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PREFACE

The Egypt Urban Health Delivery System Project represents a unigue
effort to bring to the Egyptian people a complete system of primary health
. care, i;cluding maternal and child health services. The evaluation process
reported here gave us another opportynit&‘to witness Fhe gchievements of
the_pro}ect‘s chief executive officer. We came to understand more'fully
fhe great chalfénges she'faces in her éfforts to pfovide a service program

~ that is both efficient and humane. ‘We therefore preface our report on

the evaluation findings with an expression of our admiration and appreciation

~ -

for the work of Dr. Nabahat Fouad, Executive Prcject Director aﬁd<career
officer in the Egypt Ministry of Health. She has directed the work at all
stages of the Urban Health Delivery System Project J?EB the highest -
personai commitment and.dedication to meeting fhe goals of the project

and the needs of her people.

1984 Project Internal Evaluation Team

K. Carney, Ph.D.
R. Emrey, Team Leader
"W. A. Hassouna, M.D., Ph.D.

-

Cairo, Arab Republic of Egypt v

21 February 1984
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UHDSP 1954 INTERNAL EVALUATION | :

-

- T 1. Intreduction

N

The Evaluation Team presents here the final report from the 1984 internal
evaluation of the Urban Health Delivery System Project (UHDSP).

_The-'UHCSP was designed to improve the health status of low income

es1dents of urban areas of Eg/pt by improving access to a range of primary

health services. Thg short-run focus is on maternal and child health
services in épeci%ic areas of Cairo where there is an estimated ggrget‘
population {women in child-tearing years and children below thevage of
six years) of 625,000. The 1cnger run goal is to improve the health of
all low income urban residents of Egypt by means of ﬂ;;;oved access to
primary care. In terms of the Egyptian health dé]ivery system, the project
focuses attention on Maternal and Child Hea]éh (HCH) Centers and on General
Urban Healtﬁ Centers (GUHCs) In part1cu1ar, the project will renovate
18 MCH Centers and one GUHC; in addition, eight GUHCs and CSPM will be bu11t
To achieve the long-run project goals and objectives it wi11 be necessary
for the project to %nfluence tne delivery of all urban health facilities,
aot simply thz 28 facilities directly involved. Thus, it is nscessary to
win support within Egypt for the concept «of primary care. |

The 6rigina] goal and object, statéd in the eafliegt project papers,
refer to: improvements in urban health statu;, increased acéess to primary
'cane, and the importance of replication of the project activities on a

country-wide scale. From these ofigina] statements, five (5) more specific

objectives have been derived., These are: . . bk
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A. To impfove the quality of primary health services in urban
MCH Centers and GUHCs.

-

B. To upgrade the physical facilities in‘Existing MCH Centers

. and construct eight GUHCs and the Center for Social and
Preventive Medicine (CSPM) |
C. To impfove faciTity-managemenf; a cbncgrn fof cost containment
is understood to be a part of this goal.
D. To-develop a close relationship between the facility énd the
community.
E. To develop support for the MCH and primary care approach in the

Egyptian system.

- -
) . . . . ’_f
The structure of goals and objectives is shown in Exhibit T. The
activities of the project cah also be considered in terms of this structure
of objectives. Most project activity to the present’f?he is related.to

improvenent of the quality of primary health services and to the physical

renovation of existing MCH Centers and one GUHC. Additional work relates

to an improved management capacity. In the future, work will be related

to all five bbjectivés. - e

Evaluation Scope. The team conducted observations and interviews for
this evaluation during the period 28 January to 20 February 1984. The
report contains responses to specific issues presented by the UHDSP

Evaluation Steering Committee and recommendations for action by the

project. The Evaluation Team wishes to express its appreciafion to all

project participants who contributed to our work by interviews, observations

at facilities, and providing pkoject documents. - Specié] thanks are given

UG
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Original ﬁroject Goals
* Improve Urban health status

* Increase access
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to Dr. Nabahat Fouad, Executive Project Directof, for her continuous

_support and encouragement to the Team. .
The Evaluation Team began work by studying.fhe Steering Committee 3
documents prepared for the 1984 Internal Evaluation. The Committee

documents divided work of the project into. six (6) areas as follows:

Organfzation and Management

Training

Information, Education, and Communication (IEC)

Evaluation and Statistics

Center for Social and Preventive Medicine (CSPM)

- m © ch @ >
[}

Cogstruction,'Renovations, and Equipping

-,
V4

A total of 31 issues was received ffom.the.Steerfng Committee
concerning these six areas. The Steering Committee spedified that each
"area” is to be evaluated in its tdta1ity. This regueﬁt came from the
fact that many project units contributed to each area of work.. For
example, parts of the training area are being doné,by the Human Resburces
Unit, the Organization and Management Unit, and several others,

Evéluation Phase 2 work gave the Evaluation Team a good picture of the
work inside the project. We tried to get seyera] people's ideas about
each issue: This approach gave us the benefit of many new perspectives and
- -added to our understanding of the progress énd special cha11en§;s of the
project.

The methods used in Phase 2 of the evaluation were as follows:

A. Observe project activities in each of the six areas to give

the Evaluation Team a clear picture of current project operations. //1
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B. - Determine the present status of project work in the six areas

. . by using the Project Honito}ing Charts_prepared by the project

units and by interviewing staff members.

C. Present the Evaluétion Team respoﬁse to Project Issues for the
six areas of the pfoject. '

- ‘ D. . Discuss with the Evaluation Steering Committee the results and

repprté'of Phase 2 studies.

*EVaﬁuation“Phase 3 was concentratedvon.the comparison of pfoject goals
- to the objectives and activities_of the ﬁroject as a whole. These reviewvs
were intended to help c1arify the appropriateness and feasibility of
various.possﬁb1e ways to éonduct remaining project work. Additipna]
interviéws were conducted in Phase 3 with.project staff members and with
people in other parts of the Ministry of Heg]th_(HOHx;‘(The Evaluation
Steering Committee provided five foundation issues for the Team to consider.

These issues were examined carefully by the Team, and responses are given

.+ - by the Team in Chapter 8.

.Purgose. The Internal Evaluation was organized to measure project
progress and (if po;sib]é) to identify new options_for'use by project
participants to follew. Special attention was giVen by the Team to
strategie; in the present and proposed futuré work cf the project. The
Team concentrated also on the present sub-objectives and proposed products

of the project to ensure their consistency with project goals.

Next Steps. The Team realized that many project activities will need
attention in the next year and before project completion in January 1986.

The recommendations in Chapter 9 were prepared o assist in planning and Cé
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project impIementatfon steps.'.The project pafffcipants should keep two

' types of p]ans'fn front of them. The first p1an_gives ovéra11 goals,~
objectives, indicators, and productﬁ. %his plan can show accomp]ishment§
and remaining work. The plan can kelp to identify major areas needing
attention. The §ecbnd b]an is a detailed érojett implementation plan

to give a clear ﬁicture of work'in the coming year for each unit. Chapter 8

contains a discussion of this planning prncess.

—gzgénization of the Rgport} The report contains 9 chapters and some
annexes. The first chapters (Chapters 2 to 7) give the Team findings from

the review of project areas. Conclusions are given in Chapter 3, and
recommendatidns are given in Chapter 9. -
. "
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2. Orgahization and Management

. - ) B . ) .
" Introduction. The Organization and Management Area covers the

planning and implementaticn of service and support systems for primary

care. -The director of this unit, Dr. Farouk Gaafar, provided much

. useful information té the Evaluation Team and prepared the basic concept
paper which oréanized the Team's studies in this area. The service and

support systems required the Projzct to integ%ate three major comonent:

1. Improvement of available physical résources,
27 Manpower development, and ' .

3. Modification of the existing orgainzational framework.

Only the latter. two are considered in this section. Improvement of
> - . ”

physical resources is considered separately in chapter 7. - 4

i e
This discussion in this chapter is organized according to the seven
- " f."

issues presented to the evaluation team for the Internal Evaluation.

The issues presented to the Evalaution Team are focused to 2 great extent

on the 1983 service improvement module interventions--ORT, growth chart, etc.

The scope of activities in the organization and management unit was
broad, as is demonstrated in the unit Tracking Chart Summaries.
The -- work- ' over the 1life of the project‘can be seen to have
passed through several, different areas of emphasis, including: Programming
" and olanning, facilities development, and interventions. The teanr found
- that much progress was made during the past }ear in planning and imp]ehenﬁ-
ation for the Organization and Management area. The Team encourage the
Project and the unit to continue its careful planning in its new interven-
‘tions.” l

°
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2.1 Do the currently-implemented and planned-for-implementation Inter-
centions constitute an appropriate “Cocktail" to address the major problems?

- §

Requnsg. The package of interVentions can be considered in two

) parts; implemented ones and non-implemented ones. The'ihp1emented;gr0pp
inc]uded, 1isted jn order to priority, the %o]1owing: -

| 1. =0ral Rehydration Therapy (ORT) |

2. Growth chart

3. Drug distribution and uti]izatioﬁ

Zf— ;Donations packaging

5. Medical Records

6. Health Education

7.

t . : .
Bacterial Sterilization e

This portion of the intervention package has been implemented in
four renovated MCH Centers: Mesaken Helwan, Misr EI Kgg;ma, E1-Maadi -
and Al Kaala. The unit Tracking Sheets prepared by the Organization and
Management unit describe the implementation of six of these (all e*cept

Health Education which is reported in chapter 4 of this report).

* ’ o .

Note: A minor change that the evaluation team would propose with

respect to the discussion of interventions and the definition of
sub-objectives corresponding to interventions pertains to the interven-
tions related to food donations. It is felt by the team that the approp-
riate intervention for MCH Centers is the brovision of nutrition education.
It so happens that at the present time the appropriate nutrition related
“activity relates to food donations. However, if the donations were to
cease tomorrow, the MCH Center continues to have the responsibility to
~educate clients about nutrition. The only change called for is relatively
small, but we feel significant, namely that the name of the intervention
te changed.

| {
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The non-implemented interventions are proposed by the Project to include:

e ‘.f?_l]. 0rganiza£ioha1 structure | ). s | o
) 2, Economic treatment - )
, 3.‘ Community outreach
4, Community participation
5. fémi]y'p]anning

- -

Documentation is stiil being prepared for these interventicns, and the
Team encourages the Project staff to devote an amount of attention to blanning
these interventions that is equal to or'greater than the amount devoted to

the implemented interventions.

The team.p?ints out that all of the 1933 imp1enmnfed interventions require
first the completion of MCH Center renovation and the acquisition gf-new
! ;quipment. The proposed, non-implemsnted interventions do not dep=nd on the
availability 6f newly renovated Centers. However; furt@gr(imp]ementation of

old interventions will continue to depend on having renovated facilities and

new equipment.

An ihportant consideration for the Project at this time is how to begin
étudies of the intervention package from the point of view of cost and cost-
effectiveness. The complex package that cohpriséd in each case an intervention
now will neéd monitoring of cost to to with thg previous studies of effectiveness
aﬁq utilization. This is pafticuiar]y'noteworthy fn the case of the drqg inter-
vention. In the long run the abilily to maintain a stock of drugs in MCH Centers
would probably dépend on the ability of tﬁe centers to maintéin,a tight control
on utilization and cost of drugs. It is also, on another level, Qery impor-
tant to begin consideration of the cost of‘the introduction of interventions.

[
(/(
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A very 1mpre551ve array of talent has been brought together to
introduce successfu]]y the first round of interventions It will be o
impossible for the limited number of Project staff members to put in
tne same amounts of time introducing these interventions into additional

MCH Centers as was used in the first four centers.

The appropriateness of the intervention package may be considered using

several creteria:

17 "Method of selection

2. . Complementarity with other concurrent programs

3. Potentia1 for successful introduction in the initial sites

4. Comb]eteness of the interventions as related to the total
¥

set of project goals

With regard to the method of selection of the package, it would seem

important to involve a broad range of persons at both the community and

various governmenta1 levels. The unit trecking eheet notes that two

committees were formed to select and rank interventions. Thus, it appears

3 that the selection process was a particularly desirable one. This process,
however, needs better documentation for.use in disseminating project experience.
‘_It may be possible for the new interventions to broaden the range of persons,

participating in thelseiection and planning process.

The complementarity, or're1ationship‘ of interventions to programs

is important to consider,_for example, both the ORT and the food donation

"~ interventions are complementary to other progrems. There are positive
‘externalities for the MCH Centers in implementing these program. Mothers
attracted.to a well-functioning food distribution program come to the MCH
center where they become invo1ved in the educationé] program, the well baby

program and/or otner MCH activities. . : a9,

i
i
4

s ‘,.b-“y:‘/



UHDSP Internal Evaluation
Final Report

21 February 1984

Page 2-5

Since the success of implementing the ffrst §even_infervention§

' apéears to be.high, the package would have to be ranked higH in terms

of the third criterion. It should be noted that implementation of each
intervention involved a complex mix of activities. These a}e detailed

on the Unit T}acking Sheets so that it ié not neessary to-repeat them here
beyond prgsenting an example that is typical of the various interventions.
In the case of ORT.the intervehtions involved the establishment of a room
for the purpose, the development of a‘recqrd keeping system and a super-
vi;oryrchéck]ist; and the training of personnel. Similarly complex
.combinations of é;tivities were fequifed for each Qf.the successfully

implemented interventions.
’
3 N

On these first three grounds--method of se]ection,,comp]emenigrity;
and potential for success--the package of implemented interventions would
have to be ranked high. Probably the most important issue was to have’
defined a set of interventions and to have succéssfu]y introducedrthem..' |
This the project seems to have done. - After initial success, it should be
possible to build on the initialenthusiasm as well as on the newly trained
'per§onne1 (at several levels) and broaden the intervention base. This can,
of course, happen either by introducing a new intervention or by broadening

and existing one.

The team examined the completeness of.the package of implemented
interventions'and compared them to.project'goals. The project staff
should continue to expand and refine the package as reéommended in

chapter 9.
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With regard to fﬁture activities of the UHDSP staff, it is iﬁperatﬁve
to continﬁe developing the ncw intérventions; and to implement them as soon
as possible. Definitions of the new interventions need to be matched
against the broader project goals to see that the innovations are
meeting the broad as well as the narrower inteérvention related goals.

It is likely thdt imp]ementing the future interventfons will prove to

be at least as difficult, if not more so, than implementing the first

round interventions. The next round, if it is to be as successful as

the first round, will require a great deal of work.

In summary, the package prepared by the Project has been shown to
be very satjsfying up to now. The plans for additional interventions
must receive the same careful attention that was given to the pFévious

interventions. .
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2.2 The UHDSP's experience to date, concerning implementation of its
pilot interventions, has been that, no matter how cooperative and
capable Health Center and zone personnel have been, considerable amounts
of start-up time and energy still need to be invested by the 0 & M unit
personnel 1in order to put these new activities on their feet. Given
this requirement and the further general constraints of distance, time
and ‘manpower, how can the WU staff be utilized to maximum effect? How
can the Health Center and Zone personnel be involved more effectively
to this burden from the UHDSP?

Ré;ponse. Although the UHDSP has spent a great deal of time in
introducihg 1he new interventions, {t a];o.appears to have accumulated
a cggsiderable amount of reuseab]eAcapital in the form of manuals,
éheck]ists and forms. The Unit Tracking Sheets from the Organization
and Managemsnt Unit suggest the following manuals: drug dist}ibution
and packag.ipg and Sacterial sterilization. Checkﬁists have beef
devéloped for drug distribution and packaging, ORT¢ bacterial Jterili-
zation, and donations packaéing;

Hith the successful exper%ence of introducing interyentions into
newiy renovated MCH Centers, the UHDSP staff should attempt to turn
as much of the job of startup bf the additiona] centers és po;sib]e
over to others. If'this has not already been done, the UHDSP staff
should carry out an internal assessment of the experfeﬁce to date:

what has worked particularly +211? What.persons-particularly at the MCHC

and zone levels--are. interested and competent? IMat are the trouble spots

[ 3

t4at will require close monitoring? .

The rationale for turning the already defined tasks over to others
arg many. The more people who are involved (within managééb]e 1imits)

the more supporters of the MOH philosophy who will be developed.

\
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Teaching reipforces the learning that has already occured. Teaching
develops new skills and new confidence. If some MCH personnel become
both competent and visible in the process, they‘hay well find themselves

“in new jobs, thus helping to deve]op>the career pattern in Primary Care

the.prpject hopes to achieve.

Iézwi]1 be necessary for the HDSP staff_to.monftor the situation
and be ready.tb supplement the process with their own presence or that
of some.well known or highly respected outsider. The project staff is
ﬁeeded to get on with the creative tasks that remain while being
nonetheless, available for "trouble shooting." The five remaining
interventiops, e&en.if ﬁp additional new ones are specified, wil} require

the full attention of the UHDSP staff. - o

- .

One way of expressing this position is that thé’EFoject has .
produced a healthy baby, nurtured it well during its earliest days,
and now must let the baby take its first steps alone unencumbered by

an over anxious parent.
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2.3 JBaseq,oﬁ'the available evidence to,date, have the health service
- improvement {nterventions, thus far impiemented by ‘the URDSP, Tresufted
*in measureable, positive change in the way health care is delivered, -

received and sought? -

Response. Thefe have been definite improvement in the "way health
care i; delivered, received, and sought." Most impressive to the team
was the>increase in utilization of services. Hh%le utilization reflects
the way health care is sought, it also reflects the patients' attitudes
toward care and the way it is delivered.

e -

While all utilization measures appear to have risen, the team

finds several measures to be especially convincing. These are

» .
antenatal and well-baby visits. There are problems associated-with

' .

using increases in in-facility deliveries as an objective, but the

current increase in these deliveries would seem to suggest a new

attitude on the part of patients.
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2.4 Are the specific objectives of the health service improvement
interventions planned and implemented to date sufficiently well-defined
and appropriate? If not, how might they be made more so?

P

. Response. The specific objectives of the health servic improvement
interventions set forth in the unit tracking.sheetszfronLthe Orgainzation
and Management Unit indicate a great deal of work and effort. Some of
the sté%ed objective§ are'comp1ete and some will require further
definition tg ensure that £hey give proper indication of effectiveness

o , :

The service improvement objectives typically should begin with a
general, overarching objective. This objective should be broad and is
not necessarily quantifiable. An indica£or is prepared to specify the

>

extent to which an objective is being achieved. For example: v

Objective:
To increase the utilization of family p]anﬁ?ﬁg services by

women in the accessible service area.

‘Indicator: ) B ‘ ' :
The change in the number of'person-months of coverage by
contraceptive devices for a specified time period

before and after an intervention.

Accompanying sub-objectives are'designed to be more specific and
measureable so that Qork toward the general objective can be éVa]uated..
A good set of sub-objectives should "fill thé space"” occupfed by the - =
general objective so that some major facet of‘the'objecfive s not
neglected. It is desirable that the progress on the sub-objectives

be measureable. However some cautions are in order:
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1. Definitions must be precise

S

2. Time periods especially the.base periad must be carefully )

specified.

3. UWhen 2 periods are compared, case must be taken to ensure

sjmi]ar]y of the 2.

4. Use of a number in a sub-objective does not of itself ensure

measurability because one or more concepts involved are not

presently either measureable

-
-

or known.
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2.5 Has the capability to identify problems and plan implement .
~ solutions at Health Centers, Zone and Governorate levels improved
significally since the PrOJect s inception? 1If _not, how might this
be better effected? :

Response. It-is difficult on the basis of information presented

to us to identify just how much progress has been made in abilities to

identif& problems and'p1an and'implement solutions at the levels of the
MCH Center, Zone, and Governorate. In this pyramidal structure 1t our

1mpress:on that the greatest improvement has been made at the base of

the pyramid, i.e. at the MCH Center level with decreas1ng change as one

moves up the pyramid.

’

It would seem that cohsiderable impact could be made at tng‘Center
level with regard to these issues, and varfous,discuésions indicate
UHDSP thirking and action along this line. The apprgach seems to be
a twq-pronged one involving the development of management skills in"

Center personnel and the giving of responsibility so far as possible

to Center managers.

Generally, the two-pronged approach 1s to be encouraged In

addition, documentation of actions.in th1s area needs to be made. When

more renovated centers have been opened and the initial interventions

implemented, consideration should be given to &stablishing honjzonté]

comunicatiaon, that is, communication between nurse supervisors, etc.

In considering higher levels of the pyramid, the major suggestion
is to keep the door open for cooperation between UHDSP staff and
government personnel. There appears to have been more success at

involving government personnel on short term than long term projects.
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¢ Efforts to involve dovernment personnel should continue with invitations
going out for appropriate arenas of cooperation. Efforts should continue
to be made to involve a wide range of other people in the project and to

- seek approva1 for changes in policy which can make the Pprimary care

de]ivéry system more effective. The Team suggests that, where apprépriate,
- formal working agreements be prepared setting out relationships and

duties of zone offices within the project activities.

-
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2.6 "Has the UHDSP's capacity for planning and implementing health
service improvement activities grown over the past 3 years to the
degree expected, given its starting point and existing constraints?
If not, how has it fallen short and what should -be done additionally
or differently to improve performance to these areas?

a

Response. fhe UHDSP began its life facing many difficult constraints
pertaining to resources and staff. Starting without the full complement
of staf% was parﬁicﬁ]ar]y difficult. Only within the'last three years
has there been a fully staffed operation in place. Givén the assumption
tha;,a]! other activities depended on the ava11ab111ty of rengvated
facilities and new equ1pment, it has been only recent1y that the progect
has been in a p051t1on to ‘demonstrate their capacity for planning and
imp1ementin§ health service improvement. They have so demonstrated ard
now the conditions are present in which further advances can bé'made.
There is a need to expand existing activities to include new interven-
tions and new emphases such as cost containment énd ggwextend project
involvement by including new personnel within the project staff, the =

zones, on the governorate.
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2.7 Based upon anticipated revenues to the Health Center and Zone,
fo]]ow1ng the introduction of the ."economic treatment", to what uses,
in order of priority, does ihe evaluation team view th1s projected
income should be put? . -

Response. The criterion for setting uses of fund is that, as
they come in, the fegs should be used in so far as possible under
the Eredetermined constraints, to increase the managerial capacity at |
the local level. In terms of the focus of this question, two additiona]
points about uses of income frbm economif treatmeﬁt are important.
Fif;;; }he use of any income from economic treatment is fairly well
prescribed under government regulations. Secondly, fhe funds should
be allocated at the local_level. |
»- : ) P

The Team advices that careful monitoring of Economic Treatment,

be arranged to idéntify any problems and to discoVen,-gaf1y any un-

expected deviations from the project plans. It is recognized that the

UHDSP staff has devoted considerable importance to this intervention,

The Tean is coﬁcerned that Economic %reatment will introduce a
host of new prob]ems‘pertaining to access to MCH services on the part of
the target population, the urban poor. The reason for the concern‘is |
'that a number of empirical studies from elsewhere indicate that increasing
the price of health servjces, results in a decrease in uti]fzation;
especially by the ﬁoor. This is in acc&rd with economic theory which

indicates that in the absence of any other changes, an increase in price

will result in a decrease in the quantity consumed.

{
s
A
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A number of outcomes as a result of the introduction of economic
treatment are possible and it is not possible now to perdict these: , g

outcomes exactly. If the morning free services are perceived as

less desirable than the -afternoon paid services, morhing utilization

may decline and, for the very poor, not be accompanied by an increase :
in afternoon uéilization. In other words, tﬁe MCH Center hay as a result

- of economic treatment not serve its target popu\ation as it should.

Another outc;me might be that utilization would increase at the MCH but
thaEﬂ;he increase would represent a new pbpulation (able to afforﬁ the fees
énd perceving the afternoon c]inic,as_représenting an acceﬁtab]e level

of health care.) These people may not be new recipients of care;

they m3y sigply have switched providers.
. 7~
N - ¥

' Staff assigned to-the Econoaic Treatment clinics must Se carefully
selected to ensure that qﬁality of service is maintaf;gd,.rights of .
~ the poor get proper attention, and work is done with attitudes of good
service in both programs. It has bzen difficult in programs developed
‘elsewhere to maintain two tracks of service withcut also creating the
il effects of a twdlt}er systems with the two tiers either reflecting
different quality or being perceived as providing different quality of
service. N | |

. The impact'of eéonomi treatﬁeht iptrodﬂced at the presé;t time

or in fhe near future would be difficult to measure with.any degree of
reliability. First, demand for serv{ces at the newly renova%ed MCH
Centérs, iﬁ chénging daily. It appears, in £he'economist's terms, -that
demand is shifting out as the public becomes aware of the new,.higher

quality level of health services being proVided at theAMCH_Center. At <;

some point , that is impossible to predict at the presenf time, demand /1/
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will stabilize. If economit treatment is introduced immediately, %t

will.be impossible to determine whether the outcome is the result of

continuing shifts in the demand curve or from the economic treatment.

Second, the time period'sincé the opening of the renovated centers
until the introduction'of economic treatment would be extremely short |
ewn in-the absence of a concern about shifting demand. Third, possible

changes in other health services facilities in the area, will make it

—

- different to measure access the impact of economic treatment and the

effé&fg of the other facilities.

Finally, results of a_test made at an MCH Center will be valid only
> ) .
if the population of that Center representative of the NCH target
population. -

Pt |
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. 3. "Training .
. " - 3 - E L LA )

Introduction. Training and Research are thé two main activities

included under the Human Resources Unit. During the past three years an
impressive amount of in-country and out-of-country trainihg has been
planned, implemented, monitored and evaluated by the project. The
providedﬁdocuments and.dfscussions with Dr. Insaf Ghabrial director of
Human Resources Uﬁit and other project units and staff members enabled
the ?Eim_ﬁo identify the main cbmponents of thé projeci's_basic stfafegy
in tra%ning: _

A. To fill tne training gap rather.than'duplicate training
actjvities per%onned by the MOH at both centr§1, governorate
and zone levels. ) ' - ?:i

B. To expand the coverage of traininé activities to'inc1ude
all types (professiéna]s, paraprofessiona1s;’€ﬁxi1iaries,etc)
of health and health related workers within the project area,

~at all levels (Project, Governorate, Zone and Units)

C. To extend traininé activities to fnc]ude community leaders
whose role is es§entia1 in increasing service effectiveness

" through gommunity motivation and participation.

D. © To develop relevant training activities based 6n the
identification of traiﬁing needs for qvera11_improvement
of service delivery as well as to achieve specific pfédetermin-
-ed objectives for various service activities e.g new interven-

tions.
E. To identify training needs, to use a varlety of approprlate training

approaches and methods; and to conduct, mon1uon and evaluate A
various training activities. ) 4
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To idéntify and develop potential trainers at the various
levels of the project (Project, Governorate, Zone, and unit

level) and bring additional trainers from various academic,

and development inéititutes to complement the training capabil-

ities within the system.

To utilize the out-of-country training opportunities to
comb]ement the in-country training activities in a variety_
of ways’e.g.,enrich the exberience of project personnel by
acquiring additional knowledge and skills as well as observa-
tion of service activities in similar or different cultural
sgﬁting§.

Vo

£

Objectives. Infbrmation provided to the team and obtained

through discussions with various staff members enablgd the team to

crystalize the following 4 objectives for project training during the

last three years. The ultimate objectives are to:

.

Institutioné]ize within the project area a need-oriented,

comprehensive, appropriate and dynamic training system

capable of identifying training needs, planning, implementing,

monitoring and evaluating training programs necessary to

'improve the effectiveness and efficiency of project personnel.

Identify and develop training potential from within the
project and complement these'training capabilities from
universities, development institutions etc.
Introduce competency-based training

Expand on-the-job training to be performed at the MCH Ceﬁters
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During‘the last three years the project staff aecumu]aied a wealth of X
experience.in continuing education aed training,of urban MCH personnel
and a great amount of educational material and information on training
activities that is kept in files.

Both the eccumulated experience and material form the main ingredients
of a culturally relevant formula for upgrading of health and health related

manpower capabilities in urban MCH Centers of Eqypt. There now exist

230 MCH urban Centers and 89 urban GUHCs.

+

-
The Team suggests that during the next two years intensive efforts

should be directed to capitalize on this investment in two ways:

A. Convert the avaiTable material and information into: L
1. Training manuals for various types of health and health related
personnel. : e

2. Guidelines for monitoring and evaluation of trainees.

3. Compendium of training material in specific areas.

'B. Develop a two-year pian to institutionalize at the national.level
.the experience gained in the project. | .
The Team suggests that the institutiona]izafion at the national
level should be developed as part ef Reseereh and Development (R & D)
function for urban health. This-R &b funetion could be responsible

for providing technical advice and guidance in the area of continuing

education and training of MCH human resources.

C. Deveiop necessary plans to increase governorate and zone-level
training capabilities in Egypt, perhaps by using the project area for

field training.
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3.1 What is the Evaluation Team's assessment of the deve]opment of the

UHDSP's training capabilities over: the past 3 years, in spite of existing
constraints?

] Response. The training unit should be commendéd on the increase in
training capabi]itﬁes achieved over the’past three years which developed
interna] tr;iniﬁg capabilities at all project levels and enriched the ex-
perience of,;rainersidrawn fron outside. the projéct (especially academic
institutions) who in turn will be able to draw on suéh experience in their

academic teachings. Visiting Masaken Heluan and Masr E1 kadima Centers

clearly demonstrated the great success of the on-the-job training in 1mprov1ng

e

performance as we]l,as developing training capabilities. The project used an

r

approach ot prov1d1ng 1ntens1ve 1n1t1a1 inputs of project personne] to pro-
vide training, monitoring, and eva]uat1on in MCH facilities. ¢h1s approach
on the surfacé appears to Be both expensive ahd to reflect a lack of
confidence by project personnel in the established SyStems. The Team
accepts the approach, however, as essential and justified within the
Egyptian culture. The increased capabilities and experience of zone and

governorate personnel should permit a transfer of the previous intensive

_ input by the project during the next year.

The team would like to raise two main questions for future considera-
tion by the project:'

~ 1. How much is the on-the-job training is geared to or conditioned

A .

by the new structural setting?
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2. As this training useful when trained personneT.are‘transferred

- to ahpther, perhaps unrenovated, facility? -

As the effectiveness of training depen&ént upon having a trained

. team?

.. As it possible, in the face of high -turnover to maintain a trained

-

staff at the renovated project?

\I

Paial §
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- 3.2 Is the present combination of training approaches--i.e classroom
teaching at continuing education center and on-job training--the mogt
effective method to employ to achieve the desired results in the given
context and within existing constraints? 1If not, what is a better,
suggested approach? -

-

_ Response. The Human Resources Unit used a variety of training
approacpes and methods in conducting various trainfng activities.
Before suggest1ng other appwa:ches one wou]d Tike the unit to evaluate
the already used approaches ‘and develop some guidelines wh1ch could
help 19 selecting from among already used approaches and modify or

add to them.

The evaluation should focus on:

1. Thg‘ability oflthe approach to provide opnortunities for
the trainee to participate in design, implementation and
evaluation ofvthe training activity. —~

2. The ability of the approach to provide for modification to
respond to trainees needs during implementation. »

3. The ability of the approach to provide for interaction

| between academics and practitioners-in designing a ba]apced
training activity.

4. The ability of the approach to provide necessary mechanisms
for a succeséfu] interdisciplinary trainfng activity.

. 5. The ab111ty of the approach to upgrade the team tra|n1ng
existing skills or provide them w1th new skills and to encourage
attitudinal and behavicral changes in the participants
rather than "rate"accumulationrof facts .

e
DCS[rf-’hl..ﬁ'u.)‘;.,S COoryY .
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6. The ability of the approach to enable the traihee to
I T | . L
identify problems or raise the right question and then

search for appropriate solution rather than giving him

already made prescriptions.

The results of such a study can contribute greatly to program

" design and implementation.

P

-
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3.3 Have the training needs associated with the health service

improvement interventions been adequately defined? If not, how
might they do more precisely determined?

-

3.4 Have the tra1n1hg programs related to the health service

improvement interventions fulfilled the-specific training needs?

If not, how are they def1c1ent and how might they be better tailored

to the needs?.

-
>

Response.” The team proposed that an adequate definition of training

needs should include:
- . .
1. Lack of necessary knowledge, skills and/or attitudes to

effectively and efficiently perform the assigned duties
and undertake reponsibilities.
‘ . - -

2. Need to acquire more confidence to adopt and practice ¥

innovative ideas and improve self image.

3. Need to motivate personnel and prepare them for promotions )

to higher level job.
4. Need to increase horizontal communication and interaction
between project personnel and develop team spirit and a

sense of belonging.

5. Need to assimilate supervisors into the training approaches to

reinforce the relationship between training and supervision.

6. Need to relate training to real-life situations and to use
as training materials actual forms and procedures from the

“work place e.g new formats for the several interventions.

It is very clear that the director of the training unit is fully

aware of the importance of developing need-oriented training programs

us1ng workshops, 1nterv1ews and observations to identify the training needs.

The need for improving management and supervision skills was met by a

5

T

/
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nuﬁbep of training activities of bofh theoretical and practical nature
A ‘3hf:h-more emph;sfs‘oh the theoréticaT componenf especially for top Bnd
middle managément personnel. The on-the-job tra?ning for service

intervention emphasized learning by doing rather than abstractions and

used the renovated facilities for training.

In order to respond fully to this issue, the unit should undertake
an evaluative study throhgh interviews of trained service personnel
well as observation of their performance. The study may include a

limited-number of interviews with a selected sample of clients.

-

]
..
Nen
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3.5 Has there'beén a significant increase in the training capabiﬁities at thé%
levels of the Health Centers, the zones and the governorates over the past 3 °
years? How might these capabilities be further effectively increased?

-'ResEonse. Trainﬁng capabilities are defined by the team as inc1udingf
o Abi]ity to communicate ideas in a simple comprehendable way
° Ability to use appropriate audio-visual materials to réinforce ideas
° Ability to motivate trainees to participate positively in discussions
> Ability to assess changes in knowledge, skills, and attitudes of

~= " trainees
(] Ability fo'set goals and develop traininé programs according1y

] Ability to encourage creative thinking and problem solving

The inc;ease in tfainihg capabilities at the above mentioned~levels 'is
quite evident. The main fssue is how to maintain and develop these capabilities
and replace those who leave the pfoject area. Monetary,.and non-monetary
incentives seems to be crucia1 including educational incentives. Honetary in-
centives available during the 1ife of the project partially meet the need but
may be difficult to sustain after the project ends. A more stable mechanism
should be devised to assure continuity of this type of incentive. For example
the fund generated by economic treatment clinics may yie]d some continuing
“incentive payments. Also sue of out-of-country training is recommended as a form
of the non-monetary incentive. A‘much more -difficult long-range issue
involves the effécts d? overtraining of MCH_serJice and the possibility
that such training could perhaps encourage'brain drain to other

countries. : .

~—d
ot o

L
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3.6 Has the f61iow—up of the various training activities Been adequately

‘executed? Tf not, how might this be befter effected within the twin constraints

of time and manpower?

‘Response.  The team views that follow-up of trainees provides informa-
tion about: '

1. . Suitabie p1écement of trainees
2. Abeity to use knowledge and ski1ﬁs gained during training in
present job . : ‘ |
~3.  Need for refresher courses
4, HModification of training course contents, approaches, and
methods to meet needs of similar trainees

5. De3é10péent of appropriate continuing education programs
£

Hethodé for follow-up of train-es can take a variety of forms.
The project training unit uses on-the-job observations-and interview with
personnel who have completed the MCH onethe-jdb training.program. All
training activities include a pre and post evaluation component which should

provide the basis for follow-up of training impact.

The follow-up function needs to be more systemized and institutionalized
at the zone and governorate level,mainly through supervisors at both levels.
Follow-up reports sﬁou]d-generate necessary information for modifying training
activities and/or developing refresher courses. ReguTar Eommunication with}
trainees through short questionnaires or regular short meetings'Boosts their

morale and helps improve future training activities.

P
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‘3.7 'Have the yarious options and benefits of but-of-countny training been
adequately defined and documented by the UHDSP to date? If not, hov* can
they be improved upon? : -

-

3.8 To what extent have the out-ofcountry trainees benefited the Project?
How can these benefits be improved? ,

Response. Information provided clearly shows that the broject has chosen
the option of-using shqrt-term training and obserQation tours.of 4 to 12 weeks
rather tH;n long-term out;of—countny trainihg. This option provides
opportunities for a large number of project peréonhe] to acquire knowledge
than when-a policy favoring long-term training is followed. Observation of

‘acfivitiés in a new setting that is similar to those found in Eqypt motivates
individuals 'to meet the challenges they face in undertaking comparable
activities atshome (we can‘do what the others are doing). Some offthose who .

t » went on such tours should -be used as resource persons in workshogé or seminars.
It would be useful to send teams to other countries with successful MCH/
Family Planning, or Nutrition Projects to learn'specig;z skills, for example,
management of outreach activities, IEC methods, community organization and
,paéticipation, or clinical skills. The team suggests that short-term out-
of-country-training be used to devé1op.joint trainjng courses including

-on-the-job training. For example, the 8 directo;s of the new GUHC's could
" be preferably seﬁt to a major urban primary care facility, such as the

South Dade country Po]yc]in%c in F]oridé for 2-3 month period.

The objective of such a visit vould be for the 8<directors_to develop
actual training packages. They would gain'also access to material training

processes such as:

ey
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1. Methodology/approach to Health Team creation/training

2. Training (0 - 3) in clinic administration encouragement in
working milieu.

3.-'Training vis a vis qﬁa]ity control (Ehart revieﬁs, etc.)

4. =Training vis a vis development of treatment protocols.

\l

Pt ]
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3.9 How can the English language proficiency requirement constraint,
which affects the choice of out-of-country training and candidates, be
more effectively addressed by the UHDSP and USAIDZ

.Resgonse. The Team ﬁuggests that the project use-resources avail-
able in Egypt_for.iﬁtensive English instrucfﬁoh. The programs offered at
American Universi;y in Cairo and through the American and British gerrnment
cultural agencies can be used under cqntract.to the project. In instances 
needing special attention, ;pecfa] tutors can be engaged as consultants to
the pfﬁﬁeét. These arrangements for tutoring should be organized with.
a.c]ear objective for level of competence required by the candidate with-

in specified time periods.

»

\!
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3.10 Taking into consideration the involved costs and the budget allocation,

;{ |
f .
what are the Evaluation Team't recommendations concerning the relative emphasis
which should be placed on in-versus out-of=country training in order to derive

the maximum benefit to the Project in the time remaining?

- Reponse.
favors in-country.training be continued.
- meet Spec§a1 needs when resburces are hot available in Egypt.
The re1alive1y high emphasis whiéh the project initially put on in-

The Evaluation Team proposes that the present policy which
The exception to this is training to

"y,
T —na.
e,

T T

country training can be justified not énly on a cost basis but also on a
cultural basis. This is true especially in areas where understanding of

social and cultural values and norms plays a crucial role in improving the

-
s

effectiveness ‘of heéalth services.
In addition the use bf Arabi¢ 'ensurés a wider coverage of project

g 14

personnel at all levels as the institutionalization of the process roves
_ . . —

forvard. Even in case of physicians with some familiarity with English, it

is easier to implement such courses with Arabic speaking trainers with '

Egyptian experience than with American trainers using English with Arabic speak-
ing trainees, the training is not delayed until the trainer acquired proficiency

in English.

L 2

a small evaluative study of:
“

A. Pefformance
B. Ability to transfer skills to colleagues or junior staff

C. Adaptation of acquired skills to local conditions
_‘b. Development and implementation of ‘innovative ideas

E. Ability to work cooperatively with other personnel in a team

Assessment of benefits to the project needs to be more documented through

{

Ul
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4, Information, Education, and Communication °

-

.~ Introduction. The role of information, education, and communication (IEC)

activities in diffusion of innovations is crucial since it is the main vehicle
fhrough‘which the new_ideaé and concepts are presented to Target Population.

The IEC processes shou]d'lead to acceptance, uti]fzation and realization of
specific desired outcomes or impacts due to appropriate and adequate utilization.
The team views the whole UHDSP as an_innovatfon in delivery of méterna] and
chiigﬂ%galth (1'CH) services in urban areas. The project aims to provide
accessible and community oriented good quality MCH service withiﬁ and beyond

the MCH Centers through an outreach home visiting progfam and community

»
participation. o _ T

-

Diffusion of UHDSP concepts will require the direction of IEC activities
toward three main groups: health providers, inciuding overnment health |
personnel, potential MCH users, and the community at large. The sustained
success of the project depends on the achievement of behavioral changes in
the-three groups in which IEC plays a crucial role. This broad role cannot
be played exclusive]y.by the Project ;EC unit, but all project personnef

should actively participate and support in IEC activities.

The Team views the main role of the IEC Unit to be as follows:

Identification of IEC needs, and the planning, programing, monitoring and

evaluation of activities. <EY
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4 Program Sfrétegy. The team feels that the program has adopted the
following strategy: -

. To direct the IEC activities simultaneously to the three target %a
_ groups vith more emphasis on MCH Center providers in the beginning, !
followed by others;
2. “To utilize of a'variety of approaches, methods , fecﬁniques, and
techﬁo]oéies to address various groups to achieve specific objectives;

’2; _To emphasize need-oriented planning and 1earﬁing-by-doing.

From their examination of the documents provided and discussions with
IEC unit peripnnel and other project staff members, the team feels that the

-
. . main objectives of IEC activities during the last three years were as follows:

A. To define the health education role and respdiisibilities of
various MOH personnel within the project area (governorate,
zones and MCHC's) and develop planning, implementation monitoring

and évaludtion capabilities within the project area;

"B. To delineate the health education component of various service

activities at MCHC's as have been done for new service interventions;

~

i.‘
C. To upgrade the quality of hea]th'education provided by various
health and health related personnel achieved through meetings,

workshops, and oh-the-job training;

D. To identify opportunities in various settings which could be used

for health education, e.g., the study of "down time" in MCH Centers,Lg:)
i
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E. To capitalize on existing health education matefia]§ rather

! ; g than develop messages specifically for the project;
f " F. To try a variety of mechanisms to enhance community involvement
1 .
f and participation in the various project activities, e.q., community

" organization activities;

- G. -To disseminate relevant and adequate information about the
project to MOH personnel and.the public at large using various
settings and approaches and media, e.g., formal and informal

meetings orientation courses, workshops, mass media etc.
During the last three years of the project life the main activities

> .
of the IEC unit can be categorized as follows: s

! e . '

1. Training in health education for vérious typgs of health and health

related personnel at all levels of the project;

2. Community organization activities using a variety of approaches
to gain support for health education, e.g. health education

cormittee;

3. Service research studies to identify needs, problems, and

opportunies for health education.
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A

4.1. Has the essent1a1 information concerning the UHDSP been effectlvely

disseminated to date among MOH personnel and the public at -1arge7 If not,
how can this be better achieved?

-

L]

kesgonse. Since the start of the UHDSP the project ha$ rnade consider-
able efforts to disseminate the essential information abbut.ité work among
MOH personnel and the-pubTié at large, especially community leaders.
Dissemination_was accomplished fhrough.fOrmal and informal meetings, orienta-
.tion courses, workshops, and lately through mass media. The Team fge]s
that-it is important to develop standardized information about the project

to use at various levels.

Such stﬁndardized or Tocked-in information ensures an accurate pre-
sentation of information to the target audience. This informat%ah could
be presented in pamphlets, small booklets, sound and slide sets, short
movies, etc. This material could be used by itself or‘as an integral part
of training activities. The target audiences could inc]ude:
MOH officials, health proViders, clients, community leaders, and the general

public.

,_,‘

3
g
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. _ . -y -
§.2. Have the ability and capacity to plan and implement health
-education activities at the levels of the health centers and zones been
.increased as a result of the UHDSP's health education programme? If not,
vhy not, and how can this be proved?

I3

"Response. Information pfovided to the Team through documents and

discussions with the project personnel sugéests thét staff members in centers
and zone offices have an increased ability and capacity to plan and implement
health education programs. P]anning{efforts by members pf_the Project IEC .
Unit should be commended along .with their involvement in the on—thé-job train-
ing at‘thé Center level. The preparétion of the Unit Tracking Charts for’

health services interventions reflect this capability.

The v%sit to Masaken Helwan MCHC has clearly shoun us the great efforts
of the IEC Unit personnel under the leadership of Dr. I. Miséaxyand Mrs.Ekbal
Hann;. A major achiévement of the project is the development of suﬁervisory-
checklists for monitoring the health education compongnt of various health
activitigé. Their efforts provided a more clearly defined agenda for health
education in the Project.' An additional achievement was the de1e§ation of

supervisory activities to governorate and zone levels.

Implementation of hea]ﬁh education at the health center.level has
greatly benefited from on-the-job training.as the Team observed in Masaken
Helwan. To avoid monotony from excess repet1t1on the team recommends the
developrent of w1der variety of hea]th educat1on messages than presently

“available to be used throughout the year,, Innovative ideas 1n‘Lea1th educa-
tion should be encouraged especia]fy those which involve the community,
such as: Knowledge competition or quiz contests among c1ients'of MCHC,

drawings and posters by school chderén, slide preséntation ref]ecting facts

about the neighborhood or local community, The aim is to achieve a greater,,
Lis

I
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degree of client participation in contrast to externally prepared, "canned" %

messages on tape, slides and magnetic boards. For example, mothers could

~ be invited to explain to others how they train their children in good health

practices and to demonstrate how they prepafe nutritionally-rich foods in

their own homes. -

-
-

~
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. _1:
. ‘W ay T



UHDSP Internal Evaluation
-~ Final Report °

21 February 1984

page 4-7 .

4.3, 1Is the health education compenent of the health service improvement
interventions meeting its owrd ohjectives? If not, why, and how can this be
accomplished? ‘ . '

“.Response. The Team feels that it is too early to form a conclusion
as to the effectiveness of the health education components of the health

service improvement interventions.

-
- . "

The criteria to assess effectiveness of health education are as follows:

/é: .Change from rejection or indifference to acceptance and continued

utilization of a specific service intervention;

B. Health deterioration avoided due to appropriate utilization of

services; N .

s
C. Diffusion of health education concepts and information by IMCHC

clients.
Pane {

D. Change in behavior of clients, that is, improved home environment,
preparation of nutritions foods, appropriate breast-feeding
practices, adoption of family planning, regular attendance for well-

baby services, etc.

"E. Change in behavior of providers, that is are they doing health

education as planned?
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4.4. Are there other health-related activities, not currently performed, i

vhich might better contribute to the same objectives? Are there otker v\
" -appropriate health education technologies and techniquest, not currently '

utilized, which should be developed experimented with and employed? \\

A

\
‘ -Resgonse. The two main health-related activities planned for future \

imp]eméhtat%on are cormunity orgénization and home visiting. These activities '%

are highly interrelated since the firstjtries to;bring the community to |

ﬁupport the Center's activities and ﬁhe second tries to bring the center's

activities to the home. Effective health education throﬁgh home visiting

progfgﬁ§-eventua1ly changes unfelt néeds into actual, though ineffective

demand. If this demand is not met by the MCH centers 'and potential clients

are rejectéd_or improverly treated, the result may lead to frustration.

Comﬂunity oraanization becomes crucial in order to provide to sqpport to the

center to ensure that thése demands are proper]y‘met, The team suggests care-

ful and sinultaneous planning of both activities in opder to avoid unnecessary

frustrations.

The project uses a variéty of health education technologies and
. techniques which should be carefully evé]uéted. The team suggests the

- following creteria for evaluation of presently hsed téchno]goies:

Simplicity in use and maintenance

A.

B. Low cost per client reached

C. Cultural relatedness . ' -

D. Effectiveness in changing behavior

‘E.. Acteptability and use by health providers at all points in the
delivery process, e.g.,'well-baby examination, sick baby examination,
filling prescriptions, monitoring child de&elopment, antenatal care,

social worker counseling, distributing food donations, etc. N
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4.5 Are the current methods used for monitoring the health education
component of the interventions appropriate and sufficient, given the
existing constraints of time and manpower? -

&esponse. Thg bresent mgthod; used for monitoring the health
education'component of the interventions are ;ppropriate'but require
more time: to test validity of information'gqthered. Monitoring of
activities could become a very complicated and frustrating éctivity
if generated information is not preceivgd as useful by the provider,

—
manager or planner of the monitored activity. The team suggests that

"more efforts be dirécted to determining-what monitorfhg_data_are

.useful to the_variQUS'levéls of health providers. Monitoring efforts

>
-need to be more systematic-and better planned. v

*

Rtd
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4.6. Are the 'UHDSP's current plans for community organization and partl— 5
.cipation appropriate and sufficient? If not, what are suggested 1mprovements7%§

Response. Documents provided and d1scus$1ons with proaect personnel
and some_community'leaders in our visit to Helwan reflects the appropriate- |
ness of the plans for community organization. NeverfheTess, the teém feels
that thezobjéctives of community organizatipn need to be c]ear]y defined from
the project's points of view than they ére at present. Community participa-
tion includes the concept of both péssive'and active involvement. As an
examET;_;f passive involvement, may seek community support for ideas we
decide to offer clients. As an example of active involvement ﬁe may listen to,
respond to, and fulfil cqmmunity needs.

> , -

The Team recommends that consideration be -given to the intersectoral
approach as a means for developing community organiza:iqn. This could be
achieved by identifying and working with appropriate resources in othgr
sectors, such as social welfare, education, industry, etc. Local councils
brovide a suitable mechanigm fér developing this approach. The deveiopment
of health education eommittees_at the community level also is a useful idea,
but 1inking health education activities to existing organizations, such as

the Productive Families, may be even more effective.
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4.7 Have the mass media been used effectivé]y to date to inform, educate
and communicate the UHDSP's messages? If not, how can this be improved?

Response. It is difficult for the Team to assess effectiveness at the
present'time since the emphasis of the project on mass media is quite
recent. While mass media approaches provide vide coverage at reasonable

cost and- help create wide public support for the project. However, such

approaches may raise public expectations beyond existing means or resources.

The Team feels that mass media should be .used carefully to advocate the

P
basic concepts of the project rather than to sell or even oversell the

" project per se.

[4

> .

It is difficult to target mass media to specific catchment. éreas.
Thus its use runs the risk of reaching large segments of the population
without access to the project services. In doing so,-expectations will Be

raised and perhaps the public will be confused. Micro media, such as

-posters, billbzards, handbills and pamphlets, targeted to catchment areas

should be considered.
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5. Evaluation and Statistics

v . - ] = ] A . ' it
, - Y . - R £

Introduction. The Team found that tHe projéct has several different

users of evaluation findings. These users of evaluation can be looked

‘at as a pyramid. At the bottom are individual functioning units; somewhat
higher.up is.an administrative unit coordinating the work of a number

of units; and at the top is a decision maker manéging not only units of
the type described but other types as well. In each case, managers or
decision makers use evaluations. In the MCH program of Cairo, the same

-
type of pyramid of users is found.

Examples of information wanted from evaluations at the three levels
are as follows: | T ' o s
. ° Unit level: Are my subordinates carrying out the work assigned
to them in the proper manner? Is my budget-performance improving
77 this year over 1aSt year? i '
® Middle level: Is unit 1 peﬁforming better than unit 2?7 liow are
all the units under ﬁy authority doing this year in comarison
with last year? | =
) Top level: Are Type A units more cost-effective than Type B units?
Is there more improvement over time with respett to some factor

in-Type A units than in Type B units?

&
The UHDSP functions in d pyramid that'is considerably more complex
than the simple example. And the involvement in evaluation is correspond-

ingly complex.

?The team found that activities in evaluation dinclude a% least the

following: _ : O
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1. Aséisting the MCH Center managers--physician, nurse,

" ‘pharmacist, for example--to develop useful managerial eQa]ua-

tion skills.

2. Sensitizing personnel in various levels of government to the

importance of evaluation activities for decision makers by

involving them in the process. Transferring appropriate eval-

uation responsibility to zone and governorate supervision.

3.. Evaluation of UHDSP activitjes including those in the MCH
Centers in introducing new interventions, e.g. pre- and
post-testing of a training module, and those monitoring

ther activities‘of project.
N Ve

-

rd

4. Preparation of evaluations directed to the needs of personnel

at the top of the pyramid, that is, the MOH and USAID.

- It is very important thét the project cdntinue to give a high
priority to doing high quality gva]uation; it is hoped that the problems
faced in the past will not discourage future action pertaining to
evaluation and statistics. The evaluation activity is sufficiént]y

important to wafrant the continued attention of the entire staff.

-
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5.1 The present division of responsibilities calls for:

REEC Y E3

- © the Evaluation and Statistics unit to measure the impact of the
individual interventions of health service delivery;
° the Organization and Hanagement Unit (the coordinating unit for
. the interventions developed to date) to monitor the technical
execution of the interventions; and

- the other individual

UXDSP units (e.g. Training, IEC ) to

monitor their specific contributions to the 1ntervent1ons

Is this a reasnable and valid
how might this be modified?

distribution of responsibilties? If not,

Response. The Evaluation and Statistics Unit, headed by Dr. Soad

Wahbd, is responsible for a variety of statistical activitiés and

evaluation activities focused

data from the newly renovated

around the collection of utilization

centers and various approaches to

ascertaining the impact‘of the implemented interventions. Thethortage

of ntaff, the difficulties in

other problems have made many

getting field data collected, and many

obstacles for the unit_in conducting its

work. In spite of all these problems, the Team found that the service

utilization data prepared by the unii was very well done.

The Team proposes that th

~activities in th2 project be g

e evaluation and statistics measurement

rouped into the following categories:

° Impact ' A. Utilization of services
B. Behavioral changes in clients and health
o _practices . , -
.C. Health sta{us changes in population
D. Costs of health deiivery
o Monitoring E. Operational steps in implementing interventions.
F. Observatidns of health worker techniques.

The Team proposes that the Evaluation and Statistics Unit concentrate its

resources and activities on Ut

ilization of Statistics-(A) and that the é;
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proposed contractor in evaluation research concentrate on behavioral ki
changes (B), health status (C), and costs (D) | ' -

° The Team proposed that all project units share in the responsibility

for monitoring activities (E and F).

Nl

-~

'

~~

o
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5.2 Have the indicators of health service improvement, associated
with each intervention, been,specifically encugh deldneated? If not,
what are suggested alternatives? : '

-

. Response. The role of indjéators in p]anning'is to enable an

" assessrent of movement toward project goals and/or objectives affected

by the projéct.; Typically a general objective is accompanied by a
series.;f sub-objectives and indicators, which are tied c]ose]} to the
sub-objectives. If the sub-objectives are appropriate,. then indicators
may be evaluated by several criteria. Tﬂey should ref]ecf movement.,

or lack thereof, toward project goé]s. They should be ih a quantified
form so that comparison within the project over time or across projects
are possible. Vhen used'fgr evaluation, they should induce appfgpriate

behavior. They should reflect movement caused by project polié%es rather

than external factors, if at all possible. Théy must, of course, be
: e

" clearly delineated and appropriate data must be available. It is also

"desirable that they be easy to construct and readily understandable.’

The sub-objectives for health service utilization and health servfce
improvesent and their implicit indicators reflect many of these criteria.

However, the& should at this point be reassessed and clarifications made.

.- A number of questions have been raised by the indicators employed
or in discussion with UHDSP staff. The fallowing points are directed

to these questions:

“A.  Accuracy of data . . -, e L

0- obviously all data are not of the quality desired by a
tesearcher.or an evaluator. MNevertheless, it is sometimes

necessary to use flawed data.
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] If data are inaccuraté--typica]ly overstated or : ég

_ ) ; _ . . -
understated--it still may be possible to use them
to discern movement toward a-goal.

. . Often the use of flawed data induces data collectors

to improve the quality of data.
° Concerns about data flaws should be indicated--perhaps

in a footnote--when such data are used. See also

Section 5.6.
B._ Baseline
o -_—
When changes over time are examined, the choice of the

base period may well influence the outcome. For project

-

evaluation, qur (4) base periods come to mind:

(] Prior to the beginning of renovation "
This may be the ﬁost_desirab]e basing point although,
stnce it is several years ago,*changes in other factors
such as catchment area pdpu]ation may be ref]écted
tn subsequent data.

. Immediately prior to opening of the renovated center.
If utilization declined during the renovation process,
the use of this period may overstate the change.

s fhe éar]y period after the renovated project opened.
Use of this'basé period'grobab]y results in an
underétatement of the change. When tge researcher or

| evaluation must choose between an indicator that is

known to overstate the result and one that is known
to understate the results, a conservative approach

. i{s to choose the onevthat understates the results.

0 The later period after services are stabilized in the center. éz
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L3

In addition to the types of baseTine data discussed in
B., often there .areexternal data measuring the same factor.
[ External data are useful in showinq how the project

relates to another or to a larger community.

¢ - For purposes of examining impact, in most cases
it is preferable to use earlier internal data

rather than external data.

Consistency

>  consistently | . | .

It is essential to adopt'guidelinés and apply them

° ¥hen this is done, thg direction, if not téé
absolute measure, of changes ovg;ﬂtime are appropri-
ate. |

e It will be necessary to aggregate data over centers

so that 1ike measures must be used.

Absolute and relative indicators

_ Many measures, e.g; utilization, may be set.forth in‘either
an absolute form or as & proportion. Both are necessary
_for purposes of evaluation. The use of a proportion
requires the specification of an appropriate denominator
on.population. The team Fecommends the use of the
catchment area population. Re;sohs for this are:

° This 1s the appropriate area of reSpbnsibility for

the MCH Center in the minds of MOH administrators.
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e It will be possib]é to develop reasonable population
estimates, in the aggregate and by age, for this T
area. - ﬁ%—
. * It will possible to note external factors for %

example, the opening of other health service facilities,
. environmental problems, rapid changes in population,

" and other factors that might affect outcdhes.

The Team recommends that the project staff review the objectives and

accompahying indicators.

The product of the review should .be restatment of:
1. Objectives
> )

2. Sub-objectives

\

3. Associated indicaters
. <

The team felt that several measures listed by the project staff .
were particularly useful. Thgse involved both prenatal and we]]-baEy
" visits. Since there was little cultural support in Egypt for either
of these,_it was felt that increasing utilization, for them refelected
increased confidence in and utilization 6f the center. (Then, too, these
visits aré hot influenced by periodic national camaigns as immunizations are.)
On prenatal visits it was felt that both the nuﬁbeerf pregnant women
seen once and the average number of visi}s was useful. The number _
comp]eting the protocol, as sét forth as a sub-objective, is also important,
but if relatively few women complete it, it may not be a sensitive

" indicator.
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I1f not, how should they be amended?

P Page 5-9
5.3 Given existing time and manpower consiraints, are the evaluation
criteria enumerated in the current revised “Implementation Pl

. appropriate and applicable?
. Response. Evaluation criteria enumerated in the current revised

:
fmp]ementation'P]an are divided into two categories: operational and impact.

The questioﬁ of appropriateness and applicability depend, of course, on
the usezto vhich these results are put. 'The team has presumed that the

purpose of these particular evaluation measures is to assist the UHDSP

staff;determine vhether the interventions are working out as intended.
If not, then the measures indicated in the Implementation Plan would

provide the basis for redesign of the interventions over the next three
7
”

-

to six montfs.
One example of the proposed approaches is the following:
- Operation--review medical record files of past week of al].
children treated in Sick-Baby Clinic. Of children seen for

.
diarrhea, determine percentage treated with ORT.

Impact--review medical ‘records of children treated for
diarrhea with ORT over past 2-week period to determine percen-

°
-tage of cases not responding to ORT which required referral

L g

for further measures.
sures

Many other examples could be cited.
For the most part the team felt that the operaticnal mea
served the assumed purpose of determining the success of the interventions

in affecting MCH practices. It was not felt that the impacf measures

were equally successful.
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5.4 Is it a requisite for the UHDSP to "institutionalize" an improved
evaluating capacity within the MOH as part of this Project? If so, at
which levels (i.e. Health Center, Zone, Governorate) and within which

offices at the designated levels? How might this institutionalization
be best achived?

Response. The broject paper (October, 1978) says'that one of the

" main elements of the'project is the "deye]opiné within the MOH of }he

?capabi]it} fo peffdsﬁ on a contiﬁuing basis, assessments of the health
sector designed to provide the data and information required to p1én,

impTE&eat, and evaluate delivery of héa]th services which are more

relevant to the needs of consumers".

i

Thus, there would appear to be a clear mandate to "intitutionalize
b ;

an improved evaluation capacity within the MO&." v
One target of the goal to improve evaluation capacity is surely
the MCH Center staff. It was observed in Question 5-1 that evaluation
served the purposes of decision makers at all levels. Thus, the
management capacity of the Center director can be increased via the process

of assisting him to develop some basic evaluation tools e.g. techniques

for.monitoring medical record keeping, drug records, etc.

" Intistutionalization of the evaluation capacify at levels other
than that of the MCH. Center staff has been difficu]t. Nevertﬁg1ess, it
seems essential that the UHDSP staff routinely attempt to sensitize personnel
at the various government levels to the usefulness of eva]uat1on for their

Tevel of decision making. When various functions are turned over to the

zone,supervisors need to be able to carry out their own evaluations.
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.In one sense the very exﬁstence of the UHDSP refTects the fact
'of.prior'ovérall evaluation of prf:a}y and préqutivé car: in the

MCH setting. The conclusion from many previous evaluations has been

that this type of care is efficacious and cost effective. And the project,
during its lifetime, continues the process and in the'Egyptign

environment presumably reinforces previous findings.

. \'

e

X
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5.5 Given existing time and manpower constraints, what is the minimum
effective coverage which wi]l still meet the evaluation demands of the
Project?--1.e. in how many centers do we need to evaluate impact of the
Interventions on health service in order to answer the big issues of
national replicability on the basis of cost/effect1veness, etc., which
the UHDSP must address by its conclusion?

ReSponse At the present time there is not the capacity to carry
out cost effectiveness studies of the UHDSP centers since such stud1es
require toe.compar1son of two approached ;n which either costs or benefits
are similar. ' ad

-

The need for cost related studies wi]]Abring about pressure to carry
out studies on a Timited number of'renotated and functioning MCH centers.
Neverthe]es;, the larger the number of centers included, the more |
confidence can be placed in such studies. If a small number of centers
are used as a basis for such studies the more important becomes the issues
of the character of the center and the popu]atfon it serves. That is,
to what extentAis the center (or centers) representative of the whole set
of UHDSP centers? One way of addressing the question of representativeness

of a center is by means of information on the catchment area it serves.

There is further discussion of this in Question'5.6.
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5.6 Does the acknowledge inaccuracy of the present method by which
health data are collected and recorded within the existing MOH structure
require that 'the UHDSP. devise and implement an ent1re modified system,
for statistical collectibn, ev&n at those Tevel? in wﬁ1ch ‘we have not

- been, thus far, immediately involved (e.g. Health Bureaus)? If so,

how can this be achieved within our constraints? If not, how can we

draw nean1ngfu1 conclusions from the presently available data whose
accuracy is suspect?

Rgspon;e. There are considerable difficulties in using much existing
data for evaluation purposes. For examplé, although it.appears to be
almost self-evident that the most important single measure of the erra]T
effectiveness of MCH programs is the infant mortality rate, it is also
the case that there are two types of problems associated with the use of
such data. The first issue relates to the reliability of the data. |
It is well ihown that the‘Egyptian infant mortality data under;tate the
true infant death rate.. Secondly, the infant mortality rate, vhich is
a proportion fhat is{re]atiLe]y small, requireﬁ a 1a;gg sample if changes
~are to be determined to be-statistically significant rather than a random
happening. Thus, it is difficult to determine whether or not a chanée

in the infant mortality in an'area as small as the catchment area of

an MCHC reflects a ceal,”or statistically significant , change.

Nevertheless, the team proposes tha£ the catchment areas of MCH
centers should bé defined and described as accurately as possible.
Description 1nc1udes the population (tota1 and by age), the suspect
mortality rates socio-economic character1st1cs, other major Mealth
care providers, etc. It is probably 1nappropr1ate for the UHDSP to
"devise and implement'a data collection scheme. On the other hand,
it probably is the role of the UHDSP to "sell" the notion that the

caichment area is the proper base to use in understading and assessing
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the role of an individual MCH Center as well as the base from which
to assess individual health facility adequacy. Information on the
catchment area could be used when .considering how representative a

particular MCH Center is,the question of demand, or other issues.

Zone supervisorswill need,in addition, to examine overall data on

the basis of their entire zone.

-
-

The implication of this is that data even when suspect are not
thﬁgun out; they are used cautiously with explicit reservations; the
need for ihproVéd data is stressed. Data internal to the MCH may be
used to shed light on registration data. At the same time, conclusions

are drawn from such dafa.only witﬁ great caution. .
s
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6. Center for Social and Préventive'Medicine

2 Y S 3 r—

-

g

Introducation. The multidisciplinary Center for Social and

Preventive Medicine (CSPH) is given a very high‘posfion and great
responsibility by many people interviewed by the Team. - Many people
are seeing the CSPM as the final, most significant institutionalization

of the great work done by the Urban Health Devivery Systems Projett(UHDSP).

- The CSPM is intended to carry-forward the development of new ideas, new

understanding, new techniques, and new capabilities for solving ambulatory

care problems in the health sector of Egypt.

This great fespons%bj]ity for the CSPM is considered by th-
Evaluation Team to be a very difficult one for any siné]e center or
group to fu1fii1. There are very few models or examglgs anywhére in
the world to guide the developers of the CSPM, The Team believes that
even without the many'd{fficu}ties experienced in the construction aﬁd‘
in preparation of the plgnned‘services, the whole CSPM effort would

undoubtedly have experienced many obstacles.

The joint-working arrangements between the University of Cairo
Facﬁlty of Medicine and the Eqypt Ministry of Health (MOH) are

essential to the success of the endeavor. The similarties and.

differences between the Faculty and the MOH as participants in the

development of the CSPM are very important to be considered., Many

significant aspects of the approaches and organization of the two

_grdups (Faculty_ahd MOH) will affect the development of the CSPM,

for example:

P
‘5,
o
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. Health Sector Development--MOH sets standards of servce
and|regu1ates the operation of all providers; the Faculty
(and the Ministry of Educat{on) set standards of education
for health professionals.

- SFaff.Oberafioﬁs—-MOH operates under civil services requirements
-, -and rewards are based on administrative and clinical service;
Faculty operates within the Min{stry of Education system

with rewards based on schp]arly service.

il Facilities and Services--MOH operates services geared to all
members of the public who reguire service, providing these
servicgs moﬁt]y free or greatly subsidized; Faculty provides
service as an-instrument for the educational process'and

e . :
to permit the expansion of medical knowledge through research.

Ve

The activities of the CSPM, starting in 1978, have involved atten-
tion to both hardware and software. Hardwaré includes the bui]ding.
programs, designs, equipment Specificatibns, construction, and commission-.
ing. Software includes the teaching curricula, research protocols and
agenda, and community service programs.. The CSPM progress thus far is
the result of hundreds or even thousands of hours of effort by many
people in'deve1oping hardware and software. These participanfs have
often also had many.other responsibi]itiesAto_attend to outside the
scope of the CSPM. The additional assistance of outside éonsu]fants
has been very limited in the software development due in part to the
Afeeling by the'Facu1ty that the endeavor was best conducted with
contributions by the eventual Faculty participénts in the CSPM.

The responses on the following page are presented for review by the

Evaluation Steering Committee to its single CSPM issue. ' !
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6.1 Has the CSPM achieved reasonable progress to date in fulfilling

the timtable .of activities resulting from its special gxternal .

- valuation, performed in ear]y 19837 If not,wwhat are the main defigien-
cies and how might they best be remedied, given _existing constraints?

] Response. The external,eva]uétion of early 1983 produced.é -

. report containing findings'from evaluation studiés and a total of 14
recommendations (found on pages 12-13 of the CSPM eva]ua£ion team report).
These recommendations are basically of two types: action items with
suggested completion dates and proposals.as to.style or-philosophy of
appfaagﬁ for work on the CSPM. The-following response contain the
preliminary findings of the Internal Evaluation Team concerning progress

of these items (action items are grouped together first, followed by

recommendations as to styl® or philosophy of approach): -7

Action items e

1. A1l parties concerned should make every effort to assure
that the CSPM construction is completed and ready {or opening
by January 1986.

Response. The Team found that much effort is being given by

. allparties concerned with construction to keep 6n schedule. The
complex nature of the construction will require that every effort

. continue to be given in keeping the schedule up to date. Estimated

. construction time is 24 months once construction starts. .



UHDSP Internal Evaluation ' : X
Final Report _ B
22 February 1984 , ‘ A
Page 6-4 -

2. Final equipment list should be completed by December 31, 1983,
so that bidding and se]ect1on of equipment can be f1na11zed by
October 1984.

Response. The equipment lists are behind schedule and the remedy
selected by the project staff was to engage services of a new equipment
consu]tant who will begin work in February. There also will be need

. for appointment .of an equipment procurement or, under.gertain circumstan-
ces, through use of the U.S. genera] services administration supp]y
seryice” for the purpose of arranging off-shore purchases of medical
intruments and“equipment. These steps are going to be difficult to
complete by October 1984.

> ‘ p

[

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

Response. The fach1ty has continued in curriculum development
efforts under the coordination of the Medical Education Center. The
faculty reported to the Team that it is about six (6) months behind
schedule in its efforts to complete the integrated curriculum.

Many obstacles have come in front of the faculty, including unfortuﬁate]y
the loss by fheft'of-an entire section of the proposed curriculum |

from the automobile of a participating faculty member.

-]

S
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4, A task force should be appointed to contlnue the planning
T - of the curriculum for continuing edugationg@nd. im-service training
~programs with an emphasis on integration. It has been suggested that
. the the Task Force should be comprised of respresentatives from the MOH
~and from CU/CSPM. The MOH sshould be representated by the Director of
the. Departrent for Human Resources and Training, the Director of the
Departament for Primary Health Care, and the Director of the Department
for Manpower and Research. The CU should be represented by those faculty
members responsible for Pediatrics, Maternity and Family Planning,
Public Health and Nursing, plus the Director of the Third Education
. Project (li=dical Education Center). Since the UHDSP has had considerable
experience in this area, they shou]d a]so have a representative on the
task force. .

~“Response. The Team learned that the work on development of
curricula and service education is proceeding somewhat slowly. The
task force proposed by ‘the 1983 evaluation has not been apponted up

LY !
to the present. . * : e
. e

5. PFIOP to the construction of the CSPHM bu11d1ng, on-the-job
training should increase in MCHC's which have been upgraded and
readiness datermined by a joint CU/MOH evaluation team. The training
will be initially for postgracuates working on their mater's degree
and MOH professional in-service training. The date to begin this is
October 1933.

Response. The development of the‘proposed training for postgraduates
was be]aygd by the problems in completing of the MCH renovations.
After the univeréity teaching year started in October 1983, the
possibility of begiﬁing such a program was delayed until October 1984.
The faculty were unable to begin any of the elements in the p;bposéd
program up to now. No joint CU/MOH eva1u£tion team was convened as

yet.
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Recommendations for Philosophy and Style of Approach

" b. The CSPM's focus on social and preventive aspects of health
services requires integration in planning and implementation and utiliza-
tion of the multidisciplinary health team. This component should
accelerate its planning efforts. In monitoring the planning progress,
the Executive Council should make sure that the service program meets
the need not only of the CSPM catchment area but also the needs of
other MCHC® s and GUHC S.

-
-

Response. The CSPM Executive Council is still formulating the
program of service so the team was unable to determine the extent to

whicﬁftﬁis recommendation was included in their work.

7. Consideration should be given to designating one.or more of
the MCHC's (yhen upgrading is complete) which could be utilized to
facilitate CU's participating .in the provision of services while MOH
continues to be responsible for administration.

P~

Response. The team was told that no add1t1ona1 action has been
taken in arranging for CU participation on MCH Center programs up to

.now due to delays in completion of renovations.

8. In the developing relationship between the MOH and Cairo
University, the personnel policies of each must be respected. The following
considerations should be explored:

(1) Special recognition for MOH/MCH health profe551onals who attain
a high level of performance by standards specified by the
Executive Council of the CSPM.

(2) The establishment of a teaching role for MOH/MCH clinical staff"
. members who, in addition to demonstrating clinical competence,
also demonstrate a background of knowledge and teaching ab111ty
to qualify as field instructors in MOH centers.

(3) Recognition of CU faculty members for demonstrated competence
. and commitment in MCH.

(4) Credit for MOH professional staff members for continuing educat1on

Response. The Team learned that various discussions were held during
the past several months concerning this recommended mutual recognition sz;

program. In general, the Faculty has expressed a willingness to arrange
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sSuch g system
© 2 :
" individuals have been so recognized or qualified by the CU.

for, qualification by MOH staff members but up to now
’ ? ' : » *

%" 9. * With five years of experience in developing education and
implementing continuing and on-the-job training for MOH health profess-
jonals, it seems essential to further develop the collaborative planning
and working relationship between the CSPH personnel and the UHDSP as a
means of upgrading the MOH programs via the CSPM.

=

Response. There remains an interest by the Faculty in continued
participation in MOH programs, but no new initiatives by the Faculty
were started since the time of the 1983 evaluation that further develop

this collaborative planning and working relationship with the MOH.

b N

- -

“r
10. UHDSP and MOH should continue their support of the planning
process via the CSPM office, and especially the recent addition of
professional personnel to assist CU faculty and to provide motivation
as deemed appropriate. ' e
. ' - ’ :

Response.  The CSPM office has continued to exercise 1eadershiﬁ
in the expansion of_arrangements for the CSPM program. The professional
staff of the CSPM has clearly provided motivation, assistance,.and support:'
in many ;f fhe continuing areas of UHDSP cooperation with the Facu]ty.'
The UHDSP suuport of these resources for the CSPM gnd the pfoposed

additional equipment consultations which are scheduled for the coming

weeks are important to the continued growth of the CSPM program.
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11- Bui1ding on past consu1tatibns and experiehce'in the UHOSP and
) exper1ence in Cairo University, there should be a concentrated effort
given to developing in the CSPM a record system-which not on]y supports
patient care but data collection for research.

Response. The Team 1eérned of a new research agenda which was
outlined by the Faculty for the CSPM during the past few months (the
CSPM is arranging for the Team to receive a copy of the agenda). The
record systems and other technologies required for proper research data
collection and analysis are apparently contained in that document.

- )
The Team learned also that the Faculty proposed to develop a computing

capability in some arrangement with resources within the CU capus to

support the data hand]iné required for research.
iy .

-~

V2

12. Consideration should be given to'deve1oping collaborative
research with scientists from other countries with similar interests.
P ot {

Response. The Team learned that the Faculty desire to establish a
series of working relationships with other’teaching and research instit-
utions. The Team encourage such 1inkages of this type as are deemed
appropriate by the Faculty. The 1inkages coqu‘prov{de additional support
fo the CSPM participants in deve]oping'a philosophy and approaﬁh to
 community-baséd education and research throuéh exchanges of scientists

-and research findiﬁgs.
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. 13. Serious considerations should be given to continuing the
U.S. relationships not only during this formative period, but also
after the CSPM building is completed. Ve also recommend that the CSPM
Executive Council develop a position paper on these potentialities.

- Response. The Team learned that the Faculty desire additional U.S.
1inkages with other institutions. During the past year, however, no
additional linkages were developed.

14. 1t is proposed that the CSPM Executive Council continue to

function after the end of the project in order to maintain adminstrative

continuity and assure that the special focus and philosophy of the CSPM
continue. *

Response. The Team believes that the CSPM ‘Executive Council
v
fully expects and plans to continue its operational activities following

the completion of the UHDSP Project.

Vit

P
.
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. 7. Construction, Renovations, and Equippihg

‘Introduction. The program of construction, renovations, equipping,

and maintenance in the UHDSP is very complex. A very large number of unexpected
obstacles were found during the 1ife of the Project in trying to“comp1ete this
work. This érea‘has caused more delays and more extra problems for the project

staff than all of the other areas combined.

The Evaluation Team discovered néar]y twenty (20) separate groups out--
sidethe immediate staff of the Project that implement or will in the future .

implement parts of this work. These groups are summarized as follows:

1. Consultant to the Executive Director for MCH renovations
» :
2. Architect-Engineer (A&E) for the ICH renovations -

3. Construction contractors’ (for each zone) for MCH renovations
4. Architect-Engineer (AZE) for the GUHC construction
5. Construction cdntractor(s) for the GUHKC construction (future)
6. Architect-Engineer (A&E) for the CSPM constructfon
7. Construction contracfor(s) for the CSP construction
8. Planning Committees for Program and Equipment in MCHC
9. Planning Cormittees for Program and Equipment in GUHC
10. P]anning Committees for Program and Equipment in CSPHM
11.  Equipment specification consultants for MCH
12.  Equipment specification consultants for GUHC -
13." Equipment specification consultants for CSPH
14. Overseas equipment procurement agent for MCH

- 15.  Overseas equinment procurement agent for GUHC

16. Overseas equinment procurement agent for CSPM _ ,
: s
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17. Equipment rebuilding contractors for MCH : : '2
18, Health sector assessment construction specialists

19. Medical equipment maintenance center specialists

The exact nature of each group's responsibi]ities is not yet clear to the
Team. It is clear that many Project Staff members in addition to the MOH
equipment and- maintenance director have participated frequently in the co-

ordination and removal of obstacles facing these groups.-

e

Facility Development Stages. Many steps are required in the work of

completing each facility. These steps are complex and involve the participa-
tion of a nugber of peop1g from many agencies. It is helpful to group these
steps into stages. Tha stages make clear the progreﬁs of the pﬁoject.“

The team's review identified-four (4) major stage; for the facility develop-

ment process as follows: } - o

[ Program Preparation of Architect and Engineer (A&E)‘request
for proﬁosa]s, advertisement and selection of A & E;
. negotiation of contract with A & E, identification
of service program requirements; preparation of work-
flow, equipment, and funcfiona] space requiréments; ‘
inspection of site features; if applicable in renova-
tions, assessement of structural capébiTﬁties and
faults in existing'faci1ity; preparation of program

documents; preparation of project tracking system.

¢ Design Development of design Concepts layout of facility
| spaces; preparation of preliminary structural, mechani-

cal, electrical, and other designs; preparation of
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Construct

Commission

final drawings; preparation of construction (or
renovation) bid documents and bid procedures; develop-
ment and furniture specifications and procuremant

documents,

Advertisement of bidding to construction contractcrs;
receiving and rating of bids§ selection of contractor(s);
negotiation of contract(s); startup of construction;
supervision of cpnétruction; completion of construction;

inspections of building; procurement'of equipment

- and furniture; connect electricity, water, and sewage;

tufnover of building to owner; assign departments

s
and functions to spaces.

P agiat ] :
Develop final commissioning schedule; deliver install,

and setup eqauipment and furniture; provide training
matgria]s for equipment useaqge; finalize staffing list- .
ings and confirm/availability of all staff required;

assign staff to spaces; give on-job-training to staff

in work procedures; deliver consumable supplies;

initiate test services in each departmeht; conduct
tfaining of éervice persqnnel; prepare preventive
maintenance scheduies; retest all equipment and organize
spare parts and maintenance.instructions for equipment;
monitor and supervise all staff members and ensure

zone office participation.

)
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The project staff especially the OMU were directly involved at,all
.gtages in thié work. The prdgranming stage was organized and implemented
by Dr. Farouk Gaafar. Project staff and consultants were most heavily
%hvofved iﬁ the Programming and the Commissioning stages. The Comissioning
stage was conducted already at several maternal and child Health Centers
using a detailed plan and schedule. The formula of steps that musf be
followed for MCH Commissioning can now be written in details and made avail-
able to participating staff assigned to accomplish commissioning work. The
research and experimentation needed to prebare the formula for a coﬁnission-
ing pacéages was a significant achievement of the‘projeét. Future MCH
Conmissionfng should not require additional research and can invclve groups

from the immédiate projecf staff. -

s

The present status of work in MCH centers, GUHCs, the CSPH, and the
maintenance centers is shown in Exhibit 3. The progress made so far is
very significant. The remaining work stages will be complex, as shown above,

so will continue to require attention of staff.

Of particular concern is the remodelling of the IACH centers.
The MCH centers are at the heart of the service imbrovement activities:df the
project staff. The centers which are still under remodelling can not
receive the attention in service system changes that the staff desires to
install. The longer these ceniers are delayed the longer the staff must

- wait in installing the new service improverient interventions.

The MCH centers that-are still in the hands of ihe construction contractors
are at a final stage of work. The work is relatively small in amount for most
of the units. fhis small ambunt of work is further divided among many different
tyées of workers in the cqnstrdction trades. These remaining

trades include the following: _ | . i
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Exhibit 3

Facility Development Status .

. Stages of Development

Unit * Program Design ' Construct Commission

A Com-  Re- Com-  Re- Com- Re- Com- Re
. plete main plete main plete main plete main
MCH ng}ers* 22 0 22 0 6 12 4 14
GUHC Remodel 1 0 1 0 1 0 0 1
New 8 0 8 0 0 | 8 0 8
cspi ¢ N 0 1 0 0 T 0 1
. . Maintenance ‘ : . _ 4 -
Centers 1 0 . 3 0 0 3 0 o3
—~

* Note: 4 MCH Centers removal from work due to extreme problems.

BEST AVAILABLE COFRY.
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0 Carpenter;
® Painters

o Electricians
o Plumbers

® Steel workers

o ~ Aluminium workers

° Ceramic tile workers

° Concrete/cement workers

e  Wall panel applicators

° Floor surface epoxy applicators

® Laborers
>

R

7
" The work in all but two of the centers involves.small finishing jobs in

all these trades and perhaps a few more. One of the c&hters (Tera Bulaquia)
requires additional construction work which will take a longer time.

The exact completion dates for renovations are contracted to be at the end
of February 1984 for all the remaining 15 centers. The possibility exists
the unavailability of one or more of the abové trades could delay .the
completion. All trades of viorkers must be finished tefore the building

can be given over to the MOH.

"~ The GUHC and the.CSPM are p]anned'to PeAthfhugh construction equipping,
and commissioning by the Janua}y 1986 éomp]etion of the project.. Schedules
call for GUHCS to be built in 18 months and the CSPM to be built in 24 months
' from the date started. The Team could not f%nﬂ data that suggested any earlier

completion dates for these units,
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Equi %n . 'The work of equipping the MCH centers must build on the

. original construction programs fof,utilization.of-spaces in éach.ceﬁter.
Also, the equipping must consider the exact arrangement of -buildings as they
were actually bui]t; The Team was told that the differences between the
original-program;and the as-built configuration are great in many cases.

At this time the project staff has no access to plans and drawings of the
exact as-built arrangement of the HCH'centérs nearing completion. The -
equipping of MCH centers was originaliy planned to give highest priority to
rebu{iding of all serviceable equipment in each center. Several surveys
vere taken by project staff members to identify such.serviceable items
needing painting,ietC. In fact,‘much rebuilding of equipment has occurred
already unde; contracts with various agencies. The amount of equipment to

be purchased either in Eqypt.or overseas still will be quite large.

Pt 3

The project staff uses the services of the MOH director general for
supply and outside consultant specialists to prebare needed documents'for
procurement of these commodities. The equipment lists and specifications are
still being prepared.for all remaining facilities. These lists are required
for procurement. Equipment procurement requires many months of prccessing.A
This processing will Tikely bring the equipment to the MCH centers several
months after each unit is completed. Plans now are for existing furniture
and instruments to be placed inAthe centers to permit initial operations.
TheAdelay until full equipment is presenf so that the full commissioning

process used by the project in the first three centers may be several months.

TN
\\ .
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7.1 How can the remaining MCHC renovations be best handled at this time,
given all the existing constraints? Would the appointment of a contracts
manager, for example, as has been done for the CSPM and the GUHC's, be a
feasible step at this juncture?

Response. The consultant on MCH construction, Engineer Hani, has been
assfgned many responsibilities as Construction Coérdinator related to the MCH
renovations. The Project now has Construction Coordinator in all facility
categories: MCH, GUHC, CSPM. The full duties of the Construction Coordinator
should probably include both field observation of the works and written
presggkgtions to the project staff members as to areas of progress. The need
to cocrdinate remodelling with equipment and with conmissioning,(including
staff training and interventions) means that all staff members in the project

» : .
need to know what are the litest schedules and protlems in the onfinished [iCHs.

Commissioning stage for MCH Centers will require careful attention. The

Construction Coordinator can also be of great help in this area.

>

R
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7.2 Equipping the newly-renovated MCHC's has proven to be a laborious

and lengthy task. Can the Evaluation Team suggest a more effective approach
than the one presently employed, based on available resources, in order to
facilitate this process?

Resnonsef An integratgd approach to commissioning of facilities

“includes: locations, identification of equipmént schedu]ing the proper delivery,

instal]gfion and set-up of equipment, and the establishment of a sySiem of
user instrucf%on and systematic maintenance is required for the lCH's.

The Igam.be1ieves that the Commissioning research and.experience in the

first MCH Cente?s can be @ocumented and made useable by a commissioning Team.
The equipment-related steps in commissioning are nov divided among several
project staff members. The needs for this equipment work will increase

. + in the future and the project staff members will be obliged to ¥educe further
attention to their main areas of work to help in solving these eduipment
problems. The.equipment Tocal procurement alone is gafﬁg to take greater

amounts of time in the future.

The Team favors the proposal by Dr. Simon and Gafaar that an engineer
specialist be engaged to oversee this work on at least a half-time basis.
The responsibilities as outlined in their 21 January 1984 are Considered by
the Team to cover the most important areas of attention. The idea of ex-
panding the duties during the coming year fo include also tne GUHCs and CSPH

equipping and commissioning processes is a natural and appropriate continua-

"tion of the duties started on the MCHCs.
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7.3 What 1s the view of the Evaluation Team regarding the need to
“institutionalize" within the MOH the capacity to develop “procurement-
ready documents", specifically for off-shore equipment purchases in the
U.S.? If this need exists, how can it best be fulfilled?

. Response.  The Evaluation Team has examined thoroughly the various
project agreements and contracts made available to us concerning this issue.
Furthermore, we examined the reports of. previous project éva]uations in this
regard..:we are not able to find any requirement or suggestion that such a
process of in%titutiona]ization in cff-shore procurement was intended to
occur. Jhe constantly changing rules of procurement %n the two govern-

ments--Egypt and the U.S.A-- would make‘it very difficult for the project to
:-accomp1ish much more than a basic familiarization process with MCH staff
members. In ‘fact; the efforts of Dr. Ramses Mina to encourage observation
and even pérticipation in the recent equipment document preparation efforts
has included the foliowing agencies: HMOH supply staff, HOH maintenance
service staff, Ideal staff members (government gquipmgﬁf supply system),
and University of Cairo suppTy staff members. Further,.Dr. Ramses and |
M}. Neal now have prepared what is apparently the most complete catalog
reference library on U.S. medical equipment in the city under the work of
the project. This degree of institutionalization was seen by the Team as.
more than sufficient for purposes of the project's responsibilities for

leaving an installed-capacity at end of project time.
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8. Conclusions

8.1 Are the UHDSP's original scope and objectives still valid and viable
: in 1ight of our past 3 years' experience. If not, what are more valid,
viable, and quantifiable objectives which reflect health service impro-
vements and take into account the given constraints? '
Response. ‘Iﬁ the Project Paper, dated October 1978, the goal and pur-

pose of the Project are stated as follows:

Goal: - The project contributes to the overall goal of improving

health status of the Egyptian people. Forty-four percent live in urban

" areas, the majority are in the low income segment.

Purpose: The purpose of this project is to assist the Government of
'Egyptxpo make the existing urban healtn care delivery system more accéss-
ible and effective so that it better supports efforts at'ﬁéa1th improvemeni
-in the project area and could form the basis for Cairo-wide and other

urban area replication. T

The evaluation team feels that these stafements are still valid and
that they reflect the basic focus of the project. Since these stétements are
' somevhat general in nature, they are difficult to use in their original form
for the nurposes of défining and assessing the work of the project.
Before considering how these original statements might.bé made more specific
it is useful to consider the general nature of.goal setting and the use of

indicators.

Background

. Typically, large or overall objectives are determined at an early

stage by persons other than project managers. Often, as in this case, it is.

e

ot

_ aporopriate to specify more concrete objectives and to break the overall tasks -

w

into more manageable or more understandable components. A set of sub-objectives
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should be such that if all sub-objectives were met, the over-all objectives

would also be met. Whenever poﬁsib]e, a.sub—objeﬁtive is accompanied by an
fndicator. Several criteria for indicators and/or sub-objectives may be obser-'
ved. The indicator, preferably quantifiable, shoU]d be sensitive to the
implemented éhanges and not be readily ménipu]ated. Since an indicator is

| Tikely fg be used as an evaluation tool, it is important that its use 1in
this capacity not stimulate perverse effects. For exampie, a sub-objective
to reduce referrals to secondary care may influence the staff.to avoid re-
ferrals even when such referfa1s would be appropriate. If at all possible,
though in practice this is often difficult to achieve, the indicator should
reflect onTy,the specific policy changes and not other extraneous.factors.
Of course, it is desirable that data for the indicator be easy %b obtain and.
that the indicator be‘readi1y understood. But the most important element of

Featint

a good indicator is that it reflects movement toward the goal in quéstion.

' When it comes to specifying a sub-objective, it is essential to be

precise. How is the measure defined? What is the baseline measure? What

time period is involved? The time period is particularly important when an
objective specifies rates of change. Is the specified growth rate over a

month, a year, or what period? The inclusion of a number in a statement of

an objective does not necessari1y imply measureability. For example, the

objective "To increase the awareness of women in the childbearing years of

'family planning methods™ has no meaning wWithout a definition‘of awareness and

a means to measure it.- Anotggrbzssue're1evant for growth rates is whether or not tt
appropriate-ra?e is expected / constant over a long period. For example,

is a speéified growth rate in facility utilization the same during the first
yedr after opening as it is during the second or later years?

a‘l

b
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Specification of the Original Goals

The team believes that the 0ri§ina] project purpose and objective,
disc&ssed above, are comprised of three essential elements or motifs. These
are: (1) improving the health status of urban residents; (2) increasing
access to health services, and (3) developing a replicable approach. From

these elements, five more specific objectives were derived. Not only was

| it felt that if all five of these were met, that the project goal and objective

wou]dfbe.met, but it was also felt that the project staff had implicitly been

addressing all five of these. They are:

A. Tg jmprove the 'quality of primary health services in urban MCH
Centers and General Urban Health Centers (GUHCs) v

B. To upgrade the physical facilities in existing MCH Centers, to
construct new GUHCs, and to construct the CSPH. |

C. To improve facility ﬁanagement, inc]ﬁding the deve]opment of a
concern for cost containment. |

_ 0. To develop a closer relationship between the facility and the

community. |

E. To develop support for the MCH/primary care approach in the Egypt-

- ¥an health care system.

The Steering Committee paper proposes utilization as an overall objective.
The evaluation team sees certain measures of utilization as an indicator
reflecting the overall project objective comprised of the components of status,

access, and replicability.

a%
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Overall Indicator

The 1ogica1 indicator of overall success of the project would be

- some measure of life expectancy or morta]ity, with infant mortality the

- most 1ikely candidate. That is, if the project succeeds in.imprbving health
status, this improved status would manifest itself in the infant morta1ity.
rate. Tﬁere-afé§ however, difficulties associated with the uge of this rate
as an indicator. The major difficulty is that statistical eQa]uafion of :
éhanges in rates such as the infant mortality rate must be based on large
populations. Any given MCH Center cah'not.be expected to affect infant

deaths outside of its own catchment area, which has too small a population to
allow for statistical testing over a short period of time. When many MCH

Centers havezbeenirenovatgd and the interventions implemented, ?he population
base will be considerably larger than now and it should be poss{Lle ét that

time Lo employ the infant mortality rate as an indicator.

Patiat]

At the present time the best overall indicator of project effective-
‘ness appears to be that of facility uti]ization; There are, however, several
problems with the use of utilization as an indicator. Utilization is, of
course, a better indicator of access than of health status since the relation-
ship between utilization and health status is tenuous. There is some éoncern
that MCH Centers will reach their capacity and be unable to increase utiliza-
tion. In addition, this measure is subject to manipulation and/or mis-
reporting. On the other hand utilization data are readily obtainable and
eas1uj understood; using this measure probab1y resu]ts in incentives for

appropriate behavior at the facility level.

" The team believes that the appropriate utilization measures as indica-
tors of movement toward the overall goal are those relating to prenatal and
well baby care. These were se]ected because it was felt that these visits

viere not closely tied in with Egypt1an cu]tura] patterns, i.e. that the €g\
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facility staff had to work'to;attr;ctvpeép]e to thé Center for these ser-
vices. It was also felt that there were few, if any, non project stimuli
(such as national campéigns) affecting these visits. Other utilization
measures, such as those pertaining to family planning uti]izafion, might
well serve as indicators of achievement of sub-objectives, but thgy are

less useful as indicators of overall progress than the ones suggested above.

-

The proposed utilization measures of prenatal and well baby visits
need-to be set forth both in terms of the a;solute number of such Qisits and
as a proportion“bf the fé]evant popuiation in the éatchment area. It would
be useful to know what percent of women seen complete a particular pfotoco];
however, if that protocol'is defined too rigorously, very few women will have

' s

completed it. (In this case, the indicator would not be sensitive to change

in actions at the Center.)
~

In the case of prenatal and well baby care it is felt that both the
number of first visits and the number of subsequent visits during the time
period defined would be important. The number of first visifs indicates the -~
total number of women or babies seen during the period. The number of
additional visits provides information from which to calculate the average

number of visits for each type of client.

Sub-0Objectives

L

One of the characteristics cf.sub-objectives for the UHDSP is.' '

that there are sub-objectives to be defined for several operational levels. The
project staff needs.to consider sub-objectives for itself, for individual {{CH

facilities, for the Zone, the Governorate, and the Ministry of Health.

) - o
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In other words, it can be said that a sub-objective for thevproject'is to

convince these other actors to adopt and use sub-objectives appropriate to
;achieving project goals. The attached foldout diagram (Exhibit 2) sets forth
and illustrates some appropriate objectives at the various 1eve1s. It might
be noted that the Objective C, to develop support for MCH and primary eare,

discussed above, addresses this issue.

When we turn to sub-objectives under ‘ Objective A, related to the
improvement of primary health services, it is clear that the project staff
be]ieGES.that the on-the-job training improved the quality of care.

- Sub-objectives might well, then, pertain to the number of persons trained,
the number of centers in which on-the-job tra1n1ng programs vere held, etc
At the present t1me the project goal is to document and disseminate the
training package. The goal a} the Zone level is to train personnel in a
large number of centers and to naintain a high level of-trained personne1
in centers where the staff has received on-the-jbb training. The facility
goal is to maintain (or obtain) a well trained staff. Examples

ofA~ indicators for these could be set forth as follows:

A. Zone Indicator

1. The number and proportion of MCH personne1.in the zone who
have received on-the-job training.

2. The number and proportion of MCH Centers in nhich’the entire
staff received on-the-job training.

3. 'Fpr the centets in whien on-the-job treining has been
:cqrried:but, the propontion of -the staff at any given time

-who.have. actually been trained.
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HIEZRAR(

Coal (Hadal):The Project contri-
butes to the overall gosl of impro-
ving the health status of the
Egyptian pecple, Forty=-{our percent
live in urban areas; the majority
are in the low=income,

Objective {Gharad):

To increase utilization of primary
care and ‘maternal and child health
care services in urban arcas.

e

- i

1.

Sub-Objectives
QUALITY - To improve the

quality of primary health
services in urban MC2 Centers
and CUHC's.

2. FACILITY - To upgrade the 3. MANAQ
physical facilities in ity :
existing MCH Centers and concer

construct CLHC's.

Zones ‘

ties

Out~ 1. Nuzber of facilities vith

puts

2,

intervention introduced
Docusentation dissexminated.

1. Number of Facilities with - 1. Facil
construction corpleted. inter
2. Documentation disseminated, : 2, Decus

INMPLEMNMENTATION
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ACTIVITIES (1)
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SIONING

ACTIVITIES (2)

ACTIVITIES (2)

134
INTER-
TENTIUNS

ACTIVITIES (3)

ACTIVITIES (3)
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B. MCH Center Indicator y
Ay £ A . [ ]
1. In an MCH center in which on-the-job training has been

‘carried out, the proportion of the staff who completed the
. training. ' |

C. Project Indicator

1. Existence of a training package available for distribution.

2. The number and pfoportion of MCH centers, renovated or

unrenovated, that have made us of the package.

/—'( . )
For other sub-objectives, a similar set of indicators can be set
forth. It -is important that the project staff focus on approbriate goals

for the prespnt time, rather than sub-objectives that belong appropriately

at another level. ‘

Paute]

Using the Objectives Chart

The UHDSP is a high]} complex project with many diverse elements. The
evaluation attempted to help re-order and structure these elements to
facilitate project management. The Team suggesfs that the Prdject Objectives
Chart (txhibit 2) can serve this pufpose. The Chart can provide a basic
framework for the remaining 1ife of the project. Starting with the original

goal (Hadaf) and-objeétives (Charad) of the project at the top of the Chart,

‘the Chart shows levels dcwn through sub-objectives, targets (Khoreid) at
the zone (Manteka) and facility level, to specific project produ;ts (Entag

Al Mahshruah) and implementation activities (An Ansheta E1 Tatbeekeha).

- ‘Indicators (Moasherat) should be developed for each target.

A
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The Chart provides the project staff with a logical and systematic
framework for use in: (1) future eva1u§tions, (2) monitoring work on a
regular basis, and (3) reporting on broject activities to the Ministry

of Health and USAID.

As a framework for evaluation, the Chart provides targets with E
. o {
indicators for measuring performance toward meeting the targets. These }

targets support the higher sub-objectives, objectives, and goal of the

project.

As a ffamework for monitoring work, the Chart can serve to organize
~all work to be done in each of the fivé objective areas through the use
" of an Implementation Plan. The Implementation Plan already is an established
practice of the UHDSP staff. Project activities can then be fo]]gwed-up
through simple reporting and monitoring systéms. The Team strog§1y
recommends that the UHDSP weekly staff meetings be reinstated for this
purpose. Data on the indicators can be maintained aﬁﬁwaiscussed at these
meetings so that the staff can monitor its own progress. The monitoring
can be done through the use of the indicators without waiting for periodic
evaluations. | |
As a basis for reporting, the suggested framework is a good way to
.orgahize the monthly and quarterly reports required by the Ministry and by
the USAID contractsl ' |
In the development of the Imp1ementat%on Plan, it will be necesséry‘tq
assign specific activities in each of the five areas to the UHEEP staff |
units. It is expected that each unit will have a role to play in all or most
of the five areas. Structuring the work within the five aregs will ensure
integration and collaboration. Consulting services to the project can also

be integrated into the imp1ementat{on Plan under each of the five areas

(for example, the pending contract for evaluation studies). CNf;
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. 8.2 What is the status of the rgcemmepdatiohs made by ECTOR and USAID
. (UHDSP- External Evaluation) anrd are-these still valid? If not, how should -
they be modified?

Response. Both the ECTOR study group and UHDSP_Externa] Evaluation

Team have submitted a set of recommendations on various aspects and activities

of the UHDSP which reinforce and complement each other. The two sets of re-

- -

comendations emphasize the need for more efforts in:

,._categories.

Community involvement

Qutreach (hoﬁe visiting) activities

Management .and supervisioh

Motivation and incentives for health .providers

-~

| ’
ECTOR study put additional emphasis on: : -

The need for research to describe the following issues:

"A. Providers' socio-demographic characteri$tics and treatment

seeking behavior to assist in developing priorities services

interventions in various MCH Centers.

B. Drug prescription and utilization patterns.

C. Factors affecting referral patterns.

D. Need-oriented innovative health éducation

program and activities.

E. Providers' characteristics which affect utilization

-

Development of methods to upgrédé self-care

Development of capabilities in health services research especially
at the clinic level uti1izing the health services research guide-
Tlines developed by ECTOR.

Development of training manuals for various personnel groups and

qb
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:UHDSP External Evaluation Team additional recommendations focused on:

A. Center for Social ;nd PréventiVe Medicine (CSPHM)
B. Utilization of additional technical assisfance through Westinghouse |
Héa]th Systems
C.  Extend1ng training tb other MCH cénters and without waiting for }
= renovations
D. Involvement of zone staff members in'training on service
interventions ‘

E. Utilization of out-of-country to maiimize its returns to the-

project

»

The team views the recommendations of ECTOR and the USAID Eiiernal
Evaluation as reflecting the original goal énd purpose of_thé project and
as still valid. While the team praises the consideraliTe progfess achieved
in implementing some of them, more efforts should be directed to addressing

the non-implemented recommendations in those documents.
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. ‘8.3 1Is the present range of UYDSP actiVities meeting.the projectis
.« objectives and addressing the priority problem areas? If not, how
should their nature and mix be modified? :

Response. The present range of project activities meets many, but

not all, of the project objectives. However; the team perceives that

- _ project activities have been heavily focused on technical or structural-
and performance éspects of the project objectives. Additional attention
needs now to be devoted to social, economic, and cultural activities

reTated to the community and program support objectives as well.

N . : )

(i
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8.4 What should be the UHDSP's geographic and technical scope of
.involvement relative to its initial concept in order to meet its

mandate fros the MOH and USAID, but accounting for the real problems
~and constraints learned from the past 3 years' practical experience?

. Response. The Evaluation Team believes that the'initia] concept ’j
of thé UHDSP, as expressed in-the Project Papér and Project Agreement
of 1978%and discussed above in Issue 8.1, remains tbday as the relevant
and guiding concept for the project. _The project concept contains elements

both of pilot study and of service demonstration. The Evaluation Team

e
-

believes that most of the_atfention of the project has been placed
correctly on demonstration. The emphasis of a pilot study approach
would be aperopriate only if:the work were mainly experimental, such as
by usfng ideas that were not tested in the international arena‘b% health
services development. B

Instead, the UHDSP has aimed properly to demonstrate that it is

possible to combine services of proven efficacy‘for use in the Egyptian urban
health services system. The Team concludes that demonstration of the ‘
packages of hardware and software within the project area of Cairo can

and should ke the guiding fbpus for the remaining work. Ih practice, thi§

focus will mean the following products and procedures are implemented:

A. _.In the already opened health centers, the following interventions

L ]

are to be implemented: .
1. Organizational struéture
2. Community outreach

3. Community participation

4. Economic treatment

5. Family planning . ' Y
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-

These new interventions need to be "packaged,™ much as the earlier
. » f s

ones were so that they can be introduced into”additional MCH

centers by persons from outside the project. The package

inc}udes manuals, checklists, etc.

The rémaining 1{CH centers currently being renovated will be
completed and commissioned as soon as possible:
1. Completion of Construction Stage

2. Completion of Commissioning Stage °

. If the five new-interventions are not ready when these centers

are commissioned, a second round will be required. However,.
a$ soon as possible, the five new interventions become .part of

s
the commissioning process.

. 3 ;o= T
The process for the newly built GUHCs includes all four steps
for facility development (programming, design, construction;
and commissioning). " The first two steps are completed and the

two remaining steps are being started.

For the remaining urban MCH centers and GUH centers in Egypt,
the project has a two-fold responsibility in the opinion of

the Team:

-»

1. To‘express the value of the primary care approach by
describing the benefit of'it, for example, co§t-effectiveness.
2. To make available the information and insight gained from
the UHDSP. Thié would include manuals describing the

necessary steps in renovating a center as well as training

manuals. » . | \Qﬁ)
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"While the tasks remaining for the UHDSP staff are formidable, the \
Evaluation Team believes that they can be completed. Supplementary .‘\\

personnel will be required in some cases, aé suggested in Chapter 9,
Recommendations. Most important, the Team believes that the abobe
Tasks A, B, and C cannot be completed by the project unit staff members
alone. The Team emphasizes its recommendation.that'nearly all steps remaining in

construction and Fbmmissioning be placed in the hands of governorate

or zone perso%ne1.‘:These governorate_and zone personnel, with initial
traig}ng-from the UHDSP and with a fixed écope of work for each person

agreed to with the governorate and zone Undersecretary and directors-general,
then do the work specified in the UHDSP documentation. The Team believes

that this argangement with governorate and zone personnel is appropriate

+ « and is consistent with the original concept of the project desiéﬁ.

»

~
<22
ot
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8.5. 'Given the UHDSP's starting point, its major tasks and its resources,
what is the overall assessment of our-progress to date?

ResEonse.' The UHDSP was planned and imp]emented to solve many
difffculf prob]ems.in urban health services. Numerous problems faced by
the project had never before been solved or even fully understood elsewhere.
The major tasks and resources of the project were kept in balance for most
pioject acti?jties during most of the project iife. This very difficult
balancing of needed resources with project tasks required predicting obstacles

and developing new approaches, often with 1ittle, if any, valid information

- for guidance.

The Team summarizes its conclusions by saying that we found many

» N :
jewels among the collection of project efforts. These jewels include

capabilities and dedication found in project staff members, ideas and
procésses imbedded in project products, and the spirit..f pioneer in the
experiements and strategies prepared to find new and better ways to meet

health needs of the Egyptian people.
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9, Recommendations

Basic Strategy. The team recommends that the remaining period in |

the project's life should be used for consolidation of project achievements
during thé past three years.A The basic strategy suggested by the team
for the remaining period of the project is as follows:

1. Capitalize on experience gained and aécumu]ated'in the past
-three years; document and disseminate this experience.
2. Intensify efforts to implement and/or complete the already
pianned project activities, for example, the remainiﬁg renova;..--<
tioaé; the construction of GUHCs, the home visiting program,
and others. .
3. Develop a few supnortive or comnlementary.  »-.
activities that can build on the accumulated project experien;e aﬁd

information rather than require completely new experience

- or generation of large amounts of new information.

Structure for Recommendations. The team recommends that the project

~ continue to use the five objectives implicit in all prior work for the
remaining period of the project. In summary form, these objectivgs have

been as follows: ' e

A. . To improve the quality of primary health services in-urban MCH
Centers and General Urban Health Centers (GUHCs).
B. To upgrade the physical facilities in existing MCH Centers, to -

construct new GUHCs; dand to construct the CSPM;




T YU U S P S SRS VPO U T D

UHDSP Internal Eva]uat1on
Final Report

Page 9-2

- 21 February 1984

C. To improve facility management, 1nc1ud1ng the deve]opment of
a concern for cost conta1nment _
- D. To develop acloser relationship between the facility and the

.- community.

E. To develop support for the MCH-Primary Care approach in the

Egypt1a1 Health Care System.

The work that the project staff ha§ already done répfesen£s'a large

step toward the defining of subob3ect1ves for the first mentioned
obJectlve(A) The other objectives can be transiated into subobJectiQes
to accompany those for Objective A.

.-
Summary of Recommendations. The main recommendations by the team

are suﬁmarized in this section. The proposed steps and explanations for

using these recommendations are given in the next section.

A. Quality of Care

A.1 Develop the Service Improvement Modules of the Commissioning
Package’, based on previods project research; organize the
commissiéning process for MCHCs with outside implementation

groﬁp.

" A.2 Complete preparation of materials related to previously
implemented interventions, document, and disseminate the
formula. Assign the training process. in the formula

to zone staff and MOH staff.
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A3

Prepare to implement new interventions in services: Community

outreaéh, fami]y p]anning; others. Document and disseminate the

. training materials.

A4

A.5

e
-

A.6

Develop culturally-related, innovaﬁive hea]th-educafion approaches;
'_design, develop, and produce . IEC . materials and messageé.
Document and disseminate the health education materia]s.>
1Develop and implement a health servfce research program in the
‘CSPM.to acquire information, orient and train junior staff, and
.develop relevant case studies for teaching purposes.
Develop and implement the integrated curriculum for the CSPM
(curricula to include University and MOH training and instruétion);
during deVefdpment test portioné of it on a small scale in Masr
E1 Kadima ECHC using junior staff members under guidanéz.of the

senior staff members of CSPM.

e

Physical Facilities

B.1 Develop the Physical Facility Modu1e§ of the Commissioning Package,
based on preVious project research; organize commissioning process
for MCHCs with outside implementation group.

B.2 Complete renovations, consfructibn, and commiséfoning stages
for all facilities; documeﬁt and disseminate the experience.

B.3 Continue déve]opment of facility maintenance procedures and
materials; document and disseminate these materials. )

Management

p.i Prepare and implement interventions ih management: Organizational

structure of MCHCs, economic treatment in MCHCs, other; document

and disseminate the experience.
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" D.

E.

' C.2 Develop a capacity in each facility commisssioned to do

e

_1t§ own problem-solving by providing training and

~ supervision for facility staff members in how to use

appropriate techniques.

Cbmﬁunity Participation

*p.1

D.2

" Conduct a small workshop on "Community Participation in

Urban Areas,

with wide jnvo]vement of experts in the ,
field, to focus on appropriate community pérticipation
activities for the project.

Prepare and implement intervention(s) in community participa-

tion; document and disseminate the materials.

Program Supporf

E.1

E.2

E.3

Plan and conduct a National Conference 6n “Urban Hea]tﬁ
Delivery Systems to present main iSsues, problems, and the
experience of the project; develop a concensus from the
conference on needs for future plans in Egypt. (Consider
also a later International Conference to include other
countries in the region.)

Develop a small newsletter that contains news of the project

- and of primary care-related innovative ideas. The newsletter

should be distributed tofMCﬂ Center staff memberéz zone

Offices, Governorate Offices, other MOH personnel, University
personnel such as CSPM and primary care-related faculty members.
Prepare and implement additional strategies for developing
_subport for primary care and MCH through use of: radio,
té]evision, contacts with health professional bodies, and \6)k)

other appropriate activities.
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A.1 Develop the Service Improvement Modules of the Commissioning
Package, based on previous project research; organize the commiss-

joning process for MCHs with outside implementation group. .

ReSponse The Service Improvement Modules for renovated centers
have been studied and tested in several clinical settings. These Modules
can now be prepared in formats that contain the results from project
experience gained in those first implementations. .The formats can
contain accurate -pictures of the puroose,_resources, procedures for

implementation, and methods of monitoring required to put the interven-

R e

tions into action.

The packaging of these modules should be done with the packaging

~of the physical facility elements in the Commissioning Package (see

Recommendation B.1). The project staff with some outside assistance in
preparing the documentation can make these packages available from data
now being produced. o

The Commissioning Package (including botn parts: service improvemenf
and physical facility) can be provided to outside groups for implemen-
tation in the remaining centers. One possible-arrangement for doing
this step would be to appoint a UHDSP staff member or consultant as
commissioning team member for service improvements (to include training,

service procedures and supervision) This person could join with the

_Project commissioning person for PhySical Fac11ities Togthers this

2-person team on commissioning would coordinate the commissioning

process for the remaining MCH Centers. Most of the actual on-job and
facility work would be done by a small team appointed from the zone office,
with written agreement from the zone directors-general and the Governorate

i\

Undersecretary. = The aqreement on commissioning would :p6C1fy exactly \9
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what steps are to be followed in comissioning and which indiQidua]s P
are to be proQided by the par%iciﬁating agency to cdnduct.fhe commiss- \
ioning. A short training session by the project staff on commissioning
for_zone and governorate participants assigned to participate in the
remaining project centers will help to ensure a complete understanding of
the work to- be done.
The timing of the commissioning should be céordinated with the needs
for remedyidé construction problems left after the prigina], basic
renq!agions. 'A fixed perﬁod of time within the commissioning process
is gﬁsigned for introducing the staffslto the centers, on-the-job training,'
and supervisipn. An additional period of time should be reserved for
unexpected fpeciql brob1ems in each center. These problems can be takeh
by the two-person UHDSP commissioning team (perﬁaps a physiéiah with
experience in commissioning-and an engineer).

P gutat }

ge
\y¥
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A.2 Complete preparation of materials related to previously implemented
interventions, document, and disseminate the formula. Assign the training
process in the formula . to zone staff and MOH staff.

. Response. The programs for pre-service tra%ning and continuing
education of primary care workers are the main resources for institution-
a]izing'_ the interventions in services for the project. These programs
are now conducted by the MOH and by the Governorates and Zones. The
purpose of this recommendation is to provide a means for providing the
nev/ §gryice formulas to the established systems for personnel development
in éhe MCH and GUHC programs. The project stéff members have achieved
a clear understanding of the proper ingredients for such orientation
~ and educatigp, The'comp1eted documentation can be handed
over to the established trainihg system to permit the stéff-to?dévote time to
new areas of the work.

Ve

The documentation, diésemination, and implementation of these
training and development materials should focus first on the established
systems for orientation and training in the project area zones.
The materials should be prepared where possible for use in training personné1
in unrenovafed centers. ‘The work of the actual training can then
- be given over grédﬁa]]y to the established training centers for MCH
and GUHC workers. UHDSP monitoring will be needed from time to time for

L 3

solution of special problems.

The timing of these steps should be.arranged to complete the
documentation as soon as possible. The steps should inc1ude'carefu1
consideration of the form and content of the existing objectivesz courses,
teaching resources, facilities, and capacities of the established

training system. . R
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A.3 'Prepare to implement new interventions in services: Community
outreach, family planning, others. Document and disseminate the
training materials. . : .

Resgonse. There is a vésf Egyptian experience in community oﬁtreach
and }ami1y planning which should be reviewed before full development of
these intervenfions (Second Population Project, Menofia Project, PDP, etc.).
The team recommends that the.UHDSP should try to benefit from successful
as well as unsuccessful experiences in Egypt in addition to other experiences
in culturally close countries visited by some pfoject staff members.

Proﬁ;: f}aining of outreach home vis%tors is crucial. Their training should
include skills in behavioral modification and communication; these two

skill areas usually are missed or treated very lightly in such programs.

A variety of?1oca1 and international training modules is avai]ab1é. These

- should be exp]oréd. |

Anothar crucial issue in the management of outreach programs is
supervision and incentives, which require.speéia1 attention. The type and
nature of supervision and the type and quality of data requifed should be
very clearly defined. ' |

Last but not least is the monitoring and evaluation of the impact

of outreach programs.
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- A.4 Develop culturally-related, innovative health education approaches;
. design, develop, and produce IEC materials and messages Document and
disseminate the health education nater1a1s

Responsel The crucial role of hea]th education and IEC mességes
énd materials have been emphasized before in this report. The range of
‘ IEC material can be very widely defined to include all information,
know]edgg, and ideas that the project would 1ike to communicate to:

A. . Personnel directly or indirectly involved in various project
activities at various levels (e.g., MOH, project level,
governorate, zones, and units)

. B. Users and potential users of ICH services

C. The public at large

D. Health professionals and other groups that can inf]u;sce the
effectivness of the project .
To implement effectively the above recommendation in the remain{ng period -
of the project's life and to allow for evaluation of its impact, the teém
suggests that the project-shou1d adopt a strategy of intensive production
of a wide variety of cU]tura]]y oriented, relevant multipurpose IEC materials.
This will require: _
1. : Employment (by contract for 18 months) of IEC pfoduction manager
_with experience in various media, including: newspapers, radio,
televisicon, video, printing, slides, etc.
2. Contract for the production of various IEC materials to local firms.

3. Acquire the services of a short-term IEC consultant with experience

in marketing, developing, testing, and evaluating of IEC materials.

| NS
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Terms of reference for the IEC production manager should include:
1. 'ASS1st in the development of a plan for production of IETC
material for the remaining period of the project life.
2. Assist in the development of RFTP for production for.IEC‘
materials by local firms. ' ‘
3. Monitor the production of IEC materials by coqtractéd firms.
4= Monitor the use and distribution of the material produced, e.g.,
to the centers, MOH, general public, health professionals, etc.
5. Assist in the teéting of IEC materia]s before final production

and the evaluation of their impact.

Terms of reference of the IEC short-term consultant should include:
1. D;velop an overall strategy and plan for development.and product1on
of IEC mater1a1
2. Develop an RFTP for production of IEC materials by local firms.
3. Develop procedures for testing and evaluation of completed IEC

material.

Criteria for evaluation of 1EC materials may include:

1. Increase in public awareness, changes in attitudes and health
related behavior.
2. Improvements in quality of and changes in pattern of utilization

L J

~—. by potential users of project's services.
3. Changes in knowledge, attitudes, and performance of health service
providers in the project area.

4. Dissemination or diffusion of the UHDSP concepts, principles, and

Sy
\\ by
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methods to other urban areas in or outside Egypt.

5. Gaining professional and public support to the concepts,

principles and approaches used by the UHDSP.
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“A.5 Develop and implement a health service research program in the
CSPM to acquireinformation, orient and train junior staff, and deve]op
relevant case studies for teach1ng purposes.

., Response. The development of the health services research program
for the CSPH requires technical support in the following way:
1. Short-term consultant with an Egypéian counterpart in development
= and managément of health services.research studies for a total
period of 3 person-months spread over the next 9 months in

3 to 4 visits. Suggested terms of reference should include:

A. Develop and conduct orientation workshop on health services

reSearch, including development of preliminary research proposals.

B. Assist staff members to develop health services research

proposals. -~
C. Assist in the development of a structure for organization

and management of health services research.

2. Additional technical assistance usiné national experts in areas
requiring specia]ized attention. This technical assistance should
be used to study and recommend to the project the most effective

. approach for meeting the data proﬁessing and analysis requirements
of the CSPM. |

The Team recommends that this activity should start as soon as a request

is receivéd from the CSPM.
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A.6 Develop and implement the integrated curriculum for the CSP!
(curricula to include University and MOH training-and instruction);
during development, test portions of the curriculum on a small scale in
Masr E1 Kadima MCHC using junior staff members under guidance of the
senior staff members of CSPM.

) Response. The aeve1oment of an integrated curriculum is one -

of the most pifficﬁ1t tasks in education, since it requires fundamental
changes.in orieﬁ}ation from unidisciplinary to interdisciplinary approach.
The tontributions of each discipline shou1d be geared to the intended
outcome of the educational process rather than to the objectives of each
disCfEI{ne by itself. Thus an intensive interaction between representatives -
of various participating disciplines is a prerequisite to the delineation
of the contribution of each discipline to the development of the integrated
curriculum. ‘1his-shou1d be followed by the rather mechanical process of
developing an qppropriate ba]anced mix between various disciplinas which
should be tested-on small scale before final approval.. -

The most effective teaching methods for integrated curriculua are
still subject to debate. Available options for teaching include many‘possib1é'
combinations of instructional éystems and staffing. Apparently, teaching
by a small integrated team (e.g., 3 persons) is a highly effective approach.
In this setting, participating students may experience the benefits of
- working in teams and gain from the interaction an understanding of various
- points of view. In order to expedite the development of the integrated
curriculum, the team strongly recommends acquiring the services of a
short-term (3 month) consultant with expériénce in development, testing,
and evaluation of integrated curricula. The consultant should work closely
with .Dr. Battawi and other faculty members involved in the development of

the integrated curriculum. o A {
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In addition, the team recommends that the curriculum should be
tested on a small scale before introducing it widely. The involvement
of junior staff members in testing the Furriculum should be a very
. revarding experience.

) The team also recommends that the time between now and the completion
of the integrated eﬁfriculum be used to start 5 number of tréining courses
in Masr El Kadiﬁé MCHC, using various combinations of the already-produced
material by the various disciplines. This fs a sort of experimental,

trial and error approach which could provide for useful feedback while

deveTGbiBg the integrated curricula.

Pagiet
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B.1 Develop the Physical Facility Modules of the Commissioning Package,
based on previous project research; organize comissioning process for
MCHCs with cutside implementation group.

. Response.' The Physical Facility Modules of the Commissioning Package
are novw ready to be written and distributed for use in the remaining MCHCs
as they are'comﬁ]eted. The main elements for this step and the overall

purpose is the same as discussed above in recommendation A.1.

©
»

The Physical Facility Modules can be organized for use by the zone

e *
-~

and gbvernorate commissioning groups under direction of the project
commissioﬁing team engineer'membér. The physical facility modules
cover the steps ip completion of the facility after the following key -
constructio;.é1ements are available: P
A. As-built drawings of the center,
B. Room assignmenté for every service agreed 6B“by project and
zone officials and written onto a drawing of the center, and
C. Connections for electricty, water and sewage (if ava{1ab1e)

are made.

. ‘These three areas have 'in the past been a great obstacle to direct and

efficient commissioning and will require also a systematic approach,
The commissioning process timing must operate as a coordinated

process with an integration of the people and buildings at each step,

as. explained in Recommendation A.1. - *

K]
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B.2 Complete renovations, construction, and commissioning stages for
for all facilities; document and disseminate the experience.

Response.  The large and complex facility construction and
impfbvement activity in the UHDSP has in the past required large
amounts of project'staff members' time to sb]ve problems and make
p]ahs. _There is 1it£1e time left to complete all the staées in the
project facilities. All scheduling and construction program coordin-
ation must continue to get a high priority in work of the project.
The—ﬁ?oéosed arrangments for coordination and tracking of the constru;-
tion and commissioning will be very important to achieving successful
completion of facjlities. The equipping process is becoming an obstacle
to timely céhpletion of the work. Long dé]ays in compTetfon oirequipﬁent
lists are now making unfortunate delays in getting the MCH facilities
completed. Thé present arraﬁgement for use of consul}ints and staff
members together in completing the procurement pfocess may not succeed in

solving all problems in getting equipment as needed.

The possibility of‘purchasing more equipment and furniture 1o¢a11y
was raised with the ;eam during the evaluation. The budget for local
purchases was planned originally for only small amodnts'of such local
purchases on the assumption that most present MCH center equipmént
could be refurbished and reused. The present heavy emphasis on demonstra-
ting a semi-permanent rofe for the free-standing MCHC in the Egyptian
health services system suggests td the Téam that the budget and procurement
procgdures shdu]d be reexaminedt .Perhaps, the MCHCs.should be provided with

a larger portion of riew equipment than was previously planned.
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B.3 Continue development of facility maintenance procedures and materials; -
document and disseminate these materials.

Resbonse. The facility maintenance activity requires continued
atténtion to ensure that the facility-related: service improvements can
continue to function in a proper ‘way. The project has plans for compl-
eting 3=mainten;nce centers in GUHC sites for service to primary care
facilities. -The software and staff members. required for these facilities
are esséntia] to the success of these elements. The appointment of
staf?—m;mbers is planned for these centers in the next few months and
this step is very important. The actual training and development of

these people should begin immediately after appointment.
.- .

g

o,

The documents needed to properly train and facilitate the work of
the maintenance teams are needed in the next few months. This document-
ation should be prepared with a primary care facility focus. The
required equipping and supplying of the.maintehance centers also will need

careful planning in the next few months.
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C.1 Prepare and implement interventions in manaqgement: Organizational
structure of MCHCs, economic treatment 1n MCHCs, others; document and
- disseminate the exper1ence. - _ . .

Response: The pufposes of the management interventions are two-fold:
. 1. To develop management skills in MCH personnel, and
2. To increase the flexibility and autonomy for management personnel
- 1in local fac111t1es
These two probably need to move along siﬁu]taneous1y} The training of MCH

staff in management may be almost-a pfecondition‘of the zone allowing an

-

incféasg in management options for the centers. On the other hand, increasing
management skills will turn out to be frustrating for personnel who have
1ittle opportunity to exercise their skills. 4
If it were agreed that the management options would be ingreased in
the case of a center wvhose staff -had received training, this would probably -
increase the demand for training. Two possib1e management options that
might be given to MCH centers are: ‘
~ 1. Permitting the physician director to interviéw prospective staff -
members, and o '
2. Permitting the physician director to have some contingency
fund of money that he/she controlled.
Interventions of two types have been proposed and some preparation
has already occurred. These two are:
A. Organizational structure.of MCH-cent;rs, and .
B. Economic treatment. )
An emphasis that belongs in both of these interventions thaf~has to the
present time received inadequate attention is that concerned with cost
containment. New attention will be devoted to cost issues as a result of
the work defined in the proposed contract for project evaluation research, AN

and a new sensitivity to the cost issue is expected to result. 3 n\’
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Tt is essential that cost concerns be included in both of the new
management interventions mentioned here. 1In éddition, the question

of sensitizing the pharmacistlto cost also needs exploration.

The work that has begun on these interventions must move fdrward
in the {mmediatg futﬁre. As the interventions are devé1oped they should
be implemented and tested in one or more of the first three centers.
(The date of'imp1ementation of economic treatment may, of course, depend

on factors external to the project.) Once tested, the interventions should

— *
-

be documented and distributed.

The responsibility for this activity should remain in the hands
‘ . - .

K

of the 0 & M unit. : ' _ L

Paniat

NP
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C. 2 Develop a capacity in each facility commissioned to do its own
prob]em-soTv1ng by providing training and supervision for fac111ty
staff members in how to use appropriate techniques?

) Responée. One of the major challenges to the UHDSP is not only
how to institutionalize concepts, approaches, methods and techniques
at the unit.level, but also how to develop the mechanism necessary to
-guarantEe continuation without high dependence on central levels.
This can only be achieved by deve]oping'prob1ems solving capacity within
each'fafi1ity. fhis requires equipping facility personnel with the
abii?;y and skills to identify probjems; contributing factors and
suggest and apply appropfiate solutions. The type of training should be

.-
the unit level.

practical,_involving learning by doing,.and.should be done at

o~~~
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D.1 Conduct a small workshop on “Community Participation in Urban Areas,"
‘with wide involvement of experts in the field, to focus on appropriate
- -community participation activities for the project. +

Response. The concept of community participation includes a wide
rangé of ideas and activities. The operationalization of the concept
vis a vis the UHDSP and the determination of éoa]s and objettives and
selection of aﬁpropriate activities requires involvement of educators,
practitioners, and communfty representatives. This could be achieved
effectively through a workshop that enables these éroups to interact and
reacﬁgﬁohcensus.on an appropriate strategy for the development of
activities by UHDSP to enhance community participation. The team
recommends that this workshop be held during April, or May 1984 at the
latest. The'Team urges that the planned format for the workshop be kept simple.

The disciplines involved should include social workers, social
anthropologists, and mass communication specialists. _Intensive experience
in community organization is esse;tia1. Practitionérs shou]d-be drawn
from the Ministry of Social Affairs, family planning, and other | |
voluntary organizations. |

The objectives and issues of the workshop should be well-defined and
clearly communicated to the workshop participants one month before the
workshop. -Careful attention should be given in advance to-the design of
sessions and-the approach to be used in involving participants in the
workshop. The output of the workshop should be an outline for -the
recormended strategies for UHDSP in commdhity participation.

The team recommends acquiring the services of a national consultant
(3-month) with experience in community organization and development and

the management of workshops.
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'".Ihe tefms'of reference for the community organizatioﬁ.and deve]opﬁent

consultant shéu]d include:

1. Identification of successful experiences in community
participation in urban areas and identification of the names
of individuals responsible for these succeséfu] experiences.

2. Development of a working papers %or the workshop.

3. Design of community participafion workshop, including issues

| for digcussion, resource people to be used, methods of

presentation and structure of sessions. .

- . avre e

4., Development of the f1na1 report of the worksnop
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D 2  Prepare and 1mp1ement intervention(s) in communlty part1c1pat1on,
~document and disseminate the mater1als _

Response. The outcome of the wosthop.dn community participafion,
i.e., a strategy and recommended éctivities, should be used as the
basis for the implementation of this recommendation.

A small nuﬁber of interventions should be formulated, compared‘for
cost—effectiyeness, tested, then implemented. Involvement of community
leaders is a must during all stages of development of the interventions.

The team recommends that in implementing the design interventions the project
use successful existing brganizations, public or voluntary, rather
than establishing new ones.

>
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E.1 Plan and conduct a National Conference on Urban Health Delivery
Systems to present main issues, problems, and the experience of the

~ project; develop a concensus from the conference on needs for future
plans in Egypt. (Consider also a later International Conference to.
include other countries in the region.)

; ﬁesgonse. The benefits of a National Conference on Urban Health
Delivery Systems are obvious. Urban health services face increasing
comp1exities.and'difficu]ties. The UHDSP has developed and implemented
innovatibe approaches in MCH services whiéh'can be of great importance in
formulating an overall strategy of health services in urban areas. The
proposed- national conference would be an excellent way to disseminate to
a wider audience the accumulated, practical experience of UHDSP. This
knowledge is needed to build appropriate strategies and policies for urban

_health. >

4

-This conference would bring together po]icymakers,-p1anners, health
providers, health professioné]s, and community representativés.

The Team recommends to the project that it acq;};e the services of
a national consultant for 6 months. The consultant would be responsible
to make all necessary plans, preparations, assist in the implementation,
and develop the final report and recommendations of this conference.
Suggested date is October 1984, Overall policy for the conference should
"be developed by a small committee of project staff members with the
Executive Project Directqr. | '

This conference could be followed by a.regibna1 ccnferenqg.With
international participation,around November 1985. Material prepared by
the project for the first, Nationail anference; cculd also be'used in
preseﬁtations by project participants in the upcoming International

Hospital Federation meetings in Nairobi in October 1984.
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E.2 Develop a small newsletter that contains news of the project and

of primary care-related innovative ideas. The newsletter should be
distributed to IMCH center staff members, zone offices, governorate cffices,
other I0H personnel, University personnel such as CSPI1 and primary care
-related faculty.

Response. The purpose of the proposed newsletter is to p;ovide a
vehicle for distributing information about tﬁe UHDSP that will contribute
to the development of an affirmative image around the concept of primary
care. The Iahgugge should be Arabic with a small amount in English.
Brief, "newsy" items are recommended. Artic]%s about'MCé center staff
members are highly appropriate. For example, a brief item on Dr.

Mohtaz's award from the Medical Syndicate would be excellent. If a

center physifian gets sent somewhere for training, this would be good to
note. Or, if one moves out of an MCH center to a "better" job,’the
newsletter could wish him/her well and in so doing suggest to others that
there is indeed life after MCH service. The arrival of’a dozen new .
autoc]avés ready for installation could be mentioned. Brief articles on .
prestigious - people involved in training are important. Bfief notes on
research are good. Even a note on an article in high status journal on
some new insight fnto primary care would be good. The image is that
MCH/primary care iﬁ.a]ive and well as are the staff participants.

Hinimum resourcés are necessary. The image is a 2 to 3 page, perhaps
mimeographed, letteri The schedule could be informal. One person would
be designated to handle it, but all would be encouraged to sugaést new 1items.
No photographs, no glossy paper, no heavy editing responsibility as with a
research journal .are appropriate or needed. |

Publication should begin as soon as possible. -There is plenty of

news right now. Start assembling the distribution list immediately. /\

BV
\\
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E.3 Prepare and implement additional strategies for developing support
for primary care and MCH through use of: radio, television, contasis with

_.health professional bodiesy and other appropriate activities.

a

. Response. The overall purpose.is to deveIOp support for primary
care and MCH and cast a new image in the mindg of:
1.  The general public,
2. Health care providers,
3. Health educators of various sorts, and

4., The MOH.

— "
-

There is a number of messages that need to be conveyed. These are:
A. The quality of the care is good.

B. The primary care giver is genuinely concerned with the patient

»
-

(i.e., not just with her disease) ‘s

'C. If you need more sophisticated care, you will get it.

D. Preventive care "pays off" for the patient’gﬁd for‘the MOH.

E. The MCH center is an important asset fo and participant in a
community.

F. MCH is a good place to work.

G. Leaders in the field of medicine believe in the importance of
primary care.

H. And more.

This, in contrast to the newsletter, is a large job. A creative

‘person is needed for this, someone with experience in the field. A wide

variety of media is important: radio, television, newspapers, journals,
occasional brochures, posters, etc. | '

These strategies can be assigned with the IEC program resources
described in recommendation A.4. Present project staff can begin assembling

lists of professional organizations, names of media persons who have shown
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Some interest in health, and distribution 1ists of various sorts.
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ANNEX A

LIST OF PEOPLE CONTACTED

UHDSP Internal Evaluation Steering Committee
Dr. Nabahat Fouad, Chairperson
Dr. Farouk Gaafar
Dr. Insaf Ghobrial
Dr. Soad Yahba
Dr. Ibrahim Missak
Kr. Dawoud Hawash
Prof. Dr. Ahmed Kotb
Prof. Dr. Laila Kamel -
Prof. Dr. Fawzi Gadalla
Dr. Stephen Simon e
Kr. Albert Neill
Dr. Fathy Sheita
Dr. Moham2d E1 Motaz
Or. Saneeia Sayed
Dr. Etedal Garas
Dr. Aida Rofail
Dr. Hilliam Oldham
¥ir. John Wiles

>

UHDSP Project Staff Members

"USAID, Cairo
Dr. William Oldham
Br. John Miles
Mr. Lennie Kangus

CSPH Staff
Prof. Dr. Mamdouh Gabr
prof. Dr. Mamdouh Manowi
Prof. Dr. Ahmed Kotb
Prof. Dr. Hussain Kamel
Dr. Ashraf Ismail

Ministry of Health
Pr. Sharawi *
Dr. Nabil

~ Masr E1 Kadima MCH Center Staff

Kesakken Helwan MCH Center Staff
Helwan Awal MCH Center
E1 Fagella MCH Center Staff
Bulac MCH Center
South Medical Zone
Helwan Medical Zone
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