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BILIMSEL KOMITE |

> Av. Giirbiiz YUKSEL, Kongre Baskani, TC. Saglik Bakanlig,SBSGM, Hukuk Koordinatérii,
Ankara, Turkiye

Prof. Dr. Seval Akgiin, Saghk Akademisyenleri Dernegi Baskani, Bagkent Universitesi, North
Carolina-Pembroke Universitesi, ABD -Tiirkiye

\4

Prof. Dr. Faruk Bilir, Kisisel Verileri Koruma Kurumu Bagkani, Turkiye

Prof. Dr. Chi-Chang Chang, Chung Shan Medical Universitesi, Tayvan

Prof. Dr. Hakan Hakeri, Medeniyet Universitesi, Tiirkiye

Prof. Dr. Hasan Ogul, Baskent Universitesi Bilgisayar Miihendisligi A.B.D Baskani, Tiirkiye
Prof. Dr. Haydar Sur, Uskiidar Universitesi, SBF — Dekan, Tiirkiye

Prof. Dr. ismail Ustel, Serbest Danisman, Tiirkiye

Prof. Dr. Kemal Turhan, Karadeniz Teknik Universitesi, Tiirkiye

Prof. Dr. Musa Ozata,Ahi Evran Universitesi, Tiirkiye

Prof. Dr. Oleg Medvedev, Moskova Devlet Universitesi, Rusya

Prof. Dr. Saime $ahinéz, Gimishane Universitesi, Tirkiye

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

Prof. Dr. Ahmet Yardimci, Akdeniz Universitesi, Tiirkiye

Prof. Dr. Mustafa ALKAN, Gazi Universitesi, Tiirkiye

Prof. Dr. M. Ali Ergiin, Gazi Universitesi, Tirkiye

Prof. Dr. Nesrin Cobanoglu, Gazi Universitesi, Tiirkiye

Dog. Dr. Ayhan Uludag, TC Saglik Bakanhgi, Saghgin Gelistiriimesi Genel Midiird, Turkiye
Dog. Dr. Erdem ilker Mutlu, Hacettepe Universitesi Hukuk Fakiiltesi, Tiirkiye

Dog. Dr. Giirbiiz Akg¢ay, Mugla Sitki Kogman Universitesi Tirkiye

Dog. Dr. Kemal Macit Hisar, Selcuk Universitesi, Tirkiye

Dog. Dr. Mustafa Erkan, Marmara Universitesi Hukuk Fakiiltesi, Turkiye

Dog. Dr. Sedat Bostan, Ordu Universitesi, SY Béliimii, Ordu, Tiirkiye

Dog. Dr. Taskin Kilic, Ordu Universitesi, Tiirkiye

Dog. Dr. Yusuf Yalgin ileri, Necmettin Erbakan Universitesi, Tiirkiye

Dog. Dr. Motasem Hamdan, Al-Quds Universitesi, Filistin

Dog. Dr. Yesim Aydin, ODTU, Tiirkiye

Dr. Ogr. Uyesi Arthur Pantelides,Amerikan Universitesi, Bulgaristan

Dr. Ogr.Uyesi Ali ARSLANOGLU, SBU- Saglik Bilimleri Universitesi, Tiirkiye

Dr. Ggr. Uyesi ilker Kése,Medipol Universitesi, HIMSS Tiirkiye Direktori, Tirkiye
Dr. Ggr. Uyesi. ismail Yildiz,Dicle Universitesi, Tirkiye

Dr. Ogr. Uyesi Ali Arslanoglu,Saglik Bilimleri Universitesi, Tiirkiye

Dr. Ogr. Uyesi Murat Aydos,Hacettepe Universitesi Bilisim Enstitiisi

Dr. Ogr. Uyesi Adnan Ozsoy,Hacettepe Universitesi Bilgisayar Miihendisligi Bolimi
Dr. Ali Yilmaz,Kirikkale Universitesi, Tiirkiye

Dr. D.Dan SAVA Ph .Romania

Dr. D.Johan G. Beun, Ph. Bijnier. Net, Hollanda

M. Fatih Ulugam, Saglik Bakanligi SBGM Sistem Yonetimi ve Bilgi Glivenligi Daire Baskani, Turkiye
Mag. Fritz RACHER, Avusturya
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KONGRE PROGRAMI

11 ARALIK 2019 --- CARSAMBA

13:00
14:00-17:00

18:30-19:30

Kayit
ETKiLi SUNUM TEKNIKLERi KURSU
( Egitimci ) = “ DR. OGR. UYESi ALi ARSLANOGLU”

Kongre Kayit ve Hos Geldiniz Kokteyli

12 ARALK 2019 --- PERSEMBE

09:30 - 10:30
RESMI ACILIS
TORENI VE

KONUSMALAR
(Robin 5)

10:30-11:00
11:00-12:30
(Robin 5)

Oturum Baskani

Konusmacilar

Kongre Baskani; Av. Giirbiiz YUKSEL, TC. Saghk Bakanligi, SBSGM Hukuk
Koordinatori, Ankara, TURKIYE

SAD- Saglik Akademisyenleri Dernedi Baskani; Prof. Dr. Seval AKGUN, Saglik
Akademisyenleri Dernegi Baskani, Baskent Universitesi Hastaneleri ve Bagli
Saglik ve Egitim Kuruluslari Kalite Koordinatori, Misafir Profesor; North
Carolina-Pembroke Universitesi, Amerika Birlesik Devletleri, TURKIYE

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

M. Fatih ULUCAM, TC. Saglik Bakanligi, Saglik Bilgi Sistemleri Genel Mudurlugu,
Ankara, TURKIYE

Dr. Unal HULUR, TC.Saglik Bakanligl, Antalya il Saghk Midirligi, Antalya,
TURKIYE

Kahve Arasi

Konferans 1 = KLiNiK YONTEMLERIN DUZENLENMESINDE YASANAN YASAL VE
ETiK CATISMALAR, SAGLIGIN DEGERINi ARTTIRMAYA YONELIK MODELLER,
ELEKTRONIK HASTA KAYITLARI

Dr. Dina BAROUDI, Kalite ve Hasta Guvenligi Uzmani, Deneyimli Anesteziyoloji
Konsdltani, AMEOS Klinika Anklam Pasewalk Ueckermiinde, Berlin, ALMANYA

KLiNiK YONTEMLERIN DUZENLENMESINDE YASANAN YASAL VE ETIiK
CATISMALARDA KiME HAK ONCELIGI VERILIR?

Asst. Prof. Elisaveta PETROVA-GERETTO1, PhD Prof.Zlatitsa Petrova2, M.D., PhD
1 Tip Fakultesi, Halk Sagligi Fakultesi, Tip Hukuku ve Etik Anabilim Dali, Sofya,
BULGARISTAN,

2 Tip Universitesi-Halk Sagligi Fakiiltesi, Saglik Politikasi ve Yénetimi B&limii,
Sofya, BULGARISTAN

SAGLIGIN DEGERINi ARTTIRMAYA YONELIK MODELLERIN iNSA EDILMESIi —
HASTANIN SURECINE VE HASTANIN MERKEZDE OLMASINA ODAKLANIRKEN
ARACLARIN OTESINE GECME

Ahmad KHALIL, Medtgronic Danismanlik, Baskan, CEMA Bolgesi, Entegre Saglik
Coziimleri, Medtronic, BIRLESIK ARAP EMIRLIKLERI

BOWTIE SEMALARI:DAHA ivi ANLAYIS, DAHA GENi,S SPEKTRUMU ve KOLAY
iLETiSIM

Dr. Hossam EL AMIR, Kalite ve Akreditasyon Mudurltigii, KUVEYT

CGE Risk Yonetimi Coztimleri, HOLLANDA




12:30-14:00

14:00 - 15:15
(Robin 3)

Oturum Baskani

15:15-16:30
(Robin 3)

Oturum Bagkani

Konusmacilar

SAGLIKTA DI'JI.TALLE$ME VE ELEKTRONIK HASTA KAYITLARI

Prof. Dr. Seval AKGUN, Kongre Baskani, Saglik Akademisyenleri Dernegi Bagkani,
Baskent Universitesi Tip Fakiiltesi Halk Saghg Anabilim Dali, Baskent Universitesi
Hastaneleri ve Egitim Kurumlari Kalite Koordinatérii, is Sagligi ve Givenligi ve
Cevre Birimleri Koordinatérii, Ankara-TURKIYE,

Misafir Profesor, Pembroke, North Carolina Universitesi, ABD

Ogle Yemegi
Panel 1= DIJiTAL (KAGITSIZ- AKILL)) HASTANELER (HIMSS) UYGULAMALARI,

SAGLIK BILSIMININ GELECEGI VE DiJITAL HASTANELER, KiSISEL SAGLIK
VERILERININ KORUNMASI VE MAHREMIYET

Op. Dr. Aziz Ahmet SUREL, Ankara Sehir Hastanesi -Koordinatér, Baghekim -
Ankara, TURKIYE

TURKIYE’'DE HIMMS (SAGLIK ENFORMASYON SISTEMLERI VE YONETIMI)
UYGULAMALARI
Op. Dr. Afiz Ahmet SUREL, Ankara Sehir Hastanesi -Koordinat6r, Baghekim -
Ankara, TURKIYE

BiLGi  GUVENLIGi VE  MAHREMIYET  EGITIMININ  ETKILERININ
DEGERLENDIRILMESI: BIR OZEL HASTANE ORNEGI

OZASLAN Gokhan1, KILIC AKSU Pinar2, KITAPCI Okan Cem3, SISMAN KITAPCI
Nur3, KOKSAL Leyla4, MUMCU Gonca3

Saglik Yéneticisi, istanbul, TURKIYE (1)

Yeditepe Universitesi, Saglik Bilimleri Fakiiltesi, istanbul, TURKIYE (2)

Marmara Universitesi, Saghk Bilimleri Fakiiltesi, Saghk Y®énetimi B&limd,
istanbul, TURKIYE (3)

Marmara Universitesi, Saglik Bilimleri Fakdiltesi, Saglik Yonetimi Balimi (Emekli),
istanbul, TURKIYE (4)

SAGLIK BILiSIMININ GELECEGI VE DIJITAL HASTANLER
Temel AKGUN, Akgiin Grup Yoénetim Kurulu Baskani, Ankara, TURKIYE

KiSISEL SAGLIK VERILERININ HUKUKi KORUNMASI
Av. Giirbiiz YOKSEL T.C. Saglik Bakanhigi, SBSGM Hukuk Koordinatérii, TURKIYE

Panel 2= SAGLIK OKURYAZARLIGI KULTURU, SAGLIK HiZMETLERi YONETiMi
CERCEVESINDE E-SAGLIK UYGULAMASI VE E-SAGLIK OKURYAZARLIGI,
HASTANE YONETiIMI VE iLETiSiM

Prof. Dr. Gonca MUMCU, Marmara Universitesi, Saglik Bilimleri Fakiiltesi, Saglk
Yénetimi B&limd, istanbul, TURKIYE

“SAGLIK OKURYAZARLIGI KULTURU” BAKIS ACISINI GUCLENDIREREK BU
YONDE MULTIDISIPLINER YAKLASIM KAZANMAK / KAZANDIRMAK

Betiil Faika SONMEZ, Gida Yiik. Miih., T.C Saglik Bakanligi Halk Saghg Genel
Miidiirligu Kalite Yonetim Temsilcisi, TURKIYE

SAGLIK HiZMETLERi YONETiMIi CERCEVESINDE E-SAGLIK UYGULAMASI VE E-
SAGLIK OKURYAZARLIGININ SAGLIK ILETiSiMI KAPSAMINDA
DEGERLENDIRILMESI

Abdiilbesir CEYLAN - Maltepe Universitesi, istanbul, TURKIYE

Cafer SAFAK EYEL - Bahgesehir Universitesi, istanbul, Tiirkiye

Ali ARSLANOGLU, Saglik Bilimleri Universitesi, SYB, istanbul, TURKIYE



16: 30— 17:00
17:00 - 18:00
(Robin 3)

Oturum Bagkani

Konusmacilar

20:00 — 22:00
(Robin 5)

HASTANE YONETIMI VE i¢ ILETISIM: HASTANE PERSONELi ARASINDAKI
JLETiSiMIiN YONETSEL ANLAMDA DEGERLENDIRILMESI

Dr. Ogr. Uyesi Ali ARSLANOGLU, Saglk Yoénetimi Bolimii, Saghk Bilimleri
Universitesi, istanbul, TURKIYE

Ceylan, Abdiilbesir, Dr.-, Maltepe Universitesi,istanbul , Tirkiye

Eyel, Cafer Safak, Dr., Bahgesehir Universitesi / istanbul , Tiirkiye

SAGLIK OKURYAZARLIGI VE GUVENLIK KULTURU ARASINDAKi IiLiSKiNIN
DEGERLENDIRILMESI

TUTUNCU, Ozkan, Dokuz Eyliil Universitesi, Rekreasyon Bélimii/iZMIR

AYDIN, ipek, Dokuz Eylil Universitesi, Rekreasyon Béliimii/iZMIR

OLGERLER GONEN, Zeynep, S.B. Saglik Bilimleri Universitesi izmir Tepecik Egitim
ve Arastirma Hastanesi/iZMiR

URKMEZ, Gékhan, S.B. Menemen Devlet Hastanesi/iZMiR, TURKIYE

AKCA, Hilal, Antalya Yasam Hastaneleri /ANTALYA

Kahve Arasi

Konferans 2= GIYILEBILIR SAGLIK BiLiSiM SISTEMLERI VE TEKNOLOJILERI,
MOBIL CASUS YAZILIMLAR VE GUVENLIK, KLINiK ARASTIRMALARDA BiLGi
GUVENLIGI VE BiLiSiM ETiGi

Prof. Dr. Mustafa ALKAN, Gazi Universitesi Teknoloji Fakiiltesi Adli Bilim
Anabilim Dali Baskani, Ankara, TURKIYE

MOBIL CASUS YAZILIMLAR VE GUVENLIK

Prof. Dr. Mustafa ALKAN, Gazi Universitesi Teknoloji Fakiiltesi Adli Bilim
Anabilim Dali Baskani, Ankara, TURKIYE

GIYILEBILIR SAGLIK BILiSiM SISTEMLERi VE TEKNOLOJILERI

Prof. Dr. Hasan OGUL, Baskent Universitesi, Bilgisayar Miihendisligi Bolimij,
Ankara, TURKIYE

KLiNiK ARASTIRMALARDA BiLGi GUVENLIGI VE BILISiM ETiGi

Dr. Ogr. Uyesi Kemal Hakan GULKESEN, Antalya Akdeniz Universitesi Tip
Fakiiltesi, Biyoistatistik ve Tibbi Bilisim Anabilim Dali, Antalya, TURKIYE

SAGLIKTA iLETiSiM KURSU ( Egitimci ) = DR. GOKHAN URKMEZ

13 ARALIK 2019 --- CUMA

10:00 - 11: 00
(Robin 3)

Oturum Baskani

Konusmacilar

Konferans 3= SAGLIKTA BUYUK VERi YONETIMI, COCUKLARIN KiSISEL
VERILERINiIN KORUNMASI, SAGLIK BILiSiM TEKNOLOJILERI VE YAPAY ZEKA

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

SAGLIKTA BUYUK VERi YONETiMI
Prof. Dr. Ahmet YARDIMCI, Akdeniz Universitesi Tip Fakiiltesi,Biyoistatistik ve
Tibbi Bilisim Anabilim Dali, Antalya, TURKIYE

COCUKLARIN KiSISEL VERILERININ KORUNMASININ VERi KORUMA HUKUKU
KAPSAMINDA DEGERLENDIRILMESi

Av. Giirbiiz YUKSEL, T.C. Saglik Bakanligl, SBSGM Hukuk Koordinatérii, TURKIYE
SAGLIK BiLiSiM TEKNOLOJILERI VE YAPAY ZEKA

Dr. Tuba ISIK, TOM Bilisim Belgelendirme ve Danismanlik Hizmetleri, Erzurum,
TURKIYE




11:00-11:15

11:15-12:30
(Robin 3)

Oturum Bagkani

Konusmacilar

12:30 - 14:00
14:00 - 15:15
(Robin 3)

Oturum Baskani

Konusmacilar

Kahve Arasi

Panel 3= YALIN BiLiSiM TEKNOLOJILERI, GELECEGIN SAGLIK SISTEMLERi VE
DIJITAL SAGLIK, BiLGi VE iLETi$SiM TEKNOLOJILERININ KULLANIMI

Prof. Dr. Hiilya HARUTOGLU, YODAK Uyesi, Lefkosa, K.K.T.C

YALIN BILiSiM TEKNOLOJILERI

Prof. Dr. Nevzat KAHVECI, Uludag Universitesi Fizyoloji A.D., Bursa, TURKIYE
GELECEGIN SAGLIK SISTEMLERI-DIJITAL SAGLIK VE SAGLIKTA YAPAY ZEKA
Prof. Dr. Seval AKGUN, Kongre Baskani, Saglik Akademisyenleri Dernegi
Baskani, Baskent Universitesi Hastaneleri ve Bagli Saglik ve Egitim Kuruluslari
Kalite Koordinatorii, Misafir Profesor; North Carolina-Pembroke Universitesi,
Amerika Birlesik Devletleri, TURKIYE

BILGISAYAR MUHENDISLIGi OGRENCILERININ BAKIS ACISIYLA BiLGi VE
ILETiSiM TEKNOLOJILERININ KULLANIMI

SEVIMLI Esral, ALTINGOZ Elifnaz2, KITAPGI Okan Cem2, SISMAN KITAPCI Nur2,
KOKSAL Leyla3, KILIC AKSU Pinar4, MUMCU Gonca2

istanbul Arel Universitesi Meslek Yiiksekokulu Saglhk Kurumlar isletmeciligi
Boliimii, istanbul, Tiirkiye (1)

Marmara Universitesi Saglik Bilimleri Fakiiltesi Saglik Yonetimi Bolimdi, istanbul,
Turkiye (2)

Marmara Universitesi Saglik Bilimleri Fakiiltesi Saghk Yonetimi Bolimu (Emekli),
istanbul, Tirkiye (3)

Yeditepe Universitesi Saglik Bilimleri Fakiiltesi, istanbul, Tiirkiye (4)

Ogle Yemedi
Panel 4=DIJITAL DONUSUM VE GiYILEBILIR SAGLIK TEKNOLOJILERI, YERLi VE

MILLi SAGLIKTA DiJiTAL TEKNOLOJILER,
SAGLIKTA BLOKZINCIR UYGULAMALARI VE AKILLI TELEFONLAR

Dr. Ayhan TABUR - Saglik Bilimleri Universitesi Gazi Yasargil Egitim Arastirma
Hastanesi Acil Servis, Diyarbakir, TURKIYE

DIJITAL DONUSUM BAGLAMINDA GiYiLEBILIR SAGLIK TEKNOLOJILERININ ACiL
SAGLIK HIZMETLERINDEKi ROLU

Dr. Ayhan TABUR - Saglik Bilimleri Universitesi Gazi Yasargil Egitim Arastirma
Hastanesi Acil Servis, Diyarbakir, TURKIYE

YERLi VE MILLi SAGLIK TEKNOLOJILERI iCiN YENIi BiR YAKLASIM ONERISi:
EGITiM VE ARASTIRMA HASTANESI TEKNOLOJi TRANSFER OFiSi

SUREL, Aziz Ahmet 1, Ankara Sehir Hastanesi, Genel Cerrahi Klinigi, Op. Dr.,
Tarkiye.

KARAKAN, Tolga2, Ankara Sehir Hastanesi, Uroloji Klinigi, Dog. Dr., Tiirkiye.
CETIN, Sibel 3, Ankara Sehir Hastanesi, Dijital Hastane ve Analitik Yonetim
Birimi, Ankara, Tirkiye

AKILLI TELEFONLARIN DIiLINDEN CiNSIYETE BAGLI AKILLI TELEFON KULLANIM
ALISKANLIKLARI

Hasan Giray ANKARA - - Biigra TEKIN - - Ali ARSLANOGLU,

SBU — Saglik Bilimleri Universitesi, istanbul, TURKIYE



15:15-15:30

15:30-16:30
(Robin 3)

Oturum Bagkani

16:30-17:30
(Robin 3)

Oturum Bagkani

Konusmacilar

21:00

BLOCKZINCIR PLATFORMLARI ILE SAGLIK ALANINDA GELISTIRILMIS
UYGULAMALAR

Issi, Hilal Nur 1; Topcu, Ahmet Ercan 2,1; Cibikdiken, Ali Osman 3

1 Muhendislik ve Doga Bilimleri Fakultesi, Bilgisayar Miihendisligi Bolim,
Yildirim Beyazit Universitesi, Ankara, Tirkiye

2 Miihendislik ve Teknoloji Fakiiltesi, Orta Dogu Amerikan Universitesi, Kuveyt
3 Miuihendislik ve Mimarlk Fakiltesi, Bilgisayar Mihendisligi Bolimd,
Necmettin Erbakan Universitesi, Konya, Tiirkiye

Kahve Arasi

Panel 5= SAGLIK HiZMETLERINDE BIiLGi GUVENLiGi, BiLGI YONETIM
SISTEMLERI, HASTA GUVENLIGINDE TELERADYOLOJi KULLANIMININ ETKiSi

Prof. Dr. Ahmet YARDIMCI, Akdeniz Universitesi Tip Fakiiltesi, Biyoistatistik ve
Tibbi Bilisim Anabilim Dali,Antalya, TURKIYE

SAGLIK HIZMETLERINDE BiLGi GUVENLIGI
Dog. Dr. Ayca TARHAN, Hacettepe Universitesi, Bilgisayar Miihendisligi
Boliimii, TURKIYE

BiLGi YONETiIM SiSTEMLERi

Dr. Ogr. Uyesi Ali ARSLANOGLU, Saghk Yonetimi Bolum, Saglik Bilimleri
Universitesi, istanbul, TURKIYE

HASTA GUVENLIGi VE MALIYET ETKINLIKTE TELERADYOLOJi KULLANIMININ
ETKiSi: ANKARA SEHIR HASTANESi GRNEGI

SUREL, Aziz Ahmet !, Ankara Sehir Hastanesi, Genel Cerrahi Klinigi, Op. Dr.,
TURKIYE

CETIN, Sibel? Ankara Sehir Hastanesi, Dijital Hastane ve Analitik Yonetim Birimi,
Ankara, TURKIYE

MEDIKAL CiHAZLAR VE BiLGi GUVENLIGI
Av. Giirbiiz YUKSEL, TC. Saglik Bakanlig1,SBSGM Hukuk Koordinatorii, TURKIYE

Konferans 4 = HASTANELERDE DiJITAL DONUSUM VE DiiiJiTAL DUNSUMUN
TASARRUFA ETKiSi, HASTANELERIN DIJITALLESME SURECi, SAGLIK
HiZMETLERINNIN DONUSUMUNDE BiLGi TEKNOLJILERININ ROLU

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

HASTANELERDE DiJiTAL DONUSUM VE DIJITAL DONUSUMUN TASARRUFA
ETKisi

Dr. Ogr. Uyesi ilker KOSE, Medipol Universitesi TTO Direktdrii. HiIMSS Tiirkiye
Direktorii, TURKIYE

TURKIYE'DE HASTANELERIN DIJiTALLESME SURECI

Ozlem Séylemez SAGLAM, Ankara Gazi Mustafa Kemal Devlet Hastanesi SBYS
Sorumlusu, Ankara, Tiirkiye

SAGLIK HIiZMETLERININ DONUSUMUNDE BiLGi TEKNOLOJILERININ ROLU
Dr. Aziz KUCUK, TC. Saglik Bakanhigi, Kamu Hastaneleri Genel Midirliga,
Ankara, TURKIYE

GALA ETKiNLIGi



14 ARALIK 2019 - CUMARTESI

10:00 - 11:00
(Robin 3)

Oturum Bagkani

Konusmacilar

11:30-12:00
(Robin 5)

Panel 6 = KiSiSEL VERILERIN KULLANILMASI, ELEKTRONiK HASTA DOSYALARI VE
KiSISEL SAGLIK KAYITLARININ YONETIMi VE SAGLIK ALANINDA NESNELERIN
iNTERNETI (10T) TEKNOLOJiSi

Prof. Dr. Hasan OGUL, Baskent Universitesi, Bilgisayar Miihendisligi Boltimdi,
Ankara, TURKIYE

KVKK KiSISEL VERILERIN KULLANILMASI
Uzm. Kaya KARS, Antalya Kalite Akademisi, Genel Miidiir, Antalya, TURKIYE

ELEKTRONIK HASTA DOSYALARI VE KiSIiSEL SAGLIK KAYITLARININ YONETIiMi
Ersen GENCARSLAN, Tirkiye Bilisim Dernegi, Antalya Subesi Bagkani, Antalya,
TURKIYE

SAGLIK ALANINDA NESNELERIN iNTERNETI (I0T) TEKNOLOJISi VE UYGULAMA
ORNEKLERI

Dr. Ogr. Uyesi Mehmet KARAKOCG, Bilgisayar Miihendisligi Bolimii, Miihendislik
Fakiiltesi, Alanya Hamdullah EminPasa Universitesi, Antalya, TURKIYE

SERTIFiKA - O5DUL TORENI VE KAPANIS OTURUMU

Kongre Baskani;
Av. Giirbiiz YUKSEL,

T.C. Saglik Bakanhigi, SBSGM Hukuk Koordinatérii, TURKIYE

SAD- Saglhik Akademisyenleri Dernegi Baskani;

Prof. Dr. Seval AKGUN,

Saglik Akademisyenleri Dernegi Baskani, Baskent Universitesi Hastaneleri
ve Bagli Saglik ve Egitim Kuruluslari Kalite Koordinatort, Misafir Profesor;

North Carolina-Pembroke Universitesi, Amerika Birlesik Devletleri, TURKIYE



KONUSMACI OZGECMISLERI

Prof. Dr.
H. Seval AKGUN

Saghk
Akademisyenleri
Dernegi -
Baskani

Prof. Dr. Seval AKGUN,
SAD -Saglik Akademisyenleri Dernegi Baskani, Ankara, Tiirkiye

Halk Saglig Profesérii olan Dr. Seval Akgiin, Bagkent Universitesi’ne bagh Saglik ve
Egitim Kuruluslari Kalite Koordinatérii, Cevre, is Saghgi ve Giivenligi ve Kalibrasyon
laboratuari Baskani ve St. John International Universitesinde misafir profesor olarak
gorev yapmaktadir. Epidemiyoloji, veri yonetimi, saglik hizmetlerinde ve egitimde
kalite ve akreditasyon, hasta giivenligi, hastalik ylku, toplum beslenmesi gibi pek
¢ok alanda 30 yildan fazla deneyime sahip olan Dr. Akgiin ayni zamanda saglik
hizmetlerinde kalite alaninda uzun vyillardir teorisyen ve uygulayici olarak
calismaktadir. Prof. Akglin’lGn ylrittGga uluslararasi isbirligi ve teknik destek
calismalari, Saghkta Kalite ve Halk Saghgi alanlarinda bitiinctl yaklagimini
yansitmakta olup halk saghgl ve saghkta kalite alanlarinda pek cok geng
arastirmaciyi egitmis, motive etmis ve desteklemistir. Tibbi hizmetlerde sirekli
kalite iyilestirme, akreditasyon, hasta glivenligi ve toplam kalite yonetiminin degisik
konularinda ulusal ve uluslararasi diizeyde konferans ve / veya ders vermek tzere
davetli konugsmaci olarak katilan Akgtin ayrica Orta Dogu ve Akdeniz llkelerinde
Orta Asya Cumhuriyetlerinde ve Avrupa’da, Avrupa Birligi, Diinya Saglk Orgiitd,
UNICEF ve Dinya Bankasi destekli saghk reformlari ve alternatif hizmet sunum
modellerinin degerlendirilmesi, performans degerlendirme, hastane
denetlemeleri, hasta ciktilarinin degerlendirilmesi, gogmen sagligi, hastalik yiki ve
benzeri birgok projede proje yéneticisi ve/veya danisman olarak gérev yapmistir.
Dr. Akglin ayni zamanda Hindistan, Azerbaycan, Suudi Arabistan, Kazakistan,
Urdiin, Kuveyt, Almanya ve bazi diger ilkelerde saglik profesyonellerine yénelik
sistem gelistirme, slrekli kalite iyilestirme prensip-model ve teknikleri, saghk
hizmetlerinde akreditasyon, halk saghgi, epidemiyoloji, arastirma yéntemleri, ve
biyoistatistik konularinda egitim vermektedir.2000 yilindan beri Avrupa Komisyonu
tarafindan Cerceve programlar, Horizon 2020 , Marie Curie gibi programlarda
hakemlik gorevi yapan Dr. Akgiin her yil pek cok projeyi degerlendirmektedir. Prof.
Dr. Seval Akgtin, bu 6zelliklerinin yani sira su deneyimlere de sahiptir: Niceliksel
arastirma tasarimi, uygulama ve analiz, Hastalik yiikit metodolojisi, AB proje izlemi,
ihtiya¢ degerlendirme calismalari(6zel gruplarda saglik ihtiyaglari ve saglik hizmet
talebi vb), Saglk kurulusu denetim sertifikasi, Toplam kalite yonetimi konularinda
egitici: 1SO 9001 2000 versiyonu gibi SKi modellerinin saglik ve egitim kurumlarinda
kurulmasi ve yerlestirilmesi; EFQM modili ve JCI akreditasyon standartlari
konusunda uzman, 1SO 22000 Gida giivenligi ydnetimi sistemi, OHSAS 18001 is
saghgl ve glvenligi, Saghkta Akreditasyon sistemi degerlendirmeleri, Hasta ve
calisan guvenligi, i¢c ve dis musteri memnuniyet aragtirmalari metodolojisi, saglk
personeli icin problem ¢ézme teknikleri, Prof. Dr. Akgln’ Gn yayinlanmis 6 (4’'U
ingilizce) kitabi, 11 kitap bélimii ve 250 den fazla ulusal ve uluslararasi makalesi
mevcuttur.




Av. Glrbiiz
YUKSEL

Kongre Baskani

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

1958 vyilinda Savsat'ta dogan Giirbiiz YUKSE Saglik Memuru olarak basladigi
memuriyete, 1982 yilinda mezun oldugu Saglik Egitim Enstitlisi sonrasinda sirasiyla
Diyarbakir, Ankara Kegiéren ve Ankara Beypazari Saghk Meslek liselerinde
O6gretmenlik yaparak devam etti.

1989 vyilinda Ankara Universitesi Hukuk Fakiiltesini bitirdi. Avukathk stajini
tamamladiktan sonra 1990 yilinda Saglik Bakanhig Hukuk Misavirliginde goreve
basladi.Hukuk Musaviri olarak gérev yapmakta iken 1996 yilinda vekaleten ve 1998
yilinda ise asaleten Personel Genel Midir Yardimcisi olarak atandi. Cesitli tarihlerde
Personel Genel Muidiiru olarak vekaleten gérev yapti.

Halen Saglk Bakanligi SBSGM’de Hukuk Koordinatori olarak gérev yapmakta olan
Girbiiz YUKSEL Hacettepe Universitesi Sosyal Bilimler Enstitiisiinde “Bilisim
Hukuku” alaninda Yiiksek Lisans yapti. Siber Guvenlik, Adli Bilisim, Bilirkisilik,
Uzlastirma ve Arabuluculuk yapma yetkisi saglayan bircok sertifikali egitim
programlarina katilmis olup, her yil diizenlenmekte olan “Uluslararasi Saglikta
Bilisim ve Bilgi Giivenligi” Kongresine de Baskanlik yapmaktadir.

Bildirili olarak yurt igi ve yurt disinda katildigi Bilimsel Kongre ve Konferanslardan
bazilari; Uluslararasi Saglikta Bilisim ve Bilgi Guvenligi Kongresi (1., 2., 3.),
Uluslararasi Saglikta Kalite ve Akreditasyon Kongresi (10., 11., 12.), 10. Uluslararasi
Hasta ve Calisan Haklari Kongresi, Il. Uluslararasi Tip Hukuku Kongresi (2017-
Antalya), 3. Uluslararasi Saglik Bilimleri ve Yonetimi Kongresi (2018-Sofya),
Uluslararasi Saglk Hukuku Kongresi (2018-istanbul), IV. Uluslararasi Saglik Bilimleri
ve Ydnetim Kongresi (2019-istanbul), Ill. Uluslararasi Tip Hukuku Kongresi (9-12 Ekim
Antalya), Saglik iletisimi Sempozyumu (7-8 Kasim 2019 Eskisehir) Ufuk
Universitesi’nde “Malpraktis ve Hemsirelerin Hukuki Sorumluluklari” konulu ve Gazi
Universitesi’nde “Kisisel Saglk Verilerinin Korunmasi ve Bilgi Giivenligi” konulu
konferanslar.

Yayinlanmis “ilk Yardim” ders kitabi ile “Saglikta insan Kaynaklari”, “Sadlk
Yénetimi”, “Saghk Hukuku”, “Tibbi Cihazlarin Siber Giivenligi’ ve “Kisisel Saglik
Verilerinin Hukuki Korunmasi” konularinda bilimsel hakemli dergilerde yayinlanmis
makaleleri mevcuttur.

Vakif, Dernek gibi kurum ve kuruluslarda Mutevelli heyet ve yonetim kurulu
tiyelikleri mevcut olan, Giirbiiz YUKSEL evli ve ii¢ gocuk babasidir.

Prof. Dr. Nevzat
KAHVECI

Prof. Dr. Nevzat KAHVECI
Uludag Universitesi, Dekan Yardimcisi, Bursa, Tiirkiye

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

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

Yonetsel Gorevler: 2001-2004 UU Tip Fakiiltesi Akreditasyon Alt Komisyonu uyeligi
2003-2004 UU Tip Fakiiltesi Akreditasyon Kurulu tiyeligi

2003-2008 UU Tip Fakiiltesi Mezuniyet Sonrasi Egitimi Yiiriitme Komisyonu tiyeligi
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 tyeligi

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

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

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 tyeligi

2011-UU Tip Fakiiltesi Yonetim Kurulu Uyeligi



Prof. Dr.
Mustafa Alkan

Prof. Dr. Mustafa ALKAN,
Gazi Universitesi Bilgi Giivenligi Miihendisligi Anabilim Dali Bagkani, Tiirkiye

1962 yilinda Kayseri Develi’de dogdu. ilk ve orta 6grenimini Kayseri de tamamladi.
Erciyes Universitesi Miihendislik Fakiiltesi Elektronik Mihendisliginden Mezun
olduktan sonra ayni Universitede Arastirma Gorevlisi olarak goreve basladi. Yiiksek
Lisans ve Doktorasini Elektronik Mihendisligi Anabilim Dalinda tamamladi. 1988-
1994 Yillarinda Tirk Standartlari Enstitlst Kayseri Bolge Mudirliginde gorev
yapti.

1994-2001 Yillarinda Nigde Universitesinde Elektrik-Elektronik Miihendisligi Kurucu
béliim Baskanlig, Bilgi islem Merkez Miidiirligi, Enformatik Bélim Baskanligi,
Meslek Yiksekokulu Mudurltgu gorevlerinde bulundu. 1998 Yilinda Dogent Oldu.
2001-2012 Yillarinda Bilgi Teknolojileri ve iletisim Kurumunda Kurum Bagkan
Yardimcisi olarak gorev yapti.

2012 Yilinda Gazi Universitesi Teknoloji Fakiiltesi Elektrik Elektronik Mihendisligi
Bolimiine Prof. olarak atandi ayni bélimde Bélim Bagkani olarak 2012-2015
yillarinda gorev yapti.

Tirkiye Bilisim Konseyi Kurucusu ve Bilgi Giivenligi Dernegi Kurucusu ve Baskanligi
gorevinde bulundu. Siber Guvenlik Akademisi Yénetim Kurulu Baskanligini ve
Erciyes Platformunun kurucusu ve 10 yila yakindir da baskanhgini yuritmektedir.
Bilisim diinyasinin 6nde gelen isimlerindendir ve Tilrkiye’nin e-dontisiim slirecinde
bir cok projede aktif gérev almistir. Bunlarin basinda Elektronik imza, Mobil imza,
Kayith Elektronik Posta, Siber Glvenlik, Mobil Cihaz Kayit Sistemi, Ulusal Frekans
Plani ve Milli Monitor Sistemi gibi dnemli projeler yer almaktadir. Ulusal ve Uluslar
arasi bir cok bilimsel konferansin es bagkanligini yuriitmektedir. 100 den fazla ulusal
ve uluslar arasi yayini bulunmaktadir

Prof. Dr. Hasan
oGUL

Prof. Dr. Hasan OGUL
Bagkent Universitesi, Bilgisayar Miihendisligi Boliimii, Ankara, TURKIYE

Prof. Dr. Hasan Ogul lisans derecesini 1998 yilinda ODTU Elektrik-Elektronik
Miihendisligi, yiiksek lisans derecesini 2001 yilinda Ege Universitesi Uluslararasi
Bilgisayar Enstitiisii ve doktora derecesini 2006 yilinda ODTU Enformatik Enstitiisi
Bilisim Sistemleri bélimiinden almistir. Doktora tezinde protein siniflandirma ve
uzak homoloji tespiti tizerine galismis, bu ¢alismasi ile 2007 yilinda ODTU Yilin Tezi
ve Serhat Ozyar Yilin Geng Bilim insani édiillerini almistir. Helsinki Teknoloji
Universitesi Bilgisayar Bilimleri ve Helsinki Universitesi Bitki Biyolojisi Bélimlerinde
doktora sonrasi arastirmaci olarak calismistir. 2001’den bu yana Bagkent
Universitesi elemani olup su anda Bilgisayar Miihendisligi Bélimiinde Profesér ve
Bolim Bagkani olarak gérev yapmaktadir. Ayrica Biyogikarim Arastirma Grubunu
yénetmektedir. Biyoenformatik diginda akilli sistemler, akilli ortamlar ve bunlarin
saglk alanindaki uygulamalari izerine ¢alismalar yapmaktadir.

Prof. Dr. Gonca
MUMCU

Prof. Dr. Gonca MUMCU,
Marmara Universitesi, Saglk Bilimleri Fakiiltesi, Saghk Yonetimi Bolimiinde
Saghk Bilisimi ve Teknolojileri Anabilim Dali Bagkani, istanbul, TURKIYE

Gonca Mumcu 1993 yilinda Marmara Universitesi, Dis Hekimligi Fakiiltesinden
mezun oldu. Oral Diagnoz ve Radyoloji alaninda doktorasini 1999 yilinda
tamamladi. Saglik Bilisimi egitimini ODTU’den, Yonetim Bilisim Sistemleri egitimini
ise Yildiz Teknik Universitesinden aldi. Oral Diagnoz ve Radyoloji alaninda Dogentlik
tnvanini 2007 yilinda, Saglik Bilisimi ve Teknoloji alaninda Profesorlik Gnvanini
2014 aldi. Halen Marmara Universitesi, Saglk Bilimleri Fakiiltesi, Saglk Yénetimi
Bolimiinde Saglk Bilisimi ve Teknolojileri Anabilim Dali Baskani olarak gérev
yapmaktadir. Temel galisma alanlari; hasta kaynakli giktilar ile bilgi givenligi ve
mahremiyetin degerlendirilmesidir. Gonca Mumcu’nun galisma alanlari ile ilgili ok
sayida arastirma makalesi, derleme yayinlari ve kitap boltimleri bulunmaktadir.



Dog. Dr. Ayga
TARHAN

Dog. Dr. Ayca TARHAN,
Hacettepe Universitesi, Bilgisayar Miihendisligi Boliimii, Ankara, TURKIYE

Ayca Tarhan yazihim muhendisligi alaninda, on bes yildir arastirmaci, egitmen ve
pratisyen olarak galismaktadir. Uzmanlik alanlari arasinda; yazilim kalitesi, yaziim
gelistirme yontem ve teknikleri, yazilim 6lgme, is stiregleri, siireg olgunlugu ve siireg
analitigi konulari sayilabilir. Lisans ve yiksek lisans derecelerini Bilgisayar
Miihendisligi alaninda tamamlayan Tarhan, doktora ¢alismasini Orta Dogu Teknik
Universitesi Enformatik Enstitiisi’'nde, Bilisim Sistemleri programinda yapmistir.
2002 ve 2006 yillari arasinda ayni enstitide, Yazihm Yonetimi programinda yari-
zamanli dersler vermistir. 2013 ve 2015 yillari arasinda Hollanda’da, Eindhoven
Teknik Universitesi’nin Endiistri Miihendisligi ve Yenilik Bilimleri B&limi’nde,
Ziyaretgi Arastirmaci olarak bulunmus ve burada is sireci olgunlugu ve saghk
alanindaki uygulamalari tizerine ¢calismistir. Halen Hacettepe Universitesi Bilgisayar
Miihendisligi B6limi’nde Dr. Ogretim Uyesi olarak

Hacettepe Universitesi Bilisim Enstitiisi'nde A.D. Baskani sifatiyla goérev
yapmaktadir.

Op. Dr. Aziz
Ahmet SUREL

Op. Dr. Aziz Ahmet SUREL
Ankara Sehir Hastanesi, Bagshekimi, Ankara, Tuirkiye

Gazi Universitesi Tip Fakdiltesini bitirdi. Ankara Onkoloji Egitim ve Arastirma
Hastanesinde Genel Cerrahi ihtisasini tamamladi. Turkiye 'de gesitli hastanelerde
Genel Cerrahi Uzmani ve yodnetici olarak gorev yapti. 2017 yilinda Turkiye'
nin kamu ozel ortakligiyla hayata gegcirilen ilk hastanesi olan Yozgat Sehir
Hastanesi Kurucu Bashekimi olarak gorevlendirildi. iki yili askin bu gérevi
yuruttikten ve Yozgat Sehir Hastanesi yenilenen 2018 kriterlerine gére Avrupa' nin
ilk EMRAM Satage 7 dijital hastanesi olarak valide edildikten sonra Ulkemizin ve
Avrupa' nin En Blyluk Hastanesi olan Ankara S$ehir Hastanesi Koordinat6r
Bashekimi olarak gérevlendirilmistir ve halen bu gorevi ytiritmektedir.

Dr. Ggr. Uyesi Ali
ARSLANOGLU

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

1973 yilinda Cankiri da dogdu. ilk, orta ve lise egitimini Ankara da tamamladi. GATA
Saglik Astsb. Hazirlama ve Sinif okulunu bitirmistir. Anadolu tniversitesini iktisat
fakiltesinden 1998 yilinda mezun oldu. Marmara Universitesi Sosyal Bilimler
Enstitiisii isletme ABD. Uluslararasi Kalite Yonetimi bilim dalinda yiiksek lisansi
yapti. Hali¢ Universitesinde isletme doktorasi yapmaktadir. Cesitli kongre,
sempozyum ve dergilerde kalite ile ilgili galismalari vardir. Yayinlanmis 2 ilkyardim
kitabi, 2 kalite yonetimi ile ilgili kitap bolimu bulunmaktadir. Su an Saghk Bilimleri
Universitesi, Saglik Yonetimi Bélimii, Saglikta Kalite Giivence ABD Baskani olarak
gorev yapmaktadir.
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Uzm. Dr. Ayhan
TABUR
Acil Tip Uzmani

Uzm. Dr. Ayhan TABUR
SBU- Gazi Yasargil Egitim ve Arastirma Hastanesi, Acil Tip Uzmani,Diyarbakar, Tiirkiye

1973 yilinda Adana’da dogdum. 1990 yilinda Cumhuriyet Universitesi Tip Fakiiltesi’ne
basladim ve 1996 yilinda mezun olarak Pratisyen Hekim olarak Kirklareli ilinde Saghk
Bakanlig Tasra Teskilatinda birinci basamak saglik hizmetlerinde goreve basladim. 2008
yiinda Ege Universitesi catisi altinda Saglik Bakanligi adina Acil Tip Anabilim Dal
blnyesinde asistanliga basladim ve 2013 yilinda Acil Tip Uzmani olarak, Saglik Bilimleri
Universitesi Gazi Yasargil Egitim ve Arastirma Hastanesinde géreve basladim. Halen ayni
kurumda goérevime devam etmekteyim. Acil Tip Uzmanlig alani ile ilgili bilimsel
faaliyetlerin yaninda, saglikta kalite, akreditasyon, inovasyon, bilgi giivenligi ve bilim
haritalama gibi alanlarla ilgili de arastirmalar yapmaktayim. Evli ve 1 ¢ocuk babasi olup,
orta diizeyde ingilizce bilmekteyim.



Dr. Aziz KOGUK

Dr. Aziz KUCUK
Saghk Bakanhginda Daire Bagkani

1978 Magka/Trabzon dogumludur. Lisans &grenimini 1997-2001 yillari arasinda
Uludag Universitesi I.I.B.F. Kamu Yénetimi Bolimi’nde, Yiiksek Lisansini 2004
yilinda Uludag Universitesi Sosyal Bilimler Enstitiisi Kamu Yénetimi Bolimii
yapmistir. 2017 yilinda Ankara Universitesi Sosyal Bilimler Enstitiisiinde “Kapitalist
Devlette Saglik Hizmetlerinin Orgiitlenmesindeki Déniisiim: Tiirkiye Uzerine Bir
Analiz” adl teziyle tamamlamis, “Yonetim Bilimleri Doktoru” unvanini almistir.
Saglhk Bakanhginda Daire Bagkani olarak gérev yapmaktadir.

Uzm. Kaya KARS

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

1968 yilinda Ankara’da dogdu. ilkégrenimini Ankara Bahgelievler ilkokulunda,
ortadgrenimini Ankara Cumhuriyet Lisesinde tamamladi. 1985 yilinda Ankara Balgat
Teknik ve Endistri Meslek Lisesinden Elektrik Teknisyeni olarak mezun oldu. 1985-1989
yillarinda bir akaryakit firmasinda, 1989-1993 yillarinda Turizm ve Otelcilik sektérlerinde
gorev yaparken, 1993 yilinda Hacettepe Universitesi Fen Fakiiltesi istatistik B&liimiinden
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
Mudirligiine goreve basladi. 1994 yilinda istanbul Kalite Miidiirliigiine, ardindan Kalite
Kampiisii Kalite Midurligiine tayin oldu. 2001 yilinda Marmara Universitesi Sosyal
Bilimler Enstitlisii isletme anabilim dali Uluslararasi Kalite Yénetimi Bilim dali Yiiksek
Lisans programindan mezun oldu. 2003 Yilinda Antalya’ya tayin oldu, 2005 yilinda Antalya
Personel ve Sistem Belgelendirme Mudurl olan ve ayni gorevi 2013 yilina kadar stirdiren
Kaya Kars; Egitmen, Mesleki Yeterlilik Kurumu Bags Dentgisi, Tlirkak Akreditasyon Kurumu
Dis denetgisi, Kalder EFQM Degerlendiricisi, TOBB Akreditasyon Sistemi Denetgisi, I1SO
9001 Kalite, ISO 14001 Gevre, TS 18001 is Saghg ve Givenligi, ISO 10002 Misteri
Memnuniyeti, TS EN ISO 50001 Eneji Verimliligi, 22301 is Siirekliligi ve IQ NET SR 10 Sosyal
Sorumluluk Yénetim Sistemleri Bas Tetkik Gorevlisidir. Akdeniz Universitesi Kurumsal Yapi
Gelistirme ve stratejik planlama Kurulu tyesi 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

Ersen GENCASLAN
Tiirkiye Bilisim Dernegi, Antalya Subesi Bagkani, Antalya, Tiirkiye

02 Mart 1978 tarihinde Ankara’da dogmustur. ilk ve orta okulu Ankara’da, Liseyi Antalya
- Kemer ilgesinde tamamlamistir. Sileyman Demirel (iniversitesi Bilgi ydnetimi On Lisans
bélimiinden mezun olduktan sonra Anadolu Universitesi Konaklama isletmeciligi lisans
bélimiinden mezun olmustur. 2001 yilinda Gazi Universitesi Sistem Yéneticiligi egitimini
tamamladiktan sonra Antalya’da farkl bilisim firmalarin da ¢alismistir. 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 gegcirilmesi gibi alanlar da Sueno
Hotels biinyesin de 13 yil gérev yapmistir. Bilisim sektoriine katki saglayabilmek adina
2009 yilinda kurucusu oldugu bilisimtoplulugu.com sitesini yayina almig ve bilisime gonil
vermis ve bilisim sektdriinde calisan herkesi tek bir ¢ati altinda toplayarak, hizli iletisim
ve problem ¢6zumu ilkesiyle galismalarina devam etmektedir. 2010 yilinda lye olarak
katildigi Turkiye Bilisim Dernegi Antalya Subesinde su anda Yonetim Kurulu Basgkan
Yardimcisi olarak da gérevini siirdiirmektedir. 2018 Nisan ayina DEFLINE TEKNOLOJi
COZUMLERI firma kurulusunu gerceklestirmistir. Hizmet verdigi kurumlarin dijital
donustimindeki durum tespiti ve dijital donlisimde gelecek planlanmasi galismalarini da
yuriutmektedir. Ayrica KVKK Danismanlik gergevesinde bilisim uzmani ve ekip lideri olarak
¢alismalarina devam etmektedir.
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SBSGM Hukuk Koordinatoéri, Ankara
TURKIYE

Prof. Dr. Seval AKGUN, Saglik Akademisyenleri Dernegi Bagkani,
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TURKIYE

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

M. Fatih ULUCAM
TC. Saghk Bakanligi, Saglk Bilgi Sistemleri Genel Mudurlugt, Ankara
TURKIYE

Dr. Unal HULUR
T.C Saglik Bakanligi, Antalya il Saglik Madirligi, Antalya
TURKIYE



Sozel Bildiri

KLiNiK YONTEMLERIN DUZENLENMESINDE YASANAN YASAL VE ETiK CATISMALARDA KiME HAK
ONCELIGI VERILIR?

Asst. prof. Elisaveta Petrova-Geretto !, PhD Prof. Zlatitsa Petrova?, M.D., PhD

I Tipta Hukuk ve Etik B6liimi, Kamu Saghdi Fakiiltesi, Tip Universitesi - Sofia, Bulgaristan,
e.geretto@foz.mu-sofia.bg

2Saglik Politikalari ve Yonetimi Béliimii, Kamu Sadhdi Fakiiltesi, Tip Universitesi - Sofia, Bulgaristan,
z.petrova@foz.mu-sofia.bg

OZET

Makalede, Bulgar saglik politikalarinin tartismali ve uyumsuz sosyal ve kilturel ortam gergevesinde
tartisildigi belirtiliyor
icinde bulunulan gevre fiili olarak saglik énceliklerini ve hasta haklarini saglik giivencesi ¢ercevesinde
desteklemek yerine bunun tam tersini yapmaktadir. Biyoetik riskler artarken, bireysel hak ve
ozgurlukler pahasina tibbi kontroliin yogunlastiriimasini tesvik eden kosullar ortaya ¢ikmaktadir.Tedavi
secimi hem tedaviyi hem de tedaviti uygulayacak hekimin hasta tarafindan belirlenmesini
icermektedir, Hasta igsel 6zgur irade davranisi gergevesinde serbest riza verme ya da tedaviyi
reddetme 6zgurligiine sahiptir.

Amag

Calisma, hastanin yaptigi segimlerin ana yonlerini inceliyor ve bilgilendirilmis onam ve reddetmenin
kilit 6nemine, ekonomik haklara ve doktor ya da tibbi ekip segimlerine odaklaniyor, Tedaviye izin
verilmesi ve tedavinin reddedilmesi arasinda gikan gatigmalar ile NHIF'in giderlerin klinik yollarla
6denmesi analiz edilmektedir.

Materyaller ve Metodlar

Kamu erisimine acik belgeler ve iki yillik periyotlarla Tibbi Denetim” Ydlritme Ajansinin” tibbi
kuruluslarda yerinde yaptigi incelemelere dayanarak analiz yapilmistir.

Sonuglar ve Bulgular:

Veriler, hala tibbi uygulamada, hastanin hem yasal hem de etik agidan tedavinin kabul edilmesinin veya
reddedilmesinin, hem etik hem de yasal olarak temsil ettigi tG¢ temel etik ilkenin - “Ozerklik”,
“zararsizlik” ve “fayda” arasinda bulunan baglantinin anlasilmadigi sonucunu dogrulamaktadir. Hekim
veya tibbi ekip segimi bir hasta hakkidir ve zorunluluk degildir. Hastanin tedavi igin kaldigi saglik
kurumunun, hastalari doktor veya saglk ekiplerini segmeye zorlama hakki yoktur. NHIF saghk
kuruluslarina, zorunlu kriterlerin yerine getirilmesi durumunda, bazi durumlarda etik catigmalarin bir
kismini ¢ozen Ulusal Cergeve Sozlesme 2018-2019'da agiklandigi sekilde, ortaya gikan masraflari klinik
yollarla 6demekle ylkimludir

Anahtar Kelimeler: Etik ve Yasal Catismalar, Hasta Haklari, Bilgilendirilmis Onam
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Sozel Bildiri

SAGLIGIN DEGERINi ARTTIRMAYA YONELIK MODELLERIN iNSA EDILMESIi — HASTANIN SURECINE VE
HASTANIN MERKEZDE OLMASINA ODAKLANIRKEN ARACLARIN OTESINE GECME

Ahmad KHALIL
Medtgronic Danismanlik, Bagskan, CEMA Bolgesi, Entegre Saglik Coziimleri, Medtronic, ,
BiRLESIK ARAP EMIRLIKLERI

OZET

Hasta merkezli olma ve bilgilendirilmis gliclendirme sadece tim hastalar igin bir hak degil, ayni
zamanda bugiin ve icinde bulundugumuz c¢agda da bir zorunluluktur. internet ve dijital ¢agin
glclendirilmesiyle daha ulagilabilir olan bakim, hastaliklar, saglayicilar, vs. hakkindaki bilgilere erigimin
artmasi, hastanin kendi durumunun daha fazla farkinda olmasi, saglik sistemlerinin ve saglayicilarin
kendilerinin nasil yonetildiklerine ve saglanan olanaklara bakmalarini gerektirmektedir. Ayrica bu
durum, sadece bakimin 6tesinde, hastalarla ve deneyimlerle olan konusmalarin giglendirilmesini de
saglamaktadir. Nihai yolculugumuz, tim inisleri, ¢ikiglari, katlanmalari, donugsleri ve istikrariyla birlikte
yasam yolculugudur.

Hasta igin ise bu yolculuk, genellikle bireyin bir semptom gérmesi ve uzun siren bakim ile ilgili
rehabilite edilirken veya glnlik yasamlarina dénerken soru sormasi ile baglar. Bu yolculuktaki tim
temas noktalari; hastanin saglik hizmeti verenlerle birinci basamak saglik ocaginda, ayakta tedavi
merkezlerine ve uzmanlarina, hastaneye ve ekiplerine ya da bakim sonrasi hizmetlerine ihtiyaci olan
hastalarinin  bakim saglayicilariyla  olan deneyiminde belirleyici bir rol oynamaktadir
Bir hastanenin ve tiim paydaslarin yol boyunca etkilesime girme seklinin dénlsimi ve iyilestirilmesi,
beraberinde kalite sonuglari, gelismis operasyonel verimlilik, maliyeti disirme, gelismis kalite ve
bugiin mevcut en gugli yonlendirme araglarindan birinin glglendirilmesi agisindan, hasta
savunucularindan gelen agizdan agiza potansiyel bir Ustel geri dénis olarak karsimiza gikmaktadir.
Uluslararasi saglik sistemleri, nihai degeri elde etmek icin kaliteyi ve sonuglari maliyete nasil
bagladigimizi inceleyen Degere Dayali Saglk Bakimi ile ilgili yeni modellere daha yakindan bakmaktadir.
Cogu saglik sistemi, en etkili sonuglarin alindigindan emin olmak igin, bakimdan yalnizca birkag ay
sonra, saglayicilara geri 6deme yapmaya devam ediyor. Bu sonuglara ulasarak, saglayici ve 6deme
yapan kisi hastalar igin en iyi bakim kalitesini saglamayi ve olasi komplikasyon riskini azaltmayi ve
sonuglarin  kargilanmamasi durumunda daha yiksek maliyet ve hastalik yukint azaltmay
amagclamaktadir. Bununla birlikte, bunu basarmak igin, Hikiimetlerin, saglayicilarin, hastalarin ve
6deme vyapanlarin dizeyinde oldugu gibi, ulusal, bolgesel ve vyerel dizeyde sistemlerin
optimizasyonuna odaklanan ¢ok yonli ve paydas bir yaklagimin alinmasi gerekmektedir. Tim saghk
sistemleri ayni olmasa ve ¢oziimler farkli olsa da ¢6zim dogru pazar olglsiinde ve belirli pazar
dinamikleri igin 6zel olarak tasarlanip, sistem dlzeyinde uygun oldugu slrece herhangi bir pazarda
hasta merkezli olma ve degere dayali bakimin sonuglari elde edilebilir, bir 6rnek olarak yeni geri 6deme
modelleri veya ¢ikti 6lgme kurumlari gibi tesvikler verilebilir. Hastane yonetimi ve ekiplerinin temel
odak noktalarindan biri, ilk dnce hastane digina ve hastane igerisindeki yolun nasil optimize edilecegine
ve sonuglara ve bakimin degerine bakmak icin nasil daha hasta merkezli bir yaklasimin
benimsenebilecegine odaklanir. EMEA genelinde son 7 yildaki ¢alismamizda, IHS ekipleri hasta
yolculugunu optimize eden ve hasta merkezli hale getirecek programlari donustlrirken, hasta,
saglayici ve saglik sistemine deger verdigini gostermistir. Bu tiir donlisiimler arasinda yeni hizmet ve is
modellerinin tanitiimasi, yeni hasta iletisim araglari olusturulmasi, belirli tedaviler igin Entegre
Uygulama Birimlerinin yeniden yapilandiriimasi veya bakim sonrasi izlemenin gelistiriimesi ve optimize
edilmesi sayilabilir. Bu sunumda, Deger Tabanli Saglik Hizmetleri yaklasimini ve metodolojisini sunarak
hasta ve hizmet saglayicilara degeri en (st diizeye ¢ikarmak igin nasil yeni modeller olusturulacagini,
hasta ve saglayicinin Avrupa'dan sagladigi degerin nasil alindigini gosteren bazi vaka galismalarini
sunmayi hedefliyoruz ve bununla birlikte sistem ve saglik pazarinin Ozellikleri ve nuanslari
dogrultusunda bu kavramlarin Orta Dogu ve Turkiye'de nasil uygulanacagi konusuna deginecegiz.



Sozel Bildiri
SAGLIKTA DIJiTALLESME VE ELEKTRONIK HASTA KAYITLARI

Prof. Dr. Seval AKGUN,

Saghk Akademisyenleri Dernegi Baskani,

Baskent Universitesi Hastaneleri ve Bagl Saglik ve Egitim Kuruluslari Kalite Koordinatéri,
Misafir Profesér; North Carolina-Pembroke Universitesi, Amerika Birlesik Devletleri, TURKIYE

OZET

Dijital Saglk, modern saglik hizmetlerinin erigimini, etkisini ve verimliligini arttirmak i¢in 6nemli bir role
sahiptir. Ulkemizde saglk sektérii bu déniisimii yillar énceden fark etmis, hasta merkezli saglk
hizmetlerini izlemek, yénetmek ve sunmak igin diinyanin en gelismis sistemlerinden bazilarini
gelistirmis ve uygulamaya sokmustur. Dijital saglk, hastalarimizin tele bakim, tele saglhk, mSaglk ve
eSaglik, saglikta yapay zeka ve buyilk veri kullanimi, 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. Dijital saglik; hastalara kisa slrede
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 digital saglik ve saglkta yapay zeka tartisilacaktir

Sozel Bildiri

BiLGi GUVENLIGIi VE MAHREMIYET EGITIMININ ETKILERININ DEGERLENDIRILMESi: BIR OZEL
HASTANE ORNEGI

Gokhan OZASLANY, Pinar KILIC AKSU2, Okan Cem KiTAPCI, Nur SISMAN KITAPGI3, Leyla KOKSAL?,
Gonca MUMCU?

1 Saglik Yoneticisi, istanbul, TURKIYE

2 Yeditepe Universitesi, Saglik Bilimleri Fakiltesi, istanbul, TURKIYE

3 Marmara Universitesi, Saglik Bilimleri Fakiiltesi, Saglik Yénetimi Bolim(i, istanbul, TURKIYE

4 Marmara Universitesi, Saglik Bilimleri Fakiiltesi, Saglk Yonetimi Boliimi (Emekli), istanbul, TURKIYE

OZET

Amag: Bu arastirmanin amaci, bilgi giivenligi ve mahremiyet egitiminin etkisinin degerlendirilmesidir.
Gereg ve Yontem: Kesitsel tipteki arastirmaya 6zel bir hastaneden, Hastane Bilgi Yonetim Sistemini
(HBYS) kullanan 100 g¢alisan (tibbi birim: 66, idari birim: 34) katilmistir. Veriler bilgi guvenligi ve
mahremiyet egitimi dncesinde ve egitimden bir hafta sonrasinda anket yontemiyle, gegerliligi ve
glivenilirligi yapiimis olan Bilgi Glivenligi ve Mahremiyet Olgegi (Kilig Aksu, Journal of Health Informatics
in Developing Countries, 2015) kullanilarak toplanmistir. Egitim bilginin ve bilgi gizliliginin dGnemininin
yanisira bilgi giivenligi ve mahremiyeti saglama yontemlerini de kapsamaktadir.

Bulgular: Egitim sonrasi hem tibbi hem de idari birim ¢alisanlarinin Givenlik Politikalari, Erisim ve
Yetkilendirme ve Gilvenlik Uygulamalar alt boyutu puanlarinin 6nemli olglide iyilestirildigi
gortlmustur (p <0.05). Ayrica, her iki grupta bu puanlarin 6n test ve son testte benzer oldugu da tespit
edilmistir (p> 0.05). Bunlara ek olarak, ¢alisanlara oryantasyon siirecinde verilen HBYS egitiminin 6lgek
alt gruplari puanlari tizerinde olumlu bir etkisinin olmadig da belirlenmistir (p> 0.05).

Sonug: Saglk yonetiminde bilgi glivenligi kaltirini olusturmak igin bilgi glvenligi ve mahremiyet
6nemli konulardir. Bundan dolayr saghk kurumlarinda bilgi givenligi politikalarini igeren kurumsal
egitim programinin olusturmasi gerekmektedir.



Sozel Bildiri

SAGLIK YONETiMI
SAGLIKTA RiSK DEGERLENDIRMESi VE YONETiMi
BOWTIE DiYAGRAMLARI: DAHA iYi ANLAYIS, DAHA GENi$ SPEKTRUM VE DAHA KOLAY iLETiSim

Dr. Hossam EL AMIR,
Kalite ve Akreditasyon Mudurligu, MOH, Kuveyt
CGE Risk Yonetimi Coziimleri, Hollanda

AMACLAR:

1 bariyer temelli risk analizi yaklagimini hedef kitleye tanitmak.

2. Bowtie metodolojisinin saglk risk analizi, kontrol, takip ve iletisimde degerlendirilmesi

ARKAPLAN: Yillar boyunca, pargalanmis geleneksel risk yonetimi yaklagiminin yerini, literatlr
tarafindan genel olarak kurumsal risk yonetimi olarak tanimlanan butincil bir bakis agisi almigtir. Bu
yaklasimin kapsamli ve butunlestirici 6zelligi, rutin gorevleri otomatiklestirerek ve tim kurulug
genelinde risk yonetimi gabalarini senkronize ederek genel bir maliyet azaltma saglamanin yani sira
performansi iyilestirmek igin guvenilir bir risk yonetimi bilgi sistemi araciligiyla iyi iletisim
gerektirmektedir. Saglik hizmetlerinde simdiye kadar, riskleri kapsaml bir sekilde 6ncil olarak analiz
etmek ve gorsellestirmek igin bir risk analiz araci gelistirilmemistir (1).

METODLAR: Bowtie metodolojisinin saglik risk analizi, kontrol, takip ve iletisimde degerlendirilmesi
SONUGLAR: Kokeni hata agaci ve olay agaci analizlerine ve isvigre peyniri modeline dayanan Bowtie
metodolojisi, birgok yiiksek guvenilirlik endustrisindeki ¢ekirdek operasyonlarla ilgili kritik olaylarin
gorsel risk degerlendirmesinde kullanilan engelleyici temelli bir risk yonetimi araci olarak ortaya
¢ikmistir. Gergegi kapsamli bir sekilde yansitmamakla birlikte, Bowtie modeli, riskleri izleyiciye anlasihr
bir sekilde iletir, kontrol énlemi tasarim gereksinimini tanimlar, olaylari analiz eder ve risk bazl
bir uyumluluk denetimi olusturur. Bowtie Modeli, glinliik risklerin karmasikligini, baglami
kaybetmeden yonetilebilir bir boyuta basitlestirir. (1,2)

BULGULAR: Bowtie metodolojisinin gelistirilmesi ve uygun kullanimi, islem givenligini gelistirme ve
operasyonlarin miikemmelligini saglama potansiyeline sahiptir ve bitlnsel bir risk yonetimi yaklagimi
icin en iyi uygulamayi, net ve erisilebilir bir sekilde iletir.%3) Atalari olan hata agaclari ve riski 6lgen olay
agaclarinin aksine, Bowtie Diyagrami riski iletmek anlamina gelir. Bir Bowtie Modeli, kurulusun riskleri
hakkinda genel bir bakis agisi olusturmak ve erken énleme ile olay analizine kadar tiim spektrumun
tamamini kapsayacak sekilde, isletme asamasinin tim seviyelerinde nasil yonetilip iletildigine dair
genel bir bakis olusturmak igin gok uygundur.

REFERANSLAR:

Elamir H. Enterprise risk management and bow ties: going beyond patient safety. BPMJ. 2019;ahead-
of-print(ahead-of-print):16.

CGE. Bowtie Methodology Manual - Revision 16. CGE Risk Management Solutions B.V; 2017.

Turner C, Hamilton WI, Ramsden M. Bowtie diagrams: A user-friendly risk communication tool.
Proceedings of the Institution of Mechanical Engineers, Part F: Journal of Rail and Rapid Transit. 2017
Nov;231(10):1088-97.
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KiSISEL SAGLIK VERILERININ HUKUKi KORUNMASI

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

OZET

Bilisim teknolojilerinin gelismesiyle birlikte, kagit ortamdaki sistemlerden mevcut hizmetleri daha hizli,
etkin ve ekonomik bir sekilde veren dijital ortamlara gegis hizlanmistir. Bilgiye erisimi ve bununla
baglantili olarak hayatimizi kolaylastiran bu dijital ortamlar birtakim kisisel haklar bakimindan ciddi
riskleri de beraberinde getirmektedir. Zira 6zel hayatimizin bir pargasini olusturan kisisel verilerimiz bu
dijital ortamlarda toplanmakta, islenmekte ve paylasiimaktadir.

Bireyin kisisel verilerinden bir kismini olusturan kisisel saglik verileri ise, “nitelikli/hassas veriler”
icerisinde yer almaktadir. Hassas veri olarak nitelendirilen saghk verilerinin hukuka aykiri olarak
islenmesi diger verilere gore ilgili kisi bakimindan daha ciddi zararlar dogurabilecek ve bu baglamda
olmak uzere, kisisel saglik verilerinin yeterince korunamadigi endisesi hastalarin saglhk kuruluglarina
basvurmada gekingenlik géstermelerine neden olabilecektir. Bu da saglik hakkinin bir adim &tesi olan
yasam hakkinin ihlali anlamina gelecektir.

Bu galismanin amaci; genelde kisisel verilerin, 6zelde ise “Kisisel Saglik Verilerinin” korunmasina vurgu
yapilarak kisisel verilerin giivenligi hakkinda farkindalik yaratmaktir.

Galismanin birinci boliiminde kisisel verilerin korunmasina iliskin uluslararasi dizenlemelerden 108
sayili Kisisel Verilerin Otomatik isleme Tabi Tutulmasi Karsisinda Bireylerin Korunmasi Sézlesmesi ve
25.05.2018 tarihinde uygulanmaya baslanan AB Genel Veri Koruma Tuzugu (GDPR) ile konuya iliskin
ulusal mevzuatimizdan Anayasamizin 20/3 maddesi, 6698 Sayili Kisisel Verileri Koruma Kanunu, 1 no’lu
Cumbhurbaskanhgi Kararnamesinin 378 inci maddesi, Kisisel Verileri Koruma Kurulu kararlari ile Saghk
Bakanlginca diizenlenen ve 21.06.2019 tarihinde Resmi Gazete’de yayimlanarak ylrurlige giren
“Kisisel Saghk Verileri Hakkinda Yonetmelik” incelenecek; son boliimde ise kisisel verilerin hukuka
aykiri olarak islenmesinin hukuki, idari ve cezai sonuglarina iliskin Tiirk Ceza Kanunu’nun 135-139 uncu
maddeleri ve diger ilgili mevzuat hikiimleri hakkinda yargi kararlari 6rnekliginde bilgi verilecektir.



Sozel Bildiri

“SAGLIK OKURYAZARLIGI KULTURU” BAKIS ACISINI GUCLENDIREREK BU YONDE MULTIDISIPLINER
YAKLASIM KAZANMAK / KAZANDIRMAK

Betiil Faika SONMEZ

T.C Saglik Bakanligi Halk Sagligi Genel MudurlGgu
Gida Yik. Muh.,Kalite Yonetim Temsilcisi,
Ankara, TURKIYE

OZET

Diinya Saglik Orgiitii'ne gére, saglik okuryazarligi (SOY), bireyin saghginin ve iyiliginin en énemli
belirleyicisidir. Ornegin saglik ve egitim alaninda bahsedilen cesitli edebiyatlarin bir bilesenidir; kiiltiirel
okuryazarlk, teknoloji okuryazarligi, medya okuryazarligi ve bilimsel okuryazarlik 1970'lerde, halk
saghgi alaninda “saglik okuryazarhigl” terimi ortaya ¢ikmistir 1970'lerde ortaya ¢ikmasindan bu yana,
SOY degisken kavramsallagtirmalarla birgok yolla tanimlanmistir. SOY, bir kisinin saglikla ilgili
okuryazarlk yuritme yetenegi olarak tanimlanir. Ayrica, bazi arastirmalar SOY bilgi edinmek, anlamak
ve kullanmak igin gesitli bilissel ve sosyal becerileri gergeklestirme yetenegi olarak tanimlamaktadir.
SOY, bir kisinin sagligi ve iyi halini iyilestirme ve saghk bakimi ile ilgili kararlar alma yetenegi olarak da
kabul edilir. Gegmis arastirma g¢alismalarina gore, SOY (¢ seviyeye sahiptir: temel veya fonksiyonel
seviye (glinliik yasamda okuma ve yazma becerileri); iletisimsel veya etkilesimsel seviye (sosyal, biligsel
ve okuryazarlk becerileri); ve kritik seviye (bilgiyi kullanabilme ve durumlarla basa ¢ikabilme) SOY
mekanizmalarini ve etkilerini anlamaya ve tanimlamaya yonelik ¢abalar devam etmektedir.

Amag: Saghk Okuryazarligr Kultirt bakis agisini gliglendirilerek bu yonde multidisipliner yaklagim
kazanmak/kazandirmak.

Yontem: Farkli hedeflere yonelik yapilan c¢alismalarda kullanilan yontemler kaynaklarda
detaylandirilmistir. Ornegin; SOY Olgiim ydntemleri REALM, TOFHLA, WRAT, NVS, SILS, REALMS-R vb
kullanilmaktadir. Bu metotlar birbirleri ile kiyaslanarak tablo olugturulmustur.

Bulgular/ Sonuglar: Baslangicta sadece saglik alani gibi gériinen ancak detaylar ile zenginlesen sonuglar
elde edilmektedir. Saghk Okuryazarligi kavrami ¢ok farkli bilim dalini bir arada kullanilabilme
kapasitesine sahiptir. Saglik, Mihendislik, Hukuk, Sosyal, Sosyoloji, Psikoloji, Antropoloji, iletisim,
Bilisim ve daha birgok bilim dali igin de genis bir alanda galismak miimkiindur. Kalttr olusumu igin daha
fazla kesfetmeye ihtiyag vardir.

SOY, bireylerin saglikla ilgili okuma, yazma temel becerilerini gosterir. Gelismis bilissel, okuryazarlk ve
sosyal yetenekleri igerir. Literatlirde bugiine kadar bulunan ¢ok sayida ampirik galisma HL'nin tip ve
halk saglig1 agisindan 6nemini géstermektedir.



Sozel Bildiri

SAGLIK HIiZMETLERi YONETIMi CERCEVESINDE E-SAGLIK UYGULAMASI VE E-SAGLIK
OKURYAZARLIGININ SAGLIK iLETiSiMi KAPSAMINDA DEGERLENDIRILMESI

Abdiilbesir CEYLAN?, Cafer SAFAK EYEL* Ali ARSLANOGLU?,

1 Saglik Bilimleri Universitesi, Saglik Yonetimi Bolimdi, istanbul, TURKIYE
2 Maltepe Universitesi, istanbul, TURKIYE

3 Bahgesehir Universitesi, istanbul, TURKIYE

OZET

Saghk her daim insanlarin birincil 6nceligi durumundadir. Nitekim her yil diinyada milyonlarca kisi sagliklariyla
ilgili tedavi gormektedir. Bilgi ve iletisim teknolojilerinde son yillarda yasanmakta olan ilerlemelerle birlikte,
tip biliminde kullanilan tedavi yéntemleri 6nemli gelismeler géstermekte olup, bunun yani sira saglik
hizmetlerinin yénetiminde de 6nemli doniisiimler gerceklesmektedir. Bu doniisiimlerden birisi de, saghk
bilisimi kapsaminda degerlendirilen ve saglik sektoriinde bilgi ve iletisim teknolojilerinden faydalaniimasi
anlamina gelen e-saghktir. Bu baglamda bireylerin kendi sagliklari ile ilgili olarak tibbi bilgiler elde
edebilecekleri kaynaklar artarak cesitlenmis ve glinimuizde internet ile sosyal medya, saglk konusunda
tiiketicilerin temel bilgi kaynaklarindan birisi durumuna gelmistir. Bu dogrultuda da, saglik iletisimi kapsamina
yeni bir boyut daha eklenmis ve e-saglik okuryazarligi ortaya g¢ikmistir. Bu galisma kapsaminda, saglik
hizmetleri yonetimi gercevesinde e-saglik uygulamasinin incelenmesi ve saglik iletisimi kapsaminda e-saglik
okuryazarligina iliskin bilgiler sunulmasi amaglanmistir. Calisma gergevesinde nitel bir arastirma teknigi olan
literattir taramasi tekniginden faydalaniimistir. Bu baglamda dncelikle saglik hizmetleri ve saglik hizmetleri
yonetimine deginilmis, bu kapsamda saglik alaninda yasanmakta olan e-saglik dontisiimi hususunda bilgiler
verilmistir. Ardindan saglik iletisiminden bahsedilerek, e-saglik okuryazarhigina iliskin bilgiler sunulmustur.

Sozel Bildiri

HASTANE YONETIMI VE i¢ ILETiSIM: HASTANE PERSONELi ARASINDAKI ILETiSiMIN YONETSEL
ANLAMDA DEGERLENDIRILMESi

Ali ARSLANOGLU", Abdiilbesir CEYLAN?, Cafer Safak EYEL3

1 Saglik Bilimleri Universitesi, Saglik Yénetimi Bélimdi, istanbul, TURKIYE
2 Maltepe Universitesi, istanbul, TURKIYE

3 Bahgesehir Universitesi / istanbul, TURKIYE

OZET

Saghk insanlarin hayatlarinda sahip olduklari en 6nemli unsurdur. Bu sebeple saglk kuruluslarinin da etkin bir
sekilde yonetilmesi gereklidir. Zira gliniUmiz sartlarinda nifus strekli artmakta, ayrica bilgi ve iletisim
teknolojilerinin strekli ve dinamik sekilde gelismesi, hastanelerde galisan personel sayisinin ve hasta sayisinin
artmasi gibi faktorler hastanelerin yonetimini ve hastane personelinin yonetimle, diger personellerle,
hastalarla ve hasta yakinlariyla olan iletisimini zorlastirmaktadir. Bu ¢alisma kapsaminda hastane yonetimi
cercevesinde hastane personeli arasindaki iletisim sureci ve sorunlarinin yoénetsel bakimdan incelenmesi
amaglanmistir. Calisma kapsaminda nitel arastirma yontemlerinden literatiir taramasi teknigi kullaniimistir.
Calismada oncelikle saglik, saglk kuruluslari ve saglk hizmetleri kavramlarindan bahsedilmistir. Sonrasinda
hastane yonetimi kavramina deginilmis ve glinimuz sartlarinda hastane yonetiminde etkinligin saglanmasi
hususunda yapilmasi gerekenler incelenmistir. Ardindan hastane yonetiminde etkinligin saglanmasi
noktasinda 6nem arz eden noktalardan birisi olan kurum igi iletisim konusuna deginilmistir. Bu baglamda
iletisim kavrami, iletisim tirleri ve slirecinden s6z edilmis, sonrasinda hastane personeli arasindaki ig iletisim
surecine deginilmis ve yonetsel anlamda degerlendirilmistir. Calismanin sonunda hastanelerde etkin bir
yonetim uygulanabilmesi ve ic iletisim sireglerinin verimliliginin arttirlmasi hususunda gesitli 6nerilerde
bulunulmustur.

Anahtar Kelimeler: Hastane, Yonetim, Hastane Yonetimi, iletisim, Hastane Personeli



Sozel Bildiri

SAGLIK OKURYAZARLIGI VE GUVENLIK KULTURU ARASINDAKI iLiSKiNiN DEGERLENDIRILMESi

Ozkan TUTUNCU?, ipek AYDINY, Zeynep OLCERLER GONEN?, Gékhan URKMEZ?, Hilal AKCA*

1 Dokuz Eyliil Universitesi, Rekreasyon Bolimii, izmir, TURKIYE

2 S.B. Saglik Bilimleri Universitesi izmir Tepecik Egitim ve Arastirma Hastanesi, izmir, TURKIYE
3 S.B. Menemen Devlet Hastanesi, izmir, TURKIYE

4 Antalya Yagam Hastaneleri, Antalya, TURKIYE

OZET

Saghk hizmeti kalitesinin temel bir 6zelligi hastanede guvenlik kulttra algisinin olusturulmasi ve strekliligin
saglanabilmesi icin faaliyet planlarinin olusturulmasidir. Bu kapsamda hastalarin bakis agisiyla giivenlik
kaltird algisinin degerlendirilmesi olduk¢a 6nemlidir. Hastalarin giivenlik ile ilgili yaklasimlari onlarin saghk
okuryazarligi duizeyleri ile iliskili olabilir. Saglik okuryazarhgl, bireylerin kendi saglik ve hastalik durumlariyla
ilgili bilingli ve dogru kararlar almalarini saglayan, saglik bilgilerine erisme, anlama ve kullanma kapasitesi
olarak ele alinmaktadir.

Amag: Calismanin amaci hastalarin giivenlik kiltiiri algilar ile saghk okuryazarhigl arasindaki iligkinin
incelenmesidir.

Yoéntem: Arastirmanin evrenini Antalya’da ayni gruba ait alti 6zel hastaneden saghk hizmeti almak amaciyla
gelen hastalar olusturmaktadir. Veri toplama sireci 01.09.2019-15.10.2019 tarihleri arasinda
gerceklesmistir. Arastirmaya katilmayi kabul eden hasta sayisi toplam 394’tlr. Hasta guvenligi olcegi igin
Monaca ve digerleri (2017) tarafindan gelistirilen 6lgek Tirkge’ye gevrilerek kullanilmistir ve 11 ifadeden
olusmaktadir. Saglik okuryazarhig dlgegi icin Ishikawa ve digerleri tarafindan olusturulan 6lgek Tirkge'ye
cevrilerek kullaniimistir ve 14 ifadeden olugsmaktadir. Anketin son boliminde demografik 6zelliklere iliskin
10 soru yer almaktadir. Calismada anketin gegerligini test etmek igin faktor analizi ve glvenirligini test etmek
icin igsel tutarhhk analizi kullanilmigtir. Degiskenler arasindaki iliskinin yonl ve kuvvetini belirlemek igin
korelasyon analizi kullanilmistir.

Bulgular Ve Sonug: Katilimcilarin, %57.4’G kadin ve %42.6's1 erkektir ve yas ortalamalar1 39.52 (+15.32) olarak
tespit edilmistir. Ankete katilanlarin %60.5’i evli ve %34.7’si bekardir. Katihmcilarin %12.9'u ilkokul, %15’
ortaokul, %24.6’si lise, %12.7’si 6nlisans, %28.9'u lisans ve %5.8'i lisans Ustl egitim dlzeyine sahip olduklarini
belirtmislerdir. Katilimcilarin %44.7’si tam zamanl olarak galistigini, %9.9’u yari zamanh olarak galistigini,
%14,0'0 issiz oldugunu ve %15.2’si emekli oldugunu ifade etmislerdir. Katilimcilarin %80.2’si SGK sosyal
glivencesine sahiptir. Gelir durumlari ile ilgili soruya katilimcilarin %22.6’si gelirinin giderinden fazla, %53.6's
gelirinin giderlerine denk ve %23.9'u gelirinin giderinden az oldugunu belirtmistir. Giivenlik kiltiiri dlgegi ve
saglik okuryazarhig olcegi veri setlerine yapisal gegerliligi belirlemek amaciyla gergeklestirilen faktér analizi
sonucuna gore olceklerin gegerliligi kanitlanmistir. Glvenlik kiltirt 6lgeginde bulunan ifadeler tek boyut
altinda toplanmistir. Saglik okuryazarligi 6lgeginde bulunan ifadeler ise kuramsal gergeve dogrultusunda 3
boyut altinda toplanmistir. Bu boyutlar, islevsel saglik okuryazarlig), iletisimsel saglk okuryazarligi ve elestirel
saglik okuryazarhgidir. Hem glivenlik kiiltiri hem de saglk okuryazarligi veri setinin igsel tutarlihgi Cronbach’s
alpha degeri ile hesaplanarak belirlenmistir. Bu dogrultuda her iki olgek de guvenilirdir. Korelasyon
analizinden elde edilen bulgulara gére givenlik kiltird ile islevsel okuryazarlik arasinda anlamli iligki tespit
edilememistir. Bunun yaninda, glvenlik kiltiird ile iletisimsel saglik okuryazarligi (r=0.32; p<0.01) ve elestirel
saglik okuryazarhgi (r=0.47; p<0.01) arasinda pozitif yonde anlamli iliski tespit edilmistir. Sonug olarak, islevsel
saglik okuryazarhigi hastanedeki brogir, tabela, gibi yonlendirmelerin, gorunarligl, okunurlugu ve
anlasilabilirligi ile ilgilidir ve glvenlik kiltirt bu kadar nesnel 6zelliklere dayali olmamakla birlikte, hasta ve
hastane 6geleri arasindaki iletisim ve etkilesimi ifade etmektedir. Bu nedenle bu iki kavram arasinda anlamli
iliski tespit edilmemis olabilir. Bunun yaninda, saghk okuryazarliginin diger boyutlari olan iletisimsel ve
elestirel saghk okuryazarligi bireyin kendi hastaligi ve saghk durumu ile ilgili cabalarini ifade etmektedir. Bu
nedenle glvenlik kiltlrd ile ilgili farkindalik ile saghk okuryazarhginin bu iki boyutu arasindaki iliski dizeyi
pozitif ve yuksek dizeyde olabilir.



Sozel Bildiri

KLiNiK ARASTIRMALARDA BiLGi GUVENLIGI VE BILiSiM ETiGi

Dr. Ogr. Uyesi Kemal Hakan GULKESEN,
Antalya Akdeniz Universitesi Tip Fakiiltesi, Biyoistatistik ve Tibbi Bilisim AD., Antalya, TURKIYE,
hgulkesen@gmail.com

OZET

Klinik arastirmalarda insanlar tzerinde ilaglar, tibbi cihazlar, tani araglari ve tedavi rejimlerinin glvenilirligini
ve etkinligi arastirilir. Bu arastirmalar, 6nleyici hekimlik, tedavi ve tani yéntemlerini kapsar.

Kisisel verilerle ilgili mevzuat, saglik verisi ile ilgili uygulamalarda da baglayici 6zellige sahiptir. Anayasa,
Medeni kanun, Tiirk Ceza Kanunu, Kisisel Verilerin Korunmasi Kanunu, Hasta Haklari Yonetmeligi, Kisisel Saghk
Verilerinin islenmesi ve Mahremiyetinin Saglanmasi Hakkinda Yonetmelik ve Tiirk Tabipleri Birligi Hekimlik
Meslek Etigi Kurallari kapsaminda bazi maddeler saglik verileriile ilgilidir. Caisma yurGttictsiiniin bu mevzuat
konusunda bilgili olmasi gerekir. Tirkiye’nin taraf oldugu Uluslararasi dizenlemelere de uyulmasi gerekir.
Helsinki deklarasyonu, Kisisel Verilerin Otomatik isleme Tabi Tutulmasina Karsisinda Bireylerin Korunmasi
Hakkinda 108 Sayili Sézlesme (Avrupa Konseyi), AB Genel Veri Koruma Tiiz{igli, insan Haklari ve Biyotip
Sozlesmesi (Avrupa Konseyi) bunlarin en 6nemlileridir.

Klinik arastirmalarda her zaman akilda tutulmasi gereken temel ilkeler, arastirma yuritictsinin verinin
dogrulugu ve tamligindan sorumlu oldugu ve hastanin istedigi zaman kendi verisine erisim hakkina sahip
oldugudur.

Calismanin tasarimi asamasinda, bir bilgi glivenligi yonetim politikasi olusturulmali ve bir bilgi glvenligi
sorumlusu saptanmalidir. Bilgi gtivenligi denetimi mekanizmalari olusturulmali, risk degerlendirmesi yapilmali
ve glincel durum degerlendirilmelidir. Glincel durum degerlendirmesi iginde son yasal mevzuatin, bilisim
teknolojilerindeki gelismelerin, glncel bilisim risklerinin gozden gegcirilmesi de vardir. Sistem tasarimi
yapilirken lab referans degerleri ve birimleri dikkate alinmali, sunucu ile istemci/app arasindaki iletisimin
enkripte olmasi saglanmali, sistem log tutacak sekilde tasarlanmalidir.

Calismaya baslamadan 6nce etik kurul izni alinmali, (varsa) disaridan hizmet alimlarinda firmanin uygunlugu
denetlenmeli, s6zlesmede kisisel bilginin korunmasi ile ilgili detaylar belirtilmeli, gtivenlik ihlallerinde ne
yapilacagi ve ihlal tekrarinin nasil dnlenecegi belirlenmeli ve personel bilgi giivenligi agisindan egitilmelidir.
Her hasta ¢alismaya alinirken bilgilendirilmis onam alinmalidir. Arastirma ekibinde olmayan hekim hastasini
arastirmaya katmayi uygun goérdigiinde, hasta ile konugmali ve bu konusma hasta kaydina iglenmelidir.
Bilgilendirilmis onam sirasinda hastanin verisinin nasil korunacagi konusunda hastaya bilgi verilmeli ve eger
calismada app kullaniliyorsa, hastaya bilgi glivenligi ile ilgili uyarilar yapilmalidir. Calisma yurdtilirken sadece
yetkilendirilmis personel hasta verisine erisebilmelidir (ekipteki arastirmacilar sadece kendi hastalarina
erisebilmeli). Hastanin istedigi zaman kendi verisine erisebilmesi saglanmalidir. Veri diizeltmesi yapildiginda
dizeltmeyi kimin yaptigl, neden yaptigi ve tarih not edilmelidir. Hasta ¢alismadan ciktiginda verileri
silinmemelidir.

Calisma sonlandiginda veriler yasal siire boyunca saklanmalidir. Verilerin ham haline ve islenmis haline
ulasmak mimkiin olmaldir. Calisma sonunda verinin paylasiimasi gerekebilir. istatistiksel analize
gonderilirken, g¢okmerkezli ¢alismalarda yuritiici merkez disindaki ortaklarla veriyi paylasirken veri
kimliksizlestirilmelidir (anonimizasyon). Kimi zaman veri bilim diinyasina agilir (public data sharing). Bu
durumda da veri kimliksizlestirilmelidir. Kimliksizlestirme, amaci mahremiyeti korumak olan bir tur bilgi
temizligidir. Veri setlerinden kisisel olarak tanimlanabilir bilgilerin sifrelenmesi veya ¢ikariimasi islemidir,
boylece verilerin alindigi kisilerin gizli kalmasi saglanir. Bu islem geri gevirilebilir olmalidir. Bunun amaci, veri
setindeki hastalara yarari olabilecek bir sonug olustugunda hastalarin kimligine ulasilabilir olmasini
saglamaktir. Bunun igin veriye bir kod sttunu eklenir (geri tanimlama kodu). Geri gevirme islemine de-
anonimizasyon, verinin tekrar kimliklendirilmesi de denir. Kimliksizlestirme isleminde hastanin ad ve adresi
gibi ilk akla gelen verileri yani sira hastayi saptamaya yarayabilecek her turli numara, tarih silinir. Tarihler yil
olarak yazilir ve 90 yas Ustu tek kategori yapilir. Biyometrik tanimlayicilar, tam yiiz fotograflari ve benzer
goruntdler de silinir.
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SAGLIKTA BUYUK VERIi YONETIMI
Prof. Dr. Ahmet YARDIMCI

Akdeniz Universitesi Tip Fakiiltesi, Biyoistatistik ve Tibbi Bilisim Anabilim Dali,
Antalya, TURKIYE

OZET

Glinimuzde bilgi ve iletisim teknolojilerindeki gelismelere bagli olarak, liretilen, depolanan ve islenen
veri miktari her gegen giin artmaktadir. Finans, sigortacilik, spor, tarim ve saglk gibi birgok alanda
yuksek hacimli yapilandiriimis ve yapilandirilmamis verilerin toplanmasi, islenmesi, gorsellestirilmesi
ve kullanilmasi igin blytik veri analitigi yontemlerinin, araglarinin ve teknolojilerinin kullanimi hakkinda
bircok calisma yapilmistir. internet baglantisi olan akilli cihazlarin (cep telefonlari, bilgisayarlar,
kameralar vb.) ve internet uygulamalarinin (sosyal medya, e-posta vb.) kullanimiyla 6nemli boyutlarda
kisisel veri Uretilmektedir. Bu verilerin klasik yontemlerle saklanmamasi ve anlaml hale
getirilememesi, Blyuk Veri adli kavrami ortaya g¢ikarmaktadir.

Saglk hizmetleri icinde, halk saglig, klinik karar verme, hastalik 6nleme ve saglik maliyetlerini azaltma
konularinda buiylk verilerle ilgili galismalar ve uygulamalar konusunda gittikge bliyliyen bir bilgi tabani
vardir. Her yeni alanda oldugu gibi, arastirma ve tartismalarin ¢ogu, blyuk veri analitigi yontemleri,
araglari ve teknolojileri gibi yeni teknolojilerin saglayabilecegi katma deger ve firsatlari temel
almaktadir. Bununla birlikte, etki alani artan uygulama, degerlendirme ¢alismalar ve kullanici
deneyimleriyle olgunlagsmaya basladikga, biiylk veri analitigi i¢in kullanilan yontem, arag ve teknolojiler
ile ilgili sorunlar ve zorluklar ortaya ¢ikmaya baslamistir.. Son bes yildir, buytk veri analitigi
konusundaki literatirlerin gogu, buyuk verilerin saghk hizmetlerinin iyilestiriimesindeki faydalarina
odaklanmistir. Saglk hizmetlerinde bigdata analitik igin olumlu iddialarin yaptigl bazi varsayimlara
meydan okuyarak yeni bir arastirma dalgasi ortaya ¢ikmaya baglamistir. Verilerin degeri her gegen giin
daha fazla anlasilmakta, gesitli alanlarda tretilen bu degerli verilerin depolanmasi ve analiz edilmesi
gerekmektedir. Bu konusmada, gliniimiizde 6nemli bir kavram olan Buyik Veri ve saglk hizmetlerinde
Blyuk Veri ve saglik hizmetlerinde kullanim alanlari hakkinda bilgi verilmesi amaglanmaktadir.

Sozel Bildiri

GIYiLEBILIR SAGLIK BiLi$iM SiSTEMLERI VE TEKNOLOJILERI

Prof. Dr. Hasan OGUL

Faculty of Computer Sciences, @stfold University College, Halden, Norway

hasanogul@gmail.com

Ozet. Bilgi ve iletisim teknolojileri alanindaki gelismelerle, giyilebilir sensérlerin boyutlari nemli élgiide
azalmis, mobil cihazlar Gizerinden erisilebilirlikleri kolaylasmis ve genel islevleri ve iletisim yetenekleri
artmustir. Bu gelismeler, sensorlerin ¢ok farkh alanlarda akilli sistemler gelistirmek tizere kullaniminin
yayginlagsmasini saglamistir. Uzaktan tip alanindaki ihtiyaglar giyilebilir sensorlerin saglik alaninda
kullanimiyla ilgili talepleri de artirmistir. Bu konusmada fizyolojik sensorler yardimiyla elde edilen
hayati belirtilerin zaman-serisi analizleriyle yogun bakim tnitelerinde enfeksiyon takibi yapabilen ve
erken teshis imkani saglayan sistemler Uzerinde arastirma grubumuzda yapilan calismalar
anlatilacaktir. Ayrica tasinabilir sensorlerin noroloji, fizyoloji, psikiyatri, kardiyoloji ve ortopedi gibi
alanlarda potansiyel uygulama alanlari tartigilacaktir.

Tesekkir. Bu ¢alisma, ERANet-LAC programi tarafindan ELAC2015/T09-0819 nolu proje kapsaminda
desteklenmistir.
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SAGLIK BILiSiM TEKNOLOJILERI VE YAPAY ZEKA

Dr. Tuba ISIK
TOM Bilisim Belgelendirme ve Danismanlik Hizmetleri, Erzurum, TURKIYE,
tubaisik34@hotmail.com

OZET

internetin icadiyla birlikte, birgok alan aglar kanaliyla yeniden sekillendi. Bu sekillenmeler, teknolojik
ilerleme ivmesine bagli olarak, web 1.0, web 2.0, web 3.0, web 4.0 bilisimin en ileri diizeyi olarak
karsimiza gikmakta. Saglik alaninda bilisim faaliyetleri, internetin hayatimiza girmesiyle birlikte ortaya
¢ikmigtir. Saghk alaninda hizli, etkin ve dogru bilgi aktariminin gerceklesmesi, tedavi siirecinin
hizlanmasi, saglik sektériinde yer alan bireylerin kolay iletisim kurmalari vb benzer farkli birgok
noktada bilisim faydaci bir noktada gorev Ustlenmistir.

Saghk sektortinde, saglik bilisimi ilk olarak, yerel aglarla varligini géstermistir. Lan adini verdigimiz,
belirli bir alanda var olan internet sayesinde bir kurum, hastane, saglik ocagi vs gibi birimler arasi bilgi
akisinda ilk olarak ortaya gikan sistem, zaman iginde teknolojik biiyimeye paralel olarak farkli isimler
ve Ozelliklerle var olmustur. Bu sistemler, akilli saghk uygulamalari, cihazlar, 6zel otomasyonlar,
yazihm programlari, saglik web hizmetleri, lot (Internet of thinks), blockchain vb. benzerdir.
GlnlUmuzde artik geldigimiz noktada, teknoloji saglik hizmetlerinin adeta ikiz kardesi gibi yan yana
anilmakta ve birbirinden etkilesim iginde yol almaktadir. Hig sliphesiz teknolojik ilerleme, sagligin
icinde yeni yol ve yontemlerin belirlenmesini saglarken, saglikta ortaya ¢ikabilecek ihtiyaglar da teknik
gelisimlerin igeriklerini belirlemeye yardim etmektedir. Yani saglk bilisim teknolojileri, kendi tanimi
icinde yer alan, teknoloji ve saglhk yonleriyle cift tarafli bir etkilesim yasamaktadir. Glinimuzde
gelinen noktada, yapay zeka, saghgin dijitallesmesinde en son ki alandir. En siradan bir tanimla, insani
ve zekasini taklit eden robot ve makine sistemi olan yapay zeka, bir¢ok alanda oldugu gibi saglk
alaninda da kendini gostermistir. Hastaliklarin iyilestirilmesi siireglerinde insana gore, daha hassas
olan makineler, onlara tanimlanabilecek 6zel yazilimlar ile aslinda yine insanin yénetiminde saglik
alaninda hizmet vermektedirler. Yapay zeka, saglk gibi genis bir kavram iginde hig stiphesiz farkl ve
ozel, daha spesifik konularda kullaniimaktadir. Tip alaninda yapay zeka, heniiz yeni emeklemeye
baslamistir ve 6nlimuzdeki yillarda muhtemelen kendini ¢ok daha fazla gelistirerek daha buylk
hizmetler verecektir. Yapay zekanin en buyiik avantajlarindan birisi, bireylerin saglik iletisiminde
alternatiflerinde bir durumu olan, “saglikli kalmak” isteklerine yanit vermesidir. Yani yapay zeka ile
saglik alaninda kullanilacak olan uygulama ve alternatif ¢oziimler, kisilerin hasta olma sureglerini
Onleyecek ya da hasta olan bireylerin daha hizli iyilesmelerini  saglayacaktir.

Saglk alaninda yapay zeka, bir hastaligin teshisinden tedavisine, bitin sireglerde varligini hissettirir.
Ayrica yapay zeka, bireylerin farkli kisilere baglh kalmadan, kendi tedavi, ilag vs gibi streglerini kendi
baslarina yonetebilmelerini saglamaktadir. Zira ilag saati geldiginde hasta bir bireye ilag almasi
gerektigini hatirlatan sistem, Ozellikle yaslilarin bu alanda kullanabilecekleri faydali bir yapidir.

Saglk sektoriinde, fizik tedaviden ameliyatlara, laboratuvarlardan, tedavi stireglerine kadar birgok ve
farkl alanlarda kullanilan yapay zeka, 6niimuzdeki yillarda daha farkli ve genis amaglarla var olacaktir.
Bu robotik diinyanin, ortaya gikarilmasi, yaygin hale getirilmesi ekonomik bir bedel gerektirirken,
aslinda sagladig kolayliklar, hizli ve etnik bir tedavi sireci, diger yandan ekonomik bir kazanim
anlamina gelmektedir. Yapay zekanin saghk izerindeki etkileri 5nimuzdeki ylizyilda kendini gok daha
fazla derin bir boyutta gosterecek gibi durmaktadir.
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COCUKLARIN KiSISEL VERILERININ KORUNMASININ VERi KORUMA HUKUKU KAPSAMINDA
DEGERLENDIRILMESi

Av. Giirbiiz YUKSEL
T.C. Saglk Bakanligl, SBSGM Hukuk Koordinatérii, TURKIYE

OZET

Bilisim ve iletisim teknolojilerindeki hizli degisim ile birlikte gliniimiizde kisilerin mevcut pek ¢ok aliskanliklaru
degismekte ve hayat dijitallesmektedir. Dijital ortamda gergeklestirilen islemler neticesinde kisisel verilerimiz
dijital ortamlarda toplanmakta, buna bagli olarakta veri ihlalleri ve veri koruma hukuku glindeme gelmektedir.
07.04.2016 tarihinde Resmi Gazete 'de yayinlanarak yurirluge giren Kisisel Verilerin Korunmasi Kanunu kisisel
verilerin islenmesi hususunda gergek kisileri kapsamakta, ancak 18 yasindan kiigiik gocuklarin kisisel verileri
Gzerindeki tasarruflar konusunda herhangibir diizenleme igermemektedir. 6698 sayili Kanunun dayanagi
niteliginde olan 95/46/AT sayili Avrupa Birligi Direktifinde de yas siniri ile ilgili bir ayrima gidilmedigi
gorulmektedir

Bu c¢alismanin amaci; ¢ocuklarin kisisel verilerinin korunmasina iliskin olarak veri koruma hukukundaki
diizenlemeler gergcevesinde bir degerlendirme yapmak ve bu alandaki eksiklikleri veya diizenlemelerdeki
farkliliklari glindeme tasiyarak farkindalik olusturmaktir.

Calismanin birinci béliminde kisisel verilerin korunmasina iligkin uluslararasi diizenlemelerden 25.05.2018
tarihinde uygulanmaya baglanan AB Genel Veri Koruma Tuziigli (GDPR)nln g¢ocuklara iliskin htkimleri ile
ulusal mevzuatimizdan 07.04.2016 tarihinde yururliige giren 6698 Sayil Kisisel Verileri Koruma Kanunu ve
Saghk Bakanliginca dizenlenerek, 21.06.2019 tarihinde Resmi Gazete’de yayimlanarak yurirlige giren
“Kisisel Saglik Verileri Hakkinda Yonetmelik” incelenecek; son bélimde ise gocuklarda mahremiyet kavrami,
bu konudaki kétii uygulama érnekleriyle islenecektir.

Sozel Bildiri

TURKIYE’DEKi HASTANELERIN DiJiTALLESME SURECLERI

Ozlem SGYLEMEZ SAGLAM
Ankara Gazi Mustafa Kemal Devlet Hastanesi, SBYS Sorumlusu, TURKIYE

OZET : Saglik kuruluslarinda gesitli ydnetim ve hizmet alanlarini ieren siireglerde hastalara ait kisisel ve saglk
verileri toplanmaktadir. Verilerin Saglik Bilgi Yonetim Sistemine (SBYS) girilmesi; hastaya ait her turli tibbi
bilgiye hastane iginden veya disindan anlik erisilmesiyle is stireglerinin hizlanmasi ve tibbi hatalarin minimum
diizeye inmesi bakimindan 6nemlidir. Healthcare Information and Management System Society (HIMSS) —
Saghk Bilgi ve Yonetim Sistemleri Toplulugu, saghk hizmetinin dénustiimini desteklemek adina sektori
bilgilendiren yonlendiren ve destekleyen diinyadaki en buyik saghk bilisimi organizasyonudur. Bilgi ve
teknolojiden faydalanarak sagligin iyilestirilmesi amaciyla diinyanin birgok yerinde aktif rol almaktadir. HIMSS
organizasyonu; etkin Elektronik Saglik Kaydi sisteminin benimsenmesi ve kullanimi amaciyla stratejik bir yol
haritasi ihtiyacini karsilamak amaciyla EMRAM (Electronic Medical Record Adoption Model)’1 gelistirmistir.
Ulkemizde HIMSS EMRAM, T.C. Saglik Bakanligi ve HIMSS Avrupa’nin birlikte islerligi ile yiriitilmektedir. 2013
yilinda HIMSS Avrupa ile T.C. Saglk Bakanhgi arasinda yatakl tedavi merkezlerinin EMRAM modeline
uygunlugunun o6lgilmesi amaciyla 5 yillik mutabakat yapilmistir. HIMSS Tirkiye’de Mayis 2013 yilinda pilot
olarak segilen Ankara Gazi Mustafa Kemal Devlet Hastanesi'nin 2014 yilinda Seviye 6 sertifikasini almasiyla
adini duyurmustur. Bu bildiride, dijital hastane projesinin Turkiye’deki ilk uygulama sahasi olan Ankara Gazi
Mustafa Kemal Devlet Hastanesi'nde proje kapsaminda 2014 yilindan ginimize kadar olan siregte
gerceklesen uygulamalar, gelistiriimesi gereken konular, sorunlarin ¢éziimleri ve hedefleri hakkinda bilgi
verilecektir.



Sozel Bildiri
YALIN BILiSiM TEKNOLOJILERi
Prof. Dr. Nevzat KAHVECI

Uludag Universitesi Fizyoloji A.D., Bursa, TURKIYE,
nevzatkahveci62 @gmail.com

OZET

Yalin, saghk hizmet sunumunu etkisi altina alirken, bilisim teknolojilerinin (BT) de bu degisime eslik
etmesi gerekmektedir. Bilgi, hizmet kalitesinin ve kurumsal etkinlik diizeyinin belirlenmesi,
surdiurilmesi ve gelistiriimesinde temel yapidir. Bilisim Teknolojileri ise; ¢alisanlar ve yoneticiler igin
bilgiyi isleyen, saklayan, gerektiginde aktaran, streglerin isleyisini saglayan teknolojik uygulamalardir.
BT dogru yapilandirildiginda ve kullanildiginda hizmetin kalitesini ve etkinligini degistirir. Ancak birgok
kurulug BT’ni kurum kiiltiiriine ve deger akisina entegre etmekte zorlanmaktadir. Oncelikli olarak BT
ve hizmet sirecinin tim adimlarinin bir bitiin oldugunu kabullenmek gerekir. Her Yalin siireg bir
sekilde BT ile iliskili olmasina ragmen bilgi islemciler genellikle ekibin diginda birakmaktadir. Gerekge
olarak da; teknolojinin esnek olmamasi, degisime ve surekli iyilestirmeye direng gostermesi
sunulmaktadir. Cogu zaman da sorunun kullanilan araglardan ya da kisilerden kaynaklandigi 6ne
surltlmektedir. Aslinda bilgi islemciler olmadan tasarlanan hizmet adimlari, stirece hicbir deger
katmayacak bazi bilgileri toplama israrimiz ve belki kullaniriz diyerek pek ¢ok veriyi kaydetme istegimiz
gergek sebeplerdir.

Saghk hizmetini satin alanlara en yakin olanlar ile hizmet sunumunda ortaya ¢ikan problemler ve
belirsizliklerle ugrasanlar, kurumda surekli iyilestirme igin en iyi konumda olanlardir. Eger BT ekip
Uyeleri stireglerde yer almayip, saghk hizmeti alanlar ve sunanlarla arada bir karsilasiyorlarsa
teknolojinin verimli kullanildigindan s6z edilemez. Ayrica BT ekip Uyeleri, sahada yapilan toplantilar ve
gorsel farkindaliklar gibi yalin araglardan yararlanamazlar.

Bilisim Teknolojilerini yalinlastirmak igin; butgesini artirmak yerine, hizmet alanlara ve surecin tim
adimlarina yakin konumlandirmak gerekir. Bilgi islem c¢alisanlarinin hizmet sunanlar ile dizenli bilgi
aligveriginde bulunmalarini ve onlarin yaninda isbasi egitim almalari saglamalidir.

Sonug olarak; Bilisim Teknolojilerinin yalinlastiriimasi; teknolojik destek ve sirekli bilgi akisi ile
iyilestirmeler israfi 6nlerken kurumda, calisan ve hasta memnuniyetini ciddi oranda artiracaktir.


mailto:nevzatkahveci62@gmail.com

Sozel Bildiri
GELECEGIN SAGLIK SISTEMLERI-DIJITAL SAGLIK VE SAGLIKTA YAPAY ZEKA

Prof. Dr. Seval AKGUN, Saglik Akademisyenleri Dernegi Baskan,
Baskent Universitesi Hastaneleri ve Bagl Saglik ve Egitim Kuruluslar Kalite Koordinatérii,
Misafir Profesér; North Carolina-Pembroke Universitesi, Amerika Birlesik Devletleri, TURKIYE

OZET

Saglk hizmetleri giinden giine daha odakli ve kisisellestirilmis bir hasta bakimini merkeze alarak
gelisiyor. Kisisellestirilmis saglik alaninda yeni teknolojiler, teshis ve tedavide yol gosterici oluyor. Tim
bu gelismeler ise tipta yapay zeka kullaniminin, 6niimizdeki dénemde doktorlarin en biiylk yardimcisi
olacagini gosteriyor. Yapay zeka hayatimizin her alaninda oldugu gibi saglikta da devrim yaratmakta ve
diinya genelinde saghk hizmetleri, bu degisimden 6nemli derecede etkilenmektedir. Yapay zeka ve
onun alt alani olarak makine 6grenimi; doktorlarin, hastanelerin ve saglkla baglantili tim diger
alanlarda hizmet sureglerinin isleyisini stiphesiz olumlu yonde etkilemektedir. Algoritmalar, makine
O6grenimi sistemleri ve becerikli robotlar, doktorlarin ve diger saghk ¢alisanlarinin yardimcilari olarak
gelismeye devam etmektedir. Gegtigimiz glinlerde Amerikali akademisyen Dr. Eric Topol’'un Nature
Medicine Dergisi'nde yayinlanan makalesinde yiiksek performansl tibbin, insan ve yapay zekanin
birlesimiyle olacagi belirtildi. Ayrica gelecekte tiim saglik c¢alisanlarinin yapay zeka teknolojisini
kullanacagina vurgu yapildi. Tipta yapay zekanin yeri, doktora klinik tani ve tedavide yardimci olmak,
hata oranini azaltmak ve gereginden fazla tetkik yapilmasini azaltarak maliyeti diislirmektir. Saglk
hizmetlerinden daha kolay faydalanma olanagi ve istegi, tipta yapay zekdnin ve robotlarin
yayginlasmasinda en temel etkendir. Teshis ve tedavinin hizi ve dogrulugu da yapay zekd ve
robotbilime olan talebi artiran 6nemli bir faktordiir. Bu yenilikgi ve destekleyici araglarin saglkta daha
fazla kabullenilmesi ve kullanimi igin teknolojiye gliven kritik Gnem tagimakta, bununla birlikte ‘insan
iliskileri’ saghk sektoéri deneyiminin kilit bileseni olmaya devam etmektedir. Demek ki yapay zeka ve
dijital donusim sistemlerindeki gelismelerin  hedefi, doktorlarin islerini kolaylastirip saghk
hizmetlerinin kalitesini arttirmak olmalidir. Dijital saglik; hastalara kisa stirede hastaliklarini kontrol
altina almayi ve iyilesmeyi saglayarak maliyet etkin ve konforlu hizmet sunulmasini glivence etmelidir.
Klinisyenlere, yoneticilere ve arastirmacilara ise bakim ve daha etkili tedaviler planlama ve sunma
araglari vermeli, kusursuz bilgi aktarimi ve hayati bilgilerin analizi ile verimliligi artirmalidir.



Sozel Bildiri
BILGISAYAR MUHENDISLIGi GGRENCILERININ BAKIS ACISIYLA BiLGi VE iLETiSiM TEKNOLOJILERININ
KULLANIMI

Esra SEVIMLIY, Elifnaz ALTINGOZ2, Okan Cem KIiTAPCI2, Nur SISMAN KITAPCI2, Leyla KOKSAL3, Pinar KILIG
AKSU4, Gonca MUMCU?

1 istanbul Arel Universitesi Meslek Yiiksekokulu Saglik Kurumlari isletmeciligi Bl. istanbul, TURKIYE

2 Marmara Universitesi Saglik Bilimleri Fakiiltesi Saglik Yénetimi Bélimii, istanbul, TURKIYE

3 Marmara Universitesi Saglik Bilimleri Fakiiltesi Saglk Yonetimi Bolimii (Emekli), istanbul, TURKIYE

4 Yeditepe Universitesi Saglik Bilimleri Fakiiltesi, istanbul, TURKIYE

OZET

Amag: Bu arastirmanin amaci bilgisayar miihendisligi 6grencilerinin bakis agisiyla saghk hizmetlerinde bilgi ve
iletisim teknolojileri kullanimini degerlendirmektir.

Gereg ve Yontem: Bu kesitsel arastirmanin érneklem grubunu Marmara Universitesi Bilgisayar Miihendisligi
Bolumu 3. ve 4. sinif 6grencileri (n=163; K/E:71/92) olusturmaktadir. Arastirma verileri, bilgi gtivenligi ve
mahremiyete yénelik ifadeleri iceren anket formu ile elde edilmistir. ifadelere katilma durumu 5’li Likert tipi
puanlama (1: kesinlikle katilmiyorum - 5:kesinlikle katiliyorum) ile degerlendirilmistir.

Bulgular: Bilgisayar muhendisligi 6grencilerinin %75,5’'i (n=123), ‘Kullanilan sistem tizerinden kisisel saglk
verilerine erisimin denetlendigini” dusinmemektedir (p=0.758). “Saglik kurumlarinda, hastalarin bilgi
glvenligi ve mahremiyet konusundaki farkindaliklarinin artirmasinin gerekli oldugu” da bildirmektedirler
(%98,8 n=161). “Mahremiyet ihlalleri ile karsilasmamak icin saglik kurumlari gerekli 6nlemleri alir” ve “Hasta
verileri givenli bir sekilde kayit altina alinir” ifadelerinin puanlari, kullanilan sistem lizerinden kisisel saglk
verilerine erisimin denetlendigini diistinen 6grencilerde (3,18+0.87 vs 3,03+0,97); digerlerine (2,49+0,88 vs
2,5740,98) gore daha yuksektir (p=0.000; p=0.011).

Sonug: Saglik hizmetlerinin multidisipliner yapisi iginde bu grup gelecekte sistemin bir pargasi olacaktir. Bu
noktada saglik ¢alisanlari ve bilgisayar miihendisligi 6grencilerini egitim programlarinda bir araya getirmek,
saglik yénetiminde siirecin iyilestirilmesi agisindan oldukga 6nemlidir.

Sozel Bildiri
DIJITAL DONUSUM BAGLAMINDA GIYiLEBILIR SAGLIK TEKNOLOJILERININ ACiL SAGLIK
HIZMETLERINDEKi ROLU

Dr. Ayhan TABUR
Saglik Bilimleri Universitesi Gazi YASARGIL Egitim Arastirma Hastanesi Acil Servis, Diyarbakir, TURKIYE

OZET

Bilisim teknolojilerinde yasanan hizli gelisim ve degisim, etkisini hayatimizin birgok alaninda géstermektedir.
Bilgi ve teknolojinin en yogun kullanildigi alanlarin basinda gelen saglik sektori de bu degisim riizgarindan
etkilenmektedir. Kiiresellesme ile yagsanan yogun rekabet ortami insanlarin yasam standartlarini yikselterek
daha kaliteli bir yagam stirmesine yardimci olmaktadir. Cesitli hastaliklarin teshis ve tedavisinde 6nemli rol
oynayan ve seker hastaligindan kronik rahatsizliklara kadar birgok hastaliga gesitli ¢oziimler sunan giyilebilir
teknolojiler tibbi uygulamalarda biyik kolayliklar saglamaktadirlar. Nabiz, seker seviyesi, ylirime, kosma gibi
verileri temin ederek kisinin saglik durumunu izleme, tani koyma ve dogru tedavi etme imkani saglamaktadir.
Akilli saatler, akilli gozlukler, akilli kontak lensler, akilli dizlikler ve kan basincini 6lgen bileklikler giyilebilir
teknolojinin giinimiizdeki 6rneklerindendir. Saglik sisteminin kritik bir bileseni olan acil saglik hizmetleri hasta
veya yaralinin saglk personeli ile ilk temas noktasi oldugundan hastanin yasamda kalmasi i¢in son derece
6nem arz etmektedir. Giyilebilir saglik teknolojilerinin sagladigi veriler acil saglik galisanlarinin ilk tedavilerinin
daha dogru yapilmasini ve daha glvenli bir sekilde tedavi merkezine nakledilmesini saglayacaktir. Altin
zaman-golden time- kavraminin gegerli oldugu acil saglik hizmetlerinin giyilebilir saghk teknolojileri gibi dijital
girisimcilik konularina uyum saglayabilmesi ile daha hizli, daha etkili ve daha kaliteli bir karar mekanizmasi
olusturulabilecegi degerlendiriimektedir. Bu konunun tiim saglik sistemi oyunculari ve paydaslari agisindan
onumuizdeki dénemde ¢ok fazla tartisilacak konulardan olacagi distinilmektedir.



Sozel Bildiri
YERLIi VE MILLi SAGLIK TEKNOLOJILERI iCiN YENi BiR YAKLASIM ONERISi: EGITiM VE ARASTIRMA
HASTANESi TEKNOLOJi TRANSFER OFISi

Aziz Ahmet, SUREL?, Tolga KARAKAN?, Sibel CETIN?

1 Ankara Sehir Hastanesi, Genel Cerrahi Klinigi, Ankara, Turkiye.

2 Ankara Sehir Hastanesi, Uroloji Klinigi, Ankara, Tiirkiye.

3 Ankara Sehir Hastanesi, Dijital Hastane ve Analitik Yonetim Birimi, Ankara, Turkiye

OZET

Girig: Saglk teknolojilerinde yasanan hizli gelisim ve saglik hizmetlerinin finansmani glinimiz saghk
organizasyonlarinda baglica odak konulardandir. Ulkeler saglik teknolojileri konusunda Ar-Ge ve
liretime yonelmis ve bu konuda birgok yatirrm yapmaktadir.

Amag: Bu arastirma, ‘Ugli Sarmal Model’e dayanan akademi/iiniversite-sanayi-devlet is birligi
temelinde “Egitim ve Arastirma Hastanesi Teknoloji Transfer Ofisi (EAH&TTO)” olarak yeni bir yaklagim
Onerisinin sunulmasi amaciyla gergeklestiriimektedir.

Yontem: Bu arastirmada oncelikle konunun kavramsal boyutu incelenmis ve Turkiye'de saglk
teknolojilerine dair politika, hedef ve gorevler ile gelecek dngorileri degerlendirilmistir. Daha sonra
yeni bir yaklagim olan ‘Egitim Arastirma Hastanesi Teknoloji Transfer Ofisi’ yeni bir arayiiz olarak
onerilerek ¢alismanin temeli, gerekliligi, hedefleri ve ihtiyaglari belirtilmistir.

Bulgular: Tum dinyada oldugu gibi Turkiye’de de saglk sektori hizla gelismektedir. Saghk endistrisi
ise cok genis ve kompleks bir alanda sekillenmektedir. Bu alandaki Ar-Ge ve lretim odakli galismalar
ise ciddi ve multidisipliner yaklagimlar gerektirmektedir. Gelisen teknoloji ve saglk ekseninde bugin
geldigimiz noktada gelecek igin yenilikci ve verimli ¢dziimlerin iiretilmesi gerekmektedir. ilag ve tibbi
cihaz ile bilgi teknolojisi sistemleri alaninda ¢ok hizli ve yogun bir teknoloji gelisimi ve degisimi
mevcuttur. Bu agidan mobil saghk uygulamalari, giyilebilir saglk teknolojileri, e-saglk platformlari,
dijitallesen hastaneler, robotik cerrahi ve genobilim galismalari da 6ne cikan alanlardandir. Ulkemizde
saglik teknolojilerini gelistirmeye yonelik calismalar bulunmakla beraber disa bagimliligin fazla oldugu
da belirtiimektedir. Son yillarda tlkemiz makro politika belgelerinde saglik teknolojilerinin gelistirilmesi
ve desteklenmesi hususuna olduk¢a ©6nem verilmektedir. Bu belgelerindeki vurgularda saglik
teknolojilerinde tlkemizin ‘yerlilesme ve milllesme’ gibi 6nemli bir hedefinin oldugu ve ilgili
kurum/kuruluglara énemli gérevler yiiklendigi gorilmektedir. Saglik sisteminin ana aktérleri olan saghk
akademisyenleri ve galisanlari’ nin AR-Ge konusunda mevcut birikim ve yetkinliklerinden en iyi sekilde
yararlanilabilmesi saglhk teknolojilerinin gelisiimesi igin oldukga 6nem arz etmektedir. Teknoloji
gelistirmeye yonelik calismalarin yiratilmesinde ve koordinasyonunda ise uzmanlagsmis, daha dogru
ve sistemli bir organizasyonel vyapiya ihtiya¢ oldugu goriilmektedir. Bu baglamda ise
akademi/Universite-sanayi-devlet isbirligi temelinde yapilanan TTO’lar akla gelmektedir. Ulkemizde
Teknoloji Transfer Ofisi vb. organizasyonlar biytik cogunlukla tniversiteler biinyesinde bulunmaktadir.
Ulkemiz Saglik Bakanligi biinyesinde yer alan Egitim ve Arastirma Hastaneleri de teknik ve teknolojik
donanimlari agisindan oldukga iyi konumdadir. Bu hastaneler ileri teknoloji cihazlara, teknik altyapiya,
sistemlere ve iyi diizeyde fiziksel imkanlara sahiptir. Ayrica en 6nemlisi bu hastanelerin akademik
altyapilar bakimindan ciddi bir insan sermayesi bulunmaktadir.

Sonug: Onerilen yaklasimla kurulacak olan EAH&TTO’ larin iilkemizde saglik sektorii ve teknolojileri
adina oldukga 6nemli oranda katma deger saglayacagl ve bu hastanelerde gorev yapan binlerce
akademisyenin saglik teknolojilerinin gelistiriimesi agisindan kullanilabilecegi 6ngoérilmektedir.
Ulkemizi 2023 vizyonuna tasiyabilecegimiz projelerden biri olmasi temenni edilmektedir.



Sozel Bildiri
BLOCKZINCIR PLATFORMLARI ILE SAGLIK ALANINDA GELISTIRILMIS UYGULAMALAR

Hilal Nur ISSI*, Ahmet Ercan TOPCU?%, Ali Osman CIBIKDIKENS3,

1 Yildinm Beyazit Universitesi, Miihendislik ve Doga Bilimleri Fak., Bilgisayar Miih.Bl. Ankara, TURKIYE
2 Orta Dogu Amerikan Universitesi, Miihendislik ve Teknoloji Fakiiltesi, KUVEYT

3 Necmettin Erbakan Universitesi, Miihendislik ve Mimarlik Fak., Bilgisayar Miih. Bl., Konya, TURKIYE

OZET

Blockchain teknolojisi, ¢esitli bilgisayar miihendisligi alanlarinin yeni kombinasyonlarini olusturarak,
akilli s6zlesmeler ile birlikte disuk maliyetli, daha yuksek guvenlikli ve gergek zamanl uygulamalar
gelistirilmesine olanak saglamaktadir. Son on yilda, Blockchain konusundaki akademik ve endiistriyel
arastirmalarin sayisi artmakta ve gelistiriciler, endUstri pratisyenleri ve arastirmacilar blockchain
teknolojilerine daha fazla 6nem vermektedir. Blockchain teknolojisinin kamu saglik yonetimi, kullanici
odakh tibbi arastirma, cevrimigi hasta erigsimi, klinik denemeler, saglik kayitlari, hastalarin tibbi
verilerinin paylasilmasi, ilag sahteciligi, otomatik saglik iddialar gibi alanlarda gesitli uygulamalar ile
saglik sektoriinde 6nemli bir rol oynamasi 6ngorilmektedir. Bu makale, Hyperledger, Ethereum, Corda
ve I0TA'nin akilli s6zlesmeye dayali blok zinciri uygulamalarina odaklanmakta ve daha 6nce bu
platformlarda yapilmis olan uygulamalardan 6rnekler vermektedir.

Blockchain teknolojisini kullanan Estonya, Guardtime ile birlikte bir saghk platformu gelistirmistir.
Gelistirilen bu platform Estonya vatandaslarina, saglik hizmet saglayicilarina ve saglk sigortasi
sirketlerine Estonya'da yapilan tiim tibbi tedavileri glivenilir bir platform UGzerinden almalarini
saglamaktadir. Gem Saghk Ag uygulamasi yanhs bilgilerden kaynaklanabilecek saglik sorunlarini
onleyebilmek ve glincel olmayan bilgiler nedeniyle tibbi ihmal riskini en aza indirmeye yardimci
olabilmek amaciyla kullanilmaktadir. Bu uygulama Ethereum platformu iizerinde galismaktadir. Ozel
Saglk Sigortasi Yonetimi Uygulamasi ve HSBlox, Corda'yi kullanan projelerdir. Bu uygulamalar saglk
sisteminde 6deme sorunlarini ve zaman alici siiregleri ¢gozmek igin tasarlanmistir.

Change Healthcare, Amerikan saglik sistemindeki en biiyik saglk agidir. Bu devasa ag Ocak 2018'den
bu yana Hyperledger Fabric'te galismaktadir. Bir basa blok zincir platformu olan IOTA’y1 kullanan diger
bir uygulama da ‘Digital Twin (Digital ikiz)'dir. Dijital ikiz, fiziksel nesne veya hizmet icin dijital bir kopya
gorevi gormektedir. Bu uygulama hastane tasariminda ve hasta bakiminda aktif olarak ¢ok énemli bir
rol oynamaktadir. Bu sistem Saglik sektoriinde kullanilmasinin yani sira hastalari uzaktan izleme ve
degerlendirme imkani da saglamaktadir. Dijital ikizler, insan viicudunu tamamen analiz etmek igin
hentiz yeterince gelismemis olmasina ragmen bu konuda yapilan calismalar ile ilerlemeler
kaydedilmektedir. “Dassault” sirketi tarafindan yayinlanan “Yasayan Kalp”, kan akisini, mekanigini ve
elektrigini olugturan insan organinin ilk gergekgi sanal modelidir. Fransa'da yeni kurulan “Sim & Cure”
firmasi, anevrizmalarin tedavisi igin dijital bir hasta gelistirmistir, ayni zamanda tip arastirmacilarinin
beyin tedavisindeki ilerlemelerine de katkida bulunmaktadir.

Blockchain’in merkezi olmayan yapisi, hastanelerin ve diger saglk hizmeti saglayicilarinin veri erigim
hiyerarsilerini ortadan kaldirma potansiyeli tagimaktadir. Blockchain, saghk mahremiyeti ve saglik
tiketimi deger uygulama zincirindeki her bireye, hastanin mahremiyetini korurken ilgili saglk hizmeti
verilerine esit erisime sahip olmalarini saglamaktadir. Her gegen giin basarili proje sayisi artmakta ve
bu bilgiler bireylere duyurulmaktadir. Bireylerin bu teknolojileri benimsemesi ile birlikte modern
yasamin cesitli yonleri Gzerindeki genel etkisinin arttigi gorilmektedir. Blockchain teknolojileri, saghk
hizmetlerinde farkli stiregleri birlestirmek, veri akisini ve yogunlugunu artirmak, maliyetleri azaltmak
ve hasta deneyimini ve bunun sonuglarini gelistirmek igin kullanilmaktadir.



Sozel Bildiri
AKILLI TELEFONLARIN DILINDEN CiNSIiYETE BAGLI AKILLI TELEFON KULLANIM ALISKANLIKLARI

Hasan Giray ANKARA - -Biisra TEKIN - - Ali ARSLANOGLU
SBU — Saglik Bilimleri Universitesi, istanbul, TURKIYE

OZET

GiRiS ve AMAG: Teknolojik bagimliligin alt kategorisi olan akilli telefon bagimliligi glinimiizde en sik
rastlanan bagimhhk turlerinden biri olarak karsimiza ¢ikmaktadir. Akilli telefon kullanim
aliskanliklarinin belirlenmesi ise bagimlilik nedenlerinin saptanmasinda ve bagimlilikla micadele
politikalarina yon vermede kritik 6neme sahiptir. Bu ¢alisma kadinlarin ve erkeklerin akilli telefon
kullanim aliskanliklarindaki farkhhklari arastirmaktadir. Calisma kapsaminda kadinlarin ve erkeklerin
ortalama akilli telefon kullanim sireleri, kullanim amaglari, en ¢ok kullandiklari uygulamalar ve
kullanma davranislari ortaya cikartiimistir.

YONTEM: Calisma toplam 114 géniillii katiimcinin kendilerinden ve bes haftalik siire boyunca akilli
telefonlarindan temin edilen veriler ile gergeklestirilmistir. Akilli telefon kullanim verileri henliz sadece
Apple marka akilli telefonlarca depolandigi igin ¢alismanin 6rneklemi sadece Apple marka akilli telefon
kullanicilarindan olugmustur.

BULGULAR: Erkekler ile kadinlarin akilli telefon kullanim siireleri arasinda ciddi bir fark bulunmaktadir.
Kadinlarin glinliik akilli telefon kullanim stiresi ortalama yaklasik 190 dakika iken erkeklerin gtinliik akilh
telefon kullanimi ortalamada yaklasik 250 dakikadir. Bu agidan bakildiginda hem kadinlarin hem de
erkeklerin ortalama akilli telefon kullanim sireleri, Yesilay tarafindan belirlenen akilli telefon
bagimlilig esiginin Gizerinde seyretmektedir. Hem kadinlar hem de erkekler akilli telefonlarini en fazla
sosyal medyada vakit gegirmek igin kullanmaktadir. Kullanilan uygulama bakimindan degerlendirilecek
olursa, erkeklerin kullandiklari uygulama segenekleri (kadinlarinkine kiyasla) daha dengeli dagilmakta
ve daha fazla gesitlilik géstermektedir. instagram hem erkeklerin hem de kadinlarin fazla kullandig
uygulamadir ancak kadinlarda instagram kullanimi ile diger uygulamalarin kullanimi arasinda ¢ok ciddi
bir fark bulunmakta iken erkeklerin instagram kullanimi ile diger uygulama kullanimlari arasindaki fark
oldukga disuktir. Kadinlarin %37’si erkeklerin ise %26’s1 gece yattiktan sonra uyanip akill telefonlarini
sosyal medya amaciyla kontrol etmektedir. Bununla birlikte hem erkeklerin hem de kadinlarin yaklasik
yarisi sabah uyandiginda ilk bes dakika igerisinde sosyal medya amaciyla akilli telefonlarini kontrol
etmektedir. Kadinlar ile erkeklerin sarj etme sikliklari arasinda bariz bir fark gozlenmezken, kadinlarin
erkeklere kiyasla daha fazla mobil sarj cihazi kullandigi anlagilmistir.

SONUGC: Hem kadinlarin hem de erkeklerin ortalama akilli telefon kullanim sureleri akilli telefon
bagimlilig esiginin Gzerinde seyretmektedir. Hem kadinlar hem de erkekler akilli telefonlarini 6zellikle
sosyal medya igin kullanmaktadir. Hem gece uyanarak hem de sabah uyanir uyanmaz (Sagir ve Eraslan,
2019[1]; Kuyucu, 2017[2]) akilli telefonu kontrol etmenin birer bagimllik gostergesi oldugu hesaba
katilirsa, ilgili gostergeler igin ¢alisma kapsaminda saptanan oranlar akilli telefon bagimhhgini
onlemeye yonelik politikalarin gelistiriimesi gerekliligini ortaya koymaktadir.



Sozel Bildiri

HASTA GUVENLIGi VE MALIYET ETKINLIKTE TELERADYOLOJi KULLANIMININ ETKiSi: ANKARA SEHIR
HASTANESi GRNEGI

Aziz Ahmet SUREL?, Sibel CETiN?
1 Ankara Sehir Hastanesi, Genel Cerrahi Klinigi, Ankara, TURKIYE
2 Ankara Sehir Hastanesi, Dijital Hastane ve Analitik Yonetim Birimi, Ankara, TURKIYE

OZET

Girig: GUnlimUz diinyasinda ¢ok hizli ve yogun bir bigimde dijital bir dontsiim yasanmaktadir. Teknoloji
yogun olarak ¢alisan ve kompleks bir yapisi olan saglik sektori de bu degisim ve donlisim
sureglerinden oldukga etkilenmektedir. Teknolojik gelisim, artan yasam suresi ve toplumlarin bilgi
diizeyinin artmasi gibi birgok faktor saglk hizmetlerinden beklentileri de artirmaktadir. Teknolojiler
uygun bir sekilde kullanildiginda birgok fayda saglamaktadir. Ancak uygun kullaniimadiginda maliyet
ve hasta giivenligi agisindan sorunlara neden olabilmektedir. Ulkelerin saglik hizmetlerine ayirdiklari
pay Gayri Safi Yurt ici Hasila (GSYiH) icinde &nemli bir yer tutmaktadir. Saglk sistemi yoneticileri ise
hastalara kaliteli ve verimli saglk hizmeti sunarken ayrica artan maliyetleri diisirmede etkili ¢6ziimler
bulmak igin ¢aba gostermektedir. Artan tetkik sayilar saglk hizmeti maliyetlerini artiran 6nemli
unsurlardandir. Tibbi gorintileme sayilari ise bu konuda 6nemli bir orana sahiptir. Goruntiileme
teknikleri, glinim{iz tibbinin en 6nemli araglarindandir. Ancak géruintiilemede artan tetkik sayilari ciddi
bir sorun olarak karsimiza ¢tkmaktadir. Gereginden fazla kullanim hasta giivenligi ve maliyetler tizerine
olumsuz etkiler yaratabilmektedir. Maliyetleri artirmakta, daha fazla radyasyon ve kontrast madde
alinmasina neden olabilmektedir. Bu baglamda Teletip ¢6zimlerinden biri olan Teleradyoloji, saghk
sistemine fayda vaat eden bir yapidadir. Teletip tibbi saglik hizmetlerinin bilgi ve iletisim teknolojileri
aracihgiyla mesafeler arasinda dagitilmasi anlaminda kullaniimaktadir. Teleradyoloji ise teletip’in
radyoloji alaninda uygulanmasidir.

Amag: Bu arastirma ile Ankara Sehir Hastanesinde hasta giivenligi ve maliyet etkinlik agisindan
teleradyoloji sistemi kullaniminin etkisinin incelenmesi amaglanmaktadir.

Yontem: Bu arastirmada, 6ncelikle mevcut literatiir incelenmistir. Akabinde Ankara Sehir Hastanesinde
tibbi goriintileme istemlerinde teleradyoloji sisteminin etkinligi retrospektif olarak degerlendirilmistir.
Arastirma 02.09.2019-01.10.2019 tarihleri arasindaki siireci kapsamaktadir. Degerlendirmede paket
program kullanilarak sayisal degerler ve ylizde oranlara iliskin hesaplamalar yapilmistir.

Bulgular: Bu arastirmada belirtilen tarihlerde tim gorintileme tetkik (Bilgisayarll Tomografi, Manyetik
Rezonans vb.) istemi verileri i¢in bakildiginda; teletipta verisi olan istem sayisi 6543 olup sorgulanan
tetkik goriintileme orani %46 ve gorintilenen tetkik engelleme orani %43 olarak hesaplanmistir. Bu
bulgulara gére maliyetler ve hasta guivenligi riskleri agisindan géruntilenen tetkik bazinda teleradyoloji
sisteminin %43 oraninda fayda sagladigi belirlenmistir.

Sonug: Bu arastirmada teleradyoloji sistemi kullaniminin mikerrer tibbi goriintileme sayisini ve
oranini azalttigi gorilmustir. Bu sistem sayesinde gereksiz istemlerin 6nlenmesi ile hastalarin daha az
radyasyona ve kontrast maddeye maruz kaldigi belirlenmistir. Ayni zamanda goruntileme
maliyetlerinin de azaldigl sonucuna ulasiimistir. Sonug olarak teleradyoloji sisteminin uygulamada
etkin oldugu belirlenmistir. Daha 6nce yapilmis arastirma sonuglarinda da onceki tibbi gorintilere
erisime yonelik sistemlerin hasta glivenligi ve maliyetler agisindan fayda sagladigi belirtiimektedir. Bu
arastirmanin  bir ayhk sireyi kapsamasi ve sadece ilgili hastanede yapilmasi sinirliliklarini
olusturmaktadir. Gelecekte bu konuda daha kapsamli ¢calismalarin yapilmasi énerilmektedir.



Sozel Bildiri
MEDIKAL CIHAZLAR VE BiLGi GUVENLIGI

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

OZET

Bu calismadan beklenen fayda; Saglikta bilgi glivenligi ve bu konsept igerisinde bir alt baslik olarak tibbi
cihazlarin giivenligi konusunda toplumsal duyarliligi artirmaya yonelik bir farkindalik olusturmaktir.
Nihai ¢ikti olarak ise, 6zellikle saghk sektoriinde gerek cihaz teknolojisiyle ilgili olanlarin ve gerekse bu
cihazlarin kullanilacagi saglik tesis, kurum veya merkezlerin isleticilerinin bilgi guvenligi calismalari
icerisinde bundan boyle tibbi cihazlarin hacklenmesini 6nlemeye yonelik kurumsal ve bireysel
onlemleri almalarini saglamaktir.

Tibbi cihazlarin hacklenmesi konusunda heniiz tGlkemizde teknik anlamda bilimsel bir ¢alisma yoktur.
Yine spesifik olarak bu konuyla ilgili herhangi bir yasal dizenleme olmadigi gibi dolayli da olsa bu husus
herhangi bir mevzuatta da yer almamaktadir. Her ne kadar tlkemizde tibbi cihazlarin tasarimina,
siniflandiriimasina, tiretimine, piyasaya arzina, hizmete sunulmasina ve denetlenmesine iliskin usul ve
esaslari duzenleme amaciyla Saglik Bakanhg tarafindan gikarilmis olan “Tibbi Cihaz Yonetmeligi”
yururlikte ise de, s6z konusu yonetmelikte tibbi cihazlarin glvenligine yonelik higbir dizenleme
bulunmamaktadir.

Yine 5237 sayil Turk Ceza Kanunu’nda, bilisim suglarinin sadece dért madde olarak diizenlemesi; her
gegen giin gelisen teknoloji ve ortaya ¢ikan yeni tehditler distuntldiginde, yeni olusan siber suglarin
sugun kanunilik ilkesi kapsaminda cezasiz kalmasina yol agabilmektedir.

Bu ¢alismada saglik bilisimi igerisinde gok yeni bir konu olan tibbi cihazlarin hacklenmesi ve olasi
neticeleri, diinyada yasanan 6rnek veya pilot sayilabilecek lokal galismalarin 1siginda islenecektir.

Sozel Bildiri

KVKK KiSISEL VERILERIN KULLANILMASI VE STANDARTLAR

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

OZET

Kisisel verilerin korunmasi hususunda, gesitli hukuki metinler BM, OECD, Avrupa Konseyi ve Avrupa
Birligi catisi altinda kaleme alinmistir.

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 Cezalari

KVKK Uyum Calismasi

Veri Envanteri Calismasi

Bilgi GUvenligi Standartlari

1SO 27001 Bilgi Glvenligi Yonetim Sistemi

iyi bir KVK Projesi Sonucunda Kazanimlarimiz.
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Sozel Bildiri

HASTANELERDE DiJITAL DONUSUM VE DIJITAL DONUSUMUN TASARRUFA ETKISi

Dr. Ogr. Uyesi ilker KOSE,
Medipol Universitesi TTO Direktorii. HIMSS Tiirkiye Direktord, istanbul, TURKIYE

OZET

Hastanelerde uygulanan elektronik order, klinik karar destek sistemi, kapali dongi ilag uygulamasi,
hekim ve hemsire klinik dokiimanlari ve gériinti arsiv sistemleri gibi sistem ve fonksiyonlar, Elektronik
saglik kaydinin anlamli kullanimi olarak adlandiriimaktadirlar. Bu fonksiyonlarin saglik hizmet kalitesine
ve hasta glvenligine dair pek ¢ok faydasi literatlirde yogun sekilde ele alinmaktadir. Bu uygulamalarin
bahsedilen faydalari diginda hastanedeki stireglerin otomasyona kavusmasi ve kagit sarfiyatini azalmasi
gibi somut faydalari da mevcuttur. Ulkemizdeki devlet hastanelerinde yiiriittiigiimiiz calismalarimizda
elde ettigimiz sonuglardan bazilari sunlardir: Bahgelievler Devlet Hastanesinde yatigsh serviste
hemsirelik formlarinin dijital donlisimu sonrasinda hemsirelerin form doldurma zamaninda 6nemli
tasarruf elde edilmistir. Tasarruf edilen siire %10,8 ila %13 hemsire zamanina denk gelmektedir. Bagka
deyisle, sadece bu donusim sayesinde yaklasik 8-9 hemsireden 1 tanesi tasarruf edilmektedir.
Hemsirelerin kagit formlari doldurmak igin her giin ortalama 2 saat harcamakta iken, dijital formlarin
doldurulma siresi 40-50 dakika olarak olgtilmustir. Benzer sekilde Medipol Mega Hastanesinde yogun
bakim servisindeki hemsirelik formlarinin dijital dontisimi sonrasinda da %6,5 ila %9 arasinda hemsire
tasarrufu edilecegi hesaplanmistir. Diger taraftan kapali dongu ilag uygulamasinin da farkl tasarruf
etkileri 6lglilmusttr. Soyle ki, Tire Devlet hastanesinde kapali dongi ilag uygulamasinin olmadigi 2015
yilinda yatigl servislere stoktan servise gonderilen ilaglarda faturaya yansimayan %4,4 oraninda kagak
varken, kapali dongii ilag uygulamasinin tiim hastanede uygulandigi 2018 yilinda bu oran %0,5’e
disurilmistiir. Benzer sekilde Bolu izzet Baysal Devlet Hastanesinde servise génderilen ve
kullanilmayan ilaglarin eczaneye iade oranlarinda kapali déngul ilag uygulamasindan sonra %10,74
oraninda artis olmustur. Elektronik order uygulamasinin, klinik karar destek sistemleri ile entegre
sekilde kullanilmasinin da tasarrufa 6nemli etkisi bulunmaktadir. Tire Devlet Hastanesindeki bir
¢alismada yogun bakim servisinde yapilan bir calismada total parenteral niitrisyon orderlarinda 2015-
17 yillarinda artis gosteren tablo, 2018 yilinda e-order zorunlulugu sonrasinda order sayisinda %41,
maliyette ise %38 oraninda bir diislise neden olmustur. Yine Tire Devlet hastanesinde yogun bakimda
ventilasyon iligkili pnémoni vakalarini azaltmak igin klinik karar destek sistemlerinin hemsirelik bakim
plani ile entegre edilmesi sayesinde 2017’de %4,5 olan oran, 2018'de %0,5’e diusmus, u vakalar
nedeniyle ekstra uygulanan ilaglarin maliyetlerinde ise %90,87 oraninda azalma saglanmistir. Tim bu
calismalar, dijital donlisim calismalarinin sadece klinik kalite gostergelerinde degil, hastanenin
harcamalarinda da oldukg¢a anlamli bir tasarruf sagladigini géstermektedir.



Sozel Bildiri

SAGLIK HIZMETLERININ DONUSUMUNDE BiLGi TEKNOLOJILERININ ROLU

Dr. Aziz KUCUK
TC. Saglik Bakanligi, Kamu Hastaneleri Genel Miidurlugu, Ankara, TURKIYE, aziz.kucuk@yahoo.com

OZET

Glinimuzde bilgi teknolojileri, saglik hizmetlerinin hizl, etkin ve verimli bir sekilde sunulmasinin en
6nemli araglarindan biri haline gelmistir. Teknoloji yogun alanlarin basinda gelen saglik sektoru hizla
dijitallesmekte ve kurum odakli bir formdan giderek hasta merkezli bir forma biirinmektedir. Bu gegis
surecinin merkezinde yer alan bilgi teknolojilerinin etkisiyle hastanelerin de hem 6rgitsel ve yonetsel
yapisi degismekte hem de tibbi bakim siireci doniismektedir. Turkiye’de kamu hastaneleri 6zelinde
dijital-kagitsiz hastane sayisinin 170’e ulastigi goz 6niuine alindiginda, dijital teknolojilerin artik saghk
hizmetlerinin ayrilmaz bir pargasi oldugu ileri strilebilir. Bu ¢alismanin amaci, Turkiye’de kurumsal
dizeyde saglik hizmetlerindeki déntsim strecini bazi tibbi, idari ve mali gostergeler tizerinden
gostermeye c¢alismaktir. Bu dogrultuda Saglhk Bakanligindan elde edilen verilerle analizler yapilmis ve
birtakim bulgulara ulagiimigtir.

Turkiye’de Merkezi Hekim Randevu Sistemi (MHRS), hastalarin muayene bekleme sirelerini kisaltmak
ve poliklinik hizmetlerini etkinlestirmek tizere 2012 yilinda uygulanmaya baslanmistir. 2004 yilinda
yapilan bir ¢calismada Ankara’daki li¢ hastanede yapilan 6lgimlerde hastalarin muayene olmak igin
ortalama 112 dakika bekledigi ve hastanede ortalama 280 dakika gegirdigi tespit edilmistir. 2019
yilinda ise ayni hastanelerde randevusuz hastalarin ortalama muayene bekleme siresinin 60 dakika,
hastanede gegirdikleri siirenin 167 dakika oldugu gorulurken, randevulu hastalarda muayene bekleme
suresinin 30 dakika, toplam hastanede gegirdikleri siirenin ise ortalama 128 dakika oldugu
hesaplanmistir. Dolayisiyla MHRS’ nin saglik hizmetlerine erisimde ve verimlilikte olumlu bir katki
sagladigi soylenebilir.

Dijital teknolojiler, saglik alaninda kaynak kullanimi ve optimizasyon teknikleri agisindan da birgok
fayda saglamistir. Malzeme Kaynak Yonetim Sistemi (MKYS) ve Tedarik Paylasim Platformu gibi
uygulamalarla kamu hastanelerinde 2010 yilinda 107 glin olan stok giin suiresinin 2018 yilinda 48 giine
dustigu gorulmustur. Dijital uygulamalarla stok devir hizinin 2010 yilinda 3,42’den 2018 yilinda 7,63’e
yukseldigi bulunmustur. Biyomedikal envanter veri dogruluk oraninda da iyilesme kaydedilerek idari
kayitlarin dogruluk ve tutarliik diizeyi artmistir. Kamu hastanelerinde e-regete kullanim orani 2016
yilinda % 60,4 seviyelerinde iken 2019 yilinda % 88 seviyelerine ¢ikmistir. Bu sayede sahte regete ve
regete tahrifati gibi suiistimal ve yolsuzluklarin azaltilmasina katki saglanmistir. Ayni sekilde klinik kalite
gostergeleri basta olmak tizere gorlntlleme ve laboratuvar sonug verme siresi, tele-tip ve tele-
radyoloji izerinden gorlintileme ve raporlama orani ile bilisim standartlarina uygunluk oranlarinda
iyilesme kaydedilmistir. Toplumsal, ekonomik ve kiiltirel yasamin bir uzantisi olarak kamu saglik
hizmetlerinde dijitallesme zorunlu olarak deger yiklidir. Bu baglamda ele alindiginda dijitallesme
olgusunun, stratejik olarak saglik politikalarinin sekillendirilmesinin en énemli bileseni oldugu ileri
surulebilir.
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Sozel Bildiri
SAGLIK ALANINDA NESNELERIN iNTERNETI (10T) TEKNOLOJISi VE UYGULAMA ORNEKLERi
Dr. Ogr. Uyesi Mehmet KARAKOC

Alanya Hamdullah Emin Pasa Universitesi, Bilgisayar Miihendisligi Bolimii, Antalya, TURKIYE,
mehmetkarakoc@ahep.edu.tr

OZET

Amag: Nesnelerin interneti (IoT), birbirleri ile iliskili bilgisayar, makine (mekanik veya sayisal), hayvan,
nesne veya insanlara bir iletisim agi Gizerinden veri toplama, aktarma ve degisim/takas olanagi sunan
bir sistemdir. Dahasi, gémiilii cihazlarin (fiziksel nesneler) internete ve internet {izerinden birbirlerine
bagl oldugu bir platformdur. Bu cihazlar, insandan-insana veya insandan-bilgisayara etkilesim
gerektirmeden, birbirleri ile etkilesime girip is birligi yapar ve birbirlerinin deneyimlerinden 6grenirler.
Bu galismada, loT teknolojisi saglik alaninda ele alinarak, gesitli uygulama ornekleri ve ilgili bilgi
glvenligi konularindan bahsedilmektedir.

Yéntem: loT ile tip endistrisinde “saglik hizmeti / tibbi oT” veya “Tibbi Nesnelerin interneti (IloMT)”
olarak karsilagilmaktadir. Saglik hizmetleri ihtiyaglari igin 6zel olarak tasarlanmig loT cihaz ve
uygulamalarinin sayisi giderek artmaktadir. loT-tabanl (kablosuz) tibbi cihazlar ve mobil saghk
uygulamalari (6zellikle Al -yapay zeka- olanakli) kullanilarak, hasta bilgi-tani-tedavi, ilag yonetimi ve
uzaktan saglik izleme (6rnegin kalp atis hizi, kan basinci, viicut isisi vb.) islemleri geleneksel kagit
islerine gerek kalmadan gergeklestirilir. Doktorlar tarafindan yapilacak gereksiz ziyaretler énemli
oOlglide azalirken hastalar gergek-zamanli olarak izlenir.

Bulgular: 10T teknolojisiyle, daha fazla hastaya bakabilme, kritik durumlara daha hizli yanit verebilme
ve izleme, yorumlama, ¢ziimleme/analiz ve denetim/kontrol gérevleri ile tim eylemlerin akilli bir
bigimde yonetilebilmesi mimkiin hale gelir. Ameliyatlarda robotlarin kullanimi ve sanal hemsirelerden
yardim alma s6z konusu olur. Ayrica, “ugan loT” olarak da bilinen uzaktan kumandali ugaklar (drones)
ulasimin zor oldugu kirsal kesimlere tibbi tedarik ulastirabilirler. Ote yandan, bir gevrimici bulut
ortaminda bilgisayar aglari lizerinden saglik IT (bilgi teknolojileri) sistemlerine baglanmak, beraberinde
glvenlik ve gizlilik konularini da glindeme getirmektedir.

Sonug: Tibbi ortamlardan toplanan hastane, doktor ve hasta bilgilerinden (belirti, oriintd, saghk
egilimleri vb.) olusan buylk verinin ¢gézimlenmesi (-analiz edilmesi-) igin gelistirilecek veri analitigi
yazihm uygulamalan kullanilarak, saglik alanindaki veri daha disiuk maliyetlerle etkin bir bicimde
yonetilebilir. Bu veri temel alinarak, (1) gegmise doniik bilgi sahibi olmak, (2) mevcut durumu anlamak
ve (3) gelecege yonelik tahmin ve degerlendirmelerde bulunmak amaciyla makine 6grenmesi
teknolojisinden yararlanilarak pek ¢ok calisma yapilabilir. Ote yandan, tim paydas, taraf, uygulama,
hizmet ve UGriinlere yonelik olarak ugtan-uca strdirilebilir giivenlik 6nlemleri alinmahdir.

Kapanis KAPANIS KONUSMALARI

Oturumu

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

Prof. Dr. Seval AKGUN,

Saghk Akademisyenleri Dernegi Baskani,

Baskent Universitesi Hastaneleri ve Bagh Saglik ve Egitim Kuruluslari Kalite Koordinatérii,
Misafir Profesér; North Carolina-Pembroke Universitesi, Amerika Birlesik Devletleri, TURKIYE
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SCIENTIFIC COMMITEE

Law. Gurbiiz Yiiksel, Congress Chair, T.R Ministry of Health, Consultant, TURKEY

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

Prof. Dr. AL AL-ASSAF, MD, MPH, Executive Director, American Institute For Health Care Quality, Professor Emeritus,
University of Oklahoma, USA

Prof. Dr. Allen C. Meadors, Chancellor Emeritus, North Carlina Pembroke University, USA

Prof. Dr. Hesham NEGM, Cairo University, School of Medicine, EGYPT

Prof. Dr. ilyas GIGEKLI, Hacettepe University, Institute of Informatics, TURKEY

Prof. Dr. imran AKPEROV, Chancellor, IMBL University, RUSSIA

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

Prof. Dr. Kemal TURHAN, Karadeniz Technical University, Faculty of Medicine, Department of Biostatistics and Medical
Informatics, TURKEY

Prof. Dr. Martin RUSNAK, Scholar, Int. Neurotrauma Research Organization, AUSTRIA, professor, Faculty of Health Care
and Social Work, SLOVAK REPUBLIC

Prof. Dr. Halil NADIRI, International Cyprus University, Chancellor, CYPRUS

Prof. Dr. Hasan OGUL, Baskent University, Head of the Department of Computer Engineering, TURKEY

Prof. Dr. Hiisamettin GUL, President, Giilhane Military Medical Academy, Department of Medical Informatics, TURKEY
Prof. Dr. Cagatay GULER Emeritus Professor, Hacettepe University, TURKEY

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

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

Prof. Dr. Osman SAKA, Near East University, Faculty of Health Sciences, CYPRUS

Prof. Dr. Rashid bin Khalfan Al Abri, Director, Quality & Development Directorate, Sultan Qaboos University

Hospital, SULTANATE OF OMAN

Prof. Dr. R. Alp KUT, Dokuz Eylul University, Department of Computer Engineering, TURKEY

Prof. Dr. Sevgi Ozkan YILDIRIM, METU, Informatic Institute, TURKEY

Prof. Dr. Tayfun AYBEK, TOBB ETU Hospital, TURKEY

Prof. Dr. Theda Borde, Former Rector, Alice Salamon University, Berlin, GERMANY

Prof. Dr. Viera RUSNAKOVA, Professor, School of Public Health, SLOVAK REPUBLIC

Assoc. Prof. Dr. Adil Alp KOCAK, Dokuz Eylil University, Department of Computer Engineering, TURKEY

Assoc. Prof. Dr. Ahmet B. CAN, Hacettepe University, Department of Computer Science, TURKEY

Asst. Prof. . Ayca TARHAN, Hacettepe University, Department of Computer Science, TURKEY

Assoc. Prof. Dr. Birkan TAPAN, istanbul Bilim University, TURKEY

Assistant Prof. Dr. Yannis SKALKIDIS, Assistant Professor of Surgery — Medical Informatics at the Athens University
Medical School, GREECE

Assist. Prof. Dr. ismail YILDIZ, Dicle University, Department of Biostatistics, TURKEY

Assist. Prof. Dr. Murat AYDOS, Hacettepe University, Institute of Informatics, TURKEY

Assist. Prof. Dr. Yesim Aydin SON, METU, President, Department of Health Information, TURKEY

Assist. Prof. Dr. D. Cem DIKMEN, International Cyprus University, CYPRUS

Dr. Aliah ABDULGHAFFAR, FRCS (Glasgow), ABGS, CPHQ, General Surgery Specialist, King Abdulaziz Hospital and Cancer
Center, CBAHI Hospital Supervisor, JEDDAH, SAUDI ARABIA

Dr. Adem SEZEN, istanbul Bilim University, TURKEY

Dr. Giirbuiz AKCAY, Mugla Sitki Kocman University, Department of General and Child Surgery, TURKEY

Dr. Ali ARSLANOGLU, Specialist, International Quality Specialist, Turkey Ministry of Health, TURKEY

Dr. Fatih ORHAN ,Specialist, Turkey Ministry of Health, University of Health Sciences, Instructor, TURKEY

Dr. Dina BAURODI, Anesthesiology, Quality and Patient Safety Department Berlin, GERMANY

Dr. Ergin SOYSAL, Researcher, Texas University, Housten Science Center, USA

Dr. Khaled AL-HUSSEIN, Director General, Medical Referrals, Ministry of Health, SAUDI ARABIA

Dr. Khalid ESKANDER, Saudi Arabia Ministry of Health,Saudi Babtain Cardiac Center, Chief Medical Officer,SAUDI
ARABIA

Dr. Moza AI-ISHAQ, - Ph.D, MSc, DiplC, DipHM, RN, BSN, Hamad Medical Corporation, QATAR

Dr. Tugba ERDOGAN, Hacettepe University, Information Institute, Department of Health Information, TURKEY

Dr. Zakiuddin AHMED, Paradigm in Health, PharmEvo, Digital Care, Head of Voice of Patients Associations, Lecturer at
Riphah University, PAKISTAN

Dr. Cansu AKGUN, LLM, PhD, Deputy Consulate, Ministry of Foreign Affairs of Turkey, Consulate of Turkey in Brussels,
Brussels, BELGIUM
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CONGRESS PROGRAM

11 DECEMBER 2019 --- WEDNESDAY

13:00 Registrations

14:00 — 17:00 COURSE OF EFFECTIVE PRESENTATION TECHNIQUES ( Trainer ) “Asst. Prof. Dr.
‘ ’ AL ARSLANOGLU”

18:30-19:30 Congress Registrations and Welcome Cocktail

12 DECEMBER 2019 --- THURSDAY

Congress Chair; Lawyer Giirbiiz YUKSEL, Turkish Republic Ministry of Health,

Ministry Advisor, SBSGM Legal Coordinator, TURKEY

Head of the Scientific Committee; Prof. Dr. Seval AKGUN, MID, PhD, President of
09:30-10:30 Health Academician Society, Chief Quality Officer of Baskent University Hospitals
Network, Coordinator of Occupational Health and Safety and Environmental Units,

OFFICIAL Faculty of Medicine, Department of Public Health, TURKEY Adjunct Professor,
OPENING North Carolina-Pembroke University. USA

CEREMONY or _ arolina-Pembro e. niversity. : . ‘
AND Dr. Dina BAROUDI, Experienced Anesthesiology Consultant, Quality and Patient
SPEECHES Safety Department Specialist, AMEOS Klinika Anklam Pasewalk Ueckermiinde
(Robin 5) Berlin, GERMANY

M. Fatih ULUCAM, Turkish Republic Ministry of Health, General Directorate of
Health Information Systems, Ankara, TURKEY

Dr. Unal HULUR, Turkish Republic Ministry of Health, Antalya Provincial Health
Directorate, Antalya, TURKEY

10:30-11:00 Coffee Break

11:00-12:30 Conference 1 LEGAL AND ETHICAL CONFLICT OF CLINICAL PATHWAYS
(Robin 5) REGULATIONS, ELECTRONIC PATIENT RECORDS

Dr. Dina BAROUDI, Experienced Anesthesiology Consultant, Quality and Patient
Session Chair Safety Department Specialist, AMEOS Klinika Anklam Pasewalk Ueckermiinde
Berlin, GERMANY

WHOSE RIGHTS PREVAIL WITHIN THE LEGAL AND ETHICAL CONFLICT OF CLINICAL
PATHWAYS REGULATIONS

Asst. Prof. Elisaveta Petrova-Geretto 1, PhD Prof. Zlatitsa Petrova2, M.D., PhD

1 Department of Law and Ethics in Medicine, Faculty of Public Health, Medical
University- Sofia, BULGARIA,

2 Department of Health policy and management, Faculty of Public Health, Medical
University- Sofia, BULGARIA

BUILDING MODELS TO MAXIMIZE VALUE OF HEALTHCARE - MOVING THE
BEYOND THE DEVICE WHILE STAYING FOCUSED ON PATIENT CENTRICITY AND
THE PATIENT JOURNEY

Ahmad KHALIL, Medtgronic Consultancy, President, CEMA Area, Integrated Health
Solutions, Medtronic, UNITED ARAB EMIRATES

Speakers




12:30-14:00

14:00 — 15:15
(Robin 3)

Session Chair

15:15 - 16:30
(Robin 3)

Session Chair

Speakers

THE BOWTIE DIAGRAMS: BETTER UNDERSTANDING, WIDER SPECTRUM, AND
EASIER COMMUNICATION

Dr. Hossam EL AMIR, Quality and Accreditation Directorate KUWEYT

CGE Risk Management Solutions NETHERLANDS

DIGITALISATION IN HEALTH AND ELECTRONIC PATIENT RECORDS

Congress Chair - Prof. Dr. Seval AKGUN, MD, PhD, President of Health
Academician Society, Chief Quality Officer of Baskent University Hospitals
Network, Coordinator of Occupational Health and Safety and Environmental Units,
Faculty of Medicine, Department of Public Health, TURKEY

Adjunct Professor, North Carolina-Pembroke University. USA.

Lunch Break

Panel 1 DIGITAL (PAPERLESS- SMART) HOSPITALS AND HIMSS APPLICATIONS
THE FUTURE OF HEALTH INFORMATICS AND DIGITAL HOSPITALS,
PROTECTION OF PERSONAL DATA AND PRIVACY

Op. Dr. Aziz Ahmet SUREL, Ankara City Hospital -Coordinator/Chief in Medicine -
Ankara, TURKEY

HEALTH INFORMATICS SYSTEMS AND MANAGEMENT (HIMMS) APPLICATIONS IN
TURKEY

Op. Dr. Aziz Ahmet SUREL, Ankara City Hospital -Coordinator/Chief in Medicine -
Ankara, TURKEY

THE EVALUATION OF THE EFFECTS OF INFORMATION SECURITY AND PRIVACY
TRAINING: A SAMPLE OF PRIVATE HOSPITAL

OZASLAN Gékhan1, KILIC AKSU Pinar2, KITAPCI Okan Cem3, SISMAN KITAPCI Nur3,
KOKSAL Leyla4, MUMCU Gonca3

Health Care Manager, istanbul, TURKEY (1)

Yeditepe University, Faculty of Health Sciences, istanbul, TURKEY (2)

Marmara University, University Faculty of Health Sciences, Department of Health
Care Management, istanbul, TURKEY (3)

Marmara University University Faculty of Health Sciences, Department of Health
Care Management, (Emeritus), istanbul, TURKEY (4)

THE FUTURE OF HEALTH INFORMATICS AND DIGITAL HOSPITALS

Temel AKGUN, Akgiin Group Chairman of The Board Ankara, TURKEY

LEGAL PROTECTION OF PERSONAL HEALTH DATA

Av. Giirbiiz YOKSEL Turkish Republic Ministry of Health, Ministry Advisor, SBSGM
Legal Coordinator, TURKEY

Panel 2 CULTURE OF HEALTH LITERACY, E- HEALTH APPLICATIONS WITHIN THE
FRAMEWORK OF MANAGEMENT OF HEALTH CARE SERVICES AND E-HEALTH
LITERACY, HOSPITAL MANAGEMENT AND COMMUNICATION

Prof. Dr. Gonca MUMCU, Marmara University Faculty of Health Sciences,
Department of Health Care Management, istanbul, TURKEY

‘TO GAIN/WIN A MULTIDISCIPLINARY APPROACH IN THIS DIRECTION BY
STRENGTHENING THE PERSPECTIVE ON “THE CULTURE OF HEALTH LITERACY”
Betiil Faika SONMEZ, Engineer, Msc, Turkish Republic Ministry of Health, General
Directorate of Public Health, Ankara, TURKEY

EVALUATION OF E-HEALTH PRACTISE WITHIN THE SCOPE OF HEALTH CARE
MANAGEMENT AND E-HEALTH LITERACY IN CONTEXT OF HEALTH
COMMUNICATION

Abdiilbesir CEYLAN - Maltepe University, istanbul, TURKEY

Cafer SAFAK EYEL - Bahgesehir University, istanbul, TURKEY



16: 30— 17:00
17:00 - 18:00
(Robin 3)

Session Chair

Speakers

20:00 —22:00
(Robin 5)

HOSPITAL MANAGEMENT AND INTERNAL COMMUNICATION: EVALUATION OF
COMMUNICATION BETWEEN HOSPITAL STAFF

Asst. Prof. Dr Ali ARSLANOGLU, Saglk Yonetimi Bolimi, Saghk Bilimleri
Universitesi, istanbul, TURKIYE

Ceylan, Abdiilbesir, Dr.-, Maltepe Universitesi,istanbul , Tiirkiye

Eyel, Cafer Safak, Dr., Bahgesehir Universitesi / istanbul , Tiirkiye

EVALUATION OF THE RELATIONSHIP BETWEEN HEALTH LITERACY AND SAFETY
CULTURE

TUTUNCU, Ozkan, Dokuz Eyliil University, Department of Recreation /iZMIR
AYDIN, ipek, Dokuz Eyliil University, Department of Recreation/iZMIR

OLCERLER GONEN, Zeynep University of Health Sciences izmir Tepecik Education
and Research Hospital /iZMiR

URKMEZ, Gokhan, University of Health Sciences, Menemen Public Hospital/iZMiR,
TURKEY

AKCA, Hilal, Antalya Yasam Hospitals /ANTALYA

Coffee Break

Conference 2 WEARABLE HEALTH INFORMATICS SYSTEMS AND TECHNOLOGIES,
MOBILE SPYWARES AND SECURITY, INFORMATION SAFETY IN CLINICAL
RESEARCHES AND ETHICS OF INFORMATICS

Prof. Dr. Mustafa ALKAN, Gazi University Faculty of Technology, Chair of Electric
& Electronic Engineering Department Ankara, TURKEY

MOBILE SPYWARES AND SECURITY

Prof. Dr. Mustafa ALKAN, Gazi University Faculty of Technology, Chair of Electric

& Electronic Engineering Department Ankara, TURKEY

WEARABLE HEALTH INFORMATICS SYSTEMS AND TECHNOLOGIES

Prof. Dr. Hasan OGUL, Baskent University, Department of Computer Engineering,
Ankara, TURKEY

INFORMATION SAFETY IN CLINICAL RESEARCHES AND ETHICS OF INFORMATICS

Asst. Prof. Dr. Kemal Hakan GULKESEN, Antalya Akdeniz University, Faculty of
Medicine, Department of Biostatistics and Medical Informatics, Antalya, TURKEY

COURSE OF COMMUNICATION ON HEALTH ( Trainer) DR. GOKHAN URKMEZ

13 DECEMBER 2019 --- FRIDAY

10:00-11: 00
(Robin 3)

Session Chair

Speakers

Conference 3 MANAGEMENT OF LARGE-SCALE DATA IN HEALTH, PROTECTION
OF PERSONAL DATA OF CHILDREN, INFORMATICS TECHNOLOGIES IN HEALTH
AND ARTIFICIAL INTELLIGENCE

Lawyer Giirbiiz YUKSEL Turkish Republic Ministry of Health, Ministry Advisor,
SBSGM Legal Coordinator, TURKEY

BIG DATA AND BIG DATA MANAGEMENT IN HEALTCARE

Prof. Dr. Ahmet YARDIMCI, Antalya Akdeniz University, Faculty of Medicine,
Department of Biostatistics and Medical Informatics, Antalya, TURKEY
EVALUATION OF THE PROTECTION OF CHILDREN'S PERSONAL DATA IN THE
FRAMEWORK OF DATA PROTECTION LAW

Lawyer. Giirbiiz YUKSEL, Turkish Republic Ministry of Health, Ministry Advisor,
SBSGM Legal Coordinator, TURKEY

INFORMATICS TECHNOLOGIES IN HEALTH AND ARTIFICIAL INTELLIGENCE
Dr. Tuba ISIK, TOM Informatics Documentation and Consultation Services,
Erzurum, TURKEY



11:00-11:15

11:15-12:30
(Robin 3)

Session Chair

Speakers

12:30-14:00

14:00 - 15:15
(Robin 3)

Session Chair

Speakers

Coffee Break

Panel 3 LEAN INFORMATICS TECHNOLOGIES, FUTURE HEALTHCARE SYSTEMS -
DIGITAL HEALTH, USE OF INFORMATION AND COMMUNICATION
TECHNOLOGIES

Prof. Dr. Hiilya HARUTOGLU, YODAK Member, Lefkosa- Nicosia, Turkish Republic
of Northern Cyprus

LEAN INFORMATICS TECHNOLOGIES
Prof. Dr. Nevzat KAHVECI, University Department of Physiology, Bursa, TURKEY

FUTURE HEALTHCARE SYSTEMS, DIGITAL HEALTH AND ARTIFICIAL INTELLIGENCE
IN HEALTHCARE

Prof. Dr. Seval AKGUN, MD, PhD, President of Health Academician Society, Chief
Quality Officer of Baskent University Hospitals Network, Coordinator of
Occupational Health and Safety and Environmental Units, Faculty of Medicine,
Department of Public Health, TURKEY Adjunct Professor, North Carolina-
Pembroke University. USA

THE USE OF INFORMATION AND COMMUNICATION TECHNOLOGIES FROM THE
PERSPECTIVE OF COMPUTER ENGINEERING STUDENTS

SEVIMLI Esral, ALTINGOZ Elifnaz2, KITAPGI Okan Cem2, SISMAN KIiTAPGI Nur2,
KOKSAL Leyla3, KILIC AKSU Pinar4, MUMCU Gonca2

istanbul Arel University Vocational School, Department of Health Institutions
Management, istanbul, TURKEY (1)

Marmara University Faculty of Health Sciences, Department of Health Care
Management, istanbul, TURKEY (2)

Marmara University Faculty of Health Sciences, Department of Health Care
Management, (Emeritus),istanbul, TURKEY (3)

Yeditepe University Faculty of Health Sciences, istanbul, TURKEY (4)

Lunch Break

Panel 4 DIGITAL TRANSFORMATION AND WEARABLE HEALTH TECHNOLOGIES,
NATIVE AND NATIONAL DIGITAL TECHNOLOGIES IN HEALTH
BLOCKCHAIN APPLICATIONS IN HEALTH AND SMARTPHONES

Dr. Ayhan TABUR — University of Health Sciences Gazi Yasargil Education and
Research Hospital, Emergency Service, Diyarbakir, TURKEY

THE ROLE OF WEARABLE HEALTH TECHNOLOGIES IN EMERGENCY HEALTH
SERVICES IN THE CONTEXT OF DIGITAL TRANSFORMATION

Dr. Ayhan TABUR — University of Health Sciences Gazi Yasargil Education and
Research Hospital, Emergency Service, Diyarbakir, TURKEY

WHAT SMARTPHONES TELLS US ABOUT SMARTPHONE USAGE HABITS
DEPENDING ON GENDER

Hasan Giray ANKARA - - Biisra TEKIN - - Ali ARSLANOGLU,

SBU — University of Health Sciences, istanbul, TURKEY



15:15-15:30
15:30-16:30

(Robin 3)

Session Chair

16:30-17:30
(Robin 3)

Session Chair

Speakers

21:00

HEALTHCARE APPLICATIONS ON BLOCKCHAIN PLATFORMS

Iss1, Hilal Nur 1; Topcu, Ahmet Ercan 2,1; Cibikdiken, Ali Osman 3

1 Faculty of Engineering and Natural Sciences, Department of Computer
Engineering, Yildinm Beyazit University, Ankara, TURKEY

2 Faculty of Engineering and Technology,Middle East American University,
KUWAIT

3 Faculty of Engineering and Architecture, Department of Computer Engineering,
Necmettin Erbakan Universitesi, Konya, TURKEY

Coffee Break
Panel 5 INFORMATION SECURITY ON HEALTHCARE SERVICES INFORMATION

MANAGEMENT SYSTEMSTHE EFFECT OF TELERADIOLOGY USAGE IN TERMS OF
PATIENT SAFETY

Prof. Dr. Ahmet YARDIMCI, Antalya Akdeniz University, Faculty of Medicine,
Department of Biostatistics and Medical Informatics, Antalya, TURKEY

INFORMATION SECURITY ON HEALTHCARE SERVICES

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

INFORMATION MANAGEMENT SYSTEMS

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

THE EFFECT OF TELERADIOLOGY USAGE IN TERMS OF PATIENT SAFETY AND COST
EFFICIENCY: CASE OF ANKARA CITY HOSPITAL

Sibel CETiN — Ankara, City Hospital, Department of Digital Hospital and Analytical
Management, Ankara, TURKEY

Aziz Ahmet SUREL - Ankara City Hospital, General Surgery Clinic, Ankara, TURKEY
MEDICAL DEVICES AND INFORMATION SECURITY

Lawyer Giirbiiz YUKSEL Turkish Republic Ministry of Health, Ministry Advisor,
SBSGM Legal Coordinator, TURKEY

Conference 4 = THE EFFECTS OF DIGITAL TRANSFORMATION IN HOSPITALS ON
AUSTERITY, DIGITALISATION PROCESS OF HOSPITALS, THE ROLE OF
INFORMATION TECHNOLOGIES IN TRANSFORMATION PROCESS OF HEALTHCARE
SERVICES

Asst. Prof. Dr ilker KOSE, Medipol University TTO Director. Director of HIMSS
Turkey, TURKEY

THE EFFECTS OF DIGITAL TRANSFORMATION IN HOSPITALS ON AUSTERITY
Asst. Prof. Dr ilker KOSE, Medipol University TTO Director. Director of HIMSS
Turkey, TURKEY

DIGITALIZATION PROCESS OF HOSPITALS IN TURKEY
Ozlem Séylemez SAGLAM, Ankara Gazi Mustafa Kemal Public Hospital, SBYS
Responsible, Ankara, TURKEY

THE ROLE OF INFORMATION TECHNOLOGIES IN TRANSFORMATION PROCESS OF
HEALTHCARE SERVICES

Dr. Aziz KUCUK, Turkish Republic Ministry of Health, General Directorate of Public
Hospitals, Ankara, TURKEY

GALA EVENT



14 DECEMBER 2019 -SATURDAY

10:00-11:00
(Robin 3)

Session Chair

Speakers

11:30-12:00
(Robin 5)

Panel 6 = USE OF PERSONAL DATA, ELECTRONIC PATIENT FILES AND
MANAGEMENT OF PERSONAL HEALTH RECORDS AND TECHNOLOGY OF
INTERNET OF THINGS (10T) IN HEALTH

Prof. Dr. Hasan OGUL, Baskent University, Department of Computer Engineering,
Ankara, TURKEY

KVKK USE OF PERSONAL DATA
Uzm. Kaya KARS, Antalya Quality Academy, General Director, Antalya, TURKEY

ELECTRONIC PATIENT FILES AND MANAGEMENT OF PERSONAL HEALTH RECORDS
Ersen GENCARSLAN, Turkiye Bilisim Dernegi, TBD, Antalya Branch Director,
Antalya, TURKEY

TECHNOLOGY OF INTERNET OF THINGS (10T) IN HEALTH AND APPLICATION
EXAMPLES

Asst. Prof. Dr Mehmet KARAKOC, Department of Computer Engineering /Faculty
of Engineering, Alanya Hamdullah Emin Pasa University, Antalya, TURKEY

CERTIFICATE AND AWARDS CEREMONY AND CLOSING SESSION

Congress Chair Lawyer Giirbiiz YUKSEL, Turkish Republic Ministry of Health,
Ministry Advisor, SBSGM Legal Coordinator, TURKEY

Head of the Scientific Committee; Prof. Dr. Seval AKGUN, MD, PhD, President of
Health Academician Society, Chief Quality Officer of Baskent University Hospitals
Network, Coordinator of Occupational Health and Safety and Environmental Units,
Faculty of Medicine, Department of Public Health, TURKEY Adjunct Professor,
North Carolina-Pembroke University. USA




PLENARY PRESENTATIONS — BIOGRAPY

Prof. i)r.
H. Seval AKGUN

President,
Health
Academician
Society

Prof. Dr. Seval AKGUN, Scientific Commitee Chair
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 commitment to a comprehensive and holistic approach to health issues.
She led a number of 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.



Av. Giirbuz
YUKSEL

Congress Chair

Prof. Dr. Nevzat
KAHVECi

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

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



Prof. Dr.
Mustafa Alkan

Prof. Dr. Hasan
oGUL

(o

Prof. Dr. Gonca
MuMcCU

Prof. Dr. Mustafa ALKAN,

Gazi University Faculty of Technology,

Chair of Electric & Electronic Engineering Department
Ankara, TURKEY

Prof. Dr. Hasan OGUL
Bagkent University, Faculty of Computer Engineering, Ankara, TURKEY

Short Bio. Prof. Dr. Hasan Ogul received his BS degree from Department of
Electrical & Electronics Engineering METU in 1998, MS degree from Ege University
International Computer Institute in 2001 and finally his PhD degree from
Information Systems Department of METU Informatics Institute in 2006. He
studied on protein classification and remote homology detection in his thesis.
With this study, he was awarded METU Best Thesis of the Year, and Serhat Ozyar
Young Scientist of the Year 2007. He worked as Postdoc researcher in Computer
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Abstract

The article discusses Bulgarian health policy-making within controversial and incompatible social and
cultural environment. The environment defacto does not support but contrasts health priorities and
patient rights within the health insurance framework. While bioethical risks increase, there are
conditions which stimulate the intensification of medical control at the expense of individual rights
and freedoms. Choice of treatment includes both treatment and physician which is a prerogative of
the patient who has the freedom to give informed consent or refusal of treatment as intrinsic act of
free will.

Aim: The study examines major aspects of patient choice and is focused on the key importance of
informed consent and refusal, economic rights and choice of physicians or medical team. The conflict
between consent and refusal of treatment and NHIF reimbursement of expenses by clinical pathways
is analysed.

Material And Methods: Public documents and two-year period results and conclusions of Executive
Agency “Medical Audit” from onsite inspections in medical establishments are analysed.

Results And Conclusions: Data confirms the conclusion that still in medical practice there is lack of
understanding that patient’s consent or refusal of treatment from both legal and ethical point of view
represents the interconnection of three key ethical principles- ‘autonomy’, ‘non-maleficence’ and
‘beneficence’. Choice of physician or medical team is a patient right and not an obligation. Medical
establishment where the patient is hospitalised has no right to force patients to choose physicians or
medical teams. NHIF is obliged to pay to medical establishments the incurred costs by clinical
pathways in all cases when obligatory criteria are fulfilled as clarified by National Framework Contract
2018-2019 which to an extent solves some of the ethical conflicts.
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ABSTRACT

Patient centricity and informed empowerment is not only a right for all patients but also a must in this day and age.
Increased access to information about care, diseases, providers, etc. empowered by the internet and
digital age, along with greater awareness by the patient of their own condition, requires that health
systems and providers take a look at how they are managing, enabling, and empowering conversations
with patients and experiences beyond just delivery of care.

Our ultimate journey is the journey of life, with all the ups, downs, twists, turns and stability. For the
patient journey, it often starts at a time an individual sees a symptom and asks a question to long-after
care when they are either rehabilitating or returning to their daily life. All touchpoints within this
journey play a definitive role in the experience of a patient with their provider of care, whether at a
primary health care center with GPs, to outpatient centers and specialists, to hospital and their teams,
or post care follow up services.  Transformation and optimization of the way a hospital and all
stakeholders interact along the pathway brings with it a potential exponential return in terms of
improved quality outcomes, enhanced operational efficiency, reduce cost, enhanced quality, and
strengthening of one of the strongest referral tools available today, word-of-mouth from patient
advocates.

International health systems are looking closer to new models related to Value-based Healthcare Care,
which looks at how we connect quality and outcomes to cost to extract the ultimate value. Many
health systems are even going as far as reimbursing providers only a few months after care is provided,
in order to ensure the most effective outcomes are achieved. By achieving these outcomes, the
provider and payer are aiming to ensure the best quality of care for patients and reduce potential risk
of complications and higher cost & disease burden if outcomes are not met. However, to achieve this,
a multi-faceted and stakeholder approach needs to be taken, with a focus on optimization of systems
from the national, regional, and local level as well as at Government, provider, patient and payer level.
While no all health system are the same and solutions may be different, the outcome of patient
centricity and value based care can be achieved in any market, as long as the solution is right-sized and
tailored to specific market dynamics and enabled to system level incentives, like new reimbursement
models or outcome measuring institutes.

One key focus of Hospital management and teams was first on how to optimize the pathway outside
of the hospital and within the hospital and how to adopt a more patient centric approach to looking
at outcomes and value of care? In our work over the last 7 years across EMEA, IHS teams delivered
programs optimizing and transforming the patient journey to becoming more patient centric, while
demonstrating value for patient, provider and health system. Such transformations may include
introducing new service & business models, creating new patient communication tools, restructuring
into Integrated Practice Units for specific therapies, or developing and optimizing post-care follow-up.
In this presentation, we aim to cover the topic of how to build new models for maximizing value to
patients and providers by presenting our approach and methodology around Value Based Healthcare,
some case studies that show how value was extracted for the patient and provider from Europe and
the Middle East, and how to apply the concepts in Turkey, with it system and healthcare market
specifics and nuances.
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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 many years ago, and now develops some of
the most sophisticated systems in the world for tracking, managing and delivering patient-centred
services. If you are looking to digital health to improve access, reduce costs and raise quality, the UK
has the expertise to make this happen. Digital health sector means your patients will benefit from tried
and tested technology in areas such as telecare, telehealth, mHealth and eHealth. UK expertise can:
— bring care closer to home and out of the hospital — empower patients to take control of their health
— reach out to communities in sparsely populated areas — give clinicians, managers and researchers
the tools to plan and deliver care and develop more effective treatments — improve efficiency through
the seamless transfer and analysis of vital information. In this presentation digital health and artificial
intelligence in health care will be discussed.
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ABSTRACT

Aim: The aim of the study was to evaluate the impact of information security and privacy training.

Materials and Methods: In this cross-sectional study 100 staff (medical: 66, administrative: 34) using Hospital
Information Management System (HIMS) were included from a private hospital. The data were collected by
questionnaire before and after one week of information security (pre-test vs post-test) privacy training, using
the validated Information Security and Privacy Scale (Kilig Aksu, Journal of Health Informatics in Developing
Countries, 2015). The importance of information and privacy as well as methods of ensuring information
security and privacy were in the training program.

Results: After training, the subgroup scores of the scale regarding Security Policy, Access and Authorization
and Security Practices in both medical and administrative unit staff were improved significantly (p <0.05).
However, these subgroup scores were found to be similar in both groups in the pre-test and post-test period
(p>0.05). In addition, it was determined that HIMS training given to employees during the orientation process
did not have a positive effect on the subscale scores (p> 0.05).

Conclusion: The information security and privacy are critical issues in order to develop the information
security culture in the healthcare management. Therefore, a corporate training program regarding
information security policy should be designed in the healthcare organisations.
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ABSTRACT

OBJECTIVES:

1. Introducing the audience to the barrier-based risk analysis approach.

2. Assessing the bowtie methodology in healthcare risk analysis, control, follow-up, and
communication.

Background: Over the years, the fragmented traditional risk management approach was replaced by
a holistic view, that is commonly identified by the literature as enterprise risk management. The
comprehensive and integrative characteristic of this approach requires good communication through
a reliable risk management information system to improve performance as well as provide an overall
cost reduction by automating routine tasks and synchronising risk management efforts across the
entire organisation. So far in healthcare, no risk analysis tool has been developed to proactively analyse
and visualise risks in a comprehensive way.(1)

Methods: Assessing the bowtie methodology in healthcare risk analysis, control, follow-up, and
communication.

Results: Rooting its origin to the fault tree and event tree analyses, and the Swiss cheese model, the
bowtie methodology stemmed as a proactive barrier-based risk management tool used for visual risk
assessment of critical events related to the core operations in many high-reliability industries. Not
reflecting the reality extensively, the bowtie model communicates risks in an understandable way to
the audience, defines the control measure design requirement, analyses incidents and creates a risk-
based compliance audit. The bowtie simplifies the complexity of daily risks to a manageable size
without losing the context.(1,2)

Conclusions: The development and appropriate use of the bowtie methodology have the potential to
improve process safety and achieve the operational excellence, and communicate in a clear and
accessible manner the best practice for a holistic risk management approach.(1,3) Unlike its ancestors,
fault trees and event trees which quantify risk, the bowtie diagram means to communicate the risk. A
bowtie is well suited to create an overview of the organisation’s risks and how they are managed and
communicated on all levels of the operational phase to cover the whole spectrum, from early
prevention to incident analysis.(2)
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ABSTRACT

With the development of information technologies, the transition from paper systems to digital media
providing current services in a faster, more efficient and economic manner has accelerated. These
digital environments, which facilitate access to information and our lives in connection with it, bring
serious risks in terms of certain personal rights. Because our personal data, which forms part of our
private life, is collected, processed and shared in these digital environments.

Personal health data, which forms part of an individual's personal data, is included in “qualified /
sensitive data”. Unlawful processing of health data, which is considered as sensitive data, may cause
more serious harm to the person concerned than other data, and in this context, the concern that
personal health data cannot be adequately protected may cause patients to hesitate to apply to health
institutions. This would be a violation of the right to life, which is one step ahead of the right to health.
The aim of this study; to raise awareness about the security of personal data, with an emphasis on
protecting personal data in general and “Personal Health Data 6zel in particular.

In the first part of the study, the Convention on the Protection of Individuals Against the Automatic
Processing of Personal Data No. 108 and the EU General Data Protection Regulation (GDPR), which
was started to be implemented on 25.05.2018, is the International Regulation on the Protection of
Personal Data. The Kanunu Regulation on Personal Health Data en issued by the Ministry of Health and
published in the Official Gazette on 21.06.2019 will be examined by the Law on Protection of Data,
Article 378 of Presidential Decree no. In the last section, information on the legal, administrative and
criminal consequences of unlawful processing of personal data will be given in the example of judicial
decisions about Articles 135-139 of the Turkish Penal Code and other relevant legislation provisions.
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Abstract. With recent developments in information and communication technologies, we have
witnessed a significant increase in the accessibility and the functionality of wearable sensors while
their sizes have been miniaturized remarkably. These sensors have now been commonly used several
applications to develop intelligent systems and interfaces. The emerging needs in tele-medicine have
urged these sensors to be used in healthcare applications. In this talk, we present the studies in our
group on developing decision support systems for monitoring and early diagnosis of infections in
intensive care units using time-series vital signs measured by physiological sensors. We also discuss
other potential applications of wearable sensors in clinical applications such as neurology, physiology,
cardiology, psychiatry and sports medicine.

Acknowledgement. This study is partially funded by ERANet-LAC Programme with reference
ELAC2015/T09-0819 (SPIDEP Project — Design and implementation of a low cost smart system for
prediagnosis and telecare of infectious diseases in elderly people).
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ABSTRACT

According to the World Health Organization, health literacy (HL) is the key determinant of the health
and wellbeing of an individual .It is one component of various literacies mentioned in the field of health
and education, for instance; cultural literacy, technology literacy, media literacy and scientific literacy
.In the 1970s, the term “health literacy” emerged in the field of public health .Since its emergence in
1970s, HL has been defined in multiple ways with varying conceptualizations .HL is defined as the
ability of a person to carry out health-related literacy .Moreover, some studies define HL as an ability
to perform various cognitive and social skills in order to gain, comprehend and utilize knowledge. HL
is also considered as the ability of a person to improve health and well-being, and make decisions
related with health care . According to past research studies, HL has three levels: basic or functional
level (skills to read and write in daily life); communicative or interactional level (social, cognitive as
well as literacy skills); and critical level (able to use knowledge and deal with situations) The efforts
continue to understand and define the mechanisms and effects of HL (1)

Purpose: To gain/gain a multidisciplinary approach to this direction by strengthening the perspective
of health literacy culture.

Method: The methods used in studies for different targets are detailed in the sources. For example, if
you're in SOY Measurement methods REALM, TOFHLA, WRAT, NVS, SILS, REALM-R vb These methods
are compared to each other and tabled. (5)

Results: In the beginning, results that look only like a health field but enrich details are obtained. The
concept of Health Literacy has the capacity to be used together in many different branches of science.
It is also possible to work in a wide range of fields in health, engineering, law, social, sociology,
psychology, anthropology, communication, informatics and many other disciplines. There is a need for
more discoveries for the formation of culture.

It shows the basic skills of individuals to read and write about health. Includes enhanced cognitive,
literacy and social skills. The large number of empirical studies found in the literature to date shows
the importance of HL in medicine and public health.
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ABSTRACT

Health is always the first priority of people. Hence, millions of people in the world receive treatment about
their health every year. With the improvements taken place in information and communication technologies
in last years, treatment modalities used in medical science made crucial progresses, and also important
transformations have taken place in health care management field. One of these transformations is e-health
that is evaluated within the scope of health informatics and means benefiting from information and
communication technologies in health industry. In this regard, the sources that individuals can get medical
information about their own health from, have increased and diversified, and today Internet and social media
become one of the main information sources of consumers on health. In this respect, a new dimension was
added into the extent of health communication and e-health literacy was appeared. Within the scope of this
study, it was aimed at investigating e-health practise in context to the health care management, and providing
information about e-health literacy in terms of health communication. In the study, literature review
technique that is one of the qualitative research techniques was benefited. In this sense, firstly health care
and health care management were mentioned, and information about e-health transformation happened in
health field was given. Then, information about e-health literacy was presented via mentioning about health
communication.
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ABSTRACT

Abstract: Health is the most important element that individuals have in the life. Thus, it is required that
health institutions are managed effectively, because in today’s conditions population increases, and factors
such as continuous and dynamic developments in information and communication technologies, increase
in the number of staff working in hospitals and the number of patients make hospital management and also
communication of hospital personnel with managers, other personnel, patients and patient relatives difficult.
Within the scope of this study, it was aimed at investigating communication process and issues among
hospital personnel in context to the hospital management perspective. In the research, literature review
technique was used as one of the qualitative research methods. In the study, firstly the concepts of health,
health institutions and healthcare services were mentioned. Then, hospital management concept was
expressed and the things that should be done in hospital management’s effectiveness in today’s conditions
were investigated. Moreover, the topic of intra-communication which is one of the important points in
providing the effectiveness in hospital management was explained. In this regard, communication concept,
communication types and process was mentioned, then intra-communication process among hospital
personnel was expressed, and evaluated in terms of hospital management. In the end of the study, some
recommendations were made to carry out an effective management in the hospitals and to increase the
efficiency of intra-communication processes.

Keywords: Hospital, Management, Hospital Management, Communication, Hospital Staff
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ABSTRACT

A fundamental feature of the quality of health care is the establishment of the perception of safety
culture in the hospital and the establishment of activity plans to ensure continuity. In this context, it is very
important to evaluate the perception of safety culture from the perspective of patients. Patients' safety-
related approaches may be associated with their health literacy levels. Health literacy is considered as the
capacity of individuals to access, understand and use health information, enabling them to make informed
and correct decisions about their health and iliness.

Purpose: The aim of the study was to investigate the relationship between safety culture perceptions and
health literacy.

Method: The population of the study consists of patients coming from six private hospitals in Antalya for the
purpose of receiving health services. The data collection process took place between 01.09.2019-15.10.2019.
A total of 394 patients accepted to participate in the study. The scale developed by Monaca et al. (2017) for
the patient safety scale was translated into Turkish and used with 11 expressions. The scale developed by
Ishikawa et al. For health literacy scale was translated into Turkish and used 14 items. The last section of the
questionnaire contains 10 questions about demographic characteristics. In the study, factor analysis was used
to test the validity of the questionnaire and internal consistency analysis was used to test its reliability.
Correlation analysis was used to determine the direction and strength of the relationship between the
variables.

Results And Conclusion: 57.4% of the participants were female and 42.6% were male and the mean age was
39.52 (+ 15.32). 60.5% of the respondents are married and 34.7% are single. 12.9% of the participants stated
that they had primary school, 15% had secondary school, 24.6% had high school, 12.7% had associate degree,
28.9% had undergraduate and 5.8% had postgraduate education. 44.7% of the participants stated that they
were working full time, 9.9% were working part-time, 14.0% were unemployed and 15.2% were retired.
80.2% of the participants have social security. In the question about income, 22.6% of the respondents stated
that their income was higher than their income, 53.6% was equivalent to their income and 23.9% stated that
their income was less than their income. The validity of the scales has been proved according to the results
of factor analysis conducted to determine the structural validity of the safety culture scale and health literacy
scale data sets. The expressions on the safety culture scale were collected under one dimension. The
expressions in the health literacy scale were collected under 3 dimensions in line with the theoretical
framework. These dimensions are functional health literacy, communicative health literacy and critical health
literacy. The internal consistency of both the safety culture and health literacy data set was determined by
calculating Cronbachrons alpha value. Accordingly, both scales are reliable. According to the findings
obtained from the correlation analysis, no significant relationship was found between safety culture and
functional literacy. In addition, a positive correlation was found between safety culture and communicative
health literacy (r = 0.32; p <0.01) and critical health literacy (r = 0.47; p <0.01). As a result, functional health
literacy is related to the visibility, readability and comprehensibility of referrals, such as leaflets, signs, etc. in
the hospital, and although the safety culture is not based on such objective characteristics, it refers to the
communication and interaction between patient and hospital elements. Therefore, a significant relationship
between these two concepts may not be determined. In addition, communicative and critical health literacy,
which are other dimensions of health literacy, expresses the individual's efforts regarding his / her iliness and
health status. Therefore, the level of the relationship between awareness of safety culture and these two
dimensions of health literacy can be positive and high.
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ABSTRACT

Clinical research is a branch of healthcare science that determines the safety and effectiveness (efficacy) of
medications, devices, diagnostic products and treatment regimens intended for human use. These may be
used for prevention, treatment, diagnosis or for relieving symptoms of a disease.

The use of clinical data is regulated by legislation. Constitution, Civil Code, Turkish Criminal Law, Personal
Data Protection Law, Patient Rights Regulation, Regulation on Personal Health Data Processing and Ensuring
Privacy, and Turkish Physicians Association Medical Profession Rules are the main legislation about protection
of personal data. Turkey also accepts some international regulations such as Helsinki Declaration, Convention
for the protection of individuals with regard to automatic processing of personal data (Council of Europe),
General Data Protection Regulation (EU), Convention for the Protection of Human Rights and Dignity of the
Human Being with regard to the Application of Biology and Medicine (Council of Europe).

Two rules of thumbs for clinical research are “the principal researcher is responsible for correctness and
integrity of data” and “the patient has always the right to access their data”.

At the designing stage of the research, information security policy must be developed and an information
security officer must be determined. Information security audit mechanisms, risk evaluation, and evaluation
of current status must be prepared. The evaluation of current status includes revision of the latest legislation,
evaluation of latest advancements in information technology, and evaluation of current information
technology risks. The system must be designed to record lab reference values and units, to encrypt the
communication between server and client/app, and to keep log of transactions.

At the preparation stage of the research, ethics committee approval must be obtained. If the software is
outsourced, the vendor must be evaluated for its competence and details about the protection of personal
data must be stated in the contract. The measures against security breach and the actions for preventing re-
occurrence of breach must be determined. The staff must be educated about information security.
Informed consent must be obtained from every patient. If the physician of the patient is not in the research
team and they consider the patient for including in the research, they must talk to the patient about the
subject and this communication must be recorded. The patient must be informed about the measures for
protection of their personal data when informed consent is obtained, and if an app will be used in the study,
the patient must be informed about information security. During the study, only authorized staff must be
able to access patient data (the researchers should be able to access the data of only their own patients). The
patient must be able to reach their personal data anytime. In case of data is corrected, the user, the reason
for the correction and the date must be recorded. When a patient is dropped out, their data should not be
deleted.

After the research is completed, the data must be stored during the legal period. The raw or processed data
must be reachable when it is required. At the end of the research, data sharing may be required. The data
must be anonymized when it is sent to statistical analysis or shared between partners of a multi-center study.
Sometimes, the data may be prepared for public data sharing. In this case, the data must be anonymized.
Anonymization is a data cleaning process for protection of privacy. The personally identifiable data is
encrypted or deleted from dataset with the aim of hiding the owner of the data. This process must be
reversible. So, if any information which is helpful for the data owner is obtained from the dataset, the identity
of the patient can be determined. A re-identification code is added to data for this purpose. Reversing process
is called de-anonymization. In anonymization process, name, address, and every kind of number, dates, and
identifiers must be deleted. Dates are stated as years, and ages over 90 are united to compose one single
category. Biometric identifiers, full-face photographs and similar images are also deleted.
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ABSTRACT

Today, depending on the developments in information and communication technologies, the amount of data
produced, stored and processed increases day by day. Much has been written about the utilization of big data
analytics methods, tools and technologies to collect, process, visualize and make use of high volume
structured and unstructured data in a number of fields such as finance, insurance, sports, agriculture, and
health. The use of smart devices with internet connection (mobile phones, computers, cameras, etc.) and
internet applications (social media, e-mail, etc.) data is produced in significant dimensions. The fact that these
data cannot be stored and made meaningful by classical methods reveals the concept called Big Data.
Within healthcare, there is a growing knowledge base of big data related studies and implementations in
public health, clinical decision making, disease prevention, and healthcare cost reduction. As with any new
field, much of the research and discussions center upon the added value and opportunities that new
technologies, such as big data analytics methods, tools and technologies can provide. However, as the domain
area begins to mature through increased implementation, evaluation studies, and user experiences, the
problems, and challenges relating to the methods, tools, and technologies used for big data analytics begin
to emerge. For the past five years, much of the literature on big data analytics has focused on the benefits of
big data in improving all areas of health care. A new wave of research is beginning to emerge challenging
some of the assumptions made by the positive assertions for bigdata analytics in health care. The value of
the data is becoming more and more understood every day, and produced data in various fields must be
stored and analyzed. In this talk, it is aimed to give information about Big Data which is an important concept
today and Big Data in health services and usage fields in health services.

Sozel Bildiri

EVALUATION OF THE PROTECTION OF CHILDREN'S PERSONAL DATA IN THE FRAMEWORK OF DATA
PROTECTION LAW

Giirbiiz YUKSEL
Ministry of Health General Directorate of Health Information Systems, Ankara, TURKEY

ABSTRACT

The rapid change in information and communication technologies changing many different daily habits and
life is -in many ways- digitalizing. As a result of the transactions carried out in the digital environment, our
personal data is collected digitally and this process results with possible data breaches that require data
protection laws and regulations. The Law on the Protection of Personal Data, which put into practice by being
published in the Official Gazette on 07.04.2016, covers the processing of personal data but does not include
any regulation regarding the personal data of children under the age of 18. The European Union Directive
95/46 / EC, which is the basis of Law No. 6698, also has no distinction regarding the age limit.

This study aims to make an assessment of the protection of children's personal data within the framework of
the regulations in the data protection law and to raise awareness by bringing up deficiencies or differences
in regulations to the agenda.

In the first part of the study provisions on the children in the EU General Data Protection Regulation (GDPR),
which was introduced on 25.05.2018 will be presented as an international example, while Personal Data
Protection Law numbered 6698, which put into practice on 07.04.2016 and the Regulation on Personal Health
Data published on 21.06.2019 and issued by the Ministry of Health will be presented as national examples.
In the last section, the concept of privacy in children will be covered with examples of malpractice.
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ABSTRACT

With the invention of the Internet, many areas have been reshaped through networks. These
formations, depending on the acceleration of technological progress, web 1.0, web 2.0, web 3.0, web
4.0 is the most advanced level of informatics. Informatics activities in the field of health emerged with
the introduction of the internet into our lives. Informatics has assumed a pragmatic role in many
similar points in the field of health, fast, effective and accurate information transfer, acceleration of
the treatment process, easy communication of individuals in the health sector.

In the health sector, health informatics first appeared in local networks. The system, which we first
called Lan, emerged in the flow of information between units such as an institution, hospital, health
center etc. thanks to the internet existing in a certain area, has existed with different names and
features in parallel with technological growth over time. These systems, smart health applications,
devices, special automation, software programs, health web services, lot (Internet of thinks),
blockchain and so on. It is similar. Nowadays, technology is now referred to side by side as the twin
brother of healthcare and is interacting with each other. Without a doubt, technological progress
enables new ways and methods to be identified within health, while health needs help to identify the
content of technical developments. In other words, health information technologies have a bilateral
interaction with technology and health aspects within their definition. Nowadays, artificial intelligence
is the last field in the digitalization of health. In the most ordinary definition, artificial intelligence,
which is a robot and machine system that imitates human and intelligence, is manifested in the field
of health as well as in many other fields. In the process of curing diseases, machines that are more
sensitive than human beings serve in the field of health in the management of human beings with
special software that can be defined for them. Artificial intelligence is undoubtedly used in different
and special, more specific subjects within a broad concept such as health. In the field of medicine,
artificial intelligence has just begun to crawl, and in the years to come, it will probably improve itself
and provide greater services. One of the biggest advantages of artificial intelligence is that individuals
respond to their desire to “stay healthy, which has a status of alternatives in health communication.
In other words, artificial intelligence and application and alternative solutions to be used in the health
field will prevent people from becoming ill, or will enable patients to recover faster.

In the field of health, artificial intelligence makes a presence in all processes from diagnosis to
treatment of a disease. In addition, artificial intelligence enables individuals to manage their own
processes such as treatment, medication etc. on their own without being dependent on different
people. The system is a useful structure that can be used by the elderly especially in this area.

In the health sector, artificial intelligence, which is used in many and different fields from physical
therapy to surgeries, labaratories and treatment processes, will exist for different and broad purposes
in the coming years. While the emergence and expansion of this robotic world requires an economic
cost, the facilities it provides, a rapid and ethnic treatment process, mean an economic gain. The
effects of artificial intelligence on health seem to manifest themselves in a much deeper dimension in
the coming century.
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ABSTRACT

As lean gets integrated with the delivery of health care service, information technologies (IT) should
also catch up with this evolution. Information is the building block for identification, maintenance and
improvement of quality of service and level of institutional effectiveness. IT is composed of
technologiclal applications that process, store and transfer the information whenever needed thereby
helping proper course of proceeding.

Service quality and efficiency change due to correct construction and usage of IT. However, many
organizations have difficulty in integrating IT to the organizational culture and value stream. First of
all, it should be accepted that IT and all steps of service process constitute a whole. Although each lean
process is in a way related to IT, IT personnel are generally left out of the team. The reason for this is
the nonflexible nature of technology and resistance to change and continuous improvement. The
problems are generally thought to originate from tools or people. In fact, the service steps that are
designed without the the contribution of IT personnel, to insist on gathering information that would
not add any value to the stream and to record too many data for possible future use are the real
reasons.

People who are close to the health care service buyers and people who deal with problems and
uncertainty that arise during service delivery are the best team mates for organizational continuous
improvement. If IT personnel are not included in the processes and meet the health care providers
and buyers only ocassionally, efficient use of technology is impossible. In additon, IT personnel cannot
use the lean tools such as field meetings anf visual awareness.

For lean transformation of IT, it should be located to areas of service and close to all steps of the
process. IT personnels should communicate regularly with service providers and should have on-the-
job training.

As a result, lean transformation of IT will decrease waste by technological support and continuous
information flow and substantially increase personnel and patient satisfaction.
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ABSTRACT

Health services are developing day by day with a more focused and personalized patient centered
center. New technologies in the field of personalized health provide guidance in diagnosis and
treatment. All these developments show that the use of artificial intelligence in medicine will be the
biggest assistant of doctors in the coming period. Artificial intelligence is revolutionizing health care as
it is in every aspect of our lives and health services worldwide are affected by this change. Machine
learning as artificial intelligence and its subfield; it certainly undoubtedly affects the functioning of
doctors, hospitals and all other health-related services. Algorithms, machine learning systems and
skilled robots continue to evolve as aids for doctors and other healthcare professionals. Recently,
American academician Dr. Eric Topol's article published in the journal Nature Medicine said that high-
performance medicine will be a combination of human and artificial intelligence. In addition, it was
emphasized that all healthcare professionals will use artificial intelligence technology in the future.
The role of artificial intelligence in medicine is to assist the doctor in clinical diagnosis and treatment,
to reduce the error rate, and to reduce the cost of over-examination. The possibility and willingness
to use health services more easily is the main factor in the spread of artificial intelligence and robots
in medicine. The speed and accuracy of diagnosis and treatment is also an important factor that
increases the demand for artificial intelligence and robotics. Confidence in technology is critical for
greater adoption and use of these innovative and supportive tools in health, while human relationships
remain a key component of the health sector experience. Therefore, the objective of the
developments in artificial intelligence and digital transformation systems should be to facilitate the
work of doctors and improve the quality of health services. Digital health; it should ensure that patients
are provided with cost effective and comfortable services by controlling and healing their diseases in
a short time. It should provide clinicians, managers, and researchers with tools to plan and deliver care
and more effective treatments, and improve efficiency through flawless information transfer and
analysis of vital information.
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ABSTRACT

Aim: The aim of the study was to evaluate the use of information and communication technologies in
healthcare from the perspective of Computer Engineering Students.

Methods: The sample group of this study consisted of Marmara University Computer Engineering 3™
and 4™ year students. The data were collected via questionnaire comprising questions and statements
about patient information security and confidentiality. The items were assessed by a Likert 5-point
Scale (1 point: strongly disagree vs 5 points: strongly agree).

Results: Computer engineering students 75,5% (n=123), do not think that “Access to personal health
data is controlled through the system”. The statement “In health institutions, it is necessary to increase
awareness of patients about information security and privacy” was accepted almost all of them (98,8%
n=161).

The scores of the statements ““Health institutions take the necessary precautions to avoid privacy
violations” and “Patient data is recorded safely" were higher in students who think that access to
personal health data is controlled through the system used (3,18+0.87 vs 3.03+0.97) than the others
(2.49+0.88 vs 2.57+0.98) (p=0.000; p=0.011, respectively).

Conclusion: The multi disciplinary structure of e-health services require that this group will be part of
the system. At this point, students from health professionals and computer engineers should be
brought together with educational programs to improve the process of healthcare management.
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ABSTRACT

The rapid development and change experienced in information technologies show its effect in many areas of
our lives. The health sector, which is one of the areas where information and technology are used most, is
also affected by this wind of change. The intensely competitive environment experienced by globalization
helps people to lead a better quality of life by raising their living standards. Wearable technologies, which
play an important role in the diagnosis and treatment of various diseases and offer various solutions for many
diseases from diabetes to chronic diseases, provide a great convenience in medical applications. It provides
data such as heart rate, blood sugar level, walking, running and provides the opportunity to monitor, diagnose
and treat the patient's health. Smartwatches, smart glasses, smart contact lenses, smart knee pads, and blood
pressure measuring bracelets are today's examples of wearable technology. Emergency health services,
which are a critical component of the health system, are of utmost importance for the survival of the patient
as they are the first contact point of the patient or injured person with the health personnel. The data
provided by the wearable health technologies will ensure that the first treatment of the emergency health
workers is more accurate and transferred to the treatment center more safely. It is evaluated that a faster,
more effective and higher quality decision mechanism can be established by adapting the digital healthcare
technologies such as wearable health technologies to emergency health services where the golden time
concept applies. It is thought that this issue will be one of the issues that will be discussed much in the coming
period for all health system players and stakeholders.
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ABSTRACT

In health care organizations, personal and health data of patients are collected in processes involving various
management and service areas. Entering the data into the Health Information Management System (HIMS);
It is important to speed up business processes and minimize medical errors by providing instant access to all
kinds of medical information from inside or outside the hospital. Health Information and Management
System Society (HIMSS) - The Health Information and Management Systems Society is the largest health
information organization in the world that informs, directs and supports the industry to support the
transformation of health care. It takes an active role in many parts of the world in order to improve health by
using information and technology. HIMSS organization; has developed EMRAM (Electronic Medical Record
Adoption Model) to meet the need for a strategic roadmap for the adoption and use of an effective Electronic
Health Record system. In our country, HIMSS EMRAM, T.C. The Ministry of Health and HIMSS are co-operating
with Europe. In 2013, HIMSS Europe and T.C. A 5-year agreement was made between the Ministry of Health
in order to measure the compliance of inpatient treatment centers with the EMRAM model. Turkey in HIMSS
selected as a pilot in May 2013 Gazi Mustafa Kemal State Hospital has announced the name of getting the
Level 6 certification in 2014. In this paper, digital hospital project is the first application in Turkey area covered
by Gazi Mustafa Kemal project at the State Hospital practices that occur in the period up to since 2014, issues
need to be developed, it will be about solutions and objectives of the problem.
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ABSTRACT

Introduction: The rapid development of health technologies and financing of health services are the
main focus issues in today's health organizations. Countries are focused on R & D and production in
health technologies and make many investments in this field.

Objective: This research is carried out with the aim of presenting a new approach proposal as
education research Hospital Technology Transfer Office (ERH & TTO) ‘based on the Triple helix Model’
on the basis of academic / university-industry-state cooperation.

Method: In this study primarily examined the conceptual dimension of the issues and policies,
objectives and tasks related to health technologies in Turkey as well as future projections are
reviewed. Then, a new approach, ‘ERH & TTO’ was proposed as a new interface and the basis,
necessity, objectives and needs of the study were stated.

Results: All over the world as well as in Turkey, the health sector is developing rapidly. The health
industry is shaped in a very large and complex area. R & D and production-oriented studies in this field
require serious and multidisciplinary approaches. With the developing technology and health axis, we
need to produce innovative and efficient solutions for the future. In the field of pharmaceutical,
medical devices and information technology systems, there is a rapid and intensive technology
development and change. In this respect, mobile healthcare applications, wearable health
technologies, e-health platforms, digitalized hospitals, robotic surgery and gene-science studies are
also prominent areas. Although there are studies aimed at improving health technologies in our
country, it is also stated that the dependence on foreign countries is high. n recent years, the
importance of the development and support of health technologies has been given importance in the
macro policy documents of our country. The emphasis in these documents is that our country has an
important target such as ‘localization and nationalization ve in health technologies and it has been
assigned important duties to related institutions / organizations. It is very important for healthcare
academicians and employees, who are the main actors of the health system, to make the best use of
their existing knowledge and competencies regarding R & D in order to develop health technologies.
It is seen that there is a need for a more accurate and systematic organizational structure in the
conduct and coordination of technology development studies. In this context, TTOs, which are built on
the basis of academia / university-industry-state cooperation, come to mind. In our country, the
Technology Transfer Offices etc. organizations are mostly located within the universities. Education
and Research Hospitals within the Ministry of Health of our country are also in a very good position in
terms of technical and technological equipment. These hospitals have high-tech devices, technical
infrastructure, systems and good physical facilities. Moreover, most importantly, these hospitals have
a serious human resources in terms of their academic infrastructure.

Concluysion: It is foreseen that ERH & TTOs to be established with the proposed approach will provide
significant added value for the health sector and technologies in our country and that thousands of
academicians working in these hospitals can be used for the development of health technologies. We
hope to be one of the projects that we can carry our country to 2023 vision.
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ABSTRACT

Over the last decade, blockchain technology, comprising novel combinations of multiple computer
engineering paradigms, together with smart contracts has become capable of doing tasks in real time
with low costs and higher security. The numbers of academic and industrial studies on blockchain
technology have increased significantly in the last five years and developers, industry practitioners,
and researchers have been devoting more attention to blockchain technologies. Blockchain
technology could play a pivotal role in the healthcare industry with several applications in areas such
as public healthcare management, user-oriented medical research, online patient access, clinical trials,
longitudinal healthcare records, the sharing of patients’ medical data, drug counterfeiting, automated
health claims adjudication, and precision medicine. This paper focuses on the types of smart contract-
based blockchain applications of Hyperledger, Ethereum, Corda, and IOTA and gives examples of these
platforms’ real-life applications.

The Estonian government working with Guardtime, a healthcare platform that uses blockchain
technology, claims that the new system allows Estonian citizens, healthcare providers, and health
insurance companies to retrieve information on all medical treatments performed in Estonia. The Gem
Health Network uses Ethereum; it could prevent health issues that may arise from misinformation and
help minimize the risk of medical negligence due to outdated information. The Private Health
Insurance Management Application and HSBlox are projects that use Corda. Project managers state
that these applications’ purposes are to provide proper solutions for payment conflicts and time-
consuming processes in healthcare systems.

The Change Healthcare project operates the largest healthcare network in the American healthcare
system. This huge network works on Hyperledger Fabric since January 2018. Another application that
uses the IOTA blockchain platform is Digital Twins. Digital twins act as digital replicas for a physical
object or service. In hospital design and patient care, this application actively plays a crucial role. The
Digital Twins application could be used in the healthcare industry to provide monitoring and evaluation
remotely. Even though the project has not yet been developed sufficiently to analyze the human body
completely, with the help of technological improvements progress has been made in analyzing the
human body. ‘Living Heart’, released by Dassault Systemes, is the first realistic virtual model of a
human organ accounting for blood flow, mechanics, and electricity. Sim&Cure, a start-up in France,
developed a digital patient for treating aneurysms. It also made progress in medical researchers’
treatment of brains.

Blockchain’s decentralized structure will create potential for hospitals and other healthcare providers
to break down data access hierarchies. Blockchain technology aims to provide for every individual in
health delivery. It also supplies a health consumption value chain with equal access to relevant
healthcare data while maintaining patient privacy. Blockchain’s potential is undeniable. As more and
more projects successfully bring its benefits to the public, its overall impact on various aspects of
modern life will continue to grow. Blockchain technologies are used to combine different processes in
healthcare, increase data flow and density, reduce costs, and improve patient experience and
outcomes.
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ABSTRACT

INTRODUCTION: Smartphone addiction, which is a subcategory of technological addiction, is one of
the most common addiction types. The determination of smartphone usage habits is critical in
determining the causes of addiction and guiding the policies against the addiction. This study
investigates the differences in smartphone usage habits of women and men. Within the scope of the
study, the average smartphone usage time of women and men, the purposes of use, the applications
they use the most and the behaviors of use were revealed.

METHOD: The study was carried out with data obtained from 114 volunteer participants and their
smart phones for five weeks. Since smartphone usage data is only stored by Apple brand smartphones,
the sample of the study consisted of only Apple brand smartphone users.

RESULTS: There is a significant difference between the duration of smartphone use of men and women.
The average daily smartphone usage of women is approximately 190 minutes, while the average daily
smartphone usage of women is approximately 250 minutes. In this respect, the average smartphone
usage time of both women and men is above the threshold of smartphone addiction determined by
Yegilay. Both men and women use their smartphones to spend most of their time on social media. In
terms of the practice used, the treatment options used by men (compared to that of women) are more
balanced and more diverse. Instagram is the practice that both men and women use more, but there
is a significant difference between the use of Instagram and the use of other applications in women,
whereas the difference between the use of Instagram and other applications by men is quite low. 37%
of women and 26% of men wake up after bedtime and check their smart phones for social media.
However, about half of both men and women check their smartphones for social media within the first
five minutes of waking up in the morning. While there was no obvious difference between the charging
frequency of women and men, it was found that women used more mobile chargers than men.
CONCLUSION: The average smartphone usage time of both women and men is above the threshold of
smartphone addiction. Both women and men use their smartphones especially for social media. Taking
into account that controlling the smartphone is an addiction indicator both at night and at night (Deaf
and Eraslan, 2019; Kuyucu, 2017), the rates determined within the study for the relevant indicators
reveal the necessity of developing policies to prevent smartphone addiction.
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ABSTRACT

Introduction: Today's world is experiencing a digital transformation very quickly and intensively. The
health sector, which has a technology-intensive and complex structure, is also highly affected by these
change and transformation processes. Many factors such as technological development, increasing life
expectancy and increasing the knowledge level of societies increase the expectations from health
services. Technologies provide many benefits when used appropriately. However, it may cause
problems in terms of cost and patient safety if not used properly. Countries' share of health care
occupies an important place in Gross Domestic Product (GDP). Health care system managers strive to
find effective solutions to reduce costs while providing quality and efficient health care to patients.
Increased number of examinations is an important factor that increases health care costs. The number
of medical imaging has a significant proportion. Imaging techniques are one of the most important
tools of today's medicine. However, the increasing number of examinations in imaging is a serious
problem. Excessive use can have a negative impact on patient safety and costs. It increases costs and
may cause more radiation and contrast material exposure. In this context, Teleradiology, which is one
of the telemedicine solutions, has a structure promising the healthsystem. Telemedicine is used for
the distribution of medical health services between distances by means of information and
communication technologies. Teleradiology is the application of telemedicine in the field of radiology.
Telemedicine and teleradiology systems in Turkey are such as to describe the same system.

Objective: The aim of this study is to investigate the effect of teleradiology system usage in terms
of patient safety and cost effectiveness in Ankara City Hospital.

Method: In this study, firstly the current literature is examined. Subsequently, the effectiveness of
the teleradiology system was evaluated retrospectively in medical imaging requests at Ankara City
Hospital. The research covers the period between 02.09.2019-01.10.2019. In the evaluation, numerical
values and percentages were calculated by using a package program.

Results: When all imaging tests (Computed Tomography, Magnetic Resonance, etc.) request data
are examined on the dates indicated in this research; The number of claims with telemedicine data is
6543, the questioned examination imaging rate is 46% and the displayed screening inhibition rate is
43%. According to these findings, in terms of costs and patient safety risks, teleradiology system
showed 43% benefit on the basis of the examination.

Conclusion: In this study, it was seen that the use of teleradiology system reduces the number and
rate of repeated medical imaging. With this system, it has been determined that patients are exposed
to less radiation and contrast agent by preventing unnecessary claims. At the same time, it has been
concluded that imaging costs are reduced. As a result, it was determined that teleradiology system is
effective in practice. According to the results of the previous research, it is stated that the systems for
accessing the previous medical images are beneficial in terms of patient safety and costs. The limitation
of this study is that it covers a period of one month and is performed only in the relevant hospital. In
the future, more comprehensive studies are recommended.

Keywords: Telemedicine; Teleradiology; Patient Safety; Cost; Medical Imaging;
Examination; City Hospital
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ABSTRACT

Expected benefit of this research is to raise awareness for the security of medical devices that is a
subtopic of information security in health. Main outcome is to ensure that the directors/managers of
health institutes that these devices will be used, and companies that related to such devices will take
precautions against possible attacks.

There is no such a scientific research that focuses on hacking of medical devices in Turkey. Any legal
regulations related remotely to that subject is absent as is there is no legal regulation about that
subject specifically. Although there is a legal regulation prepared and used by Ministry of Health that
titled as “Medical Device Directive” is focuses on classifying, manufacturing, marketing, putting into
service and monitoring of medical devices; any regulations related or mentioning to safety of medical
devices is absent in that document.

Especially in the Turkish Criminal Code numbered 5237, the organization of information crimes as only
four articles; Every new technology and emerging new threats can cause the newly formed cybercrime
to become impunity within the scope of the criminal justice principle.

In this study, hacking of medical devices which is a new topic in health informatics and its possible
consequences will be discussed in the light of local studies that can be considered as a sample or pilot
in the world.
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ABSTRACT

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.

e Whatis personal data?

e What is custom qualified personal data?

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

e How Can Personal Data Work?

e Sanctions and Administrative Fines

e KVKK Compliance Study

e Data Inventory Study

e Information Security Standards

e |SO 27001 Information Security Management System

e Our Achievements as a result of a good KVK Project
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ABSTRACT

Nowadays, information technologies have become one of the most important tools for the rapid,
effective and efficiently delivery of healthcare. The health sector, which is one of the leading
technology-intensive areas, is rapidly digitizing and an increasingly turn into from institution-oriented
to patient-centered form. With the effect of information technologies at the center of this transition
process, both the organizational and administrative structure of hospitals are changing and medical
care process is transforming. Considering the number of digital-paperless hospital specifically reached
170 at public hospitals in Turkey, it seems that an integral part of the healthcare of digital technologies.
The aims of this study, in Turkey, the process of transformation in healthcare analyze to with some of
medical, administrative and financial indicators at the institutional level. In this direction, analyses
were made with the data obtained from the Ministry of Health and some findings were reached.

Central Physician Appointment System (CPAS) was begun in 2012 to effective outpatient services and
to shorten patients' waiting time for examination in Turkey. In a study conducted in 2004, it was found
that in the measurements in three hospitals in Ankara waited an average of 112 minutes for
examination and an average of 280 minutes in the hospital. In 2019, it was calculated that the average
waiting time of the non-appointment patients in the same hospitals was 60 minutes, while the time
they spent in the hospital was 167 minutes. It was calculated that the waiting period for the patients
with appointment was 30 minutes and the average time spent in the hospital was 128 minutes.
Therefore, it can be said that CPAS has made a positive contribution to access to healthcare and to
efficiency.

Digital technologies have also provided many benefits in terms of resource utilization and optimization
techniques in healthcare. With the implementation of Material Resource Management System (CRMS)
and Supply Sharing Platform, it was observed that the stock day period decreased from 107 days in
2010 to 48 days in 2018 in public hospitals. It was found that the stock turnover rate increased from
3.42 in 2010 to 7.63 in 2018 through digital applications. The accuracy and consistency of levels of
administrative records increased with the improvement in the accuracy of biomedical inventory data.
While the rate of e-prescription usage in public hospitals was 60.4% in 2016, it increased to 88% in
2019. This has contributed to reducing misuse and corruption such as counterfeit prescription and
forgery of prescriptions. Likewise, it was seen to better outcomes both rates in the conformity of
information standards, imaging and laboratory outcome time, imaging and reporting times over tele-
medicine and tele-radiology, and in clinical quality indicators. As an extension of social, economic and
cultural life, digitalization in public healthcare is necessarily value-laden. In this context, it can be
argued that the phenomenon of digitalization is the most important component of strategically at
shaping health policies.
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ABSTRACT

Objective: Internet of Things (IoT) is a system that provides the possibility to collect, transfer and exchange
data over a communication network for the interrelated computers, machines (mechanical or digital),
animals, objects or people. Moreover, it is a platform where embedded devices (physical objects) are
connected to the Internet and interconnected (-linked to each other-) over the Internet. These devices,
without requiring human-to-human or human-to-computer interaction, interact and collaborate with each
other, and learn from the experiences of each other. In this study, addressing the technology of loT in the
field of health, various application examples and the relevant information security issues are mentioned.
Method: loT is encountered in the medical industry as “healthcare/medical 1oT” or “Internet of Medical
Things (IoMT)”. The number of loT devices and applications that have been specifically designed for the needs
of health (-care) services is on the increase. Using loT-based (wireless) medical devices and mobile healthcare
applications (particularly Al -artificial intelligence- enabled), patient information-diagnosis-treatment, drug
management and remote healthcare monitoring (e.g. heart rate, blood pressure, body temperature, etc.)
operations are performed without the need of traditional paper works. Patients are monitored in real-time
while significantly decreasing the unnecessary visits to be done by doctors.

Results: The technology of l1oT makes it possible to look after more patients, respond more quickly to critical
situations, and manage all the actions intelligently with monitor, interpret, analyze and control tasks. The use
of robots in surgeries and having assistance from virtual nurses become the case. Additionally, drones also
known as “flying 10T” can deliver medical supplies to rural areas where are hard to reach. On the other hand,
connecting to the healthcare IT (information technology) systems through computer networks on an online
cloud environment also raises security and privacy issues.

Conclusion: Using the data analytics software applications to be developed for managing and analyzing the
big data collected from medical environments that consist of hospital, doctor and patient information
(symptoms, patterns, health trends, etc.), the data in the field of health may be efficiently managed with
reduced costs. Based on these data, many studies can be conducted by utilizing the technology of machine
learning in order to (1) have retroactive information (-of the past-), (2) understand the current situation, and
(3) make predictions and assessments for the future. On the other hand, end-to-end sustainable security
measures should be taken for all the stakeholders, sides, applications, services and products.
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