Officer, Baskent
University Hospitals Network, Professor, Baskent and St. John International
University, ITALY/ TURKEY
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FUNDAMENTALS OF BLOCKCHAIN AND ITS ADOPTION IN HEALTH

16:%0—17:00 PANEL 1 INFORMATICS - INTEGRITY AND INTEGRATION OF ELECTRONIC
HEALTH RECORDS
Chair Asst. Prof. Ayca TARHAN, Hacettepe University Health Informatics Institute, Ankara,
TURKEY
Adoption of Blockchain Technology in Health Services from the Perspective of
Digital Maturity
Asst. Prof. Ayca TARHAN, Hacettepe University, Informatics Institute, Ankara,
TURKEY
Fundamentals of Blockchain
Asst. Prof. Adnan 6ZSOY, Hacettepe University, Informatics Institute, Ankara,
TURKEY
Integrity and Data Sharing of Electronic Health Records: Bolu Provincial Health
Speakers Directorate Good Practice Example

Nov, 16, 201

Selim SAGOL-Muhammed Emin DEMIRKOL-Zeynep BAYSAL-Filiz KAMA
T.R. Ministry of Health Bolu Local Health Authority, Bolu, TURKEY

The Effect of Digitalization of Hospitals on Health Services and Employees: The Case
of Geng State Hospital

Associate Prof. Dr. Sedat BOSTAN- Glimushane University, Faculty of Health Sciences,
Department of Health Management, TURKEY

Ayse TUTUNEN2 -2-Giimiishane University, Faculty of Health Sciences, Department of
Health Management, TURKEY

8 — Friday

10:%0-11:%

SHARING OF PATIENT INFORMATION, DRUG AND PATIENT SAFETY

PANEL 2 / MOBILE HEALTH

Chair

Assistant Prof. Adnan OZSOY, Hacettepe University Health Informatics Institute,
Ankara, TURKEY

Speakers

A Blockchain Based Approach to The Interagency Sharing of Patient Records

Akif Cavdar, Assistant Prof. Adnan GZSOY,

Hacettepe University Health Informatics Institute, Hacettepe University, Computer
Engineering, Ankara, TURKEY

Drug Safety of Health Information Systems

Turgut BULUT, Mehmet ALTUN

Baskent University Hospitals Network, Director of Health Information Systems,
Ankara, TURKEY

Integration of Nursing Forms in Private Adana Hospital and Patient Safety
Ulkii 1ZGIR 1, Ozlem KULTUR 2, Halil ibrahim SAYGI 3,

1-Informatics Training Nurse, Private Medline Adana Hospital, TURKEY
2-Director of Nursing Services, Private Medline Adana Hospital, / Cag University
Ogretim Uyesi, TURKEY

3-Information Systems Specialist,Private Medline Adana Hospital, TURKEY

Mobile Health And Smart Health Applications
KOPMAZ Biisra*, ARSLANOGLU Ali**

University of Health Sciences, istanbul- TURKEY —
*Research Assistant**Asst. Prof.

11:%0-17:%

Coffee Break
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Chair Law. Giirbiiz YUKSEL, T.R. Ministry of Health, General Directorate of Health
Information Systems,Legal Adviser, TURKEY
HIMSS-EMRAM Model in Healthcare Quality
Assist. Prof. ilker KOSE, Medipol University TTO Director. HIMSS TURKEY Director,
TURKEY
Speakers Importance of Data Security for Personal Data in Health Sector
Bahadir G. SARIKOZ, Barikat Solutions, Ankara, TURKEY
PARDUS Software Program
Kerim TUZEL, Tiizel Software, Ankara, TURKEY
12:30—14:00 Lunch
14:00 _ 15:30 CONFERENCE- | JOINT SESSION -DIGITAL HEALTH - PATIENT RIGHTS FROM
3 INTERNATIONAL PERSPECTIVE
Prof. Dr. Seval AKGUN, Health Academician Society, Chief Quality Officer, Baskent
Chair University Hospitals Network, Professor, Baskent and St. John International
University, ITALY/ TURKEY
Digital Health Applications
Prof. Dr. Seval AKGUN,Health Academician Society, Chief Quality Officer, Baskent
University Hospitals Network, Professor, Baskent and St. John International
University, ITALY/ TURKEY
“21%t Century Healthcare — A paradigm shift through technology”
Dr. Zakiuddin AHMED, President, Healthcare Quality & safety Association of Pakistan,
Project Director, Riphah Institute of Healthcare Improvement & Safety, Program
Director Digital Health, King Saud University, Riyadh
Establishing Post Operative Pain Management Team
Dr. Dina BAROUDI, Anesthesiology, Quality and Patient Safety Departments, Berlin,
GERMANY
Confidence Gap Between Healthcare Employees and Caregivers in Vaccination
Programs in Kerala, Malappuram, INDIA
Anoop T.N; Dr. KesavanRajasekharan Nayar;Muhammed Shaffi; Kamala Swarnam;
Anant Kumar; Minu Abraham; Chitra Grace; Jinbert Lordson. Global Public Health
Speakers Institution, Trivanan thapuram, Kerala, INDIA
Prof. Dr. Kesavan Rajasekharan NAYAR, Global Public Health Institution, Trivanan
thapuram, Kerala, INDIA
“Safe” but Human Dignity is Compromised! Women’ s Experiences during Hospital
Births in Kerala, India
Dr Lekha D BHAT Assistant Professor, Department of Epidemiology and Public
Health, Central University of TamilNadu, Thiruvarur - INDIA
Prof. Dr Kesavan Rajasekharan NAYAR, Prof and Head, Global Institute of Public
Health, Thiruvanathapuam, INDIA
Empowerment Initiatives of Women, Health and Quality of Life Among North East
India, Manipur Meitei Community
Naorem Arunibala Devi Ph.D,Independent Public Health Consultant, INDIA
Dr. Manal SHIRA, Alyamama Hospital, Riyad, Saudi Arabia Ministry of Health, SAUDI
ARABIA
Dr. Niisaba BABAYEVA, Medproinfo Medical Platform, Chief Editor, AZERBAIJAN
15:30-16:%0 ‘ Coffee Break




16:90—-17:00

THE EFFECT OF INFORMATION SAFETY ON SERVICE QUALITY IN

PANEL - 4 HEALHCARE AND PROCESS MINING

Chair

Asst. Prof.Giirbiiz AKCAY, Denizli Private Surgery Hospital, Clinic of Child Health and
Diseases, TURKEY

Speakers

The Effect of Information Securiity on Service Quality

OLCERLER GONEN, Zeynep, S.B. SBU. Tepecik Training and Research Hosp. TURKEY
TUTUNCU, Ozkan, Private Opera Yasam Hospital, Antalya, TURKEY

Gokhan URKMEZ, Private Opera Yasam Hospital, Antalya, TURKEY

Quality in Health Related Websites

Giirbiiz AKCAY, Denizli Private Surgery Hospital, Clinic of Child Health and Diseases,Asst.
Prof, TURKEY

Osman OZKARACA, Mugla Sitki Kogman University, Faculty of Technology, Department of
Health Information System Enginnering, Asst. Prof, TURKEY

Information Technology And Patient Safety Practices in Private Medline Adana Hospital
Ulkii iZGIR —Private Medline Adana Hospital, Adana, TURKEY

Performance Evaluation for Healthcare Processes with Process Mining Techniques

Dr. Tugba GURGEN ERDOGAN, Asst. Prof. Ayca TARHAN

Hacettepe University Health Informatics Institute, Computer Engineering, TURKEY

Nov, 17, 2018 — Saturday

10:%0—11:%

PANEL - 5 PROTECTION OF PERSONAL DATA

Chair

S. Kaya KARS, Spesialist, Antalya Quality Academy, General Manager, TURKEY

Speakers

Protection Of Personal Data, Standards

S. Kaya KARS, Spesialist, Antalya Quality Academy, General Manager, TURKEY
Protection Of Personal Data, Applications

Ersen GENCASLAN, DeflineTechnology Solutions, General Manager, TURKEY
Legislation on Protection Of Personal Data

Law. Ali Fuat GZBAKIR, Antalya Bar Association, Brand and Patent Attorney TURKEY

11:00—12:00

PANEL -6 | BIG DATA AND TELEMEDICINE-TELERADIOLOGY APPLICATIONS IN HEALTH

Chair

M. Fatih ULUCAM, TR. Ministry of Health,Head of System Management and Information
Security Department, TURKEY

Speakers

The Importance of Branding and Image Management_in Marketing Health Services

Dr. Fatih ORHAN, SBU GSMYO, Asst. Prof. Head of Health Institutions Management
Program, TURKEY

Firat SEYHAN, Specialist, SBU, Glilhane Training and Research Hospital, TURKEY

Asst. Prof. Ali ARSLANOGLU, SBU-, Department of Health Management, TURKEY

Application of Telemedicine in Children Patients: Telepediatric

Giirbiiz AKCAY- Denizli Private Surgery Hospital, Clinic of Child Health and Diseases, Asst.
Prof, TURKEY

Biinyamin GUNEY — Mugla Sitki Kogman University, Faculty of Technology, Department of
Health Information System Enginnering, Asst.Prof, TURKEY

Teleradiological Problems in MRI in Our Country; Two Sides of The Cable

Biinyamin GUNEY, Mugla Sitki Kogman University, Faculty of Technology, Department of
Health Information System Enginnering, Asst. Prof, TURKEY

Giirbiiz AKCAY - Denizli Private Cerrahi Hospital, Clinic of Child Health and Diseases, Asst.
Prof, TURKEY

12:00-12:30

Closing Session: CLOSING SPEECHES

Head of Scientific Committee, Prof. Dr. Seval AKGUN,

Health Academician Society, Chief Quality Officer, Baskent University Hospitals Network, Professor,
Baskent and St. John International niversity, ITALY/ TURKEY
Congress Chair; Law. Giirbiiz YUKSEL,

TR.Ministry of Health, General Directorate of Health Information Systems, Legal Adviser, TURKEY
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Prof. Dr. H. Prof. Dr. Seval Akgiin, Scientific Commitee Chair
Seval AKGUN President, Health Academician Society, Turkey

Professor Akgun is a Professor of Public Health in St. John International University, Italy and
Baskent University School of Medicine, Turkey with more than 30 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.. 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
Scientific commitment to a comprehensive and holistic approach to health issues. She led a number of
Commitee Chair | projects in the Middle East and Mediterranean Region, Central and Eastern 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 also accumulated considerable experience performing system
assessment, capacity building and performance measurements of a variety of healthcare
facilities in rural areas of Azerbaijan, Saudi Arabia, Abu Dhabi and several other Middle East
and Eastern European countries. She serves a number of European, Turkish and international
organizations as their advisor on healthcare reform and on system assessment and monitoring
and delivered a number of workshops and seminars on system development, data
management, 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 country-wide accreditation and licensing system. Professor Akgun
completed a similar but much wider focus project for the Turkish Ministry of Health looking
at the burden of the top ten diseases on the economics of the healthcare system in the country
in collaboration with the WHO. 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, 6 books in such topics
as quality and accreditation in health care, healthcare management, health system
assessment and design, strategic planning and data management.

Lawyer Law. Giirbiiz Yiiksel
Ministry of Health, General Directorate of Health Information System, Legal

Giirbiiz YUKSEL | Coordinator, Turkey
Personal Information: Birth Place: Savsat Date of Birth: 05/17/1958 Marital Status: Married
Educational Background: Healthcare Management and Administration Mater's Degree,Ankara
University Faculty of Law Bachelor's Degree, Ankara Gevher Nesibe Health Education
Istitute,Kegioren C. Health College.
Experince: 2012- Genereal Directorate of Healthcare linformation Systems, Legal Coordinator
1998-2012 Ministry of Health deputy general directorate of staff
1991-1998 Ministry of HealthLegal Advisor
1982- 1991 Vocational School of Health, Teacher
Certificates: Pedogogical Formation Certificate, Flagship Senior Executive Certificate of Training
Hospital and Hektcare Management Certificate of Training, Cyber Security Certifivate of
Training.
Publications: 1) First aid Textbook, 2) Articles which are published in different scientific
journals about " Human Resources in Healthcare", "Heaelthcare Management' and "Health
Legislation".
Currently is member of board and trustees in different agency and institute like foundation and
association.

Congress Chair
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Prof. Dr. Nevzat KAHVECI, MD, PhD

Professor of Physiology,

Uludag University School of Medicine Department of Physiology,
Gorukle, Bursa Turkey

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

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

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

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

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

2006-2008 Uludag University Health Organization; Vice Medical Director;

2006-2008 Uludag University Health Organization; a member of Quality and
Accreditation

Committee for Joint Commission International Accreditation:

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

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

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

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

2007 - Uludag University; a member of Local Ethics Committee of Animal Experiments
2008 - Uludag University School of Medicine; a member of Experimental Animal
,Breeding and Research Center for the Application of the Board

2011- Uludag University School of Medicine; a member of Board

Asst.Prof. Dr. Ayca TARHAN,
Hacettepe University, Department of Computer Engineering, Ankara, TURKEY

Ayca Tarhan has been working as a researcher, lecturer, and practitioner in the area of
software engineering for fifteen years. Her expertise areas include software quality,
software development methodologies, software measurement, business processes,
process maturity, and process analytics. She has BSc and MSc in Computer Engineering,
and PhD in Information Systems of Informatics Institute of Middle East Technical
University. She worked as a part-time lecturer in Software Management program of the
Informatics Institute from 2002 to 2006. She was a visiting researcher from 2013 to 2015
in the Department of Industrial Engineering and Innovation Sciences, Eindhoven
University of Technology, The Netherlands, where she worked on business process
maturity and its application to healthcare domain. She currently works as an Assistant
Professor in Computer Engineering Department, and as the Head of Department of Health
Informatics program of Informatics Institute in Hacettepe University, Ankara.

M. Fatih ULUCAM

T.R. Ministry of Health,

Head of System Management and Information Security Department,
Ankara, TURKEY
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Dr. Ali ARSLANOGLU,
Health Sciences University, Department of Health Management, Istanbul, TURKEY

Ali ARSLANOGLU; He was born in Cankiri in 1973 .He completed primary,middle and
high school education in Ankara. He finished GATA Health Sergeant Preparation
and Class School. He graduated Faculty of Economics, Anadolu University in 1998.
Marmara University Social Sciences Enstitute, Management ABD. He completed
masters degree in International Quality Management. He completed doctoral
degree in Hali¢ University. He made contributions in a number of congresses,
symposium and journals. He has 2 published books in first aid.

Dr. Fatih ORHAN,

Specialist,

Turkey Ministry of Health,

University of Health Sciences, Instructor, TURKEY

WORK PLACE : SBU — Giilhane egitim ve Arastirma Hastanesi, Lecturer
UNIVERSITY : Anadolu University “Public Administration

MASTER DEGREE : Gazi University *Hospital Administration

DOCTORAL DEGREE : Gazi Universitesi*Health Instutions Management (2010-
2014 *ThesisPeriod)

WORK EXPERIENCE :In last 10 years, he has been in duty in 11 military hospitals
as a quality coordinator and as a trainer of quality trainers.As a Hospital
Management Specialist and Vocation Analyst, he is now about to finish his doctoral
degree in Health Instutions Management in Gazi University. He as a lecturer at
GATA Health Seargent Vocational Academy, has many studies on quality,
accreditation, patient safety, risk management and medical ethics.

S. Kaya KARS
Spesialist, Antalya Quality Academy, General Manager, Antalya - TURKEY

He was born in 1968 in Ankara. He completed his elementary education in Ankara
Bahgelievler Primary School and his secondary education in Ankara Cumhuriyet High
School. He graduated from the Ankara Balgat Technical and Industrial Vocational High
School in 1985 as an Electrical Technician. He worked in a fuel company in 1985-1989 and
in Tourism and Hospitality sector between 1989-1993. In 1993, he was entitled to receive
a Bachelor of Science in Statistics from the Faculty of Science in Hacettepe University. In
1993 he received a certificate from the English and Business Administration courses at
Linguarama Collage Birmingham U.K. In the same year, Richmont Collage and Brasshouse
Birmingham U.K. She attended English courses. In 1993, he started to work at TSE Ankara
Quality Directorate. In 1994, he was appointed to Istanbul Quality Department, then
Quality Campus Quality Manager. In 2001, he graduated from Marmara University,
Institute of Social Sciences, Department of Management, Master of Science in
International Quality Management. In 2003, he was appointed to Antalya, and in 2005, he
was appointed as Antalya Personnel and System Certification Manager and continued his
duties until 2013; Instructor, Head Dentist of Vocational Qualifications Authority, External
Auditor of Tirkak Accreditation Agency, Kalder EFQM Assessor, Auditor of TOBB
Accreditation System, I1SO 9001 Quality, ISO 14001 Environment, TS 18001 Occupational
Health and Safety, 1ISO 10002 Customer Satisfaction, TS EN 1SO 50001 Energy Efficiency,
22301 Business Continuity and 1Q NET SR 10 Social Responsibility Management Systems
Lead Auditor. He has been a member of the Organizational Structure Development and
Strategic Planning Committee of Akdeniz University. Since 2007, he has been conducting
Advanced Management Techniques courses at various faculties in Akdeniz University. He
founded Antalya Quality Academy in 2018 and is married with one child.
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Lawyer Ali Fuat Ozbakir (LLM)

IT Specialist, Trademark and Patent Attorney, Ozbakir & Dagyar Law Office, Tiirkiye
He was born in 1969 in Burdur. In 1992 he graduated from the Faculty of Law of the University
of Ankara. After completing his undergraduate studies, he completed his internship and has been
working since 1993 as a freelance lawyer in Antalya. In 1997 he founded the law firm Ozbakir &
Dagyar. He started his Master's Degree at Kadir-Has-University in the Department of Private Law
at the Institute of Social Sciences and completed his diploma thesis in Internet Law and
International Trade. He is currently studying at Anadolu University Management for Information
Systems. He maintains an office in Antalya and Germany.He is an expert in IT, internet,
technology law as well as in international private and commercial law. He knows the European
Union legislation very well.Ali Fuat Ozbakir is a trademark and patent attorney, mediator and an
expert. Furthermore, he has written legal documents in German, English, Russian and French and
is active in these areas due to the extensive experience in a very wide range. He is a German and
a Turkish citizen.He is the author and publisher of the Turkish Commercial Code , Guidelines on
Real Estate Investment in Turkey for Foreigners, and Industrial Property Law in Turkish and
English. Ali Fuat Ozbakir continues his legal work and scientific activities in the field of Internet
and IT law, especially in the field of KVKK.

Ersen GENCASLAN

Defline Technology Solutions, General Manager, TURKEY

Ersen Gengaslan was born in Ankara in 1978. He completed secondary school in Ankara and high
school in Kemer, Antalya. After graduating from Stleyman Demirel University - Information
Management with associate’s degree, he studied hospitality management at Anadolu University
.He started working in several IT companies after completing his education on System
Management in 2001. He started working in TatBeach Golf Otel which was his first work
experience in tourism sector. Later on, he worked in Silence Beach Resort as IT specialist and a
Sueno Hotels as Group IT Manager. Working within Sueno hotels for 13 years, he succesfully
adopted his responsibilities such as hotel opening, system setup, project planning and putting
these projects into effect.

In order to contribute to those working in IT sector he founded a website, bilisimtoplulugu.com
in 2009. By doing so he aimed to bring IT people under the same roof, spread the news on IT
sector and communicate faster.

He is still carrying on his participation as Vice chairman of Antalya IT Association where he
became a member in 2010. In 2018, he founded his company, DEFLINE TECHNOLOGY
SOLUTIONS. He provides consultancy services such as future planning and assessment in digital
transformation. He also takes part as IT expert and team leader within KVKK Consulting.

Mehmet ALTUN
Bagkent University Hospital, I.T Department, Ankara, TURKEY

Birth Place - Date of birth: Savsat-ARTViN / 15.03.1968

1995 Graduate. - Anadolu University Faculty of Economics (ESKISEHIR)

1986 Gr. - Bagkent Highschool -ANKARA

1983 Gr. - Balikl Secondary School - ARTVIN

1980 Gr. - Reindhlschule Heilbronn, Bockingen — GERMANY

Baskent University - Vice Director |.T Department (1992.....)

Work Description: Managing and establising the University Health Institutions Hospital IT
Systems

Mustafa YILMAZ
TSE- Turkish Standardization Institute, Ankara, TURKEY

He graduated from Erciyes University Computer Engineering Department. He worked in the
Department of Information Technology in the Ministry of Energy Electricity Generation Inc.
General Directorate between the years 2007 and 2010. Since 2010, he is an international auditor
for TS 1SO / IEC 15408 Common Criteria, TS ISO / IEC 15504 Software Process Improvement and
Capability dEtermination (SPICE) standards and has worked as a certification and inspection
expert in many Information Technologies standards such as TS 13298 Electronic Document
Management Systems, TS ISO/IEC 25051 (Requirements for quality of Software and instructions
for testing) within Turkish Standards Institute. He is currently working as the Acting Head of
Information Technologies Testing and Certification Department at TSE. He is a member of the
International Common Criteria Development Board (CCDB).
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Speaker
Ministry Of Health Health Information Network (SBA) Project

ULUCAM, Mehmet Fatih

T. C. Ministry of Health, Directorate General of Health Information Systems
Head of System Management and Information Security Department
Ankara Turkey

OZET

LOGIN : It is a nationwide health network created to enable the institutions and organizations of the Ministry
of Health to use their resources and health data in a common and reliable manner.

GOALS : SBA enables fast communication between health institutions and organizations, and connection
points in health facilities provide fast communication up to 100 times faster than existing connection speeds
(internet access). Before the SBA, data was sent over the Internet without encryption and the data exchanges
were made open to all risks on the internet. Since the private health network is operated as a closed system,
a secure infrastructure has been established against the information security threats and attacks from the
outside world.

METHOD : Safe transfer and communication of health data with the provincial organization of the Ministry
of Health; prepared by using multi-point multi-point technology (MPLS VPN, Multi-Protocol Layer
Switching, Virtual Private Network).

FINDING : The SBA project has been implemented by the end of 2014, and as of October 2018, 171 collection
points and 3109 endpoints have been completed and all stakeholders serving in the health sector have been
targeted to communicate over this secure network.

RESULT : Within the scope of the Ministry of Health's SBA Protocol, approximately 19 million TL is saved
annually from the value-added services provided under the entire infrastructure and project.

In addition to the financial savings, the Ministry of Health has been implementing the SBA as of 10.08.2016
by integrating it with other ministries and institutions (Ministry of Interior, by integrating SBA) into a more
secure virtual network, The Ministry of Commerce, Social Security Institution and TUBITAK was integrated
to ensure that health data and inter-institutional data were communicated through a secure infrastructure.
In this way, providing health services without a need for internet access has been provided with an
uninterrupted and secure infrastructure.

Speaker
Cyber Security Violations and Legal Results in Health
Lawyer Ali Fuat Ozbakir (LLM)

IT Specialist, Trademark and Patent Attorney
Ozbakir & Dagyar Law Office, Turkey

Block chain

Cyber security

Terms and Concepts Related to KVKK under Law No. 6698 and International Rules (eg GDPR)
Specially Qualified Personal Data Concept

Protection of Personal Data in Blockchain System

Security Violations Regarding the Health Sector and Personal Data

Processing Personal Health Data and Providing Privacy

Legal, Technical and Administrative Measures to be Taken

Legal, administrative and criminal sanctions
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Speaker
STANDARDS AND STANDARD APPLICATIONS IN HEALTH INFORMATION AND INFORMATION SAFETY
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ABSTRACT

Today, the developments in information technologies directly affect other sectors and change the business
models of the sectors. The health sector is one of the leading sectors that have changed. With the reflection
of the developments in the information technologies to the health sector, it is ensured that citizens can reach
health services more easily and get faster results. With the use of artificial intelligence, it is possible to make
faster and more accurate diagnostics, and making more sensitive operations with the use of robotic and
autonomous systems are made possible thanks to developments in the field of informatics. Health
Information Management Systems (HIMS) are at the center of all these developments. The health sector, by
its very nature, has access to the confidential information of the citizens, this situation makes it very
important that the quality, security and compliance of standards of the software such as Hospital
Information Management System and Laboratory Information Management System which record and
process that confidential information of the citizens. The Ministry of Health issued its 2015-17 circular on
the importance of information security and quality, in this circular TS ISO / IEC 15504 SPICE, TS ISO / IEC
15408 Common Criteria and TS ISO / IEC 27001 ISMS standards, which the Turkish Standards Institute also
certifies, are mentioned.

TS ISO / IEC 15504 SPICE standard, which controls the entire life cycle of the software from the elicitation of
requirements to maintenance processes, aims to ensure that the software complies with all the
requirements of the customers. Alongside of Software Engineering processes such as elicitation and analysis
of customer requirements, creation of software design for the analyzed requirements, coding and testing of
software in accordance with the design; management process such as project management, risk
management and supporting process such as documentation, problem resolution and change request are
considered in scope of SPICE Standard.

TS 1SO / IEC 15408 Common Criteria Standard is standard for IT security and it’s certifications are recognized
by 28 countries such as Turkey, USA, UK, France Japan and Canada. It scales the security provided by the
product or the system, allowing the customer to know the assurance level of the product used.

Information Security Management Systems (ISMS) is a set of policies, procedures, processes and systems
that manage information security risks such as cyber attack, data leak. TS 1SO / IEC 27001 is an international
standard that defines the requirements of Information Security Management Systems (ISMS).

In the speech, details of the above-mentioned international standards and certification processes will be
explained and the importance of information security and compliance with standards in health information
systems will be discussed.
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Cyber Security Violations in Health

Law.Giirbiiz YUKSEL, LLM, Congress Chair,
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Ankara, TURKEY

Abstract

The expected benefit from this study; To raise awareness about cyber attacks in health. The final output is
to provide institutional and individual security measures to prevent cyber attacks, particularly in the
healthcare sector, in relation to service providers / clinics and those related to medical device technology.
In our country, although the regulations on the health / hospital basis have been made in the field of cyber
security, there is no technical scientific study to protect medical devices from cyber attacks. Again,
specifically, there are no legal regulations on this issue, but indirectly, this is not included in any legislation.
For the last two years, the safety of medical devices has been listed in the Guidance on Information Security
Policies of the Ministry of Health

In the Turkish Penal Code no. 5237, although there is no specific concept of cybercrime, there is an
arrangement under the title of “Cybercrime" and this arrangement consists of only four items; Considering
the ever-evolving technology and emerging threats, it may lead to the impunity of new cybercrime in the
context of the principle of legality.

In this study, examples of different cybersecurity violations around the world and in our country will be
presented and the legal consequences of cybersecurity violations and precautions against cyber attacks will
be explained.

Speaker
Big Data in Health
Prof. Dr. Seval AKGUN,

Health Care Academician Society, Chief Quality Officer, Baskent University Hospitals Network, Professor,
Baskent and St. John International University, ITALY/ TURKEY

OZET

We live in a world in which big data and its appropriate usage are critical to the success of companies and
individuals. Since the individual computer system had been introduced to our daily lives in 1980s, the
computerized health information systems became the core element of health services, the diagnosis and
treatment patterns has been changed, the etiology of the diseases was understood better and the detailed
data was started to be used in patient records and health care services. Thus, the awareness of the big data
need to be coordinated in the field of health is evident and health informatics has become increasingly self-
growing and nurturing. This increased knowledge and comfort increasingly changed the behavior of
physicians and patients have increased their expectations. With the development of health informatics,
there have been important changes and developments in the medical practice applied today. In this
presentation Prof. Akgiin will talk on the importance of big data in health and its implementation.
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BLOCKCHAIN TECHNOLOGY ADOPTION IN HEALTHCARE
FROM A DIGITAL MATURITY PERSPECTIVE

Ayca TARHAN
Software Engineering Research Group
Computer Engineering Department, Hacettepe University, Ankara

ABSTRACT

With its ability to manage distributed data that could be verified according to smart contracts between data
providers, blockchain technology is a candidate to be the focus of the technological solutions of the
upcoming years for such purposes as storing and sharing personal data in health services, registering and
approving health protocols, establishing a reference for the interoperability of health information systems,
etc [1,2,3]. Yet, the widespread use and adoption of this technology in health services is largely dependent
on the digital maturity of processes operated in health institutions and the information systems that support
them [4,5]. In this talk, factors for adopting blockchain technology in health services are investigated from a
digital maturity perspective, and possible obstacles to meeting these factors are examined. The principles
and practices that are expected to be met in the context of digital maturity are discussed in order for health
institutions to adopt this technology in a shorter term and efficiently.
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Abstract

Keeping the health records has changed and improved from the past to the present, from the most primitive
record form to the electronic recording system used today. While the information of the patients were
recorded in writing, there were big problems in keeping the information regularly, protecting and archiving
the information. With the development of technology, the recording of the information in the electronic
environment contributed to the creation of new recording areas as well as solving the problems. In parallel
with the increase in the number of users and their usage areas, their content, scope and structures have also
changed. Accurate and thorough recording of patient and treatment records at every stage of health services
and ensuring data integrity are of great importance in many respects. Health records are used as a source of
medical research, education and scientific studies, statistical evaluations, cost studies and legal processes,
as well as ensuring the continuity of treatment.

Since health care organizations are multi-faceted service providers, services should be complementary.
Nowadays, in order to manage and monitor health services in the best way, it has become necessary to
establish a database with computer-based technologies and electronic medical recording systems have been
developed. With this formation, health services will be accelerated, duplicated records will be prevented
and data integrity will be ensured. Health institutions use data integration systems consisting of different
hardware and software in order to transmit and use all kinds of information to be used in the provision and
management of diagnosis and treatment services in the fastest way.

The aim of this study is to introduce and share the positive effects of the system which provides the
possibility of working in a centralized way without the central server system in order to ensure the integrity
of the health records and data sharing between the health facilities in Bolu Provincial Health Directorate.
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Abstract

Aim: The aim of this study is to measure the effects of digitization levels of health services and institution
functioning on health services and employees.

Method: The research was carried out with semi-structured interview technique. The results of the interview
were prepared by the researchers as a result of literature review and expert opinions. This research was
carried out in Bingdl, Geng State Hospital. Semi-structured interview interviews were conducted with two
managers, three doctors, four nurses, a midwife, an information technology specialist, a medical secretary
and three health technicians. Interview responses were recorded in voice, then analyzed and converted into
Excel descriptive table. The answers were read and encoded and the encodings were checked by the authors.

Results: The digitalization effort and level of the hospital were known by the employees. Digitalization was
defined as “not using paper”, applying the right medication to the right patient, and switching to
technological environment. With the digitalization, “in practice, the error rates have decreased, more
effective, efficient and professionalism is increased, the records are easier to reach, economic contribution.
There are different opinions about the patient's treatment process, different opinions about the effect on
patient satisfaction, having a positive effect on hospital management services and having different opinions
about the effect of the communication between employees.

Conclusion: In general, there are employees who have different views, even though it has been stated that
increasing the level of digitization of hospital services has contributed positively to service processes and
practices. It may be said that efforts are needed to ensure that the innovations and conveniences brought
by digitalization within the hospital are adopted by in-service training programs to hospital staff.

Keywords: Health Informatics, Digital Hospital, Digitalization of Health Services, Health Worker, Young State
Hospital
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OZET

Ensuring the safety of patient records, protecting the integrity of the data, protecting the privacy of patients
and sharing patient statistics anonymously to the interested institutions and organizations are some of the
most prominent problems of healthcare informatics. Until recently, existing data storage and data sharing
methods are insufficient to fully solve these problems. In particular, two most important reasons for failure
are centralized authority for data storage and the necessity of trusting this authority by patients. The new
emerging blockchain technology has broken the ground with its structure that protects the integrity of the
data by encryption methods and eliminating the necessity of trusting to a central institution or a third party.
In this respect, blockchain technology is to guarantee a safer and easier use of information for all
stakeholders in the field of healthcare. One of these facilities is that patients can manage their own medical
record and allow the necessary permits for a doctor or a third person to see this information. By doing this,
the patient can share the records more quickly and efficiently to different doctors in different hospitals. In
addition, this method does not encounter any problems such as loss of past patient records. An additional
system can be established for interested parties who want to obtain patient records in return for supporting
the structures that constitute the blockchain, which is called mining.

In this study, state of the art has been examined and a model is provided in which the data of the patient
record is stored by the provider, the permissions for sharing the records are stored in a blockchain structure
and the structures and infrastructure that will create the blockchain will be provided by the institutions that
want to reach the patient records. In the development of the model, the Ethereum blockchain platform and
Python were used as the programming language. Solidity for smart contract and web3.py library are used
for linking. A storage and record sharing simulation was performed for some patient records produced
synthetically with the developed application. Within the application data ownership, display of permissions,
new registrations and registration updates are performed, and additionally an infrastructure for data sharing
is provided.
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OZET

Information technologies that grows rapidly today are carrying the health technologies to a new era.
Interaction between health and technology has improved the usage and ability between patience, doctor
and health institution to the top level. By the integration of technology to health informatics, information
exchange became safer and faster.

Improvements in medicine industry that occured in recent years along with the big evolution in medicine
and technology brings risk of error in all areas of applied medicine although it allows many new active
substance.

Considering that drug takes place almost in every step of modern medical practice and from the production
stage until the implementation of the patient, it makes the manageable systematic studies obligatory in
order to prevent errors due to drugs

Rareness of studies that shows how to provide drug safety, increases the importance of the drug safety
studies in health institutions.

In this study, it's aimed to enlighten the practitioners and provide guidance as to the benefits of the
medication management system used in hospitals alongside to ensure drug safety and reduce medication
errors. In this context, classical method and single dose medicine management system has been examined
and informations are given about the benéefits it has provided.

KEY WORDS: Hospitals, HIS, Drug, Drug Safety, Drug Management
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Mobile Health and Smart Health Applications

KOPMAZ Busra*, ARSLANOGLU Ali**
University of Health Sciences, istanbul-TURKEY
*Research Assistant**Asst. Prof.

Abstract: Technology is developing with the world that is in a state of continuous change and development,
and it is becoming one of the indispensable building blocks of the health field as it is in all fields. Mobile
devices that play a key role in facilitating everyday life also play an important role in the individual follow-up
and organization of health data. Intelligent health practices that integrate with our lives by means of mobile
applications through mobile application stores provide convenience for users in matters such as
reproductive health, healthy nutrition, disease prevention, physical activity and keeping individual health
records. Comparing the positive and negative features of smart health practices that have become an
important part of everyday life, it is seen that important contributions are made to the users and that
measures against the negative effects and possible threats should be taken.

Aim: The purpose of this study is to examine the smart health practices that are under the mobile health
heading.

Result: Mobile health applications will be complementary in many areas where traditional health services
cannot be maintained. Developing technology promises that health-related practices will be used more
widely in daily life. Entrepreneurs should be encouraged in order to increase the use of technology and smart
health applications, research and development projects should be supported in every field of life of health.
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ABSTRACT

LOGIN: One of the aims of all the countries in the world is the formation of a developed society structure
consisting of healthy individuals. Achieving a healthy and developed society can only be achieved through a
well-organized health system. In this context, health services have a privileged place in developed and
developing countries.

The modern health care system uses many advantages of information and communication technology to
increase the quality and quantity of health care providers. In health care institutions, nurses constitute the
largest group using clinical information. It is important to use new technologies and electronic patient
registration to improve knowledge in nursing practice.

GOAL: The use of information and communication technologies in the developing and changing health care
system with scientific and technological developments is increasing rapidly. Joint Commission International
(JCI) International Patient Safety Hospital Accreditation standards, Turkey Health Quality Assessment (SKS)
scope created in our hospital nursing assessment and ensuring the integration of patient care forms,
systems, nursing and health protection form the basic building blocks of the occupation, to instantly cure
the disease, nursing care services It is aimed to ensure that the nursing practices are recorded in an accurate
and complete manner without any interruption, as well as to ensure that it is reached whenever necessary.
METHODS AND FINDINGS: Quality Documentation System Joint Commission International (JCI) according to
International Patient Safety Hospital Accreditation standards, forms of patient care, evaluation forms,
additional evaluation forms vital signs, fall risk, pressure ulcer follow-up, intensive care patient monitoring,
patient transfer forms, pain diagnostic forms computer environment. A pilot region was selected and the
nursing evaluation forms computer system was used in patient care. The application was analyzed and
reported to the relevant committees. Electronic patient records did not cause any loss of time and the data
were stored. In the future, the number of computers throughout the hospital, including clinics and intensive
care, was increased and the practice was expanded. Nurses, which are integrated with the website, can
prevent the medical problems that may occur before the nurses are prevented by medical data-based
systems.

RESULT: In our hospital, nursing patient care forms prepared within the scope of patient safety standards
were reached with the integration of nursing patient care forms, creating evidence for nurses, providing
effective communication with health team, saving time in patient care, results of patient and employee
satisfaction.

Key Words: nursing, nursing process, Service Quality Standards, patient safety
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Abstract

Digital health has a crucial role to play in improving the reach, impact and efficiency of modern healthcare.
The Turkish healthcare sector recognised this transformation years ago, and now develops some of the most
sophisticated systems in the world for tracking, managing and delivering patient-centred services. Digital
health means; patients will benefit from the technologies like telecare, telehealth, mHealth, eHealth, artifical
intelligence in health and use of big data, wearable and portable medical devices, smart hospital practices,
innovations in medical education, medical and surgical robots. Digital health provides to patients cost-
effective and comfortable service controlling their ilinesses and making them better in a short time. It gives
means to clinicians, managers and researchers to care and more effective treatment planning and
presentation and improves through perfect knowledge transfer and analysis of vital information. In this
presentation we will discuss the importance and the implementation of digital health.
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Empowered Patients — New Fundamentals of Healthcare
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Abstract:

As the population grows and ages and medical advances are made which prolong life, demands increase on
health care system.

Health care providers are also being asked to do more, with an increase in funding ,or are encouraged to
move to new models of funding and care such as patient centered or outcomes based, rather than fee-
free-services. Some specific health professions already have a shortage when rural setting .Lack of
transports, lack of mobility ,decreased funding or lack of staffing restrict access to care. Telehealth can
bridge this gap. Telehealth has great potential to expand access and improve the quality of rural healthcare.
It can reduce burdens for patients, such as travel to receive specialty care, and improve monitoring,
timeliness, and communications within the healthcare system.

Telehealth is the transmission of health-related services or information over the telecommunications
infrastructure. The term covers both telemedicine, which includes remote patient monitoring, and non-
clinical elements of the healthcare system, such as education.

In this presentation we will review:

. The definition of telemedicine , telehealth and telecare
. The benefit and the telehealth modalities.
. Uses and future

Speaker

Dr. Niisaba BABAYEVA,
Medproinfo Medical Platform, Chief Editor,
AZERBAJIAN
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ABSTRACT

Having achieved very good immunization coverage even in the early eighties, the South Indian state of Kerala
had significantly reduced the morbidity due to vaccine-preventable diseases for more than two decades.
Malappuram district in northern Kerala is witnessing strong resistance to childhood vaccines, and multiple
factors have been attributed to the same. The present research tried to understand the role of anti-vaccine
social media messages in influencing the relationship and trust between caregivers and health workers. It
also studied how the deficit in caregivers’ trust on health workers influence their decisions on childhood
vaccination. The study through qualitative in-depth interviews and Focus Group Discussions found that one
of the important factors, which contribute to non-acceptance, is the influence of patriarchy. This may be
linked to religion also though only in a limited sense because it is largely a social reality that fathers are the
decision-makers in many families cutting across religion. And in most cases these are absentee-fathers who
work in the Middle-Eastern countries. It is reported that negative messages regarding vaccination are
targeted only on Muslim communities as others do not get such messages. There is also another trend which
is closely linked to beliefs. People believe that vaccination is for depopulation agenda. Negative messages
are circulated mostly through the different WhatsApp groups, rather than individual messaging. Most of the
messages have anonymous sender, which is received by the members of the group and forwarded in most
cases to other groups or individuals without any content verification on their part. No one is aware about
from where such messages originates since almost all of them doesn’t have any mention about the author.
Lack of technical knowledge of health care providers to answer the questions/ concerns of parents on
vaccination is the most important factor which create trust deficit between parents and health care
providers. Despite being a Muslim dominated district, religion plays a minor role in the anti-vaccination
campaigns. Myths about vaccinations do exist in the community which needs to be addressed. The presence
of a strong vaccine critical lobby and their extensive social media presence seem to have influenced the trust
between the caregiver and the health care providers. It is evident that it is a challenging task to address
some of these issues which can only be achieved through a multi-pronged strategy. What could be the
solution? Developing appropriate communication strategies could be one. Enabling health workers to
confidently counter the propaganda and equipping them with technical competence including ability to
answer questions is another approach. These can only facilitate positive actions and we certainly need a
sustained long-term action for creating a positive climate.



Speaker

Establishing Post Operative Pain Management Team

Dr. Dina BAROUDI,
Anesthesiology, Quality and Patient Safety Departments,
Berlin, GERMANY

Speaker

Empowerment Initiatives of Women, Health and Quality of Life Among North East India, Manipur Meitei
Community

Naorem Arunibala Devi Ph.D,
Independent Public Health Consultant,
INDIA

OZET

The paper highlights the complexity in understanding women’s empowerment inspite of women being
economically independent. Given the fact that women’s economic access is one of the key factors towards
the process of empowerment in a woman'’s life, mere access is too inadequate without women'’s right in the
decision-making process. Using quantitative-qualitative techniques, the paper highlights the status of
women weavers’ in the North-East India, Manipur. Micro-credit financing to an extend helped women in
advancing their economic wellbeing but failed to assure their individual well-being although they
substantially contributed to the welfare of the family. Women often define and describe happiness and well-
being from the point of the other. This could be directly linked to the ascribed gender roles in the patriarchal
social structure among Meitei community in Manipur. Analysis of power relations need to start from
women'’s access to the decision-making process within the family. This fundamental level is very crucial in
understanding human relations in general and women's status in particular. It is found that less inequality
and less discrimination among men and women in the household are important factors which contribute to
women'’s involvement in decision-making and a higher empowerment status than financial autonomy alone.
To conclude, economic access can only ease certain levels of dependency but fails to assure complete
autonomy, empowerment and quality of life in a context where patriarchy rules.



Speaker
“Safe” but Human Dignity is Compromised! Women's Experiences during Hospital Births in Kerala, India
Dr Lekha D Bhat, Assist.Prof., Department of Epidemiology and Public Health, Central University of

TamilNadu, Thiruvarur, INDIA
Dr Kesavan Rajasekharan Nayar (Prof and Head, Global Institute of Public Health, Thiruvanathapuam, India

ABSTRACT

The recent literatureon institutional childbirths has exposed a crucial gap in quality care that women receive in
maternity health facilities and about the disrespectful and abusive treatment women receive in both rich and poor
countries. Taking this debate forward, we believe that rather than indifferently using the term” dignity” it is
important to understand how birthing women and health care providers articulate and conceptualise human dignity
in birthing. We conducted a qualitative study in Ernakulum District,Kerala, Southern India where we interviewed
birthing women in public and private hospitals. Interview schedule, observation of childbirth in labour room has
helped to capture the dignity violation and human rights violation in detail. As per the NFHS IIl data Ernakulum
district has registered 100 percent institutional deliveries; Government of India report in 2012 states that maternal
mortality of the State is66compared to the national average 178 per 100,000 live. The study revealed that physical
accessibility and availability of institutional facilities is not the adequate condition to have an empowering, dignified
birthing experience. Women demanded a continuum of care ranging from adequate rest during pregnancy to paid
maternity leave (for women employee of unorganised sector) to control of use of unwanted, harmful, excessive use
of medical technology on their bodies.

The women who accessed the public hospitals articulated/ conceptualised dignity during birthing as follows: no
discrimination in the matters related to access to doctor, availability of drugs, availability of free food/ clean water/
clean toilets, absence of shouting and brutal speeches, absence of bribes in the maternity wards, absence of sexually
vulgar comments and physical abuse. Caste dimension was visible when women from schedule caste background
shared experience about untouchable attitude shown by the care providers. Other aspects highlighted were
rudeness, indifference, disregard, objectification, intrusion, labelling and deprivation. Obstetric violence and
objectification of body was reported more by schedule caste women and Muslim women. Despite the cash transfer
programme under Janani Sishu Suraksha Karyakramon an average the out-of-pocket expenditure was Rs 8750/-
whereas cash transfer was only for Rs 1000/. This amount was mainly due to bribe demanding at various levels of
health care system. Rather than cash transfers the two factors that attracted women to the hospital were a deeper
consciousness of women to have safe childbirth and unavailability of alternate care providers like midwives/ dais in
the district.

The women who accessed the private hospitals had very different understanding about what constitutes dignified
birthing experience in the hospitals. Rather than abandoning them in the labour rooms, being considered as a
unique and complete individual with her own agency was the most important aspect. Information sharing and being
part of decision -making, ensuring some level of autonomy, accommodatingthe culture specific requests were
prerequisitesof dignified experience. Finally, the use of unwanted, excessive medical technology on their bodies
were considered was dignity violation. Other dimensions mentioned were about contempt, dependency
development and condescension. It was observed that Rs 58340/- was the average out of pocket expenditure
incurred upon the woman who had a normal vaginal birth, where as for caesarean section the rates were kept quite
close to the normal delivery expenses (Rs 61230/-) .

Healthcare providers have demonstrated much narrow, compartmentalised understanding about human dignity in
birthing. According to them, all women have dignity, but asserted that they are entitled to graded dignity; this
depends upon class, religion and ability to pay. All women are entitled to be considered a “patient” and fellow
human being. According to them, this can be ensured bylistening; Nurses dedicating some personal time;obtaining
informed consent.

This research withwomen from Kerala shows howthey aspire to have control over their birth experiences and want
to be treated with dignity and respect; The conditions that promote undignified birth experience reside in the
asymmetrical relationship between the actors; experience and expertise; the rhetoric and reality. Women want to
exercise their choices and use their agency and want to actively engage in labour rather controlled by health care
providers and medical paraphernalia. These findings suggest several levels at which interventions are necessary
that might mitigate dignity violation in maternity wards.
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INTRODUCTION : With the developments in information technologies, more information is transferred to electronic
media, stored, processed, put into service and carried. The intensive use and mobility of information on electronic
media brings together various security risks and problems for individuals, companies and institutions. Providing
information security in institutions has become very important in terms of image, reliability and continuity of
activities of the institution. Information security can also affect the quality of the service provided. The fact that the
services are abstract due to the basic feature makes it difficult for the beneficiaries to evaluate the quality of the
service before receiving the service. The service providers in the health sector, who apply their knowledge and skills,
adapting to the processes they are in, and self-assessing at every stage of the service process (Tutiinci et al., 2007),
internal customers can take the views of employees to evaluate the service quality.

PURPOSE: The aim of this study is to determine the effect of information security on the quality of the service
provided by the personnel working in six private hospitals in Antalya.

METHOD: The population of the study consists of the personnel working in six private hospitals belonging to the
same group in Antalya. A total of 586 questionnaires were included in the analysis. In the survey; Kizilelma’s (2014)
Information Security Scale service, questions about the quality and demographic characteristics of the service
provided. In order to test the validity of the questionnaire, internal consistency analysis was performed to test the
factor analysis and reliability. The effect of information security on the quality of the service provided is analyzed
by regression analysis.

RESULTS AND CONCLUSION: Of the participants, 78.3% were females and 21.7% were males and the mean age was
28.62 (+ 8.22) years. 44.9% of the respondents were high school graduates and 48.7% were university graduates.
14.8% of the participants have managerial experience. The average working year of the participants was determined
as 5.75 years (t 6.11). Information security questionnaire, which was previously used by Kizilelma (2014) in his
dissertation, was used in relation to information security. As Kizilelma (2014) stated that the scale could increase
the validity of the application in other institutions, descriptive factor analysis was applied to this scale. It was found
that 11 statements in the information security questionnaire were collected in one factor and explained the
variance in 74.56%. These results overlap with the results of Kizilelma's (2014) thesis. Cronbach's Alpha was found
to be 97%. According to Nunnally (1967: 248), if the reliability of the scale is above 0.90 depending on the alpha (a)
coefficient, the scale is interpreted as a highly reliable scale. These results indicate that the scale is reliable. The
main purpose of this study was to determine the effect of information security on the quality of the service provided
and then regression analysis was performed. Preliminary assumptions required for regression analysis were tested
first; Because the Durbin-Watson coefficient was 1.77, the VIF value was 1 (because it was a simple nonlinear
regression), the condition index was 8.3, Cook distance was 0.007, there was no autocorrelation and multiple
common linear relationship. R2 was found to be statistically significant at 0.53 level. The quality of the service is
measured in a global manner (generally, the service offered is of a quality). The reason why service quality is
considered in one expression is that Vargo and Lusch (2004) propose a service-based measurement model for
measuring service quality. In the light of these results, it can be emphasized that information security has a very
strong effect on the quality of service provided. It should be emphasized that the study is conducted with the
perceptions of the employees as the constraint of the study. However, it was preferred to take the opinions of the
internal customer employees instead of the external customer in order to eliminate the drawbacks caused by the
direct determination of the service quality in the complex products such as health care.
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Abstract

Introduction: The Internet is now the main media. The number of Internet users reached 4.2 billion people.
Health information search has become the third most common activity. 72% of users have searched for
health information in the past. Incorrect information given on websites may cause anxiety and damage.
Materials and methods: Firstly, standard website evaluation systems were reviewed. Then, English / Turkish
literature related to the quality of health website applications was searched. The standards in practice were
reviewed and compared.

Findings: There are some standardization and certification systems. The World Wide Web Consortium (W3C)
is an international community that develops open standards to ensure the long-term growth of the Web.
W3C targets site owners; easy to find, easy to open, repeat visit request, supporting all browsers, can be
opened on all devices, web site design. The W3C has an online evaluation application that determines
compliance with these standards. SEO (Search Engine Optimization) includes part of the W3 standards.
Basically, the browser provides indexing and availability of your website. Some standards have been
developed in terms of the reliability of the health information given after the design and availability of our
website have been provided. Jim Kapoun Criteria, HITI (The Health Information Technology Institute of
Mitretek Systems), Hogne Sandvik scales, HON (Health on the net) and Silberg Scores are the main
standardization efforts. HON also has certification. The standard items range from 4 to 8. Authority,
complementarity, confidentiality, referencing, verifiable, transparency of the source, transparency of
sponsorship, and honesty in content and advertising policy are the basic standards.

Conclusion: Quality applications are required in web sites that provide health information / services. This
standardization will be possible through certification and accreditation. International efforts should be
supported and standards should be localized.
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Performance Evaluation for Healthcare Processes with Process Mining Techniques
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Ankara, TURKEY

Abstract

Health data recorded during clinical activities are a valuable source for analyzing healthcare processes and
evaluating them from various perspectives. In addition, performance indicators recorded in various ways in
health information systems allow to measure the quality of the health services provided. In the process
improvement approaches such as lean management and evidence based medicine paradigm, the
performance of the healthcare processes must be continuously assessed. Performance analysis with process
mining is an emerging application for measuring performance indicators and determining the bottlenecks in
the process from the big health data [1].
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ABSTRACT

LOGIN

Quality concept in health services is gaining more importance every day. Patient safety, defined as the basic
criterion of health care by the World Health Organization (WHO), is defined as the prevention of health-
related errors and the elimination or reduction of harm caused by healthcare-related errors.

Hospital workers must manage a significant amount of data, update rapidly changing medical information,
provide up-to-date information, and adopt appropriate care changes for patients. Large amounts of
information, changing technology, new drugs and the complexity of medical care all contribute to a favorable
environment for medical errors. Information management for patient safety is an issue to consider.

GOAL : JOINT COMMISSION INTERNATIONEL (JCI) Medline Private Hospital Medline is committed to patient
safety. JOINT COMMISSION INTERNATIONEL (JCI) Information Management (MOI) Information technology
in health; it automates and automates work, provides health information to be seamlessly transformed and
communicated, and provides security mechanisms that potentially reduce error risks. For this reason, R & D
studies are aimed to minimize human errors and to protect patient safety by taking advantage of technology.

METHODS AND FINDINGS :Hospital information management system includes information about patient
diagnosis and treatment. Treatment information of patients is stored in the database. Information systems
match the information of the patients using the coding in the Hospital Information Management system
program. Information’s about laboratory results, E-Recipe and appointment hours are transmitted to the
mobile phone. This pairing program is useful to the physician and nurses in the patient's clinic changes are
transmitted by mobile phone. Among the messages reported to physicians, data such as panic value reports,
microbiology reproduction, laboratory results, pain score 6 and above are reported by message. When the
patient's Pain score is 6 and above with the pain assessment in the nurse module, instantaneous changes to
the patient's physician and nurse are reported with a message. In this way, hospital health information
technology by providing high-quality care services to patients, patient safety is maintained.

RESULT : Using digital technology in patient safety practices reduces the error rates. It is observed that
physician and nurse are affected positively by clinical decision support systems and notifications sent to
mobile phone in patient care areas. By adapting technologies to health services, it is thought that there will
be positive developments in terms of patient safety in health services.
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Various legal texts on the protection of personal data have been drafted under the umbrella of the UN,
OECD, the Council of Europe and the European Union.
Article 8 of the European Convention on Human Rights regulates the right to respect for one's private life,
family life, home and communication.

. What is personal data?

. What is custom qualified personal data?

. GDPR and K.V.Korunmasi, Personal data;

. How Can Personal Data Work?

. Sanctions and Administrative Fines

. KVKK Compliance Study

. Data Inventory Study

. Information Security Standards

o 1SO 27001 Information Security Management System

. Our Achievements as a result of a good KVK Project.
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Abstract
The responsibilities of data collecting, data processing and data structuring legal entities have become
heavier since the law nr 6698 was imposed in 2016
Within this framework, it won’t be proper to think that the law doesn’t recommend any kind of software
or there is no need for softwares.
Besides there is no reference to any software, hardware or product, when KVKK articles viewed its clear
and understandable that softwares which can be obtained within the companies during the process will do
so. Classificaion, Masking, Transferring of Personal Data can be possible with the help of softwares.
Companies need visionary. Its vital to make preparations about subjects listed below. consulting.

. Providing Siber Security

. That consists Personel Data Follow up

. Providing Security for environments

. Storing the personal data in Data

. IT management System; maintenance, develeopment

. Backing Up Personal Data
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Protection of Personal Data in the Health Sector
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Terms and concepts related to KVKK within the scope of Law No. 6698 and International Rules (eg GDPR)
Specially Qualified Personal Data Concept

Legal Regulations Related to Special Personal Data

Health sector and the legal nature of personal data in this sector

Processing Personal Health Data and Providing Privacy

Legal Measures to be Taken

Legal and criminal sanctions
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ABSTRACT

The brand is defined by the terms, symbols, names, designs or other features that distinguish the products
or services of an enterprise from the products or services of other businesses and it is more than this
definition today. An effective and successful brand management process can meet the expectations of
consumers and direct their buying and preferring behaviors. Brand management is the best way to get to
the best position after the creation of the brand. It is a process starting from the birth of the brand and
continuing as long as the brand lives. Strategies and efforts to ensure that the brand is able to reach the
highest value, spread to large areas, be remembered for many years, and make good use of brand products,
covers the brand issue. The health sector as well as the elements and importance of the brand concept have
an important place in the way of success in health services. All kinds of investments for branding increase
awareness in health enterprises and determine the place of business in the sector. The importance of the
brand concept, which is very important in the health sector, is increasing day by day.

Keywords: Brand, Image, Advertising, Marketing, Healthcare Services Marketing
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Abstract

Introduction: Telemedicine is the use of medical information from one place to another through electronic
communication to improve the health status of a patient. Telemedicine is not a separate medical specialty,
it can be applied in all medical branches.

Aim:To investigate the current application areas and conditions of telepediatric in the world.

Method:We reviewed telepediatric applications and guidelines prepared by a literature review.
Findings:The services provided by telemedicine are mainly; Primary care and referral to specialist, remote
patient monitoring, consumer medical and health information and medical education. Transmission
mechanisms used for telemedicine; networked programs, point-to-point links, monitoring center links, and
web-based e-health patient service sites. Telemedicine has been growing rapidly in the world and offers four
main benefits: Improved access, cost efficiencies, improved quality and increased patient demand.

Millions of patients worldwide use telemedicine. Patients and doctors are downloading healthcare
applications for use in mobile phones. Telemedicine, guided by technical standards and clinical practice
guidelines, is a safe and cost-effective way to expand the delivery of health services. MHealth, also known
as mobile health, is a type of telemedicine that uses wireless devices and mobile phone technologies.
Telemedicine market is increasing day by day and provides new opportunities for investors. Insurance
companies pay telemedicine in certain cases. Some telemedicine services, such as teleradiology, pathology
and cardiology, are considered and paid for as physician services.

In all subspeciality of pediatrics, theoretically, telemedicine can be applied. However, priority is given to the
rare subspecialties. Its main areas of application are Telecardiology, teleneonatology, teledermatology,
teleschool health and teleradiology. Telecardiology is carried out successfully by transmitting live ECG and
echocardiographic images as well as fixed images. Patients can receive on-site service without referring to
cardiology. A very popular type of telepedatri is teleneonatology. Neonatologists have used the consultation
robot to perform preterm and term baby consultations between two neonatal intensive care units. Instead
of the conventional telephone call, using the teleneonatology system 298 (87%) of the 342 procedures
consisting of and clinical examination, equipment monitoring and x-ray evaluations were performed
successfully and the confidence rate was 83%. The distance between 500-999 g of birth was increased from
23.8% to 33% by means of distance education for newborn nurses. Teleodyology, Telementoring and
Telenewborne nutrition services are also provided.

Telemedicine Guides have been developed for children. Generally, telemedicine services should not be
provided to children under two years of age in their homes or other non-clinical settings. These guidelines
provide patient confidentiality and privacy, obtaining informed consent from children and families,
authentication, provision of patient safety, provision of patient safety, compliance of the equipment to the
child's age and technical conditions, contingency plans, licensing status of telemedicine presenter and
facilitators.

Conclusion: Telepediatric is a telemedicine application that can be implemented safely and open to
improvement when the guidelines are followed. Localization of the guidelines and inclusion in the payment
system will increase its use.
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Abstract

Purpose: In most of the public and university hospitals in our country, teleradiology method is widely used
to report CT and MRI examinations. Our aim is to question the problems of reporting service using
teleradiology from both sides of the cable and to discuss the solutions that can be produced in this regard.
Materials and Methods: We retrospectively evaluated the lumbar MRI and knee MRI examinations
performed in our hospital and in a public hospital reporting with teleradiology between 01-31 August 2018
to the guideline published by the Turkish Society of Radiology and included in the MRI examination
standards. In addition, the technical equipment used by the radiologists in reporting to the MR images using
the teleradiology system and the reporting room requirements.

Results: In our sampling, compliance with standards was found to be almost complete (100%) for the
number of planar imaging types and sequences for both examinations (lumbar MR and knee MR). Whereas
the sequence parameters affecting the examination time and image quality and the anatomical area that
the examination should include, compliance with the standards is significantly reduced.

Coclusions: Unsatisfactory low resolution images and improper reporting conditions may reduce both report
quality and report accuracy. Our study is a preliminary study that tries to reveal the dimensions and causes
of the problem. Necessary attention must be given by the Ministry of Health and Hospitals an appropriate
imaging and reporting to the standard and necessary steps should be taken to resolve the problem.
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