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Abstract
Aim: The purpose of this study is to identify the risks faced by decision-makers in the management of Family Health Center (FHC) and to
propose strategies according to their relative importance.
Materials and Methods: Eight different risks were identified as a result of the literature review. In order to evaluate the identified risks,
four different physicians with at least ten years of managerial experience in FHCs and two health managers with at least ten years of
experience in their field were included in the study. SWARA (Stepwise Weight Assessment Ratio Analysis) method was used to evaluate
and analyze the opinions. SWARA method is a weight calculation method based on expert opinions developed for the finalization of
decision problems.
Results: According to the results of the analysis, experts ranked financial risks (%27), clinical and patient safety risks (%21), and
operational risks (%15) as the most important risks, respectively. Hazard risks (%4) were assessed as the least risky in relative terms. For
FHCs to carry out their activities effectively, financial risks should be minimized first.
Conclusions: Additional measures should be taken by the public for the use and rental of FHCs. Diversification of other sources of income
can be ensured by expanding the health services provided beyond the resource transfer linked to the public budget. Regional investment and
incentives can be developed by municipalities. Strengthening data protection policies to assess the compliance of medical practices with
legal standards and to ensure the security of personal patient data can also reduce legal risks. In FHCs, general safety issues, especially
patient safety, are also priority issues that should be investigated and legislation should be developed. In addition, management
courses/training can be added to the family medicine specialty curriculum to improve the managerial skills of physicians.
Keywords: Primary health care, risk management, operations research

Ozet

Amac: Bu ¢aligmanin amaci, Aile Saghgi Merkezi (ASM) yOnetiminde karar vericilerin kargilagtigi riskleri tespit etmek ve goreceli Gnem
derecelerine gore oncelikli strateji onerilerinde bulunmaktir.

Gerec¢ ve Yontem: Literatiir taramasi sonucu sekiz farkli risk belirlenmistir. Belirlenen risklerinin degerlendirilmesi igin ASM'lerde en az
on y1l yonetici gérevinde bulunan dort farkli hekim ve alaninda en az on yil tecriibesi olan iki saglik y&netici ¢aligmaya dahil edilmistir.
Goriislerin degerlendirilmesi ve analiz edilmesi igin SWARA (Stepwise Weight Assestment Ratio Analysis) yontemi kullanilmistir. SWARA
yontemi karar problemlerinin sonuca ulastirtlmasi i¢in gelistirilmis uzman goriislerine dayal bir agirlik hesaplama yo6netimidir.

Bulgular: Analiz sonuglarina gore uzmanlar en 6nemli risk olarak, sirasiyla, finansal riskler (%27), klinik ve hasta giiveligi riskleri (%21)
ve operasyonel riskleri (%15) siralamistir. Goreceli olarak riski en az olan degerlendirme ise afet riskleri (%4) adina yapilmistir.

Sonu¢: Kamu tarafindan ASM'lerin kullanimi ve kiralanmasi i¢in ek tedbirler alinmalhdir. Kamu biitgesine bagh kaynak transferinin
6tesinde sunulan saglik hizmetlerinin genisletilmesiyle birlikte diger gelir kaynaklarinin gesitlendirilmesi saglanabilir. Belediyeler tarafindan
bolgesel yatirim ve tesvikler gelistirilebilir. Tibbi uygulamalarin yasal standartlara uygunlugunu degerlendirmek ve kisisel hasta verilerinin
giivenligini saglamak icin veri koruma politikalarinin giiclendirilmesi de yasal riskleri azaltabilir. ASM’lerde basta hasta giivenligi olmak
tizere genel giivenlik konulart da arastirilmast ve mevzuatinin gelistirilmesi gereken oncelikli konulardir. Ayrica hekimlerin yonetsel
yeteneklerini gelistirmek i¢in aile hekimligi uzmanlik miifredatina yonetim dersleri/egitimleri eklenebilir.
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Introduction

Primary health care is defined as health promotion, preventive health care, diagnosis, treatment and rehabilitation,
easy access, affordable, effective, and widely available health care. The Family Health Centre (FHC) represents a
contemporary implementation of primary health care and stands as a cornerstone of the Health Transformation
Programme initiated in Tirkiye in 2003. FHCs can be set up by one or more family physicians who have been
contracted based on population criteria. In addition to doctors, other health professionals are contracted separately
to work in other FHCs. In order to provide basic services effectively, the doctors may individually or collectively
employ or get additional health personnel such as midwives, nurses, health officers, medical secretaries, security,
cleaning, heating, secretarial and similar services. For every three doctor units in FHCs, one additional health
worker (such as a midwife, nurse, health officer, or medical secretary) may be assigned by the directorate. Where
more than one physician provides services at FHCs, they plan a management organization and appoint a manager.
Decisions made by the appointed manager are recorded in the minute book of FHCs. The manager is not only
primarily responsible for the operation of the FHC but also for ensuring coordination with the Provincial
Directorate of Health and the community health center. However, he/she does not have any administrative duties
and responsibilities over other physicians and FHC staff.

The studies conducted for FHCs are generally in the form of effectiveness and evaluation of the system and service
coverage, assessment of staff knowledge and satisfaction in specific areas, and assessment of their perceptions and
attitudes on critical issues. In addition, some studies have been found to evaluate the health services provided by
staff during the pandemic period, to determine the level of satisfaction, knowledge, and attitudes of individuals
benefiting from FHCs, etc. Some of the studies conducted in the field have evaluated the effectiveness and
inclusiveness of the family medicine system. Studies conducted in some regions of Tiirkiye have evaluated the
efficiency and effectiveness of family health services in terms of general and some specific segments of society. '
In literature a study was conducted to identify the problems in the provinces where family medicine practice is
carried out and to present solution suggestions.” In another study authors conducted a qualitative study on
physicians working as administrators in Health Centres and FHCs in a certain region and made a comparison on
issues such as continuity of service, inclusiveness, the first place of application, accessibility, family-centred
service, community participation, the versatility of service, priority service, etc. Some of the studies in the
literature focus on burnout, depression, and anxiety, job satisfaction, workaholism, cultural sensitivity, and skills;
some of them focused on the opinions of healthcare personnel about the family medicine model, reasons for
choosing to work in family medicine, evaluation of the family medicine model and their satisfaction.” "

Another part of the studies in the field focused on the satisfaction, attitudes, and opinions of patients and their
relatives who receive services from family health centers, health literacy, and specific health indicators of
patients.'” Unlike these studies, other authors investigated the perspective of patients receiving family medicine
services on violence against healthcare professionals."

Risk in health care and risks identified within the scope of work

Risk management encompasses a corporate and systematic approach to evaluating and managing the impact of
risks in an economical way while ensuring the involvement of individuals with the required skills to identify and
assess the likelihood of risk occurrence. In the healthcare sector, risk management involves both clinical and
administrative systems, processes, and reports utilized for the identification, monitoring, evaluation, mitigation, and
prevention of risks. Through effective risk management, healthcare organizations proactively safeguard patient
safety as well as the organization's assets, market share, accreditations, reimbursement levels, brand reputation, and
societal standing. Within the context of the study, an evaluation was conducted focusing on the risks associated
with FHCs. There exists no universally accepted methodology for identifying risks within healthcare facilities and
the broader health industry. However, the American Society for Healthcare Risk Management (ASHRM) has
formulated a guideline delineating a broad framework for risk management in health facilities, employing the
principles of Enterprise Risk Management (ERM). ERM in healthcare introduces an inclusive framework for risk
management decisions aimed at optimizing value protection and creation by addressing risk and uncertainty and
their impact on overall value. In this framework, risks were analysed and categorized along with detailed
explanations:'®

1. Operational Risks: The objective of healthcare is to deliver care that is safe, prompt, efficient, effective,
and focused on the patient, serves to a wide range of populations. Operational risks typically stem from
insufficient or flawed internal processes, staff, or systems. Instances include management of adverse
incidents, issues related to authorization and staffing, problems with documentation, challenges in the
chain of command, and departures from standard practice.
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2. Clinical and Patient Safety Risks: Failure to comply with evidence-based practice in the provision of
services to employees, patients, and their relatives, medication errors, acclimatization, serious security
incidents, etc.

3. Strategic Risks: The swift evolution of the external environment introduces a level of uncertainty, leading
to strategic risks related to brand image, reputation, competitive dynamics, healthcare policy changes,
alignment with legislative requirements, and responsiveness to patient needs. Relationships and
partnerships within managed care, conflicts of interest, interactions with the media, mergers and
acquisitions, sales, collaborations, affiliations, and other commercial agreements, as well as the
management of contracts, are also widely acknowledged as areas susceptible to strategic risks.

4. Financial Risks: Decisions affecting the financial sustainability of the organization, access to capital, or
the timing and accounting of income and expenses. These risks include misconduct, insurance-related
costs, capital structure, credit and interest rate fluctuations, exchange rate fluctuations, capital structure,
cash flow, invoicing, and collection. These risks include misconduct, insurance-related costs, capital
structure, credit and interest rate fluctuations, exchange rate fluctuations, capital structure, cash flow,
invoicing, and collection.

5. Human Resources Risks: Risks related to human resources include the recruitment, retention, and
dismissal of medical and allied health personnel. These risks include staff selection, staff turnover,
absenteeism, on-the-job work-related injuries (workers' compensation), work schedules, and risks
associated with fatigue and compensation.

6. Law and Regulatory Risks: Risks in this area include failure to identify, manage, and monitor legal,
regulatory, and statutory requirements at the local and central levels. These risks often include licensing,
accreditation, management responsibility, as well as intellectual property issues.

7. Technological Risks: Healthcare has created an intense demand for the use of technology for clinical
diagnosis and treatment, education and training, information storage, and utilization. This includes
machinery, hardware, equipment, and devices, but also includes techniques, systems, and methods of
organization.

8. Hazard Risks: The assets of the organization and their values are considered in this scope. Traditionally, it
is associated with natural disasters and business interruption. In this scope: facility management, building
age, parking (lighting, location, security), valuable assets, earthquakes, windstorms, tornadoes, floods,
fires, etc. are assessed.

The purpose of this study is to identify the current problems (managerial, etc.) in FHCs and to develop strategies to
solve these problems. A scientific study similar to the purpose of this study was conducted with the research on
determining the current problems of family medicine practice.” Contrary to the studies in the literature, mentioned
research purpose for FHCs and suggesting strategies for the solution of these problems is evaluated with current
data and findings, which proves the original value of the research.

Materials and Methods

In the study, two academicians with at least ten years of experience in health management and four different staff
working as manager physicians in FHCs were contacted for their perspectives. These experts were asked to rank
the risks (to adapt the method to the risks, they are referred to by the criterion name) according to their importance
in the management of FHCs. SWARA method, which is one of the Multi-Criteria Decision-Making Techniques
(MCDM), was used to make a consensus evaluation for the research. SWARA method was developed by
Kersuliené, Zavadskas, and Turskis."” The process of determining the relative weights of the criteria with the
SWARA method can be illustrated precisely as follows:'®

Step 1: The first step in SWARA is to identify the target and the criteria that have the potential to affect the target
and to identify the group whose expert judgment will be sought.

Step 2: The second step is to determine the most important criterion by collecting expert opinions. Each member of
the expert group is requested to rank the importance of the criteria. Expert judgments can be combined through
weighted summation. For this, equation (1) is used.

t = Zhot tin/p (1)
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Step 3: Members are requested to determine the relative importance of other criteria according to the most
important criterion (j). The relative importance level value of each criterion is denoted by s; and expresses the
comparative importance of the average value.

Step 4: In this step, calculations are made by taking the most important criterion into account. In this step, criterion
coefficients (k;) are calculated using equation (2) below.

I = 1 j=1 2
]_S]'+1 ]>1

After determining the number of criteria, the weight vector is calculated. Equation (3) is used to perform this
calculation.

1 j=1
qj = {ki{_l j>1 3)

J

Step 5: The weights of the criteria are calculated by normalizing the weight vector.

qj
w; = 4
= @)

Aspects of Research Ethics

Istanbul Medipol University Non-Interventional Ethics Committee decided that this study was ethically and
scientifically appropriate (Date: 27/08/2022, Decision No: 817, Number: E-10840098-772.02-5756). The study was
conducted in accordance with the principles of the Declaration of Helsinki. Informed consent was obtained from all
participants.

Results

An expert panel comprising six individuals was assembled to assess the risks identified within the study's scope,
which were designated as criteria. This group includes four different experts, FHC managers and doctors, and two
experts in health management. These experts were asked to rank the risks according to their importance in the
management of FHCs. Every expert orders the criteria from highest to lowest priority based on their implicit
knowledge, information, and experience. In this approach, the criterion deemed most crucial is assigned the highest
rank, while the one considered least significant is placed at the bottom. The collective ranking from the group of
experts is established by calculating the average of these individual rankings."

The criteria ranking obtained using equation (1) is shown in Table 1.

Table 1. Expert determined the level of significance of attributes

Expert k=1,2,...,6 Rank values ty; j=1,2,3,.....,8
(o C, C; C, Cs Cs C, Cs
1 2 3 4 1 6 5 8 7
2 3 2 6 1 5 4 8 7
3 7 2 3 1 4 8 6 5
4 4 1 5 2 7 3 6 8
5 2 6 5 4 3 1 7 8
6 2 6 5 4 3 1 7 8
Mean | 2.960 2.749 4.561 1.782 4.430 2.798 6.952 7.075
Rank 4 2 6 1 5 3 7 8
Weights | 0.147 0.120 0.085 0.202 0.091 0.157 0.038 0.034
Ranks (acc. weights) 3 4 6 1 5 2 7 8

Determination of the overall importance of each variant based on a group approach. For a group containing
different decision makers, the overall group importance of each variant s; calculated using the geometric mean, and
other calculations have been completed for final calculations." The results are demonstrated in Table 2.
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Table 2. Final results of criteria weighted according to SWARA method

Criterion Comparative importance of Coefficient Recalculated weight Weight
average value
S ki=s;+1 W = ki —1 q; = nWj .
k; j=1Wj
C, 1 1 0,27
Cs 0.258 1.258 0.795 0.21
C, 0.392 1.392 0.571 0.15
C, 0.125 1.125 0.508 0.13
Cs 0.517 1.517 0.335 0.09
G 0.317 1.317 0.254 0.07
C, 0.567 1.567 0.162 0.04
Cyg 0.167 1.167 0.139 0.04

*sj is based on the average of expert’s ideas. The information is gained privately from each expert and the scale is based on multiples of 5%.
Based on the relative importance of the higher criterion, the importance of each criterion is calculated. So, 0.258 shows the relative
difference between C4 and C6. 0.258 is calculated based on the experts' ideas and to illustrate sj, all six experts' ideas are presented here."’

According to Table 2, the relatively most important risk factors for managing FHCs are C, (Financial Risks) with a
weight of 27%, C¢ (Legal and Regulatory Risks) with a weight of 21%, and C; (Operational Risks) with a weight of
15%. The least important risk factor is Cg (Hazard Risks) with a weight of 4%.

Discussion

The most prioritized and important risk factor in the management of FHCs was found to be “Financial Risks”. By
adopting a comprehensive budget planning and monitoring process in FHCs creating annual budgets, regularly
monitoring expenditures, and continuously evaluating actual costs, it may be more possible to identify potential
problems in advance and propose solutions. In this context, it is crucial to emphasize the significance of financial
management training. In the literature, it is observed that family physicians who have knowledge and experience in
the field of financial management manage cash flow at a higher rate, increase income opportunities, make useful
analyses in terms of budget, savings, and costs for the future, and perform coding and billing procedures in a better
way.” In a study aiming to determine the technical efficiency of FHCs, one of the primary healthcare institutions in
Tiirkiye, at the provincial level, the importance of continuous monitoring of budget control in terms of ensuring the
sustainability of the service by reducing financial risks was mentioned.”!

"Legal and Regulatory Risks" have been identified as a secondary priority and important risk factor in the
management of FHCs. It is important to raise awareness of health laws and regulations by providing regular
training to healthcare staff and managers working in FHCs. Strengthening data protection policies to assess the
compliance of medical practices with legal standards and to ensure the security of personal patient data can also
reduce legal risks. As a matter of fact, in a study conducted to determine the legal, technical, and medical measures
to be taken to prevent family health center employees from being harmed due to occupational hazards, the
importance of training is emphasized.”” Protection against potential legal risks can also be provided by purchasing
appropriate insurance policies, such as civil liability insurance for health professionals and compulsory malpractice
insurance. Indeed, policymakers need to take new regulations and measures against risks that will affect the legal
and legal liability of FHCs.

"Operational Risks" have been identified as a tertiary priority and important risk factor in the management of
FHCs. Effectively reducing the operational risks of FHCs requires a comprehensive approach that includes
balanced management and continuous improvement strategies. In this context, firstly, training, and continuous
development of personnel should be ensured. Healthcare professionals and support staff should be subjected to
regular training on current clinical practice standards, procedures, and ethical rules to prevent operational errors. In
a study aiming to determine the frequency of patient safety errors among healthcare providers and the risk factors
associated with errors, suggestions that operational risks can be reduced by regular in-service training were
emphasized.” To enhance the managerial skills of physicians, it is proposed that management courses or training
be integrated into the curriculum of family medicine specialization.

Gaining business management skills may minimize operational risks. Indeed, technological solutions such as
digital health record systems, appointment scheduling software, and patient tracking systems can optimize business
processes, reduce operational risks, and enable more coordinated delivery of healthcare services. In the literature,
there are studies supporting the view that digital developments in health services ensure the sustainability of
operational processes and minimize risks.***’
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The limitations of this study are a limited group of physicians in specific locations included in the study. And, since
a subjective evaluation-based method was used, different results may be obtained at different places and times, by
different methods. In addition, the identified risks include structured risks. Detailed risk research may also be
necessary for this purpose.

Conclusion

Disruptions in the supply chain or errors in stock management increase financial risks. It is therefore important to
maintain optimal levels of critical supplies and medicines, build strong relationships with suppliers, and
continuously assess cost-effectiveness. On the other hand, effective use of technology also contributes to reducing
financial risks in the long term. One strategy for FHCs could be to diversify other sources of income beyond the
transfer of resources linked to the public budget. Regional investment and incentives could be provided by
municipalities and provinces. The variety of health services offered can be increased. Centralized bureaucratic
decisions taken in unitary states may be at the request of those with high political power. Decisions taken centrally
in an all-inclusive manner may not satisfy all regional service users to the same extent. In countries with a state
system, there may be more room for flexibility. Different unique solutions can be derived for patient satisfaction in
line with regional needs. FHCs can be managed more autonomously. Additionally, to address operational risks
encountered during extraordinary circumstances, updating emergency plans can empower personnel to respond
promptly and efficiently to such incidents. Moreover, measures can be implemented to mitigate operational risks by
establishing an efficient patient feedback evaluation system.

Acknowledgement
Artificial intelligence tools were used in the English translation of the research.

References

1. Ozkan Bambal O, Lagarli T, Eser E, et al. Manisa Merkez Yar1 Kentsel Bolgede Bir Aile Sagligi Birimine Kayith
Kadmnlarda Bazi Birinci Basamak Saglik Hizmet Ozelliklerinin Degerlendirilmesi. Tiirkive Halk Saghgi Dergisi.
2010;8(3).

2. Akman M. Strength of primary care in Turkey. Turkive Aile Hekimligi Dergisi. 2014;18(2):70-79.
doi:10.2399/tahd.14.00070

3. Ugurlu M, Egici M. T, Yildirrm O, Ornek M, Ustii Y. Aile Hekimligi Uygulamasinda Giincel Problemler ve Coziim
Yollar1. Ankara Medical Journal. 2012;1(2).

4. Cevil C, Kili¢ B. Manisa Ilinde Saglik Ocag1 ve Aile Hekimligi Donemlerinde Calismis Saglik Yoneticilerinin Goriisleri.
Stirekli Egitim Tip Dergisi. 2013;22(4).

5. Serik B, Erdogan N, Ekerbicer HC, et al. Sakarya’da Aile Sagligi Merkezlerinde Calisan Aile Hekimlerinin Tiikenmislik
Diizeyleri ve Iliskili Faktorler. Sakarya Medical Journal. 2016;6(2):76-82. doi:10.5505/sakaryamed;j.2016.00377

6. Muslu C, Baltact D, Kutanis R, et al. Birinci Basamak ve Hastanede Calisan Hemgirelerde Anksiyete, Depresyon ve
Hayat Kalitesi. Vol 4.; 2012. www.konuralptipdergi.duzce.edu.tr

7. Kaya F, Oguzonciil AF. Birinci Basamak Saglik Calisanlarinda is Doyumu ve Etkileyen Faktorler. Dicle Medical
Journal. 2016;43(2):248-255. doi:10.5798/diclemed;.0921.2016.02.0675

8. Akduman C, Akduman G, Simsek N, Zeki Y. ASM ’ lerde Gorev Yapan Calisanlar Uzerinde Karsilastirmali Bir
Iskoliklik Arastirmast. In: 6. Uluslararast Katithmli Aile Hekimligi Kongresi. AHEKON; 2015:3-4.

9. Kurt Yilmaz E. Birinci Basamak Saghk Kuruluslarinda Calisan Hekimlerin Cocuk Ergen Ruh Saghg Hastaliklar: Ile
Igili Deneyimleri Ve Farkindaliklarinin Degerlendirilmesi. Uzmanlik Tezi, Kocaeli Universitesi Tip Fakiiltesi; 2017:35.

10. Dogan N, Sensoy N, Temel RF, et al. Aile Sagligi Merkezlerinde Calisgan Hekimlerin Akilci Antibiyotik Kullanimi
Konusunda Farkindaliklar1 ve Etki Eden Faktorler. Kocatepe Tip Dergisi. 2021;22(3):156-160.

11. Uysal F, Devebakan N. Aile Saglhigi Merkezi Calisanlarinin Aile Hekimligi Uygulamasinin Degerlendirmesi: izmir ilinde
Bir Arastirma. The Journal of Academic Social Science Studies. 2017;5(58):287-305. doi:10.9761/jasss6972

12. Ilgaz A. Bir Aile Saghgi Merkezi’ne Kayitli Bireylerde Saglik Okuryazarligi Seviyesi ve iliskili Faktorler. Hacettepe
Universitesi Hemsgirelik Fakiiltesi Dergisi. 2021;8(2):151-159. doi:10.31125/hunhemsire.966349

13. Uyar M, Yildirim Oztiirk EN, Sahin TK. Konya ili Meram Ilgesi’nde Aile Sagligi Merkezlerine Basvuran 18 Yas ve
Uzeri Eriskin Bireylerin Saglik Calisanlarma Uygulanan Siddete Bakis Agismin Belirlenmesi. Eskisehir Tiirk Diinyast
Uygulama ve Aragtirma Merkezi Halk Saghgi Dergisi. 2020;5(1):113-120. doi:10.35232/estudamhsd.648576

14. NEJM Catalyst. What Is Risk Management in Healthcare? Published 2018.
https://catalyst.nejm.org/doi/full/10.1056/CAT.18.0197

15. Uslu Y, Hancioglu Y, Yimaz E, Gedikli E. Evaluation of Risk Management in Healthcare Organization with the
Analytic Hierarchy Process (AHP) Method from the Perspective of Health Managers. 3 Sektor SosyalEkonomiDergisi.
2022;57(3):1508-1513. doi:10.15659/3.sektor-sosyal-ekonomi.22.07.1805

16. ASHMR. Health Care Enterprise Risk Management Playbook, An ERM Guide for Health Care Professionals. Enterprise
Risk Management. Published online 2020:20-29.

Uslu et al. TJFPMC 2024;18(2):181-187

186



17.

18.

19.

20.

21.

22.

23.

24.

25.

Kersuliené V, Zavadskas EK, Turskis Z. Selection of Rational Dispute Resolution Method By Applying New Step-Wise
Weight Assessment Ratio Analysis (Swara). Journal of Business Economics and Management. 2010;11(2):243-258.
doi:10.3846/jbem.2010.12

Hashemkhani Zolfani S, Yazdani M, Kazimieras Zavadskas E. An extended stepwise weight assessment ratio analysis
(SWARA) method for improving criteria prioritization process. Soft comput. 2018;22:7399-7405. doi:10.1007/s00500-
018-3092-2

Hashemkhani Zolfani S, Bahrami M. Investment prioritizing in high tech industries based on SWARA-COPRAS
approach. Technological and Economic Development of Economy. 2014;20(3):534-553.
doi:10.3846/20294913.2014.881435

Gorgiin M. Aile Saghg1 Merkezlerinin Hasta Merkezli Aile Saghgi Merkezi Olgiitleri Acisindan Degerlendirilmesi.
Uzmanlik Tezi, Atatiirk Universitesi Tip Fakiiltesi; 2015:37.

Keskin Hi. Tiirkiye’de Aile Saghigi Merkezlerini Teknik Etkinliginin Arastirilmasi: Veri Zarflama ve Siiper Etkinlik
Yaklasimi. Gazi Universitesi Sosyal Bilimler Dergisi. 2018;5(13):173-185.

Ozturk H, Babacan E. The Occupational Safety of Health Professionals Working at Community and Family Health
Centers. Iran Red Crescent Med J. 2014;16(10):16319. doi:10.5812/ircm;j.16319

Shaheen H, Mahros O, Hegazy N, Salem S. Health care Providers practice toward Patient Safety in El-Ebor family health
centers, Egypt. The Egyptian Journal of Community Medicine. 2016;34(4):59-68. doi:10.21608/EJCM.2016.1420
Nataliia V, Barzylovych A, Zabolotna A, Boiko M, Rybchych I. Healthcare facilities management in digitalization
context. Int J Health Sci (Qassim). 2021;5(3):429-440. doi:10.53730/1JHS.V5N3.1773

Barigela R, Kodali P, Hense S. What is stopping primary health centers to go digital? Findings of a mixed-method study
at a district level health system in Southern India. Indian Journal of Community Medicine. 2021;46(1):97-101.
doi:10.4103/ijem.IJCM 304 20

Uslu et al. TJFPMC 2024;18(2):181-187

187



