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TEMEL OGELER

® Aeil servis calisanla:
® Calisanlax arase kziz

e cftkin. Kriz Yonetimi




el servis caliSanlan

Blumlu Bzelliklex:
® Saglik profesyoneli-1s ve sorumluluk odakl
® Geng ve dinamik bir grup

® Olagandis1 durumlarla 1¢ 1¢e
Blumsuz Gzelliklex:

® Burn-out sendromu 1i¢in aday

® Saglik hukuku konusunda yetersiz

® Egitimsel ve sosyokilturel agidan heterojen
® [letisim odakl1 degil



GaliSanlax atase keiz

® Kriz, bir orgiitiin iist diizey hedeflerini ve
isleyis diizenini tehdit eden bazen de
orglitiin yasamini tehlikeye sokan ve acilen
tepki gosterilmesini  gerektiren, orgiitiin
Kriz ongorme ve onleme
mekanizmalarinin ~ yetersiz  kalmasina
neden olan, gerilim yaratan durumlar

® Saglikta kriz terimi en sik dis etmenlerle
olan krizler icin kullanilir

® Acil serviste galisanlar aras1 Kriz yonetimi
1lgi ceken yeni bir acil servis sorunu olarak
kabul edilebilir




Genek dutum

® ©°Siz hastalar1 simartiyorsunuz onlar da bizden cok
sey istiyorlar...”

® “’Hastalara ¢ok 1y1 davraniyorsunuz ¢unkii siz
bizden daha ¢ok tlicret aliyorsunuz...”




Calisanlax atase olase keiz nedenleti

® Rol belirsizligi ve catismasi
® Kisisel sorunlar (Psikolojik)

® Uzun stirmus olagandisi durumlar
(Burnout sendromu)

® Yonetsel ve liderlik sorunlari
® Yatay ve dikey catismalar

® [letisim-Empati eksikligi

® Mobbing




Keiz Gicecinin fveelerl

1. Ic ve dis degisiklikleri fark etmeme
(Erken evre)

2. Harekete gecmeme
(unresponsiveness)

3. Yanhs karar ve eylemler
4. Kriz Donemi (Crisis)

5. Coziim (solution) veya cokiis
(collapse)




Feil evviste Calisanlar gftease Keiz Yonetimi

Acil Servis ¢calisanlar arasindaki,

Kriz sinyallerini algilayabilme (Perceiving signs of crisis) /‘\

Krize hazirlanma ve korunabilme (preparedness and i
protection) | Kz |

Kriz yonetimi siirecinde etkin kararlar verebilme (to make \ /
effective decisions)

Kriz yonetimi siirecinde otoriteyi Kullanabilme (Ability to PROAKTIF KRIZ YONETIMI i REAN m Md/ N"\le
use authority in crisis management process) —— |  (—
Krfz yi)net%m% stlrec%nT ?Iar.l.layabll'me (plannlr.1g)- ™ Yin | TKrlmKo ™" v

Kriz yonetimi siirecini orgiitleyebilme (organization) -y Saypleenn — ke | = Ao Aamass  =iNormal Dizene
Kriz yonetimi siirecinde iletisim saglayabilme Arenys) | Onleme ((Rasar Onleme] | (Goga Yarn Sarm)
(communication)

Kriz yonetimi siirecinde esgiidiim saglayabilme

(Coordinating the crisis management process) Odrervveve

Kriz yonetimi siirecini denetim altina alabilme - et (41 s
(Ability to control the crisis management process)

Normal duruma gegisi saglayabilme (normalization) INTERAKTIF KRIZ YONETIMI

Kriz yonetimi siirecinde 6grenme ve degerlendirme (learning

debriefing) by avekon.org



Calisanlat atasindaki gatisma yénetimi

Acil servis ¢alisanlar arasindaki kizginligi kontrol altina almak (controlling anger)
Coziim i¢in eyleme gegmeden 6nce bir degerlendirme yapmak (evaluation)

Pozitif bir hava olusturmak (creating a positive mood)

Durumu kazanmak zorunda oldugumuz bir yarisma (competition) olarak gérmemek

Catisma yonetimi siirecinde temel kurallara dikkat etmek (paying attention to basic
rules in the conflict management process)

Problemi karsilikli diyalog siireci i¢inde tanimlamak (defining the problem in a
mutual conversation process)

Olasi1 ¢Ozlimler i¢in beyin firtinasi (brainstorming) yontemine bagvurmak

Olasi ¢oziimleri degerlendirmek ve uygun olanlar1 belirlemek (evaluating possible
solutions and determining the appropriate ones)

Coziimlerin islerligini izlemek (monitoring the functionality of solutions)
Gegmisi unutup giiniimiizde kalmak (forgetting the past and staying in the present)



Acil Serviste Sosyal Sermaye
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cconomic and physical capital, non-monetary human, cultural and social capital types have been
accepted as ncoclassical capital theories. The increase n information communication
technologies. especially in economic relations, has caused imdividuals to connect with weaker
bonds than in the past. Social capital parameters have gained importance to achieve this
interaction. In this article, the issuc of providing corporate loyalty to emergency department

cmployces with a good team spint is considered as a strong social capital parameter.
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Acil servis ¢calisaninin mental saghgi
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Abstract

The COVID-19 pandemic is an unprecedented challenge for society. Supporting the mental health of medical staff and
affiliated healthcare workers (staff) is a critical part of the public health response. This paper details the effects on staff
and addresses some of the organisational, team and individual considerations for supporting staff (pragmatically) during
this pandemic. Leaders at all levels of health care organisations will find this a valuable resource.
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THEMED ISSUE ON EMERGENCY MEDICINE

A clinical analysis of the emergency
medicine workforce crisis

Workforce crises in medicine can be devastating for a specialty, patients and professionals. Emergency medicine
and general practice are currently affected but other acute specialties are showing early signs and symptoms
of the condition. While symptomatic treatments are helpful, recognition and treatment of the causes is critical.

Tiirkiye’de saghk ¢aliganlar

siddet tehdidi altinda

Health workers under threat of violence in Turkey*

Fatih Ozcan', Erding Yavuz!

mergency medicine crosses the boundaries of pri-
E mary and secondary care, extending from minor
injury management to critical care. It has interested
and excited health-care professionals, policy makers and
the public since its inception almost 50years ago. While

emergency medicine is growing and flourishing around

the world the last decade has seen the accumulation of

workforce problems within the UK, such thar a crisis
point was reached in 2013.

The causal factors for the crisis lie within the specialty,
the contractual arrangements for health-care saff, the
provision of urgent and emergency care in the UK,
politically led initiatives and societal expectations.
Individual perspectives dictate the weighting of these fac-
tors, bur all interplay to explain the current position.

The remedie

for the crisis fall into treating the symp-
and implementing preventati

toms and caus

sirae Tha

> meas-

increased spiral of pressure and workload, amplifying the
symptoms such that a crisis is inevitable. If a crisis ensues
individual harm and service collapse may occur unless
urgent resuscitative measures are instituted, followed by
long-term treatment and preventative measures to reduce
the risk of relapse.

Aetiology and contributory factors

Guly (2005) noted thar the first three decades of emer-
gency medicine in the UK were characterized by a small
speciality, with its founding fachers drawn from a variety
of backgrounds. Over this period and subsequent years
the specialty has developed a pivoral role in the emer-
gency and urgent care system within the NHS. The spe-
cialty has expanded its role to include observation medi-
cine, ambulatory care, prehospital care and developed a

large role in rule-out strategies for common presentations
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® Acil servis ¢alisanlar1 arasinda krizin erken yonetimi ve
cozlimlenmesi Oonemlidir

® Calisanlar aras1 kriz ¢ozmede kisa vadede gecici, uzun
vadede kalic1 yontemler tercih edilmelidir.

® Kisa vadede ¢6ziim tercihiniz down-regulation (indirgeme)
prensibi olabilir.

® Uzun vadeli ¢6ziimler up-regulation (arttirma) tarzinda
olmalidir.

® Tiim kriz ¢coziimler1 insan odakli olmalidir.
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