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Executive Summary
Introduction. Health care facilities seek to improve the performance of their organizations, teams,
and individuals. However, some interventions aimed to improve personnel performance have failed
due to selecting inappropriate specific interventions without deep understanding of causes of existing
gap between desired and actual performance and whether the intervention is likely to make any
change. Identifying factors affecting provider performance will facilitate focusing on absent or utmost
weak factors, selecting needed and designing cost-effective interventions.
Performance Needs Assessment Survey was conducted at NMMC under the aegis of American
University of Armenia (AUA) and Nork Marash Medical Center (NMMC) (ANP) among medical
staff members to reveal factors that promote/hinder provider performance and personnel satisfaction
with current work. Based on the study findings appropriate recommendations could be drawn to
implement performance improvement (PI) interventions and promote provider performance.
Methods. The instrument was developed based on Performance Needs Assessment (PNA) tool used
by IntraHealth, Yerevan, Armenia, 2002, to identify factors influencing provider performance in rural
health care facilities. Some items regarding providers’ satisfaction with current position, salary, and
plans to leave current job were taken from Nurse Performance and Work Environment questionnaire
to have comparable data between nurses and other clinical staff members at NMMC. The assessment
team used self-administered mode of data collection. All medical staff members (60) permanently
working at NMMC participated in the study.
Ethical considerations. The study was considered as an internal evaluation process, which did not
require obtaining an informed consent from participants. However, staff members were informed
about voluntary participation in the study and measures were taken to assure confidentiality of
provided information.
Results. Clear job expectations. Out of 60, 43 staff members participated in the study. The response
rate was 71.7%. About two-thirds of respondents had no written job description. Clinical staff
members knew about their responsibilities and tasks mainly (88.1%) trough verbal explanations on
spot. Among other sources of information about responsibilities, the most frequently mentioned were
professional literature, discussion among colleagues and/or own decision-making, and daily work.
Only a little more than a half of medical personnel (54.8%) had written standards, guidelines or other
materials that could facilitate execution of responsibilities and tasks.
Motivation and feedback. Data analysis indicated that 59.5% of medical staff members were
satisfied with current salary. Overwhelming majority of respondents agreed that financial awards are
not practiced at NMMC. A strong motivation, opportunities for career development at least to some
extent, was reported by 79% of participants. Among other factors that motivate providers’
performance the most frequently used was oral praising for a job well done, which was followed by
written praising/award. Other means of recognition of a good performance were assignment of
another work and non-verbal praising, but about one third of clinical staff members have not received
any motivation at all. The survey revealed that 63.4% of medical staff received feedback on the
quality of work done in an appropriate way (the feedback was related to the process and outcome
rather than personalized, it was clear and precise, and was conveyed in an informal way).
Organizational support and working environment. Organizational support and working
environment are important factors affecting provider performance. More than half of surveyed staff
members stated that they could participate in decision-making with regard to health care organization
in the hospital. Obstacles created by supervisory staff hindered employee’s performance in 28.6% of
cases. Inadequate quality and quantity of medical equipment and tools were mentioned most
frequently among inappropriate characteristics of environment.
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Knowledge and skills. The mean time elapsed since the last training was 23.4 months. Majority of
surveyed staff members stated that they apply gained knowledge in daily practice and were confident
in having necessary knowledge and skills to carry out their responsibilities. Some staff members
expressed eagerness to study invasive and interventional cardiology, transesophageal EChO and other
advanced diagnostic methods in cardiology.
Satisfaction with current job and plans to leave current position. Most staff members were
somewhat satisfied or dissatisfied with current salary, but the proportion of very dissatisfied was
lower than that of very satisfied. Further, the percentage of staff members considering that losing their
work during the next 12 months is very or fairly likely was rather low, but higher than among NMMC
nurses. Most of them had no plans to leave NMMC within the next year or in general, which could be
related to difficulties to find another acceptable job in Armenia.
Conclusions. The survey conducted at NMMC provided baseline data on factors influencing provider
performance at NMMC. These findings can be used in planning future activities aiming to improve
provider performance and care provided at NMMC. Data collected post-intervention can be used to
evaluate its effectiveness. The survey made possible the comparison of attitudes and perceptions of
nurses and other medical personnel with regard to some job related issues.
An important lesson was learned during the implementation phase of this research. A bias of hospital
staff members toward expressing their job related thoughts and feelings, coming from the Soviet
period, when employees were penalized for criticizing supervisory staff or expressing their workrelated negative thoughts was suspected. This factors could still exist at NMMC and should be
considered while interpreting the results of this investigation and conducting similar surveys in future.

iii

1. Background
Health care facilities and other organizations seek to improve the performance of their
organizations, teams, and individuals. Performance can be described as the way people do
their jobs and the outcome of their work [1]. According to data on productivity and
performance of companies in the US and Europe in 1994, only 2% of them reported not
having problems personnel performance, whereas 55% of them had gaps between desired and
actual performance and 43% of them had serious problems [2]. However, some interventions
aimed to improve personnel performance have failed due to selecting interventions without
understanding whether they are likely to make changes [1]. To introduce and maintain
Performance Improvement (PI) activities one must obtain organizational support, actively
involve staff in PI program, define gap between desired and actual performance, and
determine factors that affect provider performance in a particular organization [1]. According
to the IntraHealth Performance Improvement Approach (PIA), which can be used separately
or in combination with other interventions to improve quality of health care services, factors
affecting performance are divided into six groups: clear job expectations, feedback on
performance, motivation, knowledge and skills, organizational support, and environment [1].
If a performance factor is missing or weak, it results in impeding of provider performance;
consequently, the quality of care may suffer. Analysis of root causes of performance gap, so
called Performance Needs Assessment, allows identifying missing performance factors and
designing appropriate interventions to minimize existing gap between desired and actual
performance. This cause analysis may facilitate focusing on lacking or utmost weak factors,
selecting needed measures, and designing cost-effective interventions.
A Quality Assurance Project has been implemented by the Center for Health Services
Research and Development (CHSR) at the American University of Armenia (AUA) and Nork
Marash Medical Center (NMMC) since November 2001. Various interventions were
undertaken to improve quality of care provided at the hospital, including developing policies
and procedures in different areas of hospital functioning, technical interventions, monitoring
selected indicators, and other activities. However, integrated interventions are more likely to
result in gradual and sustained improvements in a health care organization rather than
isolated interventions, though individually strong [3]. Considering above mentioned, a
Performance Needs Assessment Survey was conducted at NMMC among clinicala staff
members to indicate factors that promote/hinder provider performance and personnel
satisfaction with current work. Based on the study findings appropriate recommendations can
be drawn to implement PI interventions and promote provider performance. In combination
with other quality assurance activities that are in process at NMMC, this may contribute to
sustainable changes in various aspects of hospital functioning. On of the expressions implied
that if you put a good performer against a bad system, the system will win almost every time
[4].
2. Methods
The instrument was developed based on Performance Needs Assessment (PNA) tool used by
IntraHealth to identify factors influencing provider performance in rural health care facilities
of Lori Marz, Armenia [5]. The questionnaire was adapted for a use in a hospital providing
a

Clinical staff – staff members directly (e.g. surgeons, cardiologists, fellows, residents, etc) or indirectly (e.g.
lab technicians, bioengineers, etc) involved in patient care.
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tertiary care in cardiology and cardiac surgery. In addition, some items from the Nursing
Survey questionnaire were added to the PNA questionnaire to have comparable data between
nurses and other clinical staff members at NMMC [6-7].
All staff members, besides nurses, involved in provision of medical care and permanently
working at NMMC participated in the study. This included independently practicing
physicians, residents and fellows, technicians, laboratory assistants, bioengineers, personnel
of diagnostic services, except for cleaning ladies, electricians, and other supportive staff. A
total of sixty self-administered questionnaires were distributed.
3. Ethical considerations
The study was considered as an internal evaluation process, which did not require obtaining
informed consent from participants. However, the staff members were informed that the
participation in this study is voluntary and that their responses will be kept confidential and
will not be linked to individuals. They could skip answering a question which was perceived
to be sensitive. Completed questionnaires were collected by the assessment team itself or
were brought to the ANP office by employees themselves. No other NNMC employee was
involved in data collection process.
4. Results
Data analysis was carried out by SPSS 11.0 statistical software. Prior to conducting the
analysis, data cleaning was performed to ensure accuracy of entered information.
4.1. Administrative data
A total of sixty questionnaires were distributed among NMMC clinical staff members. Fortythree completed questionnaires were returned. Five staff members among remaining 17
participants directly refused to participate in the survey, however, the reasons for refusal were
not explained. The survey was completely self-administered and participants were assured in
confidentiality of provided information, so that nobody could have access to data and link
responses with any individual. Study participants were given one week to fill in the
questionnaire, so that regardless of high workload of clinical staff members at NMMC, the
time to complete questionnaire could not be considered as a reason for non-participation.
The response rate was 71.7%.
Table 1. Number and percentage of respondents from each unit
Hospital unit
Number of participants
Percentage of participants
Outpatient clinics
13
30.2
Intensive Care Unit (ICU)
3
7.0
and Anesthesiology service
Surgical Department
7
16.3
Laboratories*
17
39.5
Others
3
7.0
* Laboratories unit included Express laboratory, Biochemical laboratory, Immunology and Blood Bank
laboratory, Cardiac Catheterization Lab, and Perfusiology Lab.
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To assure confidentiality of data the position at work was collapsed into three groups:
“residents and/or fellows”, “physicians”, meaning permanent NMMC clinicians, and
“others”, which included technicians, bioengineers, and other para-clinical staff members
(Table 2).
Table 2. Number and percentage of respondents’ position at work
Hospital unit
Number of participants
Percentage of participants
Residents/fellow
9
21.4
Physicians permanently
22
52.4
working at NMMC
Others
11
26.2
Total
43*
100
* In one case position at work was left unanswered

Study population coonsisted of 22 females (51.2%) and 19 males (44.2%). In certain cases
the respondents’ personal information that could identify an individual, such as gender (2),
the unit (1), position (1), age (5), was left missing. The mean age was 36.5 (sd=8.5, ranging
from 24 to 51 years). The mean age of surveyed employees was not significantly different
across clinical services at NMMC. The mean work experience in health care sphere was 13.1
years (sd: 8.1, range: 0.5- 35 years), while the mean experience of working at NMMC was
7.9 (sd: 4.4, range: 0.5 months – 17 years). The mean number of family members of the
participants was 4.45 ranging from 2 to 9 (sd=1.40), while the mean number of people
working in a family was 1.73 (1-4, sd=.83).
The length of regular working day at NMMC was 8 hours for 32.6% of respondents. Some
41.9% chose the option “other” (Table 3). Selection of “others” option was mostly explained
by having flexible working hours ranging from 8-24 depending on daily workload.
Table 3. Length of regularly working day at NMMC*
8 hours
12 hours
24 hours
32.6
14.0
11.6

Other
41.9

* Data is presented in percentages

4.2. Clear job expectations
Clinical staff members were asked about having written job description. In those cases when
participants did not know whether they have a written job description, the response was
considered as negative. The reasoning that underlies such an approach is that having written
job description without conveying clear job expectations to an employee would not
facilitate/promote his performance (Table 4).
About two-thirds of respondents had no written job description. Most (88.1%) clinical staff
members knew about their responsibilities and tasks through verbal explanations on spot and
during daily work. It was possible that the concept of job description itself is unclear for
some employees. Among other sources of information about responsibilities most frequently
mentioned were professional literature, discussion among colleagues and/or own decisionmaking, and daily work. Only a little more than a half of medical personnel (54.8%) had
written standards, guidelines or other materials that could facilitate execution of
responsibilities and tasks.
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Table 4: Ways to convey clear job expectations to clinical staff members at NMMC
Item
Yes (%)
Do you have a written job description?
38.1
How do you know about your responsibilities and tasks:
Written job description
31.0
Verbal explanations
88.1
Other means of communication
31.0
Are you involved in any way in developing your responsibilities and
71.4
tasks?
Do you have any written standards, guidelines, or other materials that
54.8
facilitate you to execute your responsibilities?
Do you face obstacles created by your supervision that hinders to
28.6
perform your tasks?
Further, obstacles created by a supervision hindered employee’s performance in 28.6% of
cases. In this particular question the answer “don’t know” could happen in those cases, when
an employee did not experience problems in a daily work due to obstacles by their
supervisory staff, otherwise the consequences would be visible for him/her. On the other
hand, this response could be treated as unwillingness to express negative feelings/attitude
toward hospital management. This could result in an increase of having problems by 9.5%.
However, the difference in approaches was only 9.5% and statistically insignificant, though it
could be due to small sample size as well. It is possible that respondents understood the
question differently meaning that the supervision could be treated as an employee’ s direct
supervisor and/or administration. However, the survey intended to reveal employeemanagement relationships in general rather than to pinpoint weaknesses at different
management levels.
4.3. Motivation and feedback on the quality of work done
Considering that various factors may influence provider’s performance the survey included
some questions about financial and non-financial motivation existing at NMMC, if any. Data
analysis indicated that 59.5% of medical staff members were satisfied with current salary,
and overwhelming majority of respondents agreed that financial awards are not practiced at
NMMC regardless of the quality and amount of work done (Table 5).
Table 5. Data on motivation factors influencing provider performance at NMMC
Motivation factors
Yes (%)
Satisfactory salary
40.5
Financial awards or salary increase
19.5
Opportunities for career development
79.0
A valuable finding is that 79% of participants confirmed having opportunities for career
development, which can serve as a strong motivating factor, especially for younger
generation. Among other factors that motivate provider’s performance the most frequently
used was oral praising for a job well done (Table 6). This was followed by written
praising/award. Other means of recognition of a good performance, described by respondents
in “others” option, was the assignment of another work and a non-verbal praising. However,
about one third of clinical staff members have not received any motivation at all.
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Table 6. Motivation factors other than financial
Factor
Yes (%)
Oral praising
61.0
Written praising/award
24.4
Medical uniform
4.9
Medication free of charge/discounted
0
Equipment
4.9
Education/training materials
9.8
Other means
5.0
Did not receive any
28.6
The survey revealed that 63.4% of medical staff received feedback on the quality of work
done. “Don’t know” for this item was considered as not getting feedback on provider
performance.
It is difficult to judge how candid the participants were in answering these questions
regardless of efforts to assure them in confidentiality of the information. The interesting
finding was that only half of the respondents evaluated the feedback information as
educational, which did not correspond to the proportions indicated by previous questions
about characteristics of the feedback (Table 7). This inconsistency can be explained by
unwillingness of participants to share their real impressions about the feedback they receive
from supervisory staff. Another possible explanation is a specific attitude toward training and
education in Armenia, which is considered to be more appropriate for younger generation
rather than for those staff members who have significant work experience.
Table 7. Characteristics of feedback and information about the quality of work done*
Characteristics of feedback from supervisory staff
Related to the process rather than persons
Related to outcome rather than personal characteristics
Clear and precise rather than general and vague
Discussion is informal
Discussion has educational purposes

Yes (%)
90.0
87.5
73.3
88.9
52.9

* Data is presented in percentages (all cases having missing values are excluded)

Data analysis was carried out to indicate whether the staff gets inappropriate feedback from
supervisory staff and how frequently this happens. Inappropriate feedback from supervisory
staff happened rarely or never at NMMC. The interpretation of “don’t know” option could be
of interest. It may mean that 12.2% of surveyed staff members did not get any feedback at all.
This did not correspond to the proportions in previous questions about the characteristics of
the feedback. Another explanation is that respondents could have difficulties assessing the
appropriateness of the feedback. Unfortunately, this questionnaire did not allow determining
which explanation better reflects the reality.
Table 8. Frequency (%) of getting inappropriate feedback on the quality of work done
from supervisory staff
Frequently
Sometime Rarely
Never Don’t know
The feedback of supervisory
7.3
19.5
24.4
36.6
12.2
staff is inappropriate
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Other sources of feedback on the quality of work done were clients and colleagues (Table 9).
Although 10% of participants selected “other sources” option, they did not indicate what
these sources were.
Table 9. Other sources of feedback on the quality of work done
Sources of feedback
Yes (%)
Clients
50.0
Colleagues
60.0
Others
10.0
None
20.0
Although a formal quality assurance program has existed at NMMC for more than a year, the
quality of work was evaluated in an informal way during daily work. However, 14.3% and
21.4% of the respondents mentioned that there is no evaluation of the work done or they were
unaware of it respectively.
4.4. Organizational support and environment
Data analysis was carried out to detect the status of environmental factors and availability of
tools that could affect providers’ performance. Environment was meant as convenience of
unit location, its size, lightness, comfort, and other characteristics (Table 10).
Table 10. Staff satisfaction with environment and availability of tools at NMMC
Environment characteristic
Yes (%)
Convenience of unit location
53.8
Convenience of unit size
41.0
Lightness of the unit
66.7
Comfort in the unit
46.2
Other characteristics
22.2
Availability of necessary
67.4
equipment
Among other characteristics of environment in the unit most frequently participants
mentioned inappropriate quality and quantity of medications and tools, as well as
inconvenient connection between operation room (OR) and other units.
The survey aimed to assess factors reflecting organizational support at NMMC, including the
supervision system. More than one-third of respondents disagreed that supervision responds
to employee concerns or that they can participate in decision-making (Table 11).
Table 11. Components of organizational support at NMMC
Components
Participation in decision-making regarding health care
organization in the hospital
Supervision responds to employees’ concerns and problems
Good working relationships between supervisory and
subordinate staff
Team work between physicians and nurses
AUA/NMMC Project
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More than two-thirds of participants were completely or somewhat satisfied with
organizational aspects of work in the hospital (Table 12).
Table 12. Satisfaction with logistic at work
Completely
agree
Satisfaction with work
22.0
organization/logistic

Somewhat
agree
53.7

Somewhat
disagree
14.6

Completely
disagree
9.8

Supervision was defined in this survey as staff management at different levels rather than the
administration only. Depending on respondent’s position at NMMC, this can be the
supervisor responsible for a unit or someone from management/administration leadership.
The survey intended to describe the organizational support in the hospital in general rather
than make difference between clinical and administrative leadership. In addition, it is
impossible to verify how critical the collected information was, but it is believed to reflect the
reality at the hospital. It also provides a basis for comparison among different factors
influencing provider performance.
4.5. Skills and knowledge
The mean time elapsed since the last training received was 23.4 months ranging from 0-168
months (sd=35.5). Majority of surveyed staff members (89.2%) stated that they applied
gained knowledge in daily practice. The reasons for not using this knowledge were absence
of appropriate medical equipment, poor collaboration with other health care
providers/services, and uselessness of gained information.
Nearly three-fourths of medical personnel (74.4%) were confident in having necessary
knowledge and skills to carry out their daily responsibilities. Participants were asked to
describe the knowledge and skills they would like to obtain. Four out of 9 respondents, who
expressed willingness to gain specific knowledge and skills, mentioned the necessity of
continuous professional education and evidence-based medicine corresponding to current
scientific achievements and technologies. A desire was expressed to learn invasive and
interventional cardiology, transesophageal EChO and other advanced diagnostic methods in
cardiology.
4.6. Satisfaction with current job and plans to leave current position
Satisfaction with current job mostly fell into “somewhat satisfied” or “somewhat dissatisfied”
categories and the proportion of very dissatisfied employees was by 7.3% lower than that of
very satisfied personnel (Table 13).
Table 13. Job satisfaction among clinical personnel at NMMC*
Very
Somewhat
Somewhat
Very
dissatisfied dissatisfied
satisfied
satisfied
7.3%
39.0%
39.0%
14.6%
Job
dissatisfaction
* Cases containing missing values were excluded from analysis
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To compare findings of this survey with that of Nursing Survey, Job Satisfaction variable
(Q.31) was recoded into a new dichotomous variable, named Job Dissatisfaction [7]. While
creating Job Dissatisfaction variable, all the cases of Job satisfaction that had dissatisfied or a
little dissatisfied value were assigned the value of 1, whereas all the cases that had
moderately satisfied and very satisfied value were assigned 0 value. Thus, the higher score
indicated higher dissatisfaction with present job. About half of surveyed staff members were
somewhat or very dissatisfied with their current job. The data were compared with job
dissatisfaction among nurses at NMMC (Table 14). Nurses’ job dissatisfaction was only
marginally different (lower) from that of other medical personnel (p=.05), but failure to
detect difference could be due to small sample size.
Table 14. Comparison of job dissatisfaction between nurses and clinical personnel
other than nurses at NMMC
Clinical personnel other than nurses
Nurses
(n=43)
(n=45)
46.3%
33.3%*
Job dissatisfaction
* p=0.05 (z-test comparing proportions of dissatisfaction among nurses and other clinical staff members at
NMMC)

The proportion of staff members considering that they will loose their job during the next 12
months is very or fairly likely was 24.4% (higher than among NMMC nurses) (Table 15).
Further, 14.6% of NMMC clinical staff members stated that they plan to leave current job in
coming 6-12 months, although most of them had no plans to leave NMMC within the next
year or in general. The proportion of surveyed staff that intended to leave the current job in 612 months was higher than that among nurses. Both nurses and other medical staff members
agreed that it is fairly or very difficult to find another acceptable job.
Table 15. Plans of surveyed clinical staff members to leave their current jobs at NMMC
Item
Likelihood of losing
job during the next
12 months

Hospital
Nurses
Other clinical
staff

Very likely
4.4
14.6

Response options (%)
Fairly likely Not too likely
4.4
51.1
9.8
46.3

Within next
6 months

Within next
12 months

0
12.2

4.4
2.4

Very easy

Fairly easy

4.7
0

14.0
17.1

Plans to leave present Nurses
Other clinical
position
staff
How easy or difficult
would be finding an
acceptable job

Nurses
Other clinical
staff

Not at all likely
40.0
29.3

No plans
within next
year
22.2
39.0

No plans at all

Fairly
difficult
48.8
34.3

Very difficult

73.3
46.3

32.6
48.6

* Percentage is calculated excluding missing cases

Plans to leave current position variable was recoded into dichotomous one to compare
findings of this study with that of Nursing Survey at NMMC. “Yes, within the next 12
months” and “Yes, within the next 6 months” answers were collapsed into one option and
“No plans within the next year” and “No plans at all” responses were recoded into the other
option in the newly created variable, named “Plans to leave”. The same procedure was used
while recoding Difficulties with finding another acceptable job variable. “Very easy” and
AUA/NMMC Project
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“fairy easy” responses were recoded into one option and “fairly difficult” and “very difficult”
responses were collapsed into the other option in the newly created variable. The proportion
of medical staff members having plans to leave their current job was statistically different
from that of nurses (Table 16).
Table 16. Plans of leaving their present position among nurses and other medical staff
at NMMC *
Nurses
Other medical staff
Plans to leave the present
4.4%
14.6%†
position
* z-test comparing proportions between nurses and other medical staff
†
Significant difference p<0.001

Analysis revealed that 75.9% of those staff members, who think that it is fairly or very
difficult to find another acceptable job, had no plans to leave their current position. However,
the association between these two variables was not statistically significant (Fisher exact test,
p=0.5), whereas it was found to be statistically significant in Nursing Survey at NMMC
(Table 17).
Table 17. Plans to leave the job and perceived difficulties to find another acceptable job
among surveyed medical staff at NMMC

Difficulty with
finding
another
acceptable job

Very or fairly
easy
Fairly or very
difficult
Total

Plan to leave job
No plans within
Plans within the
the next year
next 6-12 months
24.1% (5)
0 (0)

Total

34.9% (5)

75.9% (22)

100%(6)

65.1% (28)

67.4% (27)

32.6% (6)

100% (43)

Among surveyed staff members, 55.3% would recommend the same professional career to
their friend and/or relative. Nursing Survey conducted at NMMC revealed that nurses’
satisfaction with being nurse is positively correlated with recommending a nursing career to a
family member. Fisher exact test was performed to test the association with recommending
the same career to a family member and satisfaction with current job among medical
personnel. The degree of satisfaction with current job and recommending the same
professional career to a family member or friend was not statistically significant.
Nevertheless, the concepts underlying satisfaction with being nurse and satisfaction with
current position may differ. With this regard, it would be better to ask medical staff members
about their satisfaction with their profession rather than current position.
5. Discussion
The survey was conducted to assess factors influencing provider performance at NMMC. The
participation rate among clinical staff members in this survey was higher than that among
nurses (71.7% and 64% respectively). It is possible that clinical staff members were more
confident and independent than nurses, which could increase the response rate. Nevertheless,
during distribution and collection of questionnaires the assessment team encountered
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personnel’s concerns related to the survey. It seemed that the staff members were anxious
about anonymity and confidentiality issues, as the questionnaire included some items on
demographic characteristics and their status at the hospital, which could be linked to
individuals. Regardless of attempts to explain differences in anonymity and confidentiality
issues, as well as assuring staff members in confidentiality of information provided, it could
affect staff participation rate and frankness of information provided.
This observation is not solely typical for NMMC, but also for other health care organizations
in Armenia, where a system protecting employees’ rights does not exist. During the Soviet
times, these responsibilities were carried out by professional unions. However, these unions
were not really functional even in the Soviet times
One of the important factors influencing provider performance is a clear job description. If
workers lack information about what is expected from them, obviously they would not be
able to carry out their responsibilities in an effective way. Thus, development and
implementation of written job descriptions for every single employee; policies and
procedures related to staff hiring, firing, and working hours; and other related issues can be a
proper intervention to improve performance in an organization. Though only 61.9% of staff
members stated that they have written job descriptions, majority was informed about job
expectations either verbally (88.1%) or via other means of communication (31%). It should
be noted that written job descriptions for almost all types of employees were developed under
the aegis of the ANP. They should be reviewed by NMMC staff members and implemented
as soon as possible.
Other important components of PRIME II PIA are the motivation to perform tasks as
expected and proper feedback on work done. Though more than half of clinical personnel
were somewhat or very dissatisfied with their current salary, financial awards and/or salary
increase happened only in less than 20% cases. Considering the financial constrains of
NMMC, which is under renovation currently, practicing financial incentives may not be
applicable. However, other non-financial means of motivating employees can be practiced
regularly to improve provider performance and job satisfaction, such as written awards,
verbal praising, providing with opportunity to publicize work well done, delegating more
responsibilities, and other means of motivation.
Though feedback on work was provided only to 63.4% of staff, the positive finding was that
it was related to the processes and outcomes and was informal. Moreover, receiving
inappropriate feedback on the quality of work done from supervisor was infrequently
encountered by staff members. In such situations it is more likely that employees feel
comfortable and react positively, which in turn may improve performance. Other sources of
feedback mentioned by survey participants were clients and colleagues. However, it is
necessary to interpret these findings with caution considering existing concerns of staff
related to confidentiality of responses and lower than expected response rate, which can be
explained by reluctance of staff members to express their true feelings and opinion about the
characteristics of the feedback.
To provide high quality health care, it is essential to have all items needed to do job and an
environment contributing to the desired performance. The availability of necessary
equipment and other medical supplies at NMMC was rather low (67.4%). Most equipment
was outdated, did not correspond to international standards, thus the provider performance
and quality of care might suffer. Unit size and comfort were less favorable than other

AUA/NMMC Project

Performance Needs Assessment

10

characteristics of working environment. The inconvenience of connection between the OR
and other units was specially stressed by some respondents.
To improve provider performance and create effective system of health care delivery in a
hospital, it is important for staff members to have organizational support. People working on
the first front and facing daily problems that hinder their good performance should be able to
raise their concerns, participate in decision-making regarding health care organization in a
facility, and receive response to issues of concern. The survey indicated that about one third
of surveyed staff members were empowered to raise a problem and participate in decision
making at the hospital. This percentage was similar when comparing with the results of the
survey on Reproductive Health Care at the Primary Level in Armenia: Assessment of
Providers, Services, and the Factors Affecting Performance, conducted by PRIME II in 2003
[8]. The latter indicated that 40% of providers had authority to participate in decision making
with regard to changing physical environment in a health care facility, organizing services, or
making changes in the clinical practice [8]. It is clear that the organizational system is
conducive to good performance, but considering the degree of respondents’ openness while
answering to such questions, the conclusion should be drawn with caution. Further, the
positive finding revealed in this survey is that overwhelming majority of respondents (84.6%)
agreed that a lot of teamwork exists between physicians and nurses, which may promote high
quality care. Similar finding (77.7%) was indicated in the study of Evaluation of Nursing
Quality of Care at NMMC conducted prior to this survey.
Continuous education program for staff plays an important role in providing care of high
quality, especially in Armenia, where language can be an obstacle for using up-to-date
international literature. According to the survey results, most staff felt confident in having
enough knowledge and skills to carry out daily responsibilities. Nonetheless, the average time
elapsed since receiving the last training was about two years. Indeed, there were employees
who never had training since graduating from university. This should attract the attention of
clinical and administrative leadership to support staff members to obtain up-to-date
knowledge and improve skills in their professional sphere. Although some steps were
undertaken with this regard, namely US $5,000 annually were allocated for funding
physicians’ continuous education outside Armenia, it is desirable to encourage also other
staff members to seek and participate in training/re-training programs.
About half of medical personnel were dissatisfied with their current job. Moreover, the
difference of dissatisfaction among clinical staff members was statistically higher than among
NMMC nurses. Planning to leave the current position at NMMC was also higher among other
medical personnel than among nurses, but both target groups agreed that it is fairly or very
difficult to find another acceptable job. The latter was an expected finding when considering
the current status of unemployment in Armenia. The survey revealed also that the proportion
of medical personnel recommending the same professional career to a family member or
friend was lower than among nurses. It could be reversibly correlated to the degree of
dissatisfaction with current job among medical staff members, but correlation was
statistically insignificant.
In conclusion, the key messages that this survey revealed.
• The survey conducted at NMMC provided baseline data on factors influencing provider
performance at NMMC.
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•
•
•

The findings of this survey can be used in planning future activities aiming to enhance
provider performance and to improve quality of care provided at NMMC. Data collected
post-intervention can be used to evaluate the effectiveness of these measures.
The survey provided with an opportunity to make a comparison between attitude and
perception of nurses and other medical personnel with regard to some job related issues.
The findings of this survey should be used with caution because of some reluctance of
respondents to answer the questions critically due to concerns regarding the
confidentiality of their responses.
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Appendix 1. Instrument for the performance needs assessment (Arm.)

²ÞÊ²î²ÜøÆ Î²¼Ø²ÎºðäØ²Ü àôêàôØÜ²êÆðàôÂÚàôÜ
Ð³ñ· »ÉÇ ³ßË³ï³ÏÇó,
³ßË³ï³ÏÇó
Üáñù Ø³ñ³ß µÅßÏ³Ï³Ý Ï»ÝïñáÝáõÙ Çñ³Ï³Ý³óíáõÙ ¿ ´áõÅû· ÝáõÃÛ³Ý
áñ³ÏÇ µ³ñ»É³íÙ³Ý Íñ³· Çñ, áñÇ Ýå³ï³ÏÝ»ñÇ ÃíáõÙ ¿ ³ßË³ï³ÝùÇ
Ï³½Ù³Ï»ñåÙ³Ý µ³ñ»É³íáõÙÁ: ²ßË³ï³ÝùÇ Ï³½Ù³Ï»ñåÙ³ÝÝ ³éÝãíáÕ
ËÝ¹ÇñÝ»ñÁ å³ñ½³µ³Ý»Éáõ ¨ ¹ñ³Ýó Ï³ñ¨áñáõÃÛ³Ý Ù³ëÇÝ å³ïÏ»ñ³óáõÙ
Ï³½Ù»Éáõ Ñ³Ù³ñ Ù»Ýù Ò»ñ û· ÝáõÃÛ³Ý Ï³ñÇù áõÝ»Ýù:
¸áõù ³½³ï »ù Ññ³Å³ñí»É ³Ûë áõëáõÙÝ³ëÇñáõÃÛ³ÝÁ Ù³ëÝ³Ïó»Éáõó,
ë³Ï³ÛÝ Ò»ñ Ï³ñÍÇùÁ ß³ï Ï³ñ¨áñ ¿ Ù»½ Ñ³Ù³ñ:
ÊÝ¹ñáõÙ »Ýù Ñ³ñó»ñÇÝ å³ï³ëË³Ý»É ³ÝÏ»ÕÍ ¨ ³ÝÏ³ßÏ³Ý¹:
Ð³í³ï³óÝáõÙ »Ýù, áñ Ò»ñ å³ï³ëË³ÝÝ»ñÁ Ïå³Ñí»Ý ÉÇáíÇÝ · ³ÕïÝÇ ¨
³Ý³ÝáõÝ: Ò»ñ ³ÝáõÝÁ áã ÙÇ Ï»ñå ãÇ Ï³å³ÏóíÇ Ò»ñ å³ï³ëË³ÝÝ»ñÇ Ñ»ï,
áõëïÇ ¨ª áñ¨¿ Ó¨áí ãÇ ³½¹Ç Ò»ñ ³ßË³ï³Ýù³ÛÇÝ ÷áËÑ³ñ³µ»ñáõÃÛáõÝÝ»ñÇ íñ³:
²ßË³ï»ù å³ï³ëË³Ý»É µáÉáñ Ñ³ñó»ñÇÝ: ºÃ» ¹áõù ã· Çï»ù ïíÛ³É Ñ³ñóÇ
×ß· ñÇï å³ï³ëË³ÝÁ, ÁÝïñ»ù å³ï³ëË³ÝÇ ³ÛÝ ï³ñµ»ñ³ÏÁ, áñÁ Ñ³Ù³ñáõÙ
»ù ³Ù»Ý³Ñ³í³Ý³Ï³ÝÁ:
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². ÀÜ¸Ð²Üàôð Ð²ðòºð Òºð ²ÞÊ²Ü²îøÆ ìºð²´ºðÚ²È
ÊÝ¹ñáõÙ »Ýù å³ï³ëË³Ý»É Ñ³ñó»ñÇÝ` ßñç³Ý³ÏÇ Ù»ç í»ñóÝ»Éáí Ò»ñ ÁÝïñ³Í
å³ï³ëË³ÝÇ Ñ³Ù³ñÁ, Ï³Ù, áñï»Õ ³ÝÑñ³Å»ßï ¿, · ñ»Éáí
ñ»Éáí å³ï³ëË³ÝÁ ïñí³Í ïáÕÇ
íñ³:

1. ÐÇí³Ý¹³ÝáóÇ á±ñ µ³Å³ÝÙáõÝùáõÙ »ù ³ßË³ïáõÙ.
1.
2.
3.
4.
5.

²ÙµáõÉ³ïáñ ÏÉÇÝÇÏ³ (Ù»Í³Ñ³ë³ÏÝ»ñÇ, Ù³ÝÏ³Ï³Ý, ³éÇÃÙáÉá· Ç³Ï³Ý)
ÆÝï»ÝëÇí Ã»ñ³åÇ³ÛÇ µ³Å³ÝÙáõÝù ¨ ³Ý»ëÃ»½ÇáÉá· Ç³Ï³Ý Í³é³ÛáõÃÛáõÝ
ìÇñ³µáõÅ³Ï³Ý Í³é³ÛáõÃÛáõÝ
È³µáñ³ïáñÇ³
²ÛÉ (Ýß»É µ³Å³ÝÙáõÝùÁ)ª _________________________________________

2. ¸áõù ³ßË³ïáõÙ »ù áñå»ë.
1.
2.
3.
4.

ý»Éááõ
é»½Ç¹»Ýï
µÅÇßÏ
³ÛÉ (Ýß»É) _______________________________

3. ø³ÝÇ± ï³ñÇ ¿, ÇÝã ³ßË³ïáõÙ »ù ³éáÕç³å³ÑáõÃÛ³Ý áÉáñïáõÙ:
______ ï³ñÇ ______ ³ÙÇë

4. ø³ÝÇ± ï³ñÇ ¿, ÇÝã ³ßË³ïáõÙ
³ßË³ïáõÙ »ù ÜØ´ÎÜØ´Î-áõÙ:

______ ï³ñÇ ______ ³ÙÇë

5. àñù³±Ý ¿ Ò»ñ ³ßË³ï³Ýù³ÛÇÝ ûñí³ ï¨áÕáõÃÛáõÝÁ ëáíáñ³µ³ñ:
1. 8 Å³Ù
2. 12 Å³Ù
3. 24 Å³Ù
4. ²ÛÉ (Ýß»É) ______________

´. êä²êàôØÜºðÀ ²ÞÊ²î²ÜøÆò
6. ¸áõù áõÝ»±ù Ò»ñ ³ßË³ï³ÝùÇ · ñ³íáñ ÝÏ³ñ³· ñáõÃÛáõÝÁ:
1. ²Úà

2. àâ

3. â¶ÆîºØ

7. ÆÝãå»±ë »ù ÇÙ³ÝáõÙ Ò»ñ å³ñï³Ï³ÝáõÃÛáõÝÝ»ñÇ ¨ ³é³ç³¹ñ³ÝùÝ»ñÇ
Ù³ëÇÝ: (ÐÝ³ñ³íáñ ¿ Ù»ÏÇó ³í»ÉÇ å³ï³ëË³Ý)
å³ï³ëË³Ý)
1. ²ßË³ï³ÝùÇ · ñ³íáñ ÝÏ³ñ³· ñáõÃÛ³Ùµ
2. ´³Ý³íáñ µ³ó³ïñáõÃÛ³Ùµ Õ»Ï³í³ñÇ Ï³Ù ³ÛÉ ³ÝÓÇ ÏáÕÙÇó
3. ²ÛÉ ÙÇçáóÝ»ñáí (ËÝ¹ñáõÙ »Ýù Ýß»É ___________________________________

8. àñ¨¿ Ó¨áí ¸áõù Ý»ñ· ñ³íí³±Í »ù Ò»ñ å³ñï³Ï³ÝáõÃÛáõÝÝ»ñÇ ¨
³é³ç³¹ñ³ÝùÝ»ñÇ Ùß³ÏÙ³Ý Ù»ç:
1. ²Úà
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9. ¸áõù áõÝ»±ù ã³÷³ÝÇßÝ»ñ, áõÕ»óáõÛóÝ»ñ, · ñ³íáñ ³ÛÉ ÝÛáõÃ»ñ, áñáÝù Ïû· Ý»Ý
Ò»ñ å³ñï³Ï³ÝáõÃÛáõÝÝ»ñÁ Ï³ï³ñ»ÉÇë:
1. ²Úà

2. àâ

3. â¶ÆîºØ

10. ¸áõù Ñ³Ý¹Çåáõ±Ù »ù Ò»ñ Õ»Ï³í³ñáõÃÛ³Ý ÏáÕÙÇó ëï»ÕÍí³Í ËáãÁÝ¹áïÝ»ñÇ,
áñáÝù Ë³Ý· ³ñáõÙ »Ý Ò»½ É³í Ï³ï³ñ»É Ò»ñ å³ñï³Ï³ÝáõÃÛáõÝÝ»ñÁ:
1. ²Úà

2. àâ

3. â¶ÆîºØ

¶. Þ²ðÄ²èÆÂÜºð/ÊÂ²ÜÜºð
11. Ò»ñ ³ßË³ï³í³ñÓÁ µ³í³ñ³±ñ ¿:
1.
2.
3.
4.

ÈÇáíÇÝ µ³í³ñ³ñ ¿
Ø³ë³Ùµ µ³í³ñ³ñ ¿
Ø³ë³Ùµ µ³í³ñ³ñ ã¿
²Ù»Ý¨ÇÝ µ³í³ñ³ñ ã¿

12. ÈÇÝáõÙ »Ý ³ñ¹Ûá±ù Ò»ñ ³ßË³ï³ÝùÁ É³í Ï³ï³ñ»Éáõ Ñ»ï Ï³åí³Í
å³ñ· ¨³í×³ñÝ»ñ Ï³Ù ³ßË³ï³í³ñÓÇ µ³ñÓñ³óáõÙ:
1. ²Úà

2. àâ

13. ÆÝãåÇëÇ± áã ¹ñ³Ù³Ï³Ý Ëñ³Ëáõë³ÝùÝ»ñ »ù ëï³ó»É Ò»ñ Õ»Ï³í³ñÇ ÏáÕÙÇó
³ßË³ï³ÝùÁ É³í Ï³ï³ñ»Éáõ Ñ³Ù³ñ (ÐÝ³ñ³íáñ ¿ Ù»ÏÇó ³í»ÉÇ
å³ï³ëË³Ý)
å³ï³ëË³Ý).
1.
2.
3.
4.
5.
6.
7.
8.

µ³Ý³íáñ · áí³ë³Ýù
· ñ³íáñ · áí³ë³Ýù
µáõÅÑ³Ù³½· »ëï
³Ýí×³ñ/½»Õãáí ¹»Õáñ³Ûù
ë³ñù³íáñáõÙ
áõëáõÙÝ³Ï³Ý/í»ñ³å³ïñ³ëïáÕ³Ï³Ý ÝÛáõÃ»ñ
³ÛÉ ÙÇçáóÝ»ñ (ËÝ¹ñáõÙ »Ýù Ýß»É)_____________________________
ã»Ù ëï³ó»É

14. ²ñ¹Ûá±ù Ò»ñ ³ßË³ï³ÝùáõÙ
³ßË³ï³ÝùáõÙ ³éÏ³ »Ý Ù³ëÝ³· Çï³Ï³Ý ³×Ç
ÑÝ³ñ³íáñáõÃÛáõÝÝ»ñ:
1.
2.
3.
4.

²Ûá
àñáß ã³÷áí
àã
â· Çï»Ù

15. ¸áõù ëï³Ýáõ±Ù »ù áñ¨¿ Ï³ñÍÇù Ï³Ù ï»Õ»ÏáõÃÛáõÝ Ò»ñ · áñÍ³ïáõÇ Ï³Ù
Õ»Ï³í³ñÇ ÏáÕÙÇóª Ò»ñ Ï³ï³ñ³Í ³ßË³ï³ÝùÇ áñ³ÏÇ í»ñ³µ»ñÛ³É.
1. ²Úà
2. àâ
3. â¶ÆîºØ
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16. ºÃ» ²Úà, Ç±Ýã µÝáõÛÃ áõÝÇ ³Û¹
³Û¹ ï»Õ»ÏáõÃÛáõÝÁ/Ï³ñÍÇùÁ.
²Úà

àâ

â¶ÆîºØ

a. ì»ñ³µ»ñáõÙ ¿ ³ßË³ï³ÝùÇ · áñÍÁÝÃ³óÇÝ, áã Ã»ª ³ÝÓÇÝ
b. ²ñï³óáÉáõÙ ¿ ³ßË³ï³ÝùÇ ³ñ¹ÛáõÝùÝ»ñÁ Áëï ë³ÑÙ³Ýí³Í
ã³÷³ÝÇßÝ»ñÇ, áã Ã»ª ³ßË³ïáÕÇ í³ñù³· ÇÍÁ
c. Ðëï³Ï ¿ ¨ Áëï ¿áõÃÛ³Ý, áã Ã»ª ÁÝ¹Ñ³Ýáõñ ¨ ³Ýáñáß
d. øÝÝ³ñÏáõÙÝ ³ÝÙÇç³Ï³Ý ¿
e. øÝÝ³ñÏáõÙÝ áõÝÇ áõëáõóáÕ³Ï³Ý Ýß³Ý³ÏáõÃÛáõÝ

17. ²ñ¹Ûá±ù Ò»ñ · áñÍ³ïáõÇ Ï³Ù Õ»Ï³í³ñÇ ÏáÕÙÇó ÉÇÝáõÙ ¿
³ÝÑ³Ù³å³ï³ëË³Ý ³ñÓ³· ³Ýùª Ò»ñ Ï³ï³ñ³Í ³ßË³ï³ÝùÇ í»ñ³µ»ñÛ³É:
1.
2.
3.
4.
5.

Ð³×³Ë
ºñµ»ÙÝ
Ð³½í³¹»å
ºñµ»ù
â· Çï»Ù

18. Î³Ý ³ñ¹Ûá±ù ³ÛÉ ³ÕµÛáõñÝ»ñ, áñï»ÕÇó
áñï»ÕÇó ¸áõù ëï³ÝáõÙ »ù
ï»Õ»ÏáõÃÛáõÝ/Ï³ñÍÇù Ò»ñ Ï³ï³ñ³Í ³ßË³ï³ÝùÇ Ù³ëÇÝ (Ýß»ù µáÉáñ
Ñ³ñÙ³ñ å³ï³ëË³ÝÝ»ñÁ):
å³ï³ëË³ÝÝ»ñÁ):
1.
2.
3.
4.

êå³ë³ñÏíáÕ
¶áñÍÁÝÏ»ñ
²ÛÉ (ËÝ¹ñáõÙ »Ýù Ýß»É) _________________________________
àã Ù»ÏÁ

19. Ð³Ù³Ó³±ÛÝ »ù ³ñ¹Ûáù, áñ ¸áõù Ï³ñáÕ »ù ³½¹»óáõÃÛáõÝ áõÝ»Ý³É ÜØ´ÎÜØ´Î-áõÙ
µáõÅÍ³é³ÛáõÃÛ³Ý Ï³½Ù³Ï»ñåÙ³Ý í»ñ³µ»ñÛ³É áñáßáõÙÝ»ñ Ï³Û³óÝ»Éáõ íñ³:
1.
2.
3.
4.

ÉÇáíÇÝ Ñ³Ù³Ó³ÛÝ »Ù
Ù³ë³Ùµ Ñ³Ù³Ó³ÛÝ »Ù
Ù³ë³Ùµ Ñ³Ù³Ó³ÛÝ ã»Ù
ÉÇáíÇÝ Ñ³Ù³Ó³ÛÝ ã»Ù

20. Î³ï³ñíáõÙ ¾ ³ñ¹Ûá±ù Ò»ñ ³ßË³ï³ÝùÇ áñ³ÏÇ ÑëÏáõÙ/· Ý³Ñ³ïáõÙ Ò»ñ
í»ñ³¹³ëÇ Ï³Ù ³ÛÉáó ÏáÕÙÇó:
1. ²Úà

2. àâ

3. â¶ÆîºØ

¸.²ÞÊ²î²ì²ÚðÆ ä²ÚØ²ÜÜºð ºì Ð²¶ºòì²ÌàôÂÚàôÜ
21. Ð³Ù³Ó³±ÛÝ »ù ³ñ¹Ûáù, áñ Ò»ñ µ³ÅÝáõÙ »ÝÃ³Ï³Ý»ñÁ ¨ Õ»Ï³í³ñÝ»ñÁ áõÝ»Ý
É³í ³ßË³ï³Ýù³ÛÇÝ ÷áËÑ³ñ³µ»ñáõÃÛáõÝÝ»ñ:
1.
2.
3.
4.

ÉÇáíÇÝ Ñ³Ù³Ó³ÛÝ »Ù
Ù³ë³Ùµ Ñ³Ù³Ó³ÛÝ »Ù
Ù³ë³Ùµ Ñ³Ù³Ó³ÛÝ ã»Ù
ÉÇáíÇÝ Ñ³Ù³Ó³ÛÝ ã»Ù
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22. Ð³ñÙ³ñ³í»ï
Ð³ñÙ³ñ³í»ï ¿ ³ñ¹Ûá±ù Ò»ñ ³ßË³ï³í³ÛñÁ ³ßË³ï³ÝùÁ É³í Ï³ï³ñ»Éáõ
Ñ³Ù³ñ:
ä³ÛÙ³ÝÝ»ñ ¨ Ñ³· »óí³ÍáõÃÛáõÝ
a. ´³Å³ÝÙáõÝùÇ ï»Õ³¹ñáõÃÛáõÝÁ
b. î³ñ³ÍùÁ/ã³÷»ñÁ
c. Èáõë³íáñáõÃÛáõÝÁ
d. Ð³ñÙ³ñ³í»ïáõÃÛáõÝÁ
e. ²ÛÉ (ÜÞºÈ)

²Úà

àâ

â¶ÆîºØ

23. àõÝ»ù± ³ñ¹Ûáù Ò»ñ ³ßË³ï³ÝùÁ É³í Ï³ï³ñ»Éáõ
Ï³ï³ñ»Éáõ Ñ³Ù³ñ ³ÝÑñ³Å»ßï
· áñÍÇùÝ»ñ, ë³ñù³íáñáõÙÝ»ñ, ¨ ³ÛÉ å³ñ³· ³Ý»ñ:
1. ²Úà

2. àâ

3. â¶ÆîºØ

ºÃ» àâ, Ýß»ù ³ÛÝ ³Ù»ÝÁ, ÇÝãÇ µ³ó³Ï³ÛáõÃÛáõÝÁ ËáãÁÝ¹áïáõÙ ¿ Ò»ñ ³ßË³ï³ÝùÁ:
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________

24. ¸áõù µ³í³ñ³ñí³±Í »ù Ò»ñ ³ßË³ï³ÝùÇ Ï³½Ù³Ï»ñåÙ³Ùµ:
1.
2.
3.
4.

ÈÇáíÇÝ µ³í³ñ³ñí³Í »Ù
Ø³ë³Ùµ µ³í³ñ³ñí³Í »Ù
Ø³ë³Ùµ µ³í³ñ³ñí³Í ã»Ù
²Ù»Ý¨ÇÝ µ³í³ñ³ñí³Í ã»Ù

ºÃ» àâ, Ýß»ù ³ÛÝ, ÇÝã µ³ñ»É³íÙ³Ý Ï³ñÇù áõÝÇ:
_________________________________________________________________________
_________________________________________________________________________

ÊÝ¹ñáõÙ »Ýù ³ñï³Ñ³Ûï»É Ò»ñ Ñ³Ù³Ó³ÛÝáõÃÛ³Ý ³ëïÇ×³ÝÁ
³ëïÇ×³ÝÁ Ñ»ï¨Û³É
¹ñáõÛÃÝ»ñÇÝ.
ÉÇáíÇÝ
Ñ³Ù³Ó³ÛÝ
»Ù

Ù³ë³Ùµ
Ñ³Ù³Ó³ÛÝ
»Ù

Ù³ë³Ùµ
Ñ³Ù³Ó³ÛÝ
ã»Ù

³Ù»Ý¨ÇÝ
Ñ³Ù³Ó³ÛÝ
ã»Ù

25. Ô»Ï³í³ñáõÃÛáõÝÁ ÉëáõÙ ¨
³ñÓ³· ³ÝùáõÙ ¿ ³ßË³ïáÕÝ»ñÇ
Ùï³Ñá· áõÃÛáõÝÝ»ñÇÝ:
26. ´ÅÇßÏÝ»ñÝ áõ µáõÅùáõÛñ»ñÁ
Ñ³Ù³· áñÍ³ÏóáõÙ »Ý ÃÇÙ³ÛÇÝ
³ßË³ï³ÝùÇ ëÏ½µáõÝùáí:
ëÏ½µáõÝùáí:

27. º±ñµ »ù ¸áõù í»ñçÇÝ ³Ý· ³Ù í»ñ³å³ïñ³ëïí»É Ò»ñ µÝ³· ³í³éáõÙ
(ÁÝ· ñÏáõÙ ¿ Ù³ëÝ³ÏóáõÃÛáõÝÁ ÏáÝý»ñ³ÝëÝ»ñÇÝ, áñáß ¹³ëÁÝÃ³óÝ»ñÇ ¨ ³ÛÉÝ):
______³ÙÇë Ï³Ù ________ ï³ñÇ
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28. ¸áõù ÏÇñ³éáõ±Ù »ù ³ÛÝ · Çï»ÉÇùÝ»ñÁ, áñ Ó»éù »ù µ»ñ»É í»ñ³å³ïñ³ëïí»Éáõ

ÁÝÃ³óùáõÙ:
ÁÝÃ³óùáõÙ:
1. ²Úà

2. àâ

3. â¶ÆîºØ

ºÃ» àâ, ËÝ¹ñáõÙ »Ýù Ýß»É, Ã» Ç±ÝãÝ ¿ ¹ñ³ å³ï×³éÁ:

___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
29. Àëï Ò»½, ¸áõù áõÝ»±ù ³ñ¹Ûáù µáÉáñ ³ÝÑñ³Å»ßï · Çï»ÉÇùÝ»ñÁ ¨
ÑÙïáõÃÛáõÝÝ»ñÁ Ò»ñ Ý»ñÏ³ÛÇë ³ßË³ï³ÝùÁ Ï³ï³ñ»Éáõ Ñ³Ù³ñ:
1. ²Úà

2. àâ

3. â¶ÆîºØ

30. ºÃ» àâ, ÇÝãåÇëÇ± · Çï»ÉÇùÝ»ñ ¨ ÑÙïáõÃÛáõÝÝ»ñ Ïó³ÝÏ³Ý³ÛÇù Ó»éù µ»ñ»É:
___________________________________________________________________
___________________________________________________________________
31. ÀÝ¹Ñ³Ýáõñ ³éÙ³Ùµ, áñù³Ýá±í »ù ¸áõù µ³í³ñ³ñí³Í Ò»ñ Ý»ñÏ³ÛÇë
³ßË³ï³Ýùáí:
1.
2.
3.
4.

²Ù»Ý¨ÇÝ µ³í³ñ³ñí³Í ã»Ù
Ø³ë³Ùµ µ³í³ñ³ñí³Í ã»Ù
´³í³Ï³ÝÇÝ µ³í³ñ³ñí³Í »Ù
ÈÇáíÇÝ µ³í³ñ³ñí³Í »Ù

32. Àëï Ò»½, áñù³Ýá±í ¿ Ñ³í³Ý³Ï³Ý, áñ ³é³çÇÏ³ 12 ³ÙÇëÝ»ñÇ ÁÝÃ³óùáõÙ
¸áõù ÏÏáñóÝ»ù Ò»ñ ³ßË³ï³ÝùÁ:
1. Þ³ï Ñ³í³Ý³Ï³Ý ¿
2. ´³í³Ï³ÝÇÝ Ñ³í³Ý³Ï³Ý ¿
3. ²ÛÝù³Ý ¿É Ñ³í³Ý³Ï³Ý ã¿
4. ´áÉáñáíÇÝ Ñ³í³Ý³Ï³Ý ã¿

33. ¸áõù åÉ³ÝÝ»ñ áõÝ»±ù
áõÝ»±ù ÃáÕÝ»Éáõ Ò»ñ Ý»ñÏ³ÛÇë ³ßË³ï³ÝùÁ:
1. ²Ûá, ³é³çÇÏ³ 6 ³Ùëí³ ÁÝÃ³óùáõÙ
2. ²Ûá, ³é³çÇÏ³ 12 ³Ùëí³ ÁÝÃ³óùáõÙ
3. ²é³çÇÏ³ Ù»Ï ï³ñí³ Ñ³Ù³ñ ³Û¹åÇëÇ åÉ³ÝÝ»ñ ãáõÝ»Ù
4. ÀÝ¹Ñ³Ýñ³å»ë ³Û¹åÇëÇ åÉ³ÝÝ»ñ ãáõÝ»Ù

34. ºÃ» ³ÛÉ ³ßË³ï³Ýù ÷Ýïñ»ÉÇë ÉÇÝ»Çù, Áëï Ò»½, áñù³Ýá±í Ñ»ßï ÏÉÇÝ»ñ
· ïÝ»É ÁÝ¹áõÝ»ÉÇ ³ßË³ï³Ýù Ò»ñ Ù³ëÝ³· ÇïáõÃÛ³Ùµ:
1.
2.
3.
4.

Þ³ï Ñ»ßï
´³í³Ï³ÝÇÝ Ñ»ßï
´³í³Ï³ÝÇÝ ¹Åí³ñ
Þ³ï ¹Åí³ñ
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35. ÊáñÑáõñ¹ Ïï³ÛÇ±ù Ò»ñ ÁÝÏ»ñáçÁ/³½· ³Ï³ÝÇÝ ÝáõÛÝå»ë ÁÝïñ»É Ò»ñ
Ù³ëÝ³· ÇïáõÃÛáõÝÁ:
1. ²Úà

36. Ò»ñ ë»éÁª

1. Æ· ³Ï³Ý

2. àâ

2. ²ñ³Ï³Ý

37. Ò»ñ ï³ñÇùÁª __________ ï³ñ»Ï³Ý
38. Ò»ñ ÁÝï³ÝÇùÇ ³Ý¹³ÙÝ»ñÇ ÃÇíÁ (Ý»ñ³éÛ³É ¸áõù)ª _________
39. Ò»ñ ÁÝï³ÝÇùÇ ³Ý¹³ÙÝ»ñÇó ù³ÝÇëÝ »Ý ³ßË³ïáõÙ (Ý»ñ³éÛ³É ¸áõù)ª _____

ÞÜàðÐ²Î²ÈàôÂÚàôÜ Ð²ðò²ÂºðÂÆÎÀ Èð²òÜºÈàô Ð²Ø²ð
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