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FOURrH AMENDMINf
 
'lU
 

PRQJEcr AlJI'IIORlZATION
 

Name of Country: Arab Republic of Name of Project: Suez Community 
E~lypt Health Traininq

----.,;..-;....;..-.;;,;,;.,;.;..... 
Number of Project: 263-0136 

1. Plll~mlillit to Section 531 of the Foreign J\nsistnnce J\ct of 1961., as 

amended, the Suez ConnnWli ty Health Training Project for Egypt was 

authorized on February 22, 1980 and amended on July 21, 1980. '!'hat 

author i z:.:1tion, as amended, was further amended en January 26, 1982 to 

increase tlle authorized life-of-project funding to u.S. Three Million One 

Hundred Thousand Dollars ($3,100,000), nnd m February 21, 1982 to 

increase Ule authorized life-oE-project flli4dir~ to Eigllt Million One 

Hundred Thousand ('U.S.') United States Dollars ($8,100,000). I hereby 

authorize additional grant funds for the Project amounting to Nine 

Mill ion ('U.S.') tlni ted Statcs Dollars ($9,000,000), over a thrcl"' i'lnd 

one-half year period, subject to the availability of funds in accordance 

with the AID OYB/allotment process, to help in financing the foreign 

exchange and local currency costs of goods and services required for the 

Project. The total obligations for this project from the time of 

inception in 1980 through the PACD will thus total Seventeen Million One 

Hundred Thousand (' U. S. ') Unitt.>(] States Dollars ($17, 100,000) • 

II. The Project Grant Agreement Amendment which may be negotiated and 

executed by the officer to whom such authority is delegated in accordance 
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with AID regulations an1 Delegations of Authority shall be subject to 

such terms and conditions as AID may deem appropriate, including the 

folla.-Jing: 

A. Conditions Precedent to Disbursement 

1. Prior to disbur'sement, 01' to the issuance by AID of 

dOCUJl1entation pursuant to which disbursement will be made for the 

Group Practice, the Grantee will, except as the parties agree in 

writing, furnish AID, in form and substance satisfactory to AID, 

written assurances that there are no residents in any part of the 

Group Practice building. 

2. Prior to any disbursement or to the issuance by AID of 

documentation pursuant to which disbursement will be made for 

renovation of selected facilities from funds available under the 

Third Amendment to the Grant Agreement, the Cooperating Country 

shall, in each case of renovation, except as the Parties may 

otherwise agree in writing, furnish to AID in form and substance 

satisfactory to AID: 

a. Evidence of architectural/engineering designs, 

specifications, and cost estimates for the planned renovations: 

b. Evidence of the execution of satisfactory renovation 

contracts ~ and 

c. Evidence of adequate supervisory services for the 

renovations. 
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3. Prior to the first disbursement for each quarter of the 

Grantee's .' fiscal year for the procurement of equiprrlent from funds made 

available under the Third Amendment to the Grant 1\greement, or to the 

issuance by AID of documentation pursuant to which such disbursement will 

be made, the Cooperating Country shall, except as the Parties may 

otherwise agree in writing, cause to be furnish<..>d to AID in form and 

substance satisfactory to AID, a procurement plan for such quarter which 

will set forth all items to be procured and the procurement procedures to 

be followed. 

B. Covenant 

That the GOE will make every effort to maintain class size at 

less than 100 students. 

III. Based upon the justifications set forth in the Project Paper 

Amendment, I hereby determine in accordance witl1 section 6l2(b) of the 

Foreign Assistance Act of 1961, as amended, that the expenditure of 

United States Dollars for the procurement of goods and services in Egypt 

is required to fulfill ,the purposes of the Project; the purposes of the 

Project cannot be met effectively through tl1e expenditure of U.S.-owned 

local currencies for such activities; and the administrative official 

approving local cost vouchers may use this determination as the basis for 

certification as required by Section 612(b) of the Ar.t. 

IV. The authorization, as amended, cited above, remains in force except 

as hereby amended. 

M.P.\'1. Stone, Director 
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SU8JECT: SUEZ COMMUNITY HEALTH PERSONNEL TRAINING,
 
l' l~ (I J [ C1 .;, ( ::, - 0 1 3 (J
 
CONGRESSIONAL NOTIFICATION AND REQUEST FOR AID/W APPROVAL
 
0F AMEND,.,d:ro
 

1. THE UShID WISHES TO MOVE FORWARD ON APPROVING AND
 
AUTHORIZING THE PP AMENDMENT AT POST. IF POSSIBLE' WE
 
WOULD LIKE TO OBLIGATE FUNDS BY DECEMBER 31. THE USAID
 
HAS USED THE RECOr-',f",ENDATlONS FROM THE RECENl PROJECT
 
FVALlIATIOI\ AS A BA~.IS FOR THE AMENDr"oEtn. SINCE THE
 
CONGRESSIONAL NOTHICATION ,'ROVIDES A SUMMARY OF THE
 
PROJECT, INCLUDING WHAT IS TO BE ACCOMPLISHED I~ THE
 
AMENDMENl, WE ASSU~E THIS INFORMATIO~ WILL SUFFICE TO
 
ENABLE AID/W TO CONCUR IN THIS AMENDMENT.
 

2. ADVICE OF PROGRAM CHANGE:
 
COUNlRY: EGyrT
 
PROJECT TITLE AND NUMBER: SEE ABOVE
 
FY 1984 CP REFERENCE: NE ANNEX, PAGE 40
 
APPROPRIATION CATEGORY: ECONOMIC SUPPORT FUND
 
LIfE OF PROJECT FUNDING: DOlS 17,100,000
 
INTENDED ry 1984 OBLIGATION: OOLS 6,500,000
 

THIS IS TO ADVISE THAT A.I.D. PLANS TO INCREASE THE
 
LIfE-Of-PROJECT FUNDING FOR THE SUEZ COMMUNITY HEALTH
 

···PROJECT ··FROM-DOLS Q?>MILLION TO DOlS 17.1 MILLION. WE 
HAVE OBLIGATED DOLS 8.1 MIllION TO DATE AND PLAN TO 
PROVIDE INCREMENTAL fUNDING OF DOlS 6.5 MILLION IN FY 84 
lOR A TOTAL OALIGATION lHROUGH IY 84 OF DOLS 14.6 
MILLION. THE BALANCE Of nOlS 2.5 MILLION WILL AE PROVIDED 
IN ry 85. THE INCREASE IN THE LOP rUNDING WILL FINANCE A 
TWO-YEAR EXTENSION, AS RECOMMENDED BY THE OCT08ER, 
1983, EVALUATION. THIS EXlENSION WILL ALLOW PROJECT 
ACTIVITIES TO CONTINUE THROUGH THE GRADUATION OF THE FIRST 
CLASS Of MEDICAL STUDENTS IN MID-1987. MAJOR ACTIVITIES 

3.AD/HHllC:HLUSK(DRArT), 5.lEG:BBARRINGTON(DRAFl) UNCLASSIFIED 
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COVfRED flY THIS AMENDMENT AND RECOMMrNlll II IN llir 
EVALUATION ARE: 

STRENGTHENING TilE ADMINISTRATIVE, MANAGEMENT, AND 
FINANCIAL CAPABILITY OF THE FACULTY or ~EDICINE; 

DEVELOPING THE CLINICAL TEACHING CURRICULUM AND 
FA CULTV; AN (l 

EXPANDING THE FACULTY OF MEDICINE'S ROLE IN THE 
JMr R0 Vn1 ENTor HEALTH SERVI C[S AT THE MIN 1ST RY 0 r HEALTH 
CLINICAL lEACHING SITES AND THEREBY SERVING AS A REGIONAL 
~OOEL FOR HEALTH CARE IMPROVEMENT. 

3. PROGRAM SUMMARY SHEET: 

Ci IU\ NT, CON 1 I NU I NG ACT J VI TY 
f'1<lOR RErUn tHE, NONE 
PROPOSED FY 84 OBLIGATION: DOLS 6,500
 
LOP FUNDING: DOLS 17,100
 
INITIAL OBLIGATION: FY 80
 
ESTIM"TED IltU.L OBLIGATION: FY 85
 
ESTIMATED COMPLETION DATE: FY 87
 

PURPOSE: (A) INTEGRATION OF MEDICAL EDUCTION AND HEALTH
 
SERVICES. (8) ASSISTANCE IN THE DEVELOP~ENT OF " NE~
 

CURRICULUM AND A NEW MODE OF TEACHING PHYSICIANS AND OTHER
 
HEALTH-RELATED PERSONNEL TO PLAN, MANAGE AND PROVIDE
 
PREVENTIVE AND COMMUNITY BASED PRIMARY HEALTH SERVICES.
 

BACKGROUND: ALTHOUGH THE PHYSICIAN-TO-POPULATIO~ RATIO IN
 
EGYPT HAS APPROACHED THE "IDEAL" OF ONE PHYSlCIId, PER
 
1,500 POPULATION, THERE IS GENERAL PROFESSIONAL
 
AGREEMENT THAT THE QUALITY OF EGYPTIAf\; MEDICAL EDUCATION
 
HAS DETERIORATED SEVERELY IN THE LAST DECADE. THE MAJOR
 
PROJECT OBJECTIVES ARE STRAIGHTFORWARD AND AMBITIOUS: THE
 
INTEGRATION AND IMPHOVEMENT OF AN ENDURING SYSTEM OF .
 
MEDICAL EDUCATION AND HEALTH SERVICES THAT IS RELEVANT TO
 
THE BASIC HEALTH NEEDS OF THE POPULATION IN THE SUEZ AREA
 
AND DOES NOT DEPEND ON DONOR SUPPORT. IT IS ALSO EXPECTED
 
THAT THE IMPROVEMENT IN EDUCATIONAL PROCESS WILL HAVE A
 
SPREAD EFrECl TO FACULTY MEMBERS FROM OTHER MEDICAL
 
SCHOOLS AND HAVE A POSITIVE It~PACT ON MEDICAL EDUCATION
 
AND HEALTH SERVICES AEYOND Tllf SUEZ CANAL AREA. THE MOST
 
RECENT EVALUAION IN OCTOBER, 1983, HAS SHOWN THAT A
 
STRONG INTEREST IN THE USAID SPONSORED PROJECT HAS
 
DEVELOPED AMONG OTHER MEDICAL SCHOOLS.
 

PROJECT DESCRIPTION:
 
PHASE I OF THE PROJECT (MARCH 1980 - SEPTEMBER 1981>
 

\ 
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rOCUSED ON PLANNING, STAFF TRAINING AND DEVELOPMENT, 
START-UP ACTJVITIfS or THE FACULTY OF MEDICINE, SUEZ 
CANAL UNIVI:RSITY <rCM/SCU) AND THE MINISTRY OF HEALTH. 
FOLLOWING AN EVALUATION (MAY, 1981) OF THE PROJECT'S 
FIRST PHASE, PHASE II WAS DESIGNED TO ENCOMPASS A 
BROADER RANGE OF ACTIVITIES. ACHIEVEMENT OF PROJECT 
OBJECTIVES IS ON SCHEDULE. A MID-PROJECT EVALUATION WAS 
COMPLETED OCTOBER' 1983. THIS VERY POSITIVE EVALUATION 
RECOMMENDED EXTENDING THE PROJECT UNTIL THE FIRST CLASS OF 
DOCTORS HAS GRADUATED IN MID-1987. PROJECT. OBJECTIVES 
DURING THE EXTENSION WILL FOCUS ON DEVELOPMENT OF 
MhNAGEMlNT SYSTEMS AT THE MEDICAL SCHOOL' PROGRAMS IN 
COM~UNITY ~EDICINE' EPIDEMIOLOGY' BIOSTATISTICS, AND 
RESEARCH METHODOLOGY. FUNDS ALSO WILL BE PROVIDED FOR 
RENOVATION OF MINISTRY OF HEALTH FACILITIES AND 
IMPROVEMENT OF HEALTH SERVICES AT THE FACILITIES WHERE THE 
MEDIC~L SlUDENTS RECEIVE CLINICAL TRAINING. 

Rr l. 1\ TION 0 r f' R0 J Eel T0 A. I • D. C0UNTRY S1RAT EGY: A• I • D. ' ::; 
I' fI 0(; R1\ r-: STrU. TE GYIN ~ GYP T Foe USE SON CON CERN S 0 F 
~ 1 II (l ] LI TV' PROD 1I CTI VI TV Al~ D EQUI TY • THIS PRO J F. CT WILL 
CONlRIBUTE 10 THIS STRATEGY THROUGH THE PROVISION OF 
BET1ER HEAL TH SERVIC~S AND ULTIMATELY, THE IMPROVEMENT 
OF THE QUALITY OF LIFE OF EGYPT'S POOR. 

BENEFICIARIES: AS BETTER TRAINED DOCTORS ARE ASSIGNED TO 
THE FIELD rHE ENTIRE POPULATION OF THE AREA (ESTIMATED AT 
1.1 MILLION) TO BE SERVED BY THE PROJECT WILL BENEFIT BY 
RECEIVING BETTER MEDICAL CARE AND A FULL RANGE OF 
PREVENTIVE MEASURES. THE AVERAGE COST PER BENEFICIARY 
WILL BE ABOUl DOLS 12 OVER THE LIFE OF THE PROJECT. 

HOS1 COUNTRY AND OTHER DONORS: THE GOE WILL CONTRIBUTE
 
DOLS 55 MILLION IN LOCAL CURRENCY FOR SALARIES,
 
CONSTRUCTION OF BUILDINGS, MAINTENANCE, VEHICLES,
 
AND' SOME EQUIPMENT TO COVER THESE LOP COSTS.
 

MAJ"~ OUTPUTS ALL YEARS 
:.EOlCAL EDUCATION CURRICULUl"1 

[) [: VI I. 0 Pf () ANII T E" ST[ II 6 YEA RS 
SlAFF AND FACUL1Y MEMEBERS lRAINED 

IN CURRICUl.UM DEVELOPMFNT SKILLS 220 
CLINICAL TRAINING SITES AND 

CLASSROOMS RENOVATED AND EQUIPPE~ 17 
MANAGEMENT AND EVALUATION SYSTEM 

DEVELOPED 1 
MODEL PRIMARY CARE GROUP PRACTICE 

UNCLASSIFIED 



ESTABLISHED 1 
LIBRARY PLANS DEVELOPED AND 

BOOKS PURCHASED 4-5,000 (VOLUMES) 

A.I.D FINANCED INPUTS: (DOLS THOUSANDS) 
LIFF or PROJECT 

TECHNICAL ASSISTANCE 8,680 
FACUL TV SUPPORT 1,513 
EQUIPMENT AND SUPPLIES 1,329 
CONSTRUCTION AND RENOVATION 3,586 
OTHER COSTS (ADMINISTRATIVE SUPPORT, 

GROUP PRACTICE, LIBRARY DEVELOPMENT' 
EVALUATION' TRAINING' AND OVfRHEAD) 

TOTAL 

4. REQUEST AID/W CONCUR 1~ PP AMENDMENT' AUTHORIZATION 
AT POST, AND ADVISE DATE eN SUBMITTED TO THE HILL. 
VELlOTES## 

, '\ 



I. Summary and Recommendations 

A. Grantee: The Government of the Arab Republic of Egypt. 

B. Irnplp.:nenting Agencies: Faculty of Hedicine/Suez Canal 

University and the Ministry of Health. 

C. Grant Amount: Adds US $9.0 million to bring AID's life of 

project funding to US $17.1 million. 

D. Project Goal: To improve the health status of the Egyptian 

people. 

E. Sector Subgoal: To improve the effectiveness and efficiency of 

heaJ.th services to the Egyptian people. 

F. Project Purpose: To develop and implement a medical education 

program that prepares health care workers for relevant, appropriate, 

effective community-based primary health care eervice. 

G. ~se of the Project Paper Amendment: This amendment, with 

the corresponding amendment of the Grant Agreement, is intended to revise: 

1. Program: by amending certain project objective outputs to 

modify and e:nphasize certain project activities, as recommended by 

the October, J.903 mid-project evaluation (see Section III); 

2. Duration: as recommended by the evaluation, by extendil~ 

the project life by two years, from July 31, 1985 until July 31, 

1987, to correspond to the graduation of the first class of medical 

students; and , 

3. Funding: by adding funds for the final increment of 

Phase II: $3.90 million from February 1, 1984 until July 31, 1985; 

and adding new funds for a two-year project extension: $5.10 

million from August 1, 1985 until July 31, 19B7. Total amount of 

funds to be added is $9.0 million. 



II. ,!>rojcct. 13ackground 

A. Fu~din~: On March 2, 1980, AID signed a Grant Agreement 

providing $2.7 million for the first 18 months (Phase I) of the five-year 

project. Phase I was subsequently extended from November 15, 1981 until 

March 15, 1982 with an increase of funds ($400,000), bringing the Phase I 

total to $3.1 million. 

l\t the GOI~I t. requp;,t, Phase II of the project is to be funded in 

two increments. Increment 1 was funded at $5.0 million (Grant Agreement 

~endment No.2, dated June 14, 1982) bringing the total to $8.1 

million. Increment 2 will add $3.9 million to bring the five-year 

project total to $12.0 million. (AID/W increased Mission authority to 

approve project costs up to a maximum of 12.0 million [State 338642, 

dated 12/23/81, page iii.]) 

The Phase III AID contribution to the· project will be $5.1 

million. (AID/W authority to approve project costs to $17.1 million and 

to extend the project by two years is pending. When authority is 

received, it will be added to this amendment.) 

B. Program: To achieve the project purpose there are two overall 

output objectives: 

1. To assist the FOM!5CU develop and implement a new mode of 

medical educatIon to qualify Egyptian physicians to be effective 

providers of primary health care. 

2. To assist the FOM/SCU develop and implement, with the MOR 

and other health care delivery bodies, an integrated system for 

comprehensive health care delivery and health Inanpower development 

in the Suez Canal area. 
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'fI. totul of nine project outputs aim toward achieving the ;J!.love 

objectives. Some of the output activities are mainly directed toward 

develori rl'J und implementi.ng a new mode of medical education at FOM,/scu; 

others aim toward the development of an integrated health care delivery 

system; and several output activities address both the overall project 

ohjecl:ivt~[; (.liven ('\bovc. It in important to note that most of tho project 

output activities, although allned at one overall project objective, are 

dependent upon the achievement of both overall objectives; e.g., the 

development of the undergraduate curriculum at FOM/SCU is dependent upon 

the development of the M::>H facilities and the improvement of the health 

services at the clinical teaching siteS. 

A diagramatic representation of inter-relationship between project 

output activities is given below• 

.......---.........------.--------....------------.......- ..--_~~~a&a:='2"'..a:n&Jn
 

'fl. •••• develop and implement a B•••• develop and implement an 
new mode of medical integrated ~iystem [rom 
education ••• comprehensive health care 

••• in the Suez area. 

Establish a strong Admin! Management office at FOM,/SCU 
Management at 

1. Strengthening 
also includes position for 

F<»1!SCu 
Management system at roM/scu. 

1iason with the MOH. 
_________ -------------------4-----------------


An evaluation program at FOW Evaluation program also includes 
Program Revie\", 

2. Action Plmming 
SCU to evaluate all medical system to evaluate health 
programs. services improvement. 

3. Undergraduate Entirely new, problem-based, Clinical training of medical 
CurriculLnn corranunity-oriented curriculum students at MOH facilities. 
Development designed for Years 1 through Need to improve health services 

6 at lCWSCU. to be model [or medicill 
student.s. 

-3­



(cont. ) 
A•••• develop and implement a B•• ~. develop and implement nn 

new mode of medical integrated system from 
education ••• comprehensive health cure 

••• in the Suez area. 
__ -==_.1.n.l;·llJf"n,......~.~.~~, • ..-..._+­ -.-....~ '".~ •.. _~_"'~""~~" ",'_ 

4.	 Postgraduate Training program at FOMVscu. Most doctors in 9[i:Illuate prc>0J:llll 
Program i.n l;'amily MOH. An increasing amount of 
and General graduates assigned to ~VSCU ­
Practice MOH	 clinical training sites. 

-----.--------.---I----------------.-f---------------. ­
5.	 Infectious Center esta.blished. at FCXv1/SClJ; I Satellite centers will be 

Dis0Cls0.'CHnical however, some services provido:l' established in 1'-011 facHi ties. 
to lo10B facilities, e.g.Microbiolor:1Y Cen­

ter	 established. Ismailia General Hospital. 

6. Health Services Undergraduate curriculum is As FQlIVSCU does not have a 
Improvement at community oriented; much teaching hospital, all clinical 
Clinical Teaching training--beginning in the training sites are at HOH 
Sites first month of the first facili ties. 

year--is at actual HOB health 
delivery facilities. 

------------+----------------+------_._---------

Group Practice was developed The Group Practice provides7. Primary Care 

Group Practice and admi.nistered by the Fav1/ improved health services to 
SCU for its faculty. the community. 

-----------+--------------4---------------..-

B.	 Junior/Senior 

Faculty Research 
Fund 

9. FaciHties 
Develor;rnent 

Provides funds to FOM!SCU 
faculty to conduct small 
research projects. 

The	 first FQ~SCU faculty 
research activity ""as to test 
improved health service delivery 
components at a Mal facility. 
It is expected that a majority 
of the research proposals will 
deal with improvement of health 
services i.n the project area. 

Establish an equipment! Renovations to some clinical 
building maintenance system training sites to provide 
at FOM!SCU. Also minor sufficient room to train 
renovations to the medical students while, at the same 
school. time, allowing the MOil 

facilities to carry out normal 
services. 

-4­



C. Progress: Phase I of the project focused primarily on 

planning, staff training and development, start-up activities of the 

Faculty of Medicine, Suez Canal Universi.ty (F'OM/SCU) and the Ministry of 

Health (MOil). Unuer Phase I, the following activities were supplied: 

1. Curricul~n development, including an outline for the 

six-year undergraduate curriculum detailed development of Year 1 

learning units and tutor training, and assistance in the graduate 

training program ingeneraLifamily practice. 

2. Initiation of a health services inventory for the Isrnailia 

Governorate and planning activities related to urban services in 

Port Fouad Governorate. 

3. Selection, design and the commencement of renovation 

activities i.n four clinical (Rural Health Units) training sites 

(funded through a FAR agreement with the Ministry of Health). 

4. Development of a primary care group practice in Ismailia 

(which began operations December, 1982). 

5. Design and partial equipping of a non-clinical facility 

(Building 29) for teaching, administrative, library and labo.':atory 

space for the Faculty of Medicine. 

6. Staff development and continuing education in Egypt and in 

the United States for the FOM/scu and MOH participants. 

Following an evaluation (May, 1981) of the project's first phase, 

Phase II was designed to encompass a broader range of activities and 

focus on the implementation of the major program components. The present 

Phase II activities focus on the following: 

1. strengthening ro\f,!SCu management. 

2. Action planning am program review (APPR). This includes 
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overall program monitoring and evaluation. 

3. Undergraduate curriculum development. 

4. Postgraduate training programs in general practice/family 

practice/primary care. 

5. Establishment of an infectious disease and clinical 

microbiology program. 

6. Health services improvement in the project area (Suez Canal 

and Sinai). 

7. Establishment of a Primary Care Group Practice developiTIent. 

8. Junior and Senior Faculty Research Fund development. 

9. Facility Development. 

[See LOGFRAME, Annex I, for detailed project output activities.] 

The mid-project evaluation occurred OCtober, 1983, during Phase II 

of the projp.ct, ~t the beginning of the fourth year of operation and 

after three classes of medical students have been admitted. 

The evaluation was very positive and lauded the progress made 

toward project objectives. To quote the conclusion: 

A complex program of this nature has the potentiality for 
teaching many things. A few of the lessons we have learned are the 
following: 

1. That is is possible to bring into being a complex 
institutional invention in an incredibly short period of time. 
Although planning had gone on since 1977, the Grant Agreement 
was not signed until 1980. Yet a third class has just entered 
the medical school. 

In order to accomplish this, the requirements are: 

a. An imaginative, inspired, committed leadership with 
creative, innovative ideas which match the needs of the 
time. 

b. Creativity in administration which provides for a 
high order of flexibilty and a minimum of constraints. 
\'Jhile conditions are never truly opti.mal, the 
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administrative arrangements made possible by the Agreement 
between the Government of Egypt and USI\ID and the 
subsequent Cooperative Agreement with Doston University 
have been remarkably effective arrangements. 

2. 'rhat. a complex blend of consultation and technical 
assistance from various sources (example: Boston University 
and Center for Medical Education of the U.S., McMaster in 
Canada, ~1aastricht in Holland) can be brought together quickly 
and effectively in the service of an innovative program. It is 
a tribute to leadership and administration and to the skills of 
the COn!mltnnts that the eHects have been so successful. 

3. That it is possible to integrate a program in medical 
education into the existing health services system for the 
benefit of both. While these objectives have not yet been 
fully achieved, an excellent start has been made. If progress 
continues, a primary goal of "the medical school--better health 
for the people of the region--should become a reality. 

4. That a clearly defined set of goals, and a dedication 
not to deviate from these while retaining flexibility in 
implementation is basic to successful institutional innovation. 

5. That sound educational innovations attract highly 
talented students who are highly responsive to leadership and 
to the potentiality for serving their people. 

III. ~cific ~\id-Projcct Evaluation Recommendations and This Amendment 

'l'he mid-project evaluation strongly recorrrnendad continuing project 

activities aimed at the existing project purpose. It approved all 

specific project objectives~ however, it recommended that selected 

objective activities and inputs be modified and/or emphasized. 

(Recommendations are keyed to output activities given on page 3.) 

A. Outputs 

The specific recomnendations to AID and amended output activities 

are as follows: 

1. Strengthening Management at FaVSCU: Medical centers are 

inherently complex institutions to manage. 'I'he development of the 

FOM!SCU is no exception. With the addition of each class of 
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students, the administrative demands grow. This places great 

demands on the Dean, since there has not been conparable growth in 

the administrative staff or administrative arrangements as the Dean 

indicated i.n his "Address to the Second Annual Program Evalulltion 

Conference of the FC'J'.1/scu" on September 24, 1983. 

a. Recomnendation: The support of the development of the 

administrative, management and financial capability, as well as 

the financial capacity, of the Faculty of Medicine should be a 

principal focus of plans and AID monitoring for the remainder 

of Phase II activity. 

b. Amendment: Objective No.1, strengthening Management, 

output 1.1, is amended to read: 

1.1 Detailed management plan for the FDM/SCU, to 

include financial management and an organizational design 

(by July, 1985). 

2. Action Planning and program Review (program monitoring and 

evaluation) : 

a. Recommendation: The program has made extensive and 

generally effective use of evaluation. Now that the 

demonstration of methodologies has been made, it may be wise to 

free some of this time for other faculty endeavors. 

Unquestionably, some economies can be made since the faculty 

and students have gained experience in evaluation 

methodologies. Nevertheless, with the mounting requirements of 

an expanding program, the team reconrnends focusing evaluation 

efforts more sharply on critical areas, inclUding student 

clinical performance and program impact on health services. 
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b. Amendment: Objective No.2, Action Planning and 

Pr~;~Review (~PR), output 2.1, is amended to read: 

2.1 Evaluation designs developed for the group 

practice, educational development, health services 

development, and administration/management (by December, 

1984). 

3. Undergraduate Curriculum Development 

a. Recolll.1lendation: Support to the educational program 

should ~~ focused primarily on priority area required by the 

development of the curriculum for the clinical years. Priority 

areas include: epidemiology, biostatistics, environmental 

health und behavioral sciences. 

b. ArnendmC'nt: No changes to output activities. See 

"Inputs, Technical Assistance". 

4. Postgraduate Training Programs 

a. Recommendation: To insure adequate supervision of 

undergrcJduate students in clinical sites and to achieve rapid 

impact on community health services, the FOM!SCU should 

continue and even intensify its efforts to enroll Ministry of 

Health physicians in the postgraduate program in gener~l 

practic~. Highest priority should be given to candidates fr~n 

the Suez Ciinal gC'''':!rnorates, including, in the future, North 

and South Sinai. 

The Ministry of Health, in turn, should take all necessary 

steps to place the graduates of this program in clinical 

positions in Suez Canal governorate health facilities, giving 

priority to tcuching sites for undergraduate medical students. 
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b. ~l!'endmC'nt: No amendment of output act.ivities. ]\ID 

will continue to fund postgraduate trai.ning activities and 

continue to encourage the assignment of MOH physicians to 

FOM!scu - Mal clinical training sites. 

5. Establishment of an Infectious Disease and Clinical 

Microbioloqy Program 

a. Recommendation: None. 

b. Amendment: None. 

{Most activities have been completed: "The microbiology, 

pathology (lud anatomy laboratories are established and 

functioning. The hematology laboratory has not yet been developed 

but is scheduled for completion this year. The microbiology 

laboratory has been developed through a four-phase plan with 

consultants from the University of Washington at Seattle. It has a 

sound functioning administration, quality controls, job 

descriptions, protocols and trained staff. All of the laboratories 

have adequate space and with further development will be excellent 

learning laboratories for students.") 

6. Health Services Improve!!lent: Much progress has been made 

in relating the program and FOM/SCU to health services and 

upgrading the clinical facilities and personnel of the t-10H. 

Nevertheless, much remains to be done. 

a. Recon~endations: 

(I) The need for a high level coordinating council. 

Since Phase III is so heavily dependent on clinical 

resources, it seems necessary--in addition to the Permanent 

COITUlIittee which meets infrequently--that a coordinating 
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council of representatives of the FOMVscu, the
 

governorates, and the fvOI be set up shortly.
 

(2) To strengthen the skills and motivation of nursing 

and other health personnel, the Ministry of Health and AID, 

in consultation with the FOM!SCU, should consider including 

one or more of the Suez Canal governorates in the planned 

expansion of the Strengthening Rural Health Delivery 

project. AID should also consider ways to facilitate the 

sharing of information and achievements in the health and 

family planning activities it supports. One form this 

could take would be occasional seminars on topics of mutual 

interest such as medical records or community surveys. 

b. Amendment: Objective No.6, Health Services 

Improvement, outputs 6.1 - 6.3, are amended to read: 

6.1 To strengthen the entire health delivery system: 

staff, facilities and services at the clinical trai.ning 

si tes. 

6.2 Assist the GOE establish and maintain a high level 

coordinating council of representatives of FC~SCU, the 

participating Suez area governorates and the MOH to achieve 

Health Services Improvement. 

6.3 Assist the FOM/scu establish and maintain a 

committ(~ to investigate health care services in the 

project area and to plan, organize and implement in the 

Ismailia Governorate methods shown by the Strengthening 

nural Health Delivery project to greatly improve health 

delivery'services. 
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7. Group Practice Development 

a. Recommendation: The experience with the group practice 

experiment should be monitored closely for the phasing out of 

its subsidy and evaluated for its ~ffect on faculty rptention 

aoo revenue generation as well as its impact on health services 

in the area. Its ultiffi.:lte implications for the education 

program should be considered. At this point, however, it is 

too early to make a judgment about its possible replicability 

and extension to Port Said and Suez. 

b. Amendment: Objective 7, Prima~Grollp Practice, output 

7.2, is amended to read: 

7.2 One assessment of the Group Practice as to its 

effect on faculty retention, revenue generation, and impact 

on health servi.ces. 

8. ~l;!ni()r and Senior Faculty Research Fund 

a. Hecorruncndation: The school should start to \'Jork out a 

plan of research which is comnunity oriented and 

multi-disciplinary. This is important for the achievement of 

school goals and satisfying the research needs of the faculty. 

b. Amendment: Add output activity 7.2 to read: "Develop 

andVor modify the Faculty Research Furrl plan placing emphasis 

on research topics with community orientation and are 

multi-disciplinary, by July, 1984." 

9. Facil~ties Development 

a. Rcco.nmendation: No recommendations specific for this 

output. (See 6.1, "The need for a hi.gh level coordinating 

council". ) 

b. Amendrnent: None. 
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1. Technical Assistance 

a. Recommendation: The project has made extensive use of 

intl?rnn\"ional nnd, to a lesser extent, national cOnfmltants to 

.ossist	 in program development. With the achievements of the 

last eigbteen months, the types of technical assistance which 

will be nceded in the remainder of the cooperative agreement 

will chal~e. In areas such as evaluation, audio-visual 

teaching methods, and planning for problem-based curriculum, 

the need for technical assistance is reduced since the first 

three years are largely in place and the competence of FOM!SCu 

in these areas is well developed. In contrast, new areas of 

technical assistance will be needed for ·the development of the 

curricultun for the clinical years, the administrative and 

management needs of a rapidly growing school and the expansion 

of the program's community focus. The team identified the 

follovdng areas of priority need: 

(1) management and administration1 

(2) community medicine, epidemiology and biostatisticsi 

(3) research methodology. 

In addition, there will be continued need for assistance in 

areas including group practice managementi English languagei 

clinical f,pcciali. ties; facility design; and library development. 

An increasing reliance, to the extent feasible, on 

consultants from Egyptian universities and institutes. 

b. Action: AID will amend the contractor Cooperative 

Agreement to assure that technical assistance focuses on 
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priori ty areas as given above. More effort will be made to 

increase the number of Egyptian consultants. 

2. Relationship of FOM!SCU administration with BU 

a. Recommendation: As the Cooperative Agreement is in its 

fourth year, it is appropriate for senior USAID staff to review 

with the udministrations of seu and ro'1/~:;CU und wi th the 

administration of the Contractor the current arrangements. 

Under these arrangements much has happened to facilitate the 

remarkable initial growth of the school. As the FO~VSCU enters 

the cd tical phase o[ planning and implements its clinical 

teaching programs, it is urgent that attention is given to a 

redefinition of tasks to be accomplished. The administrative 

arrangements to achieve them needs to be addressed in the 

context of this joint effort. 

b. Action: The GOE has called a three-day meeting to work 

on a redefinition of tasks and responsibilities. The meeting 

will have participants fran FOM/SCU, the MOH, the Contractor, 

and USAIDi it will be held December lB-20, 19B3. 

3. Participant Training 

a. Recommendation: The evaluation noted that there were 

many instances where short and long-term training was making an 

important contribution to program, particularly faculty, 

development. The evaluation team recommended that, with the 

more clearly defined needs and goals of the program, the 

selection of trainees and the planning of their program will 

shift in ways similar to those described under the section on 
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technical assistance (above) to reflect these needs and 

priorities and the availability of suitable candidates. 

b. Action: AID will approve participant training plans 

(submitted every six months) based upon the above 

recommendation to emphasize priority areas. 

c. Other Recommendations 

1. Cl ass size 

a. Recommendation: Every effort should continue to be 

made to fulfill the objective of a relatively small class 

size. In an innovative program, this is particularly important 

until the faculty accommodates fUlly to this effort. As 

proposed new schools consider adopting the innovations of the 

F'QrwtI'SCU, it is important to provide a fair trial1 if class size 

increases rapidly, the chances for success are threatened. 

b. Action: A covenant will be included in the Grant 

Agreement Amendm~nt stating that every effort should be made to 
: 

keep the class size below 100 students. 

2. Impact of F'OM/scu 

a. RecollUncndation: The innovative program at FWSCU 

represents a significant departure from the system of Egyptian 

medical education. There is a considerable interest on the 

part of other medical schools in the innovations at Ismai1ia as 

evidenced by their broad participation at the recent evaluation 

conference. Nonetheless, because of the complexity of 

realizing significant change within a traditional curriculum, 

it is unwise to eXPect an early, rapid or extensive adoption of 

all of the mcthods used at FG\!SCU. Rather onc should look for 
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gradual, incremental change to achieve a long lasting impact on 

Egyptian medical education. 

b. Action: The FGf,!SCU is gradually developing systems to 

promote its medical education innovations. AID provides 

assistance to FOM/SCU to accomplish this. 

3. Project Extension 

a. Recommendation: Project support should be continued at 

least through the graduation of the first class in 1987, and 

should focus on the achievement of three goals: 

(1) Strengthening the administrative, management and 

financial capability of the Faculty of Medicine; 

(2) Developing the clinical teaching curriculum and 

faculty; 

(3) Expanding the Faculty of Medicine's role in and 

contribution to the health services in the Suez Canal 

governorates. 

b. Action: This amendment includes a Phase III to the 

project. Phase III (August 1, 1985 - July 31, 1987) will focus 

on solidifying the following five project objectives. 

(1) Strengthening the administrative, management and 

financial capability of the Faculty of Medi~ine; 

(2) Developing the clinical teaching curriculum and 

faculty; 

(3) Expanding the Faculty of Medicine's role, and. 

supporting collaboration between FOM!SCU and the MOH, in 

the improvement of Health Services at the t>K>f) clinical 
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teaching sites and to serve as a regional model for health 

care improvement1 

(4) Assistance in the expansion of the Group Practice 

concept to Suez and Port Said1 

(5) Renovation to additional training sites in the 

project area. (See Annex II, Grantees Request.) 

IV. Project Implementation 

'j'he ~I and FOW'scu will continue to serve as implclnp.nting 

agencies. project co-directors appointed by the implementing agencies 

will provide day-to-day management, subject to general guidance and 

coordinating assistance from the Permanent Committee for Health Services, 

chaired by the Dean of the Faculty of ~r1edicine. For the remainder of 

Phase II--until July 31, 1985, technical assistance will be provided by 

Boston University (8U) under a direct grant (Cooperative Agreement) from 

AID. During the two-year project extension--August 1, 1985 to July 31, 

1907, technical assistance will be pro.'ided by a method to be determined 

by the F'OWocu and Mal project co-directors, with the approval of AID. 

The decision on the technical assistance "mode" for Phase III will be 

. made by December, 1984. 

Direct responsibility for AID management is with USAID/C (HRDC/H}1 

however, the AID/W backstop officer, located in NE/TECH/HPN, will 

continue to playa monitoring and communication role in AID'S management 

of the project. 

The USAID/C project officer and AIO/W backstop officer will meet 

periodically \~ith the Grantee and the contractor to review progress and 

a~fiist in reoolving implementation problems. 
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A key element in moni.toring project implementation plans and 

prcxJress will be the Implementation Plan/Status Report which will be 

prepared by the contractor, in collaboration with the Grantee, and 

submitted to USAID every six months. 

v.	 Project Activity COmpletion Date (PACD) 

The PACD will be extended from July 31, 1985 until July 31, 1987. 

VI.	 Financial Plan 

A. Project Funding: The total estimated cost of this project is 

$72.5 million, of which AID will provide $17.1 million ($3.1 million 

Phase I; 8.9 million Phase II; and 5.1 million Phase III), (this figure 

does not include $350,000 provided ulIDer Phase I from PL 480 sources 

which is being handled outside AID), and the GOp. an equivalent in LE of 

$55.4 million ($9.1 million in LE for Phase I; $22.0 million in LE for 

Phase II; and $24.3 million for Phase III) as counterpart to the project. 

Tables I, II and III--Summary of Total project Costs, Summary Cost 

Estimate and Financial Plan, and Projected Disbursement Schedule--reflect 

projected costs by phase' and specific inputs, by cost elements within 

those inputs and by foreign exchange and local currency. 

AID's $17.1 million contribution to Phases I, II and III of the 

project as sho~m in Tables I, II and III will provide for the following: 

1. Technical Assistance (the contractor [s]) will pr0\7ide TA 

and overall direction and coordination of all project and technical 

assistance, through its home office(s) and field office 

(Ismai1ia). (Total approximate cost: $6.104 million, including o~erhead) 

2. Consultant services of approx!mrttely aO-person months in 

such areas as curriculum development, health services delivery, 
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community medicine, epidemiology, biostatistics, management and. 

administration. (Total approximate cost: $2.576 million) 

3. Training opportunities in the United States, Egypt and 

elsewhere for approximately 1,500 persons in various specialties, 

such as planning, curriculum development, basic sciences, public 

health and primary ca~e. (Total approximate cost: $1.513 million) 

4. Foreign exchange costs of equipment and supplies generally 

described as books, training materials, medical equipment. ($1.329 

million) 

5. Other direct cost project support limited to project 

development activities which cannot currently be met by the GOE, 

but that can either be assumed by the GOE after a reasonable period 

from its own budgetary resources, or as one-time costs. ($1.825 

million) 

6. Renovation of clinical training sites in the project area, 

infectious disease center, amelioration of Building 29, and 

purchase of SCU faculty housing. ($3.586 million) [Certification 

under 6ll(e) of FAA provided in Annex 4.] 

7. Phase II and Phase III final project evaluations: outside 

evaluators. ($167 thousand) 

A swnmary of total project financial inputs, by phased contribution 

unit are shown in 'l'able I. 
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TABLE I
 

SllMMl\RY OF TCYl'l\L PROJPCr COSTS
 

AID 

a. Total Services 

1.	 'fotal Technical 
Assistance (T.A.) 

2. Training 
3. VehicleG 
4. Equipment 
5. Other Direct and Misc. 
6. Overhead 

Total	 Services: 

b.	 Facilities and 
Renovations 

c.	 Special Studies! 
Evaluation 

TOTl\L	 AID: 

SCU and MJH 

a. Salaries 
b. Construction 
c. Renovations 
d. Land 
e. Buildings 
f. Operating Expenses 
g. Equipment 
h. Vehicles 

Total SCU and MJH: 

I
 

1,106 
274 
15 

170 
378 
729 

2,672 

358 

70 

3,100 

1,005 
2,860 

322 
1,262 

568 
428 

2,595 
72 

9elJl
 

fT.i91FPr 'ID..t~: 12,2lf. 

(In U.S. $000")----

PROJI~r PHASES 
II II III 

(Increment -1) (Increment 2) 'IDTl\I. 
::::::::":"-=:.=...-:=,;.:.::=:: 

1,946 1,741 950 5,743 
385 354 500 1,51.3 

15 
250 137 757 1,314 
448 549 450 1,825 
704 1,057 447 2,937 

3,733 3,838 3,104 13,347 

1,252 30 1,946 3,586 

15 32 50 167 

,..5,OQQ. .1.,900. 5,100 17, !QQ 

1,500 1,741 1,000 5,246 
1,000 12,000 15,860 

350 150 1,000 1,822 
1,263 965 1,000 ",,490 
2,110 3,558 5,000 11,236 
1,750 2,434 2,000 6,612 
3,500 1,390 2,000 9,485 

175 125 300 672 

11,648 19,.1J§J. &iL~.QJ2 ~!zi~J 

16,6411 14,2.§l 29,400 72,52) 
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TA3:":: II 
~"lY COST ESTI:--";-::: ~;:) FI~'OA!. 

(In U.S. $:00) 
PIA." 

AID 
FX 

P$\SE I 
LC TOTAL FX 

P!:""-2:: II 
""- TX"AL FX 

P:~E III 
LC ':'OTAL 

PFlOB:T T'XA:. 

..E.... ...!£.. '!UI'A:. 

I. Services 
a. Tect-_'lica:. .:.ssistance 

--S~a~ies _ Fri~e 

--Cc:-.s:I:.~'l~ &. Fdnge 
--T:-a-..el a."l:! Per Diec 

':'o~al J. 
b. Trabing 
c. Vehicles 
d. EC'.;ic:le!1t 
e. Ot.'ler Direct am Misc. 
f. Cver~.e~ 

To~ Se:-vices 

506 
225 
132 

----aG'3 
269 

170 
279 
729 

2,310 

35 

2G8 
~ 

5 
15 

99 

~ 

541 
225 
340 

1,106 
274 

15 
170 
378 
729 

2,672 

1,401 
736 
432 

2,619 
448 

387 
599 

1.761 
5,814 

700 

368 
1,068 

291 

398 

1,757 

2,101 
7e6 
eoo 

3,687 
739 

387 
997 

1,761 
7,571 

375 150 525 
210 95 305 
65 55 120 
~ -m -----gsa 

350 150 500 

757 757 
150 300 450 
447 447 

2,354 750 3,104 

2,282 
1,221 

629 
4,132 
1,067 

1,314 
1,028 
2,937 

10,478 

885 
95 

631 
1,611 

446 
15 

797 

2,869 

3,167 
1,316 
1,260 
5,743 
1,513 

15 
1,314 
1,825 
2,937 

13,3';; 

II. Facilities ~"l:! Renovations 358 358 1,282 1,282 1,946 1,946 3,586 3,556 

III. Special Studie~a1uation 70 --.2Q. 47 47 50 50 167 .-ill 
Total A:D 2,380 720 3,100 5,861 3,039 8,900 2,404 2,696 5,100 10,645 6,455 17,100 

SCU AND ~ 

I 
N 
-"' 
I 

a. Salaries 
b. CO!'.structian 
c. Renovations 
d. Land 
e. Building 
f. Q::leratin; Expenses 
g. Equip:le."'It 
h. Vehicles 

1,005 
2,860 

322 
1,262 

56B 
428 

2,595 
72 

1,005 
2,860 

322 
1,262 

568 
428 

2,595 
-E. 

3,218 
1,000 

SOD 
2,228 
5,668 
4,184 
4,890 

---2QQ 

3,218 
1,000 

seD 
2,228 
5,668 
4,184 
4,890 
~ 

1,000 
12,000 

1,000 
1,000 
5,0:)0 
2,000 
2,OGO 

300 

1,000 
12,000 

1,000 
1,000 
5,000 
2,000 
2,000 

300 

5,246 
15,860 
1,822 
4,490 

11,236 
6,612 
9,485 

672 

5,246 
15,860 
1,822 
4,490 

11,236 
6,612 
9,485 

--ill 
Total s:u and KE 9,112 ..J.r..ill 22.011 22,011 24,300 24,300 55,423 55.423 

PKl.:!.:....... '!.UTM. 2.380 -2.Jill 12,212 5,851 25,050 30,911 2,404 25,9°6 29,400 10,645 61,878 72.523 



-- -- -- -- -- --

TABLE III
 
Prom:Tm D!SB:JRS~": sam:x;u:
 

(I n iJ .S. $000) 

PP"ASE .1 Ft'ASE II 
1982 [1) 1982 [2) 1983 1984 1985 1987 [J) 

FJ'. LC F5t LC fi LC FX LC FX LC FX	 LC 

I. services 
a.	 Ted'_'1ical Assistance 

--Salaries , Fringe 5C5 35 256 140 360 200 360 120 425 240 200 80 175 70 2,2~2 895 3,167 
--Co~ul~ants , Fringe 225 240 250 130 166 110 60 100 35 1,221 95 1,316 
--Travel and Per Diem 132 208 120 100 140 140 80 80 92 48 35 30 30 25 529 631 1,260 

Total TA ----s63 -u3~ ---w; ~~ --s7O -zoo -rn-m~ ---rro ~ -no 4,132 1,611 5,743 
b. Training	 259 5 110 50 160 65 120 80 58 96 200 100 150 SO 1,~5~ 4~6 1,513 
c. Vehicles 15	 15 15 
d. Equi?,.en~	 170 50 177 150 10 300 457 1,3:~ 1,314 
e. Other Direct and Misc. 279 99 110 100 145 53 180 140 164 105 1CO 150 50 150 1,023 797 1,825 
f.	 Overhead 729 -- 308 -- 496 -- 486 -- 471 -- 220 -- 227 -- 2,937 -- 2,937 

Total Services 2,310 ~ 1,194 ~ 1,na ---:Bir 1,506 ~ 1,386 ~ 1,165 ----:a2O 1,189 -no 10,41~ 2,869 13,347 

II, Faci1ities~,c Renovations 358 100 400 500 282 -- 1,000 946 -- 3,585 3,586 

III. Special StudieslEvalcation --2£ ~	 ---B -2.£ --1£ --....!§2 

Total AID 2,380 720 1,194 490 1,743 858 1,506 920 1,418 771 1,165 1,420 1,239 1,276 10,645 6,455 17,100 

I a. salaries	 1,005 520 980 1,028 690 700 300 5,246 5,246
N ..., b. Construction 2,860 300 700	 8,OCO 4,000 15,860 15,860 

c.	 Reno·~atior.s 322 200 150 150 500 500 1,822 1,822 . 
d.	 Lar:d 1,262 558 705 5S0 385 700 300 4,490 4,490 
e.	 Building 563 710 1,400 2,100 1,458 3,000 :'!,COO 11,236 11,236 
f.	 C:;Jerating Expenses 428 750 1,000 1,600 834 900 1,100 6,612 6,612 
g.	 Equi;:r..ent 2,595 1,500 2,000 1,000 390 800 1.,200 9,485 9,485 

150 150 672 572h.	 Vehicles 100 50--..1l ~ ~	 ------
Total oct! a~ :-oi 9,112 4,613 7,035 6,533 3,807 14,750 9,550 55,423 55,423 

:lj Through ~.d=ch 15, 1932 
f2j Fra:l March 16, 1982 t.'":rough Dece.':lber 31, 1982 
r3! Through July 31, 1987 



B. Mode of Financing 

Most of Phase II funding is provided through the Cooperative 

Agreement with Boston University. This includes all activities under 

F'ClcilityDcvclopment--MOH and F'OWSCU facility renovations. Rental and 

purchase of FOM/SCU housing ($1.252 million) has been sub-obligated 

through a PIL. 

Most of Phase III funding, however, will be sub-obligated through 

PILs. This includes Phase III funds for renovationlconstruction1 

conmlodities/equipment1 local training and local consultant services. The 

snb-obligating agreements will be directly between USAID and the 

resl)Qnsible GOE Agency, FOM!SCU or the MOH, and each agreement will 

include all costs associated with \IDls contribution. 

USAID will be minimally invol\=d in administering sUb-obligated 

funds. In the case of renovations, USAID's role will be to review for 

approval (a) GOB architectura~engineering designs and specifications, 

(b) negotiating and signing sub-obligating agreement, (c) providing fund 

advances, and (d) final inspection of renovations. 

Commodities will be ordered by the GOE through a Procurement 

Service Agent (PSA)J the GOE will have a Host Country Contract with the 

PSA. 

Funds for local training and consultants will be provided directly 

to FOM!SCU through PILs. These funds will be administered by the FOM!SCU 

A&ninistration Office. 

Local currency funds may come from the Special Account if and when 

agreement is reached with the Ministry of Finance for use of the Special 

Account. 
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VII. Justification for Section_~l2(b) Determination 

The justification for dollar financing of local currency conto is 

presented in Annex 3 herein. 

VIII. Grantee's Request for Assistance 

The Arab Republic of Egypt, acting through the Suez Canal 

University Faculty of Medicine and the Ministry of Health, has requested 

authorization in the amount of the project to provide AID assistance in 

financing Phase II and III foreign exchange and local currency costs. 

(See Annex #2.) 

IX. Conditions Precedent ann Covenant 

'J'he Phase II CPs have beun met, and I.he am0nded c;runl l\<jfC'L'lI1anL 

will require the following Conditions Precedent and Covenant: 

A. Condition Precedent: Disbursement for Group Practice 

Development: Prior to disbursement, or to the issuance by AID of 

documentation pursuant to which disbursement will be made for the Group 

Practi.ce, the Grantee will, except as the parties agree in writing, 

furnish AID in form and substance satisfactory to AID: 

1. Written assurances that there are no residents in any part 

of the Group Practice building. 

B. Condition Precedent.: Disbursement for Renovation: Prior to 

any disbursement or to the issuance by AID of documentation pursuant to 

which disbursement will be made for renovation of selected facilities, 

the Grantee or its agent shall, in each case of renovation, furnish to 

AID in form and substance satisfactory to AID: 

1. Archi tecture/eng ineering designs, specifications, and cost 

estimates for the planned renovations~ 
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2. Evidence of the execution of satisfactory renovation 

contracts~ 

J. Evidence of adequate supervisory services for the 

renovation; and 

4. Such other documentation and information as AID may 

reasonably require. 

C. Condition Precedent: Disbursement for Equipnellt: Prior to any 

disbursement or to the issuance by AID of documentation pursuant to which 

disbursement will be made for the procurement of equipnent, except as the 

parties may otherwise agree in writing, Grantee or its agent shall cause 

to be furnished to AID, in form and substance satisfactory to AID, a 

Phase II (Increment 2) and Phase III procurement plan which will include 

identification of procurement procedures to be followed for the project~ 

D. Covrmnnt: CIClfls ....:~i~: That the GOE will make every effort to 

maintain class size at less than 100 students. 

X. Environmental Impact 

The project is designed to improve the health of people. 

Renovation elements will have a minor and temporarily negative impact on 

the environment pr incipally through the noise of the construction. No 

other negative environmental changes will occur. 

XI. Evaluation 

Major project evaluations have been held May, 1981 and OCtober, 

1<)11]. 'I'wo morco cwnluationn are scheduled to be held: July, 1985 and 

July, ]987. 

The July, 1985 evaluation will corne at the end of Phase II of the 

project. The final evaluation is scheduled for July, 1987. 
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Both of the two remaining evaluations will be conducted by outside 

evaluators, at least one Egyptian and one American, who are experts in 

the field of medical education. Each evaluation team will have at least 

one member [rom AIO/W and/or USAlO/Cairo. Arrangements for these 

evaluations will be made by USAIO/Cairo. 

'l'he IXlf.;j.C evaluiltive docwnent for tbe July, 19'85 evaluation \'lill. be 

the amended LOG FRAME contained in this Amendment (Annex l) and any 

special concerns to be spelled out in the PlO/T [or the evaluation. The 

final project evaluation will be based on this LOG FRAME and on any 

amendment thereto. 

XII. Conclusion 

The Project Committee concludes that the project design, as 

ll10d if j cd by ilmpnclmcn t~~ to the project Paper, if; sound. Poll owi nq l he 

recently completed (10/83) mid-project evaluution recom~lendations with 

the additional design and budget elements provided herein, it is in the 

interest of the United States to provide additional funds in the amount 

of $9.0 million for comp~etion of the project. 

Orafted:HROC/H:O.Palmet:tf:12/l2/83:0289A 
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Page 1 ".7;r,;:7lY 1
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Phase II - March 15, 1982 - July 31, 
Phase III - August 1, 1985 - July 31, 1957 

PROJE~ S2SI~ Smr-1.Z\RY: I.03rCl-.I. FRA..~RK (Revised 11/83) 

?roject Title:	 Medical Education and He31th Services 
for the Suez Canal Area - Phase II and Phase III 

C3vC::':'IVELY VERIFIABLE 
:p--0:C.;:mRS ]].fPORTF.:.'IT' ASSL"MPTIONS 

?:-o;ra:n Sector Goal: The broader Y2asures of final Assumptions for achieving goal
 
c:>j~~ive to which this project achievement: targets:
 
co:1tributes:
 

Sector Goal: To improve the health De=reased mortality, National health Local population willing to 
status of the Egyptian PeOple. decreased incidence of statistics. accept health care services. 

disease. 

Sector Subgoal: To improve the Eealth services physic­ M:JH figures on proximity Trained health care workers 
ef~ec~iyeness ana efficiency of ally closer to, better of population to ser­ have incentive and adequate 
=ea:~~ services to the Egypti~ eqJipped and staffed to vices, level and quality resources to remain in target 

meet health needs of of staffing and areas and provide basic heal~~
 

Egyptians. Health ser­ resources. care to majority of population.
 
vices more appropriate to
 
local health proble.1IS a'1d
 
needs. 



Page 2 

Phase II 
Phase III 

-
-

March 15, 1982 
August 1, 1985 

-
-

July 31, 1985 
July 31, 1987 

Pm:rEJ:T DESIGN Sm1:"A~: U:X:;ICAL F'RA..,€,.;QRK (Revised 11/83) 

project Title: ~1edical Educatio:1 a.-:d Health Services 
for the S:..lez Canal Area - Phase II and Phase III 

Cl3J'ECrIVELY VERIFIABLE 
INDlCA'IDRS MEA.~S OF 'P.....R.IFICATIOO 

Project Purpose: 

To develop and i!Iplement a medical 
education program that prepares 
health care workers for releva~t, 

appropriate, effective comnunity­
based primary health care service. 

Conditions that will 
indicate purposes have 
been achieved: 

Existing medical staff 
skills upgraded to in­
clude improved abilities 
in identifying and treat­
ing local health needs in 
an appropriate manner. 

New medical persor~el 

trained and placed in 
appropriate health care 
positions. 

Reports by the contractor: 

MOH figures on medical 
perso~~el qualifications; 
Surveys and site visits 
to spot check the appro­
priater..ess and adequacy 
of project training 
progra"tl.s. 

All necessary and sufficient 
interventions to achieve purpose 
have been identified ~~ included 
in project activities. 

M)H capable of pulling together 
diS?arate ~~tivities into effec­
tive overall prog:am. 

Replicable portio~s of the 
project can be identified and 
applied at reason;ble ccst and 
effort nationwide. 

New medical a~?rc=ch will be 
accepted and a::opted by majority 
of existing medical personnel. 
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Phase II 
Phase III 

-
-

March 15, 1982 
August :, 1985 

-
-

July 31, 1985 
July 31, 1987 

PRQ,~ DESIGN SUMMARY: I.(X;ICAL E'PA"'1EV;QR.f< (Revised 11/83) 

P~oject Title: Medical Education and ~ealth Services 
for ~~e Suez Ca~al Area - Phase II and Phase III 

OBJEX::TIVELY VERIFIABLE 
Di'DICA'IDRS !-PA'JS OF VERIFICATION LP.!PORI'A."n' PSSUMPl'IONS 

Outputs:	 ~f::>gnitude of outputs: 

1.	 Strenqthening ~'1age..'TEnt 

1.1 Detailed management plan for the 1.1	 One written organiza­
Fa-Vscu to include financial tional desi~~; one 
manage.rr:.ent am a~ organizational written ~~ag~~ent 

design. plan by 7/85. 

1.2 Feasibility study of possible 1.2 One feasibility study; 
incentive systems and report one implementation 
on implQlIentation. report (completed 

5/82). 

1.3	 Action plan for major activities. 1.3 At least five action 
plans per year of 
major activities of 
Phase II. 

Measure.lIent of outputs: Assumptions for	 achieving outputs: 

1.1 Semi-annual report 1.1 SCU recruits and hired effec­
will report progress. tive senior manager. 
Copies of Design and 
Plan will be submitted 
to USAID. 

1.2	 Semi-~~ual report. 1.2 FCM/SCU recognize need for 
(Phase-out of GP strengthening management in 
expected by mid-1984). order to achieve project 

goals. 

1.3	 Plans to be incor­ 1.3 Need to develop iucenti~~~ f~r 

porated into the faculty and staff seen as high 
se.1Ii-annual report. priority of FeX·vrSCU. 

Requirements of implementing 
manage2ent plan include use of 
detailed activity plans and if 
FOM have time to do these 
plans. 
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Phase II 
r~ase III 

-
-
~~rch 15, 1982 
August 1, 1985 

-
-

July 31, 1985 
July 31, 1987 

PR01EX:T DESIGN SIDrw'.:ARY: LCGICAL FRA.'1E.WJRI{ (Revised 11/83) 

Projec~ Title: Medical Education and Heal~, Services 
for the Suez Canal Area - Phase II and Phase III 

09JECrIV=:LY VE..1UFIABLE 
INDlCA'ill:G ~1EAI.~S OF VERIFICATION L\1PORl'ANT ASSUMPTIO!~S 

Outpu~: 

1.4	 Tr~i~ing in managemen~ad~ni­
stration of medical education. 

1.5	 ~=reasing level of project 
s~=sidy to FOMVSCU. 

2.	 Action Planning and Program 
Re-,;ie.. (AP?R) 

2.1	 I::-:-.-e:!.op ro:-VSCU's staff capa­
t:::~y to undertake action 
p:~~,ing and program review of 
?::l~ects. 

Magnitude of outputs: Measurement of outputs: 

1.4	 At least two workshops 1.4 Training plan and 
for FOM!SCU administra- semi-annual report. 
tive staff in Egypt or, 
eXCE?tional cases, in 
Boston; medium- and 
long-term training for 
at least four FOM!SCU 
rr~,agers by 7/85. 

1.5	 Zero subsidy by 7/85 1.5 Budget reports. 
in all critical areas. 

2.1 O?er3~ional staff for 2.1 FO~~SCU staffing 
AP?? within the FOM/ table. Semi-annual 
seD'. Two staff reports. (Staff 
tra:~ed at Master's 
level. 

Assumptions for achieving outputs: 

1.4	 Strengthening management 
requires training. 

Qualified candidates 
available. 

1.5 FCM,!SCU' s independence of 
ongoing outside support 
critical to success of project 
at end of project. 

2.1	 Effective director designatee. 

APPR staff capability neede:5 
for success of educational 
progra:n. 
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Phase II 
Phase III 

-
-

March 15, 1982 -
August 1, 1985 -

July 31, 1985 
July 31, 1987 

PROJ=cr DESIGN Su:·t-t?>B.Y: U:X;ICAL FR~vl)RK (Revised 11/83) 

Project Title: Medical Education and Health Services 
for the Suez Canal Area - Phase II and Phase III 

OBJECTIVELY VERIFIABLE 
INDICATORS ME..~S OF VERIFlCATlOO L.'1PORI'A.r.rr ASSillPI'IONS 

Outputs: 

2.2	 Evaluation designs developed for 
faculty, students, GP, educa­
tional development, Health 
Services improvement, am 
Management. 

2.3	 Evaluations conducted following 
above designs. 

3.	 Undergraduate Curriculum 

3.1	 Students in training. 

3.2	 Curriculum consortium 
functioning. 

Magnitude of outputs: 

2.2	 Remaining designs 
completed by 12/84. 

2.3	 Remaining areas 
evaluated at least 
once by 7/85. 

3.1	 50-100 students per 
class taught per year 
for the first six 
years. 

3.2	 Annual meetings on 
curriculum development. 

Measurement of outputs: 

2.2	 Semi-annual reports. 
(Designs completed in 
Group Practice, Edu­
cational Develof!tlent 
am Facilities, fac­
ulty am students.) 

3.1 Semi-annual reports. 
(First three years: 
48, 67, and 80.) 

3.2	 Annual meeting 
reports. 

Assumptions for achieving outputs: 

2.2	 Program review skill develop­
rnent needed for APPR capabili ­
ty. FCM!SCU views evaluation 
as essential to program 
management. 

3.1 Students perform adequately to 
progress from year to year. 

3.2	 Periodic technical consulta­
tion needed as curriculum 
develops year to year. 
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Phase II 
Phase III 

-
-
~~rch 15, 1982 -
August 1, 1985 -

July 31, 1985 
July 31, 1987 

PROJE::I' DESIGN SUM1·!A..~: L(X;ICAL F~\ORK (Revised 11/83) 

Project Title: Medical Education and Health Services 
for the Suez Canal Area - Phase II am Phase III 

OB...J-a:T!Vt:'..LY VE...tUFIAQTR 
11\"']) rCA':'ORS MEA:.'JS OF VERIFICATION I..V:?ORI'A.""T ASSUMPTlOOS 

OUtputs: ~Egnitude of outputs: Measurement of outputs: Assumptions for achieving outputs: 

3.3 Curric~lun developed. 3.3 Curriculum for Years 3.3 Written curriculum. 
1-6 developed by 12/85. (Curriculum for Years 

1-3 finalized, Years 
4-6 outlined - 10/83.) 

3.4 Media Center developed. 3.4 One i1edia Center 3.4 
developed, staffed and 
operating with I:anage­
ment plan am bOOget. 

On-site inspection of 3.4 Media Center needed to support 
Media Center products. teaching methods/curriculum. 
(Media Center devel­
oped and operating by 
10/83. Need long-term 
management plan and 
budget. 

3.5 Medical Library developed. 3.5 One ~~dical Lib:ary 3.5 On-site inspection. 3.5 Carefully planned medical 
developed, staffed and (Library developed and library needed to s~rt 

operating by 7/85. operating but not curriculum. 
fully staffed.) 

4. Postgrac1J3.:.e P=:ogra-n in Farr.ily 
Practice and General Practice 

4.1 Acequate cli~ical s~?ervision 

fo: oos~araduate training
provldec: 

4.1 The eq~ivalent of two- 4.1 Semi-annual reports. 
person years s~pervi- (One year provided 
sion proviGed ty 7/85. 10/83.) 

4.1 Ge~eral practice training 
progra-n continues. Training 
directly relevant to improved 
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Phase II 
Phase III 

-
-

March IS, 1982 -
August 1, 1985 -

July 31, 1985 
July 31, 1987 

PROJOCT DESIGN S~·i.!ffiY: IJXICAL FRA.'iE'"v;QRl( (Revised 11/33) 

Project Title: Medical Educatio~ and Health Services 
for the Suez Ca"2l Area - Phase II and Phase III 

OB.JEX:TlVELY v:'..JUFIABLE 
NARRATIVE SlJ1-~-1ARY INDlCA'IDRS loffil'..NS OF VERIFIC.~1'ION IMPORI'ANT ASSUMPI'IONS 

OUtputs: Y~gnitude of outputs: ~ieasureme:1t of outputs: Assumptions for achieving outputs: 

(continued) services at ro:oVSCU M::>E 
clinical sites.. 

4.2 FClVSOJ faculty an:1 M::H staff 
trained to teach postgraduate 

4.2 Two 
MaH 

faculty and two 
staff complete 

4.2 Training plan; semi­
annual reports. 

program in general practice. short courses at (Staff not trained 
selected training yet - 10/83.) 
site(s) by 7/85. 

5. Infectious Disease/Clinical 
l-ticrobiology 

5.1 Infectious Disease an:1 Epidemi­ 5.1 One Center building 5.1 On-site insPection. 5.1 F'OM/M:H will provide equipment 
ology Center develoPed. comoleted and Center (Center developed and an:1 staff for the -Center. 

staffed by 6/83. staffed by 10/83.) 

5.2 Senior staff of Center trained. 5.2 u.S. corncvanent of 5.2 Training plan; semi­ 5.2 Qualified trainees available 
channel system training 
completed for two M.D. 

~~ual report. (One 
senior staff trained 

and selected in a 
manner. 

timely 

car.didates. Two ~~s-
ters c~leted in 

- 10/83.) 

microbiology and infec­
tious disease e~ida~i-
ology by 7/85. 
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Phase II 
Phase III 

-
-

March 15, 1982 -
August 1, 1985 -

July 31, 1985 
July 31, 1987 

PROJ"E:2T DESIGN S~P...~: UX;rCAL FiW·lEWJRT< (Revised 11/83) 

Project Title: Medical Education and HealtIl Services 
for the Suez Canal Area - Phase II and Phase III 

08JEcrIVt:'~Y VERIFIABLE 
N;'.RR\'!'!VE SU~-:·!ARY I~"DICA'IO:B 

Outputs: 

6.	 Health Services Irnoroverrent. 
6.1	 To assist the GOE to strengthen 

the entire health delivery sys­
te~: staff, facilities, services 
a.Y1d Ir'.anagement at the clinical 
training sites. 

6.2	 Assist t~e GOE establish and 
maintain a high level coorcinat­
ing cour.~:l of representatives 
of FO~V~C, the participating 
Suez Area 30vernorates ar.d the 
~~ to ac~~eve Eeal~~ Services 
Improve;:-.e:-,t. 

r-Iagnitude of outputs: Measure.-nent of outputs: 

6.1	 All project related 6.1 On-site visits. 
staff ~t ~~ clinic Evaluation reports.
 
train~ng sites trained. Bi-annual reports.
 
Supervision and record
 
keeping i~roved. Out­

reach established.
 
Equipse~t provided. If
 
necessary, incentive
 
syst~ established.
 
All ele;r,ents corrpleted
 
by 12/87.
 

6.2	 Coordinating council 6.2 Bi-annual reports. 
established and 
meeting regularly by 
6/84. 

ASStlIIptions for achieving outputs: 

6.1	 Suez Area Governorate M:E will 
cooperate. 

6.2	 FCXV5CU faculty have time to 
be involved deeply in l-DH 
health service delivery 
improve.'llents • 
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Phase II 
Phase III 

-
-

March 15, 1982 -
August 1, 1985 -

JUly 3l, 1985 
July 31, 1987 

PROJE:':' DESIGN Sill-1Y..ARY: L(X;ICAL FRAME.WJRK (Revised 11/83) 

?roject Title: ~=jical Education and ~eal~~ Services 
fer the Suez Ca'1al Area - P::ase II and Phase III 

O3J"EX:TIVELY VERIFIABLE 
I~IC.3,.'IORS IMPORI'ANT ASSUMPTIOOS 

outputs: 

6.3	 Assist the FOY/SCU establish and 
-maintain	 a c~ittee to investi ­

gate health care services in the 
project area a~ to plan, organ­
ize arrl imple.raent in t.l1e I smai­
lia Governorate methods shown by 
the Strengthening Rural Health 
Delivery project to greatly 
improve health delivery services. 

6.4	 Provid~survey. 

7.	 prima..::y Care Group Practice 

7.1	 Isrr~ilia Gro~? Practice (GP) 
operating and self-sufficient. 

Y~nitude of outputs: 

6.3	 Committee established 
by 7/84. 

6.4	 One survey by end of 
12/84. 

7.1	 One Group Practice 
0?Crating at better 
than break-even by 
7/84 or sooner. 

Measurement of outputs: 

6.3	 Bi-aJL'1ual reports. 

6.4	 Survey report. 

7.1	 On-site review; 
financial reports. 
(GP established 
12/82.) 

Ass~T:?tions for achieving out?uts: 

6.3	 Existing contractor ca'1 
provide expertise and 
planning as necessary. 

6.4	 Health and education service 
information viewed as essen­
tial to ror-vSCU. 

Planning and analysis activi­
ties dependent on seeking out 
needed data. 

7.1 Financially viable faculty 
group practice(s) req~ired to 
attract and retain high 
quality faculty and staff at 
FWSCU. 
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Phase II 
Phase III 

-
-

March 15, 1982 
August 1, 1985 

-
-

July 31, 1985 
July 31, 1987 

?~ DESI~ SU~1..l\RY: LCGlCAL FR.'\.'6-DRK (Revised 11/83) 

Project Title: Medical Education and Health Services 
for the Suez Canal Area - Phase II and phase III 

03JEr:TlVELY VERIFIABLE 
ThTIlCAmE6 MD.NS OF VERIFICATION 

Outputs: Magnitude of outputs:	 ~.easurement of outputs: Assumptions for achieving outputs: 

7.2	 hsse~~~~nt of the Group GroL.? Practice assessment Assessment report. 
Prac~~~e of effect o~ faculty by 7/85. 
retention, revenue generation 
arrl impact on health services. 

8.	 Junior and Senior Facultv. 
Researc.'1 Fund 

8.1	 J~o: ~nd Senior Faculty 8.1 Faculty Research Fund 8.1 Bi-annual reports. 
Resea:c.'1 Fund development.	 established by 12/83. Expenditur~ reports.
 

Research results.
 

8.2	 Develop/modify 8.2 One plan. 
Research Fund plan 
to emphasize commu­
nity orientation and 
is mUlti-disciplinary 
by 7/84. 
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Phase II - ~Arch 15, 1932 - July 31, 1983 
Phase III - August I, 1985 - July 31, 1987 

?i'.:rr~ D:::5IG1 SL'Y:>~~~: L(X;rCl-.I.. FR~EVNRK (Revised 11/83) 

Project Title:	 ~.edical Education and Health Services 
for the Suez Canal Area - Phase II a~ Phase III 

OBJbCTIVELY VE..lliFIA3LE 
It-.'DICA1DRS MEA.~S OF VERIFIC.~TION IMPORI'A.\IT ASSUMPTIO~S 

Outputs:	 Magnitude of outputs: ~easurenent of outputs: Assumptions for achieving outputs: 

9. Facilities	 Develo~nt 
b 

9.1 Architectural programs and 9.1	 Designs ready for 9.1 Architectural plans; 9.1 Renovation and construction 
preli.'llinary design of FOM/MOH fifteen clinical site inspections. of project facilities i3 a 
facilities designated for training sites reno­ (Four sites reno­ prerequisite to suoces~ of 
renovation ani construction. vated. All renova­ vated.) project activities. 

tions canpleted by 
7/85. 

9.2	 Staff housing purchased (PIL). 9.2 Two apartment blocks 9.2 Contract; site 9.2 Housing is available for 
purchased or built inSPection. (PIL purchase. Land av-ailable 
by 7/85. completed Ll83.) from GOE for building. 

9.3 Equipment repair and mainten­ 9.3 One equipment repair 9.3 Records of equipment 9.3 Greater Glasgow Health Board 
ance c~~ter functioning. and maintenance cen­ purchase; on-site (GGHB) availability contin­

ter, staffed with inSPection; and semi­ ues; space is provided by 
trained technical annual reports. Fa1/SCUj graduates of train­
personnel by 7/85. (Center established. ing program ade01ately 

Four trained--10/83. funded on the job.
 
Need supervisor and
 
management plan.)
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Phase II 
Phase III 

-
-

March 15, 1982 -
August 1, 1985 -

July 31, 1985 
July 31, 1987 

PR::>JE:T DESIGN Sm-r-!A..~: LCX?ICAL FR~\EWJRK (Revised 11/83) 

Project Title: Medical Education and Health Services 
for the Suez Car.al Area - Phase II and Phase III 

oam:Tni"ELY ~FIABLF 

INDICA'IOItS MFANS OF VERIFlCATICN DlPORl'ANT ASStJMPTIONS 

Inputs: Magnitude of inputs: Measurement of inputs: 

1. T~~ical expertise: See below. Project expenditure 
a) Eeal~~ services delivery 
b) CurriculL:II1 develofXIlent 
c) Health planning & rr.anagement 
d) ~~~sa~n~~nistration 
e) Facility design 
f) Evaluation 

2. Fac~ty of Medicine and MJH 
staff. 

3. Selected su~rt & construction 
rnaterials. 

4. Project .3:.I?port in Boston & E9Slt 

Assumptions for achieving inputs: 

1.	 The grant recipient has the 
unique experience and SPecial 
capability necessary to carry 
out the project. 

2.	 Egyptian side will provide 
trainees, facilities, and 
other necessary support. 
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Phase II 
Phase III 

-
-

March 15, 1982 
August 1, 1985 

-
-

July 31, 
July 31, 

.- .. ~ 
__ oJ 

~ .. -­..:..=:: 

PROJEX:::T DESIGN Sm-1MARY: ILGICAL FRAMEV~RK (Revised ll/83) 

Project Title: Medical Education and Health Services 
for the Suez Ca"1al Area - Phase II a'1d Phase III 

OI3.JECl'IVELY VERIFIABLE nIDICATORS 

~.ID ($000) 

1. Technical Assistance 
2. Training 
3. Equi~nt 

4. Ot..~er Direct Costs 
5. Overhead 
6. Facilities and Renovations 
7. Evaluations 

'lUl'AL: 

$ 5,593 
1,663 
1,472 
1,825 
2,794 
3,586 

167 

$17,100
 

C..QE 

1. Personnel Salaries 
2. Certain Construction Costs 
3. Renovations 
4. Lard Costs 
5. Building 
G. Operating Expenses 
7. Equipment 
8. Vehicles 

TOTAL: 

LE 5.246 
15.860 
1.822 
4.490 

11.236 
6.612 
9.485 

672 

LE 55.423
 



SUEZ CANAL ONIVERSITY 

I·'ACULTY 01" MEDICINE 

Till': nEAN'S ()1~FICE 

Mr. Douglav Palmer
 
pJ10ject Ofricer
 
Orfice of Health,
 
USI1ID, Cairo
 

Dear Mr. Palmer, 

In responDe to your Zetter dated 25 Ootober, 

1983, Jam glad to learn USAID pZano to request a two - years 

1·;I~f.(?I/I.Iion i.o tile Duo;: COlTlIllUI1'Z:t;lJ Hnal.t.h Pe'1'80nnol. 'l'ra·l.1'Iina 

}JY'ojnc i.• 

Acting on your requevt lam enclosing an
 

anticipated Egyptian Governmental Contributions to the
 

project for the two years starting August 1, 1985.
 

In developing those cstimates, I have consulted 

with Dr. Khallaf as reqa~ding his estimates for the MOll 

contribution. I have:J8RDid~red the funds already obligated 

in the current 5 years plan for building a new hospital 

in Ismai Ziah. 

'J'halt1~ you fOY' your 00» ."itl1~ing uUpPOy·t and 

(!(}OPO )"a tl on. 

Yours Sincerely, 

Q.~ 
Zoha1:r M. Nooman 

.7/12/1983. 

r 
\ \1'1a fa a \ \ 



Suez COITDTIuni. ty Health
 

Personnel Training Project (263-0136)
 

(Phase III)
 

Funding Category FOM/XU unCI r·jOII 

Land L.E-----------------;;...-.-----1,,000,,000.-..:......_-------
I3uildin9S 5,,000,,000 

Equifment ···· 2,,000,,000· 
Salaries 7,,000J OOO------------- ---_..:--_._--_ _._-.. __ --_ .. ' _--_ -.' 

Operation Expenses ?:."..!).!!. 0 J ()!!.!!-. __. .. 
Construction l:?"OOO"OOO 

Vehicles 300,,000 

Renovation 1,,000,,000 

TOl'AL: -;;J.1" 300" 000---_._-----------=---_--=-:.. 



ANNEX IJ.
 

SUEZ CA~AL UNIVF.HSITY
 

FACULTY OF ME~ICINE
 

To 
From 

Mr Doug Palmer 
Dr Zohair Nooman .)~ 

.. 1!~'J41Vc..... 

Subject Initial Proposals for Continuation of USAID support to 
fOM/SCU beyond current C.A. that ends July 1985. 

Date October 27, 1983. 

Justificutions: 

The USAID evaluation team recomnended that some sort of 
support ( of the FOM/SCU program) should be continued at least 
through the graduation of the first class in 1987 ( Draft Rerort, 
October 1983 ). 
The justifications mentioned in that report are: 

- The program is still in early phases. 
- At the time the grant period in concluded ( July 1985 ) 

the program will be in the (middle) of the clinical tea­
ching period. The most complex period in medical educat­
ion. 

This thoughtful r~comll1endi\tion could be supplemented by the following, 
which may also give some indication to the goals of Phase III of the 
support, which would still be within the broad goals outlined in page 
12 of the draft report .of the AID Evaluation Team. 

As indicated elsewhere*, FOM/SCU is currently passing through 
a critical consolidation phase which will last several years during .
 
which the school stands the danger of regression. Although the beginn­
ing has been promising, yet there is no indication that this critical 
time would be over by the time the grant ends in July 85. The minimal 
conditi ons whi ch should have been fulfi 11 ed before FOM/SCU wouJd have 
reached. the safe maintenance phase are ; 

* Noolllan, Z. et a1. Introducing Community-Oriented, Problem-basedIi 

Nedicill Educiltion in Egypt May 1983.II 



-2-SUEZ CANAL lINl\'Ei~SITY 

I~Acm.TY OF MEDlGI'lF. 

THE	 DEAN'S o~no·: 

(1)	 The six years undergraduate program of community -ol'ientp.d, 
community-based, problem-based learining has been fully 
implemented with reasonable success. 

(2)	 The critical mass of committed and capable faculty members 
has become available on board and well placed in key posts, 
that would guarantee perpetuation of sound leadership and 
implementation. 

(3)	 1\ post-graduate program that is consistent with the under­
graduate program has been developed. 

(4)	 An administratively sound and stable system of integrated 
hospital-conrnunity-based clinical and field training sites 
has been established in a manner that would provide satisf­
actory learning - service- research environment. 

(5)	 Approptiate chargs in the health care delivery system would 
have rr.ilsonably advanced tm'/arclc; meetillU tile Ileal til llC'pds 
of the people in a manner that would provide suitable work­
ing conditions and cureer opportunities of FOM/SCU graduates 
so that they can exert their po~itive impact on the health 
status of the community. 

Working tm'/ards the fulfi lment of those conditions represent 
the TI\SKS which need to be carried out by FOMSCU within the next few years. 
They are complementary to each other and all are essential for 
the realization of the raison d'etre for the creation of the school. 
Addressing these tasks needs a level of creativity, dedication, hard 
work, problem-solving pnd perseverence which even exceeds what has 
so far been needed in the earlier phases of the program. During those 
latter phases, USI\ID assistance has been very instrumental. Continuation 
of the USI\ID assistance during the subsequent phases would be exceedingly 
valuable. 



SUEZ CANAL UNIVEHSITY 
-3­fACULTY Ol~ MJmICIN1~
 

THE DE.\N'S OFi''lCE
 

Suggested areas of assistance that would help FOMSCU to 
achieve those goals are: 
(a) Supporting, developing	 and strengthening of the capabilities 

of the faculty members to achieve a level that is as close as 
possible to the point of sufficiency in the following areas 
- [vt1luat'ional proficiency and leadership in the cOl11l1unity­

oriented / based, educational program. 
Specifically this includes: 
a.l. Conduction of pOl'/erful in-job training pl'Ograms tailored 

to the needs and specific features of the FOM$CU system. 
The program suggested by CEO, with oppropriate planning 
and blending of appropriate releVant experts'" could have 
a key role. In a relatively short time. such a program would 
not only strengthen FOM/SCU's internal capacity, but will spill 
over to other Egyptian medical schools and generate income 
to FOf~/SCU. 

a.2. Selected consultancies : mainly through the consortium 
structure [ the above program could be a new channel for 
the consorti um to work through]. 

a.3. Support in critical areas as Epidemiology, health economics, 
health service research and behavioural sciences by tempor­
ary appointment of Egyptian or les~ preferably foreign spec­
ialists. 

a.4. Appropriate professional training particularly in institutions 
WiCl powerful primary care orientation and less powerful 
speciality-based orientation. 

a.5. Training program to create a powerful research base in the 
school particularly in areas of clinical epidemiology. 



SUEZ C\;\1AL [IT\}\,EUSIlT	 -4-

FACULTY OF MEDlCrnr. 

THE	 Dl~AN'3 OI~FICE 

(b)	 Supporting the presently starting activity of the school spear 
headed by the department of General Practice to develop a com­
prehencive health personnel trainipg program in primury carc,,;n 
Sheikh Zaycd urban health unit in Ismailia. With appropriate 
financial and training support, this program could be instru­
mental in total upgrading of health services in the region, 
besides pr'Jviding a very suitable learning env1!'onl11ent for the 
students and general practitioners. 

(c) Supporting the collaboration	 between the MOH and FOM/SCU to 
coordi netc and work to\'/a rds integrat ion of HMPD and Hea lth 
Servic€s !inthe Suez Canal Area and Sinai. Thi slinks up with 
another area which is rationplization of health care delivery 
in the region [ Speaking about the Country at large is too 
unrealistic for our program but we might create a model ]. 
Specifically this includes: 
c.1.	 Supporting the development of an Authority or alternative 

organizational structure or coordinating body-within the 
framework of the local govern!nents that coordinates health 
care delivery and-within it- medical education. This might 
take the form of an ~ppropr'iately funded agreement which 
incorporats the MOH, the 5 governorates of the region and 
SCU. Such an agreement, when approved by the appropriate 
Egyptian Authorities ( Cabinet and Parliament) will create 
the official administrative structure within which MOH & 
FOM/SCU collaboration could develop and grow into integra­
tion of HMPD and Health Service. 

c.2.	 Targeted support &upgrading of health service delivery sits 
in the region to foster the conduction of education and tra­
ining in those sites. 

c.3.	 Conferences and Workshops on alternatives in health care 
delivery and supporting study groups to develop and impl­
ement rational, effective and economically viable health 



SUEZ	 CANAL llNIVEHSITY 
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l'hCOLTY cw I\Um:crNE 

Tn.; W~.\?-1'3 OF?H..:E 

care delivery options in the area. 

(d)	 Deve !.0.P1Dlt.!!1_~J.~~p]~group pract ices__~ 

lnsp"it~ of the difficulties associated, with developlllent of the 
II IIfirst Group Practice, there is indication that it has the 
following merits : 
- It provided a needed service to th~ cornnunity • 
- A favourable professional environment for health care delivery. 
- A good learning environment that is attracting students. 
- Agood source of income for faculty members anu potentially for 

the school . 
Evaluation of the current experience together with consideration 
of other options for funding so that the faculty members are 
assisted to develop their own group practices would open avenues 
for: ­
- Expanding the FOM's role in-and contrihution to the health 

services in the Suez Canal Governerates.( Page 12 of the Sum­
mary and Recolllmendations of AID Evaluation Team Draft Report). 

- Providin~ a good educational and training medicine for the 
students. 

- Development of a parallel health care delivery network that 
is albeit small effective, accepted to the people and that 
provides a good model for other existing individual and pub­
lic health services. 

- Experimenting with suitable systems of health care de]ivery : 
e.g.	 insurance schemes. 

(c)	 Sllppol'till9 FllCUlty housing in Suez and Port Said. This will help 
attracting and retaining suitable faculty members. 



-6-SUEZ CANAL l.lNIVEHSI]'"\.' 

l~ACt'!.TY OF MED:CINE 

(f)	 Further development of Building 29 to accomodate the full needs 
of the school. This includes architectural design and possibly 
partial assistance in equipment and construction. 

(g)	 Supporting the development of the management and administrative 
capability of FOM)SCU. ( See the Management needs of FOM!SCU). 
This will take care of strengthening the financial capability 
of the school. 

c.c. Or Abdel Meguid Osman, President, SCU. 



StILi.. CANAL Ui~lVEnSlT\" 

l'ACULTY (n'	 MED:CINE 

TilE DEAN:S 01"FICE 
Nov. 3, 1983 

Scheme for Development The Teaching/
 
Training/Scrvice Sites for the rllCulty of Medicine
 

at SCU in collaborntion with
 
The Ministryof' IIclllth
 

********* 

An integral component of FOMSCU program is that clinical and 
field teaching, learning and training take place largely in health 
service sites distributed in Suez Canal Area and Sinai. 

Several hospitals, urban and rural health units in the Govern­
orates of Port-Said, Ismailiah and Suez have already been nominated' 
by the Permanent Committec of Health Services and Medical EducationII 

in the Suez Canal Area and Sinai" to be potential sites for collabor­
ation between the rOM and MOIl in the FOMSCU learning/service program. 
Both I~OII and FOl~SCU are actively persuing the setting up of the legal 
framc\'/(Irk tha t organi zes thcndrni ni strati on of thei r co 11 aborat ion in 
teaching and service. 

Nevertheless, ~. the teaching/service needs of FOMSCU, that 
have arisen during the past three years have been met through mutual 
collaboration between MOH and FOM. 

Thus, during the period October 1980 to October 1983, tcach ­
ing and the service for the General Practice and the undergraduate 
programs have been taking place in the following sites: 

Port-Said :	 The Kuwait Urban Health Center. 
The Kabuti Rural Health Unit. 
Port-Said General Hospital 
Port-Fouad General Hospital 

Ismniliah	 Ismailiah General Hospital 
Ismailiah Fever Hospital 
Abu-Sultan Rural Hospital 
El-Ilekr Urban Hcalth Center. 
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Al-Shohada Urban Health Center 
Saba-Banat Urban Health Center 
Sheikh Zayed Urban Health Center. 

* Saba Abar El-Sharkiah Rural Health Unit. 
* Abu-Atwa Rural Health Unit 
* Sarabium Rural Health Unit 
* Abu-Sweir Rural Health Unit. 

* Partly renovated under current USAID-MOH Agreement. 

Suez £l-Sabbah Ul'bi.ln Ilea lth Center 
El-Gabalayat Rural Health Unit 
El-Ganayen Rural Health Unit 

Arrangements are being made now to start renovation of more 
units under the FRA USAID-MOH Agreement (in the process of amendm­

ent) •
 

FOMSCUis now facing the following tasks:
 

1- Phase III of the undergraduate progl'am "so called clinictll 
pllilse" i ncludi ng years IV, V and VI start; n9 in October 
1984. 

2- Expanding needs of the Masters in General Practice program 

3- Expansion of involvement of FOM in the service in the area. 

To be able to perform those tasks, the ne~essary health service 
facilities should be made available and adequately functioning to the 
size and level needed by the educational/service program. 

There is a need for a plan for the fulfilment of the needs of 
FOMSCU, in the area of health service facilities - according to the 
phases of development of the program over the next 5 years. 

The responsibility of developing and implementing this plan fa­
lls upon the rOM and MOH. Clearly it is an area where assistance fr­
om USAID would be of immense value both during the remaining period 
of Phase II and the anticipated Phase III of the Grant. 

The Pr.21~ose.~._S.£.~eme : 

!!oX~_"!-b.e_r:p.e_r:.('_mb.9T..]J_81":" Approval of the fucil Hies to be innovated 
using the rCJlluining funds from USAID-MOII r1~!\ !\yreelll(!nt and sta­
rting the bidding and contracting processes. Building and equ­
ipment should be complete by the end of December 19H4. 
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OecclIllJcr ~J-Februury ~4: Identification of the following as regards 
the needs for starting the 4th year on October 1984: 

Personnel (FOM &MOH): recruitment - placement-training. 
Upgt'ading of service: training, equipment, organization, 
libraries etc. 
Upgrading of facilities: minor renovations e.g. painting 
(other renovations under FRA Agreement mentioned before and 
include minor renovations of building 29). 

Sourcr~ of funds: FOM,MOI~, Increment 2 of Phase II of USAID Grant. 

r~~.~~r..I~ 8.4_.:_j~1,v_ .EY1.~_ 

IlIIplcllIl'r1tilLion of t1bove (Dec - Feb) plan. 

tlar<:1.1.._~~_-=-J~JY 84: 

Identification, ·initial design, costing and approval of renova­
tions, buildings and equipment needed for full operation and 
phasing to correspond with the development of the progranl from 
October 1985 onwards till full operation in 1987-1988. 

JulY_i.I.4- June 86.-.:. 
Implementation of above (March 84-July 84) plan. 

Sources of funding SCU,MOH, increment 2 of Phase IIand Phase 
III of USAID Grant. 

Dr. Z. Nooman 
Dean 



J\N!IIEX 3
 

Recomm~!~~~tion to Purchase Egyptian Pounds with u.s. Dollars 

Phase I, as amended (23 months) of the project authorization provided 

$720,000 to be used to support local currency expenditures that the 

HJypt.LII1 Gtlv('rJllllcnt will nwkt, for specifi.c itomo in cupport of the 

project. 'l'his Amendillent of the project adds $2,970,000 for pound costs 

associutcd with the Amendment. These funds will be issued, both through 

the Cool~rative Agreement with Boston University and direct 

sub-obligating documents between USAID and MJH or FOMjSCU in association 

\'JHh GOE clisburscmcntf.i of F.gyptian pounds for the costs of the travel, 

per diem, related project supz.:ort costs, such as Egyptian participants, 

rental ot office and housing space and procurement of secretarial and 

interpreting services, tl1e costs of the Faculty of Medicine/Suez Canal 

University temporary supplementary staff, purchase of housing, Egyptian 

arc-hitect fees and nmovatiom. and related miscellaneous costs. 'J'he 

Mission \lill purchase Egyptian pounds with u.s. dollars provided by the 

project. The Egyptian pounds will in turn be made available to the 

appropriate Egyptian entity(s) responsible for project implementation for 

disbursement in accordance with the Agreements reached between USAID and 

the GOB in the Project Agreement, and USAID and Boston University in the 

Cool~rative Agreement. 

All U.S.-owned Egyptian pounds available to the Mission have already 

been programmed and are not available for this project. Given this, and 

the [.:let that the Suez Corrmunity Health Pen::onnel Training Project is 

com;lr;t"clIl: with the Congressional l1andatc of the Foreign Assistance Act 

-19­



to undertake activities designed to improve the economic position und 

quality of life of the poor majority, we have concluded that project 

costs should be dollar funded. 

Date: 

-20­

() ' 1/
 



Annex 4 

CERTIFICATION PURSUANT TO SOC'TIOO 611 (e)
 

OF FAA 1961 AS AMENDED
 

I, M.P.W. Stone, Director, the Principal Officer of the l\gency for 

International Developnent in Egypt, having taken into account, among 

other things, the maintenance and utilization of projects in Egypt 

previously financed or assisted by the United states, do hereby certify 

that, in my jUdgment, Egypt has both the financial capability and the 

hum:1ll resources to effectively install, muintain unu utilize the capital 

assistance to be provided for renovation and minor renovations to the 

Group Practice Building of the FGVSOJ in Ismailia. 

'l'his judgment is based upon general considerations discussed in the 

project assistance paper as amended to which this certification is to be 

attached. 

M.P.W. Stone 

Date 

"f 

~/
 



Annex V 

5C(2) PRa:JEm' rnECKLIST 

JJist(~r1 hc1cJ\'I arc stiJtutory criterii.l awlicab1e generally to projects with FM funds 
and project criteria appliei.lule to individual funding sources; Development 
Assistance (with a subcategory for criteria applicable only to loans): and Economic 
fl.lpport Fund. 

CHOOS RFJ"ERI~CES:	 IS mUNl'RY CHECKLIST UP TO DATE? 
HAS STANDARD ITEM QIECKLIST BEEN REVIEWED FOR THIS PROJECI'? 

A.	 GENEHl\l J CIH.'\'I-:H.TA FOR PI¥)JEC!' 

1.	 FY 1982 Appropriation Act Sec. 523: 
FM Sec. 634A: Sec. 653(b). 

(a) Describe how authorizing and a) Congressional Notification expired 
l\ppropdutions Commi ttees of 12/31/83. 'rhe amount submitted 
Senate and House have been or will (dollars 9.0 million) will cover 
be notified concerning t.he remaining Phase II and all of Phase 
project; (b) is assistance within III. 
(Operational Year Budget) country 
or international organization b) Yes 
allocation reported to Congress 
(or not more than $1 million over 
that arrount)? 

2. FM Sec. 611(a)(l). Prior to a) Yes. 
obli~JLl(ion in excess of $100,000, 
wi II lhnre be (a) engineering, b) Yes. 
fin..neii.ll, other plans necessary 
to Ci)rl~ out the assistance and 
(b) a reasonably firm estimate of 
the cost to the U.S. of the 
assistance? 

3. FM Sec. 61l(a)(2). If further None required. 
legislative action is required 
within recipient country, what is 
basi:; for reClsonable expectation 
that such action \olill be completed 
in time to permit orc'lerly 
accomplishment of purpose of the 
assistance? 



4.	 FM Sec. 611(h): FY 1982 
l\ppn)pdation Act Sec. SOL If 
for water or wnter-relalL~i land 
resource construction, has project 
met the st.nndards and criteria as 
set forth in the Principles and 
Standards for Plnnning Water and 
Related Lnnd Resources, dated 
October 25, 1973? 

5.	 PM Sec. 611(e). If project is 
cClpitnl LWslstnnce (e.g., 
construction), ilnd (Ill U.S. 
assistance for it will exceed 
$1 million, has l'Jission Director 
certified and Regional Assistant 
Administrator taken into 
consideration the country's 
capability effectively to maintain 
and utilize the project? 

6.	 FM Sec. 209. Is project 
susceptible of execution as part 
of regional or mult.Huteral 
project? If so, why is project 
not so executed? Information and 
conclusion whether assistance will 
enc~urage regional development 
programs. 

7.	 FM Sec. 60l(a). Information and 
oolclllsions whether project will 
encourage efforts of the country 
to: (a) increase the £lOd of 
international trade: (b) foster 
private initiative and 
competition; and (c) encourage 
development and use of 
cooperatives, and credit unions, 
and savings ('mc1 loan associations: 
(d) discourage Ilonopolistic 
practices; (e) improve technical 
efficien~i of industry, 
agriculture and COllunerce; and 
(f)	 strengthen free labor unions. 

Not	 applicable 

Yes. 

No, it is country specific and is not 
susceptible to a regional approach. 

This is not a prcx1uction project clOt] 

ther.efore will clffect trilllc, 
production, lahar, etc., only thrOll~lh 
improved health services and a 
healthier populace. 



8.	 FJ\1\ S('c. GOl (b). Infonnt.ion and
 
coilcTllsion--c;n-ha.v projp-ct will
 
encourage u.s. private trade and
 
illvestlllcnt abrood and encourage
 
priviltc. II.S. p."1rticipaHolI in
 
forei CJn W:o!:intancc pr<YJrClms
 
(inc1urlinl1 I1Ge of priviJl'''' t-rade 
dhlllllC'ls 'lllrl thc serv.ic('fl of U.S. 
privute cntcrprise). 

9.	 F~ Sec. 61?(b), 6JG (h); 1982
 
Appr.opr.i;:lll on act Sec. 507.
 
15,~s-cribe steps taken to assure
 
that, Lo the maximum extent
 
pcmsible, the cOlmtry is
 
contr.ibuting local currencies to
 
lIleet: Lhe> cost of cOlltri'lctlFll and
 
o!.lH'r !;(~r\'i('('~;, <.llld iort~iCJn
 

CLUTC'llcies owned by the U.S. arc
 
utilized in lieu of dollars.
 

10.	 FM Sec. 612(c1). Docs the U.S. 
(;i·mcxccss-roreign currency of the 
counLlY alld, if so, what 
arnU1~Jem(,l1tfj have been made fr;,;-: 
its release? 

11.	 FAA Sec. 601 (e) • Wi 11 the project 
utilize cOlll~titive selection 
pn:JCcdures for the awarding of 
contracts, except Mlere applicable 
procurement rules allow otherwise? 

12.	 FY 1982 Appropriation Act Sec. 521. 
If assistance is for the 
product i.Oil a f <:my cOllurodi ty for 
export, is the commodity likely to 
be in surpllls on world markets at 
the time the resulting proouctive 
Ci11,\·I(·.ity h<X'l>l1lC orerntive, and is 
Buell mWi!.tiHlce likely to causo 
subntantinl. jnjury to U.S. 
prooucers of the same, similar or 
competing cOllurodi ty? 

This w1solicited project by Boston 
University to assist a local medical 
school is a prime example of U.S. 
private sector initiative in the 
pron~tion and conduct of for.eign 
assistance. Most U.S. fimmc(~ 
technical nsdL:Lance Hnd cOlnmocli ty 

procurement will be from U.S. sources. 

The project agreement amendment (Phase 
II, Increment /. and Phase III) will 
specify the financial obligations of 
the U.S. and host country in accord 
with the intent of this section. 

A request for waiver in accord with 
standard procedures will be 
incorp::>rated in the project paper 
amendment. 

since this is an unsolicited pr.oposal 
by a U.S. university, the principal 
contract for assistance will be 
awarded on a non-competitive bid 
basis; ho.-lever, conunodi ty procurement 
will be in accord wie1 standard 
regulations which will assure 
equitable opportunity for 
participation by U.S. snaIl business 
enterprises. 

Not	 applicable 



13.	 FAA l88(c) and (d). 
bees "7t he prcJect cOmply with the 
envirol1J1i'~l1tal procl:.'(]ures set forth 
in AID Regulation l6? Does the 
project or prCXJram take into 
consideration the problem of the 
destruction of tropical forests? 

14.	 FAA 121(d). If a Sahel project, 
has a determination been made that 
the host government has an 
adequate syntcm for accounting for 
and controlling receipt and 
expenditure of project funds 
(dollars or local currency 
generated therefrom)? 

Not applicable 

Not applicable 



n.	 !IJNI~!.N~~RT'J"~I~~!.' roH I'H01I~\~ 

1.	 Development Assistance Project 
criteria 

a. FAA Sec. l02(b), 111, 113, 
281(a). Extent to wl1jch activity 
will (a) effectively involve the 
poor in development, by extending 
acccss to economy at local level, 
increasing labor-extensive 
production and the use of 
appropriate technology, spreading 
investment: out from cities to 
small tC"WnS and rural areas, and 
insuring wjcte participation of the 
poor in the benefits of 
dcvelopillC:.'Jll on a sustained basis, 
using the appropriate u.s. 
inslitutinnn; (b) holp develop 
coopcrnti.V(~9, enpecil.llly by 
technical assistance, to assist 
rural and urban poor to help 
themselves toward better life, anJ 
otherwise encourage democratic 
private and local governmental 
institutions; (c) support the 
self-help efforts of developing 
countries; (d) promote the 
participatioo of women in the 
national economies of developing 
countries and the improvement of 
women's status; and (e) utilize 
arrl encourage regional cooperation 
by developing countries? 

b.	 FA~ Sec. 103, 103A, 104, 105, 
106, 107. -Is assistnnce being 
made available: (include ooly 
applicable paragraph which 
corresponds to source of funds 
used. I f more than one fund 
source is used for project, 
include relevant paragraph for 
each fund source.) 

Not applicable. 



(1) [103] for agriculture, rural 
development or nutrition; if so, 
(a) extent to which activity is 
specifically designed to increase 
productivity and income of rural 
poor; (l03A) if for agricultural 
rcscardl, full account shall be 
taken of the needs of small 
funlli~rs, and extensive use of 
field testing to adapt basic 
rescar.dl to local conditions shall 
be made; (b) extent to which 
assistance i.B used in coordination 
wi th proc;n.ams carried out under 
Sec. 104 to help improve nutrition 
of the people ot developing 
colmtries through encour'-lgemcnt of 
increased production of crops with 
greater nutritional value, 
improvement of planning, reseach, 
and education with respect to 
nutrtion, particularly with 
reference to improvement and 
expanded use of indigenously 
produced foodstuffs; and the 
undertaking of pilot or 
demonstration of programs 
explicitly addressing the problem 
of 1Tr:llnutrition of poor and 
vulnerable people; and (c) extent 
to which activity increases 
national food security by 
improving food policies and 
IT'anagement and by strengthening 
national food reserves, expanding 
available storage facil.'ities, 
reducing };Ost harvest food losses, 
and improving food distribution. 

(2) [104] for popUlation 
planining under see. 104(b) or 
health under sec. 104(c); if so, 
(i) extent to which activity 
emp}lusizes low-cost, integrated 
delivery systems for health, 
nutrition and family planning for 
the poorest people, with 
p)rticular attention to the needs 
of IOClthers and young children, 
using paramedical and auxiliary 



medical personnel, clinics am 
health posts, commercial 
distribution systems and o~er 
modes of community research. 

(4) [l05] for education, public 
administration, or human resources 
development: if so, extent to 
which activity strengthens 
nonforllul education, makes formal 
education more relevant, 
especially for rural families and 
urlxll1 lX)()r, or strengthens 
Illanaqemcnt C:"lpubi li ty of 
i IlnU. LlltiontJ enahling the pOC»: to 
p'lrtici I.,t~ in c1ovoloplllent1 and 
(ii) extent to M1ich assistance 
provides advanced education and 
training of people in developing 
countries in such disciplines as 
are required for planning and 
implementation of public and 
private development activities. 

(5) [106: ISDCA of 1980, sec. 304J 
for energy, private voluntary 
organizations, and selected 
development activities: if so, 
extent to which activity is: 
(i) (a) concerned with data 
collection and analysis, the 
training of·skilled personnel, 
research on and development of 
suitable energy sources, and pilot 
projects to test new methods of 
encrgy production: (b) facilita­
tive of geological and geophysical 
survey work to locate potential 
oil, natural gas, and coal 
reserves and to encourage 
exploration for potential oil, 
natural gas, and coal reserves: 
and (c) n cooperative program in 
cnp.rgy production and conservation 
lhrollrJh rCGcC:H"ch nnd development 
and usc of small scale, 
decentralized, rencwable energy 
sources for rural areas: 

(\r\'
 



(ii) technical cooperation and 
development, especially with u.s. 
private and volwltary or regional 
and international development, 
organiz.:J.tions; 

(iii) research into, and evalu­
ation of, economic development 
process and techniques; 

(iv) reconstruction after natural 
or ffi:"lnmade disaster; 

(v) for f.;p('ci~] ucvdopmcnt: 
problemn, and to enable proper 
utilizution of earlier u.s. 
infrastructure, etc., ass:stunce; 

(vi) for progran5 of urban 
development, especially srral! 
labor-intensive enterprises, 
marketing systems, and financial 
or other institutions to help 
urban pcx:>r participate in economic 
and social development. 

c. [107] Is awropriate effort 
placed on use of appropriate 
tecllnology? (relatively smaller, 
cost-saving, labor using 
tecl1nologies tluit are generally 
most appropriate for the snnll 
farms, srull businesses, and sll\lll 
incomes of the poor.) 

d. FM Sec. 1l0(a). Will the 
recipient country provide at least 
25% of the costs of the program, 
project, or activity with respect 
to Wllicll the assistance is to be 
furnished (or has the latter 
cost-rularing requir.ement been 
waived for a "relatively least 
developed" country)? 



G. FM Sec. llO(h). Will grant 
cap(ta[:;ssTst'anct~-bedisbursed 
for project over more than 3 
years? If so, has justification 
satisfactory to Congress been 
made, and efforts for other 
financing, or is the recipient 
country "relatively least 
develofx.>d"? 

f. FAA Sec. 2Bl(b). Describe 
extent to which program recognizes 
the particular needs, desires, and 
t:dpaci Lies of the: people of the 
country; utilizes the country1s 
intollectual resources to 
encourage institutional 
c1cveloptoent; and sllpports civil 
education and training in skills 
requiron for effective 
partici~ltion in governmental 
processes essential to 
self-government. 

g. FAA Sec. l22(b). Does the 
activity give rccwonable promise 
of contrihuting to the development 
of. ccollnmic reSO\lrccn, or to tho 
increase of productive capacitico 
and self-sustaining economic 
grCMth? 

2.	 Devel~)fficnt Assistance project 
Criteria (Loans Only) 

a. FAA Sec. 122(b). Information 
and conClusion on cap<"lcity of the 
country to repay the loan, at a 
reasonable rate of interest. 

b. FAA Sec. 620(d). If 
assistance is ~or any productive 
enterprise which will compete with 
u.S. enterprises, is there an 
agrecm0nt by the rt~cipient country 
to prevent export to the U.S. of 
more t.han 20% of the enterprise's 
annual production during the life 
of the loan? 



3.	 Project Criteria Solely f.or 
Economic Support Fund 

a. FM Sec. 531(a). Will this 
assistance promote economic or 
political stability? 'ro the 
extent pos:;ible, do(~!'J it reflect 
the policy directions of FM 
Section 1027 

h. FAA Sec. 53l(c). Will 
assistum:euilrlcr- this chapter be 
used for military, or paramilitary 
activities? 

c. FM Sec. 534. \'Jill ESF funds be 
used to flnill1ce the construction 
of the operation or ITuintenance 
of, or the supplying of fuel for, 
a nuclear facility? If £0, has the 
Presincnt certified that SUd1 use 
of funds is indispensable to 
nonproliferation objectives? 

d. FAA Sec. 609. If commodities 
are to be qranted so that scale 
proceeds will accrue to the 
recipient country, have Special 
Account (counterpart)arrangements 
been mtde? 

a. The project will proloclt.e ho!"h 
economic and political stability by 
providing medical ('(Otumtion al1<l 
training to doctors and other 
professional medical perso~nel ~nlich 
is concentrated on meeting the lunic 
health needs of the poor wi th special 
emphasis on preventive and 
environmental health and family 
planning. 

b)	 Not applicablo. 

No 

Not	 awlicable 

~:'!
 



List-ell below are the statutory i toms which normally will be covered routinely in 
thm;e provisions of an assistance agreement dealing with its implementation, or 
covcrr~11 in the U~1reement by imposing limits on certain uses of fUnds. 

'TIlese items are arranged under the general headings of (A) Procurement, 
(11)	 Construct 1.01"1, and (c) Ol.her Hest:rictions. 

A.	 }Jroclln~ment 

1.	 F'l\l\ r';I'C. 602. ArC' there 
arrangements to permit U.S. small 
busjn0:~s t.o pilrticip.:lte equitably 
in th0 furnishing of cOIlUfO'"Uties 
and services financed? 

2.	 F'''' Sec. G04(a). Will all 
prccuremcnt be from the U.S. 
except as otherwise determined by 
the President or under delegation 
from hilll'? 

3.	 FM Spc. 604 (d) • If the 
ccx.)J-~:t::-ll:Tng country discriminates 
against U.S. marine insurance 
comp.1Jli(~s, will comrrodities be 
insuccd in the United States 
against marine risk with a canpany 
or companies authorized to do a 
marine insurance business in the 
U.S.? 

4.	 FAA Sec. 604(e)~ ISDCA of 1980 
Sec. 705(a). If offshore 
procurement of agricultural 
commlJdi ty or product is to be 
financed, i~ there provision 
against such procurement when the 
domestic price of: such conurodity . 
i B less than pari ty? (Exception 
where cOllllocx:1i ty finnnced could not 
reasombly procured in U.S.) 

5.	 FM Sec. (604 g). will 
construction or engineering 
services be procured from firms of 
countries otherwise eligible under 
Code 941, but which have attained 
a competitive C<lpubility in 
international markets in one or 
thene areas? 

Since this is an unsolicited proposal 
by a U.S. university, the principal 
contract [or assisl~ancc will be 
awarded on a non-co 'pctitive bid 
basis: ho,.,rever, commcv:Hty procllrement 
will be in accord \'li U1 standard 
regulations Wl1icl1 will assure 
equitable opportunity for 
participation by U.S. small busin~ss 
enterprises. 

Yes. 

F.gypt does not difJcriminate. 'TIle
 
agreement will require that U.S.
 
insurance be utilized on U.S.
 
oonurodity shipments.
 

Not	 applicable 

No 



6.	 FM Sec. 603. Is the shipping 
excluded from compliance with 
requi.rement in section 90l(b) of 
the Merchant r-1arine Act of 1936, 
as amended, that at least 50 per 
centulO of the gross tonnage of 
comm:xUtics (computed separately 
for dry bulk carriers, dry cargo 
liners, and tankers) financed 
shall be trvns[X)rtcd on privately 
o.vned u. s. -flag cOllunercial vessels 
to the extent that such vessels 
are available at fair and 
reasonable rates? 

7.	 FM Sec. 621. If technical 
assistance is financed to the 
fullest extent practicable, will 
such assistance, goods and 
professional and other services be 
furnished from private enterprise 
on a contract basis? If the 
facilities of other Federal 
agencies will be utilized, are 
tllCy particularly suitable, not 
competitive with private 
enterprise, and made available 
without undue interference with 
domestic programs? 

8.	 International Air TranSport. Fair 
Comr;titive Practices Act, 1974. 
If alr transportation of persons 
or property is financed on grant 
basis, will provision be made that 
u.s. carriers will be utilized to 
the extent SUdl service is 
available? 

9.	 FY 1902 Appropriation Act Sec. 504 
If the u.s. Goverl'ment is a party 
to a COnlri-lct for prCX:llrcment, 
docs the contract contain a 
provision authorizing termination 
of such contract for the 
convenience of the United States? 

No. 

Yes. 

Yes. 

Yes 

\ j
,( ) 



B. Construction 

1. Fl\l\ SeC'. (j01 ((1) • If C'itpi tal 
Tc:g:-;"""C(JrisL!~uc·t. ion) project, are 
en~Jineering and professional 
services of u.s. firms and their 
affiliates to be used to the 
rnaXihlUIn extent consistent with the 
national interests? 

Yes. 

2. F'M Sec. 611 (c). If contracts 
-for construction are to be 
fir.anct::d, will they be let on a 
competitive basis to Il'i\ximum 
extent practicable? 

Yes. 

3. FAA Sec. 620(k). If for 
construction of productive 
enterprise, will aggregate value 
of assistance to be furnished by 
the U.S. not exceed $100 million? 

Not applicable. 

C. Other Restrictions 

1. FAA Sec. l22(b). If development 
iCxln, is interest rate at least 2% 
per annum during grace period arrl 
at least 3% per annum thereaftf:r? 

Not applicable. 

2. FAA Sec. 30l(d). If fund is 
established goiely by U.S. 
contributions and administered by 
an international organization, 
does Comptroller General have 
audit rights? 

Not applicable. 

3. FM Sec. 620(h). Do arrangements 
('x i !;l". to i n!;li'i="e thnt United States 
fOl."cign nid i.f! not used in a 
manner whic~1, contrary to the best 
interests of the United States, 
promotes or assists tl1e foreign 
aid projects or activities of the 
Corrununist-block countries? 

Yes. 



4. Will arrangeroonts preclude use of 
financing: 

a. FAA Sec. 104(f). To pay for 
perforul..1nce of abortions as a 
methcxl of family planning, or to 
motivate or coerce persona to 
practice ubortiona: to pay for 
performance of involuntary 
stcrili7.otion as a method of 

Yes. 

family planning, or to coerce or 
provide financial incentive to any 
person to undergo steriliu1tion? 

b. FM Sec. 620(9). To 
compensate -OWl1ers for expropr iated 
nationalized property? 

Yes. 

c. FM Sec. 660. To provide 
training or advice or provide any 
financial support for police, 
prisons, or other law enforcement 
forces, except for narcotics 
programs? 

Yes. 

d. FM Sec. 662. For CIA Yes. 
activi ties'l 

e. FM Sec. 636( i). For 
purchase, sale, long-term lease, 
exchange or guaranty of the sale 
of motor vehicles manufactured 

Yes. 

outside U.S., 
obtained. 

unless a waiver is 



f. IT 82 l\pproprial:ion l\ct., Sl~C. 503. 
'1'0 IUypc:mc.;"lor,s, annuTCTes'~----' 

rctiremc~nt p.lY, or ac1jllsted scr.vice 
c..'OlU['>cnsution for mill tilry persomlC?l? 

"t S t:or'2g. yy ~_}\.J~pr.?rr.J.~~10n ,1\(: , • cc ..-=--..:?. 
'I'o lXlY U. N. assessments, arrcarug~~s 

0r duos? 

h. IT 82 Appropri<1Hon l\ct, Sec. 506. 
r.l.'o carry olil~-provE;io;~~-of: FM---­
section 209(d) (Transfer of FAA fLU1ds 
to multilateral org,lnizatioJls for 
lending)? 

i. IT B2 l\ppr.or)l:-iut.iotl 1\ct., Sec. 5l0. 
rfo f i n.:mcl~·-t'l':-~-(:; [Y)T:t~)r -11\lcf0.ar. -­
cquij:mcnt, fuel, or technology or to 
tr.i:dn foreign nation:l1.s in nucl(~ar 

ficldB? 

j. lOY 8? l\r'pr0r>r i at i on 1\r.t, Sec. ~)ll. 

"Jill assif:~t;~l-l-Cc-l~r)[-()vTlj<:~ foctTlc~-

puq:ose of aiding the cHorta of the 
government of sud1 cOl1'1try to reprefjS 
the legit-inntc rights of the 
IXJpl1J.ation of such country contrClr.y 
to th,' IJIli.vcrsil.1. [)CC]rHdtioll of Hunun 
Hights? 

k. FY 8? Appropriati.on 1\ct. Sec. 515. 
To be liS'L-:(i-[or publicity or 
proJXlganc1i1 purrX)ses \oJilhin U. S. not 
lluthorizpd by Congress'? 

5. FY 198'1 Continuing Resol~ltion Sec. 133. 

Notwi thstanr1i ng any other provision of 
this joint resolution, none of the 
fllnds appropriated under uection 101 (b) 
of this joinL resolution m<lY be 
av" ilable for lilly coulliry clur i 111) uny 
3-month pericx'l br,'9inninq on or after 
OCtober 1, 1982, irruucdiCltdy following 
the corti fication of the President to 
the Congr(,~3s that such countly is not 
taking llcl(~qLlilU~ steps Lo COOpC.'r.dtc with 
thc Uni tcd ~;tu.tcs t.o pn:Vl~nt nan,"otic 
drtlC]S ;11')'1 otller control 1~l mlh~JLi1IICeS 

(us listed in the Gchedulcs in secLion 
202 of thc co:nprehcns i vo Drllg l\l:>U!H? and 
Prevention Control l\ct of 1971 (21 
u.s.c. 817.) \oJhid1 i.lre pr:o]l1ccc1, 
pr.ocessed, or trans~Jrtcj in such 
coulltry frolll (~ntcr.ing the Uni teu States 
unl.lh'fully. II 

Yes. 

Yes. 

Yes. 

Yes. 

l\zsistancc will not be provided for 
such purpose. 

Yes. 

Not applicable 


