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Executive Summary

project” is to develop strong leadership skills among family physicians to play an

effective physician-leader role for better healthcare services. Armenia needs skilled
and motivated physician-leaders to address various challenges and issues across the
healthcare system, from out-of-pocket payments, implementing healthcare as a fundamental
human right, to patient-centered care. In order to overcome these challenges, health
institutions need physicians equipped with leadership and managerial skills in all levels of
administrative positions in the healthcare setting. Physician-leaders are expected to be
inspired by a shared goal, to be caring and supportive, to be engaged in an open and effective
communication with patients. The other two key characteristics of physician-leaders are
responsiveness and trust building with the patients. One of the main indicators of measuring
patient satisfaction is a patient-physician relationship.

The goal of “Physician Leadership Development Program: a proposal for a pilot

We propose to implement a Physician Leadership Development Program for family
physicians of Heratsi polyclinic, which is under the administration of Yerevan State Medical
University. During the program, the core training personnel will consist of two physicians
who have taken “training of trainers” course. The first session of the training will be the
introduction to the program. The other twenty sessions will equally divide into four sessions
for each of the domains: Demonstrating personal qualities, Working with others, Managing
services, Improving services, and Setting direction.

Evaluation of the Physician Leadership Development Program consists of one baseline and
two follow-up assessments of both intervention and comparison groups. The target
population of the intervention group is the family physicians’ patients who have registered in
the Heratsi polyclinic and attained treatment; whereas, in the comparison group the family
physicians’ patients who have registered in the Muratsan Polyclinic and attained treatment.
The estimated the sample size of the evaluation program should be 1,262 in each group.

The data collection will be done through a self-administered questionnaire. The study team
developed a structured questionnaire, which includes 30 close-ended questions about socio-
demographic characteristics and patient perspective of patient-physician relationship. The
dependent variable of interest is Patient-Physician Relationship percent score, which is a
numerical continuous outcome variable. The main independent variable of interest is being
from Heratsi (intervention) or Muratsan (comparison) polyclinics. The control variables
suggested by the literature include participant’s sex, age, socio-economic status, educational
status, and marital status. After data collection, data entry and cleaning will be done.

Descriptive statistics will be done to describe the study participants. Followed by Chi Square
test and T-test. Then, bivariate linear regression analysis and multivariate linear regression
analysis will be made to control for the confounders. The estimated budget of the project is
6,007,800.00 AMD. The estimated budget for this grant proposal is calculated based on
optimal fixed and overhead costs. The anticipated duration of the project is 14 months.
Institutional Review Board (IRB) of the American University of Armenia approved the study
protocol.



1. Overview
The project is a Community Service Grant Proposal for a “Physician Leadership

Development Program” among family physicians. The goal of this proposal is to develop
strong leadership skills among family physicians to play an effective physician-leader role for
better healthcare services. This goal can be achieved by offering 21 sessions of Physician
Leadership Development Program to family physicians working in.
1.1 Objectives of the project

By the end of the Physician Leadership Development training Program, the physician
will:

e Develop an effective patient-physician relationship
e Deliver better quality health care
e Deliver effective and cost-efficient health care

e Build leadership competencies to drive change, manage teams, and provide effective

healthcare
2.1 Introduction/Background

Armenia is a lower-middle income country and a part of the former Soviet Union. It
is in a transitional stage of development after going through a great economic crisis after
independence in 1991.1 Armenia inherited Semashko health care system from the Soviet
Union.!

Armenia needs skilled and motivated physician-leaders to address various challenges
and issues across the healthcare system, from out-of-pocket payments, implementing
healthcare as a fundamental human right, to patient-centered care. The future physician
leaders will need more than a medical degree to make a significant impact on the Armenian

healthcare system and their local healthcare administrative settings.



At present, medical educational institutions in developed countries are undergoing a
process of significant changes because of health reform and financial constraints. The main
components of this process are changes in the curriculum in medical education and
administrative proceedings in healthcare centers.? In order to overcome these challenges,
health institutions need physicians equipped with leadership and managerial skills in all
levels of administrative positions in the healthcare setting. This need requires the
development of special programs aimed at developing physicians’ leadership skills to

enhance the patients’ experience.?
“I suppose leadership at one time meant muscles;
But today it means getting along with people.”
--Mohandas Karamchand Gandhi.

According to the World Health Organization’s (WHO) Quality of Care report, there
are six domain of quality of intervention to help policy makers to address the quality of
health. In the WHO’s Quality of Care report, leadership is the first and the most important
domain for the need analysis of the policy on health care, determination of health goals and
quality inventions in the healthcare.®# In the present day, a healthcare system is an
organization with huge complexity, facing new challenges every day.>® In order to handle
this complexity, effective leadership needs to be integrated into the system at all levels >’
Studies show that quality initiatives fail to realize the desired outcomes if there is no strong or
consistent leadership support.3# In order to overcome the resistance to the change for
improving overall healthcare outcomes, sophisticated leadership are required. The latter is
often in short supply.® Healthcare institutions around the world are trying to reach universal

health coverage and improve the efficiency of the system to better utilize scarce resources. In



this ongoing battle in the healthcare system, there is an urgency for strong leadership in

healthcare.®1°

So far, definitions of the leadership were versatile, and a few might apply for the
healthcare system.!* Warren Bennis, pioneering in the field of leadership studies, defines
leadership “a function of knowing yourself, having a vision that is well communicated,
building trust among colleagues, and taking effective action to realize your own leadership

potential” 1!

2.2 Leadership in Healthcare

The very definition of leadership can confuse and derail efforts to engage physicians
as healthcare leaders since the terms “leaders” and “leadership” are often confused.'? Kumar
(2013) suggests “leaders can truly be seen as change agents, placing the concern and
development of others above themselves. This may be far more beneficial for health service
improvement. Engaging professionals to buy into a vision and allowing them to lead the
process of change is likely to be more successful than other approaches. Rather than toppling
resistance to change, transformational leadership acknowledges and deals with it”.!! Stogdill
(1948) wrote “Leadership may be considered as the process (act) of influencing the activities
of an organized group in its efforts towards goal setting and goal achievement”.!3

Physician-leaders are expected to be inspired by a shared goal, to be caring and
supportive, to be engaged in an open and effective communication with patients.'*141° The
other two key characteristics of physician-leaders are responsiveness and trust building with
the patients.*1®17 Physicians trained in leadership can help to engage other professionals at
different levels to embrace the organization’s mission and vision. They empower themselves
to lead, execute team orientation and development in organizational culture through vision,
enthusiasm, and passion. It is critical to march forward leadership in today’s healthcare

system. 1118



2.3 Leadership Development for Physicians

Physicians’ engagement is a psychological state established through an interactive
relationship with patients and working environment conditions in three frames: structural,
political, and cultural. These frames can empower and depower them.'® Empowering
physicians, attaining greater freedom, and enhanced accountability are innovative strategies
to improve the quality of healthcare. However, these strategies are not sufficient to attain
quality healthcare. Here comes the need for developing leadership for physicians.*
Leadership development programs among practitioner or physicians, nurses, and health care
administrators have shown a significant change in the overall outcomes of the health
care.3'4'1°'18

Physician leadership development programs have been created and implemented in
many countries around the world. For instance, after a similar program, Jenkaping County
Council in Southern Sweden, showed 2-3 times better performance than all other Swedish
peers on all health status outcome indicators.?’ This Council, where the CEO, the physician
and board chair developed a good working relationship and transparency through open
communication, good financial performance and thorough trust building where the board

interference in day-to-day operations does not exist.?

Another example of the importance of physician leadership development is from
Denmark. Physicians in Denmark take a mandatory leadership course at the post-graduate
level. Moreover, completion of leadership development program is a requirement for all
medical directors on the boards of hospitals and heads of clinical departments. This
requirement was enacted in order to more effectively address day-to-day administrative

challenges observed in the healthcare system. %%

One of the world’s best competency frameworks for physician leadership

development was established by the Acadamy of Medical Colleges and National Health



Service (NHS), Institute for Innovation and Improvement, United Kingdom (UK).2® Some
authors suggested that NHS was the first system to adopt leadership development approach at
all levels for its healthcare personnel in the world.?? This leadership development approach
at all levels of the NHS provides Continuous Quality Improvement (CQI) and Total Quality
Management (TQM) for the healthcare organizations.?> The NHS’s “Leadership Acadamy”
is committed to connecting better leadership to better patient care.?® Besides committing for
quality of patient care, programs at Leadership Acadamy, NHS, Leadership Acadamy’s
leadership development program is to create the culture that makes physicians and clinicians
the ownership of the budgets, expenditure accountability and financial performance of

service.?
3. Methodology

3.1 Conceptual Framework

According to the World Health Organisation’s (WHO) definition, health systems
include “all the activities whose primary purpose is to promote, restore or maintain
health”.?® The WHO’s Conceptual framework suggests that the ultimate performance goals
of health systems are “health”, “fairness in financial contribution” and “responsiveness”
(Appendix 1).25 For this project, the basic assumption from the WHO framework suggests
that investment in leadership trainings will improve the quality of healthcare and eventually
improve responsiveness of provided care.

Responsiveness of health systems is defined as the client’s legitimate expectation
regarding the non-health dimension of the population’s interaction with the health system.?6?
Responsiveness also contributes to the promoting utilization of the health system.?
Responsiveness has two key components; those are “respect of persons” and “client

orientation”.?%



According to the WHO Quality of Care report, the leadership development programs
have shown improvement in overall quality of care, client orientation, and in organizational
behavior in the healthcare settings.® As the literature shows, leadership development
programs for physicians improve the overall responsiveness of the system and the patient-

physician relationship.*26-2°
“The Patient is the center of the medical universe,
Around which all our works revolve and towards which all effort tend.”
- John Benjamin Murphy

3.1.1 The Patient-Physician Relationship

One of the main indicators of measuring patient satisfaction is a patient-physician
relationship.®® The latter is an integral part of successful healthcare delivery.3! Although the
concept of patient-physician relationship has not been clearly defined,* it plays a great role
serving as a “window mirror” model.** A window-mirror model for patient care and patient-
physician relationship exists when there is mutuality of caring between patients and
physicians, each respecting the other for their mutual benefit.®® The patient-physician
relationship is the most sensitive indicator of the persistence of difference and delivery of the
care.>*° A good relationship motivates physician to do well and the patient to cooperate
better.2® The person who seeks care can also be defined as “client” or “customer” rather than
as a patient.®® If the patient has a possibility of choosing the provider, the patient-physician
relationship plays a critical role in the success among the competing providers. According to
WHO’s Quality of Care report, engagement of patients and the population is a critical domain
when building strategies for quality.®> The consumer or the patient is considered the center

of the health care services,?® and their first contact with healthcare is the physicians.32°3°



3.2 Implementation Plan Synopsis
3.2.1 Program

We proposed to implement the Physician Leadership Development Program to the
family physicians of Heratsi polyclinic, which is under the administration of Yerevan State
Medical University. During the program, the core training personnel will consist of two
physicians who have taken “training of trainers” course. These physician trainers should
have a Master of Public Health (MPH) degree from the American University of Armenia.
The trainers will take the free online course “Edward Jenner Program” provided by
Leadership Academy in National Health Services, United Kingdom.®* The trainers will
complete the course and obtain a certificate. On completion of the online program, the
trainers will use these materials to teach the family physicians. The trainers will also
translate the online program materials into Armenian. The training course includes topics not
only about the leadership (as a core component), but also about cooperation, planning,
resource management, innovation in patient care, assessment of outcomes of patient care and
decision-making.

The program consists of 21 sessions (each 40 minutes), three sessions a week in a
seven-week period. The physicians in the primary health centers work on two shifts;
Morning shift: (9:00 AM -1:00 PM) and afternoon shift (1:00 PM - 5:00 PM) for six days a
week. Each physician has his/her schedule on even and odd days of the week. Separate
sessions will be offered to two cohorts on even and odd days of the week. The session will
conduct on each day of the week from 2:00 PM until 3:30 PM with a break of fifteen
minutes. No session will schedule for Sundays. The sessions will be conducted at the

American University of Armenia.



3.2.2 Educational Materials

Educational materials include the copies of translated lectures from the Physician
Leadership Development Program named “Edward Jenner Program” provided by Leadership
Academy, National Health Services in United Kingdom3* (Appendix 2).

The program covers five domains:
1) Demonstrating personal qualities
2) Working with others
3) Managing services
4) Improving services
5) Setting direction

The first session will be the introduction to the program. The other twenty sessions
will equally divide into four sessions for each domain. The main curriculum guide of the

program is included in Program Curriculum Guide.

3.3 Evaluation Plan Synopsis

Evaluation of the Physician Leadership Development Program is an important
component of this grant proposal. The evaluation plan consists of one baseline and two
follow-up assessments of the both intervention and comparison groups. These assessments
are to assess the outcomes of the Physician Leadership Development Program of the
proposed project. The evaluation is to quantify patients’ perspective of Patient-Physician

Relationship through a quantitative method by the survey questionnaire.



3.3.1 Measurable Objectives
e A month after the end of the program (December, 2015), the Patient-Physician
Relationship percent score of the physicians’ patients will increase by 15%
compared to the baseline percent score of the intervention group (August 2015).%
e Six months after the first follow-up assessment (June 2016), the Patient-Physician
Relationship percent score of the physicians’ patients will increase by 17%

compared to the baseline percent score of the intervention group (August 2015).%

e Six months after the first follow-up assessment(June 2016), the Patient-Physician
Relationship percent score of the physicians’ patients of the intervention group

will be higher by 10% compared to the comparison group.®

3.3.2 Study Settings and Target Population

In the intervention group, the target population is the family physicians’ patients who
have registered in the Heratsi polyclinic and attained treatment. In the comparison group, the
target population is the family physicians’ patients who have registered in the Muratsan
Polyclinic and attained treatment. Heratsi and Muratsan polyclinics are selected for
convenience; they both are under the administration of Yerevan State Medical University.
Moreover, the organizational culture, administrative proceedings, pay scale, budgeting, and
management are similar to each other. The inclusion and exclusion criteria of the survey
participants are (Table 1):

Inclusion Criteria:
a) Being registered with Heratsi or Muratsan polyclinics

b) Being eighteen year old to sixty-five years old

¢) Visiting family physicians



Exclusion Criteria:
a) Being registered with these polyclinics after the baseline assessment (exclusively
for follow-up assessments)
b) Patients who participated in the previous assessments in this survey (exclusively

for follow-up assessments)
3.3.3 Sampling Scheme
3.3.3.1 Sample Size

The student investigator calculated the sample size with the formula for two group
comparison of means, exposed and unexposed groups for Cohort studies® by Epi-Info® -7
software. The outcome of the project is considered as a success if the difference between the
intervening and comparison group in the first follow-up (O1) assessment is 15% improvement
in the patient-physician relationship percent score. From the existing literature of the other
studies,® we assumed the baseline percent score of the patient-physician relationship to be
55.71% for both groups. After the intervention, the patient-physician relationship percent
score is expected to increase to 64.07% in the intervention group in the first follow-up

assessment (Oy).

The sample size is calculated based on the expected changes in the mean patient-
physician relationship percent score in the intervention group of 15%. For variance, student
investigator assumed that in both groups it will be equal. From a similar type of study, the
standard deviation of 2.5 was taken for calculation. Hence, the sample size was caluclated to
be one thousand one hunderd and ninty eight (1198) in the intervention group and one

thousand one hunderd and ninty eight (1198) in the control group.

10



2
_(Zaj, + zZB)" (of + )
= v

Tl1= nz

(1.96 + 1.28)2 (2.52 + 2.52)

1198 =
8 (0.585)2

The literature shows that the response rate for similar types of evaluation studies have
a response rate of 95%. Taking into consideration this information the estimated the sample

size should be one thousand two hundred and sixty-two (1262) in each group.
3.3.3.2 Sampling Scheme

For the selection of survey participants, the project team will use probability
systematic random sampling. The survey will be conducted at the polyclinic as an exist
survey, just after the patients’ visit their family physicians. The survey will be conducted
from Monday through Friday for 20 days. The survey hours will be from 09:00 to 13:00 in
the respective months of the assessments in both polyclinics. The sample size for baseline
and follow-up assessments each group in intervention and comparison is 1,262. To conduct
the survey for 1,262 patients in twenty days, approximately sixty-four (64) surveys need to be
conducted per day. The average numbers of patients visit the family physicians per weekday
will be obtained (July 2015) from the administrators of the polyclinics. Then the interval
between the survey participants will be calculated by dividing the number of visitors by nine
for the baseline and follow-up assessments. After the patients’ visit to the polyclinic, the
supporting staff will approach to the patients. The patients, who have visited family
physicians in the Heratsi and Muratsan polyclinics, will be asked to participate. The data will
be collected through a self-administrated survey questionnaire. The supporting staff will

collect the data from both polyclinics.

11



3.3.2 Evaluation Study Design

The evaluation will consist of one baseline assessment and two follow-up
assessments. The baseline assessment (Oo) of Patient-Physician Relationship percent score of
the family physicians’ patients of Heratsi and Muratsan Polyclinics will be gathered in
August 2015. The follow-up assessment will be done one-month after the training in
December 2015 (O1) and seven months after the completion the program (six month after the
first follow-up) in June 2016 (O2). A Quasi-experimental, non-equivalent Control Group
Design with independent groups will be applied for the proposed evaluation. The chosen
design allows us to have a comparison group.

Intervention Group Oo X O 02
Comparison Group Oo O 02

Oo - Baseline Data Collection
X — Intervention
O1 - Follow-up assessment one month after the end of the intervention
O2 — Follow-up assessment six months after the first follow-up assessment

Threats to Internal Validity: History threat to internal validity will not be a significant
issue since programs on leadership for family physicians Armenia are rare; moreover, having
a comparison group will address the issue. Maturation can be a threat because the leadership
development might not be only due to the intervention (Physician Leadership Development
Program) but it might be due to the natural process of the physician acquired some skills
during their practice; however, having a comparison group helps to address the issue. Testing
cannot be a threat because the survey participants are independent. Instrumentation cannot be
a threat, as the questionnaire used for the baseline and two follow-up assessments will be the
same. Regression to the mean cannot be a threat because the survey participants are not

people with only outlying characteristics related to the outcome variable of interest.

12



Selection bias can be a threat because there is no randomization of the survey participants
into intervention and comparison groups. Moreover, the survey participants in both groups
might differ from each other in terms of demographic and severity of disease. Compensatory
rivalry can be a threat because the program participants will be aware of the evaluation study.
Therefore, the family physicians might change their behavior and be friendlier with their
patients. Attrition cannot be a threat because of survey participants are independent groups.

Threats to External Validity: Testing/Intervention interaction cannot be a threat
because the assessment will be done on the independent groups. Therefore, the
generalizability of evaluation results will not be jeopardized because of baseline
measurements. Selection/Intervention interaction is a threat since the selected two primary
healthcare centers (Heratsi and Muratsan Polyclinics) cannot represent all the primary
healthcare centers in Armenia. The Reactive Situational effect can be a threat because the
program participants might outperform due to the fact that they will know about the
evalution. Therefore, the results might not be generalized. Multiple treatments (leadership
development programs) interference can be a threat because exposures to this kind of
programs might be quite common in other countries. Therefore, the results from Armenia
might have limited generalizability.
3.3.3 Questionnaire

In order to measure the variables of interest for the evaluation, the study team
proposes to use a self-administrated questionnaire (Appendixes 3 and 4). The questionnaire
consists of validated questions to measure patient-physician relationship score from patients’
perspective® and questions to measure socio-demographic characteristics of the survey
participants.3” The validated questionnaire to measure patient-physician relationship from
patients’ perspective is adopted from “patient measure of the doctor-patient caring”

questionnaire by Buetow et al. (2011).3® The self-administrated questionnaire for the

13



proposed project’s evaluation consists of thirty questions. Among these thirty questions,
twenty-five questions measure the patient-physician relationship score and five questions
measure socio-demographic characteristics of the survey participants. In the questionnaire,
the twenty-five questions measuring patient-physician relationship are grouped into five
domains. Each domain consists of five questions.

The domains are as follows:

1) Patient’s Self Care

2) Doctor’s Self-care

3) Patient cares about the doctor

4) Patient empathy for the doctor

5) Doctor cares about the patient.

Response options have nine levels of agreement with each statement from “Strongly
Disagree” to “Strongly Agree.” The patient-physician relationship score is the numerical
continuous variable, which is a dependent variable. In the self-administered survey
questionnaire, the socio-demographic questions refer to sex, age, marital status, socio-
economic status, and educational status. The self-administered questionnaire will take about
10 minutes to complete and provides anonymity. To preserve the anonymity, no personal
identification information will be collected. Instead, each questionnaire will have a special
identification number. The special identification number will consist of six characters. The
first character of the identification number will feature one English alphabet, i.e. “H” or “M”.
Latter is to represent the polyclinic where the survey participant took the survey. The second
character of the identification number will feature one Arabic number, i.e. “0” or “1” or “2”.
The numbers “0” represent the baseline assessment and, “1” and “2” represent two follow-up
assessments respectively. The other four characters of the identification number will feature

Arabic numbers, which will be the numbers of the survey participant. For example, if

14



“H20604” is the special identification number on the questionnaire, then it implies that the
survey participant is from Heratsi polyclinic, who took the survey in second follow-up
assessment as 604" participant.

The self-administered survey questionnaire was translated from English into
Armenian by two different certified translators and later both copies of the Armenian
versions were compared, the most appropriate translated version was considered. The
Armenian version of the questionnaire content consistency was reviewed by second year
Masters of Public Health program’s students at AUA who are Armenian native speakers.
The translated Armenian version of the self-administered survey questionnaire will be
pretested among ten participants. The pretest will be conducted among the patients who
visited family physicians in a selected polyclinic.

3.3.4 Variables

The dependent variable of interest is Patient-Physician Relationship percent score,
which is a numerical continuous outcome variable (Table 2). It is measured through 25
questions. The response options for each statement consists of nine levels of agreement
between “Strongly Disagree” to “Strongly Agree”. The patient-physician relationship score
ranging from 25-225 from the questionnaire will be re-calculated to patient-physician
relationship percent score ranging from 11% to 100%.

The main independent variable of interest is being from Heratsi (intervention) or
Muratsan (comparison) polyclinics. It is a nominal dichotomous type of variable. The
special identification number of the questionnaire will identify the information.

The control variables suggested by literature include: participant’s sex, age, socio-
economic status, educational status, and marital status.3-3>383° L jterature shows that the

above-mentioned control variables can influence the desired outcome of variable, 31353839

15



3.3.5 Analysis

Once the supporting staff collects the data from survey participants, data entry will be
carried out. In order to reduce the errors during the data entry, there will be cross checking of
entered data by the project coordinator. The patient-physician relationship score from the
questionnaire will be calculated into patient-physician relationship percent score.
Exploratory analysis will be done to clean the data by finding the missing values, outliers,
and distribution of variables. Analysis will include descriptive analysis, independent T-test
for continuous variables, Chi Square (x2) test for dichotomous variables, bivariate linear
regression analysis and multivariate linear regression analysis.

4. Timeline

The proposed pilot project is planned to run for fourteen months, starting from June
2015 until August 2016. The physician leadership development program will be conducted
for two months in the month of September and October 2015. The evaluation process will be
conducted in three different duration, for baseline (Oo) and follow-up (O1), (O2) assessments
(Appendix 5).

5. Budget

The total budget is estimated to be six million seven thousand eight hundred
Armenian Drams (6,007,800.00 AMD) to implement this grant proposal (Appendix 6). The
estimated budget for this grant proposal is calculated based on optimal fixed and overhead
costs. The office and classroom for the program implementation, the classroom of 18 seating
capacity is considered as an optimal. The rents are calculated as per AUA facilities’ rental
fees.*? The costing is calculated for this proposal according to the average salaries for the

personnel and type of services performed paid in the Armenian market as per May 2015.

16



6. Ethical Considerations

6.1 Human Subject

For the evaluation process, family physicians’ patients are the participants of the
survey. The instrument is a self-administrated survey questionnaire. The participants are
human subjects, age over eighteen years and under sixty-five years old. The participation in
the survey is voluntary, and the survey participants can refuse to answer any questions or quit
completing the questionnaire at any point in time. The American University of Armenia
Institutional Review Board reviewed and approved the study protocol.
6.2 Community Support

The project team will get an approval from the Ministry of Health and Yerevan State

Medical University, which administers Heratsi and the Muratsan polyclinics.
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Table 1: Inclusion and Exclusion Criteria for the survey participants
Group Inclusion Criteria Exclusion Criteria
a) Patients registered with Heratsi or
Baseline Mu_ratsan polyclinics _
b) Patients over the age of eighteen
Assessment (Oo) ) 4
August 2015 years old and under sixty five
years old
c) Patients visiting family
physicians
Additional a) Patients who registered with these
Criteria for the polyclinics after August 2015
Follow-up b) Patients who participated in the
Assessment (O1) baseline assessment (Oo)
December 2015
Additional a) Patients who registered with these
Criteria for the polyclinics after August 2015
Follow-up b) Patients who participated in the
Assessment (Oz2) baseline assessment (Oo) and the
June 2016 follow-up assessment (O1)

21



Table 2: Variables and Sources of Data
Variables Type Measure Sources
Dependent Variable
Patient-Physician Numerical Percent score Self-administered

Relationship percent
score

(Continuous)

(Minimum — 11%
Maximum — 100%)

questionnaire

Independent
Variable
Patients being from
Intervention or
Comparison
polyclinics

Nominal
(Dichotomous)

Patients of Family Physician from
Heratsi or Muratsan

Self-administered
questionnaire

Control Variables

Age

Numeric
(Continuous)

Age in Years

Self-administered
questionnaire

Sex

Nominal
(Dichotomous)

“Male” Or “Female.”

Self-administered
questionnaire

Marital Status

Nominal

1)
2)
3)
4)

Single
Married
Widowed
Divorced

Self-administered
questionnaire

Social-economic
Status

Ordinal

1)
2)
3)
4)
5)

Less than 50.000 drams

From 50,001 - 100,000 drams
From 100,001 - 200,000 drams
From 200,001 - 300,000 drams
Above 300,000 drams

Self-administered
questionnaire

Educational Status

Ordinal

1)

2)
3)
4)
5)

Incomplete secondary (less than 10
years)

School (10 years)

Professional technical (10-13)
Institute/University

Post-graduate

Self-administered
questionnaire
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Appendix 1: 'WHO’s Conceptual Framework on Health Systems

Responsiveness

Stewardship
(Oversight)

Creating Resources
(Investment and Training)

Delivering Services M
(Provision)

I

Financing
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Fair Contribution
(Financial)
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Appendix 2: Program Curriculum Guide

Physician Leadership Development Program

Curriculum Guide

Unit - Physician Leadership Development Program

Educator - Physicians with MPH degree, who underwent training of trainers (TOT) course

Participants - Family physicians from primary healthcare centers

Settings - The classes will be conducted in classrooms at American University of Armenia

Goal - To develop leadership skills for implementing in the healthcare settings in terms of

Competency/Objectives - By the end of the program the family physicians will be able to:

Demonstrating personal qualities,
Working with others,

Managing services,

Improving Services,

Setting direction.

Understand the significance of personal qualities and apply them in terms of acting
with integrity,

Employ the skills of building relationships and encouraging contribution,

Use the skills of planning and managing resources, people and performance,
Promote to innovation and apply the skills of critical evaluation,

Analyze knowledge and evidence to making decisions and evaluating impact.
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Teaching Techniques
e Delivering interactive lectures,
e Initiating group/pair discussions among the family physicians,
e Demonstrating videos for analyzing cases,
e Organizing debates,
e Providing real scenarios for solving problems
e Delivering worksheets for matching, gap-filling and open-ended exercises,
e Doing self-assessment.
Package to the participants - Pens, lecture notes, notebooks.

Package to the educator - Lecture notes, board, markers, projector, and loudspeakers.

25


http://www.leadershipacademy.nhs.uk/programmes/edward-jenner-programme/

Copyright: Edward Jenner Programme, Leadership Academy™, NHS®, UK
http://www.leadershipacademy.nhs.uk/programmes/edward-jenner-programme/

Introduction Session

Introduction to the Edward Jenner Programme: Leadership Foundations
Description

Working in a new healthcare role can be challenging, however, we know that with the
right support and guidance clinicians can feel better equipped to care for patients and to lead
healthcare services. High quality, safe patient care is of primary importance. Patients
recognize and value compassionate care and the vital role that clinicians like you offer them.
They appreciate that clinicians need to continually learn in order to improve services for
patients.

The Edward Jenner programme aims to improve the confidence and competence of
clinicians as well as improving the quality and safety of patient care. Throughout this
programme, there are opportunities for you to reflect on your experiences so that you can use

this learning as part of your continuing professional development.
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Module 1. Session 1
Demonstrating Personal Qualities: Developing Self-awareness
Description

This session will discuss the importance of developing self-awareness in healthcare

and ways to enhance your own self-awareness in your practice to further your development.

Learning Objectives
This session will support you to:
e Recognize and articulate your own values and principles, understanding how these
may differ from those of other individuals and groups
e Identify your own strengths and limitations, the impact of your behavior on others,

and the effect of stress on your behavior

e ldentify your own emotions and prejudices and understand how these may affect your

judgment and behavior

e Obtain, analyze and act on feedback from a variety of sources
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Module 1. Session 2
1.2 Demonstrating Personal Qualities: Managing Yourself
Description
This session will explore organizing and managing yourself whilst taking account of
the needs and priorities of others.
Learning Objectives
This session will support you to:
e Manage the impact of your emotions on your behavior with consideration of the
impact on others
e Be reliable in meeting your responsibilities and commitments to consistently high
standards
e Ensure that your plans and actions are flexible, and take account of the needs and
work patterns of others
e Plan your own workload and activities to fulfil work requirements and commitments

without compromising your health
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Module 1. Session 3
1.3 Demonstrating Personal Qualities: Continuing Personal Development

Description
Embracing lifelong learning as a dynamic process that can positively influence practice and
healthcare is an essential aspect of on-going development for all professions involved in
healthcare.
Learning Objectives
This session will support you to:

e Actively seek opportunities and challenges for personal learning and development

e Acknowledge mistakes and treat them as learning opportunities

e Participate in continuing professional development activities

e Change your behavior in the light of feedback and reflection
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Module 1. Session 4.
1.4 Demonstrating Personal Qualities: Acting with Integrity
Description
This session will encourage you to further explore acting with integrity, behaving in an open,
honest and ethical manner, as a healthcare practitioner.
Learning Objectives
This session will support you to:
e Uphold personal and professional ethics and values, taking into account the values of
the organization and respecting the culture, beliefs and abilities of individuals
e Communicate effectively with individuals, appreciating their social, cultural, religious
and ethnic backgrounds and their age, gender and abilities
e Value, respect and promote equality and diversity

e Take appropriate action if ethics and values are compromised
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Module 2. Session 1
2.1 Working with Others: Developing Networks

Description
This session will increase your knowledge in the importance of developing networks and how
your role as a registered practitioner can impact on patient care and the service which you
provide. Multi-professional working and learning is essential for any healthcare practitioner.
Networking gives you the opportunity to not only work alongside colleagues and other
professionals, but also to understand different perspectives in care delivery (including
patients and carers)
Learning Objectives
This session will support you to:

e |dentify opportunities where working with patients and colleagues in the clinical

setting can bring added benefits
e Create opportunities to bring individuals and groups together to achieve goals
e Promote the sharing of information and resources

e Actively seek the views of others
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Module 2. Session 2
2.2 Working with Others: Building and Maintaining Relationships

Description
The aim of this session is to enhance your knowledge and appreciation of the importance of
building and maintaining relationships as a newly qualified, or new to role healthcare
professional, including the positive impact relationships can have on the quality of patient
care and safety.
Learning Objectives
This session will support you to:

e Listen to others and recognize different perspectives

e Empathize and take into account the needs and feelings of others

e Communicate effectively with individuals and groups, and act as a positive role

model

e Gain and maintain the trust and support of colleagues
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Module 2. Session 3
2.3 Working with Others: Encouraging Contribution

Description
This session will discuss creating an environment where others have the opportunity to
contribute and how you might encourage others to contribute from various backgrounds. We
will also investigate the hurdles which you may encounter when encouraging contribution.
Learning Objectives
This session will support you to:

e Provide encouragement, and the opportunity for people to engage in decision making

and to challenge constructively
e Respect, value and acknowledge the roles, contributions and expertise of others
e Employ strategies to manage conflict of interests and differences of opinion

e Keep the focus of contribution on delivering and improving services to patients
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Module 2. Session 4.
2.4 Working with Others: Working within Teams

Description
This session will support you in your team to deliver and improve services.
Learning Objectives
This session will support you to:

e Have a clear sense of your role, responsibilities and purpose within the team

e Adopt a team approach, acknowledging and appreciating efforts, contributions and

compromises
e Recognise the common purpose of the team and respect team decisions

e Lead ateam, involving the right people at the right time
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Module 3. Session 1.
3.1 Managing Services: Planning

Description
This session will enable you to contribute to the planning aspects of managing services. It
will highlight who is involved, where you are in the process and what you can do to make a
difference to your patient care.
Learning Objectives
This session will support you to:

e Identify the local strategy for the wider healthcare system and where your

involvement supports plans for clinical services
e Gather feedback from patients, service users and colleagues to help develop plans
e Contribute their expertise to organizational planning processes

e Appraise options for planning services in terms of the benefits and risks
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Module 3. Session 2
3.2 Managing Services: Managing Resources

Description
This session will help you to understand what resources are available and how to use your
influence to ensure that they are used efficiently and safely whilst reflecting the diversity of
needs.
Learning Objectives
This session will support you to:

e Accurately identify the appropriate type and level of resources required to deliver safe

and effective services
e Ensure services are delivered within allocated resources
e Minimize waste

e Take action when resources are not being used efficiently and effectively

36


http://www.leadershipacademy.nhs.uk/programmes/edward-jenner-programme/

Copyright: Edward Jenner Programme, Leadership Academy™, NHS®, UK
http://www.leadershipacademy.nhs.uk/programmes/edward-jenner-programme/

Module 3. Session 3
3.3 Managing Services: Managing People

Description
This session will give an overview of processes involved in managing people to enable you to
provide direction, review performance, motivate others and promote equality and diversity.
Learning Objectives
This session will support you to:

e Provide guidance and direction for others using the skills of team members effectively

e Review the performance of the team members to ensure that planned service

outcomes are met
e Support team members to develop their roles and responsibilities

e Support others to provide good patient care and better services
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Module 3. Session 4
3.4 Managing Services: Managing Performance

Description
This session will discuss why measuring performance is a key part of delivering high quality,
effective and safe services. It will help you consider how to improve performance and give
some ideas for how to take this forward.
Learning Objectives
This session will support you to:

e Analyze information from a range of sources about performance

e Take action to improve performance

e Take responsibility for tackling difficult issues

e Build learning from experience into future plans
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Module 4. Session 1
4.1 Improving Services: Ensuring Patient Safety

Description
This session will provide information about minimizing the risk to patient safety through
deliverance of evidence based practice within the healthcare environment. It will discuss how
this can improve the quality of care given to patients through root-cause analysis, risk
assessment and will also consider how healthcare professionals can reflect on lessons learnt
following patient safety incidents.
Learning Objectives
This session will support you to:

e Identify and quantify the risk to patients using information from a range of sources

e Use evidence, both positive and negative, to identify options

e Use systematic ways of assessing and minimizing risk

e Monitor the effects and outcomes of change
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Module 4. Session 2.
4.2 Improving Services: Critically Evaluating

Description
This session will encourage you to think analytically and conceptually and to identify where
services can be improved, working individually or as part of a team.
Learning Objectives
This session will support you to:

e Obtain and act on patient, carer and user feedback and experiences

e Assess and analyse processes using up-to-date improvement methodologies

e Identify healthcare improvements and create solutions through collaborative working

e Appraise options, plan and take action to implement and evaluate improvements

e Critical Evaluation
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Module 4. Session 3
4.3 Improving Services: Encouraging Improvement and Innovation

Description
This session will explore ways to support the creation of a climate of continuous service
improvement.
Learning Objectives
This session will support you to:

e Question the status quo

e Act as a positive role model for innovation

e Encourage dialogue and debate with a wide range of people

e Develop creative solutions to transform services and care
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Module 4. Session 4
4.4 Improving Services: Facilitating Transformation

Description
This session will look at actively contributing to change processes that lead to improving
healthcare.
Learning Objectives
This session will support you to:
e Model the expected change
e Articulate the need for change and its impact on people and services
e Promote changes leading to systems redesign

e Motivate and focus a group to accomplish change
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Module 5. Session 1.
5.1 Setting Direction: Identifying the Contexts for Change
Description
This session will help you explore how to be aware of the range of factors to be taken into
account when identifying the contexts for change.
Learning Objectives
This session will support you to:
e Demonstrate awareness of the political, social, technical, economic, organizational
and professional environment
e Understand and interpret relevant legislation and accountability frameworks
e Anticipate and prepare for the future by scanning for ideas, best practice and
emerging trends that will have an impact on health outcomes

e Develop and communicate aspirations
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Module 5. Session 2.
5.2 Setting Direction: Applying Knowledge and Evidence

Description
This session will support you in gathering information to produce an evidence-based
challenge to systems and processes, in order to identify opportunities for service
improvements.
Learning Objectives
This session will support you to:

e Use appropriate methods to gather data and information

e Carry out analysis against an evidence based criteria set

e Use information to challenge existing practices and processes

e Influence others to use knowledge and evidence to achieve best practice
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Module 5. Session 3
5.3 Setting Direction: Making Decisions

Description
This session will explore how to use your professional values, and the evidence to make good
decisions.
Learning Objectives
This session will support you to:

e Participate in and contribute to organizational decision making processes

e Act in a manner consistent with the values and priorities of your organization and

profession
e Educate and inform key people who influence and make decisions
e Contribute a clinical perspective to team, department, system and organizational

decisions
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Module 5. Session 4.
5.4 Setting Direction: Evaluating Impact

Description
This session will explore how outcomes are measured and evaluated in practice, how to take
corrective action where necessary and how to justify your decisions
Learning Objectives
This session will support you to:

e Testand evaluate new service options

e Standardize and promote new approaches

e Overcome barriers to implementation

e Formally and informally disseminate good practice
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Appendix 3: Questionnaire: English Version

Self-Administered Survey Questionnaire

Instructions:

The questionnaire consists of 30 questions. Please, check or circle the appropriate

answer. You should check it by circling the bullet sign before an appropriate answer.

Demographics Data:
1) My gender is

A. Male

B. Female

2) My date of birth is (dd/mmlyy)



Patient’s self-care: (Please rate the level of your agreement with each of the statements below choosing the numbers on the line)

3) My health is important to me Strongly Disagree Strongly Agree

“m @ 6 @ & ® @O 6 o

4) 1 lead a healthy lifestyle Strongly Disagree Strongly Agree

“» @ ® @ 6 ©® @O © ©

5) I understand my health needs Strongly Disagree Strongly Agree

W@ @ @ @ 6 ©® O © o

6) | share responsibility for my health care Strongly Disagree Strongly Agree

“» @ @ @ 6 ©® O ©® ©

7) | respect my doctor’s advice Strongly Disagree Strongly Agree

W @ @ @ 6 ©® O © O
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Doctor self-cares: (Please rate the level of your agreement with each of the statements below choosing the numbers on the line)

8) My doctor appears calm Strongly Disagree Strongly Agree

“» @ @ @ 6 ©® O ©® @

9) My doctor seems to look after her or his

needs Strongly Disag ree itrongly Agree

“» @ ® @& 6 ©® @O ©® ©

10) My doctor looks healthy Strongly Disagree Strongly Agree

W@ @ @ @ 6 ©® O © o

11) My doctor demonstrates healthy behavior Strongly Disagree Strongly Agree

m @ 6 @ G ® @O © o

12) My doctor appears happy Strongly Disagree Strongly Agree

W@ @ @ @ 6 ©® @O © ©
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Patient cares about the doctor: (Please rate the level of your agreement with each of the statements below choosing the numbers on the line)

13) I am considerate of my doctor’s needs

14) I have realistic expectations of my doctor

15) I advise my doctor on how to care for me

16) | show my doctor that | appreciate what
she or he does for me

17) I understand when my doctor runs late

Strongly Disagree

1)

Strongly Disagree

1)

Strongly Disagree

(1)

Strongly Disagree

1)

Strongly Disagree

1)

Strongly Agree
@ ® @ 6 © @O ©

Strongly Agree
@ @& @® 6 ©® @O © ©

Strongly Agree
@ @ @ 6 © @O @© o

Strongly Agree
@ ® @ 6 6 O © o

Strongly Agree
@ ® @ 6 6 O © o
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Patient empathy for the doctor: (Please rate the level of your agreement with each of the statements below choosing the numbers on the line)

18) | see my doctor as a person Strongly Disagree Strongly Agree

W @ @ @ 6 ©® O ©®

19) I try to imagine myself in my doctor’s

situation Strongly Dlsagree Strongly Agree

W @ @ @ 6 ©® O © O

20) I try to see things from my doctor’s

perspective Strongly Disagree Strongly Agree

“» @ @ @ 6 ©® @O ©

21) | see my doctor in myself Strongly Disagree Strongly Agree

W @ @ @ 6 ©® O © ©

22) | identify with my doctor by caring about

Strongly Disagree Strongly Agree
myself i J o . gy Ag

“» @ @ @ 6 ©® @O ©® ©
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Doctor cares about the patient: (Please rate the level of your agreement with each of the statements below choosing the numbers on the line)

23) My doctor cares about me as a person Strongly Disagree Strongly Agree

“m @ @ @ & ® @ 6 o

24) My doctor is an effective doctor Strongly Disagree Strongly Agree

“» @ ® @& 6 ©® @O ©® ©

25) My doctor gives me the time | need Strongly Disagree Strongly Agree

W@ @ @ @ 6 ©® O © o

26) My doctor helps me understand my

problem or illness Strongly Disagree Strongly Agree

W @ @ @ 6 ©® O © ©

27) My doctor shares decision-making with _
me on how to manage my problem or Strongly Disagree Strongly Agree

illness
@ (3) (4) () (6) (7) @ O
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28) My current marital status is
1) Single
2) Married
3) Widowed
4) Divorce
29) On average my household expenditure per month is
1) Less than 50.000 drams
2) From 50,001 - 100,000 drams
3) From 100,001 - 200,000 drams
4) From 200,001 - 300,000 drams
5) Above 300,000 drams
30) My completed educational level is
1) Incomplete secondary (less than 10 years)
2) School (10 years)
3) Professional technical (10-13)
4) Institute/ University
5) Post-graduate
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Appendix 4: Questionnaire: Armenian Version

Puptumpnyt jpugubint hwdwp twwnbugws hapguowp

Snignudubp:
Zupguplppp punugws k30 hupgkphg: Cuwnptp hwdwwyuwnwujuwt

wuwwnwupiwip' opowth Uk wntbinyg wt:

Ubdtwuljut ngjuubp:
1) Pd ukn’
1. Upujut
2. bqujul
2) bud stuunpyub wduwphyp (op/wdhu/winwiph)



Nppwiny k hhywunp hEwnmbnid hp wennenipjwun:

(vypnud blp quwhunnbp dkp hudwdwintpyul wunhg&wip uinnpl ioguws wpnuhwnmpmibikph htn' tokim] gsh Jpuyh ptpp)

1)

4)

5)

b wnnnonipjnitp Juplinp £ hud
hwdwp

Gu wnnne YEuuwlkpy U Jupnid

Bu ghnnwulgnid b hd wnnpowljut
Yuphplbpp

Bu YJhuntd &d
yuunwupiwbwwnynipjniup hd
wnnnonipjwl hwdwp

Gu hupgnud Bd pdoljhu junphnipnp

Udbkulihta
hudwdwju sk

Lhnyht
hudwdwyu b

1)

Udkulitha
hudwdwju sk

@

3)

@)

)

6)

@)

@®)

)
Lhnyht
hudwdwyu b

(1)
Udkulihtn
huwdwdwyu sk

@)

3)

@)

)

©)

@)

®)

)
Lhnyht
hwdwdwu b

1)
Udkultha
hudwdwju sk

@

3)

()

)

©)

@)

@®)

)
Lhnyhtu
hudwdwyu b

(1)
Udkultha
hudwdwju sk

@)

3)

@)

)

6)

@)

®)

9)
Lhnyhtu
hudwdwyu b

(1)

@)

3)

(4)
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6)

@)
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Nppwiny k pdholp hknbnid hp wpnponipjutip:

(Fvunpnid kup quwhwntp dkp hudwdwint pjul wunhg&wip unnpl toYws wpnuwhwjnmpnibibph htn' wkng gsh dpuyh ptpp)

6) Fdholju hmunupwn mtup nith

7) Rdholju htnmbinnuljwt £ hp
Junphpubph tjuwndwudp

8) PFdholju wnnne nkup niuh

9) Bdholju wpnng Jupybjwlpy E
gnigupbpnid

10) £dholju Epowthly inkup niuh

Udkiliht

Lhnyhtt

hudwdwju sk
(1)
Udkulihn

@)

3)

()

)

6)

@)

®)

hudwdwyu b
)
Lhnyht

huwdwdwju sk
(1)
Udkulitha

@

3)

@

©)

©)

@)

®)

hwdwdwu b
©)
Lhnyht

hudwdwju sk
(1)

Udkuliha
hwdwdwju sk

@

3)

()

)

©)

@)

®)

hudwdwyu b
©)

Lhnyht
hwdwdwyu b

(1)
Udkuliha
hwdwdwju sk

@)

3)

()

)

©)

@)

®)

)
Lhnyht
hwdwdwyu b

(1)

)

3)

(4)
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()

(6)

7)

(8)

©)



Nppwiny k hhywunp hnquuwp pdolh tjumndundp:

(vpnid kp quwhunnbp dkp hwdwdwyinipyul wunhg&wip unnpl iogws wpnuhwynmpymbikph htn' wokiny gsh Jpugh pytpp)

11) Bu hwpyp bl wntnid pdoljhu
Yuppplbpp

12) Gu hpwnbuwlwb wluuyhputp
niubd pdojhgu

13) Bu pdolyhu junphnipnubp b tnwhu hu
Jutrundph bpupkpyuy

14) Gu gnyjg td tnwthu pdolhu, np
quuwhwwnnid Bd hud hwdwp hp
wpwsukpp

15) Bu hwuljwtnid &, Epp pdholju htg-np
pwthg nipwtmid

Unlbiiht Lhnyh
hwdwdwyu sku hwdwdwyu td
“» @ & @ 6 © O ® O
Udkulht Lhmfpl
hudwdwju sku hudwdwyu td
» o ® @ 6 © O ® O
Unbliht Lhnyht
huwdwdwyu sku hwdwdwyu td
» o B @ 6 © O ® O
Unkuliht Lhnht
hudwdwju sku hudwdwju td
» o O’ @ 6 ® O ® O
Unkuliht Lhnht
hudwdwyu sku hudwdwju td
“» o & @ 6 ©® O ® O
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Nppwuny E hhywinp Jupklgnid pdoljhte:

(vunpmu kup giwhunnbp dkp hwdwduyimpjut wunh&wip unnpl Gofws wpnwhwpnnipniibbph htn' tokyng qsh Ypugh pUbpp)

16) Gu pdoljhu nhnwplnud EU npybu whd

17) Bu thnpdnid b htd pdoljhu
Jupquyhdwlnid ywuwnlkpuguty

18) Gu thnpanid tu hpuyhdwlht tuyky
pdojhu mbuwtlyniihg

19) Bu hd Ukp mbkutinid &U pdoljhu

20) bu dwuhtt hng mwukny tu hud
pdoijhu htn hwdwjunh td qgnid

Udkuliha
huwdwdwju sk

Lhnyhtt
hwdwdwyu b

(1)
Udkulihn
huwdwdwju sk

@)

3)

@)

)

6)

@)

®)

)
Lhnyht
hwdwdwyu b

1)
Udkulh
hudwdwju sk

@

3)

(@)

©)

©)

@)

®)

)
Lhnyht
hudwdwyu b

(1)
Udkuliha
huwdwdwju sk

@)

3)

@)

)

6)

@)

®)

)
Lhnyht
hwdwdwyu b

(1)
Udkuliha
hudwdwju sk

@

3)

()

)

©)

@)

@®)

©)
Lhnyht
huwdwdwyu b

1)

@)

3)

(4)

)
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©)

@)

@®)

©)



Nppwuny k pdholp hnquunwp hhywinh uhuwndwdp:

(vunpnud kup giwhwinbp dkp hwdwdwyim pjut wunh&uip unnpl ipgws wpnwhwpnnipnibitph htn' tokngd qsh Jpugh pdtpp)

21) fFdholu hng £ nuinid hd dwuptt
npyku wud

22) Pdholju ownn wipynitwybwn pdholy k

23) Rdholju hud hwnljugunud E hud
wihpwdbton dudwtwlp

24) Pdholju ogunid E htid hwuljmtiwg hu
huunhpp hwd hhywunnipiniup

25) Rdholju junphpyuljgnid £ hud htwn hd
huinph juwd hhywinnipjut pniddwit
pupugph dwuhl

Unkuliht Lhnhta
hudwdwju sku hudwdwyu b
“m» e & @ 6 ©® o ® O
Unktliht Lhnht
huwdwdwyu sku hwdwdwyu b
“» o ® @ 6 ©® O ® O
UnkUliht Lhnpta
hudwdwyu sku hudwdwyu b
m» @ O’ @ 6 ® O ® O
Unkuliht Lpnght
hwdwdwju sku hwdwdwyu b
» @ B @ 6 ©® O ® O
Unkuliht Lpnght
hudwdwju sku hwdwdwyu b
“» @ B @ 6 ©® O ® O
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26) U wdniubwjut jupquyhduyp
1) Quuniutwgusd

2) Udniubimugud

) Ujpp/winipp

4) Udniubtwnidywd

27) bd pnnwtthph dhohtt mduwlwt swhiubpp juqunid k'’

3

1) 50.000 npuuhg wuljwu
2) 50,001 - 100,000 npwd
3) 100,001 - 200,000 npud
4) 200,001 - 300,000 npud
5) 300,000 npuuhg wyky
28) hu Yppnipjniup’
1) @Lph dhouwlupg (10 nwpnig wwljuu)
2) Uhguuwlung (10 nwph)
3) Uwutwghnwlwb (ny pupdpugniyn) Yppnipinti (10-13)
4) Pwpdpwugny
5) Zkwpnithwlw (ghnwljut wunhwt hbnwyunnn)



Appendix 5: Timeline

Month/Year June
Activities 2015

July
2015

August
2015

September
2015

October

2015

December
2015

June
2016

July
2016

August
2016

Contacting MoH, MoES, & YSMU

Recruiting program coordinator X

Collect data about patients registered in
polyclinics

Recruiting trainers & supporting staff

Training of supporting staff

Trainers completing the online Edward
Jenner Program
Trainers complete the translation of
educational materials

Questionnaire pretest
Baseline assessment
Program implementation
First follow-up assessment
Second follow-up assessment
Data entry
Data analysis

Final report writing

X
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Appendix 6: Budget in Armenian Drams (AMD)

Budget Item Ty_pe of Type of Number of Units Amount/Unit Total
appointment Appointment
Personnel Fee

Project Coordinator Full Time Fixed Monthly 14 150,000.00 2,100,000.00
Training Personnel
(For taking the online Edwa_rd Fixed Hours One Time 9 150,000.00 300,000.00
Jenner Program and translating (Flexible)
the materials)
Training Personnel
(For preparing and conducting Fixed Hours Hourly 63" 10,000.00 630,000.00
the sessions)
Supporting Staff Flexible Each Completed 1018 150.00 152,700.00
(For conducting the survey) Questionnaire
Supporting Staff
(Transport compensation for Flexible Day 90 400.00 3,600.00
conducting the survey)
Supporting Staff - +
(Data Entry and Cleaning) Part-Time Hour 90 1,500.00 135,000.00
Sub Total 3,321,300.00

“ 63 Hours = (21 session) * (each session 1.5 hr.) * (two cohort)
790 Hours = (1080 questionnaires) * (5 Minutes/questionnaire)
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Type of

Type of

Budget Item appointment Appointment Number of Units Amount/Unit Total
Overhead Costs
Administrative Costs

Class Room Rent F'exﬁgiri'xed Hourly 63 10,000.00 630,000.00
Office Room Rent Full Time Monthly 14 120,000.00 1,680,000.00
Paper Cost & Print N.A Per Piece 5000 10.00 50,000.00
Office Supplies N.A. N.A. N.A. 100,000.00 100,000.00
Communication Costs

Phone Land Line & Internet Full Time Monthly 14 15,000.00 210,000.00
Mobile Phone Part Time Monthly 3 5,500.00 16,500.00
Sub Total 2,686,500.00
Grand Total* 6,007,800.00

#Grand Total includes Income Tax and VAT

' 18 Person Seminar Room
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Appendix 7: Consent Form: English Version

American University of Armenia
Institutional Review Board #1
Oral Consent Form

Hello,

My name is , and | have approached you on behalf of Balu Vignesh Thavidu
Rajan. There was physicians’ leadership development training program for the family physicians.
For that program, he is conducting a survey to investigate the outcomes as a part of evaluation
plan. You have been contacted randomly as a person who visited family physicians at the Heratsi
or Muratsan polyclinics. The Polyclinic Administration gave permission to conduct this survey.

If you are willing to participate in this survey, you will be asked to complete a self-
administrated questionnaire about your and your physician’s relationship. The completion of
survey might take approximately ten (10) minutes. Your participation in the survey is completely
voluntary. You may skip any question you think is inappropriate and stop completing the
questionnaire at any moment you want with no further negative consequences for your treatment
from the polyclinic.

The participation in the survey have no direct benefit for you. The information provided
by you will be very helpful for science and healthcare. There is no penalty for refusing to
participate. Whether or not you are in the survey will not affect your future visits at the polyclinics
or elsewhere.

The information provided by you is anonymous and will be used only for the research
purpose. Only the aggregated data will be reported.

If you have more questions about this research you can contact Dr. VVarduhi Petrosyan at
American University of Armenia, School of Public Health calling (060) 612-592. If you feel you
have not been treated fairly or think you have been hurt by participating in this survey, please
contact Dr. Kristina Akopyan, the Human Subject Protection Administrator of the American
University of Armenia (060) 612-561.

Do you agree to participate? Thank you. If yes, shall we continue?
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Appendix 8: Consent Form: Armenian Version

Zuywunwith Udkphjjut Zudwjuupub
Ghnwhbnwugnunuljut Ephljugh Bhy 1 Zwhduwdnnny
Putiuynnp Zudwdwyunipyui 2b

Punl Qkq,

b winip k: Bu Qkq nhunud bl Fwnt Yhquby Fudhngnt (tuowith
winthg: Cunwtbklwb pdhoutph hwdwp juquultpydty £ pdhojutiph” wnwetnpnh
hdunnmpnitutph qupqugdut Jkpuyuwnpuunnid: Lu wyn Spugnh hwdwp hupgnid
E wighugunid npuytugh ntuntdbwuhph Jepuyunpuundut wpnniupubpp: Qbq
puwnpt] Bup yuwnwhwljuwunipju ujqpniipny” npybtu 2Epugh jud Unipugui
wn hj hthjutbpnid pnwtklwt pdholjubphtt wygkjws wud: Mnihlyhthuygh
Jupswluqup poyjunpk) Ewiglugub] wyu hwpgnudp:

Gpt hudwdwju tp dwutwlgl] hwpgdwp, whwnp £ yunwupwutp hd Ynnihg
Juqujwsé hwpguptpphlh npny hwupgkph, npntp yepupbpnid b 2bEp b Qkp
punwttjwt pdohh hwpwpkpmipnitubphtt: Zwpgupbtpehlyp jpugubip juywhwugh
Uninnwynpuy bu 10 pnwk: 2Ep dwutwlgnipiniip wju hupgdwip judwynp E: Yupnn
tp pug pnnubk] gmuljugws hwpg, npp mtinht skp hwdwpnid b spwpnitwmly k) jpuguby
hwipguptpehlp gutjugus yuwhh wnwig hbnwqu puguuwljut hEnbwupukph
wn hhthjuynud bp hwinty Jipupkpuniuph wpnidny:

Zupgdwibip dwubtwlghip QbEq wudhowljwt ogninn sh mmwjhu: Ep mpudwnpus
hudnpldughwt ogqunuuljuip Y1hth ghiimipjut b wpnnowwwhnipjut hwdwp:
Uwutwlygnipiniithg hpwdwpytnt nypnid ny vh nnyd shw: Zupgdwup 2bp
dwubwlgliip Jud sdwutwljghip npuk wqnbgnipinit sh niuktw wnjhhuhuhuttp 26
htwnwqu wygknipnitubph Jpu:

Qtp mpudwunpwsd hudnpdughwt qununth jywhiyh b jogunugnpsyh dhuy wyu
htwnwgnunipjut hwdwp: Yqtynigytu vhwyt punhwiupugdws wpyniupubpn:

ZEnwgnuinipjutt htn juuyydws hbnwqu hupgkph glypnid jupny tp
quuquhwpt) 202 Zwupuyhtt wpnnowywhnipjut dwlnijntn, Ywpnynihh
NEwnpnujuht (060) 612-592 hinwhinuwhwdwpny: Gph qununwd kp, np
htwnwgnuinipjut pupugpnid Qkq (uy skt Jhpupkpyt) W/jwud hbnnwgnunnipniup Qtq
Juwu k hwugpl),wyuw Jupnn tp quuquhwupk) 202 ghnwhtnwgnunulju tphljugh
hwudtwdnnnyh pupunninup Lphunhbiu Zwlnpjutht (060) 612561
hEpwjuinuwhwdwpny:

Zudwduy Ep dwutimlgl)? Cunphwljwnipini: Gph wyn, jupnn Gup owpnitwlty?
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