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First training/exchange workshop: CHD, diabetes &

stroke models

The training workshop on CHD,
diabetes & stroke models was held in
Tunis, Tunisia, 18th-22nd July 2010.
There were fourteen participants from
Turkey, Syria, Tunisia and OPTs and
tutors from Newcastle University and
Liverpool University, UK, Trinity
College Dublin, Ireland and University
of Utrecht, Netherlands.

Each country presented in the first
day a review of the current status of
data collection (WP2). During the
second day the participants learnt
more about the CHD IMPACT model
and practical demonstrations
provided hands-on training in how to
implement the model in their own
countries.

Introduction to the diabetes model
and practical demonstrations on how
to populate the model with individual
country data were also included as a
main topic of the workshop.

Some discussion followed around the
different types of ischemic and
hemorrhagic stroke and how the ratio
of these differs between countries.

The workshop provided further
opportunities to work on the CHD and
diabetes models, and to formulate
the next steps for data collection and
developing the models further.

Participants agreed on continuing
communication by telephone
conferences, email and Skype
among themselves and with their
assigned tutor over the next 2-3
months.
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What is Dropbox?

‘Dropbox’ is a secure software that
syncs files on-line and across
computers and lets one share files
with family and colleagues easily”.
This means for MedCHAMPS that
one can set up folders for information
for the lead personnel, or files for a
specific Work Package group of
researchers, without the need to send
documents and files as attachments
to e-mail messages. And it means
that one can keep the latest version of

@ a document available for partner

researchers to consult.

The MedCHAMPS Dropbox facility
is accessed from MedCHAMPS
website at ‘Partners Area” page on
this link

http:/ /research.ncl.ac.uk/medchamp
s/html/partners.html .
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M. SAMER RASTAM

MD, PhD

Chair, Department of Pathology,
Aleppo School of Medicine
University of Aleppo

He is teaching pathology,
biostatistics and epidemiology
for medical students and post-
graduate doctors. Since April
2009 Dr. Rastam is a member
of the Higher Commission for
Scientific Research in Syria. He
is also Clinical Lab Manager,
Data Manager and Statistician
in the Syrian Center for
Tobacco Studies. Dr. Rastam
received his medical degree in
1985 from University of Aleppo
and his PhD in pathology from
Russia Medical University in
1994. He had training courses
in public health from Emory
University, Atlanta, Georgia in
2001-2002
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M. Samer Rastam

REPORT:
Training Workshop for WP6

MEDCHAMPS TRAINING ON HEALTH
ECONOMICS AND THE ECONOMICS
EVALUATION OF HEALTH PROGRAMS,
24TH-26TH JULY 2010 — TUNIS, TUNISIA

The training on Health Economics and Economic Evaluation of Health Program was
prepared to equip MedCHAMPS' researchers involved in WP6 with the necessary
tools and expertise to follow up with the economic evaluation of a pre-identified list of
policy interventions. Researchers from all of the MEDCHAMPS participating
countries were presented at this workshop.
The objectives of this training are:

1.To familiarize participants with key principles of economic evaluation

2.To explore the use of economic evaluation in previous IMPACT models

3.To identify the appropriate approaches of economic evaluation specific to WP6
4.To acquire basic skills for conducting MedCHAMPS economic analysis in the

partner countries
5.To build professional and support networks
6.To consolidate plans for next steps in economic work

The interventions to be evaluated by the various country teams were also discussed
and agreed upon. The participants agreed on one cross-cutting intervention
“Reducing salt concentration in processed foods” to be evaluated in the context
of the four partners’ countries.

Each country was also assigned an
intervention to follow up and develop
further. The selected interventions are as
follows:

— OPTs: “Healthy lifestyle promotion”

— Syria: “CVD primary prevention
targeted to absolute risk levels”

— Turkey: “Increase the provision of
CVD secondary prevention
treatments for people with established CHD or Stroke

— Tunisia: “Increase the provision of acute care for acute MI”

At the end of the training programme all agreed on consider using an NHS trainee in
the UK to support: i) reviewing the cost-effectiveness literature on cardiovascular
disease and diabetes prevention, and ii) carrying out some cross-cutting economic
evaluation (salt reduction in processed foods), which would be led by Palestine. An
update on WP6 training will be added to the next annual meeting scheduled for
Tunis early next year (2011).
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MELIH KAAN SOZMEN

%

MD, MSC
Health Economics, Policy & Law

Dr. Melih Kaan S6zmen
graduated from Dokuz Eylul
University Faculty of Medicine in
2003. He worked as a research
assistant at the same university
at Department of Public Health
since 2005. Dr. S6zmen
obtained his MSC in Health
Economics, Policy, and Law
from Erasmus University
Rotterdam, Netherlands in
August 2010. He conducted
research on “Cost-effectiveness
of cardiovascular disease
prevention strategies in lzmir,
Turkey” for his thesis, and also
worked as a researcher in WP6
in MedCHAMPS project. Dr.
Sozmen is interested in
cardiovascular disease
epidemiology and health
economics, and he would like to
develop his carrier in
economical evaluations of
preventive interventions in
health care in the future.
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REPORT:
Training Workshop for WP5

QUALITATIVE DATA ANALYSIS WORKSHOP
FOR WP5

A Qualitative Data Analysis Workshop for WP5 was held in Istanbul, 14-17
September 2010. The workshop was facilitated by Prof. Peter Phillimore and Dr.
Shahaduz Zaman from Newcastle University and organized by the Turkish team.
Staffs from the four MEDCHAMPS patrticipating countries —Syria, Tunisia, OPTs and
Turkey — were present at the workshop. The primary aims of the workshop were:

e To train the participants in purpose and scope of qualitative analysis

e To gain practice in doing analysis and reflecting/justifying choices

e To identifying the initial patterns of the findings and make a preliminary

comparison
e To discuss the data integration and policy implications.

The sequence of sessions was as follows:
1. Feedback and initial sharing of ideas
2. Teaching the principles of qualitative data analysis; initial practice
3. Intensive practice, and meetings with individual teams
4. Reviewing progress; comparative analysis; integration with WP2-4 & 6; from
analysis to writing

Each country made a presentation for
about 15 minutes which included
experiences of data collection process,
critical judgment on data quality of
different parts and major broad themes
emerging from the data.

The most important task of this
workshop was to give researchers the
confidence to analyse qualitative
research data, a new skill for most
participants, so that all teams had intensive practice learning how to undertake
analysis using their own data; this was spread over four sessions.

On the final day Prof. Peter Phillimore discussed about the probable layouts for
report writing as well as the timetable, and all collectively agreed to follow it.
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MEDCHAMPS: THE MANAGEMENT STRUCTURE

There are five different parts of the management structure in MedCHAMPS ;( Project Co-ordinator and Project
Management Office at Newcastle, Project Management Committee, Technical Advisory Group, Project Monitoring and
Advisory Committee, and Work Package leaders).

e Project Management Committee (PMC) is the highest decision-
making body in the project. It comprises the Project Coordinator
and all WP leaders, as well as the lead of each partner
organisation. They meet twice a year to review and discuss the
progress of the project and forthcoming activities.

¢ Project Technical Advisory Group (TAG) consists of the lead
partners and key researchers from each organisation. The role of
the TAG differs from the PMC in that TAG will specifically advise
scientific matters relating to research methodology, rather than
project management. The TAG members meet alongside the PMC
and as required over the course of the project.

on

¢ Project Monitoring and Advisory Committee (ProMAC) comprises professionals from international organizations,
Universities in Europe, Turkey, and the ICPC partner countries, and senior policy-makers from the governments
Syria, Tunisia, OPTs, and Turkey. (ProMAC) meets every year (to coincide with PMC meetings). It is serviced by the
Project Management Office. Its main functions include a) reviewing and commenting on draft annual work plans and
progress reports, b) ensuring that the project adheres to highest ethical standards, including in its employment of
project staff, c) advising on policy and scientific aspects of the project, d) ensuring the quality of research activities
undertaken by the partners of the project, e) advising and assisting with plans for dissemination, evaluation and
implementation.

e The Project Consortium; the partners of the project consortium complement each other in the required expertise on
the intended research theme. Each partner will be in charge and responsible for the tasks to be carried out on
national level and will be responsible for preparing for consortium meetings, expert workshops, seminars and other
activities during the interim periods. Regular consortium meetings serve to monitor the collaboration, the progress of
the research, and the project process. Besides continuous tasks of monitoring the project process, each meeting will
be given its own focus of work, e.g. model development or policy analysis. Regular updates on progress in terms of
achievement of objectives and resource usage will be monitored by quarterly reports delivered to the Project
Manager by all consortium partners.

o Work Package leaders are responsible for setting up a working group involving representatives of key partners
participating in each WP. The main functions of the working group for each WP are to develop detailed activity plans
according to the objectives and to ensure the completion of these activities in a timely and effective manner. The
leaders of each WP submit a progress report describing progress over the past six months and planning for the next
six months. This will be sent to and reviewed by the Co-ordinator and these reports will form an important part of
progress reports to the EC. Work package leaders will also report to the Project Manager more informally by e-mail
on a frequent basis (e.g. once a month) whilst their work package is in progress.
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Conference on NCDs in Palestine
Exchange visit to Birzeit and Izmir
The first draft of WP5 report
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Exchange visit to Tunis and Aleppo
MedCHAMPS at the French Alliance for Clinical Trials
Workshop for WP2 data collection in Izmir
Media; two TV interviews in Syria
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