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Son yillarda is diinyasinda karsilasilan ahlaki sorunlar ve bunlarin yol actigi glivensizlik,
istikrarsizlik ve itibar kaybi is ahlakinin giderek onem kazanmasina sebep olmus; karar,
tutum ve davranislarda, rin ve hizmetlerin tretilis ve sunulus biciminde verimlilik, karlilik
ve kalite kadar is ahlaki ilkeleri de dikkate alinmaya baslamistir. Merkezinde insan bulunan
ve insan hayatinin korunmasini en kutsal gorev olarak géren saglik sektérinin, ahlaki ilke
ve kurallara en cok ihtiyac duyulan sektorlerden biri oldugu aciktir. Bu calismanin amaci,
saglik hizmetlerinde is ahlaki ile kurumsal performans arasindaki iliskiyi sorgulamaktir.
Arastirmada kullanilan modelde is ahlaki tc¢ farkli boyutu ile ele alinmistir: yoneticilerin
ahlaki tutumlari, calisanlarin ahlaki tutumlar ve hastanenin ahlaki tutumu. Veriler istan-
bul'daki kamu hastanelerinde gérev yapan 207 kisiden anket yolu ile toplanmistir. Arastirma
sonucunda is ahlakinin ¢ boyutu ve bu boyutlar ile kurumsal performans arasinda olumlu
yonde bir iliski oldugu ortaya ¢ikmistir. Hastanelerin performansini en cok etkileyen is ah-
laki boyutu kurumsal politikalar, daha sonra yéneticilerin tutum ve davranislaridir. Hekim,
hemsire ve diger saglik calisanlarinin ahlaki tutum ve davranislarinin da performans Uze-
rinde belirgin ancak daha az bir etkiye sahip oldugu tespit edilmistir. Bu sonuclar, is ahlaki
uygulamalarinin yalniz manevi degerler acisindan degil, hastanelerin performansi ve saglik
hizmetlerinin sirdurdlebilirligi acisindan da 6nemli oldugunu ortaya koymaktadir.
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Is Ahlaki Kavram

Arapcada huy, karakter, tabiat, aligkanlik, erdemlilik, manevi nitelik ve giizel
davranig gibi anlamlara gelen (Yilmaz, 2009, s. 13) ve hulk sézciigiiniin gogulu
olan ahlak, TDK’ nin Tiirk¢e Sozliigiinde (1998) “bir toplum i¢inde kisilerin
benimsedikleri, uymak zorunda bulunduklar: davranis bicim ve kurallar1” ile

“iyi nitelikler, glizel huylar” olarak tanimlanmaktadir.

Ahlak, bir toplumsal olusuma, sinifa, kesime 6zgii, tarihsel ve somut olarak be-
lirlenmis, bunlarin belli bir topluluga, devlete ya da tiimiiyle topluma olan tutu-
munu kurallandiran goriisler, degerler, normlar, iliski ve davranis bicimlerinin
tiimiidiir (Aydin, 2001, s. 3). Diger bir tanimla, ahlak, toplumsal yasamin ola-
nakli, uyumlu, olumlu, verimli olabilmesi i¢in, toplum iiyelerinden beklenen
davranis bicimleri ile kurallardir (Tevriiz, 2007, s. 58). Islam dinine gére giizel
ahlakin kaynag1 olan Kuran-1 Kerimde, hadislerde ve diger Islami kaynaklarda
da hulk ve ahlak kavramlar1 genellikle iyi ve kotii huylari, fazilet ve rezaletleri
ifade etmek i¢in kullanilmistir (Cagrici, 2000, s. 25).

Ahlaki gelisimi agiklamaya ¢alisan psikanalitik, sosyal 6grenme ve biligsel ge-
lisim yaklagimlar: arasinda en dikkat ¢ekeni Kohlberg’ in biligsel gelisim yak-
lasimidir. Kohlberg’ e gore ahlak, dogru yanlis, iyi kotii konularinda karar ver-
meyi ve bu karar dogrultusunda davranmayi igeren biligsel bir olgudur. Ahlaki
gelisim ise her biri iki ayr1 basamak iceren ii¢ déonemden meydana gelmek-
tedir: Cocukluk evresini temsil eden, cezadan kaginma ve karsilikli iligkilerin
diizenlenmesini iceren gelenek oncesi donem; gelisme c¢agi ve gengligi temsil
eden, digerleri tarafindan kabul edilmeyi ve kurallara uymayi igeren geleneksel
donem; yetiskinligi temsil eden, bireysel haklar1 ve evrensel ilkeleri gozetmeyi
iceren ilkesel donem (Eksi, 2006, s. 30).

Ahlak ve etik kavramlar1 kimi yazarlar tarafindan ayni anlamda kullaniliyor
olsa da iki kavramin igerigi farklidir. Genel olarak etik, ahlak felsefesi olarak in-
celenmektedir. Ahlak felsefesi (etik), 6dev, yiikiimliiliik, sorumluluk, gereklilik
ve erdem gibi kavramlari analiz eden, dogruluk ve yanlislik, iyi ve kot ile ilgili
ahlaki yargilari ele alan, ahlaki eylemin dogasini sorusturan ve iyi bir yasamin

nasil olmasi gerektigini agiklamaya ¢alisan felsefe dalidir (Cevizci, 1993, s. 18).
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“Morality” ile “ethics” kavramlar1 arasinda mutlaka bir ayrim yapmak gereki-
yorsa “morality” karsihiginda ahlak, “ethics” karsiliginda ahlakbilim veya ahlak
felsefesi terimlerini kullanabiliriz (Arslan, 2001, s. 6-8). Ozetle, etik “bireyin
davranislarina temel teskil eden, yon veren ahlak ilkelerinin timi” olarak ta-
nimlanir (Kilavuz, 2003, s. 34). Bireyi ahlak dis1 davranmakla itham etmek ve
etige aykir1 davranmakla itham etmek ¢ogunlukla farkli algilar olusturmakta-
dir. Tiirkiyede etik kavraminin toplumsal bir karsiliginin olmamasi kelimenin

vurgusunu azaltmaktadir (Egri ve Sunar, 2010, s. 44).

Is ahlaki, ahlak kavraminin bir alt bashig1 olarak ele alinmakta ve ahlak ile ilgili
genel tanimlardan yola ¢ikarak “is hayatinda dogrulugun, hakliligin ve emege
sayginin esas alinmasy; ¢aligma kurallarinin belirlenmesinde, ¢alisanlara is or-
taminin saglanmasinda ve {icretlerinin 6denmesinde ahlaki ilkelerin gozetil-

mesi” seklinde tanimlamaktadir (Yilmaz, 2009, s. 13).

Is ahlakiny; ise yonelik amaglar ve bunlara ulagmak icin gerceklestirilen faali-
yetler, gorev ve sorumluluklar ile 6rgiit paydaslarinin takindig: tutum ve dav-
ranislari arastiran (Bolat ve Seymen, 2003, s. 5), ahlaki norm ve kurallar vasi-
tasiyla hangilerinin dogru veya yanlis olarak kabul edilebilecegini sorgulayan

(Ozdemir, 2009, s. 307) bir bilim dali olarak tanimlamak miimkiindiir.

[s ahlaka ve is etigi kavramlar1 arasinda igerik, referans, nitelik, kapsam ve ¢ikis
noktalar1 bakimindan birtakim farkliliklar bulunmakla birlikte, is iligkilerinin
diizenlenmesi, ¢alisma ortaminda giivenin olusturulmasi, biitiinlesmenin ve
is barisinin saglanmasi, dirtstlik, sayg: ve esitligin gelistirilmesi, ¢alisanla-
rin kontrol edilmesi gibi konularda ayni hedeflere hizmet etmektedirler (Gok,
2008, s. 15). Dolayisiyla, iki terimin es anlaml olarak kullanilmasinda 6nemli
bir sakinca bulunmamaktadir (Ozdemir, 2009, s. 304).

Is Ahlaki Kavraminin Gelisimi

Is ahlaki kavramy, toplumsal degisim ve déniisiimlere yon veren politik, ekono-
mik ve yonetsel gelismelerden etkilenmistir. Eski Yunan ve Roma diinyasinin
filozoflar1 ticari faaliyetleri hirs ve yalanla iliskilendirip olumsuz karsilarken

(Berkman ve Arslan, 2009, s. 45), hemen biitiin dinler i hayatina dair bir takim
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ahlaki hitkiimler ortaya koymus ve bu hiikiimler iktisadi hayatin sekillenme-
sinde 6nemli rol oynamugtir (Zaim, 2012, s. 30). Is ahlaki kavramui 19. yiizyilin

sonlarinda dini ¢ercevenin digina cikmustr.

Bireylerin ve igletmelerin daha fazla kazanma arzusu ve hirsi, bireysel ¢ikarla-
rin herseyin 6niinde tutulmasi, yogun rekabet ortaminin yasam savasina do-
niismesi (Ozdemir, 2009, s. 302), lider olarak kabul edilen kuruluslarda bile
giivenilir olmayan driinlerin satilmasi, isletmelerin dogal cevre tizerindeki
olumsuz etkileri, riisvet mekanizmasinin ulusal ve uluslararas: diizeyde yay-
ginlagmasi, is diinyasinda ve genel olarak toplumda ahlakin para ve giig ile es-
deger goriilmesi (Bolat ve Seymen, 2003, s. 5) is hayatinda ahlaki sorunlarin
ortaya ¢ikmasini hizlandirmistir. 21. yiizyilin basindan itibaren 6zellikle En-
ron, Tyco, WorldCom, Adelphia, Ahold, Parmalat gibi biiyiik sirketlerde patlak
veren skandallar, ahlaki olarak is gormek i¢in kamu baskisiyla gelisen sosyal
sorumluluk olgusu, ahlaki kararlarin sirket karliligina, kalite ve mitkemmellige
de olumlu etkisi olabilecegi diisiincesi (Ozgener, 2009) is ahlaki kavraminin is
hayatinda ve akademik ¢evrelerde daha ¢ok tartisilmasina zemin hazirlamistir.
Isletmelerde etik ilkeler, etik komiteler, etik programlar olusturulmus, iiniver-
sitelerde is etigini konu eden dersler agilarak pek ¢ok yiiksek lisans ve doktora

tezi yazilmistir.

20. ylizyilin basindan itibaren ortaya ¢ikan is ahlaki yaklagimlar: ve literatiirii
soyle donemsellestirilebilir (Torlak, 2013, s. 11):

o Is diinyasinda ahlak arayis1 dsnemi (1900-1920)
« Is diinyasinda profesyonellik ve is ahlaki donemi (1920-1950)

« Is diinyasinda biiyiiyen 6lgekler ve is ahlakinda karmagiklik dénemi (1950-
1970)

« Onleyici ve diizenleyici is ahlaki arayist dsnemi (1970-1990)

« Kiiresel isletmecilik ve kiiresel is ahlaki donemi (1990 - )
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Is Ahlaki - Performans iliskisi

Is ahlaki ile performans iliskisine dair birgok ¢alisma yapilmistir. Genel olarak,
ahlaki ilkelere sahip insanlarin performanslar1 daha yiiksek olmaktadir (Zaim,
2013, s. 194). Is hayatinda 6rgiitsel sonuglari en ok etkileyen ahlaki 6zellikler,
diiriist, glivenilir, adil, herkese esit, tarafsiz, sorumluluk sahibi, hukuka ve ya-
salara bagl ve bagimsiz olmaktir (Ergiin ve Kudret, 2005; Uzungarsili, Toprak
ve Ersun, 2000; Zaim, 2013).

Calisanlarin is giivenligini saglamak, ¢alisma ortamini saglik kosullarina uygun
olarak diizenlemek, tatminkar bir ticret politikas: izlemek, sendikal faaliyetle-
re kars1 hosgoriilii olmak, ¢aliganlarin mahremiyet haklarina 6zen gostermek,
personel se¢ciminde ve terfiinde liyakati esas almak, ¢alisanlardan herhangi biri-
nin mesleki yeterliligine ve giivenilirligine yonelik duygusal taciz ve kiigiik dii-
stirtici davranislar sergilememek, 1rk ve cinsiyet ayrimcilig1 yapmamak, ¢ocuk
ve kadin emegini somiirmemek, cinsel taciz olaylarina karsi caydirici 6nlemler
almak ve cesitli sosyal haklari teslim etmek gibi emegin kalitesini de yiikseltici
ahlaki uygulamalar, isletme giivenilirliginin ve verimlilik artisinin ana kosul-
lar1 arasinda gosterilmistir (flhan, 2009, s. 263-264). Buna paralel olarak ca-
lisanlarin, ise zamaninda gelmek ve isten zamaninda ayrilmak, isi zamaninda
bitirmek, isletme malzemelerini kisisel amaglar i¢in kullanmamak, gérevlerini
bagkalarina yiiklememek, bagkalarini rahatsiz edecek ve islerini aksatacak dav-
ranislarda bulunmamak (Aras, 2001, s. 44) gibi ahlaki tutum ve davraniglarinin

da orgiitsel sonuglara olumlu katkilarda bulunacag: séylenebilir.

Kore ve Japonyadaki sirketlerde yapilan ¢aligmalara gore, is etigi uzun donem-
de karliliga 6nemli katkilarda bulunmaktadir (Lee ve Yoshihara, 1997). “For-
tune” dergisinin her yil yaptig: itibarl: sirketler siralamasi, sosyal performans
olarak tanimlanan etik davranis ve sosyal sorumlulugun sirket itibarini arttir-
digini ortaya koymaktadir. Algilanan etik derecesinin yiiksek oldugu orgiitler-
de is tatmini fazladir (Babin ve ark., 2000; Joseph ve Deshpande, 1997; Koh ve
Boo, 2001; Mulki ve ark., 2006; Schwepker, 2001; Schwepker ve Hartline, 2005;
Vitell, Ramos ve Nishihara, 2009). Etik anlayisa sahip orgiitler sosyal sorum-
luluk faaliyetlerine daha fazla 6nem vermekte, bu orgiitlerde ¢alisanlar daha

etkin, pazar pay1 ve karlilik gibi performanslar daha ytiksek olmaktadir (Jin ve
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Drozdenko, 2009). Ahlaki degerlere saygili liderlik 6ncelikle galiganlarin ve-
rimliligini, memnuniyetini ve sirkete bagliligini arttirmaktadir (Kerns, 2005).
Stirdiriilebilir rekabet avantaji saglayabilmek i¢in ahlaki ilkeler dogrultusunda
hareket etmek zorunludur (Hitt ve Collins, 2007).

Isletmelerde yoneticilerin ahlaki kararlar verme egilimini etkileyen en 6nemli
unsurlar, faaliyette bulunulan sektor, isletme gevresinin kiltiiri, orgiitiin kendi
kiiltiiri ve yoneticilerin kisisel tecriibeleri iken, ahlaki kararlar verilememesi-
nin en 6nemli nedenleri Gist diizey yoneticiler ve kanunlarin yaptirim giictiniin

yetersiz olmasidir (Yurtsever, 1997).

Saglik Hizmetlerinde I Ahlaki

Is ahlakinin tibbi uygulamalardaki ahlaki sorunlarla ilgili dali olan tip etigi, karar
verme siireci ve davranislar {izerinde etkili olabilen akilc1 yaklagimlar: dikkate
alir. Bu tiirden dort yaklagim, deontoloji, sonugsalcilik, ilkecilik ve erdem etigidir.
Deontoloji, mutlak dogru veya mutlak yanlis kabul edilen davranislari konu alir.
Sonugsalcilik, ahlaki kararlar eylemin en iyi sonucu iizerine dayandirir. Ilkecilik
ahlaki kararlar1 verebilmek i¢in etik ilkeleri kullanir. Bunlar, zarar vermeme, ya-
rarli olma, 6zerklige sayg1 ve adalet olarak belirlenmistir. Erdem etigi ise davrani-
sa yansidig1 i¢in karar verenin karakteri tizerine odaklanir (Tiirk Tabipler Birligi,
2005). Zarar vermeme ilkesi hastayr daha kotii hale getirecek gereksiz girisim-
lerde bulunmamayi, yararli olma ilkesi 6ncelikle hastaya olan yarar1 géz éniine
almayi, 6zerklige sayg ilkesi hastanin kendi kararlarini verebilme yetisine saygi
duymay ve planlanan girisimler icin bilgi verip onay almayz, adalet ilkesi tibbi

hizmeti hakkaniyetle dagitmay1 ifade eder (Kantarci, 2007).

Bir saglik kurumunda sunulan hizmetin kalitesi etik kalitesi agisindan da de-
gerlendirilmelidir. Hekimin yalniz hastasina karsi sorumluluk aldigs, etik ka-
litesinin gizlilik ve mahremiyet gibi dar bir icerige sahip oldugu geleneksel tip
etigi, bilimsel ve teknolojik ilerlemeler, tibbi bilgilerin artmas1 ve tibbi uygula-
malarin karmasiklagsmasi karsisinda yetersiz kalmaktadir. Giiniimiizde kiirtaj,
yardimci lireme, tedavinin reddi, 6tenazi, organ nakli, yasami1 uzatma, genetik

caligma, deneysel arastirma, bilgilerin kaydi gibi bir¢ok ahlaki sorunda karar
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vermek durumunda olan hekim, hastalara zarar vermemek, yararli olmak, has-
ta Ozerkligini zedelememek i¢in daha biiyiik bir 6zen gostermeli; sinirh kay-
naklarin paylasgimini ve toplumun ihtiyaglarini géz oniine almalidir (Aydin,
2001; Fox, 2014; Giingoren ve Kurutkan, 2013; Sayim, 2011).

Saglik sektorii belirsizliklerin oldugu bir yapiya sahiptir. Belirsizlik, kimin, ne
zaman ve ne sekilde hasta olacaginin tahmin edilememesini ve tibbi tedavilerin
etkili olup olmayacaginin bilinememesini ifade etmektedir (Hussmann, 2011).
Hastaligin dogas1 geregi taraflar maliyet ve zamanlama konusunda tam bilgiye
sahip olamazlar (Dolan ve Olsen, 2002). Saglik piyasasi i¢in harcama planlama-
s1 yapmak neredeyse imkansizdir ve bu durum sigorta sektorii i¢in temel varlik
nedenidir. Ancak belirsizlikler konusunda taraflar esit mesafede degildir. Saghk
hizmetlerinde bilgi asimetrisi problemi, diger alanlara gore daha biiyiik boyut-
tadir. Hastalarin tibbi bakimin etkililigi ve kalitesi izerindeki bilgilerinin sinirly
olmasy, tetkik ve tedavilerden hangilerinin gerekli hangilerinin gereksiz ya da
degisik alternatifler arasindan hangilerinin daha uygun oldugunu bilememesi
(Civan, 2009), sagliklari ile ilgili kararlar1 hekime devretmeleri ile sonuglan-
maktadir (Avc ve Teyyare, 2012). Hekim isterse bu bilgiyi kendi menfaatleri
icin kullanabilir. Ote yandan, hastanin saglik hizmetinin niteligi ile iicreti ara-
sindaki dengeyi tespit edememesi, alacagi saglik hizmetlerinin miktar ve ka-
litesini sigortali olup olmama durumuna gore belirlemesi ihtimalini dogurur
(Sayim, 2011). Sigortali hasta teshis i¢in biitiin tetkiklerin yapilmasini, sigortasi
olmayan, cebinden 6deme yapacak olan hasta miimkiin olan en az tetkikin ya-

pilmasini talep edebilir.

Performansa dayali 6deme sistemi, puan ve maddi kazang karsiliginda gerek-
li olmayan islemlerin yapilmasina, hastaneye gelir saglamak amaciyla gereksiz
yere yatis verilmesine ve dava edilme endisesi ile ciddi vakalarin baska kurum-
lara yonlendirilmesine yolagtig1 ve nitelikli saglik hizmetine erisimi zorlastir-
dig1 i¢in hasta haklarini ve hekim sorumlulugunu zedelemekte, hastaya zarar
vermeme ve yararli olma ilkeleri ile ¢elismektedir. Bu sistem hastaya ayrilan za-
mani daha kisaltmakta, 6zerklige sayg: ilkesince hastay: karar siirecine katarak
yeterince bilgilendirmeyi, anladigindan emin olmay ve girisim icin onayini

almayi zorlagtirmakta, tibbi hatalarin artmasina zemin hazirlamaktadir (TTB-
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UDEK Etik Caligma Grubu, 2011). Aydinlatilmis onamin etik ilkelere uygun
olmasi igin, Onerilen tibbi girisimin risklerinin saklanmamasi, yararlarinin
abartilmamasi, yapilmamas: durumunda ortaya ¢ikabilecek olumsuzluklarin

biiytitiilmemesi, yonlendirme ve zorlamadan ka¢inilmasi gerekmektedir.

Hekimin ahlaki olarak uygunsuz davranislara yonelebilecegi bir diger alan da
ilag uygulamalaridir. Hastay1 gormeden ilag yazilmas, regeteye yazilacak ilag-
lar konusunda tibbi miimessillerle pazarlik yapilmasy, ilag yazilmasi karsiligin-

da ilag sirketlerinden sponsorluk alinmasi gibi ahlaki tehlikeler mevcuttur.

Saglik alaninda etik sorunlarin belirlenmesi i¢in Ahlaki Duyarlilik Anketi ve
benzeri 6lgeklerle birgok akademik ¢alisma yapilmistir (Tosun, 2005; Yildirim,
2008). Bu ¢aligmalarda, hekimlerin ahlakin kanunlarla sinirli oldugu yanilgisty-
la zaman zaman toplumsal normlarin disinda kalan davranislarda bulunabildigi
goriilmiistiir (Yiirttiicii ve Giirbiiz, 2001). Hekimlerin gelir temin etme yollarini
ve ilag endiistrisinin hekimler iizerindeki etkisini inceleyen bir ¢alisma, bazi he-

kimlerin etik dis1 davranabildigini gostermektedir (Sur ve Cekin, 2009).

ABDde bulunan Saghk Orgiitleri Birlesik Akreditasyon Komitesinin (Joint
Commission on Accreditation of Healthcare Organizations; JCAHO) has-
ta haklar1 ve orgiitsel etik ile ilgili standartlara ragmen hastanelerde gereksiz
ameliyatlar yapilmasina ve hastalarin daha uzun siirede taburcu edilmesine
dikkat ¢cekmesi, Amerikan Hekim Yoneticiler Birliginin (American College of
Physician Executives; ACPE) 2005 yilinda yaptig1 arastirmada etik dis1 uygu-
lamalarin %54 civarinda oldugunu tespit etmesi (Desphande ve Joseph, 2009)
etik davranisin saghk orgiitleri agisindan 6nemini ortaya koymaktadir ($ahin
ve Dundar, 2010).

Saglik alaninda etik sorunlarin artmasi hastalari, saglik profesyonellerini,
yasa koyucular1 ve sigorta sirketlerini etkilemektedir (Olson, 1998). Etik ku-
rullarin kurulmasi konusu 1960’larin baginda giindeme gelmis, 1975 Helsinki
Bildirgesinde revize edilmistir (Walanj, 2014). Tiirkiyede etik kurullar 1993
yilinda yiiriirliige giren Ilag Arastirmalar1 Yonetmeligi ile kurulmustur. Etik
kurullar, klinik aragtirmalarin etik ilkelere uygun olmasinda énemli rol oyna-

maktadir (Desai, 2012). Klinik arastirma etik kurullarinin karari, aragtirmanin

128



Tarim, Zaim, Torun / is Ahlaki Uygulamalarinin Hastane Performansina Etkisi:..

baslatilabilmesinin 6n kosulu olmaktadir ancak kararin yasal agidan baglayici-
lig1 yoktur. Etik kurullarin varlig: ahlaki davranisi yayginlagtirmaya yardimei
olabilir (Weber, 2000). Saglik personelinin tibbi bilgi ve beceri agisindan yetkin
olduklar1 kadar, uygulamalarinin etik ve yasal kurallara uygunlugu hakkinda
da derinlemesine bilgiye sahip olmalar1 gerekmektedir (Lawson, 2011; Unnik-
rishnan ve ark., 2014).

Toplumlarin stirdiiriilebilir bagariyi, refah ve mutlulugu elde etmesi ahlaki il-
kelerin hayatin her alaninda uygulanmast ile miimkiin olabilir. Is diinyasinin
yalnizca “verimlilik” ve “karlilik” ekseninde hareket etmesi topluma ve uzun
vadede is hayatina biiyiik bir maliyet yiiklerken, insan1 merkeze almasi gere-
ken saglik sektoriiniin is diinyasindaki gelismelerden etkilenerek verimliligi
merkeze almasi ahlaki sorunlar1 arttirmaktadir. Ahlaki ilkelere ihtiya¢ hisse-
dilmesi yeni anlayislarin gelismesini ve “ne kadar” sorusunun yaninda “nasil”
sorusunun da sorulmasini giindeme getirmektedir. Saglik hizmetlerinde ahlaki
ilke, tutum ve davranislarin dl¢tilmesi ve saglik kuruluslarinin bu konuda daha

duyarli olmaya tesvik edilmesi bityiik 6nem tasgimaktadir.

Yontem

Literatiirde is ahlakinin saglik hizmetlerindeki 6nemi {izerine kavramsal ¢alis-
malar yer almakla birlikte orgiitsel sonuglarini inceleyen ampirik ¢aligmalar ye-
tersizdir. Alana katki saglamak amaciyla gerceklestirilen bu arastirmada, saglik

hizmetlerinde is ahlaki ile kurumsal performans arasindaki iliski sorgulanmastir.

Model ve Hipotez

Arastirmada kullanilan modelde is ahlaki ii¢ farkli boyutu ile ele alinmigtir. Bun-
lar yoneticilerin ahlaki tutumlari, ¢aliganlarin ahlaki tutumlar: ve hastanenin
ahlaki tutumudur. Arastirmanin temel hipotezi s6z konusu ti¢ faktor ile kurum-

sal performans arasinda dogrusal yonde ve olumlu bir iliski oldugudur (Sekil 1).
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Yoneticilerin
ahlaki

tutumlar:

Caliganlarin
ahlaki

tutumlar1

> is Ahlaki |:>

SUBULIOJIdJ [esurniny|

Hastanenin
ahlaki

tutumlari

Sekil I: Ts ahlaki kurumsal performans modeli.

Veri Toplama Araci

Arastirmada kullanilan 6lgek Zaim (2012) tarafindan gelistirilmistir. s ahla-
ki ile ilgili kapsamli bir literatiir taramasinin ardindan gesitli sirketlerin insan
kaynaklar1 yoneticileri, iist diizey yoneticiler, akademisyenler ve konuyla ilgili
uzmanlardan olusan bir odak grup ¢alismasi ile taslak haline gelen 6l¢ek, pilot
¢alismadan sonra iki ayr1 saha ¢alismasinda kullanilmig (Zaim, 2012, 2013) ve

gerekli goriilen diizeltmelerle 2013 yilinda son seklini almistir.

Olgek, is ahlaki ile ilgili 48 sorudan olugsmaktadir. Sorular, yoneticilerin ah-
laki tutumlari, ¢alisanlarin ahlaki tutumlar1 ve hastanenin ahlaki tutumu ka-
tegorilerine ayrilmistir. Ankette kullanilan begli Likert 6l¢eginde 5=kesinlikle
katiliyorum, 4=katiliyorum, 3=kararsizim, 2=katilmiyorum, 1=kesinlikle ka-
tilmryorum anlamlarini ifade etmektedir. 6. ve 48. sorular yaniltma 6n yargi-
sin1 (response bias) azaltmak amaciyla dolgu maddesi olarak yer almakta ve

puanlamada hesaplanmamaktadir. Olgek puani, bu iki soru disarida birakilip
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46 soru iizerinden hesaplanmaktadir. Olgegin giivenilirligi (Cronbach’s alpha)

0,98 olarak hesaplanmigtir. Olgek Ek 1'de yer almaktadur.

Calisma Grubu ve Islem

Arastirma 2013-14 yillarinda gergeklestirilmistir. Istanbul’un kamu hastanele-
rinden Istinye Devlet Hastanesi, Pasabahce Devlet Hastanesi, Taksim Ilkyar—
dim Egitim ve Arastirma Hastanesi, Umraniye Egitim ve Arastirma Hastanesi,
Sigli Etfal Egitim ve Arastirma Hastanesi ve Haydarpasa Numune Egitim ve
Aragtirma Hastanesinde gorev yapmakta olan farkli diizeyde yoneticilerle, he-
kim, hemsire ve diger saglik calisanlarina tesadiifi 6rnekleme yoluyla 500 adet
anket dagitilmistir. Anketlerden 255 tanesi geri donmiis, eksiklikler sebebiyle
bir kism1 elenmistir. Yoneticilerin ve ¢aliganlarin biitiin sorularini cevapladig

207 adet anket degerlendirilmeye alinmustir.

Degerlendirmenin ilk asamasinda faktor analizi yapilmis ve varsayilan faktor-
lerin giivenilirligi test edilmistir. Ikinci agamada ise s6z konusu faktorler ile ku-
rumsal performans arasinda varsayilan olumlu dogrusal iliski regresyon analizi

ile test edilmistir.

Bulgular
Regresyon Analizi

Arastirma hipotezinin dogrulugunu test etmek amaciyla dogrusal (lineer) bir
model olugturularak tahmini en diisiik kareler (ordinary least squares estimates)
yontemiyle regresyon analizi yapilmistir. Modelde, bagimli degisken (Y) kurum-
sal performans, bagimsiz degiskenler ise sirasiyla yoneticilerin ahlaki tutumlari
(X)), calisanlarin ahlaki tutumlari (X,) ve hastanenin ahlaki tutumudur (X,). Mo-
deldeki B, B,, B, katsayilar1 X, X, X ’teki bir birimlik artisin Y'yi ne kadar degis-
tirecegini gostermektedir. Coklu regresyon analizine (multiple regression analy-
sis) baslamadan once dogrusal regresyonun biitiin varsayimlar1 (Lind, Marchal

ve Mason, 2001, s. 510-512) test edilmis ve herhangi bir problem goériilmemistir.
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Y= ‘30 + ﬁIXI + B2X2+ [33X3

Modelin anlamliligini 6l¢mek igin yapilan Anova testinin hipotezleri su se-
kildedir:

H,: [31: [32: [33=0
H,: [31, [32,[33 ’iin en az biri # 0

Testin sonuglar1 Tablo 1de goriilmektedir. Anlamlilik seviyesi 0,05 ten kii¢iik

oldugu i¢in model anlamlidir.

Tablo 1
Anova (F) Testi
Model Kareler Toplam1 df Ortalama F Sig.
1,00 Regresyon 51,52 3,00 17,17 62,55 0,00
Kalan 37,61 137,00 0,27
Toplam Toplam 89,13 140,00

Bir sonraki agamada bagimli degiskenin ne oranda bagimsiz degiskenler tara-
findan agiklandigina bakilmalidir. Tablo 2'de goriildiigii gibi, modelde bagimli
degiskenin %57’si (R* = 0,57) bagimsiz degiskenler tarafindan agiklanmaktadir.

Bu oran kurumsal performans igin oldukea ytiksektir.

Tablo2
Modelin Ozeti
Model Ozeti Siitun 1 Siitun 2 Siitun 3 Siitun 4 Siitun 5
Model R R-kare Diizenlenmis R-kare Tahmini Standart Hata
1,00 0,76 0,58 0,57 0,52

Son olarak t-testi sonuglarina bakilmalidir. Tablo 3’te goriilen sonuglar faktor-
lerin anlamli olduguna isaret etmektedir. Beta degerlerine gore, hastanelerin
kurumsal performansini etkileyen unsurlarin baginda kurumun ahlaki tutumu
gelmektedir (0,35). Yoneticilerin ahlaki tutumlari ise bununla hemen hemen
esit diizeyde kurumsal performans: etkilemektedir (0,34). Calisanlarin ahlaki

tutumlarinin kurumsal performansa etkisi nispeten daha azdur.
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Tablo 3
t-Testi Sonuglart
Siitun 1 Siitun 2 Siitun 3 Siitun 4 Siitun 5 Siitun 6 Siitun 7
Model Standart olmayan katsayilar ~ Standart katsayilar t Sig.
B Std. Error Beta B Std. Error
1,00 Sabit 1,07 0,22 4,99 0,00
Yonetici ahlaki 0,27 0,07 0,34 391 0,00
Caligan ahlaki 0,16 0,08 0,16 2,00 0,04
Kurumsal ahlak 0,29 0,07 0,35 4,29 0,00
a Bagimli degisken: Kurumsal performans
Tartisma

Kamu hastaneleri son yillarda hem fiziki hem idari yapilar itibariyle 6nemli
bir degisim siirecinden ge¢mektedir. Bu degisim temelde verimlilik ve kaliteyi
arttirmaya yoneliktir. Ancak saglik hizmetlerinin basarili bicimde sunulmasi ve
hastalar ile saglik personeli nezdinde istenen sonuglarin elde edilmesi igin ve-
rimlilik parametreleri yaninda ahlaki unsurlara da dikkat edilmesi gerekmek-
tedir. Meselenin ahlaki boyutu ihmal edilirse, uzun vadede hem hastanelerin
performanst hem de saglik hizmetlerinin kalitesi ve siirdiiriilebilirligi agisindan

ciddi sorunlar yasanmasi kaginilmazdir.

Hastanelerin performansi ele alinirken is ahlaki boyutunun genellikle ihmal
edilmesi, is ahlaki uygulamalari ile performans arasindaki iligkinin belirli ol-
mayisindandir. Bu ¢aligmanin temel amaci, is ahlaki uygulamalarinin hastane

performansit ile iligkisini veriye dayal1 bicimde ortaya koymaktir.

Aragtirma verilerimizin analizi, i ahlaki uygulamalari ile hastane performansi
arasinda olumlu yonde dogrusal bir iliski oldugunu gostermektedir. Bu sonug
is ahlaki uygulamalarinin yalniz manevi degerler agisindan degil, hastanelerin
performanst ve saglik hizmetlerinin siirdiirtilebilirligi agisindan da 6nemli ol-

dugunu vurgulamaktadir.

Kamu hastanelerinde is ahlaki uygulamalarinin genel olarak hastane perfor-
mansini olumlu yonde etkiledigi sonucu, daha o6nce is ahlaki uygulamalar:
ile performans iliskisini farkli sektorlerde ortaya koyan Zaim (2013, s. 194)
ve Ergiin ve Kudretin (2005) bulgulariyla uyum gostermektedir. Hussmann
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(2011) ve Dolan ve Olsen (2002) saglik sektoriinde belirsizliklerin ¢oklugunu
ve is ahlaki ile performans iligkisi 6l¢iimiiniin giigligiinii ileri siirmislerdir.
Aragtirmamizda elde edilen sonuglar, is ahlaki uygulamalarinin performansla
iligkisinin saglik sektoriinde de dl¢iilebilir bigimde ortaya konmasi agisindan

Onemlidir.

Hastanelerin performansini etkileyen is ahlaki boyutlari i¢inde kurumsal poli-
tikalarin ilk sirada geldigi ve bunu yoneticilerin tutum ve davranislarinin takip
ettigi goriilmektedir. Bu sonuglar, arastirmamizda ele aldigimiz ti¢ boyutla bir-
likte hastalarin ahlaki tutumlar1 boyutunu da ele alan Foglia, Pearlman, Bottrel,
Altemose ve Fox (2009) elde ettigi sonuglarla benzerlik arz etmektedir. Kanji
ve Moura (2003) da hastane performansinda 6zellikle {ist yonetimin 6nemine
dikkat cekmislerdir. Hekim, hemgire ve diger saglik ¢alisanlarinin ahlaki tutum
ve davranislarinin da performans iizerinde belirgin ancak daha az bir etkiye

sahip oldugu tespit edilmistir.

Kamu hastanelerinde verimlilik ve kaliteyi esas alan zihniyet degisikligi olumlu
bir gelisme olmakla birlikte saglik hizmetlerinin temel dinamiklerinden uzak-
lasmamaya 6zen gostermek, insan-odakliliga daha fazla egilmek ve ahlaki bo-
yutlar1 ihmal etmemek gerekir. Siirdiiriilebilir basar1 ancak, insan unsurunun
etkili kullanilmasi, mesleginde yetkin ve ahlakli insanlarin dogru konumlandi-

rilip verimli bicimde ¢alismast ile miimkiindiir.
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Abstract

In recent years, ethical issues that are confronted in the business world, and the distrust,
instability, and loss of reputation that have emerged from these ethical issues have caused
work ethics to gain importance. The principles of work ethics are being considered in
decisions, attitudes, and behaviors, as well as in manufacturing and presenting products
and services to enhance efficiency, profitability, and quality. Health sector, in which the
focus is people and which deems the protection of human health as the most sacred duty,
is one of the sectors that mostly need moral principles and rules. The aim of this study is
to question the relationship between work ethics and institutional performance in health
services. In the model of this study, work ethics was categorized into three aspects: ethical
manner of managers, ethical manner of workers, and ethical manner of hospitals. Using
questionnaires, the data were gathered from 207 people working in public hospitals in
istanbul. As a result, the positive relationship between these three aspects of work ethics
and institutional performance is observed. The aspect that mostly affects the performance
of hospitals is the institutional policies followed by the attitudes and behaviors of managers.
The study found that the ethical attitudes and behaviors of doctors, nurses, and other
medical staff have a clear but less impact on performance. These results indicate that the
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Work Ethics Concept

In Arabic, the term “ethics” means “temperament, character, nature, habit,
virtuousness, spiritual qualification, and gesture” (Yilmaz, 2009, p. 13). In
Turkish Language Association (TLA)’s Turkish Dictionary (1998), ethics is the
plural form of the term “hulk;” which is defined as “the behavioral methods and
rules which should be adopted and obeyed by the people in a society” as well as

“good qualifications and beautiful habits”

Ethics comprise all the ideas, values, norms, relations, and behavioral patterns,
which historically or perceptibly make the attitudes for a social constitution,
class, and district into a rule for a definite society, country, or a whole society
(Aydin, 2001, p. 3). According to another definition, ethics means the behavior
pattern and rules that are expected from the members of society with the aim of
ensuring a feasible, positive, and fruitful communal living (Tevriiz, 2007, p. 58).
In the Koran, the terms “hulk” and “ethics”—which are the core of social ethics
in Islam, hadiths, and other Islamic resources—are used to state good and bad

manners, virtues, and disgraces in general (Cagrici, 2000, p. 25).

The most remarkable approach among psychoanalytic, social learning, and
cognitive enhancement, which try to explain moral development, is the cognitive
enhancement approach of Kohlberg. For Kohlberg, moral is a cognitive concept
that includes the act of taking a decision on what is right or wrong and good or
bad, and to act in line with this decision. Moral development comprises three
periods, each of which includes two different steps. These are (i) pre-traditional
period that represents the childhood stage and includes penalty—avoidance
and regulation of mutual relations; (ii) growth age and the traditional period
that represents the juvenility and includes being recognized by others and
obeying the rules; and (iii) the principal period that represent the adulthood
and includes individual rights and universal principles (Eksi, 2006, p. 30).

Although several writers use the terms “morals” and “ethics” with the same
meanings, the content of these terms is different. In general, ethics are
considered as a moral philosophy. Moral philosophy (ethics) is the philosophy
branch that analyzes the terms such as task, liability, responsibility, necessity,
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and virtue, and discusses the ethical judgments regarding the righteousness
and wrongfulness, good and bad, which questions the nature of moral action
and tries to explain a good life (Cevizci, 1993, p. 18). If there is a need to state a
clear distinction between “morality” and “ethics,” we can use “moral” in terms
of “morality” and “philosophy of ethics” in terms of “ethics” (Arslan, 2001,
pp- 6-8). In brief, “ethics” is defined as “the whole of moral principles which
constitute and dominate the behaviors of a person” (Kilavuz, 2003, p. 34). It
generally stimulates different perceptions to charge the person acting amorally
or unethically. Moreover, the emphasis of this word is decreasing because there

is no social meaning of the term “ethics” in Turkey (Egri & Sunar, 2010, p. 44).

Work ethics, as an under title of the term “ethics” and in line with the general
definitions of “ethics,” is defined as “being based on righteousness, legitimacy
and effort in business life; observing the moral principles in ensuring the work

environment for staft and in paying their wages” (Yilmaz, 2009, p. 13).

Itis also possible to define work ethics as a science, which investigates the targets
directed to work and activities, duties, and responsibilities that are conducted
with the aim of achieving these targets, as well as the attitudes and behaviors
that are shown by the shareholders (Bolat & Seymen, 2003). In addition, it
questions the attitudes and behaviors as right or wrong in line with the ethical
norms and rules (Ozdemir, 2009, p. 307).

While there are several differences between work ethics and business ethics
concerning content, reference, qualification, scope, and starting point, they
serve the same purpose, such as in regulating business relations, creating safety
in work environment, ensuring integrity and peace, developing righteousness,
respect and equality, and auditing of staff (Gok, 2008, p. 15). Thus, there is no
problem in using these two terms synonymously (Ozdemir, 2009, p. 304).

Development of “Work Ethics” Concept

Work ethics concept has been affected by political, economic, and managerial

developments that lead to social change and transformation. While the
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philosophers of Ancient Greek and Rome were relating the commercial
activities with greed and lies, and evaluating them negatively (Berkman &
Arslan, 2009, p. 45), almost all the religions have stated several moral/ethical
judgments on business life, and these judgments have played an important role
in shaping the economic life (Zaim, 2012, p. 30). Work ethics concept went

beyond the religious framework at the end of 19" century.

The emergence of ethical issues in business life has been accelerated by the desire
and passion of individuals and businesses to gain more, by placing self-interest
before everything, and by turning highly competitive environment into struggle
for life (Ozdemir, 2009, p. 302). This was further induced by selling of unworthy
products even in institutions that are accepted as leaders, causing negative
impacts of businesses on natural environment, spreading of bribery practices
in national and international stages, and deeming ethics as equal to money and
power in the business world and in general (Bolat & Seymen, 2003, p. 5). Because
of scandals in big companies, such as Enron, Tyco, WorldCom, Adelphia, Ahold,
and Parmalat, since the beginning of the 21st century, the social responsibility
concept has developed with public pressures to conduct work ethically. The idea
that there may be positive impacts of ethical decisions on company profitability,
quality, and perfection (Ozgener, 2009) has caused more discussions in the
business world and academic environment on work ethics. Nowadays, there are
ethical principles, ethical committees, and ethical programs created in businesses.
Moreover, there are several postgraduate and doctorate theses and courses about

work ethics in universities.

The work ethics approach and literature that have emerged since the beginning

of the 20™ century can be categorized as follows (Torlak, 2013, p. 11):
« Period of ethics emerging in business world (1900-1920)
o Period of professionalism and work ethics in business world (1920-1950)

« Period of growing scales in business world and complexity in work ethics
(1950-1970)
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« Period of preventive and regulative work ethics (1970-1990)

« Period of global business and global work ethics (1990 - )

Relation Between Work Ethics and Performance

There are several studies regarding work ethics and performance. In general,
people who have ethical principles have higher performance (Zaim, 2013, p.
194). The ethical features that impact the organizational results in business
life are honesty, reliability, fairness, equality, objectivity toward everybody,
responsibility, dependency on laws and rules, and independence (Ergiin &
Kudret, 2005; Uzungarsili, Toprak, & Ersun, 2000; Zaim, 2013).

The ethical practices that may increase the business quality are efforts such
as ensuring workers’ occupational safety, designing work environment
conforming to health conditions, applying a satisfactory wage policy, respecting
union activities, paying attention to workers’ privacy rights, and, considering
merits when selecting and promoting personnel. Additionally, avoiding sexual
harassment and insulting acts toward workers’ vocational competencies and
reliability, avoiding race and gender discrimination, avoiding exploitation of
women and children, preventing sexual abuses, and ensuring various social
rights, are among the main conditions for increasing business reliability
and productivity (Ilhan, 2009, pp. 263-264). Likewise, ethical attitudes and
behaviors of workers, such as attending and leaving work on time, finishing
work on time, avoiding the use business materials for personal purpose, not
passing the buck on others, avoiding behaviors that may disturb or delay others’

works (Aras, 2001, p. 44) contribute to organizational results.

According to studies conducted in Korean and Japanese companies, work
ethics contribute significantly to profitability in the long run (Lee & Yoshihara,
1997). The annual survey of admired companies range by “Fortune” magazine
has shown that ethical behavior and social responsibility defined as social
performance strengthen companies’ reputation. Work satisfaction is also higher

in organizations where ethical degree is perceived high (Babin et al., 2000;
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Joseph & Deshpande, 1997; Koh & Boo, 2001; Mulki et al., 2006; Schwepker,
2001; Schwepker & Hartline, 2005; Vitell, Ramos, & Nishihara, 2009).
Organizations that have ethical understanding give more importance to social
responsibility activities and workers in such organizations are more active, and
they have higher performances in terms of market share and profitability (Jin &
Drozdenko, 2009). Leadership that is respectful about ethical values increases
workers’ productivity, satisfaction, and their dependence on companies (Kerns,
2005). They are required to move in line with the ethical principles to gain

advantage in sustainable competence (Hitt & Collins, 2007).

The main areas that business managers rely on ethical decisions are the sector
in which the company is active, business environment, organizational culture,
and managers’ personal experiences, whereas the main reason for failure in
taking ethical decisions is the lack of law enforcement by senior managers
(Yurtsever, 1997).

Work Ethics in Health Services

Medical ethics, which is the sub-branch of work ethics regarding ethical issues in
medical practices, considers mentalist approaches that are effective in decision-
making processes and behaviors. Four such approaches are the code of ethics,
consequentiality, principlism, and morality. Code of ethics includes behaviors
that are accepted as absolute right or absolute wrong. Consequentiality puts the
ethical decisions on the best results. Principlism uses ethical principles to reach the
ethical decisions. These are determined as not to harm, being helpful, respect to
self-determination, and justice. Morality focuses on the character of the decision
maker as he/she reflects on the behavior (Tiirk Tabipler Birligi [Turkish Medical
Association], 2005). The principle of not to harm means avoiding redundant
acts that may worsen the patients condition, and the principle of being helpful
means considering the patient’s benefit. Likewise, the principle to respect to self-
determination means showing respect on the patient’s ability to take his/her own
decisions, providing information, and getting approval for planned interventions.

Lastly, justice means distributing medical service fairly (Kantarci, 2007).
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The quality of service provided in any health institution should be evaluated
in terms of the ethics. Traditional medical ethics, in which the doctor has
responsibility only for the patient with a narrow sense called “privacy,” is not
satisfactory from the perspective of scientific and technological development,
increasing medical knowledge, and complexity of medical practices. Doctors,
who have to take decisions about abortion, assisted reproductive therapy,
dismissal of treatment, euthanasia transplantation, life-extending therapy,
genetic research, experimental research, and recording of data should show
great care not to harm patients. Moreover, they should be helpful to protect
patients’ autonomy, and should think of sharing the limited resources and needs
of society (Aydin, 2001; Fox, 2014; Giingoren & Kurutkan, 2013; Sayim, 2011).

Health sector has a structure where there are uncertainties. Uncertainty means
the condition that is not possible to estimate who, when, and how a disease would
be diagnosed and whether the medical treatment will be effective (Hussmann,
2011). The concerned parties cannot have enough information about costs and
timing because of the nature of disease (Dolan & Olsen, 2002). It is almost
impossible to make a budget for health sector, which is the main reason for
the existence of insurance companies. However, the parties are not on equal
footing in terms of uncertainties. Information asymmetry in the health sector
is higher in comparison with other fields. The limited knowledge of patients on
efficiency and quality of medical care, ignorance about medical investigation
and treatment required, or unfamiliarity with the appropriateness of various
alternatives (Civan, 2009) cause them to let the doctor to take a decision (Avci
& Teyyare, 2012). However, the doctor may use this data for his/her self-
interest or at his/her own will. In contrast, a patient’s inability to define the
balance between the quality of health service and its price creates the possibility
of determining whether to have insurance or not (Sayim, 2011). The patient
with insurance may demand to take all the medical examinations, whereas the
patient without insurance who has to pay out of pocket may demand to take

minimum medical examinations.

Because of the implementation of redundant transactions for earning points or

monetary gains, a hospital would recommend stay for generating income for the
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hospital, and create a situation in which a serious patient is referred to another
hospital to avoid being sued, making access to quality health service. Performance-
based payment system violates the patient’s rights and the responsibility of doctors,
and thus conflicts with the principles of not harming the patient and being helpful.
This system shortens the time for the patient and makes the condition difficult,
in which the patient is included in the decision-making process following the
principle of respect to self-determination, informed about the process, and also
his/her approval is taken, thus increasing medical errors (TTB-UDEK Etik
Calisma Grubu [TTB-UDEK Ethics Study Group], 2011). In order to ensure that
the informed consent conforms with the ethical principles, the risks of suggested
medical intervention should not be hidden, the benefits of suggested intervention
should not be exaggerated, the disadvantages which may emerge due to lack of

medical intervention should not be exaggerated, and there should be no pressure.

Another area in which the doctor may tend towards inappropriate ethical
behavior is regarding drug applications. There are some ethical issues,
such as prescribing a drug without seeing the patient, making bargain with
pharmaceutical representative on the drugs to be prescribed, and taking

sponsorship from drug companies for prescribing the drugs.

Several academic studies are conducted by Ethical Sensitivity Survey and
similar scales to determine the ethical issues in health sector (Tosun, 2005;
Yildirim, 2008). In these studies, it was observed that the doctors may show
behaviors which are out of social norms because of the fallacy that ethics are
limited to the laws (Yiiriitiici & Giirbiiz, 2001). A study that investigates the
ways of income generation and the impacts of drug industry on doctors shows

that some doctors may act unethically (Sur & Cekin, 2009).

Studies conducted by the Joint Commission on Accreditation of Healthcare
Organizations (JCAHO) of U.S. focusing on redundant surgeries and hospital
stay time (despite the standards related to patient rights and organizational
ethics), and those conducted by the American College of Physician Executives
(ACPE) in 2005 determine that there are approximately 54% unethical practices
(Desphande & Joseph, 2009). This shows the importance of ethical act for
health organizations ($ahin & Diindar, 2010).
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An increase in the number of ethical problems in health sector affects patients,
health professionals, lawmakers, and insurance companies (Olson, 1998). The
decision to establish ethical committees was taken in the beginning of the
1960s and was revised in Helsinki Declaration in 1975 (Walanj, 2014). Ethical
Committees in Turkey were established with Regulations on Drug Researches,
which became effective in 1993. Ethical committees have important roles in
compliance of clinical researches with ethical principles (Desai, 2012). The
decision of clinical investigation ethical committee is the precondition for
initiating the investigation; however, this decision has no cohesiveness in terms
of law. The existence of ethical committee may be helpful in spreading ethical
behaviors (Weber, 2000). In addition to the competencies of health personnel
on medical information and skills, they should have deep information
about compliance of practices with ethical and legal rules (Lawson, 2011;
Unnikrishnan et al., 2014).

Societies may ensure sustainable success, welfare, and happiness by applying the
ethical principles in every life stages. On one hand, business world acts only in line
with “productivity” and “profitability” and thus, this cause a big cost on society
and business life in the long run. On the other hand, ethical issues are increasing
because health sector puts productivity in the core due to development in the
business world. The need for ethical principles invokes new understandings and
demands answers on “how” in addition to “how many” It is very important in
health services to measure the ethical principles, attitudes, and behaviors, and to

promote health institutions to become more sensitive on this issue.

Method

In the literature, although there are conceptual studies about the importance
of business ethics on health services, empirical studies that investigate the
organizational results are insufficient. Therefore, in this study, the relationship
between work ethics in health services and institutional performance is

questioned with the aim of contributing to the field.
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Model and Hypothesis

In the model used in this study, work ethics are categorized into three aspects:
ethical attitudes of managers, ethical attitudes of staff, and ethical attitudes of
hospitals. The main hypothesis is that there is a linear and positive relationship
between the above-mentioned three factors and institutional performance (see

Figure 1).

Ethical
attitudes
of managers

Ethical
attitudes
of staff

> Work Ethics :>

DUBULIOJIdJ [eUOT)NITISUT

Ethical
attitudes
of hospital

Figure 1: Work ethics institutional performance model.

Data

The questionnaire used in the study was developed by Zaim (2012). Following
a comprehensive literature review regarding work ethics, the draft scale was
developed after a focus group discussion, including human resources managers,
senior managers, academicians, and experts on the issue. Two different field
studies were used after the pilot study (Zaim, 2012, 2013), and it took its final
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shape in 2013 after the required amendments were made.

The scale included 48 questions about work ethics. The questions were classified
as the ethical attitudes of managers, ethical attitudes of staff, and ethical attitudes
of hospitals. A Likert scale was used in the survey, where 5=absolutely agree,
4=agree, 3=doubtful, 2=disagree, and 1=absolutely disagree. Question 48 was a
fill-in-the-blank question in order to decrease the response bias, which was not
considered for scoring. The score of the scale was calculated over 46 questions
by exempting 6" and 48" questions. The reliability of scale (Cronbach’s alpha)
is calculated as 0.98. The scale is provided in Annex 1.

Work Group and Analysis

The research was conducted in 2013-14. A total of 500 questionnaires were
distributed via random sampling method to different levels of managers, doctors,
nurses, and other health staff from 1stinye State Hospital, Pasabahge State Hospital,
Taksim First Aid Training and Research Hospital, Umraniye Training and Research
Hospital, $isli Etfal Training and Research Hospital, and Haydarpasa Numune
Training and Research Hospital. Of the total, 255 questionnaires were returned; 48
were excluded because of inadequate data. Finally, 207 questionnaires completed
by managers and workers were evaluated. In the first stage of evaluation, a factor
analysis was performed and the reliability of assumed factors was tested. In the
second stage, the positive linear relationship (supposed to be between the mentioned

factors and institutional performance) was tested using regression analysis.

Findings
Regression Analysis

A regression analysis was performed using ordinary least squares method
by creating a linear model with the aim of testing the validity of the research
hypothesis. The dependent variable (Y) is institutional performance and the

independent variables are ethical attitudes of managers (X)), ethical attitudes
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of workers (X)), and ethical attitude of hospital (X,). B, B,, and B, are factors
in model that shows the impact of one unit of increase in X, X, and X, on
Y. Before performing the multiple regression analysis, all the assumptions of
linear regression were tested (Lind, Marchal ve Mason, 2001, s. 510-512), and
no problem was found.

Y= Bo + [31X1 + ‘32X2 + [33X3

The hypothesis for the ANOVA test that was conducted with the aim of

measuring the significance of model are as follows:
HO:BIZﬁZ:ﬁSZO
H: Atleast one of p, B, B, # 0

The results of the test are shown in Table 1. As the significance level is below
0.05, the model in meaningful.

Table 1
Anova (F) Test
Model Total of Squares df Average F Sig.
1.00 Regression 51.52 3.00 17.17 62.55 0.00
Residual 37.61 137.00 0.27
Total Total 89.13 140.00

Next, the ability of independent variables in explaining the dependent variable
is investigated. As is seen in Table 2, 57% (R* = 0.57) of the variation of the
dependent variable is explained by the independent variables. This rate is very

high for institutional performance.

Table 2
Summary of the Model
Summary of the Model Column 1 Column 2 Column 3 Column 4 Column 5
Model R R-square Adjusted R-square Estimated Standard Error
1.00 0.76 0.58 0.57 0.52

Finally, the results of t-test are evaluated. The results in Table 3 show that
the factors are meaningful. The Beta values indicate that the ethical attitude
of institution is the top factor that affects the institutional performance of

hospitals (0.35). Ethical attitudes of managers are almost at par in affecting the
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institutional performance (0.34). The impact of ethical attitudes of workers on

institutional performance is relatively low.

Table 3
Results of t-Test
Column 1 Column 2 Column 3 Column 4 Column 5 Column 6 Column 7
Model Non-standard factors Standard factors t Sig.
B Std. Error Beta B Std. Error
1.00 Stable 1.07 0.22 4.99 0.00
Manager ethic 0.27 0.07 0.34 3.91 0.00
Worker ethic 0.16 0.08 0.16 2.00 0.04
Institutional ethic 0.29 0.07 0.35 4.29 0.00
a Dependent variable: Institutional performance
Discussion

In recent years, public hospitals are going through significant changes both
in terms of physical and administrative structures. These changes are initially
aimed at increasing the productivity and quality. However, in addition to
productivity parameters, attention should be given to ethical issues with the
aim of offering efficient health services and ensuring that the required results
are met for patients and health personnel. If ethical issues are ignored, serious
problems will result in terms of hospital performance as well as quality and

sustainability of health services in the long run.

The reason for ignoring work ethics in hospitals is due to the uncertainty of
the relationship between work ethics and hospital performance. The main aim
of this study is to show the relationship of work ethics practices with hospital
performance, supported by the data.

The analysis of the data shows a linear positive relationship between work
ethics practices and hospital performance. This result implies that work ethics
practices are important not only for sentimental values, but also for hospital

performance and sustainability of health services.

The result that work ethics practices in public hospitals generally affect hospital
performance positively corresponds with the findings of Zaim (2013, p. 194)
and Ergilin and Kudretin (2005) who demonstrate the relationship of work
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ethics practices and performance in various sectors. Hussmann (2011) and
Dolan and Olsen (2002) asserted the difficulty of measuring the uncertainty
level of work ethics and performance. The results taken from this research are
important for health sector in defining the relationship of work ethics practices

with performance in a measurable way.

It is seen that institutional policies come first among work ethics aspects that
affect the hospital performance, followed by the attitudes and behaviors of
managers. These results are similar to the results of Foglia, Pearlman, Bottrel,
Altemose, and Fox (2009) who investigated the ethical attitudes of patients in
addition to the three aspects that we covered in our study. Kanji and Moura
(2003) also focused on the importance of senior management on hospital
performance. They found that the ethical attitudes and behaviors of doctors,

nurses, and other staft have a clear but lower impact on performance.

Although the mentality based on productivity and quality is a positive
development in public hospitals, more attention should be directed to the
main dynamics of health services and people-oriented ways without ignoring
ethical aspects. Sustainable success is possible only by effectively using human
resources and by positioning vocationally competent and well-behaved people

in the right environment for productive works.
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Ek1

Kurumsal Sorular

1. Bence bu hastanede ne gerekgesi olursa olsun kimseye riigvet verilmez ve iltimas yapilmaz.
2. Bence bu hastanede ¢aliganlar arasinda ayrimcilik yapilmaz.

3. Bence bu hastanede hastalarin haklari konusunda hassas davranilir.

4. Bence bu kurulusta galiganlarin haklar1 konusunda yeterli hassasiyet vardir.

5. Bence bu hastanede daha fazla kér elde etmek amaciyla ahlaki ilkelerden taviz verilmez.

6. Bence bu hastanede ahlaki degerler ¢aligma hayatinin vazgegilmez bir pargasidir.

7. Bence bu hastanede birlikte is yaptigimiz paydaslarin (ortak, tedarikei, miisteri, vs.) ahlaki ilkeler
konusundaki hassasiyetine 6nem verilir.

8. Bence bu hastanede hastaya sunulan hizmet konusunda yaniltic1 bilgiler verilmemektedir.

Yoneticilerin Temel Ahlaki Sorumluluklar:

9. Bence bu kurumda yoneticiler dirasttiir ve diiriistlige 6nem verirler.
10. Bence bu kurumda y6neticiler ¢alisanlarina kars: adil davranirlar.
11. Bence bu kurumda yoneticiler is ahlakina sahiptir.

12. Bence bu kurumda y6neticiler giivenilirdir.

13. Bence bu kurumda yoneticiler istisareye 6nem verirler.

14. Bence bu kurumda yoneticiler soziinde dururlar.

15. Bence bu kurumda yoneticiler ¢aligkandur.

16. Bence bu kurumda yoneticiler ilkeli davranirlar.

17. Bence bu kurumda yoneticilerin 6zgiiveni yiliksektir.

18. Bence bu kurumda y6neticiler sabirlidir.

19. Bence bu kurumda yéneticiler inanghdir.

20. Bence bu kurumda y6neticiler 6lgiilii davranur.

Calisanlarim Temel Ahlaki Sorumluluklar:

21. Bence bu kurumda ¢aliganlar diiristtiir.

22. Bence bu kurumda ¢aliganlar ¢aligkandir.

23. Bence bu kurumda ¢aliganlar is ahlakina sahiptir.
24. Bence bu kurumda galiganlar gtivenilirdir.

25. Bence bu kurumda ¢alisanlar soziinde durur.

26. Bence bu kurumda ¢alisanlar sadiktir.

27. Bence bu kurumda ¢alisanlar saygilidir.

28. Bence bu kurumda galiganlar adil davranirlar.

29. Bence bu kurumda ¢aliganlar istisareye 6nem verirler.
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30. Bence bu kurumda ¢alisanlar inanghdir.
31. Bence bu kurumda ¢alisanlar ilkelidir.

32. Bence bu kurumda ¢alisanlarin 6zgiiveni yiiksektir.

Kurumsal Performans

33. Bence galigtigim kurum genel olarak rakiplerine gore daha basarilidir.

34. Bence ¢alistigim kurum rakiplerine gore daha yiiksek bir pazar payina sahiptir.
35. Bence galigtigim kurum rakiplerine gore daha hizli biiytimektedir.

36. Bence ¢aligtigim kurum rakiplerine gore daha karlidir.

37. Bence galigtigim kurum rakiplerine gore daha yenilikgidir.

38. Bence ¢aligtigim kurum rakiplerine gore daha kaliteli hizmetler tretmektedir (sunmaktadir).

39. Bence galigtigim kurum rakiplerine gore daha rekabetgi bir yapiya sahiptir.

40. Bence ¢aligtigim kurum rakiplerine gore ¢alisanlarina daha fazla yatirnm yapmaktadr.

Bireysel Performans

41. Bence ¢aligtigim kurumda ¢alisanlarin performansi rakiplerine gore daha yiiksektir.

42. Bence galigtigim kurumda ¢alisanlarin mesleki bilgisi rakiplerine gore daha iyidir.

43. Bence calistigim kurumda ¢alisanlar rakiplere gore daha bagarilidir.

44. Bence galigtigim kurumda ¢alisanlar rakiplere gore daha yiiksek bir motivasyona sahiptir.
45. Bence ¢alistigim kurumda ¢alisanlar rakiplere gore daha fazla kurum aidiyetine sahiptir.
46. Bence galigtigim kurumda ¢alisanlar rakiplere gore daha fazla deger tiretmektedir.

47. Bence galistigim kurumda ¢alisanlarin memnuniyeti rakiplerinden yiiksektir.

48. Bence ¢aligtigim kurumda ¢alisanlar rakiplere gore daha basarilidir.
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