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THE YEAR OF 2021 HAS BEEN DESIGNATED AS 
THE INTERNATIONAL YEAR OF HEALTH AND CARE 
WORKERS 
We came together for the 21st meeting in the 5th year of the TÜSAP Meetings. We first conducted these 
meetings in National Palaces. We continued to conduct our meetings at our universities in the 2nd and 
3rd years. With the transfer of the meetings to universities, the interest of the academic community, 
along with the health sector, has increased. Hence, a serious discussion richness was achieved. 
Due to the Covid pandemic, similar to the rest of the world, we moved to the digital platform out of 
necessity. Although there were some difficulties, we all got used to this system and thus, easy access 
was provided for abroad participation. This became an opportunity for us. Probably, after the pandemic 
is over, we will continue in the form of hybrid meetings to allow international participation. 

There have also been some changes in the TÜSAP Executive Committee. Representing the 
Pharmaceutical Industry, IEIS Secretary General Savaş Malkoç joined the committee to replace Turgut 
Tokgöz. Also, Istanbul Provincial Health Director Prof. Dr. Kemal Memişoğlu and TOBB Technology 
University Prof. Dr. Teyfik Demir also accepted our invitation and took part in the executive committee, 
considering their contribution to our meetings due to their duties. 

PREFACE
Prof. Dr. Sabahattin AYDIN

TÜSAP Chairman of Executive Committee
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The agenda of this meeting was determined as "Workforce in the healthcare systems of the future" 
in relation to the 2021 Year of Health and Care Workers. As you know, 2021 was accepted as the 
International Year of Health and Care Workers at the WHO assembly with the proposal of our Ministry 
of Health. It is quite meaningful that we include this as an agenda clause in the first TÜSAP Vision 
Meeting of the year since this proposal by Turkey has been accepted. I hope that the meeting report 
will also be accessible and benefited by different domestic and international sectors. 

When we first met, the main speaker of this meeting, Prof. Dr. Osman Hayran, a lecturer at Istanbul 
Medipol University Faculty of Medicine, Department of Public Health, told me 20 years ago, “I am not 
like a public health professional that you think I am.” Frankly, in those years, when public health experts 
or academicians were mentioned I imagined status quo people who were of certain patterns. I think 
from my speech or my gaze he might have felt that I had such a mentality so he said it like this. He 
showed me that he is someone who he said he was during this process and I benefited greatly from 
his thoughts. I would like to take this opportunity to thank him for his contributions to the meeting.

The 21st of our traditional TÜSAP Vision Meetings took place with a wide participant profile consisting 
of representatives from the Presidency, the Ministry of Health, academia, NGO, and other sectors. As 
in every meeting, we have support partners in this meeting as well. I would like to thank Abbott, Atabay 
Pharmaceuticals, and Eczacıbaşı companies for their contributions and wish for this meeting to be 
auspicious.

2
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WORKFORCE IN THE HEALTH SYSTEMS  
OF THE FUTURE 
In this presentation, I will try to explain to you the characteristics of today's health and care service 
systems, the trends that will determine the healthcare services of the future, healthcare workforce 
supply-demand variables as well as health workforce planning methods. 

5 FEATURES OF TODAY'S HEALTHCARE

• The specialized and fragmented structure 
• Professions with developed autonomy 
• Hospital, doctor, and disease-oriented 
• Prone to medical errors and iatrogenesis 
• Expensive and delayed healthcare

Specialized and fragmented structure: Unfortunately, the 5 features of our healthcare offered today 
are as such. On the one hand, there is the pharmaceutical industry, on the other hand, there are 
medical device manufacturers, universities that train the healthcare workforce, and hospitals that 
provide healthcare. Although each of them works perfectly on their own, there is almost no harmony 
nor any coordination between them. There are several practices regarding the development of the 
drug, to what extent the product to be developed by the medical equipment supplier is suitable for 
treatment, to what extent the workforce is to be trained in the fields as required by the system, and 
what their curriculum should be. However, generally, there is a problem of compatibility between them. 
We can say that this is not only for our country but also for the whole world.

MAIN SPEAKER
Prof. Dr. Osman HAYRAN

Istanbul Medipol University  
Faculty of Medicine Department of Public Health 
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Professions with developed autonomy: There are professions with highly developed autonomy in 
the field of health, and since the autonomy of medicine is the most developed, it is referred to as a 
profession that represents professional imperialism. These professions do not bring other professions 
into their power field. 

Hospital, doctor, and disease-oriented: As if it is not the subject of healthcare, healthcare is hospital, 
doctor, and disease-oriented. 

Today's healthcare is very prone to medical errors and iatrogenesis; expensive and delayed healthcare 
is provided and healthcare that fits the unacceptable 60-30-10 distribution exists. Many researchers 
have voiced the 60-30-10 distribution in the last 20 years. When examining to what extent the service 
provided is beneficial to the incoming patients, the following results are observed: The service 
provided heals 60 percent of the patients who apply to the hospital, who are either hospitalized or 
outpatient patients, while the treatment does not work on the 30 percent of the patients, i.e. it either 
does not heal them or has no effect on them regarding their worsening or healing whether they visit 
the hospital or not. The remaining 10 percent of the patients are harmed by unnecessary intervention 
or overtreatment. Although the 30 percent is not beneficial, it can be tolerated as it does not cause 
harm, but the 10 percent is not to be tolerated. If we consider that in the manufacturing sector, industry, 
in other sectors such as the automotive industry, 3.4 errors per million are allowed in regards to the 
6 sigma application, i.e. errors remaining outside the 6 standard deviations, we can observe that the 
service created for humans is in an unbelievably unstable and unfavorable situation as compared to 
the automobile manufacturing service. Because our margin of error is at least 10 percent. That is a sad 
picture. 

5 TRENDS TO SHAPE HEALTHCARE 
According to the results of a study based on the examination of healthcare systems of 152 countries, 
the trends that will shape the healthcare systems of the future can be seen as follows: 

• Genomic revolutions
• Digital technologies
• New service models
• Global demographic dynamics
• Sustainability issues

Developments or changes in these topics are the most important trends that will shape future healthcare 
systems. 

Genomic revolutions

• Transfer from laboratory to practice
• Privacy 
• New regulations and professions are needed to overcome important problems such as risk 

perception management.

Although transfer from laboratory to the practice is successful, there are issues in transferring these 
from laboratory to clinic and from clinic to practice. With the aim of clearing these issues, a field called 
translational medicine emerged and it is taught in some universities in Turkey. This needs to gain 
momentum and a new workforce must be trained for it. This is not only the job of geneticists. 

Healthcare managers need to take new measures and make new regulations regarding privacy. The 
privacy associated with the use of genetic results needs to be addressed from a different angle than 
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patient privacy. This is another aspect of the business in terms of ethics and health law. 

There is a need for healthcare professionals to manage the risk perception. This can be a part of the 
training in some professions, or there may be people who have been trained for this sole purpose. 
If the genetic pathology that occurs in a patient that you provide genetic counseling service to and 
is perceived as a type that will darken their lives, the reaction of that person will be very severe. 
Around 7000 rare diseases identified in America are diseases detected in this way. Risk perception 
management of these diseases is another problem. 

Digital technologies

• E-health 
• Big data, its analysis, and management 
• Artificial Intelligence (AI)
• The use of digital technology in diagnosis and treatment is increasing rapidly and requires new 

professions.

Big data analysis has become a profession in itself. Large amounts of data are generated in healthcare. 
The mining, examination, analysis, use and management of these data in decision-making processes 
is a job in itself and it requires many experts to be trained and to work in this field. Artificial intelligence 
(AI) is a technology that is increasingly utilized in clinical processes, decision-making, and management 
processes. All these digital technologies require developing new professions. New service models 
are emerging in parallel with these developments. 

New service models

• Telemedicine
• Telehealth 
• Virtual visits 
• Home Care 
• Personalized treatments 
• Smartphone applications are becoming widespread. 

Everyone wants to receive the services in the most effortless way. There is a need for a trained 
workforce in these new service models. A person in distance can be reached with telemedicine and 
even telesurgery can be performed remotely. Telemedicine has become very widespread, especially 
during the Covid process. We recently conducted a study with a Chinese research group. In an online 
meeting we held at the stage of preparing the project proposal, the Chinese also included a company 
representative who contributed to the subject of a telemedicine application in primary care health 
services. The firm had a Chinese name meaning good doctor. According to the representative, this 
firm was a private telemedicine firm with 80 million subscribers. Considering that China is a socialist 
country and even ruled under a communist regime in which a statist structure is dominant, it is striking 
that there is a private telemedicine firm with 80 million subscribers that only serve in primary care. 

Virtual visits have increased in number. Before Covid, the number of annual virtual visits had exceeded 
100 million, now it has grown to even larger numbers. Home care is something everyone wants. If not 
everyone could receive all kinds of healthcare services and not only the elderly and the addicted... 
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Personalized treatment is a field of applications with decreasing costs and increasing uses while 
becoming more widespread in smartphones.

Global demographic dynamics

• Population growth 
• Aging of societies 
• Increasing human mobility-migration is changing the service concept.

The world population is increasing and nutritional problems and chronic diseases of aging societies 
emerge with this increase. Healthcare services are moving towards being a care service rather than 
a treatment. As societies age in developed countries depending on the life expectancy and multiple 
health problems in these countries require long-term care, the ratio of the dependent population in 
society is increasing, therefore labors of the youth are needed. With the unstable economy in the 
underdeveloped countries, the poor people are intensively migrating from the East to the West 
and from the South to the North. These migrations are changing the demography and with it, the 
epidemiological profile is also changing. Also, the services, service types, and understanding of the 
said services for this profile are also changing. Therefore, global demographic dynamics also force the 
diversification of new healthcare workforce and the emergence of new types. 

Sustainabilit

• Fragmented, disconnected 
• Doctor and hospital oriented 
• The all-around expensive healthcare presentation is not sustainable. 

Sustainability has now become an independent field of science. The presentation of health care 
services that are fragmented, disconnected, doctor and hospital-oriented are not sustainable. 

A COVID-19 pandemic was added to all this
We have seen this with the COVID-19 pandemic. When the pandemic first started, Western Europe and 
the USA were the first countries to throw in the towel. In other words, the countries that are the most 
assertive in medicine and healthcare as well as being the most developed countries have failed in 
terms of integrity in healthcare, preventive service, and fighting a pandemic. According to the statistics, 
the countries with the old statist traditions or the centralized structures that are still statist, have been 
relatively more successful because the old socialist countries have built their infrastructures strong and 
their basic healthcare workforce is sufficient. We have observed that we are successful in Turkey. At 
the core of this success, starting with Refik Saydam, all governments that have established a very solid 
infrastructure in basic health care and have survived to date play an important role. 

Conclusion

• Change in healthcare services has to be inevitable and fast. 
• Depending on this change, new professions will emerge. 
• Some of the old health professions will disappear and some will change.

The transformation of jobs into professions is an issue that came to the fore with the Industrial Revolution. 
As the capitalist economy develops, professions have diversified, strengthened, their power fields 
are better drawn, and an invisible social-communal contract has been formed between society and 
members of professions. However, depending on the change of the economy and the development 
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of societies, especially due to the dynamics of capitalism, some of the professions that emerged at the 
beginning of the Industrial Revolution have mutated and changed, some have completely disappeared, 
and sometimes new professions and jobs have emerged. Therefore, the changes that will occur due 
to these trends that I mentioned will cause mutations in some of the existing professions, while some 
professions will disappear and many new professions will emerge.  

TRENDS THAT WILL AFFECT THE HEALTH VOCATIONAL 
EDUCATION POST-COVID-19 
1- Interprofessional training programs aimed at teamwork will gain importance. Rather than being 
separate professions of medicine, nursing, pharmacy, programs that are complementary in the sense 
of teams in all areas of life, which do not see teamwork as a mere operating room team, are gradually 
increasing while their curricula are prepared in such a way that their interfaces are formed.

2-Chronic disease-oriented and community-based education will be emphasized. Physicians, 
nurses, and pharmacists will be trained and have practice more within the community rather than 
being educated in an isolated university hospital. Physicians who know society and are aware of 
the realities of society will be educated. Textbooks, which are the most fundamental books, used 
in medical schools are all the same. Harrison in internal medicine, Scnwartz in surgery, Nelson in 
pediatrics... Medical school is 6 years long all over the world, and the same books are taught all over 
the world with more or less the same curriculum, with a few exceptions. Although there are exceptions 
such as the USA, China, and India, they are also largely compatible with Western medicine. And that 
has to change!

3-Since the rising importance of the social components of health is becoming a main topic of 
conversation, more humane healthcare professionals will be educated. In vocational education, 
more emphasis will be placed on the human side of the work. Existing courses of behavior, health 
communication, or ethics will go beyond being simple lessons and they will aim to develop the 
humanitarian aspect of the healthcare personnel that is being educated. . 

4-More emphasis will be placed on the importance of life-long continuing education. In our country, 
this is a matter entirely left to healthcare professionals. However, in many countries, from the day they 
graduate, every healthcare professional must acquire self-renewing knowledge every year and attend 
courses and training to collect certain credits. As a result, following an evaluation once or twice a year, 
it must be decided whether the professional will continue to work or not. The aim here is to keep up 
with new information. According to the calculations, the half-life of medical knowledge when graduated 
is 2.5-3 years and gradually this half-life is getting shorter. It is calculated that it will fall below 1 year in 
2050. To acquire and master this constantly changing medical knowledge, continuing education is in 
question. Changes in medicine automatically bring about changes in other areas of health professions.  

5-Instead of competency-oriented, time-defined education, raising more competent practitioners 
who are compatible with the social contract will be at the forefront. Currently, your medical faculty is 
not accredited. When the faculty tries to be accredited, it has to fulfill the qualification criteria. There is 
a core education program. Which knowledge the medical students should receive on which subjects, 
what skills should they acquire, how many lessons they have to take and in which classes were defined. 
People are being brought up within these qualifications framework. It has been debated for a long time 
that this is insufficient in a higher education institution that has set its mind to be accredited at best. In 
other words, it has been discussed for a long time whether or not placing people in a single mold and 
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have them graduate with the defined qualification criteria, enables them to adapt to changes, to fulfill 
their social responsibilities towards society, and to become competent health professionals in society 
for the problems of society. Therefore, considering that this does not happen, a response is expected 
within society that it should be compatible with the social contract. It is known that even ethics lessons 
on these subjects are no better than being for show.  

6-The importance of new technologies and artificial intelligence in education and applications 
will increase.  In addition to all this, staying well and keeping others well will become more important 
than the efforts to treat diseases. It is now more important to improve the quality of life rather than the 
treatment. When you start keeping the old well, you will go one step further and say let's keep not 
only the old but also the young people well. Researches conducted in the industrial sector show that 
wellness programs provided by the employer for working people are so beneficial to the employees 
that their production increases, and after a while, the employer realizes that it is more beneficial to make 
expenses on wellness programs instead of spending for the treatment services of their employees. 

Since technology will take over many tasks, physicians will devote more time to humanitarian relations 
and empathy. There will be the internet in objects when you enter your house and some examinations 
made in hospitals will be done at home. When you go to the toilet, stool analysis and urine analysis 
will be done, as if the refrigerator put on an alert; When you think about many innovations such as 
synthetic organ manufacturing, genetics, memory deletion with chips placed in the brain, and the 
ability to upload new information, what will our doctors do if IBM's Dr. Watson comes along! Doctors will 
still do a lot, the importance of physicians and healthcare professionals will not be lost, they will have 
the opportunity to devote more time to more humane relationships and empathy. It is not possible to 
heal diseases with mechanical robots and artificial intelligence, it is possible to correct pathologies. 
The patient needs humanitarian support to recover. In fact, one CEO whose job is to earn money from 
treatment states this; 

“The secret to obtaining the best results in healthcare is not knowledgeable physicians, good 
medicines, or correct treatments; it is the logistics of the job, the social support part, namely the ability 
to babysit. "  

(Dr. David Berg, Redirect Health) 

When we implore what is needed in the field of healthcare workforce or what the sector and the 
market demand, we see many variables under 4 groups and on the other hand, when we examine 
the workforce supply variables, we again observe a series of variables under 3 groups. The two main 
group variables that determine the current healthcare workforce are participation and departures from 
the current healthcare workforce stock.

Epidemiological and 
demographic change 

Service usage 
habits

Service delivery 
models

GDP and health 
expenditures

Increase in the elderly 
population

Increase in 
the number of 
applications

Tele-medicine, 
virtual visits GDP change

Chronic diseases Long-term care Home care service Health spending increase

Multiple health 
problems

Control application 
increase

Profession 
diversification Pricing

Increased burden of 
disease

Professional 
pass-through Public-private distribution

Contributions Current Status-
Stock  Leavings

Recent graduates Full time employees Retired people

People from other 
countries

Part-time 
employees The dead, the sick

Returning to work Casual employees Immigrants to other countries

Those who have post-
poned the retirement age Workers from home Job changers

Those who extend their 
working hours Teleworkers Those who reduce their 

working hours

Health Manpower Supply VariablesHealth Manpower Demand Variables
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PROFESSIONAL ROLE TRANSITION
It is possible to talk about a transition that gradually pushes the healthcare professions to share 
their power fields with other professions. In addition to planning methods that take into account the 
quantitative increase in the number of members of the healthcare workforce, qualitative methods are 
also required. Job description and analysis of all kinds of personnel should be made to achieve this 
and if necessary, it should be followed by planning and changes in these jobs. 

Horizontal transitivity: The horizontal transitivity example of the assistant physician who benefits 
from nurses in primary care, and is a hospitalist in secondary care. In other words, while nursing and 
medicine are separate professions separated power fields, suddenly in the USA, we see a profession 
called physician assistant. A physician assistant (PA) is someone who can work as a physician as 
a graduate of a 4-year Physician Assistant (PA) department related to healthcare while not being a 
graduate of medical faculty. He can prescribe, apply treatment, and monitor the control patients. On 
the other hand, nurse practitioners can start a group clinic called Nurse Practitioners and examine 
patients. They can utilize the authority of a physician. If you think of a horizontally organized healthcare 
system, there are many professions serving in primary, secondary, and tertiary care, but there are 
stretches of the boundaries between them. There is a transition according to the need, the pressure 
of society, and the sector.  

Vertical transitivity: Benefiting from some specialist physicians as family physicians... This is a widely 
used practice in America. Many specialist physicians can work in the position of a family physician in 
primary care for many years. In fact, among the many physicians in Trump's Covid 19 treatment, the 
person who appeared as his physician had OD written on his collar, not MD. He was not a medical 
doctor, but an osteopathic doctor. These physicians can work as doctors and open a clinic, but they 
are not graduates of medical faculty. 

Some professions that exist in the USA and some European countries that we do not have;

• Physician assistants (PA) 
• Nurse practitioners(NP)
• Chiropractors (DC)
• Osteopathic doctors (OD) professions provide primary care diagnosis and treatment services.

Chiropractors (DC) are professional groups that define the medical profession as a monopolist in America 
and acquire this title by suing. The capitalist system does not accept monopolism. They said there 
was monopolism in the field of healthcare and they won their case. Chiropractors are now examining 
patients and the insurance pays for these examinations. There are chiropractors everywhere, including 
in our country. However, while it is not an officially recognized profession, there is for example the 
Chiropractors Association...

Professions that exist in Asian countries that we do not have;

• Ayurvedic physicians in India
• Feldshers in Russia and the former Soviet regions
• Chinese medicine physicians, acupuncturists, some professions providing primary 

healthcare in China.
Feldshers are similar to ODs in the USA. In Africa, there are people we call healthcare officers who 
provide primary healthcare services. 
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HEALTHCARE WORKFORCE PLANNING METHODS 
• According to needs 
• According to usage habits and demands
• According to service aims 
• According to population/workforce standards 
• Taking all of these into consideration, healthcare workforce planning methods were 

developed and utilized. 

Although the books enumerate a large number of methods and describe each one in detail, according 
to the common view of those who consider this subject, there is no valid scientific method for 
determining and planning the workforce needed in the delivery of healthcare services. In other words, 
all these efforts and knowledge from the books are in vain. Within the dynamics I have mentioned in my 
speech, new healthcare professions emerge, when the saturation point is reached, the number of some 
professions begins to decrease, professions lose their value or even disappear completely and others 
appear in their place. Until 3-4 years ago, perfusionism, for example, was not a separate profession 
in our country. It was a job which the surgeons taught to one of the personnel. It was an occupation, 
not a profession. However, I know that it's department was opened and it's curriculum was formed 
recently. Occupational therapy was done by physiotherapists. Its department has also been opened. 
Healthcare management has gone through a similar process. Dietetics and physiotherapy have always 
gone through a process in our country. However, it is a fact that these processes progress very slowly 
and physician power is generally retained. Unfortunately, many professions have no right to exist due 
to the conservatism of physicians. Some physicians even accuse some of the other professions of 
professional imperialism, which the military officer, a judge, and clergy are prime examples of. They do 
not allow anyone in the power field and keep their own power field very large. However, we should 
share this power and include as many professions as possible as we can, and not be afraid of loss of 
power or authority. 

QUESTION-ANSWERS AND COMMENTS
The most important members of the personnel of the care team are actually the person himself 
and his relatives, in which the topics discussed develop in the focus of disease, people, and 
their care. How can people be educated about healthcare, given that "well-being" is part of the 
care team? Should training of non-professional healthcare clients and their relatives be a part of 
human resource planning?

Years ago, when we were appointed as the Founding Dean of the Faculty of Health Education at 
Marmara University in 1994, our first job was to establish the Department of Health Management and 
the Department of Health Education. When we established the Department of Health Education, 
everyone was strongly against it. They said, what will these people do? Even if they couldn't do 
anything, they could have taught Health Science in high schools. They did not touch the Department 
of Health Management but closed the Department of Health Education. Health literacy is weak in 
Turkey ... There is a Health Science lesson in high schools, but when you look at who is the teacher of 
this course, we see people who have nothing to do with health such as biology or physical education 
teachers. In this country, we can train teachers who can even teach Hungarian languages, but we do 
not train teachers who will teach health knowledge or health educators. We think education is just 
about lecturing. It is estimated that there are around 8 million disabled people in Turkey. All of them 
remain indoors at home and they have at least 1-2 caregivers with them. We have to think about what 
these people are doing when health literacy has fallen through the floor.
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THERE ARE MANY GAPS IN HEALTH EDUCATION 
AS WELL AS MEDICAL EDUCATION

It was stated that there are many gaps in medical education as well as health education, that there are 
departments of medical education in universities, but it is not defined who will research and examine 
this education in these departments. It was also stated that this is an important deficiency and that 
these departments are being filled by irrelevant people and those who lack education planning.  

TELEHEALTH AND TELEMEDICINE TWO DIFFERENT SUBJECTS

It has been said that a lot of progress has been made regarding telehealth in Turkey, but it is important 
not to switch to this system suddenly, and that hybrid methods will be applicable in chronic diseases for 
a while. It was emphasized that telemedicine and telehealth are two different subjects and they cover a 
very wide field beginning with expressing an opinion over the phone to telesurgery. It was stated that 
telemedicine is not implemented by the private sector or the state like a systematic policy, that there 
are various structures such as e-pulse, electronic health, digital health, health information systems, but 
to use them, the mindset should be changed in a way to ensure cooperation between professions. 
It was also noted that good organization and communication should be established between the 
systems.  It was stated that many databases owned by the Ministry of Health are not compatible with 
each other, for example, databases used in the payment systems of the DRG and the SSI or that it was 
not possible for studies that attempted to take advantage of big data to examine e-pulse to do so, but 
it was said that these can be resolved in time. 

CLINICAL PHARMACY IS A BUSINESS WITH 
MULTIPLE BENEFITS FOR PHYSICIAN AND PATIENTS 

It was stated that podologists and podiatrists will be among the healthcare professionals in the future 
as internists and surgeons of foot care, and clinical pharmacists will have their first graduates next year. 
A few hospitals were planning to start a clinical pharmacy in 2000 and even a presentation was made 
about clinical pharmacy in these hospitals, but it was said that it did not sit right in the minds of the 
physicians that the prescriptions they wrote were filtered by the clinical pharmacists. It was noted that 
clinical pharmacy is a multi-faceted work that both facilitates the work of the physician and ensures 
patient safety. 

PROFESSIONAL IMPERIALISM IS POSSIBLE TO BE DIAGNOSED 
AS A “PROFESSIONAL THOUGHT DISORDER”

For the upcoming period, it was mentioned that there is a possibility of the subject of professional 
imperialism being diagnosed as "professional thought disorder" in the classification books in psychiatry 
and it was said that this is most commonly observed among psychiatrists. It was stated that emotional 
states such as thinking that the person is intellectually and morally superior, having problems in coping 
with his/her emotions, and having serious problems in understanding the feelings of the person he/she 
helped constitute a serious professional monopolism. 

The field that brings the negative to zero, where the concept of wellbeing is realized under the 
name of positive psychology in psychiatry, namely the psychologist who corrects the pathology and 
raises it above zero was mentioned. It was said that the concepts of psychological resilience and 
psychological hardiness education were taught as a course in the university and that the students' 
emotional intelligence was increased. 
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While stating that what is to be done so that people do not get sick is very important, it was mentioned 
that Dr.  DeBakey's book on "how not to get heart disease" has sold 1.5 million copies and that the 
doctor had an "if only" in which he states that he could have made a greater contribution to many of his 
readers if he had written the book at the age of 30 instead of 90. It was stated that preventive medicine 
is more valuable than therapeutic medicine. 

THE STRUCTURE OF TURKEY AS AFFILIATED TO THE MINISTRY OF HEALTH 
HAS ENABLED THE SYSTEM TO WORK EXCELLENTLY

It was stated that Britain's National Health Service (NHS) healthcare system addresses a budget of 
120 billion pounds, that there were some disorders due to its independent structure, and that in the 
parliament even this structure could change in the future. In this sense, it was emphasized that Turkey's 
structure as affiliated to the Ministry of Health ensures that the system works excellently. 

While referring to the horizontal and vertical interprofessional transitions, it was mentioned that system 
improvements must be done by training the nurse clinicians who have the authority to request all kinds 
of examinations, for example, nurse specialists performing endoscopy in England, and by considering 
many parameters such as the demographic or social structure when adapting systems instead of 
examining the systems well and applying them as they are. 

WILL THE SUPPLEMENTARY ARTICLE 36 OF LAW NO 7033 
AND THE LAW NO 2547 BE ENOUGH?

It was said that the problems related to the opening of YÖK (The council of higher education) programs, 
determining the quotas, and defining the program contents in relation to this, all independent of the 
employment relationship in Turkey's workforce policies, have been experienced for many years and 
today the cost of this is being paid at certain scales. In this context, it was stated that the advisory board 
of YÖK programs was established by mentioning the additional article 36 of the law numbered 7033 
and the law numbered 2547, that these programs are system-oriented, and a board of 7 members 
was formed along with the participation of the sector. It was questioned whether this article of law 
which has been adapted to the changing and developing health needs at the end of the last 3 years 
and has also been associated with employment policies, would be sufficient enough in healthcare 
workforce planning, training, content, quota and in opening new programs accordingly while closing 
the unnecessary fields.

IT IS MORE RATIONAL TO TRANSFORM THE EXISTING WORKFORCE 
WITH IN-SERVICE TRAINING, 
THAN THE DETERMINATION OF THE CENTRAL SYSTEM BY YÖK

It was stated that there is no scientific method for foretelling and estimating the healthcare workforce 
in advance, and even the methods used by the OECD in many countries have not been successful, 
and it is rational to leave this to the dynamics of the market and the healthcare workforce market as 
it is. It was pointed out that on the way to transforming a job into a profession and determining its 
curriculum, facts about that profession and the way the profession is done changes, therefore instead 
of having YÖK determine this with its central system, it was said that the most rational way to transform 
the existing workforce was with in-service training and by changing its authority, work area and job 
description. 
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At the 21st TÜSAP Vision Meeting, we will discuss and evaluate the subject of "Workforce in the Healthcare 
Systems of the Future" in a way that will learn the opinions of our esteemed participants. The results will 
be published in a report and presented to the benefit of policymakers and administrators in the field of 
healthcare.

I am addressing this meeting which we are holding in a digital environment from the hospital of the future 
Başakşehir Çam and Sakura City Hospital. In terms of size, this is an excellent hospital campus where the 
healthcare workforce will be utilized a lot in the future.

On this occasion, I would like to express my appreciation for being on the TÜSAP Executive Committee 
and wish for this meeting to be auspicious.

MODERATOR PRESENTATION
Prof. Dr. Kemal MEMİŞOĞLU

Istanbul Provincial Health Director
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METHODOLOGY
25 different questions were asked to opinion leaders representing the health sector. Participants 
answered each question by marking their preferred options on the digital application provided to 
them. The result graphics prepared based on the responses of 71 senior executives representing 
State Institutions, Non-Governmental Organizations, the private health sector, and universities 
were discussed and interpreted by the participants. 

27 percent of the participants were NGO representatives and 28 percent were public administrators. 
Private sector managers made up 20 percent, and universities with a healthcare focus made up 
25 percent.
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2021 WILL BE THE YEAR OF GROWTH  
IN HEALTH INVESTMENTS
The 21st of TÜSAP Vision Meeting was held with the participation of 71 people who address 
the health sector. When asked "What is your prediction for 2021 health sector investments 
in Turkey," which measures the development of the health sector with a holistic approach, 
53 percent of the participants answered, "It will be a year of growth." Twelve percent of the 
participants chose the option "It will be a year of downsizing", while 35 percent chose "It will be 
the same as the previous year."

What is your prediction for 2021 health sector investments in Turkey?

1. It will be a year of growth
2. It will be a year of downsizing
3. It will remain the same as the previous year

53%

1
It will be a year of growth

35%

3
It will remain the same as the 

previous year

12%

2
It will be a year of downsizing
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GROWTH IN HEALTH INVESTMENTS IS EXPECTED 
IN THE 5 NEXT YEARS 
When asked to evaluate the next 5 years, it was observed that 92 percent of the participants 
expected growth. 8 percent of the participants stated that it will grow below the Gross National 
Product (GNP) growth rate. While 48 percent expected growth to be at the same rate as the 
GNP, another 44 percent predicted that there would be more growth than the growth rate of 
GNP.

Health investments in the next 5 years for Turkey; 

1. It will grow below the GNP growth rate
2. It will grow at the same rate as the GNP
3. It will grow above the GDP growth rate

48%

2
It will grow at the same 

rate as the GNP

44%

3
It will grow above the 

GDP growth rate

8%

1
It will grow below the 

GNP growth rate
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IN 2021 HEALTH INVESTMENTS WILL DECREASE IN 
THE PRIVATE SECTOR AND INCREASE IN PUBLIC 
Regarding the expectation of an increase in health investments, 24 percent of the participants 
evaluated that health investments will increase in both the public and private sectors in 2021, 
while 5 percent of the participants stated that health investments will decrease in both. 20 percent 
of the participants marked the option that it will increase in the private sector, decrease in the 
public sector, while 51 percent expected an increase in public investments and a decrease in 
private sector investments.

For Turkey, health investments in 2021;

1. It will increase in both the public and private sectors
2. It will decrease in both the private and public sectors
3.  It will increase in the private sector, decrease in the public sector
4. It will decrease in the private sector, increase in the public sector

51%

4
It will decrease in the private 
sector, increase in the public 

sector

24%

1
It will increase in both the public 

and private sectors

20%

2
It will decrease in both the 
private and public sectors

5%

3
 It will increase in the private 
sector, decrease in the public 

sector

A POSITIVE IMAGE IS NOT OBSERVED WHEN 
INVESTMENTS INCREASE IN THE PUBLIC SECTOR 
BUT NOT IN THE PRIVATE SECTOR
It was said that the investments in the private sector not increasing is a very dangerous 
occurrence in both the near and the long term because innovation comes from the private sector, 
a positive image cannot be seen when the investments in public increases, while investments in 
the private sector do not, thus it should be understood that the private sector does not receive an 
economic value. It was stated that when there is no private sector, the health sector will remain 
one-legged. 
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HEALTH INVESTMENTS WILL INCREASE 
IN BOTH THE PRIVATE AND THE PUBLIC SECTOR 
IN THE 5 NEXT YEARS 
Regarding the expectation of an increase in health investments, 24 percent of the participants 
evaluated that health investments will increase in both the public and private sectors in 2021, 
while 5 percent of the participants stated that health investments will decrease in both. 13 
percent of the participants marked the option that it will increase in the private sector, decrease 
in the public sector, while 32 percent expected an increase in public investments and a 
decrease in private sector investments.

Health investments in the next 5 years for Turkey;

1. It will increase in both the public and private sectors
2. It will decrease in both the private and public sectors
3. It will increase in the private sector, decrease in the public sector
4. It will decrease in the private sector, increase in the public sector

51%

1
It will increase in both the public 

and private sectors

32%

4
It will decrease in the private 
sector, increase in the public 

sector

13%

3
It will increase in the private 

sector, decrease in the public 
sector

4%

2
It will decrease in both the 
private and public sectors
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HEALTHCARE PROFESSIONS ARE DIVERSIFYING 
IN THE USA AS A RESULT OF THE EFFORT TO 
PROVIDE THE SERVICES RIGHT
When asked about the reason behind the diversity of healthcare professions, 41 percent of the 
participants chose the option that this was the natural result of the efforts to provide services 
right, and 31 percent chose the option that this was a result of the process in which the traditional 
art of medicine, which has a holistic approach to human beings, is depreciated (or trivialized). 
While 18 percent of the participants thought that this was the result of the technological advances 
and technology addiction, 6 percent selected the option that there was an artificial separation 
due to the desire to earn money.

Today, there are 82 main health professions, especially in the USA. This number 
exceeds 400 if their fields of study and expertise are also taken into account. What 
do you think such diversity means?

1. It is an artificial separation caused by the desire to earn money.
2. It shows the natural outcome of the efforts to provide services right.
3. It is a result of technological developments and technology addiction.
4. It is the result of the process in which the traditional art of medicine, which has a 

holistic approach to human beings, is devalued (or trivialized).
5. Other.

41%

1
It shows the natural 

outcome of the efforts to 
provide services right.

31%

2
It is the result of the 
process in which the 

traditional art of medicine, 
which has a holistic 

approach to human beings, 
is devalued (or trivialized).

18%

3
It is a result of 
technological 

developments and 
technology addiction.

6%

4
It is an artificial separation 

caused by the desire to 
earn money.

4%

5
Other
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MAKING MONEY IN THE USA IS MORE IMPORTANT 
THAN EVERYTHING ELSE
It was said that making money is more important than everything else in the USA, and the 
driving force behind their desire to try to do the best of everything is to earn more money and 
stay ahead of others. It was stated that even if a process has begun to provide the services 
right, the goal became to earn money as a result. However, it has been said that the holistic 
approach to human beings has disappeared at some point and that it is difficult to provide 
service right in such a system and that the holistic approach should not be lost to prevent a 
similar development in Turkey. 

THE NUCLEAR MEDICAL TECHNICIAN PROFESSION IS 
FORMED TO PROVIDE BETTER A SERVICE
The issue of money-making was mentioned. For example, it was stated that although the 
Nuclear Medicine Technician department does not aim to make money, it was formed to 
provide a better service, to create a more competent workforce, and to be more specific, but 
that such a department is not currently included in the procurement of the Ministry of Health, 
and will probably only be included over time.
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THE NUMBER OF HEALTHCARE 
PROFESSIONAL GROUPS WILL INCREASE IN 
TURKEY IN THE NEXT YEARS
93 percent of the participants thought that healthcare professional groups in Turkey in 
the coming decades will move towards more professionalization like in the USA. The 7 
percent thought that the number will remain the same at approximately 45 defined health 
professions.

There are approximately 45 health professions defined in our country. The 
situation in our country in the next decades;

1. It will move towards more professionalization like in the USA. 
2. It will remain the same

93%

7%

1
It will move towards more professionalization like in 

the USA. 

2
It will remain the same
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AS TEAMS GROW LARGER, IT IS GETTING HARDER 
TO KEEP UP TO THE PACE
It was stated that while three people do the same job in the USA, one person in Turkey tries 
to catch up with all of them, and one of the reasons for this was to keep up with their pace. 
It was said that as the number of teams increases and the team grows, it is difficult to keep 
up with the pace and this expectation will continue in this geography. It was stated that to 
enlarge the teams and create specialization, the income aspect should also be met and it 
does not seem possible to be optimistic about this issue.  

HEALTHCARE PROFESSIONS INCREASED THROUGH 
THE HISTORY OF THE REPUBLIC
Looking at the law numbered 1219, it was said that there were 5 health professions and as 45 
health professions are currently mentioned, it means that the professions have increased by 9 
times throughout the history of the Republic. It was noted that this trend will continue when it 
is considered to be didactic. 

PEOPLE WHO KNOW THE JOB IN-DEPTH 
WILL BE INCREASINGLY NECESSARY
It was stated that specialization was an inevitable trend and that this would continue 
while giving the example that there was no profession called perfusionist in the open-
heart surgeries in the past. It was stated that people who know the job in-depth, who have 
theoretical knowledge and practical skills will inevitably be a necessity of the system. It was 
stated that the increase in diseases, treatment methods, and devices will also increase the 
number of professions. 
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THE RATIO OF EMPLOYEES AS HEALTHCARE 
PERSONNEL IN THE WORLD WILL INCREASE IN 
THE FUTURE
When asked what they predict the ratio will be in the future, in the world population of which 9 
per thousand work as healthcare personnel, 70 percent of the participants answered that the 
number will increase and 14 percent said that it will decrease. 16 percent predicted that it will 
remain the same.

Today, around 70 million people work as healthcare professionals in the 
world (approximately 9 per thousand). In your opinion, the ratio of healthcare 
personnel in the world population in the future 

1. Will remain the same.
2. Will increase.
3. Will decrease.

70%

2
Will increase

16%

1
Will remain the same

14%

3
Will decrease
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THE RATIO OF EMPLOYEES AS HEALTHCARE 
PERSONNEL WILL INCREASE IN TURKEY IN 
THE FUTURE
When asked what they predict the ratio will be in the future, in Turkey's population 
of which 11 per thousand work as health personnel, 68 percent of the participants 
answered that the number will increase and 8 percent said that it will decrease. 
24 percent predicted that it will remain the same.

Today, approximately 1 million people work as healthcare professionals 
in Turkey (approximately 11 per thousand). In your opinion, the ratio of 
healthcare personnel in our country's population in the future will

1. Will remain the same.
2. Will increase.
3. Will decrease.

68%

2
Will increase.

24%

1
Will remain the same.

8%

3
Will decrease.
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AUGMENTED INTELLIGENCE WILL REDUCE
THE HUMAN NEED
It was said that with augmented intelligence in medicine, the need for people will begin 
to decrease day by day. 

WELLBEING AND STAYING HEALTHY APPROACH 
WILL INCREASE THE NUMBER OF HEALTHCARE PERSONNEL
It was stated that the number of healthcare personnel in the world and Turkey will 
increase, as staying well and healthy will be a part of life, not just about treating 
diseases. It was stated that many services from hair transplantation to skin aesthetics are 
within the scope of healthcare and this field will grow gradually and also, as long as the 
average life span increases, there will be a need for people who will use, control, and 
interpret healthcare technology in all processes. 

PROFESSIONS WILL BE SHAPED ACCORDING 
TO MARKET CONDITIONS
It was said that professions will be shaped according to market conditions and that 
alternative medicine and complementary medicine fields have developed and that 
the number of these types of professionals will increase rather than the conventional 
health personnel to appear as if they are providing healthcare services in line with the 
demands of the uninsured population in the USA and European countries. 
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THE RATIO OF NON-HEALTHCARE 
PROFESSIONALS WILL INCREASE IN 
COMPARISON TO THOSE WHO ARE 
HEALTHCARE PROFESSIONALS
Keeping in mind that 35% of the healthcare personnel are technical-administrative-support 
personnel when asked about their predictions about how these ratios will be in the future, 
37% of the participants stated that the number of non-healthcare professionals will increase 
in comparison to those who are healthcare professionals and 29% stated that the number 
of healthcare professionals will increase in comparison to those who are non-healthcare 
professionals. 34 percent of the participants stated that it would remain at the same 
balanced ratio.

Today, approximately 350 thousand people among 1 million 50 thousand 
healthcare personnel in Turkey are technical-administrative-support personnel 
(approximately 35 percent). What do you think this ratio will become in the future?

1. It will remain at the same balanced ratio.
2. The number of healthcare professionals will increase in comparison to those 

who are non-healthcare professionals.
3. The number of non-healthcare professionals will increase in comparison to 

those who are healthcare professionals.

37%

3
The number of non-healthcare 
professionals will increase in 
comparison to those who are 

healthcare professionals.

34%

1
It will remain at the same 

balanced ratio.

29%

2
The number of healthcare 

professionals will increase in 
comparison to those who are non-

healthcare professionals.
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THE RATIO OF HEALTHCARE PERSONNEL TO THE 
POPULATION IN TURKEY WILL BE MUCH HIGHER IN THE 
FUTURE
It was pointed out that the ratio of healthcare personnel to the population is 11 per 
thousand in Turkey and 9 per thousand in the world, and it was shared that this ratio will 
increase much more for Turkey in the future. 

ESPECIALLY IN TURKEY, THE RATIO OF THE NUMBER OF 
HEALTHCARE PERSONNEL TO THE SUPPORT PERSONNEL 
WILL INCREASE
It was stated that people now look at healthcare more holistically, mentally, physically 
and socially, and live longer and with a long life, people want to look better, feel better 
and continue doing their activities. It was stated that specialties will increase and 
what seems to be an occupation today will turn into a profession and these will be 
called healthcare personnel, on the other hand, there will be people who produce and 
provide healthcare services and provide support services. It was stated that technology 
may provide some services, but the person/patient will continue to need a specialist 
and therefore the number of healthcare personnel will increase especially in Turkey 
compared to the support personnel. 

HOW WILL THE NEEDS OF THE AGING POPULATION AS A 
COMMUNITY BE MET? 
It was stated that countries all over the world that have managed the underlying chronic 
diseases of COVID are able to cope better with the pandemic and that Turkey is one 
of these countries in terms of both comprehensive health insurance and the strength 
of its infrastructure. It has been said that the reason why the USA struggled in this 
process was the inadequate access to healthcare services in the general public. It was 
stated that as this infrastructure will need to be strengthened, the number of healthcare 
workers in the world will increase and the need between health and care will increase 
with the aging society in Turkey and it is necessary to think about how we will meet 
these needs as a society. 
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THE NEED FOR A QUALIFIED WORKFORCE
WILL INCREASE IN THESE HEALTHCARE FIELDS
It was mentioned that the need for a qualified workforce in many healthcare fields 
will increase, such as in care-oriented nursing, when nowadays, chronic diseases can 
be managed and care can be maintained, the care needs of the increasing elderly 
population, due to the fact that terminal-period patients were cared at home until 
recently, and now they are being cared for in nursing homes called hospices, and while 
there is a need for more health personnel and the change in the social structure, the 
expectations for receiving appropriate and quality health services. 

THE NEED IN SPECIALTIES ON RARE DISEASES 
WILL INCREASE
By drawing attention to rare diseases, it was said that these fields require specialties as 
the diagnosis time is very long, such as 5-7 years, even in the UK and the USA which 
are the most advanced in rare diseases, and therefore, the development of specialties 
and the healthcare specialties with sufficient experience in our country will gradually 
increase. 
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IN THE FUTURE, THE RATIO OF PHYSICIANS IN 
HEALTHCARE WILL RELATIVELY CHANGE
While stating that approximately 185 thousand physicians in Turkey constitute approximately 
29 percent of the 650 thousand healthcare professionals, 44 percent of the participants, who 
were asked what this ratio will be in the future, stated that it will decrease and 41 percent of 
them stated that it will increase.

Today, there are about 185 thousand physicians in Turkey. This ratio is 
approximately 29 percent of 650 thousand healthcare workers. This ratio in 
the future;

1. Will remain the same.
2. The ratio of physicians will increase.
3. The ratio of physicians will decrease.

44%

3
The ratio of physicians will 

decrease.

41%

2
The ratio of physicians will 

increase.

15%

1
Will remain the same.
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IN THE FUTURE, PHYSICIANS WILL BE REPLACED 
BY ARTIFICIAL INTELLIGENCE AND SIMILAR 
ENGINEERING PROFESSIONS IN MANY MEDICAL 
PROCESSES
62 percent of the participants answered “I agree” and 38 percent answered “I disagree” with 
the view that artificial intelligence and similar engineering professions will replace physicians 
as a result of developing technologies in many medical processes in the future.

It is frequently stated that as a result of the developing technologies 
in many medical processes in the future, artificial intelligence and 
similar engineering professions will replace physicians. Do you 
agree with this view?

1. I agree
2. I disagree
3. No opinion

62%

38%

0%

1 2 3
I agree I disagree No opinion
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THE INTELLECTUAL COMPETENCY OF HEALTH 
PERSONNEL SUCH AS PHYSICIANS, NURSES, AND 
PHYSIOTHERAPISTS WILL BE NEEDED AGAIN
88 percent of the participants answered “I do not agree” and 12 percent answered “I agree” 
with the view that physicians, nurses, physiotherapists, and the like will become technicians 
performing well-standardized jobs and that their intellectual competence will not be needed 
much.

It is frequently stated that in the future, physicians, nurses, physiotherapists, 
and the like will become technicians performing well-standardized jobs, and 
their intellectual competence will not be needed much. Do you agree with this 
view?

1. Katılırım 
2. Katılmam
3. Fikrim yok

88%

2
I disagree

12%

1
I agree 

0%

3
No opinion
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SENSITIZED AND PERSONALIZED MEDICINE WILL 
BE RAPIDLY WIDESPREAD 
When asked how sensitized and personalized medicine will develop in our country in the next 
decade, 67 percent of the participants chose that it would rapidly become widespread and the 
services would be reorganized accordingly, 26 percent of them chose that it would cause an 
acceleration that leads to brand new healthcare professions, and 7 percent of them chose that 
it would not have much of an effect.

How do you think sensitized and personalized medicine will develop in our 
country in the next decade?

1. It will not have much of an effect and there will be no change in this direction.
2. It will rapidly become widespread and the services would be reorganized 

accordingly.
3. It will cause an acceleration that leads to brand new healthcare professions.

67%

2
It will rapidly become widespread 

and the services would be 
reorganized accordingly.

26%

3
It will cause an acceleration that 
leads to brand new healthcare 

professions.

7%

1
It will not have much of an effect 

and there will be no change in this 
direction.

IN THE FUTURE, HEALTHCARE PROFESSIONS WILL   
INCREASE, RENEWED AND SOME OF THESE PROFESSIONS 
WILL NO LONGER EXIST
While it was stated that in the future, healthcare professions will increase, renew and 
some of them will not exist, it was also said that technology will strengthen the logistical 
support of the service, rather than replacing healthcare providers, increase the rate of 
finding the right in decision-making processes and therefore have a high qualitative effect. 
It was stated that the importance of healthcare professionals in the provision of healthcare 
services throughout the history of the Republic of Turkey has been known and the 
organizational structure has been created highly accurately.
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DEVELOPMENTS IN HEALTHCARE 
TECHNOLOGIES AND PROFESSIONS WILL 
POSITIVELY AFFECT THE MENTAL-MORAL-
SPIRITUAL HEALTH OF THE PEOPLE
The ratio of the participants who think that developments in health technologies and 
professions will positively affect the mental-moral-spiritual health of people is 81 percent, and 
the ratio of the participants who think that these developments will affect them negatively is 11 
percent.

How do you think the developments in health technologies and professions 
will affect the mental-moral-spiritual health of people?

1. It will have a negative effect; general public health will deteriorate as a 
result of a process that will make people more dependent.

2. It will have a positive effect; Technological developments, sensitized 
and personalized medical technologies, and the developing medical 
professions will facilitate the fight against diseases.

3. Other.

8%

3

81%

2
It will have a positive effect; 

Technological developments, 
sensitized and personalized 

medical technologies, and the 
developing medical professions will 
facilitate the fight against diseases

11%

1
It will have a negative effect; 

general public health will 
deteriorate as a result of a process 

that will make people more 
dependent

Other
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THE RESPECTABILITY OF HEALTH 
PROFESSIONALS IN THE SOCIETY WILL 
CONTINUOUSLY INCREASE
53 percent of the participants think that the respectability of healthcare professionals in the 
society will increase in the world and our country in the future while 21 percent think that it will 
remain the same and 26 percent think that it will decrease gradually.

How do you think the respectability of healthcare professionals 
in the society in the world and our country will improve?

1. Will remain the same.
2. It will increase gradually.
3. It will decrease gradually.

SENSITIZED AND PERSONALIZED MEDICINE 
WILL BE UTILIZED MORE IN RARE DISEASES 
AND CHRONIC DISEASES
It was said that sensitized and personalized medicine will be utilized more in rare diseases 
and chronic diseases which will facilitate the approach to these diseases. It was stated that it 
should not be looked at only in terms of treatment and medicine, for example, when patients for 
whom excessive exercise would not be beneficial due to their genetics, they should not be put 
under unnecessary pressure to act. Most importantly, it was emphasized that with the further 
development of genetic and ohmic technologies and their involvement in life, approaches 
will change in both rare and chronic diseases, in a sense, it will actually gain time and rapid 
acceleration, lead to relying more on decision support mechanisms and less use of trial and 
error methods.

53%

2
It will increase gradually

26%

3
It will decrease gradually

21%

1
Will remain the same
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THE VALUE AND IMPORTANCE OF HEALTHCARE 
WORKERS INCREASED IN THE PUBLIC WITH THE 
COVID-19 PANDEMIC
60 percent of the participants who were asked about the biggest impact of the Covid-19 
pandemic on healthcare professions stated that the value and importance of healthcare 
workers increased even more in the public, 20 percent of them stated that some branches 
such as infectious diseases and public health gained importance, and 13 percent of them 
stated that the attractiveness of healthcare professions for future generations (in terms of 
career choice) has decreased.

The biggest impact of the Covid-19 pandemic on healthcare professions;

1. The value and importance of healthcare professionals in the public has increased 
even more

2. Some branches such as infectious diseases and public health gained importance.
3. The attractiveness of health professions for future generations (in terms of career 

choice) has decreased
4. Other

7%

20%

60%

13%

1
The value and importance of 

healthcare professionals in the 
public has increased even more

2
Some branches such as 

infectious diseases and public 
health gained importance

3
The attractiveness of health 

professions for future 
generations (in terms of career 

choice) has decreased

4
Other
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COVID-19 PANDEMIC HAS SHOWN 
THE POSSIBLE RISKS TO HEALTHCARE PROFESSIONALS
It was stated that the Covid-19 pandemic, which caused many effects, increased the value and 
importance of healthcare workers in the public, some branches such as infectious diseases and 
public health gained importance, and because it is a risky profession for future generations in 
terms of career choice, it reduced the attractiveness of health professions. 

COVID-19 PANDEMIC HIGHLIGHTS 
COMMUNITY AND PUBLIC HEALTH
It was stated that due to the Covid-19 pandemic, infectious diseases and community and public 
health were emphasized. Contrary to the belief that the appeal of health professions for future 
generations (in terms of career choice) has decreased, recent research indicates that there has 
been a significant increase in applications to the nursing profession in the UK, and when this 
was examined in Turkey, photographs of healthcare professionals with burnout syndrome and 
the mask scar on the faces can be seen, which highlights the perspectives of generation Y and 
Z to these events.
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DIGITIZATION AND ARTIFICIAL INTELLIGENCE 
WILL POSITIVELY AFFECT HEALTHCARE 
PROFESSIONS
The ratio of the participants who thought that digitization and artificial intelligence applications 
would positively affect healthcare professions, facilitate work and increase success was 90 
percent, while the rate of participants who thought that it would have a negative effect and 
reduce the importance of the traditional medical profession was 10 percent.

Digitization and artificial intelligence applications affect healthcare professionals;

1. Positively; they make things easier and increase the success
2. Negatively; they reduce the importance of the traditional medical profession
3. Other

90%

10%

0%

1 2 3
Positively; they make things easier 

and increase the success
Negatively; they reduce the 
importance of the traditional 

medical profession

Other
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IN THE FUTURE, BRAND INSTITUTIONS 
AND TECHNOLOGIES WILL STAND OUT IN 
HEALTHCARE DELIVERY SERVICE
In the question of whether brand names or brand technologies and institutions will be ahead in 
the future in healthcare delivery service, 78 percent of the participants chose brand institutions 
and technologies, and 17 percent answered those famous people who are successful in their 
profession will stand out.

Will brand names or brand technologies and institutions stand out more in 
healthcare delivery services in the future?

1. Famous people who are successful in their profession will stand out.
2. Brand institutions and technologies will stand out. 
3. Other.

5%

3

78%

2
Brand institutions and technologies 
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AFTER 10 YEARS, THE STRUCTURE OF THE 
HEALTHCARE DELIVERY SERVICES WILL CHANGE
Drawing attention to the 60-30-10 ratio, it was said that digitization and artificial 
intelligence will lead to healthier and more optimized process operations, and 
that artificial intelligence will significantly reduce the percentage of unnecessary 
interventions or over-treatment, which constitutes 10 percent.  

It was stated that no matter how much technology develops, the physician will 
remain very important, and successful physicians will always be sought out, yet brand 
institutions and technologies will be more prominent in healthcare delivery service. 
It was stated that global giants such as Amazon, Microsoft, and Google of the world 
started to join Turkcell's healthcare field and the number of brands in this field has been 
increasing in Turkey, also it was noted that classical healthcare service providers will 
change after maybe 10 years and those who do telecommunication and data businesses 
will join healthcare. It was emphasized that the speaker of the TÜSAP'20 Summit and 
the founder of the Udemy education platform, Eren Bali, who saw the nodal points in 
the healthcare in the USA and established Carbon Health, the most popular healthcare 
system in America, and that a computer engineer like Bali has become an important 
player who is a consultant to Biden today.

IT WILL ALSO BE THESE SUCCESSFUL PEOPLE 
WHO WILL CREATE THE VALUE
It was said that in the future, successful and famous people will already be using 
technology at a high level and they will work in brand institutions. I think that here these 
successful people will create this value and stand out. People/patients who will have 
access to technology in many fields will focus more on successful and famous people, 
and there will be many things they would want to hear from them. 

A MEETING OF TÜSAP SHOULD BE DEDICATED TO 
THE LABOR-CAPITAL DISTRIBUTION
It was asked where the successful names will be positioned against an internet giant like 
Amazon in the future and what the value of labor will be against capital and technology. 
It was also suggested that a meeting of TÜSAP should be dedicated to the subject of 
labor-capital distribution. 
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HEALTHCARE PROFESSIONALS WHO WORK TO 
PROTECT PUBLIC HEALTH DO NOT RECEIVE THE 
MERIT THEY DESERVE
In our country, 84 percent of the participants who think that healthcare professionals trained in 
fields such as public health, health promotion, and health communication who are working to 
protect public health do not receive the merit they deserve, while, on the contrary, the rate of 
participants who think they receive the merit they deserve is 11 percent.

Are there enough healthcare professionals trained in public health, health 
promotion, and health communication in our country who work towards 
protecting public health? Do they receive the merit they deserve?

1. Yes, they receive the merit they deserve.
2. No, it is behind other health professions in terms of earnings and 

respectability.
3. Other.

PUBLIC HEALTHCARE PROFESSIONALS HAVE ALWAYS BEEN 
RESPECTED BUT DID NOT RECEIVE THE EARNINGS THAT THEY 
DESERVE
While it was stated that even if healthcare workers work hard, their earnings are low but they 
are always respected in the medical community and they do not receive the earnings they 
deserve, also, it was mentioned that there has not been a wealthy public healthcare worker 
until now, but these professionals generally consist of people who do not have much to do with 
money. On the other hand,  it was noted that 95 percent of the medical professors, who were the 
public healthcare professionals that did not receive the earning they deserve during the Covid 
pandemic, and who spoke on the screens were clinicians, and those wrong things had been 
said in these broadcasts. Referring to a quote from John Last, it was said that if public healthcare 
workers are gaining importance in a society, it should be assumed that society has troubles with 
health.
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HEALTH PROMOTION AND HEALTH 
COMMUNICATION SHOULD NOT ONLY BE 
ASSESSED UNDER THE HEALTHCARE TOPIC
The ratio of the participants who thought that health promotion and health communication 
should not only be assessed under the healthcare topic was 80 percent, whereas the ratio of 
the participants who think that it should only be assessed under the healthcare topic was 15 
percent.

Do you think health promotion and health communication should ONLY be 
assessed under the healthcare topic?

1. Yes
2. No
3. No opinion

80%

2
No

15%

1
Yes

5%

3
No opinion

THERE IS A NEED FOR MULTI-SECTORAL WORK
It was stated that the subject of "wellbeing" is not only a matter of healthcare, but it is a multi-
sectoral issue, and that most of the community-based interventions for "wellbeing" are those 
outside the health sector. It was stated that this was a concern of many ministries such as the 
Ministry of Finance, Agriculture, Environment, and National Education as well as many fields 
including taxes, preparation of safe walking paths, taxation on sugar foods, and the elimination 
of trans fats. It was stated that this multi-sectoral approach in Turkey would need to be given 
importance and that the “Multi-Sectoral Health Responsibility” program initiated by the Ministry of 
Health was an important project but these efforts could not be sustained sufficiently. 
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HEALTH PROMOTION IS TRAPPED WITHIN 
THE FIELD OF HEALTHCARE
It was said that a guide describing the institutions at the higher management levels of the state 
was published and that health promotion was written as "Health Improvement", meaning that the 
promotion of healthcare could not be introduced even to the higher management of the state. 
It was stated that these concepts were confined to the field of healthcare and that their voices 
could not be heard at the most important level, let alone many other sectors. It was stated that this 
issue is very critical for this reason and it is not only relevant to those in healthcare, but that affects 
almost every point of life affects health and that at all these points, the issue of communication and 
health promotion should be brought to the agenda of the relevant fields. 

EPIDEMIOLOGY IS A VERY IMPORTANT TOPIC THAT 
A PUBLIC HEALTHCARE WORKER SHOULD KNOW
It was stated that there are people who have a perfect public health perspective even though 
they do not specialize in public health, but that the epidemiology aspect of the work is the area 
of expertise and the know-how of public health. In the Covid era, although epidemiology is a very 
specific subject, it was said that people, whether they knew about the subject or not, used the 
epidemiological information they had read the day before, using the title of professor, to utilize that 
knowledge in discussions as if it were their own knowledge, and two days later it was revealed that 
what he/she had said was not what was mentioned. It was emphasized that epidemiology requires 
special training and it is a very important subject that public healthcare professionals should know. 
On the other hand, it was stated that the public health perspective can sometimes be too much 
even for a surgeon and that this was a worldview. 

THE APPROACH OF “HEALTHY LIVING” REMAINS WEAK IN
AN ENVIRONMENT, WHERE THE INDUSTRY 
MAKES MONEY FROM DISEASES
4-5 years after a workshop held with the aim of "How can we establish the healthy living industry 
as to strengthen the area that will dry the swamp", it was said that the approach of "healthy living" 
remained weak in an environment, where the industry makes money from diseases, has grown so 
much. It was stated that it is difficult to expand an industry that makes earnings from a healthy life 
and that the practices are carried out in the sense of wellbeing and as long as the side that makes 
money from the disease starts to make money from health, the "disease" side will always win this 
race and thus, the people who will realize a game-changer innovation here are public healthcare 
professionals. 

INTENSIVE CARE INTUBATION DIFFERENCE BETWEEN 
THE PRIVATE SECTOR AND THE PUBLIC SECTOR WAS SEEN 
It was stated that we are faced with those making money by treating a healthy person as a patient, 
rather than earning money from the disease and that the intensive care intubation between the 
private sector and the public sector was seen, thus, from this point of view, it is very difficult to stay 
ahead of the industry. 
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IN TURKEY PLANNING IS NOT DONE CORRECTLY 
IN HEALTH EDUCATION
While the ratio of the participants who think that planning in health education is not done 
correctly in Turkey is 82 percent, 15 percent of the participants stated that they have no opinion 
on the matter.

Is planning done correctly in health education in Turkey?

1. Yes
2. No
3. No opinion

82%

2
No

15%

1
No opinion

3%

3
Yes
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THE QUALITY OF EDUCATION IN THE EXISTING 
EDUCATIONAL INSTITUTIONS IS NEITHER 
SUITABLE NOR SUFFICIENT FOR THE CHANGING 
AND DEVELOPING NEEDS
While 83 percent of the participants did not find the quality of education in existing educational 
institutions neither suitable nor sufficient for the changing and developing needs, 14 percent of 
the participants stated that they had no idea about this issue.

Do you find the quality of education in current 
educational institutions suitable and sufficient for the 
changing and developing needs?

1. Yes
2. No
3. No opinion

83%

2
No

14%

3
No opinion

3%

1
Yes
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THE TUS (Examination for specialty in medicine) PRESSURE OF 
FINAL YEAR STUDENTS OF MEDICAL FACULTY EDUCATION IS 
IMPORTANT
Drawing attention to the importance of the TUS examination pressure of the final year 
students of the medical faculty education, it was emphasized that the students experienced 
excessive stress during this period and caused the practical training in the interns to be 
pushed to the background by themselves. 

PHYSICIAN ASSOCIATES LIKE PHYSICIAN ASSISTANTS AND 
NURSE PRACTITIONERS SHOULD BE EDUCATED
It was stated that more attention should be given to the training of physician associates such 
as Physician Assistants and Nurse Practitioners for more effective health education and that 
the physician should spend his/her energy on his/her specialization and the associate should 
take care of the details. 

AFFILIATED HOSPITALS SHOULD BE DIRECTED 
MORE TOWARDS UNIVERSITY EDUCATION
It was stated that affiliated hospitals should be directed more towards university education, 
namely medical faculty assistant and trainee education and that hospitals operated with 
concomitant use should be done with a little less service but a little more planning compared 
to today. It was noted that the chief physician in affiliated hospitals did not want to comply with 
the education program created by the dean and that both sides should sit down to talk about 
this issue and standardize it. 
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THE PROPOSALS ARE WRONG BECAUSE 
THERE ARE NO ACADEMICS
It was stated that since there is a lack of academics, some university teachers in Anatolia 
who have a doctorate education have made a proposal to act as lecturers in a way to provide 
specialization training. It was stated that the idea that someone from an unrelated branch, 
such as a veterinarian giving emergency training due to the lack of academics was wrong and 
this could not work with random recruitment methods. 

EVEN IF THE HEALTHCARE PERSONNEL IS THEORETICALLY 
SUFFICIENT, IN PRACTICE THEY ARE LACKING
It has been said that non-healthcare professionals are not sufficient in neither theoretical nor 
practical sense, that they have shortcomings in practice even if they are sufficient in theory, 
and that even the ambulance driver has to undergo re-orientation training after 1 week of 
training. 

TRAINING AND EDUCATION NEED TO BE 
REVIEWED AND PLANNED
It was stated that physicians should be educated in terms of both specialization and medical 
faculties and that the technical education for the assistant staff, nurse, midwife, and laborant 
should be planned and reviewed. It was emphasized that the issue of encouraging normal 
delivery and training midwives for this purpose should also be planned. 
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HEALTH EDUCATION AND HUMAN RESOURCES 
DOCUMENTS PUBLISHED BY THE MINISTRY OF 
HEALTH MUST BE UPDATED 
While the ratio of the participants who think that the "Human Resources in Healthcare 2023 
Vision" published by the Ministry of Health in 2011 and the "Healthcare Workforce Goals and 
Health Education for 2023" documents published in 2014 should be updated following the 
Covid-19 pandemic was 63 percent, while the 31 percent stated that they had no idea on the 
matter.

Do you think that the "Human Resources in Healthcare 2023 Vision" 
document published by the Ministry of Health in 2011 and the "Healthcare 
Workforce Goals and Health Education for 2023" document published in 2014 
should be updated following the Covid-19 pandemic?

1. Yes
2. No
3. No opinion

63%

1
Yes

31%

2
No opinion

6%

3
No
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COVID PANDEMIC IS AFFECTING OUR THOUGHTS TODAY
With the Covid pandemic, it was said that urgency was attributed to the reconsideration of 
human resources and workforce issues in healthcare, but once the impact of the pandemic 
passes, it will be thought in the same way 5 years from now as it was thought 5 years ago. 

WHICHEVER PERSONNEL IS HIRED 
THEY HAVE TO UNDERGO SERIOUS IN-SERVICE TRAINING
It was noted that with software-managed unmanned hospitals, that the peak of profitability 
is the wish of the health manager for the future but such a world does not exist. It was 
emphasized that the quantity problem prevented the quality issues from rising and the 
numbers problem was solved with dedication but low quality human resources and that it 
was not known what the cost of this would be for the sector or the country. It was said that 
no matter the staff that was recruited, including doctors, except for very good universities 
or departments, they had to undergo serious in-service training. It was stated that, although 
low in physicians with high intelligence and skill levels, the in-service training period of the 
personnel with a low-level education is very long and that it is difficult to keep these trained 
members of the personnel at hand.

BASIC NURSING SERVICES TRAINING SHOULD BE PROVIDED TO 
NEARLY ALL HEALTHCARE PERSONNEL
It was said that today's young people cannot complete their lives with a single profession 
even if they are physicians, since there will be a change in their specialties or professions, it 
is not possible to earn their lives with a single specialty, and therefore, basic nursing services 
should be given to almost all healthcare professionals, including anyone from audiometrists to 
foot carers, from EEG technicians to physiotherapists, hence when some of these professions 
disappear, they can be evaluated in other fields with 6-month in-service retraining. 

200 BED REQUIREMENTS WHEN ESTABLISHING PRIVATE 
MEDICAL FACULTIES WAS MISUNDERSTOOD
While the affiliated hospitals were mentioned, it was said that in a hospital with 200 beds, it 
would not be considered possible to train at least 60-80 students, from each class, i.e. 300 
students in total and in fact, it was said that a mistake was made in determining the baseline 
and that maybe it should not be called a single hospital in the affiliation but 500-1000 beds. It 
was noted that when establishing private medical faculties, the 200-bed requirement created 
a perception by the sector that "200 beds are enough even" or caused very good students to 
be taught very poorly. 
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PHYSICIANS WHO CONTROL, USE, AND WRITE 
SOFTWARE WILL EMERGE
It was emphasized that in the world, the importance of healthcare will gradually increase, the 
number of healthcare professionals will exceed at least 5 percent and that it is necessary 
to move to a field in which quality will be discussed more. It was stated that physicians who 
control, use, and write software will emerge and that Turkey is far ahead of the world despite 
all these troubles, as seen both in general and in the pandemic. It was stated that it would not 
be right to make the planning based on the pandemic. 

A 10-15 MILLION DOLLARS SOFTWARE THAT PROVIDES A 
3-DIMENSIONAL ENVIRONMENT CAN BE DEVELOPED
While stating that if physicians and nurses are excluded, there are no other fields to practice 
in healthcare professions and the idea of using technology as a solution is suggested, it was 
said that under the leadership of YÖK and the Ministry of Health, software worth of 10-15 
million dollars could be made for all of the technicians and licensed healthcare professions, 
from audiologist to podologist, which can provide three-dimensional environments. It was 
stated that these systems can utilize more than half of the skills that need to be acquired in 
practice, but neither the state nor a foundation university can finance such an implementation 
investment. 

It is desired to propose the subject of acquiring an application that can be used by everyone 
with a contribution of 1 million dollars for each university to be collected in a common pool for 
foundation universities, thus reducing the fields requiring practice. 

CO-INVESTMENTS/COMMON STRUCTURES 
SHOULD BE PROMOTED
It was said co-investments and common structures should be promoted by introducing the 
young people who can develop advanced technology products/projects in areas such as 
nanotechnology and biotechnology to businessmen and companies to finance these works. 
It was stated that in order to be among the top 10 economies of the world in the future, it 
is necessary to utilize medical technologies such as nanotechnology, biotechnology, and 
artificial intelligence and it was emphasized that there was a need for people who can do 
this. As the Science and Technology Board, 27 technology fields to focus on in the future 
have been determined and it was stated that especially the field of medicine/health will have 
different approaches. 
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TÜSAP MEETINGS ARE FOUND 
TO BE SUCCESSFUL
All of the participants, who were asked about their opinions on the TÜSAP Meetings, stated 
that they found the meetings to be successful and useful, while 65 percent of the participants 
preferred the meetings to be held in a hybrid format consisting of video conference and 
meeting place.
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HEALTHCARE HUMAN RESOURCES IS BOTH A VERY 
SERIOUS  AND A DIFFICULT SUBJECT

Prof. Dr. Sabahattin AYDIN / TÜSAP Executive Committee Chairman

Prof. Dr. Osman Hayran said that there are many methods for calculating the need for the healthcare 
workforce, but that none of them are based on a scientific basis. It was 2004-2006 when the 
Secretariat-General of The NSC (National Security Council) was still in the military, a practice 
called the "NSC Academy" was continued and training was given to high-level bureaucrats. 
With this training, bureaucrats would get in shape in a sense. I also lectured for a while with a 
professor from Hacettepe Public Health Faculty. Our common subject was "Healthcare Human 
Resources as Strategic Power". I would teach in one hour of that two-hour period. At that time, 
as a bureaucrat responsible for meeting the needs in the field, I would explain how insufficient 
our healthcare human resources were and what we had to do to increase this as well as raise a 
qualified healthcare workforce. Our other lecturer would also talk about the methods and how 
much healthcare human resources we have, and thus we would confuse the bureaucrats. In 
every lesson, our lecturer would listen to me, I would listen to our lecturer, and we would end up 
agreeing before we left. Therefore, this issue, especially the numerical determination of human 
resources, is not an easy matter. Therefore, those should not get angry with those who do not/
cannot do the planning. However, although the staff and employment area are not yet clear in 
the process, we also see how some professions were born/have emerged. This means that even 
though their employment area has not been defined yet, a need arises. In this respect, this issue 
is really a very serious and difficult issue. 
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THE LIST OF THE PARTICIPANTS
Ahmet Oğuz SARICA / Advisor to the Minister of Health
Ahu UYSAL GÜNEY / Eczacıbaşı Pharmaceuticals Marketing, Market Access Manager
Ayhan ÖZTÜRK / President of ARTED, Vice President Turkey, West Asia, and LEVANT
Bahadır KURAN / Atabay Pharmaceuticals and Chemistry, Director of Official Relations
Barbaros EROĞLU / GE Healthcare, Director of Corporate Solutions
Başak YILMAZ / Janssen Turkey, Director of Foreign Affairs
Beşir Kemal ŞAHİN / TÜSAP Secretary General
Demet RUSS / Janssen Turkey, General Manager
Doğan TAŞKENT / Atabay Pharmaceuticals and Chemistry, Board Member
Dr. Kağan KARAKAYA / Advisor to the Minister of Health
Dr. Mahmut TOKAÇ / İVEK Foundation Chief Executive Chairman
Dr. Mehmet ALTUĞ / President of the Private Hospitals Platform
Dr. Osman COŞKUN / T.R. Presidential Science, Technology and Innovation Policies Board Member
Dr. Lecturer Yemliha YILDIZ / İstinye University Director of SHMYO 
Dr. Reşat BAHAT / OHSAD Chairman of the Executive Board
Dr. Salih Kenan ŞAHİN / USHAŞ Chairman of the Executive Board
Dr. Sema RAMAZANOĞLU / Presidential Health and Food Policies Board Member 
Dr. Seyit KARACA / TOBB Health Sector Council President
Dr. Sinan KORUKLUOĞLU / Advisor to the Minister of Health
Dr. Şuayip BİRİNCI / Deputy Minister of Health
Dr. Ümit DERELİ / AIFD Secretary General
Feyzullah AKBEN / TÜSAP Executive Committee Member
Halim ÖZÇEVİK / Head of Personnel Services of Istanbul Provincial Health Directorate
Halit Tanju BESLER / Vice Rector of Istinye University
Harun Türker KARA / Advisor to the Health Minister
Hüseyin ÇELİK / Undersecretary of the Ministry of Health
İsmail ÖZTÜRK / Deputy Head of Istanbul Provincial Health Directorate Personnel Services
Kemal YAZ / Director General of TÜMDEF
Metin DEMİR / SEİS Chairman of the Executive Board
Mustafa Aydın KÜÇÜK / Eczacıbaşı Monrol, Managing Director
Mücahit YİNANÇ / İVEK Vice chairman
Müge SATIR / Eczacıbaşı Pharmaceuticals Marketing, General Manager
Numan BALKİ / TİSD Executive Committee member
Nüket KÜÇÜKEL EZBERCİ / Presidential Health and Food Policies Board Member
Surgeon Dr. Sami TÜRKOĞLU / TİSD Secretary General
Özlem GÜLEÇ / Head of TÜSEB Foreign Relations Department
Prof. Dr. Abdullah OLGUN / Dean of Istinye University Faculty of Pharmacy
Prof. Dr. Burak Ömür ÇAKIR / Dean of Beykent University Faculty of Medicine
Prof. Dr. Engin ULUKAYA / Dean of Istinye University Faculty of Health Sciences
Prof. Dr. Fatma ETİ ASLAN / Dean of Bahçeşehir University Faculty of Health Sciences
Prof. Dr. Hakan GÜNDÜZ / Dean of Marmara University Faculty of Medicine
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Prof. Dr. Haluk ÖZSARI / Istanbul University Cerrahpaşa Faculty Member, Secretary General of University Hospitals Association
Prof. Dr. Hamdi AKAN / President of the Clinical Researches Association 
Prof. Dr. Haydar SUR / Dean of Üsküdar University Faculty of Medicine
Prof. Dr. İlhan SATMAN / TÜSEB Turkey Public Health and Chronic Diseases Institute President
Prof. Dr. İsmet TAMER / Dean of İstinye University Faculty of Health Sciences
Prof. Dr. Kemal MEMİŞOĞLU / Istanbul Provincial Health Director
Prof. Dr. M. İ. Safa KAPICIOĞLU / Deputy President of YÖK
Prof. Dr. Melih BULUT / Academician 
Prof. Dr. Mustafa TAŞDEMİR / MoH (Ministry of Health), General Manager of Health Promotion
Prof. Dr. Naim KADIOĞLU / London North West University
Prof. Dr. Nevzat TARHAN / Rector of Üsküdar University
Prof. Dr. Osman HAYRAN / Faculty Member of MEDIPOL University
Prof. Dr. Rümeyza KAZANCIOĞLU / Rector of Bezmialem Foundation University
Prof. Dr. Sabahattin AYDIN / Deputy Minister of Health
Prof. Dr. Selim NALBANT / Dean of Maltepe University Faculty of Medicine
Prof. Dr. Sina ERCAN / Dean of Yeditepe University Faculty of Medicine
Prof. Dr. Teyfik DEMİR / Advisor to the Minister of Health
Prof. Dr. Toker ERGÜDER / World Health Organization Turkey Office Program Manager
Prof. Dr. Zeliha Koçak TUFAN / Member of YÖK 
Prof. Dr. Mustafa Ayberk KURT / Dean of Istinye University Faculty of Medicine
Savaş MALKOÇ / IEIS Secretary General 
Serdal ZELYURT / Deputy Head of Istanbul Provincial Health Directorate Support Services
Sermet Gün ERDEM / SASDER President
Sevgi ÖKTEN / Abbott, Global Public Affairs Director
Sevgi UNAN / Turkish Insurance Association Coordinator
Şebnem GİRGİN / Gilead, General Manager
T. Ufuk EREN / TÜSAP Executive Committee Member
Toros ŞAHİN / Gilead, Market Access and Corporate Affairs Director
Yelda Ulu COLİN / Abbott, General Manager
Zeynep ATABAY TAŞKENT / Atabay Pharmaceuticals and Chemistry, Vice Chairman of the Board
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TÜSAP EXECUTIVE COMMITTEE
Prof. Dr. Sabahattin AYDIN / T.R. Ministry of Health Deputy Minister (Chairman)
Dr. Şuayip BİRİNCİ / T.R. Ministry of Health Deputy Minister 
Surgeon Dr. Reşat BAHAT / Chairman of OHSAD 
Prof. Dr. Haluk ÖZSARI / University Hospitals Association Secretary General 
Turgay Ufuk EREN / Volitan Global CEO 
Feyzullah AKBEN / Ajansfa Chairman of the Board
Prof. Dr. Teyfik DEMİR / TOBB Technology University
Savaş MALKOÇ / IEIS Secretary General 
Prof. Dr. Kemal MEMİŞOĞLU / Istanbul Provincial Health Director 

SECRETARIAT
Beşir Kemal ŞAHİN / SATUR CEO

TÜSAP Vision meetings are held every year under four main headings: 'Health Technologies', 'Healthcare 
Promotion', 'Medicine and Pharmacy', and 'Health Financing', and after these meetings, the general evaluation 
of the meeting reports with the TÜSAP Health Summit is made and the future projections in healthcare are 
determined. The meetings are held only with the participation of the invitees and invitations are sent to the 
relevant people before the meeting. Corporate information about the TÜSAP Vision Meetings, which is planned 
to be held 4 times a year simultaneously, and TÜSAP Summit can be found on www.tusap.org
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ABOUT TÜSAP
In rapidly changing conditions, sector partners need to act with a common mind to 
utilize the limited resources efficiently for a sustainable and quality healthcare system 
and to produce permanent solutions to problems.

The TÜSAP Health Platform, whose foundations were laid by the pioneering opinion 
leaders of the sector that came together with this in mind, aims to make vision 
discussions based on the current situation of the sector and to produce qualified 
information that will affect the future of the sector.

Ensuring sustainability in healthcare delivery service, value-based healthcare system, 
increase in quality, domestic medical and pharmaceutical industry to start production 
with high added value, increasingly developing healthcare delivery service in our 
country, public healthcare practices and health financing are listed as the important 
agenda topics of the events that TÜSAP will organize regularly.

In the events, organized under the name of TÜSAP Vision Meetings in Healthcare, 
middle and senior managers of the public, civil society, and private sector have the 
opportunity to share their views on the agenda directly with other participants. These 
opinions are shared with the participants themselves, the media, and the public 
through special reports prepared after each event.

The work carried out in these meetings which are held four times a year is re-
evaluated with a wider participation in the special event called "Health Platform 
Summit" at the end of each year and presented directly to the representatives of the 
sector and other relevant institutions.

For more information and participation in events, you can visit www.tusap.org. 
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