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Letter to Editor

Crossbordering care for care project: the Dutch experience
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We would like to share our experiences from our visit to the
Netherlands between 21-25 April 2024 as part of the Erasmus+
project and the project's objectives with the scientific community
through you.

Project Name: Erasmus+ project "Crosshordering care for care",
2023-1-NL01-KA210-ADU-000151466.

Aim and Scope: The project aims to increase cultural sensitivity in
healthcare services. It also aims to facilitate the integration of
healthcare professionals migrating from Tiirkiye to the Netherlands
and to improve the quality of care for Dutch patients and aged people

seeking treatment in Tiirkiye.

The number of patients and aged people from various European
countries, especially the Netherlands, seeking medical treatment and
care in Tirkiye is increasing. Similarly, healthcare professionals in
Tiirkiye are also exploring job opportunities in different countries.
However, the lack of experience of Turkish health and care workers
in treating foreign patients, including the Dutch, can sometimes be a
barrier to providing quality care. Embracing cultural differences and
increasing cultural sensitivity would greatly contribute to removing
this barrier. Furthermore, sharing best practices between these two

countries will help improve the quality of care in both.

“Erasmus+” projesi kapsaminda 21-25 Nisan 2024 tarihleri arasinda
gerceklestirdigimiz Hollanda ziyaretimiz ile ilgili deneyimlerimizi
ve projenin hedeflerini sizin aracilifiniz ile bilim camiasiyla

paylagmak isteriz.

Proje adi: Erasmus+ “Bakim ig¢in sinir 6tesi bakim” projesi, “2023-
1-NL01-KA210-ADU-000151466"

Amac ve kapsam: Erasmus+ KA-210 ADU “Care for Care” projesi;
Tiirkiye'den Hollanda’ya go¢ eden saglik calisanlarmin iilkeye
entegrasyonunun kolaylastirilmas: ve Tirkiye'de tedavi gdrmek
isteyen  Hollandali  hastalarm  ve  yashlarin  bakimmmn
iyilestirilmesine 6zellikle vurgu yaparak saglik bakim hizmetlerinde

kiiltiirel duyarliligin artirilmasina odaklanmaktadir.

Hollanda basta olmak iizere birgok Avrupa iilkesinden hastalarin ve
yaslilarin Tiirkiye'de tibbi tedavi ve bakim arayisina girme egilimi
giin gectikge artmaktadir. Benzer sekilde Tiirkiye’de saglik ve
bakim sektoriinde galisanlar da farkli iilkelerde is imkanlarini
degerlendirmektedir. Ancak Tiirk saglik ve bakim sektoriinde
caliganlarin Hollandalilar da dahil olmak tizere yabanci hastalarin
tedavisindeki deneyim eksikligi kaliteli bakim saglanmasinin
onlinde zaman zaman engel teskil edebilmektedir. Kiiltiirel
farkliliklarin benimsenmesi ve kiiltiirel duyarliligin artirilmast bu
engelin kaldirilmasina biiyiik katki saglayacaktir. Bununla beraber
bahsi gecen iki iilkedeki iyi uygulama drneklerinin paylasilmas: her

iki lilkede de bakim kalitesini artirmaya yardimci olacaktir.
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Letter to Editor

Canetal.

According to the World Health Organization, "health is not only the
absence of disease or disability, but also a state of physical, social,
and mental well-being". Simply addressing an individual's medical
needs is insufficient for providing comprehensive treatment and
care. To deliver satisfactory service with a holistic care approach
that encompasses social, psychological, and physical aspects, it's
crucial to understand the characteristics of the society in which the
individual lives, especially their cultural background. Culture
encompasses knowledge, beliefs, art, morals, ethics, law, traditions,
and all other abilities and habits that people acquire as members of
society. Since each society has its own unique culture, cultural
conflicts may arise in certain cases. Today, there is increased
mobility of patients, healthcare professionals, and caregivers
between countries. Therefore, it's important for stakeholders in the
health and care sector to be aware of cultural differences and to

embrace and adapt to these diversities.

In this project, cultural differences in care and cultural expectations
of individuals in Tiirkiye and the Netherlands are identified. After
the project, the existing training plans for health and care
professionals will be organized in a culturally sensitive manner. This
will lead to an increase in the number of people receiving services
after the provision of quality health and care services, contributing
to the country's economy through foreign exchange-generating
services. This study aims to bridge cultural gaps, improve the skills
of health and care workers, and enable them to provide culturally
sensitive care to patients from different backgrounds.

Thanks to the student exchange programs planned in the later stages
of the project, students studying in the field of health and care in our

country will be better equipped and culturally sensitive.

The project will also examine the technology used in care in the
Netherlands and transfer technology to our country in this regard.
This will improve the quality of care for individuals in need of care

in Tiirkiye.

On-site Observations: The five-day visit to various organizations
in the Netherlands, as the second step of the Care for Care project,
was meticulously planned and well-organized in all aspects. The
allocation of tasks and responsibilities among the members of the

Dutch team was highly professional.

During the visit to "Herbergier Almelo" on the first day, we found
their approach to care particularly interesting as it showcased a
different caregiving practice not commonly seen in Tiirkiye. This
type of care focuses on preserving and even enhancing the
independence of aged individuals living in the institution by taking
into account their individuality.

Diinya Saglik Orgiitiiniin tamiminda da belirtildigi iizere “saglk
yalnizca hastalik veya sakatligin olmamasi durumu degil, fiziksel,
sosyal ve ruhsal refah durumudur”. Tedavi ve bakimin sunumunda
bireyin sadece tibbi ihtiyaclarina cevap vermek yeterli degildir.
Sosyal, psikolojik, tiim agilardan doyurucu bir hizmet sunumu igin
bireyin yasadigi toplumun, Ozellikle de ait oldugu kiiltiiriin
ozelliklerinin bilinmesi gerekmektedir. Kiiltiir “Insanin toplumun
bir tiyesi olarak kazandig1 bilgi, inang, sanat, ahlak, hukuk, gelenek
ve diger her tiirlii yetenek ve aligkanliklari igeren karmasik
biitiin”diir. Her toplumun kendine 6zgii bir kiiltiirii oldugu i¢in baz1
durumlarda Kkiiltiirel ¢atigmalar yasanabilmektedir. Giliniimiizde
hasta ve saglik ¢aliganlar1 (ve bakim verenlerin) iilkeler (toplumlar)
aras1 hareketliligi hiz kazanmistir. Bu nedenle saglik ve bakim
sektoriinde kiiltiirel farkhiliklarin mutlaka farkinda olunmasi,
paydaslar tarafindan bu farkliliklarin kabulii ve benimsenmesi

onemlidir.

Bu projede Tiirkiye ve Hollanda’da bakimda kiiltiirel farkliliklarin
ve bireylerin kiiltiirel beklentilerinin tanimlanmasi yapilmaktadir.
Proje sonrasi saglik ve bakim profesyonellerinin mevcut egitim
planlan kiiltire duyarh sekilde diizenlenecektir. Bu sayede kaliteli
saglik ve bakim hizmetinin sunulmasi sonrast hizmet almakta olan
kisilerin sayisinda olusacak artig ile doviz getirici hizmetler
kapsaminda iilke ekonomisine katki saglanacaktir. Bu yol, kiiltiirel
bosluklar1 kapatmayi, saglk ve bakim calisanlarinin becerilerini
gelistirmeyi, boylece farkli kokenden gelen hastalara kiiltiirel agidan

duyarlt bakim sunabilmelerini saglamay1 amaglamaktadir.

Projenin ilerleyen agamalarinda O6grenci degisim programlart
sayesinde ililkemizde saglik ve bakim alaninda &grenim goren
Ogrencilerin daha donanimli ve kiiltiire duyarli yetismesi

saglanacaktir.

Projenin ilave katkis1 ise Hollanda’da bakimda kullanilan
teknolojinin incelenmesi ve tilkemize bu yonde teknoloji transferi
yapilmasi olacaktir. Bu sayede Tiirkiye’de bakim ihtiyact olan

bireylerin bakim kalitesi de ytikseltilebilecektir.

Gozlem: “Care for Care projesinin  ikinci adimi  olarak
Hollanda’da farkli kuruluslara gerceklestirilen bes giinliik ziyaret
tim yonleri ile iyi planlanmig ve organize edilmisti. Hollanda
ekibinde yer alan katilimcilar arasinda goérev ve sorumluluk

paylasimi oldukga profesyoneldi.

Ik giin ziyaret edilen Herbergier Almelo, Tiirkiye’de uygulama
Ornegi olmayan bakimin farkl bir pratigini gdstermesi agisindan ilgi
cekiciydi. Bu bakim tiirli bizim agimizdan, kurum iginde yasayan
yash bireylerin bireyselligini gozeterek bagimsizligini korumaya

hatta artirmaya odakl1 olarak tanimlanmaktaydi.
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It not only meets the person's needs but also allows for socialization
while maintaining a level of social and health supervision that is not
overly strict. Gaining more detailed information about its place in
the legislation, including its regulation, standard requirements, and
financing within the Dutch laws, could be beneficial for developing

and proposing new policies in our country.

As part of the project, a workshop titled "Quality of Life" was
organized in Almelo, the Netherlands. Representatives from Tiirkiye
and other countries delivered presentations on laws and regulations.
The long-term care insurance model, which is already in place in the
Netherlands, is not yet active in our country, although it has begun
to be discussed and debated. Despite Tiirkiye having a relatively
younger population compared to countries with long-term care
insurance, the rapid aging of our population makes it inevitable for
this insurance model to be implemented in our country in the coming
years. Upon reviewing the workshop outputs, it was observed that
while the ultimate goal in both countries is to ensure a quality life
for the individual receiving care, in Tiirkiye, the emphasis on the

technical aspect of care was mainly due to legislation.

The technology office we visited as part of the program was very
interesting. The technological products developed can be evaluated
in two different categories. In the first category, there were products
aimed at monitoring health outcomes or supporting health services.
For example, wristwatches that track the Global Positioning System
(GPS), thermoses that measure the amount of fluid taken by the
patient and warn in case of low intake, and 'medico’ that tracks
medication were among these products. In the second category, there
were products that appeal to the human aspects and emotions of the
person in need of care and increase their comfort. Examples include
a pillow that provides emotional support and breathes, virtual reality
(VR) glasses that help reduce the patient's fear and anxiety during
the procedure, and a pillow that sounds like the sea and seagulls.
Insurance coverage for developed products and the financial support
provided by insurance companies for research and development

studies need further development in our country.

Academic information was shared in the fields of nursing and social
services at Saxion University. Following the presentations by
university faculty members and students, the relevant departments
and simulation center were visited. The existence of a department
called technology in nursing showed how much importance was
attached to the use of technology in health. In our country, it would
be advantageous to implement technology in nursing education to
address potential future shortages in healthcare personnel and to
improve the quality of care provided. As a result of the meetings held
at Saxion University, more frequent and purposeful student and
academic staff exchanges were put on the agenda in order to

harmonize cultures.

Kisinin ihtiyaglarini karsilarken ayni zamanda sosyallesmesine,
sosyal ve saglik yoniinden ¢ok da kat1 olmayan bir gozetim altinda
tutulmasina olanak vermekteydi. Hollanda kanunlari agisindan;
mevzuattaki yeri yani yOnetmeligi, standart gereklilikleri ve
finansman1 konusunda daha ayrintili bilgi edinmek tilkemizde yeni

politika tiretmek ve dnermek agisindan faydali olabilecektir.

Proje kapsaminda Hollanda’nin Almelo sehrinde “Quality of Life”
basligi ile bir calistay diizenlendi. Ulkemiz ve yurtdisi temsilcileri
kanunlar ve diizenlemeler (laws and regulations) ile ilgili
sunumlarmi yaptilar. Hollanda 6rnegindeki “uzun dénem bakim
sigortas1”, her ne kadar konusulmaya ve tartisilmaya baglansa da
ilkemizde heniiz aktif olmayan bir sigorta modelidir. Uzun dénem
bakim sigortasina sahip iilkeler ile kiyaslandiginda Tiirkiye nispeten
daha geng bir niifusa sahiptir. Ancak hizla yaslanan niifusumuz
dikkate alindiginda bu sigorta modelinin ilerleyen yillarda
iilkemizde de hayata gecirilmesi kac¢inilmazdir. Caligtay ¢iktilarina
bakildiginda her iki tilkedeki nihai amag, bakim alan bireyin kaliteli
bir yasam silirmesini saglamak olsa da Tiirkiye’de - daha ¢ok
mevzuattan kaynakli - bakimm teknik yoOnliniin One ¢iktig1

goriilmekteydi.

Program kapsaminda ziyaret gerceklestirdigimiz teknoloji ofisi
oldukea ilgi ¢ekiciydi. Gelistirilen teknolojik triinler iki farkli
kategoride degerlendirilebilir. Birinci kategoride saglik ¢iktilarmin
gbzlenmesi ya da saglik hizmetlerinin desteklenmesi amaci giiden
iirinler vardi. Ornegin; GPS takibi yapan kol saati, hastanin aldig1
sivi miktarini 6lgen ve az alinmasi halinde uyari1 veren termos, ilag
takibi yapan “medico” bunlar arasmnda yer almaktayd:. Ikinci
kategoride ise; bakima muhta¢ bireyin insani yonlerine ve
duygularina hitap eden, konforunu artiran iriinler vardi. Duygusal
destek saglayan ve nefes alip veren yastik, islem sirasinda hastanin
korku ve anksiyetesini azaltmaya yardimci VR gozliik, deniz ve
marti sesi veren yastik bunlara 6rnek olarak verilebilir. Gelistirilen
trlinlerin sigorta tarafindan karsilaniyor olmasi ve hatta sigorta
sirketlerinin AR-GE c¢aligmalarma yaptig1 finansman destegi

iilkemizde gelistirilmesi gereken bir alandir.

Saxion Universitesinde hemsirelik, sosyal hizmetler, vb alanlarda
akademik paylagimlar yapildi. Universite ogretim iiyeleri ve
6grencilerinin sunumlarinin ardindan ilgili béliimler ve simiilasyon
merkezleri ziyaret edildi. Hemsirelikte teknoloji adli bir boliimiin
olmast bu konuya nekadar odaklandiklarini gostermekteydi.
Ulkemizde de saglik alaninda insan kaynag: kisitliligini énlemeye
yonelik adimlar atilmast ve bakim konusunda teknolojiden daha
fazla yararlamilmasi faydali olacaktir. Saxion Universitesinde
yapilan toplantilar neticesinde; kiiltiirlerin uyumlastirilmasi admna
daha sik ve amacmna uygun, Ogrenci ve Ogretim elemani

degisimlerinin yapilmasi giindeme alind.
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It was agreed that it would be easier and faster for the student, who
gained experience through exchange mobility during the years of
study, to become aware of cultural differences and diversity of care
and to internalize the information. Likewise, it was also emphasized
that in order for students to grow up in a culturally sensitive manner,
the lecturers who teach them should be able to experience this
diversity on site. After the opinions of the stakeholders of the two
countries were taken in the workshop, it was observed that in the
Netherlands, more rational decisions were made to use resources
efficiently, whereas in Tiirkiye, more emotional behaviour was
observed in the decision-making process or the financial/physical
competences of the patient/patient relatives were taken into
consideration more.

During the project, we visited various units related to health and care
for aged people, such as nursing homes, day care centers, family
medicine units, and home healthcare units, as well as care
technology centers. We gathered information about their working
procedures, legal processes related to aged care services,

technologies used, and other relevant topics.

As part of the "Participate in healthcare" activity, we observed home
care practices in the Netherlands and found that the scope of services
offered there is wider compared to Tiirkiye. For example, in the
Netherlands, home visits can include assistance with putting on
compression stockings for aged individuals, and this service is
covered by health insurance. In Tirkiye, public services are
generally limited to individuals with high dependency levels, while
private services are based on individual demand and ability to pay.
In the Netherlands, services are provided based on the assessment of
the individual's health status, and care staff have the flexibility to
adjust the duration of care by up to 10%. For larger changes, the
patient needs to be reassessed.

In the Netherlands, we have observed that care services are planned
to meet ordinary needs, which are more social and humanitarian and
help people in their daily lives. Whether it is in a day center or at
home, we have noticed that people's care service needs are met with
the help of case managers, occupational therapists, and support from
the local government, such as ensuring safety and accessibility at

home, access to food and services, and other daily life activities.

During our visit to "Hofkamp ZorgAccent Almelo", an institutional
care home, we noticed significant differences in institutional care

practices between the Netherlands and Tiirkiye.

Heniiz 6grenim goriilen yillarda, degisim hareketliligi ile deneyim
kazanan o6grencinin kiiltiirel farkliliklarin ve bakim gesitliliginin
farkina varmasi ve bilgiyi igsellestirilmesi daha kolay ve hizl
olacag: goriisiine varildi. Ayn1 sekilde, 6grencilerin kiiltiire duyarlt
bir sekilde yetigebilmesi i¢in onlara egitim veren Ogretim
elemanlarinin bu farklilig: yerinde deneyimleyebilmesi gerektigi de
vurgulanan konular arasindaydi. Yapilan c¢alistayda iki ilke
paydaglarinin goriisleri alindiktan sonra Hollanda’da daha rasyonel
ve kaynaklar1 verimli kullanmaya yonelik kararlar verildigi,
Tiirkiye’de ise karar verme asamasinda daha duygusal davranildig:
ya da hasta/hasta yakininin maddi/fiziki yeterliliklerinin daha ¢ok

g6z Oniinde bulunduruldugu gézlemlendi.

Proje paydaslar ile birlikte huzurevi, bakimevi, giindiiz bakimevi,
aile hekimligi birimi, evde saglik/bakim birimi, bakim teknolojileri
merkezi ve benzeri yasl saglhigini ilgilendiren birimler ziyaret edildi.
Bu birim ve merkezlerin ¢alisma usulleri, yasl ve bakim hizmetleri
ile ilgili yasal prosediirler, kullanilan teknolojiler ve benzeri

konularda bilgilendirmeler yapildi.

“Participate in healthcare” etkinligi kapsaminda Hollanda’da
sunulan evde bakim uygulamalar1 gézlemlendiginde; Tiirkiye ile
kiyaslandiginda Hollanda’da sunulan hizmetin kapsammin daha
genis oldugu tespit edildi. Oregin Hollanda’da yash bireylere varis
corabr giydirmek i¢in bile ev ziyareti yapilabilmekteydi ve bu
hizmet saglik/bakim sigortasinca karsilanmaktaydi. Tiirkiye’de
kamunun sundugu hizmetler genellikle bagimlilik seviyesi yiiksek
hasta bireyler ile kisith kalmaktadir. Ozel hizmetler ise bireyin
talebine ve Odeme giiciine gore sekillenmektedir. Hollanda’da
bireyin saglik durumunun degerlendirilmesi sonucunda bakima
ihtiyaci olan her bireye hizmet sunulabilmektedir. Bir diger farklilik
ise bakim personelinin bakim siiresini degistirme konusunda sahip
oldugu esnekliktir. Edinilen bilgiye gore bakim personeli bakim
verilen siireyi %10 oraninda artirma-azaltma serbestligine sahiptir.
Daha Dbiiyiik bir degisiklik igin hasta bireyin yeniden

degerlendirilmesi gerekmektedir.

Hollanda deneyimimizde bakim hizmetlerinin daha ¢ok; giinliik
yasami gegirebilecek, daha sosyal ve insani, siradan ihtiyaglari
karsilama temelli planlandigim gézlemledik. Ister giinliik merkez
olsun ister ev olsun kisilerin bakim hizmet ihtiyaclari, giinlik ve
enstiirmantel yasam aktiviteleri dogrultusunda vaka danigsmanlari
(case manager), ergoterapistler, yerel yonetimden alinan destekler
(evdeki giivenlik ve erisilebilirlik, gida ve hizmete ulasim vb.)

yonlendirilmesi ile karsilandigini gézlemledik.

Bir ¢esit kurumsal bakimevi olan Hofkamp ZorgAccent Almelo
ziyaretinde kurumsal bakimda iki {ilke arasinda uygulama

farkliliklart dikkat ¢ekmekteydi.
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In the Netherlands, individuals receiving institutional care had more
freedom. Individuals receiving care could decorate their living
spaces with the items they preferred, and visiting hours were more
flexible with fewer standards and rules to follow. On the other hand,
in Tirkiye, the relevant ministries have higher expectations from
care institutions, resulting in more restrictions on the use of personal

belongings, movement within the institution, and visitation.

During the workshops and visits, participants learned about the
policy environment for culturally responsive care at both national
and international levels. They were guided in developing effective
training programs for health and care professionals on culturally
responsive care. Role-playing exercises and case-based learning
were used to develop communication skills, cultural competence,
and critical thinking skills for addressing cultural and linguistic
barriers in health and care services. The focus was on understanding
the organizational factors that influence the implementation of
culturally responsive care and highlighting the broader
organizational and systemic changes required to integrate these
practices into healthcare settings. Practical aspects of implementing
these changes in healthcare organizations were also highlighted, and

practical insights were shared.

The project benefited from the responsible and united contributions
of professionals from both countries, who worked together to
understand holistic care services from a group perspective. They
evaluated cultural differences to leverage the advantages of both
countries and sought common points, which positively contributed
to the project's goals. The objectives emphasized providing care
services with a sustainable workforce, utilizing the right financial
resources, creating care models suitable for individuals, and
respecting the culture of the individuals being served.

Acknowledgements: We would like to thank to the participants
from Tiirkiye; Aynur Gokkaya, Ayse Fidan, Berfin Dinsel, Derya
Darici, Ozgen Giines and Simge Ordu, and the Dutch and
international stakeholders; Sevilay Luiken-Dalli, Ivo van Dongen,
Ester Ter Pelle, Kamile Adali K6se, Sibel Rallas Karakoc, Mohcine
Moulina, Erkan Coskunsu, Agnes Nijhuis-Kuipers, Yvonne
Kerkhof, Nic Ten Brinke, Dr. Ellen Kerkhof.

Hollanda’da bakimdan yararlanan bireyler daha fazla serbestlige
sahipti. Kendi yasam alanlarin1  diledikleri esyalar ile
donatabilmekteydiler. Ziyaret saatleri daha esnek, standartlar ve
uyulmasi gereken kurallar daha azdi. Buna karsilik Tiirkiye’de ilgili
Bakanliklarin denetimleri ve bakim kurumlarindan beklentileri daha
fazladir. Giivenlik endigesi ile bireyin 6zel esyalarmin kullanimi,
kurum igindeki hareketi ve bulunmak istedigi alanlar ve ziyaretler

daha kisitlidir.

Yapilan calistay ve ziyaretlerde katilimcilara hem ulusal hem de
uluslararas1 diizeyde kiiltiire duyarli bakimla ilgili politika ortam1
tanitilmaya ¢alisildi. Kiiltlire duyarli bakim konusunda saglik ve
bakim profesyonellerine 6zel etkili egitim programlarinin
gelistirilmesi konusunda katilimcilara rehberlik edildi. Iletisim
becerilerini ve kiiltiirel yetkinligi gelistirmeye yonelik rol yapma
egzersizlerinin yani sira saglik ve bakim hizmetlerinde kiiltiirel ve
dilsel engelleri ele alirken elestirel diigiinme becerilerini
gelistirmeye yonelik vaka bazli 6grenmeyi igeren paylasimlar
yapildi. Kiiltiire duyarli bakimimn uygulanmasmi etkileyen
organizasyonel faktdrlerin  anlasilmasina  odaklanarak, bu
uygulamalari saglik hizmetleri ortamlarina etkili bir sekilde entegre
etmek igin gereken daha genis organizasyonel ve sistemik
degisikliklerin anlagilmasi agisindan kritik noktalara vurgu yapildi.
Bu degisikliklerin saglik bakim kuruluslarinda uygulanmasinin

pratik yonleri tizerinde durularak pratik bilgiler paylasildi.

Projeye katki veren her iki iilke profesyonellerinin sorumluluk
bilinciyle hareket etmesiyle ve grup bakis agisiyla biitiinciil bakim
hizmeti anlayisinda birlesmesi, kiiltiir farkliliklarini iki iilkenin
avantajlarina gore degerlendirmeleri ve ortak noktalar aramalari
proje hedefine olumlu katkilar saglamistir. Amaglar net olarak;
stirdiiriilebilir is giicii ile, dogru finansman kaynaklar1 kullanilarak,
kisiye uygun bakim modelleri olusturularak, hizmet alacak bireyin
ait oldugu kiiltiire saygi gosterilerek bakim hizmeti sunmak olarak

vurgulanmistir.
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Berfin Dinsel, Derya Darici, Ozgen Giines ve Simge Ordu’ya,
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