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ivABSTRACTAN INTERNET BASED SYSTEM FOR MONITORINGPATIENTS AND RELATIVES' SATISFACTION RATES INHEALTH SERVICESThe aim of the study is to develop an internet based dashboard system formonitoring health key performane indiators (KPI) to improve medial servies qualitywith a benhmarking framework. The study implements "patients and patient relatives'satisfation rates" of the Ministry of Health of Turkey organizations and institutions asa sample KPI. Enterprise Digital Dashboard (EDD) is an e�etive tool for exeutivesto get a top level view of their orporate. Deision makers need to have easy aessto knowledge suh as patient satisfation rate, mean length of stay and other KPIs.Dashboard systems gather and display KPIs in a entralized system for supportingquality improvement proesses. The Ministry of Health of Turkey ollets and measuresseveral KPI's in order to improve quality and performane in health-are servies.'Patients and patients relatives' satisfation rate is one of these KPI's. In this study,we implemented an internet based system for replaing the urrently applied paper-based patient satisfation survey. The olleted answers an be measured, benhmarkedbetween hospitals or di�erent departments of the same hospital, and monitored invarious dimensions. Our solution has three sub-systems; �rst system ollets surveyanswers through web forms, seond system publishes the survey result as web servies,and the last system displays the reeived KPI values from web servies in a dashboard.The new system performs monitoring in various dimensions and benhmarking beausethe information is stored in a relational database. In urrent system, only the averagesatisfation rate of a hospital is alulated and there is no benhmarking performed onthe results. The benhmarking apability of the new solution provides the e�etive useof the KPI's in quality and performane improvement.Keywords: key performane indiator (KPI), enterprise digital dashboard (EDD),benhmarking, knowledge management (KM), balaned soreard (BSC).



vÖZETWEB TABANLI SA�LIK SEKTÖRÜNDE HASTA ve HASTAYAKINI MEMNUN�YET ORANI �ZLEME S�STEM�Bu çal�³man�n ama� sa§l�k sektöründe kaliteyi geli³trmek için kilit sa§l�k kaliteve performans göstergelerinin görüntülenebildi§i, kurum ve kurulu³lar aras� k�yasla-malar�n yap�labildi§i web tabanl� gösterge paneli sistemi olu³turmakt�r. Bu kapsamdaT.C. Sa§l�k Bakanl�§�n�n sa§l�k kurum ve kurulu³lar�nda uygulad�§� hasta ve hastayak�n� memnuniyet oran� kilit performans göstergesi örnek olarak sistemimizde geli³tir-ilmi³tir. Kurumsal gösterge paneli sistemleri yönetiiler ve karar veriilerin, kurum vekurulu³lar�n�n mevut kalite ve performans durumlar�n� verimli bir ³ekilde görüntüleye-bilmelerini sa§layan sistemlerdir. Gösterge paneli sistemleri bu amaçla kilit performansgöstergelerini tek bir sistem alt�nda toplar ve tek bir merkezden bu bilgilere kolay ve h�-zl� bir ³ekilde ula³�lmas�n� sa§larlar. T.C. Sa§l�k Bakanl�§� da kalite ve performans� art-t�rmak ama�yla, çe³itli KPI'lar�n ölçümlenmesini ve de§erlendirmesini yapmaktad�r."Hasta ve Hasta yak�n� memnuniyet oran�" bu KPI'lardan biridir. Çal�³mam�zda, mev-ut durumda ka§�t üzerinde yada telefon ile yap�lan anket uygulamas�, web tabanl� birsisteme geçirilmi³tir. Sistemde toplanan anket verileri ölçümlenir, hastane içinde yadahastaneler aras�nda kar³�la³t�r�l�r ve de§i³ik boyutlarda gösterilir. Sistemimiz üç kat-manl� yap�dan olu³maktad�r; ilk k�s�mda anket verileri sisteme girilir, ikini k�s�mdatoplanan anket verileri web servisler ara�l�§�yla sunulur, son k�s�mdaysa yay�mlananveriler dashboard ara�l�§�yla gösterilir. Anket verileri ili³kisel veritaban�nda sakland�§�için, her türlü görüntüleme ve mukayese i³lemleri yap�labilmektedir. Mevut uygula-mada sadee sa§l�k kurumlar�n�n ortalama memnuniyet oran� hesaplanmaktad�r ve her-hangi bir k�yaslama i³lemi yap�lmamaktad�r. Yeni sistemin mukayese yetene§i sayesindebu veriler kaliteyi artt�rmaya yönelik olarak efektif bir ³ekilde kullan�labilmektedir.Anahtar Sözükler: kilit performans göstergeleri, kurumsal gösterge paneli, bilgiyönetimi, dengeli puan tablosu.
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11. Introdution
Most ommon de�nition of knowledge management is as follows: Knowledgemanagement is an organization or ommunity's planned approah to olleting, eval-uating, ataloging, integrating, sharing, improving, and generating value from its in-telletual and information-based assets. The major goal of knowledge management isto provide a means to deliver the right information to the right person and plae atthe right time [1℄. Aording to Neame and Boelen, "The health are environmentis bursting with information, but the setor laks the apaity to �nd, ommuniateor use it e�etively" [2℄. There are three ore omponents of knowledge management;they are also alled "building bloks" of knowledge management. The building bloksof knowledge management inlude data, information, and knowledge. Data are oftende�ned as unproessed representations of raw fats, onepts, or instrutions that anbe ommuniated, interpreted, or proessed by humans or automati means. Data be-ome information when they are ategorized, �ltered, or indexed. Information beomesknowledge when ritial thinking, evaluation, struture or organizations are applied tosupport deisions or understand onepts. The hierarhy of the data, information andknowledge an be seen on Figure 1.1.A performane indiator de�nes the measurement of a piee of important anduseful information about the performane of a program expressed as a perentage,index, rate or other omparison whih is monitored at regular intervals and is om-pared to one or more riterion [3℄. Using the KPI approah the impliit produtionobjetives were translated into measurable values that an be extrated from exist-ing prodution data. In today's hallenging information era, planners and managersfae deadlines and time onstraints in their daily deision making [2℄. Managing forompetitive advantage in a global business environment means that managers shouldhave easy aess to information whih would failitate informed deision making. Thetehnology adoption trend is shifting to a senario where the deision makers shouldbe able to aess KPIs of the enterprise using various devies, aessing KPIs of busi-
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Figure 1.1 The hierarhy of Data, Information, and Knowledgeness units distributed aross the globe [5℄. Deision makers need to have easy andfast aess to knowledge suh as patient satisfation rate, mean length of stay and anumber of other KPIs. So deision makers mostly fous on knowledge rather than dataor information. The knowledge management tools provide organized, ategorized and�ltered knowledge to users. As disussed in Berler, Pavlopoulos and Koutsouris' study,although the medial ommunity has embraed with satisfation all major tehnolog-ial disoveries (i.e. magneti resonane imaging, nulear mediine, digital radiologyet.), allowing the improvement in patient are, this has not happened when talkingabout health-are informatis. There are several hallenging points in implementingknowledge management tools:� organizational and ultural matters related to health are� tehnologial gap between health-are professionals and information siene ex-perts� legal requirements on the on�dentiality of personal data, of patient related data,



3and on data privay� industrial and market position of health-are informatis� lak of vision and leadership of the health-are managers and health authorities,and the lak of willingness to reengineer the health-are proesses� less user aeptability and usability of the proposed information systemsOur study implements a knowledge management tool for monitoring key performaneindiators of health are servies by taking into onsideration all of the above issues.The Ministry of Health of the Republi of Turkey develops "Transformation in HealthProgramme" for improving the quality of the health servies in Turkey. The targetof the reform need should not only be towards the inrease of the satisfation of thepatients. Within the urrent understanding of a modern administration, the provi-sion of a higher quality servie with more reasonable ost or to purhase it shouldbe one of the prinipal targets [4℄. Although a de�nite standard struture in hospitalinformation systems on �nane, aountany and invoiing exist, main standards formedial patient registration have not been developed and di�erent implementations donot allow an integrated data analysis. To date, the use of information systems haveompletely stayed at the stage of registration, olleting and storing and for this rea-son, bene�ts suh as transformation of data into information, making analysis of it, useof information and support of it to the management whih are essential funtions ofinformation systems have not been provided. This situation turns information systemsinto a work burden. One of the major targets of the "Transformation in Health" pro-gramme is to improve hospital information systems and provide useful information todeision makers and other stakeholders. As a part of transformation, the programmeputs in pratie a performane monitoring and assessment solution in distributing theirulating apital of the health organizations and institutions. Aording to the regu-lations, the health are sta�s are paid extra payments aording to their performane.Their performane is measured by several fators suh as operational tasks performed,number of examinations, number of operations, and organizational performane oef-�ients. Organizational performane oe�ient is alulated by taking average of �ve



4oe�ients:� Aess to examine oe�ient� Patient and patient relatives' satisfation rate� Organizational infrastruture and proess evaluation oe�ient� Organizational e�ieny oe�ient� Organizational target oe�ientThe details of the appliation and alulations will be explained in following setions.In our study we implement a solution for olleting patient satisfation surveyanswers, publishing survey answers, and organizing and monitoring those results invarious dimensions. In existing appliation, the surveys are paper based. A singleaverage satisfation rate for the organization is alulated manually and onsolidatedinto ity level. So the results of the satisfation survey answers remain as data, theyare not onverted to information and knowledge. The main advantage of our solutionis to onverting survey question answers into information and knowledge. Thereforethe results an be ategorized, �ltered and organized easily to beome knowledge. Forexample the survey results an be organized in order to benhmark one organizationsvalue with another, and this leads to improve quality and performane, as anotherexample the departments of an organization an be omparable with the new solution.As a onlusion the solution stores the satisfation survey answers in the databases, andprovides dashboard system whih monitors satisfation rate KPI in various dimensionsto failitate the deisions of the planners and the managers of the health are servies.



52. Knowledge Management Tools In Health Setor
"Knowledge Management" is a proess used by organizations and ommunitiesto improve how business is onduted by leveraging data and information that aregathered, organized, managed, and shared. Many have aumulated large olletionsof data and information that are often housed in separate �les and databases and are noteasily aessible for analysis and deision-making. The ability to use this information isoften limited due to lak of understanding about ontext, purpose, or assurane aboutthe quality of the information [1℄.There are three ore omponents of knowledge management; they are also alled"building bloks" of knowledge management. The building bloks of knowledge man-agement inlude data, information, and knowledge. Data are often de�ned as un-proessed representations of raw fats, onepts, or instrutions that an be ommu-niated, interpreted, or proessed by humans or automati means. Data an takemany forms (e.g., textual, numeri, graphi, artographi, narrative, or audiovisual).Data beome information when they are ategorized, �ltered, or indexed. Informa-tion beomes knowledge when ritial thinking, evaluation, struture or organizationsare applied to support deisions or understand onepts. Knowledge di�ers from dataor information in that new knowledge may be reated from existing knowledge usinglogial inferene. If information is data plus meaning then knowledge is informationplus proessing [1℄. The hierarhial representation of building bloks of knowledgemanagement is represented on Figure 1.1.Although the medial ommunity has embraed with satisfation most of thetehnologial disoveries (i.e., magneti resonane imaging, nulear mediine, digitalradiology, et), allowing the improvement in patient are, this has not happened whentalking about health-are informatis. In order to persuade health-are deision-makersto assess the added value of KM tools, those should be used to propose new performanemeasurement and performane management tehniques at all levels of a health-are



6system [6℄.As disussed in [6℄, new information and ommuniation tehnologies (ICTs)are having integration problems in health are beause of the way this setor is orga-nized. Health are is a strongly people-entered setor where ICT was dealt more asan intruder, as a spy to the health-are professionals' way of doing things, and as aompetitor to this people-entered model. Thus, if ICT intends to prove its advantagestoward establishing an information soiety and a muh more knowledge soiety, it hasto fous on providing servie-oriented solutions.Knowledge management proesses and tools an be of obvious bene�t to publihealth organizations, but there are hallenges that must be addressed to implementsuh an approah suessfully. There are six main groups of issues have to be dealtwith as ited below:� The �rst issue is the organizational and ultural issues related to health are. Thisissue is rather important regardless of information systems sine organizationmodels and ulture do not allow the ontinuity of are nor any type of strutureddata olletion.� The seond issue is the tehnologial gap between health-are professionals andinformation siene experts. Dotors are often relutant to use information sys-tems that, as they say, are not designed for them.� The third issue is the legal requirements on the on�dentiality of personal data,of patient related data, and on data privay. It is lear that if this issue is notaddressed at a managerial and proedural level by imposing a poliy for meetingthose requirements, there is little hane that medial data will be digitally keptin a strutured manner, thus moving from digital islands of linial data towarda strutured eletroni health-are reord.� The fourth issue is the industrial and market position of health-are informatis.In general, the health-are market is seen by the industry as large in size butnot highly pro�table, mainly due to the lak of standards in implementing and



7interoperating health-are informatis produts. The results of those fats arethat the industry has foused on reating mostly small-sale produts (i.e., lab-oratory information systems, radiology information systems, linial informationsystems, et.) and not on designing information systems that are dealing withhealth are as a whole.� The �fth issue is the lak of vision and leadership of the health-are managersand health authorities, and the lak of willingness to reengineer the health-areproesses [business proess reengineering (BPR)℄ for the bene�ts of e�ieny andquality of are delivery. This issue should be dealt with by proposing strategiesthat fous on the proess by establishing KPIs, balaned soreard (BSC), orother metris that are the upper level of a strutured information-�ow-basedmodel.� The sixth issue, and maybe the most important one, fouses of the terms of useraeptability and usability of the proposed information systems. This issue is themost related to the problem of dealing with the people-entered approah of thehealth-are setor. This issue deals with information-system user friendliness,with usability issues suh as the time to reah a data entry point, the speed ofinformation retrieval, the quality of information retrieval, the omplex seurityproedures, et [6℄.Many of the tools and strategies assoiated with implementing KM are not new;what is new is a ohesive approah to KM design and implementation. Certainly thereare pit-falls and limitations in using information tehnology for KM-trying to fore�uid knowledge into rigid data strutures, for example, or fousing too muh on thetools and not enough on the ontent. But networks and omputers, with their abilityto onnet people and store and retrieve virtually unlimited amounts of information,an dramatially improve departmental e�ienies.Beause of the hierarhial and relational format of the raw data, the programmanagers have to spend too muh time preparing these data in a presentable formatfor analysis (aggregating, proessing, opying to spreadsheet and graphis software,



8et.). Insu�ient time is spent on the analysis itself, and on interpretation of theinformation for health servies planning and management. Deision support systemsin other words dashboard systems have thus been developed to enable deision makersto more rapidly prepare their data for analysis, so that more time an be spent atuallyanalyzing the data and using the information for deision making. The deision supportsystem (DSS) is a module added to an existing routine health information system thatallows deision-makers to visualize health indiators and data elements olleted bythe system in graphial and geographial presentations [2℄.
2.1 Categories of Knowledge Management SystemsThe general ategorization of the knowledge management system an be doneas follow:� Knowledge storage tools. Knowledge storage tools, also known as ontent databases,allow a �rm to eletronially ollet and store information. Examples of suhstorage tools inlude knowledge databases (Lotus Notes) as well as orporate in-tranets whih serve as a repository of projet �les and other knowledge reatedby users. The latest knowledge storage tools di�er from earlier database or �lesystems in that these newer tools have more sophistiated organizational stru-tures whih allow users to more easily identify and loate desired information. Inaddition, the internet has allowed for global aess to suh knowledge databasesso that employees an store and retrieve information on a worldwide basis.� Searh and retrieval tools. The seond ategory of tools is the searh and retrievaltools. These tools allow the user to easily searh for and loate informationwithin a knowledge database or other knowledge repository. These tools alsoinlude tools whih allow users to loate spei� expertise within (or externalto) a �rm. For example, an employee may be working on a projet whih dealswith a spei� hallenge. Using an expertise loator tool, the employee ouldquery the expertise database and identify other employees (internal or external



9to the �rm) who may have experiene or expertise in this partiular �eld. Thesetools are partiularly useful in helping employees loate others within a dispersedorganization who may possess valuable knowledge relevant to their work.� Collaboration tools. Collaboration tools allow employees to reate a virtual,web-based workspae in whih they an share �les and interat in an eletronienvironment. Suh tools an provide a "ollaborative workplae whih an en-able distributed teams to work together to aelerate and improve developmentand delivery of produts and servies, optimize ollaborative business proesses,and improve innovation, problem-solving, and deisionmaking. These tools allowdispersed projet teams to exhange eletroni �les, disuss topis on-line, as wellas store, retrieve and organize projet work in a entralized loation.� Communiation tools. Various ommuniation tools an also help �rms addresstheir knowledge management issues. These ommuniation tehnologies an belassi�ed into asynhronous and synhronous tools. Asynhronous tools inludetehnologies whih allow ommuniation between two or more users on a se-quential basis. Examples of suh tehnologies inlude email, wikis and weblogs.Synhronous tools are those tehnologies whih failitate ommuniation betweenusers on a real-time basis. Disussion and hat tehnologies and videoonferen-ing are examples of synhronous ommuniation tools. Both asynhronous andsynhronous tools help to improve the knowledge sharing, interation and transferof information between employees in an organization [7℄.



103. De�nition of Key Performane Indiator
A performane indiator an be de�ned as "a variable that quantitatively ex-presses the e�etiveness or e�ieny, or both, of a part of or a whole proess, or system,against a given norm or target". Another ommon de�nition of key performane indi-ator: A performane indiator de�nes the measurement of a piee of important anduseful information about the performane of a program expressed as a perentage, in-dex, rate or other omparison whih is monitored at regular intervals and is omparedto one or more riterion [3℄.The key performane indiators for an organization an be identi�ed by applyingSMART approah, smart is an aronym for the features that a KPI must be:� Spei�: KPI must de�ne preisely what will be assessed.� Measurable: KPI must be expressed quantitatively. The measured value an beused to determine if the performane toward a goal is getting better or worse.� Ahievable: The targeted KPI must be attainable. It must be in the apabilityof the organization.� Result-oriented or relevant: KPI must enable the business exeutives to under-stand the health of the organization by fousing on a few key indiators.� Time-bounded: KPI must relate to spei� time periods and have deadlines.Performane measurement is beyond the adoption of a set of objetives for ahealth-are system. Performane of health system does not limited to a set of key per-formane indiators; there are many sets of objetives proposed for the performaneof health. As disussed in Berler, Pavlopoulos and Koutsouris' study, we referenedDonadebian approah to model the system and performane indiators.In Donadebianapproah, a health-are organization is a system formed by the interation of stru-tures, proesses, and outomes. Strutures are used to establish proesses in order



11to reate health-are outomes. The other important feature of health-are system isthat intangible assets are more important than tangible assets, for example, health-are outomes are more important than �nanial outomes in a health-are system. Inorder to address this issue the Balaned Soreard Framework (BSC) is the best wayto identify and lassify the neessary KPI's that mostly re�ets the overall struture ofa health-are organization. The details of the BSC framework will be provided in thenext setion.



124. Balaned Soreard Systemati
E�etive measurement must be an integral part of the management proess.The balaned soreard, �rst proposed in the January - February 1992 issue of Har-vard Business Review (HBR). "The Balaned Soreard- Measures that Drive Perfor-mane", provides exeutives with a omprehensive framework that translates a om-pany's strategi objetives into a oherent set of performane measures. Muh morethan a measurement exerise, the balaned soreard is a management system thatan motivate breakthrough improvements in suh ritial areas as produt, proess,ustomer, and market development.The soreard presents managers with four di�erent perspetives from whihto hoose measures. The rationale underlying the balaned soreard is that businessperformane should not be assessed using a single �nanial indiator. It omplementstraditional �nanial indiators with measures of performane for ustomers, internalproesses, and innovation and improvement ativities (learning and growth). Clearly,many ompanies already have myriad operational and physial measures for loal ativ-ities. But these loal measures are bottom-up and derived from ad ho proesses. Thesoreard's measures, on the other hand, are grounded in an organization's strategiobjetives and ompetitive demands.The BSC onept involves reating a set of measurements for four strategiperspetives:� Finanial: represents the long-term strategi objetives of the organization andthus it inorporates the tangible outomes of the strategy in traditional �nanialterms. The three possible stages are rapid growth, sustain and harvest. Finanialobjetives and measures for the growth stage will stem from the development andgrowth of the organization whih will lead to inreased sales volumes, aquisitionof new ustomers, growth in revenues et.
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Figure 4.1 The four strategi perspetives of BSC� Customer: de�nes the value proposition that the organization will apply in orderto satisfy ustomers and thus generate more sales to the most desired (i.e. themost pro�table) ustomer groups.� Internal business proess: fouses on all the ativities and key proesses requiredin order for the ompany to exel at providing the value expeted by the ustomersboth produtively and e�iently. These an inlude both short-term and long-term objetives as well as inorporating innovative proess development in orderto stimulate improvement.� Learning and growth: is the foundation of any strategy and fouses on the in-tangible assets of an organization, mainly on the internal skills and apabilitiesthat are required to support the value-reating internal proesses. The learningand growth perspetive is onerned with the jobs (human apital), the systems(information apital), and the limate (organization apital) of the enterprise.



14Unlike onventional metris, the information from the four perspetives providesbalane between external measures like operating inome and internal measures likenew produt development. This balaned set of measures both reveals the trade-o�sthat managers have already made among performane measures and enourages themto ahieve their goals in the future without making trade-o�s among key suess fators.The balaned soreard is not a template that an be applied to businessesin general or even industry-wide. Di�erent market situations, produt strategies,and ompetitive environments require di�erent soreards. Business units devise us-tomized soreards to �t their mission, strategy, tehnology, and ulture. In fat, aritial test of a soreard's suess is its transpareny: from the 15 to 20 soreardmeasures, an observer should be able to see through to the business unit's ompetitivestrategy [8℄.As we disussed earlier, with the help of the four perspetives the BSC is thebest way to identify and lassify the neessary KPI's that mostly re�ets the overallstruture of a health-are organization in order to address intangible assets issue.



155. Desription Of Health KPIs
The key performane indiators of health servies are well-de�ned in the [6℄aording to priniples of the BSC.5.1 Finanial KPIsThe �nanial performane indiators are listed in Table 5.1. Finanial KPI'sare the most important perspetive of BSC sine it is the measurement of all others.Table 5.1The �nanial performane indiatorsKPI DesriptionMean treatment ost per dayMean ost of medial treatment per patientMean ost of drugs onsumptionMean ost of radiology testingMean ost of laboratory testingMean ost of medial material onsumptionMean ost of surgial proedureMean operational ot per department/liniMean ost of vaination proeduresMean ost per medial examinationReturn of apital employedNet Cash �owInome per employeePayroll rate versus operational osts



165.2 Consumer KPIsThe Consumer (patient) performane indiators are listed in Table 5.2 and rep-resent the image of the system to its ustomers, i.e., the patients and the itizens ingeneral. Table 5.2The onsumer performane indiatorsKPI DesriptionMortality RateMorbidity RateNumber of medial sta� per 1000 inhabitantsNumber of beds per 1000 inhabitantsAessibility of patients to medial unitsTime in a waiting listAppointments/dayEquity of delivered areNumber of readmission per patientMean length of stayPatient Satisfation RateNumber of ases with EHR
5.3 Internal Business Proess KPIsThe proesses performane indiators are listed in Table 5.3 and represent howwell the organization is strutured to meet its prede�ned outomes.



17Table 5.3The proess performane indiatorsKPI DesriptionLength of stayPatient admission rate per medial unitPerentage of bed overageVaination rateMean value of performed test per patient, per dotorNumber of inpatientsNumber of outpatientsNumber of drug presriptionNumber of laboratory testsNumber of surgery proeduresNumber of radiology testsNumber of visit in outpatient linisNumber of visits in primary are institutionsNumber of dental are proessesNumber of proessed emergeny asesNumber of unproessed order entries on the same dayNumber of preventive are visitsNumber of home are monitored patientsNumber of inpatient from outpatient liniNumber of medial proedures per day
5.4 Learning and Growth KPIsThe learning and growth performane indiators are depited in Table 5.4.



18Table 5.4The learning and growth performane indiatorsKPI DesriptionMedial devie usage growthHealthare professionals training rateEmployee satisfation rateNumber of dotors per bedNumber of nurses per bedNumber of existing healthare professionals versus expeted job positionsPersonnel produtivity rateNumber of medial interventions per dotorNumber of patient with reexaminationsVisits/ICD odesAdmissions per ase typeDismissals per ase type



196. Enterpr�se Digital Dashboards and KPI Frameworks
Performane management is a key issue in the ontinuous proess of deliveringhigh-quality health-are servies. The use of KPIs has proved the design of a BSCthat ats as the "okpit" of a health-are authority where all metris are the rightinstruments that enable the provision of health are based upon equity, �nanial on-trol, ontinuous proess, and struture re�nement, and outome measurements. As aresult, data populating the performane indiators are ating as an important soureof relevant and high-quality information at an administrative, operational, and liniallevel [6℄.Enterprise Digital Dashboard (EDD) is an e�etive tool for exeutives to get atop level view of their enterprise as well as losely linked partners. Deision makersneed to have easy aess to data suh as total sales per month, inventory status and anumber of other key performane indiators (KPI). An EDD would improve the lead-time and quality in deision making by extrating and generating KPIs from enterprisesoftware systems. The EDD is in many ways similar to an automotive dashboard whihprovides the driver a single view of the state of the automobile. There are two primaryareas that represent issues in the rollout of suessful EDDs. These are in the areasof: retrieval of pertinent data from a multitude of data soures and interating withbusiness systems that may be developed using heterogeneous tehnologies [5℄.The goal of an operational dashboard is to provide business users with relevantand ationable information that empowers them to make e�etive deisions in a moree�ient manner than they ould without a dashboard. In this ontext, "relevant"means information that is diretly tied to the user's role and level within the orga-nization. For instane, it would be inappropriate to provide the CFO with detailedmetris about Web site tra� but appropriate to present usage osts as they relate tobandwidth onsumption. "Ationable" information refers to data that will alert theuser as to when and what type of ation needs to be taken in order to meet operational



20or strategi targets. E�etive dashboards require an extremely e�ient design thattakes into aount the role a user plays within the organization and the spei� tasksand responsibilities that user performs on a daily/weekly basis [10℄.There are some useful tools used in dashboards to display impressive reports tothe exeutive:� Alert Ions: The simplest visualization is perhaps an alert ion, whih an be ageometri shape that is either olor-oded or shaded various patterns based onits state.� Tra� Light Ions: The tra� light is a simple extension of the alert ion, andhas little advantage over the alert ion in terms of data visualization.� Trend Ions: A trend ion represents how a key performane indiator or metriis behaving over a period of time.� Progress Bars: A progress bar represents more than one dimension of informationabout a KPI via its sale, olor and limits.� Gauges: Gauge is an exellent mehanism by whih to quikly assess both positiveand negative values along a relative sale. Gauges lend themselves to dynamidata that an hange over time in relationship to underlying variables [10℄.



217. Existing Health Dashboard Projets
7.1 Greee Health Quality Improvement ProjetIn 2001, a reform of the Greek National Health-Care System was introduedin order to enhane the performane and ontrol of health-are provision in Greee.One of the main hanges was the division of the ountry into 17 autonomous health-are regions where the Regional Health-Care Authorities are responsible for the regionalhealth-are strategy. This reform introdued the need to establish a three-level deision-making and performane-management mehanism.The regional health-are system is omprised of a series of information systems(for example, a hospital is overed by a hospital information system, whih is omprisedof modules suh as an ERP software, a patient administration module, and by linialand other medial modules), overing all whole strutures existing at any level theproesses required to meet the administrative and medial needs (i.e., the eletronihealth-are reord is the aggregation of all information related to a spei� patient) and�nally, the outomes that must ome out from the implementation of suh a omplexinterpolation of informatis infrastruture. The information model was introdued toestablish a ommunity of networked health-are organizations (hospitals, primary are,et.) that are interoperating in order to support and implement the new health-arestrategy: to provide integrated and high-quality health-are servies to the itizensbased upon equal aess to the resoures. In order to ahieve this goal, two mainissues were raised: How and when will information systems interoperate? What is theminimum data set required to ahieve the proposed strategy? The �rst issue is to beanswered by using standards and protools suh as HL7 to meet with interoperabilityissues in health are. The seond issue is addressed by the paper [6℄, the results of whihare presented below. The proposed KPIs are forming a omplete set of metris thatenable the performane management of a regional health-are system. In addition, theperformane framework established is tehnially applied by the use of state-of-the-art



22KM tools suh as data warehouses and business intelligene information systems [6℄.
7.2 Health Information Network in LaosThe ountry is the least developed ountry in Asia with the GDP per apita isonly 365 USD (2002). The area is 24,000 Sq Km, 70% of the land is mountainous andits population is about 5.5 million (2002). 86% of them are living in rural areas. Thegovernment is made up of 17 plus one loal government.Health are issues seem to be deentralized. Struture of hierarhy of healthadministration is that, under Ministry of Health, eah provine has its provinial healtho�e, and under it, they have distrit health o�es, and health are servie is providedaordingly in the provinial hospital, distrit hospitals and then health enters in eahprovine.Amongst of all, medial reording system is not universal, nor instead of writ-ing short notes for in-patients, they only keep several lines of reords on a single samenotebook for out-patients. For this reason and the low ommuniation infrastruturedistribution rate below, it is very di�ult to grasp the national health status sustain-able. Eah time when a need arises, they need a vast amount of money to gatherinformation on health are demand.In order to gather information on health are from the whole ountry, and utilizethem to make a nation-wide health poliy, exeute it even on the peripheral distrit andhealth enter level, evaluate the plan afterwards, they are ooperating with NationalInstitute of Publi Health (NIOPH).First, in eah health enter or hospital, simple medial reords of patients aretabulated in a form of, for example, EXCEL, and then periodially through the above-explained onnetion, the enter, whih is to be settled in the NIOPH, gather infor-mation from them, validating it referring to other information from other organization



23or institutes, and taking into the fators in�uene health status, suh as environment,population, eonomis, and trends in poliy hange, it foreast health are demand[11℄.
7.3 Turkey Health Quality Improvement ProjetThe Ministry of Health of Turkey Republi develop a program alled "Transfor-mation of Health Program" in order to improve the performane and the quality of thehealth-are servies. As stated in its original doumentation the target of the programneed should not only be towards the inrease of the satisfation of the patients. Withinthe urrent understanding of a modern administration, the provision of a higher qual-ity servie with more reasonable ost or to purhase it should be one of the prinipaltargets. The details of this program and its appliations will be provided in the nextsetion [4℄.



248. Transformation Of Health Program
The Health Transformation Programme will design the health system that isplanned to be implemented in the future and will failitate the transition to the designedsystem by evaluating the inheritane of the experienes of the "reform studies" and"health projet". Small but e�etive interventions made within the system will providetaking the preparation steps immediately. It is the only way that a ontinuous hangeand development an be obtained and the suess an be provided [4℄.The objetives and targets of the Health Transformation Programme are to or-ganize, to provide �naning and, to deliver the health servies in an e�etive, produtiveand equal way.E�ieny means the aim of improving the health level of our publi throughe�etive poliies. The main target in the delivery of health servie must be the pre-vention of people from the diseases instead of the treatment of the patient. Attainingthis objetive will be possible with the advanes in the epidemiologi indiators. Aderease in the maternal and hild mortality and morbidity ratios and an inrease inthe life expetany at birth will be the most onrete proofs of the above-mentionedobjetives.Produtivity is the proper use of the resoures by reduing the ost and produ-ing more servies with the same resoures. Distribution of the human resoures, man-agement of materials, rational drug use, health administration and preventive mediinepraties should be evaluated under the framework of this goal. Involvement of all se-toral resoures of the ountry in the system and ahievement of integration will enhaneprodutivity.Equity is the ahievement of the aess of all itizens in Turkey to health serviesand their ontribution to the �nane of the servies on the extent of their �nanial



25power. The sope of equity inludes dereasing the gaps onerning aess to heathservies, and health indiators among di�erent soial groups, between rural and urbanareas and between east and west [4℄.The priniples of the Health Transformation Programme are as follows:� Human entrism: This priniple means that the individual itizen should getmaximum bene�t from the system and the individual's need, demand and hopeshould be entral in the planning of the system and in the delivery of servie.The individual should be addressed in the framework of 'family health' oneptaording to the fat that the health is produed in the atmosphere of family.� Sustainability: It signi�es the harmonization of the new system with the ondi-tions and resoures of our ountry and the ontinuity of the system by renewingitself.� Continuous quality improvement: It signi�es the formation of a feed bak systemin whih the �aws or insu�ienies in the delivery of the servies are detetedand amended in the best way possible so that the system always reviews itself.� Partiipation: Obtaining the opinions and reommendations of all stakeholdersand the formation of platforms, whih will enable a onstrutive disussion en-vironment during the development, and implementation of the system meanspartiipation. Furthermore, this priniple aims at involving all the omponentsof the health setor into the sope of the system and the ahievement of resoureunity in pratie.� Reonilement: Reonilement is the lookout in reahing the ommon pointsby taking into onsideration the interests of di�erent units of the setor as arequirement of demorati governane. Instead of an implementation based onthe on�it of the interest, the ahievement of unity in methods, standards andontrol mehanisms and the ommitment of the stakeholders to them are aimed.� Volunteerism: It is the method that enables ating of all units in the systemtowards the planned objetives without making any distintion between servie



26suppliers and servie demanders and between individuals and institution. It isessential that servie supplier and servie demander partiipate in the systemvoluntarily and not ompulsorily in line with the enouraging measures.� Division of Power: It means the division of powers providing the �nane of healthservies, making plans, undertaking ontrol and produing servie. In this way,there won't be any on�its of interest and more produtive and more quali�edservies will be delivered.� Deentralization: The institutions should be reovered from the lumsy struture.Parallel to the hanging onditions and ontemporary vision, self-managementis planned. Therefore, autonomous ompanies in terms of administration and�naning will have rapid deision mehanisms and will use the resoures produ-tively.� Competition in servie: It signi�es the transfer of the delivery of health serviefrom the monopoly to the ompetitive di�erent servie deliveries appropriate forertain standards. Thus, an environment, whih enourages towards ontinuousquality development and dereasing the ost, will be established.Ministry of Health produes statistis within its own institutions, instead of pro-viding information to the whole setor. Di�erent units ollet di�erent data in line withits own needs, and this data is onveyed to the Ministry of Health through ProvinialHealth Diretorate. Data has been olleted by the related unit; ompiled and pub-lished as an Annual Statistis by the Counil of Researh, Planning and CoordinationBoard. However, this data has not been onverted to the information and ould notbe used for the purpose of management. Statistial outomes have been examined interms of reliability sine adequate ontrol ould not be provided in olletion and �owof the data. This examination and raised distrust prevent the data to be used in thedeision mehanisms.Health registrations of individuals remain at the level of outpatient lini ard inmost plaes and unsystematially registered �les in the hospitals have sometimes been



27lost in the arhives. In fat, it is impossible to understand the ontent of the found�les. There is not an integrated system in whih health registrations of individualsare reorded and a disease registration and noti�ation struture that analyzes theepidemiologial data ompletely.Eletroni hospital information systems, established in line with the tehnologi-al developments emerged, have a struture in whih aountany registration is mademostly. In most of these programs, an automation approah does not exist whihprovides the stok follow-up, material management and �nanial analysis. Hospitalinformation systems, in whih patients are registered, almost do not exist. Behavioralhange of hospital sta� regarding data keeping in the programs having this propertyhas not also been provided. In addition to these, owing to the entralist attitude ofMinistry, in some of hospitals, eletroni register systems have not been established.Although a de�nite standard struture in hospital information systems on �-nane, aountany and invoiing exist, main standards for medial patient registrationhave not been developed and di�erent implementations do not allow an integrated dataanalysis. To date, the use of information systems have ompletely stayed at the stage ofregistration, olleting and storing and for this reason, bene�ts suh as transformationof data into information, making analysis of it, use of information and support of it tothe management whih are essential funtions of information systems have not beenprovided. This situation turns information systems into a work burden.The most important problems in health information systems are the di�ulty inanalysis of needs and hange of needs in time. Thus, information system an turn intoan old-tehnology in a short time even before the ompletion of the projet. Establish-ment of the information systems are not enough by its own but it is also neessary tomaintain them in a working manner. For this reason, trained health sta� and tehnialsta� are required. However, rapid hange in sta� and the, inability to train the newsta� reate serious problems.



28Quality and Areditation for Quali�ed and E�etive Health Servies; Aept-ability and standard of servie in health setor is as important as the medial onsump-tion equipment used and the quality of the diagnosis and treatment devies. Suitabilityof health units to ertain standards is not enough. Setting up a mehanism in whihthe servie delivery proess and obtained outputs are evaluated is neessary. Althoughthe subjet of quality has been ignored before, both servie providers and �nanialresoure providers have begun to pay attention to this subjet.Furthermore, the protetion of ethial values is the fundamental priniple in thedelivery of health servies. This an be ahieved through the establishment of an ethiboard,whih has a strong power of santion. This board should be formed with theontribution of various representatives and omprehensive authority should be given.In onlusion, Health Transformation Programme will deliver the health serviesin a quali�ed, e�etive, sustainable and equal way and will be a system that will assumean inrease in inome level based on the performane of health professionals. Ministrywants publi to reeive the servie it deserves [4℄.



299. Cirulating Capital Additional Payment Regulation
The Ministry of Health of Republi of Turkey developed a program alled"Transformation in Health" in order to improve the quality and performane of thehealth-are servies in Turkey. In this sope, the ministry published regulations for thedistributing the organizations' irulating apital to sta� aording to performane ofthe sta� and the sta�'s organization [14℄. The aim of these regulations is to identify therules and the proedures that are used in alulating the irulating apital payments tothe personnel. The payment amount is alulated by taking into onsideration severalfators; the title of the sta�, working onditions and times, ontribution to servies,performane, self-employment or not, number of examinations, operations and the or-ganizational performane oe�ient. There is a two level lassi�ation of hospitals inTurkey, institutions are the smaller size hospitals, and organizations are more omplexhospitals and have more apaity. The irulating apital of organizations and insti-tutions are reorded every month, the governmental uto�s applied on those values,50% in organizations and 65% in institutions of remaining amount is multiplied by theorganizational performane oe�ient and then distributed to the personnel aordingto their performane. The performane of eah personnel's alulated individually, andthen individual performanes are summed. The rate of eah personnel's payment isalulated by the proportion of their own performane to the organizations/institutionstotal performane.

9.1 The Net Payment Amount to Health-Care Sta�
TDCCA = TCCA �DC �OPC (9.1)where TDCCA refers to the total distributed irulating apital amount, TCCA refersto total irulating apital amount. DC is the distribution oe�ient, it is 0.65 for



30institutions and 0.5 for organizations and OPC is the organizational performane o-e�ient.The net performane point of the personnel an be alulated by the rulesin doument [14℄. Basially, the performane point is alulated aording to thetitle of the sta�, working onditions and times, ontribution to servies, performane,self-employment or not, number of examinations, operations. The total distributedirulating apital amount is alulated by the Eq. 9.1. The total performane pointof the organization/institution is the sum of all personnel's performane points.PCCA = NPPP � (TDCCA=TPP ) (9.2)where PCCA is the amount of payment paid to eah personnel, NPPP is the net perfor-mane point of the personnel. TDCCA refers to the total distributed irulating apitalamount, and TPP refers to total performane point of the organization/institution.



3110. Quality Improvement And Performane AssessmentInstrutions
The quality improvement and performane assessment instrution is publishedby the Ministry of Health of Turkey Republi in order to identify the riterias inalulating the organizational performane oe�ient. The purpose of the instrutionis to de�ne and organize the metris that are used to improve health-are serviesand measure organizational performane of health-are organizations and institutions.The performane, quality and other metris an be measurable and omparable. Theperformane metris evaluate the onditions of health-are servies; re�et the ideas ofpubli to the servies and ourage sta� that work for the organizational performane[12℄. This quality improvement and performane assessment instrution inludes �rstlevel health are institutions (exluding the health are institutions in the ities wherefamily health are appliation started), and seond and third level health are organi-zations of Ministry of Health.The Ministry of Health of Turkey Republi onstruts a performane and qual-ity oordination hierarhy infrastruture to ensure the quality and orretness of theevaluation of performane and quality management appliations of organizations andinstitutions. The graphial representation of this hierarhy is represented in Figure10.1.

10.1 City Performane and Quality Coordination O�eCity performane and quality oordination o�e is established to oordinate,observe and evaluate performane and quality management appliations of organiza-tions and institutions in the ity. To be able to perform its duties, diretorship will
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Figure 10.1 The performane and quality oordination hierarhy infrastrutureprovide appropriate physial plae, instrument, devies and tehnial equipment andwill assign su�ient number of sta� for the oordination o�e. Health are diretorwill harge one of the health are o-diretors as the ity performane and qualityoordinator.The duties of ity performane and quality oordination o�e are as follows:� Monitor the additional payment proess based on organizations and institutionsperformane in the ity and if neessary ommuniate the statistis with theministry.� Coordinate the proess of the patient and patient relatives' satisfation surveystudies performed in the ity, if neessary prepare the surveys and make themapplied; if needed establish a "survey evaluation ommittee" to make and �nalizesurvey observation and evaluation proesses.� Provide organization infrastruture and proess evaluation forms of the organi-zations in the ity to be �lled.� Monitor, evaluate and oordinate the quality management proesses of organiza-



33tions and institutions on the behalf of ity health are diretor.� Perform studies for the support and development of the quality management pro-esses of organizations and institutions, and provide the proesses to be appliedwidespread.� Examine and evaluate the forms oming from the organizations and institutionsand send them to the ministry.� Organize meetings for knowledge and information sharing about the improve-ments of the quality management proesses in the organizations and institutionsin the ity and provide meeting minutes to be prepared.� Attend to ativities like seminars and onferenes about their duties, follow up-to-date and professional artiles and announe them to the related parties.� Arhive in the ity oordination o�e of performane and quality.� Provide neessary support for the evaluators assigned by the diretorship andattend these studies.
10.2 Organization Performane and Quality UnitUnit is omposed of four people whom are in harge of head dotor or theassistant head dotor assigned by the head dotor. These four people are; hospitaldiretor and o-diretor, head nurse, and performane and quality representative. Headdotor assigns one sta�, who is experiened in quality and performane appliation inhealth are industry as the performane and quality representative. Performane andquality unit determines the roles and responsibilities to perform the tasks de�ned inthe instrution.The unit works as a deision and exeution authority for the performane andquality ativities. Unit de�nes proedures and methods aording to the needs of orga-nization. Also unit an establish teams, groups, ommittees, quality yle study groups



34for the performane and quality improvement studies aording to the organizationalrequirements.Duties of the organization performane and quality unit are as follows:� De�ne politis and strategies for the organizational performane and quality man-agement proesses.� De�ne soreard for the performane and quality, plan ativities to perform thesegoals, organize, monitor and evaluate these goals.� Plan, organize, proure and manage resoures needed to improve patient arequality and organizational performane.� De�ne organizational proesses, determine proess owners and people who areresponsible from the proesses, and establish groups to improve theses proesses.� Determine urrent problems in the organization, prioritize these problems and inorder to overome them, perform proess improvement ativities or make themto be performed.� Plan neessary trainings for the sta� inluded in the quality teams and makethem to get the trainings.� Support and evaluate the ativities and studies performed by the quality im-provement teams.� De�ne metris in order to evaluate the quality level of the organization andmanage the ativities aording to the earned values, results.� Provide to perform organization sta�s' performane evaluation and perform ap-propriate ativities like training aording to the evaluation results.� Establish ourage mehanisms for the sta� to attend these ativities.� Apply the standard survey set in the sope of the survey appliation priniples de-�ned in survey appliation priniples setion. De�ne organizational performaneoe�ient de�ned in organizational performane oe�ient setion.



35� Control and publish douments prepared by the quality teams and units.� Communiate and be in ooperation with the ity oordination o�e of perfor-mane and quality, and other hospital governmental institutes about the perfor-mane and quality management studies.� Communiate data about the additional payment based on performane with theministry or make them to be ommuniated [12℄.
10.3 Storage of the ReordsThe operations, deisions, minutes and reports that are performed based on thisinstrution should be reorded in a notebook that is approved by the organization orinstitution diretor.In the organizations, organizational performane oe�ient that is alulatedin the seond week of the next period by head dotor, head dotor assistant, hospitaldiretor, head nurse and representative of performane and quality management shouldbe reorded with a minute. By this way, organizational performane oe�ient beomesde�nite. A opy of the minute is sent to ity oordination o�e of performane andquality.In the institutions, institutional performane oe�ient that is alulated in the�rst (20) days of the next period by health are diretor, oordinator of performaneand quality, two o�e diretors and one sta� of oordination o�e should be reordedwith a minute. By this way, organizational performane oe�ient beomes de�nite.Diretorships �ll the form de�ned in Appendix in exel format and send themas an email to "performanskalite�saglik.gov.tr" and "analiz�saglik.gov.tr" addressesin the �rst month of the next period.



3611. Organizational Performane Coe�ient And AssessmentCriterias
In the organization, organizational performane oe�ient is beome de�nite inthe seond week of the next period. These oe�ients form the basis of additionalpayments in the related period whih are performed aording to the regulations.In the organizations, organizational performane oe�ient is alulated as fol-lows: OPC = (AEC + SSC + IPEC +OEC +OTC)=5 (11.1)where OPC refers to organizational performane oe�ient. AEC is the aess toexamination oe�ient, SSC is the patient and patient relatives' satisfation surveyoe�ient, IPEC is the organization infrastruture and proess evaluation oe�ient,OEC is the organization e�ieny oe�ient and OTC is the organization target o-e�ient.If the alulated oe�ient value is greater than 1, then it is aepted as 1.For the organizations that newly start to serve health are servies, the organizationalperformane oe�ient is aepted as 1 for the urrent period.The details of the above riterias will be provided in the following setions.

11.1 Organization Aess to Examination Coe�ientOrganization aess to examination oe�ient is sum of room ount that isatively used and alloated for eah dotor, and ount of ative dental units, dividedto the ount of dotors. Room and dotor ounts whih are used to alulate theorganization aess to examination oe�ient are taken from the last week of the



37period. If the organization aess to examination oe�ient is greater than 1, then itis aepted as 1 [12℄.
11.2 Organization Infrastruture and Proess Assessment Co-e�ientCity oordination o�e of performane and quality �lls Organization Infrastru-ture and Proess Evaluation Form provided by the ministry for all of the organizationsin the ity(integrated provine hospitals are exluded) for eah period. With the eval-uation of the form, sore of eah organization in the ity is alulated.Coordination o�e sends the organization infrastruture and proess evaluationoe�ient values to the organizations with an o�ial paper at the latest �rst weekof the next period. If for any reason, oordination o�e annot send the values tothe organizations (oordination o�e de�nes the reason in a minute and submit tothe heath are diretorship for approval), the oe�ient value is aepted as 1 by theorganizations.Coordination o�e sends the organization infrastruture and proess evaluationoe�ient values to the organizations with an o�ial paper at the latest �rst weekof the next period. If for any reason, oordination o�e annot send the values tothe organizations (oordination o�e de�nes the reason in a minute and submit tothe heath are diretorship for approval), the oe�ient value is aepted as 1 by theorganizations.Organization infrastruture and proess evaluation oe�ient alulation formshould be �lled and alulated by the presideny [12℄. In the same period, if the presi-deny alulates a value for the oe�ient, then it should be used for other alulations.If the value is determined like that, then evaluators and oordinator reords this with aminute. Coordination o�e sends this value to the organizations with an o�ial paper



38at the latest �rst week of the next period [12℄.
11.3 Patient and Patient Relatives Satisfation Survey Coe�-ientOrganizations apply the standard survey set de�ned in Appendix in the sopeof the survey appliation priniples de�ned in survey appliation priniples setion ineah period. If needed, servies an be taken for this purpose. The surveys de�nedin Appendix applied to the number of people de�ned in survey appliation priniplessetion. Survey results of two surveys are alulated separately and their average isomputed by dividing them to the number of survey partiipants. The total value ofthe survey is alulated by addition of the seleted answers points of questions.Patient and patient relatives' satisfation surveys are applied during period andat the last week of the period it is stopped and the value is alulated as follows:SSC = ((APSS + ABSS)=2)=100 (11.2)where SSC is the patient and patient relatives' satisfation survey oe�ient, APSSis the average of polilini servies survey and ABSS is the average of servies fordepartments with beds survey.In an organization, if the number of patients that the survey an be applied islower than 50, then only the survey for the polilini servies is applied. For this ase,patient and patient relatives' satisfation survey oe�ient alulation is as follows:SSC = APSS=100 (11.3)where SSC is the patient and patient relatives' satisfation survey oe�ient, and APSSis the average of polilini servies survey.Patient and patient relatives' satisfation survey should be done or make to be



39done by the presideny. Patient and patient relatives' satisfation survey oe�ientis determined between 0 and 1 using the results of surveys in the organizations thatare seleted by the presideny or oordination o�e. If the presideny or oordinationo�e performs a survey in the same period, then its results are taken as the oe�ientvalue. The oe�ient values alulated by the organizations are invalid for the periodsthat the presideny or the oordination o�e alulates it. For the periods, that thepresideny or oordination o�e does not alulate oe�ient value, then the organi-zations an use their own survey results to alulate the oe�ient value and use it toompute organizational performane oe�ient [12℄.
11.4 Organization E�ieny Coe�ientThe organization e�ieny oe�ient an be alulated for organizations astaking average of the following riterias:� Sta� Expense Support Rate� Sta� Expense Rate� Bed Oupany Rate� Mean Length of Stay� Inpatient Rate� Data Entry to New Performane Monitoring ToolThe details of alulation of the above riterias an be found in [12℄.



4011.5 Organization Target Coe�ientThe organization target oe�ient an be alulated for organizations as takingaverage of the following riterias:� Ceaserian Setion Rate� Average Operations Points per Surgeon� Average Operations Points per Operation Bed� Data Entry to New Performane Monitoring Tool The details of alulation ofthe above riterias an be found in [12℄.



4112. Institution Assessment Criterias And Coe�ient
In the institutions, organizational performane oe�ient is beome de�nite inthe �rst 20 days of the next period. These oe�ients form the basis of additionalpayments in the related period whih are performed aording to the regulations.In the institutions, organization e�ieny oe�ient is alulated as follows:OPC = (AEC + IEC)=2 (12.1)where OPC is the organizational performane oe�ient, AEC is the aess to exami-nation oe�ient, and IEC is the institution e�ieny oe�ient.If the alulated oe�ient value is greater than 1, then it is aepted as 1.For the organizations that newly start to serve health are servies, the organizationalperformane oe�ient is aepted as 1 for the urrent period [12℄.The details of the above riterias will be provided in the following setions.

12.1 Institution Aess to Examination Coe�ientInstitution aess to examination oe�ient is sum of room ount that is ativelyused for polilini servies and alloated for eah dotor in the institutions in the ity,and ount of ative dental unites, divided to the ount of dotors. Room and dotorounts whih are used to alulate the institution aess to examination oe�ientare taken from the last week of the period. If the institution aess to examinationoe�ient is greater than 1, then it is aepted as 1 [12℄.



4212.2 Institution E�ieny Coe�ientThe institution e�ieny oe�ient an be alulated for organizations as takingaverage of the following riterias:� Average observation number per pregnant� Average observation number per lohia� Average observation number per baby� Average observation number per hild� 0 Age group DBT-3 vaination rate� 0 Age group DBT-1 vaination rate� 1 Age group KKK vaination rate� 0 Age group BCG vaination rate� 0 Age group Hepatit-3 vaination rate� Data Entry to 1. Level Additional Payment Monitoring Tool PointThe details of alulation of the above riterias an be found in [12℄.



4313. Survey Appliation Priniples
Quality in medial are and treatment proesses in health setor has two dimen-sions. First is sta� and tehnial standards. Seond is servie quality of patient andits relatives' views. To ollet data about patient experiene and improve standardsaording to this information an only be ahieved by asking questions to patients. Theappliation priniples of the question set that is prepared to emerge this dimension toimprove the quality in health setor are as follows;� The survey appliation is a researh about satisfation rate.� Universe: Objets or people that are in an observation area.� Sampling: For the researh, a piee is seleted whih is representing the units inthe universe.� The itizens (for younger than 18, their relatives) getting servie from the hospi-tal form the researh universe. The number of patients that are used for samplingshould be the same for polilinis and departments with bed. But for the depart-ments with bed, the number of patients should be determined aording to theratio of inpatients and patients.� The way how the people are seleted for the survey appliation should be dou-mented in detail in survey report.� Sampling units that the question set applied will be seleted among the appliedpatients in the same period. The distribution of patients that the survey will beapplied should be equal for eah month in the seleted period [13℄.Appliation methods of question sets an be: by human resoures departmentof the hospital or interviewers (outsoure), by mail, by telephone.



44Number of people that survey will be applied is determined aording to the sizeof the hospital, hospital lass and servie status. Eah of polilini servies satisfationsurvey and servies in bed satisfation survey will be applied at least number of peoplethat is equal to the number of beds in the hospital. In eah period, number of peoplethat eah survey is applied annot be smaller than 50. In these periods, only surveyabout polilini servies an be applied [13℄.There are some onerns about survey appliation:� Interviewer should explain parts that the appliant does not understand.� The importane of the survey should be explained and surveyor should assureabout the privay.� Time spent to answer the question should be under ontrol of the surveyor.� Surveyor should ontrol if any not answered question is left.� If hospital sta� is assigned for the survey appliation, it will inrease biasedresults. Take attention about this onern.� Assigned person should introdue him/her self before the survey starts, andshould stay away from the behaviors that will a�et patient.� If the survey is performed to surveyors or hospital sta�, then short term trainingsshould be given.� Survey appliation should be applied on the disharged date of the patient.� An appropriate room should be reserved for the survey appliation, so that theperson �lling the survey an feel omfortable.� These proesses should be valid for inpatients and patients.� The number of valid survey results (all questions are answered) that are performedfae to fae should be at least minimum number of people that the survey shouldbe applied. For example, if the number of surveys that will be applied is 100 fora hospital, then valid survey results that should be get is at least 100 [13℄.



45The personal information who answers questions in the survey should be keptin seret. This privay is assessed aording to the patient rights. Aessing thisinformation is not free unless an exeption of investigation of survey and its results[13℄.



4614. Implemented Solution Arhiteture and Details
The proposed solution is implemented with the C# 2.0 and ASP.NET 2.0 pro-gramming languages. The Mirosoft SQL Server 2005 is used as the database. Thefollowing tools are used for the implementation of the solution:� Mirosoft Visual Studio 2005� Mirosoft SQL Server 2005 Management Studio Express� Mirosoft Visio 2003 Enterprise Edition� Infragistis Net 7.3 Advantage for ASP.NET� Photoshop 7.0The solution ontains 2 ASP.NET projets for the web interfaes of the sys-tem, 1 ASP.NET web servie projet for the web servies and 4 C# projets forthe business layer lasses and ommon �les. The Figure 14.1 represents the arhite-ture of the solution in Visual Studio 2005. "IBSMQ.Survey.BusinessLayer" and "IB-SMQ.Survey.Web.UI" projets form the �rst system of the solution that the users anenter, update, delete survey answers. The "IBSMQ.Survey.BusinessLayer" projet on-tains the business objets implementation, and neessary lasses to perform funtion-ality. Also, it has lasses to aess to the database system. "IBSMQ.Survey.Web.UI"projet ontains web pages whih are used for entering, modifying and monitoring ofthe survey instanes. The lass diagrams, the sreenshots of the projets and someother details will be provided in the Appendix setion."IBSMQ.Survey.ServieLayer" projet implements the web servies and the webmethods. The web servies publish the survey results via web methods, there are 9web methods implemented in the web servie. There are separate web methods foreah of the reports. Web methods an be alled from all kinds of environments, they
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Figure 14.1 The arhitetural view of the solutionare independent from environment. In other words, with the help of this web serviesystem, the results of the satisfation rate survey appliation an be aessible from.NET environment or Java environment, whih are the two most popular environmentsof nowadays."IBSMQ.Dashboard.BusinessLayer" and "IBSMQ.Dashboard.Web.UI" projetsform the dashboard system of the solution. This dashboard system alls the webservies' web methods, and displays the results as reports in various dimensions. "IB-SMQ.Dashboard.BusinessLayer" projet ontains the business objets implementation,and neessary lasses to perform funtionality. It has lasses to aess to database."IBSMQ.Dashboard.Web.UI" projet ontains reports web pages whih are usedfor monitoring the KPI reports in various dimensions. The lass diagrams, the sreen-shots of the projets and some other details will be provided in the Appendix setion.The relational database management system, Mirosoft SQL Server 2005 is usedas the database system. There are 22 tables, 2 views and 79 stored proedures in thedatabase. The relations between the tables are represented in Appendix setion.



4815. Conlusion
Performane management is a key issue in the ontinuous improvement proessof delivering high-quality health-are servies. Enterprise Digital Dashboard (EDD) isan e�etive tool for exeutives to get a top level view of their orporate. Deision mak-ers need to have easy aess to knowledge suh as patient satisfation rate, mean lengthof stay and a number of other key performane indiators (KPI). The proposed solutionprovides a single view of the metris being monitored in a user friendly manner. Theministry of health of Republi of Turkey developed a new program alled "Transfor-mation in Health" in order to improve the quality and performane of the health-areservies in Turkey. In this sope, the ministry published regulations for the distribut-ing the organizations' irulating apital to sta� aording to performane of the sta�and the sta�'s organization. The aim of these regulations is to improve the quality ofthe health-are servies and improve the health-are personnel's performane, patientand patient relatives' satisfation rate is one of the KPI's that is used for this purpose.The proposed solution ollets survey question answers into databases, so the relevantKPI analysis an be performed easily. The deision makers an monitor "patient andpatient relatives' satisfation rate" KPI in various dimensions through the system.



49APPENDIX A. The Diagrams and Sreenshots

Figure A.1 Overall Arhiteture
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Figure A.2 Class Diagrams for Survey System
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Figure A.3 Class Diagram for Authorization Classes
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Figure A.4 Authorization Proess Flow
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Figure A.5 Tables and Relations for Authorization
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Figure A.6 Tables and Relations for Dashboard
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Figure A.7 Tables and Relations for Survey
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Figure A.8 Sreenshot of MainPage
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Figure A.9 Sreenshot of Survey Entry Page
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Figure A.10 Sreenshot of Survey List
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Figure A.11 Sreenshot of Web Servies List
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Figure A.12 Sreenshot of Report 1
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Figure A.13 Sreenshot of Report 2
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Figure A.14 Sreenshot of Report 3
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Figure A.15 Sreenshot of Report 4
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Figure A.16 Sreenshot of Report 5
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Figure A.17 Sreenshot of Report 6
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Figure A.18 Sreenshot of Report 7
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Figure A.19 Sreenshot of Report 8
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Figure A.20 Sreenshot of Report 9



 

 
 

STANDART ANKET SETİ 
 

YATAKLI SERVİS HİZMETLERİNİ DEĞERLENDİRME ANKETİ 
 
Sayın Bay/Bayan, 

 
Kaliteli hizmet sunmayı hedefleyen hastanemizin bundan sonraki çalışmalarında 

yol gösterici olması açısından aşağıda yer alan soruların sizler tarafından yanıtlanması 
büyük önem taşımaktadır. Bu konuda göstermiş olduğunuz ilgi ve yardımlarınızdan 
dolayı şimdiden teşekkür eder, geçmiş olsun dileklerimizi iletiriz. 

 
 Başhekim ………………………..  

 
1- Anketin Doldurulduğu Tarih:  …./…../….. 
 
2- Cinsiyetiniz 
 1- Kadın  
 2- Erkek  
 
3-Yaşınız   ……………………..  
 
4- Eğitim Durumunuz    
 
 1- Okur Yazar Değil  
 2- Okur Yazar   
 3- İlkokul   
 4- Ortaokul   
 5- Lise    
 6- Yüksekokul   
 7- Üniversite   
 
5- Mesleğiniz   ……………………..  
 
6- Sosyal Güvenceniz 
 

1- Memur(çalışan)  
2- Emekli Sandığı  
3- SSK          Genel Sağlık Sigortası  
4- Bağ-Kur   
5- Yeşil Kart   
 
6- Güvencem Yok  
7- Diğer   

 
7- Hastaneye geliş şekliniz 
 



 

 1- Doğrudan hastaneye başvurdum   
 2- Başka kurum tarafından sevk edildim   
 
 
8- Hizmet Aldığınız Servis(ler) 
 
1 İç Hastalıkları  

2 Kardiyoloji  

3 Kalp ve Damar Cerrahisi  

4 Nöroloji  

5 Psikiyatri  

6 Çocuk Sağlığı ve Hastalıkları  

7 Dermatoloji  

8 Fiziksel Tıp ve Rehabilitasyon  

9 Genel Cerrahi  

10 Çocuk Cerrahisi  

11 Göğüs Hastalıkları  

12 Beyin ve Sinir Cerrahisi  

13 Plastik, Rekonstrüktif ve Estetik Cerrahi  

14 Ortopedi ve Travmatoloji  

15 Üroloji  

16 Kulak-Burun-Boğaz Hastalıkları  

17 Göz Hastalıkları  

18 Kadın Hastalıkları ve Doğum  

19 Aile Hekimliği  

20 Genel Tababet  

21 Diğer  

 
 
HASTA KABUL 
 
Yatış sırasındaki işlemlerle ilgili olarak 
aşağıdaki soruları cevaplayınız. 
 
9- Servise yatış işlemlerini yapan görevli 
bana karşı ilgili ve nazikti. 
 

1- Evet, tamamen  (3) 
2- Evet, kısmen     (2) 
3- Hayır                 (0) 

 
 
10- Yatış işlemi yapılmadan önce, hastane 
kuralları (ziyaret saatleri, sigara yasağı vb.) 
hakkında yeterli bilgi verildi mi? 
 

1- Evet, tamamen (2) 

2- Evet, kısmen    (1) 
3- Hayır                (0) 

 
 
11- Yatış işlemlerinin tamamlanması için 
ne kadar beklediniz? 
 

1- Beklemedim        (3) 
2- 1 saatten az          (2) 
3- 1 ile 4 saat arası   (1) 
4- 4 saatten fazla      (0) 

 
 
 
SERVİSLER 
 



 

Yattığınız serviste aldığınız hizmetlerle 
ilgili olarak aşağıdaki soruları 
cevaplayınız. 
 
12- Yattığınız odada gürültüye maruz 
kalıyor muydunuz? 
 

1- Evet   (0) 
2- Kısmen  (1) 
3- Hayır  (2) 

 
13- Size göre, kaldığınız servis ve odanın 
temizliği nasıldı? 
 

1- Çok temiz  (4) 
2- Temiz    (3) 
1- Vasat(idare eder) (2) 
3- Pek temiz sayılmazdı (1) 
4- Hiç temiz değildi (0) 

 
14- Odanın ısı ve havalandırma sistemini 
yeterli buldunuz mu? 
 

2- Evet   (3) 
3- Kısmen (2) 
4- Hayır   (0) 

 
15- Kullandığınız tuvaletler ve banyo 
temiz miydi? 
 

1- Çok temiz   (4) 
2- Temiz   (3) 
3- Vasat (idare eder)  (2) 
4- Pek temiz sayılmazdı (1) 
5- Hiç temiz değildi  (0) 

 
16- Hastane yemeklerini nasıl buldunuz? 
 

1- Çok iyi  (3) 
2- İyi   (2) 
3- Vasat (idare eder) (1) 
4- Kötü   (0) 
 

 
HEKİMLER 
 
Hekimlerin size karşı davranışlarıyla ilgili 
olarak aşağıdaki soruları cevaplayınız.  
 

17- Sizin için önemli olduğunu 
düşündüğünüz sorulara hekimler tarafından 
anlayacağınız şekilde yanıt verildi mi? 
 

1- Evet, her zaman (3) 
2- Evet, bazen  (2) 
3- Hayır   (0) 

 
 
 
 
 
18- Sizi tedavi eden hekimlere güven 
duydunuz mu? 
 

1- Evet, her zaman (3) 
2- Evet, bazen  (2) 
3- Hayır   (0) 

 
19- Hekimler size karşı yeterince ilgili ve 
nezaketli miydi? 
 
1- Evet  (2) 
2- Kısmen (1) 
3- Hayır (0)  
 
HEMŞİRELER 
 
Hemşirelerin size karşı davranışlarıyla 
ilgili olarak aşağıdaki soruları 
cevaplayınız.  
 
 
20- Size, hemşireler tarafından yeterince 
ve zamanında hizmet verildi mi?  
 

1- Evet, her zaman (3) 
2- Kısmen  (2) 
3- Hayır   (0) 

 
21- Sizin önemli olduğunu düşündüğünüz 
sorulara hemşireler tarafından 
anlayacağınız şekilde yanıt verildi mi? 
 

1- Evet, her zaman (3) 
2- Evet, bazen  (2) 
3- Hayır   (0) 

 
22- Sizin tedavinizde yer alan hemşirelere 
güven duydunuz mu? 
 



 

1- Evet, her zaman (3) 
2- Evet, bazen  (2) 
3- Hayır   (0) 

 
23- Hemşireler size karşı yeterince ilgili ve 
nezaketli miydi? 
 
1- Evet  (2) 
2- Kısmen (1) 
3- Hayır (0)  
 
TEDAVİ ve BAKIM 
 
Tedavi sürecinde aldığınız hizmetlerle 
ilgili soruları cevaplayınız.  
 
24- Tedaviniz süresince hekimler 
tarafından sizin için verilen kararlara 
katıldınız mı? 
 

1- Evet, her zaman (3) 
2- Evet, bazen  (2) 
3- Hayır   (0) 
 

25- Tedaviniz süresince hemşireler 
tarafından sizin için verilen kararlara 
katıldınız mı? 
 

1-Evet (3) 
2-Kısmen (1) 
3-Hayır (0) 

 
26- Durumunuz ve size uygulanan tedavi 
hakkında ne kadar bilgi verildi? 
 

1- Hayır, bilgi verilmedi  (0) 
2- Yeterli bilgi verilmedi (2) 
3- Yeteri kadar bilgi verildi (4) 

 
27- Sizin yakınlarınızdan veya 
arkadaşlarınızdan biri hekimle konuşmak 
istediği zaman fırsat veriliyor muydu? 
 

1- Evet, her zaman   (3) 
2- Evet, bazı durumlarda (2) 
3- Hayır    (0) 
 

28- Muayene edildiğiniz zaman yeterli 
ölçüde mahremiyet sağlandı mı? 
 

1- Evet, her zaman (4) 
2- Evet, bazen  (3) 
3- Hayır   (0) 

 
29- İhtiyacınız olduğunda, hemşireyi veya 
hekimi çağırdığınız zaman çağrıya yanıt 
veriliyor muydu? 
 

1- Evet, hemen (5-10 dakika içinde) 
(4) 

2- Evet, az sonra ( 15-20 dakika 
içinde) (3) 

3- Evet, geç yanıt veriliyordu ( 20-30 
dakika içinde) (2) 

4- 30 dakikadan fazla (1) 
5- Hayır (0) 

  
HASTANEDEN AYRILMA 
 
30- Hekim veya hemşirelerden, eve 
gittiğinizde karşılaşabileceğiniz sorunları 
size izah eden oldu mu? 
 

1- Evet, tamamıyla (3) 
2- Evet, kısmen  (2) 
3- Hayır   (0) 

  
31- Tedavi olduğunuz servisten, ihtiyacınız 
olduğunda iletişim kurulabilecek bir 
telefon numarası verildi mi? 
 

1- Evet   (3) 
2- Hayır   (0) 
 

GENEL DEĞERLENDİRME 
 
32- Hastanede kaldığınız süre içinde saygı 
ve hürmet içinde tedavi edildiğinizi 
düşündünüz mü? 
 

1- Evet, her zaman (6) 
2- Evet, bazen  (4) 
3- Hayır   (0) 

 
33- Tedavi gördüğünüz servisteki 
hekimlerin ve hemşirelerin ekip çalışmasını 
nasıl değerlendiriyorsunuz? 
 

1- Mükemmel  (4) 
2- Çok iyi  (3) 
3- İyi    (2) 



 

4- Vasat(idare eder) (1) 
5- Kötü    (0) 

 
 
34- Genel olarak, aldığınız tedavi ve 
bakımı nasıl değerlendiriyorsunuz? 
 

1- Mükemmel  (5) 
2- Çok iyi  (4) 
3- İyi   (2) 
4- Vasat (idare eder) (1) 
5- Kötü   (0) 

 
35- Hekimlerin ve hemşirelerin sizin için 
elinden geleni yaptığını düşünüyor 
musunuz?  
 

1- Evet her zaman (3) 
2- Evet, kısmen  (2) 
3- Hayır   (0) 

 
 
DİĞER HUSUSLAR 
 
36- Hasta hakları birimi hakkında 
bilgilendirildiniz mi? 
 

1- Evet    (2) 
2- Hayır   (0) 

 
37- Hastanenin genel temizlik ve düzenini 
nasıl değerlendiriyorsunuz? 

 
1- Mükemmel  (4) 
2- Çok iyi  (3) 
3- İyi   (2) 
4- Vasat (idare eder) (1) 
5- Kötü   (0) 

 
38- Hastanenin genel kalitesi hakkında ne 
düşünüyorsunuz? 
 

1- Mükemmel  (4) 
2- Çok iyi   (3) 
3- İyi    (2) 
4- Vasat (idare eder)  (1) 
5- Kötü    (0) 

 
 
 
39- Eğer ihtiyaç duyarsanız tekrar bu 
hastaneyi tercih eder misiniz? 
 

1- Evet   (2) 
2- Hayır   (0) 

 
ÖNERİLERİNİZ 
 
……………………………………………

……………………………………………

……………………………………………

……………………………………………



 

POLİKLİNİK HİZMETLERİ DEĞERLENDİRME ANKETİ 
 

Sayın Bay/Bayan, 
 
Kaliteli hizmet sunmayı hedefleyen hastanemizin bundan sonraki çalışmalarında 

yol gösterici olması açısından aşağıda yer alan soruların sizler tarafından yanıtlanması 
büyük önem taşımaktadır. Bu konuda göstermiş olduğunuz ilgi ve yardımlarınızdan 
dolayı şimdiden teşekkür eder, geçmiş olsun dileklerimizi iletiriz. 

 
 Başhekim ………………………..  

 
1- Anketin Doldurulduğu Tarih:  …./…../….. 
 
2- Cinsiyetiniz 
 1- Kadın  
 2- Erkek  
 
3-Yaşınız   ……………………..  
 
4- Eğitim Durumunuz    
 
 1- Okur Yazar Değil  
 2- Okur Yazar   
 3- İlkokul   
 4- Ortaokul   
 5- Lise    
 6- Yüksekokul   
 7- Üniversite   
 
5- Mesleğiniz   ……………………..  
 
6- Sosyal Güvenceniz 
 

8- Memur(çalışan)  
9- Emekli Sandığı  
10- SSK          Genel Sağlık Sigortası  
11- Bağ-Kur   
12- Yeşil Kart   
 
13- Güvencem Yok  
14- Diğer   

 
7- Hastaneye geliş şekliniz 
 
 1- Doğrudan hastaneye başvurdum   
 2- Başka kurum tarafından sevk edildim   
 
 
 



 

 
8- Hizmet Aldığınız Bölüm(ler) 
 
1 İç Hastalıkları  

2 Kardiyoloji  

3 Kalp ve Damar Cerrahisi  

4 Nöroloji  

5 Psikiyatri  

6 Çocuk Sağlığı ve Hastalıkları  

7 Dermatoloji  

8 Fiziksel Tıp ve Rehabilitasyon  

9 Genel Cerrahi  

10 Çocuk Cerrahisi  

11 Göğüs Hastalıkları  

12 Beyin ve Sinir Cerrahisi  

13 Plastik, Rekonstrüktif ve Estetik Cerrahi  

14 Ortopedi ve Travmatoloji  

15 Üroloji  

16 Kulak-Burun-Boğaz Hastalıkları  

17 Göz Hastalıkları  

18 Kadın Hastalıkları ve Doğum  

19 Aile Hekimliği  

20 Genel Tababet  

21 Diş Polikliniği  

22 Diğer  

 
 

FİZİKİ ORTAM ve BİRİMLER 
 
9- Polikliniklerin bulunduğu yere ve 
muayene odalarına kolay ulaşılabiliyor 
mu(işaret levhaları var mı)? 
 

1- Evet, kolay ulaşılıyor (4) 
2- Yönlendirme eksik (2) 
3- Hayır, zor oldu  (0) 

 
 
10- Size göre, polikliniklerin temizliği 
nasıldı? 
 

1- Çok temiz  (4) 
2- Temiz    (3) 
3- Fena değil  (2) 
4- Kirli   (0) 
 

 

11- Polikliniklerde bulunan tuvaletlerin 
(lavaboların vb.) temizliği nasıldı? 

 
1- Çok temiz  (4) 
2- Temiz    (3) 
3- Fena değil  (2) 
4- Kirli    (0) 

 
 
HEKİM MUAYENESİ 
 
Aldığınız hizmetlerle ilgili olarak 
aşağıdaki soruları cevaplayınız. 
 
 
12- Hastaneye geldikten sonra muayene 
olmak için bürokratik işlemlere (hasta 
kabul, kayıt vb.) harcadığınız toplam süre 
ne kadardı? 



 

 
1- 0- 20   dakika (6) 
2- 21-40  dakika (4) 
3- 41-60  dakika (2) 
4- 1 saat ve üzeri (0) 

 
13- Hekimin sizi muayene etmesi ne kadar 
sürdü? 
 

1- 5 dakika kadar (0) 
2- 6-10 dakika (2) 
3- 11-15 dakika (4) 
4- 16- 20 dakika (6) 

 
 
14- Hekim tarafından, size verilen tedavi 
veya yapacağınız egzersizler için 
anlayacağınız şekilde açıklama yapıldı mı? 
 

1- Evet, tamamıyla (4) 
2- Evet, kısmen  (2) 
3- Hayır   (0) 

 
 
15- Hekim şikâyetlerinizi dinleyip, 
hastalığınızla ilgili sorularınıza 
anlayacağınız şekilde yanıt verdi mi? 
 

1- Evet, tamamıyla (4) 
2- Evet, kısmen  (2) 
3- Hayır   (0) 

 
 
16- Sizi muayene eden hekime güven 
duydunuz mu? 
 

1- Evet, elbette  (4) 
2- Evet, kısmen  (2) 
3- Hayır   (0) 

 
17- Hekimler size karşı yeterince ilgili ve 
nezaketli miydi? 
 

1- Evet  (2) 
2- Kısmen  (1) 
3- Hayır  (0)  

 
DİĞER MESLEK GRUPLARI 
 

18- Sizinle ilgilenen personel 
aşağıdakilerden hangisiydi? 
 

1- Hemşire 
1- Fizyoterapist 
2- Röntgen teknisyeni 
3- Psikolog 
4- Sosyal Hizmet Uzmanı 
5- Diğer: Lütfen belirtiniz…………… 

 
19- Sizinle ilgilenen personel, önemli 
olduğunu düşündüğünüz bir soruya 
anlayacağınız şekilde yanıt verdi mi? 
 

1- Evet, tamamıyla (4) 
2- Evet, kısmen  (2) 
3- Hayır   (0) 

 
 
20- Sizinle ilgilenen bu sağlık görevlisine 
güven duydunuz mu? 
 

1- Evet, elbette   (4) 
2- Evet, kısmen   (2) 
3- Hayır    (0) 

 
21- Sizinle ilgilenen personel yeterince 
ilgili ve nezaketli miydi? 
 

1- Evet  (2) 
2- Kısmen  (1) 
3- Hayır  (0)  

 
POLİKLİNİK DEĞERLENDİRME 
 
Poliklinikte aldığınız hizmetlerle ilgili 
aşağıdaki soruları cevaplayınız. 
 
22- Poliklinikte durumunuz ve tedaviniz 
hakkında yeterli bilgi verildi mi? 
 

1- Yeterli bilgi verilmedi (2) 
2- Yeterli bilgi verildi  (4) 
3- Hayır, bilgi verilmedi  (0) 

 
 
23- Hastalığınızla ilgili sizinle yapılan 
görüşmelerde mahremiyete dikkat edildi 
mi? 
 



 

1- Evet, kesinlikle (4) 
2- Evet, kısmen  (2) 
3- Hayır   (0) 

 
24- Size önerilen tedavi ve diğer 
uygulamalar hakkında fikriniz soruldu mu?  
 

1- Evet, tamamen  (4) 
2- Evet, kısmen  (2) 
3- Hayır   (0) 

 
25- Hekim, ilaçları neden yazdığı ve nasıl 
kullanacağınız konusunda, anlayacağınız 
şekilde bilgi verdi mi? 
 

1- Evet, tamamıyla (4) 
2- Evet, kısmen  (2) 
3- Hayır   (0) 

 
26- Muayeneniz sırasında sizinle ilgilenen 
görevlilerin kendilerini tanıtan yaka kartı 
var mıydı? 
 

1- Evet, hepsinin vardı  (4) 
2- Bir kısmının vardı.  (2) 
3- Hiçbirinin yoktu.  (0) 

 
27- Hekiminizi kendiniz seçebildiniz mi? 
 

1- Evet      (4) 
2- Hayır     (0) 
 

BİLGİLENDİRME 
 
28-Hekiminizi seçebilmeniz için 
bilgilendirildiniz mi? 
 

1- Evet   (3) 
2- Hayır   (0) 

 
29- Hekiminiz tarafından, eve gittiğinizde 
(hastaneden ayrıldıktan sonra) 
hastalığınızın tedavisi boyunca 
yaşanabilecek durumlar için bilgi verildi 
mi? 
 

1- Evet, tamamıyla  (4) 
2- Evet, Kısmen   (2) 
3- Hayır    (0) 

 

30- Durumunuzun kötüleşmesi halinde 
veya endişeye kapıldığınız anda 
hastaneden iletişime geçebileceğiniz bir 
telefon-iletişim adresi verildi mi? 
 

1- Evet  (4) 
2- Hayır  (0) 

 
GENEL DEĞERLENDİRME 
 
31- Hastaneye başvurduğunuz 
probleminizle ilgili olarak size verilen 
hizmetten memnun kaldınız mı? 
 

1- Evet, tamamıyla (4) 
2- Evet, kısmen  (2) 
3- Hayır   (0) 

 
32- Polikliniklerde verilen hizmetler 
düzenli işliyor muydu? 
 

1- Düzenli değildi. (0) 
2- Oldukça düzenliydi. (2) 
3- Çok iyi düzenlenmişti. (4) 

 
33- Genel olarak ifade edecek olursanız, 
polikliniklerde aldığınız hizmetlerde size 
karşı saygılı davranıldı mı? 
 

1- Evet, her zaman (4) 
2- Evet, bazen  (2) 
3- Hayır   (0) 

 
34- Polikliniklerde aldığınız hizmeti genel 
olarak nasıl değerlendirirsiniz? 
 

1- Mükemmel  (5) 
2- Çok iyi   (4) 
3- İyi   (3) 
4- Orta   (2) 
5- Kötü   (0) 

 
ÖNERİLERİNİZ 
……………………………………………

……………………………………………

……………………………………………

……………………………………………

…………………………………………… 
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