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Outputs Evaluation
1 The concept of pediatric emergency medicine is introduced  Nothing done

to CUSPH |

%
90 Perfectly

]

9R o EFE N A4MERICSMTEZ B AN (8
KED) . 88 ARETLTWS, £, BEbH
S REHMTKEF TETHEOYT. WADBLESHE
OHRENDTR 109D —F 7 H . I b xIGisEIT D24
BERFEINSDEREEI 0 NEENOLEEEL H
. 7Y o7 BRI T O 2 DR R 0 100942 5K 13 AR AT EE
sBbns,

2 The system of providing pedialric emergency care service in
CUSPH is established |

80 ¢

WFF 137 H)-T & B S EBIEILIC I DRI S
MGEREN, bR DBEENIEU DT S hD
Ve ZHIISEETHRBKT. R0 hOIBRIKIEET
flishaxaTths, BRBADHERSOREH#LE
WiE o7z, SHRE-BOBMBIFIEEND, (K&
FERRERRE (S DV I RIED)

3 CUSPI functions as a teaching hospital of pediatric
emergency cate for medical students, nursing students and

refevant medical personnel

EE . MARAT-0 VDT ERBE. AEEE

CUSPHREAIAS Y7, & 7= AR EPRB O{BHRE297

EOTHERBFTORTVBPRBEIILE (T,
O AR7° 00 7MR TR OB MBEAIHE D RIEEMEC DU

T3 RlED)

Activities
1-1 To establish independent department of
pediatric emergency medicine |

90 ¥

|

1-2 To train exclusive emergency physicians

|

B M-, VYT UMERT R SRR BB Uy Sk
DESDER. BEERRYVER, ER2E-7 VD HIIHT
La{3-ERTOEE Matendance VB LEEN B,

Comment:
Why the achievement is still on the way?

done There is a not small imitation of tme which stall doctors can attend

the Hospital The allocation of some counterparts had delayed.

Understanding of other services lor the emergency department is still
insufficient. Information exchange between the clinical services has
not been established.

This is our aim of latter half of the projecl. But we already started
many training courses Lor residents, house officers and nurses.

Still we need more space and human resources.

We need more time (o Lrain them totally.
We need more atiendence of sentor full timers,




1-3To bring up emergency nursing specialists  noting done

| *50 ]

HBFEMBICKEREFEY VO OHFERORAICL S
WA, LT MERTOERBTRRREEAD & &
FOLERE BTV AHKRUCUSPHO B A EFHE S
NBENRETHD, MOKFELBTLEATCOEERER
ZEMBICBH TV Y, HRRREOHRD S SK
DBEREFICQBHFRETCSH B,

1-4 To train exclusive administrators

I+]O !
¥ 10 .

1-5 To introduce department achievements at
local academic meetings

Activities
2-1 To establish system of medical records for Nothing dan
the department | 10
AHEGRRY B CHMEIREY LR (KEBRUEEHIEED

N TIERNED)

2-2 To establish emergency medicine

committec |
EFRIIRC & 2307 DB CUSPHO & & 5 TESER
SHOMEE LY REECRG D, DT-5abiaTalE
MTEREMILTREEE LY I ET B, HET
POMT 2D & FICHE,

2-3 To strengthen cooperation links among all
departments concerned i pediatric emergency |
medicine

RITRALEI OOTERE . B E KW 22 BH H D,
2-4 To adopt the idea of triage clinic

0,
Perfec(? done
|

75 ¥

¥ 20

50 &

65 A gac

B AhEmEreREaNTCHAERD (Fax) p7-
., 2hE TN AFEFBEL 470
YT I MBAERE B DT RIS TA & CERE, HNTHR T
WE L 0N 3P BIREE TOMNP-Y VATAI 2 AN
EETF S, THAE £ Y. CUSPHDMNP-Y MIonigIy”
PP TCHH TOMNP-Y OEEEHEALLbDTHELED
EHEH ),

B5% A <. BSRIERER LI-LEALDDIEY

2-5 To make up the information flyer and the
instruction video for patients’

¥5 |

Allocation of nurses had detayed. Difliculty in the commumcanon
with Japanese experts was pointed out.

Only three key-punchers had allocated. Sill we need talented
administrators.

This should be the aim of third year.

The cooperation and information exchange including patients’ records
is not sufficient. Identification system of patients is difficull so far.

CUSPH is not organised to make up such committee. But we made
the consultation system instead.

Personnels ol other services are not alwiys very familiar with the
unportance of the emergency medicine,

2/3

Our triage clinic and its system has some room to be polished up.

Ounly the instalation of Video TV sets has been [inished.
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CUSPHitS MIRFESEMA 2 M L. FEAC & RIEH

ROBA - TR T FIEERET 2,

2-6 To build appropriale facilities such as

emergency receplion, waiting rooms for

families and triage clinic for the department
(RSB -+ BEBZBIRIC DV TR

3-1 To provide advice and guidance on the
theory and practice of pediatric cmergency
medicinein the department to medical and
nursing students
EEFREOHFENRCRBETE.

3-2 To make the students escort patients and
parents/guardians in the hospital to find out
what is expected for the emergency

Qutput HIZR§ & A CEPERBREEE bEMAL =2
bbb EREOBRE/KETREIARTCHY . »
DEMET 3 EEPBEM DI E DEEEORME
& Y IEWER, RETPDMTILHIRR,

3-3 To hold workshops in the department for
the medical, nursing and co-medical personnel

75 ¢

The-recessity-of-the-reception-is-hurd-to-be-tievepled: —~+alEd

ol

v O

Some of the students attended the lectures of the department.
Rasically student education was intended to do in the final year.

This type of clinical education was intended to do in the final year.

Several workshops have successtully performed.

3/3
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PDM (F3) (1899 F 4 B)
PDM FOR THE PEDIATRIC EMERGENCY CARE PROIECT

Narrtive Summery

Ohjeciively Vesifiable hndicators

Meuns of Verilication

Assumplion

Overall Goul

To improve pediatric emergency care in Egypt

Pediatric modality rale

Statistics by the Egyplian

[Boverment

No disaster, cpidemic disease vccur. Politically stable and no war
byeak out

i’r(\jccl Purpase
To improve the service of inedical persoanct for pediatnce emergency cue in Cairo
University Specialized Pediatric Hospiiad (CUSPH)

Monality rate of emergency patient in CUSPH

The numbker of (pediatric) emesgency physician in

Egypt

Statistics by the medical socicly

Nao resistance of Yocal medical society

Oulputs
1 The concept of pediatric emergency medicine is introduced to CUSPH

2 The sysicm of providing pediauic emergency care service in CUSPH s
estabilished

I CUSPH functions as & leaching hospital of pediatiic emergency care for medical
students, nursing students and relevant medical persoane]

Survival time for resuscitaled patients

The number of ¢emergeney operation
Examinations of X-ray, ulisasonography and cic.

Parental/Guardians' satisfaction for the care

Resulis of each activilies

Waorkshop activity
Academic activity in the local medical society

Statistics by the medical record
Resister of emergency OR

Questionnaire

Cunricutum & repons

Frequency of workshops
Number of presentations at the
meeling

Tolal cooperation of the othes services of 1he hospiial
No close period of the epenting theatres In the deparinent

Appropriale comprchension of the questions for parents/guasdinng
Exclusive administrators must be secured

Cooperation of Cairo University Authorily

Cooperation of MoPH
Cooperation of Jocal medical socicty

Activitics

-1 To establish independent depariment of pediatric emergency medicine
1-2 To train exclusive emergency physicians

1-3To bring up emergency nursing specialists

-4 To uain exclusive adininistrators .

1-5 To Introduce depastment achievements at local academic meelings

2-1 To esiatlish systein of medical records for the depantment

1-2 To establish emergency medicine commilice
2-1 To strengthen cooperation links among all departments concemed in pediatric
cmergency medicine

2-4 To adopt the idea of triage clinic
2-5 To rake up the infonmation Nyer and ihe instruction video for patients'
parents/guardians

2.6 To build appropriate facilities such as emergency reception, wailing rooms for
familics and wiage clinic for the deparnent

3-1 To provide advice and guidance on the theory and praciice of pediauic
emicigency medicinein the departiment 1o medical and nursing students

3-2 Tu make the students escon paticnls and l»munls/gumdinns in the hospilal 10
find out what bs expected for the emergency depaniment by the paticnts and their
family

3-3 To hold workshops in ihe department for the medical, nursing and co-medical
personned

Inputs

Japan;

i Long term experts
1) Team leader
2) Coordinator
3) Emesgecy Mediclne
4} Pediatric Nursing

2 Shost teym expents
1) Pediairics
2) NICU
1) Emergency Nursing
4) Engincering
5) Other necessary expents on
request i

3 Supply of equipments

Egypt:

1 Counterpan
1) Project Director
2) Project Mansger
3) Exclusive personnel
4. Emergency Physiclan-in -
Chief
b. Teachlng physiclans
c. Full timers
d. Nusses
e. Administralors
1. Others

2 Facilitics

3 Supply of adequate running
budget
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THE MINUTES OF MEETING
BETWEEN THE JAPANESE MANAGEMENT CONSULTATION TEAM
AND THE AUTHORITIES CONCERNED
OF THE GOVERNMENT OF THE ARAB REPUBLIC OF EGYPT
ON THE JAPANESE TECHNICAL COOPERATION
FOR PEDIATRIC EMERGENCY CARE PROJECT

The Japanese Management Consultation Team organized by Japan International Cooperation
Agency and headed by Dr. Takao OKAMATSU (hereinafter referred to as "the Teamn") visited the Arab
Republic of Egypt from 4 to 9 October, 2000, for the purpose of conducting a study regarding the
Japanese technical cooperation for Pediatric Emergency Care Project (hereinafter referred to as "the
Project”).

During its stay in the Arab Republic of Egypt, the Team exchanged views and had a series of
discussions with the authorities concerned of the Arab Republic of Egypt.

As a result of the discussions, both sides agreed upon the matters 1 the attached document

hereto.
Cairo, 8 October, 2000

7/ ok S Lefin

12

Prof. Dr. Takao OKAMATSU Prof. Dr. Saleh Bedeir
Leader, Dean, Facuity of Medicine,
Japanese Management Consultation Team Cairo University

Japan International Cooperation Agency Arab Republic of Egypt

/%7 e /‘,/7 Al it

Witnessed by Prof. Dr.Amina Hindawy
Director,

Cairo University Specialized Pediatric Hospital.
Arab Republic of Egypt
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"1.Summary

The Project started on 01 Apnl 1999 with a three-year cooperation period for the purpose of

improving the service of medical personnel for pediatric emergency care in Cairo University Specialized

Pediatric Hospital (CUSPH) .

In accordance with R/D and The Tentative Schedule of Implementation dated January 28, 1959
(hereinafter referred to as “ TSI ™), the Tean and the Egyptian Authorities reviewed the achievement of

the activities, and plan with respect to the future implementation of the Project.

Based upon the common recognition of the present status of the Project, both sides, confirmed the
contdnuous cooperagon between the Japanese and Egyptian governments for further progress of the

Project.

2.Project Design Matrix

Project Design Matrix (hereinafter referred to as “ PDM” ) was discussed and defined as described
in Annex 5 through the process of study, in which the Egyptian counterpart personnel, the Team, and
the Japanese experts participated. The Team and the Egyptian Authorities agreed that PDM would be

basis for management and evaluation of the Project.

3.Mid-term Evaluation

Mid-term evaluation was carried out by means of analysis of Project records, interviewing with the
personnel concerned with the Project. The results were analyzed from five characteristics described
below and attached as Annex 6. Five characteristics of evaluation were proposed by Development Aid
Committee of Organization for Economic Cooperation and Development in 1991.

(1) Efficiency
(2) Effectiveness
(3) Impact

(4) Relevance
(5) Sustainabulity

4 Recommendation

Regarding the introduction of the concept of pediatric emergency care and establishment of a
related system, the Project is to close to achieving its goals.
To produce more fruitful results from the technical cooperation, the Team recommends the

/ﬁ: tHnd e~ 5. Sedus —
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followings to the Project;

1) To expand the project purpose as * CUSPH functions as a central and model facility of pediatric

emergency care

For the latter half of the project period, it 1s thought that concentrated activities will be required in
the following areas;
1-1) transfer of the methodology of organizing educational program of CUSPH
1-2) dissemination of the project fruits in Egypt

To ensure the success of activities in these two fields, allocation of Egyptian resources 1s

indispensable. In this sense, CUSPH will need to take necessary measures.

2) To promote cooperation between the Emergency Care Unit and other units in CUSPH
3) To allocate continuously qualified nurses
4) To add * the Number of admitted patients into ER1, SNICU and whole CUSPH, and therr

mortalities” to Objectively Verifiable Indicators for Project Purpose of revised PDM and to discuss and

document them bimonthly.

ANNEX 1 List of Japanese experts dispatched by JICA

ANNEX 2 List of Egyptian counterpart personnel sent to Japan

ANNEX 3 List of equipment granted by JICA

ANNEX 4 List of Egyptian counterpart

ANNEX 5 (Revised) Project Design Matrix

ANNEX 6 Mid- term evaluation

ANNEX 6B Mid- term evaluation/Effectiveness evaluation chart

ANNEX 7 Members of CUPSH met by The Management Consultation Team
ANNEX 8 Members of The Management Consultation Team



Annex 1

lapanese Expert for Pediatric Emergency Care Project

Fiscal Year/Month

ferm Name and Field 1999 2000 2001
4 7 10 1 4 7 10 1 4 10 1
1. Norilumi Mabuchi, M.D. (Chief Advisor) « » v
' 2. Reiko Kawamolo, B N. (Pedialric Nursing) < b - >
Hony 3. Keiko Kawamura (Coardinator) 4 > — >
4. Yoshihito Higashidale, M.D. (Pedialrics) < - >
i takashi N;Lagawa M.D. (Cmergency Medicine) o|6/15-26 | T
2. Hisanori Sobajima, M.D. (Pediatrics) [6/1526 |
3. Alsuo Kakehi (Hospital Facility) «I»-
4. Kyoko Murayama, R.N. (OP Nursing) « »[8/30-11130 ]
15 Takao Okamaisu, M.D. (Pediatric Surgery) ofare0-29)
6. Yu Watarai, MD. (Pedialiic Swrgery) {92029
Short |7. Chikako Ochi, RN, (Pediatic Nursing) o [872029]
8. Yumiko Nakao, R.N. (Emergency Nursing) ~ >lf“:'§@
9. Yoshihita Higashidate, M.D. (Pediatrics) w[117-1027
10. Shoji llo, M.D. (OP Control) ———— 61231
11. Hisanori Sobajima. M.D. (Pediatrics) <»[5/26-6124]
12. Hiroyuki Tsutsumi, M.D. (Pediatrics) «»[6/26-6/24 |
13. Takeshi lwata, M.D. (Anesthesia) PIEE 9@0’]

[ e dfelog
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Annex 2

List of Egyptian counterpart personnel sent to Japan

Fiscal

Year

Name and Field

Fiscal Year/Month

1958
10

1999

2000
7 10 1 4

7

2001
10

FY1998

Dr. Nabil Abdel Ghany
(Pediatrics)

Ms. Manal Saied
{Nursing Management)

b

2128-3127

FY1999

Dr. Ahmed Tarek Hassan
{SNICU and Pediatric
Emergency)

Ms. Manal Saad
{SNICU Nursing)

Ms. Jozephine Dawoud
{Nursing Manageiment)

————p[B/31-11726 ]

ey [6126-12126 |

w[i11-31]

F Y2000

Dr. Mohamed Genina
(Pedialric Emergency)

Ms. Anwaar Mohamed
(Operation Thealre Nursing)

Dr. Assem El Fiky
{Emergency Medicine)

Dr. Nasser Aly Mohamed Aly
Abdel Al (Neonatal Surgical
Emergency Care)

Ms. Salwa Mahamed Attia
Abd El Farah (NICU Nursing)

—»[eri3-i2728 ]

<

e — [ 7) R 7T}

475,110122-1 111 I

— 7 7Y
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Annex 3

Annual Equipment Supply for 1999, Pediatric Emergency Care Project

No ltem Qty | Amount (LE) Company Place
{ | Local Art:a Network 3 163,116 |Giza Systems Engineering Emerger:c;l_CUEmf{e;ge]my OP, SNICU
2 |Jackson-Rees Circuits 10 7,500 |Egyptian Eng. Co. Emergéncy ICU
T 7[;{r;;rrj.gency Cart 1 45,000 |CHEMILAB Emergency ICU
5 |Digitel Camera i 3,410 |Giza Systems Engineering  |Emergency ICU -
6 {Rigid Bronchoscope 1 22,240 |GESCA Lmergency OP
7 {Resuscitation Table 1 12,000 |GESCA Emergency ICU
B8 |Hand Dryer 3 4,000 |Int'l Trading Emergency ICU, Emergency OP, SNICU
s i sy [ s fovsre Dt JOK vl Ml b 1. Tk
10 |Blood Warmer 1 2,750 |Valley Trade Emergency Icu -
11 |Cold & Warm Blanket | 1 38,500 [HI-MED |Emergency OP
12 Air Curtain 1 1,600 |Power Egypt - Emergency ICU
13 |Books 10 15,666 {Ramchak Libre:r;u—rw
14 |Portable suction 1 7,220 |Egyptian Eng. Co. Emergency ICU - -
15 |Laryngoscope 3 3,670 |Fatimiya Co. Emergency ICU, Emergency OP, SNICU
Total 388,472 -

> ./ér?‘o&/f«




] Anncx 4

Counterpart Allocation for Pediatric Emergency Care Project -
/Y 1999 2000 2001
No Name Title v Subject |4 7 10 1 4 7 10 v (4 7 10 1jirainingin Japan
Assem Ef Fiky 2;?:;?:;;:;‘;;r}allo?;;fj‘l:r Pecliatric Surgery - 2000
Amina Hindawy Professor, Director Pediatrics —_—
1 [Nabil Abdel Ghany ?:32?3232;1§zst0f Pediatrics | 1998
Hala lamza Assistant professor Pediatrics »
Ahimed El Sawy Consultant Pediatrics »
Ahmed Tarck Consultant Pediaﬁics » 1999
Hesham Kamel Consu‘|>t‘an.t Pbdiatfics ¥
6 |Mochamed Genina Lecturer Pediatrics b 2000
7 |Mohamed Omar Consultant Pediatrics _ »
- 8 {Soha M.Emam Assistant Lecturer Pediatrics -
9 |Hafez M. Bazaraa X;sistant Lecturer Pediatrics )
10 [tubna Fawaz leclurer Pediatrics b o
‘ﬂllTH;ilvli\Youss:yvmv lecturer Pediatrics -
12 IMaggice Louis  lecturer h Pediatrics ——
13 Nasser /\bdul Aal o sz()Aflss?)I‘nga:J_()f SNICU | Pediatric Surgery - T > 2006
14 |ihalid H. Kamel Assistant Lecturer Pediatric Surgery b
15 [Abdel Hai 7 7/>\75'7;i'slanl Lecturer Anesthesia
16 |Karim Kamel Assis{ant Lecturer Anesthgsia R o N -
17 jHesham Gamal Assistant Lecturer Anesthesia I
18 [Manal Saied Supervisor ER Nursing 3 b 7 e 1998
19 |Manal Saad Supervisor SNICU Nursing - 1999
20 {Anwaar Mohamed Head Nurse (;p Nursing : b 2000
21 1Salwa Atlia Staff Nurse SHICU Nursing B e B zobo
22 |Zeinab Abdel Basset  {Head Nurse ER Nursing >

S S e Al e
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Revised Project Design Matrix

Annex 5

Nagrative Sumay

Objectively Verifiable Indicatons

Means of Verification

Assumplion

Overall Gaal

Foumpon e pediatie cmergency care in gy pt

Pediatie mortatity vaie of the emergency clicats in
Fpypt

Alteradively infant motality sade and neonatal
motalily aate i Ligypt

Stalistics by the Lgyplian goveanuen

Mo disaster, epidenic diseise acewr
Polilicalty stalde wnd na win bieak out

Praject Puipose
Cuno Uiiversity Specialized Pediatne Hospital (CUSPED functions as a ceatial &
wiedcd faciiy of peditie enmcrpeney cane

Mumber of admitied patients inta ER T, SNICU and
whole CUSEH, and their mortalitics

The munber of training opportimties for medical
co-medicnd personned Niom other thas CUSPLE

Statisties by the medical fecond

Projeet recard

Suflcient nunbers of clerks foomedical ievond
manapemiet shoudd be allocated

Na resistanee ol loeat medieal socicty

(;hiwun
b e convept of pediauie cmerpency medicine is introdaced 10 CUSPH
2 e namagement system ol the pedintiie cmcrgency care in CHSPH as

extablishied, and the system of providing pediatiie cioergency cane seivice is
anponed

VOUISEPH Tanctians as acteachiag hospital of pediatiic eimesgency care {ormedical
stndenes, g siudents and reteyiud medical peasonnel

Survival vate for resuscilated paticuts

fixistinnee of Depirtment doctiments, manoils and
chants

The number of emergency operation, examinations ul
X-ray, wimsonography and cte.

Parental/Grardians' satisfaction for the care

The munber of students and nedi

sal |n.'|souncl wha
tained in CLSPH, and their salis

clion

The mumber of workshops and student education
aclivites

Academic activily in the local medical sociely

Stalistics by the medical tecond
Department secords

ter of emergeacy OR
Resister ol exmmindions

Questionnaire

Curricubian, adlendance record and

reports

Project vecard

Number of presentations at the saccting

Foral co operstion of the othey seivices of the hospatal

Nu clase peviad Gl any sinil in the departiient. Necessiny
cqquipment Tor examinihions shoukd be provided and
functioned

Appropriate comprehiension ol the questions {os

 paceats/guasdians

lovclusive admmisiratons must be sccined

Co-opeation of Canro Vniversity Authonidy including
ductors of othes depattinents

Ca-operation with other hospitils

Ca-operabon with local suedical sociely

Adtivities

1 Lo establish independent depariment of pediatiie cinergeicy medicioe
b2 o bain exclusive eisergeney physicians

I S Eabning up cmergeacy susing speainisis

boE o ba exchusive adoannisnido s

E A o aeesduce sbepastoient aclievecals i focal academic imeelings

S0 To estbdei sy stenn ob medicd seconds for e depintiment

20 Lo establisd coustdinig systeas among othes Clincal seivices

2 To steeagihien co opecation ks amoung atl depishincins conceaied a peditne
G pracy mcdicine

29 o adopt the bdea of iriage e

25 Lo miake up the ifonmakon flye
parents/poa dians

and tie instouction video Tog patients'
26 o bnild apprapriate facilities sach as cnergency ieeeption, witling mooms for
Lannbies ind tiage clinic o the depatinent

Vo provide advice and guadance o the theory and practice of pediatoic
cicrgeney medicne e depagtoneat o medical and amsing sludes

42 Fa hobd workshops tnthe depauitineast for the medical, susing and co-medical
rosonniel

U Fo disseminate the project Trads o other main hospitids o $pypl

4 Po tsfer the metindolopy of organistng edacation pagrim

I fopuis

Japaa:

L Laong e experts
1) P beader
2} Ca-ondisatar
M) fsnergeoey Pedintiics
4} Pedianiic Nursing

(=)

Shadt tean expents

1) Pediatines

21 NICy

3 Bmwerpency Nusing

4) Bagineering

5) Medical eeord

0) Other necessiny expeits on
request

3 Supply of equipiients

Lgypt:

1 Counterpt

1) Pioject Dieeton

) Projeet Manager

3y Exclusive personnct
a bawergency Physician i - Chicl
b Teswhing physicins
c. bull nnwas
d Nurses
e Administiators
. Others

i

ahities

1 Supply of adequile runoing
budgel
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Annex 6
Efficiency
All three outputs have been satisfactorily achieved as shown in " effectiveness” self-
evaluation. However the experts for medical record management and neonatology have
not yet been dispatched from Japan. Also there was some delay of appropriate allocation
of nurses in CUSPH at the beginning of this project. Otherwise both Egyptian and
Japanese inputs worked very well, especially the dispatch of a Japanese short term expert
for hospital construction technology and quick renovation of the emergency department by
Egyptian budget facilitated to get better outputs effectively. Local cost for the activity has
been borne by Egyptian side well.

Effectiveness

The effectiveness of every output and activity was self-evaluated by the project team
consisting of Egyptian and Japanese members as attached 6B “Mid-term
Evaluation/Effectiveness Evaluation Chart”.

impact

We can not yet numerically confirm any impacts to overall goal at present. However,
several major hospitals in Egypt are aware of this project and seem to regard CUSPH
emergency department as a good model. This may be an indication of impacts of our

project from which the overall goal may sprout.

Relevance
Project purpose was relevant, however better improvement of the service of pediatric

emergency care in all Egypt needs further efforts. In order to achieve the overall goal, each
personnel of pediatric emergency care in other medical facilities should be stimulated and
trained in the viewpoint of sophisticated emergency medical service. CUSPH is expected to
play its role as a central and model facility of pediatric emergency care for all other medical
institutions in Egypt.  Thus the standard of pediatric emergency medicine in Egypt would
be improved.

Sustainability

After several lecture courses made by Japanese team, CUSPH has now started their own
education course in the emergency medicine. Also they independently allocated full timer
doctors to cover the emergency department in higher standard than that covered by resident
doctors. These activities may prove sustainability of pediatric emergency care in CUSPH.
Also, the abilities of nurses have been improving in CUSPH owing to this project.
Continuous efforts to keep sufficient numbers of nurses should be carried out with the same
present status.

It needs further efforts to get appropriate comprehension and collaboration by the doctors
of other services.

Although the hardware has been installed by Egyptian side, the technical transfer of
management of medical recording has not yet been commenced.

T



Conclusion

In spite of the partial delay of allocation of Egyptian counterparts and dispatch of Japanese
experts on medical recording svstem and others, the system of emergency care service in
CUSPH has been established and running fairly well.  And through every activity to
establish the system, the concept of sophisticated pediatric emergency medical care has
been understood to all staff of the emergency department. The efforts to educate residents,
nurses and students have been started.

There could be found some manifestation of Egyptian sustainability in their independent
efforts for the department management and also in those for the education.

S _/Seo&:\



Effectiveness Evaluation Chart

Qutputs Evaluation o

()
I The concept of pediatric emergency medicine is  noting dane 'lydone
introduced to CUSPH L 90 i
2 The system of providing pediatric etiergency care v
service in CUSPH is established L 80 ]
3 CUSPH funclions as a teaching hospital of
pediatric emergency care lor medical students, l 70 1

nursing students and relevant medical personnel

Activilies
I-1 To establish independent department of Nathing done Py done
pediatric emergency medicine L 90 |
1-2 To train exclusive emergency physicians v

| >0 |
1-3To bring up emergency nursing specialists v

| 50 ]
t-4 To train exclusive administrators v

L 10 |
-5 To introduce department achicvements at local
academic meelings I 10 i

[ fo Mool -y

Annex 6B

Comment:
Why the achievement is still on the way?

There is a not small limitation of Lime which staf{ doclors can atiend
the Hospital.
The allocation of some counterparts had delayed.

Understanding of other services for the emergency department is still
insufficient. Information exchange between the clinical services has
not been established.

This is our aim of {atler hall of the projeet. But we afrcady starled
many training courses for residents, house officers and nurses.

Still we need more space and haman resources,

We need more time o train them totally.
We need more attendence ol senior full timers.

Altocation of nurses had delayed. Dilficulty in the communication
with Japanese experts was pointed out.

Only three key-punchers had allocated. Sill we need tatemted
administrators.

T'his should be the aim of thisd year,

1/2



Aclivilics

2-1 Fo establish system of medical records for the

Hothing done
departiment

n

%

Perfectly done

2-2 'T'o establish emergency medicine committee

The cooperation and information exchange including paticnts' records
is not suflicient. Tdentification system of patients is difficult so Gar,

I CUSPIlis not organiscd to make up such commitice. But we made the

{ ' 20
2-3 T'o strengthen cooperation links among all

departments concerned in pediatric emergency 1

Vso

consuitation system instead,

1 Personnels of other services are not always very familiar with the

medicine

2-4To adopt the idea of triage clinic

85v

importance of the eniergency medicine.

2-5To make up the information ilyer and the
instruction video for patients’ parcnts/guardians

Our tringe clinic and its sysiem has some room to be polished up.

l' 5
2-6 To build appropriate facilities such as
emergency reception, waiting rooms for families 1

A A

Only the instatlation of Video TV sets has been finished.

and triage clinic for the depariment

3-1 To provide advice and guidance on the theory
and practice of pediatric emergency medicine in the |

v30

P I'he administrative part of project will be upgrated in the lalter half of
the project period.

departiment (o trainecs

3-2 T'o hold workshops in the department for the
medical, nursing and co-medical personnel i

I Somie of the students attended the tectures of the depagtment,
Busically student education was intended 1o do in the final year.

85' !

g (el

Several workshops have successtully performed.

2/2
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Annex 7

Members of CUSPH met by The Management Consultation Team

Assem El Fiky Professor, General Director, Cairo University Hospitals
Amina Hindawy Professor, Director

Nabil Abdel Ghany Professor, Head of Emergency Dept.

Nasser Abdel Aal Professor, Head of SNICU

Fatma Hassan Matron

Jozephine Dawoud Assistant Matron

Ahmed Tarek Consultant, Pediatrics

5 foediis
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Annex 8

Members of the Management Consyltation Team

Takao OKAMATSU Team Leader Prof.M.D.,
Pediatric Surgery

Showa University School of Medicine

Hirotada KATSUYA Emergency ICU
Prof M.D.,
Department.of Anesthesiology&Resuscitology
Intensive & Critical Care

Nagoya City University Medical School

Naoko FUWA Cooperation Planning
Second Medical Cooperation Division.

JICA- Headquarters, Tokyo
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THE MINUTES OF MEETING
BETWEEN THE JAPANESE MANAGEMENT CONSULTATION TEAM
AND THE AUTHORITIES CONCERNED
OF THE GOVERNMENT OF THE ARAB REPUBLIC OF EGYPT
ON THE JAPANESE TECHNICAL COOPERATION
FOR PEDIATRIC EMERGENCY CARE PROJECT

The Japanese Management Consultation Team organized by Japan
International Cooperation Agency and headed by Dr. Takao OKAMATSU (hereinafter
referred to as "the Team") visited the Arab Republic of Egypt from 4 to 9 October, 2000,
for the purpose-of conducting a study regarding the Japanese technical cooperation for
Pediatric Emergency Care Project (hereinafter referred to as "the Project”).

During its stay in the Arab Republic of Egypt, the Team exchanged views and
had a seres of discussions with the authorities concemned of the Arab Republic of
Egypt.

As a result of the discussions of the meetings which were held on 5* and 7 of
October, 2000, both sides agreed to and confirm the changes of The Master Plan of the
Record of Discussions (R/D) as attached .

Cairo, 8 October, 2000

7—%‘ C ——TRA U/) 5./ggg[j,é/‘

Prof. Dr. Takao OKAMATSU Prof. Dr. Saleh Bedeir
Leader, Dean, Faculty of Medicine,
Japanese Management Consultation Team Cairo University

Japan International Cooperation Agency Arab Republic of Egypt
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" 'Witnessed by Prof. Dr.Amina Hindawy
Director,
Cairo University Specialized Pediatric Hospital,
Arab Republic of Egvpt




ANNEX
MASTER PLAN

(1) OVERALL GOAL
To improve pediatric emergency care in Egypt

(2) PROJECT PURPOSE
Cairo University Specialized Pediatric Hospital (CUSPH) functions as a central and
model facility of pediatric emergency care

(3) OUTPUT OF THE PROJECT

(1) The concept of pediatric emergency medicine is introduced to CUSPH.

(2) The management system of the pediatric emergency care in CUSPH is
established, and the system of providing pediatric emergency care services is
improved.

(3) CUSPH functions as a teaching hospital of pediatric emergency care for medical
students, nursing students and relevant medical personnel in CUSPH.

(4) ACTIVITIES OF THE PROJECT

(I)-1  To establish independent department of pediatric emergency medicine

(1)-2  To train exclusive emergency physicians

(1)-3 To bring up emergency nursing specialists

(1)-4  To train exclusive administrators

(1)-5 To introduce department achievements at local academic meetings

(2)-1 To establish system of medical records for the department

(2)-2 To establish consulting system among other clinical services

(2)-3 To strengthen cooperation links among all departments concemed in
pediatric emergency medicine

(2)-4 To adopt the idea of triage clinic

(2)-5 To make up information flyer and instruction video for patients’
parents/guardians

(2)-6 To build appropriate facilities such as emergency reception, waiting rooms
for families and triage clinic for the department

(3)-1 To provide advice and guidance on the theory and practice of pediatric
emergency medicine in the department to medical and nursing students and
relevant medical personnel in CUSPH.

(3)-2 To hold workshops in the department for the medical, nursing and co-
medica] personnel.

(3)-3 To disseminate the project fruits to other main hospitals in Egypt

(3)-4 To transfer the methodology of organising education program

%, /8¢ olurs 7
, )_/ . /’ ” {/ ;/ L

- - 38 -



	表 紙
	序 文
	写 真
	目 次
	１．運営指導調査団派遣
	１－１ 調査団派遣の経緯と目的
	１－２ 調査団の構成
	１－３ 調査日程
	１－４ 主要面談者

	２．要 約
	３．総 括
	４．中間評価
	５．ＰＤＭ改訂
	６．2001年度救急ＩＣＵ活動／投入計画
	附属資料
	① Ｍ／Ｍ（中間評価、改訂ＰＤＭ）
	② Ｍ／Ｍ（Ｍ／Ｐ変更）


