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PART I
A. Racomsendations
B. Description of the Projact and
Ralation to CDSS









B. DESCRIPTION OF THE PROJZCT AND RELATIONSHIP TO CDSS
Purpose

The purpose of this project is to continue the development within Boston
University of a capacity to assist GOE in improving hualth sarvices and to
assist BU and the GOE in improving ... nealth servicas, particularly primary care
by initiating an integrated medical education and health services progran
which relates educational investment directly to the health needs of the populatiom.
Description

The A.I.D. contribution to thia project is to be implemeuted through a sub-
grant to BU (a Cooperative Agreement) which will enable Susz Canal University (5CU)
in cooperation with the Ministry of lealth 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 Suez Canal.

A major attraction and unique feature of this proposal is that it plans to
create a decentralized medical aschoonl which will fulf1l]l some of zhe principal
daficiencies in contemporary medical education in Egypt. Under this project a nev
curriculux and mode of teaching will be daveloped which focuses on pri=ary haalth
care designed :o reepond directly to the health needs of the populace. Special
exphasins vill be given to praventive and commumity-based haalth measures, including
maternal and child health, nutriticn, fam{ly planning and envirocmanral sanitation.

The educational progran will be conducted on caxpus in lsmailia and in Ccommity~
based extsting hospitals and hea'*!, lervico ceaters in the governoratsa. Thias

‘ -
approach will provide tha studenca vi:h/g;;:tctpo-urn to the health problems and
Deads in the field, an experience vhich students {n other Igyptian madical schools
rarely gat,

Esphanis vill aleo be given to the nanagerial aspects of the physiclan's
role ar a heal:ih tean leader when he begine practice after graduationm. Student
snrollment will be highly selective and intentionally limited to the numbers

for which the inatitution can provide o quality, task-oriented education.



Phase I (the first 18 months) will comprisa:
1) Curriculum development. Instituticn capacity for the SCU/FM to
develop, implement and evaluate an innovative curriculum will be
established. Complets course conten:t for the first two years will

ba designed, along with major portions of the remaining years.

2) Identification and improvement of clinical training sites. Six

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

During Phase,I design for renovation of these sitos will be accomplished

and renovation {nitiasted. Additicce! trainiag si:ss for clinical training
in Port Said, Suaz, and North and South Sinat Governorates vill be identified

for improvement during Phase II.

3) Pricary care group practice development. At the requast of tha

Governor of Ismalla to have direct univerasity faculty input into health
care of the community, and in recognition of the naed for health professionals
to augzent governnent salaries, a group practice schems (nev to Egype)

vill be developed.

4) Design (renovating) and partial equipping of buflding 29. This pon-

clintical buflding on the lsnalia campus will provide teaching, administrative,

library and laboratory spacs for the Yaculty of Medicins.

3) Staff davelopment/continuing education: Staff development will be

supported by ahort-and long-ters formal and on-the=job courses in Igypt
md in the Uniced States.



6) Strengthening management systems. Assistance in this area is designed

to assirt SCU/FM meet immediate management needs evolving from start-up
and the decentralized nature of the campus, and to maeet operational and

other managerial needs for the fur:ra.

7) Planning for Phase [I. Planning for Phase II will begin within six

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

| of which should be avallable one year from wheu the grant. with B.U. is signed,
will include descriptions of all activicies which will continue from
Phase I, all new activities contemplated, and a detailed budget and

izplementation timetable,

Phase IT (42 =onths)

Activities for Phase II will be delineated in the plan produced in
Phase I, and will be collaboratively fashiooad by SCU/FM, BU and USAID.
It seexzs now cthat the first eix {tems listed {n Phase I will continua, with

varying exphanses on each during Phase II.

AID doea not approve at this Zlwe use of AID funds for collaborative ressarch
and other activities betveen Boston University and Susz Canal University (as

listed on pages 89 - 91 of the Technica! Proposal sub=itted by Boaton University).

While such remearch and other activities may be appropriate for exploration
betveen Boston University and Suez Canal Uni{versity, they are beyond tha
range of the project which AID proposes to fund. Should finding for such

activities be requested from AID, each requast will be evaluatsd on its



merits and in compliance with governing AID procuremant regulations.
The current interest of the SCU is to start the first class in the
Suez Canal Faculty of Medicine October, 1980,

Relation te CDSS

This project is well within and fully supportive of USAID objectives in
Egypt. Through the implementation of a medical educaticn program which provides
integration of medical education and health services and turns out doctors w.th
4 greater r~varuness cnd appreciation of rural! health needs, including fam’iy
planning, this project will contribute directly to CDSS health-related, qualiry
of life objectives; 1i.e., improved health service outreach with special emphasis
on family planning, child mortality, and environmental sanitatiom. lonstraincs
analysis {mplicit ‘v aascssments doze by USAID, CNFPA, the World Bank, the
National Academy of Science and others constantly have identified the
inadequately aware arnd inappropriately trained physicians as a promiuent
stunbling blork to effective delivery of facily planning, autrition, and
other basic =maternal chfld care services through Egypt's nsacicial health care
systes. Properly motivat:d and technically competent communit: health tean
leaders - the expected end-product of thia project - are easential to the
achieverment of theams CDSS objectives.

Also, through {ts reglonal and reral orientation involving three major
citles along the Suer Canal and ?‘ve governoratesa, the project vil! ba supportive
of the dacentralization of goverumental adzin{stration objectives by {nvolving
and ancouraging local Eoveruoment entities such as the Suez cities, governoratas
and corz=unitiens o exarcise a Ereater degree of autonoxy and responsibilicy
for the planning and {rplementation of prograns designed to improve 1ife {n

their areas of jurfsdiction.



PART II

A. Background

B. Detailed Desxription



Part IX

Ths background and detailaed dascription of the project are

coversd in 3U's unsolicited proposal, Volume I attached to this paper
as Amnax A.



PART III

A. Technical Analysis
B. Yinancial Analyeis and Plan
C. Soclal Analysis

D. Iconomic Analysis
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prohlems. and ars bast attacked through primary health care.

Wille thare (3 rocm for negotiation of srecifis budget items (n the
Boston University proposal, the zix of technical advisoras and other
assistance, and their estirated Coats, sewm reasonable, At the and of
the firat phase (18 months) a more precise technical work plam :cntinuing
apd building on f4rat phase activitiecs, accospanis! by =ore accurats cost-
ing of the second phase, will be posasible.



n
B.  Iiaagcisl nlysis

Becauss the core of this project iy an unsolicited proposal, AID has
not besn involved in the development of the financing of the project. On
reviev, the input level by BU, and also by the MOH and SCU seems appropriace
for the tasks planned fcr at least the first phase of the project (eighteen
months). Befores Phasu II can go forvard, a more detailed set of coet figures
needs to be drawn up.

The attached finaacial ctables are for AID's use in raviewving the project.
We have acrecptad to put BU's coat proposal (n & format eimilar to thar in
Handbook 1II. In additiom, separstely from thia project paper, ve vill transeit

a list of comments to SER/CCHM/ROD for use in nagotiacing & contract wich BU.









C.

14
Social Soundness Analyeis

As this project is a response to an unsoli:ited proposal, USAID did not
prepare a separats detailed social soundnsss analysis. Howvever,two
principle aspects of the social soundnaess analysis are treated
in the following sections:

l. The compatability o the project with tha socioeultural milieu in
vhich it 1s to be introduced. (Vol 1, Part II; api Vol II, attachment
3, BU proposal).

2. The likalihood that the new practices will be diffused: (See
Part 3 (D) Project Paper).

Beneficiaries, Bola of Woman and Population

The immediate beneficlaries \rill be the estimatad SO doctors vho
will be graduated annually beginning in 1986, who will have rscsivad
an aducation and training which prepares them to perform a nore effective
rola in diagnosing and responrcing to zha health needs (n Egype.

As these mors prolesaionally trained doctors are asnigned to the
field, eventually the enti-e population (estimated at 1.! =milliomn) of
the area to ba served by the project will benafit by recaiving battar
medical aczention and treatment and a fu.l range of preventive =easuraes,

Woman will benefit through an opportunity to attend the =adical school
(402 of each claasa) to become doctors, =oras acceptable culzurally to
adminlater to the health needs of females. Fezmala patien 3 who zocprise
8 large protic- of the patlents reached and trsated will Yenefi: {rom
batter trearzent and baerter health. 'Wooean ¢1ll alsoc Senefi: frcm dattar
training and counaseling cn family planning ard the resultant s=aller and

healthler familien, (Jee also 3.U, Propocal, Volu=e I, pages & and .3.)
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arouwnds from curative to preventive cars, from individual patient to
commmity coucerna.

The GOE has made remarkable advances in achiaving its goal of providing
a fully trained physician to head a team of paramadical and ancillary primary
baalth providers for every rural village. It {s clear though, that the
physicians so trained ars not motivated to stay in rural villages. Their
training is also more costly than would be the case for paramadics vho also
would be mors likaly to stay {n the rural aress. Nons the lass, it has
long passed the decision point of vhathar or not to rely in lsrge part on
pbysicians for primary, secondary and tartiary care. Egypt has nade ita
decision, and alrusdy has =ade most of the hugh {nvestzents (nherent in such
a decision - for laboratories, teaching hospitals, classrooms, etc. Con-
currently it (s craining large numbars of supporting paramedical personnal,
vho (o other daveloping councries provide tha uajority of prianr? acd
frequently sacondary haalth services. Declsicns for promoticn of paramadics
in the other countries {3 =ade largely upon considaration of zhree factors:
financial (atart up coets for couventional physician training are huge and
continuing dervice payments fo atiract physiclans are zuch bighar zhan for
paramedics); recognition that many tasks (for=ally considared tha sole

province of ke physiclan), vith appropriate supervision can be handled by

iesaar raltned individuals; and the KTeatar lluslthcod tha paracedics will
resain and wvork in a4 rural environsest than physiclans.

Glven fta policy dectsfon and lavel of sunk investmants, Zgypt does not
intend to dlamantle its exfating >edical sducation infrastructure and jolicy

of phyostcian-utaf’ed health sarvices. *he option of relying primarily on
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paramsdical perscnnel for tha 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 nev approach to educate
physicians so that they will be much better qualified to haad teams of
ancillary personnel to provide preventive-oriented, community-based services,
to preserve health rather than cure disesse. Claes size vill be limited in
order to improve teacher student relationships. Curriculum will be tailored
to common comzunity needs rather than to comparatively costly curative cars.
Start-up costs vill be greatly minimizad baecause existing “real 1ife" haalth
care facllities will be used for clinical and commumity training in lieu of
coatly tesching hospitals. The madical students wvill come from ths Suer Canal
area, be trained in the comaunicry to respond to the health needs of the
comxunity, and ve are assuming vill remain in the community after
graduacion. 3y the physiclan learning to direct paramedics under his
charge (a skill currently not well developed in Egypt), being trained to
marshall cormunity resources, and exphasizing preventive and early treatmant,
qualicy of care vill increase, zorbidity and mortality averted, and umit
cootas of services provided vill decrease. If the experinent - for
vhich risk capital is needed - (3 succassful, other medical schools {n
Egypt vill be nore likely to cake changes {n their policies and i{n thair
mode of teaching to incorpcrate the successful featuras of this projact.

Given the CCOE policy to train and distridbute phystcilans to serve
all {ts rural and urban population, no viable first step altearnar ‘ves

axist at this tirvas,
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mucauou

The development of the Suez Canal University Faculty of Medicine
(SCU/PM) holds the potential for introducing and stimulating needed
changes in physician education and patterns of practice not only in

the fise Suexr 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 affactively in the Suez area
cAn work effectively anywhare in Egypt.

A. Factors Fostering Replication

'The process of involving medical educators from many othar
schools (e.g., Cairo, Ain Shams, El Arhar, Assuit) throughout Egypt
in the develomment and i=mplementation of the SCU/PM curriculum has
begqun and wil!l continue. These educators from othar schools can
be expected to serve as messengers to, and catalysts within, their
own schools in bringing about improvements and the adoption of aspeces

of the SCU curriculum and overall educatiocnal approach.

The Ministry of Health, with nationwide responsibilities and
deap involvement in the development of SCU/FM (asm codified by the
1979 estatlishment of the joint MOH-S5CU Permanent Comxiittee for Health
Sarvices ant Medical PZducation in the 5uez Area), will serve as an

aActive dissentinator and stimulator of change in uther univarsities,
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As physicians graduate from SCU/FM, some will go to univy . itiass
in othar areas of Egypt to teach and practice and some will enter the
Ministry's health services. They will form a cadre of professicnals who
can be expocted to show by their own commitment and performanca sthe
benefits of the SCU approach and to serve as articulate and informed
change agents in the techniques and benefits of campetancy-based
curriculum development, primary care and the integration of teaching and

sexvice.

B. What Wi{ll Be Disseminated?

The SCU/FM can be considered to have three products which in
whole or in part can be adopted and adagptad by other univeraities and
supported by the Miniatry of Health in other aresas of Eqypt. Specifi-
cally:

l) Curriculum matarials - the curriculum itsel?,

2) The process of curriculun develcpment - competency based,

multidiasc!plinary and darived from <he population’s health
Neods,

J) A different approach to educazion and sarvice - the Lntegra~
Ti0n of Mintatry of Health service srograms wish ynivaersity-
taged physician educaticn ;rogramme, vith services lesiqned

o rm——

vithin extsting policy coneCraints a recognition of the limtted

POT capita (nveatmant avaialdle for health.
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It is likely that individual institutions

value developments et SCU/FM in different ways, p
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throughout Egypt will

resuming success of

this project, it is likely that portions of the approach (elements of

the curriculum, or the cammunity-atturied nature of

vill be adapted by most existing schools in an inc

the medical education)

remental way to pro-

duce physicians more responaive to the basic health nNeeds of Egypt. The

Suez approach will Tssult in a curriculum thac is
and structure fren existing curriculi= and speci?:
Produced at SCU/FM wil} be disseminated to othar s
Egypt. The process Yy which the curriculum is dev
3uccess in some other Frogreasive countries) wil!
medical education and could be applied to ar entir

single course in one department, Publications 1z

different in content

C curricultm matarials
chools of medicine in
eloped (with great

¢ new to Egyprian

e lsculty or to a

ued by the SCU/PM des-

cribing and analyz:ng {ta approach to sedical education will serve as

an excellent media fur the dissemination of concep
and resul®s. “The marse axlstance of a school with
will be vary Supportive of A movesant already desy
Syndicate and oy 3edical educators toward aAllar
sadical scheols, reinforeing a desired downward tr

admissions which began two years ago.

The SCU/TH, plane to hwold annual or more ¢

ta, problem analysis
4 small class size
red by the Medical
class stze in axisting

ene in medical school

requent conferences,

involving leading medical eCUCATOrs, senior MOM fepressntatives, and

vell~-known ang Teapected practicing physicians from threughout Zgype

Vith the specific objective of tevieving and presanting various



aspects of tha SCU/FM in a contaxt that is relevant tn health service
and medical education professionals throughout Eqypt. Thes. confaren-
ces/seminars will provide valuable input into the Faculty of Vedicine
development process, and serve as a vahicle for informing and i(nvolving
others in the dissemination of specific approachos and the s-aring of

results.

C. Ths Costs of Replication

Generally, the direct additional cost of the proposed activi-
tias and processas (3 small. Basically costs will complement nn-qgoing
programa and will capitalize on the general intarest :in gypt in (a-
proving medical education. Admittedly a mator curriculum chanqges cculd
be coatly tnitially; “owever, =ualler, incresental uses of the Juaz
approach and zatarials may well be acromplished at little or ro
additional cost by othar inatitutions. Whataver "Se cost, Lt 'a rea~
sonable %0 forsee that 12 tha Sue: axperizent i succennfu, orasts of
replicat:icn and develcjment ars very .LiXely %C Le oore tran 9f’sat by
the very parvasive and profound favorablae eccrnamic ‘=pact that vill come

a8 tha reauls of at leas® fcur factcrs:

1) The jatzarn and ccntant of practice Ln the 3ue. area ahould
beccme mors ciat-effsCTive within the nex: several years as
izprovements L5 darvice lelivary, crjanizatisn of sarvices
and physician lerfuraance take jiace as a4 resuls of ACU/TN

and Ministry of iealsh cooparaticn.
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for improvements in other Egyptian medical schools.



Estimation of GOE Contribution to the Project ‘LE 0002 3/

Suaz Canal Universic,
Conatruction
Equipmsnt
Vaehiclea
Salariss

Subtotal

Miniscry of Health (Iumailis Health Centers)

Equipmant
Salaries

Current Expenses
Dapreciation

Subrocal

Total

8,500
6,950
30
2,100
17,600

1/
6,067
1,406
532
18
[ }3)

23,623
(336,604)

L1/ Plaass refer to Annex M & N 2for tha details of the MOH

and SCU conuvribution,
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PART IV
A. Implementation Arrangesents
B, Evaluation

C. Covenants and Conditions Pracadent
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responsible for overall implementation of the project. They and the BU/HPI
cousultants will be assisted by various committeas astablished to provide
guidance in specific areus as indicated in the projact proposal.

2, Implementatisr Plan 1/

It is recoomended that A.I.D. directly negotiate a cooparative sgreemant
grant with Boston University. It is USAID's desirs to minimize ..I.D.'s
direct involvsment in this grant both because it is an unsolicited rroposal,
not aa A.I.D. developed project, and because B.U.'s capacity to irpletant such
a collaborative project with the Suez Canal University and the Mini{stry of
Health seems quite adequate based on what it has achieved in the design stage
of the project. The option of a collaborative assistance agreenent has bean
rejacted since the project design stage has been passed.

The grant to the government principally will provide financing for
Boston University and funding will flow directly to B.U. for its LP and
dollar costs. The former will flow in accordance with standard USAID
procedures and the latier over a direct letter of commitment.

The special study effort {s not included in the grant to B.U. A.I.D,
vill contract directly with an outside contractor ‘or a spacial estudy of
the potential fit betveen tha Suez Cana)l mnivarsity product and the
organization and cdmintetration of the Miniscry of lealth factlities

and perscnnel {nvolved,

L/ See also B.U. Proposal Voluma 1
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!guig-nc Prmcurement

Procuremsnt by B.U. with 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 tyr - . ™de and competitive
procedures shall be required in the Project Grant as a condition precedent
to any disburscment for procurement of squipment. A.I.D. source and origin
Tules vould apply to procurerent of commoditiss and services.

The initial grant to Boston Univeruity shall be a direct grant
from A.I.D. to the University; payment for specified project accivicies

wvill bae carried out through cirect disbursement by tha A.I1.D. concractor.
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3. Bvalugcion

Tha SCU/MM, MOH and USAID jointly will conduct an avaluariog of Phase
I activities fourtaen months after initiation of project activities. The
svaluation will follow the AID format. The objectives of tha avaluation
will be to:

1. Determine whather project objectives are teing achieved.

2, Identify problem areas vhera project resources might be better ucilized.

3. Bacommand msasures designed to see that izplementaction activicias

are supportive of project activiciles.

4. Raview the draft workplan for Phase II.

In mseting the genaral evaluation objuctives cited above, {nformatiom
should be prepared for the evaluators by SCU/P™ to perait judgnen: of:

(1) Curriculum daveiorment

a) conceptual frumework for courses required for each yaar of

medical school

b) progress towards detatled course conten: for the firsc tvo Years

c) scatus of course curricula design under progress

d) the extent to which the Dedical education unft ‘n the ODean's 0ff4ce
of SCU/FM (s participating in tha curriculum design process

e¢) the zathodology by which SCU/FM - “OH judge course design,

2) Identi?tcation and !=provezent of clintcal tralning sizas
X

a) scactus of design/renovation of tratning sites !n lscallla
b) progresa tovards tdentifiration of sites {4 other governoratas,

and critaria for selection.
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&) Primary care group practice development

(4

Status.

Desi renovating) and partial equipping of Building 29

Status, including library development.

(3) Staff development/continuing education

(6)

(7)

a) numerical adequacy of staff against a staffing pattern

b) faculty training needs

¢) cooperating MOH personnel training needs

d) relevance of overseas and in-country training undervay or planued
to the needs identified in Sb)and c¢) above.

Strengthening management avstems

a) progress towards specific management needs of the SCU/FM, with
particular attention to the SCU/FM - MOH interface iu the five governorates.
b) progress in the design and development of a managemsnt systsz and
specific procedures to meer the needs of SCU/PM, including mechanisme

to dafine management systems objectives, mathods to meet thase objectives,
and methods to monitor SCU/FM parformance.

Pllnning_!or Phane TI

Prior to the evaluation, SCU/PM will prepars a draft plan for
Phase 1l to include al! activities, new and continuing, fcr Phase II,
with timetables and budgetary estisates. The adequacy of tha plan wvill

in large part be judged in light of evaluation tindings of the first
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oix items above, and suggestions and recommendations will be
made by the evaluating group to SCU/FM. The plan will include

4 suggested evaluation methodology for Phase II.

The evalur .a will also consider findings from a special
study to be conducted by an external organization on the potential
fit betwveen the SCU/PM product, and the organization and

administracion of the MOH facilities which will ucilize that product.

Special Study Related to the Evaluation

The objectives of a special external study ars three fold: Pirsc,
to determina wvhather the work plan for Phasa I has been effactively {zplementad
and to identify problem areas vhere project resources night be better
utilized. Second, to detarmine vhaether Phase I project ohjectives are being
achieved, and to appratse both the actial and potentlal (=pact of the
project's aczivity. This {xpact appraisal {s to encompass both the SCU/™
and those secondary beneficlaries who vill be affected by che projece,
Finally, the study vill preparea a set of racommandaticns that will be
useful (n designing Phase II of the projact. Tha study teaz ‘s not to
draft a project desiyn for Phase II. The Miselion bYelieves that this vork
can best de done by separating this actudy and dasiga functions.

The external atudy wil! ‘acus closely cn the links betvean prolece
4opits and ancicipatead qutputa: l.a., (=provements ‘n the yrhan and rural
healch delivery systes !a the Suez Canal area. The exterual sbservers
vill 80t be cencemmed with tudg=ents on the tecknical quallty of the project
fapura (L.a., jqualizy of curricula, etc.). Heviev 0f the tschnical toputs

will Se atricely the Tesponaldbility of the USAID protect staff. Tor these
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Teascus it is intended that the external study contract will be avarded to
an organization with substantial experience in analysis of service dalivery
to poor populations in LDC's and in the design of systems aimed at the
Bassurenent of irpact of servica delivery systems. The division of the

soject into two phases derives from a relatively high level of confidence
that the contractor/grantee can produce a relevant redesigned curriculum
for SCU Madical Faculty but a somewhat lowver level of confidence that thae
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 i{s targeted expresaly
on the impact of the modernized curriculum at SCU and the probabla resultant
improvenents in tha COE health delivery systems racher than on the medical
faculty {tsel?.

For the Phase I external study a three-man tesam of outsida experts,

assisted by one AlD/Washington officer, {s planned.
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Initislly, two members of the contract team axe to come to Egypt
orior tu or within the firsc ninecy days of project implemsntation. The
tesu vill: (1) determine appropriate baseline data useful in evaluating this
project; (2) identify and recommend appropriate offices and persons to be
responsible for the collesction of these data (contractor, $CU, local MOR
officials); and (3) prepare a format to be used in presenting the baseline
data on a regularly scheduled basis. This data collsction vill have a direct
correlation wich the project design and have a logical relacionship vitch
the project's LOG FRAME. Collection of the baseline data will be under-
taken and involve the same firm which will undertaks the full in— pch
extarnal study. The wo-man Saneline team {s expacted to taka three veaks
in complating the above caaks. Following zheir departure, baseline daca
will bae gathered by cooparacing staff of SCU and MCH and prasented to B0
and USAID on a =onthly basis.

Five or atx veeks prior to cormencement of the external study reviev,
the leader of the three -man contract tean ¥ill zake a one-wveek visit to
Egypt. Tha purpcae of this visir s to thorcughly ucquaint hi=sel? vith
projact operacicns and e context fn which the projuct oparates. Further,
the contract team lcader 3 co survey the cempiled project baseline data
and other iniormatfcn data with an eve o deteraining (s adequacy !n
Bseting the Ln-uapth study Taquirezentcs,

The spectal fn-depth atudy of Phase ! “ill Ve hald during the cvelveh
20NCh 0! Phase ! speraticns.  “Ne spectal Study Teanm will Y cozponed 2f a
full contract complezent of three =en and one Ald/Wanhington offtcial.

Lxpartise found vithis the taan ‘s expected 20 include:


http:ccrpII.ad

35

1l = low cost services delivery specialist (LDC exparienced)

1l - madical anthropologist/sociologist

1 -~ medical educator adminiscration specialist

The AID/W officer, drawn from outside the Near Past Bureau, is
expected to be a senior officer thoroughly acquainted with Agency procedures
and regulations. The team's study will work with GOP officials, the contractor
and Mission personnal. logistical support and zmonitoring functions for the
tean's activity will be the responsibility of the USAID Pvaluation Officaer.

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

a. Detarmine vhether the vorkplan for Phase I has been effectively
implemented, noting any problem areas that have arisen, i{f any, and the
prospect of their continuing into Phase II;

b. Deterntne 1f the project design continuas to be an effective means
of reaching the project purpose. Further, the tean vill evaluate the
prospacts of the project zaking the (=pact on the COF health delivary systens
auvisaged when the project was approved. This will call for an appraisal
of condiiiuis and COY tnetitutions vith vhich SCU/M would have linkage
in impreving Egypt's health delivery systezs.

v The tean {5 to drav upon tts findings and maks a aet of recommandations
that wvill be useful in dea? ing any "follow-on" project. The findinge and
recommendations aleo will 'ist those conditiun precedenta, covenants and
jovernmantal commitments for Phase !I vhich should be mat by the Coverument
of Egypt £f the project (s to have any aign!ficant izpact o lsproving the
performance of the Ikyptian health delivery system,

Schematically, the study plan (s as follows:
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PRASE I
MONTHS
v TR
1 2 3 4 3 6 7 8 9 10 11 127 13 4 15 16 17 18
a4/ Basaline Data Pxsrcise ¢/ QExtarnal Study laview
b/ External Study Advanced Visit d/ Internal Pvaluation

Escinated cost of (mplementing the special study ts 570,3C0. Cost
includes salartes for contract personusl, local and interaational travel,
per diem and overksad and miscellanecus expenses.

Prior to their departurse, the external study tesn will give the Misslon,
BU, SCU and the MCH an "exit'" briefing coveriuy all 28tor findingw and
Tecommendations growing out of frs scudy. Printed ccples of the specilal
study repor? will ba avallable within sizty lays folluwing the taan's daparture
froa Egypr. ‘luzbers and distribution of the Driated repors will e factiled

upon by AID and che consulting firs at the %ine of ALERINE (Ne contrace.
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*g. Limit the initial class size to no more than 60, and sulmit a plan

within one year detailing how class size will be controlled for

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

* To be Lncluded i1n Authorization Documant.,
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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 the five year

program.

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

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

Universicy Faculty of Medicine:

1)
2)

3)

4)

3)

6)
7)

Existing Suez Canal University and M.0.H. resources

Boston University Health Policy Institute funds

(over $80,000 to date).

Public Law 480 Funds. Application approved

for 250,009 L.E. (US 5 350,000) by the Healwh

Rescurces Administration, Tepartment of Health,

Education and Welfara and the Eqvptian-Aamerican

Joint Work:ing Group 1in July, 1979.

USAID

a) This contracet

b) Varicus ongoing general support mechaniams,
€.9., commcdity import, traineeships, eatc.

Other bilateral donors, e.g., British Health and

S50cial Services,

World frank

Private donors

With regard to items 2 through 7 the following aprlies:

2)

Hoston University's Mealth Policy Institute ls
unable to continve significant activities in
BUppOrt oI Luez Canhal Univerasity Faculty of

Medicine,without external funding,
























J) Serving as an example to the international medical
eaucation community in both developed and developing
countries, vis-a-vis the education of primary care
physicians in community settings,

The program and approach conceived in Egypt,implemented
initially under the leadership of President Osman, Dean Nooman and
Dr. Ezzat, stems from recognized deficiencies in Egyptian medical
education, and can serve as a beacon for medicai education refors

within Eqypt and as an illustration of value to others throughout

the world,
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BU/HPI realire that the area of physician compensation and private
practice nust be a subject of deep concern and will require substantial

time ard astrention of Dr. Ncoman and Dr. Bicknell, working with other

v,
Yy

Untversity and Ministry staff, as well a2 selected consult-nts as
outlined in the scope ©f work in the section entitlec, “"Primary

Care Group Practice Plan-,
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October of 1980 and Froviding additicnal 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 that:

L) 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) Enphasizes the cducation of physiciar %o provice
ard marage the delivery of pPrimary care services
by a health team in a way that 1s relevant ¢
the projecte healsh nceds of the Suec arca

population.

As the Dean's Planning Ui.it and the Medicat TCducation Unit

are viewed as

f great importance o the successful ana timely

irnplementation of the Facuity of Medicine, each in describec :in

the sccpe of

are outlined

work. The Dean's Planning Uait and ics functions

in the cection immediately Icllowing. The Medical Cdusatien

Unit-- the fozal Point for curriculwn development -- 1g cescribed

in the curriculum developmont secsion of she scope of work.
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IV-B The Dean's Planning Unit

A central structural element of the New Faculty of Meaicine
18 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 rlanning,
continuing education, service improvement and evaluatioun, the Dean
requires input and staff support from an educational and servica
Planning and management unit that builds on Ministry of Health
pianning resources, but focuscs on Jaculty cf Medicine and Suez
area needs, Full knowledse of the teachkirg environmert and
community, coupled with a capacity to prolect trends in needs tor
services, costs of services ana costs of ecucation, are funcamental
Prerequisites for the fulfillment of the faculty's basiz goals
and assessment of Progress toward these goals. 0f equal importance
is assisting in the develcpment and implementation 0f effgctive
management methods. Thus, Plunning, management, and evaluation
arc the basic functions of the Dean's Planning Uni{t.

The Dean's Planning Unit is the principle vehicle for
facilitating the effective linkage of ¥inistry of !lealth programs

with the Faculty of Medicine's educa:icnal proceas. In close

cooperation with the Ministry of Health, the Dean's Planning Unit
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for Educutional and Health Services must become fully operational
over the next twc years. This will require that development of
Specific methods and techniques of data collecticy and analysis,
developmnent 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 tlie 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 scrvices (personal and commurity).
2) Curative serwvices (ambulatory and inpatient).
3) Public services.
4) Private scrvices
a) traditicnal, fle.g., dayahs) .
b) Infcrmal modern (e.g9., injectionists and
barber surgeons.
¢) formal modern (e.g., physicians and midwives).
5) Mixed or Para-statal services such as zhe insurance
hospital and clinics, and the Canal Authoricy
Medical pProgranm.

Aftar the foregoing 1s known, or as 1t 1z brczning netter under-
8tood, the faculty, the Plnistry and ather relevant partics car
consilder who shouid be doing what, whero, why and at what cost. This
requiresn locking into the fature and Considering the proper role
and relationship of health services <o overall socic~economic

development, tr.onds
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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 Oor 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 specirfic plan
become more apparent.

Questions such as how should the school relate to which svecific
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 tke
educational and service delivcry systems.

The specific recent activities of Dr. Bicknell and Ms. Christy
Shaw and Dr. Nabil El-zZnnah, (Director Designate of the Dear's
Planning Unit) and Dr. Zohair Noomarn,are illustrative. A preliminary
assessment of health program activities and need in Sue:z, Ismail:ia
and Port Said was urdertaken with a view rtowa'd:

1) Provisionally selecting initial sites for clirizal
training
2) Preliminary identification of areas where continuing
education needs may exist for Faculty and Ministry
0f Health personnel, (physician, nursing, laboratory
and environmental heal.h) who will be involved 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-cliniénl space for the

Faculty of Medicine of Ismailia.
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hs already mentioned, these activities and the overall
pPreliminary 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 contribu-e
to the developmen:t of a management systzm that can activeaely
facilitate the ctart up and operation of a decentralized Faculty
of Medicinaea.

The Flannirg linit is rnot merely concerned with date gathering,
but with using data and facilitating the effective use of cata
for planning, program develcopment, manacement znd avaluation,

In the cevelopmenc of the Plannin- {nit, <he Health Policv
L =} -

[

1~
-

th

JANG CLnCcL c areaes:

Institute will work in 2+ loase e fo

poy

1) Provide tecin.cal assistance to the staff of the
Dean's Planning Unit and selectci curriculum
develcement working groups cr tasx forces,
spccifically those dealing with the folloving
content areas:

a) ccmmuenity health services and health necds as
they relate to the medical szhcol.

b) Development of a mastery description
for physician performance.

€) Curricuium development -- task forees
charged with developing an overall outline

of the full six-vear curriculum and the

detailed planning fcr the first ycar,



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 care 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 integr:oting health and architectural
programs with the aoal of havirng facility
design maxirally enkhance overall program dea-r2lcpment.

3) Provide initial technical ascistance, r.e., the
evaluation of =2merzency medical services at the
front line level 1in 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 an approach to meeting spacif:
continuing education needs of the SCU faculty and
MOH staff, (e.g., pnysicians, midwives, nurses,
laboratory technicians, environmental health anag
management personnel) with priority to those
associated with the Ministry of Health ambul atory
care sitecs sclected as clinicel training sites
for the medical achools.

5) Develop a detailed work plan, a budget, management

approacn ana evaluation methodology for all activities



of medical school development anticipated over the

five year lifetime of this pbroject.

the development of

a

This will include

specific work plan, budget and

evaluation methodologv, which will clearly specify

Phase II activities, products and funding requested

by Suez Canal University and Boston University for

continuation and complction of this project.

Specific Sub-Activities and Products

In collaboration with the

other faculty

Health Policy

1;

2)

3)

4)

5)

6)

Ins

bevelop final criteria for selocting sites

training.

Designate specific

Develcp a detailed continu:ng education approach

needs of stat€

training sites).

and Egyptiar censultants,

staff of the Dean's Planning Unit,

Boston University's

titute will assist in the following sub-activities:

for cliniceal

final sites for clinizal training.

<0 meet ¢

(Fhysician and nen-physician at ¢linical

Plan for and becin to meet the continuing educaticn

needs ident:il:icd in 3

In celiaborasion

Dean's Plann.ing Un:it,1d

of Sue:z

meet theso

continuing

Provide archiccesural

focusing on clinzal sitar for P

above,

cducation needs,

with the Medical Education Unit and the
entify continuing cducation needs

Canal Un:iversity faculty, nlan for and begin to

anc health prcgram dosijn assistance

Timary care training and

relatoed facilities of the medical faculty.



7) Provide inatial technical assistance in the development
of an'evaluation plan aad .program approach
for introducing cost -effective improvements in front
line emergency medical services.

8) Specify a minimum cata 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 7acilities and programs in the Suez area not
currently used for teaching and not used as comparison
ites, a basic Jata se:t will be develoged that accurataly
identifies lccaticn and general class cf service as
well as sclected uriliracion and staffing indicators.

10) 1In order to ccntribute o the goal of assuring that
teaching facilities of ihe Medical School remain realistiz,
(e.g., operationally ani fi1scally similar to actual ané
Projected worksites for araduates) sites comparable to
those seclected for clinical teaching will, to the extent
that they are available, be :identificd. ~The feasibilisy
of utilizing the full data sct (see T above) tc determine
comparability will be assecased and, if reasible, a
mathodology developad for gathering and analyzing data

on a periodic basis,
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1l) Identify specific management needs of the Faculty
of Medicine, paying particular attention tec the FOM/
MOH interface in ttie five governorats.

12) Assist in the design ancd development of a management
system and specific procedures to meed the growing
and complex needs of a decentralized Faculty of
Medicine.

13) Library planning -- BU/IIPI has located and will
provide an appropriate consult-=t skilled in the
developrent of medical libraries. tlso, initial
contacts have already been made at the National
Library of Medicine. This activity will result in
a recommended approach to library develonment,
detailinc equipment and space reguirements, #d of
utmost 1mportance, a plan for acguisition of
reference ard ovher learning raterials,

14) AS5:18t 1n testins Leas:ihilisy and, Lf warranted,

developing an approach to physician compensaticn,

teaching and serwvice such as that outlined in

=

component 3 of the scupe 0of worrn entitind,

"Praimary Carc Group Practice »lan.”

Qutcomes

Guaraniecceing specific outcomes by a npecific time s fraugh:
with hazard., as the vartabies are rany and not undar the control
of any pcrgon or organization. However, it 13 %he objective

of Suaex Canal University anz the Faculty of Medicine to have, at
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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, Dcan MNooman reports that, at prescnt, he
has not been successful in recruiting a Senior Physiologist
to participate in both curriculum develooment and teaching,
therefore, he has requested of BU/HPI, ascistance in opvtaining
for at least 6 months, and poassihbly longer, a Physiolocict willing
to live and work irn Ismailia. Through the medical school, we have

been able to locate two poterntial candidates and feel tat, should

[0
4]

this nee till be present ix early 1980, we will be ab.e to
mect 1% and, therefore, budget for such a person. <cZhoulld other

basic science faculty be needed and reguired by the Dean, we

t

will zeer to recruis firse from within 2.U.,1nd then elsewnere.
for addicivnal nersons, we will veguess supplamentit funding

from USAID.
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Iv-C Phase I Comvonents

Phase I components are as follows:
1) Curriculum development
2) Identification and Imgrovement of
clinicel training sites
3) Primary care group practice development
4) Plesign renovation and partial equipping 2f
Building 29
5) Staff developnent,/continuing education
6) Strengtnening management svstems
7)  Planning for Phase 2
The description of the Medical Educat.or "mit is included in
Component #2. Certain activis:es 1~ addisien “o planning £or Phasae

II that Jdo not logically fit in within conponents 1-6 are includedé

~

icd degcription of each component

0¥

in Phase II planring. & dn

I}

a

b
4

follows.
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IV-C Component #1
Curriculum Deveclopment

the portion of the work to be conducted by the Health Policy
Institute's Center for Educational Development in Health (CEDH)
under the proposed contract, relates to the provision of technical
assistance and support services +o the new Faculty of Medicine at
Suez Canal University, Ismailia, Egypt, re: curricualum development.
These will be provided in a collahorative effort to achieve the
following objectives:
1) To establish an intituticnal 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 proaram
of medical studies.
The methods and procedurs 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, training
of members of the faculty in educational methods and assistance
in mobilizing instructional resourczcs. The methods of procedure
were agreed upon by CEDH and faculwy of SCU/FM at a workshop
held in Ismailia in May, 1979. The level of cffort of CEDH will
be determined by the resources made available under terms of

the propoused contrace.



The timetable shown represents our pest 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,

DESCKIPTION OF TECHNICAL STEPS (OBJECTIVE 1I)

l) Establishment of a Medical Education Unit

Rationale, The principle instrument for implementing the terms
and of the curriculum development component of this
Methoa contract will be the Medical Education Unit to be

established within the Dean's Office at the Sue:z
Canal University Faculty of Medicine. The Unit will,
as its purpose, provide staff supporz, mobilizae
instructional resourcaes, cornduct faculty development
activities and assume operational respousibility

for the curriculunm development process, irplementation
0f the program cof studies and evaluation of student
learning and performance.  The Unit will be staffed
by a small number of full-tima professionals whose
offorts will be supnlementoed by part-time cperational
consultants as well as a wider range of resource
consultants who provide consultation on a continuous
or ad hoc basis, but do not assune Operational
responasibilities. wWhen fully established, the Unst
will cecneist of three scctions: curriculum planns ig

and development, curriculur implementation and evaluaticr.
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CEDH

Inputs

Output

Rationale
and

Method

2)

It

at

a8) Consultation on recruitment of staff for the
Unit,

b) Recommendations concerning organizational
structure and functional relationship.

€) Orientation of staff to their tasks

d) Ongoing consultation on the activities of

the Unit.

A Medical Unit staffed and functioning at a level
appropriate to the stage of development of the
Faculty of Medicine.

Developrment of a set of pProcedures for the process

of curriculunm development.

is anticipated that Jie curriculum development orocess

the Faculty of Medicine, Suez Canal University, will

consist of several stages:

Stage 1 An initial preparatory stage will be cenceracd

with reecruiting faculey, communicating the

basic philonophy =z theo Faculty »f Medicire

and reaching consensus relative to inatitutional

educational goals, The fizge atep in thig
proceus will be development of a specirfication

of optimal physician performance based on

4) recommencations of tho 1976 Favoum Conferance,
x

b) national and reqicnal healsh needs, and
€) recommendations by appropriatoe consultant

panalsz.



Stage 2

Stage 3

The specification of optimal physician performanca
will provide criteria for the delineation of
institutional educational goals.

During the second stage a projecticn of the six-
yYear curriculum of medical studies will be
Prepared. Vertical projections of objectives
related to major subject areas over suvccessive
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 methods of instrubtion.
The third stage is one of detailed currciculum
Planning for each year, taken one vear at a
time. Subject area committees on the basis of
competency-based objectives formulatad in Stage
2 will select appropriate teaching methods and
develop evaluation plans. The proposals of the
various subject area committees will then be
collared into a comprehensive program of stud:.es
for each year of the curriculum. The scope of
work under the proposed amendment will include
datailed curriculum for the first year of

nmecical stud:ies 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
resourc:s.
A fifth stage occurs after the completion of
each course and addresses the need for curriculum
modification in the light.of feedback from
evaluation.
&) Reccmmendations cencerning the procedures 1o
be followed during the process of curricutlum
developmeat.
b) Consultation on the practical aspects of
implementing the proccdures.
€) Assessment cf the need for mcdifying the
set of procedures in the light of changing
resources and constraints.
A sct cf procedures Ifor the process of curriculum
development.
3) Development of an organizational structure to
implement the procedures for curriculum developmant.,
The activities of the Medical Education Unit in imple-
menting the procedures for curriculum will be supplemented
by thoce of extra-murai consultant panels and intra-

murrl committecs.
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Stage 1

Stage 2

Stage 3

Stage 4
Stage 5

a)

i)

a)

Faculty committees on:

a) Specification of optimal physician

performance.

b) Institutional educational goals.
Extra-mural consultant panels, including:

a) MOH officials

b) Practicing physicians

¢) Medical educators

d) Consumers of health care services
Disciplinary reference grcups - for major
curricular compcrents toO assume respensibiliey
for vertical planning within disciplines over
the six-year procram of studies.
Interdisciplinary subject aresa committees tc
assume recspensibility for subject area courses

within suzcessive vears.

Sane as Stage 2

Coordinating committees for each year

a)
b)

c)

Disciplinary reference groups
Interdisciplinary subject area committees

Coordirasing ccuncils

The relationships. :including those relating to matters of

goveramant,

among the organizational units cited above,

the Medica! Education Unit, the faculty-wide curriculum

committec and other components of the Faculty of Medicine

will be elaborated.



CEDH

Input

Outcome

iticnale
and

ifethod

a)

b)

Development of a first approximation of an oryanizational
Structure to implement the Procedures for curriculum
development.

Ongoing consultation concerning modification of the
organizational structure necessitated by changing

resources and constraints.

A flexible organizational Structure to implement the

procedures for curriculum development which 1is responsive

to changing resources and constraints.

4) Preparation of faculty members to assume educational

responsibilit.er,

‘The develooment of faculty teaching. competencies is essential

to the creation at the Faculty of Medicine, Suvez Canal

University of an infra-structure capabie of developing an

innovative curriculum of mmedical studiaes. This will involve

the following steps:

a)

b)

c)

d)

Identification of teaching responsibilities

of faculty members of the Faculty of Medicine.

Determination of the most cffective means, given
the regsources and constraints at the Faculty of
Medicine, Sue:z Canal University,by which members

of the f{aculty could acaquire the competencies needed

to {ulfill the reaponsibilities identified,
Provision of opportuniticc for faculty to acquire
these competencies.

Evaluation of outcomes o0f the faculty development

program,



It 15 anticipated that methods for preparing faculty members

to assume educational responsibilities may include:

a)

b)

c)

a)

Teacher training workshops. These may he given

at the Faculty of Medicine, Suez Canal University,
In this case, they will be designed to meet the
specific needs of the Suez faculty. In addition,
Suez faculty members may participate in appsopriate
workshops which are offered in other parts of

Egypt or in other countries.

Inservice training. Due to external constraints,

certain teachers may be unable =o porticipate in
formal workshops. To overcome this difficuley,
inservice training will be provided for individual
teachers and members of reference groups and
subject area committees.

Vigits to selected medical schools., Members of

the Suez Faculty of Medicine will vigit selected
medical scheols in Egypt and abroad. Emphas:s

will be on thos» schools which have developed and
are implementir. 1nnovative curricula similar to the
proaranm of studies being develcoped at Isnailia,

Training at the Center for Educatiorai Cevelopment

in Health at noston. Sublect to tho availability

of funds, specialized training will be proviled at
CEDH for sclected membors of the Suez Canal

University Faculty of Medicina. This will consist
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¢) Review of the second approximation by consultant
panels which may include:
1) panel of practicing 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

ingtitutional educational goals.

d) The third approximation will be submittad
for consideration by the Faculty Council
at the Faculty of Medicine, Suez Canal
University., Followins additicnal
modilicitions kbased on recommendations
of the Council, a fourth apprcximation
will be prepared. This will cecnstituze

Operational Versicn I.

CEDH a) Assistance in formulating the first
Input approximation,
b) Review of successive approximations.

¢) Ccnsultatizn in formulating Cperatisnal

VYers:icn I,

OQutput An operational wversion ~f institutional educational objectives

for the Faculty of Mediczine, Suez Cunal Univaraicy.
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years will begin with the first year. It is anticipated
that during the life of .he proposed contract the procass
will be completed for the . rst 1k years of medical studies.
CEDH a) Consultation to the subject area committees in
Input determining course content and selecting
teaching methods appropriate to the instructional
objectives.
Consultation to Coordination Committees on criteria
for making decisions conderning the various subject areas.
Output A detailed curriculum for the first lk years of

medical studies.
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Iv-C Component #2

IDENTIFICATION AND PREPARATIUN OF CLINICAL TRAINING SITES

Dr. Nooman, in consultation with Dr. Seqgall and Dr. Bizknell,
has determined that by the fall of 1940, a minimum of six rural health
units must be £inally identified and suitably prepared to accep* firsé
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 Fouad Hospital arnd ambulatory care clinics
scheduled to open in the next six months
D) A new urban medical center for nrimarv care %o be
located in Por:t rouad
II 1Ismailia Gouvenorat
A)  The Abu Sultan Rural Hospital and Clinic
B) Three rural health units, reasonably proximate to
the Abu Sultan Rural Hosrital arnd Clinic
C)  Ismail:ia General Hospital
a)  Ambulatory care services, including primary
care group pracetice (see conponent 3)

b) Inpationt s2rvicas
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the primary care group practice described further on. It is also
noted that the Chest Disease Hospital {n Suez is an exceptional
facility, and probably very little needs to be done, at least
initially, ta allow students o have a very good clinical

experience here,
























If such a plan is going to be developed, feasibility and
initial planning require market analysis, cost and revenue projactions,
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.
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volume, 1.ill be supplied. In addition to th's, basic medical

text books such as anatomy, phys‘ology, biochemistry, interral
medicine, pediatrics, public health, physical diagnosis, laboratory
techniques and diagnostic methcds, ete., will be provided in the
ratio of one text for every three students, These texts will be
owned by the university, kept on reserve to be a resource to

be shared by the undergraduate student body, Texta for use in
clinical training sites have already beex providad by USAID for

all rural health units throughout Egypt.
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ANNEX B 4
of tha project was found to be the temporary disruptions

normally associated with rencvation projects {n rural areas. As a result,

the Miseion Director recommsnded that an Eaviroomental Assessment not be
required.
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CAIRO. ECYPT ANNEX B

December 11, 1979

CERTIFICATION FROM THE PROJECT CFPICER

This certifies that neither I, nor to the best of my knowledge
and belief, any other ’.ID employee solicited the proposal for
Medicc . Educat:cn and Health Services in the Suaz Canal Area from
+.e offaror, 3oston Univeraisy, or had other prior contact with
the offeror regarding the subject matter of the proposal other
than to convey to the offeror an undarsatanding of AID's aission and

needs relative to the =<ype of effort contemplated in the offer.

Merrill M. Shutt, M.D.
Project Cfficer
USAID, EGYPT


http:Educat-.on

CERTIFICATION PURSUANT TO SECTION
611 (e) of FAA 1961 as AMENDED

I, Donald S. Brown, Director, tha priacipal officar of tha Agency
for International Development in Egypt, having taken into account, among other
things, the maintanance and ctilization of projects in Zgypt pruviously
financed or assisted by the United States, do hersby certify that in my
Jjudgment Egypt has both the financial capability and the humar rasources to
effectively install, maintain and utilize the capital assistance to be
provided for r=novation of (a‘ Guest Quarters, (b) Ismalia General Hospital,
(c) six (6) Rural Healch Unics and, (d) a primary care group practice facility.
This judgmant {3 based upon general considerations discuised ‘n tha

capital assistance paper to which this certification !s to be attached.

A

(l\‘- /.//:] de \./"/L\
Owven Cylke L
Acting Dirsctor

/2/i5/79

Date













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, travei and related costs of U.S. personne) collaborating
under the project.

Tha Eqypcfan contribution to this project, $5 millien in
foreign exchange and $37 million equivalent in local currency, fis
evidence of their support of anginterest in this innovative acti-
vity.

Given the apove cocnsideriticns ind the fact that the Suez
Community Health Persannel Triining Project fs fully consistent
with the Congressicnal Mandate of the Fereign Assistance Act to
undertake 3ctivities lesigned %0 ‘rprove the eccnemic 0sition
Ind quality of life of the pcor majority, ~e have concluded

projact costs should se co!llur funced.
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1HE FACULTY OF MEDICINE

AT SUEZ CANAL UNIVERSITY
INTERIM REPCAT

(NOVEMBZR 1977-JULY 1979)

A. INITIAL DEVELOPMENT
A.l The Unanimous Avareness of the Necesaity of Reforming Melical

Education in Egypt.

A.2 Tue Basic Defects in Medical Education in Egypt.

A.J Why {n Su:z Cau il Unfversity ?

AL The Ministry of deel:h

A.5 The Medical Cucxunity : The Other Medical Schosls and ths
Doctors' Syndicass. '

A.6 Internaticnal Coopsraticn and Forelgn Ald,

3, STEP23 IN DEVELCOPVE:
3.1 Aprointzent of the Jean
3.2 Zef'niticn of Instivuticnal Goals
B.) DRecrutizment and Trainfns i eschers
B.4 Qurriculun Zevslopzent
B.5 PMysical Factliciesx
. B.6 Charing in Hewith Care _elivery

C. ADMISSICN CF THE *JRST CLASS
D. PRIJECTEID WUVBEIR OF STUCENTS
E. THE IITFICULT TXs

Z.1 Deweleping the Currfcuiua

E.2 Ccuveration with the Mintstry of Healzh

APPRADIX L. Faculty Me=ne:s
APFENDIX 2. Program of the Iasradutory “0rxsns) on Maedical Elucasion.
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the Miniatry of Health to be unprecedently successfil, we do
feel that this cooperation i3 so vital to the basic vhilosophy
of our dchool that its continuity and further development sho-
uld recieve the complete understanding and conviction of both
the University and the Ministry of Health at all levelas.

Mostly needed at preseat for the fulfillment of our prog-
ram, besidea continuous creative vork on the part of all Facu-
lty members, 13 to entertain the help and sugport of cur seni-
ors and colleagues in the other Universities and {n the autho-
rized University ccuncils,and to the same extent, %0
institutionalire cur corjeration vitn the Ministry of
Health within a solid, stable frazewvork.

Ismailiah, July Jrd, 1979.

TZ W AFRRr

¢ o~ @

PROFECSCR IC{AIR M, NOCMAN
SCAN , FACCLY TF JEDICINE

SULD CANAL UNIVERSITY.
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SUEZ CANAL UNIVERSITY
FACULTY OF MEDICINE

I¥PaopucTeRry VCB::HUE
G
THE 84515 OF mMelical
LEOUTATICH AT =un PiCuLTY
OF MEDICINE 5T CANal DNIVERSSTY

MAY § = MAY iU

1979

BEST AVALABLE COPY



9000 - 9,30

9.30 - 10000

10.00 - 11.00
11.00 - 11.""5

11.“5 - 12045

12045 - 1}.15

13,15 = 12.15

14,15 - 15.15

15.1% = 16.00

Saturday 5‘b Ma: 1979

Jealth needs and health servicor
in Egypte. "Dr, A. Sirry®

Response of health gervice to

health seeds. *"Dr. M.Nocubarak
Small groups dizcusslon

Plenary Session *Dr. Y.Eaady*
Opening Carsmony

Prof, Dr. A. Ocsman
Dr. ASirry

Prof. 2r. w.Bicknell
Prof. Yo, A Segall
Prof. Or. Z.¥oomaa

Lunch Break

dospunse of Medical Schools
t0 the hoalth needs, "Prof. Dr, Y.Batawy”

Small zTour discumsion

Plenary Session "Dr. H.Haczdy®

BEST AVALAMLE COPY



9,00 = 9045

9.43 = 10,15

10,19 = 11,15
~11015 - 12.00

12.00 - 12.30

12030 - 13030
13,30 = 14,30
14,39 = 15.15

Sunday 6 May 19799

Health needs and gservices in
Suez Canal Zona,

Dr. S.Banoub "PortSaid»
Dr. 4.Bl Khazenlur "loeailia
Dr. M.El Matary ®"Suez”

Besponse of S.C. Modical Sghool
to the area health neoeds "Prof 2.Hooman?

Saall group discussion
Plenary Session *or, H,Haxdy®

Lunch Breal

Curriculuz davelopaentt
Differunt upproaches frral. Ae Segall”

Saall rroup dizcusalon

Plenary Session "Dr. H.llamay



9.00 = 9.30

9430 = 10,30

10,30 = 11,15

11.15 - 110“5

11.45 = 13.45

130“5 - 1“.30

N,D4

onda

May 137

Educational Objuctives.

"Prof, load Padly=
"Dr. S. Bodeir®
"Dr, M. Blias”
"Dr. H, Hozdy"
®Prof. A.Segall”

Szall group discusaivn

Ploaary Session *Dr, H.Hamty“

Break

Saall group discussioz. (Coutizuad)

Plenary 5eesioca "Or. H.3aady®

Preparo objectives for unlt of iastructions,



Day Foup

. ath

Tweaday 8 May 1979

9.00 = 10,00 Educational Bvaluatioa “Pref. M.Sabbour®
10,00 = 11,00 Small group discussion
11,00 = 11,45 Plesary Sscalen  *Dr. 8, Mazdy®
11.45 = 12.15 Break
12,15 -,13.15 Teaching Strategles

"Teaching Methodg®
13.15 = 14,15 Ssall group discuaclon
14,15 - 15,00 Pleaary Session *0r, H.daady®

17.C0 Reviev of Kducaticnal Objectives.
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Day Pivo

Yedneaday 9"u Huv

9,00 = 10,10 Reviev of uaite or {aztructliors

ia 3zal} groups,

10,15 = 11,30 Preoenzaiiong at Pleaar;
Session

11.30 « 12,00 Sreal

12,00 Opeaec!

BEST AVAILABLE COPY
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PRURSPAY 10°° MAY 1079,

VEA? ¥EXT 771
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VHAT NEXT 771



ANNEX K
SUEZ CANAL UNIVERSITY
FACULTY OF MEDICINE

ra——

THE DEAN'S CFFICE

A. ACADEMIC STAFF ME)DERS

I- Prof. Zohalr Mohased Noogan Medicine(Cean)

2- Prof. Essmat Sh. Ezzat Medicine

3= Dr. Yathy A. H. Mekledy ( Lecturer ) Madicine

4= Dr.  Hosny El-Rawady (Lecturer) Meilcine

5= Prof. Ahmed Magdy surgsry

6- Dr, Hresan Haaly Lecturer) Surgery

1= Dr.  Ajad Azen Wahba (Lecturer) Surgnry

8- Dr.  Haggag Gaber Hassan(agq. Prnaf.) Aneathesta

9« Dr, Nabil Mahmoud £). Ennm(:,cc:u:--_-.—) Aneathegi,

10-Br.  Zetnab Aba Sleazi:  { Leciurer) Pediatri,

I1-Br,  AbE Tl-Maley Nasgar (lecturer) Chez:cal Pathology
I2-Dr, Fix=y Goubran Faaxandar {lLecuurnr) Clintee Mcholegy
1)-Dr.  Ibrehsm Raxha (Lecturer) Crifcpeday

eBr.  Mciamedq 2, Azzanm LSz, pror) Claty oym,

I3-Dr. Mohamed Reratt Ghouneta (Lecturer) o1t3 Gyn,

Qaireo Uffice : 4 Yosstef Abing Nirees, Maar Caly, Cairo, of-%-18



SUE?7 CANAL UNIVERSITY
FACULTY OF MEDICINE

THE DEAN'S OFFICE
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B. ASSISTANT LECTURERS

Fayez M. H. LABI3
Mohazed H. M. HOSSEIN
Heshaa A. F. MOHAMED
Khalil O. XHALIL TBRAHIN
Mamdouh E. Sald

Mohamed R. A. El SIAFIEY
Hamed El Metwvaly MEGAHED

‘Samy M. SANY SHAABAN

Camal E1, DIMN M. H. GHOUNEIM
Mahmcud 3. M. Abdel- Megid
Allaa 3. E1l ZOUHEIRY

Adel A. 3. GHOUNEIM

Nasr 21 Din A.M, AMER
Moussa A, MQUSTA

Mohazed A. BICZAR

Mohamed E1 S. MOUSEA

Adel N. NMAMAM

El Satd M. G. EX DASSQAXY
Mostala A, HCGSHY

Moatafs A. M. Au ALY
Ahoed M. E. ALLABAN

habll Hassan M. KMUALIL
Abdel- Zehlea 1. Abu El ASAIEM
‘hased Nabil S, ATA
Mohaoed M. CARIIAH

Abdel Racuf M, Il J1X3
Mager EL Din A. Abdel-MHFAR
Ibrania Mohamd Jagdady
Mohamed Abd A, Aty El Makares
Magdy Ahoed CAT

Nashat H. Fahmy £l Gaxcs

PEDIATRIC

"
OBEST. € GYN
[, ]
1]

UROLOGY

"
ORTHOFZOLCS

"

"

"

"

"

"
SURGETY

"

"

"
NQURO -SUROAY
MEDICINE

"

"

"

ANEATHEZ A
t' 0“- Tl
L TIEPAY

Fivee

Cairo Office ¢

4 Veouste! Abbas Streot, Naar City, Cairo, Egypl
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The Deam's OfTice =le

Tnally, itrange encugn, ! aa NOt aware o€ any asdica
8cho0l exjating tn Lgyot, hat had-one year telore Lta open-
aing- the musber of faculey fweners, faclilivies buliget o

above aj; tne olanning riien ye have now.
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averded the whol, T Of mones tnat i, Teuesiel, also, ber-
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ad the administrative official approving local cost “cuchers may
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use this determination as the basis for his certificacion as required

by Section 612(b) of the Act.

Clearances:
N
u'
C.
D.
E.
r.

Joaegh C. mhealer

Pureau fcr Near Ease

facs











