PD - AR 02
AT L VR

SPECIAIL EVALUATICR OF THE FROGRESS
OF THE

CENTER EOR SCCIAL AND PREVENTIVE M-LICINE
AT THE CAIKC UNIVERSITY 5CHCORL Cr TEDICINE

UEBAN HEALUH DELIVEKY SYSTEMS PROJECT
NO, 262-00€5
CAINO, EGYET

Lpril 3-14, 1983

Julius Richmend, M.D., Tesm Leade:
Division c¢f Health Folicy
Harvard Universicy

Fov Smith, I5.D., &H
School of mutlic iealth
University of Hawaii



Ar nnovledgements

Since the consultation Ly one of us on the cvaluation team (Roy Smith)
in July 1832 there has reen ruch progress in the development of the
Center for Secial and Trevantive tedizive (Ce™) . The reccarmendations
which war2 wade have becn actsa tgen and a summary of these activities
1s recorued in attachroent 1.

The irterdizciplinary nature cf the program has called for cellaborative
activitirs of the Cegactmonts  of Pediotrice, BMaternity ang Family
Planning, and rublic hHealth of the Cairo University (CU) Medical School
and we are indebted to  the Chairren and representatives of these
departments for their cocperation in helpirg us accomplish our tasks.
More importantly, the succeszs in becenirg a multidisciplinary team and
their orgoir efforts alorg with reprecevtalives from the fields of
nursing, social work, and nutrition are furthering the efforts towards
an integrated teachirg, cervice and reccarch prograrm.  The precence of
the Thira Fraucaticn Project, (ledicel Fducation Center), 1is also a
valuable recource for facilitating the teaching and training program.

The staff of the Urken Pealth Delivery Systems Project (UEDSP) has also
been hclpful to us and hes contributeg much to the progress which has
develcpeda., Informetion was generousiy providea and field trips
arrargea.  The staff renkers of USAIL also have becn generous with their
time and fecilities. ihcy made & complex task easier for us.
Additionally, the Westinchouce Chief of Party and staff (contract
advisors to UHDSP personnel) vicere rost supportive ana offered invaluable
assistance in a variety cof ways.

It is particularly gratifying to note the sugport which the CSP and the
URDSP enjeoy from the Ministry of EHealth (MCH) .  The Minister of Health,
Dr. Sebri Zaki, the Fircst Urdersecretary, Dr. Sazd Fouad, and other
individuels in the Ministry of Health indicated. their knowledge and
swport or the program.

While the time for the work of the evaluation team has been brief, we
have had the berefit of a very full and well developed scredule. The
willirgness of many key rigures to comuit significant tlocks of time to
meet with us is evicert ir the “"Schedule of Evaluaticn Team Meetings."

(attackment 4). tMazny meetings with individuals were held in addition.
These efforts were a further illustration of the commitment of so many
people to this very unique Crogram.

We are particularly indetted to the Rector of CU, Dr. lassan Harmdy, and
the Dean of the leuical Scnool, Dr. Hashem Fouad, for their invitations
to meet with then. We found our discussions with them to be very
helpful. ¥c were pleased by the extent cf their knowledge of the project
and the support for its developrent which they offered.
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Fousd, Executive Dircctor of cthe UHLSP, and to Professor Mamdouh Cabr,
Chaivman o¢f the Departzent of FPediatrics of Calro Univerzity and
Cheilrman of tie CSEMN Lxecutive Council. Their cooperation and lezdership
Lave contricuced wdch o e peogress in the planning which is movirg
this uniyuc project toward fruition.
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A KEPOKT ON THE PROGKESS IN THE DEVELCPMENT CF THE
CELTER FCR SOCIAL 2%D FEEVENTIVE MEUDICINE
AT THE CAIRO UNIVERSI'LY SCHCCL OF “CLICINE

1. INTRCOUCTION

The develoument of the CSPM is conceived as a major comgonen: of the
Urhan Health Delivery Syestems Project which was established
coliacoratively by the MNGi and tre United States &Agency for
International Cevelcpment in 1978. The UEDSP had &s its mandate the
improvement in urkan health services, particularly tc render them more
appropriate, accessible, and effective with the.expectation that these
efforts would improve the health of the populatio:. In order to
achieve these objectives, the Cairo University Schocl of Medicine
enterea inte a collaborative relaticnship with the UHESP to develop
the CSH1 and its programs in the community. The progress which has
taken place in planring ana irplementation is impressive and is
bresented in the attachcd "Surmar, of Achievesents in the CSEM during
the periocd from July 1582 - April 1983." (attachment 1) and is also
addzessed in the body of this document.

2. THE CONTIEXT

The UIDSF was conceived at an interesting and difficult time in the
history of Egypt and in the develogrent cof health cervicss, education
anc training for the health professicns, and in health research. The
previous relatively <stable patterns within the hezlth sector were
Eeing challerged es never before. Changes were inevitable. Some of
the factors influencirg the charge were:

° bold reorcanization cf many social institutions in society starting
in the early 19:50's.

° Efforts to industrialize rapidly and to increase agricultural
output.
[ Rarid and unprecedented urbanizaticn with concomitant proklems in

housing, sanitation, nutrition, and the environment.

] Intensive efforts by the MCH to respond to the health needs of the
people through the estcblishment of & system of urban and rural
clinics which made health services gecgraphically available to the
people. These cfforts to e responsive were alsc 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 heaith delivery system cmerged within the
country: In the puLlic szctor a system of MCH hospitals of highly
variei charactericetice al-rg with a gystem of rural ard urban
cliniceg, nmaternal «child health (MCH) clirics, schecol health
services with a se o set of clinics and hospitals; under the
aucpices ¢t the Min v of Etducation the teachira hocpitals and
outpatient depertnonts exerged as the providers cf much tertiary
care; the  Lizalth Ircurarce Crganization developed under
public-private zuspices tor empleyed persons for whom  health
insucance was an entitlement; and the Curative Care Organization
develogea to provide clinical services for those preferring its
organizcd approach. A large rrivate rcector of physicians' services
through offices, clinics, and private hospitals also crovides a
large volumne or services. It cshould also be mentioned that druig
expenditures consume approximately 40 per cent of total health
expenditures. This 1s a complex array ol services. Since each has
special necds, the establishment of priorities is a difficult task.

~N (T

® A rapia expansion of medical education and education for the other
health profecsions took place in an effort to provide sufficient
nunbers of fphysicians ana other hnealth workers tc staff these
varicus cervices. This resulted in a need to increase clinical
training rosource: alorng with a need by the MCH to intensify its
efforts in continuing educetion for the health professicnals
working in its prograns. The cnhallemge was indeed formidable.

As these problems werc teing feced, the Cairo Miszion of the United
States BAgency tor International Development was being established to
develop colleborative programs with the GOE in order to improve “the
health and welfare of the people of the country. Although A.i.D. was
relatively inexperienced in such efforts in the Egyptian context, it was
to A.I.D.'s credit that it did not back away from an incredibly complex
challemge placea befcre it by the MUi: the iaprovement of urban health
services. That the conbination of complex problems, and relative
inexperierice in collaborative work in Egypt would result in frustrations
and delays would seem inevitable. Indeed, as consultants, we arrived at
a time when the faculty memkters cf Cairo University and the staff of the
UClIDSP 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 vpeople and
the efforts to act upon the recommendations of past consultation and
evaluation reports. Wwe hasten to adad that tnis does not mean that there
is not much work to ke done. The very intensity of the heclth problems
in Byypt makes it inevitable that the work will be difficult.
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We may obzerve, however: that there is a certain timeliness about the

development of this project. In a lorger historical perspective it
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° There i a heichtenea conscicusness about the health prcblems of
the geople «rd & reauiness for flexiiility in problem solving.

° The Universities are ccanizant of their important role in aading to
the knoviege hLace tor health inprovement and for 3pplying their
intellectual recources teward helping to solve problems in  the
gservice system, Tuey also are ecutely aware of the need for more
clinical resources for teaching.

o There is a rcsultant readiness and flexibility for innovation to
fece up to the preblers.

3. FACING THE CHALLENGES: AN INHNOVATIVE APFROACH

To deal with these problems the Government of Egypt erntarked upon a new
orojram to bring new resources and new ctrategies to bear on health
improvement.

3.1 In order to achieve this objective an institutional invention was
decigned and designated the Center for Sccizl and Preventive
Madicina. Ity structure will ke built adjocent to the naw
peciatric hospital and ecross the street from the old pediatric
hospital in order to take adventage of their rescurces in MO
services, teachirg, and recearch. The CSEM is ccmritted to
fostering praventive efforts and brimgirg the University's
resources te bear on community based health problems. The
cammitment has alzo cecn made to interdicciplinery efforts, since
MCH pregrins irherenrly moct o irclude the severzl disciplires
which contrikute to the care of children. The relationships are
presented diagrammatically in attackment 2. The innovative
asgpecte of the C(SEM shculd not be minimized. It is not possitle
to think of an entirely ccrmparable development arywhere. This
places a great responsibility on all concerned to expend every
effort to .insure its success.

3.2 Collaboration of the MCH with Cairo University in the development
of educatisn, training, service and research programs to improve
the guality of MCH prograns in the conmunity is an important part
of the activity. Thus, the CSPM is a landmark experiment in
linking resources of the University with the servite programs of
the MCH. 1This need not be interpreted as a one-way effort, for
the Cairo University iicdical School is in need cf additional
clinical facilities for the teaching of medical students, as the
Dean of the medical schocl indiczted on our visit with him.
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This evaluaticn team was arpointed "to assess the scope of the CSpM
program, 1its past activivies, itz projected implementation schedule,
ard ite rrokakla dmeant in the ceodcot oarea foco attschrent 3). The
charge was further to zccomplish these tasks through interviews with
project, Univerzity and GUE officials (for zchadule of meetings, sce
attachment 4).  Since nany tackground decusents are available as
attachments to this report, there will not ke an attemzt to present an
encyclopadic history or review of the projzct. Rather, the effort
will be to examine succinctly achicvements ard probiems and to offer
stggestions for the future.

4. THE TASKS
4,1 Construction

The review of prograss included a detailed review of the planning for
the construction of the CSPM, new GCeneral Urban Fealth Centers
(GUiiC's), ar¢ the renovaticn or existing MCH centers (MCHC's). The
planning process for the CSEM is well underway and the construction
plans werz reviewed in dztail with the architect. 1he plans call for
the CSPI to ke develepzd as a model MH center. This 1is most
appropriate in light of the pricrity given the population served by
these centers. The timctahble for lnplerentation has hecen agreed upon
fy Dr. Nabahat. Ixocutive Froject Director of the UHBSP and the
cfficials of A.I.D. (sec attachcment 5. It will ke noted that thece
Elans call for constructicon to start in flarch 1984 ard to coe conmpletad
by January 1966.

The central task of this evaluation was conziderad to ke "to determine
actions necessary to instre that the CSEM will be able to omen ard
implement, with  full Cairo CUniveresitv, My - collakoration, an
appropriate program of training, ssrvice and research activities (e.q.
what ascriens are necessary during the time the CabM iz being
constructed) ."

4.2. Curriculum Development, Eaucation, and Training.

One unique aspect of this project which merits special attention is
the mix of teachirg with service and research in other than curative
medicine. This focus on the sozial and prevertive aspects of health
services requires utlization of the multidisciplinary healith team in
the plarning and implemeontation plases. Furthemicre, this probiem
oriented epproach should ke within the context of the corwwunity and
sensitive to the influences of the environment on health and disease.

4.2.1. It is evident from the written reports that a conciderable
amount of time, effort and thought have becn given to
curriculum development by CU faculty in each discipline.
Qurriculum reports were presented to the valuative Team and
the Execution Council. The nrext phase in curriculum
development will be to develop a plan for integration of the
various disciglines plus integration of service ard recearch.
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In order to accemglish this integration several actions are indicated:

)

4.2.2.

4.2.4

Indiviauzle rocccorzikle for the CSEM curriculun in pediatrics,
maternity care and femily plenning, public heclth and nursing
pluz the Lir-ctor of the fTnira Ecucation Project, (Medical
Education Center) will continue their plannirg, however the
empnasis will shift to inteyretion.

Integration chould focus on specific problem areas or
activitics (e.g. weaning and malnutrition, home hirthe) which
require 2 multidisciclinary team ard which have a coraunity
focus. ‘lne nuniers of stuwents, hours in courses, integrated
seminars ard cormunity outreach ané clinice, and the capacity
of the different services must be determined as part of this
integrative planning process.

As a mean of testirg the curriculum it was suggeste? by several
of the CEFh faculty that outlyirg MCHC's and GUHC's should be
utilized. This would be acceptable after they have been
upgraced erd their readipness cetermined ty a CUACH joint
evaluation teu.n. A realistic dete for Lkedinning the CSPM
training of post graduates (master's degree candidates),
accordirg to tne new concept, in the upgraaed MCHC's was set
fer Cctober 1983, the teginring of the academic year.

Centinuirg céucation and in-service-trainira for MCH personnel
also requires some cpecific vlenni:y efforvs. A task force
should ke arpointed to develcp the continuing ecucation and
in-scvice trainirg program. 1t has been suggssted that the
team te coapriced of represeatatives from the MCH and CU/CERM.
Approoriate members trom MCH would be the Director of the
Department of huran Resources ana ‘lraining; the Director cf the
Cepartment for Primary health Care; ard the Directer of the
Department for Mznpower and Fescarch. From CU it would be
those faculty members responsitle fcr Feciatrics, Maternity and
Family Planrnirg, hublic Health and bNursirg. Since the UHDSP
has had considerable experience in this area it shoul¢ have a
representative on the tack force.

While planning of the services in the CSPM has been initiated
(see attackments 6 and 7) this bhas understandably not been
given tcp priority. 1he basic steps for plannirg the services
were outlined in Dr. Roy Smith's report tc the project in July
1682 and nced not be repeated. 2ppropriate irdividvels from
the MCH (members of the CSPM Evxecutive Ccmmittee) working with
the Director of the Health Services Division of the CSPM will
accamplisn thic facet of the planning.
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4.2.5. An idea which surfaced in the evaluation team dizcussions
offers the corortunity to test these ideas for service
provision  (alnna with  krzinirg  and  research) prior to  the
corpletion of the CSEM building. It would be to designate one
or inore of the MCEC's (when upgrading is complete) in which CU
would particizste in the provicion of services while 5CH would
continue to Lo recponsible for the administration. In other
woras, (U ana &CH would zctively cooperace in the MHC's. fThis
could, dGepording con bureaucratic cemplexities and individual
motivaticnsz, include rot only CU physicians, but
could aiso include CU nurses, lakteratory, social work and
pharimacy persornel. In other words this would te looked upon
az a service comnunity offereé by CU, and utilized for teaching
(as  currently in the hospital clinics), but focused on
corumunity  rrevention. Such experience gaired would be
invaluable in preparation for cpening the CSHa.

4.3. A heview of the Status of Fossibtle Joint MOH and University
Fersonnel Involved in CSEM Activities:

It is a trulem to state that a tasic requirement for the improvement
of services is inprovea performance of the parsonnel renceriryg the
services. It is alzo a truicm to state that improved performance will
be the ccneccuence of improvea training. Lut such craining should not
be airectec  exclusively at etwdents and  health  workers  in the
clinics. Lqually imcortant is a continvous process of tCH faculty
cevelopment in the sccial and creventive aspects of FCH.

Sirce clinical teachirg nect involve clinical erperience, the teachers
must have [irst hand excerlerce in the community based clinics in
order to have a decver uncerstanding of sccial and preventive medicine
in the ceoimunity.  Contirving education ané recearch in cormunity
based services will ultimately contribute to improved practice through
brinjirg new knowledge to bear on old problems. Since ccrmunity
nealtn propiens are complex, involving a consiceration of social,
economic, cultural, and psychological issues along with the medical
problems, the need to incorporzte an intercisciplinary approach is
essential, since no one profession has all the requisite knowledge and
sikills.

In the develcping relationship between the MOH and Cairo Univérsity,
the personrel policies of each must be respectea. The following
considerations should be explored:

4.3.1. 5pecial reccuynition for M(M/iCH health professionals who attain
a high level of performance by standards specified bv the
Executive Council of the CSPM.  Such recognition might take the
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form of written rocouniticn of special competence in MCE. Tt
would ke highly decirable to have a financial incentive as part
of tho rocomitizo. Toowizh o wiphazize that the stancards for
this rocogniticn zhould ke  based n clinical and other
professicnal pucfcrnarce as observed. A written examination
alone would not serve this nuipcse.

The establichment of a teachirg role for dMCH/MCH clinical staff
menbers who, 1n cacition to demonstrating clinical competence
also demonstrate & back3round of knowledge and teaching ability
to qualify as instructors. Ve recogrnize that University statutes
make ne provision for faculty apgointments for such qualified
teachers currently. Cicarly, howaver, as the D2an of the iedical
School indicated sufficient clinical ‘facilities and faculty are
currently not aveilsble for providing students with adequate
clinical experience. Sirce these  problems will not
spontaneously discreear, scme long termm provision chould be
considered, parhavs Ly an argcal to the Curmittes on Meadical
Education of the Supreme Council of Universitiee. Saine
countries uce such prefires as "adjunct" or "clinical" to a
faculty title to cpecify the special nature of these
appointirants. In our meeting with the PRecter of Cairo
Dniversity, Dr. Hassan Harndy, this was discussed and indicated
that some such provizion stould be made.

AS an inteorim meizure the kxecutive Council of the CSEM might
consider cecignatirg such highly qualified persens as "clinical
teacters” in the MCiH. While these comients have focused or
physician ecucation and training, they aoply ecually to all the
discipiires involved in MCH pregrans.

it would seem appropriate for the Executive Council of the CSEM
to pags on the c¢nzxlifications of faculty nembers for teaching
appointrents in the program. Perhaps the MCH could recoanize
the faculty members who could share in tne teaching process as
teachiny conzultants in MCH. This will e in aadition to the
acedemic titles held by the faculty members. The designation
would be dropped if the person ceases to function in the
program.

It also seems appropriate, if che MOH ic to develop a policy of
recognizing continuing medical education attendance, that the
Lxecutive Council of the CSPM make an effort to give appropriate
continuiny educaticn credit hours for MCH staff members
attending teaching sessions thrcugh its programs.
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4.4, Involvement of MOH Cfficials in the CSEM

As wentioned in the intrednction there has keen a long hictory of MCH
interest arddt irwolvement in this project. It seemed appropriate to
review the current involvement of MH officials in the CSPM. It occurs
through the fHllowing:

4.4.1.

$.4.2.

4'4.3.

4,4.4.

The *{+ has reprosentation on the CSEN Execuiive Councili; i.e.
Dr. Inatfy KL Sayyad, Dircctor Ceneral of bMaternal ana Child
Health; and Lr. Fathy Sheka, Director General, Souti Zone,
Cairc. Since the fall of 1932 the CSPM Executive Courcil has
been mietirg at regular intervals with active participecion by
the MO 1epresantatives. It is noted, however, that the mission
ot cthe CSElM oxterds beyond the provision of MCH services. Its
charge alco focuscs on the przparation of health versonnel and
the concuct of research, both of which have relevance and
implications in all of Ejypt. Considering tre comprehensive
nature of these corponents it might ke lelpful to extend the
Executive Council to include ac an ex-officio member, the First
Undercecretary of Heoalth.

The Director Concral of the Training Department in the MO, Dr.
Ipaam hata or ner designze, will ke remponsible for coordinating
the Centinuirg Lducztion Section of the Fducation and Training
LCivision of the CSiM. lhis nas yer to be inplemented bat
repreconts a sifniticant petential for MCH lsederehiv in the
plannirg and toachicg conponents.  foditicnelily, this regcresents
the nweans by wrich the continuing cducation and in-service
training conponents of the UHOSP will e insticutionalized.

Invelverent of MCe personnel via the UGiDSP iz less visible
except tor the role of Dr. lhabahat who, as Excoutive Freject
Director of the UHESP, is also an official of the MCL  and
represents that zgency on the Executive Council. Dr. Nabahat
has worked closely with Dr. Gakr, Chairman of the Executive
Council, and together they have czlled reetings ol that group at
regular intervels since June 1922, and have doveloped ajandas
which have, in a very significant way, facilitated the CSE
planning process (see attachment 1 for a sumnmary of acnievements
in the CSHY from July 1982 to April 1983;.

Cairo University Meaical School Faculty have been able o make
significant grogress in the curriculum planning process durirg
the last € months. The s:eps taken were recosmerded oy Dr. Roy
Smith in July 1Y82 durirg a consultiag visit to the CSPM, and
were diccussed in subseguent meetings of the CSPM Executive
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4.5.

4.6.
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Council. The minutzz of those meetings are included as
attachment 8. foditionally, the UHDSP Executive Project
Cirzolor, by weorting clozoly with CU officials, ectabiished and
funced with t monice one of the two positions recommended
in Fr. &nits Ly 1962 report. The position was filled in
Octorer 1%:2. Tie yourg physicien in this position has provided
acadeirle and acikinizirative supgort to the CU faculty in various
agpects of the aeveloLcent process.  He alsc acts as liaison
between the CSPM and UHLSP which is a vital administrative link
in the project (see attacrment 8).

o~y

—

Frogrecs has Leen made 1in establishing the second position
recomrended. It has been included in the 1983 - 84 CU, budget.
however, the percen has been hired as of 4/10/83 using project
funds until C.U. con cover it in their budget. A third percen

who nas qualificaticns in both ergineering and meaicine began
wCrk on 4,11,63. he will work with Dr. Kotb and Mr. Pete Neal

(wectimghou=e contract touipment Specialis to UHLSP) on
f*na*lzlrg the equipment lists and orderirg the equipmant. The
CHD 1s Jfuondirg  this position. fThese three persons chould

accele:ate the monentum of the planning procesz in curriculun
and cervice ard ircrease the probability of meeting the schedule
deadlines.

Another example of CU/UNLSPAOH involverent and commitment to
this groiect ond tro cocperative workirg relationsnic with CU is
the establishuent ol tne CS5Fd office lecated in Abu El Reesh
Hospital. It is furnisied and a full-time bilirgual. secretary is
grovided oy the UDSP.  this development was due algo to the
UHDSF Iiecutive Dilrsctor's follow-through on a reconmendation
made by Dr. Smith in July 1982, The CSEM office staff provides
support ana ascistsnce in the planning process and will play an
ircrveazingly irporcact role os sctivitice increase (mquigment
ordering, curriculur dovelogment and testing in outlying MCHC's
and GUHC's, planning the ¥CH cservices, etc.) oricr to actual
construction ana curing the construction period.

It is important to stress that the program of the CSPEM will not
be limited to the four walls of the CSHl building. A major
programmatic component of the CSEM will teke pleace in other
MCHC's & GUHC's scattered in the Cairo UWDSP zcnes. Wwhen these
have feen upgraded (facilities and health care personnel), they
will ke utilized for teaching all members of the
multidisciplinary health team in a variety of programs:
continuing education, in-service training, undergradvates and
postgraduates. Dr. [Lutfy El-Sayyad, Director General of NCH
Services, MCH, has written a paper describing the role of CSPM
in this process (see attachment 6).
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It is envisicned that as MCH cerconnel in the centers and
clinics are gprepared they will assume greater responsikilities
in the temching, Ak the core tize it fo anticipated that the CU
faculty rembers will provide csugervizicn and teaching in  the
clinics terticularly prior to the full personnel upgraaing in
those facilities.

As part of tnis process the expertise of the UHSCP staff is
available to aczist in iaentifying the training anc educational
needs of the ICH with rescect to the CSEM. It ceems essential to
develop this collakorative planning and working relationship as
a means of wupcrading the MCH rpersonnel and services in
Preparation for providing quality ccucational programs via the
CSFid to the uncergraduate ané graduate students.

Research in tne CSPM

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

4.5.1.

4.5.3.

4.5.4.

¢ Problem oriented
® Related tc social and cormunity problems
e Field recearch

e Multiaizciplinary teanwork.

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

Staff should include cocinlogists, arthrorologists and other
relevant ron-modical persornel in order to achieve the goals of
the Research Division of the CSEi.

Colleagues of the CSPM and MCH were requested by the head of the
kesearch Division to participate in the develogment of the
research program and to participate in the determination of its
priorities.

A CSEM research journal was discussed and wzs seen as a
Fotentially sigrificant contribution to the field. It wes
suggested also that the Execttive Council could act as an
editorial board or it coulc¢ appuint 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
well IS notea in previcus aocuments (the CSPM Workplan, the September
1581 revised UHDSE  Implementation Plan, ard Dr. Smith's July 1982
Report).  Productive work has been carried out by UHDSE staff in
selected areas (e.g. referral patterns within the urban health svstem,
protocol for MCH service 1nterventions, medical record improvements,
etc.) which have relevance to the services to be develogped in the
CSEM. In Dr. Smith's July 1982 report it was suggested that key
irdividuals in the UHDSP meet with the CSEM division heads to map
strategy for a collacorative working relationship. While there has
becen some progress in this sphere, much potential remains to be
developed. VWith the improvement in communication of the last six
months perhaps the recommended meeting would now be productive.

4.7. Egquipment

Extensive planning of the needed equipment is underway with
participation of the head of each CSHd division and section in
collatoration with Dr. Remsis Menna, (General Directcr of Equipment) in
the MOH and Mr. Tete Neal (Contract Equipment Specizlist) for the
UHDSP. Preliminary ecuipment lists are included in attachment 7.11.

As the inteqgrated curriculum and trainirg plans (Administration,
Fducation Service & Fesearch) are cempleted and approved by the CSPM
Executive Council (projected date: Cctober, 1683) &nd when 1/50 scale
drawirgs of the CSEM structure are availakble by mid April 1983, the
equipment plans can ke finalized. Decemkter 31, 1933 is the projected
date for finalizing theze equicmert requirments. Bidding and selection
of equipment should ke completed By Octoter 1964. Beth parties will
then agree on shigment and instellation schedules to meet the January
1866 opening date of the CSpM. '

4.7.1.Philosophy governirg the choice of equipment:
® Not to be hi-tech or overly sophisticated.

® [Must be the type that can easily be maintained.
¢ Mist be adequate to meet the basic needs of service and training.
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5. Recomrendations

recommendations that follow evolved out of our meetings and

discuszions aquring the evaluation gzrocess and are more completely
diccuszed iIn the narrative. They should be the subject of further
analysis and aiscussion in order to determine the details and
descriptions of the implementation steps.

5.1.

5-2.

5.4.

5.5.

All parties concerned should make every effort to assure that the
CSPM construction is completed and ready for opening by January 1986.

Final eguipment list shcould be completed by December 31, 1983 so
that bidding ana selection of equipmen: can pbe finalizeda by October
1984.

The indiviauals who are responsible for the CSFM curriculum in
Padiatrics, Maternity Care anda Family Planning, Public Health and
Nursing and the Director of the Third Education Froject (Medical
Education Center) should continue the planninyg process with emphasis
on integration. A final report should ke completea by October 1983.

A task force should be appcinted to continue the planning of the
curriculum for contirnuing education and in-service training programs
with an emphasis on integraticn. It has Lkeen suggested that the
Task Force should ke comprised of representatives from the MOH and
from CU/CSEM. The MCH chculd be reorecented ity the Director of the
Department tor Human kesources and Training, the Direcvor of the
PCepartment for Frimary Health Cace, and the Director of the
Cegartrent for Manpower and kecearchi. The CU should be represented
bty those faculty members recponcsible for Pediatrics, Maternity and
rFamily Planning, Public tealth and Nursing, plus the Director cf the
Third tducaticn Proj=ct (Medical Laucatiorn Center). Since the UHDSP
has had corsicerable experience in this area, they choula also have
a representative on the task force.

Pricr to che construction of the CSEM building, or-the-job training
should increase in MCHC's which have been upgraded and readiness
determined bty a joint CU/MGH evaluation team. The training will ke
initially fcr postgracuates working on their master's degree and MCH
professional in-service training. The date to begin this is Octover
1983.

The CSEM's focus on social and preventive aspects of health services
requires integration in planning and imgplementaticn and utilization
of the nmultidisciplinary health team. This component should
accelerate 1its planning efforts. In monitoring the planning
progress the Executive Council should make sure that the service
program me=ts the need not only of the CSEM catchment area but also

the needs of other MCHC's and GUHC's.
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5.9.

5.10.

5.11.

5.12.

5.13.

5.14.

- 13 -

Consideration chould ke given to designating cne or more of the
MCHC's (when upgrading is complete) which could be utilized to
facilitate CU's garticipating in tte provision of services while MCH
continues to be responsible for administration.

In the developing relationship between the MOH and Cairo University,
the rersonnel policies of each mus:t be respect. The following
considerations should ke explored:

5.8.1. Special recognition for MCH/ICH health professional who attain
a high level of performance by stardards specified by the
Executive Council of the CSPM. '

5.8.2.The estakblishment of & teaching role fcr MCH/MCH clinical staff
members who, in addition to demonstrating clinical competence,
also demonstrate a background of knowledge and teaching ability
to qualify as field instructors in MOH centers.

5.8.3.Recognition of CU faculty members for demonstrated congetence
and commitment in MCH.

5.8.4.Credit for MCH professional staff members for continuing
education.

With five vyears of experience in developing education and
implementing continuing ard cn-the-job training for MCH health
professionals, it <ccems essertial to  further develop the
collakorative planning ané working relationchip between the CSEM
cersonnel and the UHCSP as a means of upgrading the MOH programs via
the CSHI.

UHDSP ana MCh should continue their support of the planning process
via the CSiM office, and especially the recent addition of
professional personnel to aszsist CU faculty and to provide
motivation as deemed appropriate.

Building on past consultations and experience in the UHDSE and
experience in Cairo University, there should Ee a concentratead
effort given to developina in the CSEM a record system which not
only supports patient care but also data collection for research.

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

Serious considerations <should be given to continuing the U.S.
relationships not only during this formative period, but also after
the CSPM builéing is completed. We also recommend that the CSPM
Executive Courcil develcp a position Farer on these potentialities.

It is proposed that the CSPM Executive Council continue to function
after the end of project in order to maintain administrative
continuity and assure . that the special focus and philosophy of thne
CSPM continue.
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0. Sunmary

Ve see a great deal of prcaress in the development of this unicue and
forwara leoking pregram.  1The cenceptual understanding of the philosorhy of
the CSEM by the principals involveé pas clearly undergone remarkable
Geve logitent sSlrnce 1ts irception. At this time in Egypt such a development
as the CSiM will have far reaching impact on the upgrading of health
services anc recearch, education ard training of health preofessionals at
all levels. 1t also provides an oppertunity for the developrent of
management ard administration skills which are essential in the system to
be ucgraded as well. Beccause of the momentum developed¢ in this
collaborative effort, it is appropriate to consider continuing the U.S.
involverent az desired by the Executive Council and other personnel
involved in the planning ard implementation of this activity.
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