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Education for Primary Health Care teams
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BACKGROUND

Health for All, a project of Swiss Agency for Development and Cooperation, has introduced and
supported the establishment and functioning of Peer Groups as a new form of Continuous Medical
Education in Albania since 2015, in primary health care centers in Dibra and Fier garks. Peer
Groups are a mean of educational activities at workplace, through which physicians and nurses of
the same, or different Health Centers, meet upon a pre-arranged schedule to discuss on various
issues of their daily clinical and managerial practice. Physicians and nurses can be organized in
peer groups by profession or in inter-professional groups, with the joint participation of physicians
and nurses.

. Peer Groups, as a form of CME for health
. professionals, is officially recognized by
NCCE as a “Review Group” pursuant to
the Decision of the Council of Ministers
(DCM) No. 788, dated 22.09.2015
(@mended by DCM No. 304, dated
05.04.2017; No. 418. dated 04.07.2018)
“On determining criteria, standards and
. procedures for continuous education
s .‘ e / - - ‘ activities accreditation process for health
professionals”, paragraph 4.6 stating that: “Review group”, is a small group (5-10) activity, where
professionals of the same specialty or service gather to discuss on main issues related to their
clinical practice, service quality and potential solutions. The main purpose of review groups is
exchanging experiences and evaluating each other’s work, practical problems solving, drafting
guides for service improvement. Review groups gather regularly and are chaired by a group
leader”.

STUDY PURPOSE'

Acquiring scientific information about Peer Group effectiveness and efficiency, as a means of
continuous medical education for the primary health care team, to make it available to MoHSP,
HCSO (Health Care Service Operator) and NCCE, Professional Orders and Associations, in
order to encourage them to expand this training approach to the workplace in all inpatient and
primary health care providing organizations at national level.

' The study was conducted by Klevis Caushaj, a student of Master in Health Management program, in the
framework of support that HAP provides to increase students research capacities.



SPECIFIC PURPOSES

e To demonstrate:

o experience in PGs establishment and functioning as a means of Continuous
Medical Education for the family physician-nurse team of HCs in Dibra and Fier
garks;

o PGs' impact in the daily practice of medical and nursing care provision at Health
Centers in Fier and Dibra garks;

e To identify lessons learnt in order to consolidate PGs experience in both Fier and Dibra
garks, and to encourage the scaling-up of this experience at national level.

METHODOLOGY

“Peer Groups as means of CME for Primary Health Care teams” is a cross-sectional quantitative
study based on a structured questionnaire, which was filled online by PG leaders/facilitators
(physicians and nurses) of HCs in Fier and Dibra garks.

1. Dibra gark: 59 general practitioners/family physicians and 507 nurses provide primary
health care service to a population of 137,062 residents;

2. Fier gark: 165 general practitioners/family physicians and 624 nurses provide primary
health care service to a population of 310,331 residents.

The questionnaire is a genuine instrument developed by HAP during April-dune 2019, including its
preliminary testing. This questionnaire was completed online by all PGs facilitators in Fier and Dibra
garks, who had at least finished a cycle of meetings for a PG (141 in total until 4 July 2019).

The data were collected online during 5-20 July 2019, with the participation of 109 PGs facilitators
(77%), out of 141 in total for Fier and Dibra garks.

Data collection was followed by their processing and analysis in SPSS software, and then the
drafting of the report, with its findings and conclusions/recommendations.

FINDINGS
Respondents profile

The number of study participants was 109 where the majority of them were females (89.9%).
Participants’ percentage by respective garks was almost equal. The majority of study participants
were nurses (68.8%), followed by general practitioners (17.4%), nurses-midwives (11%) and family
physicians (2.8%).

Nearly 62% of participants had more than 5 years of experience as professionals in PHC and only
5.5% had more than one year and less than two years of experience. 30% of participants’ main
duty was medical counseling in HCs and community service, 26.6% community service and nearly
15% only medical counseling in HC.

Study participants’ average age was 35.5 years old.



Experience in Peer Group leadership: 46.8 % of study participants reported that they have led at
least a Peer Group. 27.5% of participants had led 2
groups and 27.7 % had led more than 2 groups.

52% of participants had led PGs composed of both
physicians and nurses, whereas nearly 49% had led
Peer Groups composed of nurses only.
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The first two reasons that have influenced the
decision of study participants to be a group facilitator |
and the decision of peers to be members of Peer
Groups are professional development and work
performance improvement.

|

According to the respondents, members’ contribution to Group progress is related with their

regular participation in meetings (96.3%), active participation in Group discussions (95.4%) and
cooperative and supportive attitude of group members (90.8%).

The three most frequent difficulties encountered during PGs functioning, stated by study
participants, are:

e lack of computers (41.3%),

o difficulties in assessing training needs (40.4%),

o lack of materials in Albanian language (31.2%)

PG is a practical and effective means of CME by:
e Creating opportunities to deepen knowledge and improve practical skills (100%)
e Enabling exchange of best experiences among peers (97.3%)
e Enabling clinical practice standardization with medication protocols (97.2%)
e Functioning during hours that do not hinder daily work, and within HC working premises
(94.5%)
e Increasing physician-nurse collaboration and improves peers communication (92%)
e Having participants recommending PGs to their peers working in HCs and hospitals (98%)
¢ Making participants confident to continue with Peer Groups (92.7%)

PG improves daily practice of health care:
Study participants reported that PGs have improved the daily practice of primary health care
related to:
e Prevention and control of non-communicable diseases through:
o routine measurement of waist circumference and arterial pressure of every patient above
18 years old, regardless of medical counseling reason.
o standardization of assessment and follow-up of patients with diabetes and arterial
hypertension.
o prescription of medicaments against fat based on cardiovascular risk.



¢ Childcare through:

o Application of child growth assessment
practice by growth curves

o integrated management of 0-5 years old
children diseases

o better information and counseling of parents
on 0-2 years old children nutrition

o vaccination of 0-18 years old children.
Follow-up of pregnant women through:

o standardization of pregnancy follow-up during
and postpartum, in compliance with antenatal
care clinical practice protocols

o weekly monitoring of “first counseling of
pregnant woman” standard observance during the first quarter”

e Skills in medical equipment use, such as ECG, pulse oximeter, ophthalmoscope, and
nurse bag equipment in general.

Factors helping and hindering the implementation of clinical practice improvements:

The three main factors that have helped the implementation of clinical practice improvements are:
o Group members motivation for a better performance
o The HC manager is a PG member
o PG decisions are made with the approval of each member

e The three main factors that have hindered the implementation of clinical practice
improvements are:
o Lack of respective medical equipment
o Lack of supportive supervision at workplace
o Large number of medical visits during the first 3 hours of the day

Institutions that can support the establishment and functioning of Peer Groups:
o NCCE and its local coordinators
o Local representatives of the Order of Nurses and
o Associations of Medical Professionals
o Local representatives of the Order of Physicians



CONCLUSIONS:

As for the consolidation and expansion of PG’s successful experience at national level, the study
data indicate that the creation of a supportive and encouraging environment at system and health
care provider level, plays a crucial role in order to increase the motivation of PHC staff for
professional development and better work performance.

At system level, the following are important for the establishment and functioning of Peer Groups
at national level:
e encouraging and training local coordinators of NCCE, local representatives of the Order of
Nurses, Order of Physicians and Professional Associations;
e systematic information and access of health professionals to online materials in Albanian
language, and
e training PGs facilitators with regards to reporting to NCCE, meetings moderation and
“critical thinking” in training needs assessment, and determining the issue together with the

group.

At health care provider level, the creation of a supportive and encouraging environment for PG
progress means:

e physician and nurse basic medical equipment,

¢ information technology equipment,

e supportive and motivating supervision at workplace, and

e planning of PHC visits.
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