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SIMULATION OF THE PRACTICALITY OF THE ESC QOC PROGRAMME IMPLEMENTATION Cardiovascular Round Table
WITH FOCUSING ON:

Group 3. Physician, health allied professional, patient

* Lead to introduce the group to the concept of the session as per the title above.
* The group discussion should aim to:

1. ldentify up to 12 stakeholders relevant to the ACTUALLY implementation of the ESC QoC
Programme.

Define the role for each of these stakeholders.

Rank these stakeholders based on their importance.

Place each stakeholder according to the influence/interest grid.
Draft a SOP for the most important stakeholder.
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