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Healthcare Quality: how to measure

—— Healthcare Quality assessment and improvement

in Primary Healthcare facilities

Results

Health care practioners in Rural Pri-
mary Care Clinics had more compli-
ance with comprehensive approach
to chronic medical management
than providers who are based at
Polyclinics. The later group tends to
refer their patients more often to
specialty services located in Poly-
clinic thereby creating more frag-
mented care and driving cost of
care higher for patients receiving
their care in Polyclinics.

Conclusions

There is an opportunity to spread
comprehensive primary care prac-
tice standards to Polyclinics Primary
Care clinics similar to what is taking
place in Rural Primary Care clinics,
this has potential of not only im-
proving patients’ care experience
but also quality outcome and reduc-
tion in cost which will result in
higher value based primary care in
Polyclinics.

-The Patient Satisfaction Survey
questionnaire developed by our
team and approved by the Minister
of Health (Order N815-A) to be requ-
larly used at different types of out-
patient medical facilities.

Tools & Methods

was conducted at Primary Care facilities, comparing Rural Primary
practice with Primary care clinics in multispecialty facilities (aka

) in Armenia. The data was obtained from reviewing 5077 outpa-
al records, 227 patient survey forms, and 214 outpatient medical
paring chronic care management practices among adult and
ent population in two facilities.

e
B
"

Feiform anatalyas .:ff .
' iitertial evaluationof |

L2 care = '
\\% ..___.-'-- '---.._--
pERRERA . .

. PHC facilitiesagaing |
‘____- E= \\the _aspectsnf_:%/
¥ % rﬁ;%—.‘-t‘"‘":. aF

Monitonng ﬁ ' At P
' of ‘ " outpatient |

' quality J) I'“'., m edical

\ indicators b tecotis
______-------__-___________----:?:'E“L‘Eﬂ;ﬂffff.ﬁ____-------______}:”ﬂrﬂ' ____________________________

[ gquality assurance aspects J
=t — d h B — - KX
e | ) . S | S, = 5,
Accessibility I Physical Provider —patient's | Cuality : Clinical ;
conditions relationship management ; sleills :
! | ,. E

T B R IR Bl R Rl E R R I T AL i MBI RLE R -..'.u-"'-l R e e e

d

s
]
L n
i .
R LA BRI R A MBIkl I l;:'..'-n-..—..':.-- o e e R R I R Rl AR LIl LR R LA Rl .--..'---'-.--.'5;

Open School

About our Partners
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IHI Open School of Armenia

IHI Open School of Armenia was
opened thanks to the efforts of the
Armenian EyeCare Project (the
AECP) and its board member, Dr.
Khodam Rostomian, in the scope of
the professional education pro-
grams. The first Armenia IHI chapter
was in 2017, by recruiting 50 health-
care specialists, out of which 27 par-
ticipants got Basic Certificates in
Quality and Safety. In 2018 AECP is
sponsoring the second IHI Open
School chapter for a cohort of 50
healthcare professionals from the
various spheres and organizations
In Armenia.

Armenian EyeCare Project

The Armenian EyeCare Project is a
charity organization founded in
1992 by Armenian-American oph-
thalmologist Roger Ohanesian, MD
in the USA. The Armenian EyeCare
Project Charitable Foundation in Ar-
menia was opened in 2002 as a local
legal entity.

The five-point comprehensive and
integrated strategy that the AECP
has as core for its activities and pro-
grams has contributed to the orga-
nization's success and improvement
of eyecare care and healthcare in Ar-
menia. Each focus area reinforces
the other and creates a synergistic
effect. The five-point strategy in-
cludes Medical education and trai
ing; Direct patient care; Public ed
cation; Research; Capacity buildi




