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PHYSICIAN SELECTION AND POPULATION

ENROLLMENT PROCEDURES REFINED = Ministry of
Health approves amendments to the open enroliment decree
N 420-N as proposed by PHCR to further facilitate the
nationwide enrollment process = Page 3 -

ANOTHER 107 RURAL NURSES TO RECEIVE

FAMILY AND COMMUNITY NURSING TRAINING =
The 6.5-month family and community nursing training
course previously delivered to nurses from Lori and Shirak,
is now launched in Tavush, Gegharkunik and Kotayk regions
of Armenia = Page 7 =

PHCR SMALL GRANTS PROGRAM STAGE TWO IN
FULL SWING - Eight NGOs trained by the Project in a range
of health topics have commenced trainings in 36

Community Health Committees of Tavush, Gegharkunik and
Kotayk regions = Page 12 =

AND MUCH MORE...
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IN THE Focus

One of the ways to
assist PHC facilities in
enhancing resource
management capacity
is to help them up-
grade their accounting
practices. To this end
PHCR is delivering
need based training to
61 accountants from
PHC facilities in
Tavush, Gegharkunik,
and Kotayk regions -

More on page 10 >>>

LcurnHE3UL YELSrILNFY

NGunLpulGbph Yunwywpwb
wprynLGwybunncpyjw
pwpdpwglwb gnpénid UUM
hwuwnwwinnep)nLGGEphG odw G-
nwytiint dhengltiphg dtyp
Gpwlg hw2dwwwhwlw
hwyywniwb gnpéplpwigh
pwnbjwynwdal k: Un
Gwwwnwyny UUNMLO-G
yGpwwywunpwunmdwb
nwupbpwglbip £ waglywglnid
Swynt2h, Qtnwppncbhph L
Unwnwjph dwpgbiph UUM
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SELECTION OF PHC FACILITIES TO BE UPGRADED IN
ARARAT, ARMAVIR, AND ARAGATSOTN REGIONS
NEAR COMPLETE

After completing the upgrade of 36 primary healthcare (PHC)
facilities in Tavush, Gegharkunik, and Kotayk regions, PHCR
proceeded with selecting target renovation sites in the
Project’s Zone 3 phase 1 comprising Ararat, Armavir and
Aragatsotn regions. Starting January 2008, PHCR engineers
visited 94 rural ambulatories, health centers and health posts
to assess their present condition and improvement needs.

The assessment process included not only observation of
facility and equipment status, but also discussions with
community mayors and PHC facility staff to identify the most
feasible and beneficial solutions. For example, in some
communities the existing health posts are too run down to be
refurbished. In such cases PHCR engineering team jointly

Harutyun Vardanyan, PHCR Engineer (right), and Samvel
Antanosyan of Nor Edessia community mayor’s office (Aragatsotn
region) discuss community health post upgrade needs.
Photo: PHCR Project.

UUTIPO hadtbbn Iwnpnpint dwpnwlywln (wohg) L Unn Gnbupw
(Unwaquonunlh dunq) hwiwGpwwbinwnwbh wyfuwnmwlhg
Uwddby UlGpwlnuwln” hwdwylph pnrdwl-dwllwpwnpdwlwl
Yliinp JGpwlnpngdwl unpphplbnn plGuwnlb pu: Lywnp™ UUTIRO:

with community officials endeavored to explore other
alternatives, such as relocating the health post to other
premises, which can be upgraded with a more reasonable
resource investment. In most of the communities, mayors
and referral PHC facility managers pledged to ensure support
required to deliver the upgrades, and even contribute to the
renovation process as and where they can. Like in Lori,
Shirak, Tavush, Gegharkunik, and Kotayk regions where
PHCR worked for the past two years, in Ararat, Armavir, and
Aragatsotn, too, community’s willingness to cooperate and to
sustain the improvements will be considered one of the
major selection criteria. This is justifiable, as PHCR assistance
will also include PHC provider training and, no less
importantly, establishment of a Community Health Commit-
tee to address health risks and issues the community faces.

PHCR is currently discussing the preliminary short list of
target facilities with regional health authorities. In the
meanwhile, to avoid delays when the list is finalized, PHCR
announced an invitation and has selected seven companies
to carry out design engineering work in renovation target
PHC facilities. Construction and renovation works are
scheduled to commence in early July. O
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Udwnwbny Swynt2h, GGnwnppentbhph L Unwnwph
Jwpgbpnid wnnnowwwhnipjwl wnwolwjhh
wWwhwwGdwhb (UUM) 36 hwuwmwwnnip)ntGGbph
Jbpwlnpngnil nt whwynpnidp, UUNAG-0 ulubg
Upwpwunh, Updwyhph L Upwqwéninbh dwpgbpnid
(Gppnpn gnunnt wnwohb thnep) YGpwlnpngdw
Gwwunwyny UUT hwuwnwwnnepyntGltiph qwhwndwb L
pGunpnipjwb gnpéplpwgn: UGuwd 2008 pywlwbh
hnLGwphg, UUMPRO hGdtGGnGENG wygbinipyntGGtin
Jwwnwnptght Gowé dwpgbph gyninuywb Jwjptph 94
wdpntwwnnphwtip, wennonipjwb YeGunpnGatp L
pnidwy-0wlywpwpdwywh Yenkp (RUY) Gpwig
$hahluwywl wwydwbGtpa nu yipwbnpnqiw
YwphpGGpp qGwhwwnbnt Guywwnwyny:

QGwhwwndwb pbpwgpned pwgh UUM hwuwnwwnnep-
JjnLbGtph qGGniihg woglwgyt) G0 Gwl pwgdwphy
pLGGwpyntdGGp hwdw)Gpbtph nGYwdwnltph L UUM
hwutnwinnipjniGGEph pnidwGdbwlwqih htn® Opwaph
Ynndhg npwdwnpytiihp wewlgnipjwl wrwyb| owwnh-
Uw tnwppbpwlybGpp npnzGine Gywwmwyny: OphGwy™ dh
2wpp PUY-06D wylpwl Jwwnmpwn wwjdwbbGbpned GG
gwnbyncy, np npwibg ytpwhnpngnidl wGlbwywwnwlw-
hwpdwn £ LOWG nEwpLpnd UUTPOS-0 thnpdb £
hwdw)bph nGwywnbtph hGn hwdwwnbn qunbt

wy pbGnpwbpwihb nwppbpwyGtp, ophbwy RUY-G
inbtinwthnfub| vGY wy| twpwép, nph Yybpwlnpngnuil
wybi h wpryntGwytiwn YhOh: Iwdw)bplbiph
uGéwdwulnipynilnud Gpwbg nGYwdwpbbpta ne UUM wyh
hwuwmwwnnipjntGGbph nEYwywnlbpp, npnGg
hwdwywpgnid GG gnpénd qGwhwuinynn FUU-GEPD,
wwpwwynpnepyntl unwbdbtight wwwhnybine
JytpohGGtphu yGpwlnpngiwl L pwpblwpqiwb hwdwn
pninp wlOhpwdtin wwjdwbbatpp L GnyyGhuly hGupwyn-
nhG swihny dwubwygbint yipwbnpngdwb gnpéplpw-
ghG: PGswbu Lnnnt, Ghpwyh, Swynezh, @nwppncbhph L
Unwwyph dwpqgbpnid, npuntin UWWMAS-G UUM
hwuwmwwnnip)ntbGbp £ yGpwbnpnqt yGpoh Gpyne
nwnhGGph pGpwgpniy, Upwpwwnh, Upwqwénunbh L
Updwyhph dwpqgbipnid Lu Gpwagph hGwn hwdwagnpdw-
Yabnt hwiwjlph ywunpwunwlwdnipynilp ybpolw-
Ywb pGupnipjwb uplnp swithwGhy Yhwidwnyh: Wu
Unwinbgniilt wpnwpwgywé £, dwulbwynpwwbu, hwyh
wnObnd wjb hwlqwowbpn, np hwiwjGpltpht UUNTFG
Ynndhg npwdwnpynn wowlygnipnilp Gepwebine £ Gul
uum pdhpybbiph L pnudpnyptiph yGpwwwwnpwunnid L,
hGsp ng wwlwu Yuplnp £ IwdwiGpwyhb
wnnnowwwhwlwb Yndhinbh unbinénud L Yppnud”
hwiwjlGph wrel Swnwgnn wrnnowwwhwywh
futnhpGGphb wpdwqubpbint Gywunwyny:

Lbipyuwynidu GwfubGwywb pGunpnepjw b wprnynilGpnid
wowlygnipjwl npwiwnpiwb Gwwwmwyny pGinpdwé
UUM hwuwnwuwnnepyntGGtiph gnigwya UUNMAS Ynnihg
pGGwpyyned £ dwpqubtitnwpwbtph Urnnowwwhnipjwl
L unghwjwywl wwwhnynipjwb ywnpsnipjntGltipnh htwn:
Uhwdwiwbwy  hGwnwqujnid dqdgniiltiphg
funtuwthtnt Gwywwnwyny UUNPS-G dpgwiigwyhb
Gnwlwynyd wpntb huy pGunpty £ jnp pGyGpnep)nLGGtin,
npnlp pGunpgwé pnidhwunwnnigyntGGbpned
Yhpwywlbwgltbl Gujuwgsiwh wfuwwnmwbpltin:
ChGwpwpwywb L ybpwbnpngiwl wfuwwnwbpbbpp
Gwfuwwntuynid t uyut) pGpwghy tnwnpgw hnehu
wduyjw uyqppl: o
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PHYSICIAN SELECTION AND POPULATION
ENROLLMENT PROCEDURES REFINED

Since the very launch of the nationwide open
enrollment (OE) process on April 1, 2007, PHCR has
been observing and analyzing all its aspects to
timely identify and address any possible issues.
Based on feedback received from PHC physicians
and facilities across Armenia and insightful
discussions with the national OE coordinating group,
PHCR drafted and submitted to the Government for
approval a set of amendments to the governmental
OE decree N2 420-N of March 30, 2006.

On February 13, 2008, governmental decree N2 140-
N was officially issued laying down refined physician
selection and patient enrollment procedures as
proposed by the amendments package. The
amendments, in particular, cover enroliment
procedures to apply in case of refugees, persons
with no permanent residence, and citizens of other
countries. People from the latter group, for example,
are now allowed to enroll with an Armenian PHC
physician and receive primary care services on a
paid basis, unless other procedure is envisaged by
interstate arrangements. It is also expressly
provided that a PHC physician is not allowed to
enroll with his/herself as a patient. The new version
also lists circumstances, under which a PHC
physician has the right to refuse enroliment.

Our readers can find the full text of the newly
adopted OE decree posted under the “Regulations
and Policies” section of our www.phcr.am website.

PHCR information technology team on its part has
also been making some good progress in
implementing and enhancing the OE system and
database. First of all, deployment of the system
continued in those PHC facilities that became legally
independent as a result of the optimization process.
As of the end of March 2008, the OE system and
database was introduced in nearly 70% of PHC
facilities covered by the optimization, and this work
will continue at those facilities that do not yet have
appointed managers. Besides that, for the first time
since the introduction of the OE system, the
electronic enrollment data has been collected from
all Armenian regions and has been consolidated by
PHCR to reflect statistics on national level. Finally,
PHCR has placed a major focus on refining
procedures to avoid having a patient enrolled with
more than one PHC physician. To this end, PHCR
developed a comprehensive manual on identifying
and eliminating double registrations. The Project is
currently disseminating the manual to PHC facilities
across the country, and will be assisting them in the
cleaning of the database accordingly.

For ongoing updates on the nationwide OE process
please check out PHCR website and future issues of
our bulletin. o
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2007 pywlwbh wwphrh 1-hG 33 nno nwpwdépnid UUMN pdayh
pGunpnipjwlb L pGwysnipjwb gpwlgiwb (PQ) gnpéplpwgh
dGYGwnyhg h ybip UUMRS-0 dunnwwbu hGwnlb) £ Gpw pnpnp
qunquwgniilbphlG’ hGupwynp hhdGwhulnhpGbpp dwiwbwyha
pwgwhwjwnbint L npwlg wpdwawlpbnt Gwwwnwyny: Gplw-
Gh L 33 dwpqgbph UUTN hwuwnwnnepynlGbGph nGywywnpbbphg
L pnidwbabwlywqihg unwgywé intinGywunynipjwl, hGswbiu
OGwbl PGS hwdwywpgnn fudph htin nlbbgwé pGhawpyniibtiph
hhdwb Ypw, UUNP Spwaghpp dowyb £ PY ypwptippug 33
LGwnwdwpnipjwb 30.03.2006p.-h N2 420-L npndw
thnthnfunipyncGGtph thwpbph Gwhuwghdép L odwlnuyt) 33
LUwnwywnnipjwl Ynndhg npw plnnGdwb gnpéplpwgh:

13.02.2008p.-h0 33 Ywnwywnnipjwl Ynndhg unnpwqnyb k
GoJwé thwpbkipny wnwowpyywé thnthnfunwpjniGbtipp
hwuwnwwnnn N2 140-U npnanidp (nudh Gt £ 15.03.2008p.-hg):
Nwlp, dwulwynpwwbiu, ybpwptipnid G0 hwfuunmwywbGhnh,
pGwynipjwb Gounnwywb Juwyp snibtignn wGdwbg L
ownwnbpypw pwnwpwghbtiph nbwpnid Yhpwnynn gpwbgdwb
nOpwgwlwngbinhG: OphGwy’ Ytpohl fudphl wwinywlnnlbnh
wjdd hpwynilp ntGG0 gpwbgytp UUM pdyh dnuin L yGwpnygh
ywpgny unwbw| UUMN Swnwjnip)nLGGtp, Gpb wy| pwh
Owfuwwnbugwé sk dhowbinwlwb wywjdwbwagpbpny: Npn2dwdp
huinwl uwhdwbynid £ Gwb, np UUT pdhyp sh Ywnpnn hGel hp
dnwn qpwbgyty, hGswtu Gwb pdwnpyyned G0 wyb nGwpbpp, Gpp
uum pahyb hpwynibp ntbh dGpdb gpuwbgiwb Gwwwnwyny
hptl nhdwdé pGuyshh: N2 140-L npndw b wdpnnowywb
inbipuwnp inbinunpywdé £ www.pher.am dbip hGunbpGhunwjhG
Ywjph «bwpqwynpnid» pwdbned:

UUNMPRO PQ nbintywwnywlwb nbfulninghwbbph phil hp
ynndihg 2wpnibwynid £ PG intinGhwwnywywb hwdwywpgh L
nywbbph pwquiph Yuwnwnpbiwgnpéiwhb L Gepnpdwh
wfuwwnwbpltinp: Wuwbu, 2wpniGwyynid £ P hwdwlwngh
wnbnwnpnidla UUN wyb hwuwmwwnnepyntGGtipnid, npnGp
hpwywpwlnptl wiywfuwgt) G0 owywnhdwwgdw
gnnéplpwgh wpnyntlpnid: 2008p. dwpun wiuyw Ybnpoh
npnipjwip PG hwdwlwpqgl nt njuGeph pwqwl wpnbkb huy
nbnunpyb| £ owywmhiwjwgiwb UUM hwuwnwwinnipintGGEph
tnwn 70%-n1y, L wju wfuwwnwbpbtpp nGrlu YwnpniGwyyka
w0 hwuwmwinnep)ntGGGpnLd, npnbp wju ywhh snLGGG
Oowlwyywdé nbonkGGtp: Pwgh wyn, PG hwdwlywngh
GGpnpiwl wwhhg wrwohl wGqwd 33 pninp dwpqbiphg
hwywpwaqnytghl qpwlgiwlp ybpwpbinnn EGyunpnGwhb
nwbtip, npnGp UUMPS Ynndhg withnthyby GG
hwlpwwbitnnipjwb Yunpdwépny PG Jhdwlwagpnipyntlp
unwbwnt Gwwinwyny:

UUMPO wnwhdbwyh nupwnpnepjwOh b wpdwlwgb Gwb dky
pGwysh Ynylbwyh gpwlgdwh nbiwptiph pwgwndwll ninnyws
nGpwgwlwngbiph dawydwh fulnhpp: Un Guwinwyny Opwanph
Ynndhg dwlydty £ ypyGwyh gpubgnedltipp pwgwhwjinbijne b
npwlp Ytpwglbnt ybpwptpjw dwbpwdwub ninbignyyg:
UUMPRS-G nunbignyygp Yunpwiwnph 33 tnwpwépnid gnpénn
UUM hwuwnwwnnepyntGGbphG* GpwGg wowygbiny Gub
nyjwbGbpp pwqujh dwpnpiwb gnpéncd:

RFQ gnpéplpwgh GnpnepynibhEphG inbinGywlwnt hwdwp
htwnlbp intintywqnph hilnwaqw pnnwnpyntdGephb Ywd wygbbp
UUMPO hlwnbipGtunwihb Yuwyp: o
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RouNDTABLE ON PHCR FAMILY MEDICINE
TRAINING ACTIVITIES

On February 13, 2008, PHCR organized a roundtable
aimed to present family medicine (FM) training
activities that the Project implemented over the first
two years of its life, to discuss the current needs of
continuing FM education in Armenia, and to further
coordinate efforts with partner organizations, for an
even better outcome of training interventions.

The roundtable gathered about 25 participants,
including representatives from USAID/Armenia
health team, Project NOVA, World Vision, Fund for
Armenian Relief, and the World Bank. Management
and trainers from Yerevan State Medical University
(YSMU), Yerevan State Base Medical College,
Erebuni Nursing College and the National Institute of
Health (NIH) also attended.

Dr. Richard Yoder, PHCR Chief of Party, who gave
opening remarks, warmly welcomed the participants
and briefed them on the objectives of the
roundtable. Immediately following was Dr. Karine
Gabrielyan, PHCR Team Leader for FM and Quality
of Care, with a presentation on the Project’s
accomplishments in developing unified training
materials to support continuous medical education
process in Armenia, and an overview of PHCR
training interventions for family physicians and
clinical preceptors. Touching upon training
methodologies and tools used by the Project to
achieve better learning results, Dr. Gabrielyan
passed the turn to the next speaker, Dr. Armine
Danielyan, PHCR FM Training Advisor, who
introduced the participants to the “Learning for
Performance” (LFP) approach developed by
IntraHealth International, Inc., a sub-contractor on
USAID-funded PHCR project. Learning interventions
are critical components of offering high quality
health care services, ensuring that health workers
perform to standards. The LFP is a systematic
instructional design process based on a 27-year
experience in designing healthcare workers’ training
and performance improvement programs across the
world. Dr. Danielyan presented the content and
structure of the LFP manual while indicating practical
benefits of its application for training course design
purposes. Along with increased efficiency of training
in terms of both learning outcomes, and resources
used, advantages of the LFP approach were stated
to include improved performance of the workforce;
improved quality of care; increased job satisfaction,
and better decision-making. Dr. Danielyan informed
that PHCR plans to deliver a series of TOT (training-
of-trainers) courses for local FM and family nursing
educators to further disseminate the LFP
methodology. The audience responded positively: on
behalf of one of the principal parties concerned,
Prof. Samvel Hovhannisyan, Head of the FM Faculty
at the NIH, stated that the introduction of the LFP
framework in both undergraduate and postgraduate
medical education would highly enhance the
sustainability of the training, and will make the
learning process more specific, effective and

uchuusuuvLusru IULrmMNFY” LdbPM4US LLSULEBYUL
PdCuNrE3UL PLUGUYUMNNFU UUMAD dEMUMUSMUUSUUL
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OGwnpdwnh 13-h0 UUMPD-0 wlglwgnbg wpfuwnwbpuwjhh
hwlnhwnty, npp Gyhpgwé tp Spwagph wpweh Gpynt
wnwphGbph pGpwgpntd pGunwbblwb pdynipjwb (CR)
plwgwywnnid Juwnwpdwé Yppwwb wpfuwnmwbpbbiph
GEpYuwywgdwbp, Iwjwunwbnid pwpnibwlulwb pdjulywb
Unpnipjwl Ywphpltiph pGhwnplydwlp, hGswbu Gub Yppwlwl
w2 fuwnwOpbbiph wnwyb| pwpdp wpryniGwybinnipjw
wwwhnydwh Guwunwyny gnpéplytin ugiwytpwnipyntGGtphp
htiwn qnpéncbtinepjwb YynnpnhGwgiwb fulinhpltiph
pGGwnydwhn:

Swlnhwydwbp GGpyw EhG dnwnn 25 dwulwyhglbp, wyn pynid
UUUL U294 hwjwutnwljwb wnwpbntpjwb wnnnowwwhwwb
phup L 3wjwunwbh wennowwwhnipjwl ninpunincd
hnwywlwgynn dpwantiph GEpJuywgnighsbbn, haswbu Gub
pd24wlwb neuntdGwywb hwuwmwwnnipynlGGbph nGYwywnbtp L
CP nL pOnwbGlwh pnidpnypnipjwlb (CRp) wdphnGGtph
nwuwywbnnnlbp:

Dr. Armine Danielyan, PHCR FM Training Advisor, presented the "Leam/ng
for Performance” manual to the participants of the roundtable.
Photo: PHCR Project.

UUTIPO LP Lppnupiwl hwingbinny funphpnwnne UndhlGl hulhbyjwln
Qnndpblnlbnh t Gaphuwywglnid « YwanwnnnuwlwOhl dhugwo niuncgned»

nntignygp.: bywp™ UUTIRO:

Pwgiwh funupny hwlntiu Gywy UUTIFO nblwdwn Nhswnn
3nntinp, npp, nnoncbbiny hpwyhpywdébbphG, hwdwreninwyh
GGpYwywgptig Gwb hwlinhwydwb Guuwwnwyatpb no fuGnhpGtpp:
UjanihGinb YUTIES LF L pnidoqlnipywl npwlh phdh nblhwywn
bwnhll Guipnhbyywln Gepyuwjwgptig Opwaqnph dGpptipnudbbpp’
Swjwuwnwbnd wpniwywywb pd2yulywb Yppnipjwl
agnpoplpwghl wowygbint Gwywwmwyny dhophlwlywgywd
Yppwywh Gyniptiph dowlydw, hGswbu Gwl pGnwaGywh
pdhayGtph L Y hGhywlywb nwuwydwbnnnbGtph hwdwp
JbEpwwwwnpwuwndwl nwuplpwglbph wglwgiwb gnpénLy:
UGnpwnwrlwiny yepwwwmpwuwnndbbph pwpdp
wpnyntbwybnnepywl wwwhnydwb Gywwnwyny UUNPO
Ynndhg Yhpwnynn ntunigdwb dtpnnbGpha L gnpéhpGtpna,
4. Quipphtyjwlp funupp thnfuwbgbg UUTIEO LCF Ynpnipjwl
hwngbinny funpnhpnuwianne UndhG6 Twlhbwihl, npp
GGpYwywgptig UUMRD q6ny Ghpwlwwwjwnent hwlnhuwgnn
«hbGppw3tp PGpLipGL)pGp POp.» Jwqiwytpwnipjwl Ynnihg
Upwlywé «Ywinwpnnwywbhb dhndwd ntunigned» (WUNL)
Unwnbigniip: PnudwfuwwnnnGtiph wpniwyulwb Yppnidp b

4 PHCR Project is a USAID funded activity implemented by the Emerging Markets Group, Ltd.
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LEARNING FOR PERFORMANCE

® s an instructional design process targeted to fix a performance problem or gap when workers lack the essential skill and
knowledge for a specific job or responsibility, competency or task

® can be used to develop health workers’ professional skills in areas that are not covered by traditional medical education,
such as: management skills for nurses, supportive supervision, lifelong learning skills, sensitivity to gender issues, treating
all clients or patients with respect and empathy

® uses step-by-step process with practical tools, which continue to evolve in many countries
THE INSTRUCTIONAL DESIGN PROCESS AND LEARNING FOR PERFORMANCE STEPS:

e =

Analyze Design Develop Implement Evaluate
1. Skills and 6. Learning . Lessons, learning 10. Preparation 12. Effectiveness
knowledg_e gaps objectives activit_ies and 11. Implementation (as_sess and
and learning goal 7. Learning materials and and logistics revise)
2. Learners and assessment learning monitoring
their work setting methods _asstessmer;t
. nstruments
3. Resources and 8. Learning I(de\:glop pretest
requirements act|V|t_|es, and revise)
4. Job materials and
responsibilities approaches, and
and tasks the instructional
strategy

5. Essential skills
and knowledge

yusurnauuwuuhu UhSYUS Nrunksnku

® Arunigiwl Gwhuwgsiwb hwiwhwpgywd qnpéplpwg £ ninndwé Yunmwpnnuywbh hbn Yuwywd fuGnhpGbph
yGpwgdwlp Ywd npnawyh dwulwghnwywl wwpunwlwbnepyntGbbph, wuwnwbp Yud dhowdunnep)ncl
Juwuwwpbnt hwdwp hwiwwwwnwufuwb ghnGhpbGph L hdwnnipyntGGGph pwgtiph yGpwgdwn

® Yuwpnn t Yyhpwneyb| wennowwwhnipjwl ninpunh wfuwnnnGeph nwuwywb Yppnipjwh dbe spGngpyywéd
Gwulwqhunwywb hdnnipyntGObp dLbwynpbint hwiwp, ophlwy’ uwnwywpdwl hdnnp)ntGGbp pnidpniptph
hwdwp, wowlygnn YtGpwhuyned, wpniGuwywywb ntuntgdwb hdwnnegjncGbtin, niwnpnepincd qblntpwihG hwpgbph
GUwwndwdp, hwpqwihg L yuptyhg ybpwpbpdniGp pninp ywghblunGtph GLwnmdwdp

® hwGnhuwGnud E thnwihG qnpéplpwg’ gnpéGulwb dhonglhph oqunwgnpddwip:

NFUNFSUUL LULUGOUUL ANNSLLRUSLE bd USUrniualivhL UrS4US NFUMNFSUUL ONFLENE

b e b =2 = =

JbnynLdty Lwfuwqdty Uowlby hpwlhwlwglbby Qlwhwinby
1. Qhuwbhpltph Yud 6. NiunLgiw( 9. Nwutip, 10. Lwjuw- 12. UpnyntOw-
hdwnnipynLGGbph Gwwunwybbp ntuncgiw wwwnpwuwnntd yGuinnepynih
pughin L nLunLg- 7. Niunigdwl punuwnnhsGan, 1. bpwlywGwgntd b (Qhwhwwnnid L
ﬂbpﬂnﬁbn nLunLuuwyuw L|UJ|.{UJ[I
z lﬁjnqr[]]nnnubn - 8. Niunigdwl annénlpuigh wwwhnyntd
nulg : g qlwhwwndwb
wfuwwnwyuwyntip pwnwnnh;Qtn, qnn&hplbn
Yppwlwb Gyniptin,
3. Nhuncpulbp L WwuwwGnows (Jwyney,
wwhwGoGtip " n GwuGwlwG
Unwnbigniubbp L thnpawnlnLd L
4. UpfuwwunwbpwihG nLuntgdwi JbinwGuyncd)
wwnpwwywbnip- tbpnnupwlwlw
JnLGhtn L nwqiwywpnipyntl
wnwownpwbpltin
5. fwywb
ghwtiihpltip L
hdwnncpynLGbtp

PHCR Project is a USAID funded activity implemented by the Emerging Markets Group, Ltd. 5
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personalized. Continuing the topic, Dr. Gohar
Panajyan, Project NOVA Performance Improvement
Team Leader, presented Project NOVA experience in
implementing the LFP approach. Dr. Panajyan also
covered various factors influencing health workers’
performance, and described Project NOVA's
multifaceted approach to the improvement of
performance on specific outcomes.

Prof. M. Nar/manyan I//ce Rector of YSMU (left), is
confident that the application of LFP approach contributed
to the successful introduction by YSMU and PHCR of the
cardiovascular diseases training package.

Photo: PHCR Project.

GNP wpnebilinnn U.Lwnphdwlywln (Gwfuhg) 6TE3 L
UUTIPO Ynndhg hwdwnbin Ynnpnhlwgywd upnn-

whnpuyhl hhywlnnipntGGGRH Yppwlwl thwpbph
pwldwl b Gepnpdwl wpfuwinwlplbbnh hwonnnipintln
Ybpwagnned F Gwl GUNF dninbigdwl LpanpwedwOn:
Lhywn” UUTIPO:

Another point addressed by the roundtable was the
need to agree on the LFP training terminology in
Armenian. Dr. Danielyan submitted to the attendees
a list of training terms as used in the PHCR-
developed draft Armenian version of the LFP
manual. During the discussion, Prof. Michael
Narimanyan, Head of FM Chair and Vice-Rector of
the YSMU (seen above), suggested that a detailed
glossary of terms be provided alongside the
Armenian translation of the manual, which would be
helpful in understanding the terms in their proper
context and deciding if the selection of the Armenian
equivalent was appropriate. The participants of the
roundtable agreed that feedback on this matter
would be provided through further contacts and
discussions, for a final consensus on the training and
learning terminology in Armenian.

Finally, Dr. Danielyan presented PHCR plans on
conducting a study to assess performance of family
physicians in practical areas covered by PHCR
training and quality of care improvement activities.
Participants of the roundtable kindly shared their
experiences in organizing such studies providing
valuable advice on various performance assessment
aspects. A common understanding was reached that
PHCR will collaborate with partner organizations to
design the study, select methods and tools
applicable, make sample selection and analyze data
obtained. o

Opwlg w2fuwnwbph hwiwwwnwufuwbbgnudip shwubwywhb
utnwbnwpunbbphb pnedéwnwynipyntGlbinh pwndn npwyh
wwwhnyowb swihwquwbg Yuwpunp gnpénG E hwbnhuwGny:
uune-0 Yppwywh Spwanptiph dwydwb hwiwywpqwsé
gnpéplpwg £ hhdGJwé pnidwfuwmnnnbbipnh yGpwwwwnpwuwn-
Owb L Gpwbg ywwnwpnnwywbh pwpbuwydwb pbwgquywnned
«hGppw3ltph» 27-wdjw thnpdh Upw: U. twlhbjwin
OtpYywjwgptig WUNL dGnrGwpyh pndwlnwynepyntGh ni
Ywrnigwépp® G26nY Yppwlwlh gnpéplpwgh Guiuwqédw
dwiwlwy npw Yhpwndwb wnwybnipntGGBbpp: Pwgh
nruntgdwl wpryniOph L YppnipjwGh ninnywé ntunipuGtiph
ogunuwagnpéiwl wpnynibwybnnipjwl pwpdpwgniihg WUNE
Unwinbgdwl Yhpwndwb wnwybnipyntbGbtiph wppncd Gagbghh
Owl pnidwzfuwinnnGbph juunwpnnwlwOh pwpdpwgnidn,
pnidéwnw)nipyntGGtph npwyh pwnbwynidp,
pnidwlaOwlwaqih w2uwnwbpwihb pudwpwpywéncpjw
wuwnhdwbh pwpépwgniip, npnantdbbph Yuwjwgdiw
gnpéplpwgh Ywunwnpbiwannénwdn: U. 2wlhtyjwlp hwlnhwdwh
GwulwyhglbphG wntntywgptig, np UUMPO-6 Gwfuwwnbuntd k
JGpwwwwnpwuwnnnbbph nwupbpwgbbp wGgluwgltb) CP L CPp
nwuwywbnnnGtph hwiwnp™ YUNE dnuinbignedp tnwpwébine b
wwnqwpwbbnt Gywwnwyny, hGsp (uwpwbh Ynndhg
npwlwbnptb pnniGybg: Uwulbwdnpwwbu, YUk CF wdphnih
Ywnhs wpnpbunn Uwdyty IndhwG0huwln GEg, np
wbhpwdtiwn £ WUNE dGpnnwpwbnipinibp Yyhpwneb Yppnepjwb W
pnthwywyw, W hGnnhwndwyhG dwlywpnwybtpnwd, pwbh np
wyb Yppwlwb gnpéplpwglb wybiih YnGypbwn, wpnynibwybinn L
wlhwwnwlwbwgywsé £ nwpdbned: CwpnlGwytiny ptidw,
LOodU dnwanh YwunwnpnnwlwOh punby wydwl phih nblwdwn
Qnhwn Qwlwyywlp GEpYuwywgptig LOYU-h thnpép WUNE
uGpnnwpwlnipjwl Yhpwndwl ptwqwwnnid: @ Qwlwgywlil
wlnpwnuwpé Juwunwpbig Gwb pnidwfuwnnnbbph w2fuwnwbph
wpnyntGwybunnipjwl ypw wgnnn gnpénbGGnphG L wyn
Juwuwwygnipjwdp pGnipwgnbg Gwb LOYU 6pwgph
pwqliwynniwbh dninbignidp™ puin wpwbdhG gnigwbhpbtiph
Jwwnwpnnuywbh pwpbiwydwb pluguywnnty:

UpSwnpéywé yjniu hwpgp WUNE dGrGwpyh hwytGpGa
pwnqiwlnipjwb vty oqunwgnpdywd inbpdhGwpwbnepynlh kp:
Swlnhwydwb dwubwyhgbbphl GGpYwywgytig hwiwwwinwu-
fuwl nGpdhGaEph gwbyp: RGGwpydwh pbpwgpnid ENMF3
wnneblinnn wnnpbunn Uppuwyly Lunhdwlwln (GUupnid)
wnwywnlbg, npwbugh dtnGwnyhh Yhg npwiwnnpyh Gub
inbpdhGGtph hwjtipba dwlpwiwub pwgwunpnep)niln, hGsp
Yyoqlh npwlp hwuywlw Yyhpwrdwb hwdwwnbpuwnnid L nuwnb|
hwjtipth pwpgiwlnipjwl hwdwnpdtpnipjwl dwuhG: Npnyytg,
np ntuntdbwywb gnpéplpwgnid ogqunwgnndynn hwybptl
inbpdhGGtph ogunwgnpdiwb yhpwpbpjwp yapetwlywb
hwiwdw)lnipyntlp dtnp Yptpdh hGunwaqu pGGwpyniibtph
pGpwgpntd’ npwlg Ytipwpbipjwy pninp 2whwanpgpne Ynnakinh
wpdwquwOpltipp utnwlwntg htwn:

Swlnhwdwh ybponid U Rwbhbjwln hwynbtbg Gwbl, np UUTRO-
0 wiwOwynpnid £ ntuncdOwuppnipnit wbglwglb™ UUMRO-h
CP JEpwwwwnpwuwndwb L npwyh pwpbiwydwb ninnnipyncl-
GGpp 0 hwdwwwwnwufuwbnn npnpinGGpnid pGunwGGywa
pdhyGtph Yuwuwnwpnnwywbp ywpgbint hwiwn: Uju wehpny
hwlnhwdwb dwulwyhglbpp Wwwnpwunwywinipjwdp
GGpYwywgptighG Gowh niuntdGwuphpnepyniGGtiph whglywgdwh
hptilg niObgwd thnpdp: Iwdwdw)lnip)nib dtinp ptindtg, np
UUMRS-G Yhwdwagnpswygh Gowh thnpé nGbgnn hp qnpéplytp
YuwqiwytpwnipjntGGbph hGn® neuncdGwuhpnepyjwb
Owhuwq6iw, Yyhpwnybiihp dtpnnGtph nL gnpéhpltph
npn20wa, pOunpwbph dLwynpiw, hGswbu Gwl unwgywé
nwbGtph JGpneénipjwb gnpénd: o

6 PHCR Project is a USAID funded activity implemented by the Emerging Markets Group, Ltd.
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ANOTHER 107 RURAL NURSES TO RECEIVE TRAINING
IN FAMILY AND COMMUNITY NURSING

Inspired by the remarkable success of the first cycle of Unified
Family Nursing Curriculum and community nursing trainings in
Lori and Shirak, PHCR carried on with arrangements for the
delivery of the same 6.5-month training to rural nurses from
the other regions of Armenia. After a thorough preparatory
process, on March 20, 2008, Emerging Markets Group Ltd.,
primary contractor to USAID implementing the PHCR project,
signed a contract with the National Institute of Health (NIH)
for the delivery of the training to 107 rural nurses from
Tavush, Gegharkunik, and Kotayk regions.

In 2007, 129 rural nurses from Lori and Shirak regions were trained
by PHCR and received qualification of a family/community nurse.
Photo: PHCR Project.

2007 pywlwahl UUTRPS Ynndhg Jbpnwwywnpwuingwd Lnent L
Chnwlh dwnqbinh 129 pnidpnynbn uinwguwl plunwbblwl/
hwdwylpuyhl pnidpnng wwpwnnbuwlwl npwlwynpned:
Ulpwp” UUTPD:
The overall design of the training, which had been highly
commended by all parties involved as it gave the nurses a
chance to attend sessions without leaving their communities
for prolonged periods, remained the same. Classroom sessions
for nurses residing closest to Yerevan in Kotayk region will be
held at the NIH. For delivery of training to nurses from
Gegharkunik and Tavush regions, premises of the nursing
college in Martuni and training facilities of Ijevan Mother and
Child Care Center will be used. To ensure that the latter two
have sufficient capacity to host the training, PHCR conducted
needs assessment and provided them with sets of furniture.
Moreover, so that even the classroom lectures can be made
more practice oriented, PHCR will supply NIH and Yerevan
State Base Medical College trainers with manikins and medical
tool kits. As for the clinical part of the training, like in Lori and
Shirak, this will be delivered through 16 clinical preceptors
who work at clinical training sites and health post referral
facilities across the three regions.

Throughout the duration of the training, PHCR will closely
monitor all aspects of its delivery, and is currently assisting
NIH and Yerevan State Base Medical College trainers with
further improvement of training materials.

As a result of attending this PHCR-organized training, nurses
will improve existing and master new skills, which will help
them provide better care to adults and children in their
communities. Upon successful completion of the training, the
trainees will receive official qualification of a family and
community nurse, which is recognized nationwide.o

GdU 107 PNFERNE3NEN LdEPUMUSNPUUSYEL
LLSULEBUUL B4 3UUU3LRU3PL
PNFaRNF3MNHE@3UL FLUGUYUNNIY

Cuwn LGunwbLYwE pnidpniypnipjwb dshophbGwlywgywé
Yppwlwl dpwagnh (CRpUUD) L hwdwjlpwjhb
pnidpniypnipjwb Yppwlwb dnnnith Lnene L Ghpwyh
Jwpgbipnud wigyugywé Ybpwwwnmpwunmdwl
nwupbpwglbiph pwgwrhl hwennnipjwdp nqglnpyuwé,
UUMPRS-G pwpnibwytig 33 djnLu dwpgbiph
pnudpnyptph hwdwnp GniyG nwupbpwgh wbglyugdw
Owhiwwwwnpwutnwwb wfuwnwbpltinp: 2008p.
Uwnwh 20-h0 UUL U294 Sphlwlbuwynpiwdp UUTR
onpwahnb hpwywbwglnn «Edtipphbg Uwppbipu
Qnnith» phyGpnepjwb L Unnnowwwhnipjwb wqqujhG
hGuwnhwninh (UUR) dhol uinnnpwgpywdé Mwjdwbwanph
hwiwdw)lt pOunwbblwb L hwiwylGpwhh
pnidpnunnipjwl pGwquywrenid yGpwwwwnpwundwb
wju Gny0 6.5-wiujw nwupbpwgp Yubgywgyh
Swynt2h, dGnwnppntbhph L Unwnwph gynLnuyw
Jwjptpnid wfuwwnnn 107 pnudpniypbiph hwdwp:

JdGpwwwwnpwuwnnidl wyu waqud Lu Yubglywgyh
aynih wnnigdwépny L dwiwlwlywgniygny, npp
hGwpwynpnepyntb b pGaGenLd pnudpniyptiphl Gplwn
dwiwbwyny sywpyb] hpthg hwdiw)bpltphg:
Unwwjph dwngh pnidpniyptiph hwdwp nuupGpwg-
Gtph puwpwbwjhb dwup YuwGgywgyh Gplwbny uup
Uwulwbbpnid, huy dGnwnppnibhph L Swynih
Jwpgbiph pnudpnipbiph hwdwp® hwiwwwunwufuwbw-
pwn, Uwpwnibne yGunwlwb pd24wlwb pniboh L
hoLluwGh Unp L dwOlwb wrnnonpjwl wwhwwGdwh
YGaunpnGh nwuwublywybtpnud: Ywupbpwglbph
wbglugiwl hwdwn wbhpwdbn wwjdwbbtp
wwwhnybnt Gywwmwyny ytpoht Gpyne hwuwnwunnip-
JnLGGGpnud UUMPOS-0 whglywgntig YwphpGGph
qlwhwwnnd” qOwhwwnidwb wpnynibpGtph hhdwb Ypw
Opwlg hwwnywgbbind Ywhnp: Pwgh wyn, wgqwd
Luwpwbwjhb nwubpph gnpétwlwb nunnwénipyniGh
wwwhnybnt Gywunwyny UUTAS-6 UUP L EplwGh
whwnwlwb hGhwybwnwihb pd2jwlwh pniboh (6MP3R)
nwuwywbnnnGtphb unpwdwnph dwbbytGaep L
pd24wlywl gnpéhplbp: hGs ytpwpbpnid £ nwupGpwgh
2nowlwybbpnid Y hGhjwywb niGwynipyntGGEph
gnpolwlwb nrunigdwbp, www, hGswtiu Lnnhnd L
Chpwynid, wyb Ypyh Ywagywgyh hhGhhulywlywa
nwuwywbnnnltph dhongny™ wjl
wdpntjwwnnphwGGpnd, wnhyhGhywbbpnid Yud
wnnnontpjwl YGhwnpnGaGpned, npnGg guGghG GG
wwwnlwbnid nwupbpwghlb dwulwlygnn pnidpniyptiph
pnidwy-0wllywpwpédwlwb Yhwnbpp (FU):

JdGpwwwwnpwundwb nne inbinnnepjwb pGpwgpntd
UUMPS-G Yppwywbwglbh nwuplpwgh pninn
wuwbywnbtph waplnbhwwn dnGhpnphGgp: LEPYW)NLGU
UUMPS dwulwqbwnbtpp UUP L EMP3IR nwuwydwlnnn-
GGpp hGwn hwdwwntn wfuwwnnid GO Yppwywb
Oyneptiph Gnpwgiwb L hwpunwgdwl nunnnipjwdp:

uGgbtiny UUMPS Ynnihg uqiwytpwywdé wyu
JGpwwwwnpwuwnnidp, pnidpnipbinp Ypwpbiwyta
hptitg wnyw niGwynipjntbbtinp L dtinp Ypbpta Gnp
hdwnnpyniGatip, hGsp GpwGg hGupwynpnepynil
YpGdtnh wybh pwpép npwyh pd24wywb wnwynip-
JnLaGEn dwunnegt hptbg hwdw)GpGtph plwysnipjw-
Gp: Nwupbpwglbipp hwennnipjwip wjwpwnnnbbpp
Yuunwbwb pGunwbblwb b hwdwjbpwjhb pnidppng
ww2nnbGwywb npwlwynpnd: O

PHCR Project is a USAID funded activity implemented by the Emerging Markets Group, Ltd. 7
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PREPARATORY WORK CONTINUES FOR
QUALITY ASSURANCE STRATEGY
IMPLEMENTATION

As part of the preparatory stage, PHCR continued
consultations with stakeholders to finalize the
quality assurance (QA) Strategy implementation
approaches and plans. In the previous issue of our
Bulletin (#8(4), Q4, 2007), we briefed our readers
on the outcome of the workshop that PHCR held
with stakeholders in order to select QA tools that
would be implemented as a priority, to agree upon
implementation methodologies, and to discuss
possible challenges. Further work on refining the
approach and identifying the most feasible and
effective implementation option required that
PHCR continue cooperating with the Ministry of
Health of Armenia (MOH), as well as obtain
technical assistance from Dr. Mary Segall, a QA
expert with extensive experience in introducing
similar frameworks in other emerging countries.

After extensive discussions to consider a number
of alternatives, a common understanding was
reached that a two-phased approach needs to be
used in implementing the QA Strategy in Armenia.
During Phase 1, it will be introduced in larger PHC
facilities, which were defined as facilities with more
than three PHC physicians employed (a total of
121 such facilities were identified in Armenia).
Phase 2 will continue the roll out of the process,
and will aim to implement QA strategy in the rest
of PHC facilities across the country.

Within the framework of the QA Strategy the
following core QA tools will be implemented as a
priority:

1. Establishment and training of Quality
Improvement Boards on national,
regional, and PHC facility levels. The Boards
will be responsible for assuring the complete
cycle of QA processes, ongoing oversight of
QA implementation and compliance.

2. Monitoring of a range of quality of care
(OoC) indicators. As agreed with the
stakeholders, six QoC indicators will be
implemented as priority during Phase 1:

= Full immunization coverage of children at age
24 months, according to the National
immunization calendar;

= Screening for anemia in children at age one
year;

= Regular fundoscopic (eye) exam in patients
diagnosed with diabetes mellitus Type II;

= Regular electrocardiographic monitoring in
patients with diagnosed hypertension and
coronary heart disease;

= Blood cholesterol control in patients with
coronary heart disease;

= Farly detection and registration of pregnant
women for antenatal care.

FNFdOaLNFE@3UL NPULP UTU3INJYUUL
nuaUU4dUrnHa3uu hruanrduuu NFNNHE3UUR
uchuuSuueuGMe curnFuuywdnty 6L

Lwfuwwwwnpwutnwyw thneph 2ppwbwlybbpnid UUNMRS-0
2wnnilwybig whwapghn Ynnitiph htivn pGawpynidltpp
Owwwnwy ntbtbwny Ytipebwywlwglb| pnidoqlnipjwl npwyh
wwwhnydw (NU) nwqdwywnpnipjwdp Gwiuwwnbuynn
dnwnbigniibtipp LW hpwagnpédwl wwbp: Stintywapp Gwfunpn
hwiwpniwd (N 8(4), 2007p. IV Grwdujwly) dtip plptingnnltphh
nbtintywgnt) thGp NU wrwelwhtipp gnpdtwlwh shongltiph,
npwlg OGpnpdwl Gnwlwybtph W hGwpwydnp ndjwpnipyniGGtph
pOGwnyiwb hwdwp UWWNRS Ynnihg wagywgywd
wfuwnwbpwjht hwlnhwlwb wpnynibpbbph dwuhh:
UnwntignudGbph hunwytgdwb L NU Gepnpdwb wnwyb)
hpwywlwgytih Gnwbwyh npn0wbb ninnywd wfuwmnwbplbpp
2wnniGwydbghb 33 Unrnnowwwhnipjwl Gwiuwpwnnipjw (33
UL) dwulbwqbunbtph, hGswbu Guwb qupqugnn GpypGGpnud NU
hwdiwywnqbiph GGpnpdwh (wyb thnpd nilGbgnn funphpnwwnnt
Utiph UGquh hGwn hwdwwntn:

Uy pbupwbpuwyhb dh 2wnp nwppbpwyltiph (wjiwéwyw)
pGGwnynibtiphg htwnn pwhwapghn Ynndbph pGnhwbnep
hwdwdwjlnpywb GUwh, np Iwjwuwnwbnid NU
nwqlwywpnipjwh Gipnpdwb gnpéplpwgn whinp k
hpwywbwgyh Gpyne thnGpny: Unwohl thnind NU hwiwlwpgp
yaGpnpdh hwitlwwnwpwn wybih fun2np, wyb £ wybh pwb Gptip
uum pdhpy nibtgnn, UUM hwuwmwwnnipyntGGbpned (GEpYwynwdu
33 nwpwépnid Ywh plnhwbnip pyny 121 wynwhuh
hwuwnwwnnep)ntGGtin): Gpypnpn thnipned AU GepnpdwG
qnpoplpwgn Ynlniwylyh plingpytiiny 33-nLd gnpénn pninp
UUM hwutnwwnnipjniGGGpp:

NU nwqiwywpnipjwdp Gwfuwwnbuynid £ NU hGunbywy
gnpolwlwb dhongltph wnwelwhbpp hpwywbwgniip.

1. Ugqwjhh, dwpquyhb L UUN hwuwnwwnnipyniGGtiph
dwlwpnwlbGnnod Apwyh pwnptywddwl funphnipnlbnh
uinbinénid L ntunigned: lunphnepnGtpp ywwnwufuwGwnne
yLhG&G NU qnpéplpwgp nno 2powthniny wwwhnybipne, NU
hwdiwywngh GEpnpdwl ne yGpwhuynnnepjwb
w2fuwwnwOpbbpb hpwlwbwgbtnt hwdwn:

2. Pnidoqlnipywl npnwlh (P1) gnigwlbppbnh dnGhpnphlq:
Cwhwapaghn Ynnokiph htiwin pGGawpyntdbbph wpnyniGpnud dtinp
ptipdwé ywjdwlwynpyuwéntpjwb hwiwdw)b gnpéplpwgh
wnwohb thnepnid GepnpydGpne G0 PN hGwnlyw Ybg
gnigwlhoGtipp.

24 wiuwlwl GnbfuwGbnh wwandwunncdabnh (npy
plangnlywonipiniGG° pun hdntGhquighuyp wqouyhl
onuwgnygny uwhdwiywd wwnunwnpn wuwwngwuwnntdGbnh.

«  UwlhwywmniGnipyuwl Jbpnwpbnwy 12 wiouwlwln (nuwgud
bpbfuwlbph uhphiplq.

= Ufunnpnpdwo 2-pn inpuyh zwpwpuypl nhwpbunyg
hhdwlnbbnh dnin whbwhwanwlhh qGLowWG huwlnlwynn
hulnnnipyneb.

= Ufunnpnzdwo upunh hrGdply hhdwlnnupywdp b quinbbpwluypl
hhwbininnGhuyny hhdwlnbbnh hulnbuwynn EUG-hulinnnipindd.

= Ufuinnpnpywd upinh hpGohly hhywlnnipwdp hhywlnbbnh dnn
wmwl fung GuinbnhGh hulynnnipyne .

= Inplbnh Ywn huyinbupbnnid b plngnlnd wlnblwumuwy
hulnnnipywl tnwly:

8 PHCR Project is a USAID funded activity implemented by the Emerging Markets Group, Ltd.
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To promote improved health, mechanisms
are being developed to link performance
based payment incentives to achievement of
these QoC indicators.

3. Introduction of PHC facility/provider self-
assessment questionnaires. These reflect
performance on the six QoC indicators, with
sub-sections to measure QoC dimensions
(factors), which are to be ensured on facility
level, and as part of a PHC physician’s
routine activity.

4.  Medical chart/case review with PHCR-
developed job-aids.

5. Patient satisfaction feedback.

In order to ensure a smooth and efficient
introduction of the QA framework, PHCR will select
and train approximately 40 lead
trainers/implementers for all regions (Quality
Coordinators, (QC). The QCs will train PHC
facilities’ staff and support the implementation of
QA strategy throughout the country; each
coordinator will assist three to four PHC facilities in
putting the QA procedures into place. The QA tools
will also be introduced in stages: under the first
stage, regional QCs will provide training to PHC
facilities for establishing the Quality Improvement
Boards, introduction of the selected six QoC
indicators, and PHC facility/provider self-
assessment questionnaires. Under the second
stage, QCs will provide the PHC facilities with
training on the remaining QA tools, namely,
medical chart/case review against job-aids, and
patient satisfaction feedback tools.

Each stage will be followed by comprehensive
supportive visits, during which QCs will render PHC
facilities and physicians any advice and
clarifications required in connection with the QA
implementation process. PHCR will provide
mentoring to QCs for both their training and
supportive activities. As soon as the mentioned
two stages and the supportive visits are
completed, PHC facilities will be given a chance to
work on their own for a few months after the QA
system has been introduced. Phase 1 will conclude
by a comprehensive evaluation to measure and
assess the overall success of QA Strategy
implementation.

PHCR-developed QA Strategy will be incorporated
in the “"PHC Development Strategy for 2008-2012",
which is currently being finalized by the Ministry of
Health. After this has been ratified by the
Government of Armenia, the MOH will officially
approve the QA tools and the QA implementation
plan, and PHCR will then proceed with the
nationwide introduction and institutionalization of
the QA framework as described above. o

Pnidoqlnipjwl npwyh pwpbjwynidp fupwlbint Guywwnwyny
GGpYwynudu dGfuwbhquibbp GO dowyynd™ PN Gowé
gnigwbh0G6ph Yuwnmwpnnuywbh hhdwb ypw fupwfuntuwyub
ydwnbbp Yyhpwebint hwdwp:

3. WU hwuwnuwnnpywl/UUT pdoyh plpluwqluhunndwli
hwpgupbpphllaph Gepppncd: Iwpgwpbinphyltnl
wpuwgnned 60 PN-h Ytipp GoJwé ybtg gnigwlbhztiph qény
Ywwnwpnnwywbp L pwdwbywé Gb Gpynt GhpwpwdhGGtnh,
npnbghg UGYO wpunwgninid £ AN wyb qnpénGGtpp, npnlg
Juwwpnuip whwnp twwwhnyyh UUN hwunwnnigjw
dwlwpnwynd, huy dyntup wwpniGwyned £ UUN pdoyh
wlhwwnwywb Yuwnwpnnwywbh gnpénGObp:

4. Udpnuwnnnp pdoyuwlywl pwnnbnp/nbuplinh Janwlwynid”
UUMARO Ynnuhg dawlyywsé hwdwnnwn YhGhywywb
qnpébwywnqbinh oqlnLpjwip:

5. Twghbwnlbph pwdwpwpdwonip/wl Jtpwpbnjwg
nbintynipynLGOtip unwbwnt Gwwwnwyny AGurwnwnd Yuwh
hwdwlwng.

NU hwiwywpgh wpnyniGwybwun GEpnpnidl wwwhnybipne
Guwwnwyny UUNPO-0 Gwfuwwnbunid £ pGunpbp LW nuncgwGbp NU
40 dwpquwjhb nwuwywbnnnOtp/GGpnpnnGtn, npnGp Yynsyta
Npwyh YynnpnhGwwnnpGtp (NY): NYU-GGpG, hptGag htppha,
Yubpwwwwnpwuwnbd UUN hwuwmwwnnipjntbGbph
pnidwGa0wywqipl L ywowyghklb 33 nno tnwpwépnid NU
hwiwywnpagh GEpnpdwp: 3nipwpwbsjnip NU-h0 Ygwé Y haka
3-4 UUM hwuwnwwnnepyntbGbp: AU JGpp Goqwé gnpdluwywb
theonglbph GEpnpnudp Lu Gwfuwwnbuyned £ ppwywlwglb
GpythnijwyhlG dnintigdwidp. wnwehl thnepnd dwpquihG NY-Gepp
UUN hwuwnwwnnepyntGGGphb YyGpwwwinpwuwnbh Npwyp
pwnbwydwh funphnipnGbph uinbinédwda, PN gnigwGhbtiph,
hGswtu Gwl UUN hwuwnmwwnnipjwG/UUM pdoyh
hGplwqlbwhwwniwb hwpgwptipphybtiph Gapnpdwaa websynn
ptidwlbph Jtpwptipjwi: Gpypnpn thnentd waglwgybihp
nwupbpwgbtipp YyGpwptipta NU qnpéGwywb djniu dhonglbphl’
hwdwnnwn Y hGhywlwh gnpétwlywpgbiph oquwgnpddwdp
wdpnipwwnnp pd2ywywb pwnnbiph/nGwptinh yGnwbwjdwbb nc
wwghbOwnbbph pwdwpwpywénipywb yGpwpbnyug
nbtintywuwynipjwb unnwgdwlp:

JdGpwwwwnpwuwndwb jnipwpwbsynep thne hb hGnbbine GG
wowlgnn wjgbnip)nLGhtin, npnbg pGpwgpnid NY-GEpG UUM
hwuwmwwnnepntGGGphG |pwgnighs funphpnwwnynepynil L
wwpquwpwbniGbp Yupwiwnpta® AU GEpnpdwb gnpéplpwgh
wnbsnipjwdp: UUTMPG-0 NY-GEphG Yodwlnwyh™ UUM
hwuwnwwnnipjntGbbph 4Gpwwwnpwunidwb nt wowlygnn
wjgbnipyntGbtph Yuwnwpdwb nne plGpwgpnid: Lpwé Gpynt
thniiGph L wowlygnn wygbinipjntGGtiph wjwpunhg hGwnn, UUM
hwuwnwwnnip)ntGGbpp dh pwOh wihu hGpGnipn b Ywfuwnth
GtpnpJwdé NU hwowlwnpgny: UjGnihbnl YubGglywgyh
hwiwwwnpthwy qwhwwnned”™ NU nwqiwywnnepjwb GGpnpdw
hwonnnipjntGp qOwhwuwnGint hwdwp:

UUMPRS ynnihg tpwydwsé NU nwgiwywnnipjntlp Yatipwnyh 33
Unnnowwwhnipjwl Guiuwpwpnipjwb Ynndhg Geplwynedu
wuthnthynn «2008-2012pp. UUM qunquigiwlb
nwgiwywpnipjwOy» 069: 33 Ywnwywpnipjwlb Ynnihg ytpohbhu
plnnilnidhg htwnn 33 UL ywnnbwwbiu Yhwunwnh NU
wnwownpyywd gnpdlwlwb shonglbinl ne NU GEpnpdwh wiwn:
UjnnchtGwn, UUNMPS-0 Yubuh 33 nno nmwpwépned NU Gepnpdw
w2 fuwnwOpbtpp™ ybpp Gywpwanywé wfuwmnmwbpwjhb
gnpoplpwghl hwiwwwwnwufuwb: o

PHCR Project is a USAID funded activity implemented by the Emerging Markets Group, Ltd. 9
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PHCR TrRAINS 61 PHC FACILITY ACCOUNTANTS IN
TAVUSH, GEGHARKUNIK, AND KOTAYK REGIONS

Assisting Armenian PHC facilities in introducing sound
accounting practices is one of PHCR's core activities aimed to
enhance financial management and accountability at facility
level. To this end the Project organizes comprehensive training
courses for accountants of PHC facilities from across Armenia.

Having trained 54 accountants in Lori and Shirak regions in
2007, this year PHCR proceeded with delivery of training
courses to 61 accountants in Tavush, Gegharkunik, and Kotayk
region based polyclinics, ambulatories, and health centers. The
40-hour “Financial Accounting and Cost Accounting” training
course aimed to strengthen accountants’ skills and
knowledge thereby improving the quality of financial
accounting and reporting. The training covers topics such
as “Armenian Accounting Standards”, “Chart of Accounts”,
“Cost Accounting”, “"Armenian Tax Legislation”, and “"Armenian
Labor Code”, which were chosen based on survey of 49
accountants’ needs in the three regions. Practical sessions and

PHCR provided all participants of the course with a set of training
materials, including a three-volume handbook of accounting and
Armenian accounting standards guide. Photo: PHCR Project.

Tuuplpwglbinh pnynn dwulwlhglbnhlG UUTPO-0 inpwdwnpbg Guwl
nLuntdGwliwl Gineplbnh thwplip, Gapweywy hwpdwwwhwlwl
hwpywndwl Gnwhwnnn ninbignyg L 33 hwpdwwwhwlwl
hwpywnrdwl unwlnwmnlbnh ninbgnyg. Lhwnp™ UUTIPS.

case studies held during the training created a friendly and
efficient learning environment. To measure the impact of
the training, pre- and post-tests were conducted. In
addition to the topics covered by the course curriculum, the
trainees were also given an opportunity to ask questions
and receive expert advice on a variety of issues they
encountered in their daily work. Feedback received from
the trainee accountants was highly positive. All of them
pointed out that the training was both rich in content, and
well-organized. “I would like to thank PHCR for this
opportunity to get up-to-date knowledge and skills in my
area,” says Anahit Ghalumyan, Accountant of Khashtarak
ambulatory (Tavush region). “Course delivery methods
used by our trainers were also very effective and enabled
quick learning. I only wish training courses like this one
could be longer and offered more often.”

Twenty-nine accountants from Kotayk (see cover photo) and
15 accountants from Tavush have already received certifi-
cates. Another 17 accountants of PHC facilities in Gegharkunik
are scheduled to complete the training on April 23, 2008. O

uume sruahre dsrunusruusnty t Sudnkch,
acnurentuhen B4 uNSU3Lh vur2sNh UUm
IuusSusnre3nkuLtrh 61 IUCHUNUILENP

uun hwuwnwwnnipntGGGpnid hwyJwwwhwywb
hw2wniwb Jupdwb npwyh pwpdpwgniip UUNP
onpwaph hphoGwywb ninnnipjnLGGtphg vEYG E: Ujn
ninnnipjwdp hpwlywbwgynn w2fuwwnwbpbtiph
2nowbwlybbpnid Spwahpp Yipwwwinpwundw
nwupbpwglbip £ wOglywglnid 33 tnwpwdpnLd ghpénn
UUM hwuwnwwnnepyntGGtph hwdwwwhbbph hwdwn:

2007 pdwywbh GnjtdptphG wywpwbiny Lnnne L
Ghpwyh UUM hwuwnwinnipyntGbtph 54 hwwwwh-
GGpp yGpwwwwnmpwuwnnidp, wju tnwupywbhg Opwaghpp
ulyutig Swyncyh, Ginwppnibhph L Uninwjph dwpgbiph
wnihyhGhywatnh, wdpniwwnnphwbbph L
wnnnontpjwl YLhuipnGGEph hwwywwwhGtpp
JbEpwwwwnpwuwindwb gnpéplpwgp: UUMRO Ynndhg
tpwyywé «dhlwluwywb hwpdwrenid L hGplwndtph
hwdwnrnid» funpwqnpny 40-dwijw nwuplpwgh
Guwuinwyh tp dh 2wpp hhdGwynp ptidwbtph
JGpwptpjwy (wyn pynid” «33 hwpwwwhwluwb
hw2wniwl unwbnupunbbpp», «3w2dwwwhwyw
hw2ywnriwb hwadwihb wwbp», «Pd4ulwb
SwnwjnipjntGGtiph hGplwndtiph hwwnnidpy, «33
hwpyuwjhb opbhunpnipintip» L «33 wpfuwwnwbpwhG
optlbunnpnipynibp») UUN hwuwmwwnnipynGGEph
hwywwwhGbph ghinbhpltph wwnwpbjwagnpénuip b
wjn plwqwywnbtpnid ytpoht qupqugnidbtiphb
Opwlg hwnnpnwyhg nwndltp: PGdwaGna pGunpydbi
G0 G2Jwé Gpbp dwngbipnid 49 hwdwwwhGbph
hwpgdwl hhdwb Yypw: twupbpwgh 2nowlwlybtpnid
ns Uhwjb nGuwlwb ghinbhpbtp dwwnnigybghl, wyg
Owbl wagywgytighl qnpétwywb wwpwwiniGpbbp L
hpwyhdwyGbph ybpniénipyncGhtin: Mwuplpwglbiph
uyqpnid L ybponed dwulwyhgltph ghwinbhpGtnp
qUwhwwnybtight’ Gwfuw- L hGwn-ptiunnh dhongny: Pwgh
nwuplpwgh 6pwanpnid plnanyywé pdwtiphg,
hwwwwhbGphG hGwpwynpnipjnib pGatnybg Gwl
nwuwywbnnnbtphg dwulwghwnwyw
funphpnwwnynipynib L ywpqwpwbnedGtp unwOwy’
wnonjw wfuwwnwbpnid hwbnhwnn gnpéstwywG
hhdGwhwngtiph yGpwptpjwy:

NuwupbGpwgh wywpwnhl dwulwyhgbbiphg unwgywoé
wpdwaquwOpltipp pwgwpdwy npwywa thG: Lpwbp
Goncd EhG, np nwupbpwgp U swhwqubg pGngpynth tp
pnjwlnwynipjwb wenedny, LW 2w pwy tp
Yuwgiwytpwywé: «ugwbywbwih 20nphwlywincpyntl
hwjwinbt, UUMP dpwagphl™ UUN hwuwnwwnnep)niGGGnph
Ywphpltiphg pfunn dwubwghwnwywb Gowb
JGpwwwwnpwuwnnid juqiwybpwbine hwdwn, - wuncd
E Swyniph dwpgh lvwnwpwyh wdpniwwnnphwjh
hw2ywwwh UGwhpuin Qwpnidjwlp: - twuwywbnnn-
Gtph Ynnuphg nwuplpwgh dwiwlwy Yhpwnywé
neuntdOwyw wpryniGwybwn dGpnnltph 2Gnphhy
Owiinnigywé Gynepp swithwquwlg wpwa jnipwgytig:
Ygwblwbwjh dhwyh, np Gowh nwupGpwglbp wybh
hwdwfu uwqiwytpwytt L wybh Gpupwnb (hGGG»:

Unwwyph dwpgh UUN hwuwmwwnnipyntGGGph 29
(inbinblhwanh wrwohl toh Ghwpnid) L Swyniph dwpgh
UUM hwuwnwwnnepynitGGtiph 15 hwwuwwhGGphG
wpntb huy 2Gnphyt) GG nwupbGpwglbbpp
hwonnnipjwip wywpunbpnt dwuhb yywywagptin:
QtinwppntGhph dwpgnid gnpénn UUM
hwuwmwwnnip)ntGGEph 17 hwpdwwwhGbph
JGpwwwwnpwuwnnidp yuyjwnpunyh 2008 pywlwbh
wwnhth 23-h0: 0

10 PHCR Project is a USAID funded activity implemented by the Emerging Markets Group, Ltd.
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PHCR

PHCR PRESENTS NORMATIVE COSTING
MODEL FOR LABORATORY AND
INSTRUMENTAL SERVICES AT THE MINISTRY
OF HEALTH

As reported in the previous issue of our bulletin
(#8(4), Q4, 2007), aiming to assist the State Health
Agency of Armenia (SHA) in establishing normative
costs for medical services covered by the state-
funded basic benefit package (BBP), PHCR
developed a model for generating normative costs of
117 laboratory and instrumental services rendered in
primary healthcare (PHC), an area identified as high
priority for SHA. This Excel-based model includes
assumptions such as the useful life of equipment, or
average monthly salary for medical staff that were
agreed to by SHA and which can be changed by the
user and subsequently recalculating normative costs.

After the official handover of the model to SHA in
December 2007, on March 5, 2008, PHCR held a
presentation of the model for outpatient and
inpatient facility managers and laboratory
department heads at the SHA. The feedback given
by all attendees was highly positive, emphasizing
that the approach to normative costing was sound
and applicable. Holding another presentation on the
key features of the model, as well as its applicability
in setting prices for laboratory and diagnostic
services provided as part of the BBP for a broader
audience at the Ministry of Health (MOH) was also
requested.

The presentation of the normative costing model at
the MOH was held on March 12 and was attended
by the Minister of Health, high-rank ministry officials,
USAID Health Team representative, SHA
representatives, PHC and in-patient facility
managers and laboratory department heads. After a
welcome address by Dr. Harutyun Kushkyan,
Minister of Health, Dr. Ara Ter-Grigoryan, Head of
the State Health Agency, presented the background
of the normative costing model development. Dr.
Ter-Grigoryan acknowledged the outstanding work
that PHCR had done to accomplish this task, stating
that the model is a sophisticated tool to use for
service pricing purposes. Upon completion of the
opening statements, Gayane Igitkhanyan, PHCR
Healthcare Finance Specialist, delivered a presen-
tation outlining the components that comprised
normative costs for various types of these services
and approaches used in the underlying calculations,
as well as described the inherent flexibility of the
model. After the presentation, the attendees were
given an opportunity to exchange opinions and
receive answers and clarifications regarding the
features and the application of the model.

In his concluding remarks Minister Kushkyan spoke
in support of the proposed staged implementation of
the new prices for BBP services through the
application of the normative costing model. He also
mentioned that various other steps are yet to be
accomplished, including improvement of the quality
of laboratory services provided, resolving
organizational issues, defining the list of
services/tests to be rendered at the PHC level, and
deciding on the optimum range of such services for
the PHC facilities in order to ensure efficient use of
resources, including facilities, equipment, and staff.O

LufNPruUSNP-gaNNrohLU3PL ounNu3nkE3NFLLENP
vnruuSh4u3hLu hueLUNGERP IUCHUNYUUL UNNGLR
uGryu3usnkuL I3 unnNNUMUINFHI3UL
LvuruururnrE3nruniy

hGswbiu hwyinlb| Gap dGp nbnbywaph Gwiunpn hwdwnnud

(N 8(4), 2007p. 1V Grwduywl), wtnnipjwl Ynndhg Gpwfuwynp-
qwoé pd2ywlwb dwnwynipyntGGtph GnpdwunhywjhG hGpGwp-
dtipGGph npn2dwb gnpénid MGnwlywh wrnnowwwhwywh
gnpéwywnipjwlp (MUY) wowygbiint Guywwnwyny UUNRS-G
dowyb) £ wrnnonitpjwl wnwolwiht wwhuwywbdwb (UUM)
ninpunncd dwwnnigynn (wpnpwwnnp-gnpshpwjhb 117
swnwjnipjntbbtph hGplGwnpdtipGbph hwqwnpydwb dnnb): Excel
Ohpwywypned gnpénn wju Onnbp GEpwnenid £ Gub MUG-h hbun
hwiwdédw)itgywé LhpwnpnipyntGGbpp” uwppwynpnidGbph
ogquwlywp dwnwjnipjwl dwaytinp, pd24ulywb wadbwlwagih
wiuwywhb dhohl w2uwwnmwywpdp, npnbp Ywnpnn G0 yGpwbwy-
461 L hwiwwwwnwufuwb dnnbncd yuwwnwpyh dwnwynipjnil-
Gtph Gnpdwwnhydwjhb hGpbwpdtpbtph JGpwhwdwny:

2007p.-h nbyuntdptphG Gnpdwnhywihb hGplhwndtiph
hwadwpydwh dnnbh thwptpp MUG-hO ywwnnlbwwbiu hw(dbk-
Lntg htiwnn, 2008p.-h dwpwnh 5-hG MUG-nLd UUNMRS-0 dnnbip
GGpYywjwgntg wnwobwjhb L Gpypnpnwjhbt onwyh pnidhwu-
wnwwnnipjntbbbph nboptGGEPHG L (wpnpwwnnphwlGph nGHw-
JwnlbiphG: dbpohGGtpu pwpdp qGwhwwnbghl wya’ plngsétiny,
np GnpdwuinhywihG hGplwndtph hwwnpydwb dhown L
Yhpwnth dnuintigned £ pGinpwé: Ubhpwdtin hwiwnybg Gub
dnnbih hpdOwlwl wnwbdbGwhwwnynepnLGGtiph, hGswbu Gubl
(wpnpwwnnp L gnpdhpwjhl swnwjnipyntGbtinh qGuagnjugdw
Owwwnwyny npw Yhpwrdwb hGwpwynpnipyniGatiph yGpwpbip-
Jw| GEpYwywgnid whglwglt) Gwl 33 Unnnowwwhnipjwl
Gwfuwpwpnipjnilned (33 UL)" wybih pwyb juwpwGh hwdwp:

Uwpunh 12-h0 33 UL-n0 uqiwybpwywé Gepjujwgdiwln
GGpyw EhG 33 wennowwwhnipjwb Guiuwpwnp, Gwiuwpwnp-
nipjwl wwunnOywGGpp, UUL U224 wnnnowwwhwlwb phdh
GGpYwjwgnighsp, MUG-h GEpYyuywgnighsGtipp, wnwelwyhh L
Gpynpnpnwyhb onwyh pnidhwuwnwwnnep)niGltiph wnbonptGGLnn,
Lwpnpwwnnphwbbph nGUwdwnlbnp: 77 Uennowwwhnipiwl
Gufuwipwn JwpnepincG Lncplywlf nnonyGh funuphg htinn 7UQ-
h whwn Upw SGn-3nhgnpywln Gepywjwgntg Gnpdwwnhywjhb
hGpGwndtiph hwyJwpydwh dnnbih dowlydwb
Gwfuwwwwidnipynibp: Twpnlb Stp-8Gnpgnmywln Gnphwywnip-
JnLl hwyinGhg UUMRD-h0 wwmwpdwé qbpwqubg wpfuwnmwbph
hwdwn L G26g, np dnnbp hwdwwwpthwy qnpéhp k
Swnuw)npjntGGGph qOGph uwhdwGdwb gnpéplpwgny:
Ujanihbinb UUTEO Urnnowwwhnipjwl phlwlbuwynpndwl
vwuliwqbin Quywll hohpfuwlywln GEpyuwjwgntig (wpnpwwnnp-
qnpShpwjhG SwnwjnipniGGtiph Gnpdwwinhywihl hOpGwndtpnid
owfiuutiph Ywrnigwépp L wjl dninbignudltipp, npnGp hhop GG
hwlnhuwgt] hwyJwpybtph hwdwp, hGswGu Gwb dnnGh aYnLG
hGwpwynpnipjntGbtipp: LepYwjwgniihg htnn inbinh nGbgwy
Ywpéhplbph thnfuwbGwynid. UUMPS dwulwqbinbGph Ynnihg
npybtighG Gul dnnbith hGwpwynpnepyniGGbiph LW Yhpwndw
Gpwptipjw) hwpgtiph ywunwufuwGGtp L ywpqwpwbndObp:

Gapwthwyhs funupnd Lwfuwpnwn LnwplywlGl hp
hwiowdw)lnipyntlGp hwyinGtg GnpdwnhywihG hGplwpdtiph
dnnbh hpdw ypw wyGwnwwwndbiph 2nowbwybtpned
npwiwnpynn éwnwynigjntbbtph Gnp qGbph thnewhG
GGpnpdwln: Lw Gpbtig Gwl, np wju qnpéplpwgh htin dkYwnntin
wbwp £ pwpbwyb| dwwnnigynn (wpnpwwnnp swnwjnipyncl-
GGph npwyp, nupwnpnep)nil nuindbt] Yugdwybpwswywh
hwngtiph ypw, Juagit] wjl hGumwgnunnipjntbbGtph guGyp,
npnGp wbwp £ Yuwwnwnpdta UUN onwyned L uwhdwbb] wyn
htwmwagnunip)ntGGGph hpwywbwgdwb owyunhdw pwlwyp UUT
pnidhwuwmwwnnipyntGGBph hwdwnpninp rGunipuGbph
(nwpwdéph, uwppwynpniiGtph b wpfuwwnnidh) wprynibwybin
oquwagnponLil wwwhnybpnt Guwwnwyny: o
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PHCR SMALL GRANTS PROGRAM STAGE
TWO IN FULL SWING IN TAVUSH,
GEGHARKUNIK AND KOTAYK REGIONS

As our readers will recall, in late November 2007,
eight non-governmental organizations (NGOs)
selected by PHCR successfully completed the
implementation of the Project’s Stage 1 small grants
program in Tavush, Gegharkunik and Kotayk regions.
Under this stage, capacity building trainings were
delivered to 360 members of Community Health
Committees (CHCs) established in 36 communities
across the three regions (see PHCR Quarterly Bulletin
#8, @4, 2007). This year, the time has come to
launch Stage 2 of the small grants program, which
aims to provide CHCs with essential and actionable
knowledge in a range of health topics. Prior to
launching TOT courses in the communities the
Project trained NGO trainers in the same five PHCR-

= ]

At the end of the course NGO trainers did rehearsal
presentations to demonstrate that they were prepared to
pass their newly acquired knowledge on to CHC members.
Photo: PHCR Project.

Tuunplpwgh wywminhl 34 nwuwywlnnnlbnl hwlnbu
GhwlG Uwuluwlhgbbnn pwn hGuwpwdnnpbl thl
Gbplhuwywglngd UnGhypbun wennowlwl Yhowllbph
Ybpwpbpywy ppblg wunnbbpwgnidbépp.

Ulwn ™ UUTRO:

developed health education modules that had been
taught earlier to 210 members of CHCs in Lori and
Shirak regions: "Hypertension Prevention and
Management’, "Calcium and Healthy Bones”,
"Diabetes Prevention and Management”,
"Reproductive Health/Safe Sexual Behavior”, and
"Child Care”. The "Child Care”module in turn covers
four topics: "Child Immunization”, “"Child Injury
Prevention”, “"Child Nutrition and Hygiene’; and the
recently added "Breastfeeding”topic, which was
developed after health trainings in Lori and Shirak
regions had been complete. To make CHCs of the two
regions also aware of breastfeeding-related subjects,
PHCR introduced them to the topic during the small
grants program follow up visits.

NGO TOTs for 19 trainers ran from February 25 to 29,
2008 aiming to both provide the trainers with in-depth
understanding of the above mentioned health topics,

acnurentuheh, SUdNkGh 64 LNSU3Lh UUN26MNFJ
CLEULNFU E UUMAD oNe, fruuvucunrlusrp
oruarr sPurn/ra onkLe

hGswbtu dtp plGptipgnnGtpp, hwwbwpwp, hhand GG, 2007p.-h
OnjtdpbphG UUMRO Ynnihg plGupdwé nip hwuwpwywyw
YwgiwytpwnipyntGGbpp hwonnnipjwip wjwpuinbght UUMRO
thnpp npwidwlnphltiph 6pwanh wnwghl thnih
hpwlwbwgnidp Swyntzh, dGnwnpnibhph L Unwnwjph
Qwnqgtipnid: Uyu thneph 2powlwybbipnd YunpnnniepyniGGtph
qupqwgiwl nwupbpwgltip 60 wagywgyb| Gwdé dwpgbiph
36 hwdiw)lpltpnid untindywdé IwdwlpwjhG
wnnnowwwhwwb Yndhwnbbtph (3UL) 360 whnwuibbph
hwiwn (wnbu UUTIRD wnbinblhwapn #8, 2007p. IV Gnwdujwly).
2008p.-hG vtlyGwpytg thnpp npwidwbnphlGtph §pwagph
Gpynnpn thnipp, npp 2powlwybbpned Gwhuwwnbuyned tp IUL-
GphG JGpwwwwnpwuwnb] wpnnowwwhwywb dh 2wnp
ptiwltph yGpwptpjwi: Lwpupwb hwdw)Gpbbp
wjgbinipyntbGGp Yuwqdwybpwbip, UWMNPO-G 34-GEph  hwdwp
nwuwywbnnnltph nwupbpwglbin wagywgntbg: dbpphGlGpu
yGpwpbpnid EhG wennowuwwhwywb hhGg dnnne GEphG, npnGp
wnntb huy GGpywjwgyt) EpG Lnent L Ghpwyh dwipgbipnid
uinbnéywd IUL-Gph 210 wlnwdltphh, wyb £
«Thwbninnbhuyh Gwifuwnpgbynd L Ywnpnidy, «buwyighnid L
wrenne nulnnlbny, «Cwpwnuyhl nhwpbnh huwlfuwngtinid L
Ywnnidy, «dbnwnunwnnpnnwlwl wennonpinG/UGYnwlq
ubnwlwl Yuwnpuwaghoy . «Gnpbfuwyh wennontpiniGy.
«Bpbfuwgh wennonwpyntly dnnni G hp htipphG GGpwendd tp
«Gnbfuwyh wuwandwuwnnidbbiny, «6pbfuwh YOwuywdplbnh
Yuwlfuwngbynidy, «Gpbfuwyh ulnignid, hhghblw b fuliwdp» L
Gnp dwyywé «bndpny ulnignidy ptidwbbpp: Lwbh np
«Upépny ulnignidy phidw0 dowyytp L wybjwgyb| tp Lnent L
Ghpwyh dwpgbipnid wennawwwhwywb ptowbtph
yGpwpbpjw) nwupbpwglbinb wbgywgbbinig htGunn, UUNRS-0
G2dwé dwpgbiph hwdowyOpGtp Yuwwmwpywé [pwgnighs

wygbi ntpyntbGEph dwdwbwy wyb GnyGwbu GEpYuwywgntig
3UY-Gph wlnwilbph:

3U-0tph hwiwp Yuqiwytpwywd nwupbpwglbint waglywgybi
GG thtwinpdwph 25-hg 0hGsk 29-p L Guwwnwy nLGbhG 34-Gapp
nwuwywbnnnGGphb hwnnpnb Jybpp Gagwé
wnnnowwwhwlywb ptdwbbph yGpwptipyw; hhdGwynp
ghwnbihpltin, hGswbu Gwbl GpwGg dnun dLwynnpb| wyn
ghwnbihpltpp 3UL-Gph wpnyniGwybwn Yepwny thnfuwbgbipnt
hwdwnp wbhpwdtn ncbGwynepyncbbtin: dbpuwwywnpwundw
wywpwhb dwulwyhgbtipp G2nid EhG, np nuwupGpwglbiph
dwiwlwly UUMPD wrnnowwwhwlwb b hwbpwjhb Yppnipjwb
Vwulwqbwnbbn UntuwlbGw Uhgnunspwlh L dwpnidwl
Ugwlbuwlh Yynnohg Yhpwnwd hwdwgnpswlygwihb L
Uwulwyguwjhb ntunigdwb dGpnnltpp 34-Ghph
nwuwywbnnnGtphb hGwpwynpnipjntb pGétintight wpwaq
JnpwgGbne neuncdOwyw Gynepbipp, huy unbinédwdé stipd L
hGutpwywnhy dplninpinl hp htpphb GESwwtu Guwuwnntd tp
npw: Pnpnp dwubwyhglbiphb npybtig neuncdbwlwa Gynpbinh
thwpbip, GGpwnjw twuwywlnnnh dGrGwpyn, npp Gpwbg
Unndhg plnipwapytig hppl swithwqulg oquiwywn b
wnpdtpwynp:

NwupGpwgh wywpwhG pnpnp 19 dwulwyhglbpp unwgw
Jywjwantin: YUU U293 Urnnowwwhwlwl phih nblhuwduwn
Lhdpbph Nnpp (hwenpn teh Gywpnid)2Gnphwynptig Gpwg,
20nphwywnip)nilb hwjinGtny qyninuywb pGwysnipjwln
wnrnnowlwl wnwyb| mwpwéywé fulinhpbtinh,

12 PHCR Project is a USAID funded activity implemented by the Emerging Markets Group, Ltd.
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and help them master skills necessary to
communicate the knowledge to CHCs effectively.
According to the participants, collaborative and
experimental learning techniques used by PHCR public
and health education specialists Susanna Mkrtchyan
and Varuzhan Avanesyan during the TOT training
helped the trainees understand and memorize the
material quickly. The interactive, lively, and warm
environment only improved the overall learning
outcome. During the training, NGO trainers received a
set of training materials along with a Trainer’s
Manual, which they described as highly valuable and
comprehensive.

Upon successful completion of the TOT all 19
participants received certificates. At the certificate
award ceremony USAID Health Team Leader Kimberly
Waller (see photo on the right) congratulated the
graduates and thanked them for assuming a
challenging and at the same time inspiring
responsibility of educating the rural population in
common health conditions, disease prevention, and
healthy lifestyle issues.

Motivated by the positive changes the course brought
up in their way of thinking and behavior, the
participants were looking forward to transferring all
the information to rural CHCs. Armenuhi Mayilyan,
Trainer of "Dilnet Service” NGO (Tavush marz), was
unable to conceal her enthusiasm: “If the knowledge
and skills that I've just learned were so new and
valuable to me, a city-dweller with relatively good
access to other sources of health information, I can
only imagine its importance to rural people who face
a huge information gap.”

Health TOT courses for eight CHCs in Gegharkunik,
nine in Tavush, and 19 CHcs in Kotayk regions of
Armenia started on March 2, 2008 and are scheduled
to span 12 weeks, until late May (look for the next
issue of our bulletin for detailed coverage). Like in
Lori and Shirak regions, and like during Stage 1
capacity building trainings in these three regions,
PHCR closely monitors the progress that NGOs and
CHCs are making in respectively transferring and
acquiring health related knowledge.

In its community mobilization strategy, PHCR puts
particular emphasis on supporting sustainability of
health education efforts. To this end, the Project
intends to implement Stage 3 small grants program
aimed exclusively at making follow up visits to all rural
communities where CHCs were established and
trained. During the visits PHCR will meet CHC and
community members to discuss how training courses
and health materials provided by the Project helped
the community to better address the existing and
potential health threats. PHCR will also use this
opportunity to update the communities with current
information on health topics. Follow up visits to Lori
and Shirak regions have already started. O

hhywOnnipjncGGEph Yuwlbfuwpqbdwh L wenne wwyntwytpwh
Jtpwpbnjwy yppbiint ndjwph, pwyg dhwdwidwbwy nqnphg
wwpwnwywbnipjntlp unwGaGb L hwdwp:

Lnp ghwntbhpbtpny L ntGwynipntGGbpny ghGywé
Owulwyhglbnl wlohwipbpnipjwdp uwwuncd thG, IUY-GppG
npwlp thnfuwbgtint hGwpwynpnipjwln: Swi/niph dwngh

« My Gap Ubindhur 34-h nuwuwdwlnnn UndGanihh Uwyhpwin
wllywpnn tp pwpglb] hp uwbnwywnenipiniOp. «Gptb wju
wuipnn wmbnbywwynipnilp wyupwh OGS wanbtignip-jnLl
niibgwy hGé™ pwnwph plwyshu Ypw, nphG 2wn pb phs
hwuwObh G0 hGHnpdwghwjh wy wnpnipbtin, wwyw wwwn-
ytpwglnd GA npw Yuplnpnep)nilp gyninuiyub pGwysnipjwl
hwdwp, nypbipn lmbntywunynipjwb 066 wwlwu nLbGh»:
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Lilit Danielyan, Trainer of "Kaghni” NGO (Tavush region), has just received
her certificate from Kimberly Waller, USAID/Armenia Health Team Leader
(right) and Susanna Mkrtchyan, PHCR Health Education Specialist (left).
Photo: PHCR Project.

UUL U289 huywunmwlywl wewplynipjwl wennowwwhwlwl phip
nblwwn Bhdpbnih NenyGpn (wohg) L UUTIRPS wennowwwhwlwl
Unpnipjwl dwuliwqbin Untuwllw Ulpunsjwln (Gufuhg) Yhwypwahpn
olnphlighli Swiyniph dwngh «bwnbp» 34 nwuwywlnnng Lhhp
Tulhbwihl: bywn UUTIRPS:

Qtinwnpentlhph dwpgh nip, Swynizh dwpgh hGp b Uninwjph
dwpgh 19 hwdw)Oplbtpnid untinéwdé IUL-Gph hwdwnp

wnrnnowwwhwywb ptdwbbph yGpwpbpjw 12 pwpwp
nbnnnipjwip nwupbpwgltpp dEYGwnybp GG 2008p. dwpwnh
2-hg (wybh dwbpwdwul Ynuwpwbytla nbntlwaph hwonpn
hwdowpnid): hGswbu Lnene L Ghpwyh dwpgbipnid b hGswtu
G2ywé biptip dwpgbipnid nubwynepynGlbph quipqugdiw
nwupbpwgbbiph dwdwlwy, wjGwbul wyu thnintd UUMPO-0
wnnilwywpwn JGpwhuyned £ yGpwwwnpwundwb ppugpl
nL npwyp:

Swdwjlpwjhb Gepgpwyiwb hp nwgdwywpnipjwl
2nowbwybtpnid UUMP dpwghpp hwwnney nupwnpnepjwb k
wndwlwglnid wennowwwhwwh Ynppnipjwlb nunnywé
dhongwnniiltph wpnyniOph YuyniGnepjwlb no
2wnniGwythnipjw b wwywhnynidp: Uyn Guywwmwyny Spwaghpp
Gwhuwwnbuntd £ hpwlwGuwglb) thnpp npwdwGnphGhph
dpwanh tppnpn thney, nph 2ppwbwylbpnid Ypyhl
wjgbnipyntGbtp Yywwnwpybt wyb hwdwybpltbin, npntin
unbinéyt| L yGpwwwwmpwuwnnyt GG 3UL-EGp: 2008p.-h dwnwn
wduhg ujuwdé Gowhb wygbnipyntbGabp wpntkh huy
hpwywbwgyned GG Lnent L Ghpwyh dwpqbph hwdwGpGtp: o
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GLIMPSES OF PHCR ACTIVITIES IN JANUARY- nNP4uaLsN UUMA,S unuhs InFuLdur-uurs
MARCH uuruutrhL LUSUMJUS UChuUSULRLENPS
Presentation of PHCR Family Medicine Activities and COnwbtywh pd2ynipjwl yapwwwinpwundwb
“Learning for Performance” Methodology w2fuwwnwbpbtiph b «Ywwnwnpnnuywbhb shndwé
ntuncgnidy» dbpnnwpwlnipjwl GGEpYwjwgnid
Yerevan, February 13, 2008 Gpluwl, 2008p. thtinpjwph 13

Training of Trainers in Health Education Modules for Unnnowwwhwlwb dnnni Gph ybpwpbipjwg
NGOs based in Tavush, Gegharkunik, and Kotayk nwuwywnnnbtph nwuplpwg® Swynt2h, dinwppnibhph

regions

Yerevan, February 25-29, 2008

L Unwnwjph dwpgbipnid gnpénn 34-G6ph hwdwn

Epluwb, 2008p. thtinpywph 25-29
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Training Courses for PHC Facility Accountants in Tavush, | dbpwwwwnpwuwniwb nwupbpwgltin® Swyntzh,
Gegharkunik and Kotayk Regions Qtinwppnibhph L Uniwph dwpgbiph UUM
hwuwnwwnnipniGGtph hwdwwwhGbph hwdwn

Yerevan, ljevan, and Martuni, March-April, 2008 Eplwd, Polwh L UwpuniniGh, 2008p. dwpwn-wwnh

Launch of Family/Community Nursing Training for rural Chnwbbywb/hwiw)bpwjhb pnidpniypnipjwlb

nurses from Kotayk, Gegharkunik, and Tavush regions nwuplpwgltiph dGlYawpyp™ Unwnwyph, Atnwnpnclhph L
Swynth dwpqgbiph pnudpnynbph hwdwn

Yerevan, Martuni, ljevan, March-April, 2008 Gplwlb, Uwnwncbh, beluwl, 2008p. Gwpw-wwnhi

USAID/Armenia Healthcare Team Monitoring Visit to UUL Uhpwqqujhl qupqugiwl gnpéwwnipjw
Communities in Tavush and Gegharkunik Regions where | hwjwuwnwjwG wrwpbnipjwl wennpwwwhwlywh phdh
PHCR delivered improvements wjgp Swynizh b Gnwppnilhph dwpqgtipnid UUTMRG

wowlygnpyntlp unwgwd hwiwybpbtip

March 27-28, 2008 2008p. dwpunh 27-28

PHCR Project is a USAID funded activity implemented by the Emerging Markets Group, Ltd. 15




UUMP 6pwahnb ncbh Gub b GYunpnGwihG hwnnpnwanpnipjniGGbph
ninupydwh dwnwjnipjnil, nnh dhongny wntinGlYwglnid £ hp pnpnp
GnpnepyniGGEph QwuhG: PudwOnpnwagpybipnt hwdwnp Ywpnn Gp

w)gbi| 6 www.phcr.am dtip Yujpp L £ GYnpnGwjhb thnunh Q6n
hwugbl qgpwbgt tph unnphG dwfu dwuntd inGnwnpywé duncy:

UUTIPO-4 26 LiGhunpnlbuyhl hwughbt sh pwgwhwywnncd Gppnpn
wldwlg b wyl oquiwqnndnid F puwgwnewwbu GnpnepintGaGn
nLpunplbyne hwdwpn:

You can subscribe to the electronic version of the
PHCR Quarterly Bulletin

by sending an e-mail to editor@phcr.am with “Subscribe”
in the subject line.

Nnip Ywpnn Gp wwppbpwpwp unwOw| Gwl UUNRS
Gnwiujwyuwjhb wntntywanph b GYnpnGuihl twppbpwyGbnp:
Pwdwbnpnwanybint hwiwn ninupytp hwnnpnwagpnepjnil
editor@phcr.am hwugtiny, npwtiu ptidw G261 ny “Subscribe”:

PHCR has also set up a mailing list to alert you whenever it has news
to share. To subscribe please visit our website www.phcr.am and enter
your e-mail address in the form provided in the bottom left
panel of the screen.

Please rest assured that we do not disclose your e-mail address to
anyone, or use it for any purpose other than the mailing /ist.



