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Executive Summary 
 

Through the Telecommunications Authority of Turkey, The Ministry of 
Health, Turkey, requested ITU to provide assistance in the implementation of 
Turkey’s e-Health Project and support in their Health Transformation Project.  
The latter is a massive reform of the managerial and operational aspects of the 
health sector, including the delivery of medical care services which hitherto have 
been a government responsibility.  It also involves a major re-organisation of the 
social security and health insurance schemes throughout Turkey. 

 
One of the key features of the “transformation” is the intended increased 

uses of “Information & Communication Technologies (ICT)” support to the health 
sector in Turkey, including clinical, public health and managerial aspects. 

 
 The author noted several pockets of progress. Actual systems have been 
developed, but such systems are not introduced to start.  Standards that would 
apply nationally have been established, but have not yet been declared as the 
national standards because of lingering doubts if these were the correct standards! 
Ten professional Working Groups are working hard and address the relevant 
issues.  They reach critical conclusions and recommendations, but do not 
consolidate these or do not demand formal approval of such essential 
milestones.  In brief, the overall progress is not what it should be.  It seems to me 
that significant progress is not being made because every one appears to be 
waiting for every one else! These are symptoms of the absence of a clear 
eHealth Strategy that is understood, respected, monitored and adhered to by all 
concerned. The Project would benefit from some managerial and technical 
decisions. 
 

The approach followed so far to specify the required eHealth Support has 
been, quite correctly, a top-down approach.  For the actual implementation, 
however, the process must be reversed.  That is, a bottom-up approach is to be 
followed whereby these requisites are realised as the priority: 
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- a National Health Information Platform, including the networking and 
communications links between all the health sector institutions (hospitals, 
clinics, laboratories, etc…), which would be recognised as the secure and 
respected health information network of Turkey – and which could be 
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referred to as “Saglik-Net”; 
- a National Health Data Dictionary to standard the health terminology; 
- a Digital Security and Trust Infrastructure; 
- a National Health Care Management Information System (NHC/MIS): 

Whereas a few hospitals appear to have fine Management Information 
Systems (MISs), it is evident and there is a strongly expressed need for the 
conception and start of implementation of a nation-wide information system 
for the direct support of the day-to-day delivery of health care services.  We 
refer to this as the NHC/MIS, whose development should take priority over 
all other systems development in the health sector because of its vital, core 
role.  The NHC/MIS should be the parent system to which other systems, 
such as the Family Medicine System, would relate and should provide the 
core services, such as the Electronic Medical Records, which other systems 
and services require. 

 
 To ensure that Nation-wide Compatibility of the health data/information is 
not compromised in any way, two provisions must be followed: 
 
- National standards are set, widely published and strictly monitored; and 
- A clear and formal understanding is developed and formally published that 

the soon-to-be-introduced autonomy of the medical care delivery services 
also means the ability to install any systems they want so long as these are 
fully compatible with the national standards. 

 
 This Study has also identified a few other areas which should comprise the 
“eHealth support” to health care in Turkey, such TeleMedicine & TeleEducation 
services.  These should be studied in detail and for implementation after the 
decisions are taken to implement Saglik-Net and the NHC/MIS cited above. 
 
 This Study also stresses the implementation of the essential requirement of 
Digital Security as an integral part of all eHealth solutions in Turkey.  That is, of 
the means to ensure the Authentication of users; the Integrity of all transactions 
and messages; the Confidentiality of all personal medical data; and the logging of 
all digital transactions so as to guard against Non-Repudiation. 
 
 The resources that appear to be allotted for the eHealth Support is rather 
thin.  The present 6-person IT team is a rather small force compared to the 
present workload and the time frame to fulfil that.  An immediate addition of at 
least 4 professionals is required, and more staff will be required in due course. 
 
 This Study also proposes some improvements to the management of the 
eHealth Team.  As estimate of the financial resources necessary to make an 
initial, significant and tangible implementation of the above recommendations are 
cited.  Whereas some such resources are allotted from outside sources, it is 
clear that Turkey needs to re-orient its own resources for those purposes. 
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1. INTRODUCTION 
 
 Through the Telecommunications Authority of Turkey, The Ministry of Health, 
Turkey, requested ITU to provide assistance in the implementation of Turkey’s e-Health 
Project and support in their Health Transformation Project.  This transformation project 
is an extensive and profound reform of the managerial and operational aspects of the 
health sector in Turkey, and includes a major re-organisation of the delivery of medical 
services and of their finances through the social security and health insurance schemes. 

 
One of the key features of the “transformation” is the intended increased uses 

of “Information & Communication Technologies (ICT)” support to the clinical, public 
health and managerial aspects of the health sector.  The Author was engaged by the 
ITU for this assignment, whose Terms of Reference are shown in Annex I. 

 
First, the Author critically read the excellent and extensive documentation 

available on the Health Transformation Project and, in comparison, the relatively 
sparse documentation on its intended eHealth Support and Strategy.  Next, a visit to 
Ankara, Turkey was made, from 11 to 16 October 2004, to meet with the MoH 
decision-makers and IT Team, and their collaborators in the Social Security 
Institution, and with representatives of the institutions providing the health care 
services. 

 
Some notable progress have been achieved but there are many problems for 

which excellent solutions exist; a list of the individuals met during this assignment is 
given in Annex II.  There are several and varied issues to be resolved.  These are 
mostly strategic and technical issues, and predominantly on how to consolidate the 
fine efforts and work done so far and to progress towards actual implementation. 

 
Extensive discussions on the various aspects of the overall Project and its 

eHealth Support were held.  These were mostly triggered by the Author citing an 
issue, a problem, a lack of progress or a likely solution, and obtaining reactions and 
often a chain of questions/answers.  This led to better understanding of the issues 
and eventually to the articulation of the potential solutions.  These range from the 
overall Strategy for the development of the eHealth Support, to the specific systems 
and services needed or need to be improved, to the specific tools and standards that 
are key parts of the building blocks of eHealth. 
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This report is organised such that section (2) briefly cites the overall findings; 
then each of sections (3) to (14) identifies a main issue, its relevance to eHealth 
Support, current status, the problems thereon, and recommends remedies or actions 
leading to such remedies. Finally section (15) draws the main recommendations into 
a step-by-step Work Plan. 

 
In this study, and throughout this Report, the aim is to elaborate the feasible, 

affordable steps to support the systems and services that are directly concerned with 
health and medical care, and to build the essential eHealth infra-structure needed to 
make that possible. 

 
Oral and written brief reports, highlighting the gist of the findings and 

recommendations cited in this report, were presented at a de-briefing meeting with 
H.E. the Minister of Health, the Under Secretary to whom the eHealth project reports 
and the entire IT Team of the MoH.  Annex IV shows a copy of the written report. 

 
 

2. OVERALL FINDINGS ON CURRENT STATUS 
 
 The author noted several pockets of progress. Actual systems have been 
developed, but such systems are not introduced to start operations because they have 
to wait for other developments, e.g. standards or legislation to be passed. 
 
 Standards that would apply nationally have been established, but have not yet 
been declared as the national standards because of lingering doubts if these were the 
correct standards! 
  
 Ten professional Working Groups are working hard and are dealing with the truly 
relevant issues.  Some reach critical conclusions and recommendations, but do not 
consolidate these or do not demand formal approval of such essential milestones. 
 
 The health care institutions, especially hospitals, are anxious to make wide uses 
of eHealth support because they appreciate the positive impact it could make to the 
cost-effectiveness and efficacy of their health care work.  They expect and believe in a 
nation-wide effort towards that aim. 
 
 The eHealth development rests on a competent but relatively small team who are 
stretched between numerous tasks, and need to be enriched in numbers and expertise. 
 
 And the Project enjoys strong and unequivocal support and endorsement by the 
decision-makers at the highest levels. 
 
 Yet, the overall progress is not what it should be.  It seems to me that 
significant progress is not being made because every one appears to be waiting for 
every one else! These are symptoms of the absence of a clear eHealth Strategy that 
is understood, respected, monitored and adhered to by all concerned. The Project 
would benefit from some managerial and technical decisions that could lead to the 
realisation of concrete building blocks for the vital eHealth support to the widely 
anticipated Health Transformation in Turkey. 
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3. STRATEGY 
 

As remarked above, the overall Policy and Strategy for the Turkey Health 
Transformation Project are clear and extremely well-documented.  In contrast, the 
Strategy for developing the eHealth support to the Health Transformation Project is 
incomplete and rather fragmented.  There is a need for a clearer articulation of the 
eHealth Strategy, particularly as it concerns the key building blocks of the eHealth 
support. 
 

So far, a top-down approach has been followed, according to which these 
main steps were sequentially followed: 

 
- the problems and needs of the Health Services were initially identified; 
- the potential, cost-effective solutions or improvements we broadly outlined, 
- the priorities amongst such solutions and improvements were established; 
- the ways by which the envisaged, emerging improved health services are to 

be managed and funded, were specified; and finally 
- a likely role for an expanded ICT support to the management and clinical 

activities, that is a sketch of the main and priority eHealth support, were 
broadly stated. 
 
The approach briefly recalled above is the correct approach for conceiving 

solutions for eHealth support.  It is often, and inevitably, a top-down approach.  But 
for the actual implementation, the process must be reversed.  That is, a bottom-up 
approach should be followed whereby the methodological and technological support 
are developed and put in place, together with and according to the essential national 
standards, before the “transformation” of the Health Care Services is introduced and 
gradually implemented.  Specifically, the following actions need to be pursued: 

 
First, the existing network of the MoH which is largely used for eMail and 

access to the Internet, should be enriched and transformed onto a National Health 
Platform to enable the flow, exchange and uses of information, for and by the 
different levels of the health care services.  Such a platform is even more essential 
now that the health care delivery services are to be autonomous, and the MoH is to 
be the Policy maker and Regulator.  That is, a National Health Platform should be 
consciously developed to be the Health Intranet of Turkey and to be recognised, 
respected and trusted as the secure national platform for everything that is Health 
Information, either systems or services or both.  Such a platform could be referred to 
a Saglik-Net, which is an essential building block of the ICT support to the Health 
Transformation in Turkey. This is discussed further in section (5) of this report. 
 

Second, such a national health platform and all health systems and services 
are to be based on Standards that cater for the national needs, and which are in 
compliance with international standards, are recognised and accepted nation-wide.  
Furthermore, a concerted effort must be made to explain the national standards and 
the benefits for adhering to these, and to even introduce incentives for the actual 
utilisation of such standards.  The current status the eHealth-related “national 
standards” and related considerations are further discussed in section (10) below. 
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Third, the systems and services that become ready for wide uses should not 
be left lingering but speedily announced and availed over the proposed Saglik-Net.  
This is discussed further in section (4) of this report. 

 
At this juncture, this comment is necessary.  No matter how thorough are the 

planning and development of the eHealth support, it should be anticipated that this 
will not progress in a uniform vigorous manner.  Disproportionate development, 
introduction and uses of the systems are inevitable because of obvious differences in 
the levels of readiness of people and institutions.  What is essential, however, is that 
the overall vision and strategy of implementation including systems features, are 
quite clear, understood by all concerned and vigorously pursued. 

 
Fourth, some basic improvements in the Management of the eHealth efforts 

of the Health Transformation Project are necessary. These mainly concern “staffing” 
and are discussed in section (11) of this report, and other managerial considerations 
which are discussed in section (14) of this report.  

 
Fifth, the eHealth support to the Health Transformation Project involves a 

range of units and individuals, from within and outside the MoH.  They seem to be 
widespread and approached individually when an issue arises.  It is important to 
involve, and be seen to involve, all collaborators and particularly the eventual Users 
of the emerging systems and services.  These issues  are discussed in section (14) 
of this report. 

 
 

4. SYSTEMS AND SERVICES 
 

From the information the Author was given, it is noted that some systems, or 
sub-systems, are already developed, programmed and demonstrable; for example, 

 
• Human Resource Management 
• Family Medicine System 

 
Yet, these are far from being operational because their development does not 

seem to be widely known to the potential users, and/or it is not synchronised with 
supposedly related requirements.  As a result, the system merely hangs there – 
waiting!  This situation is despite the fact that it is generally appreciated, as 
strategically important for the whole Project, that some tangible results are needed 
soon so that its credibility does not diminish. 

 
A sub-system such as the “Human Resources Management” sub-system can 

be readily announced, and its operations started, immediately written procedures are 
complete, and its users are duly equipped and trained. 

 
But, although the “Family Medicine System” application is ready, its uses are 

dependent on several other key developments.  For example, it requires the 
Electronic Health Records’ content, format, system support and Legislation; and 
these lag behind significantly. 

 
Thus, the logistics of the eHealth support development need to be improved; 
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and this further discussed in section (14) below.  This report ends, in Section (15), 
with a proposed step-by-step Work Plan for the realisation of the key components of 
the eHealth Support to the ongoing Health Transformation in Turkey. 

 
 
5. INFRA-STRUCTURE 
 

The term “Infra-structure” is used here to refer to the computing, networking 
and telecommunications facilities and services which link numerous, varied and 
geographically spread facilities, units and individuals, into a cohesive whole. This 
way, and with pre-set procedures, protocols and standards, the infra-structure 
enables the flow of transactions and information, and the sharing of common 
resources, between all those identified and authorised to use such services. 

 
The Infra-structure in Turkey, which the Health Sector can build upon, has 

been steadily developed over the past few years, and has taken shape: 
 

• The entire country has adopted the Internet networking standards, that is the 
Internet Protocols or IP; 

• All the main cities of the 81 Provinces in Turkey are physically connected to a 
national backbone owned and managed by the Telecom operators; 

• The MoH Network, which is run over the national backbone, is in excellent 
shape; it offers links at speeds averaging 10 Mb/s; and appears quite robust: 
throughout my week there it did not suffer a single interruption. 

• The main regular uses in the MoH are the legacy systems (e.g. Personnel, 
Financing, Health Statistics, …), eMail and access to the Internet – all of 
which are apparently widely used.  Fig. 1 gives an approximate schema of its 
current status. It shows the MoH Network accessed by individual users for 
eMail and Internet use, but the great majority of the health sector (hospitals, 
clinics, laboratories, etc…), who need it the most have no such links. 

• Some hospitals have extensive uses of computing and networking for the 
Administrative & Financial chores and the clinical services. 

• The geographically remote sites are not connected, but the authorities are 
ready to do so whenever required and justified; options for terrestrial and 
wireless links can be availed. 
 
 
According to the ongoing Health Transformation Project, a high-level of 

autonomy will be given to the institutions in charge of the actual Delivery of Health 
Care services, especially hospitals.  The role of the MoH will then mostly be to set 
Policy and Regulations, and to monitor and audit adherence to these.  But, what 
about Nation-wide Compatibility of health data, information and related protocols? 
A cost-effective and efficient national health service depends on these!  Who will 
oversee that, and ensure thorough adherence to their requisites? 
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 In fact, what Turkey requires is a National Health Information Platform linking 
and facilitating communications between all the institutions in Turkey that make up 
its Health sector.  Such a platform will also be a powerful means of guarding and 
facilitating Nation-wide Compatibility. 
 
 The Platform would comprise of the existing MoH Network but enriched by the 
commonly required data bases, references and look-up services, such as: 
 

- The national repository of Electronic Medical Records; 
- The National Standards (those agreed to and under consideration); 
- Common eHealth tools needed to promote and practically enable nation-

wide compatibility, such as the “National Health Data Dictionary”; 
- Reference and Look-Up materials, such as the Health Statistics and 

Epidemiological data bases. 
 
Fig. 2 shows an approximate schema of the proposed platform, which I 

propose to refer to as the ´Saglik-Net´.  With the development of a reliable and 
secure National eHealth Platform, today’s and tomorrow’s “autonomous” health care 
institutions would have a strongly felt need satisfied, and would be encouraged to 
view Saglik-Net as their own national platform, and to link to it: 

 
- to benefit from its services and resources; 
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- to use it as the direct means by which to honour their obligations of 
reporting and contribution to “epidemiological surveillance” and the 
assessment of the national health services; 

- to plan the improvements to, and future enhancements of their health care 
services based on, the nation-wide standards that are inherent in Saglik-
Net; for example TeleMedicine links to the under-served areas. 
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6. NATIONAL HEALTH CARE MANAGEMENT 
INFORMATION SYSTEM (NHC/MIS) 

 
6.1 An Overview of The Requirements 

 
The great majority of government and private hospitals and clinics in Turkey have 

either no or very little computing support to their administrative or clinical activities.  The 
financial activities in many hospitals benefit from computing support, mainly for Patient 
Billing, actually run by the Ministry of Finance. 

 
I was also informed that the Ministry of Finance is supporting a Working Group to 
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elaborate proposals for “hospital information systems”.  I could not obtain the Terms of 
Reference of the group, but was further informed that it started its work in February 
2004, covered “a lot of technical ground” but have not yet produced a report.  Both the 
MoH and Hacettepe University Hospitals are members of the group. 

 
Hacettepe University Hospitals, just like a few other university hospitals, has a 

computerised  MIS that is satisfying its administrative and clinical support requirements. 
With a total of 11,000 beds in all the hospitals combined, they have about 200’000 
transactions/day, and about 2’000 “new” patients/day including out-patients. Their 
computing systems are duplicated with total redundancy, and are supported over two 
physically separate networks, one for administrative that is internal transactions, and the 
other for external, mainly Internet activities.  They have the impressive record of no 
down-time, that is no service breakdown, since 2001.  They have a Picture Archiving & 
Communications System (PACS) for their Imaging activities which support about 3’000 
examinations/day; the images are all physical copies, that is not paperless, because a 
high percentage (about 50%) are for referred patients. 

 
Their MIS applications are almost the standard core applications, namely: 

Admissions, Discharge and Transfer of patients; Materials Management; Laboratory 
services; Order Entry which actually relies on manually filled optic forms; Accounting 
and Patient Billing. 

 
They use or stay as close as possible to international standards or de facto 

standards.  Thus, their applications are mostly self-developed over the Oracle data base 
management system, their servers are Unix-based, their Imaging facilities are based on 
the DICOM standard and their Diagnostic coding are based on WHO’s International 
Classification of Diseases (ICD-10 AM) and Diagnostic Related Groupings (DRGs). 

 
More important, and in response to direct questions from me, they express what 

they reckon is the view of most hospitals in Turkey:  They do appreciate the importance 
of Nation-wide Compatibility, would strongly support it and would be content to adopt or 
adapt to such standards, systems or services, as and when these become available – 
because they appreciate the potential resulting economies and efficiency to their 
institutions and the direct benefits to their patients.  They state, for example, that they 
would readily change to any accepted national Patient Numbering scheme, Patient 
Discharge Summary formats, health data Coding schemes.  They would also gladly 
embrace a national Health Information Platform such as the Saglik-Net proposed in 
section (5) above, and realise that its development cannot be led by a single hospital but 
by a nationally recognised entity. 
 
 
6.2 A recommended Approach to a Solution 

 
In addition to the proposed Saglik-Net (see section (5) above), there is a 

major need for much improved management information systems (MISs) in the 
health care institutions in Turkey.  The totality of these MISs is referred to, by this 
Author, as the National Health Care Management Information System NHC/MIS.  It 
is highly recommended to acquire, develop and introduce an NHC/MIS for Turkey. 

 
Thus, the NHC/MIS could comprise mainly of the following: 
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• Hospital MIS for the general and specialised hospitals; 
• Family Medicine System (cited in sections 4 and 6 above); 
• Health Centres MIS, which could be a sub-set of the same Hospital MIS; 
• Laboratories MIS;  
• Imaging services MIS; 
• Administrative and Financial MIS; 
and 
• Remote sites - TeleMedicine links. 
 
 

This proposed NHC/MIS should be based on a set of national solutions that 
are not imposed on such institutions.  Instead, it is recommended to follow the 
successful recent approach of the United Kingdom, by which incentives are given to 
encourage the institutions to embrace the national solutions. 

 
The following approach is recommended for the conception, acquisition and 

development of the NHC/MIS as proposed above, but with the exception of the 
TeleMedicine links which are covered in para (7.3) below: 

 
a) the main component of the national solution is a Hospital MIS chosen through 

competitive bidding against formally published Technical Specifications based 
on actual Users Requirements; 

 
b) The Requirements should be assembled by a National Working Group, with 

the support of an independent External Consultant, who may also be engaged 
to convert the requirements to Technical Specifications.  The Group should 
comprise representatives of the health care institutions; 

 
c) The chosen solution should have, as a minimum, the following basic features: 

Modular and Scalable so that it could be reduced to a version suitable and 
optimised for installation in general or smaller hospitals and in Health Clinics; 
Exists and actually operational somewhere, that is Turkey should avoid being 
an  experiment for a new system;  based on international and de facto 
Standards; runs in a wide range of facilities, from a PC to an IP-Network;  and 
independent of any proprietary hardware. 

 
d) The national solution would have components, or modules or sub-systems 

which would related or compare to other systems that have already been 
installed, or just studied (e.g. the Resources Management Systems which 
cover the Human Resources; Financial; Materials; Drugs & Pharmaceuticals). 
It is therefore remarked here that the decision to defer the implementation of 
the three sub-systems (Human Resources sub-systems is already developed) 
is a wise decision. 

 
e) To avoid initially installing “complete” Hospital/Clinic systems, and to install 

only some core modules of the chosen solution in as many hospitals and 
health clinics as possible, and in the shortest time possible. 

 
f) The recommended core modules are: 
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– Admissions, Discharge & Transfers; 
– Minimum Data Set of Patient Records; 
– Order Entry; 
– Laboratory; 
– Pharmacy; and 
– Patient “billing”. 

 
g) To install the common data bases and services on the network, that is on 

Saglik-Net (see section 5 above), with the installation of the core modules in 
the first few hospitals. These include the Electronic Patient Records, and 
could include other services such Appointments and Scheduling. 

 
This approach is meant to speedily lead to an essential minimum number of 

health care institutions that are MIS-supported in their day-to-day activities and from 
whose MISs other relevant data could then be readily extracted, and passed on for 
aggregation and comparison to obtain meaningful national and regional information. 
 
 
6.3 TeleMedicine & TeleEducation services 

 
The uses of TeleMedicine services could indeed improve the Equity in the Access 

to Quality health care for the populations in the remote and under-served areas of 
Turkey.  The Health Transformation Project includes the provision for the uses of such 
TeleMedicine links. 

 
Such links could readily make use of the proposed Saglik-Net (see section 5 of 

this report).  The well-staffed, urban medical care institutions who would be the 
providers of the TeleMedicine services, and the remote sites who would be the 
recipients, would all be linked to Saglik-Net.  If any Second Opinion is required from 
abroad, then the Saglik-Net Internet services could also enable that. 

 
It should also be noted that the infra-structure that supports TeleMedicine 

services is technically comparable to that which supports TeleEducation services, and 
thus the two purposes could be readily integrated. 

 
A complete study for the necessary and justified TeleMedicine & TeleEducation 

services could be carried out immediately after the plans for the development of Saglik-
Net are approved and funded for actual implementation. 

 
In preparation for the TeleMedicine detailed study, it is important to ensure that 

the following information is prepared: 
 
a) The volume and form of Patients Referrals, that is the numbers of referrals 

between institutions, and the reasons for or purposes of such referrals. 
 

b) The readiness of the potential “recipient” and the potential “provider” (mostly 
Teaching hospitals and specialist services) institutions.  In particular, the level 
of staff that can sustain the TeleMedicine links.  
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c) The current methods and related costs of organising and delivering courses 
for Continuous Medical Education (CME).  These need to be compared, for 
cost and effectiveness, with comparable courses delivered through 
TeleEducation. 

 
 The Study would start with establishing the actual Requirements, and the 

Priorities thereon, summarised in an initial report upon which the Health Authorities 
could take decisions.  Based on these, a detailed study would prepare the related 
Technical Specifications for a competitive acquisition and installation of the facilities 
needed, and staff training for the start of TeleMedicine services for the remote and 
under-served areas. 

 
 
 
7. PUBLIC HEALTH 
 

The initial analytical work related to Public Health is being dealt with by a 
dedicated Working Group under the heading of the “Health Identifier Working 
Group”.  There is a general consensus that the “76 identifiers” that have been agreed 
to so far will provide the necessary “indicators (the preferred WHO term)” to gauge or 
measure progress in various aspects of health care in Turkey.  The raw materials for 
the computation of the Indicators include the Data acquired from the various health 
care institutions in Turkey AND other data, such as demographic and economic data, 
obtained from other sectors. 

 
It is expected that, by end November 2004, the criterion for the Data Sets 

needed from Hospitals and Health Centres will be fully defined and submitted for 
final approval.  It is recommended that this target date be strictly ascertained and 
that, once the “criterion” has been approved, a new target date be set (maximum 
within 3-4 months) for listing all the actual Data Items needed to compute the 
Indicators. 

 
It is also stressed that the Data Items required for the Health Indicators, and 

referred to above, relate to the development of the eHealth Support in at least these 
two other ways: 

 
- The actual definition of the data items are held in the National Health Data 

Dictionary cited in sections (5) and (6) of this report; and 
 
- The medium for the access to, extraction and flow of the actual data, is 

Saglik-Net, the national Health Platform proposed in section (5) above. 
 

It should also be noted that another desirable feature in the national platform, 
that is in Saglik-Net (details in section 5), is the means to create a “warehouse of 
anonymised data” from the data obtained from or contributed by the various health 
care institutions through the NHC/MIS ( see section 6).  Anonymised data is 
analysed and processed to obtain epidemiological intelligence and public health 
indicators. 
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8. SOCIAL SECURITY & HEALTH INSURANCE 
 

In Turkey, three Social Security & Health Insurance schemes, and two other 
government schemes for financing social & health services, are being merged into 
one scheme - aimed at significant social, operational and economic improvements. 

 
This merger has several eHealth Support issues.  Some of these issues seem 

to be taking unnecessarily long time to resolve because they are confused with other 
issues.  To help speed up some key issues, I propose that we separate the main 
issues into these two main groupings. 

 
The first group of issues are those which are strictly the concern of the Social 

Security Institution, Ministry of Labour and Social Security, and which involve: 
 
- Changing their three Management Information Systems into one; 
- Diffusing three Data Bases into one; 
- Change three sets of procedures into one acceptable set; 
- Catering for 5 categories of the Insured, including those who are entitled to 

adhere to past benefits and rules; and 
- Physically converting the actual existing data according to the above. 

 
The second group of issues concerns the interface between Social Security and 

the health care services, and which involve: 
 
- Developing a Patient Numbering Scheme based on the approved social 

security number (known as MERNIS), and obtaining national consensus for its 
adoption and uses for nation-wide patient numbering; 

- Developing procedures and protocols for the uses of the Numbering 
Scheme; and 

- Agreeing on “medical data”, or references to such data, are required for the 
processing of a health insurance claim; 

- Developing procedures and protocols for access to such data or references 
thereon, over the proposed national Health Platform, Saglik-Net. 

 
 Clearly, the issue of the “Patient Numbering Scheme” is high-priority because it  
is a pre-requisite to resolving other issues.  Another issue that is known to take time to 
resolve and would eventually require a Legislation, or at least a Regulation, is the 
question of access to “patients medical data” for non-medical purposes. 
 
 It is recommended that the Working Group on Standards, with the collaboration 
of the Social Security Institution of the Ministry of Labour and Social Security, discuss 
and reach consensus on a “Patient Numbering Scheme” as a matter of top-priority and 
aimed at concluding this task within 6-weeks. 
 
 It is also recommended that the process for passing the appropriate 
Legislation concerning the access to computerised “patients medical data” be 
speedily started and aimed at a resolution within 6-months. 
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9. DIGITAL SECURITY 
 

The Author learned that there is a Working Group elaborating the “Digital 
Security” requirements, but did not view any oral or written progress report on that. 

 
Clearly, there is a high level of appreciation of how crucial “Digital Security” is, 

and the importance of thorough measures to secure all the data, information and 
transactions that flow through, saved in and make up the eHealth Support.  These 
measures should cover the technology, methodology, protocols and procedures. 

 
Fortunately, the solutions are available to secure the computing, networking 

and communications environment, that is to secure the physical network (such as 
the gateways and routers), and the computing devices attached to it (from the users' 
personal computers to the network servers).  As to the security of the digital 
transactions, these FOUR measures must be ascertained: 
  

- Authenticity: to ascertain the identity of the origin and the specific sender or 
initiator of a message or transaction, and of the identity of its destination or 
receiver.  These are also additionally and very effectively secured through 
Biometric devices which verify the uniqueness of an individual’s retina image, 
iris image, fingers print, voice print, etc… 

 
- Integrity: to be totally sure that the contents of the message or transaction 

have not been changed, either accidentally or maliciously, since it was sent or 
initiated. 

 
- Confidentiality: to ascertain that nobody, other than the sender and the 

intended recipient, has the ability to view, copy or otherwise know the 
contents of the message or transaction. 

 
- Non-repudiation: to maintain an unequivocal record of a message or a 

transaction such that neither its initiator nor its recipient is able to later deny 
the message exchange or the transaction. 

 
Thorough solutions are available for all the above four measures.  These solutions 
are a mix of digital technologies and methodologies.  It is important to remark that 
whereas the “Public Key Infra-structure (PKI)” solution is a fine one, it is inadequate 
without a corresponding “Trust Structure” – and that a combination of both is vital for 
a thorough digital security.  
 

All the necessary measures for Digital Security have to be in place and 
operational before any systems or services which handle individual, medical data, 
can be introduced.  It is strongly recommended that the work on the technical 
proposal for the Digital Security be accelerated to ascertain that it is implemented 
before any other systems and services are introduced for regular operations. 

 
Section (12) on Estimates and Funding proposes a budgetary provision for 

Digital Security as one of the priority substantive tasks to be concluded. 
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10. STANDARDS 
 

It is noted that the following Standards have been studied by a Working Group 
and selected for adoption for Nation-wide uses: 

 
• Disease & Clinical Procedures Coding (ICD-10 Australian Modification) 
• Drugs Coding (Anatomic, Therapeutic & Chemical Coding) 
• Medical Devices (Global Medical Devices Nomenclature) 

 
It is confirmed that the above standards are vendor independent and are 

appropriate, and it recommended that they be approved for nation-wide uses by the 
health sector in Turkey, and that a circular notification be issued to that effect. 
 
 It is necessary to stress that, if there are any locally defined terminologies 
such as Turkish spelling of popular names and titles, then these should be included 
with these published standards. attention   
 
 It is to be noted that Standards for the following are being, or need to be 
resolved: 

- Locations, e.g. Hospitals, health centres, Laboratories, … 
- Professional Groups (physicians, nurses, technicians, …) 
- Patient Discharge Summary: content and outline. 

 
In particular, a Coding Scheme for Professional Groups need to be speedily adopted 
because the national of 80’000 Physicians is required to be ready, fully coded by end 
December 2004, for certain applications, notably the Family Medicine System. 
 
 
11. STAFFING 
 

The IT Team of the MoH, charged with the eHealth Support, is a fine, well-
motivated and competent group of professionals who also “ask the right questions”.  
But, they are too few.  At present, there are only six: two permanent MoH staff, and 
four Consultants who in fact are full-time, 12-months contractors.  Their workload 
includes the support of the operational MoH network and the development of the 
eHealth Support. 

 
Whereas the present total 6-person team are doing their workload as best as 

they could, they are not and will not be able to cope with the totality of the workload 
and on schedule.  It is recommended to immediately recruit 4 more professionals 
and re-structure the resulting 10-person Team as follows: 

 
- Overall Coordinator or Manager (1) 
- Network Administrator & 2 Network Engineers (3) 
- Data Administrator & an Advisor for Applications Development (2) 
- Data Base Administrator & Advisor for Applications Development (2) 
- Training and Help Desk services (2) 
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 It is also noted that the Author, gave the equivalent of a full day of an informal 



 

Tutorial to the IT Team members on these three topics (details in Annex III): 
 

- HL7 Reference Information Model; 
- Data Dictionary Systems; and 
- Digital Security. 

 
and that was “appreciated” by the Team, as it clarified to them some lingering 
aspects of the three topics. 
 
 
 
12.1 Funding: 
 
 The author noticed that a great deal of critical development work depends on 
or awaits external funding.  Whereas seed funding, from sources such as the World 
Bank and the EU, are often a great catalyst for improvements and change, it is 
something that should be relied upon as detrimental for a major need such as the 
National Health Care Services. 

 
It is stressed that Turkey should also be ready to invest its own resources if it 

wants to quickly bring about the necessary eHealth Support to achieve the justified 
and achievable objectives behind the Health Transformation project. 

 
It is also recommended that the 2005 allotment of the World Bank, which the 

Author was informed is in the order of US$ **, and which is broadly intended “for ICT 
support to the health sector in Turkey”, be re-oriented to meet the priorities for 
eHealth Support in Turkey, as summarised in the table of para (12.1) above. 
 
 
13. LEGISLATION 
 

Experience to-date in a number of countries shows that the development, 
draft and passing of the Legislation necessary for an eHealth support always lags 
behind the actual development of the relevant support.  Turkey is not exception, but 
the situation is much better than thought. 

 
Legislation is being passed for the entire reforms brought about by the Health 

Transformation Project.  In particular, Legislation is due to be passed by end October 
and end December 2004 for the following: 

 
• Health Transformation 
• Family Medicine System 

 
The Author is information that this would enable most, but not all, that is being 
developed to be introduced without delay.  More specific Regulations/Legislation 
could be needed in some cases.  Thus, it is also recommended that, if new 
regulations or legislation are indeed required, then its passage for these two related 
issues must be speeded up because they would be soon required: 
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 Electronic Medical Records: their content, who has the right to update, 
who has the right to access, and who is its ultimate owner? 

 
 What ´Medical Data´ is accessible by Health Insurance systems?  At what 

stage of the relevant insurance claim?  How?  And for how long? 
 

Experience has also shown that some of the existing legislation, that is 
legislation that applies to the manual, paper transactions in health, would still apply 
for the newer methods and tools, that is the eWorld. If that has not already been 
started, it is recommended that these be systematically investigated and the 
Legislation that would apply should be so declared and be made widely known. 
 
 
14. MANAGEMENT 
 

As stated earlier in this report, some improvements to the management of the 
workload of the eHealth Team are necessary.  It is recommended to introduce the 
following improvements to the way the team works: 

 
a) Whereas the current approach to develop, rather than buy, applications 

software appears initially to be cost-effective, this is certainly questionable on 
at least two grounds.  First, it is contrary to another firmly applied policy of 
heavily relying on “consultants” (professionals recruited on the basis of one-
year contracts) rather than on “permanent” staff positions.  Second, actual 
experience asserts that this approach is barely acceptable for small scale ad 
hoc applications and has certainly failed for large-scale, critical applications.  
In the circumstances, it is recommended to avoid the self-development of 
systems of the scale, variability and complexity of the proposed NHC/MIS.  
Such systems require 100s of person-years to develop, debug, optimise, 
document and continue to improve and modernise.  The present market is a 
buyer’s market, full of fine choices that can be competitively acquired. 

 
b) The Author found it difficult to immediately obtain information on the current 

status of key issues because the responsibility of any issue is scattered 
between several individuals and even institutions.  While this is normal, and 
often unavoidable, it is recommended that each of the key issues listed 
below has a designated “Responsible Officers” .  He/she would be from 
amongst the 10-person team and responsible for the current status, further 
development and related documentation of the designated issue.  He/she 
would know its next steps, related target dates, whose duties are these and 
would chase around and monitor the fulfilment of the issue concerned, as 
planned, and would be accountable for any unexplained and unjustified 
departure from the relevant work plan.  The key issues are: 

 
- Patient Numbering Schemes based on MERNIS numbering; 
- Electronic Medical Record: Content and Outline; 
- National Health “Data Dictionary”; 
- Standards, Coding Schemes and actual Codes, and the uses of these 

for the relevant Data Conversion; and 
- Saglik-Net: its geographic coverage and Nation-wide services 
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c) There seems to be a rather fragmented “System Development” approach 

resulting in supposedly related tasks being unsynchronised.  This is most 
likely a consequence of the severe under-staffing of the IT team. In particular, 
whilst planning for a specific system development appears fine, the logistics of 
the development of other related systems, standards or legislation, do not 
seem to be set accordingly.  Logistical considerations are important factors in 
the cost-effective, efficient introduction of solutions, especially core solutions. 
It is recommended to adopt a system development approach that firmly 
tracks the logistical requisites of the development. 

 
d) Target Dates are either non-existent or not strictly adhered to.  That is a very 

unacceptable situation.  It is recommended that a clear target date be set for 
every developmental activity, and based on a  careful assessment of what 
needs to be developed and upon what such a development depends.  It is 
also recommended that the target dates, proposed by the Author in section 
(15) of this report, be carefully reviewed and adjusted as needed, and that 
thereafter these schedules are strictly monitored and adhered to. 

 
e) It is recognised that the current 10 Working Groups, collaborating on 10 

different issues of the overall eHealth Support, are also a means of involving 
other representatives of the health sector.  That is excellent but not enough. If 
the main recommendations of this report are accepted and approved for 
implementation, then these two further recommendations are necessary: 

 
- to ascertain that the full spectrum of the health sector eHealth users are 

invited to name representatives to form an “eHealth Support Users 
Group”, whose main role would be both advisory and promotional; and 

- to give serious consideration to hold a “1st National eHealth Conference” 
in Turkey, as a one or two-day event aimed at all levels of the professional 
staff concerned, and providing a general familiarisation with the scope of 
the proposed “eHealth Support”; and availing the opportunity to all 
interested to question or obtain clarifications on the proposed/approved 
National eHealth Policy, Strategy and Work Plan.  If the recommendations 
of this Report are approved for immediate implementation, then the 
proposed national conference should be held by the end of this year or at 
the latest in January 2005. 

 
 
15. SUMMARY WORK PLAN 
 
 This section brings together all the main recommendations made throughout 
this report, and summarizes them in the form of Work Plan – but without the actual 
schedules. The schedules are not included here below because these depend 
directly or indirectly on input from colleagues and institutions in Turkey, and can be 
added once these are available.  The “work” is expressed in main steps and sub-
steps. 
 
 In the table below, a distinction is made between “Management” and “Senior 
Management”.  The “Senior Management” is meant to refer to H.E. the Minister, the 
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Under Secretary and the Deputy Under Secretaries.  The “Management” are the 
Directors and Heads of Departments in either the Health, Medical Care or the 
Administration and Finance. 
  

 I  – Preparatory Decisions and Actions 

Step BY ACTION 

1 Senior 
Management 

Review & approve all or parts of this report.  Send 
copies of this report to those listed in Annex I. 

2 Senior 
Management 

Formally announce which recommendations in this 
Report are to be implemented as priority and within 
the next 2-4 years. 

3 Senior 
Management 

Approve and invite Applications for the proposed four 
additional IT professionals . 

4 Senior 
Management 

eHealth Support Users Group: 
- Announce its intended establishment and draft its 

Terms of Reference; 
- Invite users groups to name Representatives; 
- First meeting: to review & improve this Work Plan. 

5 Senior 
Management 

Start the negotiation with the World Bank for the re-
orientation of their allotment to fund the “eHealth 
Support” priorities in this report. 

6 Senior 
Management 

Ascertain availability of external Consultant in 
accordance with the Milestones envisaged in this 
Work Plan. 

7 Senior 
Management 

Announce and start Organisation of the 1st National 
Conference on eHealth. 

I 

8 Senior 
Management 

 

 

 II  – National Health Information Platform: Saglik-Net 
Step BY ACTION 

1 Senior 
Management 

Designate a Responsible Officer, and Establish a 
technical Working Group, for the development and 
facilitating the development of Saglik-Net.  

2 Responsible 
Officer & WG 

Prepare a brief document citing the main features of 
the proposed Saglik-Net. 

3 Management Review & Issue above document as an “Request for 
Information” (RFI) from potential vendors. 

4 Consultant Prepare the Technical Specifications for Saglik-Net, in 
collaboration with the Working Group. 

5 Management Issue Request for Proposals (RFP) incorporating the 
Technical Specifications above. 

6 WG & Senior 
Management Review offers, and select successful bidder. 

II 

7 Senior 
Management Negotiate & Sign contract with successful bidder. 
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8 
Contractor, 

WG and 
Management 

Start the Implementation of Saglik-Net, including the 
necessary Change Management.  

9 
Contractor, 

WG and 
Management 

Acceptance Testing. 

10 Senior  
Management Launch the operation of the new platform: Saglik-Net 

   

 

 III  – National Health Care Management Information System 
(NHC/MIS) 

Step BY ACTION 

1 Senior 
Management 

Choose the initial participating hospitals and clinics. 
Designate a Responsible Officer, and Establish a 
technical Working Group, for the development and 
facilitating the development of the NHC/MIS.  

2 Responsible 
Officer & WG 

Prepare a brief document citing the main features of 
the proposed NHC/MIS. 

3 Management Review & Issue above document as an “Request for 
Information” (RFI) from potential vendors. 

4 Consultant 

Prepare the Technical Specifications for NHC/MIS, in 
collaboration with the Working Group, including the 
specific reference on how the Legacy Systems (e.g. 
Finance and Personnel), and the newly proposed or 
partly developed systems such as the “Resources 
Management” systems, are to be incorporated. 

5 Management Issue Request for Proposals (RFP) incorporating the 
Technical Specifications above. 

6 WG & Senior 
Management Review offers, and select successful bidder. 

7 Senior 
Management Negotiate & Sign contract with successful bidder. 

8 
Contractor, WG 

and 
Management 

Start the Implementation of NHC/MIS, including the 
necessary Change Management.  

9 
Contractor, WG 

and 
Management 

Acceptance Testing, separately in each of the 
participating hospitals and clinics. 

III 

10 Senior  
Management 

Gradually launch the operation of the new solution in 
each of the participating hospitals and clinics. 
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 IV  – Other Essential Developments and Actions 

Step BY ACTION 

1 
Joint Task Force 
of the MoH and 
Social Security 

Patient Numbering Scheme: 
- Progress and Achievements so far; 
- Definitive Date for a scheme based on MERNIS.  

IV 

2 WG’s & Senior 
Management 

Standards: 
- Approve & announce the standards settled so far; 
- Work plan with schedules for remaining tasks; 
- Problems & Impediments. 

 

 WG’s 

Data Conversion according to set standards, e.g. List 
of 80’000 physicians 
- What data are known to need conversion; 
- Work plan with schedules for remaining tasks; 

  Senior 
Management 

Legislation 
(see section 13) 

    

 V  – Other Managerial Actions 

Step BY ACTION 

1 Senior 
Management 

Working Groups: for each obtain a very brief written 
report on 
- Progress and Achievements so far; 
- Work plan with schedules; 
- Next milestones; 
- Problems or Impediments. 

2 Senior 
Management 

IT Team: obtain a very brief written report on 
- Progress so far; 
- Work schedules; 
- Next milestones. 

V 

3 Senior 
Management 

Review above reports from the WGs and the IT Team 
and rationalise the “logistics” of the work and related 
schedules, with those cited in this Report. 
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Annex I: Terms of Reference of the Assignment 

 

As confirmed by the ITU on 7 October 2004: 

1) To provide guidance to the Turkish team in the definition of a strategy 
and conceptual view for the national e-health project.  This will be done 
through meetings and discussions with the Turkish team and officials. 

2) Produce a short report identifying the topics/strategies to be further 
developed in elaborating a more detailed project document. The more 
detailed report based on the topics/strategy identified by Dr Mandil will 
be done by the Turkish team. 

 

And, as added by the ITU on 18 October 2004: 

Produce an expanded report documenting all the technical support and advice provided 
throughout the Assignment, as well as the Proposed Strategy and Work Plan. 
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Annex II: People Met during this Assignment 

 
 

Name Title Affiliation 

Prof Dr Recep AKDAĞ Minister Ministry of Health 

Prof Dr Sabahattin AYDIN Deputy Undersecretary Ministry of Health 

Mr Abdülkadir ATALIK Deputy Undersecretary Ministry of Health 

Prof Dr Mustafa ÖZMEN Deputy Director General Hacettepe Hospitals 

Mr Hüseyin BÜYÜKKAYIKÇI Deputy Director, Curative 
Services Ministry of Health 

Mr Tuncay TEKSÖZ Head of Social Security 
Department 

Ministry of Labour and 
Social Security 

Mr Nihat AKPINAR Head of Department of 
Information Processing Ministry of Health 

Dr Nihat YURT Coordinator, e-Health Project  Ministry of Health 

Dr Songül DOĞAN Department of Information 
Processing Ministry of Health 

Mr Emin Aydoğan IT-Consultant, Dept of 
Information Processing Ministry of Health 

Mr Ahmet Özçam IT-Consultant, Dept of 
Information Processing Ministry of Health 

Mr İlker Köse IT-Consultant, Dept of 
Information Processing Ministry of Health 
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Annex III: Tutorials Given by the Author 

(to the MoH/IT Team) 

 

The following topics were explained and/or discussed in the form of a Tutorial, on the 
last day of this assignment: 

 

1) HL7 Reference Information Model: 

- purpose; 

- structure; and 

- relevance to Turkey’s eHealth Support. 

 

2) Data Dictionary: 

- purpose; 

- Data Dictionary Systems, and the differences between General & 
Special systems; 

- relevance to Turkey’s eHealth Support. 

 

3) Digital Security: 

- Public Key Infra-structure; 

- Trust structures; 

- Security with combination of PKI and Trust structures; and 

- relevance to Turkey’s eHealth Support. 
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Annex IV: Copy of Summary Report 

(as delivered at a de-briefing meeting, 15 Oct 2004, 
with the Minister, Under Secretary & IT Team) 

 
Turkey eHealth Strategy 

in support of its Health Transformation Project 
SUMMARY FINDINGS AND 

RELATED RECOMMENDATIONS 
by 

Salah Mandil 
Senior Expert Consultant to the ITU 

Ankara, 14 October 2004 
 
Strategy for Developing the eHealth support to the Transformation Project: 

• Conceiving solutions: top-down approach 
• Implementing solutions: bottom up approach 
• Synchrony with other Sectors, e.g. 

- Finance: budgeting and accounting 
- State Personnel Dept: Staffing 

• Vision: must now move from statements to actual systems and services 
• Standards: complete and widely advertised and defended 
• Incentives for Adherence to Nation-wide Standards (UK experience) 
• Disproportionate systems introduction and uses inevitable, but the overall 

vision and systems features must be clear 
• Need to designate Tasks to specific ´Responsible Officers´, e.g. 

- Numbering Schemes, taking the MERNIS as the core reference; 
- Content and Outline of an Electronic Medical Record; 
- Standards and Coding Schemes and the relevant Data Conversion 

using such codes; 
- Saglik-Net: its geographic coverage and Nation-wide services. 
• Target Dates: carefully set and strictly monitored 
• In general, some progress has been achieved and the Project could benefit 

from some decisions leading to concrete building blocks. 
 
Infra-structure is taking shape; view as a National Health Information Platform: 

• Entire country has adopted Internet networking standards 
- All 81 Provinces connected 
- MoH Network in excellent shape 
- Remote sites not connected; can do with stronger justification such as, 

for example, enabling TeleMedicine links.  
• Transformation: MoH no more responsible for Delivery of Health Care 

services, but sets Policy and Regulations, and monitors and audits 
adherence to these. 

• For eHealth, Transformation will still require that the MoH continues to 
develop and maintain a National eHealth Platform, which I propose could 
be called the ´Saglik-Net´, comprising of the existing Network and the 
National Standards agreed to, and other common tools such as the highly 
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important ´national health Data Dictionary´ 

 
Some components already developed, programmed and demonstrable; e.g. 

• Human Resource Management 
• Family Medicine System 

(Both systems can start operation if the Decision-Makers press for that and provide the 
necessary resources) 
Enabling Key Legislation is to be passed end October and end December 2004: 

• Health Transformation 
• Family Medicine System 
• To be dealt with: 
- What ´Medical Data´ is accessible by Health Insurance systems? 

 
National Health Care Management Information System (NHC/MIS): 
• Hospitals: 
• Post-autonomy Hospitals do need ´Management Information Systems´; 
• Nation-wide solution: enormous operational and economic benefits; 
• Apparently, hospitals will welcome it especially if with incentives and maximum 

compatibility with existing practices and sub-systems; 
• Speedily install core modules Nation-wide; 
• Must have connectivity to ´Saglik-Net´ 
• Survey is being organized to assemble ´present status´ in all hospitals. 
• Family Medicine System (discussed above) 
• Health Centres MIS: 
• a sub-set of the same Nation-wide solution 
• Must have connectivity to ´Saglik-Net´ 
• Laboratories and Imaging services:: 
• Nation-wide solution where feasible 
• Must have connectivity to ´Saglik-Net´ 
 
Public Health: Data Requirements from Health Care institutions: 

• Indicators listed and a Report, by end November 2004, will define the 
criterion for the Data Sets needed from Hospitals and Health Centres; 

• Meeting end November 2004 to agree on above;  
 
Social Security and Health Insurance: Merged insurance schemes will require: 

• Adapt Person Identification: Numbering Scheme to MERNIS; 
• Change the 3 Management Information Systems and related 3 data bases; 

this means 
- Diffuse 3 data bases into one; 
- Change 3 sets of procedures into one acceptable set; 
- Cater for 5 categories of the Insured, e.g. some beneficiaries are 

entitled to adhere to past benefits and rules; 
- Physically convert the actual existing data according to the above 

 
Standards selected and adopted for Nation-wide uses: 
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• Disease & Clinical Procedures Coding (ICD-10 Australian Modification) 

• Drugs Coding (Anatomic, Therapeutic & Chemical Coding) 

• Medical Devices (Global Medical Devices Nomenclature) 

• And Other Standards being, or need to be resolved 

- Locations, e.g. Hospitals, health centres, Laboratories, … 

- Professional Groups (physicians, nurses, technicians, …) 

- Patient Discharge Summary: content and outline. 

(by end December 2004, the List of 80’000 Physicians would be fully coded and 
complete) 

Funding: 

• Turkey’s own resources 

• International: 

- World Bank: availing resources for Standards, Design and Piloting 

 

Staffing: 

• Motivated, competent and ´ask the right questions´ 

• Few: 2 MoH, and 4 Consultants 

• Will immediately require 4 more professionals to make a Team of: 

- Overall Coordinator or Manager (1) 

- Network Administrator & 2 Network Engineers (3) 

- Data Administrator & an Advisor Applications Development (2) 

- Data Base Administrator & Advisor Applications Development (2) 

- Training and Help Desk services (2) 

 

Users Group: 

• Need to establish one with an advisory and promotional role. 
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