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A.knolcdgeierts 

Since the consiultation by one of us on the evaluation team (roy Smith)in July 1932 1-here has neen ruch progress in the development of theCenter for Social ar.d -, ri... '. i ("S10 The rcci:enda tionswhich w:r2 rae hav' ue-n acte i upon and a surtnmary of these activities
is recoru.elj in att,W---nL i. 

The intrdiscJjrnr, athire c' the program has called for collaborativeactivitirS_ Of -- oft : Pediatrics, 1-Laternity and FamilyPlannirng, and -blichi,t-of tic, Cairo University (CU) edical Schooland we are indebted to the Chairmren and representatives of thesedepartments foE their cocpccation in helpirq us accomplish oUr tasks.More im-crL-tantly, ta:c success in beccmirng a mu]tidisciplinary team-i andtheir onarcoiru; efforts along with represe.,tJaives from the fields ofnursing, social work, arid nutrition are furthering the efforts towards an integrated teachirg, sc rvice and research pro:ram7. The presence ofthe r1hirc Education Project, (Medical Ulucation Center) , is also avaluable resource for facilitating the teaching and training program. 
The staff o the Urban Pealth Delivery Systems Project (UEDSP) has alsobeen hc.lpfuj to us and has (:ontributea much to the progress which hasdeveloped.• Information was generously provided and field tripsarraDleci. 'The staff ;rcb.ers of USAIL also have been generous with theirtime and facilities. ihey made a complex task easier for us.?Aditionally, the ;'estinhouse Chief of Party and staff (contractadvisors to ULiDSP personnel) were most supportive anc, offered invaluable
assistance in a variety cf ways. 

It is particularly gratifying to note the support which the CSPfi andUIflSP enjoy from the Ministry of Health (MCH). The Minister 
the 

of Health,
Dr. Sabri ZaKi, the First Undersecretary, Dr. Sa-d Fouad, and otherindividuals in te Ministry of Health indicated, their knowledge and 
supp-ort of the program. 

While the time for the work of the evaluation team has been brief, wehave had the benefit a full and wellof very developed schedule. Thewillingness of many key figures to cormit significant blocks of time tomeet with us is evident in the "Schedule of Evaluation Team *,-etings."(attachment 4) . tMany meetings with individuals were held in addition.These efforts were a further illustration of the co.rruiment of so many
people to this very unique program. 

We are particularly indebted to the Rector of CU, Dr. lassan Handy, andthe Dean of the Meaical School, Hashem forDr. Fouad, their invitationsto meet with them. We toUnd our discussions with their, to be veryhelpful. ,e were pleased by the extent of their knowledge of the project
and the support for its develo:irent which they offered. 



The U.S. men Lers of the team are particular!y grateful to Dr. Nabahat 
Fouwd, Executive Dircctor of the LRESP, and to Professor Mamdouh Cabr, 
Chaii:mzn cf theLcE rt:' of P-,.iatrics of Cairo University and 
Chairman of the CSPM-. Exccutive Council. Their cooperation and leadership 
hkv: CCCtoiu , uci Lo c e pLcoLress in the planning which is moving 
this uniue roject tow.ardI fruition. 
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A RELPOR ON rMjE PRCGRkEF.S IN VHE DEVELOPZNT OF THE 
CENUTR FOP SCCLL A.D P-LVENTTVE 5MUrICINTE 

AT Tis CaUIO UNI'7TPSI'1Y SCiiOCL OF NEDICINE 

1, iN7RCCUC'TiN 

The develor'rrent of the CSPM is conceived as a major ccmzonent of the 
Urban Health Del ivery Systems Project which was established 
collaboratively b. the NU i and tr~e United States Agency for 
International Cevelcp:ment in 1978. The ULDSP Lad as its mandate the 
improvement in urban health scrviccs, particularly to rcndc.r them more 
appropriate, accessible, and effective with the expectation that these 
efforts would improve the health of the populatio!v. In order to 
achieve these ob3ectives, the Cairo University School of Medicine 
entered into a collaborative re2ationship with the UHTESP to develop
the CSFi a,-] its programs in the community. The progress which has 
taken place in planning and implementation is impressive and is 
presented in the attached "SubTcar} of Achievle.ents in the C5PFM during
the period from July 1982 - April 1983." (attachment 1) and is also 
addressed in the body of this doccent. 

2. THE CON'Mi-TL 

The UiDSP was conceived at an interesting and difficult time in the 
history of Lg~pt and in the developz.ent cf health sorvices, education 
an trainin- for the health professions, and in health research. The 
previous relatively stable patterns within the health sector were 
being challeng~d as never before. Changes were inevitable. Some of
 
the factors influencing the change were: 

© 	 bold reorganization of many social institutions in society starting

in the early ±9sO's. 

0 	 Efforts to industrialize rapidly and to increase agricultural 
output. 

6 	 Rapid and unprecedented urbanization with concoi'itant problems in 
housing, sanitation, nutrition, and the environment. 

* 	 Intensive efforts by the MOBfi to respond to the health needs of the
 
people through the establishment of a system of urban and rural 
clinics which made health services geographically available to the 
people. These efforts to be responsive were also associated with 
heavy demands upon these services and relatively limited incomes 
and other incentives for staff members. As a consequence, physical 
facilities deteriorated and renovation and construction were
 
indicated.
 



* 	 A highly pluralistic health delivery system emerged within the 
country: In the [.uLlic sector a system of MCH hospitals of highly 
val}-aFxr i<t ",:ith a s7ystem of rural and urban 
clinics, r-.te cn-, child h I th (1.:T) clinics, school health 

_services .,ith a .euarat set of clinics and hospitais; under the 
auspices Ct the MinJstrv of ECucation the teaching hospitals and 
outpati .. ... :.gd as the providers cf much tertiary 
care; the ilca] th Insurance Organization developed under 
public-private auspices tor employed pe-rsons for whom health 
insurance was an entitierrent; and the Curative Care Organization 
develoced to providce clinical services for those preferring its 
organizeLd -ipproach. A large private sector of physicians' services 
thUough offices, clinics, and private hospitals also provides a 
large volume or seLvices. It should also be mentioned tlat drug 
expenditures consume approximately 40 'per cent of total health 
expenditures. This is a complex array or services. Since eacn has 
special needs, the establishment of priorities is a difficult task. 

* 	 A rapid expansion of medical education and education for the other 
health orofetsions took place in an effort to provide sufficient 
numbers of physicians ano other nealth workers to staff these 
variCus Eervices. This resulted in a need to increase clinical 
training resource:. along with a need by the M.H to intensify its 
efforts in continuing cducation for the health professionals 
working in its progrmns. The challeryje was indeed formidable. 

As these problms were being faced, the Cairo ission of the United 
States Agency for International Development was being established to 
develop collaborative programs with the GOE in order to improve the 
health and welfare of the people of the country. Although A.i.D. was 
relatively intxperienced in such efforts in the Egyptian context, it was 
to A.I.D.'s credit that it old not bacK away from an increJibly complex 
challenge lgd :,eere it by the i:C{i: the iLw)rovement of urban health 
services. That the combination of co:rpLex problems, and relative 
inexperience in collaborative work in Egypt would result in frustrations 
and delays woulu seem inevitable. indeed, as consultants, we arrived at 
a tinme when the faculty members cf Cairo University and the staff of the 
U1IDSP have accomplished much. Perhaps our tasks have been rendered 
simpler by the fact that many of the frustrations may be in the process
of resolution as a consequence of planning efforts by many people and 
the efforts to act upon the recoTurendations of past consultation and 
evaluation reports. {e hasten to add that this does not mean that there 
is not much ,work to be done. The very intensity of the health problems 
in EBgypt makes it inevitable that the work will be difficult. 
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We may observe, however. that there is a certain timeliness about the 
develop-ent of this project. In a longer historical perspective it 

* 	 Therc is a h.cihterqc. cozisciousness about the health prcblems of 
th-e.cope c.i-c a reauiness for tlexiiAlity in problem solving. 

The Universities are cconizan c f t-heir irr[,ortant role in adding to 
the kncv~itqce a-e fo'r healLh inrprove,-ent and for applying their 
intellectual resourcCs tc.ard helping to solve probL.ms in the
service systernm. lic., al.Fso are &cutely aware of the need for more 
clinical resources for teachirtj. 

o 	 There is a resultant reacdiness and flexibility for innovation to 
face up to the problcms. 

3. FACING T CHi.A_!LKGES: AN IR-4,<ATIVE APPROACH
 

To deal with these problems the Gover!mr'ent of Egypt errTharked upon a new 
program to bring new resources ana new strategies to bear on health 
improvemnt. 

3.1 	 In order to achieve this objective an institutional invention was
 
designed an6 dcsignated the Center for Scicia and Preventive 
Vaii.cine. It; structure ,;ill tc built adjacent to the ne: 
peciatric hospital and across the street from the ola pediatric

hospital, in order to take advantage of their resources in tr4H 
services, teachi-, and research. The CSFM is ccrcitted to 
fostering preventive efforts and bri ngir. the University's 
resources te bear on community based health problems. The 
ccrmniit-rent has also seen made to interdivcipiinery efforts, since 
M-- pre'r::s i:,her.rtly 12ct irolud2 the several disciplines 
which contribute to the care cf children. The -elationships are
 
presented diagrammatically in attachment 2. The innovative
 
as ;ects of the CSEi,! shculd not be minimized. It is not possible
 
to think of an enti:ely ccm.parable development anywhere. This
 
places a great responsibility on all concr-ned to expend every
 
effort to insure its success.
 

3.2 	Collaboration of the MCH with Cairo University in the development
 
of education, training, service and 
research programs to improve
the quality of 4CH programs in the conmunity is an important part
of the activity. Thus, the CSFM is a landmark experiment in 
linking resources of the University with the servif:e programs ot 
the MGH. This need not be interpreted as a one-way effort, for 
the Cairo University !,-dical School is in need cf additional 
clinical facilities for the teaching of medical students, as the 
Dean 	of the medical school indicated on our visit with him.
 

http:probL.ms


-4-

This evaluaticn team was a:2[zointod "to assess the scope of the CSPM 
progrm, its past activitcies, its projected implementation schedule, 

r ci . .. .­ t , : ...c... ,,-nt
... 3). The 
17,Uc-r tochargJ was 1ccpis. these tasks through interviews with
 

prjecL,University an 
(]i{o 1fcils (for schedule of meetings, see attac..ent 4). Sir.c .ay Lackqrcund docLJIents are available asattaciiments to this report, there ;,ill not Le an atlemo. to present an 
encyclo,&jic hisLory or review of the project. Rather, the effort
will !e to examine succinctly achicvements arnd problems and to offer 
suggestions for the future.
 

4. THE TASKS 

4.1 Construction 

The review of prograss irnluced a detailed review of the planning for
the construction of the CSPM, new General Urban h'ealth Centers(GUiC'.), ar the renoaticn of existing centers-EMH (?HC's). The
planning process for the CSFM is well underway and the construction
picans werr revic, i .. dail withi the architect. The plans call forthe CSP.'I to Le develop-d as a mbe<el EH center. This is most

appropriate in of pricrity given the
light the population servcd bythese cente:s. The tiumetahle for impl;:.entation has beon agreed upon
Ly Dr. Nabc-hat Executive Froject Director or the UHDSP and the
officials of A.I.D. (see attachenent 5). It will be noted that these
plans call for construction to s"- t in ]'rch Lo to,,4

by January 1966. 

The central task of this evaluation was conscidered to be "to determine
actions nLcfssar, to insure that the CSF.1I will be able to open Eco
ir~element, with full Cairo Uiversitv/iw collaboration,
appropriate an 

progcam of training, service an-' research activities (e.g.

what acriens are nec-ssa-ry durn g the time the C,,P is being
constructed) ." 

4.2. Curriculum Development, Eaucation, and Training. 

De unique aspect of this project which merits special attention is
the mix of teaching with service and research in other than curative
medicine. This focus on the social and preventive aspects of health
services requires utlization of the multidisciplinary health team in
the planning and imple.entation phases. Furthermore, this problem
oriented approach should be within the context of the coraiunity and
sensitive to the influences of the environment on health and disease. 

4.2.1. It is evident from the writtcn reports that a considerable 
amount of time, effort and thought have been given to 
curriculum development by CU faculLy in each discipline.

urriculum reports were presented to the EValuative Teem and

the Eecution Counci.. 1he next phase in curriculum 
development will be to develop a plan for integration of the 
various disciplines plus integration o" service and research. 
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In 	order to acccmplish this integration several actions are indicated:
 

SI::i;U ". ro'. cr.ik-2 for tht. CSJT! curriculTi in pediatrics, 
raternity cre and family planning, public health and nursing
plus tjo Li.rctcr of the Ilira Lducation Project, (',Cdical 
Education GCnter) will continue tiheir planning, however the 
emphasis ".ili shitt to integration. 

e 	Integration Ehould focus on specific problem areas or 
activities (e.g. ,eaniD and rmanutiition, home births) which 
require i imniltidisciclinary te.rm and which have a cc:Trnnitv 

nbhe
focus. nunbc.-s of students, hours in courses, integrated 
semi nars .d outreach clinics, and thecoIunity and capacity 
of the different services Must be determined as part of this 
integrative plannir,; process. 

4.2.2. As a mean of testing the curriculum it was suggestel by several 
of the CSPLI faculty thiat outlying LNCHC's ard GUHO' should be 
utilized. This would be acceptabie after they have been 
upgraded 'r.d their reainess cetcrmined hy a CU/ICH joint 
evaluation tecw-. A realistic date for beginning the CSWM 
training of post g aduates (master's degree candidates), 
according to tne new concept, in the qpgraacd £'CBC's was set 
for October 1983, the beginning of the academic year. 

4.2.3. Ccntinuir. ccation and in-setvice-tranirD for NiU11 rpersonnel 
also requires some specific planninr efforcs. A task force 
should be acnointed to develcp the continuing education and 
in-sovice training program. It has been sugge:sted that the 
team '.-e coprizse of representatives frorl the MCH and CU/CS.I. 
Appropriate members trom NOH would be the Director of the 
Dzpartinent of huiuman Resources ana araining; the Director cf ti 
Departr.-ent foL Dri.. ry 1!re !th C'ore; and the Director of the2 
Departinent for Manpower and TesEarch. Ferom CU it would be 
those faculty members responsible for Fediatrics, Maternity and 
Family Planni Iolic and Since UHDSPt, Health Nursing. the 
has had considerable experience in this area it shoul6 have a 
representative on the task force. 

4.2.4 While planning of the services in the CSPM has been initiated 
(see attachments 6 and 7) this has unerstandably not been 
given top priority. The basic steps for planning the services 
were outlined in Dr. Roy Smith's report tc the project in July 
1982 and need not be repeated. Appropriate individuals from 
the M ii (members of the CSPM ExecutLve Coirrdittee) working withi 
the Director of the Health Services Division of the C3PM will 
accomplish this facet of the planning. 



4.2.5. An idea %/hich surfaced in the evaluation team discussions 
offers the opsrorLunity to test these ideas for service 
nr'ovi.Finn r , trrnAri-r. and research) toprior the 
co'roletIOn of the CSFI building. It would be to designate one 
or ;core of the MCFC.s (wer upgrading' is complete) in which CU
would i;artic:.'ste in the provision of services while Ll;h would
contiiace to he reuoonsible for the aduinistration. In other 
wot ,nk: CL; na,:4Cii vould acLively cooperate il the t-{J-JC's. riis 
could, dcpendirg cn bureaucratic complexities and individual 
motivations, irPJ. uci not only CU physicians, but
could also irmlude CUi nurses, laboratory, social work and 
pharmacy persornel. In other ',ords this would Le looked 
as a service cc.nrurity offered by C, 

upon 
ind utilized for teachirng

(as currently in the hospital clinics), but focused on 
community prevention. Such experience gained would be 
invaluable in preparation for opening the CSEFM. 

4.3. A Review of the Status of Possible Joint MOH and University
 
Personnel Involved in CSFM Activities: 

It is a trulirm to state that a b-sic requirement for the iriprovement.
of services is improvea pc,.ormance of the pirsormel rendering3 the 
services. It is also a truim to state that improved performance will 
be the conseCuence of improvcd training. Fut such training should not
b- i:-c .XClL:....Vc at s;a health ;orKirs .n the
clinics. iTuortfnt iJuallya continuous process oz t.CH faculty
develo-ment in the social and preventive aspects of MCH. 

Since clinical teaching .izt involve clinical experience, tie teachers 
must have first harid experience in the community based clinics in
order to hove a decoer understanding of social and preventive medicinein the ,:ca unitv. Cont mi r e-ucation ar! research in co -munity
based services will ultimately contribute to improved practice through
brir ing new knowledge to bear on old problems. Since ccmunity
health p'cobl .'s are complex, involving a consideration of social,
economic, cultural, and psychological issues along with the medical
problems, the need to incorporate an intereisciplinary approach is
essential, since no one profession has all the requisite knowledge and 
skills.
 

In the developing relationship between the MOH and Cairo University,

the personnel policies of each must be respected. The following

consideratioiis should be explored:
 

4.3.1. Special recognition for MCi/ACH health professionals who attain
 
a high level of performnance by standards specified by the
 
Executive Council of the CSPi. Such recognition might take the
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form of written r[,_cognition of special comretence in CH. It 
would te highly Clesirable to have a financial incentive as part

-he ..... hzZ forof .. r~..... ~.-, o ..... that the standards 
this recon it ion should Le based on clinical and other 
professions[,- r, froa,.L as observed. A written examination 
alone would not ser-,e this putpose. 

4.3.2. 	 The establisment ,f a teachirf: role for %CH/1,1CH clinical staff 
memb-ers 'ho, in ac:ition to d-,onstratirig clinical competence
also demon-,trate a Laickground of knowledge and teaching ability
to qalify as instructors. ;e recognize that Univrsity statutes 
make no provision for faculty appointments for such qualified
teachers currently. Clearlv, 1hoever, as the DBsan of the Aedical 
School indicated sufficient clinical 'facilities and faculty are 
currently not ava&LIblo for providing students with adequate
clinical experience. Sirme these problems will not 
spontaneously disa;ear, some long term pLovision should be 
considered, perha s Ly an apL>-aa] to the (Co!mittee on Medical 
Education of the Supreme Council of Universities. Scxne 
countries use such prefixes as "adjunct" or "clinical" to a 
faculty title to s[-ecify the special nature of these 
appointrents. In our meeting with the Pector of Cairo 
University, Dr. Hassan 1aidy, this was discussed and indicated 
that some such provision should be made. 

As an msa7ure the hmtive Cntrim of the kCSFM ightCo'J;-il 
consLer ces.gnatin-j such highly cualified persons "clinicalas 
teachers" in the MCII. While t.hese comments have focused on 
physician education and training, they apply equally to all the 
disciplines involved in p42Hprograms.
 

4.3.3. 	It would seun appropriate for the Executive Council of the C.SPM 
to rass on the c,.:iicetions of faculty i-e.rbers for teaching
appointments in de program. Perhaps the !iO;li could recognize
the faculty meirLers who could share in the teaching process as 
teachin consultants in tKCH. This will Lc in addition to the 
academic Litles held by the faculty memers. The dcsignation
would be dropped if the person ceases to function in the 
program.
 

4.3.4. 	It also seems appropriate, if the £1011 is to develop a policy of 
recognizing continui.ng medical education attendance, that the 
DL.ecutive Council of the CSP'i make an effort to give appropriate
continuing education credit hours for 1,CH staff members 
attending teaching sessions through its programs. 

http:continui.ng


4.4. Involvement of MCOH fficials in the CSPM 

As mentioned in the intro-1':ction !brre has been long history of IICH 
interest an [nolvc'. nt in this p:oject. It seemed appropriate to
 
reviEw th: curr et 3.rvolve-,en: of .C3 officials in the C-,PM. It occurs
 
through thi- faLiwir,: 

4.4.1. 'he *.C,a; r,_.:;onntatio, the CS*:* Executive Council; i.e. 
Dr. l).ftfy -'i S,yd, Director Cneral cf Mtcrna and Chi.d 
Health; and Dr. aid-,y Sheba, Director General, South Zone,
Cairo. Since the fall of 1932 the CSP. Executive Council has 
been r~eting at regular intervals with active participa ion by
the :Ofi i.eprescntatives. It is noted, however, that the mission 
ot the CSp:. extends beyond the p-ovision of MCi services. Its 
charge also focuses on the pt-,prration oF health personnel and
the conuuct of research, both of which have relevance anrd 
mplications in all of Ecjypt. Conside-ing the comprchensive

nature of these corrponents it might Le Lelpful to extend the 
Executive Council to include as an ex-officio member, the First 
Underscore tar, of Health. 

4.4.2. The Director Cneral of- the Traininq Depatmcnt in the MCOi, Dr. 
Inaa hao or nor desicnee, will Le rcponsible for coordiinatirg
the Continuin Lducetion Section of the Education and aining
Division of ule CS-M. '1his has en to be implememted but 
re-Fr.cKnts a Linilficant potential fc ,Ci lealershiu in the
plajni.7, and tzchi,,c corporonts. AaditionalLy, this represents 
the means by wich the continuiN.g cducation and in-service
training ccrio.ents of the LIDSP will L. institutional1ized. 

4.4.3. Involvement of MCti personnel via the UhDSP is less visible 
except tor the role of Dr. ?,Nabahat .ho, as Executive Prcject
Director, of t:hc tH-DSP, is olco on official -:f: the ,li and 
represents tlhat agency on the Executive Council. Dr. Nabahat 
has worked closely with Dr. Gatr, Chairman of the Executive 
Counci L, and together tey hav'e callcd meetings ci that group at 
reQular intervals sirce June 1982, and have developed agendas
which have, in a very significant way, facilitated the CS.P., 
planning process (see attachment 1 for a sun-mary of acnievements 
in the CSH;R,1 from July 1982 to April 19931. 

4.4.4. Cairo University Mecical School Faculty have baeen able to make 
significant E.rogress in the curriculum planni.cj process during
the last 6 months. The s reps taken were recomended by Dr. Roy
Smith in July 1982 during a consulting visit to the CS\PM, and 
were discussed in subsequent meetings of the CSPM Executive 

http:planni.cj
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-Council. Thc vn'inut. of those meetings are included as 

attac 	 ent S Iai the tLTDSP Executive Project.ion.ily, 
cl-:ly iit' CJ officials, cst"blisihd and


funded wii oJrt onies one of the two positions recommended 
in Dr. nu].v 15S2 recort. The position was filled in 
octco'hex 19J 2 1. ! Ysiciain in this position has provided
academic anu ri' tr tivr. support to the CU faculty in various 
"i-e0" lroc ess. Hfe also acts as liaison 

between the CSFN &nd ULiU)SP w,;hich is a vital administrative link 
in the projcct (see attacrnment 8). 

Progress ha ; beer, made in establishing the second position
r-conended. It has bten included in the 1983 - 84 CU, budget.
however, the [.erscn has been hired as of 4/10/83 using project
funds until C.U. con cover it in their hdget. A third person 
who has qualifications in both engineering and meaicine began
v;ork on 4,/11/63. he will work with Dr. Kotb and Mr. Pete Neal 
(,estingho,-ve contract Eauipnment Specialist to UHDSP) on 
finalizirg the equipment lists and ordering the equipaent. The 
U1ISP is .,-ndirg this position. qhese three pcrsons should 
accelerate the irao,,entum of the planning process in curriculumi 
and service and increase the probability of meeting the schedule 
dead1 iine s. 

4.4.5. Another exam-ple of CU/U.iDSP/ fCI involvement and cXmitment to 
this . cccLcrati.v workirg re]ationshLo ",,ith CU ist< c 	 wiow:t 
the estabii.fhicnt oC the CSPi office located in Abu LE Reesh 
hospital. It is furnished and a full-time bilirgua]. secretary is 
Provided .. theUtLSP. This development was due also to the 
U[OISP 1,::cut iVe Dit c to rs' follow-ftlrough on a reconrnendation 
made by Dr. Smith in July 1982. -he CSPM office staff provides 
support ano assistance in the plan ning process and will play an-r"" ' ,:.t r,-Ole 2L; civiiC (eui;ent1 i:--r increase 
orderiing, curriculuir develocmenu and testing in outlying MCHC's 
and GUHC's, planning the !4CH services, etc.) orior to actual 
construc;tiun anci during the construction period. 

4.4.6. 	It is important to stcoss that the program of the CSPM will not 
be limited to the four walls of the CSR-M building. A major 
programnatic component of the CSFN will take place in other 
VCHC's & GUHC's scattered in the Cairo UHDSP zones. Idhen these 
have been upgraded (facilities and health care personnel), they
will be utilized for teaching all members of the 
multidisciplinary health team in a variety of programs:
continuing education, in-service training, undergraduates and 
postgraduates. Dr. Lutfy EI-Sayyad, Director General of r,'CH
Services, KOH, has written a paper describing the role of CSP. 
in this process (see attachment 6). 
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It is envisicned that as LCH personnel in the centers and 
clinics are prepared they will assume greater responsibilities 
in th- ten!,--i. At t-.c tii:2 it is anticipated that the CU 
faculty wen'ceis will provide supervisicon and teaching in the 
clinics articularly prior to tie full personnel upgrading in 
those facilities. 

As part of th-is process the expertise ol the UTISDP staff is 
available to assist in identifying the training ana educational 
needs of the 'KCif with respect to the CSENI. It seems essential to 
develop this collaLorative planning and working relationship as 
a means of upgrading the MHCh personnel and services in 
preparation for providing quality ecucational programs via the 
CSPH to the undergraduate and graduate students. 

4.5. Research in the CSFM
 

Research is seen as an additional opportunity for inter-disciplinary
team efforts and the integration of service and training. The focus
 
will be:
 

o Problem oriented
 
a Related to social and comi-urity problems
 
e Field research
 
S.utidisciplina ry teamwork. 

4.5.1. 	 This division will be key in designing the medical forms for 
patient care as means of collecting data for analysis in various 
research studies.
 

4.5.2. 	 Staff should irclude sociologists, arthropologists and other 
relevant non-medical personnel in order to achieve the goals of 
the Research Division of the CSP11. 

4.5.3. Colleagues of the CSPM and MCH were requcs'ted by the head of the 
Research Division to participate in the development of the 
research program and to participate in the determination of its 
priorities.
 

4.5.4. A CSPM research journal was discussed and was seen as a 
potentially significant contribution to the field. It was 
suggested also that the Execitive Council could act as an 
editorial board or it could appoint such a board which would be 
responsible to the Executive Council.
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4.6. Collaboration in Planning Services.
 

That this mutually supportive relationship should extend to services as
tiI is norea in previcus cocuments (the CSPM Workplan, the September1981 revised LIDSP Implementation 
Plan, and Dr. Smith's July 1982
Report). Productive work nas been carried out by UhDSP staff in
selected areas (e.g. referral patterns within the urban health system,protocol for PCH service Interventions, medical record improvements,etc.) which have relevance to the services to be developed in theCSPM. In Dr. Smith's July 1982 report it was suggested that keyindividuals in the UIEDSP meet with the CSPFi division heads to mapstrategy for a collaborative working relationship. 4hile there hasbeen some progress 
in this sphere, much potential remains to bedeveloped. tiith the improvament in communication of Lhe last sixmonths perhaps the recommended meeting would now be productive. 

4.7. Equipment 

Extensive planing theof needed equipment is underway withparticipation of the head of 
each CSF4 division and section in
collaboration with Dr. Ramsis Menna, (General Director of Equipment) in
the MOH and Mr. Fete Neal (Contract Equipment Specialist) for the
U DSP. Preliminary equipment lists are included in attachment 7.11. 

As the integrated curriculum and planstraining (Aministration,Fducation Service & Fesearch) are completed and approved by the CSPLIMExecutive Council (projected date: Cctober, ]983) and when 1/50 scaledrawings of the CSFM structure are available by mid April 1983, theequipment plans can be finalized. December 31, 1983 is the projecteddate for finaiizinj these equipment requirmeents. Bidding and selection
of ccjuipr..nt should be completed by October 1984. Lcth parties willthen agree on shipment and installation schedules to aeet the January
1986 opening date of the CSP:4. 
4.7.l.Philosophy governing the choice of equipment:
 

* 
 Not to be hi-tech or overly sophisticated.

• Must be the type that can easily be maintained.
 
o Mist be adequate to meet the basic needs of service and training. 
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5. Recomendations
 

The recofmnendations that follow evolved out of our meetings and
 
discussions during the evaluation process and are more completely 
discussed in the narrative. They should be the subject of further 
analysis and aiscussion in order to determine the details and 
descriptions of the implerentation steps. 

5.1. 	 All parties concerned should make every effoit to assure that the 
CSPb! construction is completed and ready for opening by January 1986. 

5.2. 	 Final equipmernt list should be completed by December 31, 1983 so 
that bidding ana selection of equipment can be finalized by October 
1984. 

5.3. 	 The individuals who are responsible for the CSPM curriculum in 
Pediatrics, Maternity Care and Family Planning, Public Health and 
Nursing and the Director of the Third Education Project (Medical 
Education Center) should continue the planning process with eaphasis 
on integration. A final report should be completed by October 1983. 

5.4. 	 A task force should be appointed to continue the planning of the 
curriculum for continuing education and in-service training programs 
with an emphasis on integration. It has been suggested that the 
Task Force should be comprised of representatives from the MOH and 
from CU/CSP.M. The MCH should be reoresented by the Director of the 
Department ror Human Resources and Training, the Director of the 
Department for Frimary Health Care, and the Director of the 
Eepartrent for Manpower and Research. T[he CO should be represented 
by those faculty mcmbers responsible for Pediatrics, Maternity and 
Family Planning, Public Eealth and Nursing, plus the Director of the 
Third Education Project (Medical Education Center). Since the UHDSP 
has had considerable experience in this area, they should also have 
a representative on the task force.
 

5.5. 	 Prior to abe construction of the CSPM building, on-the-joo training
 
should in:rease in i\HC's which have been upgraded and readiness 
deter-minred by a joint CU/14CH evaluation team. The training will be 
initially for postgradlates working on their master's degree and MH 
professional in-service training. The date to begin this is October 
1983. 

5.6. 	 The CSPM's focus on social and preventive aspects of health services 
requires integration in planning and implementation and utilization 
of the multidisciplinary health team. This component should 
accelerate its planning efforts. In monitoring the planning 
progress the Executive Council should make sure that the service 
program meets the need not only of the CSPM. catchment area but also 
the needs of other NCHC's and GUHC's. 
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5.7. 	 Consideration should be 
given to designating one or more of the
MCHC's (when upgrading is complete) which could be utilized 
to

facilitate CU's participating in t-c provision of services while b1CH 
continues to be responsible for administration. 

5.8. 
 In the developing relationship between the MOH and Cairo University,

te personnel policies of 
each must be respect. The following

considerations should be explored:
 

5.8.1. Special recognition fLr LiG/1 1H health professional who attain
 
a high level of performance by standards specified by the
 
Executive Council of the CSPM.
 

5.8.2.The establishment of a teaching role for MH/CH clinical staffmembers who, in dddition to demonstrating clinical competence,

also demonstrate a 	background of knowledge and teaching ability
 
to qualify as field instructors intiOH centers.
 

5.8.3.Recognition of CU faculty members for demonstrated competence

and commitment in M2H.
 

5.8.4.Credit for MCC professional staff members for continuing

education.
 

5.9. 	 With five years of experience in developing education and
 
implenenting continuing on-the-joband 	 training for MOH health 
professionals, it seems essential to further develop the
 
collaborative planning working between
aid relationship 
 the CSFM

personnel and the USP as a means of upgrading the MOH programs via 
the CSFN. 

5.10. 	 UT-HDSP ana MOH should continue their support of the planning process

via the CSrM office, and especially the recent addition

professional personnel assist 	

of 
to CU faculty and to provide

motivation as deemed appropriate. 

5.11. 	Building on past consultations and experience in the UHDSP and
experience in Cairo University, there 	should be a concentrated

effort 	 given to developing in the CSPM a record system which not
only supports patient care but also data collection for research. 

5.12. 	Consideration should be given to developing collaborative research 
with scientists from other countries with similar interests.
 

5.13. 	 Serious considerations 
 should be given 	 to continuing the U.S.

relationships not only 6uring this formative period, but also after
the CSPM building is completed. i.e also recommend that the CSPM
Executive Council develoD a 
position paper on these potentialities.
 

5.14. 	 It is proposed that the CSPM Executive Council continue to function 
end projectafter 	 the of in order to maintain administrative


Continuity and assure that the special focus and philosophy of the 
CSPM continue. 
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6. Sumnary 

We see a great dcal of progress in the development of this unique andforward lcoking prcgram. The conceptual understanding of the philosophythe CS,1 by the principals involved ilas clearly 
of 

undergone remarkabledeveioc:enL since its inception. At this time in Egypt such a developmentas the CSP' .,IlI have far reaching impact on the upgrading of healthservices ano research, education and training of health professionals atall levels. it also provides an opportunity for the development ofmanagement and administration skills which are essential in the system tobe upqraded as wll. Bc-cause of the momentum developed in thiscollaborative 
effort, it is appropriate to consider 
continuing the U.S.
involvement as desired by the Executive Council and other personnelinvolved in the planning and implementation of this activity. 
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