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Presentafion outline

® |nfroduction

» 4 pillars of EPHCG implementation
» Theory of change

» |mplicationof PHCG

» FPHCG piloting status

2/9/2020




Infroduction

» FEthiopia’s PHC clinical guide is an algorithmic guideline, prepared to be used as a
quick and action-oriented toolkit for care givers in a health center

® Primarily it targets health officers and nurses as care givers

® Under 5 children's will be addressed based on Integrated Management of New-born
and Childhood Illness (IMNCI) guidelines
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Infroduction cont...

® Fach part is divided into two sections: symptoms and chronic conditions
(Routine Care)

= Ethiopian primary health care clinical guidelines is integrated to the four health
sector'transformation agendas

EPHCG was localized from PACK (practical approach to care kit) guide—
velopers of this guide based at Knowledge Translation Unit (KTU), University
f Cape Town, Lung Institute
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Guide editions in 18 years
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There are 4 pillars to the EPHCG
Implementation programme

4

Training Health Systems Monitoring
programme improvement and evaluation
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Pillar 1: EPHCG

Federal Democratic Republic of Ethiopia
Ministry of Health

Ethiopian primary health care clinical guidelines

Addis Ababa

2010 0 | 2017 (s

Care of Children 5-14 years and Adults 15 years or older in Health Centers




PACK guide: What you need to knowe

Organized to reflect the way patients present to primary care (symptomsor
follow-up of a chronic condition or both)

Prompts the clinician to consider a chronic condition diagnosis at every
opportunity

Infegrate’s multiple guidelinesinto one concise comprehensive tool

Evidence-informed

2/9/2020



The Ethiopia PHCG Principles

=» Comprehensive and integrated care
= Dealingwith the whole patient,

® Provision of variousservicesat a service delivery point (“one stop

= Cagntinuity throughout the lifecycle, as well as between types of
re providers

» /Provide services that are safe, respectful to the user
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Too many guidelines
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Federal Democratic Republic of Ethiopia
Ministry of Health

Ethiopian primary health care clinical guidelines

Addis Ababa
Care of Children 5-14 years and Adults 15 years or older in Health Centers
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Sudden onset of ona or more of the following suggests 2 stroke of a translant schaemic attack (TIA):
= Weakness or numbnass of the face, arm or lag, especially on one side of the body = Difficulty speaking or undarstanding
= Blurred or decreased vision In onafboth aves or double vislon - Difficulty walking, dizziness, loss of balance or co-ordination

If patient has cne or more of: hypertension , diabetes, heart disease, on warfarin, > 60 years and has no history of head trauma, stroke likely. If not, refer to hospital to confirm the diagnosis of stroke.

Glve urgent attention to the patlent with a stroke/TIA:
- If owygen saturation < 95% or oxygen saturation machine not available, give face mask oxygen.
« If glucose < 70mg/dL or unable to measure, give 25mL glucose 40% IV over 1-3 minutes. Repeat if glucose still < 70mg/dL after 15 minutes.
« Keap patient nil by mouth until swallowing is formally assessed.
= Give normal saline 1L IV 4-6 hourly. If glucose = 70mg/dL, avoid fluids containing glucose/dextrose as raised blood glucose may worsen a stroke,
= If BP = 220/120, give single dose of nifedipine 20mg PO.
- Refer urgenthy.

- Manage symptoms 25 on sympiom pages.
« Ask about symptoms of another strokeyTIA. Also ask about chest pain %4 of lag paln 296.

ry the past monith, has patient: folt depressed, sad, hopeless of imitzbhe or worryving a lot, had muttiple physical complaings, felt litle interest
of pleasure In doing things? If ves 1o any 299,

Rafer to physiotherapy for mability.
« Check BF 283, If new hypertension, avold starting treatment untll > 48 hours after 3 stroke.
« If known hypertension a0,

Check glucose 6. If known disbetes 267,

- fcholesterol = 190mg/dL: ncrease simastatinto 40mg. i abeady on teferto hospital.
B el oot b R
Tes frHV 75,

Advise the patient with stroke/TIA
« Advise the patlent to seek medical attention Immediately should symptoms recur. Quick treatment of a minor stroke/TIA can reduce the risk of major stroke.
= Help patient to manage hisfhar CVD nsk D8s.
- If patient 1s < 55 years (man) or < 65 years (woman), advise the first degree relatives to have CVD risk assessmant D84,
- Avoid combined orzl contraceptive. Advisa other method such as IUD, Injectable, progestogen-only pill or subdermal Implant 2110

Treat the patlent with an Ischaemic stroke/TIA
- Glve aspirin 75-150mg PO dally for Ife. Avoid If haemarmhagic stroke, peptic ulcer, dyspepsia, kidney ar Iver disezse. If haart valve disease or atrial fibrillation, refer for warfarn Instead.
« Start simvastatin 20mg PO dally. If repeat cholestarol > 190migdfdl increase to 40mg dally. If already on 40mig, refier to hospital.




Pillar 2: Training programme -
What you need to know

« Educational Outreach/Onsite training

e Train the team
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Educational Outreach: Onsite sessions
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Onsite training

®» Onsite training is used to promote usage of the EPHCG.
» Fqach of the training sessions follow the 4 steps ;-

« welcome,

* recap and problem solving,

* training the new topic and

* prepare for next session & closure.
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Onsite training comprises:

» Short (1-1 %2 hours) fraining sessions.
* Held onsite at an agreed upon time
« Minimaldisruption to clinical services.

* In-seryice training at the facility so that staff can be trained

ther and can apply what they have learnt in practice

fogf
' ediately.

eekly program: learning with practice
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PHCG Training Materials

Facility Trainer Manual

Federal Democratic Republic of Ethiopia

g

..""l-._.-l-'

Federal Democratic Republic of Ethiopia
Minlstry of Haalth

Ministry of Health

Ethioplan primary health care clinical guidelines

Ethiopian Primary Health Care Clinical Guidelines
2010 | 2017 w0 i ¥ |

CarwofChikdran 514 yearns and Adults 15 years o rolder s Health Canters
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PHCG Training Materials
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PHCG Training Materials

Find 3 pages that
menton milaia.

_
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1o have any of the
symptoms and signs
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with red border,
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g
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Records used during onsite
fraining
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Session

Session 1

Session 2

Session 3

Session 4

Session 5

Session 6
+ PRY

Session 7
+ICE

Session 8
+ICE

Symptom/content/point of entry

Introductory cases: symptom-based approach
1 Elias Cough/difficulty breathing

2  Hagos Face pain
STls: introduction to ‘Assess, advise and treat’ framework

3  Kebede e Urethral discharge

 Genital ulcer
Women's Health
4 Anane N/A

5 Ayantu Urinary symptoms

(emergency contraception)
Asthma routine care

6  Kedija Asthma

Hypertension: diagnosis and routine care

7 Lemlem Back pain

HIV: routine care

8  Ariat (Child case) Viral gastroenteritis:
moderate dehydration

Exposed to infectious fluid: post-exposure prophylaxis

9  Hewan Needle-stick injury

HIV: routine care
10 Liyu

Mental Health
11 Taytu
Mental Health
12 Lubaba

Tiredness

Abdominal pain

Clinical content

Severe chest infection

Gum infection

« Genital ulcer
» Male urethritis syndrome

Pregnancy

o UTI
« Risk of Pregnancy

Difficulty breathing/routine care

for asthma

« CVDrisk
« Hypertension
« Diabetes screen

Diagnosing and managing
moderate dehydration

Post exposure prophylaxis

« Papular pruritic eruption
* Routine HIV care

Mild depression with anxiety

« Dyspepsia
* Risky alcohol use - alcohol
dependence

Structure and features used in the EPHCG

» Contents page
« Symptoms page
* Red box

Introduction to using an algorithm

» Moving from one symptom page to another symptom page
* Intro to Assess Advise Treat

Navigating the routine care pages

Symptom page indirectly leading to a routine care page

Management of the patient needing urgent attention
Moving from a symptom page to a routine care page

Introduction to routine care using “assess, advise and treat” structure

Moving from a symptom page to a diagnosis page
Moving from a diagnosis page on to the routine care page

Screening for other chronic conditions according to routine care and

moving to the relevant diagnosis page

Routine care page
Symptom pages and red boxes

Moving from a symptom page to a diagnosis page
Introduction to new pages

Moving from symptom page to a diagnosis page
Navigating routine care pages

Moving from a symptom page to a diagnosis page

» Moving from a symptom page to a diagnosis page
» Moving from a diagnosis page to a routine care page

Case complexity

Introductory

Introductory

Mid-level

Mid-level
Mid-level

Mid-level

Complex

Mid-level

Mid-level

Complex

Mid-level

Mid-level




The example below explains each component of the case template

1
Case 12: Lubaba ...,

Outline of case for facilitator preparatig

Abdominal pain |- psia + Moving from a symptom page to a diagnosis page Mid-level
lisky alcohol use - alcohol dependence + Moving from a diagnosis page to a routine care page

Instructions for the facilitator:

+ Before you give the participants the case scenario, explain that they will need to use the statements in the guide as prompts to ask you questions about the case.

+ Once you have read the case scenario out, use mlumnm ask the participants where they will go in the guide, and to prompt what they should be looking for.
+ Only give the required information from mlumnas the participants ask you questions from the guide.
+ Follow in the guides with the participants using column (0 ensure you are on the right page.

5 Introduce the patient with the story that he/she presents with. LEASARENARAMEEE AR D

Discuss how you would prepare for her using the ‘P’ of PRY.
She has entered your consultation room, how would you e the consultation in a way that will build relationship using the ‘R’ of PRY?
How would you ask her why she has come to the clinic today using the WhY of PRY?
She tells you she has had pain in her abdomen for 3 days.

FACILITATOR to ask these questions.
'to prompt using the guide:

|As the PARTICIPANTS use the EPHCGEPHCG, give these details 3
lto help answer their questions about the case:

1 | Doesthe patient need urgent attention?

2 |How do you manage this symptom? + Lubaba has no abnormal vaginal discharge.
+ Her pain has n relation to her menses.
+ She has no urinary symptoms.
Question: How would you use the clinical + She is not constipated.
communication skill of ICE to find out what « Her stool microscopy test was negative.
Lubaba’s ideas, concerns and expectations are? |+ Her pain isin the upper abdomen and is worse after eating.
+ She does not smoke but admits to drinking 6 bottles of beer per day.
+ Her waist circumference is 80cm.
+ You assess her CVD risk and itis < 10%.
. She is not taking any medication.

Can you identify 2 possible chronic condition? She drinks 6 bottles beer per day.

4 Do you need to refer the patient?

PACK Ethiopia Adult: ca:

Page/s to follow in
the EPHCGEPHCG:

DIAGNOSING A CHRONIC CONDITION - Alcohol/drug use

Diagnosing a chronic condition: Diagnosing a chronic condition is usually
a stepwise process that can involve history, examination, tests and
referral. Use this section to plan and complete the diagnostic process.

5 | Does the patient need urgent attention?
6 What s the next step to diagnose the chronic condition?

7 Do you need to refer the patient?
ROUTINE CARE - Alcohol/drug use
8 Assess What must you ask this patient?

Routine care: This section
outlines the ‘assess, advise
and treat’ structure of the
routine care approach. ;
jany previous bumps to her head while she has been drunk in the past. She
denies depressive symptoms and is not in a relationship.

« She says that if she does not drink beer every day she experiences restlessness, nausea, headache and
tremor.

+ She describes an uncontrollable urge to drink alcohol - she says she just can’t help herself. She often has to
borrow money or sell something to buy the beer. She continues to drink despite acknowledging that it
often results in harm.

« She denies any trauma or abuse and has no chronic illness.

+ She denies a low mood and has not lost interest in daily activities.

« She has no dementia symptoms.

9 Advise 'What advice must you give this patient?

g treatment do you give this patient?

12 Highlight !he pathway
11 The case summary is a reminder to highlight the pathway of the
pages/points you used through the guideline in order to manage the client.
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Implementation

» The PHCG inifiative will be implemented aligned to
 Health Development Army
* Clinicalforums

* Quality Transformation Agenda
ing the EHAQ

2/9/2020



Pillar 4: Monitoring and
Evaluation

=2 EPAQ committees willbe set up at federal, regional, zonal and
woreda levels.

=» Performance monitoring and ev aluation willmainly be based on:
EHCRIG, KPls, change packages, PHCG, woreda management

= Recognition and awards for best performance based on EPAQ at
PACU, Woreda, Zonal and Regional levels.

e Federal Level ® Regional Level e Zonal Level * Woreda Level
e Annually e Annually e Semiannually e Quatrely

2/9/2020



The Cascade Model

Implementation and Training Plan Cascade Model

Equip PHCG Mational team and Master-Trainers | EQuip Knowledge Federal Ministry
to comprehensively plan, deliver and manage Translation Unit of Health
the PHCG in a country

PHCG » Attend a 5-day Master Trainers workshop
Master * Plan and deliver the PHCG training for Facility
Trainers in the region/zone/woreda
Trainers » Equip, train, support and mentor the PHCG Facility Master Trainers

Trainers to deliver the PHCG onsite training in a
facility

+ Monitor and evaluate PHCG training and
implementation

« Attend a 4-day Facility Trainers workshop

* 2 PHCG Facility Trainer per facility (Doctor, health officer,
nurse or midwife) .

» Know how to use the PHCG materials Facility Trainers

s Plan and deliver the PHCG training for clinicians at your Facility

= Equip, train, support and mentor the clinicians at the facility
using the PHCG

* Monitor individual and group learning activities

+ Attend the PHCG onsite training sessions weekly/fortnightly SRORBRGRARBNGRRRARARANGNS

+ |Use PHCG consistently in PHCG care “l““““““““

+ Embrace a culture of ongoing clinical learning ——
acility clinicians




Theory of change

INPUTS ACTIVITIES
-Printing materials - Establish TWG on EPHCG
(EPHCG, WAS, : :

Info graphs, -Conducting readiness

Facility training assessment.

RIAAR £t - Training of Health workers

-Human resource (UnSite, FaCIllty trainem].

Budget -Avail EPHCG guideline in all
potential outlets of the health

-Standards, center

checklists : o o
-Assuring continuity of clinical

-Implementation forum on EPHCG

manual

-Continuously advocate the
quideline for the community
and health workers.

-Integrate EPHCG in the
health system main activities

-conduct continuous
supportive supervision
according to the standard

-continuous recording and
reporting

OUTPUTS OUTCOMES
-TWG on EPHCG Short term Medium-term | Long-term
established Outcome(imp
-Readiness assessment Pa— act
conducted. - Continuous supply of complanceof |- decrease
ite educational and drugs, lab tests and EPHCG is morbidity and
'Gn,‘c’,' o luca mr?al ¢ other necessary inputs mortality
facility trainer trainings ensured ensured
conducted. : | -Improved
-EPHCG guidelineis | -ollentsatistaction | neaith status of
-EPHCG guidelines are updated continuously. increased clients
availed adequatel
Y -Health worker's -Health worker
<Clinical case discussion knowledge improved to | Satisfaction
forum on EPHCG is manage patients Increased.
confinuously conducted. - HI's attude towards | -Client compliance
-advocacy activities are Fhe use of EPHCG {?e:(ti;lgstand
done on EPHCG improved ncreased.
-Continuous supportive -Gommunity awareness
supervision is done on EPHCG improved
according to the

implementation guideline

-Continuous recording and
reporting is ensured.




PROCESS EVALUATION

-Minute on establishment and
achvities of TWG

-Readiness assessment report

-Training reports, attendance

sheet(facility record and

individual record),

-EPHCG on the site at all
outlet of HCs

-Clinical forum reports

-Minutes of community forum;

schedule and minutes. of

health education

- see plan whether EPHCG
implementation is one of the
major activities in health center
monthly, quarterly and yearly
plan; in individual BSc plan.

- mentoring and supportive
supervision team
establishment letter

-Internal supportive
supervision reports from the
facilities

-# TWG established

-Proportion of HCs done
readiness assessment

4 of facility trainers trained

-proportion of HCs which
completed & weeks onsite
trainings within 14 weeks of
placement of Facility
trainers.

-Proportion of HCs which
availed the EPHCG on all
possible clinical outlets.

-Proportion of HCs
established biweekly clinical
case discussion forum.

# of advocacy activities
done on communities.

-essential drugs availability

-essential lab tests
availability

-Proportion of continuous
supportive supervision done
according to the
implementation manual

OUTCOME EVALUATION
—F'rqlportion of HC —Hp(r:op%ﬂt_m U8 -Indicators on
availing s having -
necessary drugs [l g‘.iajor types dof
and lab test as compliance of |see!§es = :
per EPHCG TEli=xs e e conditions will
-EPHCG N a0 be selected
guideline regularly |\e = i i
updated (how satisfaction ﬁggﬂ? ;ﬂgus’
reqular??7?) -% Increase in .
_proportion of T e child health,
HWSs with satisfaction. Non-
mmgfangl grolim;'?gnf communicable
acc ] ients :
knowledge score  [Rele]gsATIE diseases)
on basic areas of =0 [:xe))
EPHCG.
-Proportion of pes
HWs with positive [ (v sl il ¥of
attitude towards clients who
EPHCG. comply with
-Proportion of treatments on

clients who know

the guideline.

\ )\

selected case
pe




Implication of PHCG
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women's health

» |t includes the women's health
% Routine antenatal care

L)

4

®

» Routine postnatal care

®

4

L)

» The pregnant patient (Normal &
abnormal conditions

®

(4

®

®

» Confraception etc...

4

®

» menopause

®

2/9/2020



Adult contents: chronic conditions

Tuberculosis (TB)

Tuberculosis (TB): diagnosis Fa Cardiovascular disease (CVD) risk: dizgnosis B4 Chronic arthritis Il:]?

Drug-sensitive (DS) TB: routine care 72 Cardiovascular disease (CVD) risk: routine care 85 Gout 108
Diabetes: diagnosis 8 Fibromyalgia 109
Diabetes: routine care 87
Hypertension: diagnosis 89

- Hypertension: routine care 50 !

—— - s > Women's health

HIV: routine care 76 Rheumatic heart disease/previous rheumatic fever 97 Contraception 110
Stroke 93 The pregnant patient 12
Ischaemic heart disease (|HD}: initial assessment 94 R‘:""":“E antenatal care 4

Malnutrition 70 Ischaemic heart disease (IHD): routine care 95 Routine postnatal care 116
Peripheral vascular disease (PVD) Menopause 19

Asthma and CGFD"djWFS 31 —

Using inhalers and spacers 81

Asthma; routine care a

COPD: routing care 83
Adrnit the mentally ill patient o8
Depression: diagnosis 99
Depression and/or anxiety: routine care 100
Tobacco smoking 102
Alcohol/drug use 103
Psychosis 104
Dementia 106

Other pages
Prescribe rationally g Protect yourself from occupational infection 122 Communicate effectively 124
Exposed to infectious fluid: post-exposure prophylaxis 68 Protect yourself from occupational stress 123 Support the patient to make a change 125

\ )\



Child health

» Addresses 37 child symptom

» Addresses child chronic conditions like malnutrition and
epilepsy

® |ncludes quick reference charts to decide if respiratory
rates and pulse rates, maintenance of fluid rate, blood
pressure level, and assess level of consciousness.

2/9/2020



Child contents
symptoms

A

Abdominal symptoms

Breathing difficulty, child

Burns

C

Cardiac arrest

Cardiopulmonary resuscitation (CPR)

Coma
Confusion
Convulsions
Cough

Cough, recurrent

D
Dehydrated child
Diarrhoea

Ear symptoms
Emergency child

\\

143

140
133

128
131
131
130

142

F
Fever

H

Headache

Head injury
Hearing problems

|
Injured child

L

Leg symptoms
Limp
Lymphadenopathy

M
Mouth symptoms

P

Pallor

135
127

132

139

137

R

Rash, generalised
Rash, localised
Respiratory arrest
Resuscitation, child

S
Seizures
Shock

T
Throat symptoms

]

Uniconscious child
Underweight
Urinary symptoms

W
Walking problems

Wheeze
Wheeze, recurrent

147
148

128

129

139

131
150
145

141
142

Long-term health conditions

Malnutrition 153

Quick reference chart



34 )
Quick reference chart

Decide if respiratory rate is normal for age Decide on maintenance fluid rate

Noeniratoey rate | D BEI TR W

Decide if blood pressure is normal for age

o
Ny -

oy g

&l0yearsold <57
10-2yearsold <61
115 yearsold <64

Assess level of consciousness (LOC) with the AVPU scale:

Is child alert and awake? Assess level of consciousness with AVPU
[ No| V| espondsoVoe |

P | responcswPan |
G T
Child responds Child does not respond
Child is lethargic Check if child responds to pain by firmly rolling a pen over child's nailbed:
(V on AVPU scale)
If this is main presenting Child responds Child still does not respond
symptom. Child has a decreased LOC Child is unresponsive/unconscious/comatose
P on AVPU scale) (Uon AVPU scake)




Chronic condition

®» Fnable to be addressed at all units
» All patients will be screened for possible chronic conditions

» Eqrly detection of chronic conditions

» Early treatment of chronic conditions

Life style change activitiesincluded

Behavioral change management activitiesincluded

2/9/2020



Adult contents: chronic conditions

Tuberculosis (TB) f | _
Tuberculosis (TB): diagnosis 71 Cardiovascular disease (CVD) risk: diagnosis 84 Chronic arthritis Il:]?
Drug-sensitive (OS) TB: routine care 72 Cardiovascular disease (CVD) risk: routine care 85 Gout 108
Diabetes: diagnosis 86 Fibroryalgia 109
Diabetes: routine care 87
Hypertension: diagnosis a9
- Hypertension: routine care 50 !
—_— - i > Women's health
HIV: routine care 76 Rheumatic heart disease/previous rheurnatic fever 97 Contraception 10
Strake 93 The pregnant patient 112
Ischagmic heart disease (IHD}: initial assessment 94 Routine antenatal care 114
Malnutrition 70 Ischagmic heart disease (IHD}: routine care 95 Routine postnatal care 116
Peripheral vascular disease (PVD) Menopause 13
Asthma and COPD: diagnosis 81 | I || |
Using inhalers and spacers 81
Asthma; routine care a
COPD: routine care a3
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Emergency/urgent attenfion
condition

» Givespriority foremergency patient/urgent attention

» Guides on how to manage emergency/urgent attention conditions

» Guides whom to referto hospitals and why
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Additional contents of EPHCG

®» Communicate effectively
» FExposedto infectiousfluid: post-exposure prophylaxis
Prot

scribe rationally

ct yourself from occupational stress

rotect yourself from occupationalinfection
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Support the patient to make a change
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Implication on health professionals

» Userfriendly for health care provider

= Able to manage the same case/clinical feature with the same
algorithm between health professional and in all health cenfers

» Fillshealth professional knowledge gaps

Ives opportunity for patients' ideas, concerns and expectations
to/be addressed in all OPDs
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Implication on health professionals
cont...

®» |ncreases clinical communicationskill of health professional
» Strengthens clinical forums

» Helpshealth professionals gain confidence

Creates a good platform for clinical auditing

» Costeffective clinical care with better outcomesfor patients.
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PHCG piloting status
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A

Ethiopian Primary Health Care clinical Guideline
Implementation plan Vs performance 2011 EFY

Number and percentage of of
health centers started PHCG
Number and percentage of implementation
Numbe of health centers getting Facility |health centers which started

Region trainer training | onsite training

Acheivment(n |Achievment( |Achievment(n
Plan Acheivment(n) |Acheivement(%) |) ) Acheivment{%)
Oromia 125 98 718.4 94 89
Ambhara 85 104 122.4 104 104
SNNPR 75 95 126.7 87 73
Addis Ababa 38 48 126.3 46 46
Diredewa 4 200.0 8 8
Harar 4 200.0 7 7
Tigray 20 20 100.0 19 19
B/G i i 100.0 b b
Somali 20 20 100.0 20 20
Gambella 7 8 114.3 8 8
Afar 15 17 113.3 17 15
4V Ethiopia 400 d33r 108.25 416 395
X/
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Major gaps identified during
piloting

» The EPHCG onsite fraining principle was new which causes
confusionon the implementation

Low engagement of regional, zonal, woreda and health center

Hedlth workers low motivation to aftend the onsite training sessions.

arge fime gap between facility trainers training and starting of

onsite educational training.
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Major gaps identified cont...

» Using EPHCG as areference material, rather than as a tool, and

used the guideline sparingly.

» Usingjhe guideline take much time to manage a patfient against

preyious standards

| » Négative attitude of HWs towards the use of EPHCG, especiallyin

arge city health centers.

Most of health centers did not have laboratory tests and drugs as per

the EPHCG requirement.
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Support focus areas

Follow of EPHCG implementation: implementation manuadl
» Provide technicalsupport on EPHCG at alllevels.

» Provide financial support for conductingISS with RHB in the piloted
health centers on EPHCG

Provide financial and technical support for regional EPHCG review
21ings

Provide technical and financial support for EPAQ clustermeetings

Strengthening hospitals support of the EPAQ clustering, and EPHCG
Implementation

Support experience sharing visits and best practice activities
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Thank You
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