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SB sağlıkta insan kaynakları                       
2023 vizyonu 

•Uluslar arası ve ulusal istatistikler 
•Personelin coğrafi dağılımı 
•Beceri dağılımı/oranlar 
•Personel verimliliği 
•Eğitim: mezuniyet öncesi ve hizmet içi 
•İnsan Kaynakları organizasyon ve yönetimi 
•Sorunlar: mevcut ve gelecek 
•Planlama 
•Hizmet sunumunda olası değişiklikler 

 



SB politika önerileri 

•İstenen değişiklikler 

•Stratejik insan kaynakları yönetimi 

•IK geliştirme 

•Kurumsal roller 

•Eğitim 

•İstihdam 

•Yıllık değerlendirme 

•Yeniden planlama 



hastane WEB sitesinde  IK 

• İnsan Kaynakları Yönetmenliği, kurum hedefleri doğrultusunda diğer 
birimlerle koordinasyon içinde, başarıyı temel alan, çağdaş İnsan 
Kaynakları Programları'nı yürütür. 

• Bu kapsamda kurumumuz İnsan Kaynakları Yönetmenliği;   İnsan 
Kaynakları Politikalarımızın Tespiti  için Yönetim Kurulumuzu asiste 
etme,  Personel Organizasyonunun yapılanması,İş analizleri 
yapılarak görev tanımları sorumluluk ve yetkilerin 
belirlenmesi,  İnsan Kaynağı Planlaması, Performans 
Yönetimi  ,  Ücret Yönetimi (İş değerlemesi ) , Eğitim ve Gelişim 
Yönetimi, Motivasyonun arttırılması, İşçi Sağlığı ve İş Güvenliği, 
Kişisel ve kurumsal Misyon, Vizyon Yönetimi ne yardımcı 
olma,Kariyer planlama,  Yasalara Uygunluk ve Yasal Süreçlere 
Bağlılık, Çalışanların ve kurumun yasal haklarını koruma , çalışanlara 
24 saat psikolojk destek verme  işlevlerine ve sorumluluklarına 
sahiptir. 
 



insan kaynakları uzmanlık eğitimi 

 Tƴǎŀƴ ƪŀȅƴŀƪƭŀǊƤ ȅǀƴŜǘƛƳƛ ǾŜ ǎǸǊŜœƭŜǊƛΣ 
Tǒ ŀƴŀƭƛȊƛ ǾŜ ǘŀƴƤƳƭŀǊƤΣ  
{ŜœƳŜΣ ȅŜǊƭŜǒǘƛǊƳŜ ǘŜƪƴƛƪƭŜǊƛΣ 
Tǒ ŘŜƐŜǊƭŜƳŜ ǾŜ ǸŎǊŜǘ ȅǀƴŜǘƛƳƛ 
9ƐƛǘƛƳΣ ƪŀǊƛȅŜǊ ƎŜƭƛǒǘƛǊƳŜΣ 
Motivasyon teknikleri, 
tŜǊŦƻǊƳŀƴǎ ŘŜƐŜǊƭŜƴŘƛǊƳŜ ǘŜƪƴƛƪƭŜǊƛ 

 tŜǊǎƻƴŜƭ ȅǀƴŜǘƛƳƛ ǾŜ ǎǸǊŜœƭŜǊƛ 
mȊƭǸƪ ŘƻǎȅŀƭŀǊƤΣ 
Tǒ ƪŀƴǳƴǳΣ ǎƻǎȅŀƭ ƎǸǾŜƴƭƛƪ ƪŀƴǳƴǳΣ 
Tǒ ǎŀƐƭƤƐƤ ǾŜ ƎǸǾŜƴƭƛƐƛ ƪŀƴǳƴǳΣ 
«ŎǊŜǘ ōƻǊŘǊƻƭŀǊƤ ǾŜ Ŝ-bildirge, 
 



geçmişte yaptıklarımızdan  
farklı şeyler yapmalıyız 

•Sağlık kuruluşları günümüzde iş gücü 
optimizasyonu ve geliştirilmesi için geçmişte 
yaptıklarından farklı şeyler yapmak zorundalar. 

•Yeni stratejiler iş gücüne ait verilerin çok farklı 
şekillerde kullanılmasına dayandırılmak zorunda. 

•İnsan kaynakları yönetiminde  bilgi 
otomasyonunun sağlanması, işe alma, mesai-işe 
geliş takip , bordro programlarının kullanılması 
artık yeterli değil. 









 
ƛǒ ƎǸŎǸ ƳŀƭƛȅŜǘƭŜǊƛƴƛƴ ŀȊŀƭǘƤƭƳŀǎƤ 

 •Fazla Mesai:  Çok iyi denetle ve  miktarını azaltıcı tedbirler al. 
•«ǊŜǘƪŜƴƭƛƪκ±ŜǊƛƳƭƛƭƛƪ: Üretkenlik ile ilgili ölçüm kriterlerini 

belirle, ölç ve izle. 
•¸Ŝǘƪƛƴ ǾŜ DǸœƭǸ Yƛǒƛƭƛƪƭƛ tŜǊǎƻƴŜƭ : Hasta başına istihdam 

edilen personel oranları, inisiyatif kullanabilen, yetkin , kişiliği 
gelişmiş personel. 

•Tœ 5ŜǎǘŜƪ YŀŘǊƻƭŀǊƤ:  Kısmi zamanlı çalıştırılan, muhtelif 
görevler için ortak havuzda görev alacak kadrolar. 

•4ŀƭƤǒŀƴƭŀǊƤƴ .ŜŎŜǊƛ 5ǸȊŜȅƭŜǊƛ: Yetkinliklerin ortaklaştırılması, 
paylaşım  ortamının oluşturulması 

•4ƻƪ YŀƭƛǘŜƭƛ tŜǊǎƻƴŜƭ : Hafta sonları ve gece nöbetlerinde 
hizmet kalitesinin aksamadan sürdürülmesi sağlanmalı 

•5Ƥǒ 5ŜǎǘŜƪκIƛȊƳŜǘ !ƭƤƳƤ: Destek sağlayıcı kurumların 
personel ve kaynaklarından etkin bir şekilde yararlanma 

•.ƻȅǳǘ YǸœǸƭǘƳŜ:  İhtiyaç fazlası personelin kısmi zamanlı 
çalışmaya geçirilmesi. 
 

  
 



ǸǊŜǘƪŜƴƭƛƪ-verimlilik 

• Hasta bakım süresi, uygulanan prosedürler, yapılan testler, vb. gibi  
hizmet çıktıları ile  çalışan mesai süreleri, cihaz kullanımı, sarf 
malzemesi, vb. girdilerin kombinasyonları temel alınarak yapılan  
ölçüm yöntemidir. 

• Üretkenlik kriterlerinin ölçülmesi ve izlenmesi  öncelikle                                       
uygun sayıda ve beceride sağlık çalışanları ile hastaya sunulacak 
hizmetin eşleştirilmesini sağlamaktadır. 

• Sistemin oluşturulabilmesi için üretkenlik kriterlerinin belirlenmesi 
ve iyi bir veri analiz sistemi ile değerlendirilmesi gerekmektedir. 

• İstihdam politikaları akıllı veri setleri kullanılarak oluşturulmuyor. 
• Bir hemşirenin bulunduğu ortamı hissederek, algılayarak işini 

yapması ve ekibini yönetebilmesinde akıllı veri setlerinin 
oluşturulması ve kullanılması çok önemli.  

• Kuşkusuz tüm hemşirelerin, diğer tüm sağlık çalışanları gibi,          
aynı beceri ve yetkinlikte olmalarını bekleyemeyiz. 



ǸǊŜǘƪŜƴƭƛƪ-verimlilik 

• Nerede ve nasıl hizmet verileceği konusunda yeni tedavi/hizmet 
modelleri gelişiyor. 

• Yetkin ve güçlü kişilikli  personel istihdamının önemi burada orya 
çıkıyor. 

• Yeni Model yapılarda tüm hemşirelerin eşit nitelikte olmadıkları, 
hastaların birbirlerinden farklı sorunları olabileceği ve sistemlerin 
sürekli değiştiği gerçeğinden yola çıkılmaktadır. 

• Beceri Düzeyleri ve Yetkinlikler kısa ve uzun vadeli istihdam 
planlarının oluşturulmasında önemli unsurlardır. 

• Kısa vadeli personel ihtiyacının karşılanmasında optimal beceri 
ŘǸȊŜȅƛnin sağlanılması hedeflenmelidir.  Amaç doğru zamanda, 
doğru yerde, bütçe aşılmadan hasta gereksinimlerinin karşılanması. 

• Uzun vadeli istidam planlarında ise bugün ve gelecekte söz konusu 
olacak ihtiyaçlar göz önüne alınarak eleman nitelikleri belirlenmeli. 
 





ƎŜƭŜŎŜƪ ƛœƛƴ ŘǀǊǘ ŀƴŀ ōŀǒƭƤƪ 

• IK sorunlarının çözümünde ön koşul olarak güçlü makro 
ekonomik politikaların belirlenmesi tartışılmaz önceliktir.  

•Gelecek on yılda sağlık çalışanları için insan kaynağı 
yönetiminde önemli dört ana başlık 

 1. Yeterli ve eşit kalitede sağlık hizmeti sunulabilmesi için 
sağlık çalışanlarının koşullarının iyileştirilmesi ve kuruma 
sadakatin artırılması 

 2. Sağlık çalışanlarının yeterlik ve yetkinliklerinin anahtar 
alanlarda geliştirilmesine imkan sağlanması 

 3. Hedef temelli çalışan performansının artırılması 
 4. Sağlık sektöründe İnsan Kaynaklarının planlaması, 

yönetme kapasitesi ve becerisinin geliştirilmesi 



ǎŀƐƭƤƪ ǎŜƪǘǀǊǸ ƛƴǎŀƴ ƪŀȅƴŀƐƤ 
ǇƭŀƴƭŀƳŀǎƤƴŘŀ Ŝǎƪƛ ǾŜ ȅŜƴƛ ǘŜƘŘƛǘƭŜǊ 

 

•ESKİ tehditler: Düşük maaş ve çalışan 
memnuniyetsizliği, dengesiz coğrafik nüfus dağılımına 
bağlı sorunlar, çalışan performansı ve güvenilirlik 
sorunları, kuruma bağlılığın az olması, meslek dışı 
nedenlerin kurum tercihinde rol oynaması,                         
IK sorunlarının temeline yeterince inilmemesi. 

•YENİ tehditler: Yetkinleşen insan gücüne talebin fazla 
olması ve sık sık kurum değiştirme,  sağlık personelinin 
AIDS, Ebola, vb sağlık tehditlerine maruz kalması,              
IK sorunları ve yapısının daha kompleks hale gelmesi. 

 



ȅŜƴƛ ǎŀƐƭƤƪ ƳŜǎƭŜƪƭŜǊƛ 

•Tedavi Yöneticisi (Care Manager): 
 - Hizmet sunumu 
 - Hasta yaşam kalitesinin artırılması 
 - Hizmet çıktılarının  iyileştirilmesi 
 - Toplam olarak maliyetlerin azaltılması 
•Tedavi Yönetimi (Care Management):  
 Yeni alanda hizmet sunan kuruluşlar 
1. Hasta odaklı/Holistik hizmet sunulmasının sağlanması 
2.  Kanıta dayalı-kombinasyonların oluşturulduğu tedavi 

protokollerinin geliştirilmesi 
3. Hizmet sunucu iş akış planlarının desteklenmesi ve 

geliştirilmesi 
 

 



Developing allied health professional support 
policy in Queensland: a case study 

Karen E Bell1, Fiona Hall2*, Sue Pager3, Pim Kuipers4 and Hayley Farry5 

Human Resources for Health 2014, 12:57 (8 October 2014) 
 

Evidence suggests that professional support for allied  
health professionals contributes to :   
• improved clinical practice,  
• better client outcomes,  
• enhanced workplace satisfaction,  
• increased workplace morale and  
• better clinical governance within organizations.  

 
• Despite these benefits, the uptake of formal 

professional support is surprisingly low and 
implementation often ad hoc .  

• Further, research investigating the development, 
evaluation and outcomes of implementing policy to 
establish such support is limited.  
 

http://www.human-resources-health.com/content/12/1/57/
http://www.human-resources-health.com/content/12/1/57/
http://www.human-resources-health.com/content/12/1/57/
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Developing allied health professional support policy in 
Queensland: a case study 

Karen E Bell1, Fiona Hall2*, Sue Pager3, Pim Kuipers4 and Hayley Farry5 

Human Resources for Health 2014, 12:57 (8 October 2014) 

• Queensland Health has developed an organization -wide 
approach to supporting allied health professionals through a 
Professional Support Policy and guidelines.  

• The processes of development, implementation and the 
evaluation framework of this State -wide Professional 
Support Policy are described.  

•  An evidence -based Professional Support Policy that is 
structured, collaborative and well evaluated will have 
benefits for allied health professions.  

• However, policy introduction cannot occur in isolation.  
•  Current practice does not follow current evidence in the 

area of professional support implementation. This study 
describes a current practice baseline for participation prior 
to the mandating of such a policy.  

•  There is a need for improvements in participation rates, 
documentation and capacity building.  
 

http://www.human-resources-health.com/content/12/1/57/
http://www.human-resources-health.com/content/12/1/57/
http://www.human-resources-health.com/content/12/1/57/
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Developing allied health professional support policy in 
Queensland: a case study 

 Karen E Bell1, Fiona Hall2*, Sue Pager3, Pim Kuipers4 and Hayley Farry5 

Human Resources for Health 2014, 12:57 (8 October 2014) 

• This case study describes the development, 
implementation and evaluation framework of the 
Queensland Health State -wide AH Professional 
Support Policy.  

• Queensland Health employs close to 5,000 
professionals from 16 discipline groups including 
audiology , exercise physiology , clinical measurement 
sciences , medical radiation professions , music 
therapy,  dietetics , nutrition , occupational therapy , 
orthoptics , pharmacy , physiotherapy,  podiatry , 
prosthetics and orthotics , psychology , rehabilitation 
engineering , social work and speech pathology .  

• It has a geographically dispersed network of more 
than 178 hospitals and health care facilities, with 15 
health service districts covering a range of service 
models across the continuum of care.  
 

http://www.human-resources-health.com/content/12/1/57/
http://www.human-resources-health.com/content/12/1/57/
http://www.human-resources-health.com/content/12/1/57/
http://www.human-resources-health.com/content/12/1/57/
http://www.human-resources-health.com/content/12/1/57/


 
Evaluation of an inter-professional training program 

for student clinical supervision in Australia 
Sue Gillieatt*, Robyn Martin, Trudi Marchant, Angela Fielding   

Human Resources for Health 2014, 12:60 (14 October 2014) 

 
 •As a response to an Australian shortage of clinical 

health, nursing, and medical placements, 
Commonwealth Government funding has been 
directed to expand student training opportunities and 
increase the competence and number of available 
clinical supervisors.  

•This paper evaluates the application of a particular 
supervision training model for this purpose. 

•It considers the model’s suitability and relevance across 
professions and its impact on supervisory knowledge, 
skills, and values as well as the intention to supervise 
students.  
 



Evaluation of an inter-professional training program 
for student clinical supervision in Australia 

Sue Gillieatt*, Robyn Martin, Trudi Marchant, Angela Fielding 

• The design, delivery, and evaluation of a series of one-day 
introductory student clinical supervision training workshops for 
allied health disciplines, nursing, and medicine are considered.  

• Participants evaluated Proctor’s model of clinical supervision, which 
was expanded by the trainers to incorporate diversity and power 
relations in student supervision.  

• Evaluation results suggest that adapting Proctor’s model for student 
clinical supervision is relevant across a broad range of health 
disciplines and clinical areas.  

• Participants from 11 health professions reported that the training 
improved their knowledge, skills, and values and expanded their 
willingness to accept student clinical placements.  

• The outcomes are suggestive of enhanced clinical supervision 
intent, capacity, and capability.  
 



Outcome and impact of Master of Public Health programs 
across six countries: education for change 

 Prisca AC Zwanikken1*, Nguyen Thanh Huong2, Xiao Hua Ying3, Lucy Alexander4, Marwa SE Abuzaid Wadidi5, [ŀǳǊŀ aŀƎŀƷŀ-
Valladares6, Maria Cecilia Gonzalez-Robledo7, Xu Qian3, Nguyen Nhat Linh2, Hanan Tahir8, Jimmie Leppink9 and                      

Albert Scherpbier9   Human Resources for Health 2014, 12:40  

 

Background 
• The human resources for health crisis has highlighted the need for high-

level public health education to add specific capacities to the workforce.  
• Recently, it was questioned whether Master of Public Health (MPH) 

training prepared graduates with competencies relevant to low- and 
middle-income countries (LMICs).  

• This study aims to examine the influence of the MPH programs geared 
towards LMICs offered in Vietnam, China, South Africa, Mexico, Sudan, 
and the Netherlands on graduates’ careers, application of acquired 
competencies, performance at the workplace, and their professional 
contribution to society.  

Methods 
• A self-administered questionnaire was sent to graduates from six MPH 

programs.  
• Frequency distributions of the answers were calculated, and a bivariate 

analysis and logistic regression of certain variables was performed.  
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Outcome and impact of Master of Public Health programs 
across six countries: education for change 

 Prisca AC Zwanikken1*, Nguyen Thanh Huong2, Xiao Hua Ying3, Lucy Alexander4, Marwa SE Abuzaid Wadidi5, [ŀǳǊŀ aŀƎŀƷŀ-
Valladares6, Maria Cecilia Gonzalez-Robledo7, Xu Qian3, Nguyen Nhat Linh2, Hanan Tahir8, Jimmie Leppink9 and                      

Albert Scherpbier9   Human Resources for Health 2014, 12:40  
 

Results 

• The response rate was 37.5%. Graduates reported change in leadership (69%), in technical position 
(69%), acquiring new responsibilities (80%), and increased remuneration (63%); they asserted that 
MPH programs contributed significantly to this. Graduates’ attribution of their application of 7 key 
competencies ‘substantially to the MPH program’ ranged from 33% to 48%. Of the 26 impact 
variables, graduates attributed the effect they had on their workplace substantially to the MPH 
program; the highest rated variable ranged from 31% to 73% and the lowest ranged from 9% to 
43%. Of the 10 impact variables on society, graduates attributed the effect they had on society 
substantially to the MPH program; for the highest rated variable (13% to 71%); for the lowest rated 
variable (4% to 42%). Candidates’ attribution of their application of acquired competencies as well 
as their impact at the workplace varied significantly according to institution of study and 
educational background.  

Conclusions 

• This study concludes that these MPH programs contribute to improving graduates’ careers and to 
building leadership in public health. The MPH programs contribute to graduates’ application of 
competencies. MPH programs contribute substantially towards impact variables on the workplace, 
such as development of research proposals and reporting on population health needs, and less 
substantially to their impact on society, such as contributing equitable access to quality services. 
Differences reported between MPH programs merit further study.  

• The results can be used for curriculum reform.  
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Personnel planning in general practices:  
development and testing of a skill mix analysis method 

 Juliane von Eitzen-Strassel1, Hubertus JM Vrijhoef23, Emmy WCC Derckx4 and Dinny H de Bakker56 

Human Resources for Health 2014, 12:53 

 
• General practitioners (GPs) have to match patientsô demands with the mix of 
their practice staffôs competencies.  

• However, apart from some general principles, there is little guidance on 
recruiting new staff.  

• The purpose of this study was to develop and test a method which would allow 
GPs or practice managers to perform a skill mix analysis which would take into 
account developments in local demand.  

• Method 

 -  The method was designed with a stepwise method using different research 
strategies.  

 -  Literature review took place to detect available methods that map, predict, or 
measure patientsô demands or needs and to fill the contents of the skill mix 
analysis.  

 -  Focus groups and expert interviews were held both during the design process 
and in the first test stage.  

 -  Both secondary data analysis as primary data collection took place to fill the 
contents of the tool.  

 -  A pilot study in general practices tested the feasibility of the newly -developed 
method.  
 

http://www.human-resources-health.com/content/12/1/53/
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Personnel planning in general practices:  
development and testing of a skill mix analysis method 

 Results 

The skill mix analysis contains both a quantitative and a qualitative part which 

includes the following sections:  

• i) an analysis of the current and the expected future demand;  

• ii) an analysis of the need to adjust skill mix;  

• iii) an overview about the functions of different provider disciplines; and 
iv) a system to assess the input, assumed or otherwise, of each function 
concerning the ‘catching up demand’, the connection between supply and 
demand, and the introduction of new opportunities.  

• The skill mix analysis shows an acceptable face and content validity and 
appears feasible in practice.  

Conclusions 

• The skill mix analysis method can be used as a basis to analyze and match, 
systematically, the demand for care and the supply of practice staff.  

 



Personnel planning in general practices:  
development and testing of a skill mix analysis method 

 The development of the method of skill mix analysis began with a systematic literature review. 
Scientific literature was collected which identified methods that map, predict, or measure patients’ 
demand or need and those which ascertain what is an adequate skill mix in general practices. 
PubMed, Cochrane Library, and CINAHL were searched for relevant studies and grey literature was 
searched to retrieve unpublished methods. The methods identified in the systematic literature 
review were presented in two focus group meetings in order to assess their relevance in daily 
practice. The experts who were invited included GPs, who were familiar with the reshuffling to 
tasks (n = 4), university lecturers in professions related to general practice (n = 2), a capacity planner 
(n = 1), and a researcher (n = 1). The methods identified either measured demand or determined 
the skill mix on the level of a general practice. Therefore, individual components of these methods 
were also discussed. The participants were asked to assess which components of the methods are 
important by discussing: i) What should a skill mix method measure?; ii) On whom should the focus 
for measuring demand be placed?; iii) Which sources, in particular data, should be used?; iv) How 
should demand/need and skill mix be determined?; v) How should demand/need and skill mix be 
illustrated?; vi) How important are the different characteristics of the method?; and vii) How 
important are other characteristics? In this manner, the various characteristics or components were 
discussed. Their importance to being part of the method of skill mix was assessed on a Likert-scale 
from 1 (very low) to 5 (very high). The results of the two focus groups were combined by adding the 
scores, resulting in a table of characteristics which were most important to include in the skill mix 
analysis.  
 



Sickness absence patterns and trends in the health care sector: 

 5-year monitoring of female municipal employees in the                             
health and care sectors in Norway and Denmark 

 

• Sickness absence is a growing public health problem in Norway and 
Denmark, with the highest absence rates being registered in 
Norway.  

• We compared time trends in sickness absence patterns of municipal 
employees in the health and care sectors in Norway and Denmark.  

Methods 
• Data from 2004 to 2008 were extracted from the personnel 

registers of the municipalities of Kristiansand, Norway, and Aarhus, 
Denmark, for 3,181 and 8,545 female employees, respectively.  

• Age-specific comparative statistics on sickness absence rates 
(number of calendar days of sickness absence/possible working 
days) and number of sick leave episodes were calculated for each 
year of the study period.  
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Results 
• There was an overall increasing trend in sickness absence rates in Denmark                

(P = 0.002), where rates were highest in the 20–29- (P = 0.01) and 50–59-year-old 
age groups (P = 0.03).  

• Sickness absence rates in Norway were stable, except for an increase in the 20–29-
year-old age group (P = 0.004).  

• In both Norway and Denmark, the mean number of sick leave episodes increased 
(P <0.0001 and P <0.0001, respectively) in all age groups except for the 30–39- and 
60–67-year-old age groups. The proportion of employees without sickness 
absence was higher in Norway than in Denmark. Both short-term and long-term 
absence increased in Denmark (P = 0.003 and P <0.0001, respectively), while in 
Norway, only short-term absence increased (P = 0.09).  

Conclusions 
• We found an overall increase in sickness absence rates in Denmark, while the 

largest overall increase in sick leave episodes was found in Norway.  

• In both countries, the largest increases were observed among young 
employees. The results indicate that the two countries are converging in regard 
to sickness absence measured as rates and episodes.  
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Table 3 

Distribution of sickness absence rates according to total duration in proportion of yearly 
work time, in four categories, for municipal employees in the health and care sectors in 
Kristiansand, Norway, and Aarhus, Denmark, 2004 to 2008 

2004 2005 2006 2007 2008 P b 

Norway 

Sickness absence ratea 

0% 28.0 28.2 26.3 25.5 24.3 0.001 

>0–10% 46.6 46.3 49.3 47.9 47.9 0.09 

>10–50% 18.1 18.4 17.3 18.3 20.4 0.08 

>50% 8.2 7.0 7.0 8.2 7.4 0.90 

Denmark 

Sickness absence ratea 

0% 19.9 20.5 20.5 18.9 20.0 0.35 

>0–10% 62.9 62.1 60.6 60.9 60.1 0.003 

>10–50% 12.6 13.7 13.5 14.1 14.1 0.03 

>50% 4.6 3.7 5.3 6.0 5.6 <0.0001 

a The numbers are between-countries age adjusted. bP for linear trend.  
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