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EXECUTIVE SUMMARY 

Background 

Egypt's annual population growth rate of 2.18 percent in 1992 is 
among the world1s highest, and this, combined with the 
concentration of its population of 56,984 million (CAPMAS July 
1993) in Cairo and along the Nile River constrains the country's 
economic development and negatively affects the quality of life 
of its people. Despite substantial investment and modest 
progress in slowing the population growth rate, without further 
decreases Egypt's population will double over the next 30 years. 

As part of its five year plan (1992-1997) and population policy 
the GOE has adopted the following fertility reduction goals: 

(1) long-term target of reducing the population growth rate 
to 1.8 percent and total fertility rate (TFR) to 2.7 by 
the year 2007 . 

(2) intermediate goal of reducing the population growth 
rate to 2.0 percent and TFR to 3.5 by 1997. 

CAPMAS data indicate that Egypt recorded a crude birth rate of 
29.2 in 1992 and a contraceptive prevalence rate of 47.1 percent. 
Recent DHS data indicate a TFR of 3.9. 

The GOE, with USAID/cairo support, seeks to increase the level 
and effectivene~ of contraceptive use among married couples in 
Egypt. The POP/FP III Project aims to contribute to an increase 
in the contraceptive prevalence rate (CPR) from 47.1 percent in 
1992 to 53 percent in 1997, and to a decrease in the extended-use 
failure rate, from 10 percent in 1992 to 7 percent in 1997. 

In order to achieve these targets service volume must be 
increased; service quality and user knowledge must be improved: 
and policy makers must have improved information. The GOE will 
need to take a more strategic approach. This will entail greater 
attention to quality assurance in the delivery of FP services and 
training, improving provider effectiveness, and increasing the 
efficient use of FP resources by focusing on market segmentation 
and the roles of public, private voluntary and commercial sectors 
in FP programs. 

Description ot Implementing Agency 

The Regional Center for Training in Family Planning and 
Reproductive Health (RCT) was previously called the Regional 
Center for Training in Family Planning. ReT is affiliated with 
the Department of Obstetrics and Gynecology, Faculty of Medicine, 
Ain Shams University. 
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The R~T was established to address the constraints Qf 
~insufficient numbers of qualified family planning service 
providers and a lack of family planning training programs with 
standardized curricula, quality training materials ,1nd clinical 
training sites. It is considered an essential component of the 
national family planning program in Egypt. 

During the period 1988 - 1993, the RCT emphasized training large 
numbers of family planning trainers and service providers. Over 
6,000 people were trained under RCT auspices either at RCT or 
through its 15 satellite training centers. Almost all family 
planning organizations benefitted from RCT training resources. 
The impact of RCT training on service delivery provision is well­
recognized within Egypt and was mentioned in the subproject's 
1992 final evaluation under the POP/FP II Project. Service 
statistics in family planning clinics showed a correlation 
between training and increases in the number of IUD insertions. 
Operations research conducted by the MOH has also docUmented this 
relationship. 

Donor support to Date 

While GOE policy initiatives are positive, substantial donor 
support will still be needed during the next three and a quarter 
years. A.I.D. has been the primary donor assisting the GOE in 
population and FP since 1975. USAID/Cairo's current country 
Development strategy Statement (CDSS) for Egypt will continue 
support to FP service delivery, training and information programs 
through the public and private sectors, with the POP/FP III 
project as the~main vehicle for this assistance. 

USAID/Cairo funding has supported the costs of establishing, 
operating and maintaining the RCT. Ain Shams University has 
provided in-kind contributions such as space, utilities and the 
family planning clinic. The RCT was originally funded (November 
1988-0ctober 1991) under the POP/FP II project through a 
USAID/Cairo buy-in with the centrally-funded R&D/POP cooperative 
agreement with the Johns Hopkins Program for International 
EdUcation in Reproductive Health (JHPIEGO). 

In June 1990, to support the formation of up to 15 satellite 
training centers and meet the increasing demand for family 
planning service providers, USAID/Cairo began direct funding to 
the RCT, with JHPIEGO continuing to provide technical assistance. 
Subsequently, for the period April 1, 1991 to May 31, 1993, 
support for the RCT and its STCs was transferred to the host 
country mother institution via a Letter of Agreement with the 
National Population council a GOE implementing agency under the 
POP/FP II Project. 

From 1988 until the present Ain Shams University has provided an 
institutional setting for the ReT. 
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POP/FP III supports the RCT sub-project for the ~eriod April 1, 
19~4 through June 30, 1997, continuing funding Wh1Ch was 
previously provided through the POP/FP II Project, with 
Pathfinder International as the Implementation, Goods and 
services (I/G&S) contractor for POP/FP III. 

Sub-project manaqement and implementation strateqy 

The RCT program implementation strategy is consistent with the 
GOE national development plan and population policy, and also 
with USAID/Cairo's CDSS. The RCT's main strategy for POP/FP III 
will be to further build its capacity and reputation as a 
national and regional center of excellence for training in family 
planning, while serving the needs of continuing and graduated 
POP/FP II and III subprojects and taking steps to achieve self­
sufficiency by the end of POP/FP III. 

The RCT has planned and begun a reorganization during the POP/FP 
III pre-implementation period. This process will continue into 
the first quarter of the project. These changes are designed to 
fine-tune the responsiveness of the RCT to the requirements of 
POP/FP III. The RCT will continue to operate under the 
leadership of its Director and Executive Manager. In the fourth 
quarter of 1993 it adopted a structure with the following five 
units: Training, Clinical Services, IEC, Technical Assistance, 
and Administration and Finance. 

PURPOSE AND MISSION STATEMENT 

The RCT program aims at the removal of two supply constraints: 
provider knowledge and service quality. RCT provides a direct 
contribution to improvement in service quality and strengthening 
of provider knowledge through its programs. Under POP/FP lIt the 
RCT will play a crucial role in the introduction of Norplant" 
into the Egyptian national family planning programs. 

Mission statement RCT 

The mission statement of the RCT is "To be the center of 
excellence contributing to improved reproductive health in Egypt 
and the region by establishing and conducting high quality family 
planning training and educae1on, and related technical assistance 
and research." (ReT Mission statement March 1992). 

The RCT subproject purpose is to provide quality clinical family 
planning training to physicians and nurses and other 
professionals providing, and/or training others to provide, 
family planning services in Egypt. 

Achievement of this purpose will be measured by an increase in 
the number of physicians, nurses, and other service providers 
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trained in family planning at ReT from five-hundred and 
- eighty-one (581) during the period 1988-1993 to 1,800 during the 

period April I, 1994 - June 3D, 1997. 

Inputs: TA, training, commodities, oudget support costs 

A long term Training Management Advisor, supplemented by short­
term TA, will be furnished through the I/G&S contractor to 
provide technical guidance to the RCT. This TA will monitor RCT's 
training approach, discuss technical contraceptive issues with 
faculty, conduct technical seminars, and monitor overall training 
conducted under the sub-project. aSAID funds will support RCT 
trainee tuition costs and training materials as well as in­
country travel and per diem. Administration, offices supplies, 
training and professioanl education supplies, and office 
equipment will also be covered. In addition, the project will 
provide short-term participant training opportunities Which will 
focus on training management, training methodology, and clinical 
updates. These opportunities for short-term participant training 
and a limited amount of invitational travel will be available to 
RCT staff under the I/G&S Contract. 

Expected outputs 

The Regional Center for Training in Family Planning and 
Reproductive Health (RCT) has played and will continue to hav~ a 
key role in enabling the Government of Egypt (GOE) , with 
aSAID/Cairo assistance, to achieve the broad goals and purpose of 
the POP/FP III project. Building on the RCT's accomplishments, 
the project if~per specifies the objectives it will support within 
the RCT. To fulfill its startegic functions, the RCT has adopted 
five outputs (end-states) for POP/FP III. 

(1) Improved Management Systems; 
(2) Enhanced Utilization of Professional Education capability; 
(3) . Enhanced and Enriched FP Training Program: 
(4) Expanded Technical Support to FP Programs; 
(5) Achieved Institutionalized Status 

Sub-project monitoring and evaluation systems 

within USAID/cairo, responsibility for the subproject rests with 
the Office of Population in the Human Resources and Development 
Cooperation Directorate. An important function of the I/G&S 
contractor under the Project will be to design and develop an MIS 
to track activities by the project's various implementing 
agencies (i.e., the subprojects). The I/G&S contractor will 
implement its systems in order to gather, analyze, and evaluate 
data regarding the activities and impact of the program, as well 
as ensure the timely submission and analysis of necessary reports 
(e.g., revenue reports; quarterly statistics; training reports, 
etc.). 

iv 



~he monitoring system will be used to track the multiple 
indicators in the logical framework and provide systematic 
information for operations management and strategic decision­
making, as well as a data base for the sub-project's interim and 
final evaluations. 

The ReT subproject will be part of the larger POPjFP III 
evaluation plan. This will include a formative interim 
evaluation after 18 to 24 months of implementation and a final 
evaluation toward the end of the sub-project period. 
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I. 

A. 

l. 

SUB-PROJECT DESCRIPTION 

BACKGROUND AND RATIONALE 

Demographics/Justification for Family 
Planning 

Egypt's annual estimated (1992) population growth rate of 2.18 
percent is among the world's highest, and this, combined with the 
concentration of its population of 56,984 million (CAPMAS July 
1993) in Cairo and along the Nile River constrains the country's 
economic development and negatively affects the quality of life 
of its people. Despite substantial investment and modest 
progress in slowing the population growth rate, without further 
decreases, it is estimated that Egypt's population will double 
over the next 30 years. 

According to the POP/FP III Project Paper, although Egypt has 
achieved notable successes in family planning, formidable. 
challenges remain. Service volume must be increased just to 
maintain current contraceptive prevalence levels; service quality 
and user knowledge must be improved to increase contraceptive 
effectiveness; and policy makers must have improved information 
to benefit from Egypt's favorable sector mix in family planning 
and to reduce the large gaps in family planning indicators 
between urban and rural areas and between Upper and Lower Egypt. 

To consolidate the gains from its Family Planning (FP) efforts, 
the Government of Egypt (GOE) will need to take a more strategic 
approach. Ttil~ will entail greater attention to quality 
assurance in the delivery of FP services and training, improving 
provider effectiveness, and increasing the efficient use of FP 
resources by focusing on market segmentation and the roles of the 
public, private, voluntary and commercial sectors in FP programs. 

2. Historical Background 

a. Historical Background/GOE 

While GOE policy initiatives are positive, substantial donor 
support will still be needed during the next three and a quarter 
(3.25) years. The U.S.A.I.D. has been the primary donor 
assisting the GOE in population and family planning programming 
since 1975. USAID/Cairo's current Country Development strategy 
Statement (CDSS) for Egypt will continue support to FP service 
delivery, FP training, and information programs through the 
public and private sectors, with the POP/FP III project as the 
main vehicle for this assistance. 
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TheGOE set targets for key population growth indicators. Among 
the targets established by the National Population Council in 
1991 are the following: 

*' 

* 

* 

Reduce t~he crude birth rate (CBR) to 27 per thousand 
by 1997 dnd to 26 per thousand by 2002; 

Reduce the total fertility rate to 3.5 in 1997 and 3.1 
by 2002; 

Increase the contraceptive prevalence rate (CPR) to 53 
percent in the year 1997 and to 59 percent in the year 
2002. 1 

Recent data from Egypt's Demographic and Health Survey 1992 
indicate that Egypt had reached a crude birth rate of 29.2 in 
1992, a FFR of 3.9 and a contraceptive prevalence rate of 47.1 
percent. 

Evaluation3 of the relationships between service factors and 
utilization of family planning has shown a direct relationship 
between the quality of family planning services and the 
utilization of family planning services. It is reasonable to 
assume that more than 6,000 trained family planning service 
provider "graduates" of the Regional Center for Training (RCT) in 
Family Planning and Reproductive Health and its Satellite 
Training Centers (STCs) have contributed to this achievement. 

b. ,,,,.}Iistorical Background/Re'1' 

The POP/FP II project contained 23 subprojects, generating a 
workload which exceeded the staffing complement of USAID/Cairo. 
To respond to this constraint, to consolidate its portfolio, and 
in recognition of the status of individual subprojects, the 
number of subprojects under POP/FP II is reduced to eight (8) 
unaer POP/FP III. The RCT is one of the eight subprojects 
targeted for support by USAID under POP/FP III for the period 

1 

2 

3 

El-Zanaty I FH HAA Sayed, HHM Zaky 1 and AA Way I Egypt 
Demographic and Health survey 1992. (Cairo: National 
Population Council, Calverton, MD: Macro International 
Inc. November 1993). p.l 

Ibid. p.5. 

Seidman, 
Training 
Planning 
Project, 

M, M Brown and L Cobb. Evaluation of the 
Subproject of the Egyptian Population/Family 
II proj ect, popula~ion Technical Assistance 

1993, p.3. 
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April I, 1994 through June 30, 1997." 

The Regional Center for Training in Family Planning and 
Reproductive Health (RCT), previously called the Regional Center 
for Training in Family Planning, is affiliated with the 
Department of Obstetrics and Gynecology, Faculty of Medicine Ain 
Shams University. RCT was originally funded (November ' 
1988-0ctober 1991) through a USAID/Cairo buy-in with the 
centrally-funded R&D/POP cooperative agreement with the Johns 
Hopkins Program for International Education in Reproductive 
Health (JHPIEGO). In June 1990, to support the formation of up 
to 15 satellite training centers (STCs) and meet the increasing 
demand for training family planning service providers, USAIn 
Cairo began direct funding to the RCT, with JHPIEGO continuing to 
provide technical assistance. Subsequently, for the period April 
1, 1991 to May 31, 1993 5

, support for the RCT and its STCs was 
transferred to a host country letter of agreement with the 
National Population council. From 1998 until the present, Ain 
Shams University has provided an institutional setting for the 
RCT. 

USAID/Cairo funding has supported the costs of establishing, 
operating and maintaining the RCT. Ain Shams university has 
provided in-kind contributions such as space, utilities and the 
family planning clinic. Technical assistance, initially provided 
to the RCT by JHPIEGO, was continued through Pathfinder 
International. 

The RCT was established to address the constraints of 
insufficient. .... numbers of qualified family planning service 
providers and a lack of family planning training programs with 
standardized curricula, quality training materials, and clinical 

.. . 

5 

From January 1991 to December 1993, the RCT was funded 
through an agreement between USAID, the National 
Population.council (NPC) and Ain shams University .. The 
agreement supported the RCT to conduct clinical training 
for family planning trainers and service providers, and 
to continue to establish, support and operate fifteen 
Satellite Training centers (STCs) in fifteen governorates 
of Egypt. The total funds obligated for this subproject 
were LE 2,471,308 for RCT central operations and LE 
2,404,260 for satellite training center activities. 

Extended from June 1, 1993 to December 31, 1993 by RCT 
Project Implementation Letter No. 29, amendment #8, and 
then through a subsequent no-cost amendment until March 
31, 1994. 
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training sites. The objectives of the RCT during the period 
1988-1993 under POP/FP II were to: 

1. Upgrade the family planning services skills and knowledge of 
trainers, training managers and key service providers in the 
public and private sectors; 

2. Emphasize the development of competency-based curricula and 
the introduction of concepts of adult participatory 
training; 

3. Develop and disseminate standardized protocols and 
guidelines in all aspects of family planning; 

4. Develop and disseminate training materials to facilitate the 
incorporation and teaching of family planning topics at 
appropriate education and training institutions; 

5. Provide technical assistance to family planning training 
programs and service delivery projects in Egypt; 

6. Develop and institutionalize a capability to identify and 
respond to emerging reproductive health needs, and to help 
other institutions to develop this capability. 

As noted in the external evaluation of the RCT referred to in 
footnote 3 above (and in other consultant reports), the RCT has 
all the necessary elements of a training organization and has, 
together with its affiliated satellite training centers, trained 
6,200 FP trairiers and service providers. This is a major 
contribution to Egyptian national family planning efforts, 
particularly in view of the fact that the national program lacked 
a standardized approach to family planning training prior to the 
inception of the RCT subproject. 

The evaluators (Seidman, Brown & Cobb-footnote 3 above) observed 
that the future need for trainers in the MOH and other FP 
organizations can be expected to diminish, and that the RCT's 
long-term viability as an institution and its value to the 
national family planning program will depend on the RCT's ability 
to reassess its structure and operations, adapt to emerging needs 
of the national FP program and become a "training center of 
excellence" recognized throughout the region. 

c. Achievements of the ReT over the Past Five 
Years 

RCT has made notable strides over the past five years in several 
area: development of a training center infrastructure, 
establishment of a training outreach system via the sTes, 
improvement in management systems for training, and provision of 
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Family Planning training to a large number and variety of FP 
> professionals. 

Development of a Training Center Infrastructure - 'rraining 
facilities at the RCT were substantially upgraded during POP/FP 
II. As a result, the RCT has two spacious, air-conditioned and 
well-equipped training rooms, a smaller clinical conference room 
which is also used for training, and an OPTELs room which Is 
available for ReT teleconferences. 

An integral part of its training infrastructure development is 
the RCT FP outpatient Clinic (operated within the facilities of 
and in conjunction with Ain Shams University). This facility is 
considered one of the most distinguished specialized family 
planning service points in the region. The RCT FP ·Clinic serves 
approximately 300 new family planning acceptors per month and 
provides a broad spectrum of contraceptives available in Egypt. 
Moreover, the RCT FP Clinic has the capability to offer 
additional family planning services not yet adopted as part of 
the national program. 

In addition to providing family planning services, the RCT FP 
clinic can serve as a model for RCT FP trainees in family 
planning clinic management, client assessment, record keeping, 
infection control, and RTI screening, as well as other family 
planning related services. 

Establishment of a Training outreach system - The RCT, through 
the mechanism of its Satellite Training Centers (STCs) 
participated rn the formation of an effective family planning 
training network via the 15 centers in 15 Egyptian governorates. 
The RCT was instrumental in providing each STC with a 
well-equipped training room, administrative space, a participant 
lounge, a model clinic, training, and management and program 
technical assistance to the STCs. At the governorate level, each 
of the STCs was staffed with at least one physician trainer and 
one nurse trainer, with those staff continuing to benefit from 
staff development activities of the RCT. 

The STCs are viewed as one of the major success stories of ReT 
under POP/FP II and are cited as a model approach for other 
countries in the region interested in initiating standards in FP 
training. 

6 OPTEL refers to the 
RCT which enables 
exchange knowledge 
voice. 

optical Tele-conferencing system at 
several sites to simultaneously 

and experience through . images and 
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The OPTEL system at RCT also positions RCT to lead in the use of 
tele-conference as a training modality in family planning. 

Improvement in Management Systems for Traininq - The RCT, under 
the leadership of its Director and Executive Manager, and with 
local and fo~eign technical assistance, has begun a program of 
reorganization. The RCT passed a USAID/Cairo Non-Federal Audit. 
The NF Audit found the administrative and financial systems at 
ReT capable of managing and controlling AID funds. The RCT 
demonstrated its ability to follow AID rules and regulations in 
renovating the Center's offices and clinic, and in commodity 
procurement. Each unit at the ReT prepared a procedures manual. 

provision of Family Planning Training - Since the establishment 
of RCT in 1988, the following numbers and categories of 
participants have been trained at the ReT or at the 15 affiliated 
Satellite Training Centers (STCs): 

*248 Physician trainers: 
*109 Nurse trainers; 
*3,427 Physician service providers: 
*2,847 Nurse service providers: 
*77 graduates of the Advanced Physician TOT course: 
*11 graduates of the Advanced Nurse TOT course. 

At the central level of ReT more than thirty professional staff 
were trained to be master trainers. Twelve of them received 
training in the United states. Most of the staff had more than 
one opportunity to obtain some specialized training in Egypt. 

'",,~. 

The RCT developed and/or adapted a variety of training curricula 
for current and planned family planning and reproductive health 
courses. It also developed and utilized other training tools and 
instruments. Of special importance to the Egyptian national 
family planning program are the training packages developed by 
t~ RCT. The RCT has, so far, developed three training packages 
for family planning clinical training. They are: 

* Institutional Training Package (ITP) - This is a complete 
training kit developed for training institutions to use to 
conduct any of the ReT core family planning training 
courses. The ITP contains slides, text, reference and audio 
visual materials which support the institutional training 
effort. These materials coordinate with course 
documentation and notes but can also be used in a variety of 
institutional settings and presentation fora. 

* Physician Trainer Package (PTP) - This package is designed 
to meet the needs for training physicians in family 
planning. It is complemented by the ITP and the NTP (see 
below) and can be and is used in a variety of training 
settings. 
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* Nurse Trainer Package (NTP) - This package is designed to 
meet the needs for training nurses in the Egyptian family 
planning program. It is complemented by the ITP and the PTP 
as well as by specific course materials. 

All three training packages have been tested and used in RCT 
programs and have been the subject of participant as well as 
staff and client organization evaluation. . 

The RCT, in collaboration with the Ministry of Health, produced 
the English version of the National Family Planning Guidelines 
for Physicians and the Arabic version of the National Family 
Planning Guidelines for Nurses. 

The RCT maintains a small professional library which includes a 
range of national and international books, journals, videotapes, 
and other reference materials. All the materials are available 
for use by the RCT staff and for RCT course participants. 
Moreover, RCT gained the capability to access POPLINE. 

The RCT has, during the period 1988 to 1993, become an important 
component of the Egyptian family planning program. The RCT is 
formally linked to the National Population council (NPC). It is 
well positioned in the Department of OB/GYN at Ain Shams 
University. Ain Shams professors offer training in the RCT and 
consistently participate in RCT workshops. The RCT Director, 
maintains good relations with the leadership and faculty of the 
University, with the Ministry of Health, and with USAID-funded 
family planning subprojects. 

'''.V 

The RCT is establishing itself within the Egyptian family 
planning program as the center of excellence in clinical 
training; a major source of contraceptive technology information 
updates; and a producer of up-to-date family planning training 
materials in both English and Arabic. It is an institution which 
seeks to respond to Egyptian FP training needs. The RCT has a 
staff of competent professionals and has the most capable 
training staff in family planning clinical training in the 
country. 

3. EXisting and Perceived constraints 

Despite its achievements, the RCT faces a number of constraints 
to continued progress in meeting previous objectives and to 
achieving its longer term objectives of greater 
institutionalization and self-sufficiency. These include: 

* Lack of formal institutionalization of the ReT 
within Ain Shams University; 

* Single-donor dependence (USAID/cairo). RCT staff 
believe planning for, and achieving diversification of 

7 



support should be a priority; 

* Limited computerization - computer applications 
need to be expanded to support management 
decision-making,clinical training, training 
materials development, administrative and financial 
planning and reporting, and record-keeping 
requirements. 

4. Available Resources/strengths and 
Deficiencies to be Addressed 

a. Resources/strengths 

The RCT views the following as its main resources and strengths: 

* Location within the OB/GYN Department of Ain Shams, 
Faculty of Medicine the leading Egyptian University in 
this field; 

* Affiliation with and close proximity to the Ain 
Shams family planning clinic -- one of the largest 
and most respected FP clinics in the region; . 

* strong leadership from its Director and Executive 
Manager: 

* Support from the Ministries essential to the 
implem~tation of the Egyptian national family 
planning program; 

* Motivated and qualified staff: 

* High demand for ReT services from Egyptian family 
planning organizations. 

* Continued support from USAID/Cairo including 
foreign and Egyptian technical assistance; 

* Work in family planning training, an area of 
critical importance to the success of the Egyptian 
national family planning program. 

b. Deficiencies 

The principal deficiency noted by ReT management and staff is the 
lack of a strong center management system which incorporates 
broad-based and participatory approaches to center-wide planning 
and decision making. The RCT staff and consultants under 
short-term T.A. to RCT during POP/FP II recommended that: 

8 



* Staff development be more structured to 
ensure that managers and staff identify needs and 
upgrade skills in response to internal and external 
factors; 

* Foreign technical assistance be used better; 

* center evaluation systems be developed: 

* Management systems developed be reviewed 
and, if necessary, revised; 

* compliance with management systems and procedures 
be enforced. 

5. summary Justification/Relevance to National 
strateqy 

The GOE recognizes the relationship between family planning and 
sustainable development. Egypt's Five Year Development Plan for 
1992-1997 contains a National population Policy, which was 
drafted by the National Population Council. The policy 
recommends that GOE address the problem of national population 
growth with a multi-faceted strategy, including increased 
contraceptive use (and reduced failure rates) and improved 
maternal and child health, status of women, literacy and 
population distribution. Significantly, the National Population 
policy has the endorsement of not only Egypt's pol"itical 
leadership, but its influential religious leaders as well. 

,"~ 

Although family planning activities in Egypt have attained 
substantial success in recent years, challenges remain: service 
volume must be increased to maintain contraceptive prevalence at 
the current level and to reach those women who are not currently 
using contraceptives but who want to; and service quality and 
user knowledge must be improved to increase contraceptive 
effectiveness. 

Egypt, like other countries at its stage of population program 
development, must take an increasingly strategic approach. While 
continUing to increase the availability of trained family 
planning trainers and service providers, the country must pay 
more attention to assuring quality care, making the best use of 
existing resources, and improving provider effectiveness. 

As part of its five year plan and population policy the GOE has 
adopted the following fertility reduction objectives: 

(1) Long-term - reduce the population growth rate to 1.S 
percent and total fertility rate (TFR) to 2.7 by the 
year 2007; 
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(2) Intermediate - reduce the population growth rate to 
2.0 percent and TFR to 3.5 by 1997. 

The GOE, with USAID/Cairo support, seeks to increase the level 
and effecti7eness of contraceptive use among married couples in 
Egypt. The POP/FP III Project aims to contribute to an increase 
in the contraceptive prevalence rate (CPR) from 47.1 percent in 
1992 to 53 percent in 1997, and to a decrease in the extended-use 
failure rate, from 10 percent in 1992 to 7 percent in 1997. 

The RCT is considered an essential component of the national 
family planning program in Egypt. During the periOd 1988-1993, 
the RCT emphasized training large numbers of family planning 
trainers and service providers. Almost all family planning 
organizations benefitted from RCT training resources. 

The impact of RCT training on service delivery provision is 
well-recognized within Egypt and was mentioned in the 
subproject's evaluation. Service statistics in family planning 
clinics showed a strong positive correlation between training and 
an increase in the number of IUD insertions. Operations research 
conducted by the MOH also documented this relationship. 

USAIDICairo will continue to support the RCT in providing high 
quality clinical family planning training to physicians, nurses 
and a reduced number of trainers. ReT activities will focus on 
training and support, including training to situate new methods 
such as NORPLANT within the Egyptian family planning program; 
support for arivate physicians: professional education, 
information d~velopment and dissemination: and technical 
assistance to medical and pharmacy schools to develop and/or 
refine family planning curricula. 

Under POP/FP III it is anticipated that continued A.I.D. support 
will facilitate the ReT's institutional development. 
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B. SUB-PROJECT GOAL, PURPOSE (END OF PROJECT STATUS) AND 
OUTPUTS 

1. GOAL 

The goal of the ReT subproject is to contribute to a reduction in 
the Egyptian population growth rate. This subproject, together 
with other family planning sub-projects, is designed to help the 
GOE to achieve its long term goal of reducing the population 
growth rate to 1.8 percent and the total fertility rate (TFR) to 
2.7 by the year 2007 and an intermediate goal of reducing the 
population growth rate to 2.0 percent and the TFR to 3.5 by 1997. 

2. PURPOSE 

The RCT program aims at the removal of two supply constraints: 
provider knowledge and service quality. RCT provides a direct 
contribution to improvement in service quality and strengthening 
of provider knowledge through its programs. Under POP/FP IIf the 
RCT will play a crucial role in the introduction of Norplant 
into the Egyptian national family planning programs. 

Purpose 

The RCT subproject purpose is to provide quality clinical family 
planning training to physicians, nurses, and other professionals 
providing, and/or training others to provide, family planning 
services i~ Egypt. This purpose reflects the ReT's mission 
statement. 

Achievement of·this purpose will be measured by an increase in 
the number of physicians, nurses, and other service providers 
trained in family planning at RCT from five-hundred and 
eighty-one (581) during the period 1988-l~93 to 1,800 duririg 
the period April 1, 1994 - June 30, 1997. 

Figure 1 on the following page depicts the roles of ReT's 
organizational units. 

7 

8 

The mission statement of the ReT is "To be the center of 
excellence contributing to improved reproductive health 
in Egypt and the region by establishing and conducting 
high quality family planning training and education, and 
related technical assistance and research." (ReT Mission 
statement March 1992). 

During the period 1988-1993 trainees trained at ReT 
numbered 581. The breakdown by type of training for the 
581 trainees was: FP TOT for physicians (267); A,DTOT for 
physicians ( 68); FP TOT for Nurses ( 109); ADTOT for 
nurses (11); FP for physician service providers (48); '=lnd 
FP for social workers (78). Refer to the ReT training 
plan in Table 3 for details on training to be given at 
and by ReT by type of training and USAID subproject. 

PreviouS Page Blank 



To aChieve its purpose, and contribute to the achievement of the 
~ o~erall POP/FP III goals of reductions in CBR and TFR and 

increases in the CPR, RCT activities will focus on direct 
training; support for other USAID FP subprojects; information 
development and dissemination; and technical assistance to other 
USAID FP subprojects and to medical and pharmacy schools to 
develop and/or refine family planning curricula. Ain Shams 
University now offers a one year post graduate Diploma in Family 
Planning and ReT already contributed to the development of this 
diploma program. 

a. RCT Purpose and its strategic Planning Process 

ReT staff perceives strategic planning as an activity intended to 
address the need for a clear vision of where it wants to be in 
the future. 

During its strategic planning process ReT sought to address two 
questions: 

* What does ReT want to be and where is it headed? 

* How shoUld it get there? 

b. What does RCT want to be and where is it headed? 

ReT wants to be a regional center for excellence in family 
planning and reproductive health training. To the ReT staff, 
important milestones in becoming a regional center for excellence 
are: ' .... ~ 

* Attainment of the status of a USAID-approved 
participant-in-development family planning training 
center: 

* Diversification of its sources of funding; 

* Implementation of cost-recovery mechanisms; 

* Broadening of its client base to include other 
countries in the region. 

c. How should ReT get there? 

RCT staff believe that improvements in its management and 
training methodology systems are critical to becoming, and being 
recognized as, a center for excellence in family planning and 
reproductive health in the region. 

To achieve its purpose RCT has adopted two general development 
strategies. The first aims at continuing improvement of ReT's 
institutional infrastructure to better support ReT's clinical 
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family planning training. The expected outputs ore: 

* Improved management systems including improvements in the 
center':3 overall program management system, . .md the 
manageIr.ant information system. 

* Achieved institutionalized status including implementation 
of a self-sufficiency plan and of a plan to be fully 
institutionalized within the Ain Shams University. 

The second general development strategy is to augment the 
training capacity and capability of RCT. The expected outputs 
are: 

* Improved utilization of RCT's professional education 
capabilities; 

* Enhanced and enriched FP training; and 

* Expanded technical assistance support. 

3. OUTPUTS 

With this approach to strategic planning, ReT has identified five 
outputs of its efforts under the POP/FP III ReT subproject. 

a. Definition of outputs 

An output is a statement about the end-state of RCT upon 
completion of'~'1:he POP/FP III proj ect. In Section C of this 3.25 
year implementation plan the RCT delineates its life of 
subproject objectives and activities, attainment of which will 
ensure RCT's production of its targeted outputs. 

b. ReT POP/FP III outputs 

The ReT has identified the following as its POP/FP III subproject 
outputs: 

1. Improved management systems: 
2. Enhanced utilization of ReT's professional education 

capability; 
3. Enlarged and enriched FP training program: 
4. Expanded technical support to FP programs: 
5. Achieved institutionalized status. 
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4. SUB-PROJECT IMPLEMENTATION STRATEGY 

The ReT approach is consistent with the GOE national development 
plan and population policy, and also with USAID/Cairo's COSS. In 
summary, the RCT's main function for POP/FP III is to further 
build its capacity and capability as a center for training in 
family planning and reproductive health, while serving the needs 
of USAID continuing and wraduated POP/FP subprojects and to ' 
achieve self-sufficiency by the end of POP/FP III. 

RCT recognizes that regional training is important for its longer 
term self-sufficiency, however at this stage the RCT priority', 
will be given to Egyptian family planning training needs, with 
participants from A.I.D. - supported projects receiving the 
highest priority. Private physicians and participants funded by 
other donor agencies may also be included, although at a lower 
priority, after RCT completes institutionalization and develops 
its self-sufficiency plan. 

9 
ReT seeks to achieve self-sufficiency which is defined in 
the Project Paper as the liability to attract revenues to 
cover only operating costs ..• The self-sufficient 
organization may still require outside support for 
capital costs, technical assistance, etc. In general, 
self-sufficiency is considered to be a more realistic 
objective than sustainability for the near term for 
health and family planning services in developing 
countries" .•• "In financial terms, sust:ainability of any 
organizat:ion or program implies that all costs are 
covered by a secure source of revenue, including both 
capital and recurrent:· cost:s •.. "Project Paper for 
Population/Family Planning III 253-0227 June 18, 1992 p. 
160. 
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C. 

1. 

DETAILED DESCRIPTION OF RCT SUB-PROJECT 
OBJECTIVES AND ACTIVITIES 

INTRODUCTION 

The purpose of this section is to provide a detailed description 
of RCT's objectives with respect to each of the five subproject 
outputs presented above. The narrative information contained 
here also appears in the form of a 3.25 year time line (see Gantt 
charts below by subproject output). The RCT logical framework is 
presented in Appendix A. 

2. 

a. 

OUTPUT PLANNING AND SPECIFICATION OF 
OBJECTIVES 

Planninq Process 

The Regional Center for Training in Family Planning and 
Reproductive Health (RCT) will continue to play a prominent role 
in enabling the GOE, with USAID/cairo assistance, to provide the 
training infrastructure necessary to the attainment of the goals 
of the Egyptian national family planning program. 

The RCT formally began working on development of its POP/FP III 
3.25 year implementation plan in late November 1993. The period 
December to present has witnessed some important changes in the 
Egyptian family planning program, and in USAID POP/FP III 
programing, which have directly impacted RCT planning for POP/FP 
III. . 

At the end of November 1993 RCT's plan called for training 
approximately 600 professionals at RCT in family planning. 
with the GOE approval of NORPLAN~ for introduction into the 
Egyptian program and the development of the January 30, 1994 
Implementation Plan for the NORPLAN~ INTRODUCTORY PROGRAM IN 
EGYPT, the RCT had to conduct an absorptive capacity 
assessment10 to determine the extent of the contributioni.t 
could make to NORPLAN~ training during the life of the POP/FP 
III project. RCT determined that it has the capacity and the 
commitment to be the major training institution for situating 
NORPLAN~~ in the national program. 

In addit~on to increased need for its services driven by the 
NORP~ program, RCT has worked with the POP/FP III 

10 This assessment was conducted by the RCT starting 
mid-January 1994 in collaboration with its long term 
resident specialist. (RCT, How to Assess the Absorptive 
Capacity of a Family Planning Training center. cairo: 
RCT, forthcoming). 



USAID-funded family planning subprojects, and the Office 
~ of Population, to identify the type, timing, and numbers of 

persons to be trained in family planning at RCT. 

All of the above factors were taken into consideration in 
developing the detailed plan presented below. 

b. SUb-project Objectives ana Activities 

There are five outputs (end-states) of the RCT subproject. Each 
is set forth with its accompanying detailed objectives: 

OUTPUT 1. IMPROVED MANAGEMENT SYSTEMS 

Objective 1.1 Review during year 111 and, if necessary, Revise 
RCT organizational structure and staffing by the 
end of year one of the subproject to respond to the 
administrative, technical and support requirements 
of POP/FP 

1.1. 1 Review/revise RCT job descriptions, policy and 
procedures manuals, and RCT publications to reflect 
changes in structure, policy, and operations. 

1.1. 2 Train RCT staff using the revised policies and 
procedures manuals and establish clear monitoring 
and reporting mechanisms for compliance. 

Objective 1.2 Develop a formal process for reviewing and acting 
,~" upon consultant (foreign and local) recommendations 

and reports, and incorporating these steps into the 
. RCT implementation plans. 

Objective 1.3 Develop a plan for using teamwork approaches and 
processes within the RCT. 

1. 3.1 

1.3.2 

11 

Train RCT staff in teamwork approaches and 
processes: 

Establish specific work teams with specific 
responsibilities. 

The project periods are pre-implementation Oct 93 - March 
31, 1994: April 1 - June 30, 1994 start up year 1 July 1, 
1994 - June 30, 1995; year 2 July 1, 1995 - June 30, 
1996; year 3 July 1, 1996 - June 30, 1997. 
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Obj ecti ve 1.4 Review and augment the financial and accounting 
system of the RCT in years one and two of the 
project. 

L 4.1 Develop and implement a cost accounting system at 
RCT so that RCT can handle multiple sources of 
funding and so that an indirect cost rate can be 
established. 

1.4.2. Use the new chart of accounts and incorporate it 
into the new automated MIS. 

Objective 1.5 Implement an automated (computerized) management 
information system by the middle of year two which 
gives the RCT accurate and timely reporting for 
decision-making, planning, evaluation, and unit 
management. 

1.5.1 Prepare MIS user manuals for all levels of RCT 
staff 

1.5.2 Conduct training for all ReT staff in how to use 
the MIS to meet their needs. 

1.5.3 Introduce computers in all units and all aspects of 
the center operations over the life of the project. 

Objective 1.6 Establish a meeting mechanism and conduct 
''''I! regular RCT staff meetings and document 

discussions and decisions made. 

1. 6.1 

1. 6.2 

1. 6.3 

Conduct a monthly all RCT staff meeting 

Hold a weekly RCT management meeting 

Have weekly unit staff meetings and weekly 
Institutionalization Task Force meetings. 

Objective 1.7 Make a staff development plan for the LOP during 
year one of the project and revise it annually. 

Objective 1.a strengthen RCT's planning capability by scheduling 
regular reviews of its implementation plan, of unit 
plans, and of funding agency planning and reporting 
requirements. 

18 



OUTPUT 2. ENHANCED UTILIZATION OF RCT's INFORMATION, PROFESSIONAL 
EDUCATION, AND CONTINUING EDUCATION (IEC) CAPABILITIES 

Objective 2.1 Develop a plan during year one for expanding the 
utilization of the OPTEL system as a family 
planning training tool in Egypt. 

2.1. 1 Implement use of the OPTEL system as a· means of 
providing continuing education to RCT graduates by 
the end of year two. 

2.1.2 By the end of year two use the OPTEL as a technical 
assistance tool for USAID funded projects or 
projects graduated from USAID. 

Objective 2.2 Produce thirteen (13) editions of the RCT Family 
Planning Scope (quarterly) over the life of the 
project and distribute 2000 copies of each issue. 

O~jective 2.3 Review the English and Arabic versions of the 
National Family Planning Guidelines annually and 
update them as needed in collaboration with the 
MOH. 

Objective 2.~ Plan the development of the Family Planning pocket 
Guidelines/Reference in year one. 

2.4.1. 

2.4.2 

Design and conduct a workshop during year one to 
plan the development of the "Family Planning 

''',~ Pocket Guidelines/Reference". 

Develop and disseminate a "Family Planning Pocket 
Guideline Reference" which includes quality 
assurance procedures, infection control, and 
counseling steps in family planning using the RCT 
publication "National Family Planning guidelines 
for Egypt and other technical references developed 
under POP/FP II as a foundation. 

Objective 2.S Design, develop and produce new packages for the 
NORPLANT training to be conducted 
under ReT auspices and update every 
year as and if needed. 

Objective 2.6 Translate audio visual materials; produce and 
distribute translated materials. 

Objective 2.7 Develop and thereafter update, and produce an RCT 
brochure. 

],9 



OUTPUT 3. ENLARGED AND ENRICHED FP TRAINING PROGRAM 
-

Objective 3.1 Develop an annual training plan to be 
approved by the RCT Steering committee based 
on the LOP of project plan proposed in this 
3.25 year implementation plan. 

Objective 3.2 Review/revise and update training curricula 
each year in light of the LOP plan. 

Objective 3.3 Develop new training curricula for the 
introduction of new courses and/or convert 
clinical curricula to clinical training curricula. 

Objective 3.4 By May of 1995 review and revise RCT 
training methodology and thereafter review 
and revise annually. 

Objective 3.5 Identify and respond to needs for new FP 
training over the LOP and develop the 
identification process during year one of 
the LOP. 

Objective 3.6 Annually review and revise the RCT master 
training plan presented in Table 3 of this 
3.25 year implementation plan based on 
collaboration with the other subprojects and 
results of the previous year. 

Objective 3.1~ Train physicians, nurses, pharmacists and 
other in FP concepts, teqhnolo9Y, 
techniques, counseling and TOT throughout 
the LOP. Refer to Table 3 for the numbers 
and types of persons to be trained, the 
types of RCT training courses, and the 
subprojects for which RCT will do the 
training over the LOP. 

Objective 3.8 Design and conduct NORPLANT~ symposia and 
workshops in years one and three of the LOP 
of the RCT sub-project. 

OUTPUT 4. EXPANDED TECHNICAL SUPPORT TO FP PROGRAMS 

Objective 4.1 Develop a T.A. plan which is 
customer-oriented for the LOP; review and 
revise it every year. 

Objective 4.2 Assess T.A. needs of FP organizations 
yearly. 
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Objective 4.3 Develop a plan to assess and provide T.A. to 
medical schools and schools of pharmacy 
based on their needs and requests. 

Objective 4.4 Develop a system for providing Egyptian 
consultant services from ReT to USAID funded 
family planning organizations in year one, 
begin implementation and monitoring in year 
two. 

Objective 4.5 By the end of year one develop a plan to 
monitor T.A. and consultant services 
provided. 

Objective 4.6 By June 1995 develop and implement a plan to 
publicize the ReT technical assistance 
capabilities. 

Objective 4.7 Develop a LOP plan to provide technical 
support for FP training and service delivery 
to the satellite training centers (STes) 
and review and revise the plan during the 
annual implementation planning process. 

OUTPUT 5. ACHIEVED INSTITUTIONAL STATUS 

Objective 5.1 By April 1995 complete a plan for RCT 
institutionalization. 

Objective 5.2 ~~evelop a self-sufficiency plan for RCT by 
October 1995. 

Objective 5.3 Establish a task force to study 
institutionalization alternatives for RCT 
and implement a weekly task force meeting 
mechanism to do so. 

Objective 5.4 Institutionalize ReT at Ain Shams by June 
1996. 

Objective 5.5 Achieve satisfaction of all conditions of 
USAID to become certified as a provider of 
third country training by December 1996. 

Refer to the RCT 15 month (April 1, 1994-June 30, 1995) 
implementation plan submitted under separate cover for Activities 
associated with each of the objectives that RCT will reach in 
aChievement of its five OUTPUTS. 

3. MASTER 3. 2S YEARS IMPLEMENTATION PLAN AND SCHEDULE 

(please see schedule of Outputs and objectives which begins on the 
next page.) 
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OUTPUT (1. 0 ) Improved Management Systems 

Review during year 1 or revise If necessary I x I x I x 
organizational structure and staffing. 

1.2 Develop formal process for reviewing and I x I x. I I I x I II I x I II I Executive Manager I Units 
acting upon consuhant reports and revise Heads 
annually. 

1.3 Develop a plan for teamwork approaches II x J J x 

" I x II J Executive Manager J Unit Heads 
and process In the ReT and revise 
annually. 

1.4 Review and augment the financial ard I x I x I x II x I x I x I x II II I Fin. & Admin Unit I Project Dir 
accounting system of RCT In year 1 and Exec. Mgr 
follow up in year 2. 

1.5 Implement an automated computerized x )( )( x x IEC Head Fin. & 
management information system by the Admin Unit 
middle 01 year 2. Top Mgt. 

1.6 Establish a meeling mechanism and x )( )( x x Top Mgt all units 
conduct regular ACT staff meetings. Piiol 
the mechanism by the end 01 year 1 and 
review and revise annually. 

1.7 Make a staff development plan for lOP I x I x I x II I x I I 
" 

I x I I II I I Training Unit J all units 
and revise annually. 

1.B Strengthen RCT's planning capability by I x 

" 
I x I " 

I x I 
" 

I Top Mgl f all units 
conducting regular reviews of its 
Implementation plan. unit plans. and 
1unding agency planning and repOlling. 
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OUTPUT ( 2.0 ) . • Enhanced Utilization of RCTls Professional Education. Capability 

Develop a plan during year one for I II I II I II 

upgrading the ulllizalloo of OPTEl. 

22 Produce a quarterly pubUcallon - RCT I II I x I x II x I x 11 x 1 II II x 1 II 1 II 1 II ~ x 1 II I,EC 
Family Planning Scope. 

2.3 Review and revise the Nallonal FP I I I x II I I x I II I I II I II 1 I'EC 
Gulde/lnes and updale aonualy. 

2.4 Develop Ihe family planning pocket 
, 

x 
, II 

, 
II II 

, I , 
II 

" 

, , , 
II II 

, 
'IEC 

guidelines/reference and update annually. 

2.5 Prepare new packages 'or the NorplantA I II I II I II II x I x I x I II II x I II I x I II U x I II I IEC 
training to be conducted under RCT 
auspices and update every year as and it 
needed. 

2.6 Translate audio visual material; produce I II I x II I II II I x H IIEC 
and distribule translated materia/so 

2.7 Develop and then annually update and I II I x II I x II I x II IIEC 
produce an RCT brochure. 

?1 

I all unUs 

1 all units 

I all units 

I all unils 

I all units 

I all units 



OUTPUT ( 3.0 ) Enlarged and Enriched FP Training Program 

Develop an annuallrBining plan to be I x I x I x " 
, )(. I II J x 

approved by the Steering CommlUee. 

3.2 Review/revise and update training I x I I x II x I x I x II x f x 

" 
f Training Unit I all units 

curricula annually. IEC 

3.3 Develop new training curricula annually. K x 

I , I , I I ' L I , I , I ' H-t'Un' I all units 

3.4 Review and revise tralnlna methodology x I all units Trainmg Unll 
annually. 

3.5 Identify and respond to needs for new FP I x II I x I 
" 

I x I 
" 

I Training Unit I all units 
training annually. 

3.6 Review and revise the ReT master training I x II I x I II I K I II I Training Unit I all units 
plan annually.* 

3.7 Train physicians, nurses, pharmacists and I x I K I K II x I x I x I x II x I x I x I x II x I x I Training Unit I aU units 
others In FP concept, techniques, 
counseling, and TOT. 

3.8 Design and conduct NorplantA symposia x x x LLl II I x II I Training Unit I all units 
or workshops. 

* refer 10 Table 3 In this plan tor the delailed RCT Iraining plan tor Ihe life of the project. 
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OUTPUT ( c.o ) . • Expanded Technical support to FP programs 

4.1 Develop a T.A. annual plan and schedule. x x x x x 

I I : I ' I 4.2 AssessT.A. needs 0' USAID supportedfP x x x 
organizations yeal1y. 

4.3 Provide T.A. to medical schoolsand I x n I x II I II 
schools 01 pharmacy based on their needs 
and requests. 

4.4 Develop a system for providing Egyptian I x I x I x II x I x I x I x II x I x I x I x 
consultant services to USAID funded family 
planning organizations In year 1. and 
Implement starting year 2. 

4.5 By the end 01 year 1 develop a plan to I x I x I x II I I I II I I I 
monitorT.A. provided. 

4.6 By June 1995 develop and Implement a II x I x I x I x II 
plan to publicize the RCT T.A. capabililles. 

4.7 Develop a LOP plan to provide technical I x I 1\ I x I x I " I x I x I 
support for FP training and service delivery 
to the satellite training centers. 
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OUTPUT ( 5.0 ) . • Achieved Institutionalized status 
I 

Develop a plan (by April 1995) for I x I x I x II x I x 
institutionalization 

I ' I ' I ' I i 5.2 Develop a sell-sufficiency plan for RCT by x x x x 
October 1995. 

5.3 Establish a task force to study t x x x x x x x x 
institutionalizationahematives for RC and 
implement a task force weekly meeting 
mechanism throughout the lOP. 

5.4 InstitulionaiizeRCT within Ain Shams x x x x x x x x 
University by June 1996. 

5.5 Achieve satisfaction 01 al\ conditions of x x x K K X X X 

USAID/Cairo to become certilied as a 
provider 01 third country training by 
December 1996. 
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3. Training Plan 

ReT staff will continue to need and benefit from targeted 
participant and in-country training opportunities. 

a. Participant Training/Travel to International Conferences 

A limited amount of short-term participant training will be 
available to ReT staff through the I/G&S contract. Among the 
needs identified by staff during the strategic planning process 
are: (1) Training methodology, (2) curriculum design, (3) 
contraceptive technology and (4) contraceptive counseling. Table 
1 shows the Life of sub-project participant (LOP) Training 
Implementation Plan for the ReT. Training locations and timing 
will be determined annually. 
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2 

1 

1 

4 

TABLE 1 
Life of Sub-projeot (LOP) Partioipant Training 

Implementation Plan 
(International Partioipant Training) • 

for ReT 

Norp1aneR counseling (1) 
Infection control (1) 

NorplancR insertion and 
removal 

Training Program Management 

Preceptorships: one-on-one 
work with a peer counterpart 
at US university sites which 
have training centers offering 
training in family planning 
and/or reproductive Health 
prdgrams. Examples of 
Preceptorships for RCT are for 
(lEC, training center 
management, clinical updates) 

2-6 
weeks 

2-6 
weeks 

2-6 
weeks 

2-4 
weeks 

tbd* 

tbd 

tbd 

tbd 

1995 

1995 

1996 

1995 
and 

1996-

* The training proposed here is for ReT professional and 
managerial staff. 

Two (2) invitational travel opportunities for ReT are requested 
for the LOP. These will be identified annually and managed by the 
I/G&S contractor. The purposes of the two invitational travel 
opportunities are for ReT to present professional papers at 
international conferences and to share the RCT experience 
internationally. Paper topics will be identified at a later 
date. Such topics as "Situating Norplant in the Egyptian 
national program: The role of FP clinical training and the ReT" 
and "Achieving Institutionalization and Self-sufficiency: the RCT 
case" may be among an ReT proposed list to be developed annually 
during the implementation planning process. 

28 



b. In-country Traininq 

The proposed in-country training plan proposed for ReT staff development i 
shown in Table 2 below. (The in-country training plan will be 
reviewed/revised during the annual implementation plan process) . 

Table 2 
Illustrative Proposed In-country Training Plan for ReT staff 

Over the 3.25 year LOP. 

RCT staff 

IEC Unit 

Outpatient 
Clinic 

Technical 
Assistance Unit 

Training Unit 

Administration 
and Fin. Unit 

~orkshop series: topics 
to be selected by the 
ReT workshop task force 
from the list developed 
by the I.R.S. 

- Computer network 
maintenance. 

e++ 
Marketing 

Computer course: 
DOS 
Advanced WP 

,<>~ DBase 

Hysteroscopy 
Management 
Advanced English 

Management 
Business 

administration 
Computer course: 
Lotus 123 
DBase 

Computer: DBase 
Advanced English 
Management 

English 
Business Admin. 
Computer: DBase 

l-day workshops 
every other 
month 

2 months/course 

3 months/course 
3 months/course 

2 weeks/course 
2 weeks/course 
one month / 
course 
one month / 
course 
3 months 
2 months 

3 months 
3 months 

2 months 
1 month 
1 week 

one month 
one month 
one month 

one month 
one month 
one month 

* Fields of study will be reviewed annually. 

ReT 

IBM Inter. 

Aue 
Aue 

IBM Inter. 
IBM Inter. 
IBM Inter. 

Ain Shams 
Aue 
AUC 

AUC 
AUe 

IBM 

IBM 
IBM 

IBM 
AUe 
AUe 

Aue 
AUC 
Aue 

Long-term 
Resident 
Specialist 

TBD 

TBD 

TBD 

TBD 

TBD 



~c. - ReT Training Plan for Family Planning Projects 

The ReT, in line with its stated mission and purpose, will 
design, conduct, monitor and evaluate clinical FP training under 
POP/FP III. During the 3.25 years of its sub-project, the ReT 
plans to train 1,800 family planning service providers and/or FP 
trainers. The RCT is the pivotal institution to conduct 
Norplant~ training as this new technology is introduced into the 
Egyptian family planning program. 

A variety of professionals will be trained under RCT auspices 
over the life of the sub-project including physicians, nurses, 
pharmacists, social workers, and other service providers. Table 
3 below presents the details of the ReT training plan proposed 
for the LOP by course, institution, recipient, and course length. 
The ReT plan is based on the POP/FP III Project Master Training 
Plan. Course sizes are generally between 10 and 12 participants. 
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Table 3 

RCT Training Plan For Family Planning Projects 

·····.·.· .. ·i.···.·.·i.i ....... /<. C";"';';;';;;:::):·· >; . .. 

. C()11J.:218 .. aurse·· LOP fJp.~ T.ffQ CSI pther fJubt9~al LOP 
~~#~~~ 

. ;.; .;.-

1Cea~ of f·· Total 
: .... Trained T.rained 

FP TOT for 4 wks YRl 30 30 j 
;& 30 

Physicians, nurses 
YR ~ 48 48 48 90 

YR 3 12 12 12 

Management of 2 wks YR1 30 30 30 
Training Programs for 

YR2 20 20 20 Physicians and Nurses 60 

YR3 10 10 10 

FP Concepts, 1 wk YRl 60 30 30 60 
Contraceptives, and 
Contraceptive side- YR2 20 20 20 80 
effects for 
pharmacists YR 3 --- -- -

NorplantR for Ob/Gyn 1 wk YR 1 58 20 20 18 58 
Physician Service 

YR2 162 142 20 Providers 162 540 

YR3 320 320 320 

NorplantR Counseling 1 wk YRl 87 47 40 87 
(nurses & social 

YR2 245 245 workers) 245 572 

YR3 240 240 240 
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······:dd~¥~e ··d6ti~~i 
L~n9tb 

TOT for FP Counselors I 1 wk 
(Nurses) 

TOT for multi scope 
workers 

Scholarship Programs 
+Tailored Courses­
USAID graduated 
programs and other 

Ob/Gyn Specialist 
contraceptive 
technology 

Grana:Tota.iib; 
Trairiiriif f6~·· Ff 
Project~ 

1 wk 

Based on 
request 

2 wks 

LOP 
¥ear 

··sn~(·· THO CSl: Other subtotal 
of • 

Trained 

YR 1 16 I 16 I 16 

.. LO~ 
Total 

Trained 

, YR 2 16 J 16 J , 16 
, 48 

YR 3 16 16 , 16 
... 

YR 1 35 I I 35 I 35 

YR 2 15 I 15 I 15 60 

YR 3 10 I 10 I 10 

YR 1 30 I 30 30 

YR 2 10 ( 10 10 50 

YR·3 10 I 10 10 

YR 1 100 (100 100 

YR 2 100 I 100 100 300 

YR 3 100 (100 100 

YR 1 446 I 273 I f.Q I 35 I 7~ I 446 

I:: ~:: I :::>1 ~t 1 ::d I:dd 1 ::: .1 1
.$0

0 
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4. ~odity Procurement Plan 

4. RCT Commodity Procurement Plan 

COMMODITY PROCUREMENT JUSTIFICATION FOR THE RCT 

a. Computer Hardware, Software and Supplies 

Evaluations of RCT and consultant recommendations made during 
POP/FP II highlighted the importance of improving RCT's computer 
infrastructure. USAID's I/G&S Contract shows that the I/G&S 
contractor should procure 16 computer packages for the RCT. Of 
these three (3) will be paid out of the POP II funds and so are 
not included in the POP III RCT subproject budget. (Computer 
packages are defined by the I/G&S commodity procurement plan to 
mean computers, monitors, printers, software, peripherals, 
cables, surge protectors, spare parts, and supplies.) 

Of the computer packages to be procured for RCT three will be 
used to complete the LAN set-up that RCT has already developed. 

In addition, RCT has developed a tentative plan based on its 
proposed training load (see Table 3 of this implementation plan) 
and the RCT absorptive capacity assessment conducted in January 
1994 to use ten additional computer packages. The tentative plan 
is to use the ten (10) computer packages for training, finance 
and administration, clinical services, and technical assistance 
based on actual computers needs after the LAN is fully 
operational. The plan and computer specifications presented 
below will be reviewed periodically to ensure that the 
commodities are used efficiently and effectively over the life of 
the project. 

All computer software procured under the I/G&S contract should 
include tutorial software so that all RCT staff can train 
themselves on the use of the packages procured for RCT. 
Additionally, RCT's in-country training plan for staff 
development includes opportunities for computer software 
training, (see Table 2). 

RCT, as the host country institutional grantee is directly 
responsible fer receiving, maintaining, and repairing the 
equipment, and for computer and data security (including guarding 
against fraud and abuse of hardware and software, infringement of 
copyright and so forth). RCT is also responsible for any and 
all reporting to the I/G&S contractor and to USAID about the 
computer equipment, supplies, and software procured for RCT. 
Moreover, RCT will designate persons responsible for the above 
functions. 

The following are the major program areas that require 
computerization: 
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1. ~~pletion of LAN - To complete computer requirements for the 
LAN there is a need for three additional PCs. 

2. MIS! Reporting requirements - In compliance with internal 
and project reporting requirements providing timely access to 
information for the purpose of decision-making and reporting will 
be greatly enhanced by upgraded computer capability throughout 
the RCT (i.e., all units and all staff). 

3. Training Needs - In addition to the three units needed to 
complete the LAN programmed under POP II, during a review of RCTs 
training equipment needs, it was determined that there will be a 
need for at least two computers for each of the two training 
rooms. Therefore, it is proposed that a total of 4 computers be 
procured for training activities. 

RCT's purpose is clinical training in family planning. Training 
requires different methodologies and tools than does the 
traditional teaching mode. In training the emphasis is on 
participation. An integral part of planning training sessions is 
to use tools which involve as many senses as possible to 
reinforce the learning experience. In the world of today, 
computers are recognized as an essential training room learning 
tool. 

These training computers will be used extensively for various 
aspects of the training, including but not limited, to the 
following: .~ 

* 

* 

* 

* 

The computers will be used by the trainers as an 
interactive audiovisual training tool; 

The trainers will also use the training room 
computer~ to do on-the-spot development of exercises 
for training sessions and for feedback to. trainees. 

Trainees will utilize these computers in their group 
work for developing training plans in the training 
management courses. 

Trainees will use the computers in the training 
rooms during their small group sessions and in 
preparation of small group reporting. 

4. Data Base Management - RCT requires the computer capability 
to generate a wide variety of reports from multiple data bases. 
Basic needs include: data entry, analysis and reporting. 

5. Finance and Administration - As the program becomes more 
complex in its scope and in its administrative requirements, 
computerized accounting becomes essential .. Functions that 
require computerization include: accounting, budgeting, and 
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financ.iaL management reporting. 

6. Technical Assistance - RCT provides technical assistance to 
various USAID projects around the country. Hence, RCT requires 
the computer capability to input data, write reports, produce 
training materials, and produce other documents, especially when 
on the road doing follow-up visits to graduated trainees, when 
visiting RCT clients to conduct training needs assessment and/or 
to revise training and technical assistance proposals on site. 
There is, therefore, a need for a minimum of 2 computer laptop or 
notebook packages. 

Information provided by RCT indicates that RCT's current 
inventory consists of 4 computers and 2 printers. In addition 3 
computers and 2 laser printers are pending from POP II. 

The specifications for the remaining computer packages to be 
procured by the I/G&S contractor for RCT are as follows: 

Complete LAN: 

* 

* 

* 

* 

* 

* 

Three (3) PCs (to complete the LAN) with the following 
specifications: 

486DX/33 Megahertz 
System Includes: 

"'W 25KCache, Desktop Case, 
8MB 70ns RAM, 2 floppy (5 1/4 & 3 1/2) drives 
VESA Local Bus IDE/IO Card, 125 MB Hard Disk 
101 Keyboard, 1MB VESA Local Bus Video Card (Arabic % English 
keyboards) , 
14" .Z8 SVGA Monitor 
Surge Protector, DOS/Windows/Mouse/Pad 
Estimated price CIF Cairo: US$1,950/ea. 

One (1) tape drive for backup at an estimated price of 
US$2,OOO. 

Spare components/parts (2 monitors, 4 keyboards, 2 
printer motherboards @ an estimated price of $2,500 

Four (4) UPSs at an estimated price of $350 ea. 

Dust cover~ for printers, keyboards, monitors and CPUs 

Printer Cartridges - supply for all printers for LOP Black and 
White and for three printers also color 

35 



Tentatj..ve PlaIJ.; 

* Four (4) PCs (for finance and administration, data 
base management and clinical services) to be installed after 
the LAN is working with the 
following specifications: 

486DX/50VESA Local Bus Computer 
System Includes: 
256K Cache, Desktop Case 
8-16MB 70ns RAM (exp. to 64MB), 2 floppy (5 1/4 & 3 1/2) 
drives 
VESA Local Bus IDE/IO Card, 210MB to 340MB Hard Disk 
101 Keyboard, 1MB VESA Local Bus Video Card, (Arabic & 
English keyboards) 
14" .28 SVGA Monitor 
Surge Protector, DOS/Windows/Mouse/Pad 
Estimated price CIF Cairo: US$2,300/ea. 

* Four (4) pes (for training) with the following 
specifications: 

486 DX 33 megahertz 
System Includes: 
25K Cache, Desktop Case 

8 MB 70ns RAM (exp. to 64MB), 2 floppy drives (5 1/4" & 3 
1/2") '''N 

VESA Local Bus IDE/IO Card, 125MB Hard Disk 
101 Keyboard, 1MB VESA Local Bus Video Card, Arabic & English 
keyboards 
14" .28 SVGA Monitor 
Surge Protector, DOS/Windows/Mouse/Pad 
Estimated price CIF Cairo: US$1,920/ea. 

* Two (2) Laptops (for RCT field technical assistance), one for 
immediate delivery, with the following specifications: 

486DX 30-50 Megahertz 
8MB RAM 
125 MB Hard Drive 
Universal power modeules 
Graphic & Color monitors 
Extra batteries for ea. 
DOS/Windows/Mouse/Pad 
Carrying Case 

* Eight (8) Laser Printers - 2 for clinical services; 
4 printers with a minimum of 4MB memory; at an 
estimated unit price of $1,500 ea. 

* Two (2) Laptop Printers, (one for immediate delivery), at an 
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estimated price of $350 each. 

* Scanners - 4 scanners (for data entry, data base 
management, and curriculum development and revision, 
updating publications and reports). Two of the 4 scanners 
should be delivered as soon as possible. 

* SOFTWARE as follows: 

Financial Management Package (TBD) 
Ten (ten) WordPerfect (English/Arabic 
Ten (10) utility Programs 
Ten (10) Lotus Spreadsheet programs 
Three (3) dBASE packages 
Two (2) Laplink packages 
Two (2) SurveyMate packages 
Three (3) EPIInfo packages 
Three (3) EPIMAP packages 
Harvard Graphics (10) 
Print Shop Deluxe - Education 

'Because of the need for staff to prepare themselves to use the 
computers efficiently and effectively and because of the large 
numbers of trainees scheduled for entry into RCT courses it is 
highly recommended that the computer packages and software be 
procured by the I/G&S contractor as soon after the start of the 
project as possible so that the computer packages will arrive 
in-country early in~the first year of the project. USAID's 
Project Management Specialist for RCT recommends that these 
commodities be introduced in stages with the first stage being 
immediate introduction of the 3 packages required to complete the 
L~. 

b. TRAINING EQUIPMENT 

The RCT is the major clinical FP training resource in Egypt's POP 
III project. As such it requires the tools necessary to 
accomplishment of its objectives. 

In order to fulfill its training obligations RCT will need a 
system that allows RCT to make and edit its own videos for: 

Training of participants 
Staff development 
In-house production of RCT marketing videos. 

Training equipment requirements also include photocopying 
capability and ready access. A review by the contractor of RCTs 
equipment showed that RCT has two old photocopy machines which 
are used by all departments and which will need to be replaced. 

The training load of 1,800 participants over the life of the 
project drives the need for photocopying capability dedicated to 
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the Rroduction and implementation of training courses. With 
these-needs in mind, RCT requests the purchase of ~ large 
multi-function xerox photocpier which has collating and stapling 
capabilities as well as the ability to have accounting codes 
programmed by user or cost center. 

The I/G&S contractor is also scheduled to purchase a quantity of 
training videos and accompanying workbooks for RCT. A detailed 
list has been developed by the contractor and will be updated 
annually. The collection includes clinical videos and videos for 
staff and RCT center development. 

Training activities for which materials and equipment will be 
required include: 

TOT for Family Planning Clinical Trainers 
TOT for Family Planning Counselors 
OB/GYN specialist family planning and reproductive 
health training 
Physician family planning service provider training 
Nurse family planning clinical training 
Pharmacist family planning training 
Social workers/Nurses/Physicians/other health personnel 
NORPLANT counseling training. 
Training for all cadres in all contraceptive 

methods including but not necessarily limited to: 
IUD insertion and removal 
NORPLANT irl~Brtion and removal 
Injectables 
Orals 
Barrier Methods 
Reproductive Health 

The following specifications pertain to the training equipment 
and materials for ReT to be procured under the I/G&S contractor: 

Specifications for Training Equipment: 

* One (1) Photocopy Machine at an estimated 
cost of $33,250 (Xerox) 
(Refer to I/G&S contractor reports for more details) 

* MEDIA SUITE PROTH 2.0 system - The system is the 
first all digital desktop video system that produces 
finished video with professional quality images. The 
system requirements are Mackintosh Quadra 900,950 or 
higher 16 MB RAM, One Avid-approved 2 or 3 

GB disk (5400 RPM, one multi-sync color monitor, pair 
of external speakers, CD-ROM drives, software, video, 
compression and audio boards, Sc51-2 disk controller, 
molded cable harness with S-VHS composite inputs and 
outputs, complete user documentation, video tutorial 
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* 

* 

an9 ipstallation quide, Project-selectable 30 and 60 
field resolution, EDL output. All servicing 
information, extra spare parts, supply of video tapes, 
dust covers, cleaning and maintenance supplies. The system 
is produced by AVID technology in the U~A. 

Estimated Price CIF Cairo: US$ 25,000 

Training Models: 

NORPLANT ARMS* 
Pelvic Models* 

70 
24" 

Training Videos and accompanying workbooks: 

NORPLANT VIDEOS 10 
Other FP Videos 10 
Training Posters 16 
FP Clinical and other 
Training videos with workbooks 24* 

*includes videos and 50 
accompanying workbooks 
with each video set 

Lists of videos, workbooks and other materials for training were 
prepared and submitted to the I/G&S Commodity Procurement 
Officer. 

c. Contraceptive Training Requirements 

RCT lacks supplies of contraceptives for the purpose of training. 
There should be a large stock of EVERY type of contraceptive used 
in the world today whether or not it is currently used in Egypt. 
This is a category that is separate from contraceptive 
commodities for client use. During the life of the project RCT 
estimates that it will be training 1,800 persons. Much of this 
training is going to be on family planning contraceptive 
technology. Hence, for training purposes, RCT needs to stock 
quantities of each type of contraceptive. 

Contraceptives available in country come from the USAID and UNFPA 
so these will be obtained in country. Injectables and NORPLANT 
will be obtained from EPTC (see UNFPA new revenue agreement). 

For those contraceptives not already in Egypt, the I/G&S 
contractor can procure amounts of such contraceptives needed for 
demonstration and training purposes but must only procure USFDA 
approved methods. 

Table 4 below presents a summary of commodity procurement needs 
for the project by item and type of currency which will be used 
to purchase the item (i.e., local currency or US$). 
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Table 4 
RCT Anticipated commodity Procurement Requirements 

Item 

computers 

currency 
LE * 

Computer Packages (13 @ a maximum of $9,650 
each package) 

Total Computer Packages 

Training Equipment 
Photocopy Machine 
Xerox @ 33,250 
Media suite Pro~ 2.0 
System- USA- AVID technology - USA 
NORPLANTR Models (training models-large) 
(70 @ $192.50 ea) 
NORPLAN~ ARMS-small 
(70 @ $13 ea) 
Pelvic models-
(24 @ $495 ea) 
Motivational Training 
Posters 
Videos and Workbooks 
Laser Pointers (3 @ 
335LE each) 
Slide Maker (1) 
Books, journals for 
technical library 

Contraceptives for Training 
and Demonstration 

Total Training Equipment 

other Equipment & Furniture: 
Electric typewriter 
(English/Arabic) 
Electric Calculators 
(3 @ 200LE ea) 
Tables/desks (2 @ 
500LE ea) 
Chairs (2 @200 ea) 
File Cabinets (2 @ LE500 
each) 
Color Data Show 
Shelves and cupboards 
One 5-shelf bookshelf 
Fax autoswitches 

Total Other E&F 

1,005 
6,000 

9,000 

16,005LE 

LE3,200 

600 

1,000 
400 

1,000 
15,000 

2,000 
500 
300 

24,000LE 

* Local procurement through PIL 
** Under I/G&S Contract 
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US$ ** 

$125,450 

$125,450 

33,250 

11,750 

13,475 

910 

11,880 

1,100 
36,135 

1,500 

$110,000 



5. Technical Assistance Plan 

The ReT will require local and foreign technical assistance. 
Local TA will be needed for STCs and other USAIDiCairo-supported 
FP projects and activities. Egyptian TA will be utilized when 
available, with a more limited amount of foreign TA anticipated. 
Foreign TA will be provided through the I/G&S contractor and thus 
its cost is not shown in the RCT budget. 

TA needs will be reviewed at least annually and incorporated into 
each year's Implementation Plan. When satisfied with TA services 
received, the RCT and I/G&S contractor will attempt to utilize 
these same consultants for any necessary follow-up in order to 
benefit from continuity and the consultant's cumulative knowledge 
of the ReT. 

The ReT will select and directly procure the services of Egyptian 
consultants, while the I/G&S will obtain USAID/cairo (in addition 
to RCT) approval for foreign consultants. Tables 5 and 6 show 
estimated types and levels of effort requirements for foreign and 
local TA, respectively, to the ReT. 

The local T.A. shown in Table 6 is illustrative for the LOP. A 
detailed local T.A. plan for ReT and other USAID supported sub­
projects will be developed annually. 
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TABLE 5 

ILLUSTRATIVE SHORT-TERM FOREIGN TECHNICAL ASSISTANCE 

LEVEL OF EFFORT (P/M) **. 
TYPE * TOTAL PRE-IMP YEAR 

1 2 3 

Training MGT 

- Cost Accounting 2 1 1 
- MIS 1 1 - Marketing of 1 1 

Training 
Services 

- Training Center 2 2 
MGt 

Training Methodology 

- Curriculum 3 1 2 
Desiqn/Review 

Clinical Updates 

-

-

Norplant 1 1 
curriculum 
conversion 
Other clinical 2 2 
updates 

Total 12 7 5 _ .. 

* The type and timing of the short-term foreign technical 
assistance are subject to modification. Table 5 is the 
plan approved by RCT during its work with the PPC 
Consortium members, (refer to Consortium Report of 
February 8, 1994). 

** P/M = Person months; Twenty-two person days per person 
month. 
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TABLE 6 
-ILLUSTRATIVE SHORT-TERM TECHNICAL ASSISTANCE PLAN FOR RCT, STC's 

AND USAID SUB-PROJECTSS (LOCAL) 

1- Family Planning/ Contraceptive 20 2 6 6 6 
Tech. and Clinical Methods 

2- Curriculum Revision & 13 1 4 4 4 
Development 

3- MIS/LAN Design 8 2 4 1 1 

4- Marketing 13 1 4 4 4 

5- Management/ Planning and Cose 13 1 4 4 4 
Recovery 

6- Other Local TA (tbd) 13 1 4 4 -4 

* These categories of TA are subject to revision. 

D. SUB-PROJECT MANAGEMENT PLAN/INFRASTRUCTURE 

1. structure 

The ReT Director will continue to serve as the overall authority 
responsible for project management and implementation. He has 
overall responsibility for planning, directing and evaluating ReT 
operations. The Executive Manager is responsible for the daily 
operations of the ReT, including direct supervision of the unit 
heads and liaison with the I/G&S contractor. The Executive 
Manager will be the counterpart for the long-term Training 
Management Advisor from the I/G&S contractor. The Long-Term 
Training Management Advisor will serve as the principal point of 
contact between the ReT and the I/G&S contractor. 
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Management of project implementation will be based upon annual 
- Project Implementation Plans and budgets, which RCT will prepare 

in accordance with USAID approved formats and requirements as 
specified in the Project Implementation Letter. 

As shown in the RCT Organizational Chart, the RCT will retain two 
advisory bodies. The RCT Executive Board is renamed the Steering 
Committee and the Technical Advisory Board is renamed the 
Technical Advisory Committee. The detailed functions and 
composition of these bodies will be reviewed annually and revised 
as necessary. 

units and Functions 

The RCT exists to provide high quality clinical family planning 
training. Its organizational structure appears in Figure 2, 
(see next page). 

As a result of the transfer of responsibility for the STCs back 
to their parent organizations, the RCT has eliminated the STC 
Unit, reducing the number of units from six to five. Refer to 
Appendix E for RCT position descriptions. 

2. Coordination/Collaboration with other Agencies 

The Letter of Agreement for implementation of the RCT subproject 
is, as previously, between the National Population Council (for 
the GOE) and Ain Shams university (for the RCT). The NPC is 
mandated to setve as the principal policy, planning and 
coordination body for the GOE's population program. 

As one of eight subprojects within the POP/FP III Project, the 
RCT will be expected to provide varying degrees of services to 
other subprojects. The RCT.'s primary purpose and obligation is 
to meet the training needs of the other subprojects and, to a 
lesser extent, to former subprojects whichUSAID graduated under 
POP/FP II or which may be graduated during the life of POP/FP III 
by USAID. 

44 



RCT STRUCTURE 
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C. EVALUATION 

The RCT subproject will be part of the larger POP/FP III 
evaluation plan. This will include a formative interim 
evaluation after 18 to 24 months of implementation and a final 
evaluation toward the end of the contract period. The interim 
evaluation will provide guidance for any needed modifications to 
the project design. It will focus on the critical points of: 
relevance, efficiency, service delivery, IEC, 
institutionalization and self-sufficiency. 

The final evaluation will examine, in addition to the points 
covered in the interim evaluation, lessons learned over the LOP 
and future priorities for activities and funding by the GOE and 
USAID/Cairo. 

Specialized evaluations or assessments of individual project 
components may be conducted by RCT staff or consultants in 
response to identified needs. 

D. AUDJ:TS 

Consistent with project requirements for all implementing 
agencies, the RCT will have either a financial audit or 
assessment every year of the project. 

IV. USAJ:D CONDITIONS AND APPROVALS 

A. CONDITIONS PRECEDENT 

1. contraceptive commodities 

Not required for RCT. 

2. Overall LOP Implementation Plans 

Prior to disbursement of project funds for the implementation of 
subproject activities under the Project Implementation letter 
(PIL), with an implementing agency, each implementing agency, 
with assistance provided by the I/G&S contractor, must develop an 
overall LOP Implementation Plan for the entire grant period, with 
a Detailed Implementation Plan for the first year. This LOP 
Implementation Plan will include a detailed equipment procurement 
plan supported by the necessary specifications. No commodities 
will be procured under a subproject until USAID approves its 
commodity Procurement Plan, unless A.I.D. agrees otherwise in 
writing. The LOP Implementation Plan will also include 
participant and in-country training plans for the relevant 
subproject in accordance with Mission Order 10-1. No training 
will be carried out under a subproject until USAID/Cairo approves 
its training plan, unless USAID/Cairo agrees otherwise in 
writing. 
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USAID Reporting Schedule - April 1. 1994 - June 30. 1997 

1994 

Activity Apr. May June July Aug. Sept. Oct. 

1. Monthly Expenditure x x x x x x x 
Reports 

2. Quarterly Service lor lor 

Statistic Report Jan-Mar Apr-June 

3. Quarterly Training lor 'or 

Statistic Report Jan-Mar Apr-June 

4. Quarterly Revenue lor lor 

Reports Jan-Mar Apr-June 

5. Quarterly Progress lor for 

Aepor/s Jan-Mar Apr-June 

6. Semi-annual for 

Commodity Reports Jan-June 

7. Annual 

Implementation Plan 

,---_. 
8. Annual Host Country for 

Contribution Report GOE 

FY'93-94 

Nov. I}ec. Jan. Feb. 

x x x x 

lor 'or 

Jul-Sept Oct-Dec 

lor lor 

Jul-Sepl Oct-Dec 

lor for 

Jul-Sepl Oct-Dec 

lor lor 

Jul-Sept Ocr-Dec 

for 

Jul-Oec 

1995 

Mar. Apr. May June July Aug. Sept. Oct. Nov. Dec. 

x )( )( )( )( x x x x x 

lor 'or lor 

Jan-Mar Apr-June Jul-Sept 
r---- -----

lor lor 'or 

Jan-Mar Apr-June Jul-Sepl 
.'--

for for lor 

Jan-Mar Apr-June Jul-Sepl 
---' .--

lor for for 

Jan-Mar Apr-June Jul-Sepl --_. 
lor 

Jan-June I "-- - .-- --- -------- -- .-

lor 

July'95-

June'OO ---- ---
for 

GOE 

FY94-95 
.--



v, 
<;;:) 

USAID Reporting Schedule - April 1, 1994 - June 30, 1997 

1996 

Activity Jan. Feb. Mar. Apr. May Jun~ July 

1. Monthly Expenditure x x x x x x x 
Reports 

2. Quarterly Service lor lor 

Statistic Report Oct-Pec Jan-Mar 

3. Quarterly Training lor lor 

Statistic Report Oct-Dec Jan-Mar 

4. Quarterly Revenue lor lor 

Reports Oct-Dec I Jan-Mar 

5. Quarterly Progress lor lor 

Reports Oct-Dec Jan-Mar 

6. Semi-annual lor 

Commodity Reports Jul-Dec 

7. Annual lor 

Imptementation Plan July'96-

June'97 --
8. Annual Hosl Country 

Contribution Report 

~------- ---~ --------~------ -- ---- L-____ 

Aug. Sept. 

x x 

lor 

Apr-June 

lor 

Apr-June 

lor 

Apr-June 

lor 

Apr-June 

lor 

Jan-June 

lor 

GOE 

FY95-96 
--L-___ 

J 

1997 
.-

Ocl. Nov. Dec. Jan. feb. Mar. Apr. May June Juty Aug_ 

x x x x x x x x x x 

---
lor lor lor lor 

Jul-Sept Oct-Pec Jan-Mar Apr-June 
---

lor lor lor lor 

Jul-Sept Oct-Pec Jan-Mar Apr-June 
---

lor lor lor lor 

Jul-Sept Oct-Pec Jan-Mar Apr-June 
--

lor lor lor lor 

Jul-Sept Oct-Pec Jail-Mar Apr-June 

lor tor 
i 

Jul-Dec Jan-June 

lor 

FY96-97 
i 

r-- ---. .. ---. -- --- ---- "-- -.---- .. -.~ ---_. --

-- ------- - ------ --_.- --_ .. - L_ .. - - -



3. Subsequent Detailed Implementation Plans 

Prior to each subsequent year's disbursement of sub-project 
funds, RCT, with assistance from the I/G&S contractor, will 
develop a Detailed Annual Implementation Plan for that year's 
activities, for USAIDlcairo's approval. 

" • GOE Premium Pay 

Prior to each year's disbursement of sub-project funds, the 
implementing agency will present evidence, satisfactory to USAID, 
that the GOE has made available, through its resources, funds to 
cover normal GOE premium pay (AGR-IDAFI) for the relevant 
implementing agency management and technical staff (central, 
governorate, and district level as appropriate) in order to 
provide for smooth implementation of the family planning 
subprojects. 

B. REQUIRED APPROVALS 

USAID/Cairo approvals which are required prior to actions or 
decisions being taken by the RCT subproject include the 
following: 

1. Changes in the appointment of the key RCT Project personnel 
and RCT organizational structure. 

2. Annual PrQ~ect Implementation Plans and Budgets. 

3. Host country procurement actions requiring USAID approvals 
according to standard A.I.D. regulations. 

4. Shifts in project budget line items exceeding 15%. 

5. The initiation of new or discontinuation of existing 
training programs for specific categories of FP workers. 

6. The receipt and use of revenues earned from trainee tuition 
fees, sale of training materials and aids, and technical 
assistance fees per the Draft Revenue Agreement attached as 
Appendix D. 
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POP/fP III Project' 263-0221 
Regional tenter for Training in f_ily Plaming and Reprcxb;tive Health 

Logical Fr~rk 
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COAL 

To assist the Government of Egypt in 
achieving the goal of lower fertility. 

PURPOSE OF THE RCT SUB-PROJECT 

To increase the level and 
effectiveness of contraceptive use 
among married couples through 
provision of high quality clinical 
family planning training. 

i 
Reduction in TFR from 3.9 in 1992 to 3.5 
in 1997. 

Increase in the M of physicians, nurses, 
pharmacists and fP service providers 
troined in FP ot RCT from 581 in the 
period 1988'1993 to 1800 by July 1997. 

.. 

Demographic and Health Survey 

ReT implementation plans 

RCT ond subproject statistics 

Evaluation reports 

·~h'*~ 

1. Age at first marriage 
remains constant or rises due 
to greater adherence to law. 

2. Breast feeding practice 
(extent, duration and 
prevalence remains constant. 

3. Socia-political and 
economic conditions continue 
to favor lower fertility. 

1. Population and family 
planning remain a high 
priority for COE. 

2. Continued GOE ond USAID 
support. 

3. Political unrest 
diminishes 
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IQN$ of YERlflCAHCII 

WTPtIf I 

I.-ovect ~t Syst_ 1. Revised organizational structure and staffing. 

2. ReT restructured and staffed to respond to the 

1. Changes in structure 
and staffingi progress 
reports 

administrative, technical and support requirements of 2. Examination of 
POP/fP III, to address evolving needs of Egypt's relevant documents. 
national family planning p~gram and to ensure the RCT's 
long-term sustainability. ~ 

3. Procedures manuals, job descriptions, publications and 3. Minutes of meetings 
brochures, and training materials prepared, reviewed and with HPC. . 
revised to reflect changes in structure, policy and 
operations. 

4. Manuals & Job 
descriptions 

ASSlN»TlOII,S 

1. population and 
famil y planning 
remain a high 
priority for GOE. 

2. Continued GOE and 
USAID support. 

3. Political unrest 
diminshes 



\{'\ 

v" 

.. ;.:i········:~~l..Vti.~·:·:···· 

WTPUT I (coot'd) 

< .. ~ECT.Vit,~ii~Miiij··· • ..,.cATQaS 

4. Approaches and processes for teamwor~ and strategic 
planning institutionalized within the RtT. 

5. Strategic and implementation plans periodically reviewed 
and revi sed. 

6. New chart of accounts adopted, revised, and installed as 
part of the new automated HIS; system used to implement 
cost accounting. 

7. Automated HIS and Local Are~ Network (LAN) implemented 
to provide the ReT with accur.(e and timely data for 
purposes of decision-making, planning, evaluation and 
better management of training operations. 

8. Hanual for the new HIS prepared and training conducted 
for all levels of RtT staff appropriate to their job 
descriptions_ 

9. Job descriptions reviewed and revised in accordance with 
restructuring, Installation of MIS and requirements of 
POP/fP III. 

10. Staff development plan prepared for all professional 
and support staff, which would include staff workshops, 
participant training outside Egypt, and consultation from 
local and foreign specialists in targeted areas. 

11. A formal process established for reviewing and. acting 
upon consultant recommendations and reports, and 
incorporating these steps into implementation plans. 

12. Implementation plans monitored and evaluated; reporting 
requirements met. 

~$ Of VERIF'fATlOIII 

4. Progress reports, 
meeting minutes. 

5. Revised plans, meeting 
minutes. 

6. Chart of accounts; 
cost accounting reports. 

7. HIS reports; progress 
reports and subproject 
evaluations. 

8. HIS manual; training 
records. 

9. Job descriptions. 

10. Staff development 
planes); progress 
reports. 

11. Documentation of 
process; progress 
reports. 

12. Heeting minutes, 
progress reports. 

ASSlIIPTlONS 

4. funding and TA for 
HIS. 

5. Funding and TA for 
MIS. 



v--....., 
lS"' 

····~~i~~~;T·· . ·· .. ·~JEcfi~?i~,t.~~\,.I~TUl$ ~ofVElm~TI'* " ASSUlPH(INS . 
;-

OOTPUT J! 

Emonced Utilization of RCT 
Professional Education Capability 

OOTPUT III 

Expanded erd Enriched FP TrainiflQ 
Proor •• 

1. Increased utilization of OPTEl. 

2. Up-to-date family planning information developed, 
produced and disseminated. 

3. English and Arabic versions of National Family Planning 
Guidelines reviewed and revised. 

4. 13 editions (quarterly) of the RCT Family PLanning SCOPE 
produced and 2,000 copies of each one disseminated. 

i 5. \Jorkshop conducted to pLan .he developnent of the 
"Family Planning Pocket Guldellnesl Reference." 

6. "Family Planning Pocket Guidelines/Reference" developed 
and broadly disseminated, including quality assurance 
procedures, infection control and counseling steps in 
family planning, using the NFPG as a foundation. 

7. Use of OPTEl system and other innovative approaches 
explored to expand mix of training materials available. 

8. Videos translated into Arabic. 

1. Existing curricula packages and training methodologies 
revieWed and revised. 

2. Value of current curricula assessed during the first 
year of POP/fP III by surveying alumni; results 
incorporated into second year curricula. 

3. Content and methodology of training evaluated; general 
RCT approaches adopted by the ReT for quality assurance, 
contraceptive technology and counseling, Including 
assessment of the standards of graduated, reviewed. 

1. Reports of OPTEl usage 

2. Revised NFPG. 

3. Copies of SCOPE; 
distrib. records. 

4. \Jorkshop report. 

5. Copy of pocket 
reference; distrib. 
records. 

6. Progress reports, 
meeting minutes. 

7. Copies of translated 
videos 

1. Report of RCT alummni 
workshop; trip reports. 

2. Field visits; trip 
reports from on-the-job 
training; consultant 
reports. 

3. Heeting minutes. 

4. Reports 

1. NPC involved. 
i 

2. Client demand 
maintained. 

3. GOE and USAID 
support. 

Continued GOE and 
USAID support; 

Commodities, trainin9 
materials and foreign 
and local short·term 
TA delivered. 
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4. New curricula packages developed to respond to 
identified course needs. 

5. Quarterly meetings held with the KOH, MOSA, and other 
groups who receive graduates from the RCT, to discuss 
curriculum content, criteria and numbers for admission; 
training needs defined for the future 12 months. 

6. Annual workshop held with RCT graduates to assess 
relevance of RCT courses and provide 8 forum for sharing 
experiences and continuing education. , 
7. Curricula designed for USAI~ scholarship new/tailored 
courses as requested. 

8. Physicians, nurses, pharmacists and others trained in 
family planning concepts, techniques, supervision and 
training of trainers. 

9. Training courses completed as per LOP RCT training plan 
for FP projects. 

I ~()fvaunf.ATl~ 

4. Uorkshop report. 

5. New curricula. 

6. Course records, 
progress reports. 

7. Progress reports, 
program changes. 

8. Syllabus 

9. Course records; 
partiCipant evaluations; 
progress reports 

A~ll~S 

; 
Continued GOE and 
USAID support; , 
Commodities, training 
materials and foreign 
and local short-term 
TA del ivered. 

Cant i nued GOE and 
USAID support; 

Commodities, training 
materials and foreign 
and local short-term 
TA delivered. 
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II ,-il 

WTPUT IV 

Expanded Technical ~rt 

1. Support provided for family planning training and 
service delivery at satellite training centers. 

I 
2. Relationships maintained between SICs (or groups of 
SICs) and the RCT following the shifting of STCs back to 
the control of their parent organizations. 

3. IA support provided to 15 STCs. 

4. IA visits made to SICs in t~e areas of clinical services 
and cl inic II\8nagement. :: 

5. linkages between the automated MIS of the RCT and the 
computers at the STCs established as and only if needed. 

6. Capability developed and Egyptian technical consultation 
services provided to national and regional family planning 
organizations. 

7. Automated system for mobilizing and overseeing the use 
of Egyptian technical consultants set up. 

8. Availability of RCT consultant services publicized to 
potential clients. 

9. TA services to appropriate organizations provided, 
monitored and evaluated. 

10. TA provided to (1) medical schools to develop a 
population science and FP unit as an important component of 
the medical school curriculum, and (2) pharmacy schools to 
develop a unit on contraceptive use and client information 
for the pharmacy curriculum. 

11. A national contraceptive technology update conference 
planned and implemented annually. 

1. Trip and TA field 
visit reports. 

2. Field visit reports, 
progress reports. 

3. I.A. reports, progress 
reports. 

4. T .A. reports 

5. System reports; 
consultant records. 

6. Uorkshop reportl 
brochures. 

7. TA Uni t & progress 
reports. 

8. Meeting minutes; new 
curricula and courses; 
progress reports. 

9. Uorkshop report. 

10. Conference report. 

11. Progress reports, new 
course curricUla, meeting 
minutes. 

1. Demand for support 
from STCs. i' 

2. GOE and STC 
support. 

3. GOE and USAID 
support. 

4. GOE, SIC and USAID 
support. 

5. Political unrest 
diminshed to permit 
travel. 

6. Support from GOE 
and USAID. 

7. USAID support. 

8. USAID agreement. 

9. USAID agreement. 

10. support from 
medical schools and 
Schools of Pharmacy. 

11. GOE and USAID 
continued support. 
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c:lITPUT V 

Achieved InstitutiOfllll bed 
Status. 

1. formal relationship with Ain Shams Established. 

2. Conditions met to become a provider for "third cOll'ltry 
training" by USAID/Cairo. 

3. Self-sufficiency plan developed and implemented. 

4. Cost accounting system estabLished. 

5. In-direct cost rate established. 

6. Entry of fee paying participants into ReT FP courses. 

1. Docunentat ion of 
relationship. 

2. USAID certification 

3. Response to marketing 

4. Progress reports 

5. Financial reports 

6. USAID approved in­
direct cost rate 

. ASSUFT!OII$ 

GOE and USAID 
continued support 

Demand for courses 



Appendix B: 

ReT Life of Sub-project Budget 
and Budget Justi~ication 

April 1, 1994 - June 30, 1997 



REGIONAL CENTER FOR TRAINING IN FAMILY PLANNING AND 
REPRODUCTIVE HEALTH (RCT) 

3.25 YEAR IMPLEMENTATION BUDGET FOR THE PERIOD APRIL 1, 
1994 THROUGH JUNE 30, 1997 

The 3.25 year budget presented here is based on the overall 3.25 
year implementation plan of which this LOP budget and budget 
Justification constitutes Appendix B. 

The 3.25 year budget presented here is the 3/9/94 final budget 
subm~tted for approval and replaces all previous drafts. It is 
composed of the following schedules: 

ITEM PAGE NUMBER 

Total Proposed Budget for the 3.25 Year period .... 1 
Line Item 1: Salaries - by unit and by position 
within each unit ................... : ............. 1-3. 
Line Item 2: Capital Purchases .................. 4 
Line Item 3: Transportation and Per Diem ........ 5-8 
Line Item 4: Purchase Expenses ............. '" .9-11 
Line Item 5: General Administration ........... 12-13 
Line Item 6: Technical Assistance (Local) ........ 14 
Line Item 7: Workshops ........................... 15 
Line Item 8: Training Courses ................. 16-19 

The 3.25 year budget presented in the following schedules is the 
local currency'~udget and is submitted for USAID approval for 
RCT's operating costs. 

USAID provide~ additional support to the RCT sub-project through 
the I/G&S cont.ractor. The I/G&S contractor provides RCT with 
foreign techn~cal assistance (long and short-term). commodities 
(Computer packages and Training Equipment and materials), 
international participant training for RCT personnel as 
delineated in the 3.25 year implementation plan, and a limited 
number of opportunities for invitational travel. 

USAID Office of Population/Cairo also supports RCT's needs for 
contraceptives for training purposes as well as for clinical 
services. 



3.25 YEAR IMPLEMENTATION PLAN BUDGET JUSTIFICATION 

Salaries Cline item # 1) 

All RCT staff are experienced professionals. It is through such 
human resources that the RCT meets its challenges. Because of 
the extensive workload and the extremely challenging objectives, 
the compensation package to RCT staff should reflect appreciation 
of their efforts. It is also necessary to maintain such 
professionals, preventing their search for employment elsewhere. 
In recognition of these facts the RCT proposes the following 
system for salary increases as reflected in the budget. 

Regulation of salary increase: 

10% is considered as salary increase due to estimated inflation 
which is paid on an annual bases. A one-month bonus is paid in 
April (as listed in the budget for RCT employees professional 
efforts) according to the following formula: 

1) Bonus is paid as follows: 
No. of employed months 

2) 

Bonus=(salary X 

",.~ 
.~ 

12 months 

A bonus ispau~ according to 
recommendations. 

monthly evaluation report 

3) A bonus must be approved by the Project Director. 
'''''1 

4) To receive a bonus, employee must be employed more than 6 
months @ the RCT. 

Hence, an RCT monthly salary = current monthly salary + 10% 
annual increase when applicable. 

A one month bonus is paid annually in April if warranted by 
employee annual evaluation. 

Capital Purchase (line item # 2) 

Some training equipment andrnaterials as well as computer 
packages are being procured under the I/G&S Contract (refer to 
C.4 commodities procurement section of this document). Hence 
items shown for this line item represent only local currency 
purchases. Commodities, except for books and journals will be 
purchased in the first project year. 

Transportation and Per-Diem (line item # 3) 

This line item has been increased to reflect: 

1. The impact of the increased number of participants over the 
life of the project. 



2. The impact of scholarships to USAID-graduated prcgr~os for 
- training at RCT. 

3. RCT transportation and per diem needs are due to the 
technical assistance requirements as a result of increased 
demand for T.A. from other USAID funded family planning 
projects, and the STC's. 

Purchase Expenses (line item # 4) 

This line item is affected by the numbers of people to be 
trained. NORPLANT training affects the clinical supply category. 
Training course costs appear in line item 8. 

General Administration (line item # 5) 

Service contracts under this item are primarly administration 
due to service contract costs and repairs of computer packages 
and training equipment coming to RCT during the LOP from the 
I/G&S Contractor. 

Institutionalization Task Force meetings will be held every week. 
Professional and legal fees include CPA and legal. Advertisements 
for placing in magazines and newspapers for administrative 
purposes are also in the G.A. line item. 

Technical Assistance (line item # 6) 

'''''I! This line item refers to the local consultant costs. Local 
technical assistance is planned for RCT, STC's and USAID funded 
sub-projects under POP/FP III. 

Workshops (line item # 7) 

A number of workshops and conferences and/or symposia are 
proposed over the life of the project (the Expert Group Norplant 
Symposium in year 1 (10/94), and a Norplant conference in year 3 
for Ob/Gyn experts to review the impact of Norplant training on 
the Egyptian program). 

Training (line item # 8) 

Training costs budgeted here are based on the cost to train a 
projected one thousand eight hundred (1,800) physicians, nurses, 
pharmacists and other service providers. All training will be 
done under the auspices of RCT and most training will take place 
at the RCT facility. 
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RCT ILLUSTRATIVE BUDGET 

TOTAL PROPOSED BUDGET 

LINE ITEM 
# 

I 

1 Salaries 

2 Capital Purchases 

3 Transportation and Per-diem 

4 Purchase Expenses 

5 General Administration 

6 Technical Assistance 

7 Workshops 

8 Training Courses 

TOTAL 

(revised March 10, 1994) 

Pre-
implementation 

period 
April-June 

183,016 

32,000 

64,083 

118,695 

50,760 

35,200 

63,500 

72,800 

620,054 

PROPOSED BUDGET 

FY 94-95 FY 95-96 FY 96-97 TOTAL 

654,120 719,537 791,492 2,348,165 

43,000 0 0 75,000 , 

256,332 "' 281,967 310,161 912,543 

321,758 392,139 431,048 1,263,640 

192,140 195,644 199,899 638,443 

123,200 135,520 149,072 442,992 

215,100 236,610 260,271 775,481 

533,850 720,840 669,720 1,997,210 

2,339,500 2,682,257 2,811,663 8,453,474 



RCT ILI.lJSTIV\TIVE nUDGET (revised March 10, 1994) 

I.INE ITEM # (I): 

SA LAR II ~S 

(*) Pre-
POSITION NO. OF MONTHLY implementation Year 1 Year 2 Year 3 TOTAL 

STAFF SALARY period 
APR-JUN 

TOP MANAGEMENT: i 

Project Di rector I 3,325 9,915 43,890 48,219 53,101 155,251 

Executive Manager 1 2,396 1,188 31,621 34,190 38,269 111,814 

SUB-TOTAL: 11,163 15,511 83,069 91,316 261,125 

ADMINISTRATIVE & FINANCE UNIT: 0 0 0 0 

I lead of Financial and Administrative Unit 1 2,130 6,3,90 28,116 30,928 34,021 99,455 

Chief Accountant I 1,591 4,791 21,080 23,188 25,501 14,566 

Administrative Assistant 1 1,331 3,993 11,569 19,326 21,259 62,141 

Internal Auditor I 1,200 3,600 15,840 11,424 19,166 56,030 

Accountant I 1,065 3,195 14,058 15,464 11,010 49,121 

Administrative Assistant 1 1,331 3,993 11,569 19,326 21,259 62,141 

Executive Secretary I 1,100 3,300 14,520 15,912 11,569 51,361 

Secretary (I) 1 1,065 3,195 14,058 15,464 11,010 49,721 

Secretary (2) 1 859 2,511 11,339 12,413 13,720 40,109 

Secretary (3) I 800 2,400 10,560 11,616 12,118 31,354 

Secretary (4) 1 859 2,511 11,339 12,413 13,120 40,109 

Store-Keeper 1 859 2,511 11,339 12,473 13,120 40,109 

Janitors 2 220 1,320 5,808 6,389 7,028 20,545 

SUn-TOTAL: 43,908 193,195 212,516 233,767 683,386 

TRAINING UNIT: 0 0 :::. ;:-: 0 0 

I lead of Training Unit 1 2,130 6,390 28,116 30,928 34,021 99,455 

Physician Trainer (I) 1 1,815 5,445 23,958 26,354 28,989 84,146 

Physician Trainer (2) I 1,815 5,445 23,958 26,354 28,989 84,146 

Nurse Tra-iner I 1,452 4,356 19,166 21,083 23,191 61,196 

SUB-TOTAL: 21,636 95,198 104,119 115,190 336,143 
- - -_._--_._--- --

2 
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ReT ILLUSTRATIVE BUDGET (revised March 10, 1994) 

LINE rn:M # (I): 

SAI,ARII:S 

(*) Pre-
POSITION NO. 01' MONTIILY implementation Year I. 

STAF\' SALARY period 
APR-JUN 

IEC UNIT: 0 

I lead of COlvr.::nication Unit I ~,130 6,390 28,116 

Communication Officer I 1,500 4,500 19,800 

Computer Operator I 1,198 3,594 15,814 

SUB-TOTAL: 14,484 63,730 

TECI INICAL ASSISTANCE UNIT: j 0 

I lead of Technical Assistant Unit I 2,130 6,390 28,116 

Physician erA Unit) (I) 1 1,650 4,950 21,780 

Physician erA Unit) (2) I 1.500 4,500 19,800 

SUB-TOTAL: 15,840 69,696 

CI JNICt\I, SLRVICLS UNIT: 0 

Ilead of Clinical Services Unit I 2,130 6,390 28,116 

Physician (I) I 1,650 4,950 21,780 

Physician (2) I 1,500 4,500 19,800 

Nurse Trainer I 1,597 4,791 21.080 

Nurse 4 200 2,400 10.560 

Clinic Secretary 2 200 1.200 5,280 

SUB-TOTAL: 24,231 106,616 

BONlJS PA YMENT (one month's salary. paid in April) 45,754 50,168 

TOTAL I~CT PEHSONNEL : 183,016 654,120 

* Monthly salary = Current monthly salary + 10% annual increase when applicable. 
* 10% increased is proposed for budget purpose and will be negotiated with USAID annualy. 

c­
-c-

3 

Year 2 Year 3 TOTAL 

0 0 0 
I 

30,928 34,021 99,455 

21,780 23,958 70,038 

17,395 19,135 55,938 i 

70,103 77,114 225,431 

0 0 0 I 

30,928 34,021 99,455 

23,958 26,354 77,042 

21,780 23,958 70,038 

76.666 84,333 246,535 

0 0 0 

30,928 34,021 99.455 

23.958 26,354 77,042 

21.780 23,958 70,038 

23,188 25,507 74,566 

11,616 12,778 37,354 

5,808 6,389 18,677 

117,278 129,007 377,132 

55,186 60,705 211.813 

719,537 791,492 2,348,165 



----- -

ReT IIJ-l)STRATIVE BUDGET (revised March 10, 1994) 
LlNI~ ITI~M # (2) : 

CAPITAl, I'l IRellASES 

# ITEM Pre- Year I Ycar 2 Year 3 TOTAL 
implementation 

period , 

APR-JUN 

I. AJ)MINISTATIVE & FINANCE UNIT , 

• electric typewriter (I~ng\ish and Arabic) 3200 3,200 
• electric calculators (3 ca. @ 200 I.E) 600 600 
• tables/desks (2 ca. @ 500 LE) 1000 1,000 

• chairs (2 ca. @ 200) 400 400 

• file cabinets (2 ca. @ 500 I.E) 1000 1,000 

SUB-TOTAL ADMINISTRATIVE & FINANCE UNIT :: 6,200 0 0 6,200 

2. lEe UNIT: 

• Color I )ata Show 15000 IS,OOO 
• shelves and cupboards 2000 2,000 

• fax au10~witches 300 300 
• font cartridges 1000 1,000 

• Slide I\laker 32,000 0 32,000 

SUB-TOTAL IEC 32,000 18,300 0 0 50,300 

3. CLINICAL SERVICES UNIT: 
• Ilot ai r oven 3000 3,000 
• Autoclave 4000 4,000 
• Video 4000 4,000 
• Over head projector 3000 3,000 
• Slide projector 3000 3,000 
... I,aser pointer (2) 1000 1,000 

• five shelf bookshelf (I) 500 500 

SlJB-TO,(,AL CLINICAL SERVICES \8,500 0 0 \8,500 

TOTAl, 32,000 43,000 0 0 75,000 

4 

s 
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RCT ILl.lJSTRA TIVEBUDGET (revised March 10. 1994) 

LINE ITE\I # (3): 

TRANSPORTATION AND PER-DIEM· (see Tables 3-1 and 3-2 for details) 

Pre-
NO. ITEM implementation Year 1 Year 2 Year 3 

period 
APR-JUN 

1 OUTSIDE CAIRO (Table 61,698 246.792 271,473 298.618 
3/1 ) 

2 INSIDE CAIRO (Table 3/2) 2.385 9.540 10.494 

TOTAL 64.083 256.332 281.967 

• This Line Item does not include Workshop and Training Course participant travel 
These are found under Line Items (7) and (8). respectively. 

5 

11.543 

310.161 

TOTAL 

878.581 

33.962 

912.543 



I RCT ILLUSTRATIVE BUDGET (revised March 10, 1994) 

LINE ITEM # (3) : 
TRANSPORTATION AND PER-DIEM 

TABLE (3/1) 
COST OF TRANSPORTATION AND PER-DIEM FOR FIELD VISITS (OUTSIDE CAIRO) 

NO. OF Pre-
PURPOSE OF VISIT UNIT VISITS PER implementation Year 1 Year 2 

QUARTER period 
April-June 

A- Field visits for Top Top 9 3,137 12,548 13,803 
Management. Management 

B- Follow up ReT graduated Training 27 9,412 ; 37,648 41,413 
trainees. 

4 

C- Participate in and support TA 30 10,457 41,828 46,011 
TA for STCs. 

0- Coordinate with STCs host TA 9 3.137 12,548 13,803 
organizations. 

E- Conduct on the job training Training 27 9,412 37,648 41,413 
for RCT graduates. 

F- Provide TA for FP TA 30 10,457 41,828 46,011 
organizations (non-STCs) 

G- Introduce and train STC IEC '" 9 3,137 12,548 13,803 
staff in A V and computer 
system upgrades. 

H- Administrative visits for Admin. and 27 9,412 37,648 41,413 
workshop preparation. Fin. 

1- Field visits for fin. and adm. 9 3,137 12,548 13,803 
supervision . 

TOTAL 177 61,698.00 , 246,792 271,473 
--- ~--- ~--- - - -- --- --

• No. of One Day Trips = Total No. of Visits x 47% (Percent of One Day Trips To Total Trips). 
• No. of Overn.ight Trips = Total No. of Visits x 53% (Percent of Overnight Trips To Total Trips). 
• Estimated Cost =·.No. of One Day Trips x (Mid Point) + No. of Overnight Trips x (Mid Point). 

~ 
~ 

Year 3 

15,183 

45,554 

50,612 

15,183 

45,554 

50,612 

15,183 

45,554 

15,183 

298,618 

TOTAL 

44,671 

134,027 

148,908 

44,671 

134,027 

148,908 

44,671 

134,027 I 

44,671 

878,581 
---- ---------
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RCT ILl .LJSTIV\TIVE BUDGET (revised March 10, 1994) 

LINE ITEM. (3) , .~; --
TRANSPORTATION A ) PER-DIEM 

/) 
. ~:-_:=:O; 

TABLE (3/2) 
COST OF TRANSPORTATION (INSIDE CAIRO) 

NO. Of' (.) Pre-
NO. UNIT VISITS RATE implementation Year I Year 2 Year 3 TOTAL 

PER period I 
MONTI I April-June 

I Top Management 10 15 450 1,800 1,980 2,178 6,408 

2 Admin. and Finance to 15 900 3,600 3,960 4,356 12,816 i 

2 Training Unit 8 15 • 360 1,440 1,584 1,742 5,126 

3 Technical Assistance Unit 8 15 360 1,140 1,584 1,742 5,126 

4 IEC Unit 5 15 225 900 990 1,089 3,204 

5 Clinical Services Unit 2 15 90 360 396 436 1,282 

TOTAl. 43 .. ~ __ ~J_85~ "--- 9,540 ~,4~ 11,543 ~3,962 
~- -~-- ------~-

• Transportation COS I inside Cairo is paid based on actual expenditure. 
However, the rale used for budgeting purposes constitutes the maximum that could be paid per each round trip. 

1 
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RCT ILLUSTRATIVE BUDGET (revised March 10, 1994) 

LINE ITEM # (4) : 
PURCIIASI: I~XPENSES (see Table 4-1 for Clinical Services Unit details) 

Pre-
# ITI:M implementation Year I Year 2 Year 3 TOTAL 

period 
April-June 

1. ADMINISTRATIVE & FINANCE UNIT 

• Forms and Records (400 I.E/month) 1,200 5,280 5,808 6,389 18,671 

• Statiom;ry (1500 I.E/month) 4,500 19,800 21,780 23,958 70,038 

• Reports and Manuals Production (1000 LE/month) 3,000 13,200 14,520 15,972 46,692 

• Cleaning Supplies (200 LE/month) 600 2,640 2,904 3,194 9,338 

• Other (100 I.E/month) 300, 1,320 1,452 1,597 4,669 

SUB-TOTAL ADMIN. & FINANCE UNIT 9,60if 42,240 46,464 51,110 149,414 

3. II:C UNIT: 

• IHC Supplies (@ 1000 I.E/month) 3,000 13,200 14,520 15,972 46,692 

• Technical Reference Materials 1,000 7,400 7,840 8,324 24,564 

• Newsletters 13,000 57,200 62,925 69,212 202,337 

• Training Packages 5,000 15,000 16,500 18,150 54,650 

• NFP( i (Arabic/English) development 25,000 27,500 30,250 82,750 

• Pocket Guidelines development 15,500 17,050 18,755 51,305 

• Norplant Training Packages 49,000 53,900 59,290 162,190 

• RCT Brochure development 35,000 0 38,500 42,350 115,850 

• Development of GTI Management Chart 30,000 30,000 

SUB-TOTAL IEC 87,000 182,300 238,135 262,303 710,338 

3. CLINICAL SERVICES UNIT: ,i~ .. ~! .~t_ 

• Clients Forms,Records and Files 6,189 27,232 29,955 32,951 96,327 

• Clinical Supplies \5,906 69,986 76,985 84,684 247,561 

SUB-TOTAL CLINICAL SERVICES 22,095 97,218 106,940 117,635 343,888 

TOTAL 118,695 321,758 392,139 431,048 1,263,640 

8 
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RCT ILLUSTRATIVE BUDGET (revised March 10, 1994) 

LINE ITEM # (4) : 
PlJRClIASI: EXPENSES 

TAIlLE (4/1) 
CLINICAL SUPPLIES & PRINTED MATERIALS (OUTPATIENT CLINIC) 

(Average Supplies Needed To Provide Service For 1,000 Clients) 

# ITEM QUANTITY UNIT 

CLINICAL SUPPLIES: 

I Gaul.c 20.00 mete:-

2 Cotton \.00 kg 

3 Betadine 1.25 liter 

4 Alcohol 1.25 liter 

5 Drcssing 1.00 kg 

6 Paper Towel 65.00 rolles 

7 Stcrilil.alion Paper 400.00 meter 

8 Sterili/.ation Tapc 1.00 rolIes 

9 Chlorc.'( 12.00 liters 

10 Detcrgent For Instruments 16.00 liters 

11 Detergent For lIand Washing 4.00 liters 

12 Disposablc Gloves 30.00 packages 

13 Trash Nylon Bags 300.00 bags 

14 Cotton Swabs 1.00 box 

IS Slides and Cover Slides 1.00 box/each 

16 Pledge 2.00 bottles 

17 Pyrosol 2.00 bottles 

18 Pregnancy Test Ki t 3.00 box(lO units) 

SUB-TOTAL CLINICAL SUPPLIES 

PRINTED MATERIALS: 

-"'<.\ 

",,-=.-'''::;;' 

~., 

I Prescription Forms 

2 Rcfcrral Forms 

12.00 book (SO 
forms) 

12.00 book (SO 
forms) 

9 

UNIT COST 

4.40 

6.60 

22.00 

33.00 
, 

16.50 It 

6.60 

UO 
11.00 

3.30 

5.78 

5.78 

5.50 

4.40 

4.13 

11.00 

6.60 

3.03 

70.40 

6.05 

5.28 

TOTAL 
COST 

88.00 

6.60 I 

27.50 

41.25 

16.50 

429.00 

440.00 

11.00 

39.60 

92.48 

23.12 

165.00 

1,320.00 

4.13 

11.00 

13.20 

6.06 

211.20 
2,945.64 

72.60 

63.36 I 
! 



RCT ILUJSTRATIVE BUDGET (revised March 10, 1994) 

LINE ITEM # (4) : 
PURCIIASE EXPI~NSl~ 

TABLE (4/1) 
CLINICAL SUPPLII~ & PRINTED MATERIALS (OUTPATIENT CLINIC) 

(A verage Supplies Needed To Provide Service Por 1,000 Clients) 

# ITEM QUANTITY UNIT UNIT COST TOTAL 
COST 

CLINICAL SUPPLIES: 

3 I.ab Investigation I'"orms 9.00 book (50 5.28 47.52 
forms) 

4 Client's hies 350 file 2.75 962.50 
(abollt 1/3 of the cascload is new clients) 

SUB-TOTAL PRINTED MATERIALS 1,145.98 

TOTAl. SUPPI JES PER 1,000 CLIENTS ~ 4,09\ .62 
~ ----- ----- --- --

CLINICAL SUPPLIES AVERAGE COST PER (l,800) (.) CLIENT'S 5,301.95 

PRINTU> MATERSIALS AVERAGE COST PER (1.800) (.) CLIENTS 2,062.76 

• RCT Outpatient clinic provide supplies and prirorms for its 1,500 clients/month 
(as explained in the plan) + JOO clients served monthly by Ain Shams OB/CiYN department. 

10 



RCT II J .lJSTRATIVE BUDGET (revised March 10, 1994) 

LINH ITI~M # (5): 
, 

GENERAl. ADMINISTRATION 

# ITEM Pre-implementation 
period Year 1 Year 2 Year 3 TOTAl. 

April-June 
, 

I TOP MANAGEMENT 0 0 

- Steering Committee 1200 4,800 4,800 4,800 15,600 
(150 IJ:lmember/quarter x 8 members) 

- Technical Advisory Committee 1200 4,800 4,800 4,800 15,600 
(150 I.E/member/quarter x 8 members) 

- Institutionalization task force 5400 21600 21600 21600 70,200 
(150 x 3 persons x 4 meeting/month) 

SUB-TOTAL TOP MANAGEMENT , 7,800 31,200 31,200 31,200 101,400 

2 AJ)MINISTATIVE & FINANCE UNIT 

a. I nSlIrance 

- Assets (800 LE/month) 2400 9,600 9,600 9,600 31,200 

- hdclity (3 persons x 100 LE/mo/pers) 900 3,600 3,600 3,600 11,700 

b. I :qui pment/Maintenance 

-Spare parts 2400 9,600 9,600 9,600 31,200 

-Maintenance services 8,760 35,040 38,544 42,399 124,743 

c. Communications 

-telephone, OPTEL sessions and other communications 6000 24,000 24,000 24,000 78,000 
expenses) @ 2,000 LE/mo. 

-maili ng expenses (SCOPE and other promotional materials) 1000 3,600 3,600 4,000 12,200 

-mailing for R.D.of FP. scope 1500 6,000 6,000 6,000 19,500 

d. Rental Space 0 0 0 0 0 

e. lJtilities 0 () 0 0 0 

f. Professional fees (C.P.A + Legal) 6,600 26,400 26,400 26,400 85,800 

g. ReT brochure development 0 6,000 6,000 6,000 18,000 

h. Advertisement magazines and newspapers 900 3,600 3,600 3,600 11,700 

I. Other (pictures, video tapes) 1000 4,000 4,000 4,000 13,00Q 

SlJB-TOTI\L I\DMINISTRt\TIVE & FINANCE UNIT 31,460 131,440 134,94.4 139,199 437,043 

11 
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RCT ILLUSTRATIVE BUDGET (revised March 10, 1994) 

LINE rn:M # (5) : 

GENERAl. ADMINISTRATION 

# ITEM Pre-implementation 
period Year I Year 2 Year 3 TOTAl. 

April-June 

3 STA';'; DEVELOPMENT 

a. In-country training courses and workshops (includes a plan 11,500 29,500 29,500 29,500 100,000 
of aClivitie<; 1(1 increase technical and management skill~ ()f 
RCT Sla: f -see Training Plan in Implementation Plan for 
details 

b. Participant Training Outside Egypt 0 0 0 0 0 
[budgeted through JIGS contractor) 

, 

SUB-TOTAL STAFF DEVELOPMENT J 1,500 29,500 29,500 29,500 100,000 I 

TOTAl. ~O,760 192,140 195,644 199,899 638,443 Ii 

12. 
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RCT ILLUSTRATIvE "BUDGET (revised March 10, 1994) 

LINE ITEM # (6) : 

TECHNICAL ASSISTANCE (for hiring local consultants·) 

ITEM Pre- Year 1 Year 2 Year 3 TOTAL 
impl.ementation 

period 
April-June 

Month COST Month COST Month COST Month COST Month COST 

1. Family Planning & 2 8,800 7 30,800 7 33,880 7 37,268 23 110,748 
Contraceptive 
Technology 
(200 LE/day) 

2. Curriculum 1 4,400 4 17,600 4 19,360 4 21.296 13 62,656 
Revision & 
Development 
(200 LE/day) 

3. MIS/LAN 2 8,800 5 22,000 5 24,200 5 26,620 17 81.620 
Development & 
Maintenance 
(200 LE/day) 

4. Marketing/IEC 1 4,400 4 17,600 4 19.360 4 21.296 13 62.656 
(200 LE/day) 

5. Management & 1 4.400 4 17.600 4 19.360 4 21,296 13 62.656 
Finance (cost 

'"''l' 
recovery) 
(200 LE/day) 

6. Other 1 4.400 4 17.600 4 19.360 4 21,296 13 62.656 
(200 LE/day) 

TOTAL 8 35.200 28 123.200 28 135.520 28 149,072 92 442,992 

• Categories and timing of local consultants are estimated and subject to revision. 
• Specific T.A. requests will be received from USAID funded projects under POP III. 
• Specific T.A. requests will be received from graduated projects and satellite training centers and USAID 
approval will be obtained. 
• RCT plan for T.A. will he detailed in the annual implementation plan. 

13 



RCT ILLUSTRATIVe-BUDGET (revised March 10.1994) 

LINE ITEM # (7): 

WORKSHOPS' 

# Workshop Pre-
implementation Year 1 Year 2 Year 3 TOTAL 

period 
April-June 

1 Annual Conference for RCT Graduates 63.500 63.500 69.850 76.835 273.685 

3 Annual Training Needs Assessment 42,200 46,420 51,062 139.682 

4 Family Planning Pocket Guidelines 32,600 35,860 39,446 107,906 

5 Annual Technical Assistance Workshop 32,600 35,860 39,446 107,906 

6 Nat. Contraceptive Technology Update 32.600 35,860 39,446 107,906 

7 Workshop symposium Norplant 11,600 12,760 14,036 38,396 

TOTAL 63,500 215,100 236,610 260,271 775,481 

• Location and number of participants will be specified in the detail annual implementation plans. 

14 



RCT II J .lJSTRATIVE BUDGET (revised March 10. 1994) 

LlNl: 1'1"1:1\1 # (Hl : 

TRAININ< j ('Ol JRSES (scc Table R/I for dctails) 

# ITEM 

I Ob/Gyn Specialists (7 participants 
outside Cairo, 3 inside Cairo) 

a. Transportation (50 L.E. outside 
Cairo) 

b. Per-diem & Lodging (100 LE. X 14 
days outside Cairo + 40 I "E. X 12 
days inside Cairo) 

c. Sllpplil'~ (100 I.E per person) 

d. Coffee Break (10 L.E. X 12 days) 

c. Guest Speakers (100 L.E. X 10 
sessions :\ No. of courses) 

Subtotal 

2 Physician & Nurse TOT (7 
participants outside Cairo. 3 inside 
Cairo) 

a. Transportation (50 L.E. outside 
Cairo) 

b. Per-diem & I.odging (100 L.E. X 2R 
days outside Cairo + 40 L.E. X 24 
days inside Cairo) 

c. Supplies (100 1..1: per person) 

d. Coffee Break (\0 LE. X 24 days) 

c. Guest Speakers (100 L.E. X 20 
sessions X No. of courses) 

Subtotal 

" ,,..-
~ 

I're-
implementation 

period APR-JUN 

No. of Amount 
Courses in L.E. 

3 

1,050 

33,720 

3.000 

3.600 

3.000 

44.370 

I 

350 

22,680 

1.000 

2.400 

2.000 

28.430 

-

Year I 

No. of Amount 
Courses in L.E. 

7 

2.450 

78,680 

7.000' 

8.400 

7.000 

103.530 

2 

700 

45.360 

2.000 

4.800 

4.000 

56.860 

15 

--------_._--- -

Year 2 Year 3 TOTAl, 

No. of Amount No. of Amount No. of Amount in 
Courses in L.E. Courses in L.E. Courses L.E. 

10 10 30 

3.500 3.500 10.500 

\\2.400 112,400 337.200 
~ 

J ~ 

10.000 10.000 30,000 I 

12.000 12.000 36.000 

10.000 10,000 30.000 

147.900 147.900 443.700 

5 I 9 

1.750 350 3.150 

113.400 22.680 204,120 

: 

5.000 1,000 9.000 i 
12.000 2.400 21.600 

10.000 2,000 18.000 

142.150 28.430 255.870 

- _ ... 
~ --,. ..... ----



RCT ILLlJSTIV\TIVE BUDGET (revised March 10, 1994) 

I.lNE ITI:M # (8) : 

TRt\ININ( i COlJRSES (sec Table 8/1 for details) 

Pre-
# ITEM implementation Year I Year 2 Year 3 '1'0'1';\1, 

period ;\PR-JUN 

3 Management of Training 3 2 1 6 

a. Transportation (50 L.E. outside 1050 700 350 2,100 
Cairo) . 

b. Per-diem & Lodging (100 L.E. X 14 33,720 22,480 11,240 67,440 
days outside Cairo + 40 L.E. X 12 
days inside Cairo) I 

c. Supplies (100 L. E per pcrson) 3,000 , 2,000 1,000 6,000 
_I 

d. Coffee Break (10 L.E. X 14 days) 3,600 
-t 2,400 1,200 7,200 ! 

I 

e. Guest Speakers (100 L.E. X 10 3,000 2,000 1,000 6,000 
sessions X No. of courses) 

Subtotal 0 44,370 29,580 14,790 88,740 

4 Norpl<Jnt Insertion 6 16 32 54 

a. Transportation (50 1..1:. outside 2100 S,600 \\,200 18,900 
Cairo) i 

b. Per-diem & Lodging (l00 L.E. X 6 29,520 78,720 157,440 265,680 
days outside Cairo + 40 L.E. X 6 
days inside Cairo) 

c. Supplies (100 L.E per person) 6000 16,000 32,000 54,000 

d. Coffee Break (10 L.E. X 6 days) 3,600 9,600 19,200 32,400 

e. Guest Speakers (100 L.E. X 5 3,000 8,000 16,000 27,000 
sessions X No. of courses) 

Subtotal 44,220 II 7,920 235.840 397,980 

5 Pharmacists 3 \ 4 

a. Transportation (SO L.E. outside 2,100 700 2,800 
Cairo) 

b. Per-diem & Lodging (100 L.E. X 6 29,520 9,840 39,360 
days outside Cairo + 40 1..1:. X 6 
days inside Cairo) 

----- ------------- ---------- - ---.-~ --------
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RCT (( J .lJSTRt\TIVE BUDGET (revised March 10, 1994) 

LINE ITEIVI # (R) : 

I 

TRAINING COlJRSES (sec Table 8/1 for dctails) 

Pre-
# ITEM i mplcmcntation Year 1 Year 2 Ycar 3 TOTAL 

period APR-JUN 

c. Supplics (100 L.E pcr pcrson) 6,000 2,000 8,000 

d. Coffce Brcak (10 L.E. X 6 days) 3,600 1,200 4,800 

c. Gucst Speake.s (100 L.E. X 5 3,000 1,000 4,000 
sessions X No. of courses) 

Subtotal 44,220 14,740 0 58,960 
, 

6 Family Planning Counseling for 1 
, 

I 1 3 
Nurses ~ 

a. Transportation (50 L.E. outside 800 
-«: 

800 800 2,400 
Cairo) 

b. Per-diem & Lodging (100 LE. X 6 7,800 7,800 7,800 23,400 
days outside Cairo + 40 LE. X 6 
days inside Cairo) 

c. Supplies (100 L.E. pcr person) 1,600 1,600 1,600 4,800 

d. Coffee Break (10 L.E. X 6 days) 960 960 960 2,880 

c. Guest Speakcrs (100 L.E. X 5 500 500 500 1,500 
sessions X No. of courses) 

Suhtotal 0 11,660 11,660 11,660 34,980 

7 Norplant Counseling 0 9 24 0 24 0 57 

a. Transportation (50 L.E. outside 3,150 8,400 8,400 19,950 
Cairo) 

b. Per-diem & Lodging (100 L.E. X 6 44,280 118,080 118,080 280,440 
days outsidc Cairo + 40 I,.E. X 6 
days inside Cairo) 

c. Supplies (100 I .. E. pcr pcrson) 9,000 24,000 24000 57,000 

d. Coffee Break (10 L.E. X 6 days) 5,400 14,400 14,400 34,200 

c. Gucst Speakers (100 L.E. X 5 4,500 12,000 12,000 28,500 
scssions X No. of courses) 

-------
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RCT II J .USTR!\TIVI ~ BUDGET (revised March 10, 1994) 

LINE rn:M # (8) : 

TI{!\ININ(j COURSES (see Table 8/1 for details) 

# ITEM 

Subtotal 

8 Muitiscope Trainers 

a. Transportation (SO L.E. outside 
Cairo) 

b. Per-diem & Lodging (100 L.E. X 14 
days outside Cairo + 40 L.E. X 12 
days inside Cairo) 

c. Supplies (100 L.E. per person) 

d. Coffee Break (10 L.E. X 12 days) 

e. Guest Speakers (100 L.E. X 10 
sessions X No. of courses) 

Subtotal 

9 Tailored or scholarship 

a. 

b. 

c. 

r-l.-r,. 
v-.:J 

d. 

e. 

,.~. 

Transportation (50 I .. E. outside 
Cairo) 

Per-diem & Lodging (100 L.E. X 28 
days outside Cairo + 40 L.E. X 24 
days inside Cairo) 

Supplies (100 L.E. per person) 

Coffee Break (10 L.E. X 24 days) 

Guest Speakers (100 1 . .1:. X 20 
sessions X No. of courses) 

Subtotal 

Total 

Prc-
implementation 

period !\PR -JUN 

0 

0 

0 

4 72,800 

3 

3 

34 

Year 1 Year 2 Year 3 TOTAl. 

66,330 176,880 176,880 420,090 

2 \ 6 

\,050 700 350 2,100 

66,720 44,480 22,240 133,440 

i 
3,000 2,000 1,000 6,000 

3,600 2,400 1,200 7,200 

3,000 2,000 1,000 6,000 

77,370 51,580 25,790 154,740 

I I 5 

1,050 350 350 1,750 

68,040 22,680 22,680 113,400 

3,000 1,000 1,000 5,000 

7,200 2,400 2,400 12,000 

6,000 2,000 2,000 10,000 

85,290 28,430 28,430 142,150 

533,850 61 720,840 70 669,720 169 1,997,210 
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Appendix c: 

Aqreements 



L.ETTEl1 OF AGREEMENT 
BETWEEN 

MINISTRY OF HEALTH (MOH) 
AND 

THE REGIONAL CENTER FOR TRAINING {RC11 

ARTICLE ,: PURPOSE AND GOALS 

The purpose of this agreement IS to provide for a collaborative working relatlonship 
between the Ministry of Health (MOH) and the Regional Center for Training (ACTl 
to orovlde training services tor tne Ministry of Health through suPPOrt of the USAIO 
Pooulatlon/Famlly Pfannrng /II Project. 

The goals to be actlieved under prOVision of this agreement inctude the contInuing 
development of institutIOnalized training capabilities of the ACT and. through 
training servIces to be provldeo by tne RCT to the MOH. to facditate the contInued 
development of the FamIly Planning Program of the MOH. 

AR11ClE 2; RCT TRAINING COURSES 

It IS mutually agreed tnat tne RCT w,jJ plan and conduct tne following training 
courses to exclusively satisfy tne MOH needS: 

'''',~ 
1 . Training of Tramers. for family plannrng physician trainers. 4-weel< duratIon. 

2. Training Course In Famllv Plannrng Clinical Suoervlsion for phvslclan 
speCIalists IOb/Gvnl ','lIlfM seeclal emphasIs on the MOH's Qualltv 
Imorovement Program. 2-weeK auratlon. 

3. Training or Trainers. for nurse trainers. 4-weel< duration . 

..l., TrainIng of Tramers. tor family plannIng counselors tnurses ana ctnersl. 2-
weeK duration. 

5. Tralnrng Course In Tramlng Management. for phYSICIans and nurses Invalvee 
~n management of tramrng. 2-weeK auratlon. 

6. Norolant :ecnnOlogy. ~or family planning Ob/Gyn speCialists. 2-week 
duratIon. 

7. NorOl3nt counseling, for t?mJlv plannrng nurses. , -weel< duration. 

8. Contraceotlve tecnnotogy. ~or pnarmaclsts involved in famliy. planntng 
services. 1 -weeK duration. 

And sucn additional courses as may oe aetermrned necessary and mutually agreed 
upon In tne future. 



ARTICLE 3; ANNUAL TRAINING PLAN 

:='rTO~- to tne initiatIon ot RCT traIning services. and ~mor to each subseQuent 
ImplementatIon year. representatIves of the ACT and MOH shaU jointty prepare an 
annual tramlng plan to tully meet Tne traming needs reQuested by the MOH. This 
annual training plan shall inclUde tne training courses to oe provided. the numeer 
and types at trainees to oe tralnea for each course. the time schedute and locatIon 
for eacn course. course oefeCtIve ana course completton reQUIrements and otner 
InformatIon reQUIred by RCT to effectively Imptement tne traming plan. 

ARnCLl: 4: CURRICULUM OEVELOPMENT ANDIOR REVIEW 

The MOH shall have the rrght to revIew and approve all course curricula prior to its 
use In the tralnrng of MOH personnel. For courses that reQuire revised and/or new 
cUrricula. such cUrricula shaU be developees in close coUaboratJon with MOH 
personnel in order to Insure relevance of the curricula to MOH reQuirements. 

ARTICLE 5: COURSE INFORMATtONAl BROCHURES 

The RCT snail prepare ana provIde for use by the MOH. descrl;ltIve brOChures on 
eaCh course to be offerea to MOH personnel. in order tnat such informatIOn can oe 
disseminated to potential tramees for tne purpose of facditatlOg therr partICipatIon 
In tt'le tramlng program. These orocnures may also be utIlized by RCT for otner 
Information dissemination and marketing purposes. jf approprrate • .... ~ 

ARTTCtE 6: SELECTION OF MOH TRAINEES 

The MOH. In coorOinatlon With ACT.NIII select MOH trainees tnrougn aopllcatlon 
at Tne ACT trainee selection crrrerla tor eacn course. These selectIon cmerla snail 
tJe first revlewea ana approvea bv me MOH berore use. 

ARTICtE 7: RCT RIGHT TO DISCHARGE TRAINEES 

The RCT snail have rrgm to arscnarge any trainee after 10% unexcuseo aesemee 
days curmg a tralnrng course. or tor orner clearly detinea and documentea reasons 
InVOlVing failure ot the trainee to perform aaeauatelv. 

ARTICLE S: COURSE REQUIREMENTS 

EaCh course Will have a set ot cmerra mutuallv agreed upon by tne RCT ana MOH. 
whIch cleartv defines lhe successtul completIOn af the course Including skills 
performance. 

ARTICLE 9: TRAINING CERTtFICA TES 

The RCT snail issue appropriate course comptetion certificates to all MOH ~ 
personnel completing course requirements. t 



I 

ARTICLE 10: EVALUATION OF TRAINING 
BEST AVAILABLE copy 

The ACT shall conouct course evaluations ot eaen MOH tramee. 1IH:luaing slciUs 
p~rtormance evaluatIons. and provide the results of these evatuauons to the MOH 
within two weeks of the end of course. End-of-course evaluations by trainees wdl 
also oe conducted and resu!ts reported to tne MOH. The ACT in cottaboratlon wIth 
the MOH will also seleCtIvelY conouct subseouent on-tne-job evaluatIOns of former 
MOH trainees to assess actual on-the-job performance. The results at these 
evaluatIons shall be sharea between RCT and MOH. be utIlized to make future 
Improvements In ACT training actIvities. and aSSIst the MOH in determtnlng 
remedial training neeos. 

ARTlCLE 1': FUNDING OF RCT ACTIVmES 

It IS understood that all training actIvities of the ACT in support of the MOH shall 
be funded bV USAJD under the POQulation/Famdy Pfannang III Project. and sucn 
servIces of ACT shall be provided to the MOH WithOut cost to the MOH. This shall 
inClude all costs of planning, designIng, conductsng and evaluating RCT training 
actIVIties for the MOH. IMctucHng the prov/slon at training manuals and other 
materials to MOH trainees. 

ARTICLE 12~ INFORMATlON EXCHANGE 

The RCT shaH regularlv prOVIde informatIon on the numbers at MOH personnel 
selecteo tor ana completing each ACT course: periormance of eaen trainee based 
on In·course evaluations: and other informatIon determtned by the ACT to be 
benefiCIal to the MOH in the selectIon ot trainees ana their subsequent follow-up. 
Simrlarly, the MOJat shall prOVIde to the ACT any evaluative information that the 
MOH gatners that may have a beaflng upon training services being provldea by the 
ACT to MOH oersonnel. On-the-Ioo evaluatIon InformatIon WIll also oe orecarea 
ana orovlded quarterly bY RCT. 

ARTICLE 13: TECHNICAL ASSISTANCE 

The RCT snail prOVIde teCnntc3t assls~ance suepon for RCT graauateo training 
centers ana as reqUested In different areas at F.P. actIVitIes. 

ARTICLE 14: QUARTERLY MEETING 

QuarterlY meettngs WIll be conQuctea between RCT ana MOH reoresentatlves to 
facllttate rne ImplementatIon at thIS agreement. 

APPROVED: 

~ A, rl ~ 
DR. ROUSHOIE AMAR 
DIRECTOR 
REGIONAL CENTER FOR TRAlNING 
IN FAMILY PLANNING 
AIN SHAMS UNIVERSITY 

DATE: JO/Ij/ Il~~£ 

APPROVED: 4 
'Dr, \\~tk 

DR. HASSAN EL GEBAL Y 
EXECUTIVE DIRECTOR 
FAMILY PLANNING SYSTEMS 
DEVELOPMENT PROJECT 
MINISTRY OF HEALTH 

DATE; ..... ----..... --------------
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Letter of Agreement 
Between 

The National Population Council (NPC) 
and 

The Regional Center for Training in 
Family Planning and Reproductive Health 

(RCT) 
Faculty of Medicine 

Ain Shams University 
Number: 

On this day (day) / (month, day) / nineteen hundred and ninety-four, 
we, as indicated below: 

1. Name: 
2. Position: 

3. Address: 

Dr. Maher Mahran 
Minister of State for Population and 
Family Welfare and Secretary General of 
the National Population Council 
Dar El Salam, Maadi 
Cairo, Egypt 

as representative of the National Population Council, henceforth 
referred to as NPC, and 

1. Name: 
2. Position: 
3. Addre'ss: 

Dr. Salah El-Din Zaki Eid 
Dean of Ain Shams, Faculty of Medicine 
Ain Shams, Faculty of Medicine 
Abbassia, Cairo, Egypt 

as representative of the Regional Center for Training Ain Shams 
University, henceforth referred to as the RCT, agree to implement 
this important cooperation to increase the success of the National 
Family Planning Program, particularly in the conduct of training of 
family planning service providers and trainers. 

This cooperation will be implemented under the following 
conditions: 



Article I 

Aims of the Agreement 

This agreement is aimed at supporting the Regional Center for 
Training (RCT) to conduct family planning and reproductive health 
training for family planning trainers and service providers. 

Article II 

Terms of the Agreement 

This agreement will be implemented by the RCT in accordance with 
both the overall subproject 3.25 Year Implementation Plan which is 
attached as Annex I and the terms and conditions of th~s agreement. 
In the event of any inconsistency between any provisions in Annex 
I and any other provision of this agreement, the provision(s) of 
this agreement shall govern. This training activity is being 
carried out under the grant agreement between the Government of 
Egypt and the United States Agency for International Development 
(USAID) for the Population/Family Planning III Project (No. 263-
0227). Accordingly, all activities under this agreement must be 
carried out in accordance with the terms of that agreement and all 
implementing documentation issued thereunder, the most significant 
provisions of whicu¥are set forth in Annex I (Overall RCT 3.25 Year 
Implementation Plan and Budget) and Annex II (PIL Number 7A, 
Sections 1,2,3,4) to this agreement and are hereby incorporated 
into and made part of this agreement. 

This agreement shall become effective on the date when it is 
signed, and shall remain in full force until the subproject is 
completed, all services have been performed, and final payment 
therefor has been made to the RCT. At such time the parties hereto 
shall be mutually released from any obligations under this 
agreement that are not stipulated to continue beyond the term of 
this agreement. 

Article III 

Scope of the Subproject 

As detailed in Annex I, training conducted under this agreement 
will fall into two basic areas: 1) training of trainers in family 
planning and reproductive health, and 2) training of family 
planning service providers. The RCT agrees to undertake the 
provision of training and provide all necessary services required 
to conduct the sub-project set out in Annex I attached. The RCT 
will be reimbursed for the costs of carrying out the training and 
technical assistance in accordance with the terms of this agreement 
up to a total amount not to exceed the maximum amount payable 
specified in Article VI. 



Article VI 

Commencement and Duration of the Subproject 

The RCT agrees to commence the subproject on April I, 1994, with an 
estimated completion date of June 30, 1997 for all subproject 
activities, and submission of the final report no later than June 
30, 1997. The RCT agrees to carry out the subproject in accordance 
with the overall 3.25 year implementation plan as contained in 
Annex I. The RCT will develop detailed annual implementation plans 
for USAID approval. Funds will be committed on the basis of these 
detailed implementation plans. 

Article V 

Organization and Assignment of Key Personnel 

This agreement between the NPC and the RCT will be under the 
overall responsibility of the Secretary General, NPC, currently Dr. 
Maher Mahran, Minister of State for Population and Family Welfare. 

The- key personnel for this agreement under the RCT includes Dr. 
Rushdi Ammar, project Director, for overall policy guidance, and 
Dr. Osama Refaat, Executive Manager. These individuals are 
considered essential to the work of this agreement. No removal or 
replacement shall, .. ,ge made by the RCT without written consent of the 
Secretary General, NPC. 

Article VI 

Estimated Agreement Cost and Payment 

The RCT will be reimbursed for the reasonable, allocable, and 
allowable costs incurred by it in carrying out the activities under 
this agreement in an amount not to exceed LE 8,453,474 for RCT 
central operations. The reasonableness, allocabil i ty, and 
allowability of costs for the purposes of reimbursement will be 
determined in accordance with the definitions and rules set 'forth 
in Chapter 4 of USAID Handbook II, outlined in Section 2 of PIL No. 
7A (Annex 2) . The RCT is not entitled to reimbursement in excess of 
the maximum amount payable, nor is it obligated to continue 
performance and incur costs in excess of the maximum amount 
payable, unless this agreement is amended to increase that amount 
and such amendment is approved by USAID. 

The RCT will develop detailed implementation plans for the 
following time periods: April I, 1994 - June 30, 1995i July 1, 1995 
--June 30, 1996i July I, 1996 - June 30, 1997. Upon approval of 
these implementation plans by the NPC and USAID, USAID, subject to 
the availability of funds, will commit funds with a project 
Implementation Letter (PIL). 



It is~th~ responsibility of the RCT to carefully monitor and be 
aware of at all times the total costs it has incurred to date in 
carrying out the implementation plans approved under this 
agreement. If r at any time, the RCT has reason to believe that the 
total cost of completing the work under the agreement will be 
greater than the maximum amount payable, the RCT shall notify the 
NPC to that effect r giving the revised estimate of the total cost 
for the performance of this agreement. The RCT will not incur costs 
in excess of the maximum amount then payable under the agreement. 
Egyptian pound advances to the RCT will be financed under a credit 
account established at the National Investment Bank (NIB). The RCT 
will use this credit account to disperse funds for eligible project 
expenses. USAID will replenish the credit account by paying back to 
NIB r for credit to RCT's account r the amount covered by acceptable 
certified financial statements. These financial statements must be 
submitted through and approved by the Secretary General of the NPC. 

Article VII 

Reporting 

As detailed in PIL No. 7A r Section lr the RCT will be expected to 
provide activity and financial reports on a monthly basis to Dr. 
Maher Mahran r Secretary General r NPC, and to the USAID Proj eGt 
Officer. Dr. Mahran, or his designee in case of his absence, shall 
be responsible fo~~signing the Authorization for Payment form as 
set forth in Annex rI, PIL 7A, Section 3. Dr. Rushdi Ammar, the RCT 
Director, or Dr. Osama Refaat, the RCT Executive Manager in case of 
his absence, will be responsible for signing the monthly invoice 
and cash reimbursement form as set forth in PIL 7A, Section 3 
(Annex II) . Detailed quarterly reports will be prepared during each 
implementation plan period to provide the basis for quarterly 
implementation reviews. An overall final report for the project 
will be submitted by July 31, 1997, one month after the project 
completion date of June 30 r 1997. 

Article VIII 

Records and Audits 

The RCT warrants that the representations made to the NPC at the 
time of entering into this agreement as to actual personnel 
compensation rates and other charges and cost to be paid or 
incurred by the RCT are true and correct to the best of the RCTrs 
knowledge, and the RCT acknowledges that the NPC relies on this 
certification. 

The RCT shall keep, in accordance with generally accepted 
accounting principles and practices consistently applied, books, 
records, and accounts with respect to all goods and services 
provided and costs incurred under this agreement in such form and 
detail as is necessary and sufficient to establish accurately that 



suchgoo?s and services were provided, the cost of such gOOds and 
services, and that the costs for such goods and services have been 
duly incurred and paid by the RCT. The RCT shall maintain such 
records during the Agreement term and for a period of three years 
after final disbursement under the Project Grant Agreement between 
the Government of Egypt and the United States for the 
Population/Family Planning III Project. Authorized representatives 
of the NPC and USAID will be afforded the opportunity at all 
reasonable times to inspect the work being carried out under this 
agreement, and to inspect all books, records, and other documents 
which are required to be maintained by the RCT relating to this 
Agreement. 

Article IX 

Responsibilities of the NPC 

The NPC hereby designates Dr. Maher Mahran, Secretary General, as 
its representative to act for and on behalf of the NPC with respect 
to this subproject. The representative of the NPC shall coordinate 
discussions and communications and shall endeavor to make prompt 
action upon all documents and other submissions made to the NPC by 
the RCT so as to facilitate the smooth and timely execution of the 
subproject. 

The NPC will provide the RCT with full political and programmatic 
support and will '''''encourage private and public sector family 
planning service delivery projects to utilize the RCT training 
resources. NPC audio-visual and information, education, and 
communication (IEC) equipment will be made available to the RCT as 
necessary. RCT staff may also be invited to attend courses 
organized by the NPC to improve their technical skills. 

Article X 

Change, Modification, and Amendment 

The period for completion of the subproject shall not be changed 
except by mutual written agreement. If any mutually agreed changes 
will cause an increase or decrease in the estimated cost for the 
completion of the yearly implementation plans or of the subproject 
as a whole, or in the time required for its completion, an 
adjustment of the maximum amount payable and/or subproject 
completion schedule shall be made by mutual written agreement and 
this agreement shall be modified accordingly in a form of a Change 
Memorandum which shall become a part of this agreement. All changes 
in the period for completion or the maximum amount payable under 
this agreement shall not become effective until reviewed and 
approved by USAID. 



Article XI 

Subproject Budget 

A budget showing the estimated costs of the subproject is set forth 
in Annex I hereto. The RCT may reallocate up to fifteen percent of 
the estimated budget line items of the study to meet the financial 
needs of the project. Reallocations greater than fifteen percent o( 
the budget line items will be submitted to the NPC and USAID for 
approval. 

Article XII 

Pre-Agreement Costs 

This agreement is effective as of the date of signature of both 
parties hereto and shall apply to commitments made by the RCT in 
furtherance of the subproject objectives of the agreement during 
the period April 1, 1994 and ending June 30, 1997. Costs incurred 
during this period but prior to the effective date of this 
agreement are allowable to the extent that they would have been 
allowable if incurred after the effective date of this Agreement. 

Article XIII 

Good will 

Whenever this agreement provides that the parties shall act, agree, 
approve, grant I request I or cooperate, they shall do so in a 
reasonable manner in the interest of the successful completion of 
the project. 

FIRST PARTY 

SECRETARY GENERAL 
NATIONAL POPULATION COUNCIL AND 
MINISTER OF STATE FOR POPULATION 
AND FAMILY WELFARE 

DR. MAHER MAHRAN 

DATE 

SECOND PARTY 

DEAN OF AIN SHAMS 
UNIVERSITY 
FACULTY OF MEDICINE 

DR. SALAH EL DIN ZAKI EID 

DATE 



REVENUE AGREEMENT 

BETWEEN 

THE UNITED STATES AGENCY FOR 
INTERNATIONAL DEVELOPMENT (USAID) 

AND 

THE REGIONAL CENTER FOR TRAINING (RCT) IN 
FAMILY PLANNING AND REPRODUCTIVE HEALTH 



ARTICLE 1: 

REVENUE AGREEMENT 
BETWEEN 

USAID/EGYPT 
AND 

THE REGIONAL CENTER FOR TRAINING (ReT) IN 
FAMILY PLANNING AND REPRODUCTIVE HEALTH 

PURPOSE AND GOALS 

1.1 PURPOSE: This agreement covers the disposition and procedures 
for the generation or receipt of, use, expenditure and final 
disposition of all revenues generated from offering training 
courses, training materials in family planning or other 
services at the ReT at Ain Shams University or any of RCT's 
affiliates. The Project is supported by the united States 
Agency for International Development (USAID). 

1.2 GOALS: It is the intent of the grantor, USAID, and agreed to 
by the grantee, ReT, that these revenues shall be used for the 
following objectives: 

1.2 (a) 

1. 2 (b) 

1. 2 (c) 

1. 2 (d) 

To create a Revenue Fund which will be used to 
offset possible cash deficits from offering 
training courses at the ReT or any of its 
aff i'l"iates during the period and beyond the life of 
the ReT sub-project of POP/FP III in the attempt to 
attain self-sufficiency. 

To pay for any non-USAID-provided contraceptives to 
Qe used for training purpose, which are not 
provided for under the Budget or the cornrnodi ties 
being procured for RCT by the I/G&S contractor, 
(see Appendix B of the 3.25 Year implementation 
plan) . 

To pay for any actual project costs incurred by RCT 
or any of its affiliates during the life of the 
project that are not covered by USAID. 

To pay for any other activities in support of the 
overall goals and specific objectives and 
activities of the RCT (e.g., expansion of training 
activities, production of lEe and/or training 
materials), with the mutual agreement of RCT and 
USAID. 



ARTICLE 2: REVENUE FUND 

2.1 The RCT at Ain Shams shall maintain a separate account for 
revenues. All the revenues generated from offering RCT 
services either at the RCT or at other sites shall be 
maintained in a single interest-bearing account by the RCT 
under the title of "RCT Revenue Account", and all expenditures 
shall be made from the Revenue Account. 

2.2 All expenditures from the RCT Revenue ~ccount shall be made 
only in local currency. 

2.3 The revenue fund account shall be maintained separate and 
distinct from all other RCT financial accounts. 

2.4 A revenue fund accounting system will be implemented by RCT 
and this system shall conform to USAID accounting standards 
related to grant financial management and subj ect to the 
reporting requirements of Article 3 below. 

2.5 This agreement shall apply as long as USAID/cairo provides 
support in any way to the development of RCT until the revenue 
funds are depleted. 

ARTICLE 3: REVENPE FUND ACCOUNTING AND REPORTING 
y 

3.1 The Director of the RCT shall provide, as part of the 
quarterly reports to USAID, a status report on RCT revenue 
account. 

3.2 This repor.t shall include: (a) total to-date cumulative 
revenues collected that are associated with USAID funding, (b) 
quarterly revenue earnings, (c) expenditures during the 
quarter, (d) balance in the revenue account, (e) purpose of 
expenditures during the quarter, (f) projected use of revenues 
for the next quarter, including amounts, and (g) projected 
revenue for the next quarter. 

3.3 The RCT Director shall provide USAID an annual revenue report 
including the items referenced in Article 3.2 above, along 
with an annual projection of amount of revenue anticipated and 
expenditures planned. These amounts shall be projected by 
quarter and by year. 

3.4 Prior to the expenditure of any revenue funds for purposes not 
previously notified to USAID, RCT will inform in writing the 
USAID Population Officer and USAID shall notify RCT of any 
objections to the proposed expenditure. 

3.5 The RCT agrees that it will not make an expenditure of revenue 
funds objected to by the USAID. 



3.6 The ReT agrees that, for the life of the project and for three 
(3) years thereafter, USAID's authorized representative shall 
have access to examine pertinent books, documents, ledgers, 
property having to do with the revenue account after the 
revenue funds are exhausted. 

ARTICLE 4: REVENUE FUND EXPENDITURES 

4~1 The expenditure of revenues shall be projected and reported on 
a quarterly and annual basis as per Articles 3.2 and 3.3. 

4.2 Once the ReT has notified USAID of its proposed expenditures 
and USAID has not stated an objection to a proposed 
expenditure, with written documents to follow, the ReT 
procedures for the release and use of funds shall apply. 

4.3 Upon accumulation in the revenue account of revenues equal to 
more than six months of total operating expenses, the revenue 
funds in excess of six months shall be used to cover operating 
~xpenses of the subproject. 

ARTICLE 5: GENERAL CONDITIONS 

5.1 This agreement, shall become effective as of the date signed 
'.,~ by the parties •. 

5.2 This agreement shall continue in force until canceled by the 
parties or unti·l USAID discontinues all forms of support to 
the RCT and all revenues generated from USAID support are 
disposed o~ in accordance with the mutual agreement of the 
parties. 

5.3 Upon termination of the project, any funds remaining in the 
revenue account shall be used for purposes agreed to by the 
parties. 

5.4 The law governing this agreement shall be the law of the Arab 
Republic of Egypt. 

5.5 This document may be amended in writing by the joint 
concurrence of USAID and the ReT. 

5.6 All notifications required under this agreement shall be sent 
to USAID and the ReT. 

5.6 All communications required under this agreement shall be made 
in English; 



ARTICLE 6: PROHIBITION AGAINST ABORTIONS AND INVOLUNTARY 
STERILIZATION 

6.1 In accordance with U.S. Government regulations prohibiting use 
of· funds for abortion and involuntary sterilization, the 
subject revenue shall not be used to pay for the performance 
of abortions or involuntary sterilization as a method of 
family planning or to motivate or force any person to practice 
abortion or involuntary sterilization. 

DR. CAROL CARPENTER-YAMAN 
DIRECTOR, 
OFFICE OF POPULATION 
USAIDjEGYPT 

DATE 

DR. ROUSHDI AMMAR 
DIRECTOR, 
REGIONAL CENTER FOR 
TRAINING IN FAMILY 
PLANNING AND REPRODUCTIVE 
HEALTH AIN SHAMS 
UNIVERSITY 

DATE 



Appendix D 

List ot RCT Training Courses 



Training Courses provided by RCT 

courses conducted during the period 1988 - 1993 

Trainin9 of physician trainers 
Training of nurse trainers 
Training of advanced physician trainers 
Training of advanced nurse trainers 
Training of physician service providers 
Training of nurse service providers 
Training of social workers 
Training of physicians and midwife trainers for Lebanon 

Courses proposed for the POP/FP III project (April I. 1994 - June 
30, 1997) 

TOT for family planning clinical trainers 
TOT for family planning counselors 
Ob/Gyn specialist FP and reproductive health training 
Physician service providers training 
Nurse FP service providers training 
FP training for pharmacists 
NorplantR counseling training (physicians, nurses and social 
workers) 
Norplant insertion and removal training for Ob/Gyn 
physicians 



APPENDIX E: Ref POSmON DESCRIPTIONS 



Jirecr:orar:r 

?epoc: to 

Summary 

Jirecr:::J':::- :::f RCT 

Top Managemenr: 

Min~sr:er C! Populac~on and Fam~ly Welfa~e 

The overall purpose of this Job 1S to prov1de 
the :::;verall directions to the RCT staff 
members to ensure 'the achievements of the RCT 
goals and obJect~ves 1n conformance w1th the 
natlonal populatlon policy and strategy. 

~ Planning Functions; 

ReVlew and approve the RCT strateglc ~lan. 

2. 'Revlew and approve r:he RCT implemenr:ation plan. 

3. Revlew and approve 'the RCT budget. 

4. Approv.Q~\tlanges in the plan as necessary. 

5. Approve ',~e technical assistance plans local and foreign. 

6. Negotiate the above mentioned plans with USAID. 

7. Obtaln approvals from the Minlster sf Population as necessary. 

II. Organizing Functions; 

1. Approve the RCT organlzational structure. 

2. Organize the ReT relationship with the Ministry of population 
and Ain Shams Universlty. 

3. Organ~ze ,-he RCT relations wlth Pathfinder internatlonal. 

4. Organize the RCT external relations. 

. PY 
PrEST AVAfLABLE CO 



'-III. Staffing.functions: 

1. Sign con'Tacts ::r hlr::':lg ReT .star:. 

2. Terrnlnate c8ntraCts .- ~ecessary ::r RCT staff. 

3. Approve rhe ReT staff jevelopment ~lan. 

4. Take correcti~e actlons as necessary. 

~ Controlling and Supervising 

1. Monltor the lmplementatlon of ReT plans. 

2. Approve Gll financlal documents prlor to submlttlng them 'Co 
Minlstry of populatlon and USAID. 

3. Conduct the finance and adminlstratlve audits on a ~egular 

basis to ensure compliance with Egyptlan as well as USAID 
rules and regulatlons . 

...... 't 

4. Final approval for the payment of staff salarles, incentives 
and benefits. 

5. Supervlse the overall performance of RCT staff members. 

~ Leading and Coordinating 

1. Provlde top management support for the lmplementatlon for :~e 
continuols quality improvement process. 

2. Lead the ReT staff members to achieve the RCT goals and 
objectives. 

3. Encourage the ReT staff to work as a team. 

4. Coordinate with the executive manager wlth daily 

implementatlon tasks. 



-~. Coordina~es the ReT =ela~~ans w~th donor agenc~es. 

o. Coordina~es the RCT rela~~ons w~th policy makers. 

VI. Eyaluation 

1. Approval:he monthly ReT employee performance reports. 

2. Arrange for internal and external evaluations. 

3. Rev~ew tte results of tralnlng courses evaluation. 

4. Take correctlve actions ln response to the results of 
evaluation. 

BEST AVAILABLE COpy 



- - -Job Ti. tle Execuc~~e Manager 

Directorate Top Management 

Report to 

Summary 

Director of RCT 

The overall purpose of this Job 1S to ensure 
the proper application of RCT's pol~c~es and 
objectives for effective delivery of F.R 
serVlces. 

~ Planning Functions; 

1. In collabora tlon W1 th the heads of unl ts of the Reglonal 
Center for Tralnlng 1n F.P. and Reproductlve Health 

Prepare RCT s~rateglc plans 
Prepare RCT ~nnual :mplementacion plans 
Prepolre the l.ife of the t:roject budget and annual 
fin.:..!\cial plan. 
Pre~are annual technlcal asslstance plan. 

2. Submi t,.,~the above mentioned plans to the RCT director for 
approval. 

3. Negotiate the plans and the budget ~lth USAID and Minlstry of 
Populatlon. 

4. Coordinate the techn~cal aSslstance requlred for the piannlng 
process. 

~ Organizing Functions; 

1. Organlze che RCT unlts to carry out the tasks to achieve the 
objectives of ReT plans. 

2. Assist RC:T units to establish thelr own objects ~n light of 
the over~ll RCT objectives. 

3. Organlze the relations between RCT units. 



~. ..,. Jrganlze ~CT s~af~ ~eet:~gs . 

~. Organ .. ze aCT steer~ng commun~t'l. 

6. Organ~ze the comna ttee meetlngs f·::r t!1e RCT rnarket~ng efforts. 

~ Staffing Functions: 

1.. Ident~fy RCT staffing needs. 

2. Ass~st ~n RCT scaffing process. 

3. Develop ReT staff development plans. 

4. Motivate ~taff to help them ln carrying out the~r scopes of 
work. 

S. Encourage ~eam work among RCT star:. 

6. Take correc~~ve actions as necessary. 

y. Control~ing and Supervising 

1. Ensure that the management operations of RCT are conducted 
according to the plan. 

2- Approve all financial documents pr~or to subm~ttlng them to 
the RCT d:reccor for final authorl=atlon of payments. 

3. Apply adrllnl s tra tl va rules and regulations as stated in the 
approved ~CT by lows._ 

4. SuperVise RCT staff to ensure high quality performance. 

5. Review the reports prepared by ~nits' heads pr10r to 
subm~tting them to ReT director. 

6. Authorize the monthly payroll for all ReT staff pr~or to final 
approval from ReT director. 



~. Approve ~je RCT :=avel ;lans ;r~c= ~o subm~tt~ng them to ReT 
director. 

IV. Leading and Coordinating 

1. Implemen~ ~he cont~r.uous quality :~provement process. 

2. Lead the RCT team to achieve the ReT goals and obJectives. 

3. Coordinate the relatlons between the ReT and external 
organiZatlons. 

4. Coordinate the relations between the ReT and USAID. 

YI. Eyaluation 

1. Revlew and approve the monthly ReT employee performance prlor 
to submlttlng them to the ReT dlrectOr for final approval. 

2. Revlew the results of the evaluatlon for each tra~nlng-course 
conducted in the RCT before submitting them to the RCT 
directo~. 

3. Monitor and evaluate the performance of each unlt to assess 
its achi8vements in conformance with the targets set in the 
implementation plan. 



ADMINISTRATI"E AND FINANCIAL [JNIT OPERATIONS MANUAL 

Partic~pates ~n creat~ng and modifying marketing techn~ques 

that wlll help lr'l POSl t1.on~ng and marketing different RCT 
activlt~es. 

Participates ln evaluat~ng RCT staff performance. 

Develops effective channels to provide the staff wlth 
information which mon~tors the employees relations climate and 
their contr~bution to the planned goal. 

Solves problems that may occur. 

lNTERNAL AND EXTERNAL CONTACf: 

* Internal: 
All [Jnits 

* External: 
Current officials government and local authorities, 

'~¥ 

Hospitals, and all other related author~ties. 

) 

QUALIFICATIONS AND REQUffiEMENTS: 

* General: 

Medical school graduate, Master degree and exper~ence in 
F.P. training 5 years. 

* Technical: 

ReT 

High level of managerial skills. 

Abillty to plan, conduct effective meetings and to 
prioritized work. 

Ability to coordinate the work of different un~ts and 
fun:"tions as team leader. ' 

Firm and dynamic personality. 

February 24, 1994 



--",. .... '\.,...._ .. -
: __ ~..-.~'4\..,. __ -.-.. 

Job Title :-:ead 

"jn~t. ....... -
Directorate 

Report To ~xec~~~7e Manager 

5uznmary 

t( The overall purpose of th~s Job ~s to: 

. . ..... ., ..... -..... ....--:. .... OJ. __ .: ;_ -- ..... :::.:.rSe 

;:rc'.llders. 

Part..:.c~pa t.e lon flrov~d~ng :::::urses :..:1 th.e STC' sand 
evaluate the tra~nees and trainers performance. 

SPECIFIC DUTIES: 

ReT 

? =epare s annual :.:nplemen ta t.J..cn ;:lans ::::Jr ::h.e ?CT :'ral ulnc;-

?ar~~::.:.;at.es wlt.h ot.her ~nJ..t.'s ~eads :.n assesslns - ~ ..... 
........... - :;:iciset. . 

DesJ..gns and conduct.s f.P. tra~nJ..ng courses t.o assure qual.:.::ed 
phys~cJ..ans. ~urse t.=a~ners and serVlce provlders. 

Sets up overall ;u~del~nes f::;r ::~e t.op~cal cont.ent.s of :he 
tra~n~ng courses. 

Assesses the traJ..nJ..ng needs for the courses to be offered ~o 

collect lnformatJ..cn regarding t.J.e traJ..nJ..ng requJ..rements of ~~e 
clJ..ent ~=ganl=at.J..::Jns and the ccmpet.encJ..es ~art~~.:.pant.s need :: 

Partic~pates 1n offer~ng trainJ..ng courses at the STCIs. 

8Esr AVAILABLE copy 



':ets ~valua~::n mec~ods 

-' ==pa == s 
----- .- ---------- ... -... - . ------~ 

. - .... ::. -" .. ~ - - - ~ ~ - ..- ..... ;::::. c: -_ ... _---_ ...... - _."--- -..",---, :·:aeps ::-.c!:l wei.:. 
::eeds, 

-:~llabo:-.:i-ces T,n-cj -ehe Cornmun:.C3-c:.:::1 Un~-c:':1 produc:':1g t=a~n~ng 
~anual~. ~a-cer:'.:ils, .:ind a:ds. 

?o11cws ~o the graduaced -c=a~ners ~=om the RCT. 

':::2.'.:es 

:::'.1rses. 

-_ ........... -­
,-_~.J.,."_".-: 

:-1a~nta~ns l.la~sons Wl th RC~ :Jn~ t.=: Heads ~o gather :nf-£)rmat~on 
concernlng the effectiveness of RCT in prov~ding the required 
s-candard af t=alnlng. 

,"'~ 

::;evelo~s :; :andards :0 je ::110,.;ed ',.;hen :::1plement::':1g un~ ts 
act:. 'J 1 t::. as. Varlance ::1 standards should ::e .::-evlewed and 
approved ::1 -ete RCT dlrec~::=. 

=- 0 'P"""': -. -.~ e - ---....., ..... ~,- :-eques ced :"; :::e =:;-:ecu -:.:. -.:e 

LXTERNAL AND I.NTERNAL CONTACfS: 

Internal: 
All ReT Unlcs 

External: 
The :am~ly ?lannlng ?:-0Jec1:s :~nded by UNSAlw (Clinlca1 
Ser'::ces :mprc·;emer;. :: :~:::ec-=, :-ledlcal Joctors' 
assoc:.aCl.on, ~ealth :~sura~ce Jrganlzat:.on, 7eaching 
Hospltal OrganlzatlOn) . 

ReT BEST AVAILABLE COpy 



J013 QUALIFICATION AND REQUIREMENTS: 

General: 

'",,", " ...... "11 ... _ = .. ';':"_t 
:: ..... (:,,- ... -:; ~ -:---------- -=:-:per:ence 

.. Techn~cal: 

:emons~=a~es good ~each~ng E~~lls. 

.:: .... _ ..... , ... -- I".-- ... ~ :"~ade=s:;,:.; and::::mmu:-. .:.ca~~.:n sk~l':'s 

· .... 1 th 'J ~hers . 

~us~ ~ave wLde knowledge 1:1 

::gyp~. 

BEST AVAILABLE COpy 

ReT 



.:"DMINISTRATIVE .:'.ND FINANCIA.L UNIT OPERATIONS MANUAL 

Job Title PhYS1Clan Tralner 

Unit T.A. Unlt. Out Patlent ClinlC Unlt, Tralnlng 
Unlt and STCs Unit. 

Directorate Technlcal 

Report To Head of His/Her Unit 

Summary The overall purpose of this jobs .is to 
performs, F.P. tralning actlvities at the RCT 
and STCs. 

SPECIflC DUTIJ]S: 

*' 

* 

* 

*' 

*' 

*' 

* 

*' 

RCT 

Assesses F.P. tralfllng needs of service providers in 
collaboratlon with TA unlts. 

Shares~l~ setting up annual trainlng plans for the RCT. 

Performs farnlly tralnlng activ1ties 1n the RCT, STCs and other 
F.P. proJects. 

Prepares train1ng materials for planed tralning courses. 

Sets up evaluation forms for tra1ning courses, ~repares 

evaluation reports and glves recommendations. 

Provldes technlcal asslstance and guidance in the area of F.P. 
training activities to other staff members, F.P. proJects and 
organizations. 

Follows l.p visits to ReT graduates. 

Monitors c.P. serVlces offered 1n his/her unit. 

Performs other related/dutles as requested by his/her unit's 
head. 

February 24, 1994 

BEST AVAILABLE COpy 



;"DMINISTRAT::·.': .:.:m ?:NANC:.;:" UNIT OPERAT!CNS :'lANUAL 

EXTERNAL AND INTERNAL CONTRACl': 

* Internal: 

All other unlts. 

* External: 
All F.P. pro]eccs and related organizations. 

JOB QUALIFICATION AND REQUIREMENTS: 

1( General: 

Medical school graduate or ob/gyn graduate for 5 years 
prac~~cal experlence. 

1( Technical: 

Att~nded the course of training of trainers in F.P. 

At~Bnded advanced courses in teaching skills. 

Attended management courses. 

ReT 
BEST AVAILABLE COpy 

February 24, 1994 



Job Title 

Unit _ •• -. . ~ :1:' -c . -: :: a ~ :".:. :". :; '': ::. ~ t , S TC sun ~ t 2.. nd :: '..1 -c 

;;a t:. en t :-.:.:.:u c 

Directorate :'echn:.cal 

Report To Her un~t's Head 

Summary The overall purpose of this Job is to perform 
F.P. :ra1n1ng aC'C~71t1es in the area of 
nurs1ng a-c RCT and STCs. 

:-;PEcrFTC DUTrcs: 

RCT 

?ar-c:.c:pates 1:1 assessing traln:ng needs of nurses for F.P. 
programs and in develop1ng annual plan. 

?art:.c:~tes in prepar1ng and implementing training courses. 

Performs all F.P. traln1ng activ1ties in the area of nursing 
in RCT & STCs. 

?repares 'C::alnlug ~ater:als for all planned courses. 

?repares evaluation forms analyses 'Che evaluatl0n report for 
each :ra1nlngcourses programs and for other staff ~embers. 

?rovldes -cechnlcal assistance and gUidance ln the area of F.P. 
education ln different programs and for other staff members. 

SuperVlses high standard lniectlon control in F.P. clinic and 
conduct seSSlons about this tOP1C. 

Monitors F.P. actlvlties offered :n her unlt. 

Part:cipates ln the dissemination of F.P. training information 
for other projects through lectures and seminars. 

BEST AVAILABLE COpy 



?eri8rms a~: ceher =slaeed ~~e:es as =equeseed ty ~er ~~1t'2 
:-iead. 

INTERNAL ANI) EXTERNAL CONTR;\Cf: 

* Internal: 

All ceher un1ts. 

External: 

QU;\UFICATION AND REQUIREMENTS: 

General: 

High l~st1tute of Nurs1ng graduate wlth exper1ence of ae 
least ~ years. 

it Technical: 

ReT 

Demonstrate good leaching skill and personal comrn1tment 
to group dynarn1c. 

Commun1cat1on and counseling skills. 

BEST AVAILABLE COpy 



Job Title ~.A. ~nkt's Head 

Directorate 

Report To Execut~ve Manager. 

Surnmary The overall purpose of this :ob ~s to provlde 
successful tech::::.cal aSSkStance ::0 :'. P. 
programs ~~ Egypt. 

SPECIFIC DUTIl3S: 

.. 

.. 

RCT 

Prepares and =eVlews the technlcal aSS1Stance plans tn 
collaborat~on wlth RCT un~ts heads and proJect directors. The 
plan should include an estimated budget. Participates with 
other Unit's Heads ln assess~ng RCT budget. 

'''''1 

Manages :echn~cal asslstance ~nlt and 3upervlses un~t 

coordinators. 

Plans and :;versees :;;'e 
methods and ~ractlces 

consult:.:::g work. 
:or :echnlcal .spec:.all.scs :-.ew -""I -.... 

Manages technlcal asslstance ~n collaboratlonwlt~ RCT Units 
Heads, ~CT Director, and Farn~ly ?lannlng ProJects Directors. 

Recrults, evaluates, and selects teChnlcal spec:.allsts to meet 
the needs of the proJects, monltors the process of provlding 
technlcal asslstance, and reVlews compllance. ReVlew all 
consultants' reports to ensure completion. Distributes 
reports to all parties involved. 

Identlfies and orients RCT and ~ocal consultants, 
subcontractors to provlde technlcal asslstance to 
planning service delivery projects in Egypt. , 

July 

BEST AVAILABLE COpy 

local 
famlly 

1993 



~elec::s. ~nd :'.rersees -:.::e 
3..'Sl.st:ance :onsultants. ::;.cl.:.:d.:.::.g : . .Jglst:.cal suppo=:: 

- , -:=ec:::= ~~a ~~_ ::=3C:::=. 

>!al.n ta..:.::s ':'':''a~son ',on t:: ::::e ? =0: ect: ::Hrect:ors and ?C'I' :.J.n~ i: 

Jirec::=rs ::0 gather :::for~at.l.=n :oncernl.ng the effect.l.~eness 

at RCT ::: provlding t::e requ~red ::achn~cal ass~stance for the 

?repares ::echnlcal aSSl.stance unl.t: :nternal program reports 

_ •• """'l. • 

Jnlt :r1::erla select:.l.on. 

Collaborates wlth 
:~plement a system 
assist~l'lce serVlces 
sect::r 3.genC.l.es. 

the commun~cation unit to deslgn and 
:or the ~arketlng of ~c~ ::echnlcal 

and among Sgyptian public and prl va te 

?er:::r:ns o::her act:.l.'/l t.l.es as request:ed by execut::..';e manager cr 

..... , -.......... ~ . 
silc::essf'..:.':' ;er::::;r~ance 

_ .. 
'- . 

~XTERNAL AND INTERNAL CONTACTS: 

.. Internal: 
.;11 Other '.;nl ts . 

External: 
Governmental authOrl.tles. 

~inl.st:ry ~~ heal:::. 

Other agencl.es as requested. 

ReT 
BEST AVAILABLE COpy 

July -,r 
~ 0, :993 



·OU QUAUflCAnON AND REQU1RErvtENTS: 

.. 

ReT 

:.:::;:,:..:-.er 

.. ,. _.... -........ _ ..... 

: .. e prc.c ·~c -::. " .. e 

-::xper:.ence . 

~eai. :.:-. ',.; 1 C:. 

:.::ears exper:.ence 
:.::a:..~ers :..~ F.P. 

a~tenced :.~e course Jf :=alnlng 

Technlcal: 

~anagemen~ skills :..ncluding ;rogram management. 

':::XC2l.':'-enc ::Jmmun':'::2.'C.:.on ";.-::" __ 3 :..~cl:.:.c.:..:::; ::ego1::..at:.:.::n 

Problem solvlng Skllls. 

Demonstrates leadersh~p skills. 
'....,~ 

~1us: ::ave :-:nowledge :In -:. P. ?olic:..es and ;Jrograms ln 
SgYP1: and all ReT devlces. 

BEST AVAILABLE COpy 
':-uly 2.6, 1.993 

\~ 



A DMINlSTR A TIVE AND FINANCIAL UNIT OPERATIONS MANUAL 

Job Title: AdminlStratlYe and Financial Unit's Head 

Unit Adminlstratlve and Financial Unit 

Directorate: .Admlnlstratlve and FinancIal 

Report to: 

Summary: 

Administrative Duties: 

Executlve Manager 

The overall purpose oi this job is to implement maintain administrative and 
financial policies. systems and procedures in the most efficient and 
professional level in order to achieve RCT goals. 

Develops, updates and controls admInistrative policies and procedures to deep in line with 
USAID as well as Egyptian rules and regulations. 

Keeps personnel files, monitor time sheets and staff evaluation. 

Prepares legal documents to contract with the staff. 
' ..... ~ 

Issue administrative orders and monitor their implementation. 

Implements and controls salary, remuneration, allowances plans and procedures to ensure that 
staff are paid according to the results of their evaluation. 

Supervise ofLce management procedures. Those Include typing, secretarial serVIces, mailing 
and maintenc.nce services. 

Prepare legal documen [s to contract 'wi th su ppliers. 

Supervise all procurement management In the center, This includes procunng,' reCelVlI1g, 
storing, di'stributing, record keeping, reporttng and inventory of all RCT. and STCs 
warehouses. 

Supervise administrative and financial staff. 

BEST AVAILABLE COpy 



External and internal contacts: 

• Internal 

.'\11 uri! t's heads. 

Governmental authofltles and officials 

• External; 
Tax authorities. banks and auditors. 

Job Qualification And Requirements: 

• 

• 

General: 
University graduate with extenSive experience in family planning project management 
with :.t least 7 years experIence In administratIve and financIal management. 

Technical: 

High level of managenal skills . 
.... ~ 

Knowledge at" labor 1<1\ ..... socIal insurance law and fax and other related regulations. 

Wide banking relations and general communications with external officials. 

Strong leadership. communication and problem solving skills. 

Ability to make fair and sound judgements. 

BEST AVAILABLE COpy 



Financial Duties: 

Prepares ReT annual budget to ref!cctlhe annual project lmplementatlon plan. 

Conducts financIal management lncluding accounting. book keeping and financIal statements. 

Controls book keeping and accounting procedures. 

Plans and cor:clucts internal and external financIal Judits. 

Supervise the cost accounting procedures. conducts cOSt affections studies and design a cost 
recovery system to attain financIal self sufficiency of the Ref. 

Oversees. controls and manage all financial aspects of travel expenses for staff and 
consultants. 

Manage all financIal aspects of training courses. 

'Supervise the continuous quality lmprovement process ior the financial processes. 

Coordinates activities of the financial controler. accountants. book keepers and administrators. 

Prepares all financial reports and submit them to the executIve manager and the RCT director 
for revIew and approval. 

Prepares mor,thly and quarterly progress reports and submItS them to the exeCUllve manager 
and the RCT director. 

Advise the-e.;·ccutive manager on issues related to financial rules and regulation and assist in 
solving work related problems. 

Supervise aU banking procedures related to the RCT. 

negotiate financial issues with USAID project officer when asked to do so. 

BEST AVAILABLE COpy 



~JMINISTRAT:VE ~ND F!NANC:~~ UNIT OPERATIONS MANUAL 

Job Title Adm1n1s~ra~1ve Ass1s~an~ 

Unit Adm1n~s~ra~:ve and ?i~anc:al Unit 

Directorate Human Resources 

Report To Adm:n1strat1ve and Financial Unit's Head 

Summary The overall purpose of this Job lS to perform 
adm1n1strat1ve ac~iv1ties of the un1t. 

SPEcrnc DUTIES: 

*' 

>1aln'Calns ~CT s~aff :iles :.n proper ',.;ay I check ':helr leave 
'::mes, ':1me shee~s, mater1al and m1litary status. 

Prepares staff salary remunerat1on, 
procedures and record keep:ng. 

' .. ~ 

allowances, payment 

Prepares and provldes statistical information requ1red by the 
managemen t such as monthly deductions, overtime, bonuses, 
incent1ves, new hires, sick leaves and other related 
1nformatlon. 

Arranges :or ma1n'Cenance of RCT equ1pment and overseas 
lnven~ory of supplles. 

Ascerta1ns requ1rements of all departments and studies them. 

Prepares the purchase orders for approval from the 
Admin1strative and Financial Unit's Head. 

Assists in preparation of specifications, prepares the request 
for proposals, and the comparlson of offers. 

Performs additional ~ob related tasks when requ~red. 

P. S. : 

ReT 59 July 26, 1993 

REST AVAILABLE COpy 



.:'DMINIS:'RAT:?E ;'.ND ?!NANC:;'.L uNIT :JPERATICNS ;·lANUAL 

:he l~brary's and scac~onary respons1bil~~y could be added ~~ 
the dUt19S of t~e A.A. 

I~XTERNAL AND INTERNAL CONTRACf$; 

Internal: 

All the ReT un1ts. 

* External: 
Sab~r off~ces. 

Suppliers. 

JOB QUALIFICATIONS AND REQUffiEMENTS: 

* General: 

Univers1ty degree 1n commerce with exper1ence of at least 
5 years in admin1strative activities. 

, ... ~ 

* Technical: 

PreV10us exper1ence 1n admin1strat1ve act1v1t1es. 

Public relation skills. 

Attendlng Job tra1nlng courses - semlnars. 

Fair knowledge cf Engl~sh language. 

TYP1ng skills. 

ReT d:"S T A \'~4!LABLE copy 60 July 1993 



';'DMINISTRATIVE ';'ND FINANC:.;~ uNIT OPERATIONS :·!ANUAL 

Job Title Chief Accountant 

Unit Adm1n1strat1~e and ?inanc1al Unit 

Directorate Finance 

Report To Adm1n1strative and Financial Unit's Head 

Summary The Ma j or Function of this Job 1 s to manage 
and perform financ1al activlties 1n order to 
achieve the RCT's goals. 

SPECfr-rC DUTIES: 

" 

" 

SuperVlses and follows up the daily financial accounting 
actlvlties. 

Prepares bank facilitles and reconclliations, between ledgers 
and bank ~~atements. 

Examlnes and reviews the RCT's expenditure documents 1n order 
to review the taxes. 

Prepares checks for s1gnlng by the Unit's Head. 

Verifies vouchers attached wlth approprlate supporting 
documents. 

Prepares the monthly and quarterly :inanclal :-eport.s for 
approval form the Unit's Head. 

Participates in preparing the annual budget of the ReT. 

" Prov1des financial information requested by :-esponsible 
reasons. 

ReT 

Performs other related duties when requested by the Head of 
the uni t. 
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'EXTERNAL AND INTERNAL CONTACTS: 

Internal: 

~ll :~her ~n~ts. 

~ll s~af~ and workers. 

* External: 
Suppliers. 

Banks. 

Tax author~ties. 

JOB QUALIFICATIONS AND REQUIREMENTS: 

* General: 

Univers~ty degree ~n commerc~al studies w~th at least 5 

years practical Experience 1n accounting. 
' .... ~ 

* Technical: 

Ability to solve work related p=oblems. 

Documentat~on skills. 

Good command of English'language. 

Supervisory skills. 
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Job Title Account:ant: 

Unit Adm~n~s~ra~:~e and ?inanc~al Unit 

Directorate Finance 

Report To Adm~n~strative and Financ~al Unit's Head 

Summary The maJor functJ.on of this ] ob 1 s to record 
all banking ent:rles and post them to the 
Journal also, to report salarles and wages 
entrles and taxatlon. 

SPEcmc DUTIES: 

~akes entrles and reports banking transaction in the Journal. 

Makes entrles and reports monthly payroll in the Journal. 

'.,~ 

Posts in master and Subsldiary journal, accounts recelvable 
and payable. 

Makes annual tax reconclliation for each employee. 

Handles all the RCT's accountlng transact:~ons. 

Reports on dally cash inflow / outflow of cheque payments, 
cheque balance and cheques not yet collected. 

Performs additlonal job related tasks when requlred. 

EXTERNAL AND INTERNAL CONT Acrs: 

* Internal: 
Admlnlstration and Financlal Unit. 

* External: 
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oanks. 

RCT's Sxter~al aud~tor. 

~axa~:~n au~hor:~:es. 

JOB QUALIFICA'nON AND REQUIREMENfS: 

* General: 

ReT 

Un~vers~ty graduate, Faculty of commerce, .:;'ccountancy 
sect::.on. 

3 years pract::.cal exper::.ence :n accountancy prac~:ces. 

Technical: 

Ability to solve work related problems. 

Documentat~on skills. 
,~'t 

Attending work related courses and seminars. 
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Job Title Internal .:"udi 'cor 

Unit 

Directorate Finance 

Report To Adm~n~strat~ve and ?:nanc~al Unit's Head 

Summary The maJor func'cion of this job is to conduct 
Lndependent, protec'c~ve and construct~ve work 
to reVLew effect~'leness of internal control 
systems, procedures, financLal records and 
opera'cLons. 

SPEcmc DlJTIES: 

* 

* 

Inspects accounting and financial systems and procedures to 
determ~ne theLr efficLency and protective value. 

, ... ~ 
RevLews Banks reconcLliatLon and settlements. 

Audits and reviews data, regarding materLals, assets, capital 
stock, liabLlit~es, expenditure, sales, and clients pe'cty cash 
funds extra. 

Ver1fies Journal and ledger entr~es of cash and =heque 
paymen'cs, purchases expenses and 'c=~al balance by examLning 
inventory ltems. 

Audits and rev~ews company payroll. 

Performs additional job related tasks when required. 

EXTERNAL AND INTERNAL CONT Acrs: 

* Internal: 
AdminLstrative and FinancLal Unit. 
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*" External: 
External Auditor. 

Jon QUALIFICATION AND REQU[REMENTS: 

*" 

*" 

ReT 

General: 

Unl. versl. ty Gradua te, Facul ty of commerce, Accounting 
sec"t:1.on. 

Pos"t: Graduates Studl.es ln Audl.t ~l.th 5 years practical 
experlence In auditl.ng and Financlal fields. 

Technical: 

Good Knowledge of Company's Financlal Systems and 
internal procedures. 

Abillty to operate PC. 

'''''''t 
Good knowledge of English language. 
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Job Title EXeCU~1'le Secretary 

Unit 

Directorate 

Report To Admlnls~ratlve and Financlal Unit's Head 

Summary The maJor functlon of this Job lS to perform 
the secretarlal duties and superv1se the 
admlnls~ratl0n of the office. 

SPEcr:r:rc DU"ITES: 

* 

Malntalns the Execuc1ve office filing system :ncluding 
organlzlng the system and daily filing. 

SuperVlses the secretar19S in their work activlties. 

'..,~ 

Takes m1nutes of the ReT's meetings, '::ypes and distributes 
them, follows-up actions to be taken. 

Sorts mall, reads, makes photocoples if necessary, and handles 
distrlbutlon. 

Types, reproduces and distrlbutes agenda of meetlng. 

Notlfies other Unit's_Head, guests, ... etc of the meeting 
schedules. 

Takes calls and appolntments for the E.M. 

* Sets up conference =oom and manages for refreshment to be 
served. 

* 

ReT 

SuperVlses the general appearance of the office. 

Review daily local news, official announcement to present the 
important events. 

71 July 26, 1993 



.:"JMIN:S~RAT::::7E .:.ND :!NANC:.:'.:' ~NIT :JPERATICNS :·lANUAL 

~rltas r:ut:na c:rrespcndence, ~emos and clrculares. 

Types let"'::ers, :-eports. ::elexes. -='=c .... 

Recelves t~e t7plng work ~=om all ~~e RCT's unlts di~t=lbutes 
it to ehe seCretarles and develops ::helr efficlency. 

Acts as l:brarlan. 

Controls the Stationerles. 

ASSlstS :n preparlng ~or tralnlng workshop requlrements 
(schedules, statlonerleS). 

Perfcrms additlonal :ob related tasKS when requlred. 

INTERNAL AND EXTERNAL CONTACT'S: 

* Internal: 

Ton Hanagement. 
,~" 

* External: 
N/A. 

10[3 QUALIFICXI10NS AND REQUffiEMENTS: 

* General: 

Uni verSl ty graduates '."1 th at ':"east 5 years ;:=actlcal 
experlence In secretarlal work including filing fax 
translation, comrnunlcation and public relation. 

* Technical: 

Good command of English language. 

Excellent secretarlal skills. 

Ability to operate PC/s, fax, word processor, etc ... 
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~ell organ~zed and ~n~t~ac~~e. 

Good commun~cat~on sk~lls. 
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Job Title Out Pat~ent Clin~c Secretary 

Unit ';dm~r.~strat~Je and ?~~anc~al Unit 

Directorate .:;'dm~n:.stra t~on 

Report To Head of the Out Patient Clinic & Clinical 
Tra~n~ng Unit 

Summary The maJor funct~on of this Job 1S to perform 
all the Secretar~al dut~es in the out patient 
clin~c. 

SPECIFIC DUTIES: 

* 

Mainta~ns files and documents according to the system 
established for the Out Patient Clinic Unit. 

Makes t~~ Necessary follow-up wlth other un~ts. 

Types the annual and quarterly report on the computer. 

Notifies the Out Pat~ent Clin~c Head of the scheduled date for 
meetlngs apPolntments .... etc. 

Xakes a daily monthly statist~cs :or ~he Out Patient 
formality plannlng clin~c. 

Records ~he name of t~e patients In ~he clin~cs' reg~ster. 

Organizes the files of the patients so as to be easily 
followed. 

* Performs additional job related tasks when required. 

BEST AVAILABLE COpy 
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lNTERNAL ,\ND EXTERNAL CONTACTS: 

~ead -- :~a :l~n:cal ~nl~. 

External: 
N/A. 

Jon QUALIF1CATTONS AND REQUIREMENTS: 

* General: 

Nodera te educa tl.on certl.f ica 1:e Wl. th a ffil.nl.ffiUffi of five 
years experl.ence :n secretarl.al. 

* Technical: 

TYPl.ng and filing experience. 

Ab~~ity to operate PC. 

Well organized and hard worker. 

PubllC relatlon skills. 

Falr knowledge of English language. 

Pleasant personality. 

INTERNAL AND EXTERNAL CONTACfS: 

* Internal: 
All other unlts. 

* External: 
N/A. 

JOB QUALIFICA nONS AND REQUffiEMENTS: 
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General: 

Unl 'Iers 1 tyq radua t:e ',,'1 d: Cl. ::anlmum of :hree :.rears 
, . 

exper:ence ~~ secre:ar:a. ~~r~. 

Technical: 

TYPlng and :iling exper~ence. 

Abll:ty to operat:e ?c. 

Pleasant personallt:y. 

Good command of 2ngllsh ~anguage spoken and wrl:cen. 

Typlng speed of at: :east: 45 words per mlnute - English 
and 30 words per ~lnute - Arablc. 

iNl"ERNAL AND EXTERNAL CONT ACI'S: 

1< Internal: 

All other units. 

* External: 
N/A. 

JOB QUALIFICATTONS AND REQUIREMENTS: 

1< General: 

Moderate educatlon certi=icate wlth a minimum of five 
years experlence ln secre~arlal work. 

Technical: 

TYPlng and :iling experlence. 

Pleasant personality. 

ReT 
BEST AVAILABLE COpy 
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Good command of E~gl~sh :anguage spoken and wr~tten. 

~yp~r.q speed of a~ ~eas~ ~5 words per m~nute - Snglish 
ar.d .. words per ~~nu~e - Arat~c. 
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Job Title Store Keeper 

Unit Adm1~~s~=a~1ve and Financ~al ~nit 

Directorate Adm1n1 sera tl"le 

Report To Adm1n1strat1ve Asslstant 

Summary The maJor Function of this Job is to receive, 
store, and deliver ~aterials on time and 
according to the RCT's requirements. 

SPECIl7JC DUTIES: 

* 

?ecelves, stores, and lssues tools, equlpments and other 
commoditles and ma1ntalns them. 

Checks lncom1ng commodities against demand notes. 

,..,~ 

Enters details of stock received in store room ledger and in 
record cards. 

Insures ~hat stock ~s placed in correc~ ~osition ln store. 

Issues stock and makes requisltions for replacements according 
eo .:.nstructions. 

Perlodically checks s~ock against store records and submits 
reports. 

Carries out addit~onal related dut~es when necessary. 

EXTERNAL AND INTERNAL CONT ACfS: 

* Internal: 
The Administrative and Financial Unit, All the RCT Units. 

* External: 
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