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Final evaluations oE process or institutionalization projects are often
mandated with measuring - prematurely - attitudinal, lcng-term changes. The
result is a disappointing attempt to address questions that can properly be
answered only five or tel years after the PACD. Recami,2ndations are
long-range and often ailicy-related. In the STRHD ezperirent, the
institutionalization of successful el2.;n:nts of the projct ca'.- only b
measur-td when thle interventions (methodologies) have been fective1,
transferred to established, -ermalient rural health institutions in E'jynt.
Given these consicerations, AID might give serious tihcu:h t to pe:-fo-ning firnal
evalu.ltions of "hUnan infrastructure' projects five or -ein years afte. their 
completion. 
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EXECIJTIVE SIUMNARY 

INTRODUCTION: This final evaluation of project 263-015-76 w-;s
 
under-taken at thie request of the Strengthinin; Rural HeaLth
 
Delive:ry (SRHD) Froject and the Cairo Egvot USAID Office. It
 
started on April 26 anl was completed on May 15, 1986.
 

The purpose of the SfRHD project was to test th,- premise thaL oiven 
appropriate interventions, the rural health system oF Egyl:COL.Id
and WGuld re-.ul : in e:4panded .- h -IthUhealth care and ,n iiripr.:)vr.d 

stat,.,s cv4 the peopl e. A~lfter- C y'ears cf pro jew. Ii t., p 
 ,-p.,

of this evaluation was to determine the validitty of: tlh-t p,,;
 
and also to determine whether a reseatrch and dcvolopmont
 
capability' had been established to continue developmot...,
 

In undertaking its work, the Evaluation Team studied dncuments of 
previouS evaluations, interviewed major iipplementors, observEd 
field operations in project and non-project areas and a-nalyzed 
data available through the project staff:
 

FINDINGS AID CONCLUSIONS: This project initiative has ben highly 
successful in creating a strong and e.hnically sound R & D u1n t 
within the Ministry of Health. It h:-s also created a climate of
 
success in introducing new interventions into the p'rocesses of
 
service delivery. This will influence the Pinistry's willingness
 
to undertake new e:'plorations in the future. In g-efler'.,l, 
 tne
 
interventions attempted did, in one doree or another, extend
 
health care and irprove the effecLiveness of services. Impact on
 
the health status of the people wa-s also probably favorable but
 
difficult to define in a quantifiable way.
 

The most effective interventions were in the oCUtre;.,ch and
 
in-facility- 'lCF1 activitics. 
 Systematic ootreach and in-fzac-ility
 
care wihen cart-iEd out by motivated personrcel s;uch as th., well.
 
trained nurse, led to itrprovemenrits in ser-v- ce coveracri a.tnd
 
utiliization. Overall upgradinci of seQrvice quality Wck:,- fIL I.d to
 
requi re a combination of interve.ntions which inc1l did> r. 1':;ir.C
, 


F ,
sc I. incoir,- wth incentivet; and eniuri ng, thr-ough svs'-:cm:~ti and
 
SuLppCr-ti Ve SUi5c-rvi :i on, that the incent 
ives wore, pt'r f(1',-nc 0 
based. 

Regular in-service training-proved to be a valuable .ioti\;ating 
factor and was viable within the systems constrai nts. :"ho0rtc.mn(1s 
in the basic prof essi onal edLucation syste W-,ure ovrcolk? I ith 
structur-ed in-service training prograns ,,ron these were 
task-ori ented. 

InformaLion collection and dissemination w;&s perhaps les0s 
satisfact-ory and continued to be of limi ted use at hight.r levels 
of the system. The multiple recording reqLirements of diver-ie MO 
departments and projects constrain productivity. Thb project 
succ:Vssfully demonstrated the impact of good information
 
coordirlation in the development of thp fam.ily health record.
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11. 	 Community cost sharing mechanisms should be adopted in order
 
to fund th o-upgradino-of service quality and physical
 
faci 1ities.
 

12. 	 Strategy proposals in the five identified critical areas of
 

imanpower development, health care financing, maiCinc.2rvt
 
idevelopnent, inform-tion evaluatiron and techr oloqical 
development for further rural health service delivery system 
developmene.t ,;hOllcd be focused or, key starting polnts described 

in this report.
 

ESSO 	S I..A F'!: •
 

I. 	Systena-tic Cutrt-ach as carried out thr-ouqh thc? hom visiting. 

program had considerable impact on improving sarvice coverage 

and utilization par tic:ularly of HCH sorvics. 

2. 	 The expanded rol e of the nur-se in providing both in-facility
 

and home care could be fu'rther strengthened by the inclusi on
 
o+ the daya a.; part of the outreach progiram.


3. 	 The ef{.":Lvarc.ss of health ed'ucati on is moce dependent on 
staff comrmitTient than on the means Used to ecilAcate the 
commun. ty. 

4. 	 In-service training has proven to bc- a va). lable notivating
 
'act-or arid effactive when linkeid to percei ved job nr"ds,
 
although it cannot compensate for shortcomings in basic
 
professional education.
 

5. 	 Planrning for the puirchase and maintenance of vchicles ond
 
procureiient of these" veiicie I as unrealistic in terms oF
 
ovetral 1 cost and n.cumbered by bureaucratic processes.
 

6. 	 Improving otivati on will rCqui re a c,'nple:'array of
 
interventions and requires si.multar-eotis Prgaae-M nt with
 
multiple j.ntErcLing variables.
 

7. 	 A dynzi c arid timely information %ystc.m establ isud uy a good
 
base-line data collection systLm enharces the 'vA'lUtLjon .nd
 
docision-mal::ing process.
 

EXTF Ur:ID I.,_Ty/ gai ned by succe--Ffnll i nlr r 
the fomi 1y h .altth ruicord in the. rICH irLer vnti c i ,: , thu. pr-o i 
by which." thi : u. doncr, would hbe V'Al ic tc.1n1- toC Lt;C3c -for- cit er 
procr-ar irvolvin pri mary health, care suric:s in r l E1IC. 
It a! a weu. ci h-a v'_ ap. ]ication in th develop_,:rer. t c(',-F a data a b.se 
and COITMUrli t '/ p.art i ci patt.i er t(cerchni qgL1,s for the c hi l d L\I-Vi val 
pro.ject. of LcIU D and UNICEF. 

IL_ E;:perience 	 y tinrj 

i( : 	 ET _ iTi n i nq .en t r-L 'h _ A.. .FlN,..' I - .-JNl: F l!c amo nc l a n d w i h c c- a l i. ze d 
LQnits of crovor m--it" FOC Lit .o£;the c e.at 2 r' of in appro[ri qte 

nagement climte Li.th mtre f.ccti ye. cucrdinat ion 
and ccrrc ati or, oF manpop c2r monf.-ey and matzi-,ri a1. 

ri zorntal cjop r-ai:ic:nc -hL'ull be di:tcrinined pricr to 
iimple ,e-ntati en between intu;rnal and e>:tErnal p[rojects to assure 
uniformity and standardization of data flo , and requircme,:nts. 
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1. INTRODUCTION
 

The Strengthening Rural H-.alth Delivery 1t.&kH0) Project
 

(263-015-76) had as its goal to inprove the health 
Status of the 

Egyptian population and reduce population grrowth through improved 
Family Planning (FP) services. The project's purpose is:
 

- to identify, develop and validate a ,eplic-able and effective
 

means to strengthen thd rural health deliwfery programs.
 

The project was supported jointly by the Government of Egypt (GOE) 

and a grant fromi the U2 Agency for Inter-na Li. or.l t.-i oprnt 

(USfAID). It was initiatied on April 5,1972- and provided 1" 1.8 

million and LE 100.000. Subsequent amendmenits have raised the
 

total li-fe-of-pro3ect funding to 14.9 million
$ from USAID and the 

equivalent of $ 29.23 million as the GOE contribution. The project
 

activity completion date (PACD) was ex:tendei, 
to Sept. 30, 1986.
 

The USAID financed grant has provided vehicles, commodities, long­

and short-term training, technical assistan.-ce and evaluation. It 

has also supported meetings of an e::pert Technical Advisory 

Comadttee'(TAC). Exzpatriate long- and s;horL-term technical
 

services have been provided under a contract,with 
 We.tirghouse
 

Health Systems.
 

The GOE c:ontribution has included staff of the SMHD Unit,
 

sup lervisory, training and health facility 
 ,personnel, training
 

centers and vehicles workshops, office space and health
 
facilit ie. The 
 GODE also assumed financial responsibiIity for 

fees paid to son'h2 local consultants arid for ifnc:onti ,.rs {nr all 
levels of project and paricipatinq health -a!c 1 ity ptrsc.,nnA. . In 

the last phase o{ the program, accurcling to projoct repolts, tlh. 
GeE paid all inc-ntives to project and healtlh system porsonnel. 

Originally, the projczct introcluced intervcntions in foCur test 

distric:ts in four governorates - AzssiLt, [:Jira, Dakahl, ya and 
Faynum. In 1981, projuc.t interventions were u-x-panded to six 

additional districts to cover- a total af 232hezilth facil ities; (60 
rural heal Lh center's and 172 rural units) covering an estimat-d 
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coverage of these interventions to an additional ten districts 

wi-thin the same four governorates in early 1985. This action is 

yet to be fully implemented. 

The evaluation in September 1984 concluded that the project had 

fulfilled its mandate And recommended the actcpleration of 

transferring implementation responsibilities to non-SRHD staff and 
illsti tWtionsi. 

In response to this, -the project increased involvement of MOH 

fLral Health Department sta.ff in evaluation and supervision as 

well as extending SRHD intervention to the t=.n phase-If districts. 

An interdepartmental steering committee was for-mcd and a 

Ministerial Decree promLulgated gave the SRHFI project tearm the 

status of a fully fledged R&D unit within t, Rural Health 

Department, MOH. Four conferences for the avernurates tvwre held 

in addition to a National Conference on Rura. He-ilth in April 

186. 

MOH p1arnmed Health System Resarch and Evaltitive studies have
 

been complited and the SRHD Project has mnad.c. an initial
 

fLrfulati on of stratucic proposals for natietnt!jd.o, deve). ipment. It
 

is at this point, following the preiparation. of a final report,
 

that tile curr ent eval uLati on team is LInCert k ig a final revi 0w.
 

2. OVEFRVIEW CF INTERVNTInN IKtF!'ACT 

The assumpti vn bUhind the inteprventions carried out by the pr-ojct
 

was that their application w.ould 1Cad to imprroved health through
 

an 'Aradd L- heal L.h sy i.,. .C'od"
II d i r-i ont. del i voi-y It Li,! iaa 

was di roc ed to establishjg, in the plannini pht~o, valic , 
reliable eQValuation criteria. the 2 theAt .am timeao established 

evalulation standards were not adhered to. As a roesult, the 

evaluation team ha:; had dif-ficLtIty in reachin.,g conclusions back.ed 

by solid documented evidences. 
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achieved in a number of areas Most notably in outreach, training 

and.in the development of the R V D unit itself. For some of the 
intervenLions particularly those concerned with attitude, it is 

likely, that not sufficient time has passed for measurably 
different attitudes to emerge. It is nevertholoss important to 
record that a body of s.:iyl1 has beer, buil t up for- organivinq .: 
managing systematic interventions in the operations of the health 

servi ce.
 

OUTREAC: The nurse home-visiting nost be considered as a
 

significant advance in changing the pattern of health & health
 

care provision. The opportunity to expand this role appears to be 
a significant one biut clearly will need the physician in charge to 

take a supportive position. This will be taken up later under 
""s ttp - r\'v-i .)1 . 

Thi. introduction of the sanitarian into the outreach program 

;ppears to be less than satisfactcry. It would s cem unlikely th.t
 

the health educaticn role of the sanitarian wil. be ruccesslul
 
unloss. those activities arc linked 
 to the sanitar an's survice
 

activitics. and,; .he ic; trained in ski] s of cz;s T.unity 
 nnti\o;,ti o,.
 

The issLeC of daya; and their role 
 in child d'J. i vry COM. Lnuall.'
 

apP[.ears. Tho bulk o? homo daeliverie.5 Contintue to be sLupotud hy
 

dayas. This may re-t{1ct a long term rolatinship bet.en c:cnrmunitv 

and 6aya s that nuir inq staf-r cannot p.'o.idn in, th e del vcry 

servicss n:cded. It would appuar deuirab]s to continua to engage 

wi th day;.. ir fac ]iity outre arh proyr :-i. 

UJF"-C0kAIWI . '!- l.'TI.-ITY HCH!CJ:;FE "[ . ini 1:, rvantion was 
diryectn:d to changes in knowl d-o, attitude ald practic-.,' 

linked L t. in wAchi es role Lhi th e a-. i ltitie.. anid Erui. r Led . 
tho ii fLroducti r oF add ticnal ecuipmnent and 51ippli es. "hre is 

Some c.evi d1'riu, of benr'-,i ci al i npact on :AF I:KA-P,[r.u h jncrens:: d 

utilization of RHF and on the succ assf l trar.:fere- of .o 

technical functions from physician to nurne. It is on he basin
 

of the quantitativo data, to argue that the changes are, in health 

terms,par-ticularly significant. Other variables (e.g. [,hysciAan 
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medical schn.ol, for more silnificant change to take place; The
 

interventions must be suppurted but with more emphasis on
 

attitudinal changes particularly in physicians.
 

I NTFPN' I F I CAITO ,F COMrl.NITY FRTTCTFATION THFOM.cG- HEALTH 

EDI.CLj'q. The interventions attempted were directed to
 

skills and comrnitment to health education. The self--learning
 

material providod on. ,ot properly rcad by staff and is not
 

expected to change their communication abilities nor their
 

motivation for p-oviding health eduation. 

It should be recognised that the me.:surable impact of health
 

education may require a longer time to show tp . More information 

is needed on staff & consumer attitudes to he-] th education before 

a desirable set of i r, W-r~ni'ons can be established in this area. 

Current intcrventior-s appear to have focussed more on knowledge 

than training in motivating attitudo and prqaci-ice changes. 

T ._.ININ.qA wido rany? of in-ser'vice' training tctivitics have beer, 

undrtaken for all rural health staff with physicians a]so
 

recaiving prn-S;rvicO traini g. Sem, 15 not,; ti-J.ining centrs 

attched n- .x.i sti, rg RHCs .v. been -ostructed. New paterrs of 

training ave bern -ucces-oully establi..hqd u-.ithin the voLral 

Health .;nytem and, ntf-f ar- b.ecorming .onsiti--,o~d to th. idc.a of 

on-going -raining as a prc, or- rart o tlheir professional life. ",. 

cuLrcepts of "on-thj-.iob" troininq rathlwr than lorg term
 

in titutional in- :,r vice tr-ai, nilg is rapidly bc:-.ming ., aLcupt.cd
 

bout modal iLy.
 

i I .l I h,- iii: 

pr ofe.ssi 'n ' 1 hi chest "pay-of f occurre.d 

L..:...t ro' -; th tr have occurc- in thrc? area of 

Vn'Y-' I " h as in 

prof esni ot know] cdge and 1s than mr,;nago ri al /-: . s rathar 

behaviou, a/ inter.rs-.onal knowledgu &°skills. in some areas 

there may bu too muc"h reliance c;n I : or ', as thu traininc.-urLpS 


modal ity.
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LOGISTIC SLIFFOT It is apparent that provision of vehicles
 
maintenance facilities and 
.sic commodities nade a significant
 

contribution to 
both facility A outreach services and enhanced 

supervision. What not apparent is whetheris so the logistic 

system itself developed und,ar the impetus c'T this intervention & 
furthermiore whether the maintanance support for isvehicles 


-ufficient in its present form. From the field
I limited 

obrervati rns of thp eva],Ation te,-am, it wotild Feem that lolitic 
and von1, , r.ca so!ppar hn.7 nat dav,,olopo-d sigif~cantly, probnoly 

due to problems in the procurement procedures.
 

SUPERfSTON . MOTIVATION The supervision intervention, in
 
conjuncti on with other training, support & rewording interventions 

appeared to make a significant short term contribuoion to 

per-f ormance.. A very real effort has been madw to mr .spervinio;'­

away from an entiro.ly punitiv'e function to which provides
one 


support & Luidance to the staff supervised. The punitive element
 
was retained 
to a certain MLent by the use of financial rewards
 

for observed performance mea:ting specified norz;s. It-is
 
encoura ging that mansLu-abla:, changes in perFormanc02 were achi cvud.
 

It is I ikely that much more attention will -.,, to be pi, id tm
 
eshabI :Khing lo;ca-l & ja, pufnr;-man:. gool as a baoin for
&i di 'i 


motivaion rkthori- 4inanciN1
Lan t-,e' approach currently adopted. 

'iS'L, __.n . -.._ ."-,i"" (LJQ l ON T,,-h , mecha,7icsc -f data col l cti on
 
'valu.tion appunr well u ... 4lh:d 1 viable bmt tharo 
 is a need
 
to reduc Lhe multiplici \A, of data bosuns that arm b.inr cro'to
 

by th-o ntod..Js oF a v rir i.oL'/ o F dilFfr _,nL pro.jocto :ind ,-hga-,ncisc'.
 

U.seful 0ung~raphic & e pi dumi oJ og:ic intfo~rmtat ion haL Li'j­
abstrc.,d bothi frum rouLina data.. coi lri.--Lion and ,p'c"-i sLryws.
 

It in n.,t clat- t hat t:lhure: Ihas bMe n much shift yet to t h. ue:;t 
 f
 

ft, dJata .or- gr,c,-n-t p,.pan;5to meet th. cp-r.ati - rioJ' ofni, 

periphcrz u it dis-Lai c:! .n. .. "A gi-O 

p a ge-L; 
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RESEARCH The Research & Development unit
HE_.TH_SERVICES 

is impressive. 	There is uiuch
established under this project 


role 	is 
evidence of technical skills & commitment. The unit's 


ORT, ARI, tetanus

recognised in the research projects on 


and replanningin t-he successful operal-ional planningneonatorium 

specific service delivery intervention,.. The unit is now
 
of 


institutionalised in the Ministry structuire.
 

3. 	 RESOURCE IMPLICATIONS FOR EXTENSTON AND 
REPLICATION OF
 

INTERVENTIONS
 

The SRHD project has identified and validated through field
 

reduce ,elimirate some of the

testing, replicable methods to or 


service delivery. It has

major constraints to rural health 


strengt'heun the

s5u.cessfully tested interventions that could 


the peifortiancp of tLhe

existing infrastructure and increase 

now
areas. Information is 

care 	system in rural
primary health 


fol lowing:available on the 


hea]th units
 
- Cost effective outreach of rural 

Child Health
 
- Upgrading of 	 in-facility Maternal and 

of varying patterns of local 
- Consequences 

health ser'vice managiemenmtpar-ticipation in 

- Realistic job descriptions and traini.nq sLandardU for 

rural health personnel
 

- The efficiency of motivatior.al incentives for 

ilproving job purforimance 

The impact of transportatio" and logistics as a 

lirnitirg factor 

rural health ser',iceE 
- Data requiremn ts to rariange 

delivery and evaluate programs 

needs for gindincj
- Health services research 

of the ruLral health systerndevelop..nt 

for rutial health activit s
 
- Health care flinancinc 

scope, the intervenliors have
 Though not comprehensive in their 


varying degrees vis-a-vis their technical,

proven replicable in 

social feasibility. It is still.
administrative, 	 financial and 
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•difficolt 	 to establish clear cut relationships betwean 

but the Project :has definitely createdinfervrpntions and outcomes, 

prcgrezs and positively impactin4the environxVonL for measuring 

the rural health service delivery system. 

" 
I N'ST I TIIT t I .. I ZAT !ON OF ,,',TMT t '­

in the areas ofSystematic Outreach s-rvice- provided by nur_.rv 

ducaLion andchild health surveillance, maternal carn, hwalth 

dco.mand and r,.d,.crdfamily planning increased coverage, incrs-d 

DOC:E. and AR"M.,1st.,I cdi eose dration. As demn.otLrated in the 

and diseasenurses w re- successful in reducing child mortality 

severity. The Cost Analysis Study demc.nstratod increased coverag:-e 

-of MCH scrvices in SRHD fazi].ities. Ready o.cceptance of the 

the community and pQysiciant- wouldexpanded role of nurses by 

further indicate the replicability of this intervention. Howevor, 

in the nursing field still exists, the involvema-ntsince shortages 

will be ncbssary in order to ,aranteo successes in th.o' dayas 

institut/{ionalization of systematic outreach. 

UP-GRADING OF IN-FACILITY MCI CARE 

a modified version SRHD-de.velopedadopted 

Expanded roles for nurses increased time allwcation in-facility to 

child care services. The CAS data showd costs per encountor were 

lower in the test districts, and the Project inputs were 

significanL in increasing demand for provantive services. The NfH 

of the MCH record­

.ystpm throughout its national health system. 

LN]1-NS iFTCATICON OF COMNI TY PART IC I FAT I CN "FMOrJUS[I HEJLTH 

EDICAT I ON 

some positive effecLs of hea!lh educstionThe ltl1S and DD)CS s;howed 

unlyssin improved knowledge, attitudes and pra :Licaias. Hc:w.vor t 

there is sufficient motivation for rural st.a.f • to applv health 

education" with the. intunt of intensifying comunity participoLi on, 

The SRHI) experieCL?improved chances of success are not likely. 



was generally disappointing, particularly with newly-graduated
 

physicians who have, mandatory service in rural health facilities. 

The home visiting program using the nurse and s1.n±L~ri.,, I 1iL.f" 

best chance of success, rticularly if expanded participation by 

the comnunity is promoted in any replication program. 

TRAIN [ N 

Su,pervisory leadership abilities of p'hysicians and knowledge and 

practice of inther staff were shown to have improved with training 

in the SF/WSS e,.ercises. The results showed incre.-o's.d cuopliz;,cc 

with cuidelines, and _Some change in staff productivity. __N'Ursos 

show&d the highest levels of achievement. Given oxisting 

systb£m-ic weaknesses in the quality of professional education. pre-­

and in-service training- necessary-components of any
 

freplication strategy. Trainers are readily available and staff at 

all -evels benefit from this interventions. The MOH commitment to 

upr ding service quality, with an emphasis or, training provide 

{avourale conditions for nationwide replication ofSRHD training 

interventions.
 

SUFEVTSION AND MOTIVATION: 

The CAS3 and SF shc;wad that moneta:ry incentives could not be 

separ-ated from other Project inputs in the areas of supervisi on 

and motivation. Motivati on of supervisors, particularly the 

physicians, is still a problem, given some cf the consftraints in 

the systom. Incentives for effective supervision are noceszary 

for re.:U 5-CC-7 Of this intorvention. Though f r more testincg of 

this; int[.rvenlion is ncsary, it cannot t. ionor.d or elimi naL~d 

_ince it is inter-related with ma~ny of the .ther repli cable 

intervc-ntions. 
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LOGISTIC SUPP'ORT:
 

This intervention deals with the provision and maintenance of
 
vehicles, equipment and f,,ilities, and the supply of drugs and 

basic commodities. The major objectives v.ere to provide coverage 
for transportation needs to support training, outreach, health 

education, supervision and, data collection and 
to provide basic 

equipment pack:ages for improved MCH Outreach and in-facility
 

- services. It yWas well received, 
 and the CAS confirmed the
 
.positiV: effect Of the use o.f 
 vehicles for outreac.h activities. 
Furthermore, the costs of this intervention, including vehicles, 

was only 20% of incremental capital cost. Replication of this 

intervention needs more detailed research, particularly in light
 

of the fact that replacement costs 
in existinc SRHD facilities.
 

will have to be considered. Additionally, training of miechanics
 

and maintenance personnel in rural areas will add to the costs. 

INST I'U I OFTUTOAL I ZA1T I O PROGFAM EVALUAT I ON AND I NFORMAT ION 

SYSTEMS 

Upgraded comprehensive information and eval uation systems are
 
still absent 
 in the health sector. Rusource allocations, service
 
outputs and 
 system outcomes are not easily understood due to poor
 
data collection, analysis and dissemination. Cost in-Formation is
 
often lac[king, 
 and e:, isting information is inadequately used. 'rie 

F'rojoct used thQ SF as an integral part of sup4-1-vision a:-d the 
Family Record as a regular facility record kei ping docLnment. HHS,
 

' 
MCH,/FF Records, and WSS all d.monstrate, the usfu nes of this 

interr\enticn. The Famncily Fulder and SL[- V.-rv1ur-'y Feodb-cl. can be 

P...sily intitutional. i ed and replic:ated nation.i de. Upgrading of 
the Family Folder could replace the Household S-urvey (HWIS). The 

HCH recor-d has bon revisod and repli:cated nationally. 

WEALTH SERVICES RESEARCH
 

The intervention attempted was to instituti. ,alize a health 

services research capability as a tool for '.inanement. The 
success of this intervention has led to the creation of permannt 

eC, 



While it would
fMDartment.

LuUIIiL lo .t 


desirable to create a health services 
research ca,ability 
:t
 

be 

levels, cost considerations would 
suqgest that linkages
 

the local 

ar-1and research institLtteS

MOH units, universitieswith other 

more ej;ble-

HEALTHI_gE FINANCING 

May 103- for an additi nal 
of the SRHD Project in

The re-financing targeLcd to incr,-.,was
SUM of 3%2. 4.76 mill i on
36 months in the 

3.6 million in 4 Govbrrnorates. 
the coverage the population to 

to Rural Healthof vehiclesof the provisionWith the etceptiofn 
the focusfor outreach activities,

the project largelyCenters in 
major

in human capital. There has been 
has been investment 

and providing­mothers,
eiphasi , rn tra:ining personnel, educating 

The Cost Anal'y-;i-s
all levels of personnel.

mO,-_:tary incentives to 
in test'that costs

by the project determined 
StUd'' (CAS) conducted 

in non-test facilities, thOugli the 
were lower thanfacilities 

it w.-sIn generalsigni-Ficant.were not statisticallyresults 
made a difference, resuting in 

the SRHD Projectthatconcluded 
reducec variable costs. 

costs, particularlyi7duced 

with regard to 
demand, particularlyproject onThe impact of the 

was statisticallyvisitsantenatalvisits andchildre', s 
had longer periods

in test facilitiesThe physicianssiqnificant. 

'znitalanstest facility

than elsewhere, while 
of stay in post 

than do otharin thr.i r area more 
visited public places 

th;At the tst 
Cther measures of servic- showed 

sanitarians. 
in theirof the pOpulationa higher proportionacil i.ties reached 


area than non-test facilitiuis.
catchment 

to
in Nay 19S3 estipated the co.st-s 

to the Project PaperAfmendments 
andservice operationsmill i. on) for

the GOARF at 32.3% (-t3. 181 
its own share of 

for rujoct ta 'f sal aries from
63..4% ($16. 015) 

IS;'of the total +Lundlinrj from
repreoented$'25.336 million which 

costsanalysis findings slhowed total 
May i983' to 1986. The c6st 

the Rural Health
3.54 per capita per annt.f in 

before 1983 to be LE 

and LE 2.56 per capita per annum in the 
Tacilities.Cente.r test 

, ,ie 1 , '\ 



Costs in non-test facilities
facilities.
RUr~l Halth'Unit test 


in the data bases make
 but biases inherent 
were higher, 


, t.-is possible to .suggestthat Project
 
.IMparisons i+ffiClt. 


the si*, interventions
 
inputs did make differences 

in threeof 


Vehicle
 
vehicles, incentives and training.
studied, viz. 


applied research may have
 facility participation in 
provision and 


hd a significant impact.
 

p unit 
needs to be addressed by the 

R is 
The problem thYat 

For 193-," 6 are comparable 
the GOA'E/U3,ID contriutionswhether 


health facilities in the
 
to allocations for the non-project 

rural 


health facilities nationwide. A
 
for the rural
4 governorates and 


hypothetical estimation has been 
made in the R & D Unit's Work
 

At best, these
 
what the costs would be for replication.
Plan of 


the system and should only

the optimum costs to
estimates reflect 


Many of the recommendations and
 a ranging exercise.
be viewed as 


this report address the complexity 
of
 

in the body of
discussions 

inputs and
measurement of 


the interventions and the difficulty 
of 


statistics on
More detailed and cur-rent 
outcomes in isolation. 


=ervice utilization d:Ata
 
and III budget items and
Chapter I, II 


economic analysis can
 
will have to be reviewed before 

any further 


is possible, as recommended
 At the present time, it

be presented. 


with replication in the four
 
in this report, to proceed 


resorces are available and adequate.
eregoverncrates, w 

The cost analysis data sLuggeSts that some prZ1.ductivity j.and 

in recommending
were impacts could be considered uef:4Ul

quality 

While actual (easur-3 are not vet 
nationwide replication. 


that the inputs nmade possible by

it has to be assumedpossible, 


created the environment for improvements in
 
the external funds 


faczt that thl RHS
 
and service coverage. Gibyen the

services 

of "thu .1OHs and thce


is; an ongoing aspectdelivery system 


a large portion oF the expenses/ costs
 
Governorates' activities, 


of the
for nationwride replication 
are fixed. Additional resources 


the following

Project would therefore be needed only. in

SRHD 

- evalu lion and research ­

areas: - incentitves - training 

vehicles
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TNrFrNTTVES
 

on funds generated at
 
)nitially based 
Incdntives will have to be 


reasonable suggestion being the
 the local level, the most 


fees for each visit, limited
nominal
the collection of
increase in 


Half of this would be used for
 
a maximlum of 25 piastres.to 

incentives.
 
facility renovation and the half 

for the staff 


granting

certain built-in mechanisms +or 
as
While the MOH 


providedthe fee-for-serviceat the present tirn-e, only
incentives, 

appears to be equitable. Such a 
after regular facility hours 

both on demandwould depend
systems' successful operation 

for 

the
 
services created by increased 

coverage, and the motivation 
of 


be tested
 
This area of funding will have to 


personnel involved. 


before nationwide application.
 

finding new resources is to 
the problem ofOne solution to 

subject has
h e n i v e insurance. Thenational health

call for compre =
is
 

both in Egypt and other nations, and 

been examined in detail 


has also
H.I.O. Partial insurance 

still being examined by the 

Both these areas are thCought+ully presented in the 
been studied. 

is feasible as a 
SRHD Project documents. Whether either system 

at the rural level.to be tested7-c funding remainsma.ior source 
the 

The 
recommended in April 1986 that 

Fourth National Conference 

this in more detail in terms of the 
Minisitry of Health study 

health sector.rurai 

TRA\INING 

aspects of training - pre-service, in-service,
The various 

etc. have clearly benefitededucation,on-the-job, continuing 
an aspect of this 

from additional (external) funding. It is 

cannotand decision makersnational plannersproject which the 
willundertalken.if nationwide replication is not MOH 

ignore even 
maintain its commitment for 

have to generate additional funds to 

in the rural health services delivery system.training 

& RESEARCHEVALUATION 
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this aspect o the rural health system has be.en 

n-w R ?, O unit wiII need to be 
The usefulness of 


r.~.m.-gi-.d in th MnH. Tho 


other government­actively supported through funding from the M4CH, 


health, the internationally funded
 agencies involved in rural 


the health sector and private research institutions.

projects in 


planning and
Applied research remains a vital aspect of anv, 

implementation activity.
 

VEHICLES / EQU I PMENT 

external donors. 


External funding will be required. The costs of this aspect of 

replication clearly will pose major problems to both the GOARE. and 

The success of the outreach 'program was shown to 

be largely due to the availability of adequate transport.
 

Inititial outlays will not be possible throUoh existing MOH budget 

Pooling of other project resouir.ces should beal locations. 

ex ami ned. 

GENERAL 

The involvement of the Governorates in generating additional funds 

ill, of course- aff ect the replication strat.gy. The 

and other sources csF income produicersAgricultural Cooperatives 

assisting the health sector. Variationneed to be directed toward 

within the governorates will clearly influence any national 

Fo.rth Nationalimplementation strategy. Here again, the 

additionalConference has made recommendations for jenerating 

community funds to help in the development o-. the rural health 

sector.
 

HEALTH MANF'DJER RESOUJRES 

sufficient supply of health manpotx,:r to replicate theseThere is a 

interventions. The project has demonstrated the beneFits of 

in-service training both in expanding the roleo of the health 

some of the de.Giciencies in healthprofessional and in overcoming 

supply orientedprofessions education. Though functioning in a 

orsystem that is not linked strongly with analysis of demand 
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it
 
nmed, chronic maldistribUtion*problems and shortages 

persist. 


tie process o:
J-, expected that these problems will not ilTpede 

repl ication.
 

and expansion in OutputS Of theNew recruitment proLedures 


educational institutions for nurses is curr-ently underway.
 

been initiated and
Midwifery training for graduate nurses has 


training and certification of dayas is being undertak:en by the
 

same time, the enrollement of medical
Ministry of Health. At the 
A. surplus.students is being substantially reduced to av.i 

country for conducting
There is also the capability within the 

for the
training on an incremental basis, but shortage of trainees 


to be addressed before nationwide
rural health system need 

replication is attempted.
 

TO EXTENSION AND4. COMMITM:NT OF GOVERNMENT OF EGYPT 

REPLICATION
 

in terms of this project is focUsL'd, if)
Extension and replication 

the interventionsthe first place on institutionalizing nationwide 


and in
favorable outcomes,tested through this project which had 


the second place, in maintaining and extending research
 

of the project.
during the coursedevelopment capacity generated 

be conducted via theExtension of institutionalization will 

department of a research :,nd
establishment within the rural health 

unit. This unit will continue4to serve in the same
development 

as the current SRHD Project.implementing agency role 

the generalThe R & D unit, will be one of two units of 

of rural health services in the MO)H. Itadministration was 

decree No 307 in 1905. This R D.stablished by a ministerial 

unit is to be staffed from existing SRHD core staff. The other 

unit of the rural health department, which already. exists, has a 

follow up and evaluation role. 

to the decree 307/ 1985, the functions of the .R & D unitAccording 

page 14 " \ 



.. lud, intrer -ti=, the followinq: 

and support of research and field
 
Preparatiol, implementat:..A
-

studies in the priority areas of basic 
health services in rural
 

and definition of constraints and financinq suitable 
areas; 


di.liver-.solutions for the development of rural health 
and
 

Study and revision of protorol=-, submitted from the local -
and
 

central health agencies in 	accordance with the health plan, 


th e m to the appropriate authorities.
submitting 

proposals SuLbiltted fron international acjencies about 
- Study of 

basic health services in
 
national projects for the suppert of 


rural areas in accordance with the health 
policy.
 

and the
the draft agreements required,
- Preparation of 
and theimplementation;


methodology and approaches for their 


their implementation

monitoring, follow-up and supervison 

of 


and their evaluation.
 

this R ., D unit 
The predominant "developiment" function of will 

uccessful interventions and the 9 
encompass the implementation of 


their resLIlts attained 
transition to nationwvide replication of 

nowother re-levant projects,
as
from this SRFID project as well 


International agencies

being implemented by the O.O.E. and other 


throughout Egypt. 

in areplication appears
Evidence ofcvrnr,-?nt =Qitrent. to 

number o{ ways:­

of the WHO/ UNICEFand approval1. Participation, contribution 
declaration cf Alma-ALa regarding primary health care, for the
 

by the year 2000.attainvient of health by all 


This project

2. 	Commitment by agreement to project 263-15-,6. 


intended to "identify and validate,
by its very nature was 


to reIdL.cu or

fiel d test ing, rPoitlth2d.through 


e1iininate some of the major constrai nts to service dvl ivery. 

and Egypt allocated
3. 	 Initial implementation started in 1980 LE 

US for 5million az grant
16 millions, with the US -$8.4 

1983 & 1984) raised 
years; then additional funding (amendmc 't 

14.9 million dollars from
 the project total investment to Z 


USAID, and the equivalent of -t 29.23 F llion from the 
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Government of Egypt. This indicates the deep interest of the
 

4. 	 As an intent for nationwide replication. the government has
 

appropriated in its present budget about 4.5 million Egyptian
 

pounds for the "improvement of the physical qualities of the
 

rural health units". 

5. 	 There are proposals b'ing drafted at preFJent for fund raising 

through .the charging of 25 piastres for i;ervice as a commurity 

contribution, and there are studies now to establish a 

reas-oneble fund ri .inq system for ince,-,ti.es drawinn from 

these incrceased charges. 

6. 	 There is also a move to enforce the legisIation for obtaining
 

funding support from the agricultural ccyiperative societies to
 

be utilized in supporting the health ser-v-ices in rural areas. 

This has been repeatedly expressed in ti-e governorate 

conferences as well as in the last Nationral Conference. 

7. 	 Many of the basic items -,-or nationwide replication i.e., the 

main commodities and supplies; have already been procured or 

steps taken to procure them. 

8. 	 The establishment within the rural hIea] t, department of an R 

D unit (Decree _'07/ 1785) for the purpose of extending the 

work of the SRHD project is in itself an evidence of 

commitment towards replication. Budgetar-y allocation by 

M.O.H. have already been make to fund thf. unit for thc. coming 

fiscal year July 1986 - June 1987 to take over the work of the 

project on its termination.
 

9. 	 Finally, there is evidence of continued And incrcasing 

commitment beyond the activities of the SRHD project itself. 

The 4th National Confere nce of D3=.sic H,-a.th Service5 held in 

Cairo, April 12 - 14, 1986 and hcaded by the Minister of 

Health made clear in a series of recommeridations (see Annex F:) 

the interest and commitment of the governmnent to stroncithon 

and improve rural health and the services, provided to the 

rural population. 
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5. 
 ROLE & POSITION OF RESEARCH & DEVELOPMET UNIT FOR THE
 

FUTUFE 

The 	 5th TAC meeting recommended a permanent status for the R , 1)
unit for which a Ministerial Decree was iSSued (-07/85) stating

its scope of responsibilibies. 
 The 	functional profile calls for
 
three major activities:
 

1. 	Research
 

a 
 Training/ Design/ Implementation/ Funding
 
b Review & revision of protocols 
& proposals presented for 

funding by national and externa! sources 
c 	 Dissemination of 	results and facilities of their 

appl icatien 
2. 	 Solicitation & study cj-,' grant offers "From national and
 

foreign donor 
 agencies for Supporting RH Care delivery. 
3. 	 Preparation of 	project agreements, plans & implementation
 

arranc .ment7.
 

All 	 these activities are to 	be directed to identify: 

1 PH Problems and priorities
 
2 Performance 
 difficulties '< possible =olutions
 
3 Means to improve quality of 
service
 
4 Ways of applying research, findings 
'x results
 
5 Criteria ior 
setting performance standards 

The evaluation team feels that the ostablishatent of an R'& D unit
 
is one of the positive outcoMts 
 of the SRHD project. It has 
established the pr;eence ou- a capable, competent scientific 
Personnel who can be 	 active in the ficld oF re.zearch '. 
dCvelopt-oent. The 	 everchanginrg health need and the respc:nsi vene;s
of health services dictates that the MNOH should have available an 
institutionalized capability for continued systematic & scientific 
development and a body of staff with expanding R & D skills. 
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Th,, R .& uit dcirt ved its research funtijC, from previous

research activites that 
were conducted by t.ue 
project.team during
the years from 1980-1984. These research activities consisted of 
health services action criented research.
 

Current Status: 

The R & D unit is now housed within the facility available for 1'Ip
SRH. project at the Nutrition Institute, Kasr El'-Eirly Str-eet.
unit has developed 

Ib.. 
its staff members in the dif+erpnt disciplines 

with corresponding support 
services.
 

Scope of ;ctivitiE: 

As set out in the Ministerial Decree, the scope of activities is
ambitious. In the way the activities proposed include functions
 
as "review 
 ' revision of protocols, propcsals presented for

funding by national & external 
 Sources, prepa.ration of project
agreement, plani '< imP letrentations arrange.-tens,". These 
functions to be performed in addition to research and developme.cnt

activities. 
 The Evaluation Team fee1 that t,.e R & D unit is
capable of conducting 
these activities 2rovic. d it is limited to
unit's own pr, cicols &' proposals for supporting RH Care delivcrv.
 
The scope of activities 
 can stem from diFferc.nt channels: 

a) From initiation in R DDunit itself based on the results of 
the curront SRHD project. This will involve for r:,awplt2
furthetr handling of SRHFD data and its dis imination; revi iw';
of training programs and their replicabil ity; evaluation of
involveriernt with other agencies in its activities;: and thca 
mean5s to -,sLablish co-ordination. 

b) From operational problems determined by R-.D as worthy of
 
further Study 
 and probation. These can e-volve from the 
peripheral and/or central agencies working in the field of
 
rural 
 health service. 

LageI3 
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c) From Development activities initiated by other agencies withii, 

MOH or from outside. 

Organization framework: 

The R DD unit is a resource body for planning/ implementing/ 
............ ... 

supervising ! evaluating research activities. It is a scientific 

body of specialists & experts devoting their talent & e-xperience 

in the line of action research that has the goal to improve & 

strengthen the rural health service delivery system. 

The unit has been organizationally placed in the RHD in MOH. We 

would recommend tnat it sh1ould be directly linked to the office o; 

the director of RHD. 

The Financ:ial Suppr'-t: 

Staff cost will be supported through the regular payroll and 

.incentive policy. This is not a constraint. ) 

Howe.ver, the f 'HD needs to allow within its budget for the 

nece~ssari, fin,,.cial support to cover the operational co-t of 

unit's functions. Pit Lhe saine tirne, it is recommended that othur 

prteittional F i nanc i a I resoutr.es arre ex'pl ored , speci f 1 call y 
budgetary alIncati on from fOFIH and fir-rici al support for Research 

proposals :;ubmitted to local or- inter-nati ona-l fundi fn aoencies 

e.q. National Academy for Scientific Research and Technology, 
LJSA1D, tHH-O, UJH[CEF- utc. 

Iriteir-al FlI an or-f Orranizati. on 

lThe wu, jt should be manacicd by an efficienL &( well selected 

fu]. 1 t i mr, di rector . It is p-oposed tha: in addit i or unit should 

have a technical loard heaadt.d by the direcLor and an advisory 

Bjoar-d headed by RHD Director General or Uncersecretary of State 

f or FIC. 
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might
Suggested activities for near future: The R & D unit 


usefully:
 

1. Flan for Replication of 	successful interventions after further 

analysis of data. 

2. 	 Build up a Record system, control flow of information & 

a HI System working in both directionsconsider Development of 

up & down to the periphery. 

3. 	 Carry on niore research on the health economics aspects of the 

that have been conducted.interventions & developments 

of training programs.4. 	 Work on standardization 

5. 	 Study Logistics. 

programs - eq. Piarrhea, Urban6. 	 Co-operate with ongoing 


Health in the following dimensions:
 

a) Implementatiofn of accepted interventions in RH areas. 

with their emperience the replication andb) 	 To co-ordinate, 

standardizaticn of interventions. 

reporting systems.c) 	 Standardize forms, recording, and 

programs eg. Child Survival, EPI 	 etc.7. 	 Co--ordinate with future 

in the planning, implementinrg and evaluation of interventions 

in the rural sector. 
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6. ESTABLISHING A STRATEGIC FOCUS FOR COMTINUING THE
 

DEVELOPMENT
 

1986-2000
 

Introduction: A document on'strategic proposals for the 
development of rural health services (1986-200) (see Ref: 4 ANNEX
D) has been prepared by expert committees involving staff from the 
SRHD proj_ct.. Tho prupoDa'.s covered 5 critica arez._lanp,_,r
 
Development; Health 
 Care Financing; Management Development;
 
Information 
 and Evaluation and Technological Development. The 
Strategies were developed around demographic and MOH institutional 
profiles as 
well as national health policy.
 

The strategies laid out in the report of the e.f-.ert conmittees 
were comprehensive. 
The Evaluation Team found 
little in the
 
strategies prepared with which they could not 
agrue. If 
there was
 
to be a criticism levelled at the proposals, it' Would be that they 
were too all-e ,bracing and notdid separate out those stra4tegies

which, in 
 terms of feasibility and applicaLion, WOuld ap, _ J.LT 
most appropriate for early implementation. As part of its
 
activities, 
 the Evaluation Team reviewed the strategy proposals in
 
terms of the results of the work of the SRHD project. From this 
review, and in the light of project experiences, a number of 
suggestionj are made for focusing initial furthcer dovelopient 

steps.
 

LAF'Ot'iER STATEGY The manpower strategies proposed -,-r fuLrther
development oi rural health services are incorpcrated within -FoUr 
main elements; (1) Flanning oc Manpower Dovelop-ent: (2)
Strengthening & ulpgrading manpoawer knowlcdge and skills; (3)
Upgrading manpo.uor motivation; (4) Upgrading manpower management. 
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PLANNTNGl OF MANPOWER DEVELOPMENr: Two strateqies are proposed with 

the pUrpose of; Strengthening communication coordination in 

manpower development: Creation of a demand supp-ly master plan for 

health care manpower. 

-3].F'D IIJG__oIfr , SVIL.LS: 

strategies proposed; (1) Continued developmEnt of basic 

professional education with emphasis on comcn,ty oriented 

practical skills; (2) Upgrading & expansion of: ;kre-sorvice 

training; (3) Institutionalizing of in-service t:-aining linked to 

the supervisory network. 

STRF L3HEri [,tIG *.IIF MAIPFOWER [.tiOWLI.EPGE Three 

DING MANPOWER MOTIYATION: Strategy propo:W. s include; 

Improvement of working &. employment conditions: Improving 

UF-GRAD INO 


career
 

opportunities and enhancing job satisfaction
 

UP-GRADING MANPOWER MANAGEMENT: Four strategies were proposed;
 

(1) Forging an interlocking network between tra-iing 94 supervision 

at all levels of the Minsitry of Health; (2) Establishing 

apparatus for evaluating impact of training on performance; (3) 

Upgrading of training methodologies; (4) Undertaking research 

studies on critical manpower issues
 

ACONHEDATIOMS: 

be said that the most fundanontal of the issu; facing the RHD/INIOH 

is. the motivation & commitment of. its staff. 7his issue is most 
sicnificant in th-e"-h' sician csdi-H5cause of thei- inLuence. 

DI$3CLISSION AND At the outset, it perhaps needs to 

In this area, only limited success was achievizd through the SRHD 

project interventions. The problem showed it .. F most clearly in 

measures of management, productivity and super%:isirn improvement. 
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Some basic 
re Ltorements for improvinq motiy'ation are: 

- Basic human "survival" needs are met.
 
- Individuals have 
objectives against ihidi to measure 

themsel yes.
 
- IndividLtals have a feeling of some cOc.tr-nOl over their 

"destiny".
 
- Individuals feel 
rewarded for doing walh and that their
 

individual contributions are recognised. 

Given these reqUirements, it is now recoini'-ed from e::perience
elsewhere that training alcne has minimaZ e--.fct 
on managerial

supervisory activities LunIess 

&
 
there are chan.ges w4:it.1n the


organisation that actively support the dev-ilopment & application
 
of 
these skills after training.
 

Most commonly, the way these requirements fc.. developrient 
are int

is identification for 
individuals of 
goal,; Oobjectives o-,

organisation, both national 

the
 
& local with h-,ich 
they can idenfity.


From the inFormation available to the evaluiation team, it 
would
 
appear that 
some of 
the predisposing facto.-s3 which influence 
commitment and motivation 
are not 
yet in pl,-ce. "BotLo,, up"

planning is still itsin infancy; there is 2ittle local 
involvement in planning 
or 
setting cbjectivE.s and certain cadres

of staff 
are being undm-rutilized 
as a resul,'_ 
of a supply-led

Planning process combined with 
a full employm.nt policy.
 

While these are indicators only, it is sugg,--.Stive that there stillremains some fairly fundamental work to donebe to provide in the­local setting a framework of purpose around Which supervi-ion andmanagement can flourish. It i. probably ar-v'znd the concept oflocally established work plans and targets that strategies
motivation, on 

managemnent and training can best be further developed. 
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Stratocies for implementation could incluce: (1) Development and 
staff training on Management by Objectives concepts. 
(2)

Expansion of 
current management and supervisory training of
 
peripheral unit manager's to include inter-personal communication 
skills training. (Z) Local organization r.ith general
 
guidelines of 
work plan formulation with targets/objectives
 
linked to locally observed needs. 
 (4) Further developin,-,nt of
 
incentives scheme measuring
for and rewarding performance and
 
achievements.
 

HEALTH CARE FINANCINGISTRATEGY PROPOSAL The basic concept of this
 
strategy is 
to develop means to 'assureadequate financing for
 
rural 
public sectors health delivery in keeping with Egyptian
social and health policies. The strategies proposed focused on the 
following: 

I. To insure financing which would enable rural health facilitir. n 
to deal with 80% -.F the health problems of the population 
served. 

2. To assure drug financing through inceased community sharing 

of health service costs.
 
3. To asSur-e financing through increased budget allocations for 

health to the per capita level providcc by the Health 
Insurance Organi:ation. 

4. The redistribution of budoetary resources of MOH, with
 
substantial and incremental increases 
in investment in F'HC. 

DISCU SSIO,,N RECOMMENDATIONS: Feasible strategies w'hich- focuson major sou-ceS of funding in the immiediate planning for 
nationwide replication would be: 

I. Generating funds through the activities in the facility, such 
as the collection of nominal fees in the amount of 25 piastres 
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per patient visit, fee-for-services provided after regular
 

hours, and profits from the sale of durgs.
 
2. Soliciting funds from local and district authorities throunh 

the AgriCultural Cooperatives, Local Development Fund, 

Industrial Hazards Tax, and private donations and charitable 

contributions. 

3. Bidding for external funds at the Governorate and Central 
levels through coordination of 
activities with *international
 

and bilateral 
health agency funded projects.
 

Facility generated funds could be used 
in providing staff
 

incentives and upgrading 
of the physical structure. Community
 

funds would be used in improving the in -ormation and rnanagemelnt 
activities, including local 
training and research. National funds
 

could be used in meating capital expenditures, 2ehicleand 

equipment costs and in planning and evaluation. 
At each level, the quality of services, the ex tent of 
coordination, and the degree of commitment would determine the 
rate at which service coverage would ie expanded in the different 

districts in each gcvernorate. 

Nationwide replication would, therefore, have to he implemented 
incrementally base-d on the ability and willingness o-f local 
communities to finance the maintenance of their health facilities, 
and negotiate with regional and national authorities-; to finance 

the upg-ading and expansion of the rural health system. 
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Recommendations: 

1. 
 Increase substantially and incrementally the MOH investment
 

in PHC.
 
2. Strengthen Current MOH commitment to 'dqpgrading of rural 

health set-vices. 
3. Increase community revenues as Source-s of health care 

financing.
 

MANAGEMENT DEVELOPMENT STRATEGY In the Stirategic Proposal
Document, manageme.nt was defined as the pkrocess of involving pfen, 
q!Ljnj!_y, and materials in a purposeful wa. Fhe docuLmentthe fact also notedthat management concerns use o,4 time, methods and 
motivation. The primary objectives of the MIIOH are: 

(1) To improve and Up-grade the e-i-iciency and 
effectiveness of- the Primary Health Care Hanagement 

System. 
(2) To maximize utilizatioil of 'aiable resources by 

improving managerial practicez.
(3) Merging NOH and SRHI) manageriiil experience to LtiliZEe 

past ]essons and analyze consiLraints at all levels. 
(4) Identify FHC managerial pr-obii..ms, as their cE'usces; 

effects and possible SOlutjon-. 

Di scussiorn : recommendati on 

There has been a long history of FPHC mana gemert in the context Of 
dceveloping a local. governmifental system i iim rural health facilities 
managemeFnt since 19"-7. 
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The SRHD project attempted to 
improve the infrastructure by

introJucing l1fLervt-rt)ionvi WhLCI wqulud achieve the objectives of
 
improvinC1 nd upgradin-- ruI-dl health services. Afnong those
 

interventions were management related concepts such

(1) Supervision and Motivation 

as:
 
(2) Evalutation
 

(3) Logistic Support 
(4) 
 Service Delivery (Outreach)
 

In 
the process of-testing and implementing these interventions,
 
problems were identified in regard 
to manpcwer management,
 
plann-,ing, 
crg.-inization, cohiirmunicaLion, buvtges-and 
logisticti viz:
 

-
 Inherent deficiencies in the local 
serice system, particul-ly,
 
in health sector 
management and administ'ration
 

- Planning was 
not related to overall 
health sector programs and
 
project targets
 

- Organizational 
structure is fragmented rnd multidimensional
 
- Communication problems develop 
in a plur-zilistic structure
 

The Sti-teav
 

Effective managment of 
a health care synitr-m is necessary to
 
replicate interventions and maximi e 
ber: :.-Fits through efficient 
use of limited re0 3urces.
 

- Improved management of 
the Public health, sector is necessary to
 
promote the community involvement nece-.s.,ry to develop a 
rural
 

health system.
 

- Incentives are necessary to promote the concept of effective
 
management 
 in the Public Hlealth Sector. 

PACE
 



Recommendations
 

I- Planning and Organization as part of tte management process 

must LQntinue to de- ..r-op at all levels of the MOH as well as 

in the Rural Health Department. 

2- The successful interventions of trainirg and supervision 

should be applied to, promote the planning process. (see also 

Manpower Strategies). Authority and rrusponsibility should be 

clearly delegated
/ 

to assure effective ;e-formance of 

personnel. 

3- To place in proper perspective, the management of a system as 

complex as PHC services will require tbe implementation of 

interventions to strengthen the infrasructure and improve 

communication at all levels. 

4- Current managers, administrator supervisors and 

decision-makers at every level of healtfh care manpower 

develcpment should be subject to manag-eaent and supervisory 

training. 

5- Relationships between services and costs should always be 

analyzed in light of demonstrating cost effectiveness when new 

changes in services bring about ex:pancdd and/or increased 

utilization of resources. 

6- Rigid rules for servicing and maintaining vehicles and 

equipment should be adhered to. 

7- Evaluation, must be made a dynariic marLg-mment process to allow 

analysis for informed decisions and inFormation must be 

aggregated frequently for timely interventions at the 

different levels of the R.H. system. 

& 
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INFORMATION AND EVALUATION STRATEGY PROPOSAL
 

The present MOH information consists of d'.:,ta recorded on 
individual client forms and aqgrecjated foir each program regarding 
vital events, communicable diseases and s+rvice contacts, as well
 
as a monthly report sent to the governorte level on daily
 
activities of 
the health unit. The gover-m orate in turn sends the
 
information 
to the ceneral MO-I every three months. Other reports
 

using distinct formats are sent at different intervals to other
 

central and local departments and projects-.
 

The SRHD project contribution was through. developing family 
folders, community maps based on community ce-nsus; MCH/FF- records 

and the supervisory feedback.
 

The strategic proposals focus on:
 

1. Reformulation of the information base arid 
evaluation
 

criteria for enhancing its use.
 

2. Redefinition of current data flow cho,,nls and usE.ge
 

patterns to assure feedback 
 and facilitate utilizatio7 at 

the different levels involved.
 

3. 
 Definition and integration of program components into 
a
 

multi-tiered information system: Commi-nity/ Facility
 

Action Planning Data Base (Profile) tAzsed on family
 

folders continually up-dated through 
the routine home
 
visiting program, District, Governorate, and permanent
 

Health Profile of 
Egypt as well as sp*ecial studies. 

4. Standardization of 
the present forms btased 
on spccified
 

parameters to facilitate the methods c"' analysis and
 

interpretation at each organizational level.
 
5. Utilization of 
modern equipment and me~thods compatible
 

with human and economic resources.
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Discussion and Recommendations:
 

The proposed strategy is broad and coanprehensive. It requires a
 
precise definition of content 
and sources of information at all
 
levels including defining standard indices required for policy
 
making, planning and management as well 
 as ensuring appropriate
 
data flow vertically and horizontally. Moreover, it 
 will req.Lir-e
 
measures-to rMa:,imie utility.of the information and the conbinuity 
of the system at all levels. This will require the commitment,; r-f 
the authorities at 
the variots levels to Gynchronize the
 
information management technology with the required 
level of
 
manpower development. 
 Financial and administrative constrainEs
 
may be 
an obstacle facing this comprehensive strategy. 
However,
 
it is proposed that the institutionalization of 
 MCH forms and
 
the usEC of updated family folders on a nationa! level can provide 
information 
on community profile as a basic first step.
 

Recommendati ons 

I- Forms for activities other than the MCH should be 

standardized.
 

2- All forms to be revised to ensure the the minimum essential 
information collected to meet 
management needs.
 

3- Data collection and processing skills to be developed at all 
levels of the health system. 

4- Active interventions to be introduced to increaso the 
bidirectional 
flow of information.
 

5- Family folders to be adopted as.a national standard. 

http:utility.of


Technology in this context 
is defined as 
the utilization of
based ski llson current 
scientific knowledge to deliver and upgrade
health services. It is identified as a Priority
health in the contL.;.:i: Ofneeds of rural coMmunities. It maximizes the proper use ofmanpower and material rescurces available within the 
SOCiO-CLltural context. 

-J 
The strategy proposal addresses widely the continuc,.,.sof the develcop,,rItmeans to provide and manage health services in the rural 
health system activities.
 

The strategic proposals 
 included: 

I. S-st-m StructurM Service delivery package throLugI4h Clearlydefined and differentiated technological 
levels: 
small
villages not 
served by RHF stationed in 
village through
resident nurse and physician periodic visits- peripheralsatelitte communities through Daya's activity and periodicnUrse visits: RHU through Upgrading and e-pansion o prcsentprograms through activities oF a health team (phvsi,-ian/Nurse/ Sanitaria;n/ Lab. Technician); Rut-al Hospi talUpgrading byRH centers with specialized and tochnIcaY sULpr c,-tfields inof public health, pediatrics, obst. & Gyn., intnrn,.lmedicine, dentistr/, radiology, laboratory and statistic­2. Con.r-" 
,-ti-nEaiDevelopment o.f hoalthbuilding design, residcential quarters, selectir-)n andprOcLut-ent oF equiapml-nt and supplies, the creation at thegovernorate and dis5trict levels of preventivye

maintcrnan-_;f and curaL ivecapabilities, revision of types of di-gs
updating n

availability of diagnnstic equipaient ndanJi provinc]the avai.labilit%, o-,. transportztion and communic ation 
fac ii ties. 

~3. RoD_ oarch and dpvec,- _nt. Operationlization and
institutionalization 

of a central R & D unit
(Multidisciplinary, 

Inter and intra institutional) 
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Discussion & Recommendation: 

The 	proposal for the system structure overcomes the provisicna
 

problem of 
basic health services for the peripheral satellite
 

communities (ezbas) and satellite villages. The launching of such 
a system however will require the MOH acceptance and approval of 
the 	Daya role and on the role and -polic'.for nurse proditction. 

ThesLiprvisory-role is also not clear in the proposal.
 

The 	 proposal for construction, equipment and suprpl ies coiepon.-nt 
although logical suffern from the serious constrainL of budqe.tary 
limitations which make it difficult to implement. The most 

encouraging proposal is that of Research and Development. The 
experienced personnel are there and acknowledged by the RHD and 
MOH. It is Lip to the R &. D group to develop the concept within 

the 	system and 
to increase their capability in operational field 
activities and to uss to best advantage the resoirces availab~e 

Recommendations 

1. 	 MOH adoption of proposed system structure to allOW outreach of 
PHC services to Linserved poPulations. Replication coul.d bo 

done in phases starting with the distrAicts includod in E3RHD 

project.
 

2. Strengthening R Z D unit role in operational field stLudi;::.. 

7. RELEVANCE TO OTHER U.S.A.I.D. /GF.O.E.. HEP'T'IC___'ROECTS 

The 	 USAID/Egypt health and pcpulation projects arc: (1) The 
oncoming Child SurviV'al proj.ect; (2) Th_= SLIP: Canal University 
Medical School; (3) Urban Project; (4) Family Planning projc-ct 

and (5) NCDD project 

- The last Z projects will terminate next. year. Honce, their 

benefit from the experience of the SRHD project will be limited. 

However, there is evidence indicating that these projects shared 
experiences and collaborated activities. Amnong the examples to 
be cited: the DDCS study carried out by the SRHD project 
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contributed to the National ORT prograirne initiative. 
 The
 
project staff carried out Diarrheal Research Toxonomy Study
 
sponsered by NCDDP. 
The MCH forms instittutionalized 
nationwide
 
were based substantially on 
SRHD and used by the Urban and FP
 

projects.
 

- Linkages were attempted with the innovat-;ve SLez Canal 
University Medical School (FOM/SCU). This linkage is important 
as community based setting is 
fundainentzA to 
th CdLIcati,..l­
system developed by FOM/SCU. 
 To be oper-ational this syst_2m
 
requires the use of peripheral health units to provide students 
with learning experience in hospitals ard coomunity-based
 
settings. The FOM/SCU plans 
are to extend the pattern of
 
collaboration to other governorates. Therefore, they can 
include
 
in their plans those of 
the RHSP, which hAs already constructed
 
training centers and staffed and equiped 
them. *rhe staff of the 
training centers have already been trained to carry out their
 
responsibilities and the physicians role has been expanded to
 
include training and supervision. The outreach and home visiting
 
activities can be utilized to provide rmore 
learning experience 
through active participation of the studenit and faculty in 
community and family problems. They will acquire skills in
 

comminication, and early case finding ofcdiseases.
 

-9 The ongoing projects e.g. Diarrhea, L-ban and FF- projer:t 

should cooperate with the established -: D unit in the 
implementation of 
accepted interventions in R ,D areas. 

* Health teaching learning materials developed by the project
 

including the job description and guides for the peripheral
 
staff and trainers giudes should be used and 
a rpted to the
 
needs o' 
ongoing and future proJects. The adaptaticn,
 
distribution and management of 
these naterials could be
 

carried out by the R&D unit. 
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* The family record forms and process used in home visits could 

well be the basis for standardizing and making uniform a 

b?-l ir,.. -r,,._.nl :,nd '-hihli hi-'. I-h dI--a v=tem. It shouild be 

consLstent with international demographic standards so that 

interpretation of r .Lrlts can be possible regardless of the 

national, international or local reviewer who uses the data. 

8. LESSONS 6EARNED AND RECOMMENDAT IONS 

LESSONS LEARNED: 

In the eight years since the project's implementation, aener-4
 

lessons have been learned that are relevant for +uLure enduav'.urs 

related to nationwide replication.
 

Starting from the evaluation team's own difficulties in 

interpreting project results, it is clearly important that 

evaluation instruments should be designed at the initial 

planning phase of a project and maijitaincd through the development 

process to ensLre managerial control. 

Secondly, in the very comple;- environment in which i'nterventions 

such as those attempted by this project were underta:en, it i­

probably Unrealistic to expect to get a clear c ut relationship 

between inputs and outcom(2s. 

Thirdly, the issue of staff motivation involves a very complex 

interplay of factors between the individual, the organisation and 

society in general. Improving motivation requires simultancwL's 

engagement vjith multiple interacting variables. 

More specific conclusions relating to the particular interventions 

Undertaken during the project are as follows: 

OUTRErACH: 

Systematic outreach as carried out through the home visitinq 

program had considerable impact on improving service coveragve and 

utilization particularly of MCH services. Replication of the home 

visiting program will have to address th' issue of involving lhe 

daya along with nurse to expand MCH cove .'ge. It will also 
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require clarifying the role of the sanitarian in 
health education.

and rnvirnnm-nf.-,1 hm.,]th -.rtiv itr.. rn- F- ctii., homo viJI r-in,
 
program requires a combination of transportation, training. 
supervision and management. 
 Failure to provide any of these
 
elements is likely to result in significant reductions in impact 
of outreach programs. 

UPGRADTN OF IN-FACILITY M.C.H. CARE:
 
The.expanded role of the nurse in providing in-facility MCH car',
 
alLtrs well for future 
replication efforts. In-s.rviced traini ii­
contributed to the Success of 
 this intervention, having positive

effects on motivation, improving aspects of 
 health education, ond
 
upgrading the logistic aspects of the program. 
 Staff attitudes
 
toward the community 
 and its health concerns were most likely to
 
show improvement in the 
areas of Family Planning and MCH. 

INTENSIFICATION OF HEALTH EDUCATTON:
 
The effectiveness of health education is more dependc,..t on staff
 
commitment than 
 meanson the used to educate the community.

Self-learning materials were 
 not used by staff and the visual
 
aids and mater, ials not appropriately util ized. Lac k of
 
motivvationl 
 on the part of the providers and failure to establish
 
communication with community leaders clearly 
inpacted on community
 
participation through 
 health education. 

In-service training has proven to be a valuable motivaLing f+.ctor,
 
and is effective 
when linked to perceived job needs, although il. 
cannot copensatie for shortcomings in basi c p.rofes'_ ional 
educati on. In-service professional training -was w.ell received, it 
improved the performance of the nurses. Training that w*as not 
task oriented only imparts knowledqe and does not help develop
skills or change attitudes. On-th-job t raining tied to 
suppot-rive sLIpervi si on emphasizing task orientation represenLs 
the most effective learning modality. 



LOGISTIC SUPPORT:
 

Planning for the purchase and rmaintentance of vehicles and 

wasprocurement of these vehicles through the project clearly 

terms of overall costs and capabilities.
unrealistic in 

related to logistic supp-ort in the purcha-zeBureaucratic_ processes 

the supply of drugs, and the purch,.:eand maintenance of vehicles, 


and repair of equipment were cumbersome and have a major.impact on
 

implementation.
 

The selection of appropriate, simple-to-usa eq,tipmc-:nt enhanc.u .;>_ 

use by staff and simplified maintenance.
 

SUPERVISION AND MOTIVATION:
 

unless Sta-,-.Upgrading of service quality is difficult to achieve 

income is Gubstantially improved and systematic supportive 

supervision lin:ed to performarince-based incentives is emphasized. 

Personnel biases on supervisory evaluation cotild have been redC.'red 

if more specific objective sets of criteria for supervision had 

been designed. 

The financial incentives linked to perforfrance 	 can influence 

to be uSed for longbehaviour but other incentives needindividual 

term chanqes in mnotivation. Pre- and in-servica supervisory 

training could be of advantage in this re-pect. 

INFORMATION AND EVALUATION: 

stat i l-;Ics, 1=.Data currently colr1cted concertrate: on s£r'vico 

, - I , 
not alvia-ys provide the parametrs for evaluaticrn, is riot 

and lirliteOC une is obser'ved at hiuher le,­the f acility level, 


of the system. Coardination between the lncal , district,
 

was not evident and base linegovernLi-ate and central agencies 

information was not available. Duplicatior, multiple data 

collection efforts and lack of communication b,etween MUll projaci. 

tend to further isolate the rural health sector. 
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The introduction of the SRHD family folde.r could be an e:xceIlent 

system to be used in 
the development of 
a strengthened national
 
rural health system.
 

HEALTH SERVICES RESEARCH:
 
The project has been Successful in testing and applying

interventions. 
 The experience gained .from health services
research in the development and 
implementation aspects w.As
 
impressive and contributod
Development to the evolution of theUnit. The -inrc.ndfailure to. ti.sseir,llate resear'ch firdin .­and provide feedback to the facilities linited the ulili AtLon oF 
research. 

RECO MMENDAT I ONS: 

The evaluation of the achievements and shortcomings of theProject's attenpts 
SRHD 

to Upgrade critical aspects of the rural healthservices delivery system through the introduction of severalinterventions male possible a set of recoinmendations that w'i]l bpof importance in the planning of replicatia.n strategies on anationwide basis. The inputs made pcssitle, by the availability
external funds helped create 

oF 
to the environment for improvem'ants

in services and ser'vice coverage will have to be financed through
the geneiratio, of internal funds. A priority recomme.ndation is 
that:
 

CommUn_ t, cost sharin,methansn.sh beadpted in 

orderto und the up qradinq o-F crc-vice ual tyifan!: 
physical f{acIlities. 

The additional rr sources needed for- nation,:iLdde replication Wc.Uldbe in the areas of incentivos, training, evaluation and resoarch,and vehicles, with the involvement of the Gi.vernor ates being 
essential.
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The Ministry__pf_ Health investment i cr rural rprimary. 

health care should be increased sutbstantially and 

be used only for- rural PHC systemincrementally and 

activities by the Governorates and: Districts 

relating to tbhe pakrticularMore specific recommendations 


are as follows:
interventions undertaken during the project 

OUTREACH:
 

Systematic outreach should be insc.-tutionalized usino 

the MfH/FP home visiting program ,'Lc its focus. 

should serve., in such an outreach a. 	 Both the nurse and the daya 

program.
 

reI,,.ted duties in­b. 	 The sanitariah should carry out his 


accordance with his training and job drscr.,ption.
 

HEALTH ,IEDUATION: 

in all hey-thCommunity p.articipation should be enroti~raned 


ec_,ication activities in rural areas
 

a. 	 Health education at the commnLtity levc.a should involve Jocal 

I ead ars. 

TRA I N I NG 

for 	 all cat -nriesIn- erX. rec and pre-servic, trai n/r 


\d of rural h alth r.er.onnel shoulId L1r2tutinst on,-.5 ed
 

' b 

and 	 li-.nkIed to supervision.-4, a. Training should be task-ori ented 

part
b. 	 Training in behaviour modification shoaitVd be included as 

of staff training in health education at all levels of the 

rural health system. 
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Training should involve the streng.hening of managerial
c 
skills 

:~r.!przcti .iaF apprtpi' :A'Alf..i at al Iu : ol Lii#* 111.7tU& 

C system. 

d. 	 Organization changes need to be introdur.ed to encourage health 
service managers to adopt improved manaqement practices.
 

LOGISTIC SUPPORT:
 

Loqistir stirport be considered an inteqral part of every 

operational health program
 

a. 	 Logistic support be based on Egyptian capabilities to operate 
and maintain vehicles and equipment in rural areas. 

b. 	 Replication strategies should take into consideration the 
possibility of utilizing vehicles from other projects. 

SUPERVfSION PND MlOTIVATrON: 

Suprvision should be baFed on obiectives with 

incentives +or motivation and usinq criteria 

consistent with Egyp ian standard,-; ind at.ainabl 

within the resources available. 

a. 	 Incentives systematically introduced by the Ministry of 

Health, should be performance base, 

b. 	 The-e is a need to make more specific the objective criteria 

and standards for supervision. 

c. 	 Supervisors should be actively involvod in the designing and 

development of training curricula. 

d. 	 Future efforts to change staff attitUdess and motivation should 

involv action-oriented behavioural scientists in designing 

and implementing th'e interventions. 

http:introdur.ed


TNFnRMATTnl aMT Pjn IIAT~fN: 

The central role oF MOH's Statistics Department should 
be strenqthened to ensure that new projects ard new 

activities will build on a common data base and
 

eliminate duplicative reui-een, on data collection 
that now exist throuIhout the health system. 

a. Information collection and dissemination be institutionalized 

both at the facility level and the central level, such thaL 
the flow of information is continuous and related 
to program
 

implementation.
 

b. Evaluation instruments should be designed at the initial 
planning phase of'all p;rojocts related to Service delivery.
 

c. The Famil$, Health Record be Used in the development of a data 
base at the community level and be revisLd and updated on a 

regular basis. 

HEALTH S!7FR:VICES RESEARCH. 

The Research and Develooment Unit r 'rould focus on health 
services research with an emphasis COr) rural health 

developmrnL activitias b~as on riorities id-ntifiad 

in collaiboration with relevant MOH de-artments and 
pEg cL_.ct s~. 

a. Applied research and development activities should be fund.d 
at least at thc SRHD Project levels and Lc linked to MOH 
Departments and Projects involved in health services research. 
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REPLICATION
 

Replication of 
Successful 
current interventions isfeasible and should initially concentrate on expanding
to cover the fou- Governorates involved wtith the SRHDProject, and where resour-es are 
-. vailable and adequate. 

a. Implementation of the interventions should ensure that reqUlarfunctions of 
the facilities are not disrupted. 

b. Only those interventions which have already proved their
effectiveness and validity should be implemented.
 

Finally, it is recommended that: 

Stratpc,!- ?proposas i tho five iden :jfi~ criticald arnasof mannepr develment health r.-:Dfinancin_ 
manaQement development., informationr ind evaluition 
technol oci cal deve~-t 

and 
r furth- rural ealth

servicedrl ivr vstens dVeoOment be-forusec on -v 
starj-nt d ecribeb i n the rkrct. 
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ANNEX A
 

Statement of Work
 
for
 

Final Evaluation of the
Strengthening Rural Health Delivery (Sr~l-Q) Project 

(263 - 015 - 76)Objectives of the Evalilation.. 

A. 	 To assess the extent

institLtionalized to which the Project h..as developed and
a research and developmentwithin the MOH, as well 	

(R&D) capability
as 	the effectivenes-s,and 	 replicability,impact of interventions developed by 	 the Project Unit. 

B. 	 To provide technical inputs useful to& implementing the 	 the GOE & MOH in planninqreplication of 	 suCcess.u1j SRHD interventionsin 	the context of 
a broad strategic orientaticn for the
continued development of 	 rural health servic-es through2000, and in allocating resources for health 	
the year 

inputs to rural
dovel opment.
 
Scone of- Eval uation: 
Based on available data,

usefulness and with the intent of maximizing
of 	 this eyaluation to both the 

the 
evaluation 	 HlOH and to US!ID, thuteam is expected to answer the follo.iiing questions: 
1. 	 To what e:xtent have project interventionsdelivery of 	 stLeengthened therural health services 

evidence 	 in project districts? Whatis 	 there of 	 the measurableinterventions, 	 impact oE thesesingly and/or as 	 a package, on theof populations 	 health statusin 	 these districts?. 
2. 	 What interventions have proven to be replicable, astheir technical, 	 regardsadministrative, financial,feasibility? What 	 And socialis 	 the potentialinterventions 	 of these provento 	upgrade healthimprove health status 	

services deliivery and toat the national levelreplicated nationwide? 	 -'f they areTo what extent isof project interventions 	 effezctive replication
depended on 	 the availability ofexternal donor funding? 

3. 	Aru the strategies for replication developedappropriate 	 by the projectand realistic? Do they adaquatel0potential constraints 	 ccnsider theto 	nationwi de replication? Howbe most 	 can theyeffectively incorporated
framL.Jork for the 	

into tho overall MC-i- strategicdevelopment of 	 health servi--esEgypt? Does 	 in ruralthis framewaork appear to be real .­isti c? 
4. 	 What evidence is 

to 	
there of commitment within tlhe 'GE thereplication 	 andoF 	 effective project 11OHinterventtonsterm upgrading 	 and to longof 	 Rural Health Services?contribution, 	 What has been theof 	the National 

comn 	
Conference to mn;bilizing thisitment?. 

http:suCcess.u1


framework and systems for the new Researc 
5. Has the Pr'oject establir .:1d an
(R&D) andUnit within appropriate organizationalDevelopmentthe MOH? does the Unit'splan support its intended role as 

struLcture and workthe MON? a center ofHave innovation withinestablished 
effective and appropriate 
mechanisms been
research 

for the selection and implementation
projects, a we1l of applieddecision makers as for ProvidingwiLh information on 
MOLI Plicnners andthe likelihhod of 

research outCOes
development continued institutional 5 ? What is

of'the growth andR&D Unitassistanc, after currentterminates? USAID projcectcons.traints What, if any,to are thethe Unit's rernainingeffective operation?-o
best How [mightbe addressed?. the::. 

6. What should be the role of the newimplementation R&D unit vis-a-visof replicable, theSuccessful
developed interve-ntionsunder its auspices?.

7. To what extent 
projects 

can the other USAID/Egyptbenefit Healthfrom and PopulationWhich the experience ofspecific interventions the SRHD Project?through these projects? Hoj 
are a propriate for replicationrural can thehealth strategiesservices foridenLified upgradingunder o Fincorporated the SRHD Project be bes.into these projects?.
 

8. How might AID-assisted healthbenefit Propiectsfrom the SRHD experience in other counti'res 
activities in rural 

in implementing primary healti-hand urban settings?.
 



ANNEX B
 

The Evaluation Program
 

. Establishing the Work Plan 

After initial introductions of the Evaluation Team members, 
Dr. 	 Hornby left open for discussion how tha, team wished to 
organize for the evaluation. It was agreed, that the 
evaluation team would act as a unit and th.a.t the final report 
would be a reflection of all the team's co~operati,e effort. 

An outline of the procedure to be followed' and a wor: plan for 
the E.T. was agreed upon. The Egyptian cointerparts together 
with the R & D Team listed for interview tlhe major players
 
responsible for decision-making in regard to the -,RHD project.
(A list oF the persons interviewed is appeinded) In addition, 
the SRHD staff organized and presented to the E.T. all 
documents prepared and Utilized in the 8 y-,ars of the 
project's .ife. Included w'ere all previous, EvAluations made by 
both internal and e-ternal evaluators. (M list of the 
documents reviewed is appended) 

Dr. 	 Hornby undertook the development of art outline for all. 
members of the E.T. to follow and establis;hed a schedule for 
meeting critical dates for completion of specific documents
 
and 	meetings with VIP's in both the MOH and USAID. In
 
addition dates to conduct field observatia ns wiere agreed upon. 

2. 	 Intervitews; Bac:nround and Status Rfort_ 
Beginning with day one, interview,s with th= SRHD staff bocan 
to acquaint the E.T. with the project and its current status. 
Specific questions were directed to the e:.ecutive directora nd 
resident advisor for intimate appraisal of activites by all 
members of the team. 

3. 	 Interviews: Interventions - Success and failures 
The following throe days consisted of interviewing and 
listening to all MOH personnel who directly or indiroctly
played a part in implementing the interve.tions. The SFHD 
staff prepared outlines which illustrated how each 
intervention was planned, organized, impli-mented and received 
in the *rest areas. Also, the SRHD Staff 64nd Rural Health 
Administrators of the MOH described succeses-, filUres, 
acco-.plishments, constaints, lessons learn:c-d, strategy used 
and problems encountered in the liFe of thtL project. 

The E.T. requested documents, questioned ativities, theories, 
assumptions and interogated the interviewe-d persons concerni'ng
the processes - administrative, planning, implementing and 
evaluative criteria used. 
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The cooperative of 
the SRHO staff was e::cellent; 
the
presentations through and the rapport in every way was

extraordinarily complementary.
 

4. Ohservation.:
 
The E.T. travelled to two areas the Governa-atos of FayouMand Guiza to obtain first hand knowledge of the impacts ofinterventions. theThe Govfrnorate of FaVOuim Lwas selected asarea where the teost of inte-%tions 

an 
,was ap-plid. Th*.eGoVernorate of 
Guia was selected to observe an 
area in which
the interventions were not 
applied.
 

Observed were a Training Center, Rural comoined Health unitand one rural 
health center.
 

Interviews were conducted with Physician Directors, nurses,District and Gov-ernorate Directors Local 
Village Council
Chief, and allied health workers in the area. (A list is 
appended) 

5. Recap ituLLa tion and Frearjn the reortThe final days of the Evaluation Process consistedEvaluation of theTeam reviewing, commenting, debating, and writingdrafts 6f their responses to the scope of services as
presented by USAID.
 

Dr. Ho-nby established 
work plans for each smcmber in regard topreparation of thc final report.
commented and edited :.ach 

The entire team reviewed, 
others reports. In essense, the
final report is an a ulgamation of the enti;re EvaluationTeam's input. Thus, the report was prepared. 
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SCHEDULE 
SRHD PRC .T. FINAL EVALUATIGN 

April 26 - May 15, 19B6
 

Anri l 26 

9:00 Introduction : 

9:30 Team Internal 


10:00 Recess
 

10:15 Presentat ions
 

Welcome Dr. Mostafa Hamia~y 
Review of Scope of Work
 
Adoption of Presentation 
Agenda
 

Organization Session
 

11:45 

.. Project Profila Highlights 

Recess 

Dr. 
Dr. 

Ahmed Nagaty 
Tomas Engler 

12:45. .2 Summary of SRHD Intervention Analysis 

Outreach Program 
In-Facility MCH/FF Program 
Health Eduation 
Training 
Supervision 
Logistic Support 
Program Evaluation & 
Information 
Health Services Research 

A2- i 1 27 

0:30 Presentation 

.3 Summary o& Proposed Strateagy 

I0. 3 0 

Manpower Development Strategy 
Health Care Financing 
Strategy 
Management D.-velopment 
Strategy 
InforimnAti on Sst i.o, 
Strategy 
Technological Developmen 
StrategyRecess. 

10:43 Teamwork 

Dr. 
Dr. 
Dr. 
Dr. 
Dr. 
Dr. 

Mohammed Moafi 
Ahmed Kashmiri 
Ibrahi 1 A-wad 
Nag'Ja Farag 
Nasr EI-Din El 
FaroLk Mounir 

Tantnwv 

Dr. 
Dr. 

Samir Guirgis 
Ahmed Nagaty 

Dr. Nagwa 

Dr. Ahmed 

Dr. Faroul:: 

Dr. Samir 

.r. Ahmed 

Farag 

Nagaty 

HOunir' 

GCJir gis 

Kashmiri 

page 5 C", 



Ap.ri1 29 Tr-i.Q f i. n'i w ith L!7 T 0 

April 3( Interview with Dr. A. B. Mobarak, Former project 
Director 

Dr. Aleya Ayoub, Under ocrotary 

of Health 

Visit Urban l-ealth Delivery Project H.O. 
May 3 Briefing with HE Minister of Health 
May 6 Fayoum governorate: Implemented fa-cilities 

May_7GiZa governorate: Non-implemented facilities 
May 12 Submission of Draft Report 

May, 13 Discussion of draft with MOH and 
USAID (health division) 

May 15 Presentation of report to HE the Minister of 
Health and USAiD 
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lr1E C 

Instit utions and Individuals 
Interviewed 

M 0 H: 

- HE Prof. Helmy El-Hadidy,, Minister of Health
 

- Dr. Mostafa T. Hammamy, Undersecretary of State for
 
Basic Health Services & Family Health,
 
and SRHD Project Director.
 

- Dr. Aliya Ayoub, Undersecretary of State -for Manpower 
Development & Research; and 
Director of Child Survival Project 

- Dr. Hassan El-Deeb, 	Exec. Director, Urban Health Services
 
Delivery Project
 

- Dr. Almotaz B. Mobarak, 	Former Undersecretary of State and Former
 
Project Director
 

- Dr. Helmy El-Dermawi, 	 Director General, Planning Dept. ,and 
Exec. Director, USAID 	Supported FF' Project
 

- Dr. Mohamed Nabil Nasar, Director General,
 
Rural Health Dept.
 

- Dr. Hosni Tammnam; Director General, MCH Dept. and former Exec. 
Director of National Cuntrol of Diarrheal 
Disease Project
 

- Dr. Zaher Iskander,D.G., Information & Decomentation Canter,1lOH 

- Mrs. Effat Kiamel, Director, NuI-sing Dept./ MOH 

- Dr. Moshira El-Shafai, Deputy Exec. Director, FF Peoject 

- Dr. Mohamed El-Lithy, Rural Health Dept. 

FavEum Gov'te: 

- Dr. Fakhry Hakim, Director General , Health Directorate, Fayoum 

Gov'te
 

D,. Shawl:y M. Hassanien, physician in charge, Desia RHC, Fayoum 

- Dr. Slierif El-Said, U Director of Training 
Center, Agayeen , Fayoum 

-Mr. Mohamed El-Garhy, 	 Head, local village unit, Agamyetn, Fayoum 

Mr. Mohamed Nabawy, Secretary, , , 
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Mit Rahina RHC/Qiza:
 

Dr. 
Hicheal Mourad Boolus, Physician in charge
 

Dr. Wahid Farid, Physician i.n charge
 

Dr. Sabry, District Health Officer
 

(A I D): 

- Dr. William Oldham, Director, Office of Health 

- Mr. Charles Mantione, Project Officer
 

-Ms. Shanti 
Conley, Evaluation Officer
 

U N I CEF:
 

- Mr. Keshab Mathema; 
Deputy Representative
 

- Dr. Ibrahim El-Kirdani, Program Officer
 

- o1s. Amira EI-Maltawy, Asst. 
Program O+ficer
 

- Dr. fagdy Yayoumi, Asst. Program Officer 

SR H4 D ST.ff.
 

- D-. 6hrmed Nagaty, E:'ecukiVe Director 

- Dr. N4agwa Farag 

- DIr. Farouk Mounir 

- Dr. Ahmined Kashmiry 

- Dr. Samir Guirgis 

- Dr. Ibrahim (nwad (Fayoum Governorate)
 

Dr. Nasr-Eldin El-Tantawy 
 (Behira Governorate) 

W-est__i nq.hnuse I-.l 1-, (I'Contr1(ztor-)_Syst.ems-------*i 

- Dr. Tomas Englur, Senior Technical Adviso­
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ANNEX 0 

DOCUMENTS REVIEWED 

PROJECT DOCUMENTS:
 

1. 	 Project Paper for improvement of rural health delivery -Egypt 

July 1970,
 

2. 
 Master Evaluation Profile March 1986
 

3 	 Intervention Analysis March 1956 
4. 	 Strategic Proposal for 	the Development of Rural Health
 

Services 1936 
 - 2000 March 1986 
5. 	 Replication Strategy 
 March 1986
 

6. 	 Reconmendations of the Fourth National Conference on Basic HealthServices for Rural 
Communities 
 April 1926
 

7. 	 Fifth Report of Rural Health Technical Advisory CommitteeRoview of Preliminary Version for 	the Draft Nation Jide Replic.ation
Plan August 1934 

S. 	 SRHD Project Technical Report

"ReSul ts of HoUsehol d Survey 
No. 	 7" October 1935 

9. 	 Supervisory Forms 

10. 	Training Hlandbok:: for Freimplemontation Training F'rogram SRHD, NOH,
1981
 

11. 	Pre & Post SRHD Preimplementation Training SL'rveys of skills,
knowledge arong physicians, nurses P4 sanitarian-. 

12. 
USAID Ru'ral Healrh Project Monthly Reports 19S-1936 

i3. 	 USAID Rural Health Project 2 i-annual report z!nd 	 implementation plan(May 1983 - October 1965) 

Other Dect.wr-t 

1. 	 The National Control of Diarrhaeal Diseases Project:

An innovative and e-ffecLive progra,n

A Background Paper in support of the applicaLion for the
1936 Sasakama Health Fri::e
 

October" 198:j 
2. 	 Child Survival Project Paper "Egypt" 

July 1985 
3. 	 The State of the 	World's Children 

1986 UNICEF
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4. 	 Islamic Procedure in Child Care
 

1985 	UNICEF
 

"In 'Arabic"
 

5. 	 Child Care in Islam
 

1985 UNICEF
 

6. 	 Guide Book For Daya
 

EgypL, UNICEF
 

7. 	 P1OH Department of Statistics, monthly facilities reports for
 
governorates of Behaira, Fayoum, Dakahlia, AsSLuit
 
(1983/1984-1995/1986)
 

8. 	 MOH Annual Budget Summary for health sector (1983/1901 and 
1984/1985) 

9. 	 Faculty of Medicine, Suez Canal University: script 9 design by Dr. 
Anand and Dr. El--Deib. Printed by Learning ReSOurces Unit, Facu).ty 
of Medicine SCU. 

10. 	IncentivLus in FHC: Myth on Panacia; Nagaty z Engler. Presentc:'d to 
NCCH Annual Conferene, Wasnhington D.C. , US une 3-5, 1985 

11. 	MOH Reports for RHD on MOH activities, OF', IF' flow for the ye~trs 

1981-1984 

12. 	[1OH Report Mznpoijer For RH Sector, 1985 

13. 	 NOH R:,port MCH, Immunization activities by governorates, 19.3 
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ANNEX E
 

DETAILS OF INTERVENTIONS WITH TECHNICAL ;POTENTIAL
 

1.Lntervention: Institutionalization of sytnm.tichildhealth S uirveill i . ti~ st t .s ' nnr-.h ....f.o r n _ /r ,i l n .L' 


imryovin imaternal care_ ncre.asinc health educat ion and 
ront i nq f u i . 1,rri
 

Child health surveillance has not been part cm homp visitinqactivity in 
the past. The ouEreach program ,..-;in t.dl,'-d tcover all villacjes served by
4 

the health centcrt-s ,rid Wa. v. I a':,n.within "3/ km. of a health Unit: the home visits wore paid forhealth education in nutrition, family plannirig, envircinmrenta)hygiene, recognition and early manageiient of childhood ,isescase finding, 
treatment and referral. 
 The program involvedphysicians, nurses and sanitarians, although 
most visits weremade by nurses. wereNurses expected to produce 3OC contacts 
per month.
 
- The outreach program allowed e',pansion o-f h :.%lth services to 
the homes.
 

- It acted as means of collecting health and health related 
information.
 

- It permitted earlv,, detection and treatment af signficantnumber of potentially serious diseases ( Diiarrhea and ARI).- Child care coverage increased and nurses s~inificantlvallocated more totime child care and school health.Moreover, an increased coverage of MCH serv-ices in SRHD

facilities was deironstrated.
 

- Although it ha-; not been pcssible to quantify exactly thebenefits received in mortality and morbiditv reduction,available evidence indicates that benefits ntave beon obtained.- The personnel utilized for horn2 visits shoL:!d be .,ne.specifically in regard to the role of the sanitarians;. Thehealth education role assigned 
to sanitari.n ha-
-;- Ll. 

s not been asSLcCC This may be dUcO to rej Ecti'01 c-,: mal o \i ts by
h0Us iiVes, a cul tural i Ssu. - Dayas continue to attend the majority of hc..c: deliverie(80). This may reflect cultural proference to this type oibirth attendant or simply that arenLtrsi ng sta.f.- not genrr-allyavailab.e to natalprovide services and the- imminediaiepostnatal services in-luding domestic and s.,cial srrvic,swhich the dayas normal]y give. In the light of the nurseshortage currently affecting Egypt and particulakrlyv ruralareas, it appears desirable to consider to incorporatedayas after training them in the health tean1 

the 
for outreac:h 

programs. 

a. revention in rural 
 t-eas icar
 .... . *l__for d i ,-- --

Of ci. for
. mar,aq .ment of diarrhead drtior and 

infections. 
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The intcNrv'ention included: rede indLng ofdescriptions; e::pansion n-
sltaff roles; job

laborator-y. capabilities; revision of­in-facilitV MCH/FP servi.-s; periodic review of immunization;nutritional 
status of preschool children; scheduling of all MCH
activities on 
a daily basis; upgrading family planning
services; intrnsified 
 health education effo0rts focusing onchild nut-ition; Family Planning; and recogrnition, prevention
and care of 
common childhood disorders.
 

These activities were direct.d to improve s-taff knowledge,attitudes and practices (KAP) and to improve maternal and childhealth through'promotion and increa-sed avaiLIability of childspacing methods. Altho.,gh one is aware that. th, impact of theceactivities can not be disassociated from th 4e outcome of theoutreach activities, yet 
one can conclude thle following:
 

- Expanding the coverage resulted in an increase in communityutilization of 
in-faciltity care as 
well as improving rapport

with community.

- Operational research studies sponsored by, the project haveindicated that nurses are capable of diagrinosing and managingmild and moderate dehydration and can forini.Liate treatmentmild and moderate ARI's. The nurse time allocation to M1CH/FFservice functions and to child contacts imncreased. The nurseservices was ex-panded to cover the 5 years, old. The community
and staff acceptance of these innovations -has been good,however, supervisory suLpport may be needed.
 - In the area of family planning, 
 inspite an widespread
awareness of methodsFP and significant 1,~vels ofreceptivity, low contraceptive use, domiv-.(E;Led by pill usershowever, increa-=Eed reliance on phormacies as sources ofSupply of pills and mechanical family plarning riiethodscontinued. Inspite of the educational act.vities offeredit had little impact on changing bthavihz 

out 
C ,e women. Itseems also that a mcre intens.ive trainina in behaviourmodification was needed and possibly more, consideration ofthe role-s of other members 

- Modiiication 
of the family in this process.

physician managecient criteria to 
o: has provenbe a difficult task. This may bp attribtu:tad to the high rateof physician turnover, and the contradict:ons with criteria

tauglht in -medical schools. - The pre-implamentation training improved the knowledge,
skills and caused attitudinal changes in staff clinicalpractice. However, inservice training mLG-t be continuing tocompensate for satff attrition and declirning motivation. 

3. trt ,ntion.increa inq consumers halth krt' edgp andP.art ici ationn ... . . .. . 

Fostering community participation in a broad sense has not beenattempted in the SRHD project. The inter 'Pitions were alldirected, to the clarifica tion of staff ro-.i-i and opportunitiesin health educationand improvement of th~ir knowledge andskills. This was carried out to promote con='umers' knowledge of7 priority health problems diarrhea; Ar-; iimmunization; 
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uL.Li "aiLon of maternity care and FP service; PICH nutrition:
 
personal hygiene; home school
and sanitation:;infestations. and parasiticThis has been Supported with z series of visuallearning materials 
(VLS) built around basic. health mrssages.
These were underLtilized by-the staff. A seiries of 7 selflearning mantas 
(SLM) were developed. All 
but one 
were tested
and completed. These have only been used on an exprrimentalbasis and they were not properly read by fac.ility staff. 
 It isimportant to point out that self learning mtari-ls can
teach communication and motivation skills. This 

not 
also may

explain why actual behavioural change has Pr oven to be

difficult to achieve.
 

4. Intervention: Trainin :-The training intervtention included
preimplementation training, inservice traindng, construction,equipping and staffing of 
district training centers as well asspecial training. These activities were carried out to aSsure ahigh level of knowledge and skills needed tc assume the staff'sexpanded roles, to strengthen sections and drepartmirnts withinthe MOH-; to assure managerial support of lctg.stics For theproject; to facilitate evaluation and analysis of SRHDproject results; and t6 improve planning, i ,-plementationand evaluation of the enti-e rural health service delivery 
program. 

- The project preimp~ementation trainina covered 100% of theperipheral staff of the project areas. Nurcs vere found tobe most receptive and sani tarians the least.- Decentralization of training was felt to be the best 
approach.
 

- Parts of the phys-ician preimplementation training materialswere subsequently integrated intrj ongoing 'IOH preset'vicetraining in project governorates. UnfortLUnately this packaglewas delivered by lecture rather than group d i scussion andexcerises. It did not involve observation and preceptorshipin field practice as ,Las intended. 
- Inervice traininq covered refreaher ccur--es-, for ;ll stafftraininc in faoily planning for physicians, nurses,

sanitarians Arnd laboratory technicians, tr-ainingsupervisory techniques 
in 

and procedures for all supervisory
staff;-and management training for project field executivedirectors, district health officers and central MOH and 
project staff.
 

- On-the-job training in the course of routi.ne supervision bydistrict and governorate level supervisors was found toimprove staff performance more than formal 1lecture typetraining. However, supervisors required rn.cre emphasis in
 
terms of training.
 

- Special overseas training 
was conducted to cover trainingneeds of health services research. Only fsew have benefitedfrom this activity as few peripheral physicians, and no
 nurses nor sanitarians met 
 the AID English requirements
study in Untied States. Apart from 

for 
the cos-t involved 4 outOf 32 physicians trained overseas did not return even tIough 
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L_I. - iiia ,.j b;n p 
- Of the 15 planned training centers, 12 
wrre constructed,equi.ped'\and 
staffed. )3rpletion of all training centersschedule isfor June 19LJ.-'All training ceiters ar constructedat a rural health center. Thiz facilitates the creation ofparticipative learning experiences.- A significant amount of training materialls havi, bi,­developed for inservice training includirr'g slide sets.Narration for nurse training in comnunit, obste:rics 1sdevel oped.
 

- The pr.oject has.at least 
 initially imp.rowed pr.oduct-i.vity,lowered Lunvtcosts and "inc r'-,-d' heal th .--erviCjTie improvements achieved have been 
Utilization. 

-SLIZt id:rtiv fljr abIttwo years after which a decline was obset:-vod inproductivity and staffperformance. This indicates the need to .induce motivat'ion productivity changes. 

5. Intervention: Lo0istic SuDnort This inclLdod provision of 
vehicles, maintenance faciities and basic comodiies. Thesewere needed to Support Supervision, traini..g, oLtreac.h healtheducation and data collection.
 

- Although it is agreed that 
contributed 

logistic suppCn-t significantly
to both facility and outreact.i services,
supervision and improvedprovided physician satisfation were yet problemsencountered with regard to types of vehicles, spare partsupplies, and shortage of drivers.

Due to the 
ready availability of drugs arid the existenceestablished ofdrug distribution procedures in th.: ruralSRHD intervention was limited to a list of essential drulsand equipments provided by UNIFAC system These proved tohave been technologically appropriate. P ,assive order ofbasic equipment fo- all RHF's in rural
ordered with 

Ec,'p has already beenSrFHD funds. However, provisicn should beplanned to cover replacernent needs over tl-.e next decade. 
6. _nter_,ntio__: Sun,:,r,,ision and Motivation: liis intervention wasRifled at upgrading supervi sory technical kj:.1!edci, and s.Jllsard to l ink' supervision to on-tho-job

The and i n--ervic,? training.upClrading of supGrvisory competency ancf comirnitntenbased prifll-1ly on training was
of suprvisors-_.i!Id


of regular on the iitiationincentive payments to distri.ct arid governorate levelsLper-vi sors. The innovation of supervis,",ry process- dynamicsfocused or the establishing of staff evaluation crite.-iaexpected to improve clinical and adinistrative
skills knowlodge,and performance. The scores
eValuatiorls from thexse regularbecame the basis for planning rizamedial inservicetraining as well as awarding incentive paymn.nts tomembers. However, saffthe criteria for perForma:.-ice ovaluationstated in broad terms waswhich allowed subjective rather thanobjective monitoring to occur. Moreover, su-piervisors wero 
tre-lLtCtant to depriveresponse personnel of theirto motivational inputs inr--intiveF, Tho'staif+was determ 'ed to be les2) tha.tn.years.
 

( 
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Althoughlit is hard to separate
training the impact .of supervision fromand logistics Y6°> one can state that there is evidence­that these \interventions* !dJlectively led to. - Improvement of 
the physicians leadership ability and better
compliance with 
 guidelines.
- An increase in nurses activity as regards outreach home
visiting,iminunization, 
and monitoring chiild growth.
Sanitarians indicated that administrative duties were below
expectations. 
 Laboratory assistant's altinisLraiue and
technical performance was high in the beg.inning, and made onlya modest improvement over 
the period.
 

7. Intervention: Prorame valLatio 
 rid In+ormtion:intervention aimed at Thiscreating aninformation upgraded comprehensiveand evaluation system for collecting data needed
information for use in operational decisicn making.composed of It was
to: six comrponents to accomplish si, objectives, namely
toIdentify unmet health needs and shortcomings in 
the delivery
of health services.
 o Permit project response to identified health and servico
priorities and problems.
 
o Monitor progress and cost.
o Standardize evaluatiorn and monitoring criteria through
uniform modules.
o Generate staff experience and interest at all
o Promote at levels.
all levels positive staff 
attitude. toards

evaluati on.
 

Two of 
the components 
were not"utilized, naricely
records and the the outpatient
verbal autopsy form due to 
the non-compliance

of doctors.
 

Components of 
this intervention that 
were tested were:
 
a. 
 --...... 
 . ,_-)are G repeated Surveyintorviews, carried out to provide data on percoiwvd health
needs, shortco 
nngs, service

It also permittod project response 
i 

to 
i, and comLnity 
idc.entified problemsL,
to monitor progress, and to generate sta-Ff 
experience and
interest at 
all levels.
Seven rounds were completed and analysed. The data for the
8th final roUnd was collected, which
and follOw-Up on 

included a morbidityperfor-mance of CMC andAlthough tine data from 
FF' prorgrams.

8th roundproject staff feels 
the is int reported yetthat HHS facilitated 
modificatiocn of
program components; confirmed and modified thePlayed by dayas in natal care; role

and identifiedbarriers to atLitudinalservice 1utilization. However,
spacing of inter-survey it ,as folt chatintervals shouldrealistic take into accounttime frames for as;sessing res tE.staff Also, project
concludes that decentralization
analysis does not o processing and 
feasible. 

appear to be technicaiky norlogistically
The HHS as 
it iwas implemented and
executed , was centrallyproved to be expensive whe'" 
transportation and
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personnel requiremirnts were 
a limitation.
 

b. Supervisory feedbac_-k
rourd every quarter in
(SF): This activity W~as carried out one
all 24 times. 
The activity was
related to the management of 
personnel rather than 
to the
prbgrammatic decision-making. 
It was intinded as
instrument anfor assessment of staff perfcar,mance, knowIedgceand skill changes over time 

training needs. 
to identify £i ortcomings, andIt was also used 
as an :valuati'in
for awarding monetary ,iechanismn

incentives. 
 The a 
ctivity indicated
that it is feasible to link incentives toevaluation although it 
performance

is d ifficult to aA-7d'ontho longbiasi s runin pirfornance t,'al.LDtian 
 It 'wjs .l o
standardize ,_an toevaluation ,
criteria. Y-t thc.re is a need torevise these formats to assure that supe4-i.iory criteriaallow for objective monitoring of perfora,.,nce ofthat the procedures assure ease of 

staff and 
use a.nl safegaurd against

subjectivity.
The project staff sees that technical capz.bility e:ists for
decentralized supervisory evaluation of 
facility staff
well as
as for manual processing and payment mf inceritives. 

c. IWJork Sam_~in0 (WS): Was adopted to assess staff productivityand tinme allocation to functions. It was based oninstantanous observations of randomly selezted staffmembers-. This tool 
led to modification ofdescriptions mainly staff job
in reduction of admini-trative work loadof some staff mtmbers and the development of supet-visoryguidelines. The project staff found this instrumentvaluable to be atool and would appear to be feasible withinEgyptian GOE-MOH thesystem. However, WS shoultd be combi,with edother studies addressing other variables thataffect productivity and may

time allocation etg. patient flow,patient load, etc. 

d. Fami1 fny-et rfMC/FP hcords: Initiation of projectactivities in each di strict was based onsectori-a(:i on. It invol.ved household 
vil1 Lqe ,.,ppi no ind 

ccan:,liik:p:d .WiI 0 . 1'-.:Ati 0....to the creation of a family folder for eachhousehold. This 
Data was 

was to be 1..ept at the peripheral faciiil-y.collected by nutrses and sani tari,-ns andin the coLIrse of routine hinome 
was updated

visits. Th-ose famiIl' foldt. rscan provide a community profile if they ar-c reu1iarly
Updated.
A set of individual MCH follow-up -fores wore-designed andcollected into booklets to be used both on home visits andvisits to the facility. Most elements fro.. the PICH -fold-rwere incorporated (in mid 1985) into a rev'iser.d national MCHrecord format. 

The evaluIation team feels that institutionali.zed MCH formsWell as forms for obtaining base-line 
as 

data wC,Uld be anintervention enhancing data collection. It would allowinterpretation uniformi'ty and create the ability to measu're
impact. Admirnistratively, technically, finafvcially and
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soci ~al IAttl1e x1n.ti tutcina i zatitn L2F t:Jrii W..u[,J bqj ,e: t:tb,.. 

nation greatly.
 

6. Lntervention: 
Promotion .1!Port and onducti'n:--of l ar-aI
operational research stUdiRs: 
A major objective of the SRHD
project was to insititutionalize a solid HSR.capability

within the Rural Health Department. * Also to provide ascientific basis for evaluating and testing proposed
service delivery, to alfow managerial support

intervention, and to involve rural health sta-F at all
 
levels in applied rescarch.
 

-
Seven studies are reported in support of 
the research

capabilit, and scien:ific testing oF 
intr,-v ntiojn..

They are: Diarrheal Disease Control 
Study (DDCS) , 0Acute
Respiratory Infection Study(ARIS) , Neonatot-um Tetanus 
Control Study, Cost Analysis Study, Community Cost
Sharing Study, Diarrheal Disease Taxonomy Study, and ORS 
Distribution Study. Results of the DDC Study were
instrumental in the development of the National Control 
of Diarrheol Disease Project. 
Results of ARI were 
instrumental in the inclusion of an ARI component in the

.upcoming Child Survival project. 
Neonatorum Tetanus 
study proved that mass immunization of WRA is
technically and administratively feasible. The cost
Analysis study high lighted the need of including cos
effectiveness indicators, in the evaluation process.
 

- There appears to have been little 
 involvement of-_field staff
in HSRIPHC except for data collection of ritr-lly identified 
and designed projects. Their involvement'-coU'Id -i-ncreaso 
their job satisfaction. 

- There is also little evidence that results oF research
carried out were disseminated to field staff. Hence, result,. 
obtained were not utilized by field staff.
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ANNEX F
 

The Fourth National Conference 

Basic 
on 

Health Services for Rural Commurigities 

Cairo (April 12-14, 1986)
 

RECOMMENDAT IONS 
First: In the Field of Manpower Developgnent 

1) To toappeal the Higher Council of Univers'ities, the Ministryof Higher Education, and the Feople's AssembJ.y HealthEducation Committee, andto determine
be the number- of students toadmitted to the faCulties oF Medicine, Fharmacy,Dentistry according andto the actual needs of health services,in the light of the Ministry of Health estimates. 

2) To request Higherthe Couricil of Universitires to keep thecommunity medicine course as an integral subject of othercourse curricUIL-ae, arid to resume the system of teachirngCommunity medicin(i from the first year in the FEacut' ofMedicine, a had been followed in the? past.
 
3) The Conference 
 recommends that the Departmeurt of ManpowerDevelopment of the Mini stry of Health: deterti, ines the numbersto be accepted into the various sections of the technicalinstittites according to the actual needs reqtiired takingconsider-atiocj the geegraphi cal locations of 

into 
i5Lch inrti tulies. 

4) To establish a pre-service training program for dentists andtechnical institute graduates, propared by thie relevanttechnical departments at the Ministry, in collabora&tionthe Manpovwer Development Department. This 
with 

program shouldimpleiiented beby the Governorate Health Diructz~rates.
 
5) TransF,-r from the 
PHL2 units to hospitals, pro,motion to higherposts, and preFerences in awarding schol arshaps abroad shouldbe lini;:ed with passing the training prog'ams­
6) Organization of Lhe training sections at hea2th directoratesto inctidm a forunit preparing the tpechnica)l assistants(nursing shools, assistant sanitarians & latb. assistants)and a traininCg unit which deve]ops annual in--service trainingPlans for PHC personnel, in collaboration with the varioustecli'ucal sec:tions at the directora-e, ma.:inc use Of theavailable training reUsources. 

7) Suppo-t and development of the libraries e:.istzing in theruIal health facilities with recent scientific materials,through the assistan-ce of national, jnternEiti inal and foreign
organi zations. 
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Second: 
 In the field of effective management of the basic health
 
welfare in the rutral 
areas
 

1) Motivating doctors to take over 
full-time stLwervisory posts
by giving them the appropriate incentives thyrough:
 

a) Establishment of 
a special employment ca.dre for these
posts, as was the 
case in the past.
 

b) Giving the full-time doctors a minimum Cif 
I007 allowance.This will 
not entail substantial financiKal burdens,
the number of as
posts, despite their importance, is small;
and the required appropriation 
can be corvered by surplus
funds from the first chapter of the budgia.t.
 

c) Requesting the governorates unattractive to 
health
personnel to offer material and in 
kind :r.pcentives (such
as the provision of residential quarter-s) to attract SLIChprofessional and technical leadership to work in these 
areas.
 

2) To call for amending the Local withGovernment AIct purpose of giving prime authority 
the 

to managcE-_; of servicesectors at the levels of the goverrnorate, )i-Ltrict and thevillage local government. Until SuCh an amendininnt doesmaterialize, the Council of Governors has to iSSue directionsto local government authorities at the different level , toenact rOgulations delegating some of their authority to the managers of the service sectors and their units. 

3) The Conference notes the significance of th& community'sparticipation throLugh the 1ocal council1 heaItth com~iitt ees,and the importance of the role of the Boar-d o.f DirecLors ofthe rural health facilities in developing, ieiplowiintingmonitoring 1the annu1l plan of 
and 

each unit. The ConFer-oncerecomierds that health directorates and distt-ict healthoff ices have to ensLire that every health L nit develops itsown annual plan, with the collaboraition of its Board ofDirecto-s. 
 The Distr-ict Health Office is accoUnta)l . forcollecting the plans of the affiliated unitsF, which mal.e upthe plan of the District Health Office itsel.4. 

4) Foi-Muliation of a task force, involving conce-ne-d departmontsat the Hinistry, to review the information system with theairl vf simpiif:y4rnj and tandardizing information collection,
manipulation and -Feedback<. 
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Third: In the field of appropriate technology far rural health
 
services:
 

1) To formulate a system to standardize the type of equipment

used by the health units and its 	 adequacy for workrequirements, and to ensure preventive and periodical
maintenance. The equipment in the rural units should be 
simple, easily operated and easily maintained.
 

2) 	 To reinforce the local drug factories operated by the health
directorates, and the establishment of additional 
ones to
cover the requirements of the governorates, with the aim of
optimizing use resourcesof allocated for drugs; and to encourage hospital pharmacies to prepare their own ointments,
mixtures, reagents and other preparations.
 

3) 	 To tighten control by localthe authorities on the use oftransportation means, to ensure that they are used -or their 
proper" purposes. 

4) 	 To enhance and encourage field studies in the governorates tosolw- health probleins, in collaboration with the recional 
urliversities and variousthe research institutes. 

5) 	 Replication of the outreach program adopted someby projectsof Lthe Ministry of HealLh to reach the coimmuni ty and feamili es
at home, through planned periodical home-visits with speCiaj
emphasis on high risk population groups. 

6) 	 The govotraorat ha) th di rectorates hould Ieep constant 
contact ;iLh the ELecuLt ive and cowiimuni ty auLhf-orities,
cPspecial y with the community, r(ligiouLs and sociral eadersto st:rengthen & improve health service delivery. They
have also to participate with the directorates of education
in applying a staged plan assigning a doctor to every school. 
to offer health services to the pupils. Each school has to 
prepare a location {for the health services. 

7) 	 To accept the 11101 plan for upgrading ru-a] health centersinto rul-al hospitals to improve ,-widic Al withcare, continued 
stress on prev.wntive programs. 

E) 	 To perp.:Luatt the implementation of training programs for
Dayais (TBAs) to work as e-tensions of the health team,particIlIar- y inl satellite vill andcages harmlets, under- the
Supervision of- physicians and nuI-sing staf F. 

9) 	 To requeSt the Ministry of Housing and Pub]ic utilities to
Supply the villages in tlhe north of the Delta and other
 
deprived villages with drinking water.
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10) The health committees of 
the local 
village councils are
required to urge the citizens to participate positively in
the activities related to cleanliness of 
the environment.
 

11) 
To pay attention to health education activities throughpersonal communication, and 
to develop education-al 
means to
alter the b--havjor of the citizens.
 

Fourth: 
 In the field o+f inancin 
the increasinburdens of thebasic rural health services.-
In light of the increasing cost of health 
care 
beyond government
revenues, the contribution of 
the masses who can afford topart of the health expenditures cover 

is necessary, while keepingpreventive and emergency services Fr-ee. In this context, the
Conference recommends: 

n i..h
 

1) Support 
 of the Unit Treasury through: 

a. Increasing the outpatient fee to 25 p.iastres.b. E -tablishin an economical treatment system in rural 
health units. 

2) Requesting the governors to allocate 
o the- agricul tural 

a share of the profitscooperatives as.igned Lo the socia'services and of 
the guvernorate service funds to the heaith
servicos bL'dget.
 

3) Inititation 
 cf arrangements to promLul gatea for an art establish:ingthe developimontfund of the rILt-a hCal th services,the lovel of atccach govornorate, to be fi narced by the
following Sou.1rces­

a. A share of the profit-s of the agricuLtural cooperative
assigned for =ocial services.

b. A share of the governorate servicec. A 2'5 piast-re annual levy the 
fund. 

on health services provided 
to each pupil.
d. A nofili nal levy for the issuknce of birth cert if icates,,heal th cor ti , i catCs , medi cal repori:s andcerti-firate otherttnleiss they are rye, tred by official 
departnent s.e. Contributions and donations by chari table soci etie-s and
irdi vi dut l s. 

4) The Ministry oF. Health has to start stLld;,inco theapp; pr-iae option to cover the 
most 

t-a]. CoMinlnunitiesheal . nsurance wi. ih aschemc, compatible with the natL-e Of therural cOMMlUcni ty, toand put into e.fect the: principle ofsocial solidarity. 
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Fifth: 
 General Recommendations
 

1) Issuance of a decree by the Ministries of Health and of LocalGovernment establishing a permanent central council for- ruralhealth development, to be formed by representatives of 
the
Ministries of Health and of Local Government, the VillageDeve]opment Department and all executive and communityorganizations concerned with rural health development, forthe p1u-rpose of co-ordiinating & intc rating the efforts ofthese organizations to ensure the optimal use and geographiccoverage of the available resources. 

2) Increasinq the periodicity of national conferences ran basichealth services to cover both I-ural. and urban areas. 
3) Formulation of a task force to follow up the implementation

of this Conference's recommendations. 
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