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SB saglikta insan kaynaklari
2023 vizyonu

o Uluslar arasi ve ulusal istatistikler

e Personelin cografi dagilimi

e Beceri dagilimi/oranlar

e Personel verimliligi

e Egitim: mezuniyet oncesi ve hizmet ici

* Insan Kaynaklari organizasyon ve yonetimi
e Sorunlar: mevcut ve gelecek

 Planlama

 Hizmet sunumunda olasi degisiklikler
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SB politika oneriler;i

* |stenen degisiklikler

e Stratejik insan kaynaklari yonetimi
e |K gelistirme

e Kurumsal roller

e Egitim

e |stihdam

* Yillik degerlendirme

* Yeniden planlama
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hastane WEB sitesinde IK

* Insan Kaynaklari Yonetmenligi, kurum hedefleri dogrultusunda diger
birimlerle koordinasyon icinde, basariyi temel alan, cagdas insan
Kaynaklari Programlari'ni yaratur.

e Bu kapsamda kurumumuz insan Kaynaklan Yonetmenligi; insan
Kaynaklari Politikalarimizin Tespiti i¢in Yonetim Kurulumuzu asiste
etme, Personel Organizasyonunun yapilanmasi,is analizleri
yapllarak gorev tanimlari sorumluluk ve yetkilerin
belirlenmesi, insan Kaynagi Planlamasi, Performans
Yonetimi | Ucret Yonetimi (is degerleme5| ) , Egitim ve Geligim
Yonetimi, Motivasyonun arttirilmasi, Isci Sagllgl ve Is Guvenligi,
Kisisel ve kurumsal Misyon, Vizyon Yonet|m| ne yardimci
olma,Kariyer planlama, Yasalara Uygunluk ve Yasal Sureclere
Baglilik, Calisanlarin ve kurumun yasal haklarini koruma, calisanlara
24 saat psikolojk destek verme islevlerine ve sorumluluklarina
sahiptir.
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insan kaynaklari uzmanlik egitimi
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gecmiste yaptiklarimizdan
farkli seyler yapmaliyiz

e Saglik kuruluslari gunimuzde is glicl
optimizasyonu ve gelistirilmesi icin gecmiste
vaptiklarindan farkl seyler yapmak zorundalar.

* Yeni stratejiler is glicine ait verilerin cok farkl
sekillerde kullanilmasina dayandirilmak zorunda.

* Insan kaynaklari ydnetiminde bilgi
otomasyonunun saglanmasi, ise alma, mesai-ise
gelis takip , bordro programlarinin kullaniimasi
artik yeterli degil.
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HUMAN RESOURCES FOR HEALTH:
foundation for Universal Health Coverage
and the post-2015 development agenda

Report of the Third Global Forum on Human Resources for Health

10-13 Movembaer 2013 | Fecife, Brazil

47 World Health 5 dol st
Wl Organization S, s
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SEPTEMBER 2014

Physician Alignment

New Leadership Models for Integration

An independent Healthl eaders Media Survey

supported by Powered by
MEDSYNERGIES® C7uncil
_‘... Access. Insight Analysis
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Workforce Management
Best Practices

Harnessing Workforce Data for Labor Cost
Containment and Quality of Care Initiatives
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AO ANON Yl tAeSiut
 [azla Mesal Cok iyi denetle ve miktarini azaltici tedbirler al.

e « NBU 1 SYft A:UntkeAiNil iXifi shcdimikriterlerini
belirle, 6l¢ ve izle.

e SU1TAY @S DN oef:Nast¥basthahistintlapmt At
edilen personel oranlari, inisiyatif kullanabilen, yetkin, kisiligi
gelismis personel.

e Toe 5Sa&10 S:1Ksny tarRaMRalistirNIP muhtelif
gorevler icin ortak havuzda gorev alacak kadrolar. )

e 4 f POF Yy I NPVY: Yetkisli&SiNktaklissthilmSse £ S
paylasim ortaminin olusturulmasi

e 4271 YLt A G:8d4ftdsontarbviigece nokeflerinde
hizmet kalitesinin aksamadan sdeUruImesi saglanmali

e« 5PO 5S4a0S | kDestek s¥gByiti kurutnBrd P
personel ve kaynaklarindan etkin bir sekilde yararlanma

e . 28 dzil Y:Nhoahcffaria¥i fersonelin kismi zamanl

~ ¢aligmaya gegirilmesi.
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N NEB G FvBrighfilik

e Hasta bakim stresi, uygulanan prosedirler, yapilan testler, vb. gibi
hizmet ciktilariile calisan mesai sureleri, cihaz kullanimi, sarf
malzemesi, vb. girdilerin kombinasyonlari temel alinarak yapilan
Olcim yontemidir.

e Uretkenlik kriterlerinin élciilmesi ve izlenmesi dncelikle
uygun sayida ve beceride saglik calisanlariile hastaya sunulacak
hizmetin eslestirilmesini saglamaktadir.

e Sistemin olusturulabilmesiicin Uretkenlik kriterlerinin belirlenmesi
ve iyi bir veri analiz sistemi ile degerlendirilmesi gerekmektedir.

 |stihdam politikalari akilli veri setleri kullanilarak olusturulmuyor.

e Bir hemsirenin bulundugu ortami hissederek, algilayarak isini
yapmasi ve ekibini yonetebilmesinde akilli veri setlerinin
olusturulmasi ve kullanilmasi cok 6nemli.

e Kuskusuz tim hemsirelerin, diger tum saglk calisanlari gibi,
ayni beceri ve yetkinlikte olmalarini bekleyemeyiz.
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N NEB G FvBrighfilik

* Nerede ve nasil hizmet verilecegi konusunda yeni tedavi/hizmet
modelleri gelisiyor.

e Yetkin ve guclu kisilikli personel istihdaminin 6nemi burada orya
cikiyor.

* Yeni Model yapilarda tim hemsirelerin esit nitelikte olmadiklari,
hastalarin birbirlerinden farkli sorunlari olabilecegi ve sistemlerin
surekli degistigi gerceginden yola cikilmaktadir.

e Beceri Duzeyleri ve Yetkinlikler kisa ve uzun vadeli istihdam
planlarinin olusturulmasinda 6nemli unsurlardir.

e Kisa vadeli personel ihtiyacinin karsilanmasinda optimal beceri
R N | rth&aglaniimasi hedeflenmelidir. Amac dogru zamanda,
dogru yerde, bitce asiimadan hasta gereksinimlerinin karsilanmasi.

 Uzun vadeliistidam planlarinda ise bugiin ve gelecekte s6z konusu
olacak ihtiyaclar g6z ontine alinarak eleman nitelikleri belirlenmeli.
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e |K sorunlarinin ¢c6zimunde 6n kosul olarak glicli makro
ekonomik politikalarin belirlenmesi tartisiimaz dnceliktir.

 Gelecek on yilda saglik calisanlariicin insan kaynagi
yonetiminde onemli dort ana baslik

1. Yeterli ve esit kalitede saglik hizmeti sunulabilmesi icin
saglik calisanlarinin kosullarinin iyilestirilmesi ve kuruma
sadakatin artirilmasi

2. Saglik calisanlarinin yeterlik ve yetkinliklerinin anahtar
alanlarda gelistiriimesine imkan saglanmasi

3. Hedef temelli calisan performansinin artirilmasi

4. Saglik sektoriinde Insan Kaynaklarinin planlamasi,
yonetme kapasitesi ve becerisinin gelistirilmesi
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e ESKI tehditler: Dustik maas ve calisan
memnuniyetsizligi, dengesiz cografik nifus dagilimina
bagli sorunlar, calisan performansi ve guvenilirlik
sorunlari, kuruma bagliligin az olmasi, meslek disi
nedenlerin kurum tercihinde rol oynamasi,

IK sorunlarinin temeline yeterince inilmemesi.

* YENI tehditler: Yetkinlesen insan gliciine talebin fazla
olmasi ve sik sik kurum degistirme, saglik personelinin
AIDS, Ebola, vb saglik tehditlerine maruz kalmasi,

IK sorunlari ve yapisinin daha kompleks hale gelmesi.
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e Tedavi Yoneticisi (Care Manager):
- Hizmet sunumu
- Hasta yasam kalitesinin artirilmasi
- Hizmet ciktilarinin iyilestirilmesi
- Toplam olarak maliyetlerin azaltilmasi
e Tedavi Yonetimi (Care Management):
Yeni alanda hizmet sunan kuruluslar
1. Hasta odakli/Holistik hizmet sunulmasinin saglanmasi

2. Kanita dayali-kombinasyonlarin olusturuldugu tedavi
protokollerinin gelistirilmesi

3. Hizmet sunucu is akis planlarinin desteklenmesi ve
gelistirilmesi
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Developing alliedhealth professional support
policy in Queensland: a case study

Karen E Bel) Fiona HaR*, Sue Pagéy Pim Kuiperg and Hayley Farry
HumanResourcesor Health 2014,12:57 (80ctober2014)

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.
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Developing allied health professional support policy In

Queensland: a case study

Karen E Bél) Fiona Hall", Sue Pagey Pim Kuiperd and Hayley Farry
HumanResource$or Health2014,12:57 (80ctober2014)

* 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.

« Anevidence -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.
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Developing allied health professional support policy in
Queensland: a case study

Karen E Bél) Fiona Haf", Sue Pagey PimKuipers and Hayley Farry
HumanResource$or Health2014,12:57 (80ctober2014)

e 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, dletetlcs , nutrition , occupational therapy
orthoptics , pharmacy , physiotherapy, podiatry ,
Drosthetlcs and orthotics psychology |, rehabilitation
engineering , social work and speech Datholoqv

« 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.
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Evaluation of an intefprofessionaltraining program

for student clinical supervisiom Australia

SueGillieatt”, Robyn Martin TrudiMarchant, Angela Fielding
HumanResource$or Health 2014,12:60 (140ctober2014)

 As aresponse 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.

* |t 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.
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Evaluation of an intefprofessional training program

for student clinical supervision in Australia
SueGillieatt”, 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.

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

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

e 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 capabillity.
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Outcome and impact oflaster of Public Health programs
across six countries: education for change

PriscaAC ZwanikkeH, NguyenThanhHuong, XiaoHuaYing, Lucy Alexandes Marwa SEAbuzaidWadide, [ | dzNJ a | 3| 3
Valladare$, Maria Cecilia GonzaleRobledd, XuQiarg, NguyenNhat Lint¢, HananTahig, Jimmie Leppinkand
Albert Scherpbiet Human Resources for Heatti4, 12:40

Background

e 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).

e This study aims to examine the influence of the MPH programs geared
towards LMICs offered in Vietham, 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
* Aself-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

PriscaAC ZwanikkeH, NguyenThanhHuong, XiaoHuaYing, Lucy Alexandey Marwa SEAbuzaidWadidé, [ | dzNJ  a | 3 3
Valladares, Maria Cecilia GonzaleRobledd, Xu Qiaré, NguyenNhat Lini2, HananTahi#, Jimmie Leppinkand
Albert Scherpbiet Human Resources for Health14, 12:40

Results

e Theresponse 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

e  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.

e The results can be used for curriculum reform
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Personnel planning in general practices:
development and testing of &kill mix analysis method

Julianevon EitzenStrasse!, Hubertus JM Vrijhoeg, EmmyWCC Derckxand DinnyH de Bakke¥
Human Resources for Healtb14, 12:53

e Gener al practitioners (GPs) have
their practice staffds competenc

 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.

e« 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 patientsd demands or needs and to fi
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.

to match p:
| es

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

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

e i) an analysis of the need to adjust skill mix;

e jii) 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.

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

Conclusions

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

The development of the method of skill mix analysisgan 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.
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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

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

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

Methods

e 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.

e 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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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

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).

e 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

e 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.

- BIRUNI (
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Proportion of employees with >6 sick leave episodes for
females by age in Kristiansand, Norway, 2004-2008.

=——20-29 years, p<0.0001
e 30-39 years, p=0.38
= 40-49 years, p<0.0001
== 50-59 years, p=0.11
e 60-67 years, p=0.04

Proportion of employees with >6 sick leave episodes for
females by age in Aarhus, Denmark, 2004-2008.
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Proportion of employees with long-term sickness absence
(>50%) for females by age in Kristiansand, Norway,

2004-2008.
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Proportion of employees with long-term sickness absence
(>50%) for females by age in Aarhus, Denmark, 2004-2008.
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Distribution of sickness absence rates according to total duration in proportion of yearl
work time, in four categories, for municipal employees in the health and care sectors ir
Kristiansand, Norway, and Aarhus, Denmark, 2004 to 2008

2004 2005 2006 2007 2008 pb

Norway

Sickness absence rate

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 rae

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 53 6.0 5.6 <0.0001
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