
UNCLASSIFI ED
 

UNITED STATZ3S INTERNATIONAL DEVELOPMENT COOPERATION AGENCY
 
AGENCY FOR INTERNATIONAL DEVELOPMENT 

WASH!NGTON, D, C, 20S23 

PROJECT PAPER
 

EGYPT: 	 Suez Coimunity, flelth ier3ornl Training
(U63-G3AI 

I ~oc(,mber 	 19' 9 

ULPJ LA3I FIE.)
 



4 V,66 , ,I ,4 W#4£h! 11l9WEjt 

PROJECT! PPRPFCKSHIUT 

3. @0UNTRVNTN~ry 4. G@0@MNPs 1411VSION Vmu6R 

~~ ~ 0== ty-Health Para.biniiIJz 
LO 9TI~rg ~mLICIO 0 - 0GP 01GATIONPOJCT IY 

16. 1S2lMAT20 COSTtSIS 04 CQU $IM jjv5L., 

A. FIJWOINO S@V@Q .eURggu ' g '*,S9 

60 1 2.70 1210 160j Q 

oI.Sa$4 PT 4I 351 3sn II T.ti 

PaOSEIR#AR t1. so9# A1 T OO ? tPoy FmgaIP: tu sou vqosa 

coot 4 U Sault39&1.M .a 6'W 0 *i4to 44fe W. 4. 64~ 

?a A I -­

52 1 5U 3W 2.sAI. *t *3D UW I 

oi I * 

I/ Ii1I6M 
A0u4. 0% oI e f00 s ce;1I'mPA~ ~ ~- ~ A A0406# tic"g5~$ ~ 

- - 4 

is 066% 30 ad 
liKaolO.s A ' -m 

-- K;~~~ loss-;Q-~ 

?m 

ften Cyk 
IFIN 

-77M 

AcijDrco
 



PROJIT'AUTORZZ14ON
 

Psoni
 
oCutr:ArWab aub~ic' Of,.E99t NaMe of Project Su______ 

lo Pursuant to Part nlinpter 4 o 531l fi 

o,f........as a nde.d. ( Icomoulc Support' .uni Of the Foreign Assis anc Actgo herb authorie hae o 

..... m .Co.... r r f or Ar ab o fe .tCount h the Republ i c 
uglpV (" O par~gi CO a nt n")lv...iu g2P.. a d ob..gationg of not to i

.e.e.....d..d..ho.
.and UnitedfV5undsovrt~o yeadr picodanceth dte .. i aStatsof Dollas (.2.700.000) gr.a.autho
.D asotanpres,avadabtet 
 of autnrd ton, subject to ah 
:w..to helpin finaecing the foreign e..hange and localand services required for the project. currency costs of goods 

2 .The Project Will~ asg ist Egypt to lmproveh ajch Ser.. es paru.....r.:
-,,pl


prioary c~ri, 
-
by developing 

.. .-:< .and initiating in selected Governorates... ......i ..tts A.Ot in theSuez Canal Area an ... l ot en prc0iIntegrated medical education and health services prgawhich re~ater education investment directly to the health needs of therapopulation.th 

ProJect elements will include prinarily creation of a.decentralized medicaschool and development
primary health 
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a IzT 	 4,(1)Initial Disbursement i " 

Prior to any disbursement or to the imsuance by A91.D" of documntpursuant to which disbursement jwifll be sadq, the Grantee shall, txepthe parties may agree otherwise in writing, furnaish to A.D in formans--Ubstanesatisfator,-to-.A.;
 

.(a) A statement 
of 	>the nms and'il wih pcmnsgaueof -the' -ason or persons ,vho~ wi1l act als he. ?reseigntAtiVes Ofthe' ,e 

> 	(b) Evidence of creation of4 a Dean's Planning Unit within1Sues Canal University (SCU) to coordinate SCU and the HMnitry_+.-...... 
 of Health 	 2OOH5) objectives, includingadescriptionI of M(0Uparticipation and a description of function of the Unit. 
()Evidence of creation of a Medical' Education Unit withinthe Dean!. office at'SCU. Faculty of Medicine (SCU/7M) forimplementing terms of curriculum development, with description

Sof personnel:to serve extra-mural consultant panels and intra­
>mural ecommittees.,­

(W Such other documentation and materials asA.1.D. mayreasonably require. 
(2) Conditio-ns Precedent toDisbursment for Renovation ' . 

Prior to any disburseiisht or to the Issuance by A.ILD. of dc entattoo pursuant to which disbursement will be made for renovation theGrantee shall, in each case of renovation, except As the parties mayagree otherwise in vriting, furnish to A.Z.D. in form and substancesatisfactory to A.I.D.s 

(a) Evidence that Egyptian budgetary resources have beenallocated for the ongoing operating costs of health failitiesto be renovated before funds may be diabursed. 
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Wc Evidence of execution of satisfactory constructioncontract(s) with firm(s) acceptable to >jA.<>1
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(2)' Cary out th project with due diligence and efficiency, andin conformity with sound engineering, construction, financ Alv administrau.tive and other professional practices. 

(3) Cause the project to be carried,_out in conformance with allthe plans specifications, and with all mwdifications therein approvedby A.IoD. pursuant to the Agreement, including the provision, on a 
timely basis, of necessary'local currency and in-kind supportspecified in the Agreement and its &anxes. as 
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time, at the request of either party, exhange vimw through- theirrepresentatives with regard to the progress of the project,
-j formance of consultanto, cortracts and suppliers engaged 
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on tfie :pro­ject, and matters relating to the project. 

(5) Within six months of execution oCt the project grant agreement,in conjunction with BU, produce a detailed work plan, Liacluding adetailed plan for curriculum development for the first two years ofclasses, budget and plan of management approach for Phase I of theactivity. The work plan will be updated every six months and willinclude discussions of site selection for clinical training,' plansfor faculty development and continuing medical education, trainingplans for the clinical staff, plans for assistance in architectureand health program design, meeting MAnIaemen t needs of the facultyof Medicine# library facilities and mechanism:++!~i+!++++++++ pensation..-!++- . - ...... + +++-+++++++ 
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Based upon the justification set -forth inthe Project Pape-yI heeydetermine, In accordance vith Section 612(b) of the Aco~ that thewture of United States Dollars for the procurement of goods andserdoin Egyp t Is' required to, fulfIll the purposes of thiProject; 'the pur"8401of this Project cannot bemt effectively throu h the, exetutitu of:.w'tS 
_. 
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owned local currencies for such procurement; and the administrative official
 
approving local cost vouchers may use this determination as the basis for
 
his certification as required by Section 612(b) of the Act.
 

1 4rd D.White (Acting) rreau for Near East 

Date 

Clearances: 
NE/TECH:Charles B. Weinber Dated- '.__7. 

NE/DP:Bradshaw Lanmaid 
NE/EI:Gerald amens BJ/j Date 

Y 

-­GC/NE:John E. Mullen Date 

Drafter:CBisson:paJ :GC/NE:2/20/80 
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ACo @ratIva A riaentc rant uill be given direcly by t, j' tobotcn' Univeruity (B.U.), based 'on the uwI icited ptrj'OI4l 
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Renovation can be'accomplishedby~ one of tvo etods; ~~ 

A) .U.subcontracting under fixed price arrangements, or,j '<w> 
B)5)SCU and the MIOH subcontracting winierth Grn toteGE 

Determination as to which method vill be used viii be done in 
~.grant negotition with B.U. An 'issue which either method must,

address 'isthe ,principle of AID not paying Identified taxes toforeign govezinets taeL GOZ currently-withholds Income taxesro payments It makaco aTe18aI
discused: in the PP, Te suei 

Procrsun ofequipment will be according to AID procurementrourement~o th - 7.procurmsent proceduresV, fAID accepts
the latter during sub-trauc nelotiatons. 

A 

Tedevau. io scion has been redone, and a ,technical analysis
added 

The Ixecutive Comittse has now medt again and 'reviewed the finual 
'Project Paper and recemends your approval. The S11 contractLna 
offer here on ?DY, feels the'"1 as prevented will' serve veil forthe>basis of a P10/T from which a gcant to B.C. can be negctiated, 
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That you approve the project by signing below andattached tranmittal cable to Vashiniton. .AA 

by signiax the 

clear ___ _______ __ Date it______ 

AA.AAr 'U.')Diapprove_ 
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B. DESCRIPTION OF THE PROJECT AND RELATIONSHIP TO CDSS
 

Purpose
 

The purpose of this project is to continue the development within Boston
 
University of a capacity 
 to ausist GOE in improving hialth services and to
 

assist DU and the COE 
 in Improving . nealth services, particularly primary care 
by initiating an integrated medical education and health services progran
 

which relates educational investment directly 
to the health needs of the population. 

Description 

The A.I.D. contribution to this project is to ba Implemeated through a sub­

grant to BU (a Cooperative Agreement) which will enable Suez Canal University (SCU) 
in cooperation with the Ministry of Health to be invo~ved with the health needs and 
primarily serve a five governorate area comprised of three principal cities and a
 

large rural population bordering on the 
Sue: Canal.
 

A major attraction and unique feature of this 
proposal is that it plans to
 

create a decentralized medical 
 school which will fulfill some of the principal
 

deficiencies in contemporary medical education in Egypt. Under this project a now 
curriculum and node of reaching will be developed which focuses on prinar7 health
 

care designed to respond directly to 
the health needs of the populace. Special 

ephasis will be given to preventive and corounity-based health measures, Including
 

maternal and 
 child health, nutrition, family planning and enviroanmntal sanitation. 

The educational program will be conducted on campus in Ismailia and in comm.nity­

based ezisting hompitals and heaajr% 
service centers in the governorates. This
 

approach vill provide first­the atudencs with/hand exposure to the health problems and 

needs in tho 00ld, an experience which students in other Egyptian medical schools 

rarely get. 

Mphasim vill also be given to the managerial aspects of the physician's 

role as a health tem leader when he begins practice after graduation. Student 

enrollment will be highly selective and intentIOAlly lialted to 
the numbers 

for which the Institution can provide a qoiality, task-oriscted Cu4 ti. 



4
 

Phase I (the first 18 months) il comprise: 

1) Curriculum development. Institution capacity for the SCU/FM to 

devlop, implement and evaluate an inovative curriculum vill be
 

established. Complete course content 
 for the first two years Vill
 

be designed, along 
vith major portion@ of the remaining years. 

2) Identification and improvement of clinical training site-. Six
 

sitas for clinical training have been identified in the Ismalia area. 

During Phase,I design for renovation of these sites vi 
 be accomplished 

and renovat±on initiated. Additicca trainiag siza for clinicLl training 

in Port Said, Suez, and North and South Sinai Covernotaces viii be identified 

for improvement during Phase II. 

3) Primiar care -roup pracrce developmen:. At the request of the
 

Governor of lsaliA to have direct unlversltry faculty input into health 

care of the co~unilry, and in recognition of the need fo7 health profeaaionals 

to augment governmat salaries, a group practice schm (new to EgTpt) 

will be dev loped. 

4) Desin (renovating) and partal equipping of building 29. This ton­

C.liical building the lIaliaon cawpu will provide teaching, ada.nis rmtive, 

library and laboratory space for the Facult7 of Medicine. 

5) Staff developrsent/continul n eduaion: Staff development will be
 

supported by dhort-and 
 long-tem formal and oa-the-Job courses 1z Igypt
 

wU4 Is A Doice State#.
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6) Strenxthenint management systems. Assistance in this is designedarea 

to ausitt SCU/FH meet immdiate management needs evolving from start-up
 

and the decentralized nature of the campus, and to meet operational and
 

other managerial needs for the fur'rn.
 

7) Planning for Phase 11. Planning for Phase II will begin within six 

months of project funding. Th. workplan, for Phase II, the first draft 

of which should be available one year from wheu the grant-vith N.U.i signed, 

will include descriptions of all activities which will continue from 

Phase I, all new activities contemplated, and a detailed budget and 

implementation timetable. 

Phase II (42 months) 

Activities for Phase II will be delineated in the plan produced in
 

Phase 1, and will be collaboratively fashioned by SCU/, BU and USAID.
 

It seems now that the first six Items listed 
in Phase wil continue, with 

varying emphases on each durine Phase I. 

AID does not approve at this Ownas use of AD funds for collaborative research 

and other activitieu between Boston University and Suez Canal Universiry (as 

listed on pages 89 - 91 of the Technical Proposal sub-itted by Boston University). 

While such research and other activities may be appropriate for exploration
 

between Boston Unive:aity and Sue: Canal University, they are beyond the
 

range of the project which AID proposes to fund. Should funding for such
 

activities be requeted from AID, each request will be evaluated on 
 its 
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merits and in compliance with governing AID procurement regulations. 

The currant interest of the SCU is to start the first class in the
 

Suez Canal Faculty of Medicine October, 1980.
 

Realation to CDSS
 

This project is well within and fully supportivi of USAID objectives in
 
Egypt. Through the implementation 
 of a medical education program which provides 
integration of medical education and health services sad turns out doctors wK.th 
a greater rvarness Lnd appreciation of rural health needs, including fa.'.Ay 
planning, this project will contribute directly to CDSS health-related, quality 
of life objectives; i.e., 
improved health service outreach with special emphasis 
on family planning, child mortality, and environmental sanitation. Constraints 

analysis implicit i',assessments done by USAID, UCNPA, the World Bank, the 

National Academy of Science and others constantly have identified the
 

inadequately aware inappropriately trained physicians
and as a promiuent 

atumbling block to 
 effective delivery, of family planning, nutrition, and
 
other basic materUAl child care services through Egypt's naciial health care
 
system. 
 Properly motivatrd and technically competent co~mit health team
 

leaders ­ the expected end-product of this project 
- are essential to the
 

achievement of these CDSS objectives.
 

Also, through its regional and rural orientation Lnvolving three major 
cities along the Suez Canal and fIve governorates, the project will be supportive 
of the decentrali:ation of 
governmental adMinistration objectives by Involving
 

and encourAging local government entitles such as 
the Suez citles, governorates
 
and comuni-ean to exercise A greater degree of autonomy and responsibility 

for the panning and implementation of programs designed to improve life in 

their areas of jurisdiction. 
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Thi backgrod ad detailed description of the project ars 

coaera in BU's unoli"'ted propoal, 7olums I attached to thU paper 

an Annez A. 
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prahlems. nd are beat attacked througqh prinrwy health cars. 

Wl.e thare s roon for neqo.i tlon of srecifl- bdqet items in t.he 
ognt= University prepomal, t.e mix of tech.cal advisors and other 

aiLatance, and t.1i ast.L-Wted costs, soem reasonable. At t.) wnd of 
th first phase (18 nontl) A =s precis* tact-nical %ork plan ontinuinq 
4M b.&±linj on first phase activities, sccampanim! by more accurate cost-
LUq ot the second phase, vU~ be possible. 



Because the core of this project is an unsolicited proposal, AID has 

not been uwnolved in the development of the financing of the project. On
 

review, the input level by BU, and also by 
 the MOH and SCU seems appropriate 

for the tasks planned fcr at least the first phase of the project (eighteen 

months). before Phas II can go forward. a more detailed set of cost figures 

needs to be drawn up. 

The attached financial tablts are for AID's use in reviewing the project. 

We have atte=pted to put Ue cost propoaal in a for-mat siilar to that in 

Handbook 1I:. In addition, separately from this project paper, we vill transmit 

a list of conts to STX/CCMIRoD for use in n4tgotiating a contract with BU. 
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C. Social Somdneu Analyis 

As this project is a response to an umsol :.ted proposal, USAD did not 

preare a separate detailed social soundness analysis. However,two 

principle aspects of the social soundness analysis are treated 

In th following sections: 

1. The compatability o' the project with the sociocultural milieu in 

.hichis to be (Vol 1, II; Vol I, attac mentit ntroduced. Patt am 


5, BU proposal).
 

2. The likelihood that the new prcticeas will be diffused! (See 

Part 3 (D) Project Paper). 

Beaeficiaries Role of Women and Population 

The imdiAte beneficiaries ril. be the estizatad 50 doctors who 

will be graduated annually beginning in 1986, "who will have received 

-an elucarion and training which prepares them to perform a more effective 

role in diagnosing and respon.ing to th, health needs in Egypt. 

An these more professionally trained doctors are assigned to the 

field, eventually the enti:e population (estimated at 1.! milion) of 

the area to be served by the project will benefit by receiving better 

madical attention and treatment and a fL.&,A range of preventive masures. 

Women will benefit through an opportunit7 to attend the medical school 

(40' of each class) to become doctors, .ore acceptable cultura!17 to 

adminiator to the health needs of femalau. FemAle pAti.en i who :o=pr-m. 

a large protIL" of the p4tients reached And treated will beneit from 

better treatment and better health. 'ozn rill also bonefit frcm better 

training and counsellng cn family plnning ard the resultant s-Allr and 

healthior familiea. (See also 3.U. ?ropoa4l, Vole ,.pages tj and :3.) 
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arouds fro curative to preventive cars, from ---ividual.patient to 

coxmuit7 concernos. 

The GOB haa made remarkable advances in achieving its goal of providing 

a fully trained physician to head a team of paramedical and ancillary primary 

health providern for every rural village. It is clear though, that the 

physicians so trained are not motivated to stay in rural villages. Their
 

training 
is also mre coatly than would be the came for paramedics vho also
 

would be more Likely to sray in the rural arese. None the less, it has
 

long passed the decision point of whether 
or not to rely in lirge part on
 

physicians for primary, secondary and tertiar7 care. 
 Egypt has made its
 

dec.s"ion, and already 
has made mst of the hugh investments inherent in such 

a decision - for Laboratories, teaching hospitals, classrooma, etc. Con­

f.u rentl7 it ts 
training LArge numbers of supporting paramdicall personnel, 

who in ocher developing countries provide tajority ofthe pr.zar-7 and
 

treq'antly secOLdAr7 .halth services. 
 Deci~scns for prooticn of pa-aned'.cc
 

in the other countries is =Ade largely upon :onaideration of three factors:
 

financiAl 
(etart up cost for conventional physician trainIng &re huge and 

coninuing d4er-tice paymencs to attract physicians are tuch higher than !or 

parazmdics); recoKniclon that many tAsks (!or-.aJly considered the sole 

province of the phyTmciAn), vith apprnpr!Ate asperylslon can be hanz lad by 

sso.r tr.i.nd 1 A the treAter .c.elmhcod thA pr=ed1,ic vill 

remain Ani vnrk ,2 A rural ,nvlror.nznt t.An :h7M.'clanm. 

Civen !t4 pol.c7 dectfion and love', of sunk Lnvoermants, Ignt does not
 

intend to 4!NViant^*a ei±-n8 Zed.cA.its educ~tion infrastructure and policy
 

of pheu1c!An-sta.d health sorrices. *he option of relying prizar::y on 

http:pa-aned'.cc
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pairamd~al personnel for the provision of Basic Health Services in MCH,
 

nutrition, family planning and general hygiene 
 is not open. It is willing
 

in this project, to experiment with a radically new approach to educate
 

physicians so 
that they will be much better qualified to head tama of 

ancillary personnel to provide preventive-oriented, commity-based services, 

to preserve health rather than cure disease. Class size will be limited in 

order to improve teacher student relationships. C0!riculum will be tailored 

to common communiry needs rather than to comparatively costly curative care. 

Start-up costs vil be greatly minimized because existing -'real life" health 

care facilities ill be used for clinical and community training in lieu of
 

costly teaching hospitals. The mdical students will 
come from the Suez Canal 

araa, be trained in the ccUn-ity to respond to the health needs of the 

community, and we are assuming wil remain in the comunity after 

graduation. 
 By the physician learning to direct paramedics under his 

charge (a skill currently not well developed in Egypt), being trained to 

marshall can-uniry resources, and emphasizing preventive and early treatment, 

quality of care vill increase, morbidity and mortality averted, and unit 

coats of services provided will decrease. If the experiment - for
 

which risk capital in needed - is successful, other medical schools in
 

Egypt will be more likely to make changes in their policies and in their 

mods of taaching to Wncorpcrate the successful features of this project. 

M±ven the CCE policy to train and distribute physicians to serve 

all its rural and urban population, no viable firet stop alterns4ves 

exist at this time.
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Melication 

The development of the Suez Canal University Faculty of Medicine 

(SCU/FM) holds the potential for introducing and stimulating needed 

changes in physician education and patterns of practice not only in
 

the fi-.-e Suez area governorates, but throughout Egypt. 

The Suez area is characterized by diversity, from intensely urban 

through rural and agricultural to nomadic. Thus it is reasonable to 

project that physicians educated to work effectively in the Suez area 

can work effectively anywhere in Egypt. 

A. Factors Fosterinq Replication 

Tae process of involving medical educators from many other 

schools (e.g., Cairo, Ain Shams, El Azhar, Assuit) throughout Egypt 

in the development and iplemantuation of the SCU/FM curricul.am has 

begun and will continue. Theme educators from other schools can 

be expected to serve an messengers to, and catalysts within, their 

own schools in hringing about Improvements and the adoption of aspects 

of the SCU curriculum and overall educational approach. 

The tiniatry of lealth, wit. nationwide responsibilities and 

deep Lnvolvmennt in tho development of Sc7u/rm (as codified by the 

1979 es atliutsaent of the )oint Mal-SCU Permanent Co ttee for Health 

Services 4nd Medical Education in the Suez Area), will serve as an 

active dieumi ator and stimulator of change in uther universities. 

http:curricul.am
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AM phy iCian graduate from ScU/fM, S Will go to univt L'.
tJQ
 

in other areas of Egyt to teach and practice and some will enter the 

Imiistry's he .th services. They will form a cadre of professionals who
 

can be expected 
 to sbhv by their own cma ant and performance the 

benefits of the SCU approach and to serve as articulate and informed
 

change agents in the techniques and benefits of c,",psetncy-based 

curriculum development, primary care and the integration of teaching and
 

service.
 

B. 	What Will Be Disseminated?
 

The SCU/M can be considered to have three products which in 

whole or in part can be adopted and adaptad by other unIversities and 

supported by the min.istry of " areas ofifealth other Egypt. Specifli­

callyl
 

1) 	 Curricul matariala - t.he curriculum Itsolf. 

2) 	The process of curriculum develcpuent - competency based. 

mult disc~pllnary and der.ved from t.he population's health 

needs. 

3) 	A ditfnrant Approach to educat.on ard service - the tntgqra­

ton rf f sonxnstrv 	 err.:e *,.r';rzs w qjnvahlil*/ d 

L.ased phyuican Q'.iUcAt,(n r!-;*raza. wth sorv.cosae~;~ 

within axiucnlM P011c7 conacra.zts in recoirnirtgtn of the i1ltocd 

per capita Lnvearzent ave44blo for health. 

http:educat.on
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It is likely that individusa institutions throughout Egypt will 
value developments at SCU/FM in different ways. Presuming success of 
this project, it is likely that portions of the approach (elements of
 
the curriculum, or the cammunity-attuied nature of the medical education) 
will be adapted by moat existing schools in an incremental way to pro­
duce physicians more responsive to the basic health needs of Egypt. The 
Suez approach will r.asult in a cu.ricul' that is different in content 
and at-ucture frcm cxtSting curricul= and specific curriculu materials 
produced at 5sc/rmH will be dlsseminated to other schools of medicine in 
Egypt. The process by which the curriculu is developed (with great 
success in scme othear progressive countries) '.12 be new to Egyptian 
medical education and could be applied to an esthere -%culty or to a 
singI course in one department. 1'ublications ,:sued by the SCU/FM de­
cribing and analy:xgq 
 its approach to medical education will serve as 
an xcellant mediA fur t.e disaminaton of concepts. problem analysis 
and reaulta. The mare axi.stanco of a school with a =all cl 
ss size 
will be very supportive of movemana already desired by the MdicAl 
Syndicate ad 1-, medical educators toward smaller class size in existing 
blical cl ra?-,., . A desred downward trenZ Ln medical school 

Th ,'.C"JM, plane to t.1ld srnual or more frequent conferences, 
Lnvolvinqj lad'tJi medic&l ocXcators, senior Ml| represent t.sve, and 
well-known wi. repacto.i practicing phyalcians trom thrCughout ZWPt 
with the specitc ob~octvo of revLovznq and present*rig vanous 



apect. of the SC/T in a context that is relevant to health service 

and medical education professionals throuqhut Ept. Thee conferen­

co/seminArs will provide valuable input into the racuity of Vodicine 

develoment process, and serve an & vhicle for informing and Lnvolvinq 

others in the dJa aatsmnion of specific approacho and the s=arinq of 

results. 

C. The Costs of Replication
 

Genarally, the direct additional cost of the proposed activi­

ties and processes is small. Basically costz will cwplmeant nn-oinq 

programs and will capitalize on the general .-ntareur. in !qypt Ln inm­

provinq medical education. Admitedly a =&,,or curri.c-ul= c.agqe coul. 

be costly InitiAlly, biowever, s=allar, I.-croental aso of the Su.e~ 

approach and At rL.lz =ay weil be ac.cplised at .t:l or ro 

additIonal coot by ote.r IntitutIons. Whtever t.%. cost. it is ree­

sonable o foro.o t!At if te Sue: exprpr---nt is succmmf. . c,,eta of 

reptl4c.a:on And !eveliment ar vevl likoly totbo =ore t!a*n ,offsetby 

the vor, ;av.,"niva and profound favorsbls econumic zpact t).at will come 

as the reault of At Icast four fActcr%; 

1) Tho pattanrr And -crntant of ,.rrtco in the 3s. Aroe should4 

boccese mor : -tsc~.vtnin t .# noxz soverel yoer* *a 

L=prcovaento L. !eliver, r'a'.s: ndervic. o orserifces 

and phy=L:Ian ta. e *s;,c-tr.-%co Axo a reul.t of 3C*J/T 

a&M htiitr'/ of )JoIt:%~ cooporxt.,on. 
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fof LOproVUWta in Othr tqytn meical~ scbools. 
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I 

Estimation of COE Contribution to the Project (LE 000) ./ 

Suez Canal Universit; 

Cons t rt Lan 8,500 

Equipmnt 6o950 

Vehicles 50 

Salaries 2,100 

Subtotal 0 

)U~ut= ofRalth (lmili ash Centers) 1 
Equipnnt 6,067 

Salaries 1,406 

Currenc Expenaes 532 

DeprociAt ion 

Subcoa TOM 

Total 25,623 

($36,60A) 

reter to Aex M &.4tor the 

end SCU con',rlbutioo. 

&l&" details of the MM 



?A" rV 
A. I1mPIONOC~io ArazgU199U 

5. Valuation 

C. Covenants and Conditilons Procadaut 
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responsible for overall implamentation of the project. They and the BU/1PT 

conarultants will be assisted by various committees established to provide 

guidance in specific ara4s as indicated in the project proposal.
 

2. Implamenatior Plan .1 

It is recoanded that A.I.D. directly negotiate a coopmrative rgreemant 

grant with Boston University. It is USAID's desire to minimize '.I.D.'s 

direct involv=ent in this grant both because it is an unsolicited -ropoaal. 

not an A.I.D. developed project, and because B.U.'s capacity to ip:Plet.Ant such 

a collaborative project with the Suez Canal University and the Ministry of 

Health see quite adequate based on what it has achieved in the design stage 

of the project. The option of a collaborative assistance agreement has been 

rejected since the project design stage has been passed. 

The grant to the government principally will provide financing for 

Boston University and fmding will flow directly to B.C. for its LZ and
 

dollar costs. The former will flaw in accordance vith standard USAD 

procedure. and the laIer over a direct letter of cocitznt. 

The special study effort is not included in the grant to B.U. A.I.. 

will contract directly vith.an outside contractor for a special study of
 

the potential fit between the Suez Canal University product and the 

organization and :dministration of the .inistry of Health facilities 

and personnel invo&ved.
 

V/ See also .U. P:oposal Volu" I 
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E uIpment Prncuremenc 

Procurmnt by B.U. vith both U.S. dollars and local currency shall 

be carried out pursuant to established B.U. procedures approved in 
advance by A.I.D. Precise details as to ty7-. rode and compe itive 
procedures shaI.l be required in the Project Grant as a condition precedent 

to any diaburazmenc for procurement of equipment. A.I.D. source and origin 
rules vould apply to procurer-ant of couodities and services. 

The initial grant to Boston Univermity shall be a direct grant 
from A.I.D. to the University; payzent for specifiad project activities
 

will 
 be carried out through .irect disbursement by the A.I.D. contractor.
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B. ftmVAJ I 

The SCU/ MlE,and USAID jointly will conduct a eva t.aiou of Phase
 

activitie. fourteen monch project
after initiation ,f activities. The 

evaluation will follow the AID format. The objectives of the evaluation 

wil be to: 

2. Determine whether project objectives are being achieved. 

Z. 	 Identify problem areas vhere project resources might be better utilized. 

3. Raconmnd mnuree designed to see that implementation activitiea 

are supportive of project activities. 

4. Raeview the draft vorkplan for Phase I.
 

In meting the general evaluation objwcrives cited above, information
 

should be prepared for the evaluators by SCU/FM to permit judgment of: 

(1) 	 Curriculum developent
 

a) conceptual fruwork for courses required for each year of
 

mmdical school 

b) progress towards detailed course conten: 
for the firlt two year. 

c) scatus of course curricula design under progress 

d) the extent to which the mdical education unt in the Dean's Office 

of SCU/FM is participating in the curriculum design process 

e) the methodology by which SCU/TN - MCU judge course design. 

(2) Identcficartior and !--proveent of ¢!nra! trinnX #I,.*u! 

4) statue of deoign/renovation of training sites in :scail'a
 

b) progress towards identifi-.rtton of sites IL other governoratee, 

and 	criter!A !or selection. 



(3) 	 Primary care group practice development 

Status. 

(4) 	 DesiLn (renovating) and partial equipping of Building 29 

Status, including library development. 

(5) 	Staff development/continuing education
 

a) numerical adequacy of staff against a staffing pattern 

b) 	faculty training needs
 

c) 	cooperating MH personnel training needs
 

d) 	 relevance of overseas and in-country training underway or plwned 

to the needs identified in b)and c) above. 

(6) 	 Strengthening management svsten 

a) 	 progress towards mpecific management needs of the SCU/FM. vwith 

particular attention to the SCUM/ - MOE interface in the five governorates. 

b) progress in the design and development of a management system and 

specific procedures to meet the needa of 	 SCU/FM, including mechanism 

to 	define maaagement systems objectives, methods to meet these objectives, 

and 	 methods to monitor SCU/F. performance. 

(7) 	 Planning for Phan, II 

Prior to the evaluation, SCU/M vill prepare a draft plan for
 

Phase I to include all activities, new and continuing, Acr Phase 
 11, 

with timetables and budgetary estimates. The adequacy of the plan vLLI 

in large part be judged In light of evaluation findings of the first 
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ai1 1tIt above, and suggections and reco dations vi.1 be 
made by the evaluating group to SCU/FH. The plan vill include 

a suggested evaluation methodology for Phase II. 

The evalu, ,a vill also consider findings from a special 

study to be conducted by an external organization on the potential 

fit bet aeen the SCU/FM produce, and the organization and 

ad-Inistrat:on of the ,HO facilities vhich vill utilize that product. 

Special Study Related to the Evaluation 

The objectives of a special external study are three fold: First, 

to determine whether the work plan for Phase I has been effectivel7 implMmented 

and to identif7 problem areas where project resources might be better
 

utilized. 
 Second, to decer-ine whether Phase I project objectives are being
 

achieved, and 
to appraise both the actual and potential L=pact of 
the
 

project's ctivIty7. This L. act appraisal is to enco=pas- both the SCU/7I1
 

and those seconder7 benesfciar.es who will be affected by the pro.ect.
 

Finally, the study will prepare a sot of recomendations thatc wiL be
 

useful in desIgning Ph4ase of the 
 project. .he study tea in not to 

draft a project delin for Phase !". .41sIMasIon believes that this work 

can beat be done by separating this study and design functions. 

The eztarna: study vil f.ocus c¢Uimaly on the links betveen prooct 

inp ic and sntI-c.;)etad outputm: *.a. , !=proveacints In the ,urban anl rural 

bealth delivar7 systez in the suez Canal &reA. .he *xternAl obeer-ers 

will not be .:Lncarnodl vith Iud4=dnt* theo;.n toc~r.Icxl IuAllty of the project 

Lapura u~Iv~ ofe,curroc-,is stc.). Xeytov if .he technical !.nputs 
will be trlccly the responebil.t ot t.h "OA:Dproact staff. For these 

http:benesfciar.es
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reacus it is intended that the external study contract vil be awarded to 

an organization with substantial experience in analysis of service delivery 

to poor populations Ln LDC's and in the design of systems aimed at the 

meuurement of i=pact of service delivery system... The divisim of the 

:oJect into two phases derives from a relatively high level of confidence 

that the contractor/grantee can produce a relevant redesigned curriculmn 

for SCU Medical Faculty but a somevhat lover level of confidence that the 

links between the medical faculty and the health delivery system can be 

effectively forged. It is with an eye to improving the prospect of
 

successfully making this link that the external study is targeted expressly 

on the impact of the modernized curriculum at SCU and the probable resultant 

improvenents in the COE health delivery systems rather than on the medical 

faculty itself. 

For the Phase : external study a three-man team of outside experts, 

assisted by one AI.DfWashington officer, is planned. 
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InItIlgly, two iobers of the contract team are to come to Egypt
 

prior tj or vwithn 
 the first ninety days of project implmInta~ton. The
 
team vill: (1) determine appropriate baseline data useful 
 in evaluating this 
project; (2) identify and recound appropriate offices and persons to be
 

responsible for the collection 
of these data (contractor, SCU, local M
 

officials); and (3) prepare a format 
 to be used in presenting the baseline 
data on a regularly scheduled basis. This data collection vill have a direct 

correlation with the project design and have a logical relationship with
 

the project's LOG IPRAME. Collection of the baseline data will be under­

taken and involve the sane fi-r which will 
 undertake the full in--, pth
 
external study. The t'jo-man 
baseline teax is expected to take three weeks
 
in complacing 
 thd abor taak3. Folloving their departure, baseline dat3
 

will be gathered by cooperating staff of SCU and M.C 
 and presented to BU
 

an USAID on a =nohly basis.
 

Five or i-x eeks prior o :o=encemnt of the external study reviev,
 

the leader of :he three -=An contract team -11 maka a one v ek visit to 
EIypt. nie purpcoe of this v.it in to thoreuKhly acquaint h If with 

project operations and :'a context in which the pro'ict oparates. Further, 

the contract tee= ctder 'm to survey the ccrpII.ad project basilvine 
data
 

and other "n.or in dats with an eye to datetr.-nIng its adequAcy in
 

maeting the ~-.phstudyv requircrnents. 
•". *e n-.0:,;',C.A.l OtudY Of Ph...ANO :: be .hel.'A lurtrn4 the t.welyth 

month of P:. : .o.nrst:.Te pec. .tjdv Teen will e :o=posed if 

full contract co'piesent 4 three ton and one A::i'-'Aahl.nton ot.IcIAl. 

Expertise found wtthiz the tesa :* expected to !=clud*: 

4 

http:ccrpII.ad
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. - low cost services delivery specialist (LDC experienced) 

1 - medical anthropologist/sociologist 

1 - medical educator administration specialist 

The AID/W officer, drawn from outside the Near East Bureau, is 
eXpecte to be a senior officer thoroughly acquainted with Agency procedures
 
end r*gulations. 
The team's study will work with COE officials, the contractol 
and Mission personnel. Logistical support and monitoring functions for the
 
team's activity will be the responsibility of the USAID Evaluation Officer. 

The study will be completed within three weeks. Basically, the
 
independent team will, as 
stated above:
 

a. Determine whether the workplan for Phase I has been effectively 
Implementad, noting any problem areas that have arisen, if any, and the 
prospect of their continuing into Phase 11;
 

b. Determine if the project design contiues to be an effective means 
of reaching the project purpose. Further, the 
team will evaluate the
 
prospects of the project making the impact on the COE health delivery systems
 
eaavisaged when the project was approved. 
This will call for an appraisal
 
of condLwuLs and COE institutions with which SCU/M would have linkage 

in inprrving Egypt's health delivery systems. 

r. 7Th team In 
to draw upon Its findings and make a set of recommendations 
that will be useful in dsasirnn any "foleg-on" project. .he findings end 
recoandations also will list those condition precedents, covenant* em 

Iovernntal coasitents for Phase !I which should be mt by the Covereucn 
of Egypt if the ;roject is to have any significant upact La iproving the 
performance of the Egyptian health delivery *yete. 

ScheatIcally, the study planto Is follow, 
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2 
567 c/3~1 ~' 910b/ d/ 

3! / 4 3 6 7 a 9 i0 i / 137/ 1- 15 16 17 18 

BuaLia farciae1a s IData c/ trn a Study levlew 

/ Extarnl Study Advanced Visit d/ Internal rvalustIo 

Eatimated cost of impleaenting the special study ie $70,000. Coat 

Includes saAriss for contract personnel. local and in-ernctinal travel. 

per lian and overhead and =ais,.ul. necus erpenses. 

PriAor to their departure. the axterm&! st.uly teen vil give the Utioz, 

BU, SCU and the .C1! an "exit" briefinK coverlzg t.11 =Aor f g And 

rcon datioae growing out o its stuAdy. ?:tnted ccptee )t the spec:Al 

study report vLwl be aveUAble withi-n -it.*Ae !o1-vwngz the tean's 4eprture 

trou Egfpt. N=bers and d'ztr-but'lon of the ;r.tcd rpeort t4 !6c0164 

upou by AID &ad thi consul :z !Ira At the ::. of *.,*-:zg t%. cotrwct. 
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W.Cnitions Precedent to Disbursement for Phase 11 

Pior, to 'disbursemeut for~ activities during Phase ri.f the 

@Pject,-ezcopt-as-the7partiesuayherse agree-inw-v ag an 
Phase 11 fud~ng proposal shal be prprdacpal oadapproved 

Sby AID#~ Grantme SCU ad the Mini1stry of Health which wil Include 

a£ ionrplan for all activities of Phase U.Cincluing those begum in 
and to be contained curing: Ph an 


lumplmeutatim tine table(s).
 

Phs I>' 11) a ealdbde n 

In addition to the standard coueuacs which will be included Lu the 

r Standard Provisions Amexz to Grant Agreamt and those Grant Covenants 
required by AID Handbook 3l the foloing special comeents will be 

4ncludpd In'the Grat Agreeiment: 

&mkeutton of the Pnifect 

The Grantee shell: 

*a. Assure oitment by cooperating maenaies, with reaPOustb1ty 

to staff and operate facilities to be renaed as part of the 
project, to include, In their future budget pleas fv,the tie­

ly reamitment and funding of staff and provision of funds to 

U~et other operating costs.- -­

*b.Carry out the project with due diligence and effialmay, and 
to a snomity with sound engineeing, coastruetto, financial, 

Sst staive and other prfessioval strct~s 

*aeCause the pro*at to be carriedos-Stoamaforme-wSi a K 

the p&ssspslfca&ws and ithIU all mot~fls Osisr 

vvovqw by M,pwsu to the Apldgrrn Ii m 



olosente~~~~~ W4 via AM to S~ httep~ fa w 

Idube40 MI-bd nd hea=al a sau t=tit o an 

xoqat~ ~~~~~~-ta t4f' fb uy ata"vmt oo 

A" A5.iSS#44*whAp tlr egn w"so U " 
a------q wf& M frf" tdw" " 

4Ww "a I&:4b:""t4S"4:am" 
m Id 

Wo at-'+ "f o44 c ui""SAt u 

*=!M tmh .5dsa tun doushe& bu ow ftht fm A 

4 i~~~ame @Smilube t pem""a~.qs s mp l 
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*9. Limit the initial class size to no more than 60, and sutmit a plan 

within one year detailing how class size will be controlled for 

further years, with the goal bea3ng not to exceed 75 per class. 

To be Lnali4 LA Authoruson Documat. 
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I,ntoduction 

Jh aUSO1cit.4 -propos al-for colabo ratiVO A is tance -prop ­
in' close cooperation adflcosttinwith Suez Cana U i s
 

Facultyeof Medcine byBoston University'sfeoulth Policy' Insti1tutof
 
(BU/HI) wille, within: the Iramework of theo formal agreemuent between
 
the two Universities (attac.hmesnts 1 and 2) with ,the cooperationLL
 
andtsupport of the Ministry%of Health, when fundede facilitate the
 
development of a new cmuity based, Faculty of Isedicim at Suez
 
Cmnal University which has as its 'major. goal, 'in the words of
 

etan ?Noomant producing "good physicians for Egypt" through; K 
1) The integration of the medical education and 

health service proces fully utilizing Ministry 
of-Health personnel n aiiis 

n an.a2lte 

21 	 The education and training of primary care 
physicians as direct providers and health teas' 
managers to work effectively within probable 

future resource constraints (public and privato 
j 	 per capita expenditure estimates $0S12 pers~ron
 

per year).
 

3) 	 The developmentofacriuuanedatnl 

approach that derives from the populations 

health needs. 
Suez Canal and Boston University Urgentlyr request <approval of 

this five year project with tundtng for the first is3months (Phase I)$~ 
A 6tailed Phase 11funig requast will be deveoe durin asel, 

Sue RCana3Universit andAosta VnlvriyYL"t so a 
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this time, subject to availability of funds and a satisfactory
 

performance evaluation, from USAID approval in 
 principle of the
 

entire project with continuity of contractor for thi five year
 

program.
 

This contract will be, when funded, a necessary component in
 

the multi-faceted development and support plan for the Suez Canal
 

University Faculty of Medicine:
 

1) Existing Suez Canal University and M.O.1. resources 

2) Boston University Health Policy Institute funds 

(over $80,000 to date). 

3) Public Law 480 Funds. Application approved 

for 250,00) L.K. (US 5 350,000) b7 the Health 

Resources Ac..Lnstration, Depart'ent of Health, 

Educptlon .%nd elfara and the EqYptia-A-.eri:an 

Joint WorkIng Group in July, 1979. 

4) USAID 

a) This contract 

b) Varicus ongoing general support mochans.s, 

e.g., commodity im.port, tralneoshipa, etc. 
5) Other bilAtoral donors, e.g., British lhealth and 

Social : r c . 

6) World Itank 

7) Pr'vats, donors 

With rogard to !tn : tUlrough 7 the followinq 4pr~lest 

2) )Ic.ato Uti.vrsityn !fIoAl'u Policy Institute is 

UnabIV tO tOnti tu, ilfjni.Icant ACtIlVtIOO in 

oupport c! "%,o: tanivarzity 'aculty of 

Modcino,withoot qxtr,&i)a1 funding. 



Favorable Action warn taken by~the join working Group in 

4)~Self-explanatory. 

5 isThisditscuss pa 7 75 

I~6~~nitial. explorations with~ the World BanJ 'ha-begun; (se 
~12~ Attachment 3) 

S7) Pxivate donor support may be possible for specific modest 
items of equipment or activitiesbtcno eepoe 

tobe mufficient ini any $ignficant' Way to meetibasic 
stastup needs. 

It is anticipated that the opercting budget provided by the 
Arab Republic of,Zgypt to the,*Faculty of Medicine in'give to jix 

years will be sufficient to maintain the school at its planned level 
of effort without continuing external donor support. 

However, startup resourceso both money and manpower, are in 
short supply# making it very difficult to approach# let alone sub­
stantially achieve the goals and objectives of the faculty without 
substantial isdiate infusions of new resources which will have to 
continue for about five years., ~ 

I t is emphasized that Suez Canal University Faculty (of Medicine 
recgnizes that the faculty must be planned and managed in such a 
way that the steady state operating costs after five L2 ,.-­to. X yeas 
axe fully within the patigbde support capaity of th Aa 

Republic of igypt. rhu, as thelaut ofMeicnei eucti
 
Vhsicians to opexte, efftectivel apriay wdrj
 
helt %am manager w ithn he proj fe
 



8)on the a aulty itself in being designed to pa -t nvth 
0 so C41zreucs with tfallirecognition ,ta to expect,


o.Q9 -term cont fl4ZW-operae-ingbudt-upptfr7 

f reiw r'or s 

in to Plan*. for~ failur. 

7_ The entieC eveloppwentO ac isdependent upon gdand cos~oei
 
working relationships with the MO0H in Cairoo, as 
well as in&the
 
five Suez area governorats, This projecta it isanega,
 
pal-,t Of overall 10K development,-also depends osu)reainships,
 
Utits Purposes are to be met. BU' 
 HIX rather. than'developing
 

-its own independent relationship with the H401, has, 
 11 consultation
 
wih CU/Mr, chse 
 towr with th insr through .Suand
 

teFaculty of Medicine. 
 Thus, in the development of this proposal, 
the bulk of the discussions betweenIU and the Egyptian side have 
beenw~ith ICU/Mex vart4cularly. President 0sman, Dean tbooman; . 
and Dr. Zaxat. *CU and the 10M have assuned the ongoing amd primary 
responsibility for coordination and collaboration with the 1405 
including this particular project. 

In a nutslhell, the combination of public LaW 430 oi Sust 
awardedsand UUMZ funds requested in this proposal are of the 
utmost importance it the promise of the faculty is to standa 
reaslonablea chance of soon becoming an operational reality. 

4k.0 



Egypt may be divtded roughly into~three maJor geographic areass 
lowerqpt#upper Egypto and theo Suez area, The last ceprias five
 

gouvernoratx 
 or provinces (Port Said,JsZmailia, SUCX*8inai-North and 

Perhaps the best and most current overview is provided by Dean
&Zohair NoosanIs recently Completed interim report to President oamn. 

Zt is (except for appendices, available uPon rqgUest) reproduced in 

Suez Canal Univesity is a recently chartered university and
 
has incorporated some pre-existing Program 
 -into tho university
(e.g. shipbuilding and mining)p and, i*'ator area of ,profeaaionaA,
 
studies, is devlongEnow faculties 
 (so.- muu&nuu.anduplan i;«~ 
to develop additional faculties (e.g. nursing). The university in 
decentralized Vith existing or planned programs in the five gouver* 

norats (Provinces) of the sues area* 
Doctor AbdelmNeqguu omua# President of luet Canal Onivera 

sitY# SUI~hialhs that a major goal of the EliVersity is to meet the 
ned Of the People In the Sues a.rea. The health and well-being of 

.hepopu~ation ane inaor-oonoexns and planaso th un Faculty of 

derives *Sfrma l"88*0sty ofhelhes noawi 

Ct 



servics. ?amily imnisncudo t 
addresses one of th_ otpssiq-ainl 

.rbwu fain z .Ti prahVill 

instituticnalie family Planing in the 
udrraduate medical curriculum and tk 

into const-eration the nationa healthpolic 

thatfamly laninseves at the point o 

entry into the health system "a,vital omponent 
of the soluz~icn to th Ppuaton pblem. 

22) atilixlng existing facilities ad staff of the 
HIM stry of Health service felivery pPeSS 
as the Primary teaching resource for meda 
education..*< 

Boston University# thro~ugh its Health ,Policy Institute# is 
collaborating actively vith the oomunty based raculty of medcine 
at Sues Canal University. our 0011'abcation stem from reoga­
sation Vithin Zgyptithat, a new direction in medical education ad 
service emOas isLn Primary care is urgently needed* At the preent 
time agytian medical education is characterised by exrmelwy large 
Class site* (often over 1#000) an outdated curriculum adopted in> 
J326 from a#British modal, the lack of any aiqsficrati.ship 
betwee the process of medical education and the basic health needs 
Of the people. This problem was torougly addressed at the rayou 
Conference on Ndical Idiaatione in March of 1971 (Attacdomt 5),2~~2.424 

4 manPy of the issues ver aso raised by the fylCu iO 
G a n & I P t C t n
~ r i n t *22br s 3 _ p1 " t -
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NS haiiOf jar the S3 'area Porta Imii
 

'Psiias ofa thenmaxeor exu hositl. 'za0 

p~ieSotaa.Jac o th mjowol~es has a several hundredl bed 

general1 hospital, as %mii. as spea althspitalu. ?rinstance, 
inar Said and SUes there are separate hospitals for the treatment 
of hest and infectious diseases.- Throughout the area there are
 

VmnY rrA'l, and urban olL"io's and free stfandinig ura emergency
 
Centers. Svvr, the emsa capacities of inpatient faciiitubes, 
00oPS Of 8erVices of fered in all fac~Ities, staffimg ut~L~sation, 
and anst is not Yet sufficisiUly accurate for purposes Of planning 
and progran development for the Suez Canal Unvmt ecl 

MaJor Joint act~vities Proposed for support durI~n the zest 
is moaths art* with the meoption of phase XX planning, all clearly 
directed toward assisting in the titlY Opening and initial operation 
of the Faaulty of Nedioint, 

IffeotLys planning and development of the new Me dical School 
Mot Vecog013e the Limited resouos available for care in the 
P'uli seetra well as the role of the private sectore current
and PzJected, In the Provision ofhelhamcs(Pbian 

privte per caPita health easpenditures estimated O-ilZ -'1977# 

POLIO Per capita teiaeditures estinated $4 02, I?7 * Attaohgait 7) 



QhCOnCePt Of~a C~munuihy-based medcal school. is n'o 
now ii,s :but -farfrom common.- he Sux exori t 

e~ ~ ~~relfnsI~iz or succeuss 
Dy)namic leadership of~good quality~. 

2) ~,Good relationships with providers of hervice -paeri< 

S3)-, A new faculty unencumored by tradition. 
a'nuu(aunon, millio) large enough ob 

)'Sound basic educational. and service concepts. 
6) Support from leaders in the academic and medical comiwnity. 

at other major universities in Egypt. 
7) A geographic location that is of prime political and 

ecoomic importance. 

8) Surport. of national and local leaders.
 
Boston University's Health 
Polic Institute and Suez Canal 

University Faculty of Medicine, in close cooperation with the 
11inistry of Hesai look forward to continued collaboration in 
what we feel is an extraordinarily exciting and L Wortant experiment 
in medical education with three levels and types of relevances 

-1) ithe fiveImproving medical education and health service 
-

Su"e governoratoso-------;, 

2By example# demnstrating the benef its and methods as wl as the problem associated with curcla-noato n
 
M44te integration of eg and eauaaton to h te 

seiu faculties truhu at 



S3) Servin~g as ja oWe tote$aea 
d ucatiox n coom mity.. in.pb o4k0 de e op d an d ,"... 

physLoS~ns in~commtty setn 

The program and approach, conceivedifn UgyptIqMentoY~ 

initially under the leadership of President Camn, Deant WVomaand
 
'Dr. Zsat# stem from recognized defici nciesai g ptan e..a.
 

education, and can serve as a beacon for medical education reoor
 
within Zqypt and as an illustration of value to Other throughout
 
the world.
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II BZackground and Problem Statement 
Tod y i.n Egp th r' a widespread recognition thAt medic' 1 

education "requires imrovment, sand the health n~eeds of the 
peoplaparticuarly prmry'care neds, which in~ the Eyta 

oontaext include family planning, preventive services, niutritio 
and maternal and child health, are not being adequately met. Zn 
recognition of this, the Ministry Of Health has undertak~en rural
 

anld urban initiatives to Lmyrzoie primary ca~a, and fully supports
 
the improvement and upgrading of primary care services throughout
 
Egypt. Th~e Fayo Conference served as forum from bringing
 

rtogether mambers of the ledical section of the Supreh-, council of
 

Universitiess, deans and professors of all of thie medical schools#
 
Leaders of the M6OH and leaders, of the Doctors' syndicate. There
 
was a broad consensus Mtha rgypt was producing too many physli4sns
 
in classes of too large size# following a curriculum that was no
 
longer sufficiently relatod to the health needs of the people.
 

Itis within this context of national recognition of problems 
in both service delivery and medical education that the SCU/'F) must 
be viawed. It is noteworthy that class size reduction of~IM 
at many existing faculties has taken placeoand another similar 

55reduotton may again occuar, Were it not, in fact# for this favorable 
-climate for innovation in medcal education and the fullestoco- " 

operation winh the M4ono the new facuaty coui not hope to ,­

ac5hieve Its goals of xelevesrtt 3-0M- vttobauod edcaio5o
 
physicians# eaphasixing primary care ini the 2gytan context and
 
the2,health team approc ulin HOH facilites and pogra 

I" <544 
for cinica t-ran55 g 



e-elu no-th~iew scant -Step 'twad
 
canging th approach 2to medical education in th~e Arab Republi*f
 

............
..................
 
During the October conference on"asic Health Needs and 

Bducation.6 'Attachment 6) Jointly, sponsored by the ministy of 
Health (HOH), Cairo University and BU with attendance and 
Participation by rpresentative of theR.RW=UJIr Dr. Ajtaz91a 
Mobareic and Dr. Rhamses 0oma Of the NOB8 emphasized the iqortanc.
 
of priary care, and Drs Raudi .31-Sayed,. President of the Egyptian

Medical Syndicate suggested that the greatest opportunity for 
significantchange in medical education in the Arab Republic of 
Egypt rests with the development of the nay SCUMN 

There Ls an additional urgent reason to address pys&ua 
education, Mhy? in Egypt, as in mAnY other countries of the 
World, Physician behavior in aggregate is the power structure that 
ontrols the shape# cost and effectiveness of health, care delivery. 
MnlssM the critical core problem of relevant training, eWloYment 
and Continuing education Of physician is addressed withU~~ the+;i+ ++++ ++ ++"+++++++'++++++"+'+++
.+,+++++ + +++++++ +++ ++++++++++:+++++++++2+

Context of liMatd national resources and primary ocumunty needs, 
IMMM@VMents in basic ca mity health services will cont~inue t 
be elusivese The SMAF recognized this as a fundamental -raisOn 

d'tre and 4,ls recogaiue the ae, lot only for pyician 
edGUcaton but r physician eucuation within -h context of~ 
Vl elated aed health mmnPOwer a illustrated by Present 

i4e~t in establishiii aiFa ty of Msi -a 
cosmlY relates to the ftaulty of YMe Ls 



CU~'t as a 4-1ne--'l pricipal, seek~ing to relate its 
4 4 .$'kgu,-ducational 'programs, not only vto the Arab Republic of zgypi' 

neida, but specifically to the needs of the Suez area. The , 

Uiversity is preferentially enroll4ig qualified students from 
the~Suez area aswell as utilizing community facilities and 
programs in th raa nerlprsof its overall educational 

approach. 

The Faculty of Medicine will iupact~favorably 
of women in at least 4 ways. 

on the role 

441) Further recruitment and Aiigo women 
Junior an. Senior faculty -nov approximately . 

43.2) Admisuion of female jedcal students '-it is' 

3) 

estimated thiat the firstletrn olas w 
contain about 404, wOMe with "4ter classes hving 
a similar percentage. 

Tne integration Of medical 'education and health 
servicest end the very grea#. emphasis on primary 

arinalUding maternal. and, child healthl family 
Planning, and a nutrition emphasis wildirectly 

. 

4>address the healta needs of Wen Of reroductive 
.4,,,,, 

........... 

..... 

age.A' 
4) PriMaqy care services 
efetively avalabill 

ll "O444 

that are",widely and 

ai~gfi ofm*~~~ 

4 >4 -

4443'a~i a es ll 



A-Negud Osman, to educat* physicians in a manner tat has 
tn following cnaracteria tics, 

1) Jelatex skillsa and knZowledge acquired to 	cuen 

andU 	proable future@ 5eal care neUUUUof the 
Suez Canal Zone population as a iuicrocosm of 
the Arab Republic of Igypt's overall population. 

2)Recognizes th 
'U"'suoetbthpbi 

and private* available to pay for health care. 
for the indefinite future. 

3) Recognizes tae central role of physicians in 
determining the content of care and, de facto# 

the cost of specifii services and the extent 
to which basic care can be extended to the,>' 
entire population. 

4) 	 Utilizes urban and rural MMU program.. 
facilities and staff, both clinical and public 
healtho rural and urbaanr as key oemnta for 
the clinical training of RediCai students. 

5) Recognize$ priNarY Care an 	the not basic and *4 

needed personal health erieof the rura 
and 	fnftan Ippuation. 

6) 	 Recognizes primary health cane tobe most offect%veo 
accepted~and offordablei povided by a 

~ .~ 7) Trin phyicisR t~ok t n'Ltk x 
A& t in 



The~goals of the sCU/FM4are both visionary and s ,Q
iVor~cMos tey seejcto relate eduatonal Invosmn
 

directl toth health 
needs Of the population. .Eawting Egpta

medical school curriculat will not most the need~s 
 cf sCU5 vlo 

4of a new curriculum deriving from ocurrent 

.'
 

and Projected basic
 
health needs Of the Population 
 that focuses on physician education
 

~and providing primary health 
care by teaMs of ph icians anAat m
 

<halth profess ionals 
at 0 cost compatible with current ant: 
Projected national resources requires an extraordinary staff
 
with wide-ranging Professional 
skills of the first quality. Box*
 
must be trained in the classical and very necessary basic pro­
clinical and clinical disciplines. All must 
carry within them a
 
full wudirstanding 
 of and belief in the goils of, the4 faculty apd,
have teaching skills that enable them to transmit their specifiuj 
knwledge base to students in a manner that builds an4t reinforces
 
thie cOMMwity emphasis 
 of the medical 'schoolfs overall approach,8ome staff will need to be trained specifically in disciplines 

-

not emPhasixed in 3gytian medical education, such as health. 
-planning, health administration, family planning, public health,


and family practice.
 

In June 1976, Dr. Ismat Elsat, who is X~osbafor 9aut 
dvelOPMnt at SCU, visited BU. He and the new Dean Of
 
Or .20aNom art tesponsiblo, frpanning theuwvatAve
 
rul 
 Of )6edicine and medical curricUlUm /At WO. orD.:uussat 

met. wth~ the deans Of the lU health scor# r,1.W 4 



iocvc President for Health Affairs$ and other key mebeise 

:ogongdeelpmntofnovativse priy 'rpoar 
Qflg~ngdR~l~pent0 inovtly ptm ycare curricula p ompte 

Dr. Ezaat to express her inter~est in the development of a joint'
 
wrig relatitonship between 'HP an h sun
 

.'~iDr.JanteHae 
 Asoite Academuic Vice President for 
Helt Affairs, Dr. Mlohamed Gheith, Dr. William Bioknelle and
 
Mr. Pierre Legere 
 visited Zgy't in sepu er 97adstwih
 
President Osman. Dr. Noomano Dr. lusat, and other faculty members
 
of SCU.- An overall agreement between Scu and BU was drawn up, 
and a special agreement between the icu/rx and lB1/EPZ was discussed. 
both agreemens were signed in final form in October, 1978 
(Attachments I. and 2).
 

A recent development - the establishment of the permanent
 
Camittee for Health Services and Medical Education in the Sues 
area highlights the collaborative nature Of the NOR relationsnAp 
to the now Faculty of Medicine and the Joint cammittee in their 
efforts to utilize fully the facilities# program and perserpeJ, 
Of the Ministry in the medical education process. The Permanent 
COmittee - the Sues Area Working Grop - established in Dwecbe 

1973 by PresAGdet Osman with NOR represenitatives nominate4 by 
Minister Gabr# is chaired by Dean Nooman. The membership Lnoludese 

Senior Represetatives of the NON osatrIally# 
TeDirectors of,~5~x:4f farfeI'snr 

of Sues# Issailia, Port Said" SULaL-4.o.. 1 

a,04 Sinai-South, The Dirworof W 
Services Sues. Caal iAmmtit 

FacultY fi= SCU (tobe& 
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 inia4tes~ th irltconcera~ 
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biit foasuinpintegration iniaeduthdion ance 
tht is0 griica torthe Cultiaut osuccdicnf 

o-Sezi Canal anipertsiot)# Dr MiedCir t, llhae hereposian 

biftyfo auinisr ofHath, Dr.les ~cthe ftn
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faculty~3 and staf ~ of ~ Health~1thePo- nsiuo, lnig rga 

of HeathFebraryio a970 Doctr AdlMgud0m Crs 

Ssan[prora al niesty),aDr.Aa develo(pmrst okh 
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01"rehnsi rprt by Ms. Show enttleG "An Inta oot 
Yao U*4@ss Pl~anning for the CcVAftiy-Sixed raculty of Hadicins, 
Sues Canal University.* Ms. Shaw's report analysed many of the 
challenges facing the University and the 1M inthe area of facility'4­

design and renovation in relationship to overall development of the 
Medical School and 8605 progrm. 

The initial impressions for the, prelimia'nary survey fe.d 
iedately into the Curriculum Development Workshop# under the 
diraction of Dr. Ascher Segall 4of 3V/RUflIs Center for Uucational 
Development in wealth. Thu Workshop was a mjor milestone in 
the aevelopsent of the scbool, For the first 2tibm all the faculty, 
junior, and senior gathered and worked -~getaer in Isma an 
aftr a week's wor decided on a curriculum approach and established 
worig cemittees of the faculty. This worksnop was followed by 
a several dany meeting in Port Said of the coordinators of .each 

cemeittee. DetLeod work plans were drawn uporand procedures for 
moving the curriculum development process forward were agreed too 
Ibe folloving Ocenttees, or working group Uwe establishedi 

1) Uealth need and health services - this omitee 
is essentially the fiational link between the 
DeanOms Planuing Oait and the curriculum elom t 
Prooms 

2) Opttxn physii~na por.himwe maboy descrition 

#80So fW out 02W fW.W.. VWJ 

4 



4rr~ 3)5.'~ Yaa and- second yW~rprogram of study' 
4) Sx yercriu poetos 

3) Library,5 and -.-lern45"4liite 

7)' Staff xvcvwtiit 

.10) Fund eauoatn 

The f&rot committee Whose coordinator Ia 4-Dx. MbL Z2"'Ianab 
(Duator Designate of the Daes planntng Unit)# Wil have as a 
Major r W W&&4IiL~t wntmuagj pVaWJHAi5, swaamt, ca n"LqFrsouarces aII needed data Into the curriculum developmet process. 

An early priority,of th* curriouu devel~cmst. rooesr, 
the 6stablishmnt' of the H504±041 ducatLwA'un.4ts rest nsible for 
overall coordination of the 4 urr±@uum development procas.4/ 

:to 
Director Designate IBDr. Bessam I&amy. 

The iitial COlaborAtion betVwjl the two unverIties has
 
beem in three major areas,
 
1$ 2.1)Integrating UCU"Aonl and Health Service
 

(Plunngand anagw.mt) - the degs pm 

-health needs and resources, provide data for: 
design of an LnlD~atjve medi~l schoo.l currculum 

r for slts Canal Un~vmwaty, suggest approach"s 
to facilityi and programn. &poeet"s in~ 

t - '5 e o p t o 

44. e t '44' 

~~445'5444,-.4~"4UV~llUOU~ 
y,,,44 '' ISIS~ A-~ 
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and 	Provsion @L teqamic uvssstanc edigt 

the choice O aoa UL=&0Pri c#and~ th e 
Of a now urculCQM for the Faculty of Gs1aaie. 

3) Post-Graduate 34ucatjon px"Apm to, AA" 
Juwlt staff mdws ft"m O'e Sues @aIC" c 
Of "edicin. in 9nduate twalnmai prwga" at tic
 
Ift the basip sciences (f=A~ by'the Arab ReubU@
 

If the TicultY Of *Medineto to achiev Its goals,#es
 
MbeOMa nut~ be overcame. BOWVe, thawe SlMetS Are m=st basic
 
and mat hbe satisfactorily addressed during the max ., fewv Y"~,
 
especially: 

1) 	 Iffecting the lioumpWo Link 
2) 	 Ceuting the omm~ttmmnt to VrLnaq care throo*, 

a) znOWlee skills mAn attitudes of SaMdty &Wd 

A b) Mmcurniia develOmms 
3) CopmenatUM g aulty go *hata S~w"Astial Dwe, 

- ane truly full-tite or veq bearly fullmrnule
 
Items lad2 above awe veml UMr Vey amd ftu ther A
 

Componnts it 2,5 amd6 of the soIeot VWr - ­£ -og 

>3 Ztisw3 Is3met edhwan~ aam sa
 
3)~~Ti its
issoImoran.-a 

3, rq" " "ns 

"rowyAM VM PIUMW 



devoad t theaculty of Meicinpe) is~to be cive.mwstrug 
Pt w rsitY~#AlAVY Scales <are solov that it" is expwt$<+ 

that ~ ~ ~ Phsca 1utyW0eswl~ ~ vu ave a substaantlal prvate < 
pboa ~paI~ Inom i ations PAY be 2 to 3,tps


thLwir~versftY salary', only a small amont of time wsMainw gor

tmwesity busines A further omplicating element is that praotaoes. 

'
 

tend to be #PeOItY practios and It mst faanity practice in
 
* s eaLalty anW spOud Most Of their tMe thnkn and wo.ia as
 
SPOCIAlists this could 
 ndercut the teabing aDd Service thrust 

raa "Rally @OMP ex is the ompenSatap Of pxysiciftsa U ~ ~ 
the MM I.!h too are, at least ds footoeaetetohea 
private pwacrtice.,Md~ at present it Is not p sIbe toahay, a 
Uiversity ap.ointmst if oe. is an the Staff of the Mialstzy of*. 
5Ith. This last point is Particularly Important to the medical 
School to aimingas" It Seeks to develop CWOngi tieg with 
P*uSoiams eVPWye by and wozkUinL NoW fatLUtiee. 

2Ue OPPtopate Place for PtLwste Practice and Its welatioSsblp 
WhN Staff sad mebers of the Faculty Of fwO.Aifae ut be aefullay
and fully addteesedAs a tempowIgiag measUe for Some Shortatem..
 

os~msaAa £a"m 
 tO detsc neW iSIOr ad smugo aul" ro
 
b~ia~aqPtiva*etis aqftftM
be, Possible thro PA~mept mbd from 

"chn or,4evyose 0 the anut fe er*AyUqYOM 

b&VO~~~~~~ B~if~ teIML"fo iPatraftadmfs "lowaa "a4~M asunu.O te, 



BU/PII realx. e tha thO 3-e3 of physician compensation and privato 
practice must be a subject of deep concern and will requiru substantial 

tLme and attention of Dr. l.'coman and Dr. B!cknel1, working with other 
Urivtv :r n t an L! M, n;,s t ,-j, s taff j! wv!t: 11 t , uc., I,/ c,)nsul t-nts as 

outlined in ttie scope cf 'ork, -n tJhe :,oct ion entit:er, "Primary 

Care Group Practice Plan".
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Summaorys f-

Adescibed in detail xp the ,--* 
maaG ecin al wrk 4i

pooed for suprt -within this Contract will take place unde
 
the~Joint direction, of Dr. Zohair.Nocman, ProJect Director fox
 

'mG nvriy
aa 
 aneno h Aculty of Nedicine, and -4Due. Callam tineri'prjc andDen@te 
1~Cordinatoof International, Health Program 

~t~'o otnuie-


for Boston university, 
Two major functional areas formn the Loc= of action Supported
 

under this contract,
 
1) integrating education and health services
 
2) Curriculum development
 

'In support of tho two broad fuctionAl areas mentioned abpveo

it Incritical that the Dean's 
PlanigUi n h eia
 
ZducatiOnal Unit rapidly become 
 operations, and by the and of
 
18 months, are functioningI GffeotiV.1y. 
 These =nits are deserbo
 
later in the scOPQ Of work, and will be the loci of
 
support within the medical school for the 7 major activitiesProposed to take place during the first 18 mnths Of this oontract, 

4 

4-4- 1) Curriculum development 
< 2) Identification and improvemn~t of cialaa 

­

tranin dsift a 
,4­

as 
-o 

http:GffeotiV.1y


5) Stag:f eelsm t/etting edcaion 
6) Strengthening management systems 
7) PUlanin for Phase 12 

The Wean's PlannLng Unit viii be the pwimaay foces of activities,>
 
2, 3, and 6. The Medical Iducatlon Unit viii be the priinu7 focus 
 4 

for activitY R,. Activities 4#5, and 7 will be shared responaibLUties A 
Of the Dean' Planning Wnt and the Medical MdUcaM Unit* 

The speCific activitie mntioned above havet in July'of 
79, ben discussed fully wath Dea voomn and relec puLority 

Activities that Must be addressed if the meai schol ts to arm
 
in October of 19S0 and be substantially preparedto accept Its
 
second class of studnts by the time the first phase of this
 
Contract is oompleted, An additional actLVity #not mentioned above
 
is being -approached by the medical school, but does not involie
 
D5on Vaiversity. fbi. is the isiLNOGof staff housinwgso, that 
the faculty now recruited can begin to pIhyically &elocate to 
Im~aiia and wrk together. Whs is in no aee,a mino issue, a"d 
is being vigorouslY addressd by Dea Noonans Ixesident Clings 
The Governor of ZimaLla,0 and other senior person in SUqt, hmvee, 
this issu~e is not further discussed an It iS outAsa the scop Of 
work proposed for this onact. It should be noted that, thono -

difficulto Dea OOeMan feels that sufficient bousing vAUl be available 
Soon enough to allow the -faculty to begin to relocate to ZsmRhia 
vell before the October 19SW opening date. 
-CKVirtually. alli activitiLes is Phase I of this wmxotith tme
 

o;ewption of the plaing for Phase 1,an e~ fca drcte
 
toward factilitatin the imly opening of te$6Ca 
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October of 1980 and providing additional resources to assist in
 
assuring that the initial activities of the medical school, in
 
terms of curriculum development, undergraduate medical education,
 

continuing education and faculty practice are begun in 
a manner trat:
 

1) Relates the educational process to the population's
 

health needs and the resources available for
 

health care.
 

2) Strives for full integration of Ministry of Health
 

service programs with the educational programs
 

of the Faculty of Medicine.
 

3) Emphasizes the education of physician to provide
 

and manage the delivery of primary care services
 

by a health team in 
a way that is relevant t 

tho projctc. h alth needs of the Sae., area 

population.
 

As the Dean's Planning 1... and the Med.cai 
 Education Unit
 
are viewed as zf great -mporta-,ce to the successful ana 
t-imely
 
implementation of the Faculty of Mediclne, each in describec: in
 
the scope of work. The Dean': Plannir.g 'nit and its 
functions
 
are outlined in the section im.-odiately fcllowing. 
 The Medical Education
 

Unit- the focal point f 
 c development -- is described 

in the curriculum development secticn of tne scope of work.
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IVB The Dean's Planning Unit
 

A central structural element of the New Faculty of Medicine
 
is the Dean's Planning Unit for Educational and Health Services.
 

In order to assess the quality and adequacy of Suez 
area
 
health programs and personnel, it is necessary to gather and
 
analyze service, cost and manpower data 
(some is already available)
 
as 
it relates to community needs and services, developing 
new data
 
only when necessary. 
 In order to gather, analyze and interpret data
 
and relate them to curriculum development, facility planning,
 
continuing education, service improvement and evaluatio1 , the Dean 
requires input and staff support from an educational and service
 
planning and management unit that 
builds on Ministry of Health 
planning resources, but focuses on 
'aculty cf Medicine and Suez
 
area needs. 
 Full knowledge of the teaching environment and
 
community, coupled with 
a capacity 
to proect trends in needs tor
 
services, costs of services ana 
costs of ecucation, are fundamental 
prerequisites for the fulfillment of 
the faculty's bas: goal3 
and assessment of progress toward these goals. 
 Of equal importance
 
is assisting in 
 the development and implementation of e:fectivo 
management methods. Thus, plr!nning, management, and evaluation
 
are the basic functions of the Dean's Planning Unit.
 

The Dean's Planninc: Unit 
 is the principle vehicle for 
facilitating the effective linkage of Ministry of :!oalth programs 
with the Facult' of Medicino's educational process. 
 in close 
cooporation with the Ministry of Hloalth, the Dean's Planning Unit 
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for Educitional and Health Services must become fully operational
 

over the next two years. This will require that development of 
specific methods and techniques of data collectic& and analysis, 
development of management systems and the capacity to carry out, in 
substantial part, the functions described below. 

In order for the Faculty of Medicine to relate to the needs of
 
the people through and with existing health services and not create
 
special programs and special problems, it is necessary to 
know
 

precisely:
 

Who,does what, where, 
 why and at what total cost?
 

This information is needed for: 

1) Preventive services (personal and community). 

2) Curative services (ambulatory and inpatient). 

3) Public se:vjces. 

4) Private services 

a) traditzicnal, (e.g., dayahs). 

b) Infcr-nal modern (e.g., injectionists and 

barber surgeons.
 

c) forral modern (e.g., physicians and midwives). 
5) Mixed or para-stata, servi:cs such as the insurance 

hospital ,n: clinics, an, the Canal Authori ty 
M~edicalI P roqr a:., 

Aftor the foregoinq is hno m, or as it i: b,-ccing Detter under­
stood, thte faculty, the anr.:stryand other relevant partios can 
consider wI - thoube doi.; what, where, wt y and at what cost. This 
requiru: locA.ng 'nto the future ind t~nuld4r'.nq *-he proper role 
tnd ruLition. h.p o! hcan1tb ervicon to overall socio-economic 

devolupmont, trind: 

http:t~nuld4r'.nq
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in rural and urban population growth, further urbanization of the
 
major cities and probable development patterns in the Sinai.
 

Knowing where we are and where we would like to go allows con­
sideration of alternative routes or strategies of implementation
 

as well as refinement or even some changes in where we want to go
 
as 
the problems inherent in implementation of any specific plan
 

become more apparent.
 

Questions such as 
how should the school relate to which specific
 
programs in each of the five governorats require 
 practical information
 
on utilization 
 cost and need,as well as 
community perceptions and
 
desires which can be fed into the decision-making process of the
 

educational and service delivery systems.
 

The specific recent activities of Dr. Bicknell and Ms. Christy
 
Shaw and Dr. Nabil El-Ennah, (Director Designate of the Dear.'s
 
Planning Unit) and Dr. Zohair Nooman,are illustrative. A preliminary
 

assessment of health program activities and need in Suez, 
Ismailia
 

and Port Said was undertaken with a view towar-d:
 

1) Provisionally selecting initial sites for clinical
 

training
 

2) Preliminary identification of areas where continuing
 

education needs may exist for Faculty and Ministry
 

of Health personnel,(physician, nursing, laboratory
 

and environmental healh) who will be in-olved in
 

clinical experiences for medical students
 

3) Assessing and developing an 
approach to facility requirements
 

for both renovation and new construction of Ministry of Health
 

primary care sites as well as non-clinical space for the
 

Faculty of Medicine of Ismailia.
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As already mentioned, these activities and the overall
 

preliminary assessment feed directly, immediately, and necessarily
 

into the curriculum development activities led by Dr. Ascher Segall,
 

Dr. Zohair Nooman, and Dr. Esmat Ezzat.
 

Of great importance, the Dean's Planning Unit will contribute
 

to the development of a management system that can actively
 

facilitate the ctart up and operation of a decentralized Faculty
 

of Medicine. 

The Planning Unit is not merely concerned with data gat-hering,
 

but with using data arid facilitating the effective use 
of cata 

for planninc, program develcpment, mnnacement znd evaluation. 

In the cevelopmenc of the ?lar:nin; Unit, the Health Policy 

Institute will work in at ! zt the fcl2z':inq -T ccifI: areas: 

1, Provice techncal asrtance to the staff of the 

Dean's Planning UInit and selected currculiu, 

development working groups cr task forces, 

specifically those dealing with the follow:nc 

contcnt areas:
 

a) ccmuncty health serv"ices and health necds 
as
 

they relate to the mcdical schcol. 

b) Development of a mastery description 

for physician perfor-.ianci. 

c) Curriculum development -- task forces 

charged aith developing an ove.rall outlino 

of the full six-veal- curriculum and the 

dotailed planning for the first year. 
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d) 	Facility design (currently two committees
 

which may be merged into one committee).
 

2) Assist in the selection of sites for clinical
 

training, as well as assist in the planning and
 

design of facilities, particularly rural and
 

urban primary caze facilities. The Health Policy
 

Institute will, from time to 
time within the
 

overall program development plans of the Faculty
 

of Medicine, provide technical assistance in
 

the area of integrating health and architectural 

programs with the coal of havlng facility 

design max:imally enhance ol'erall program de" !cpnent. 

3) 	Provide initial technical aqsistance, r.e., the 

evaluation of memr:env, medical services at the 

front line level in the Suez area governorats
 

with a view toward planning for cost-effective
 

improvements and better linkages with other
 

primary care cervices.
 

In collaboration with the Medical Education Unit:
 

4) Assist in developing xn approach to meeting specific
 

continuing education needs of the SCU faculty and
 

MOH staff, (e.g., pnysicians, midwives, nurses,
 

laboratory technicians, environmental health ana
 

manaqement personnel) with priority to those
 

associated with #he Ministry of Hoalth ambulatory
 

care sites selected as clinical training sites
 

for 	the medical schools.
 

5) 
Develop a detaile! work plan, a budget, management
 

approach ana evaluation methodology for all actvitieO
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of medicai scnool development anticipated over the 

five year lifetime of this project. This will include 

the development of a specific work plan, budget and 

evaluation methodology, which will clearly specify
 

Phase II activities, products and funding requested
 

by Suez Canal University and Boston University for
 

continuation and completion of 
this project.
 

Specific Sub-Activities and Products
 

In collaboration with the staff of the Dean's Planning Unit,
 
other faculty 
 and Egyptian consultants, 
Boston University's
 

Health Policy Institute will assist in the following sib-activities: 

1' Develop final criteria for selectin sites for clinical 

training. 

2) Desiqnate specific final sites for clinical training.
 

3) Develop a detailed ,-ontlnfLng education approach 
to meet the
 

needs of statf (physiciin and non-.phys.c;,n at clinical 

training sites).
 

4) 
Plan for and bec-n to meet the continuing education
 

needs ident:f-cd in 3 above. 

5) In collaboration with the :edical Education Unit and the 

Dean's Planning Unlt,identify cont...uinj education needs
 

of Suez- Canal Univerzit faculty, plan for and begin to 

meet these oent r-*,nG educatlon needs. 
6) Provide archt.a,
and health prcgram dosi;n assistanca 

focusing on cli:iPdl slton for prir, ry care training and 

related facilities of the medical faculty. 
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7) 	Proviae initial technical assistance in the development
 

of An'evaluation plan and .program approach
 

for introducing 
cost -effective improvements in front
 

line emergency medical services.
 

8) 
Specify a minimum data set relevant to clinical facilities
 

to be used as teaching sites by the Faculty of Medicine.
 

The 	minimum data set shall include information on
 

utilization, staffing, scope and content of services,
 

and operating costs.
 

9) For facilities and programs in the Suez 
area not
 

currently used for teaching and not used 
as comparison
 

sites, 
a basic Jata set will be developed that accurately
 

identifies Icnaticn and general class 
c service as
 

well as selected utiliatjion and staffing indicators.
 

10) In order to ccntribute 
to the qoal of assuring that
 

teaching facilities of nhe Medical School remain realisti:,
 

(e.g., operationally and fiscally similar to actual and
 

projected worksites for graduates) sites comparable to
 

those selected for clinical teaching will, 
to the extent
 

that they are availAble, be identified. The feasibilitv.
 

of utilizing the full data 
set (see 7 above) to determine 

comparability will be asnessed and, if :easible, a
 

mthodolog' developad for gathering and analyzing data
 

on 	a periodic basis. 
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i) Identify specific management needs of the Faculty
 

of Medicine, paying particular attention tc the FOM/
 

MOH interface in tnie five governorats.
 

12) 	 Assist in the design anc development of a management
 

system and specific procedures to ,need the growing
 

and complex needs of a decentralized Faculty of
 

Medicine.
 

13) 	 Library planning -- BU/UPI has located and will 

provide an appropriate consult---.t skilled in the 

development of medical libraries. 41so, initial 

contacts have already been made at the National 

Library of Medicine. This activity will result in 

a recomm.end-d approach to library de.elo.pment, 

detailinv; equ_: ;ent space .. ndand mcnto -nd 

utmost irncrtance, a plan :;or cq:c.ul:.tion of 

reference and oher la-nn-, -aterials. 

14) 	 Assist in testi.,:.7 eal;t.' an,, ;! warranted,
 

developing an apprcach to phys.clan coampensation, 

teaching and service suc. as that outlind.¢ n 

component 3 of the 5cJ)p, of wcrr. entited, 

""Primary Care Graup Practice ;ln. 

Outcome!)
 

Guaranteeing specifiC "utcoe. b) a specific tine is fraught 

with ha.ard, as the .re ran n! not undmr the controla.r n 

of any pcraon or orqanizat;on. However, it is the 0b)Octiva 

of Sue: Canal University an thv Faculty of Madicino to have, at 



__ __ __ __ __ 

I ff i : lmw l 

the and of Phase a,stnffd, functioning Deans Planning Unit 
forEducationa1 and Health Services that, though stillreuin 

4,.external, technical assistance and further staff developmento a 
do the ___ __ __ 	 ___ 

1) Collect# array and begin to analyze-for purposes of 

nmnagement, planning and evaluation data on the util-.> 
ization and cost of health sorvices in the five 
Suez 	 governorates. 

2) 	 Maintain and revise an overall rolling five-year medical 

school/40H developmuent plan. Rolling implies not only 
revision, but the annual addition of a new Plan year 	 (e.g.# 

80 -.910 61 -15, 0,2 - so# eto.).
 
3) + 
 Idntify and manage techdcal asseance needs and sub-' 

statially coordinate technical assistance as it relates 

to 2 above.
 
Work in progress relating to service imaprovement would include .
 

1) 	 Continuing clinical education of selected physicians.. 
and non-physicians from MOH clinical training sites 
and selecten 	 .aculty.. 

2) 	 Facility upgrading of primary care unitt has pro-gressed. 
to the point where an overall plan for facility improve­

-ment has been developed. Spe@ifto plans for the individ­
ual named facilities in all governorates' have bown madev 
anrnvtion for purpose of4...~ga 	 oUsi 

than 4MC44&".~i.4? i4	 L 

3" 
' 44 
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ovisi purposes 
3 5v 

fo' of conceptualizing and initiating th a, 
development of an evaluation plnI ses h ot 

effectivoness and relevance of existing EMS services, 
the integration into overall primary care progasad 

ientifying priority areas foMWS primary care ervic
 
2<improvoment and methods for improving such services
 

has been completed.A+'+ :!++ - ''+++' ..+ : "+++lr+++ +++ ++ : # +: ? ++++ y 

Health sorvices are not worth much ifthey are not aiccoptable to 
the population intended to receive services. In the case of 
primary care services containing a heavy leavening of personal pre­

ventive care such as material and child health nutrition education 
and (&Atliy planning, groat attention r~ust be paid to social and 
cultural factors that affect acceptability: What are the social 
and cultural values that may impinge upon the people' 5perception of 
needed servicos? What attitudinal issues and aeods of providers ­

physicians, nurses, attendants -- should be considered durin7 iniaan 
continuing education? How should this be done? What social and
 
cultural factors may affect 
facility location and design decisions?
 
Inwhat manner should the ourricuiwa address behavioral science
+ ' + +. . ... . + . .. A: : + " + + . 5 + + + +:+ ++ + : : /*#+ 

jissues as they relate to medical education? it is questions such as 
these which need to be considered early in the course of Faculty 
.of Nedicino/Ktniutry of Health program dovelopunt. To. assist in 
this we look forward to the............................................................involvement of key faculty from hee+ 

School of Pblic Health (Dr.,cotch and Dr., Meers) ad ts Depart­
ment, of:Soioogy (Dr Sol Wvi.)*
. 
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In order to facilitate~the appropriate initial l!aboratory>
experience of medical students at Suez Canal University, we propose< 
to establish a Pool of,microscopes whose ownership remains with the 

Facutyf mdicn**to be di.stributed an follows:, 50 for use in -.-asic-science-ins truction. -Zmili- ~ ---- aut

Suse at primary care Clinical sites; and 10 
 for teaching demonstration 

~4<and faculty use at Ismailia. 
A necessary cornerstone of a good Faculty of l4edicie is a -­

basic library covering at least the following major topic areass 
Basic Medical Sciences 

Clinical Medicine
 
* 
 Public Health and Coumunity Medicine 

Medical Education 
- -

in adequate supply are needed for students. Howevor, working texts 
are too expensive for students to ptarchase.
 

To meet these two 
-needs, we propose to assist in the selection 
Of# and Provide a basic library equivalent to 5,000 bound volumes,
and a reserve 

­

shelf of working texts for students. in the ratio-of 

1 text for eve.ty 3 students. All library materialsswillreain
 
under the control of Scl/70e4.
 

The rat4o of 1 to 3 was 
 suggested by or.,Aschr Segal as
 
workable. The 5s000 volung figure wAS concurred in by or. 
)oton - uef Librarzan at tne University of )tasachuSetts

bbia3 a) -" itself a 
now PeoultY of Metcine. 

WWWWWN 
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The vast majority of senior and junior faculty'have been
 

recruited, (about 70 junior faculty and 30 senior faculty as of 

August 1979); however, Dean N.oman reports that, at presernt, he 

has not been successful in recruiting a Senior Physiologist 

to participate in both curriculum development and teaching, 

therefore, he has requested of BU/11PE, assistance in ortaining 

for at least 6 months, and possibly longer, a Physio!o.o t willing 

to live and wuik in Ismailia. Through the medical school, we have 

been able to locate two potential candidates and feel 'a3, should 

this need still be present in early 19C0, we will be .tb;t to 

meet it and, therefore, budget for such a person. hou> other
 

basic sci0nce facut :' be n~edeC anc: rte.ulred bv th e: we 

will .ev-k tc recruit first frcm within :2.X. ,ind th-n ehsownere. 

For addi iUn, 1 rersz.ns, we w '. L~ '4C ~.- , fu<:,? 

from USAD. 
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IV-C Phase I Comnonents
 

Phase I components are as follows:
 

1) Curriculum development
 

2) Identification and Improvement of
 

clinical training sites
 

3) 
Primary care group practice development
 

4) Design renovation and partial equipping of
 

Buildinc 29
 

5) Staff cdcvelopnent/continuing education
 

6) Strengthening manaqement systems 

7) Planning for Phase 2 

The description of -he tewdica'L EdLuct.lo. is inclded in 
Component 
i2. Certain a-ct vi:es -' akidti('n to planning for Ph.sc 

II that do not logically fit in withn.n corpone ntS 1-6 are included 

in Phase II planning. A dfta-icd d scriouon of each component 

follows.
 

http:EdLuct.lo
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IV-C Component #1
 
Curriculum Development
 

The portion of the work to be conducted by the Health Policy
 

Tnstitute's Center for Educational Development in Health (CEDH)
 

under the proposed contract, relates to the provision of technical
 

assistance and support services to the new Faculty Medicineof at 
Suez Canal University, Ismailia, Egypt, re: 
 curriculum development.
 

These will be provided in a collatoorative effort to achieve the
 

following objectives:
 

1) To establish an intitutional capability at the 

Faculty of Medicine, Suez Canal University,
 

for the development, implementation and evaluation
 

of an innovative curriculum
 

2) To develop a curriculum for the program
 

of medical studies.
 

The methods and procedure to be utilized for this purpose
 

are described in the present document ac 
are the inputs of CEDH 

in the collaborative effort and the anticipated outcomes. The
 

role of CEDH will involve consultation, development of draft
 

documents, review of recommendations developed at SCU/FM, trai.ning 

of members of the faculty in educational methods and assistance 

in mobilizing instructional r,scurces. 
 The methods of procedure
 

were a, reed upon by CLDii and faculty of SCUiFM at a workshop 

held in Ismaili!, in May, 1979. The level of effort of CED1I will 

be determined by the resources made available under terms of 

the proposed contract. 
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The timetable shown represents our nest estimate at 
this
 

time, with first class being enrolled in the fall of 1980. The
 

full timetable, as well as 
specific methods of procedure, will
 

be modified to reflect any changes in policy of the Medical School,
 

as well as any unanticipated constraints or problems.
 

DLSCRIPTION OF TECHNICAL STEPS 
(OBJECTIVE I)
 

1) Establishment of a Medical Education Unit
 

Rationale. 
 The principle instrument for implcmenting the terms 

and of the curriculum development component of this 
Method contract will be the Medical Education Unit to be
 

established wizhin the Dean's Office at the Suez 

Canal University Faculty of Medicine. 'he Unit will, 

as 
its purpose, provide staff support, mobilize
 

instructional resources, conduct faculty development
 

activities and assume operational respou1usli:LI 

for the curriculum development process, i7plementation
 

of the pro,;r:: , of studies and evaluation of student 

learning and ptrformance. The Unit will be staffed
 

by a n:nail nu.itoer of full-tme prof esionals whose 

efforts will be 1,rmntod part-t,:ie 

consultnntn an well as a wider 

1upn by cperat'.onal 

ranr;e of rsource 

consultantn who pzovicr consultation on a continuous 

or ad hoc b!isl,, but do not ausone opreratioi.Al 

rcaponsibLi.t ¢ ;hrn. fully eotablishod, ha Unit 

will ccnL.13t of throv uctlons: curriculum plann: tg 
and davolopment, curricultu. implementation and ovaiuaLion. 

http:opreratioi.Al
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CEDH 

Inputs a) Consultation on 

Unit. 

recruitment of staff for the 

b) Recommendations concerning organizational 

c) 

structure and functional relationship. 

Orientation of staff to their tasks 

d) Ongoing consultation on the activities of 

the Unit. 

Output A Medical Unit staffed and functioning at a level 

appropriate to the stage of development of the 

Faculty of Medicine. 

Rationale 

and 

Method 

2) Development of a set of procedures for the process 

of curriculum development. 

It is anticipated that -e curriculum development process 

at the Faculty of !edtc:ne, Sue: Canal University, will 

consist of severaI stages: 

Stage I An initial preparatory stagc will be ccncerned 

with recrulting faculty, com.runicati.n the 

basic philonoph. 

and reachin(; con 

zf rl. 

uen.t 

Faculty 

. elative 

.f 

to 

?ledicne 

,natitutional 

educatlona: q0oA.'U. no Irllt step In this 

procem will bo de 'elcpr:et of a specficati;n 

Of optvnal perlUc-,p" or. ance ha.itd on 

a) riconc.tio ot tho 197U Fnyowr Conferonce, 

b) nationn! a.cd rt.micnal .hoalth noods, and 

c) recorinxndations b' appropriate consultant 

Panls. 
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The specification of optimal physician performanca
 

will provide criteria for the delineation of
 

institutional educational goals.
 
Stage 2 
 During the second stage a projection of the six­

year curriculum of medical studies will be
 

prepared. Vertical projections of objectives
 

related to major subject areas over successive
 

years over the six-year program of studies will 
be formulated,. Each year will then be considered 

separately in 
terms of the relationships among
 

the various subject areas. The objectives for 

respective subject areas for each year will
 

provide a frame of reference for determining
 

the format, content and ofmethods instruction. 
Stage 3 
 The third stage is 
one of detailed curriculum
 

planning for each year, taken one year at a 

time. Subject area committees on the basis of 

competency-based objectives formulat.d in Stage
 

2 will select appropriate teaching methods and
 

develop evaluation plans. 
 The proposals of the
 

various subject area committees will then be
 

collated into a comprehensive program of studies
 

for each year of the curriculum. The scope of 

work under the proposed amendment will include 

detailed curriculum for the first year of 

medical studies only. 



Stage 4 


Stage 5 


CEDH
 

Input
 

Outcome 


Rationale 


and 


Method 


In a fourth stage the comprehensive program
 

of studies for each year as prepared by staff
 

of the Medical Education Unit will be reviewed
 

and revised oy coordinators for the respective
 

years. The councils may require that instructional
 

objectives be modified, redelineate subject
 

area boundaries and allocate instructional
 

resources.
 

A fifth stage occurs after the completion of
 

each course and addresses the need for curriculum
 

modifization in the liqht.of feedback from
 

evaluation.
 

a) Reccmendations ccncerninq the procedures :o
 

be followed dur'ing tne process of curricuLLm 

aevelopme.-,z. 

b) Consultation cn the practical aspects of 

implementing the procudures. 

c) Assessment cf the necd for modifying the 

set of procedures in the light of changing 

resources and constraints. 

A set cf procudures for the process of curriculum 

development. 

3) Development of an organizational structure to 

implement the procedures for curricuium development. 

The activities o' the Medical Education Unit in imple­

menting the procedures for curriculum will be supplemented
 

by thoce of extra-mura! consultant panels and intra­

murrl committees.
 

http:liqht.of


Stage 1 a) Faculty committees on: 

a) Specification of optimal physician 

performance. 

b) Institutional educational goals. 

i ) Extra-mural consultant panels, incliding: 

a) MOH officials 

b) Practicing physicians 

c) Medical educators 

d) Consumers of nealth care services 
Stage 2 a) Disciplinary reference groups - for major 

curricular components to assume responsibility 

for vertical planning within disciplines over 

the six-year program of studies. 

b) Interdiscplinarv subject area conmittees Ic 

assume respcnsibility for subject area courses 

within su'cessive years. 

Stage 3 Same as Stage 2 

Stage 4 Coordinating committees for each year 

Stage 5 a) Disciplinary reference groups 

b) Interdisciplinary subject area corvittees 

c) Coordinating ccuncils 

The relationships. including t-hose relating to matters of 

government, among the organizaLional units cited above, 

the Modic2. Education Unit, the faculty'-wido curriculum 

committee and other components of the Faculty of Medicine 

will be elaborated. 
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CEDH a) 
Development of a fir;t approcimation of an organizational
 
Input 
 structure to implement the procedures for curriculum
 

development. 

b) 	Ongoing consultation concerning modification of the
 

organizational structure necessitated by changing
 

resources and constraints.
 

Outcome 
 A flexible organizational structure to implement the
 

procedures for curriculum development which is responsive
 

to changing resources and constraints.
 

4) P:'eparation of faculty,members to assume educational
 

responsibilitle 
.
 
itionale The development of 
faculty teaching.competencies is essential
 
and to 
the creation at thL Faculty of Medicine, Suez Canal
 

iethod University of an infr--structure capable of developing an
 

innovative curriculum of inedical studies. 
 This will involve
 

the 	following steps: 

a) 
Identification of teachinq responsibilities
 

of faculty members of 
the 	Faculty of Medicine.
 

b) 	Determination of 
the most effective means, given
 

the resource.; and constraints nt the Faculty of
 

Medicine, Suez Canal UniversitY,by which members
 

of the faculty could acquire the competencics needed
 

to fulfill the responslbilities identified.
 

c) Provision of o_ rtunitic for faculty to acquiro
 

these comptorncics. 

d) 	Evaluation of 
outcomes of the faculty devolop"ent
 

program. 
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It is anticipated that methods for preparinS faculty members
 

to assume educational responsibilities may include:
 

a) 	Teacher training workshops. These may he given
 

at the Faculty L.f 
Medicine, Suez Canal University.
 

In this case, they will be designed to meet trhe
 

specific needs of the Suez faculty. 
 In addition,
 

Suez faculty members may participate in appopriate
 

workshops which are offered in other parts of
 

Egypt or in other countries.
 

b) 	 Inservice tra.ning. toDue external constraints, 

certain teachers may be unable to pzrticipate in
 

formal workshops. 
 To overcome this dilficulty,
 

inservice training will be provided for individual
 

teachers and ofmembers reference groups and 

subject area committees. 

C) Visits to selected medicai scnools. Members of 

the 	Suez Faculty of Medicine will visit selected
 

medical schools in Egypt and abroad. 
Ev.phasi3
 

will be on thos.i 
schools which have developed and
 

are implementi. innovative curticula similar to the 

program of studies being developed at 
 .....
 

d) 	Trainino ht 
the Center for Educational Development 

in Health nt Boston. Sublect to the availab ,llty 

of funds, specializoe, training will be proviled at 

CEDH for selected members of the Suez Canal
 

University Faculty of Medicine. 
This will consist 



ofntnaatai.ning~oveor 
 :io asotpr'n
 

toecedsveral mon3jhf A.
CEDHI 'a)- Ongoing conaultatio'n on faculty developmt

0 ntproramus


'nputsZ -"c7t b) 'participation In at least 
2 toacher training 7±w-;A, 
~~ ~ workshopelper year at the' Suez canal University -' V'"[jjjjjjFaculty of Medicine 

07"-Taling of-f om2-4facuy-'~r t teCne 
" for Educational. Development in Healh StalhPiy 

InsitueBton' Uniaverst; 
d) Training Ineducational methods o4 faculty members 

from Suez Canal University who 'arc pursuing post. 
graduate studios at Boston University in basic: 
Medical sciences. 

Output A'#.ultY members at Suez Canal University vhb have acquatret 
* A*'Afic competencies in educational methodology. 

3. Mobilization of instructional resources for .-

MJulementation of the educational program. - -

Rationale Inview Of the limited resources available, It is critical 
and that instructional resources available frost a) other 

Mlethod components Of Suez Canal University, b)other universities 
in Egypt. c) medical schools in other countries and d) 
international and national organization 

' 

be mbilized. 
' 

These resources may includet a) materials for use in the 
curriculum dooO n proeass (q. exjauie o 

specifications ophscian perfoxMAace, institutional 

I 
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~ga~lUM PrSoJVeutpugo )bactual, instuctional and, c) teacherg will±ng~and ab3 
tS eihe 
 proid 
 =gS~to 
 OrPriia0drcl 

sthe teahin progrmVuhmblaaino ntutoa
 

infrut-Lna rsourcsonl 

a) Asalatance.j M&ni appmntiiaitolflutxUctiona
 
afolrl
rZsurc ouse at th acly fHidcie Se 

toteios Log aatMe auty of Nein8 oe u 

Canal University. 
:us -."urc o Loim~ the___edctoa ascaordwivedfrm sore tina of tooacut ofedicalw 

SuzCanal Uniranty 2 



0ino
optimal physician PerforMan@. wlOfPhscinwhc 
Askpoiiation of OpUiaa physicia pexf~rmmo (Op Wl 

-adb ae~oo which reflects the type.o~pyscs hit 3 
benedd rW5jPt 'Over the nsgt several, decades. It WiL1 

serve As the bssfor fogltn institutional edctoa 
rT~he&OltyOfSuez Canal Pani ityan

for the subsequent developsof 4 sxcjij beiv 
for the various omponents of the cuximdlt. Nethods for
anivLAV at a opeciftoatio, of optIma 16yslimg Pexfoxianoe 
Will inolude 

a) Dvelopent Of a of opti"l..
 

phYsician Pexfo=aOO based On$ a) national health 
ugeds In the Sues region (if applicable) to be 
afarmtAjed from publiod and UtPublished Oqidamiolaqa 
datatand a Ulted scale survey if requIreds b) 
Consultation vIth a saqg. of praftIOin physicians 
(eMCM&oasson prJImAxY 4199-Ceated speciales 

emrU Prot"'~toner,94g, LntemIstao Pedtatrxian),
and d) xeoOenda~t4Ops of the ?ayovm Conferenoe, 

.+
b) 
. ~W .. S on the basis of;++++~~ 

RevisioG Of the first approxatiUon... +,+i+ ++++
I?+L+
 a reV"DW Of SPe-Lf iatos of optiftl physician perfOgmafte 
dvelope Th Vu ead tointhe Prepaaio

of a iam voxi..aE, 
0) A4view Of the seomd appaiutMjo y s uan 

1)pae'l of Pmatgiaq lan ollpcii~st5 ra
 
Mhthe "U 

. . . f. f
 



(nationa1 Is1 dirs~torg fthialth 

dee2omot r'in'eve2 M'OHI Lrcoso 
the governoratsinovd 

~ <A 

r'~~ofoi, 4J4_4 'iji'ined",al education jpri aril 
froM Egyptian medical schools)j 

T.
his process Will result in a thsrd aPProximtion of the 
specification Of optiml physician Performancet 

d) The third aWrOximatLOA wil tbsutattd for 
consideration by the Faculty Counol at the raoalty 

ofNo&*clue# Sue: Canal Unersity. Fo1lowing additional 
n ictcsbased a eo ndtnsof the Cowicilt 

a fou~rth approximation will be prepared. This will 
constitute ftrtonlDg n I~of the specification 
of optimal physician perfogmance. This version will 
be use" In all subsequent aurriaulum development activities. 

Ctm a) Ahsistance in developing the first approximation 
-zaputs b) Assistance in secauring, doaumantation required for.. 

developmmnt of the second appoxiat-
W) Reniew of sucoeseLve approxmwt~o.m 
d) Conetation in foxw~at"n opratiosi Version Z 
A operational version of the sp4~gflao ofotia 

. ..2.......
 

pi7absi 
A22.2 -22 22 <'j 
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Rationale 

Sand 


Method 


"2 

'4 

_7)Vici of the apecificationi imd
 

performuance. 
-17, 

Verification of the spbCif~.cAtion of opti.maj. physician'per'' 
'formance consists of determining the extent to which optimal,& 

performance standards are currentJly met by a representative 

-aplopracticing-hys ician,-.Tr~t7SrS7-~h 
data concerning actual physician performanco in obtained. 
This is then compared wif-b optimal performance specification, 
and performance discropencies are- identified. The gerformance 
discrevencies are analyzed in terms ofsa) factors related to
 
deficiencies in physician coptnis b) factors related
 
to lick of physician motivat afactors related to 
cosri within the clinical practica setting. 

Identification of deficiencies in physicien coai~etepcia 
are of particular significance in that they provide guidelines 
in all subsequent phases of the curriculum davelopment process. 
New subject areas for inclusion in the curriculum are identified 
in this way and priorities in teaching can more closely 
reflect conditions in the world of professional practice. 
factors related to lack of physician motivation oan only 
be addresse,4 -4rtialiy at the level of undergraduate medical 
education. -; 4re importance is modification of the systom 
of inoe'.tivi~a for the practicing physician* Similarly, conotraints 
within tha cL.;"Lcal practico setting require changes in theorganatio 03 health s problem are u 

to be solved 1!fectively by changes inundergraduate medical, 
educatlen,~. 


-
 4
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Ea ....Assistance ,,.. .cat.nstudy, J 
Znpu.ts b) Assstmnce in interpratingq eutso h: 

Output, ~ Analysis of pewformancm discrepnciesinpyca, 

44++ =+I+
 -Rationale
.+ . se. f in.situt.nd 'L-<duc..o.. fr ..........
e ..
 

p ro~. . ... ), +: +::i ?+
Rationalea Deveinstettto a eductatoal g ooa:fothe alt 

Metho 
fom 

the spelfcaioowill deie np rfro .. o+il
Metodal bilaed ) specification ofma 
~~~~ot-,1physician performance# h basic ioohan1nat)rm

phsiia pefomac 
 an in part fro the basic phiosphy :? 
 L + +
 

and eestablishment of the new+:+++ nal educationaloof1+whih 8)ttdr.is of medical school.Medicine> , Sue Caa nvriygoals willilbIncludesomltd hs 
TheseIIIgeralgalcilormtosothe wrk form Confiernion 

~bssof eiw fLstitutional-ducationalgolvincue 

obetivsbmnfof altsde uev medicalo R o-f ..... schcooli fictoalocives relon o s*, 
opt~l phsicin U,=asiprforance 

b)Reisilofdthe thrs mapratinanf h . 

bWi-fareiwo nsiwiul dotoa 

http:in.situt.nd


c) 	Review of the second approximation by consultant
 

panels which may include:
 

1) 	 panel of p:.acticing physicians 

2) 	panel of medical students (selected from
 

among the students at existing Egyptian
 

medical schools)
 

3) 	panel of Ministry of Health officials
 

4) 	panel of experts in medical education
 

This process will result in a third approximation of
 

institutional educational goals.
 

d) 	 The third approximation will be submitted 

for consideration by the Faculty Council 

at the Faculty of Medicine, Suez Canal 

University. Followinq additicna-l 

modificattions based on recor~nendations 

of the Council, a fourth approximation 

will be prepared. This will ccns--itute 

Operational Version r. 

CEDH 	 a) Assistance in formulatIng the first
 

Input 	 approximation.
 

b) 	Review of successLve approximations.
 

c) 	 Ccnsulatin in for-ulating Crera-, a 

Vers icn I. 

Output 	 An operational version sf institutional education.al Objocti'.es 

for tho Faculty of .ooino, Suez C-nal Unvar3ity. 

http:Objocti'.es
http:education.al


P Developmntof acuarol prjeJ * 
six~year program of m4ical, stud c
 

onal I ~al 
 rojction for, the- six~-year program~of, 
and: mpeditca 1studjies will be developed. i t will consist of 
etos 	 objectives related to the maorisciplinua over successive,

Years considered4 verti~ ann, 

within each~year considered horizontally. The framework o 
objectives established in ts.manner wrill serve as the 
basis for subsequent developmuent of curriculum, for each of 
th. years, Theprocess of developing a six-year 	,projection 

f ol wi n 
w i l e l i n oc u d e , t 'sth p s t
 

a) Review of-current curricula at selected Egyptian ' 
medical 	schools. Criteria to be'.used in this 
review wiliJuds' e institutional, euctiAonal 
goals of the Faculty of medicine, Suez Canal 

-L'iversity and the specification of optimal 
physician Performance. Curricula will be 
reviewed as to'both content and teaching methods. 
DeficienciesL-n existing citeria will be "4:~~ 

identifieds' 

b) Pxriu 	 fo-q~in orecting the deficiencies 
identified will be formulated. :These will include~modficationt, in '5eqiaing, diegree of integrati.11L 

curricula-content and teaching"methods,. 
0)Teecurtiua opin 
ilb 	oprd'.vi 

'4,va 
curcua -Ptars 

Medcalschools. TeU t 0a .o 

4 

http:oprd'.vi


V 

bernoi i4edasara to Thf stiep"", 
J4nvolv.-rve o'V± aaxf Ourr tei ala 

'by 'Sei Licta innovitv 'med16a 1 Schools -and ' a"~ 
by fa'cil ? members to several schools.-Af 

frdisplaying tho'curricular options, for a 
s ~yar ovm wil1-be -developed-­

d)~~~ Tevaiucurclrotoswill b&i presentedq
 

for consideration by the PaoultY Council. Th~ 
Council will select that option which, in: its 
opinion, is most likcely to achieve the institutional 

edcational goals. 
0) Disciplinarj reference gruawill be established* 

These groups will assume responsibility for 
vertical planning ~witiin mjrdisciplnso 
clinical fields, (e.g0, biochemistryj, infactious 
diseases, pediatrics, etc.) over the six year 

- ~program of studies. Their: initial task wi~ll~ >i 
consist of developing instructional-objectives 
for the entire six years and for each year 
separately. In so doings, thay will be guided by 
the curriculak- framework adopted by "the raculty 

.~~~ Council 

f) Once objectives for -majo r discipin~e~s and clinical. 
felds have beeon set interdiscloLnsa subloct, 
dan~farea comtoswl .4eiali'*ln_o 

. , Jue~ric um nth do or. oa yer, 

program of edisalesud es 



CZDH 

Inputs 

-A-; 

Output 

Rational~e 

vand 

Methods 

A 

.~,-The 

of the. va4Qi6 usi 	 teu,, *L3 oretaa t 
~Cordinatng Committsatfor the~r sree ivm -yqea, 

a) 	 Consultation concerning deficiencies, in -cuirent 
Egyptian medical schuol curricula and Q.ptikona 0o 
correcti~ng them. ~ 

materis fr.. innovative medical schools. J, 

Ac). Assistance in developing instructional objectivesA 
++' ++ ++.o-' 	 m'+++++ +n t+++mm+++ ++ +'for the six year program which are integrated 

both vertically and horizontally. 
d) Consultation. on the logistice of the crriculUM~ 

development process. 

A curriculum projection for the six year program of medical 
studios. 

10) Development of detailed curriculum for successive 
years of the program of medical studies. 

A detailed curriculum for each year will be developed 
by the subject area comittees concerned and will be 

-	 -nA 'A: 
'+.A+.
reviewed ... ...

f+ 	 by the respective-coordinating Committees.+++:+'+' 	 + :++++! + +++ +) Th 
Coordinating Committee may require that instructional 
objectives be modifieds redelineate subject area boundaries 
and allocate instructional resources including curriculum 
time. At this point# each subject area commilttee will be in 

a. position to develop a courseXsl&Easwhich specifies 
course content and the toaching methods to be used. " 

process for developing currcuu for scesv 
'-'-A L '' 4--
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years will begin with ie first year. It is anticipated 

that during the life of -he proposed contract the procoss 

will be completed for the -.rst 1 years of medical studies. 

CEDH a) Consultation to the subject area conmittees in 

Input determining course content and selecting 

teaching methods appropriate to the instructional 

objectives. 

Consultation to Coordination Committees on criteria 

for making decisions concerning the various subject areas. 

Output A detailed curriculum for the first 1 years of 

medical studies. 
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CZDH OMPOnent 
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startin dat 
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Of 10/1/1979) 

inE 	 of an d:!*Jaeci+pien Consultation

S d Setv:ceu M~onth Mont
."ITehncal(i addtin tothe 01 oI edig'Eucit-on -Un t onset Termin atonsjtjy1 	 i~uj 

Dean 	 01~ ongoiag 'YFunct±inng, mead ,1
~~-- ~>- ducation Unit2e.n Curriculum committee 

4. 
0120 406 ~ ~ et Of~px'oceduzs­

fortheprocess

ofcurriculum
 
development 

Ci~i~gw3. ean Cwitt.. 01 06 OrganizatiLonal, 
structure !or'~­
curriculum' 
developmmet 

-.­..
4. er. of the Faculty0 	 ongoing, inncfl, inL 

facultYmembars t assume, educatonai, 
re ponsibiL~ties-

Dean# Faculty Committees.5. 01 ongoing 	 Rebources for
 
implemntinq tha
 

- - -curiculum~­

~> 6. Committee on Optimal 
44Physician Performance 021 ongoing 	

4 4 

44 	
Specification of
Optimal Physician
Performance 

K committee on optimal.-7. ­
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IV-C Component #2
 

IDENTIFICATION AND PREPARATION OF CLINICAL TRAINING SITES
 

Dr. Nooman, in consultation with Dr. Seqall and Dr. 8izkncll, 

has determined that by the fall of 1980, a minimum of six rural health 

units must be finally identified and suitably prepared to accept first
 

year students for their initial clinical experiences. Further,
 

there is agreement that the probable clinical training sites that
 

will be used in the first several years of the medical school
 

include the following:
 

I Port Said Governorat
 

A) Medical center for primary care now under construction 

in the western portion of Port Said City 

B) The Port Said Fevar Hospital
 

C) The Port rouad Hospital and ambulatory care clinics
 

scheduled to open in the next six months 

D) A new urban medical center for" primary care to be 

located in Port '-ouad 

II Ismailia Gouvenorat 

A) The Abu Sultan Rural Hospital and Clinic 

B) Three rural health units, reasonably proximate to 

the Abu Sultan Rural Hosr.tal and Clinic
 

C) Ismal-'.1 a I!e t l 

a) A-bulator7 care serv&cas, including primary 

care group practic.1 (soo cor:pcne.t 3) 

b) Inpati,!. t a,!r':ici 



1)Three rural health clinics, par icularly the W~t 

'-,,Genefa4' I Janian, and'Gabelayet, 
2)The-Chest Disease Hospital,1 Suez City A 

1 Sinai, North and. Sinai. South t 

both Sinai Vueurt is soon tobe lntited .b the don' 
unidu~nq th; curse lot Phase 1. A m4jor effort wil.be 

made-to identify appropriate training sites in both Sinai gouvenorats,
This will Probabl.be proceeded by an ahsessment of existing resoure 

ofa plan to rtrenghthen, service delivery, particularly primary 
care sezicadeliveryin the Sinais 

Early In Phase 1, a final d-cision must be made with',~gr 
to 'thne train i~ng s s o an n t v ift a i l e siiax serlected 

7necessary. In the case of each site. the minimum renovations 
necessary to acommodate students must be determined and those ronovatior. 
completed that are critical to makce the facilitiox satixfactory 
for study for first and second year students., Wth regarto rusal 
health units, this means there must be,additional space constructed 
to allow students* ax a minimum*, a private area to interview and 
eXaminine patients. Thix gives the student an unhurried omwrtunity, 
with and without xupervisionoto dvelop initial clinical skills 
and does not interfare significantly ith overall clinic operation. 

A Pr~aauy thrust of design and raoainactivities in Phase 
Iy>..will be directed towards, six ruraL health units. it is 
probable that thy~will be approached in a zn4 ir siiar to tha ,, 

ou~'ttined inSusan Christie Shaw * :ue,1t reort hc'.1 _i",, " 

http:Probabl.be


ex~~mples~oftefloig 

An exstingclini 

2)~~~ ~ A frtahnlncmdfidt lo 


3k AL clncmdfe oalwfrip~ fiinyo
 

opraio wihu trae4,,g 

4)~ X'incmdfefobohtahnanimrve 

'effcipency eglow~~ ~ ~';~~ 

would<,.also anes iptn efficiency. 

inld observ44~4~4in mkigsugoestions for teaoch g esi~4*4) an 

xoran withobe znaeofn;,mao inut to t"4 arhtet 4*oter
 

resonsbl for the desig 
 of the secon suhetefrthPr
 

Fouad4.*Y The Port fincue
ire& Mad areag~ ~a now hsialwitd am­

where servoidce, dvainan nae appto ae to ndrgaaean
 

tateminetly spokie or 2 aoveume (see~otdiarvg & 
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resarh, visa-vis1 uxba health 
Uaddition t* the rural health units in imml a4SU, 

goveoats#te ua hospital at Abu sultan must be ausessed, 
to*its. aubnlatoa Glaze layout an-htmdfcain 

-fay 

the foregoing iu a close working relationship between faclity 
Splamnex soxvioe and admnstrative personnel of the Ministry of 
Realtho and faculty involved in clinical education, za a very 
real sense one of the first am most major area of inteface and 
ooperation between the Mn str W h faculty of Meicn 

wilbe inthe m cto#Jpva and use o cliic& 

faciLitLes. Developing the criteria for the selection and 
A imodification 0f Milnistry Of M0alth facilities that will bo used 

stsfor clinical txi coupled with impleentng th 
speci approaches for Improving these facilitiein a pgyuic 
6e0uo and Providing any needed continuing eduzcation to staff 
associated with those facilities eithe Ministry of gelth 

Ofaculty Of NmuL a ela dvlpn a pormfor 
conobtuse linking service and teaching Will truly bring9 the 

Ministry and University utotr at the operational level. . 

$Although inpatient %peachingis, of cogrs, a ncssary 
COM~rutOf014L&Ieducatiaft it h" hamm anticipated that 

w~t*inaintwr tha reqpuas studet. spa omdification 
09 apaiust *aoLLtes wLIL take place uimi or shortly after 

O~ratothsopays little attto to 
Th Mp~L~at~ponOX""o 

GO 4 N s it l t r e an ayt l 
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Cie primary care group practice described further on. It is also
 

noted that 
the Chest Disease Hospital in Suez is an exceptional
 

facility, and probably very little needs 
to be done, at least
 

initially, to allow students 
to hdve a very good clinical
 

experience here.
 



'C~ CGR)A+,t 0, 3 

Th~ugP~t imgrvthere sarious prbe with
 

Thrughutthregyps S~&OU prnle wzz~salaries paid 
to4. physicians by the OvernMent, whether university or M s of
, grov 

+ 
o, PI,++ 

.. .halh saayUottin~ ~ . ..WU ,4,. . . 44444,4. WiIUg ,.4.'..44'4.,4'.,,4~ ..fpj~" , +..~vq~muMYc"w be more than '4 

+.. '4.'..4* - 44 .4.44 ... . +.+4 4 4 .4+ +: +­o . 4double or the bass/ :: + ++ pay+ + :? + :affere@: + . - :+ ; :,++ . + + 4++44++4+ 144 !+++++ ++ : ::/ : + :by goiyernmen mlyet + + 

+ 44_4444' "'I~ i' 

xpeotat4on andoe,, and 
.. +444V,4'..... . .'. + + , +: +. . .. . . soe cases though, .technically- .. not allowed,, . . informally' '. .4'I I sanctionedd €. asl .. + + . .+ + + 

is the case With the afternoon practices of physiAns assigned
44444: '1, . . . m + 

" + 4+ : 
. . . +, r + + , + ' + % + + 4 + +:4 L++++ +++ ++ '' : + 5 + + 

rural health units. The consequences 
to 

++ £.+: : ,+++.. Jl to a medicalnt:school_e-m '+ loymeof physicians 4 
++ .. 

. 

.. +lialItpl~e n I 

+++~o &V++tat?+Lo+ an°dei~sa+ i/ traditonall mad+++o ,laryearning less than half of their income from theic presumed primary
employer are straightfovward, 

4 

- 1) Clinical physicians, for the bulkc of the, day, are 
unavailable to students and Postgraduates. Typically. the peak'4.
hours for clinical service with senior staff present in hospitals 

4.are limited an~d fall between nine and eleven in the morning. The 
consoquncesin terms Of both patient care and teaching, can be 
very adverse. 

2) Betio sciem.% faculty are traditionally physicians, yes
the opportunity for private 7r~ctice incoei iie steedsi.' 
plines 4o not lend themselves 1o private practice. The primry effect 
Is to discourage physicians fcom entering basic no&#:&'~~nes 
the secondary Offect is the dovalopment of private tutorial seo s 
4for medical studonts on a pay as I"?"8 go basis. This can certainly
divert faculty from teachina *Ot~.vItiet in the qed oooa~l sho n 

4.44444.'..'" 44.4. -­



ALlU~e 	Otet at the med"oal schooL, Iti tUtoi&ane 
so 0444as8s to have 	Yvflualily supplanted foT2w curztcu~lm off 

On n two Above, uhen tae tovethezInte a&s" of a DOWedo2 
16"'tha athe mo citical timfor the Medical school 

ve2lowent of tecigapproaches amd th@i settini of oeaPlc 
"we faculty ar. substantially unavailabje to carry out the ins 

tellectuaily qAMd timecnsua tasks equived for the 
iniialdevelopment "An eawlY 11alentation Of a mw faculty of 

Medicine. If the faculty is to be anything other than a replica of 
the past, senior staff availahAity on a substantiL&Uy fuall-time 
basis. patOulawly, but in no way limited to the start up perio, 
is critical. The "e arguments aW1ty, of acorn, to junuv~faulty 
as they mmv from their ow poet-Iraduate tratninT toeiecs 
the Sies axe and achieve the*level of faculty status wher priviate 

A 	 practice Is #awee (or is txeditionaly begun eve If earlie thist 
when it is allowed) * UltimatelyealI, faculty mast be fully integrated 
into any Attowt at solving this Vary comple" problas of Compensatifo. 

One poesibillty presents itself A has been discused Initially 
with s$me senior representatives of the Mnistry of Uelth #a the 
faculty Of medicine. This is the developme t of a priwmty 9are 
grop Practice Plan for the 4linica staff of the faculty of MUM' ine, 

At the present ti, the lqyptian goverment is makinga 
Obceted effort to decentralie Authority for wm deeisAimsmhtaq 
to the level of the ostovmto the *aseof Ismaillas (Lottai.* 



7,e~irvo, t1 halt,4the'-faculty,.;of medicine'-cliniCalt stlaff Ra?5' 

integratod with th0Mnsr o-elh This Could,"uan ti 
souQof..4smalia andA Tsala GnrlHoptl1that a~facut/ 

initiated prmay care group practice would be daelope4d involvitnq, 
not nlythe ofthefaculty of rnadicine, butlincalstaf 

evntalyif not initially, senior clinical physicians workilng at>~ 
'~ ~~the Ministry, Hospital. 

What would be the characteristics of such a plan?_,What are 
~i~~j~its advantages?, fow would revenues flow? How might it stand a 

chance of solving a substantial part.,of the compensation_ problems 
of physicians? 

A.1) Faut o.madicine staff basjedin-Imali
would agree, as a condition of *mlymnvto undertake ,aprivate 
practice only Lf. it is within the framework of the goup practice

~A. *Free-standing, private, solo, practice by the faculty would,
.plan. 

if the incentives proves sufficient, ho ,substantiallycurtailed. 

2) ha Hiisty~ad:faculty of medicine wculd 
.,agree to use of spacevThiniist andc rtoa oa 
uliatlj e sae o itingaexpa spaenvtd
 

3)Private inpatients: wol be adite to
 
M
linistry Hospital and provisions wol emd~oupgrade~seleoted 

-kA.A aspects of inpatient facilities, to make them attratv to~jp*aVeG 
patients.ror instan~~~ce ctin rooms- and wldOI1110,. rlo 

AA~~~i:, n s p w~ W JAi 



qrad e payment, scaale lwax AVyalable kt 0teaasu 

4 ~ sewvice'now ava±3.abb in inswrance'hospitals. 
ThOffea*. of ehabo"Ie would be-sevearal 

A. l nteqgretion of private and puli atientS 
snan-o_________tndinpatien basis would be in4 tP~ou an 

the dvelopmet of a more uniform standard~of care woldb
 
facilitated.~ 


2 

-~ 3) Senior clinical staff would b42in or near the<uj 
hospital inatent and outpationt facilities forlthe bulk of the 
day,., This is a necessary prerequisite to good yatient ase 
'K
And good teaching. 

C) Amodel Practice environment esuphaulu'ing primarxy 
care in an urban settinig with an apprpriate.caxaulytouht 
~out spealty~. and inpatient bacxup is providd 

All I~ci~i~2many f th conepts 
 o betaugt intemdica
 

Practice
plan.
 

What-about revenues and the dispursement of revenues? As a 2 

>2~practical matter, private practice fees-In a group practice plan 
most be set to be coptitive with or, at MOstfonly Sligty 
Ab@Iv. going rates elsewhaere inthe2 Prvaeoetor*j Te pecta ,qa 
and content Of serviaeocoupled /vLt theate us
 
'Ofthe.cosmes 6esufLently au: cie:t
 



o~.yJ~n n C opro dng o ce4~uaxa;. aru 


.i.wd afully compe.t.e and ofetin-more conveniie 
The over" Cota and revenues of a,'group Practice Pl~an". would 

ha a to 4 Gstimat d considaring 'is appropriata" costs and income 

attributable to the Miity the Universit~ and privt patientsA 
ifie: su x ra.Ut:_Nan 


such a plan in feasible. For instances
 

i stons, of co'iu neat~ nswered _ t armineajf 

) What non-physician taff will the Ministry 

Provide? wll the University provide? what 

non-physioian staff will be hired doenov0. 
....... strv. l i vat-a Li i~i~: ii:2) 'What in the private practice revenue Potential? _ 

3) For waery pound of revenue brought in, a -,4"44..... 
distribution foml ol have tobe developed -d
 

pin the fo2IoWiAg categriest

+a) CUTinca physicians practicing in the group 

b)~ Basic4 scec. hscans in he mea 

school without private clinical or tutorial
 

practive XI
 

o)Other group practic*.plan operating costs -% 
rd) Fund for conti -pcs
 

. 100%+ x + + 0 
The fundamental principal ispatciain lnical physicians


+ ++++++44 :+ + :; ?+ + + +++ 4-.-'-i,+ i !''- ! +?+7++++++:; 4+++ ''+ .: -+L5++i ' + i+ 7+ I+ + ,42+S{+++'- +£ + + +' +, + ;44.1, U.'-.++++++ ­+ ; "U. 4'4 Q4 44 . .... ...-
+; + ++ +:+ 

4 !+'+' +++++++++++++++++++ +,+++ ++++ ' + +/'-+ ++++++++-+++,++++++++++++ ++ 1.4++;'14 ? + +. ++++ 4.++++ +
+++++++:++T+++++++ 7+ +...25 inthe group practice+ 

++ plnretainfl+)44+++ ~i+ ++++/less+;++++!+,than .++++1001... ++++;+++++of teireanngs.+:?++; ++++++++-':¢s++ +:++-++ ++++++£+++i+{++q:++ 

This is Justified on several qrounds,
 
- ++iv
. 



1_, be staattoe 

2)	Te: pan,a Assumption olm oeall 
and expenses, seg, ac uupes eipmetaff, 

3) The plan paxtitaipantx recognize te need for 
integrating practive it beachingtoase
 

Certainly in order to achieve a successful~primary care grouap 
SA number of conditi~ons mus~t be met. ,Among them, faculty 

1	Joining the new medical school must have a very real committuent to~ 
the principals expoused by the' dean and be willing to undertAke a 

.~long-term clini~cal. experience, substantially different in form from 
what they ace used to. of equal importance, the to tal compensation,
 
packcage must ultimately be viewed by 'faculty when coupled with
 
the intangib2s from participatiLng in the developmarnt, imp teantatiin
 

and ongoing operation of the Faculty of.Medicine as more dejirabls.

If Plan Clinicians Wl
than solo private practices.~ not, the lnil
 

either not join the plant leave the plan or 
leave thie faclltyt
 
and inall cases, expand their private solo practices.
 

In the immediate early stages of F.0d4. development, it i.:
 
most important to initiate a plan before solo pract~ices sponsored
 
by the faculty members are established. This requires moving forward
 
rapidly to.-develop and text the feasibility of such 
 an approach, 

-make 
-early

appropriate modifications and move toward impZleention>' 
ItZshould be anticipated that in the early months# perhaps years A 

ofthe plan's operationo there will be a chortage of incom oe 
expenses# and these cash needsamust be met by supmnato 

perhaps from a mix~of alread awre-P-0 fundsoVf f-unds 



ACritical eJement in asuessing f 0a6bilVis 'determinin 
*"emiium compensation,'pac)age that 'clinic6ians n the -facuy 
11irequire to pa cipate ia't plan a~d crry, on '1 .or 	 no 
piaepactice otiethe plan. 
 It is~of teni usfuit ephas'ize 

that a group, practice plan, is Private practitce it i8 merely an 
alteared-fo'rumof-private-praotic* 

Ina 	plan's, early years, it is quite 1±kely plan income from 
patient'fesswill be insufficient to meet Plan Costs. The 	reason
 

< is straightforward. it may take UP to three years to-foUr 

attract a full load of patients,, At the same time, the maJority,
if not all of the Faculty of M~edicineclniasn 3ii, 

must 	be members as soon as they Move to rsmailia, in order to 
deter.their starting solo private practices. 
These two factors
 
will 	requiri-a hortmterm subsidy to the plan for from one 
four 	years. Such a subsidy should not be paid directly to faculty, 
but rather, within the management framework of the plan, 

Where could such a subsidy come from if it is not available from 
general Suez Canal University funds? There, of course, may be 
local resources within Egypt 4wOutside sources could include, 
the PL-480 funds, and/or funds from this proposed conrat Ifoev r, 
the PL-480 funds are already leass than requested and largely intonde 

j«for other equally important purposes., Prior to,a feasibility
 
~study with market analysis, 
 as well as cost and revenue projections,>: 

U. 	 h magnitude of a shor-ter mut-year subsidy can only be 
very roughly estimated. Perhaps-it would initially amont to bet VooR 

3and 70 thousand pounds pe ~r ihabekenpntrecd "­
around y~ar 3or 4,
 



If such a plan is going to be developed, feasibility and
 
initial planning require market analysis, cost and revenue projections,
 
assessment of administrative issues, structuring the content of
 
the practice, developing the management system, locating initial
 
and permanent space, design, renovation and equipping space, and
 
the selective improvement of inpatient amenities.
 

Renovation costs estimated for the Primary Care Group Practice
 

Plan are shown on the next page.
 



PrJX ar ru Practice- plan,.: 

SRenovation Cost Estimates 

Ap9imatelY 100oquare fee/hysician'ill alow space' 
:o proximatl 25Pyt as f 30'00 -square metar ismade 

Available, this should be 'sufficient for 25-30k physicians. e 
-buildig d~gn~± sma f~iTor the gru -act'e s" 
newly conestzucte4d apartment block estimated to be 1800 square 
meters. We are assuming Costs to adapt to group practice use 
will be one half t.he cost of renovating an older bilding' To 
clarify further, please note the following omls 

1) New constructions 200 Egyptian pounds/sq. mete" 
2) Renovation of an'older buildings 100 Egyptian 

pounds/sq. metor. 
3) Adapting ~unused nov spaces '50 Egytian pounds/ 

gyp
 

sq~meter.
 

4)mproving in-patient ameities at Ismailia 
General Hospital:. Painting# patching walls and 
floors, lighting: 30 Egyptian pounds/sq. meter, 

Thus: 50 Egyptian pounds/square metor x 3000 square metersa 150,0000 
VEgyptian 
 pounds or $210,000 (US). 

It is aMphasized that these cost estimates 'are based , n wi~dely 
~---varying figures that Susan Christie Shaw obtained from saveral~<---~~ 
sources when she was in Zgypt, f 4 

*A ~ ~~ ~ ~ US nomntncsaiyaplcbei't
oi
 ~~ ~ ~ ~ 4''' 
for~~~~~niilot,:sj~i ~ ~ Pupsso~ ~ ~ 



1Building 29 is'A three s66ybobed'out fatryo the Is ailJ'i 
;campus, slightly in excess of 7,000'square motors, or about7 

65 00 quare fet Atpeet the building isaa structual 
~4sound shell which has been designated to house the non-clinica-­

_om~ponents -of-the- f au2 atmd4- -pei cll_y 

1) Faculty. offices -. . 

2) Administrative spaceI 
3) Library and learning resource center 
4) Laboratory space,, particul rlymut-rpe bo tris 

a4. mut-ups lbrtre
 

and gross anatomy laboratory for undergraduate toaching 

5) spaceNcesarysupport services and 
At the present time$ Ms. Susan Christy Shaw# in consultation 

with or. Williatu Bicknell and Dr. William 2icNary is pzaparing suggested 
alternative approaches to the renovation of this building that 

recognize the very limited funds available for renovation and 
equipment in the next two fiscal years# (5000,090 Egyptian pounds) 
and limited time abailable (14 months). The approaches being de­
veloped are all designed to be practical and provide what is minimally ' 

required to get the school operational on or about the starting date 
of October, 1980. The desiqn finally chosen for the FMulty of 4 

Medicine inBuilding 29 is far from trivialass the layout of the 
building can grofoundly affect function. -4-444. 

It is possible that -catalyzed by the Health building 
overseas program of The Department of Health and SocialSecurity#;. 
design work will be assumed by a British,architatural firm 
wokn in 
 conjunction.44 wit44~tshr~44ms 
 t4 44P& 

i 444 - 444444 

http:conjunction.44


provide a Qcfl5Orti.on capable ofpoiing a tx ne deelo 

fra gu~aranteed firm fixed, prc of00,000 pons or equippin 
and renoveting Phase I of the 1biildi~q. 

Phase I has been, agreed to by all to include,,that ,spa
 
necessary to allow the 
 first and second years of the medica>~ 

~&~ school_ to. begin.e 

Ifthe Britiab, for whatever reason, do not partiolpat., 
in the Building 29 effort$ there will'be a noed for the following: 

1) Assisting in maximizing architectual design and 
educational program compatablity 

2) Developing an equipment list 
.3) AvsuE'tnh the approprite integration of buLloing 

and equipment 

by faculty of the Medical School# the Dean of the school of Engineering 
and the university architectt the bulk of the architectural work
 
will be done in Egypt with the university architect adaptinq
 
and refining one of the alternative approaches developed by Xs.
 
Shaw. It 
 should be emphasized that the alternatives being developed 
by Ms,. ShAw are based on the probability that avertical curriculum 
approach will be selected by the school, and a brief architectural
 
program description provided by Dr. 1Ioomm sind Dr$ 3xa Inlt
 
July of 1979.: 

,followingThe individuals:irm IU/HPI (universit ataff and 
" ~associates) ar xe p c e r t eo c n b o t B L d9 ,cx te 

iSua DCrst I sV, bo.Segallo ikix 
 rqtiqo 

7 

http:Qcfl5Orti.on


tossrethat the physical spaces proposed fully suppout the' -

curiclu approach gi.ven the contraints oftime and 
MNary.wil pay nartcular attention to the deinand jlout~A 

~-~~of laboratorissand the m. A A 

program consultant to Dean Noonan- and the universty architect, 
A~and assist in the tiel anAcuaetasaino rgmcnet 

into a specific final facility design. Dr. icknell$# role will 
be primarily one of coordinating the SU/UPZ inputs into the very 
pressured facility development schedule. 

In addition to providinog Assistance in the design of Building 
29# certain speciUto equipment wil be provided that in felt to be 
critical for successful teaching. The proposed equipment will 
remain permanently under the control of the medical school and is 
to be used by successive classes of students and as appropriate 
post-graduateu and faculty* speaifioallys 

t)Microscopes 
2) AUdiovisual equipment 
3) A basic supply of IlbcrY Matrials *text bookst 

references$ audio tapes 
'. 

Microscoves 
In adito to providing microscopestohemdcjgo1#a 

A A ch clinical training site a microscope use by stdet .. A 

student~ labrahrywoldls~be c 
. p d Ths am 1sholwl 



-- 

cotv of all SL.rosoopess -A in hecs*o thl' usi, 
On the ImLLacaps wo~uld mak the Av&Li4bl*o stuents AS 

eed du, the course oftheLw undegraduate eucationit-La 
"U~td hat the initial amber o piooopes roqUind ozc 

A), EtuRe; use at Twoaua -50 

3) Faculty AMd damOwtxator uLse'oSfama&L&amp" - 10 
M Stuent laboratories and oltnal traing sites initially 

Sueu, ZMaULa A Fort said gouvoeiats -3Is 

Audo-visualeuI4pUP 

1) IA= IOU" projecors - 2 for xai~a,ompuz 
2) Slide projoenor. a Kodsk carousel or equivalent 

leach for the LollowLjig roams Mul. purposo 
laboratercy - to gross anatomY laboratory - I* large lecture UZI - 3,v 
lib!a L.njuin:~ ~ reource.dl.......center . m 'ca.M - a 2 raml)
i ........
- * na b 9 (I .s.miaav. .pe 

Videotape rooordero playback and viw*q oquipment (color) j 

7 ""wi an will be ""i W __d"2ne 

71 : ; 
 ; :777 {1 ;77i77 ~i17)777- 7-- - :71--- - - - - -<1 7: 7{ -K - < K ;7 :17¢,1977{7, Tii c7;ii~ ;7!+7790tWVtflrat at 4a sSiteu;;to be desiqsated for continuing} xedicLel~l $!lor~rt-L l1 g7:i

t1 ,{i 7177 7i 7: ; +717 7 !i7ii~ 
r ;<] i i;;L inamrn7 .;77 ;ir 1; 7{ 7777777t7777 ;ti]!:'R7,711:{7 117777f,

education, Muidin" 29 equipwnt to liwludet * 

Videotape recorder anM playback unit I 
---.-, ,i,i~i: +i4 --K+' ,4K+,+ + + i++i ++ +++++++++++++++


~tIMim 4I----.- - & 

Porbr1le cameras 2 *** ~~K 
' ibe r j .. ....a a.. .. o e .........
 



--

Seinar~ room, mu4tiDuruoue l.abortory# n~mv1h~is 
and la340 leotux room a ta of 4 (as: the monitors'4lV be1 

' 

8ft'Portmle, they Ca emvdfrom ro.to rwan neesar)
f1or 8J-Arish, Pot-Said City# SuzCt ndImii 

City - 9ech - video playback unit and 1 c
 
Playback Unfts and 4 oor monitors, total video equatpentl
 

video tape reorxder 1: 
 2< 

Portab~le caorxa 2 
fixed camra-1 
 < 

editig uit I
 

video monitor~s 

The laboratory capacity in mlinistry of Ejealth facilities that 
will be used forl traLtng of uwaderwagduate medical students is not 
sufficient to handle their daily clinical burden and the needs of 
medical students. 

The students will,be isn the early stages of learningq to usethe equ1pment and carry out specific procedures. This Will require­
considnWAtl tUs us will the interpretation of rosults, consultation 
with instructors, and possibly repeating, a test several times oe
 on one patient, All this requires that in each clinicalA training:-
site# a stuftnt Laboratory be, available. that isseparate fros f 

< 

113'~t ly n e af e 
 atogrd 733na .33~co X33 c 

<3- 3 V 

3 
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perform, the following procedures -is rerquixad:u­

2) Differential, 

~ ~ R ythxoy..sdemntation rt* ~~ 

6) Thckc and thin smeaXI Lor malaria.and flLaxliasis 

7) initil prepaxationf of smears fot acid fast staining 
8) Examination of urine and stool for ova and parasites 
9) Determination/rough quantification of urine suga: 

and protein- -

10) Hermatocit for monitoring severe cases of dehydration 

and rehydnation 

The equipment required for the Loregoing tests includes Lor 

each student laboratory the Lollowing (rop1l.cment glassware, reagents, 
consumable jupplits provided by the Zgyptian sia., a 

1) Amicroscope with substage illumination replaceable 

by a mirror 
2) Hiand centrifuge 

3) Sahli hemalobinomit r with white blood cell pipette

k and counting chamber 
- 4) ttierohesatocrit centrttuge* 

5) Crythrocyte sedimentation -rate rack and tubes 
Library - ** 

Ainitial basic woring reference libarjfor fauty and 
* students of 5,000 volu=es at an~ estiatd U SI t o 



, ll 

txboksuhas~ #bohmsry
 
Volme e upplied, in addition to thb t aicMii 

batMPY'OI 


Smedicine pedatrics, public health, physicoal dagnposi*.s labort 
techiqutes an digosti mthc4se etc, wll be provided iA eh 
ratio of onem forevey three students, These texits Vi 1 e 

Sowned by the universityp kept on,wesuxve to be & xesource to 
be shared by the undergraduate student body. ,?exts for use in 
clinical tranin sites have already begi. provided by =SAm for 
all rural health units throughout Ugyt, 

1­



&sicpr a1 L1JtafS4 4*lopuent oiu*'; 
educatio. Tote maimI tant posibe illUbtoco~41': ,_ 

inEypt, c~lose to atual wokii tnby *fault"y'aM saf 0f th 
Suez Cal Univer~sity 1acUlty of Medicint th NMitry of He&.h 
a4dother Eq. t~u~w aexitiea,Ol wQ en it in eal 

A" and muually. aqxe' to wil actuali continuing education be oared, 
out by BU/HPZ. Inlikle manne, United States based continuing' 
education will take place only if the nced is clear andcopral

ofrnsaentavailable inEyt 

Safdevelopment/continuing educationma be proviofr 
physicians and no-hscas;ml db Sue Cwana nvriyo 

~< Training may take place in-ar outside of Egypt and, depending on 
th4w;4ifi stffdevelopment/continuing education needbe either 

a one-time event, take place inteittntly over a defined period 
of time# or be intended to continue indefinate.y 1 though *nteuitteMt 
in ntuare. 

Boston University UsalthPolicy Institutet's role in continuing 
~?fi auoatio/stajt developmantlScz/SO~will be &s follow 

1) Assist in defining needs for CC/SD 
2) Asist in developing appraches tonsi@ eie 

Sneeds 

3)Poidegshrt adiutf an longt
 
Boston University, and apporit is 5 i
 



Ai litt as~nede.4 inVQ 
the.dov 

deto Pm oZ/Soon~ni t4 o og~ucoua 
as txa~u t 5,0 thof.e4~pc 

X developmant o5f on~tiu d'to 
"A. t4&:%n in ehiue o 

citicalneed.
 
It-'-is. anticipae tha during Phase :r of ti o@atracte that 

Soout*4ul suato activitieu in the ar" of VaagMent# planssinq 
ePidsalooy development taczemedica education,an 
Curriculum development, aela eged aPect of Clinical
 

m4WaLne, baic Science. AMA public health and 
pZrSUB3y @aref,wiil 
take Place in thb United States* This will be dtiied amonq short* 

<me)IanA't# taklaneq, this will4m plelowi44 

-- ~-- w1)hg tuituing $#0 pwsonso It is'T~ 

Aticipateothau suot., torm tr~nn '4,~ as
I~~o th take S vt13 ber 

tai~lj~to Ilsrtv Ie 



in pl.anned for 6 SCU:' *aaiaJ t Four, -ax 
tcpeag4 to begin-ore.ild00 

lead to a mates,,de4gr. $n p 1i1:'hea 
two are epected to, p-x~spc studie 

7_ wud, be-esined-D amner th t- thea- orkJc 
undertaken at Bosonuniarit would contxibute ~ 

< ~~toward the awardinzg of an aprpit advance~d 

dorsi Egypt. Tuition will bei $7,080/student
for the MPH and $5*000year fo basic sciencesL 

SD/CEO, as Wll as all Other co~ponentsX of the SCU/rOM4 - BUM/PZ 
collaboration. will stress the analication ofscientific mothod to 
m60tina human needs and efetv IArba solvn i <-2 
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Managing a medical scholis'complex and difficult. S C6eual 
managing this new medical school: that ixstarting up fast and, plans 
to be different with a totally 'Know'< " .... ... .curriculum and curriculum approach," 

as well-as operate in a decentralized manner'in five governorats 

will be challenging in the extreame, What, in' aaeetsne 
nesto be done: 

1) coordination of inputs, basically money and peoples 
to address such urgent start up issues as facilitie. 
development aquipmento: staffing'#. curriculum anid 
stdn soeciondU5, 
as well as #he HO015 nterpa,68 

-.
2), io apa for 2salsiga dynamic systemw 

foster flexibility, accountabilizy and pefrac 

in the critical first five years of the facult's' 
active operation. 

3) Assure that resources available aid potentially
towrrows:+++++ ++++ '4""+,,+++++ +++++++++++++++ ++: !.++++)+tx+37 

available ar ,++?i+ ++++++++q ++5+!elsially ahssedand objectives 
are achievable witi probable resource constraints. 

4) Monitori oyerall performance for the developing i'" 

-- aculty of:-Mdicine to spot-problem. early so quick '-'4 
action can be taken to minimize compications$
 

Andhihle all the foegin is takig pac
 

5)- Mo'4' t dom n 



The foregoing is 
Health 101Yy nstitUt proposes to assist, me Faculty of
,edicne n the following waya: 

1)Provide sea::at45Ulattce<;A. 
led by the special Asxigtant to the 
Dean/DeputY Projact Maer. 

Th Sph ia Assistnt to the Dean/Deputy, 
a PrjectManager will:j#assistec by full-time AdministratjVe, OficeMangamun 

Spcilitrecruited in~Egypt (gae Project.Rnrjmn soctipn). 

*)ConsulfTaiion andahsistance 
and definini Critical: manAgeawt ytesobjectives, 
and specific realistic management Methods to . qt

toeobjectivesOAythese .Anyn amaaeet, Method, Should 
also include a mechanism, to-o nitor, not only 
IFacultY.,of MRdicine Perorm'ancebu 
also tee 
Performnc 
4nd effectiveaesofheaaee 

System itef 
Al,@i AIi il !{ ;1!p [ l3) TArg.buad ASSiStaM4/%-anAlVeMent @ @na~;'ta'i 
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xeuumeOf 'r Wil1Umi oan a cssos t 1 
* ofponowe inten4 to employ as Special Anit ant to 

Dean/Deputy Project manager. XnacZr ia Dazn', in. 
- prelimar dibcusuions, has shown considerable intorast ane4 
while fundig is stillvpending, Boston University's Hsaith:Policy7 
Init.Ltute will do~Oeveytingpossible to further cultivate his 
interest. r. Willia icknll, Project Directorp,will function 
as a majrcnul.tant n.th are osoqhnn anagewmnt system 

Sand 	 will be working with Boston Ufiiversity's School of Managevmont In 
Program in.ealth Administration, as well as Mr,. Athur ZMuhkin 
and Mr. Nicholas Brill. Even though the ltrtowl ermrl 
focusing on Prmr CaeGopPatc Plan~dvlp t theyar 
bound to have insights about, and make contributions to overall 
management systems development as the Primary Care Group ?r~actice 
Plans or some derivati~,eplan, however ultimately sbructred, must Lit 

within the overall famework of the Faculty of Medicine. All 
consultants used will have had hands-on experience in analyzing 
managemeat system needs, and developing management systms in 
large organizations and have a proven capacity to develop 
management approaches that work. 

The Dean recognizes that the management demand on him and, 
the Senior Faculty are enormous, and a general purpose administrative, 
staff are not now available on a full-time basis to the Dean# 
nor, car. they be readily recruit dwithin Z4ypt durinq this 

5555. critical peidi tefcly' ee~~et hsreonto 

~underlies the Deanls wish to obtain the assistmnce of Sl'-2 3h years,--t~ 



Re~ 16 Ipg6 U 'ea wh~s a4 ro worjj d ia,
ed9 modu~br, of thb aa. ty 0, Ma onn develo tneam- at, 

fuiw44ls' that gomanagament serves -as catalyit andl

lattioe Lfor. the overall'progra 
 fa h aut ftet 

amo tert futMedic a'eqne
hoee mportant any 0to omo 'of, th:J:;M:;9 T:6 i; 

th v~al~rqrmwi1falter. Thus,. the BUI GtDrco
 
and Deputy Projec~t Manager will be giving thbis component great

proiyand devote:4consideribe, amon 
 f hi ti=e to0
 

management systems~ developaueht.;>~
 
It is importan~t for all'to realize 
 that inAt project of
 

ts magnitude and complexity where 
 time is vary short, needs 
6re great and multi-facatod that problems will occur. Siso
 
ommission and commission~are a necessaiy price that Must be 
paid if the Faculty ix to moet its early objective'. What we 
intendi as a stzong and practical managemont amphasint, both 

recognizes and seeks to minimize this price. 



C Conent
 

~The vast amount of work to be done, in Phase I suggstthat, 

howeer igooi tO1:.heffort, and howevor successful al Phas I 
actitvities are, it will be difficult tb fually meet all Phase 
obJectven. ruta ermoret it is knot expectedl, proposd or~ otherwi a 

4state-at hond oPhsI-Rter, it will be in its early
 
operational phases, still under'intense development. Therefore#
 

jY 	it Is highly likely, -that the early PhaseU.1 activitiLes will,,in­
substantial part, be a continuation and elaboration of activities 
begun in Phase Itspecificallyt 

1) Curriculum development 
2) Identification and Improvement -of clinical'tiaininq 

sites$ 
3) Primuary care/group patcdevelopment 

4) Design, renovation and partial equipping of 
Build~.ng 29 

. 

5) Staff developmen t/Continuing education 
6) Stregthening management systems 

During the course of Phase ItDean tlooman has proposed the 
first of what# hopefully# will be an annual series of conferences 
to revue and prose-it various aspects of the Outs Faculty of Medicine 
L3% a context that is relevant to health service and medicalleducation A 
professionals# throughout Egpt Dean )#oomn has proposed thatese
 

~~ual 	 onann seminars medical edcto or~primary ca*mih cover 

http:Build~.ng


f4 

e89w 
such topics as: 

1)4Tsmues in integrating the ministryoHalth ,, 

minist.ry.. of' Education programs. 

2) Social Science An applied to medical education and 

2+' + +•... ++++, ..++++ 
3)Piaeprcieadmedical educationi'a personalw 

income and public policy dilemma. 

4) The ArbcEgihlanguage conflict~iusues and 
alternatives for nursing* medicine and the patient. 

The input from the first such seminar, whatever tho topic, 
.........................................should prove extremely valuable, and provide. considerable guidance 

for Phase 11 ploamiinq, as it will help identify areas ot both . 

senaitivity and interact that-may merit s'pecial further attention, 
one of the intents of the collaboration between Suez Canal 

University and Boston University is to facilitate a truly enduring# 
-.. lony-term collaborativer ralationship, in the area of teaching, servize 

and rdsearch. Thus, Phase It plannin; w.ill qsciftnalv address the 
identification of several areas whore fruitful collaborative research# 

ot 0 

consistant with the goals of Suez Canal University Faculty of Redicie 
my~ take pluace, and where there isclear evidence of faculty Int~Ie916 

on both sides. Specific areas to be considered for oollaborativa~ 

research would include:.
 
1) Public health . ~ ~ . 

2) Primary, care 

) 3 Basic reLcAl sciences 
4) B havicra sno L 

http:minist.ry


ite areasbve es seo @eu 

evelpe for n~itiating collaborative Xesearh and,be inc6 
in the Phase 11 proposal.~ 

Planig orPhase ii will speifical address ' the development 
<of an~evaluation Pla whic will have both inte iial and external
 

Phases. 
 The internal phase will emphasize ongoin evaluation by

thea 7aculty ofedicine for purposes of its own m"Aaqmat, 
 _.___ 

Planning $This will reaeto the exteranal phase# periodic external
 
evalbu skilled and intexested iniiul frols Within
u~m4em ~ation-b am 

Aoutside Of Egypt who have Uittle or no prior contact w~ith the 

project. The external phas 
 hould provide a periodic fresh look 
that seeks to relate actual performance toe$4ted goals and objectives. 
Haover* it should go beyond that and, as appropriate, question
 
promises# suggest alternative approaches, end briwj to bear in
 
a focused and- defined way, 
 a critical, nev yet sympathetic Intel­
lectual resource to the process of development.
 

1) Sinai rural health developmente. 
2) Docum~ntation and publication of the Suez A 

Canal University faculty of )bed~acSe 
lesson& of expirience. 

3) 	 Faculty of itursing teasibLILty study and 
progra planning. 

i 



and tow~ta~ad uteemhszn nerto 

witpimay an 8e ioes. 

ma m qs eat a d dat need fo r pat.Le tt 

wwwu.a6) a"8" content flgpraiq cweo based 

health needs of the aM.&and 103es available, 
7) UWrtUE considratio of stqotfi"Lng @rtLw~a 

8U'tLO elmnts in Pmaxy care# such a 
basic labraWq seni~cso an improved 

pnxapia, envirodwtal health and sanitation, 
The Phase ZU Vl4Annin effort wLU Wbegi approximately 66 months 

after funding is received and wLLL have 2 maJor related praducta. 
A) The fist milti-ywa development plan for 

the Facultyj of m~edicine. 

3) hs a derivative of the multi-year Development 
Piano a specific phse xx funding proposal. 

The Phase 21 planning will be the Joint respoIUwilty of 
the Dean's Planning Unit and medical duoatioa, Unit., eorking c.Ioly 
with both Project Directors, In full and *Uwe consultation 
with the Minisr ofeslth -
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-i*'1'..1 roorp~,project 3. eat t cti 
V Wizu~ Mic~eD . *DF .141" primary

iit .y for Doston University 3. a~eteC ao n~ea 
aboatitOn wt t.he, Faultr,of micin at Sues Cahal-U v~Aeasty.,I"Lasddtotor of.Specia1 Heath'pxox f ostoon:Uieri 
Helt1 poicy Ins titt and coordinator of interational health
 

o~rg ama, for the university.kuHe reports directly 
 to Richar HI. zdAhl, " 
SM.D., Ph D., Academic vice Preuident for'Health Affairs and Director 

ofheHelth Policy Institute, By virtue of the structure of the~ 
~Health Policy lstueand itsinn vvun nerlrltosi
 
S with 0e office of the Academic Vice President for Health Affairs, <
 

SDr. Bicknell has direct and ready 
access to all health schqq3 of the
 
unwiversity and, a necesary, other rel'ated schools 
 and departments
such as management, sociology and economics. 

D. Bicknell is a full-time staff mefter of the Hecalth Policy

Institute and will devote 
no less than 401 of his time to this pro- J4ecto His activities will include overall directio *adcodnto
 

of the program proposed herein, as well as technical assistance and 
consultation on selected comp'.nents of~the projct particularly,,
components 2, 3 do and 7. 

S As a practical matter# for, the fis~t eihteen 
 a
 
likely into the inital monh ory s~o ,h 



UO -'cpare ph I ants Wux *a s 5a res a'. sub's tsetia 

UsllboxaiOn "Ooe17 ut '776 0no nq atataxa
orlee of effort th~an propos hirei e ba.e'noea 

f ulltie Vqiaaent secretarites. 'T#* loada L' olBU. can n
 
crease if the~faculty of medcin in8Se 
i to receive th~e kind ofcolabratveasistnc itneds Thres* thus 
 a Ver clear 

.mnagement requiremen~t for a substantial core staff at Boston Uni­
versityO dedicated to thi prjc an itisucesgug impeentation* 

The proect aotiv~t±G Proposed: herein will be carriod outwithin the framework and intent of th ovrl proqraMQ Collbor
 

ainwith the SCU/10s The functional $Mplication @5 this is 
that* although Dr. Bicknell is the legal project director for ths ;: 
Proposed contract* there will be two co-project directors. ro
the American side# Dr. Bicknelli and on the Egyptian id., for the,
 
Suez anal Universiy Faculty of Medicine* Dr. Xohaix Nacman. 
ActiVti±eu an a day-to-day basis that take place outside, of gp
Will be the responsibility of or. Bicknell* ComParable activities 
,within Egypt, will fall under the' direction and guidance of, or4"ox"a. All international travel, andalcnutnsw~ il 
-be used within ggypt, will require the prior approval of both CO 

Projct irators urthermores osgnfcnorther 4"gnes. 


Au 
2 


-g
 



I.,I 

Or to 'king"hiiingxl. q o itMents' for. Boiton'4Ui a~ 
em i4 gy ~ e written concurrence of bo poj so 

,sbe",obtained. It is''anticipated Sn ocas nos of -gpta 
0, ai , ot pesmonally kcnown to th Egyptian sidei but ,,propoe
 

or mployment i.n Egypt, 
 that they will need1 to make aeco''niga
sit 	 C;o'a-finar ri met nth s of~ U*l­

temployees , whethetey~are~ Egypti.an national. or~non-nationals, 
coninungemployment will be subject to satisfactory performancooaj 

judged 	 by both co-project directors. 
Wherever possible, b~ecause of the intont and nature~ of the<
 

agreements be~tween. the two universities,,Boston Univesity will
 
sik, to -uce 
 within then~
university. However, ourfis 

ioal is to do-the beat possible job in the shortest~amount of
 
time. Thisjumaans that -in, assessing 
rnsu rces. availabli 'to "aa 
within outside t6e univers ity, our first concern will'be the 

relevance and quality of the resource. Ina very real sense,#
with regard to the technical assitance aspects of this project 
ene of the Health Policy Institute's major functions is that ., 

of an- honest broker whose job is to bring to bear the right, 
combination of the right resourcesf orchestrated in a manner 
that gets the Job done wll, in a timely way. ~ 7~ 

http:Egypti.an


Isa manae .o..d.n.o.
ro . ...
4 ria c yt5, so* 

proess oa wt h itbat Jnt1t-iloa 3 
Vecwoa prve cpit BI'xWell- _,Dr .3,5*ng4 ts 

ddats supthisoPr uo " EL l- a dpaewth rilnl han4 ee£~~I :a or ty acn, tzvs,/t4h 
renonsilt forasur.n The Pojct'mcornation of 

seacondhelt h profs. Consl t eott awiale reveweo thal 

.projeciomnager fnior quall._-Ty, relevac .Zand use-~r-il-

reqirae i forh allitoneriment consultants,/wl hnles 

requiementfor l 1 c Unls Pacifically witived by the 
B.U project director or project manager.) Overall pregram and con-

Stract managementi the bulk~ of rlatioships with US&ZD, overih
 
and responsibility for ex~penditure control and assur ing that the 1project complies with applicable laws and meulations, as vwrl as
 
follows Prudent management practices, particularly as they 'relatetotepurchaste goods adservie doesicll"'s~s an 
 will 

,I1 fall. wihin the purview Of the P ec manager. 

Fiscal officer 
-This person will hAve the,day-sto-day responsibility for developing and mainita~rng-all fgin< I 

Cial records that relate tonthe poaeletod be ebl
 
actual expenditures to obli ationSLand olgtoa 
 ubt.y 

prjetig noOn a 10ss than monthly basis, the ashiand&cc=
 
status of the contract# by Program ooponane 
 ln n 

ndiiduaThe filin this Position ilb f 



44 

of oinputs Int on ecueier ro 

le4 oun -a periodic basis, initially poposed gosa1s an obj*
 
actual Performance andA expendi4tues,
 

Diblogrphi
Asistft/~brria, 'hispernon will,:unde'r
 
-V-orall direction of the project dieto n dy-to-.day? superii
 

rojct as
of he anaeract a ,stAff back-up and personnel resource :1 
to full- and part7tLM Professionals on the projectt, as well as 
consultants. He/She will assist in the assmbly of back~ground 
imaterial, reference material and documents for con~ltants before 
or after their visits to K-ypt, land Zollow-up consultant recom­
xwu~inations in' ters a! locating, Ad~ln n,*qnxn,
 
graphics and audLo-visual materials in a useful way for use in
 
Xgypts An additional major role will be to function as principle ~
 

Coordinator and maunager of liea uresarches (medlarso madlne ~
 
&a other computer-based searchesn, as well an manual searches)
 
organizing, selecting and obtaining relevant materials 
 from such 
searches, (**go, articles* reprints) and formating origiLnalI and 

follweu coputrrquests. lie/She will deVote 100% oft his/her > 
§time to thelprojeoto -~A 

HROU WrI= No-PtonusiamA~
 

Sectetartes "I These people a*respasible­

docu"Il wi zhelation to c m o e t o h r jO t T~
' 

fo da-o-dayqn~ 2srtai '7. 



X ~ maiWJeta mAaed ~n fo~ r 

Pson and one half-timue person lre, neesdlt6ifu 1aA1a a ra 
a Y sax~of $2'0O per on, 

S cetr (DH) I This person~will be worki~ng.unds'r'te "d' ,Q
D. - Ascher, Segall in connection wI'cmonn ~uwcJw 

DeoVmOlt Ate-paerr-p andacualr df~i~i mteil 
associated wit~h the cu r cu u development
co p may p r a h
 
or even exedte oueo all other 
set of teproject,
 
aful-ime dedicated secretary is'minimally necesso n ti
 

~anticipated that in times of an overloado Part-time secretarial
 
assistance wilbe requred
 

FIEZL STAN' PROflSOfAZ. >.7 

B1iecial Assistant-t Denvoj PrjctalctiTispron
 
will be a soasoned health proIgram development and management
 
specialistt ihasududrtnigo rnias eadn
 
the organization and delivery of health car*, thereainhpo
 

financing mechanisms to tecontent ofservice andalohvspecific skills and exprience i~n primary cares progra planning
and management, It will be the responsibility of the specia
assistant to the dean/deput prjc wmgrwrinprjec ihbt
iecos to develop and implement,~ a er imlmannrf a 'personnel policy related -to 9gyptian nationals# and 
other permanent residents of Egypt w'ho will be1 either staff Or 
consultants under tis proposed.. cotat Thi n smust hav 

ver oustnti kils n managements prga pl d9nn 

2 



..... T unds within Egrt. J 
XSopO 1 Qth Authority dresposibilt" to~ifuci f
 

pr0 act dirtector, -,e/she will be th~ 1s -,upp ao
 

full- and, part-,tie projetaat i pa ticipatnt 
melt and selection of consultants, and1 wilL have primay_ expop. 

Ubliy 7or-assuring-approprite-ooordinatior of -allX2Jco sitaht­
inputs. Consultant reports will be reviewed by the project mnao
 

forquaity
reevace nd usenexs(a rouinrqurementfo 
~~Kall consultants, unless specifically waived by the B.U. project~;< 
S director or projoct manager). Overall program1 and contract 

managuent, t4e bulk of relationships, with USM# oversight and 
responsibility for expenditure control and assuring that the
 
piaject. complies with applicabla laws and regulations, as 'well
 

afollowing prudent mnagemenit prantiaes, pa Louklarly, a.ss -

relate' ta the puvchase of goods and servics domestically and 
overseas, will fall within the preview of the vroject manager. 

Senior Research Associates The senior research associate will, "r 

work withDra. >.Segall and Vanderaabmidt on osupenti1"Curri­
culumn Develoment.* Ke/She will function as Dr. Segal1 and Dr. ~ 

-Vanderschmidt's primar resource peso in the United Stuates.,'~
 
lie/She will devote 1001 of his time to 
the project. 

- iscal officer.'Zer 2Duffx Geri Duffy will have the day-, to.day 
responsibility for developing and maintainin~g all financial- rcords 
that relate to the project, and be able to relate&aot1ul expenitures 
to abligatiorna anda bliqational authorty# ~ n zlss-rjcn, 


motl Ah baitecu nYcta 
 tts"O h otat 

mc, hlj 14­



rsxponsibles fors
ast~ n*g in developing Mianageuent 'pr'e4 xe
 
tat relate suchobligatlons -incurred 'to pr'oj eo 
 op et
 

1 ne'items. 
 Aft' hsuch rocedures arc de~veloped, pr' ry
 
respniiiy under' the supervision of he pr'oject managero
 

roias 4fil rest with heor. Inpuits
 
fr'om Mrs. Duffy cOnistitute a substantial portion of th 
 anagmn
 

~.nformationi: necessary to relas~6 on~aproi basis# intal 
propoa~d goals'and'objectives to actual.performance and'expendture.1oo-cua--+ryi,Sh +o ......8e will devote 1.001 of her' time .to the project.,­

consultant weiter/oditort A~very large volume of writteni materials 
will be produced by staff and consultants during the life of this 
proposed contract. 'To assure readability,. reasonable consistenlcy#
 
appropriateness and quality, but not lockstop conformity, all reports
and major written products of the project will be reviewed by th 
project director or project manager prior to final release. it ic 
anticipated that a certain number of these reports and related 

.written materials will, in consultation with the author,i++!i -+ . require- ++++++++ +A+++++++++++++..........++L++.............. +++++.................
)i~~i~ii! :A + + ++i . +++_+_ i _. S.5555editing, ++++ +i++++/++++++++; 5- 4+ ++and possibly N+?revision. The purpose of such review is, ,++++++++ + ..............+ +++X5S+
++++++ to++++++............
 
enhance .S-... ...... ....... ++ + ,...........+ .......... 
 -+ I, 6 6++ I ~ 

S the documents' +:+::+ p+ :+ ... . . .. ...clarityland. ... + thus# . . their , , utility# pertic'uiax'ywq J& '+++ .. 44--for readers -+++#+++++?++++++++++++++++++++/3++++++++ + + :++++ ++!+ 5- >/ III /+++
+i +++++ + 5++ :+++5whose second language is English.+++++++++++ +++++++5iA '~i
 

. .. .~ +-AA 5j-A++ +++++~ 55 U ! ... ... +++++++ 



0cI ''davWnubo on 4 Qo lopmnt 3i. pr
euposb .y of Dr.~ As her soaU n-his role a D rect of o j. 
enter o~f Eduational.Devalopment in~ Heal~th. zn~order to carry 

the tasks specified and have the opportunitY to meet te object vs .- ':;" 
outlinedin the scope of ~workc that relates, to curriculum deve­
lopam@nt, conducting worksahops an ng trinn in the Suses 
spervising _full-atii periSnne related to curricualum development 

in1 Egypt, and ahsuring that curriculu devel.opment is integrated into 
overall faculty~of medicine development, the following st~ft'will 
:ba roquireds Dr. Ascher Segall., 4011 Dr. Laurie. VafldCX'cM1t, 4041 
Senior Research Assistant# 1001; secretary, 1001. The profes'sional 

msdcaeducation and curriculum'development input into the project 
will be shared by Dr. Segall and Dr. Vandm~cbmidto thes research < 

assistant will function as their primary resource person in the 
'United Stee,*. An the paper itork and actual production of materials 
associated with the curriculum development component MYapproach# 
or even *Xceedothe voltme of ali, other.&*uPects at the project, 
a full-time dedicated socrotary ismiAIiaalY necessary# and it is 
anticipated that overload, part-time secretarial asSIStance will beall.. CLIiu %1 xen
the i at troquired from tz to tim. 

...... Da thg.. . .... ...... dI.., 1t1i b ,th h ]ti~,. .. ... U s' ..... .......
ZI Organization within Egypt ..... ..... ....... ' . .. * . ...-.. 


The project Staff Within Crypt must be organized in.s manner. 
~, that is fully compatible with the overall orgatizattnaI, structure 

Of the faeuJ~ty of medicIne, supports iPo*. development and is oo&­
.. sietant with the 0pcific goals and objectivcs of hie cotrc 

SPCOPOeO 6~fultm mployee tobereAn~dn ni"J
 
'wom wil be gypta na~fal ftani
 



test, -at~ thre 

a) As ey taffAsUstn tote e 

b)AsResidsat Nanagement Sp'ecialist and. Consutn 
a) s SeirHat lnnnSn 
 rga 

The special assistant to the Dean/Dgputy project Manager hl 
be esinaed's te enir u staff po-n resident in SWOPt and 

salhave signature autharity' or project Lunds wthlu "gyt, -

This person shall be responsible for assuring that the fiscal 
management system within Egypt that relates to poject funds is an 
integral part of the overall fiscal and progrim management systes 
of the project* 

Nsa'ement PInneg/fisaaf-Offices The projieo w 'require, fo.vIi 

implementation within Egypt, a person who cannot onl 
 D an integral 
part of the DeanIs PlannI fnit and assist its timely LnpLementatton 
and make a profesmionalL input in the areasL of data o~iletion and 
analysis and the development -and monfitotinq of maaement systemIW 

- - but can also work with the dean and the special assistatto theL 
do ndar-to-day afiiurto an aaeeto he otac 

withia zgyp~t. This person May ultimately function 11a~ea 
manager for the dean, and U~tmateyb= h qrop pratie ad 
meditcal school fnanciaL manager. hi person mast be. flumnt i 
Arabic and Rnglishovtth a master's lwoLoel d ee Ln'aM~aeu2& 
business adnLnistratisno or comparable disciple Or@ iiea n 
have.soeral years of releyant wiorxpetis d~ 

hig quaity 



82~roU, 

'A bl'.i 

'A~ 

-aspectsprojec tou~e tim 

tA g s ndcpa~tyt 'uedLt 'l"
o 

'Ay 

tr~avel &agI wwsand SodV uin Uar d.uisu si fm tim. 

CQWet.Ltiveay paid* profs'ably b-. 
-'

Th to-iioi stffad cnuttshave led ea.vle
 
With SCU/FI= develogomt, and all excpt Or. saftay haire been to
 

cgptsuos Septoobeg of 1979 inreLatio..hip to this projem~
 
Or Bikel 4 trips
 

Drs Segall# 3 tips
 
'A~~0 ox oz.Jvies. I tip 

or, scotl~ I trip 

A'{ Ox 60iy(dsmeti on0 to Eate) 
X80 Susan shave I tip 

ALL othaw, matultAfts, woe M's are shain Apendix 
§~-­

hAVG su.' C to 5wundig aqn UAUPa La-

Ahi :U&TVhs 



i -- uhasu Vive, st=on94adicon4 th hi re 
wouldb @ta*onhe mseth~policg nstLtutefsstmf K a 
Damn has ben vl P ad, adhas ini h 

"UDVMAssto,, give, the position of specia assitant. t.o De.an,
'Deput PCOJect Director his ost serious onpsideration, as soon~a 

CUU~tr DA ntr. Mr Dnanafll 

Consuligdysadteran
spcfccnutant havebow
attibuedatr tey 
 ntwhin therrpsedscop
 
waft, vae illD i proec ihanges te Dan fory ware Thats#F 

tha ~ prjce froc opn ' cosligdy.lctm 
winsltl beveet ud.Cnutnswl edpoe a
 

directors peidaly adloctngsei consultantstoate be++ v+::+a us+:++++++,+i aenponenta. ..
4 - ... +>++++ ++++++:, + ++,+'3vatribute th7 omponentswti h rpsdsoeo
++++i,e:?+ ;++++++; !+;+ otga5+E++++ l ........... e 
:+The+i~++,: ?;++#+5 ++,+#ito t.sh w +estncturattached U++++ ...
n+:++th++++ +++' +++ ++++: desired,i ++:++ ;+i+ +ii +is++section. ++.m +:++ :+++'++ +++'"++++++ij++++++++% .+++r 


Theroteced 
3 

irts.. .eiocL.................................oratnizayoationtshfos. .. te srct~nuetL
 
33 V ;; + +:+++++5 + +;+: + 

. 
++++ ++ , +:+ + 

y.oa.c l t yte.. 
+;++, +++ + ++++.
++++ +++;++ +ri+ i++: +?+ !+++, ,+; 3 +++++3 33'++;+S!:++++++ ?,.+N +++, +++ +++ +++++++++++++:++++++'F'.


.. +++++++++++++++++++++++++++++ ++++++++++++++++..3+++++++++++.+'+ 
++'3:F' 
 ++' + -,33 333'3?'3' 1 3+3'5333+F 

..... + *".+ 
. . . +++. . i++:+ ++++i+ii!+. . ......... 
 ..... 
3333 35.F,++'++++ ++. '+ + ++ +. + + + . ...... . ..........................
 

333.55 ?+, '++ + +3+ 33 3 533 _ +s+ +'_ +:+++ 

++';' ++-++++;+ ++ 3:j+ 

+ + +++
 

'5F?'3'333''3F.F 
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isa~muLand UsI.
 

The Proposed ruvtims wilL tahe p~o I&
 

tu immty eisismnd the sues pasmml 

Of the 5touuy pism gshl *sdst,sa idotw fts ftm the 

tswasos iS be sihsl"uymanusatw *Mmg tim 
work Peridsd bus ShOid noam" myedintiou of muUS* ow .tba je 

, 

noed fi assffet at the* pyspossi mawaida wou' be 
Of almiaus, ad bisuse of the hMahw dttu68ubisluagwyum 
In msa a1 the uses vmnt ptsjset wkf wUJ be AwIms, the 0 1p0144 
Of 414hy leWISss I& dust mam st forw hn pout Of tie wou be 
Smal 4014s"avd to ethet slains dblamuptes 

bhe Irni 0lsula speauts ItawlvsifoLti Rvewin~sss 
be saLao Sai wil distab Littl oirw m emu. Uesm 4"y dwjn 

poutOf OM f0pe U wpoltstmWork will be requihei. the smim mW 
probLem shovU be slaimiaL 

noe Lod a"e sLessuueam of Al of the sIte anetudt 

bssinvs"in l, n&A is#i viasdgsps O d Apts
be loesi amwesei uetL~m W= "o, ladth ss cows 

IMAW oflLd4lass 4mW SG~Am. lttAss - s".06"ewsh Se 
da4.f UNM"" .b 
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will All 
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b FA eC l3J03A. 104, 10S. 106. 
47Ssass)Stance Doing pie o ay4ljjble:,

ETclud._only. Applicable paragraph
.1.,&, b' etc'. - hich corresponds to'Sourceof, unds:,used., It.roota one________________ 

7 iiAs-:_SiW _____________________ 

~relevantparagraph. for each fund source.] ~* -'k 

S(1) 

* 

C131for aprculturs, rural develop'
twhch activity is specifically 

~desi ne aoicrease productivity 

US%fuall 

iffor agricultural resarch, Is 
account taken of nees oi sail 

(2)C1041 for population planning or 
health; -if so, extent to wehich
activity extends loweast, Invigrted
delivery systems to provids heath 
And family planninq services,
especially to rural areas and poor; 

development; If so, extent to whlichl 
aci "ysrengthenSnufoUl

education, wakes formal education.. 
Fort,r*Ievan,., especially for rural
families and urban por, or
strengthens manageiMiet capability
of Institutions ensabling the poor to
partic'.ata In dovelopment;, 

(4) (1061 tor technical assistance, 
energy1 reearch, reconstruction, " . . 

. 

4 

44 

IfSo, extent activity prslws 

(A) technical cooperation and develop.
sent, especially With U.S. private
and voluntary, or regional and inter.
national develIopment. organizationst 
(b) to help alleviate enerlgy problem;t 
(C)r1searCh info, and evaluatIOn Of, 
economic develoment POCesses Ind 
techniquest 
(d) reconstrn'ctiom after natural or 
tonmade disaster; 
(e)for specil devflopmen problem,
and toenmable proper utiliation of4
e41,l1e1 U.S. infrastructure, ta., 44*4

~~~assIstance;41.-.,­
4 

4.{ 

Mrfor P"aMe ojf 'ran *eVoloouent,especiall ysmall, labor. 10tafstvIV#..,,~...,, 

financial tor Insttutions to 

. .k244.~ 4?j 

44-~ 

hel_jbln, owl, 04 rt I. CI ;A to in 
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i:hl I fillUL. iU.| 

(1WRoFIhl::eI , e €P. 
appropriate for developing 

* 

pr ret81(5) IiJnnts'orI oorIl~ d 
...... .omn..m4),-lit1~______ 

c.. FAAec:. aSec. otoi s the, 
recipleOtfIcontry wi I Ing to contribute 

fmdtothe project, and in what manner 
has or will it provide assurance%, that it 
will provide at ileat 25% of.the 'costs Of 
the program, project# or activity with 
respect to whicht the assistance Is to be 

**"; 

4 

furnished (or has the latter cost-sharing 
least~ve)op~d" contry)? 

S 1:141411 4|09 1 mP fopr voject over 
moetan 3 years? If sot has justifle

cain satsfactory to Congr~isa "been e 
and "fforts for other financigI lO A 

+ + 

* 

t| III lmtqC elwitiU itI~-'A-l-, rlU nl:::im~~~~t~,4g,19:411o~|V ;aImUAolAniII4VC4+ 

whic!JSIsa ce refetK approprlate
emphagsis *CI (1),encouraging develooP5t 
of damocrtic. 0000011c, poll ticaL ,an 
social Institutioihi (2) self-help in 
matiurnqv'~ sout foodnea4148 (3) 
... .ingtavailabilityll.l o f i ... 

powrn hecountryl (4)proraf
dn'lifned to Meet 1,01900"74%' healtht 
neees; (S) other, lowsuft areas of 
eComifc, political, and social develop­
uenti Including, Industryl fme labor 

:iC 
.. 

4 

Agens tranportation A"dCommnica. 
~to" planing and public amministratiofli 

urban devlopment. and oderallatioES of -

exiisiing laws; or (6) Inerasiinto ase meipie~t cm-tr7 a f~oal :+ 

f. fAA uItc.lltI.. Oescribe asttent to 
whic JrIramimiltIIu the particular 
needs, de11421as, ancapacitles of the 
people ef the coutMty Istilime the 
country. Intellectl resorUs to 

e..uaeinstitutlenal dealoventl 
and suports tivie. etucation and training
I. skills rejlirod foet fetive sartiti­
patJien In erWeeta"l and political 
process"s e tial tosI 

2 
4 
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ROml-rlbue o hedyelop qn: "of
ocaomilcrsourCH orC the Increase of 
productive caspacit es and self-sustaining
eormic growthnor of educationl or
other institutions directed towrd social 
M~ ors Is It related to and consis. 
tetith other development activities$

and will ft contribute to realizable
longerang. objectives? And des project
paper provide finforsation and conclusiont 
on an activity's eonomic and technical 
soundness? 

: -.- ii­

-

. 

* 

hl FAAlee, b Sec. (a ). 
Infootio andconclui~on possiol.

effets of the assistance U.S. ecoFOYs 
with, special reference to areai at,l 
e 1labor .urOluslan41 to, 

which U.S. ou..ities and ass illnce 
are furnfibod, In. mner conIsit.-it

7*' Ie~rvn ointvadn the U.S. ba lo:c., 
of.payile-its position. * . 

.ub.. 

* .. &:/A. FlASec l01(b)Ull1. Inforlmio
and 11411T1.on avaiability Of
frotgfre. other (reamol sources,
Including private sources within U.S. 

mninanc 

. .. . . +-

11.FA11g *oriI .foMotion a 401Cluson-an-Wapacity of
tW country to repay the, lan. including
reasonableness of repaily"me Prospects.
and (1) ressonablemes and lglt
(under Iawo of Country and '..V flanding and releein term of the loan., 

C. IM ju..21hL. It, loan Isnot
* ++++ad pra W<.... Oiltilaeral plan.*

land the a1n of t" 1elan0 cts
s100,0w, has countly, suited to AID
A Application fer such tunts soesi ' withuasune"a to indicate that funds
will be titet in WacnMIcally and I,­$ technically sound manner? 
d. IM Sol, 201(1 con*hsProject saer-*W~­

-~~~ ~desie how orl will promoe tu~~22
amsay's e lon:ideveleenat akingws int account the country'is nd
inaterialI resoucs eurement andMMsow
relatieonship blswite ultmate Objectives
of the sfbjeo t and isilriaI ecanesie
tovelomt? 
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directly
Is goingUOG
11ne uraa 
ntrn so,2 is gontoAp~l, to 

I'WAl~t crdtisitto$o
 
othe borowes fr ue by prvat
 

otherwieeding uedt financeuPoocuror 

W fromi private sources? 

t. SZ~) If assistance Is 
for any poduive enterprise which will 

compte in the U.S. with U.S. enterprise,

Is there an a9rSIUIeft by the recipient
 
county to orevent export to the U.S. of 

Utan ?49of the enterprise's annual 
prduction during the life of the loan? 

T- t~i j orS4URY (a) The project wll proamt both ecomnomic and pa­-PSL-4 314Y 
suctori Lclcat atabi±t,7 by providing Md400 rAi.A11$44ctlno duccon and 

s'J.Hw will this assis- Mining5 to doctous and oeha profeusioal2 sediaz.do m 
t~NC upport promote ecnoic or Personnel which i czucmnztatd on mating the b&SiC 
political stability? ha&1th Wsed of the Poor th geCW~pa~W onW 

FA $46 133LCIll., V proea:±ve and uon inimtal health and Iaui±1y 
WWA MMt Wt%"MZP94ZIplADDLU. (b)Not W1ipcobJle. 

4. Additional Criteria for Alliance tar 

Cifotti Alliance for Progress Projects
should add the following two items to a 

aeFASc. 5 ±l4,-(I. Oo0s 
assiuft UOMCAaccount orinciules 

of the At of logit iid,,the Charter of 
Punts El Itae And to '.iAtc eten: will 
the 6b111vi tv contribute, to the econoic 

orpolitcal inteprAtio of latint­
)eercal 

the effort "do b recipient Raio to~ 

Alept jonsistent with the findings and 

tfor ofe AlIlance for Procreses
 

no cu fou,the FerM1anen Execusiteto~'~
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5C(3) - STANOARD ITFI. CHECKLITr 

Listed-bulow-ire- statutor ite,which-norulIly-will- be-coytred routintely-in those -provi ions of-n--­
assistance agreement dealing,wlth Its implementation, or covered In the agreement by exclusiont (As)
where ~t'tain uses of funds Are permi ttedlu other uses not), 

these ItemS Art arrailged under the general headirgs, of (A) Procurement, (8) Construction, and 
(C)Other Restrictions. 

A.-	 ProCument this is am unsolicited proposal1 by a*Since 

U.S. unimvrsity, the principal contract for 
1. 	FA ... 602. Are there arringanmnts to assistance will be warded on a zon-counpatitive 

equitab.5y 51n DR7m+shn to tj~vnd bid basis; however, cmdity poicnat willmitblyine Y~shnq f jodland be in accord with standard regulations which 
servics finncedwill assure equitable oppotunity for par~ii 

2. 	FAAj Sc.64ti. 14111 all coavity pation by U.S. small business carpuisess
Procurementrinancea tio frwi the V-.. 
except as otherwise determined 4y e*I
President or under delegation frzm m? 

3. 	FASec. 64(d). If the Cooritlng Egypt does not discriilcs The. agreement
i~ij7osri~iiacs airv..llS. , will require that U.S. insurance be utile 

marln~juuraan* wit) abie U.S.pacomoit
Rent rewuire that marintillsurance be @ .. coie hp ns 
PlacdI h J oncomndi tits 

4. 	 _A 01 tofh1pout o plc 4 : 
""eno sigi ti ra) coamvdlty or4 
product Is to te figamo is there 
provisjon against sirjt rcuemfit when
the 	 domsti~rc ao~ic uodie i 
leu 	0Va~ parity? 

S. 	 FAA ec.$03(a). * 1111 IL.. ont Test vbereee practicable. 

whereiver Vicill In1ijea co tfe 
Procurmont of new Itas? 

4. 	 t14A See, 101Wb. (a) ci.,)lance wlfl No bulk cornodity procuisent is planned.
requiremnt tat At team 4 40 -2=0 Coinodity tsanspoct vill be Inacolrd ith eu~~g0o carmoqipts sdzIftile trosiAni t(computad *'i~rattlIy for i.1 
garil rts dr.illg line".s And talui's)
ffinalced Sall be trau~ on 1WrI~AL 

ew~ 	1IL,&.~.4.ouw'rc~ L'dM1 to im 
est#Lt thiat 51jCLA.ies1 are avaUtale 
at tALjr amd reiaiut raws. I 
Is F111411.uI Ill IW4s1isLLJ.tunU Yes.l 
"Isbgd to trio full~. 1- Ippracmll
 
looms! Amd SM~W~ea anm at~ar
 
sl::::1 ,bit it I facilities of
 

Ulrflot~ ce1w)ilioe titli led, '
 

http:F111411.uI
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feraie. wth 'dmotlaupra 
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F81ar ___ 

ril-, 

ial transportation of "mciffl or 
prpryis financed on prant basis. will 
pollnbe Wtad ..­ loc~as 
wiltt theutl~jgg4W 

FA 1cjIJJ. a calial (eCp., " *. * 

-­ ,consructitn #ploh~tn, 
and ofessional cs .Vrs~~ ~and Iherjf t m:vl­

*nat~ona, ocn.~t? 

2. FA Sc 41t. Ifcoq~ass for 
Oftlp~t1Ware to be financed, W1lI 

47b:~t~lio-n av ito..* 
~ .~mxinp uu~nc t * 

Te 

To'es 

-

Yalu* of assisupce to No furnished by
*the U.S. nV fleogd Itf22 Mf"?4~ 

C. Other Rstrictions 

l : 1 A IS,?0( . If .i,,l,0etloan,
isIn"Itraea* eil W&M 

dwtn9q jUs period nilesjLe 

2. FAA Se. 1 NI. If funr aseablikbed * 

solely or U,3,*cOItributtAss a&d admiis. 
toted pLanInfernatIOnal orpnlion,
does Co~mtrotI trkpweai- iae *v41j 

I'orranuets 
Iflo. aa1 or assisting :A@ ~ 

mwlgaid projects or activities of 
= 1014 16Cc gvatrics, contrary to * 

theWC-7titse fth~e Ub.1 

Not epLtceble. 

lot kppltcabie. 

Tu 

of no 
theg 

DMOA16t10YU1400 
sV4cI rant sfU~MlS~tOl­
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A UNITED STATES AGENCY for INTERNATIONAL DEVELOPMENT 

CAIRO, EG IT ANN= E 

December 11, 1979 

CERTIFICATION FROM THE PROJECT OFFICER 

This certifies that neither I, nor to the best of my knowledge 

and belief, any other 1D= employee solicited the proposal for 

Medicc1. Educat-.on and Health Services in the Suez Canal Area fro 

'he offeror, Boston University, or had other prior contact with 

the offeror regardinc t. snblect =atter of the proposal other 

than to convey to the offeror an understanding of AID's mission and 

needs relative to the type of effort contemplated in the offer. 

Merrzll M. Shutt, M.D. 
Project Officer 
USAID, EGYPT 

http:Educat-.on


AMlM F 

C=0CATION PURSUANT TO SECTION 

611 (a) of FAA 1961 as AMENDED 

IDonald S. Brova, Director, thea pre-cipal officer of tha Agency 

for Intarnational Development in Egypt, having taken into .ecount, -aong other 

things, the maintenance and utilization of projects in Egypt pruviously 

financed or assisted by the United Stares, do hereby certify that in my 

judgment Egypt has both the financial, capability and the human resources to 

effectively install, maintain and uti-ii:e the capital assistance to be 

provided for r-navacan of (a' Guest Quarturs, (b) Ismalia General Hospital, 

(c) 	 six (6) Rural Health Units and, (d) a priary care group practice facilit7. 

This judgment is based upon general considerations discused in the 

capital assistance papar to which this cerrification is to be attached.
 

/ .	 // -

Owen Cylkse 
Acting Director 

Date
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CairoI zgypt . 

Dear-M. Brown: -

* 	 The Govemmct of the Arab Republic of 3gapt is desirous of told-g
 
addo~aeps-to-- impm e±ta-vca suua~-u~yae


by initiating an Inegrated madica3. education and aLth sayoes propan
Which rGlAtea 6ducatIOUal LUawaIRt directly to the belch seeds Of the 
moulation. 

* There has been comcea espmood by medica educators ad health Gus 
prviders that the approach to uiedical 4dumci n Kpp: should be 
caeidl and LnovaIve tachniqiis tested. This Maitry of Uealth sad 
Sues Camel University have indavakn Initiative, pantai.y fuded 
by PL-430 funds, co, coaate a dmsasd madcal sebool which would attemp 
t o f*JfluJ som of the epparme flolnclese in owmponzry mdaa 
education :LL Zapt, and would involve and serve a five gwrontsae 
area compied of the prIncipaL aftlas ad a rather large population
bordering an the, Suez Caral. Ve mdeistand that the MWnistry of Iealth sad 
Sue Canal University haves call, oated directly in divemastns whch have 

* led to this request for adiltional U.S assiatoace ad wvll M thes two 

The Curren plan Is to develop a saw viedical cuzWiculrn and mods 
of teaching which focuse on prlmar bbal;A ce dismised to vsspond 

~ dreclyte halt Spcisl eapleal viuo nedsof shelpop'uac.
be givem to preventIve and cm ybedbasalt aurew, Imcludiag
nageeL ad child bielh, autrit, 91inily7 pLau"and mvringntl
smantaio Me~ .imcanIa propa Ail be conducted an the eoua In 
Undelia sd in gosmiry7 baed eniacin L spitos a" heah servie 
ensus 'in the govmnoarateu ' Mu approach, %-=lVmWt he, asdens

with flnztabad totehat "Mosr in t"e fiedo Land sseda 
an exerince which students in other I4tt mdic&a sakioLs warmly let. 
Mobuts wll als bn givesv toheangua 'swats o pwiis' s 
role a a health teun leader whaum ebegins pwaesee efter pius~e.
Student enroluent wMl be highly selective ad amtiemally U.imtoe 
so the muabeirs for whtch the isitucim am provide a qushty, task­
oriented edution. Thise uret Intent Is to star the Mont %elsaI 
Sues Meial School La October, 1950. 

We hGeby request AID assstauei anw emn to aeks avdu4&L 
education mews relevent to the aseds of the people. -

major elemts of the pr.'"oed aseisumnee wIl o (a) ovtemLMsdu 
developintl (b) develop..e.t of clUIna tmaLag sitos (6, deveepumet of 
prisM "tre poup proetice g (4) - desp far -menetion of bvLldlog 29 
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ANNEX H 2
 

that presently allocated by OMB and has been fully allocated for
 

other priority purposes. Approximately half of the local
 

currency costs to be financed by AID under the project are for per 

diem, travel and related costs of U.S. personnel collaborating 

under the project. 

Tha Eqy1an contribution to this project, $5 million in 

foreign exchange and $37 million equivalent in local currency, is 

evidence of their support of aw interest inthis innovative acti­

vity. 

G.ven the above consideraticns and the fact that the Suez 

Community Health Personnel Training Project is fully consistent 

aith the Congressicnal Mandate )f the Foreign Assistance Act to 

undertake ictvities :s',,gne-i to 4,.vrove tne eccncmic position 

and quality of life of :t.e poor milJority, we have concluded 

project costs should te co:l1r funded. 



~ A-- METIAL DEVELOPI4ENT 
A-1TheUnanimaus Aaessof the Neceaity at Reforming Medical 

Education in Egypt:~++++.,,+++ v+ + -:;The evolution of the Facul1ty af Medicine at Suez: C'inaj.' 
University has been a natural, product of the grow1.ng feeling 

.,wich amounted to.-deep-rooted conviction among LU parties 
-- concerned wih e&t- ae-n,-gp-a a-eiav7 

Ji th system of medic.al.education ha eom>adaoyt 
bring iti consonanceh vith the actual nedsu of health cri ii • . . 

* . delivery in the country. Discuusions and recommendations"ofrmeetings and conferencecj at all levels have been accumulating
 
over the past twenty yuars overwhelmingly -LIting towards
 
the necessity or.change ,yet with little more yriduct than the
 
emergence ofta few more medical schools following the is 
old pattern, proably adding to the size the problem.o The 
important rea ndations adopted by the "Sympoilun on IMedi-
Cal, Mcation in Egypt," htld in Fay.um, March 1978$ where o 
paramount r.,c ,not onl because t.y spelled out the. 
ration'alend the directions into wh6b%change In m4c4l ed­
ucation should proceed in EZpt but a .so because this sympos­
ium represented the collective vievs at all the E.ptio...ed­
ical schools, Xinstry of Health and the Doctors symd.cat, 
representing the medical) profession at large.*the program 
-of devilopmnt at the Faculty at Medicine at sues ~cnil Uniy. 

renzity steOs largely from the recomendations of the ayou 

A.2 	 Tho Basic DetectsIn Medical Llucation In Tymt i 
A,2.1. The notorious explosive poth In the u.ers . -- of stu 

dents aitted to biedical schcols in tapto probabkr 
in excess of the national nee:, ad defintely in* 
sharp disproportion with the av LLabl* resourmces, is 
adittedly an importan~t undermining factor which needs 
imediate remedil action. It is an *orviqzpiication 

-­

j ++-. I 

http:medic.al
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baiAeet chrctrz our~ atetW of-" 

A..2 The'fact tacosiercotenso rsn urcl 

actuall thhoweve curriulu i sftbeing floter the 
a*mdictls chholsa t icngos ihze ata 

beaic ourdsgtecunnyt-mofrean im 

A.2.3. ThBfotth atthecoatentofthe rsurriculum&ad th44'aic 

herathenes opa falecor behind tet heuremaetaimf 
th scenific 5prgrs inecontpo with-. d thea 

explosion in knowledge and the need for continuing self­
learning have their implications which are Obr from 
bying met. 

* A.3. Why inlSue: Canal University ? t 
Althat is mentioned above i oMnkn~wledto workers. 

in the health fields InEgypt. However, (or the qualitative 
transition from the stages of frustration, adequate diagnosis 
and recomendation of the therapeutic strategies to actual imple 
easutation certain circumstances ad conmitics were required 
to provide the needed envtronient that could suppot the change. 
Such were@ provided by the &MeCanal University. 
A.3-1. The Goals Of the Bue% Canal University a' 

The presidential knee that authcristd, the establ. 
ishmect of the Sues Canal University stipulated that it 
should include a T&auty of Medicine. This by itclf 
was no sufficient basis for developing an tuuivtive 
Medical school Where it not for the deeP senltw.vfl of 
this University to no needs of the caniLty, attiag
of'which being one of the sain sa# olofthe Qnid 

ersLt?, It was "ut" th*refore for thi. leaerhi 

t of the Suez Ca:al Uniirsitt a~tp edifficult buts 

- ,4>I eegin tsk of devetcaptqa
school that woul~d addiasC isewf to'-h, rj"i o 
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medical education in Egypt and the actual hoalth n~d 

strong and continuing aupport of the Univeraity van do.. I?~~Z 
cissive i.n the development of our iuluty, 
The Comxunity~in the Suez Canal Zone 

An openness to change, and awareness of the chall,. 

ons are features of the rapidly developing comtin±y 
Ihabiting the SuezsCanal Zone. An appreciation of the 

need for a'cientigic plain as. a prerequisite tor rat. 
ional soluticns has spared us the notorious pressure by 

the local authorities that has resulted in thji prematureg 
alwst over night, opening, of oither Faculties in 
other situstions.-

The Ministry of Health 
During the last years, there has grown a stru'ag emphasis in 

the Ministry or health on-the development of a rational Health 
Manpowr Development Policy that would meat the health needs of 
the country both quantitatively and quaiLitatively. The Univer. 
sities have undoubtedly shared in these studies and p'lsa. The 
bold invitation however to the )4inistry of Health to actively 
share LA the process of devloping a Faculty Of Vedicine side 
by side with one of the Universities was yet to be,contemplated. 
This step was probably inspired by thol s'ecomemitiona of the 
Ministerial Conference for Health and Iducation held in Tehran 
(Nob/March 1978). When the Sues Canal University offered this 
suggestion it v&.e strongly welcomed by the Waistrt of Health at 
al.l administrative levels. Thei ernjent .-ogittee for Health 

S9 lo and Medical Education in the Suez Caual Zone was fored 
Is a dircting body to this unique cooperation in developing the
 
new FaugtY. Membership from the Ministry of Health inoluAda the
 
First Under secretary, the Ministry's a eDrcts
Cuoor, 

Of Health Services in the three Sues Cana" 0overnerate' ind the Kj. 
U.vrerates of Xorth and South Sinai Wei unpmecdmnted co". 
oration-is,.a credit to both the4 Ministry oflHealth an4 th U es 

4 '444441- ~~. ~. 
4-.'4L44J, 
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CanaJ Uinjversit;y and is amjrcontribu.tiol~in the develepment 

The Nedicul C Unit i: The Other Medical Schools and the Doct­

amog most medical educators against the O ning of further
 
medical. schools in Egypt. The president of the Doctors Syndic.
 
&to, Professor Hany E-ud himsefa medical. educatwr, ha
 

. ...' o u €o , l u o, *--"., .---
spared no effort in propagating this trend, much to the satisf­
action of the majority of all those dealing with health and mdcaJ. odu­

in E~pt. When we
m.211m. 
o+ Synd....t" 

presented our program as a solution 
to the present situation, we had to live up with this atmosphere. 
To our great satisfaction,, and according to our caLcmat*4 exp­
ectation -4e vere m by a thouhttUlt critical, very responsible 
and ultimately a welcoming attitude that is at presotst so pove­
rful that admittedly we are short of fully utilizing the Mxan­

d±ig field of guidance, assistance and cooperation generously 
laid open ahead 6f us' by our colleagues both in the "mother" 
and more recent sister medical schools. 

X"ternat.ona . roreig .Cooerationsand Aid 
The Faculty of Jiedicize at Suez Canal Univrrsity is a at­

ional. experience w~hich is the prvttlwt ot a trial at a careful 
--sqss ont oi the need ot m il education and ehlth car 

in Mrpt, with awareness of the world progressin similar situ-
Whether during developmnt or 1. lementtion, this will 

depend priar'ly and maiaiy on the rational &.bilization, and 
efficient uatilization at our national resoures, bumn and oth. 
ervise. At the same time hovever, we are intensely aware at the 
tact that ye are stepping Into &new ti~ld, praticLly with no 
pecedent in which the li.ti of OU syWJlble experience and 
resources should not be un reatited$ Cas equ ,wV4h. 
cued the assistance and cooperation offered to u b our cones. 4 . 

oic a&PC front the Healh a s tuteaw toow vuaimity.a1 , ui, 

4+++: ­-# 
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ii~Pi f in 	 the deeope t cur. Fauly ith " iftcual 

-fthe oealplanning acodn to th elhneacurri. 

c~u deeomn n pos-graduat.-e education at otar progpec. 
tivefacltymebers. Z'oreovers the, development of this soh­

ofol has attracted a.strong intere-st, so tor laergely iaiiing 
in th rao eia euaini gp fo oe n'nt ~~~--- 4 n 	 ------- i 

i--ona-lagencies oremsttiU.aec o uun~ou. 
Development and the International Hesalth Component at the V.S. 

Department 	 ot Health, Education ad Welfare. 

B.. STEPS 	 171 DEVELOFI4DI 
L. 	 Avo~ntment atf the Duam- i
 

The starting point wu in November 1977. Tvo Professors
 
o YAecine, Professor Zohafr M.Nooziaji and Professor 'amat S. 

*. Rzat %ter seconded tram Asayt University to dues Canal Univ.iff 
to initiate the foundation or th', Vac-ulty at Nedicine . Zn 

* 	 October 1978 the former vus appointed as Deinn to that Faculty.
 
The, Initial phase occupying most of the yeaz' 1978 vas charit.
 
enized by extensive discuasiona and in~iuaeable mettings during
 
vhich consultations vith experts in medical education from mst
 
Uniersities, the Minister at Health and colleapioz vorking at
 
various levels in the )Inistry', local authorities LA the 3ues
 
Canal 0overnerates, local cowsuwtty leaders ad health care
 
proviearsae***. vert conducted. As a. prodict of tb,.s stage it
 
vas decidat that the developmct, ot the Faculty of Ndicine in
 
its dtsired format is feasible. Y'oreoverl the iuiba2 stips in
 
the cooperation vith the Pinistrt at Health varxe taken, and the
 
broad goals of the Faculzy graduma. unfolded.
 

5.2. Definition ofZnstitw'iQ4l Gocal : 4 
The broad goals, derived as a mentioned above gaLLe4 In 

definition as never faculty menbers jloined us vith, contiut. i 

Ion from the cooperating colleagues frou the Health2 Pot e7'i-i 

recopzed 	at present a 
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B..1 Toqaiyphscaswhs rzryoatvewl et 

prvdehalhwens.cmindhoptapu~~tysw
 

withima wialthB.2.3. To ldsa*4,n ~implent thoete ry of 

tax ford corhav heath cu deliery4and healt 

Suc ih aem phaides limsoatinare pe aptone 
health~ expeditureeatioesntto theeedseal fur­
ture., ih reinlhelhsrvon a' is ilb 

sdtat the hsima orulatibe ande toraiiong. d a 

B.2.4. To develop and plien ogtheralth rsoneltpr ofe 
anothruheani conitnedcain.aegmcared 

B.25.o verdlopmn irhnrga theat adad reap i nair.y.4 
acuaheystem onsideso the nt fRinlcaimmtay 

B.,Rcuteath endpraning fre n oseefaersn ncs 
...Thre.guies thioat.weealth for the tacintie wilrec 

usuithecuoweuctoosand training.plc 
B.3..1oe.oan proiide forshfealthers oldb tvoas 

poutgradae tthein eudentsn.and cofaruivago 
B.32.bodveo rTheaaintrotinm toa adweressntial dpy '.U­

ietha instzitut.~oasegneervethe 
3.3.neralrpmticet, oriTeacherso:cdnTmaty mo 

3.3.3.The~edictatsceres Iuand thealteahinistratiorn. 
Buitmnt an taining thetininere:edcaof 

teachers should now'a3.3.1... Prospicietmo btte 

3.3.~b.pheinosphy of evero esandtialroiecali 

seig ith .ievets, goas*ii~oa~ seg 

keea rcie oniymdcnsco 

meialsiecsadhelh dinPr4in 



B*.2 Step accob~umplis.4hed so far Ayiin41x )1 
B. 1.-2. Junior staff 

Sevinty praduates-from-other madtcal: 
schools were selected from 700 app~dcants and 
aM inted in September 1978 as demonstrators 
and assistant lecturers. They wre plce 

_____ Pout-iru.ua atdnsstarting from 1978/ 9 
academic year in the parent .medical school 
at Cairo xnr&adEi-hm nvri s to, obtain their Ph.D. or M.D. in various 

ield. .... .other j..o... .ff mezbers 

(not inoludIed in Appendix 1.) re being app­
oi"ted to start their post-Craduate studies 
in the academic year 79/80. Wrthy 'to beme 

- tioned is that this latter batch includes 
two demonsror, who vili. be traiqed and 
qualified in General Practice to start this 

speialtyfor the first tim in 1Cp..Lav ' 
Univerities. 

L2 AuCust 1914j, eight Junior staff meub­
era will be sent for UJ4ig and "l '.... 

Ph.D. in selected basic medical sciences in 
Baston Uaiversity. they ver carefLly so.­
ated by a joint panel from theFaculties of 
Viedcins at Suez Canal ad Rston IjniwvithLes.: 
A ninth mo.br will join them as a .bright' 
follow. The study progrsa has beon careftlly 
desiped to be eotisonam ,with the g08l1 of the 

m ical school in addition to particula exp­
osure to the principliis of medcal efteation. 

L.3#2.b. Senior Staff s 
So far,o ften seniors.. a...ers, 

-i"n"dgthe ean haveen appo-intd see 
Appendix I ). r 4eal.33 aliiaaa. With­
in the next few amnths aeitonal MU~bw Of 
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ap~ntd, There is 4ui tro lac of*.-. A-. 

bas edicalint.Tis will.tohel be­

* V's' aint4 Thereieiu aho u 
sentable senior Pblic 'ae az outth 

4.~in ain ~thdne. wa prcsss 

M ~ Thipervisingthetriigomuirsa. S 

(4 P - atewini nto tc siatarepann ael 

B.3--c. in0W reuct edurkshopa clteducatie 
seena Appndi B ) vu hold inzthe University 

dcL1ovEducatin dDrctro heCnr 
efgrEdctinal Dvelopnt peatiBson C 

of teraingA siorand Junri. eatc. 

Comentt W 8ure s tetinnofa asccotadcion itaffr 

D.3..c.analaint cof ierkshop nor dofI teacsto 
ai oete head3)vy huteldofinthe unvivest 
camu in~ AS thei stdnt ay ij w97conutd 
barathebig Aor ofgaUjuirofeuor hch be. 
Idesaben guaftnand Drmero thel&o~Centr 

canichosy will, seio antlJuior acIt 

* be hedit for innve muberl ts Shs levls 
C~eIs isWa pareofaia basiemont oadicationinou 

siuayicnt th heaxdtes oemh npwuatiove 
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Na 'iuu in a couuAmi&uy basud uumeical' 

a.' * . .meetinp with thorough ,mixin and interacti.on 
of thoughts and activitiesay patal solve 

B..uriclU'ecoom nt u~ tp 

'S The----creC S~ -stonOthe -o- -whole -program-is -the-evelopmnt,­

of an appropriate curriclum. Waor attention is being dire­
cted to this process which is still in~ its earlyr phases. 

B.~.____. :z:h:curclmsol erv the institution:l 

goals which should be observed both in the 

B.L1b. Co~petency-bsed objectives p derived from a 
atask aayiofteoptimal physicim ef 

oriance need to be first defined, These co­
* . * qstencis, anal sodaLs knovledge, skills and 

attitudes represent the curriculum objectives. 
B.14.1,c. Problem solvin and promtion of the ability 

at seltdearning determine the educational 
strategies. 

5.14.1.d. Integration of basic an &ppUed medical so. 
lences should be atteirte4, A tar as possible 
with early exposure to clinicaL miedicine and 
public health twos the first year. 

5.1.1... The social and4 moral aspects of medical pra. 
otice amd the co0mitteent to CcmRAnit ".eds 
should permate the whole educational, process. 

5.142. Stays acco=Umshe4 i 
The following act vitiss occttoes are in pro. 

So.14..a. Study, of the health needs of the emmityr. 
Thsisi part of~uthe u.uacLte fe N&AI 

nIMUrAt Wrigwith eeusult~ties f Dra 

a . WiLULAM U3eknell Direcw t'POGe IL a.a,2a 
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UnM FACULTY OF MEDICINE 

AT SU CANAL UNIVE~ITY 

INTERIM RnPCR.T 
(Nov- BL 1977-JULY 1979) 

A. IZITIAL DEVELOPNA1T 

A.1 	 The Unanimous Awareness of the Necessity of Reforming Ma.cal 

Educa',,%on in Eg'pt. 

A.2 	 The BaiSc Defects in Medical Education in EYpt. 

A.3 	 Why in Suez Cv .1 .rivers-ty ? 

A.4 	 The Miniitry of devlt. 

A.5 	 The Medicl C,=r..ty : The Other M4d'cal Scho.,L, and the 

Doctors' Synd-ic a:. 

A.6 	 Internaticna. C3 piratic and Foreign Aid. 

B. STEV3 Il DEVELO..V:rr 

3.1 	 Ap;oint:.--ct of the ea.n 

B.2 	 :eflnaiti.-. of* I atli:%ticna 
B.3 	 l ecr%,!t'--nt &-rd ~. ;'i' .'emcher3 

B.4 	 Currlcu1u -e%vl0=Cn:.t 

B.6 	 5haring In : eviLh Care el.lv'tmrl 

C. ADMISSIC71 CF 7Z{E IRS7 CL 5 

D. PROJECT!. ,?ULXDl lF : 

Z.1 	 Dke-,lopung t".npo r.L'&a ?qe 
E.2 	 C-oerton vith the .11-nist.-y of Health 

APP-	 DIx 1. F&Cult:( ':: 3 
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the Ministry of Health to be unprecedently successful., we do 

feel that this cooperation is so xital to the basic philosophy
 

of our ichool that iti continuity and further developmnt sho-

Uld recieve the coaplete understanding and conviction of both 

the University and the Ministry of Health at aU levels. 

Mostly needed at present for the fulfillment of our prog­

ram, besides continuous creative work on the part of all Facu-

Ity members, is to entertain the help and support of our 3eni­

ore and coUeaues in the other Universities and in the autho­

rized University ccuncila3,and to the sane extent, to 

iastitutiona.lize our cc"')ert.on vitn the inistry of 

Vealth vithin a solid, stable :razework. 

Isnamila , July 3rd, 1979. 

=AN , FAC2_:5Y 

=U CANALu:va7. 

http:cc"')ert.on
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SUEZ CAi AL UNIVERSI'TY 

FACULTY OF PIDICINL
 

.M290DUCTORY VCP,*j.Z !(p 

ThE£)' j'iZ~ 

MAY 5 - MY1
 

1979
 

U&T AVAAMU CO" 



Saturday 
5 th Hv _1979 

9.00 - 9.30 Health needs and health .ervico, 

in Egypt. "Dr. A. Sir m 

9.30 ­ 10.00 lesponse of health aervice to 

health needs. *Dr. M.3oubaz'.k 

10.00 - 11.00 

11.00 - 11.45 

11.45 - 12.45 

Scall groups d±:cuusson 

Ploaary Session *Dr. N.E.AW 

Opening Carozom, 

Prof. Dr. A. Ocsaan 

Dr. A.LaLrry 

Prof. :r. v.Bickell 

Prof. Dr. Z.Nooman 

12.45 - 13.15 Lunch Break 

13.15 - 12.15 2eupunse of Medical Schools 

to the boaltb needs. 'Prof. Dr. YBatawy* 

14.15 - 15.1 Sua11 :0.ru discusLon 

15.15 - 16.00 Plenary .ae.Lon "Dr. V.-I.=,y4 

BEST AVAiLLAU COPY 
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Sunday 6 th "m 1979 

9.00- 9,45 Health needs and O-rytceo in 
Sue3 Canal Zone. 

Dr.. S. anoub "PortSaie." 

Dr. A.Sl KhazerL.. "r cweat 

Dr. H.&1 Matary *Sus. 

i& 

9.45 - 10,15 ReIponse of S.C. Medical 

to the area hoalt. need. 

School 

"Prof Z.Rooa1,4 

10.15 

.11,15 

- 11.15 

- 12.UO 

55All &-oup discusaLon 

Plenary Session *Dr U. .Rad 

12.00 ­ 12.30 Luncb Break 

12.30 13.30 Currlcul= d3-.';,pgoat: 

Differtrmn ;pproaciee '0IO -. Segall" 

13J0 14.30 SUall croup discussion 

140- 15.15 PleA!r/ Session "Dr. U.flaay 



Honda 7 tb May 1979 

9900 - 9.30 Sducatioaal Obj atives. 

•Prof. Enad F.4Jy 
"Dr, S. Bodeir* 

*Dr. M. lliad" 
"Dr. 8,. Hardy^ 

'Prof. A.Segal2" 

9.30 10,30 Small group disua-al
 

10.30 - 11.15 Ploaary So3'.o "Dr. B.Hawtyv 

11,15 - 11.45 Break 

11.4-
 13.45 Saall group diccuaafo:. (Cout.I:z.4)
 

13.45 - 14.30 Plenar 3o613o "Dr. Huayo 

Prparo objoc*ivel for *nLn Of IAStrUctj.OMl. 
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Day rour 

?u.daath -MAY 1979 

9.00 -. 10.00 Educational bvaluation NProzi. H.Sabbour' 

10.00 - 11.00 Smail r'o p discuuulon 

11.00 - 11.45 Plenary Saion *Dr. B4ltza~s 

11.45 - 12.15 Break 

12.15 -o1.15 ?oachizC StrategLeu 
*Teaching MethodaO 

13.15 - 14.15 Small p'oup diacuzaion 

14.15 - 15,.00 Plenar7 Session "Dr. .Handys 

17.00 Review of AducatLonal Objectives* 



Wedne.day- -g m 

9.00 - 10.10 or uAits Of .ruc.Lo. 

La 3n. 41 ErQUP!. 

10.1 5 -mL1,30 Pr'en ta ;Ioo qt Pl :A a­

11.30 - 12.00 5rAk 

12B00 OpAIaLC 

DEST AVAILABLE COPY 
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SUE~Z CANAL ULNnWE1SITy
 

FACULTY OF hmEicmN
 

TUE DEANS CITLCE
 

A. ACADEMC STAFF MZ-.EaRS 

I- Prof. Zohair Mohamed flooman dlne!a)2- Prof. Esmat~Sh. Ezzat 
Mediclne

3- Dr. 'Athy A. H. Meklccjy ( Lecturer )f Q­4- Dr. Ifoary F--awd (Le~cturer) 
 P'.i ±cin
 
5- Prof.- Ahmd Magdjyr:­
6- Dr. 1Hr.maam licl.±y 
 (L-ecturer) 
 Sur~ery

7- Dr. aid Amen Wahba 
 (Lecturer) 
 Su-r'?ry


Dr.8. Hgga~j Caber tl"a~n(Ass. p-.s) Ane~theaja

9- Dr. Ilabil Mahno-ud El- L.'naji(' ecturter) JCte 

13-Dr. IbrehJi Ra~ka (:ectu.rr rL pedI% 

13-Dr. HohAmed Re!'Att Choune! 3 (Lecturer) Thmt~J Gyn. 

C~,ot~cg 4 Y..uc AL' ~~ Co.y Cairo, LCYpt. 
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SUE. CANAL UNrVERSIT 

FACULTY OF MEDICINE 

MME DEAN'S OFVCE 

B. ASSISTAVT LEC'URERS 

PEIAT.01CI - Y..yez H4. H. LABIB 
i 

- 1ohar~d It. M. HIOSSEIN2 

3 -Hesham A. F. MOHAMEDo 

11 - Khalil 0. KH{ALIL TBRA~iII QDEST, t GYN 

5 Mam1ouh E. Said 

6. - Mha.md R. A. El SIIFIEY 

7.-Huwd El Metv&.4 =AHE 

8 -ayH. SANY SHAABAN UROLOGY 

9 - Cn.A..1 Ea. LD( M. it. (2IWutTEIof 
OAOZ)t#10- P.hzcud 3. M. Abdel- Ma&id 


II- AllAm S. E1 CClE1Wt
 

12- Adel A. 3. C{OJIE1.4
 

13- Nasr Zl 1ln A.M. A1MIR
 

14.- Mausaa A. scUSZA
 

15- )hanzed A. DISZAR 

16- W4ha.med El S. !1XJ- SA 

17- Adel m. flAkAM 

18- El S --'d M. G. U2 VASCLKY Urc.f 

19- Mostafa A. HCS'~ 

20- Ho~tata A. M. Atru ALY 

21- A21=d M. X. ALJAA 

KhJR0 -CJ22- N;abil )iasaan H. V21AL1 

2:3- Abd- ?,ehlem Abu El AZAIL4 4 

$I25- 4K1havd .4. CAR3J4AI 


26- .4bde I R&AzuC M. K2I 2
 

27- 3&ser El Din A. Abiel-CICFAR
 

28- lbrahllm MWhaw'1 !I.,1 &4y 

29- H~a-e Abd A. At.u El YA.A'rm AZAne 

1. 31 .:30. Pi&4dy Ahnmrd ('A. 

7.!VA31- laishat It. Tsua E :.m 

C.Atro O(tiee A N'cu,%%..t kbt's St~fdt. JAar C;Iy, C...r3, EMyL 
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UIZ CANAL BOTOSWCIIL~ -0 UITERSITy PROPOSAL 

I. JOLLOVINO COMNTS UVY1l5E#K? INITIAL PROJZCT COIIMITIrt 
RTI?
0?PROPS'LC0'PONZNTS AND RZCOPMI4NDED PROCEDURES
 

F0R R311EV ITf DOiS NOT 3111351k? NZAC LPEL REVIEW 01 
IN-DtP?TITCINICALil In3? or PROPOSAL..
 

I- F*ROJICT CO~r1TT?1 AGREED VIT PROPOSED USAID COURSE or
 
ACTION ER KIMTE IND ?1AT BASIC EDINTS 0F PP All COX-

TAlKED1 INPROPOSAL VITI M7OV ING UCEPTIONS * 1A)

DISCUSSION 0F CONSISIPCT 0? 131t PROJECT VIII COSS. OVER-

AUl NZALTI STRA?107f AND 01313 RE&LIVPOPULATIONPROJECT
£ACIlIII V' INPUTS O7 SCU AND 'IOU 
 ?AITICVLtRLY
 
?INANCIAL-StATUS OF SCU FACU'LTY OF PIEDICINE 'TO PUPPORTIBM1 INPUTS AN4D SUSTAIN IAFTI (C)ECONOPIIC IMPLICATIONS3
 
FO1 001 11 ACTITITIS 19PLICAZD; 10' MISSION PLAN~S TOR.

IMP&WNTII, 1IKCIANISM' (DIZOUSSED 3REWV) AND tZ 
1XVIRONtN3TAL hIP#C? AND STIUATORT CtECKLIST.
 

3. 331.1113 £3013 I1111 SIOLLU 33 1EADILY AVAILARLE AND
COULD 31 PREPAIZ As 3R117 ANN9E 01 INTRODUC 'ION TO
 
PROPOSAL. HE NO NERDlO RISTRUCTURZ PROPOSAt It: PI 7OMAT..
 

S IZOARDIM AN APPROPRIATE CONTRACT~I" "WCUANISMi.
560015? COLLASO1ATIV3 *55151MWS APPOACU It FOLIOVID.S
 
? I"I VOVLD tE C0MTAACT
 
IA5SIS?ANCX to UNIVESRTIS TO IPLEIPVT T1311 PROPOSID.* ;
ACTIVITI 1401R ptEsCR)EI OVIDILlt5. ?1 PO-45 IS NO'dAPPLICADLI t0 133 COOP1A?IVl A012t1TNT AS DSCIIZD"IN BANDS0W. 1. SUPPM44$T It PAGE 25-3. flIG@ISI UJSIID Ka'AV4*AC
1311EV IIM 3 RINCU AND M0itRcowgIrinofss FOR.
4PPROPRIATI IcUCIisN IN PROJICT svjmIsblIP VANCEI
 
13M
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. -

flararence to our ssuutng *lu'iy this #=nth, concarntng the Imilut or the 
' , Vnisti'y or HMeeth- Im the protict 1.adicrl Edwootion .rnd Nupith L~'l9n 

- - Sue: Crn.l RArvr, betwieen the Milnistry of )(eplthe Sue: Ce'nol Schot1, 'n': flo~ton 

;s for' the f~irst phism of the prCoct, b r*1rn to c#nC~sa'rt 

upom ?sactllr Province. 

The chosen centers tcu 	 BWES AVAILASE COPY 

,LnIt 5,fte P:Lice Cu~en Entpment Ii'Irr~v% Cimmeti'n 

Aebu Atum 

RuraC bwealith P 

Rural Ielsth 3.=0 141 60.=0 14147V1J 4.fW ]JIM'~
Un0.t 

3-	Abu 5.aur
 
Ruural Iwleth q.9!3 H' IV=00 4.016 .7*
 W.0?1M"It 

4-	:Prabiaea Rural
 
14601th Unit '41 '10 
 .0 '0057O 	 ?7 

IAbuS..tan 
RuP1 hQiiit .o 11. M a"o -74.f4I7 17 19.1p 7,W6C 

7-	 Urban helit-I 
1 , ­ jI ~~ 	 ~ 

Center14 	 8 54.13. 	 :1 .1 



L­

".Jt 1 ut t n r 

"7 PC 

tv cl-ro 

Ao 

T'e'2 momui'flt'ieb r. Ablal ohfrrMhl.rpst;gthr -diocor
 

thefirst chase nt-~a*thit1 ferI :u%Pr c!-t~ii Or~ IC-IV1r,,rZeo r1onmC tr 

10lInoldefin AS et~ Vi~vi. .1h"7tn r tstv thie nhrccartor 

riznvoot~nme iso to ;o,-:,w,4;* tl( ac.hv::~ 

~'.gr. I.,ar de'v, 

r /(~ 
. 4.r 

MT00 

I 



.4; I " L~ 4i -44 V 4.I 1-n.1 

<Dsc 012979 

Af 91 f a meddMM. 4J~i.&I.M binSUPtfo)IIhzb 

Egp IA.PO 4%YInbI4a of"O-ro 

Pmte da of auhiain 3 

iacof 1961 wit (Z1.Dc mwm4 helpwb 

ft. subect toh tArnbii of~qfaltmo 

the aS/ucmot t ati 

utu = ~t#atrPS fz2~uth P.=J1 r~n~~ ~ 1n 

2. he3±c~ v Egypt todn iwolvtn p1.-viia­asis Cvpmy 

pd Ofcano by dadSsin md initiat ini nv~smia 

44*svi St r Amtl fivey ci~o~xs whichQ00 le f~isvesrm to~ 

the dalta the pm*laicnuetnesof tkauLai.yOfas 

in~w eluf twoh a~a~tnt 4nais tm Itimi A.LD.s nmv pbmss 

fluwtim a WaU meidcal t Of ad amds wA y 

cmZ10"s a~d=f o tmm fmt c piur ht m 

'i4u 



p1 I i ! ' 
: i1MIRa. 

orAAA 

4t~tj~1 

unielt 

lim 

ru toadA.Itb 

rmt=13dnqa 

B 

its 

PERWIVUe t 

jA. 

Wiiit 

V 

Pwki 

~.~ 
a-

tl 

bAAtwesnAl 

ft4A 

1.44 D. 

-7 

.D 

L 

4.. a Oriin f Wb andmSezy c 

rmIUdVCmZ 

I b =w 3Uhm Uthix @=c 

wi h ntdSao 

md.b crign i 
mil o 

tim 
zc 

tg 

Pri to1onyc immoohave =ia tom i by of 

(WouatiA Wmti ft i tO .ZO in~tSaS=umr~As.AZ 

A.LD.~ tim tojcA bJJ mpZ-A.O in oIzwa 

b.~~ s .dtm.t~...... 



V N11<~0115 

I w 	 ---- 751 

3~ 

a)A ftawat of the rina and title with q~e~rW irg 
nsb~vs Of tim exsa WPC*=~i Ut W±12 aft as fth 

I-Ita ofth ms 

)ftnftxy of Dalth OM *beotiwe, Jnclt1nq a&es 

m~w.Mva. maipin~ 	 of od. Amasn u ofa. 

fwncticz of the th±t. 

(c) 	 Evdene of =matkm of a mmdiJ z&=icatn unit with. 

inthe g OW (5C7/VX)off 	 at SCO racuty of Mdicine 

for iumi of @=ITIC"u develmmt# with 

*d*5czvdc of pUUrml to serve mcoraft~WX5 =11. 

$WI - WAintM-Olrfm =Cttes. 

(d) 	Su&i othe kqmstiai WAnustsrilfi as A.Z.D. MW 
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