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Foreword by the Head of Department for Health Tourism of the Ministry of Health  

 

 

Becoming the Leading Country in Health Tourism is Not a Distant Dream…  
 
When we look at the number of patients who have come to our country in recent years, we see that 
Turkey has become a regional center of attraction in health tourism. 
 
The country which once used to send patients abroad has presently become a country treating great 
masses of patients from abroad. 
 
The results of the improvements made within the scope of the health convergence programme have 
started to be yielded and an opportunity has been found to make progress in health tourism as in 
many fields of health.  
 
Turkey, which wants to become the leading country in health tourism, has conceptualized the 
projects on the necessary works in this field and has started implementing it. In this context, in order 
to make sure that the foreign patients coming to Turkey  leave our country happy, the research in 
your hands has been undertaken with the intention of increasing the services provided for foreign 
patients in public hospitals and the definition of the services provided. 
 
Starting with the public hospitals first, the definition of the processes from the departure of the 
patient from his home until his return back home after being treated and the accreditation of the 
processes and phases by determining a quality standard is of great importance with respect to our 
country’s future and image.  
 
Being the two expertised institution in health tourism, SARMIN Consultancy and Project Management 
alongside TEMOS International have undertaken this work, which has been put in practice in public 
hospitals determined as a pilot implementations and the results yielded are considered to be 
extended across Turkey after being evaluated. 
 
Dr. Dursun AYDIN 
Head of the Department for Health Tourism of the Ministry of Health 
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Foreword by Researchers  
 
This Project, which has been realized by SARMIN GROUP and TEMOS upon the instruction of the 
Ministry of Health, monitors, researches and defines all the processes concerning the patients coming 
to Turkey’s public hospitals, starting from the patient’s departure from his home until his return back 
home.  
 
Since the Project is a worldwide first in its own right, the results to be yielded are expected to trigger 
other important developments. Another goal of the project is that these results are not merely 
limited to public hospitals but are also useful for private sector hospitals and healthcare 
organizations. 
 
Turkey, which has started a great move in health tourism aims at increasing service quality by 
supporting its entire works with scientific data and information. Since the issue of health is too 
important to be left to coincidences, it is of utmost importance that all of the steps to be taken in 
these fields are taken up with meticulously. 
   
In this work of ours, we have taken up and defined in detail all of the processes, starting from the pre-
treatment phase, in which the a foreign patient has yet to decide on treatment, his arrival in Turkey, 
his transfer from the airport to the hospital, his reception at the entrance of the hospital, his first 
examination, the set up of the treatment plan, his pursuant treatment and return back home.    
 
After this definition, the implementation of these processes in the hospital environment comes 
second. In order for the results of this research to provide the best efficiency, the hospital 
management and staff must be informed on the subject and the staff concerned must be trained. For 
this purpose, the training of the trainers is indispensable. 
 
 
Dr. Claudia MIKA 
Drs. Cemal YILMAZ 
Andreas LANYI 
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Introduction 

The present study has been conducted in the period of December 2011 - February 2012 as a follow up 

of the Health Tourism Program of the Turkish Ministry of Health in order to meet the needs of the 

public hospitals to provide professional health services to international patients coming from abroad 

to Turkey for treatment. At the same time this study aims to contribute to the quality imporvements 

of medical tourism services provided in these hospitals. 

 

Turkey has been chosen as a medical tourism destination for many reasons and is today one of the 

top countries worldwide for medical tourism and respective treatment services. The main reasons for 

choosing Turkey for medical treatment are: taking advantage of affordable, high quality healthcare, 

and combining it with Turkey’s geographical location and traditional, natural, historical, touristic 

attractions. 

 
Turkey aims to be one of the leading countries in the world in health tourism. To realise this goal a 

special unit within the Ministry of Health was established on March 31, 2010 under decreet no: 

B100TSH000000 which is called: The Health Tourism Unit.  

 
The Health Tourism Unit of the MOH is carrying out several projects in Turkey to develop and improve 

the quality of the country’s health tourism infrastructure by developing and implementing special and 

preferential healthcare programs, standardizing and accrediting of facilitators and healthcare 

providers.  

 

Today, Turkey welcomes medical tourists from all over Europe, the Middle East, Turkic Republics, 

Black See Economic Cooperation Council, the Balkans and the US, hosting about 110,000 medical 

tourists annually. This number was in 2008, 74,000 and in 2009, 94,000.  It is expected that the 

number of patients will further increase within the next years. As the Minister of Health Prof. Dr. 

Recep AKDAĞ has declared officially Turkey aims to be one of the world’s leading countries in health 

tourism.   

 

Medical tourism and treatment of international patients offer high potentials for the economy and 

reputation of Turkey. On the other hand it bears some risks and challenges if quality differs or people 

are involved who are not familiar with the respective requirements.  

The knowledge about the whole International Patients’ Service Cycle covering the activities in the 

patient’s home country before and after treatment as well as the treatment on-site in the Turkish 

hospital is essential and needs to be realized in order to be successful in medical tourism.  

 

Patients have unique requirements and needs when undergoing treatment outside of their own 

country. These requirements are often managed by a special department – International Patients’ 
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Department (IPD) – to assure the establishment and operation of effective international patients’ 

management procedures in the frame of the whole international patients’ service cycle. Areas to be 

covered are: 

Information exchange, communication, interconnection between various services for the adequate 

support of the patient and administrative processes in order to eliminate stress and confusion often 

associated with medical travel. The IPD is responsible for the complete processing of the non-medical 

services before, during and after treatment in the own hospital and in cooperation with referrers 

from other countries in compliance with international ethical, medical and economical requirements. 

To address these needs and to ensure that medical tourists receive high quality, cost effective medical 

care, this guide was developed. A standardization of services offered and respective infrastructure 

shall strengthen the position of Turkey as a top destination for medical tourism.  

Quality criteria were designed for the purpose of optimizing the management of medical tourists in 

public hospitals in Turkey to ensure transparency and high level treatment and to avoid patients’ 

dissatisfaction or doctors’ malpractice. 

 

Medical Tourism  

Medical Tourism has many different definitions both in our country and in the world and, health 

tourism and medical tourism are used synonymously most of the time. On the other hand, while 

health tourism has no single definition on international level, according to the general opinion, 

medical tourism signifies any medical operation or activity to improve the well-being of the tourist 

(TRAM 2006). It is also stated that the term "curing of the disease” covers medical check-up, medical 

screening, dental therapy, heart surgery, prostheses, cancer treatment, neurosurgery, 

transplantations and qualified medical responses.   

 

On the other hand, there are those who include doctors and medical staff applying medical treatment 

out of their workplace in medical tourism, including, for instance "doctors working cross-borders" in 

this definition and defining the medical services provided by them as medical tourism.  

 

Theobald (1998) defines a health tourist as the person receiving medical service outside his/her place 

of residence for 24 hours or more. Based on this definition, people who receive services outside their 

places of residence for a period under 24 hours are not considered health tourists but “guests” and 

people traveling abroad for medical purposes are generally considered health tourists due to the 

duration of their travel as the 24-hour rule suggests.   

 

When we look at health tourism from the aspect of demand, it is possible for us to find different types 

of guests and the purposes of these guests can be categorized under one of the abovementioned 

categories. However, in order to make a general classification for the demand in the sector, Eric 

Cohen made a different classification. According to Cohen (2006), tourists or guests can be grouped in 

5 main categories as far as health tourism market is concerned. These are:  
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 Tourist only: Tourists or guests who receive no medical service in the country they are visiting. 

 Tourist treated on holiday: Tourists who receive medical service or treatment due to any disorder 

or accident which take place during the visit. 

 Tourists with purposes of travel and treatment: These tourists do not travel to the country or the 

region merely for the medical purposes. But it is preferable for them that there are certain 

treatment facilities for some of their disorders. In other words, they have purposes of treatment 

on vacation. 

 Patients who travel: These visitors go to a certain place originally for purposes of medical 

treatment, but once they recover, they take a vacation in the region where they go after the 

treatment. 

 Patients only: The purpose of medical tourists in this group in going to a certain region is to 

receive treatment or to undergo an operation in that region. They have no purpose of holiday.  

 

Used method and data processing 

 

In this study, we have first conducted a resource and literature examination. Rareness and lack of 

scientific and academic studies is a well known problem in health tourism in Turkey and abroad as 

well. 

 

Due to the fact that health tourism is quite new when compared to other disciplines and the limited 

studies conducted in this field have a history of only the last 10 years, many of the existing data 

require a serious examination for their reliability. Many of these are full of serious shortcomings and 

of figures and numbers which can not based upon anything and some even contain information and 

documents disclaiming each other.  

 

That is why we have organized an expert meeting with hospital managers and experts to examine the 

findings and the results we achieved. This expert meeting has provided us very important data and 

feedback which we have processed in our final report.      

 

This present approach of the Turkish Ministry of Health to providing a guideline for international 

patients’ services is unique worldwide and underlines the significance, pro-active approach and 

forward looking policy of the Ministry of Health.  
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Objectives of the guideline 

The aim of this guideline is to determine, define and standardize the non-medical services and 

processes of the international patients’ service cycle to be fulfilled by Turkish public hospitals. In a 

next step the public hospitals will implement this guideline into their Quality Management System 

(QMS) in accordance to the medical services offered by the medical specialists. 

  

This guideline does not affect emergency treatment of tourists (“tourism health”) although most of 

the quality criteria also apply for this group of patients. Further information regarding the required 

services for tourism health patients is available at the Ministry of Health. 

 

The writers of this guideline intended to focus on the practicability and feasibility of the stated 

measures in the frame of the daily routine of the service providers.  

The writers would like to thank for the input and feedback of the participants of the expert meeting 

“International Patients’ Department Processes” organized by the Ministry of Health on 10 February 

2012 under the direction of Dr. Dursun Aydin, Chief Coordinator of the Health Tourism Department at 

the Turkish Ministry of Health. The feedback and input was implemented in the following guideline. 

Further, this guideline also bases on the experience of Temos International, a German based company 

dealing with certification and consultancy in medical tourism, especially the implementation of 

international patients’ services for many years and SARMIN Group, a Turkish based company dealing 

with consultancy and project management in health tourism in Turkey and abroad.  

 

In addition to the quality criteria to be fulfilled recommendations are given to facilitate and support 

the implementation into the practical work of the hospital. In general, the criteria also apply to dental 

clinics or rehabilitation centers but might be adapted to the respective services offers and needs of 

specialized service providers. 
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Figure 1: Medical and non-medical services in the international patients’ service cycle 
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Section I - International patients’ care cycle  

 

Introduction 

Cross border healthcare involves different stakeholders from different countries offering their 

services at different times and different levels in the patient’s treatment process – the so called 

“International Patients’ Service Cycle”.  

 

 
Figure 2: Stakeholders in medical tourism 
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The stakeholders of the International Patients’ Service Cycle are: 

1. The patient 

2. Relatives and friends of the patients 

3. Intermediaries like medical tourism tour operators (facilitators, agents, brokers, etc.) and 

travel agencies or airlines 

4. Insurances and payers 

5. The service provider 

a. Hospital administration, e.g. in terms of the International Patients’ Department 

b. Nurses 

c. Doctors 

d. Technical staff, e.g. in the imaging departments 

e. Quality department 

6. Embassies and other public bodies (visa, permission etc.) 

7. Others 

 

From the patient’s perspective the international patients’ service cycle can be divided into the 

following parts: 

At home 

1. Patient’s research about treatment options abroad 

a. Internet 

b. Radio 

c. TV 

d. Newspaper  

e. Agencies, facilitators or any other intermediaries 

f. Personal experience of friends, relatives, neighbors  

g. Any other source of information 

2. Decision about if and where to go for medical treatment 

3. Pre-travel arrangements in cooperation with the hospital 

a. Own planning of the patient and the hospital 

b. Inclusion of intermediaries like medical tourism tour operators (facilitators, agents, 

brokers, etc.) and travel agencies or airlines 

 

On-site 

4. Travel and arrival services for medical tourists and accompanying relatives/friends 

5. Admission process 

6. Services and non-medical support on-site 

7. Diagnostic and medical services on-site 
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8. Post-treatment and discharge services 

 

 

On-site / at home 

9. Concierge and post-treatment services after discharge 

10. Aftercare in home country 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 3: Cross border healthcare and international patients’ service cycle 

 

General “strategic” questions for the hospital in the patients’ service cycle: 

1. Which medical specialties/disciplines are/shall be offered? 

a. Where is the expertise? 

b. Are there Centers of Excellence in the hospital? 

c. Which are the treatments where experience is high? 

d. Do the language skills of the doctors, nurses and administrative staff allow medical 

tourism offers? 

2. Should the hospital focus on special patient groups form special countries, e.g. patients from 

Middle East, Balkans, Turkic Republics, Germany, UK, etc.? 

3. Have you already adapted an international patient’s friendly environment regarding major 

issues for the patient such as communication, orientation, safety, effective interaction with 

healthcare professionals of the hospital, etc.? 
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4. Are there any competitors in the region? 

5. Which services can be offered by the own International Patients’ Department (IPD) and /or in 

cooperation with the Ministry of Health? 

6. Which services can be outsourced to third parties? 

 

The procedural framework should define the operations of the International Patients’ Department – 

IPD (also International Office, Foreign Office, etc.) focusing on essential arrangements for 

international patient management (clinical and non-clinical purposes) in the complete care cycle. 

The healthcare provider establishes and maintains specific procedures covering pre-admission, 

hospitalization and the after-discharge period regarding international patients’ needs for medical 

and/or non-medical issues.  

 

General requirements of the international patients’ service cycle 

IPD 

 

  

 

 

 

 

 

 

 

 

 

 

Figure 4: IPD Team 

 

1. A special department - the International Patients’ Department (IPD) - focuses mainly on 

medical tourism with all its processes before, during and after the treatment in the healthcare 

provider’s facility. 

2. The IPD is a multidisciplinary team consisting of administrative staff, employees with different 

language skills, nursing staff, and others. 

3. An internal communication structure ensures reporting to the hospital management. 
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4. Regular meetings take place within the IPD team and are documented. 

5. The IPD has a separate budget for marketing activities. 

6. The IPD is responsible for the marketing and promotion of the medical tourism services, e.g. in 

terms of brochures, flyer, website in different languages, etc.  

7. The IPD staff is involved into the process of (or even totally undertakes) the communication 

and contacts with the insurances, medical assistances, facilitators or third parties in general 

that are integrated into the whole process of the International Patient’s Service Cycle. 

 

Processing 

8. Flow chart/case management processes and procedures are available from pre-travel, on 

arrival, inpatient treatment, discharge, and post-treatment follow-up. 

9. Scope of medical specialties and the referral system for international patients are listed/clearly 

described. 

10. Personalized care is provided and documented for international patients and accompanying 

persons.  

11. Nursing evaluation procedures of patient’s clinical status and treatment need to be followed 

and adequately documented during the regular patient’s management process is available. 

12. Patient data confidentiality schemes are consistent with international standards.  

13. Clinical guidelines for major specialties and pathways are available and implemented into daily 

routine (format may vary including work instructions or standard documents used in the 

process all realized and implemented by the responsible staff). 

14. Environmental factors such as infrastructure of the hospital including reception, comfort, and 

low noise level, etc. are well taken. 
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Section II - Pre-travel services for patients and accompanying relatives or friends 

 

Introduction  

Most patients who decide to travel for medical treatment abroad expect and/or need support 

concerning all medical and non-medical services before, during and after the treatment. Trust has to 

be built especially in the pre-treatment phase where the patients are often unsecure about their 

decision. Fear and doubts have to be overcome. Already in this phase the hospital plays an important 

role either in supporting the patient directly or by involving third parties like intermediaries 

(facilitators, agents, etc., please refer also to Section III) in their work.  

 

 

 

 

 

 

 

 

 

 

 

Figure 5: Appointment request by patient or facilitator 

 

Patients or intermediaries appreciate to have one contact person from the hospital that is responsible 

for all arrangements from provider’s side. The case/patient manager (also personal care coordinator) 

is the interface between the patient, intermediaries, referring doctors, insurances and the different 

departments of the hospital.  

To prepare a cost calculation in accordance to the treatment plan the hospital needs to get as much 

reliable information about the patient as possible: 

 Current diagnosis 

 Biopsy results (if applicable) 

 Health insurance data of the patient 

 X-ray, MRI, CT scan, Ultrasound images 
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 Patient’s contact information 

 Other relevant information 

 

Estimation about the costs and a preliminary treatment plan are to be provided to the patient in the 

frame of the pre-travel communication. The final and binding treatment plan and the associated costs 

are to be calculated in the frame of the on-site treatment.  

Further information and documents to be signed beforehand or on-site (e.g. the patient informed 

consent) should be provided to the patient in the frame of the pre-travel communication to avoid 

false expectations and to assure transparency.  

 

Procedural questions to be clarified and communicated from hospital’s side: 

 

 

 

Figure 6: Communication and procedural requirements on provider’s side 

1. Which languages are accepted for the transfer of medical data? 

It is recommended to accept further languages (e.g. English, Arabic, German, Russian, etc. 

depending on the patients to be treated in the hospital) 
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d. Others 

3. Is a direct communication between the referring doctor and treating doctor necessary and 

possible? 

4. How is data security assured in the whole information exchange procedure? 

 

Based on the provided data the hospital prepares and provides a cost calculation and treatment plan. 

In the frame of the communication with the patient or responsible intermediary the hospital should 

clarify if there is any specific information to be provided to the insurance or any other payer in terms 

of the cost calculation and treatment plan documents.  

 

The procedural framework should define the operations of the personal care manager focusing on 

essential arrangements and clarifications for the medical appointment, calculation of costs, and the 

treatment plan. 

The healthcare provider establishes and maintains specific procedures covering arrangements, 

communication with the patient, referrers, insurances and intermediaries (if applicable) and the 

treating doctor on-site in preparation of the and patient’s stay on-site. 

Requirements to be fulfilled by the hospital for appointment, cost and treatment plan 

1. The hospital has a defined and documented process for appointment requests coming from 

patients and or third parties on behalf of a patient. 

2. Information on how to reach the hospital for treatment requests is accessible and transparent 

for all involved parties.  

3. Information on the duration until the request is answered by the hospital is accessible and 

transparent for all involved parties. This parameter is a quality indicator and part of the 

internal QM system.  

4. A personal care coordinator represents the hospital and is the contact person for all requests, 

discussions and necessary clarification between all involved parties.  

5. The hospital possesses a standardized checklist with the necessary information and accepted 

languages to be provided by the patient/referrer to prepare a reliable cost calculation and 

treatment plan. 

6. Cost estimates and quotations are calculated on a traceable basis. Included and optional 

treatments are clearly stated.  

7. Scheduled possible duration- time needed for the treatment is estimated; information for 

optimal or upon request rehabilitation interventions is provided. 

8. Potential tourism programs are available for after-treatment or after the rehabilitation phase 

according to the special needs and physical condition of the patient after he/she is discharged. 

9. Required deposits and payment options as well as the refund policy and possible follow-up 

treatment conditions if something goes wrong are clearly stated. 
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10. The hospital has a protocol and procedural framework on how the medical and personal 

patient data are to be sent to the hospital and provides information about data security for 

the exchange of patient data and data handling within the hospital. 

11. Preparation of on-site treatments including medical data provision with/without telemedicine 

and/or web based access. 

12. Doctor’s consultation by phone or online by tele-consultations including video-conferences if 

applicable.  

13. Receipt of medical and patient data is confirmed by the hospital.  

14. Medical data are evaluated and a treatment plan is formulated including different available 

treatment options (if applicable). 

15. The treatment plan is recorded in the patient’s notes. 

16. The patient provides informed consent to the care plan. 

17. Scheduled appointments for on-site treatments.  

 

A written contract, order or policy completes this stage in the pre-treatment phase. In parallel or 

immediately after this phase the pre-travel services are to be arranged.  

 

Arrangement in the pre-travel phase 

The procedural framework should define the operations of the IPD focusing on essential 

arrangements in the pre-travel phase. 

The healthcare provider establishes and maintains specific procedures covering travel arrangements, 

communication with the patient, referrers, insurances and intermediaries (if applicable) and 

preparation of the admission and patient’s stay on-site. These non-medical services are to be 

provided by the hospital itself or by contracted network partners like travel agencies, airlines, 

interpreters, etc.  

Requirements to be fulfilled by the hospital for the pre-travel services 

1. Assigned contact person/s for international patients. 

2. Communication flexibility with international patients, website, e-health services. 

3. Support for visa applications including appointment confirmation letter.  

4. Coordinated assistance for flights and transportation in general and as applicable to conditions 

of patients.  

5. Clarification of responsibilities and obligations in case of changes or postponement of the 

travel. (E.g. many airlines offer flexible tickets for a slight additional charge with the option to 

change a flight.)  

6. Booking of accommodations.  

7. Bookings of further services according to the requests of the patient and accompanying 

person(s); e.g. shopping tours, sightseeing, visit of museums or theatres, etc.  

8. Any additional pre-travel arrangements. 
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Section III - Involvement of intermediaries and facilitators 

 

Introduction 

The involvement of intermediaries like medical travel brokers, medical tourism agencies or medical 

tourism facilitators is very common in the medical travel industry.  

A facilitator is literally defined as “one who helps others or who helps make things easy.”  Thus, in 

medical tourism they act as middlemen for medical tourists and service providers.  

 

Over the last years, a high number of medical facilitator companies have come into the market. They 

function much like a travel agency, requesting visa, booking flights, and arranging a medical tourism 

patient’s accommodation, transportation and tours. They also serve as the mediator between the 

patient and the international hospital and doctor. It is the facilitator’s job to repackage the medical 

provider’s service offering and to guide the patient along the medical tourism process.  

Cooperation with one or several facilitators can ease the work and communication between hospital, 

patients and other stakeholders. 

 

Facilitators may or may not be content experts and patients as well as hospitals should carefully 

check the facilitator’s background, experience and reputation. So far, there is no independent and 

neutral certification system available for facilitators. A legal description about the education, training 

and respective proof of quality does not yet exist.  

  
What should a medical tourism facilitator do for the involved parties? What are the advantages of 

involving a medical tourism facilitator? 
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Experience and knowledge about procedures 

 
 

Figure 7: The “optimal” facilitator – required skills, services, knowledge, and experience 

1. One-stop service 

Facilitators have access to information about the destinations, hospitals, procedures, and 

services. Users can come to a medical tourism facilitator’s website and request a price estimate 

for a particular procedure from several different hospitals or clinics, and then choose which 

provider better serves their needs and budget.  

Contacting the international hospital can be challenging for the patient due to time zone 

differences, language barriers, and cultural differences. Medical tourism facilitators use the 

already established contacts to clarify open points and organize whatever has to be organized 

during the whole process. In addition, once the patient has made a decision on where to travel, 
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the medical tourism facilitator can usually take care of all the travel logistics such as flights, 

lodging, and transportation. This might facilitate the work and reduce the resources of the IPD of 

the hospital. 

 

2. Established relationship with the hospital 

Facilitator and hospital know each other due to visits and meetings. A systematic management 

process for international patients has been established and transferred into routine.  

 

3. Transfer of medical information 

According to prior agreement with the hospital and under consideration of international 

demands for a secure medical and patient data transfer medical information is transferred 

including larger files such as MRI or CT scans.  

 

In the frame of the strategic orientation and policy the hospital needs to discuss and decide what kind 

of services are to be offered by own staff and where to involve intermediaries and third party service 

providers. This varies between hospitals depending on the existing infrastructure and available 

resources. The Ministry of Health as the legal body and strategic supervisor is giving support and 

information in the guidelines and regulations of the medical tourism program. 

 

The compensation of the facilitator’s efforts is often paid by the hospital in terms of a commission fee 

or percentage. However, this is due to respective negotiation between the facilitator and the hospital 

or the patient in case he/she is involved in the payment. 
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Section IV - Travel, arrival and reception services for international patients and accompanying 

relatives/friends 

  

Introduction 

In the frame of the pre-travel arrangements it was already clarified whether the patient travels on his 

own or is accompanied by a friend or relative. Respectively, services are to be offered for the patient 

but also for the accompanying person(s).  

 

Requirements to be fulfilled by the hospital for the arrival and reception services 

The IPD coordinates the activities with the various concerned departments of the hospital, and if 

applicable with the travel agency and airport representatives to facilitate patient travel.  

 

Once arrived at the airport, train station, harbor, etc. the hospital is responsible for the reception of 

the patient and accompanying persons at the point of arrival and is also responsible for an adequate 

transportation with medical attention. 

For reception the picking up person has a sign with the name of the patient and accompanying person 

to facilitate meeting each other. The picking up person introduces him- or herself to the patient and 

accompanying person including name and position in the hospital.  

The hospital or cooperating third party service providers are responsible for the coordination and 

transfer to the pre-booked accommodation for the patient and as applicable for the relatives. 

Depending on the duration/transfer time to the hospital or accommodation patients would be 

thankful for the provision of drinking water.  

Depending on the temperature and air conditioning usage in the home country and/or medical 

condition of the patient he/she might not be used to air condition and low temperature in the car. 

The driver or the personal case manager should ask about this. 

 

In the frame of the arrival and reception services the hospital starts with its infection control 

measures as described in the hospital’s QMS.  
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Section V - Admission process for medical tourists 

  

Introduction 

Depending on the agreed and planned treatment the patient is admitted to the hospital directly after 

his/her arrival at the airport, train station or harbor or needs to be picked up at the accommodation 

where he or she stays to be admitted for outpatient or inpatient treatment.  

 

Please be aware that the first impression a patient and accompanying persons get from your hospital 

is crucial to build trust in your services. This is not rational decision but a “gut feeling” and subjective 

feeling which influences the patient’s overall impression of the hospital. The appearance of your 

facilities inside and outside, the infrastructure and the services offered already in the frame of the 

admission process are very important for the patient and the “feel good factor”.   

 

Requirements to be fulfilled by the hospital for the admission process 

The hospital coordinates the activities with the various concerned departments of the hospital to 

optimize the admission process for the patient, accompanying persons but also for involved staff 

members.  

 

The hospital has written procedures for a standardized processing also facilitating paper work 

requirements and supporting speedy admission and entry examination.  

 

A personal manager/carer is in charge of the patient during his or her stay. 

 

Following the standardized admission procedure the medical patient file already opened in the frame 

of the pre-treatment communication is continued. A checklist guides the administrative staff, nurses 

and medical doctors regarding the information needed and to be documented in the patient’s file.  

Confirmation of patient identification is the first step of the admission process in the hospital. Besides 

other information to be documented based on the individual case the hospital uses a standardized 

document for the anamnesis.  

To facilitate the communication and to avoid any misunderstandings it is recommended to use a 

bilingual document (e.g. Turkish/English, Turkish/Arabic, Turkish/Russian, Turkish/German, etc.) for 

the documentation of the patient’s anamnesis and to add the signatures of the involved - the doctor 

and the patient.  
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The patient is informed about all diagnostics, treatment procedures, the patient rights and additional 

individual information if applicable. An informed consent is to be signed by the patient and the 

doctor.  

 

In the frame of the admission process the hospital starts with the applicable infection control 

screening which is defined in the hospital’s QMS and considers the national regulations for infection 

control. This is an essential procedure since many infections are transferred by international patients 

but which are in most cases not known by the patients and not necessarily obvious in the early 

admission process. Should the situation arise the patient needs to be isolated.  

 

Depending on the anamnesis, provided documents from the referring site and according to the 

planned treatment respective diagnostics, e.g. laboratory, imaging procedures, etc. are initiated and 

documented.  

 

The patient moves into the booked patient room.  

 

Depending on the laboratory results and other diagnostic measures and actions taken the treatment 

plan is to be revised or approved. 

 

The on-site treatment starts. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 8: Summary - admission process for medical tourists 
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Section VI - Services and non-medical support on-site 

 

Introduction 

Patients have chosen your hospital because they expect and they are convinced that the medical 

services you offer are 100 % reliable and professional. They expect the same for the non-medical 

services and support on-site for themselves but also for accompanying persons.  

Assuring comfort and proper care feeling of the patient is the main aim of this section’s description. 

 

Requirements to be fulfilled by the hospital regarding the non-medical services on-site 

As mentioned above trust and the “feel good factor” are crucial parameters for the international 

patient.  

 

 
 

Figure 9: Example for internal and external services to be provided for medical tourists 
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Internal services 

 

Even if the patient does not demand for it he/she appreciates room comfort regarding room 

temperature, humidity, a low noise level and privacy.  

 

Communication within the hospital but also with relatives, friends or other people outside the 

hospital is essential. Communication with nurses including nurse calls, telephone services etc. should 

be possible at any time of the day.  

Entertainment programs in terms of TV, satellite access including respective languages flexibility are 

highly appreciated.  

Access to ITC (Information Technology and Communication) services including internet access, laptop 

access when needed are appreciated, too.  

Further services can be newspaper or book services, flowers, etc.  

 

A financial counselor should be available to explain the financial process in detail and to answer 

questions, e.g. about the current amount of the bill due to changes in the treatment plan. 

 

Visiting hours for international patients from relatives and family members should be clearly 

communicated but handled with flexibility whenever it is possible from the medical point of view. 

The role of accompanying family members in the treatment and recovery process should be discussed 

and clearly defined.  

 

A patient guide might be helpful to support the patient and accompanying persons regarding the 

hospital’s infrastructure, services offered, but also regarding rights and duties of both sides.  

 

Although international patients might be more demanding regarding the non-medical services and 

the hospital needs to be more flexible than for local patients the hospital should monitor, evaluate 

and assess the bedside support efficiency as a part of the hospital’s QMS.  

 

External services 

 

Depending on the severity of the illness or impairment due to the treatment the patient and or 

accompanying persons wish further services to be organized by the hospital or contracted third 

parties. It is preferable that these services are provided by a professional third party as the 

experiences and the infrastructure of the hospital are not always sufficient enough to realize these 

services within the hospital. 

 

The personal patient manager should discuss with the patient about the options. In general, the 

following options should be available:  
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1. Shopping tours from “bazaar” to exclusive and luxury shops 

2. Sightseeing program 

3. Cultural program including theatre, opera, cinema, shows, boat trips, etc.  

Further options are: 

4. Spa and wellness program 

5. Fitness program 

6. Weight management program and counseling 

7. Realization of hobbies like painting, writing, etc.  

8. Miscellaneous 

The hospital should have a network of partners supporting the hospital for these services. Like for the 

pre-travel and travel arrangements it is not a requirement to offer and organize everything in the 

International Patients’ Department. Rather the contrary is the case. Hospitals worldwide use a 

broader network of service providers experienced and used to offer driving services, sightseeing, 

concierge services, etc.   
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Section VII - Discharge of international patients 

 

Introduction 

After the treatment the patients need further support for their discharge and after discharge 

processes. This section describes the requirements and process to optimally prepare the discharge of 

a medical tourist. Further concierge and after treatment services are part of Section VIII. 

The general discharge procedure is part of the hospital’s QMS and is adapted according to the special 

needs of the international patients. 

 

Requirements to be fulfilled by the hospital regarding discharge 

 
Figure 10: Discharge services to be provided for medical tourists 

 

A discharge protocol and post-treatment plans for international patients are available and applied. 
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Protocols for a restricted travel period after surgeries are available and applied.  

A “fit to fly” protocol/confirmation is prepared and provided at discharge. This document is 

demanded by the airlines to assure that the patient is in a condition which allows him/her to be 

transported by plain. The “fit to fly” certificate is provided by the treating doctor in the hospital.  

 

A discharge report is provided in a language understandable for the patient; including medication 

instructions and the follow up process before and after leaving the country. 

In agreement with the patient a copy of the discharge summary/medical report is sent to the source 

of referral and to the relevant agencies and organizations where appropriate and relevant. 

Copies of X-rays and other films are to be provided. 

A medical release form has to be signed by the patient including the verification of the mailing 

address and telephone number to which the respective records should be delivered. 

To ensure patient confidentiality requirements, any further request for medical reports is sent in 

writing to the treating hospital after the patient returned home. 

The patient is provided with information on how to access the service if required in the future. 

There is a “continuity of care” program for international patients after they returned home. 

 

Questionnaires for patient satisfaction, evaluation and (corrective) measures are distributed to the 

international patients. The questionnaire is provided in a language the patient is able to understand. 

Where required the personal case manager assists for translation or further explanations.  

 

Questionnaires’ evaluation result is usually a very useful source of information for the hospital to 

identify deficits or points for improvement in the context of international patient management 

procedures. 

 

Together with the patient a review of all posted and estimated charges takes place and any payments 

to be made before discharge are discussed and clarified. It is also clarified (or confirmed if it has been 

clarified in the pre-travel processing) until when the patient has to expect the final invoice and which 

kinds of payment methods are accepted (please refer also to Section X).  

In case a third party payor or insurance is responsible for the payment all necessary documents are 

prepared as negotiated and agreed with the payor.  

 

The hospital has a written procedure on how to evaluate and assess the medical outcome for 

international patients. When indicated, case discussions between the home doctor and the treating 

physician at the hospital should be arranged.  

 

The number of complaints and regresses of medical tourists are documented, evaluated, assessed and 

corrective measures are taken and documented, too.  

 

The Ministry of Health supports a benchmark with other institutions. 
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Section VIII - Concierge and post-treatment services after discharge 
 

Introduction 

After the treatment the patient needs further support for the discharge and the after treatment 

processes. This section describes the requirements and process to optimally prepare for the after 

treatment requirements of a medical tourist. The preceding discharge services are already described 

in Section VII. 

The general after treatment procedure is part of the hospital’s QMS and is adapted according to the 

special needs of the international patients. 

 

According to the booked service and depending on the result of the treatment on-site different 

procedures apply after the treatment has been completed in the hospital. The individual situation is 

to be discussed between the patient and the treating doctor and social services if applicable: 

 

 
 

Figure 11: After discharge 

 

1. The patient is fully recovered and leaves the hospital to return back to his/her home country. 

2. The patient is fully recovered and remains in the destination for holidays. 

3. The patient needs further services in terms of subsequent rehabilitation therapy to be applied 

in the destination country. 

4. The patient needs further services in terms of subsequent rehabilitation therapy to be applied 

in the home country. 

5. The patient needs follow-up treatment which cannot be offered in the hospital. 

6. The patient needs follow-up treatment which is supposed to be applied in his home country.  
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The hospital has a protocol and written procedures for every of the above mentioned scenarios.  

 

In case the patient is not yet fully recovered airlines demand a “fit to fly” certificate to be provided by 

the treating doctor describing and stating the patient’s status and needs for transportation. If 

necessary the patient is transported in an ambulance accompanied by a nurse or doctor.  

Severe cases are to be organized and transported by means of a mobile intensive care unit in 

cooperation with an assistance company. Since this is not the “common” situation it is not further 

described here.  

The hospital has also a cultural postmortem protocol respecting and considering international 

patients’ religious customs (please refer also to Section XI). 

 

Requirements to be fulfilled by the hospital for further concierge services and the after treatment 

phase  

A protocol for post-treatment services for international patients is available and in use.  

 

Depending on the recovery status and the booked services the hospital/IPD makes all arrangements 

for travel and transportation according to the agreed protocol and/or in cooperation with third 

parties. Facilitation processes are available and practiced for discharge. 

Facilitation measures are taken for travel and departure with coordinated instructions as applicable. 

This includes the organization of the transport to the airport, train station, harbor, or the hotel 

booked for the further stay.  

 

In case the patient is still reliant on any kind of support like walking aids, etc. the hospital organizes 

and assists the patient for check-in and luggage at the airport, train station, harbor, etc.   

 

The hospital offers the organization and coordination of subsequent rehabilitation and follow-up 

treatment. In case a subsequent rehabilitation program is started the hospital arranges the 

transportation to the respective rehabilitation center – possibly in cooperation with the receiving 

rehabilitation center.   

 

The hospital keeps a department taking care about in-house social services in case of need. 

The hospital offers the organization and coordination of occupational therapy, ADL (Activities of Daily 

Life) where it is needed. 

 

Other needed measures are taken as applicable. 
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Section IX - International patients’ safety goals  

 

Introduction 

Patients’ safety is one of the most important issues in patients’ treatment and part of every quality 

management of hospitals. It is a permanent process of improvements and optimization of the system 

to reduce any health risk for patients but also for staff members and third parties.  

In the frame of its QM system the hospital already implemented patients’ safety guidelines for 

patients documented in Standard Operating Procedures (SOP), protocols, checklists and evaluated 

and assessed regularly with the management of the hospital. Regulative measures are in place.  

For international patients and medical tourists the existing measures have to be adopted or extended 

to fulfill respective needs for cross border care.  

As infection control, cleaning and hygiene do not differ for medical tourists and are part of every QMS 

in a hospital they are not part of the following description and scope.  

 

Criteria included in this section are related to international patients’ safety goals and aim to the 

identification and assurance of the following scope: 

Throughout its operational framework the healthcare provider has established and is maintaining 

specific procedures covering requirements according to international standards and measures for 

hygiene, health protection and prevention in order to satisfy and assure international patients’ safety 

at any level (personal safety, physical safety, privacy and legality).   

 

Requirements to be fulfilled by the hospital to assure international patients’ safety: 
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Figure 12: Measures supporting international patients’ safety  

 

1. Identification of international patients and proof of practice 

The hospital staff assures the identification of the international patient by at least two patient 

identifiers consistent with the patient’s passport. 

This is to be done before any medical procedure such as treatment, surgery, blood transfusion, 

etc. 

 

2. Safety hazards prevention, control and information accessible for international patients 
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A safety officer is on board and safety coordination is done throughout the hospital. The 

information on safety is accessible and visible to patients in an understood language.  

The different policies on safety as a reference are accessible for staff and staff is aware of the 

respective policies; content is implemented into daily routine and documented. 

 

Risk evaluation needs to be implemented for every patient as a continuous process throughout 

patients’ care planning. 

 

3. Fire hazards prevention, control and information accessible for international patients 

The hospital assures that fire protection measures and tools are clearly available and visible. 

Adequate evacuation plans are visible in all buildings on all floors. The equipment is maintained 

and up to date. 

Respective documentation and checklists are available and provide evidence about measures and 

respective control. 

 

4. Radiology hazard and safety program including information accessible for international patients  

The radiology examination rooms are licensed up to date for safety and infrastructure by local 

authorities. There is an access process for patients and family members. Applicable hazard 

information is available; international patients are informed about it. 

Additional information for female patients in reproductive age is available and female patients 

need to sign a respective document to be stored in the patient’s record. 

Equipment is maintained up to date and documentation and checklists are available and provide 

evidence about measures and respective control. 

 

5. Blood bank hazards, safety protocols; screening process for blood donation and transfusion 

There is a screening process for blood donation, transfusion and storage consistent with national 

and international standards. The identification for patients is consistent during the blood 

transfusion. 

 

6. Medication handling & pharmacy services 

The rights for medication administration and handling are understood and practiced by the care 

delivery staff. A process flow for the pharmacy is used to reduce errors with checks and balances. 

Clinical pharmacist/s is/are available with a clear role and responsibility to reduce medication 

errors.  

 

7. Handling of High Alert Medication (HAM)  

HAMs are drugs that bear a heightened risk of causing significant patient harm when they are 

used in error. The healthcare provider needs to continuously work on measures to decrease the 

risk of patient harm due to HAM. 
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The hospital has a written protocol and strategies for improving access to information about 

HAM. The access to HAM is clearly defined and limited to selected staff members. 

Auxiliary labels and automated alerts are used in routine. A standardized ordering, storage, 

preparation and administration system is in place. 

Automated or independent double checks are implemented and realized.  

 

8. Safety precautions for surgeries 

The hospital has a process to ensure that the correct site is chosen for an identified procedure in 

a coordinated effort. Proper marking of patient/part of the body to be operated on is done; a 

respective verification is done before surgery and explained to the patient in an understandable 

language.  

Checklists and documentation about precaution and verification are available and used in daily 

routine. 

 

9. Protocols for communication to reduce medical errors 

The communication structure includes the patient and all staff members involved in the 

international patient’s treatment process.  

Protocols are documented and signed by responsible persons. 

 

10. Verbal communication is useful and necessary in daily routine but holds the risk of wrong 

information transfer and misunderstandings. The aim should be to implement confirmation and 

control in all verbally but also handwritten communicated ordering processes to assure a proper 

transfer of information. 

In case translation services are used by the healthcare provider they need to fulfill special 

requirements as expertise and experience in medical and scientific terminology. 

 

The hospital provides: 

Verbal orders’ confirmation processes and policies in this regards. 

Handwritten orders’ confirmation processes and policies in this regards. 

Services assuring that the language is understood by international patients and families. 

A list of available languages at the hospital and translation services. 

 

11. Reducing risks of patients’ physical being 

The hospital possesses a policy addressing patient falls prevention including a list of tools used to 

address that. 

The hospital or a third party contracted by the hospital offers education to family members how 

to avoid patient’s falls. 

 

12. International patient and family rights and adequate communication 

Patient and family rights are addressed in an understood language to the international patient. 
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The verbal communication and documentation are according to point 10 as above. 

 

In case of external resources being used to assure patient’s safety or as complementary to the 

hospital’s ‘in-house’ services, the hospital that has undertaken patient’s care should be aware of the 

circumstances and level of treatment or care provision of the outsourced staff/  organization. Written 

agreements, work instructions or relevant policy documents could be implemented in order to assure 

quality of services that are provided by external sources. 
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Section X - Billing and accounting on international level  

 
Introduction 

Compared to the billing and accounting for national patients the billing and accounting procedures 

differ on international level for international patients. This is due to the fact that the health systems in 

different countries are organized differently. Depending on the level of coverage international 

patients treatment is fully covered by a National Health System, an insurance or any third payer or 

needs to be paid to 100 % by the patients. All different kinds of payment options between the 

mentioned coverage are possible and have to be considered. Therefore, the healthcare provider has 

to establish and maintain specific procedures and specified processes for international patients for 

the services’ payment regarding contracts with insurances or pricelists availability and definition. 

Documentation and respective provision according to international practices for international 

insurances, assistances and respective organizations are mandatory.  

The realization of this section optimizes the communication on an international level and ensures 

proper handling of international patient cases and punctual payments. 

 

In the following, the different requirements for privately paying patients, out of the pocket payments 

and payments where different kinds of insurances (or even assistance companies) or other third party 

payers are involved, are described.  

 

The Ministry of Health provides a pricelist for international patients which is available at the Ministry 

and the respective international patients’ website. For the billing and accounting which are based on 

the contracts of the Ministry of Health please refer to the separately available information provided 

by the Ministry.  

 

1. General payment options and requirements for international patients 

To have the following payment options available within accounting services: 

a. Options for credit card payment 

b. Demand for pre-payments 

c. Acceptance of direct billing with insurance 

d. General payment procedures 
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Figure 13: Payment options 

 

2. Transparency and traceability of invoices 

Due to international bank transfers which are associated with higher costs and efforts the service 

provider should ensure that the invoices are intelligible, transparent and traceable for the payer to 

avoid further discussions and probably higher costs associated with this. 

 

It is advised that a “financial counselor” is available and regularly informs the patient about the 

current amount of his/her invoices. Further, the financial counselor should be able to answer invoice 

associated questions.  

 

The invoice should give answers to the questions: What has been done where, why, how and how 

long?  

The invoice should be provided in a language which is understandable by the patient and or the 

payer.  

 

3. Cooperation with international health insurances and assistance companies and handling of 

insurances/policies for medical tourists 

This will include the following: 

a. With whom and where – in which countries? 

b. Experience of insurance companies for competency 

c. Problems faced with them and solutions 

d. Documentation for case management in cooperation with insurance companies 

e. Duration until assistance/travel health insurance is contacted regarding the 

international patient (= insurance’s client) 

 

4. Contact point for clarification of billing issues 

The hospital should have a contact point for patients, insurances, and any third party payers for the 

clarification of questions and any billing issues. The following information should be available and 

traceable for that:   
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a. Availability of a contact point 

i. 24/7 or 

ii. Other office hours 

b. Name(s) of contact persons 

c. Contact details   

i. Phone 

ii. Fax 

iii. Email 

d. Further information if applicable 

 

5. Languages provided for billing services  

The hospital should provide information about the languages spoken at the billing and accounting 

department. In general, the billing and accounting department should be able to reply and clarify 

open points at least in English. 

 

6. Duration until invoices are provided to international patients 

The hospital should provide information about the duration until the payer can expect the invoice. 

This information should be clearly stated in the agreement with the patient and/or payer to ensure 

proper billing and payment.  
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Section XI - Legal, cultural and ethical aspects in international patients’ treatment 

 

Introduction 

Patients from different countries have different expectations and demands towards the services in a 

hospital. Staff members should be aware of it to optimize services and to avoid misunderstandings. 

Throughout its operational framework the healthcare provider has established and maintains specific 

procedures in order to assure special international patients’ needs  regarding food, culture, language, 

religion and ethics. Furthermore, the healthcare provider should systematically take measures for 

malpractice prevention and insurance coverage taking under consideration international ethical codes 

and legislation.  

 

Internal workshops, staff training, and external consultancy are options to support culture sensitivity. 

Further, multicultural staff taking care about international patients should be taken under 

consideration.  

 

Receiving medical care abroad may subject the medical tourist to unfamiliar legal issues. The question 

of litigation or the question if there is some form of legal remedies for medical malpractice is to be 

answered.   

Should problems arise, the patient needs to be covered by adequate insurance and/or adequate 

compensation needs to be provided by the treating doctor, the hospital as employer or the associated 

insurance.  

The Ministry of Health has established a centralized insurance against malpractice for Turkish public 

hospitals. The covered amount is 300.000,- TL.  

 

Requirements to be fulfilled by the hospital to fulfill legal, cultural and ethical aspects in 

international patients’ treatment 

 

1. Patient safety and security 

Patient safety and security measures need to be available and understandable by international 

patients. Accordingly, all provided documents and information should be at least bilingual 

(Turkish/English) and the content should be depicted and illustrated as much as possible to facilitate 

and to ensure proper understanding also in the situation of necessary evacuation. 

The hospital possesses an evacuation system including written procedures about what to do in case of 

a necessary evacuation. These procedures are educated and trained to all staff members regularly. 

The training is done under the different situations occurring in the hospital: evacuation at daytime 

with daylight and the respective number of personnel and evacuation at night with respective light 

and number of personnel.  

 

 



        

 

 

 

 

 

 
43 

Further, evacuation of handicapped people is trained. Selected staff members which are taking care 

about international patients are also trained in the evacuation of patients from other countries.  

 

Participation in the training program is documented in the employee’s file stored in the Human 

Resources Department.  

 

All wards and floors (better: all patient rooms) are equipped with evacuation plans and exit signs. The 

evacuation system might be supported by loudspeaker and respective announcements. Since this 

might not work in case of fire and electricity cut but is also not applicable to hearing impaired patients 

this measure can only be supportive but not a stand-alone measure.  

 

The hospital has a fire prevention system according to the Turkish legal regulations. International 

patients are part of the hospitals fire prevention system and respective documentation, signposting, 

measures, and training.  

 

As mentioned above international patients need to feel safe and comfortable. To reach this there 

might be additional measures necessary in the frame of the hospital’s security system. Due to the fact 

that the patients are coming from other countries in which the security measures are different they 

might expect at least information about the security situation for their hospital stay.  

As an example a hospital in the Philippines provides bomb sniffing dogs in front of all entrances since 

it seems to be a necessary measure in this hospital. A patient of the Philippines who comes for 

treatment to Turkey might “miss” this security measure and should be informed about the situation in 

the hospital. On the other side hospital staff dealing with international patients should be aware of 

such potential questions and prepared. 

 The hospital has an adequate number of security personnel, video cameras, and if applicable metal 

detectors and other security installations.  

In accordance to the national regulations the hospital’s security system is documented, 

responsibilities are clearly defined as a part of the hospital’s QMS.  

 

The hospital possesses a system for the maintenance of equipment, e.g. under the responsibility of 

the technical services. Responsibilities are clearly defined about who is responsible for what and 

when. Protocols and a documentation system support these services. Although these criteria are only 

indirect parameters for the international patients’ services they are very important for the general 

infrastructure of the hospitals, the availability of the service (diagnostic or therapeutic) and therefore 

influences also the international patients. 

 

Training plans for the staff do exist, are regularly realized and documented in the employee’s file in 

the Human Resources Department.  

 

2. Insurances process: malpractice, accidents, and liability 
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Malpractice and necessary corrective actions result in high costs and efforts if international patients 

are involved.  

The Ministry of Health has already clarified this point it its regulations. A malpractice insurance with a 

coverage of 300.000,- TL ensures compensation for the patient affected by malpractice.  

Detailed information about the legal basis, the processing and the policies for malpractice, accidents, 

and liability are defined by the Ministry of Health. Respective information and further support is 

available at the Ministry of Health. 

 

The importance of the patient’s information and the signature of the respective consent form and if 

applicable the treatment agreement need to be emphasized again at this point.  

 

3. Occupational medicine and employee health 

To avoid the transfer of infections from the patient to other patients and staff members the hospital 

has an infection control.  To avoid the transfer of infections to colleagues and patients and to ensure 

employee health the hospital has implemented respective measures.  

 

Taking into account the national regulations for occupational medicine and employee health the 

hospital should have the following: 

 Protocols for pre-employment medical examinations. 

New employees are examined according to the respective protocol taking into account the 

future position in the hospital (doctor, nurse, administrative staff, laundry, kitchen, radiology 

department, etc.). 

 Documentation and follow-up if necessary. 

 Regular health checks for employees according to their tasks and areas of work. 

 Protocols for and check of external staff members. 

 Health prevention programs for staff members. 

 Occupational health management. 

 

4. Conformity with International Codes of Medical Ethics   

The medical service provider supports and forms the basis for an ethical, respectful and good clinical 

practice involving patients, relatives, and all staff members.  

 

5. Language flexibility of staff, nurses, and doctors 

Communication is an important factor in the doctor – patient relationship and also essential for all 

nursing and administrative processes. The staff members and care givers who are involved in 

international patients’ services are able to communicate to the patients when they speak a different 

language. 
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Interpreters are accepted and the Ministry of Health has recently started a 24/7 hotline available in 

German, English, Russian and Arabic language. Hospitals can also use the translation services of the 

MoH.  

Due to international experience it is highly recommended to ensure that interpreters are familiar with 

medical terms in the translation process. Otherwise, this could lead to misunderstandings in the 

communication process followed by malpractice.  

 

In general, it is recommended to accept only international patients from countries which language is 

spoken in the hospital by staff members to ensure direct access to the language needed.  

 

6. Culture sensitivity and awareness programs 

Trust and understanding of “the difference of other cultures and mentalities” are important points for 

international and intercultural business and are also important for the relationship between patients 

and doctors or hospital staff. Habits and reactions might be totally different between different 

cultures. The awareness of this fact often helps to avoid misunderstandings and enables both sides to 

find a way to accept and deal with it.  

 

For countries like Turkey, where a high percentage follows the Islam it is taken for granted how to 

deal with Islamic patients regarding food, prayer and personal interaction with each other.  

For a German hospital there would be the need of special training for this. For both, a Turkish and a 

German hospital there most probably would be the necessity to learn about Jewish patients’ habits, 

e.g. in terms of food, prayer and personal interaction with each other.  

Culture sensitivity and culture awareness programs should be offered and regularly repeated to 

enable all involved staff members of the hospital to meet each other with respect and mutual 

understanding.  

 

The Ministry of Health has been offering respective training programs; hospitals are requested to get 

in contact with the Ministry of Health for further information. 

 

7. Food flexibility for international patients 

As indicated in the last paragraph, food habits might vary between different cultures but also due to 

food intolerances or other reasons.  

 

Hospitals should be aware that the availability of different food might be necessary for the following 

reasons: 

 Culture   

 Religion 

 Special physical needs 

 Allergies or food intolerances needs 
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 Any other reasons 

 

To meet the patients’ needs for special food it might not be necessary to provide this service in the 

hospital, e.g. a cook who prepares “kosher” meals. This service can be outsourced and the hospital 

makes use of it whenever it is needed.  

It is the duty and job of the International Patients’ Department in cooperation with the kitchen, 

dietitian and – if applicable the treating doctor to clarify special food needs or diets with the patient 

and to provide it respectively.  

For this and further special needs due to cultural and religious requirements the hospital is advised to 

clarify these points beforehand in the frame of the pre-travel arrangements, e.g. by a short 

questionnaire and/or a phone call. 

 

8. Protocols and respective infrastructure for disabled patients 

The required infrastructure for international disabled patients is the same as for local or national 

patients. The hospital should possess respective protocols within its QMS.  

However, it might be necessary or useful to provide respective patient information about the 

available infrastructure in written and in a language understandable for the international patient.  

 

9. Cultural postmortem protocols 

Patients with different religions and cultures have different expectations and demands towards the 

services regarding postmortem protocols and processes. The service provider should be aware of this, 

respect them and should be able to fulfill the requirements.  
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Section XII – Human resources, Continuous Medical Education (CME) and training at International  

Patients’ Department   

 

Introduction 

The human resources are the most important part of any medical service provider. Education, 

knowledge and training of doctors, nurses, as well as technical and administrative staff are crucial for 

the optimal treatment of patients.  

The healthcare provider constantly implements procedures in order to assure qualified, properly 

trained, high level and highly-experienced personnel of all categories (healthcare professionals, 

administrative and technical staff) through adequate appointment procedures, continuous training 

and systematic evaluation of the staff as well as specialization in clinical fields and international 

patients’ management processes. 

In detail the following criteria are to be considered and implemented into the human resources 
management and training. 

 
Figure 14: Responsibilities of the HR department regarding the staff management and qualification for 
international patient services 

 
1. HR management plans to hire competent staff 

Considering the needs of international patients which are mainly managed by the International 

Patients’ Department, the IPD team should be a multidisciplinary team including staff members or 

consultants with medical knowledge but also expertise in nursing and all kinds of administrative and 

non-medical services’ matters. Thus, the HR management needs to keep this in mind for the 

establishment of a new IPD and in case of staff is leaving the hospital and new staff members are to 

be hired.  
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2. Physician qualifications, competence practice review, credential conformity and skills up-keep 

regarding medical, cultural and language skills 

The decision of an international patient where to go for medical treatment abroad is also depending 

on the qualification, experience and reputation of the treating doctor. Insurances and third party 

payers but also intermediaries and external quality assessors might check the hospital regarding the 

respective qualifications, competences, credentials but also language skills of the treating physicians. 

The hospital should be aware of the fact that physicians might have a high national reputation which 

should be transparent to international parties by documentation and proven regular training. 

 

3. Nurses qualifications, competence practice review, credential conformity and skills up-keep 

regarding nursing, cultural and language skills 

The nursing is a very important part in the treatment and recovery process of patients. Education and 

training but also quality of nursing and respective language skills varies all over the world.   

 

Insurances and third party payers but also intermediaries and external quality assessors might check 

the hospital regarding the respective qualifications, competences, credentials but also language skills 

of the treating nurses. The hospital should be aware of the fact that nursing education and training in 

Turkey might have a high national reputation which should be transparent to international parties by 

documentation and proven regular training. 

 

4. Staff qualifications, competence practice review, credential conformity and skills up-keep 

regarding functional, specialized, cultural and language skills 

Administration, logistics and technical services are very important part for the support of the 

treatment and recovery process of patients. Education and training but also quality of services and 

respective language skills varies all over the world. Insurances and third party payers but also 

intermediaries and external quality assessors might check the hospital regarding the respective 

qualifications, competences, credentials but also language skills of the involved staff members. The 

hospital should be aware of the fact that these accompanying services’ education and training should 

be transparent to international parties by documentation and proven regular training. 

 

5. Training for staff, nursing and doctors on cultures, awareness, of other needs and social 

interaction  

Trust and understanding of “the difference of other cultures and mentalities” are important points for 

international and intercultural business and are also important for the relationship between patients 

and doctors or hospital staff. Habits and reactions might be totally different between different 

cultures. The awareness of this fact often helps to avoid misunderstandings and enables both sides to 

find a way to accept and deal with it.  



        

 

 

 

 

 

 
49 

Culture sensitivity and culture awareness programs should be offered and regularly repeated to 

enable all involved staff members of the hospital to meet each other with respect and mutual 

understanding.  

 

The Ministry of Health has been offering respective training programs; hospitals are requested to get 

in contact with the Ministry of Health for further information. 

 
Figure 15: Inter-cultural training for staff members 

 

6. Continuous Medical Education  

a. For medical staff 

b. For nursing staff 

 

Updating existing knowledge and expertise, the exchange with colleagues, case discussions in 

multidisciplinary teams, but also the extension of knowledge and expertise in the frame of workshops, 

participation in national and international conferences and seminars, etc. should be part of the 

doctors’ and nurses’ CME plan. The training plans should be part of the doctors’ and nurses personnel 

file stored at the Human Resources Department.  
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Figure 16: Continuous Medical Education  

 

7. Evaluation procedures for all staff categories, educational needs and result evaluation 

As part of the hospital’s QMS and as a part of the HR management the educational needs of all staff 

members (doctors, nurses, administrative and technical staff) are to be discussed and respective 

training measures are to be agreed on (please refer also to point 6 above).  

All education and training measures are evaluated and assessed regarding its quality and 

effectiveness for the participating staff members.  

 

8. Training services and education offers for international patients, e.g. by internal workshops or 

external consultancy 

The Ministry of Health has been offering respective training programs. For further individual or 

specified workshops or external consultancy needs, hospitals are requested to contact the Ministry of 

Health or the writers of this guideline.  

Training of the personnel should be systematically evaluated for its effectiveness and influence on 

services’ quality level. 
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Section XIII - Management, leadership and system validation for international patients 

 
Introduction 

The Management and administering of cross-border healthcare is a logistical challenge. It is 
indispensable to have in place right from the start a complete, comprehensive and coordinated 
management including the administration and logistical services.  

As the highest level the Ministry of Health has developed a medical tourism strategy and provides 
respective support to the medical services provider, e.g. by means of this guideline as part of the 
overall strategy. Further, the legal and regulatory basis has been developed. Information about this is 
available at the Ministry of Health. 

On hospital level, the hospital management is responsible for a clear organizational leadership 

supporting and providing quality and safety to international patients. This includes                      

involvement of the governing board to supervise the international patients’ service status in the 

hospital. 

 

Requirements to be realized for management and leadership  

All management and leadership functions as stipulated in the QMS and/or accredited hospital system 

are provided on a regular basis. 

The safety and quality policies are reviewed and approved periodically by the governing board and 

treated as a strategic priority. A respective documentation is available.  

Periodic reports on international patients’ service status are sent to the senior management and 

governing board with follow-up support and corrective actions as needed. 
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Summary 
 
The present guideline “International Patients’ Department Processes” was developed in the frame of 

the program “Planning and standardization of the health services in the Turkish public hospitals to be 

provided to the international patients” of the Turkish Ministry of Health. It aims to determine, define 

and standardize (where possible) the non-medical services and processes of the international 

patients’ service cycle to be fulfilled by Turkish public hospitals. 

 

The writers intended to focus on the practicability and feasibility of the stated measures in the frame 

of the daily routine of the service providers but would like to emphasize that there is the demand for 

an individual transfer of these measures into the hospital’s management and infrastructure.  

As an important outcome of this guideline it should be underlined that the international patients’ 

service cycle is a continuous process of doing, evaluation and optimization of services accompanied 

with a continuous medical education and training of non-medical topics and services. As it applies for 

the general Quality Management approaches this is a lifelong continuous processing and work. 

 

The writers would like to thank for the input and feedback of the participants of the expert meeting 

“International Patients’ Department Processes” organized by the Ministry of Health on 10 February 

2012 under the direction of Dr. Dursun Aydin, Chief Coordinator of the Health Tourism Department at 

the Turkish Ministry of Health and look forward to continuing the cooperation with the Turkish 

Ministry of Health and the public hospitals in Turkey. 
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Contacts 

 Ministry of Health 

Health Tourism Unit 

Meşrutiyet Cad. Konur 2 Sok. No: 37/9 

06640 Kızılay – Ankara 

Phone: + 90 312 416 82 91 

Fax: + 90 312 416 82 95 

www.saglik.gov.tr/saglikturizmi 

 

Other relevant links in Turkey: 

 

 Ministry of Culture and Tourism 

www.kultur.gov.tr 

 

 Ministry of Foreign Affaires 

www.mfa.gov.tr 

 

 Ministry of Internal Affaires   

www.icisleri.gov.tr 

 

 Ministry of Economy 

www.economy.gov.tr 

 

 

 

 

 

 

http://www.saglik.gov.tr/saglikturizmi
http://www.kultur.gov.tr/
http://www.mfa.gov.tr/
http://www.icisleri.gov.tr/
http://www.economy.gov.tr/
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