What is Primary Care?

Primary Care is a system where patients access healthcare,
with 4 main functions:

Primary Care System

Patient

1. FIRST CONTACT

z'gf\)yEPREHENSNE MD, RN. 4. PRINCIPAL POINT OF
MwBHw | CONTINUING CARE

Laboratories | | Pharmacies Specialists Facilities

3. COORDINATOR FOR SERVICE NETWORK . r F’h‘"PP?”e
A tl studies




STRATEGY

OBJECTIVES

RECRuUIT

RETRAIN

Motivational workshops
Fees for services

Lectures

(New hires)
HCW satisfaction

HCW Knowledge

Workshops

Quality of Care

RETAIN Motivational Workshops (Quit rates)
Fees for services HCW satisfaction
REGULATE Require use of EMR, ICD % Compliance
and Formulary meds, SDN
REASSESS Survey Instruments Utilization
OOP Payments
Hospitalization
Costing
REACH OUT | Brochures, ads, videos Patient satisfaction

Meetings w peoplel/leaders




BHW [JEES TS Bridge between community and health system (health coach)

|
PRIMARY ProroseED COMPETENCIES PrOPOSED TRAINING OBIECTIVES
CARE
FUNCTION REQUIRED
1. distinguish between sick and well N B B B
(health screening) d h b k d | I
E :"_‘1,: 2. recognize emergencies and deliver 1 " ISt I n g u IS' Etwee n 5 I c a n we
= = first aid / BCLS/conduct to ER .
— O 3. develop communication skills and ( he d Ith screenin g]
U nurture patient trust {(*also for IV.
CONTINUING CARE) : : d d I'
1. perform basic Fx & PE, induding non- 2. recognize emergencies an eliver
(1 lab health screening .
S 2 perform andteach househod first aid / BCLS/conduct to ER
E remedies for common conditions
T w 3. counsel patients on general disease d I = = k H | I d
§ £ preventionand health promotion 3. deve op comm unication skilis an
= C %*
S nurture patient trust (*also for IV.
1. inform patients of available meds, ices
E tests, services in RHU & SDN 1b. To proactively identify and utilize methods and opportunities for educating the community on primary care services
P 2. communicate freely and effectively
= with the rest of the team 2, 3a. To select the proper communication channel, person to communicate with, and information required for common situations
E ﬂﬁ: 3. assist patients with logistics for that need coordination
E commenly gecuring health needs in
o the community 3b. To describe the options that patients can use for accessing care, as appropriate for a given condition or situation
= 4, recognize need for MW, RN or MD
4, To distinguish with reasonable judgment if a case needs referral to other primary care team members, and which one
1. KEnowledge and skills to render la. To properly interpret orders from other team members on the patients' charts
monitoring 1b. To use different options for reaching out to patients
rehab 1c. To exercise all necessary community-based clinical skills for carrying out orders
counselling 1d. To make relevant, accurate observations in the course of providing care and record / report them appropriately

or continuing care

under supervision of MD, RN or MW 2. [® Training objectives apply as above for communicating and nurturing trust)
2. [®As above, cultivating trust for

ongoing therapeutic relationship)

IV. CONTINUING
CARE




BHW [JEES TS Bridge between community and health system (health coach)
F

PRIMARY ProroseED COMPETENCIES PrOPOSED TRAINING OBIECTIVES
CARE
FUNCTION REQUIRED
1. distinguish between sick and well 1a, 2a. To identify common signs and symptoms including those for emergency cases
E (health screening) 1b. To exercise relevant communication techniques for patients for first-contact care in the community setting
E = 2. recognize emergencies and deliver
% '.:,. first aid / BCLS/conduct to ER 2b. To demonstrate proper procedures for first aid and BLS
— © 3. develop communication skills and 2c. To safely perform the necessary steps in conducting patients to the ER
U nurture patient trust {(*also for IV.
CONTINUING CARE) 3. To use the most appropriate verbal and nonverbal technigues when speaking with and listening to patients

13, 2a. To identify common signs and symptoms including those for emergency cases
1b. To exercise relevant communication techniques for patients for first-contact care in the community setting

2b. To demonstrate proper procedures for first aid and BLS
2c. To safely perform the necessary steps in conducting patients to the ER

3. To use the most appropriate verbal and nonverbal techniques when speaking with and listening to patients

m

d
2. communicate freely and effectively

=L

= with the rest of the team 2, 3a. To select the proper communication channel, person to communicate with, and information required for common situations
E 5 3. assist patients with logistics for that need coordination

E commenly gecuring health needs in

o the community 3b. To describe the options that patients can use for accessing care, as appropriate for a given condition or situation

= 4, recognize need for MW, RN or MD

4, To distinguish with reasonable judgment if a case needs referral to other primary care team members, and which one

1. KEnowledge and skills to render la. To properly interpret orders from other team members on the patients' charts
monitoring 1b. To use different options for reaching out to patients
rehab 1c. To exercise all necessary community-based clinical skills for carrying out orders
counselling 1d. To make relevant, accurate observations in the course of providing care and record / report them appropriately

or continuing care

under supervision of MD, RN or MW 2. [® Training objectives apply as above for communicating and nurturing trust)
2. [®As above, cultivating trust for

ongoing therapeutic relationship)

IV. CONTINUING
CARE




BHW [JEES TS Bridge between community and health system (health coach)
F

PRIMARY ProposeD COMPETENCIES

CARE RE
FUNCTION QUIRED

1. distinguish between sick and well
(health screening)

2. recognize emergencies and deliver
first aid / BCLS/conduct to ER

3. develop communication skills and
nurture patient trust {(*also for IV.
CONTINUING CARE)

I. FIRST
CONTACT

ProproseD TRAINING OBIECTIVES

1a, 2a. To identify common signs and symptoms including those for emergency cases
1b. To exercise relevant communication techniques for patients for first-contact care in the community setting

2b. To demonstrate proper procedures for first aid and BLS
2c. To safely perform the necessary steps in conducting patients to the ER

3. To use the most appropriate verbal and nonverbal technigues when speaking with and listening to patients

1. perform basic Hx & PE, including nen-
lab health screening

2. perform and teach household
remedies for common conditions

3. counsel patients on general disease
prevention and health promotion

CARE

Il. COMPREHENSIVE

1. perform basic Hx & PE, including non-
lab health screening

2. perform and teach household
remedies for common conditions :

1. inform patients of available meds,
tests, services in RHU & SDN

2. communicate freely and effectively
with the rest of the team

3. assist patients with logistics for
commenly gecuring health needs in
the community

4, recognize need for MW, RN or MD

CARE

11l. COORDINATED

3. counsel patients on general disease rees
prevention and health promotion mon siaions

4, To distinguish with reasonable judgment if a case needs referral to other primary care team members, and which one

1. KEnowledge and skills to render
monitoring
rehab
counselling
or continuing care
under supervision of MD, RN or MW
2. [®As above, cultivating trust for
ongoing therapeutic relationship)

IV. CONTINUING
CARE

la. To properly interpret orders from other team members on the patients' charts

1b. To use different options for reaching out to patients

1c. To exercise all necessary community-based clinical skills for carrying out orders

1d. To make relevant, accurate observations in the course of providing care and record / report them appropriately

2. [® Training objectives apply as above for communicating and nurturing trust)




BHW [JEES TS Bridge between community and health system (health coach)

+]
PRIMARY ProroseED COMPETENCIES PrOPOSED TRAINING OBIECTIVES
CARE
FUNCTION REQUIRED
1. distinguish between sick and well 1a, 2a. To identify common signs and symptoms including those for emergency cases
E (health screening) 1b. To exercise relevant communication techniques for patients for first-contact care in the community setting
E = 2. recognize emergencies and deliver
% '.:,. first aid / BCLS/conduct to ER 2b. To demonstrate proper procedures for first aid and BLS
_ 8 3. develop communication skills and 2c. To safely perform the necessary steps in conducting patients to the ER
. muckuce natiant toowt aleo for 4

1a. To distinguish among various common signs and symptoms

1b. To obtain routine measurements such as vital signs and anthropometrics (BP, WHR, BMI, HR, RR, etc.)
1c. To describe common signs and symptoms in terms of onset, severity, and other aspects

1d. To record and report findings

2a. To match various home remedies to their correct indication(s)
2b. To enumerate the steps and materials needed for common home remedies
2c. To advise patients with the right information about home remedies, such as when, how, and why to use them

3a. To identify common types of patients or situations that may warrant preventive or health promotive counseling
3b. To explain essential points of health promotion

the community 3b. To describe the options that patients can use for accessing care, as appropriate for a given condition or situation
4, recognize need for MW, RN or MD

I.C

4, To distinguish with reasonable judgment if a case needs referral to other primary care team members, and which one

1. KEnowledge and skills to render la. To properly interpret orders from other team members on the patients' charts
monitoring 1b. To use different options for reaching out to patients
rehab 1c. To exercise all necessary community-based clinical skills for carrying out orders
counselling 1d. To make relevant, accurate observations in the course of providing care and record / report them appropriately

or continuing care

under supervision of MD, RN or MW 2. [® Training objectives apply as above for communicating and nurturing trust)
2. [®As above, cultivating trust for
ongoing therapeutic relationship)

IV. CONTINUING
CARE




BHW [JEES TS Bridge between community and health system (health coach)
F

PRIMARY PropPOSED COMPETENCIES PROPOSED TRAINING OBIECTIVES
CARE

FUNCTION

REQUIRED

1. dnstmgunsh bem-een sick and well 13 za To |dent|fy commaon signs and 51.|rnptm15 mcludmg those for emergency cases

atients for first-contact care in the community setting
a 1. inform patients Df available meds,

I. FIRST

1 tests, services in RHU & SDN 5. Refer to ER
T . . 6. Organize families and |
. |2. communicate freely and effectively ganiz
= ] | communities
E | with the rest of the team 7. Map HC resources
E . " - " - H
£ 33. assist patients with logistics for 8. Interprofessional
8 . . communication skills
= CD m m D n |Y D cc u rl ng h Ea |t h n EE ds I n at may warrant preventive or health promotive counseling
] thE Eﬂm m u nity ailable within the RHU and SDN, or use appropriate references
E . rtunities for educating the community on primary care services
% 4- rECﬂg n IIE nEEd fﬂr M wp R N D r M D n to communicate with, and information required for common situations
e g
o
E the community 3b. To describe the options that patients can use for accessing care, as appropriate for a given condition or situation
= 4, recognize need for MW, RN or MD
4, To distinguish with reasonable judgment if a case needs referral to other primary care team members, and which one
1. KEnowledge and skills to render la. To properly interpret orders from other team members on the patients' charts

monitoring 1b. To use different options for reaching out to patients

rehab 1c. To exercise all necessary community-based clinical skills for carrying out orders

counselling 1d. To make relevant, accurate observations in the course of providing care and record / report them appropriately

or continuing care
under supervision of MD, RN or MW 2. [® Training objectives apply as above for communicating and nurturing trust)
2. [®As above, cultivating trust for

ongoing therapeutic relationship) B Hw

IV. CONTINUING
CARE




BHW [JEES TS Bridge between community and health system (health coach)
F

PRIMARY ProroseED COMPETENCIES PrOPOSED TRAINING OBIECTIVES
CARE
FUNCTION REQUIRED
1. distinguish between sick and well 1a, 2a. To identify common signs and symptoms including those for emergency cases
E (health screening) 1b. To exercise relevant communication techniques for patients for first-contact care in the community setting
E = 2. recognize emergencies and deliver
% '.:,. first aid / BCLS/conduct to ER 2b. To demonstrate proper procedures for first aid and BLS
— © 3. develop communication skills and 2c. To safely perform the necessary steps in conducting patients to the ER
U nurture patient trust {(*also for IV.
CONTINUING CARE) 3. To use the most appropriate verbal and nonverbal technigues when speaking with and listening to patients

1a. To enumerate the medications, tests, and services available within the RHU and SDN, or use appropriate references
1b. To proactively identify and utilize methods and opportunities for educating the community on primary care services

2, 3a. To select the proper communication channel, person to communicate with, and information
required for common situations that need coordination

3b. To describe the options that patients can use for accessing care, as appropriate for a given condition or situation

4, To distinguish with reasonable judgment if a case needs referral to other primary care team members, and which one

N —

E 5 3. assist patients with logistics for that need coordination
E commenly gecuring health needs in
o the community 3b. To describe the options that patients can use for accessing care, as appropriate for a given condition or situation
= 4, recognize need for MW, RN or MD

4, To distinguish with reasonable judgment if a case needs referral to other primary care team members, and which one
® 1. KEnowledge and skills to render la. To properly interpret orders from other team members on the patients' charts
= monitoring 1b. To use different options for reaching out to patients
% rehab 1c. To exercise all necessary community-based clinical skills for carrying out orders
= = counselling 1d. To make relevant, accurate observations in the course of providing care and record / report them appropriately
E or continuing care
8 under supervision of MD, RN or MW 2. [® Training objectives apply as above for communicating and nurturing trust)
= 2. [®As above, cultivating trust for

ongoing therapeutic relationship)




[EENEE  sHw TR Bridge between community and health system (health coach)

|
PRIMARY ProroseED COMPETENCIES PrOPOSED TRAINING OBIECTIVES
CARE
FUNCTION REQUIRED
1. distinguish between sick and well 1a, 2a. To identify common signs and symptoms including those for emergency cases
E (health screening) 1b. To exercise relevant communication techniques for patients for first-contact care in the community setting
E = 2. recognize emergencies and deliver
= = first aid / BCLS/conduct 2b.Todemopsteate nronecornceduces focficst aid and 818
— © 3. develop communicatio .
S Tnepenwstcd 1. KNnowledge and skills to render
CONTINUING CARE) ning to patients
1. perform basic Hx & PE, | 1 1
(1 lab health screening m ﬂ n I tD r I ng HR, RR, etc.)
E 2. perform and teach hou
Z remedies for common ¢ rE' h E b
E w 3. counsel patients on gen
prevention and health "'
&S e counseling
=
8 . - nd why to use them
= or cnntlnumg care . .
rmmntwe counseling
a 1. inform patients of avail UﬂdEl' Su pEWISIDn Df MD; RN Dr Mw e appropriate references
e tests, ser:uices in RHU & * b I - . f on primary care services
= ommeaereyand 2 (*As gbove, cultivating trust for - -
= E s WI[!"I Stthe :_Est ;F t.I:;:' 1|:ea_ tion required for common situations
= . assist patients with logi . . . .
85 ommmwvearminel  ONEOINg therapeutic relationshi
(=)
o the community condition or situation
= 4, recognize need for MW, s
4, To distinguish with reasonable judgment if a case needs referral to other primary care team members, and which one
1. KEnowledge and skills to render la. To properly interpret orders from other team members on the patients' charts
monitoring 1b. To use different options for reaching out to patients
rehab 1c. To exercise all necessary community-based clinical skills for carrying out orders
counselling 1d. To make relevant, accurate observations in the course of providing care and record / report them appropriately

or continuing care

under supervision of MD, RN or MW 2. [® Training objectives apply as above for communicating and nurturing trust)
2. [®As above, cultivating trust for

ongoing therapeutic relationship)

IV. CONTINUING
CARE



[EENEE  sHw TR Bridge between community and health system (health coach)

+]
PRIMARY ProroseED COMPETENCIES PrOPOSED TRAINING OBIECTIVES
CARE
FUNCTION REQUIRED
1. distinguish between sick and well 1a, 2a. To identify common signs and symptoms including those for emergency cases
E (health screening) 1b. To exercise relevant communication techniques for patients for first-contact care in the community setting
E = 2. recognize emergencies and deliver
% '.:,. first aid / BCLS/conduct to ER 2b. To demonstrate proper procedures for first aid and BLS
— © 3. develop communication skills and 2c. To safely perform the necessary steps in conducting patients to the ER
U nurture patient trust {(*also for IV.
CONTINUING CARE) 3. To use the most appropriate verbal and nonverbal technigues when speaking with and listening to patients
1. perform basic Hx & PE, including nen-  1a. To distinguish among various commen signs and symptoms
— lab health screening 1b. To obtain routine measurements such as vital 5i§n_=. and anthropometrics [(BP, WHR, BMI, HR, RR, etc.)

1a. To properly interpret orders from other team members on the patients' charts

1b. To use different options for reaching out to patients

1c. To exercise all necessary community-based clinical skills for carrying out orders

1d. To make relevant, accurate observations in the course of providing care and record / report them appropriately

2. (* Training objectives apply as above for communicating and nurturing trust)
_!-q: 2. communicate freely and ef-fectiuel-.r
= with the rest of the team 2, 3a. To select the proper communication channel, person to communicate with, and information required for common situations
E ﬂﬁ: 3. assist patients with logistics for that need coordination
E commenly gecuring health needs in
o the community 3b. To describe the options that patients can use for accessing care, as appropriate for a given condition or situation
= 4, recognize need for MW, RN or MD
4, To distinguish with reasonable judgment if a case needs referral to other primary care team members, and which one
1. KEnowledge and skills to render la. To properly interpret orders from other team members on the patients' charts
monitoring 1b. To use different options for reaching out to patients
rehab 1c. To exercise all necessary community-based clinical skills for carrying out orders
counselling 1d. To make relevant, accurate observations in the course of providing care and record / report them appropriately

or continuing care

under supervision of MD, RN or MW 2. [® Training objectives apply as above for communicating and nurturing trust)
2. [®As above, cultivating trust for

ongoing therapeutic relationship)

IV. CONTINUING
CARE






M MiDWIFE Front-line health professional of the health system; Health facility manager

#|

PRIMARY PrOPOSED COMPETENCIES PrOPOSED TRAINING OBIECTIVES
CARE
FLNCTION REQUIRED

1. distinguish between si ght have, if any

{health screening)

 (resthsceen 1. distinguish between sick and well
. treat and render preve .
ommemaened  (health screening) meten
MCH
2. treat and render preventive care for

I. FIRST CONTACT

1. perform basic Hy & PE
non-lab health screeni
2. perform and teach ho
remedies for common
3. counsel patients on ge
prevention and health

" Frstaa 815 condd
certain conditions in home / AR ete)
community and clinic setting esp

I
COMPREHE
MSIVE CARE

1. inform patients of ava M c H e appropriate references

tests, services in RHU . . . N - |
3. recognize emergencies and deliver | eriertersams incuing pric

2. communicate freely a
with the rest of the tej
on primary care services

hmﬁf%&l&' first aid / BLS / conduct to ER
4, attend to MCH

e 4. develop communication skills and

tion reguired for common situations

lll. COORDINATED
CARE
L

“meme | nurture patient trust (*also for IV.
e . | CONTINUING CARE)

rehab

under supervisian of [
2. Render continuing MCH after RN, 2a. To perform routine ‘rounds’ in the community for maternal, neonatal, and child care

specialist consult or admission 2b. To identify conditions that would need continuing patient care, including but not enly in maternal, necnatal, and child care {gx
3. (*As above, cultivating trust for breastfeeding management)

ongoing therapeutic relationship)

V. CONTINUING CARE

1. (* Training objectives apply as above for communicating and nurturing trust)

ooy NI studies



(O Miowire Front-line health professional of the health system; Health facility manager

+
PRIMARY ProPoOSED COMPETENCIES PropPOSED TRAINING DBIECTIVES
CARE
FUNCTION REQUIRED
- 1. distinguish between sick and well 1. To name the possible new ilinesses or new symptoms of existing conditions that patients might have, if any

1. To name the possible new illnesses or new symptoms of existing conditions that
patients might have, if any

2a. To perform proper procedures for common clinical conditions (esp. maternal and child care)
2b. To advise patients and BHWs on common home remedies, preventive care,
and health promotion

3a. To describe how emergency conditions would usually appear
3b. To demonstrate basic first aid and BLS procedures
3c. To safely perform the necessary steps in conducting patients to the ER

4. To use the most appropriate verbal and nonverbal techniques when speaking with
bnd listening to patients

= or continuing care le. To contribute suggestions to the management plan

g under supervision af MD or RN

= 2. Render continuing MCH after RN, 2a. To perform routine ‘rounds’ in the community for maternal, neonatal, and child care

E specialist consult or admission 2b. To identify conditions that would need continuing patient care, including but not enly in maternal, necnatal, and child care {gx
o 3. (*As above, cultivating trust for breastfeeding management)

= ongoing therapeutic relationship)

1. (* Training objectives apply as above for communicating and nurturing trust)

P : i ) | H
. LY studies



(O Miowire Front-line health professional of the health system; Health facility manager

+
EE::""“"' ProroOseED COMPETENCIES PropOsSED TRAINING DBIECTIVES
FUNCTION REQUIRED
E 1. distinguish between sick and well 1. To name the possible new ilinesses or new symptoms of existing conditions that patients might have, if any
= {health screening)
E 2. treat and render preventive care for  2a. To perform proper procedures for common clinical conditions (esp. maternal and child care)
8 certain conditions in b brmiotion
. d clinic 4 M & Nl I d [ ]
5 enmniyandciied ] . perform basic Hx & PE, including
l-l_-. 3. recognize emergencie .
. was/as/nad  nON-lab health screening
w w1 perform basic Hy & PE
I = non-lab health screeni rf d h h h |d R, RR, etc.)
_ E E 2. perform and teach ho pe ﬂrm an teac GUSE D
- = > remedies for common . . .
O w1 3, counsel patients on ge d f d
8 2 romsepesoncd  remedies for common conditions
1. inform patients of ava I H I d = e appropriate references
q tests, services In RHU { counsel patients on general disease
E 2. communicate freely a . . H pricrity programs, including PHIC
sy weteeoveed  prayention and health promotion _ _
o < . assist patients with log i on primary care services
o u commonly goouring he = a
8 the community pe rfﬂrm ba 5“: m atE'rnal a nd Ch I Id ition required for common situations
= 4. attend to MCH
5. recognize need for RN
. care
1. Knowledge and skills t
ﬁ monitaring
S rehab 1c. To exercise all necessary community-based clinical skills for carrying out arcers
i counselling 1d. Ta make relevant, accurate observations in the course of providing care and record f report them appropriately
= or continuing care le. To contribute suggestions to the management plan
g under supervision af MD or RN
= 2. Render continuing MCH after RN, 2a. To perform routine ‘rounds’ in the community for maternal, neonatal, and child care
E specialist consult or admission 2b. To identify conditions that would need continuing patient care, including but not enly in maternal, necnatal, and child care {gx
o 3. (*As above, cultivating trust for breastfeeding management)
= ongoing therapeutic relationship)

1. (* Training objectives apply as above for communicating and nurturing trust)

A D) studies



MIDWIVES

1a. To distinguish among various common signs and symptoms

1b. To obtain routine measurements such as vital signs and anthropometrics

(BP, WHR, BMI, HR, RR, etc.)

1c. To describe common signs and symptoms in terms of onset, severity, and other aspects

(O Miowire
+

PRIMARY Prorosen Comi
CARE

FUNCTION REQUIRE

= 1. distinguish between . .
2 {health screening) | 1d. To record and report findings
= 2. treat and render pre
§ certain conditions in
— community and clinid 23, To match various home remedies to their correct indication(s
& hACH
E 3. recognize emergencill 20. TO enumerate the steps and materials needed for common home remedies
— firstaid /BLS /cond @ 2, To advise patients and BHWSs with the right information about home remedies,
1. perform basic Hx & P
T g o 1 heatth reell SUCh @s when, how, and why to use them
& 2. perform and teach h
= & w )
= > remedies for commo . . ) . . .
O @ 3. counsel patients on & 3@. To identify common types of patients or situations that may warrant preventive or
ti d healt . .
P oo™ ™ 1 health promotive counseling
1. inform patients of a ] . . ] ] )
a tests, services in RHUE 3b. To explain to patients and BHWs the essential points of disease prevention and h
= 2. communicate freely .
=
= with the rest of the t %M promotlon
E E 3. assist patients with |
o« commenly geeuring . . . . L
9 the community 4a. To identify health needs in maternal, neonatal and child care that are within the scope
= d.attendtoMcH  Nlof work of MWSs
5. recognize need for R . . )
1 Knowledga and skl 4b. To demonstrate maneuvers and procedures in basic maternal and child care
E manitoring 4c. To instruct patients on basic maternal and child care
P rehab _
i counseling 1d. To make relevant, accurate observations in the course of providing care and record / report them appropriately
% or continuing care le. To contribute suggestions to the management plan
= under supervision of MD or RN
= 2. Render continuing MCH after RN, 2a. To perform routine 'rounds' in the community for maternal, neonatal, and child care
E specialist consult or admission 2b. To identify conditions that would need continuing patient care, including but not only in maternal, neonatal, and child care {gx
o 1. (*As above, cultivating trust for breastfeeding management)
= ongoing therapeutic relationship)

1. (* Training objectives apply as above for communicating and nurturing trust)

— DL studies



(O Miowire Front-line health professional of the health system; Health facility manager

+

PRIMARY ProPoOSED COMPETENCIES PropPOSED TRAINING DBIECTIVES

CARE

FUNCTION REQUIRED
- 1. distinguish between sick and well 1. To name the possible new ilinesses or new symptoms of existing conditions that patients might have, if any
E {health screening)
E ot and rende & = care fo 3, To gerform Qroper groce ar Co on clinical conditions (esp. maternal and child care)
8 . . . eventive care, and health promotion
. f f
5 . Inform patients of availa 5. Manage BHWs
o

tests, services in RHU & SDN 6. Track inventory

. . 7. Map HC resources
. communicate freely and effectively | ¢ Manage and use

with the rest of the team clinical records
- | 3. assist patients with logistics of 9. Interfacility referrals ™
= | ing health ds | re maternal care HIC
: commonly occuring health needs in | 19, Management of
S the community birthing facilities lions
_ | 4. attend to MCH |
¢ | 5. recognize need for RN or MD me———
g iding care and record / report thermn appropriately
g under supervision af MD or RN
= 2. Render continuing MCH after RN, 2a. To perform routine ‘rounds’ in the community for maternal, neonatal, and child care
E specialist consult or admission 2b. To identify conditions that would need continuing patient care, including but not enly in maternal, necnatal, and child care {gx
; 3. (*As above, cultivating trust for breastfeeding management)

ongoing therapeutic relationship)

1. (* Training objectives apply as above for communicating and nurturing trust)

P : i ) | H
pr LY studies



m MiDWIFE Front-line health professional of the health system; Health facility manager

#|

PRIMARY PrOPOSED COMPETENCIES PrOPOSED TRAINING OBIECTIVES
CARE

FUNCTION REQUIRED

1a. To enumerate the medications, tests, and services available within the RHU and SDN, or use
appropriate references

1b. To identify the referral centers or referral clinics, laboratory and pharmacy in the areas.

1c. To explain the qualifications and mechanics for the enrolment / inclusion of patients in DOH
priority programs, including PHIC benefits

1d. To proactively identify and utilize methods and opportunities for educating the community on
primary care services

2, 3a. To select the proper communication channel, person to communicate with, and information
required for common situations that need coordination

3b. To describe the options that patients can use for accessing care, as appropriate for a given
condition or situation

4. To demonstrate knowledge and skills in all aspects of basic maternal, neonatal and child care
5a. To distinguish with reasonable judgment if a case needs referral to other primary care team
members, and which one

5b. To describe how conditions that need referral to the RN or MD would usually appear
W

E 2. Render continuing MCH after RN, 2a. To perform routine 'rounds' in the community for maternal, neonatal, and child care

E specialist consult or admission 2b. To identify conditions that would need continuing patient care, including but not only in maternal, neonatal, and child care {gx
o 3. (*As above, cultivating trust for breastfeeding management)

= ongoing therapeutic relationship)

1. (* Training objectives apply as above for communicating and nurturing trust)

o NI studies



(O Miowire Front-line health professional of the health system; Health facility manager

#|

PRIMARY PrOPOSED COMPETENCIES PrOPOSED TRAINING OBIECTIVES
CARE
FLNCTION REQUIRED

1. distinguish between si ght have, if any

{health screening)

e d 1. Knowledge and skills to render

certain conditions in b motion

community and clinic mo nitﬂri ng

MWCH
3. recognize emergencie

first aid / BLS / condug rE‘ha b

I. FIRST CONTACT

1. perform basic Hy & PE

non-lab health screeni I | 1 R, RR, etc.)
2. perform and teach ho CD u n SE I ng
remedies for common

3. counsel patients on gg Dr CD nti n u i ng ca rE'

prevention and health

I
COMPREHE
MSIVE CARE

1. inform patients of ava u ndE" Su pewi Siﬂn Df M D. D r RN e appropriate references

tests, services in RHU
2. communicate freely a

wnmerestornere] 2 Render continuing MCH after RN,

. assist patients with log

:::;:sﬁn:uniw R SDECiE |i5t CD n5|...| It D r Ed m i55‘i D n tion reguired for common situations

4. attend to MCH

priority programs, including PHIC

on primary care services

lll. COORDINATED
CARE
L

srecopeenecs i) 3 (¥ Ag above, cultivating trust for

1. Knowledge and skills t

monitoring ongoing therapeutic relationship)

counseling

or continuing care

under supervision of MD or KN
2. Render continuing MCH after RN, 2a. To perform routine ‘rounds’ in the community for maternal, neonatal, and child care

specialist consult or admission 2b. To identify conditions that would need continuing patient care, including but not enly in maternal, necnatal, and child care {gx
3. (*As above, cultivating trust for breastfeeding management)

ongoing therapeutic relationship)

them appropriately

V. CONTINUING CARE

1. (* Training objectives apply as above for communicating and nurturing trust)

P : i ) | H
. LY studies



M MiDWIFE Front-line health professional of the health system; Health facility manager

+
PRIMARY ProPoOSED COMPETENCIES PropPOSED TRAINING DBIECTIVES
CARE
FUNCTION REQUIRED
- 1. distinguish between sick and well 1. To name the possible new ilinesses or new symptoms of existing conditions that patients might have, if any
] .

1a. To properly interpret orders from other team members on the patients' charts

1b. To use different options for reaching out to patients

1c. To exercise all necessary community-based clinical skills for carrying out orders

1d. To make relevant, accurate observations in the course of providing care and record /
report them appropriately

le. To contribute suggestions to the management plan

2a. To perform routine 'rounds' in the community for maternal, neonatal, and child care
2b. To identify conditions that would need continuing patient care, including but not only in

maternal, neonatal, and child care (ex breastfeeding management)

3. (* Training objectives apply as above for communicating and nurturing trust)

= or continuing care le. To contribute suggestions to the management plan

g under supervision af MD or RN

= 2. Render continuing MCH after RN, 2a. To perform routine ‘rounds’ in the community for maternal, neonatal, and child care

E specialist consult or admission 2b. To identify conditions that would need continuing patient care, including but not enly in maternal, necnatal, and child care {gx
o 3. (*As above, cultivating trust for breastfeeding management)

= ongoing therapeutic relationship)

1. (* Training objectives apply as above for communicating and nurturing trust)

N DI studies






m NURSE il e LS TR TS Overall manager for patient care
+]

PRIMARY ProPOSED COMPETENCIES PROPOSED TRAINING OBJECTIVES
CARE
FUMCTION REQ”'RED

1. distinguish between sick and well 1. To name the patient’s condition that may require medical attention, if any
(health screening)

E E 2. treat and render preventive care 2a. To perform proper procedures for common clinical conditions (for all ages)
T E for certain conditions in home / 2b. To advise patients and MWs on home remedies, preventive care, and health promaotion
_ 8 community and clinic setting incl

MCH 3a. To describe how emergency conditions would usually appear

1. perform basic Hx & PE, including
health screening w or wo labs
2. perform and teach household

remedies for common medical {hEE Ith SEI'EEI‘Iir'Ig]

conditions
»coumel prtiens on genesldief 9, treat and render preventive care
— . for certain conditions in home /

. inform patlnent:s of available med . o . .
2 o sy e e COMMuUNIity and clinic setting incl

with the rest of the team
3. assist patients with logistics for
overall health needs

1. distinguish between sick and well |.....

everity, and other aspects

AN

h as when, how, and why to use them

or use appropriate references

rea

ity programs, and PHIC benefits (navigation)
5 & resources

COORDINATED | COMPREHENSIVE

M AN

brmation required for common situations

4. recognize need for MD Mat Need coording
1. Knowledge and skills for specific 1a. To properly interpret MD orders and the overall management plan
parts of care for 1b. To effectively reach out to patients, directly or through the MW/BHW netwoark
a. Chronic conditions 1c. To apply community-based and clinic based knowledge and skills for carrying out orders
b. Post-discharge, post-op/post 1d. To make relevant, accurate observations in the course of providing care and record / report them appropriately

intervention patients, including  1e. To contribute suggestions to the management plan
postpartum and neonatal care 1f. To identify conditions that would need further continuing care, the MD's attention, or a new consultation
c. Administration of parenteral
medications, either in the clinic  2a. To supervise MWs and BHWSs in understanding and carrying out management plans, through BHS and community rounds
or at home
2. Tap MWs and BHW's to maximize 3. (* Training objectives apply as above for communicating and nurturing trust)
ongoing management of patients in
the community setting

IV. CONTINUING CARE

studies




m NURSE il e LS TR TS Overall manager for patient care
+]

PRIMARY ProrosED COMPETENCIES PrOPOSED TRAINING OBJECTIVES
CARE
FUNCTION REQUIRED
1. distinguish between sick and well 1. To name the patient’s condition that may require medical attention, if any
B (health screening)

E I 2. treat and render preventive care 2a. To perform proper procedures for common clinical conditions (for all ages)

T E for certain conditions in home / 2b. To advise patients and MWs on home remedies, preventive care, and health promaotion

_ 8 community and clinic setting incl

MCH 3a. To describe how emergency conditions would usually appear

1. To name the patient's condition that may require medical attention, if any

2a. To perform proper procedures for common clinical conditions (for all ages)
2b. To advise patients and MWs on home remedies, preventive care, and health promotion

3a. To describe how emergency conditions would usually appear
3b. To demonstrate basic first aid and BLS procedures

1. Knowledge and skills for specific 1a. To properly interpret MD orders and the overall management plan
parts of care for 1b. To effectively reach out to patients, directly or through the MW/BHW netwoark
a. Chronic conditions 1c. To apply community-based and clinic based knowledge and skills for carrying out orders
b. Post-discharge, post-op/post 1d. To make relevant, accurate observations in the course of providing care and record / report them appropriately

intervention patients, including  1e. To contribute suggestions to the management plan
postpartum and neonatal care 1f. To identify conditions that would need further continuing care, the MD's attention, or a new consultation
c. Administration of parenteral
medications, either in the clinic  2a. To supervise MWs and BHWSs in understanding and carrying out management plans, through BHS and community rounds
or at home
2. Tap MWs and BHW's to maximize 3. (* Training objectives apply as above for communicating and nurturing trust)
ongoing management of patients in
the community setting

IV. CONTINUING CARE

studies




m NURSE il e LS TR TS Overall manager for patient care
+]

PRIMARY ProPOSED COMPETENCIES PROPOSED TRAINING OBJECTIVES
CARE
FUMCTION REQ”'RED

1. distinguish between sick and well 1. To name the patient’s condition that may require medical attention, if any
(health screening)

= E 2. treat and render preventive care 2a. To perform proper procedures for common clinical conditions (for all ages)
E E for certain conditions in home / 2b. To advise patients and MWs on home remedies, preventive care, and health promaotion
_ 8 community and clinic setting incl

MCH

1. perform basic Hx & PE, including
health screening w or wo labs

1. perform basic Hx & PE, including
health screening w or wo labs

2. perform and teach household
remedies for common medical
conditions

3. counsel patients on general disej
prevention and health promotio

rine etc)

everity, and other aspects

AN

2. perform and teach household
remedies for common medical et o ot o e
1. ;::sr: ::..::I;Z';t?nn; ::a:a;;l med cu n d itin n 5 ; :SE appropriate references
2. communicate freely and effectiv 3. CDU“SEI pEtiEﬂtS Dﬂ general diSEESE ty programs, and PHIC benefits (navigation)
pl’EVEﬂtiﬂl"I End health prumutiﬂn prmation required for common situations

with the rest of the team 5 & resources
3. assist patients with logistics for
overall health needs
4. recognize need for MD

COORDINATED | COMPREHENSIVE

M AN

1. Knowledge and skills for specific C Rroperty In Ttne aNageme ;
parts of care for 1h To EFfEEtI'u'Eh.T reach out to patlents, directly or thrﬂugh the MW/BHW netwoark
a. Chronic conditions 1c. To apply community-based and clinic based knowledge and skills for carrying out orders
b. Post-discharge, post-op/post 1d. To make relevant, accurate observations in the course of providing care and record / report them appropriately

intervention patients, including  1e. To contribute suggestions to the management plan
postpartum and neonatal care 1f. To identify conditions that would need further continuing care, the MD's attention, or a new consultation
c. Administration of parenteral
medications, either in the clinic  2a. To supervise MWs and BHWSs in understanding and carrying out management plans, through BHS and community rounds
or at home
2. Tap MWs and BHW's to maximize 3. (* Training objectives apply as above for communicating and nurturing trust)
ongoing management of patients in
the community setting

IV. CONTINUING CARE

avK
studies




m NURSE il e LS TR TS Overall manager for patient care
+]

PRIMARY ProrosED COMPETENCIES PrOPOSED TRAINING OBJECTIVES
CARE
FUNCTION REQUIRED
1. distinguish between sick and well 1. To name the patient’s condition that may require medical attention, if any
G (health screening)

E I 2. treat and render preventive care 2a. To perform proper procedures for common clinical conditions (for all ages)

T E for certain conditions in home / 2b. To advise patients and MWs on home remedies, preventive care, and health promaotion

_ 8 community and clinic setting incl

MCH 3a. To describe how emergency conditions would usually appear

3b. To demonstrate basic first aid and BLS procedures

1a. To distinguish among various common signs, symptoms, and diagnostic test findings
1b. To obtain routine measurements and specimens (vital signs, anthropometrics, blood, urine etc)

1c. To describe common signs, symptoms, and diagnostic test findings in terms of onset, severity, and other aspects
1d. To record and report findings that are adequate for the patient's condition(s)

2a. To match various home remedies to their correct indication(s)
2b. To enumerate the steps and materials needed for common home remedies
2c. To advise patients and midwives with the right information about home remedies, such as when, how, and why to use them

8 overall health needs 2, 3b. To select the proper communication channel, person to communicate with, and infermation required for common situations
4. recognize need for MD that need coordination
1. Knowledge and skills for specific 1a. To properly interpret MD orders and the overall management plan
parts of care for 1b. To effectively reach out to patients, directly or through the MW/BHW netwoark
a. Chronic conditions 1c. To apply community-based and clinic based knowledge and skills for carrying out orders
b. Post-discharge, post-op/post 1d. To make relevant, accurate observations in the course of providing care and record / report them appropriately

intervention patients, including  1e. To contribute suggestions to the management plan
postpartum and neonatal care 1f. To identify conditions that would need further continuing care, the MD's attention, or a new consultation
c. Administration of parenteral
medications, either in the clinic  2a. To supervise MWs and BHWSs in understanding and carrying out management plans, through BHS and community rounds
or at home
2. Tap MWs and BHW's to maximize 3. (* Training objectives apply as above for communicating and nurturing trust)
ongoing management of patients in
the community setting

IV. CONTINUING CARE

JB
’ studies




NURSE
Key pLaver:JNILS Overall manager for patient care
+

PRIMARY ProposeD COMPETENCIES ProPOSED TRAINING OBIECTIVES
CARE
FUNCTION REQUIRED

1. distinguish between sick and well 1. To name the patient's condition that may require medical attention, if any
[health screening)

2. treat and render preventive care 2a. To perform proper procedures for common clinical conditions (for all ages)
far certain conditions in home / 2b. To advise patients and MWs on home remedies, preventive care, and health promotion
community and clinic setting incl

I. FIRST
CONTACT

1. inform patlents nf avallable rneds . 5. Manage MWs =

2 tests, services in RHU & SDN st f 6. Inter LG.U. referrals .
rid 7. Interfacility referrals in

,] 2. communicate freely and effectively |..| general
with the rest of the team =y 8. Managememt of RHUs

hin the RHU and 5DN, or use appropriate references

3. assist patients with logistics for hories and pharmacies in the area

imary care services, DOH priority programs, and PHIC benefits (navigation)

DUE I"a I I h Ea Ith n E Ed 5 ity about these health services & resources
. 4. recngn iIE‘ l"IEEd fnr M D to communicate with, and information required for common situations

~ AR

COORDINATED | COMPREHENSIVE

1. Knowledge and skills for specific la. To properly interpret MD orders and the overall management plan
parts of care for 1b. To effectively reach out to patients, directly or through the MW/BHW network
a. Chronic conditions 1c. To apply community-based and clinic based knowledge and skills for carrying out orders
b. Post-discharge, post-op/post 1d. To make relevant, accurate observations in the course of providing care and record / report them appropriately

intervention patients, including  1e. To contribute suggestions to the management plan
postpartum and neonatal care 1f. To identify conditions that would need further continuing care, the MD's attention, or a new consultation
c. Administration of parenteral
medications, either in the clinic  2a. To supervise MWs and BHWs in understanding and carrying out management plans, through BHS and community rounds
or at home
2. Tap MWs and BHWs to maximize 3. (*® Training objectives apply as above for communicating and nurturing trust)
angoing management of patients in
the community setting

V. CONTINUING CARE

A ,
ﬁﬁ studies




m NURSE il e LS TR TS Overall manager for patient care
+]

PRIMARY ProrosED COMPETENCIES PrOPOSED TRAINING OBJECTIVES
CARE
FUNCTION REQUIRED
1. distinguish between sick and well 1. To name the patient’s condition that may require medical attention, if any
G (health screening)

E I 2. treat and render preventive care 2a. To perform proper procedures for common clinical conditions (for all ages)

T E for certain conditions in home / 2b. To advise patients and MWs on home remedies, preventive care, and health promaotion

_ 8 community and clinic setting incl

MCH 3a. To describe how emergency conditions would usually appear

3b. To demonstrate basic first aid and BLS procedures

1a. To enumerate the medications, tests, and services available within the RHU and SDN, or use appropriate references
1b. To identify the referral centers or referral clinics, laboratories and pharmacies in the area

1c, 3a. To assist patients in understanding and availing of primary care services, DOH priority programs, and

PHIC benefits (navigation)

1d. To direct midwives and BHWs in educating the community about these health services & resources

2, 3b. To select the proper communication channel, person to communicate with, and information required for
common situations that need coordination

() Overd = neec . 20. [0 5ele B
that need coordination

4. recognize need for MD

1. Knowledge and skills for specific 1a. To properly interpret MD orders and the overall management plan
parts of care for 1b. To effectively reach out to patients, directly or through the MW/BHW netwoark
a. Chronic conditions 1c. To apply community-based and clinic based knowledge and skills for carrying out orders
b. Post-discharge, post-op/post 1d. To make relevant, accurate observations in the course of providing care and record / report them appropriately

intervention patients, including  1e. To contribute suggestions to the management plan
postpartum and neonatal care 1f. To identify conditions that would need further continuing care, the MD's attention, or a new consultation
c. Administration of parenteral
medications, either in the clinic  2a. To supervise MWs and BHWSs in understanding and carrying out management plans, through BHS and community rounds
or at home
2. Tap MWs and BHW's to maximize 3. (* Training objectives apply as above for communicating and nurturing trust)
ongoing management of patients in
the community setting

IV. CONTINUING CARE

) studies




m NURSE il e LS TR TS Overall manager for patient care
+]

PRIMARY ProPOSED COMPETENCIES PROPOSED TRAINING OBJECTIVES
CARE
FUMCTION REQ”'RED

1

e sckand 1, Knowledge and skills for specific
“rorcenamconctommrome]  parts of care for
MCH a. Chronic conditions

I. FIRST
CONTACT

[y

community and clinic setting i
. perform basic Hx & PE, includi b \ P Dst_ d is ch a rg E, pn St_n p‘/pn St

health screening w or wo labs
2. perform and teach household

remedies for common medical intervention patients, including
conditions
postpartum and neonatal care

ne etg)

erity, and other aspects

AN

as when, how, and why to use them

1. inform patients of available mé
tests, services in RHU 8 SDN

3. counsel patients on general dis
prevention and health promot L .
c. Administration of parenteral s when how, snd uhy o
e medications, either in the clinic |
with the rest of the team
3. assist patients with logistics fo or at hDITIE'

overall health needs

programs, and PHIC benefits (navigation)
respurces

COORDINATED | COMPREHENSIVE

M AN

ation required for common situations

srecpeneeorvd_J 2, Tap MWSs and BHWSs to maximize
. Knowledge and skills for specif
parts of care for ongoing management of patients in
Y eneensstons nes]  the community setting

a. Chronic conditions
postpartum and neonatal
c. Administration of parentera
medications, either in the clinic  2a. To supervise MWs and BHWSs in understanding and carrying out management plans, through BHS and community rounds
or at home
2. Tap MWs and BHW's to maximize 3. (* Training objectives apply as above for communicating and nurturing trust)
ongoing management of patients in
the community setting

ew consultation

IV. CONTINUING CARE

P
studies




m NURSE il e LS TR TS Overall manager for patient care
+]

PRIMARY ProrosED COMPETENCIES ProPOSED TRAINING OBJECTIVES
CARE
FUNCTION REQUIRED
1. distinguish between sick and well 1. To name the patient’s condition that may require medical attention, if any
B (health screening)
= 2. treat and render preventive care 2a. To perform proper procedures for common clinical conditions (for all ages

1a. To properly interpret MD orders and the overall management plan

1b. To effectively reach out to patients, directly or through the MW/BHW network

1c. To apply community-based and clinic based knowledge and skills for carrying out orders

1d. To make relevant, accurate observations in the course of providing care and record /

report them appropriately

le. To contribute suggestions to the management plan

1f. To identify conditions that would need further continuing care, the MD's attention, or a new consultation

2a. To supervise MWs and BHWs in understanding and carrying out management plans, through BHS and
community rounds

3. (* Training objectives apply as above for communicating and nurturing trust)

b. Post-discharge, post-op/post 1d. To make relevant, accurate observations in the course of providing care and record / report them appropriately
intervention patients, including  1e. To contribute suggestions to the management plan
postpartum and neonatal care 1f. To identify conditions that would need further continuing care, the MD's attention, or a new consultation
c. Administration of parenteral
medications, either in the clinic  2a. To supervise MWs and BHWSs in understanding and carrying out management plans, through BHS and community rounds
or at home
2. Tap MWs and BHW's to maximize 3. (* Training objectives apply as above for communicating and nurturing trust)
ongoing management of patients in
the community setting

IV. CONTINUING CA

studies







M DocTor Overall leader for patient kare (key decision maker)

CARE

I. FIRST CONTACT

PRIMARY

FUMCTION

ProPOSED COMPETENCIES PrOPOSED TRAINING OBIECTIVES
REQUIRED

. lead averall patient care on firs it to the community
contact

: o 1. IEEd UVEFE" patient care on ﬁrst ment plans, and current health policies
. dnagnus._e and initiate treatment
prevention plans for common co ntE Ct

medical conditions esp. those
considered priorities by DOH

. recagnize and manage all medig 2. diagnDSE End InItIEtE treatment Hnd , and health promotion

BIMergencies

COMPREHEMNSI

1 A mr

eemapodmareraudd  Prevention plans for common ndings in primary care

health screening

<perform and teach household medical conditions esp. those
remedies
considered priorities by DOH g how, when, and why to use them (E3M

preventive measures for comm
medical conditions

. dizgnose, treat and institute
3. recognize and manage all medical

.inferm patients of available me or use appropriate references

o tests, services in RHU & SDM - b rea
= . communicate freely and effecti eme rgE ncilies brity programs, and PHIC benefits
% with the rest of the team . .
5 g assist patients with logssis or | 4}, F@COGNIiZE need for s peci Elt’f care es & resources
o owverall health needs.
g .;Edtr:ig!:il;:netd for specialty ca 5. dE"n"EIUp com munlcatlﬂn SkI"S tn armation required for cammeon situations
= . co-manage patients during ad g %
and speciahty referrs nurture patient trust (*also for IV. kot heatn sysem

w . Following up specialist care it plan and individual context
g . Communication and planning CD NTI N U I N G CARE}

. Knowledge and skills for planni b th workers
) . -
= providing continuing care for
5 a. Chranic conditions 2c. Ta supervise RMs, MWs and BHWS in understanding and carrying out management plans
= b. Post-discharge, post-op/post- 2d. To consider suggestions to the management plan from primary care team members and specialists
= intervention patients
8 . [*&z abowve, cultivating trust for 3a. To directly provide essential follow up care including but not anly monitoring, wound care, rehabilitation, early detection of
‘,:_': ongoing therapeutic relationship) complications, and liaising with specialists

_ L,A studies

y i



M DocTor Overall leader for patient kare (key decision maker)

El':’“"“ PROPOSED TRAINING OBIECTIVES
FUNCTION | |
1. lead averall patient care on first la. Te stay well informed and updated on health, disease, and treatment concerns relevant to the community
contact 1b. Ta advise patients and health staff about commen health conditions, suggested treatment plans, and current health paolicies
E 2. dizgnose and initiate treatment and
[ revention plans for comman 2a. To diagnose the patient's new conditions and update existing conditions, if a

l1a. To stay well informed and updated on health, disease, and treatment concerns relevant to the community
1b. To advise patients and health staff about common health conditions, suggested treatment plans, and current health policies

2a. To diagnose the patient's new conditions and update existing conditions, if any
2b. To formulate management plans for patients
2c. To perform proper procedures for all common clinical conditions (for all ages)

2d. To advise patients and health staff on medical plans, home remedies, preventive care, and health promotion

3a. To identify emergency cases for various conditions
3b. To demonstrate basic first aid and BLS procedures

4. To identify conditions that require referral to specialists

5. To use the most appropriate verbal and nonverbal techniques when speaking with and listening to patients

w 1. Following up specialist care 1. To integrate spedialist advice and interventions within the patient’s overall management plan and individual contesxt
g 2. Communication and planning
3. Knowledge and skills for planning and  2b. Ta clearly communicate the management plan through specific orders for specific health workers
g providing continuing care for 2a. To effectively reach out to patients, directly or through the RN/MW/SHW network
5 a. Chranic conditions 2c. Ta supervise RMs, MWs and BHWS in understanding and carrying out management plans
= b. Post-discharge, post-op/post- 2d. To consider suggestions to the management plan from primary care team members and specialists
= intervention patients
8 4. (*As above, cultivating trust for 3a. To directly provide essential follow up care including but not anly monitoring, wound care, rehabilitation, early detection of
‘,:_': ongoing therapeutic relationship) complications, and liaising with specialists

studies




M DocTor Overall leader for patient kare (key decision maker)

Ef;':’*““ PROPOSED TRAINING OBIECTIVES
FUNCTION | |
1. lead averall patient care on first la. Te stay well informed and updated on health, disease, and treatment concerns relevant to the community
contact 1b. Ta advise patients and health staff about commen health conditions, suggested treatment plans, and current health paolicies

2. dizgnose and initiate treatment and
prevention plans for common 5 i e the patje 1 diti and ypdate existing iticns. if 2
medical conditions esp. those . j
cansidered prioriti

, Corsered prioritesby DOH perform a good Hx & PE, including
Emergencies =

1. perfarm a gngd Hx & PE, includ hE‘E Ith sCre Enlng

e household perform and teach household

, and health promation

I. FIRST CONTACT

ndings in primary care

remedies

]
COMPREHEMNSI

3. disgnose, treat and institute rE'mEdiES g how, when, and why to use them (EBM
preventive measures for comm . . .
meicalconditions diagnose, treat and institute

1. inform patients of available me
tests, services in RHU B SDN
2. communicate freely and effec
with the rest of the team

preventive measures for common
. assist patients with logistics fo me d i Cd I con d Iti O n 5

owverall health needs. . i
& recognize need for speciaiycaf 4. PErform minor surgical procedures  femasion reauired for common siuations

admission
5. co-manage patients during ad

or use appropriate references
nea
rity programs, and PHIC benefits

4 B Fesauroes

. COORDINATED
CARE
Lid

and specialty referral 5 of the health system

w 1. Following up specialist care 1. To integrate spedialist advice and interventions within the patient’s overall management plan and individual contesxt
g 2. Communication and planning

3. Knowledge and skills for planning and  2b. To clearly communicate the management plan through specific orders for specific health workers
g providing continuing care for 2a. To effectively reach out to patients, directly or through the RN/MW/SHW network
5 a. Chranic conditions 2c. Ta supervise RMs, MWs and BHWS in understanding and carrying out management plans
= b. Post-discharge, post-op/post- 2d. To consider suggestions to the management plan from primary care team members and specialists
= intervention patients
8 4. (*As above, cultivating trust for 3a. To directly provide essential follow up care including but not anly monitoring, wound care, rehabilitation, early detection of
‘,:_': ongoing therapeutic relationship) complications, and liaising with specialists

a M studies




Overall leader for patient kare (key decision maker)

Kev pLaver: bl el

PRIMARY
CARE
FUMCTION

PROPOSED TRAINING OBJECTIVES

la. Te stay well informed and updated on health, disease, and treatment concerns relevant to the community
1b. Ta advise patients and health staff about commen health conditions, suggested treatment plans, and current health paolicies

1. lead averall patient care on first
contact
E 2. dizgnose and initiate treatment and
= : ik . i I — - TR - "

1a. To thoroughly assess the full range of common signs, symptoms, and diagnostic test findings in primary care
1b. To accurately record all clinically significant findings for each patient

2a. To demonstrate proper use of common household remedies
2b. To properly instruct patients and health workers on common home remedies, including how, when, and why to use them (EBM
included)

3a. To identify all health needs, both present and anticipated (Overall Risk Approach; Health Screening), of patients in all age groups
3b. To formulate diagnostic and therapeutic plans that are appropriate, adequate, and evidence based

3b-1. To proactively take steps that promote good health, prevent anticipated conditions, and detect and treat ongoing illnesses
3b-2. To incorporate medical, surgical, and other (i.e. lifestyle related) approaches as appropriate

3b-3. To incorporate input and feedback from patients and health workers about the treatment plan

3b-4. To find, appraise, and apply scientific evidence for guiding the above clinical decisions

3c. To explain to patients and health workers the essentials of iliness prevention, health promotion, and treatment options

3d, 4. To demonstrate common clinical and surgical maneuvers and procedures in primary care

- WINE Up speciall re
2. Communication and planning
3. Knowledge and skills for planning and  2b. To clearly communicate the management plan through specific orders for specific health workers

- 10 INLERI Cialls WICE dinid | I 1 Wirtnin e W EEMmEn mn INIvIdU=] O

providing continuing care for
a. Chranic conditions
b. Post-discharge, post-op/post-
intervention patients
4. (*As above, cultivating trust for
ongoing therapeutic relationship)

V. CONTINUING CARE

2a. To effectively reach out to patients, directly or through the RN/MW/SHW network
2c. Ta supervise RMs, MWs and BHWS in understanding and carrying out management plans
2d. To consider suggestions to the management plan from primary care team members and specialists

3a. To directly provide essential follow up care including but not only monitoring, wound care, rehabilitation, early detection of

complications, and liaising with specialists
| ] studies

—

y



DOCTOR
M DocTor Overall leader for patient kare (key decision maker)

El':’“"“ ProPOSED COMPETENCIES PROPOSED TRAINING OBIECTIVES

FuNCTION | REQUIRED .

1. lead averall patient care on first la. Te stay well informed and updated on health, disease, and treatment concerns relevant to the community

E contact 1b. Ta advise patients and health staff about commen health conditions, suggested treatment plans, and current health paolicies
E i g - iriti aai=n 2

] . . . p existing conditions, if any

= 1

> . inform patients of available meds :

2 P ! 5. Specialty referrals

("

tests, services in RHU & SDN 6. Manage team size

2. communicate freely and effectively [, 7. Healthcare integration
with the rest of the team 8. Refer for or order elective

3. assist patients with logistics for admissions

overall health needs. 9. Population Health o
oraf Assessment

4. recognize need for specialty care, " 10. Coordination with LGU
admission

5. co-manage patients during admission
and SDEEialtV rEfE rral ervices they need from other parts of the health system

the patient’s overall management plan and individual context

COMPREHEMNSI

. COORDINATED
CARE

Ll
g 2. Communication and planning
3. Knowledge and skills for planning and  2b. To clearly communicate the management plan through specific orders for specific health workers
g providing continuing care for 2a. To effectively reach out to patients, directly or through the RN/MW/SHW network
5 a. Chranic conditions 2c. Ta supervise RMs, MWs and BHWS in understanding and carrying out management plans
= b. Post-discharge, post-op/post- 2d. To consider suggestions to the management plan from primary care team members and specialists
= intervention patients
8 4. (*As above, cultivating trust for 3a. To directly provide essential follow up care including but not anly monitoring, wound care, rehabilitation, early detection of
‘,:_': ongoing therapeutic relationship) complications, and liaising with specialists

studies




M DocTor Overall leader for patient kare (key decision maker)

PRIMASY PROPOSED COMPETENCIES PROPOSED TRAINING OBIECTIVES

CARE
FUMCTION

REQUIRED

1a. To enumerate the medications, tests, and services available within the RHU and SDN, or use appropriate references
1b. To identify the referral centers or referral clinics, laboratories and pharmacies in the area
1c, 3a. To assist patients in understanding and availing of primary care services, DOH priority programs, and PHIC benefits

(navigation)
1d. To direct RNs, MWs, and BHWs in educating the community about these health services & resources

2, 3b. To select the proper communication channel, person to communicate with, and information required for common situations
that need coordination

3c. To instruct patients step by step on how to get the services they need from other parts of the health system
3d, 4a, 5a. (overall concepts) To understand and apply principles of clinical stewardship and the structure of primary care
systems/services

4b. To distinguish with reasonable judgment if a case needs referral to a specialist or needs hospital admission
4c. To describe how conditions that need specialty referral or hospital admission would usually appear
4d. To delegate tasks within the treatment plan to the right primary care team member, distinguishing which are best handled by RN,

MW, or BHW

5b. To make referrals that are truly needed, have clear goals, and are acceptable to patients and colleagues/partners
5c. To access, assess, and contribute to hospital and specialist treatment plans

5 a. Chranic conditions 2c. Ta supervise RMs, MWs and BHWS in understanding and carrying out management plans

= b. Post-discharge, post-op/post- 2d. To consider suggestions to the management plan from primary care team members and specialists

= intervention patients

8 4. (*As above, cultivating trust for 3a. To directly provide essential follow up care including but not anly monitoring, wound care, rehabilitation, early detection of
‘,:_': ongoing therapeutic relationship) complications, and liaising with specialists

—
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M DocTor Overall leader for patient kare (key decision maker)

El':’“"“ PROPOSED TRAINING OBIECTIVES
FUNCTION | |
1. lead averall patient care on first la. Te stay well informed and updated on health, disease, and treatment concerns relevant to the community
contact 1b. Ta advise patients and health staff about commen health conditions, suggested treatment plans, and current health paolicies

2. dizgnose and initiate treatment and
prevention plans for common

medea oo e vl 1. Following up specialist care
3. recagnize and manage all mey . - "
emergencies 2. Communication and planning
3. Knowledge and skills for planning and
providing continuing care for

and health promotion

I. FIRST CONTACT

1. perfarm a good Hx & PE, incl
health screening

2. perform and teach household
remedies

3. dizgnose, treat and institute

dings in primary care

 how, when, and why to use them (EBM

]
COMPREHEMNSI

preventive mezsures for com a. Chronic conditions
" st saices i R & SON b. Post-discharge, post-op/post- e perepaerelbrenes

2. communicate freely and effeg
with the rest of the team

. assist patients with logistics fd
owverall health needs.

4. recognize need for specialty ¢

admission

5. co-manage patients during ad

and specialty referral

ty programs, and PHIC benefits

intervention patients
4. (*As above, cultivating trust for
ongoing therapeutic relationship)

5 B FRSOUroes

mation reguired for common situations

. COORDINATED
CARE
Lid

of the health system
plan and individual context

1. Following up specialist care

Ll
g 2. Communication and planning
3. Knowledge and skills for planning and  2b. To clearly communicate the management plan through specific orders for specific health workers
g providing continuing care for 2a. To effectively reach out to patients, directly or through the RN/MW/SHW network
5 a. Chranic conditions 2c. Ta supervise RMs, MWs and BHWS in understanding and carrying out management plans
= b. Post-discharge, post-op/post- 2d. To consider suggestions to the management plan from primary care team members and specialists
= intervention patients
8 4. (*As above, cultivating trust for 3a. To directly provide essential follow up care including but not anly monitoring, wound care, rehabilitation, early detection of
‘,:_': ongoing therapeutic relationship) complications, and liaising with specialists
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M DocTor Overall leader for patient kare (key decision maker)

El':’“"“ PROPOSED TRAINING OBIECTIVES
FUNCTION | |
1. lead averall patient care on first la. Te stay well informed and updated on health, disease, and treatment concerns relevant to the community
contact 1b. Ta advise patients and health staff about commen health conditions, suggested treatment plans, and current health paolicies
E 2. dizgnose and initiate treatment and
0 prevention plans for commaon 2a. To diagnose the patient's new cenditions and update existing conditions, if any

1. To integrate specialist advice and interventions within the patient's overall management plan and individual context

2b. To clearly communicate the management plan through specific orders for specific health workers
2a. To effectively reach out to patients, directly or through the RN/MW/BHW network

2c. To supervise RNs, MWs and BHWs in understanding and carrying out management plans

2d. To consider suggestions to the management plan from primary care team members and specialists

3a. To directly provide essential follow up care including but not only monitoring, wound care, rehabilitation, early detection of
complications, and liaising with specialists

3b. To identify conditions that would need further continuing care, or a new consultation

3c. To make relevant, accurate observations in the course of providing care and record / share them appropriately

4. (* Training objectives apply as above for communicating and nurturing trust)

w 1. Following up specialist care 1. To integrate spedialist advice and interventions within the patient’s overall management plan and individual contesxt
g 2. Communication and planning
3. Knowledge and skills for planning and  2b. Ta clearly communicate the management plan through specific orders for specific health workers
g providing continuing care for 2a. To effectively reach out to patients, directly or through the RN/MW/SHW network
5 a. Chranic conditions 2c. Ta supervise RMs, MWs and BHWS in understanding and carrying out management plans
= b. Post-discharge, post-op/post- 2d. To consider suggestions to the management plan from primary care team members and specialists
= intervention patients
8 4. (*As above, cultivating trust for 3a. To directly provide essential follow up care including but not anly monitoring, wound care, rehabilitation, early detection of
‘,:_': ongoing therapeutic relationship) complications, and liaising with specialists
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