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Executive Summary

The Regional Management of Health Services Project (PTOgGress) was part of the overall
USAID intervention strategy for the Moroccan health sector in partnership with the Ministry of

Health. Progress aimed to support the implementation of decentralized management of
basic health services in the regions of Souss Massa Draa and Tanger Tétouan. To this end,
two intermediate results were expected.
|. Roles, responsibilities, and capacities identified, defined and developed at the varnous
levels of the Ministry of Health; and
[l. Innovative models to improve the accessibility, utilization, quality and efficiency of
services developed and tested by regional and local teams.

This final report presents the achievements during the three project years.

To attain the expected results, Progress identified the following three major strategy
challenges:
e To actively involve the provinces in project planning and implementation for an
integrated approach;
¢ To mobilize all partners toward common objectives; and
¢ Toincrease the use of primary heaith services in the two regions.

Project Implementation

in three years, 353 activities have been implemented. Of these, 52 were support activities.’
Table 1 presents the activities undertaken each year by result.

Table 1 — Annual Progression of Activities Undertaken, by Result

| . 2000 | 2001 @ 2002 2003  Total
|

| Roles, Responsibilities, and 7 31 ¢ 44 - 54 136
[ Capacities Identified, Defined and | : |
' Developed at the Various Levels of |
the Ministry of Health l :
Innovative Models to Improve the 6 , 28 51 : 42 127
Accessibility, Utitization, Quality and !

Efficiency of Services Developed '

ang Tested by Regional and Local

Teams

fnformation Sharing and 10 7 10 27
Dissemination

Support Activities 5 16 11 20 52
Administrative Tasks 11 11
Total 29 85 113 126 353

' Support activities are key interventions to support the sustainability of popufation, health & nutr:tion programs

undertaken by the Ministry of Health with assistance from USAID/Rabat.
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Activities undertaken have covered a wide range of technical areas, as well as management
jasues.

During the three years of Progress, a total of 6,107 people (of which 55% are women)
received training in one of the 11 intervention areas of the project. Part of the programmatic
budget was also allocated to upgrading the customer-friendliness, and equipment of health
facilities and a number of regional management units under the maternal heaith component.
Thus, a total of 81 health facilities with delivery units received additional equipment for the
upgrade of the technical platform. in the Souss Massa Draa region, this effort impacted 63
health facilities, or two thirds of the health facilities in the region.

Graph 1 — Annual Progression of the Number of People Trained
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Project Results

As part of the project, a Monitoring and Evaluation (M&E) plan was developed. This document
includes 11 indicators, three for the strategic objective (SO) and four indicators for each
intermediary result. The three SO indicators were as follows:.

¢ Couple Years Protection (CYP) achieved in Family Planning;

e Percentage of Institutional Deliveries (P1D}); and

e Caesarean Section (CS) rate.

Table 2 presents progress in terms of the three strategic objective indicators. All three
indicators describe the capacity of the health system to respend to needs expressed by the
population.

Table 2 — Monitoring & Evaluation Indicators for the Strategic Objective
CYP PID () CS Rate

2000 2601 2002 2003 2000 | 2001 | 2002 2003 2000 | 2001 | 2002 2003
(base) (estim.) | (base)

{estim.) | (base) (estim.)
SMD | 83,204 | 89,865 94,198 96,319 46 47 44] L 320 28] 30
TT 52,443 ] 58.895] 60,233 60,710 34 3] 32 36| 24 2.3 2.7 3.1

Source : SMD & TT regions, MS, SI-SMIPF, 2003

Progress Contract No.: HRN-1-00-98-00032



As we can see, the CYP indicator for both regions increased consistently. The obstetrical
indicators of PID and CS were stagnant, except for the caesarean rate in the TT region, which
is on the rise. The stagnation of the obstetrical care indicators can partly be explained by the

improved quality of health data as a result of training efforts provided by Pr 0Qgress to heaith
providers to refine data produced by the Health Information System (HIS). Another
explanation is that project activities, which aimed to improve the quality of maternal heaith
services and access to those services, started only in 2001 and ended in June 2003.
Consequently, the expected programmatic resuits should be noticeable beginning in 2004.

Sustainability of Project Results

In order to promote, from the beginning, s ustainability in project a chievements, the project
proposed criteria to monitor the progress of activities in relation to expected results.” These
criteria were used in the quarterly and annual reports and are analyzed below based on the
entire project period, July 2000 to September 2003, in terms of how each reflects progress
toward institutional strengthening and, therefore, sustainability.

ACTIVE INVOLVEMENT: LEADERSHIP AND TEAMWORK

Activities under the first intermediate result aimed to support the decentralization efforts
undertaken by the Ministry of Health (MOH). Project efforts have strengthened leadership
and teamwork for the partners in the regions and provinces. The project pilot regions have
made major progress in involving all the actors within the context of regional management.
Regular meetings of the regional coordination committees (RCCs) and the thematic ceils and
commissions have led to the institutionalization of teamwork and regional solidarity. These
efforts have led to the development and implementation of regional action plans. Also, in both
regions, solidarity led to an “allocation based on need” principle for resources mobilized by
other donors.

Provincial MOH delegates were surveyed to explore their perceptions about ieadership and
opportunities for feedback. Two major findings emerged from the analysis of this survey.
One, the majority of d elegates recognized c halienges in the d aily management of finance.
human resources, service organization and strategic planning functions and saw a need to
introduce changes together with capacity building in a decentralized system. Two, there was
a consensus that decision making by a team is preferable to relying only on individual
choices. In practice, delegates tend to work with their provincial staff, hospital boards of
directors and health districts, but not consistently and not always involving all the levels.
Obviously, more could be done to improve communication between the “delegation” and the
relevant provincial entities to promote teamwork.

HUMAN RESOURCES: IN-SERVICE TRAINING AND THE TRANSFER OF COMPETENCIES TO ALL LEVELS

? These criteria are a liberal adaptation of the recommendations proposed i1 a study on the factors which
influence the sustainability of health project activities. Thomas J. Bossert. 1990 “Can They Get Afong Without
US? Sustainability of Donor-Supported Health Projects in Central America and Africa.” Soc. Sci. Med. Vol 30,
No.9 pp. 1015-1023

Progress Contrac: No : HRN-1-02-68-00032




Investment in human resources is the element that has brought an added value to the
performance improvement process started by the SMD and TT regions. Generally, the
regional teams identified in-service training needs and organized the training sessions, two
key initiatives for the operationalization of the national in-service training strategy. Compared
to other regions in the country, the two project pilot regions are indeed pioneers in using the
approaches defined in this strategy. However, the transfer of decisions and resources,
although necessary, is not sufficient condition to ensure a smooth running in-service training
management function at the regional level.

Progress in the number of staff trained under the project has been substantial. Moreover,
partners have shown appreciation for the value added by project activities. Partners have
commented several times on the major contributions made by the project, in particular in the
transfer of skills through teamwork and in-service training activities.

EFFICIENCY: IMPACT OF PROJECT ACTIVITIES — PROGRESS IN CYP, PID, AND CS RATES

The project's quantitative result indicators, presented above, measure the impact of the
project on the health status of the population. The key quantitative indicators show since July
2000 an increase for the CYP and CS rates in the two pilot regions, and a stagnation of the
PID indicator. However, a substantial increase in the regions is expected in 2004, when the
effects of project interventions will boost the availability, quality and use of health services.

INTEGRATION: A NATIONAL QUALITY PoLiCY

Quality assurance is a common denominator of all activities implemented under this project

and has been addressed for all interventions in both regions. In this context, P rogress
supported the organization of the first national Conference on Quality and Health. Held in
November 2002, this conference demonstrated the MOH's desire to achieve progress in the
quality improvement process and to implement health sector reforms, which include
improvement of health care as a major theme. The conference fostered a review of quality
improvement activities undertaken to date and an in-depth thinking process on the
determinants of quality. The conference defined future health care crientations for the public
and private sectors focusing on quality, thus initiating a new quality improvement cycle.
During the conference, the SMD and TT regions presented several experiences from the
numerous QA sites set up in their health facilities. At the end of the project, we note that the
SMD and TT regional teams, through the adoption of the quality approach in numerous sites,
have started on a path toward sustainability of a quality culture in health services.

PARTNERSHIP AND COMMUNITY INVOLVEMENT

Support for partnership and community involvement (PCl) has constituted one of the essential

conditions for the sustainability of activities undertaken under Progress. The project
promoted the health of the target population, particularly by promoting the adoption of
preventive behaviors and increased use of health services, and aimed to increase the level of
involvement of communities through partnerships between health services and associated
groups in the communities.

Progress Contract No.: HRN-1-00-98-00032



The interventions focused on fostering the involvement of local groups and communities in
health promotion activities. This partnership-building process has been an essential condition
for the implementation of regional priorities. While the process has evolved differently in
specific communities, it has in each case depended on existing collaborations as well as new.
regional stakes and priorities. The project has leveraged community involvement to help
create collective responses to health problems such as maternal health, child health, STI and
AIDS.

In summary, the Progress experience shows that the mobilization of local resources to
address health issues is an important factor in the implementation of decentralized
management of health services. A rather unexpected result was the health sector's
contribution to strengthening and activating a broader social response system. The process
of decentralization created opportunities for synergy, partnerships, and innovation in the two
pilot regions, and brought structures for health service management that will help make this
synergy sustainable in Morocco.

Progress Contract No. +RN-i-C5-38-00032



introduction

The Regional Management of Health Services Project (PFOQFESS) is part of the overall
USAID intervention strategy for the Moroccan health sector in partnership with the Ministry of

Health. Progress aims to support the implementation of decentralized management of
basic health services in the regions of Souss Massa Draa and Tanger Tétouan.

To implement P!’OQ%’GSS, a transition workplan and three annual workplans were created.
The intervention parameters for the annual workplans were defined by three reference
documents: (1) the Ministry of Health sectoral health strategy. (2) the USAID/MOH
partnership strategy as defined in the scope of work of the project, and (3) the regional heaith

strategies elaborated by the regions as part of Progress. Thus, these workpians reflected
the annual priority activities as identified in the regions’ strategic plans in conformity with
national orientations, as well as support activities proposed by the central level. During these
three years, the regional teams have implemented activities to strengthen capacities and
introduce innovative models in order to improve access to health services and standardize
health care quality. In this context, the following three ideas guided the project’s approach:

1. Usefulness of promoting teamwork and decision making at the regional level;

2. Need to strengthen the institutional capacity of regional technical and
administrative teams; and

3. Necessity to upgrade the physical resources as well as the clinical,
communication and management skills of the regional teams.

Development of the workplans has been a participatory, annual planning process including
three phases:

1. Analysis of achievements and challenges, as well as identification of
needs at the regional and central levels. At the regional level, the thematic
teams carried out these analyses in workshops. At the central level, teams from
each directorate involved in project activities undertook a similar exercise. This
work has allowed the teams to evaluate the level of achievement for planned
activities, the results obtained, and the needs for the coming year. During this
waork, the teams used data produced by the activities and the routine health
information system. Because the goal of these workshops was to undertake a
technical analysis based on proof of achievements and needs, the participants
were mostly technicians.

2. Three planning workshops took place to establish the priorities for the two
regions and the central level. Professional facilitators moderated these
workshops. The participatory approach and the logical context were two
elements of the methodology used. During these workshops, the decision
makers and the technicians negotiated the priorities for the coming year on the
basis of previous achievements.

Progress Contract No.- HRN--00-88-00032



3. A national consolidation workshop was held to validate the priorities of the
three teams in conformity with national orientations. All the central directorates
as well as the provinces of the two regions participated in this day-long event,
which allowed all decision makers to share project achievements and

challenges.

The active involvement of all decision-making levels has fostered comprehensive ownership
of the project by all stakeholders. Implementation of activities has been enabled by the
participation of central, regional and provincial teams as well as others such as the university
hospitals (UH), iocal organizations, local collectives and authorities, and other Ministry of

Health international partners.

At the end of the project, all partners agreed on the major project achievements, namely:

Creation of a culture of teamwork in both the SMD and TT regions;
Implementation of project management and monitoring mechanisms in the form of
Regional Coordination Committees, Regional Project Management Units, and thematic
cells (see Chart 1);

¢ Ownership of the project planning and implementation process by the regional teams;

¢ Active involvement of all the partners in the provinces, regions and central level (MOH,
universities, etc.};

¢ Upgrading of a number of health facilities;

e Improvement of the skills of health professionals in the regions using a regional in-
service training strategy; and

¢ Implementation of activities with an innovative, integrated process; and
Improvement in the use of basic health services and generalization of the quality
approach to all the health structures.

Progress Contract No.: HRN-I-00-98-00032



C———>> Strategic Objective: « Effective Decentralization of Primary Health Care Management on a Pilot Basis »

Regional Management Mechanisms put in place in 2001 under Progress
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Result I: Roles, Responsibilities, and Capacities ldentified, Defined and
Developed at the Various Levels of the Ministry of Health

INSTITUTIONAL ENVIRONMENT

Central Level

Pr ogress has worked with the Ministry of Health (MOH) in the decentralization process of
the two regions of Souss Massa Drda and Tanger Tétouan. This section will analyze all
elements of the current situation and the experiences undertaken within the project.

In July 2001, most major functions of the system were highly centralized: however, the
initiative from the central level to increase decision making at the regional and provincial
levels was progressively put in place by means of a consensus-building process. Since 2001.
the decentralization process has seen a number of important initiatives:

s Financing: A “globalization” budgetary process (allowing greater implementation
flexibility} and internal contractualization (based on strategic planning and performance
objectives) had been recommended in 2001, and are currently being implemented.
This constitutes a major step toward increasing local control and flexibility while
maintaining oversight at the central level.

» Human resources: Minor changes were made in the management systems and more
dialogue was established between the Ministry of Health Human Resources
Directorate and the provinces. Major efforts were undertaken to strengthen regional
and provincial capacities using management and technical training financed by donors
in the selected provinces.

» Organization of services: A number of major initiatives were undertaken such as the
launch of regional epidemioiogical units, health transfusion centers, warehouses and
maintenance centers, as well as local initiatives in the area of quality assurance and
integration of priority programs using the decision-making process and the
strengthening of capacities.

o Governance: A large number of managers at the provincial level were efficient in
working with authorities and local private partners to mobilize additional resources and
coordinate activities.

The government is currently looking into the options recommended by the consuitant for the
organization of regional units and the reorganization of the central administration. A viable
option would be to set up a regional directorate with its own regional team having authority in
the provinces. This would unite the delegate and the hospital director at the provincial level.
allow the creation of a new health district, and streamline the organization at the central level
by consolidating a number of directorates.

Progress Contract No HRN-I-00-88-0CC32



Recommendations

There is no easy way to decentralize a health system. Decentralization of the Moroccan
system must take into account its history and its own consensus-building process. Choices
must be guided by the goals of improving equity, efficiency, efficacy, quality and financial
strength of the system. Within this context, the following recommendations are made:

Financing: the globalization and internal contractualization process must be continued
and strengthened. In addition, the Ministry of Health must consider the development of
a transparent, equitable formula, based on needs, for the allocation of budgets to
regions, within regions, and within provinces. The MOH should create mechanisms to
ensure that funding does not increase in the curative health care and administrative
sectors at the expense of priority health programs. These efforts can be strengthened
by technical assistance.

Human Resources: Important reforms in this area depend on changes within the
overall public system. The MOH must advocate for changes to loosen up human
resource decision making, to allow directors to reward good performance with bonuses
while maintaining high merit levels. The continuing efforts to improve management
and technical skills at the regional, provincial and local levels must be supported by
wider, more extensive training programs.

Organization of Services: The current initiatives on quality, integration of priority
programs, and upgrading of the health information system must be continued and
broadened to ensure that all provinces and regions develop their own initiatives in
these areas. Sustainability of programs financed by donors must be a priority.

Governance: The regional, provincial and local authorities must continue to work with
local partners. The MOH must develop a program of “perequation funds” to stimulate
the mobilization of fiscal revenues from regional and local governments. This program
must set the perequation scale to the local capacity to generate resources, to ensure
that the poorest communities can also participate in this process.

Regional Organization: Planning must ensure that the creation of regional entities
does not introduce a long-term administrative burden. A study of the costs of new
administrative apparatus must be undertaken so that these new units are staffed by
personnel transferred from the central level, with minor reductions in staffing at the
provincial level. Regional functions should not replicate centrai-level functions, but be
a set of functions carefully selected because they can be done better regionally, such
as strategic planning, allocation of resources, and certain technical work where
econcomies of scale merit regional responsibility rather than provincial. Provinces and
local authorities should retain as much authority as possible and should be subiject to
capacity building.

Central Reorganization: The propositions to reduce the fragmentation of central
offices and to unify a number of directorates seem more reasonable. These changes
must be done in such a way as to reduce the staffing at the central ievel in order to

Progress Contract No.. HRN-1-00-98-00032
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transfer the budgeted job positions to the regions. Creating a specific policy and
analysis unit at the central leve!l will strengthen the politica! decision-making role there.
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Souss Massa Draa

Progress faced a major challenge: to promote the regionalized management of health
services, while the health region was not yet established on a legal or institutional basis. The
project chose to enter this challenge through the door of family planning, maternal and child
heaith, and STI AIDS programs, to capitalize on a technicai deconcentration already initiated.
The managerial deconcentration continues to stumble due to a lack of legal coverage
especially as it concerns human resources and financial management.

In 1997, the Ministry of Health initiated a regionalization process (decentralization and
deconcentration) which has become concrete in the nomination of “regional coordinators,”
and by the deconcentration of certain activities such as the setup of Regional Epidemiological
Observatories (REQ), the supervision of IFCS by regional coordinators, the development of
regional in-service training action plans, the setting up of regional warehouses for
contraceptive logistics in certain regions, and regional maintenance workshops.

In reality, the mission of the regional coordinator remains undefined and the position
unsupported by staff and physical resources. Since this person also serves as a provincial
delegate in the region, the other provincial delegates do not view the regional coordinator as
the manager of their regional activities. According to the resuits of an organizational audit
undertaken by the LMS consulting firm, a deficit in managerial skills exists at both the
delegation and regional levels.

The objectives of activities under this component have been to: (1) establish a regional
strategic planning process; (2) set up a regional organizational structure with defined terms of
operation; and (3) put in place a monitoring and evaluation plan.

In the Souss Massa Dréa region, the first management function established by Progress
was the strategic planning process. This planning exercise had the benefit of gathering
together the provincial delegates for five days (in October 2000) to review the regional
situation, define the priorities for the region and develop a three-year strategic plan. This
workshop used the methodology of planning by objective, and led to the identification of four
essential results of the strategic plans:
1. aregional model for health services is elaborated and tested;
2. the quality of reproductive and child health services is improved;
3. the skills of the personnel and certain partners in reproductive and child health
issues are strengthened; and
4. the promotion of reproductive and child health through partnership approaches is
strengthened.
These results have been translated into investment areas for the project as discussed below.

This planning exercise was followed by the development of the 2001 action plan and the
design of a regional organization, the Regional Coordination Committee (RCC), which
included all the delegates of the region. This committee began to convene quarterly in 2001.
Starting in 2002, meetings were held monthly. The first regional strategic plan covered four
areas identified as priorities by the regional representatives:
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management that covers everything linked to the institutional environment;
in-service training,

quality assurance; and

heaith promotion through a partnership approach.

N2

Four thematic regional committees were created to monitor the impiementation of activities
identified under these four areas. In the beginning, these committees comprised persons
from the AlO province. The committees opened to include people from other provinces after
a mid-term evaluation of this arrangement.

The activities undertaken under this component include organization of the RCC meetings:
the training of regional managers in subjects related to management including strategic
planning, monitoring and evaluation, and the giobalization and contractualization process: and
quality management. The thematic committees and the regional secretariat—created in
2002, and staffed by a permanent employee nominated by the regional coordinator—ensured
the monitoring and implementation of decisions and activities.

This year, the MOH has started a budgetary management process based on
contractualization.

in summary, the change from almost no regional coordination meetings before Progress to
at least 11 meetings in 2002 is a big achievement of the project. Indeed. not only were the
RCC meetings held regularly as planned, but the discussions on the agendas and the
implementation of the RCC's decisions constitute an important step forward in the process of
creating a health region and in building an excellent team spirit among the delegates.

An analysis of the maffunctions’ of the organizational structure (conceived and put in place at
the beginning of the project) was undertaken in early 2002 and has allowed the decision-
makers to redefine the scope of work of each entity and more specifically ensure
operationality of these structures at the provincial level. Thus, five out of seven provinces
developed strategic plans and workplans for 2002 and have identified teams for the execution
and moenitoring of activities by area.

Moreover, the regional managers and some of their partners have been meeting at the end of
every year to evaluate the current year's workplan and develop the workplan for the coming
year. In June 2003, the region organized a workshop to develop a ten-year strategic plan
with a vision and weil-defined objectives. The following individuals participated in this event:
the regional director for Transportation and Equipment, the regional director for Water and
Forests, the regional director for Habitat, representatives from the STI/AIDS Inter-sector
Regional Committee, representatives from a development organization. a few managers from
hospitals and IFCS, and the heaith delegates.

The vision, as developed by the participants, is stated as follows:

' See Mr. Hafidi's report on the malfunctions of the organizational setup. November 2002
Progress Contract No HRN-1-00-98.00032
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...the population of the Souss Massa Draa region receive quality health care services,
provided by qualified, motivated, and performing personnel in a regional structure
capable of mobilizing resources and developing synergies with partners.

Further, the region has defined the strategic objective to be achieved in five years:

The health of the poputation of the Souss Massa Draa region is improved through a
regional system of efficient case management (preventive and curative).

The region plans to achieve this by improving the regional health services management
capacity, the health coverage of the population of the Souss Massa Draa region, the quality of
health care services, and the development of an efficient partnership. The workshop ended
with the planning of a series of activities to help reach the objectives and the elaboration of a
monitoring and evaluation plan.

The positive impact is measurable by the strategic planning mechanisms now in place and
the active involvement of multiple partners in this process.

Tanger Tétouan

Under this component, the first task of the regional team was to define regional structures that
would allow the management and coordination of activities across and among the different
provinces and prefectures, but would also be the main interlocutor with central services.

A Regional Coordination Committee (RCC) was
created, with the five provincial delegates; and
thematic cells were put in place for each of the
institutional and programmatic components. These
cells are composed of provincial managers. In the
course of the three years, these structures have
gained a higher profile in the planning, monitoring

MISSION AND RESPONSIBILITIES OF THE
THEMATIC CELLS MANAGERS

PLANNING: IDENTIFICATION OF PRIORITY ACTIVITIES,
INTEGRATION AND COMPLIANGE WITH THE NATIONAL
ORIENTATIONS

PROGRAMMING OF ACTIVITIES: BASED ON THE

and the execution of not only Progress
activities, but also all the health regional activities.

The planned meeting schedule—quarterly for the
RCC and monthly for the celis—was soon
accelerated in light of the volume of activities and
these groups’ roles at the provincial level in
improving coordination and planning.

The role of the RCC has been defined as a
strategic role, essential in the decision-making

process. Under Progress, decisions about the

PRICRITIES AND  ACTIVMTIES AGREED  UPON,
IDENTIFICATION OF RESCURCE PERSONS, PRCFILES,
SITES, SCHEDULES, IDENTIFICATION OF ACTIVITIES TO
REPROGRAM, IDENTIFICATION OF DIFFICULTIES AND
CONSTRAINTS.

RESEARCH,

EvALuATION: DaTA

SUPERVISION

UTILIZATION,

COORDINATION AT ALL MANAGEMENT LEVELS:
DELEGATIONS & R.C.C, GENERAL SECRETARIAT,
SIAAP HospiTALS, CENTRAL SERVICES

allocation of resources and prioritization of actions have remained collegial among the five
delegates assisted by the managers of the thematic cells—individuals who, because of their
functions, have a real knowledge of the needs in each province and in each health program.
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To illustrate this fact, these groups have in three years organized three planning workshops.
performance evaluation workshops held prior to the planning ones, and further meetings to
elaborate the schedule of activities. One priority role of the cells was to constantly rationalize
the use of resources for executing the activities while ensuring equity between the different
provinces and prefectures. For example, the planning of training activities had to meet two
requirements: respond to the reai needs of the personnei of each province and coordinate the
timing of sessions in order to avoid overlaps. This task was not always easy for the celis, with
an average of twenty activities per month including trainings, meetings. workshops and
avents.

To complete this plan, and following an evaluation and team dynamics workshop organized in
2001, the regional structures were consolidated under a regional secretariat managed by the
delegate from the Fahs Beni Makada province.

This operating model continually improved during the project. The five provincial managers
shared a belief in innovation, and the organization remained fiexible and proactive. Thus,
after each annual evaluation and during the planning workshop new cells were proposed to
address other priority themes. At the end of the project, three new regional structures had
been created: the regional hospital committee, the environmental health cell, and the regional
committee for operational research.

To address the regional management challenges, the provincial managers must continue to
strengthen the regional structures. Already, the structures are the entrenched interlocutors
between all the regiona! and international partners. The regional council and the local
authorities recognize the legitimacy of this structure, and their negotiations are usually held
with the RCC. Moreaver, international cooperation agencies, such as Medicos Mundi. are
considering using the same management model and project objectives as those of
Progress to ensure the sustainability of achievements. Nevertheless, the regional team
still needs to establish this legitimacy vis-a-vis the central services. Certain events organized
within other projects would have gained in efficacy if the responsibility had been given to the
thematic cells. Despite its imperfections—mostly tied to its lack of a legal context and means

of operation—this management model is totally relevant within a strategic vision of
regionalization. it is hoped that this modei will be supported and encouraged to continue.

MANAGEMENT INFORMATION SYSTEM

Central Level

The use of information for planning, monitoring and decision making is one of the areas

where Progress has deployed its efforts at the central level and in the Souss Massa Draa
and Tanger Tetouan regions. Indeed, in a decentralized context, reliable data becomes
critical to decision making at various levels (regional, provincial and local).

The goals of the actions undertaken under Progress were to strengthen the skilis and
knowledge of the intervening parties in both regions, define and elaborate tools to encourage
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the use of various data collected, and implement a master plan for the national information
system.

Thus, the project developed a procedures manuai for the FP/MCH and curative care
information system. This document was prepared in close collaboration among the central
level (SEIS, DIM, DP and INAS) and representatives from the two regions, SMD and TT, in
order to produce a reference document that responded to the needs of the field in all the
phases of FP/MCH data collection, processing, and utilization.

Consequently, the procedures manual includes sections on data collection, processing and
utilization. The first part describes the context of the information system. The section on data
collection reviews all the documents and forms used for FP/MCH activities with detailed
instructions on how to fill out each form. The third part concerns data processing and covers
all the steps related to the data entry and verification of monthly reports, data cleaning and
tabulation. Finally, the last part concerns the utilization of data. This section is considered
the most important, since effective use of data is the ultimate purpose of any information
system. its elaboration was innovative to make it really interesting for users of the information
system. This section covers the main FP/MCH and curative care indicators including their
definitions, methods of calculation, sources, and utility. Case studies at different levels (local,
provincial, and regional) are presented and analyzed in four steps (select an indicator,
analyze the data, evaluate and take actions).

In order to maximize the efficient use of the procedures manual, importance was given to the
testing phase. The procedures manual was tested with personnel from ten health facilities as
well as in the SIAAP in eight provinces and prefectures. The provisional results of the test
were encouraging, and it is planned to generalize use of the procedures manual across
Morocco country.

Finally, it was decided to organize in 2003 a conference on the national health information
system (NHIS). Indeed, after twenty years of partial revisions of the NHIS, a number of
managers within the MOH thought that it was the right time to assess the current situation of
the NHIS and to envision its development in the coming years.

The objective of the conference was to examine and validate the NHIS master plan.
Preparatory work involved representatives from the different categories of users, from the
central level to the periphery.

The goal of the master plan is to identify an orientation and development schedule for each
component of the NHIS sub-systems. The plan also proposes mechanisms for the inter-
relation between the information sub-systems, leading to the implementation of a unified and
integrated information system.

During the months preceding the conference, a steering committee for the NHIS conference
was formed and included the eight directors from the central level. The committee, presided
over by the Director of the DPRF, decided to consult with representatives from the various
information sub-systems:

. Epidemiological surveillance
. Hospital information system (S1G-Ho)
Progress Contraet No.: HRN-I-00-98-00032
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Health programs

Primary curative care

Pharmaceutical products

Database on the Health infrastructure (BDD{)
Human resources management (HRM)
Budgetary data and expenditures

Monitoring of environmental health (ENSP)

During the conference, an analysis framework was defined for each sub-system to show the
strengths and weaknesses of the existing system, and to formulate propositions for the NHIS
master plan. Representatives from the information sub-systems worked in technical
committees.

The organization of the NHIS conference was a decisive step in the re-orientation of the NHIS
in Morocco toward an integrated and unified system. The most important result was the
dialogue between personnel who implement central and peripheral services. A consensus
was reached that the master plan is the only way to formulate an information policy based on
a decentralized heaith system. This implies that the management of the NHIS will be mainly
the responsibility of the regional and provincial delegations while the centrai leve! will ensure
the regulation and legislation of the NHIS.  The new information and communication
technologies must bring the necessary support to better coordinate and integrate heaith
interventions at all ievels.

The next, urgent step is to finalize the adoption by the government of the NHIS master plan
based on the recommendations from the conference. To this end, the Health Minister has
already written a decision letter to set up a steering committee that will ensure implementation
of the master plan.

Souss Massa Draa

The reliability of data from the HIS was a priority issue for the project, especially since all of
the achievement indicators depended on this data. The data problems stem from a lack of
quality in data collection, problems with internet connections which prevent data from
reaching the regional level on time, and the SMIPF application which has continued to pose
manipulation problems. This situation did not encourage managers at the local and provincial
leveis to use the data for decision making.

The objectives of HIS activities were to: (1) aggregate the SMIPF data at the regional level:
(2) use the data from the health information system for decision making at the regional.
provincial, and local levels; and {3) maximize the rate of reports sent on a timely basis to the
regional level.

The first HIS activity implemented in the SMD region was the aggregation of indicators using
the SMIPF application. The central level team organized a training session for the regional
team and took this opportunity to make adjustments to the application.
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Secondly, since the project had enormously invested in the implementation of the EONC
model, a large effort was spent on data collection methods, from filling out the expectant
mother files to redefining obstetrical complications, using partograms, reporting the data on
the register, and filling out performance reports on a monthly basis. To this end, a number of
workshops were organized for health providers and statisticians from all the SMD provinces.

The project also supported interventions whose objective was to upgrade the computer pool
of the provinces, the network installation in the delegations, and SIAAP to facilitate
transmission of and access to data.

Other trainings on commonly used office software were organized for the administrative and
technical personnel in order to optimize the use of computer equipment.

It was also decided that, during the presentation of project quarterly and annual reports to the
RCC, time would be allocated to discussing the progress of indicators. However, a lack of
available, reliable data has remained an issue during the duration of the project. The only
explanation that we can provide is that the provincial delegations, the hospitals and health
centers are still not evaluated on the basis of the indicators. Only the widespread
implementation of contractualization will push the managers at all levels to make a priority of
the indicators and data collection. When that occurs, health providers will have more
incentive to collect better data. Effective implementation of the quality approach will come
next. as the experience from the collaborative model in the region has already contributed
enormously to an improved health information system.

Indeed, much remains to be done at the service delivery points to encourage health providers
1o collect information from clients in a faithful manner. To this end, the MOH should think
about mid-term and long-term solutions to simplify the system and to generate data that is
perceived as useful both by the provider and the manager.

Tanger Tétouan

The first two Progress activities in the TT region—the introduction of the SMIPF application
and the subsequent strategic planning workshop—were closely linked to this component.
These activities demonstrated the region’s commitment to mastering the generation of reliabie
information for planning and monitoring activities. This cross-cutting endeavor was key to the
modelization of regional management. The health information system, in light of its

complexity and extent, requires particular attention from decision makers. Under F’rogress,
the region has succeeded in meeting four challenges:

¢ Having an historical database on the last five years that is reliable, corrected and of
quality in the five provinces and prefectures;

o Improving the system for coilecting and forwarding data according to a set calendar.
(This mechanism will certainly continue to require attention from the IS managers, but
has considerably progressed; for example, the data regarding the three project
indicators are now regularly sent to the Monitoring and Evaluation (M&E) regional.);
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¢ Standardizing and clarifying the meaning of indicators; the use of data analysis in
planning and decision making is more frequent and much clearer at all management
levels—health center, health programs, province and region;,

¢ Put in place and maintain a support and supervision structure for management of the
information system and maintenance of the provincial computer pools.

The M&E cell, of which the computer unit is a part, oversees the training of personnel.
identifies the needs, and proposes solutions and responses for difficulties incurred in the
province. At the beginning of the project, only two provinces had a computer network in their

delegation. At the end of Progress, each province had its own computer network and
considerable improvements had been made in the computer pool itself. More than 25 PCs
were purchased for different cells and health programs, but the most important factor in
performance remains training on maintenance, commonly used office software. and network
management. Five hundred and fifty individuals including managers and heaith providers at
all levels, SIAAP, delegations, health centers and hospitals received this training. which has in
large part contributed to the improved data quality.

The training process itself has created a special dynamic within the region. The computer
unit has managed all the identification and the selection of profiles. schools and training
institutions, the definition of the scope of work and content of the training and the M&E cell.

The basic principle was that the use of data must be viewed as a part of the work for all
managers and health providers, including these aspects:
¢ Use of information in the medical decision-making process;
e Use of information in planning and evaluating health activities in the health structures
and province;
Use of information in the quality improvement cycles;
Use of data with the community and international partners to set -priorities.

A number of facts allow us to illustrate the achievement of this objective:

e Medical data have been used much more during the near-miss and audit sessions:

e The provincial teams have developed the 2003 workplan on the basis of historical data
analyzed over the last five years;

¢ Ali the QA sites have started to analyze their data for the definition and selection of
priority problems;

¢ Partnership projects have been formed with NGOs on the basis of indicators presented
and justified by the health managers.

The project began to address the lack of information support materials. Centralized
production and distribution of these documents has been difficult due to the volume and
diversity of publications needed. Consequently, the project created a regionai production unit.
equipped it with a risograph and trained a team to manage this unit. An agreement with the
Population Directorate provided the unit with paper for duplication of information support
materials for the maternal and child health programs.
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HUMAN RESOURCES / IN-SERVICE TRAINING

Central Level

The staff of the Ministry of Health, around 44,000, represents two thirds of the budget and,
despite this, the ministry has no strategy for human resource development. Human resource
development in Morocco is a far-reaching, problematic subject that involves a number of
parties not only within the MOH, but also on the outside, including the Ministry of Finance and
Modernization of the Public Administration. Social partners are also concerned about this
issue.

The efforts undertaken by the MOH in the area of human resources have been significant,

starting with the in-service training component. Under Progress, this component included
use of the national in-service training strategy and exploration of the standards that underlie it.
In addition, 2 number of workshops were held with such aims as the training of trainers (TOT),
training on the management of in-service training and dissemination training.

The project regions put in place technical committees for in-service training, which have
prepared action plans for the in-service tfraining programs. The project regions have
succeeded in organizing a number of training activities at the regional and provincial levels
with support from the persons trained in the TOT workshops in andragogy and management
methods.

During the last three years, the project provided technical and financial support for a number
of initiatives in the realm of human resource management, including:

e Decentralizing the issuing of salary certificates at the “delegation” level;

¢ Adopting a new personnel management system (S.G.|.P.E.);

¢ Computerizing services and training of personnel;

s Establishing teamwork within the Human Resources Directorate.

Despite all these efforts, the problems are numerous and their solutions are beyond the scope
of the project. For example, decisions have been made to expand health services
infrastructure by constructing new health facilities without attention to the human resource
component. The result is that a large number of health structures do not have the necessary
medical and paramedical personnel to operate properly. Some health institutions cannot
open their doors o the public due to the lack of personnel.

Nevertheless, Progress has provided support to a number of Human Resource Directorate
(DRH) efforts to solve certain human resource management problems identified as priorities
by the DRH:
¢ Creating a job description for the SMD and TT regional managers;
¢ Defining the mission and responsibilities of the regional teams;
¢ Organizing orientation sessions for doctors appointed in health centers to provide them
with information on the system and their role;
¢ introducing or improving teamwork between doctors and the paramedical personnel to
avoid compartmentalization and its negative impact on the quality of service delivery;
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» Strengthening managerial skills among leadership at the central. regional, and
provincial levels;

e Improving the quality of in-service training through compliance with the standards;

e Achieving complete implementation of the provincial in-service training workplans.

Souss Massa Draa

The central level In-service Training Division, with mandatory participation of the regions,
undertook to develop a nationa! strategy as well as regional and provincial strategies for in-
service training (with the assistance of TRG under the Phase V project). A reference
document on the in-service training norms and standards was produced. A number of events
to disseminate the strategy and the norms were held in the different regions of Morocco. but
the implementation was left to the regions. One of the first actions of the provinces was to
nominate an in-service training manager. This individual is charged with compiling the in-
service training needs expressed by provincial personnel and transmitting them to the central
level.

The objective of the activities under this component were to: (1) support the impiementation of
the regional in-service training strategy in the SMD region; and (2) improve the management
skills related to personnel in the region, taking into account the norms and standards for in-
service training.

After the strategic planning workshop held in 2000, an in-service training committee was set
up to begin implementation of the in-service training strategy. A number of meetings were
organized, but no concrete action occurred for a number of reasons: lack of funds for the
training at the regional and provincial level, the lack of decentralized human resource
management, and the lack of a career management function (linked to in-service training) in

the MOH.

On the other side, and to prepare the region for a potential effective decentralization of this
function, a pool of 11 andragogues was trained with assistance from TRG. The participants
already had basic training skills and/or expertise in topical areas such quality assurance.
EONC, or FP.

A good situational analysis of human resource management (HRM) in Morocco was
undertaken by Greame Frelick® during his last consultancy in 2002. He stated that the in-
service training problem could not be dissociated from the overall issue of human resource
management for the government employee, which is currently under discussion at the highest
levels of the country. A nationai conference on HRM was planned in the 2003 workplan with
the objective to design a master plan for HRM; however, this conference did not happen for a
number of reasons including budgetary constraints and lack of time.

The project's achievements in terms of training sessions can be summarized in terms of §5
sessions with 2,704 participants in the following areas: Information. Education. and
Communication (IEC); IUD insertion; emergency obstetrical and neonatal care (EONC). blood

® See the Greame Frelick report “Census on the faisability of a meeting on the reform of the HRM system within

the MOH, Kingdom of Morocce™ November 2002
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transfusion security; IMCi; VSC,; epidemiology and use of Epi-Info software; training of
community development agents; collaborative model and improved Integrated Quality
Management (IQM); training of newly recruited doctors; management of drugs; ultrasound,
development of monitoring and evaluation plans; training on commonly used office software;
training of trainers from social education centers; training of researchers on focus group
methods; utilization of the SMIPF application; preventive maintenance of equipment;
documentation of QA experiences;, development of communication strategy, use of
injectables; refining of data; strategic planning; group dynamics; and training of peer
educators.

Tanger Tétouan

The project launched the dissemination of the document on the national in-service training
strategy (SNFC). Developed in 1999, the SNFC is a reference document for in-service
training activities at the regionai and provincial levels. It defines the standards and
mechanisms to ensure the gquality of the training provided at the local, regional and national
levels.

Progress has helped operationalize the strategy in the TT region by supporting the
implementation of mechanisms and by strengthening managers’ skills in mastering the
standards.

Support to mechanisms

The structures necessary for the operationalization of the SNFC are the provincial in-service
training units, the provincial committee, and the regional committee. The provincial in-service
training unit's function is to identify training needs on the basis of formal performance
evaluations and the expectations of personnel. The training unit can lead these trainings at a
local health facility or hospital department or ask for assistance from the provincial committee
when the theme is of interest across a number of facilities or when the content of the training
cannot be addressed by anyone in the unit. The provincial committee organizes, coordinates
and plans training activities at the provincial level. its mission, in addition to identifying the
needs, consists in mobilizing resources. Finally, the mission of the regional committee,
coordinated at the TT level by the IFCS director, is to supervise the provincial committees,
participate in the identification of needs and the planning of trainings, coordinate the training
activities between the different provinces, and especially act as the interlocutor with the
central services.

The project has assisted the provinces in creating in-service training provincial units.
Upgrades and new equipment for training and meeting rooms have been provided in the
provinces of Larache, Tanger, and Fahs Beni Makada. The project aiso contributed to
creating or strengthening documentation units in ali the provinces. But, the essential part of
this support is the operating dynamics created by the project through all the training activities
and the opportunities provided for personnel at all levels to express and identify specific
training needs. Training needs surfaced at different times: during development of project
objectives, discussions around QA cycles, and data analysis that revealed particutar
deficiencies in medical or management skills.
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The TT regional coordination committee has been the key actor for the operationalization of

the SNFC. This committee has piloted for Progress, during the three years of the project.
124 training sessions for 1,991 participants and for a total of 11,206 training days,
demonstrating the viability of an operating model based on the effective involvement of all the
provincial units, the use of standardized training programming tools in the province. the use of
a communication and coordination mechanism accessible by and to all the provincial units,
and finally the strengthening of in-service managers' skills.

Support for the strengthening of skills

To support the structures and mechanisms, the project has invested in the strengthening of
skills for managers and providers of in-service training.

First, the project financed the training of managers on the management of the in-service
training cycle: identification of needs, formulation of content, planning and evaluation. In-
service training managers must understand this framework in order to fulfill their role. The
training has involved the managers from the five provinces and prefectures and has been
strongly supported by the In-service Training Division. The challenge for the region is to
maintain regular cycles of trainings and strengthen the current management by adding
additional managers from all levels inciuding the hospitals.

Secondly, the in-service training providers had to master the adult teaching approach.
Supported by the project’s internationa!l expertise and the In-service Training Division. the
region first developed a pool of trainers in andragogy. In the second phase. the region
organized, using its own human resources exclusively, a session to train trainers from various
topic areas in the adult teaching approach. With this experience, the region now can certainly
pravide training on andragogy for all trainers in the region.

Lastly, to complete the training of the “perfect” trainer, a training session on research
methodology has led to the creation of a regional operational research committee. The role of
this committee is to promote operational research in the region, to participate in the
identification and selection of research subjects based on public health priorities. and to
mobiiize resources to undertake studies and create a documentary base for the sharing and
dissemination of this research.

However, there remains the challenge of financing the in-service training. Beside the

possibilities offered by projects such as Progress, the provinces do not have their own
means to ensure the regular upgrade of skills for the providers and managers. Several
approaches should be considered to ensure continuance of this training despite financial
constraints: the region can ask additional resources for training on andragogy for each
province annually and execute this funding at the regional level to rationalize the costs. and/or
the region can include in all the opportunities for partnerships and international cooperation
the priorty goal of completing this training.
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QUALITY ASSURANCE

Central Level

As part of the project, the Ministry of Health has accelerated the implementation of health
care quality improvement initiatives. This strategy was part of the National Quality Assurance
Program (PNAQ). This program, with other MOH initiatives, aims to improve the health of the
Moroccan population. In contrast with health programs, PNAQ activities have not targeted a
particular group {i.e., children, women, marginalized populaticns), but instead have aimed to
insert quality into all programs. The steering committee for the PNAQ includes
representatives from all the MOH directorates, as well as from certain provincial delegations.
The PNAQ secretariat is managed by the Hospital and Ambuiatory Care Directorate (DHSA).

Initially, each health program was established in a vertical manner, in order to better mobilize
the necessary resources and, consequently, reach results in the shortest time. These
programs have achieved their respective objectives. In fact, the changes in the vertical
program design as well as changes in the management of hospital services and more globally
the health system, are an absolute necessity because of the successes obtained. Quality is
the vector that has allowed the integration of activities to cover a bigger part of the population,
to strongly reduce inequalities and better respond to client needs. The conference held on
“Quality and Health” clearly demonstrated the acknowledgment of this fact by all parties
involved.

Analysis of the outcomes of the quality conference showed five hallmarks of success. The
first was the active, broad participation of all the parties during the conference’s preparation
phase. The second was the preparation process itself and the organization of the conference
according to work norms and procedures, with which all the participants complied. A third
point was the acknowledgment and encouragement of provincial and central teams which are
involved in the quality improvement approach. The fourth element was the involvement of
private sector players in the organization of the conference. The fifth aspect of the success
was the subsequent support all parties provided to the quality approach and the cutcome of
these efforts, improvement in the quality of services.

The integration of the naticnal quality assurance program into the regional health strategies
was achieved by introducing the approach in the health centers.

The regional teams developed their respective strategies for strengthening the
institutionalization process at the regional level through:

¢ Defining a vision for quality assurance in their region;
Adopting a methodological framework for institutionalization;
Evaluating the progress made of institutionalization in their regions;
Documenting the achievements and results linked to QA and institutionalization;
Planning specific activities to advance the institutionalization process;
Thinking strategically about future QA activities;
Developing possible strategies to sustain improvements at the sites and disseminate
successful innovations to other sites and services.
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At the national level, the quality and health conference energized debate on the PNAQ. with
new emphasis on achievements and successes in the area of quality in the Moroccan health
centers. The confarence gathered all the players from all sectors around six determining
themes for the quality of health services: organization of services, normalization, skills, human
resource management, financing and community invelvement.

The conference provided the opportunity to operationalize the conceptual framework of
quality assurance. Without a doubt, this complex activity has been a big success since one of
the many resuits has been the creation of a sustainable follow-up structure. The
implementation of recommendations from the conference requires a will to change. which was
present in the conference participants: health professionals and decision-makers from the
public and private sector. Change requires a political will, and acknowledgment that the
system’s performance, particularly its capacity to respond to the needs of the population, can
improve if we want to move toward modernity. The change is a long and difficult process. full
of obstacles; it is not one simple decision but a series of good decisions.

Souss Massa Draa

Quality assurance is an MOH priority as evidenced by the National Program for Quality
Assurance {(PNAQ). Consequently, the SMD region has included QA as a prionity area in the
different project workplans, and has adopted an approach to achieve the following results:

1. Develop the regional skills;

2. Expand the QA approach;

3. Set up mechanisms to promote quality;

4. Encourage health professionals to adhere to the QA approach.

The Regional Quality Assurance Commission (CRAQ) has undertaken major efforts to
achieve a large number of innovative activities. The efforts first inciuded the implementation
of a quality management model focused on teamwork and probiem resolution to improve
health care delivery. Two collaborative models were launched in April 2001 in eight sites of
the region. Obstetrical emergencies and STis were selected as the themes for these efforts.
In 2002, a number of workshops were organized (some with the assistance of Bruno Bouchet
and Ellen Coates from URC) for representatives from these sites, to identify best practices for
improving health care quality and to prepare the teams for the next phase. the dissemination
of these best practices. However, the reduction of the CRAQ in terms of human resources
and the lack of conviction from the regional managers in the importance of the coilaborative
mode!l have slowed down this dissemination process.

In another initiative, a request for proposal was launched to assist in the implementation of
two projects per province. Twelve projects were selected, based on pre-established criteria.
by the Regional Unit for Project Management (URGP) (the Zagora province did not submit
any proposal) of which four began during 2001. The remaining projects were launched and
their monitoring has continued in 2002.

Following the launch of the new QA projects in he provinces and prefectures of the SMD
region, the CRAQ decided to synthesize its goals into a regional vision for gquality
management. The CRAQ decided to develop a strategy for a generalized and sustainable
implementation of quality in the short, medium and long term. The basis for this strategy

Frogress Contract No  HRN-1-00-98-00032
25



would be an evaluation of the efforts undertaken to date in the region as well as the
perception of these efforts and their results. The scope of work for the evaluation was
developed and the TMO consulting firm was selected. The provincia!l evaluation workshops
were held in 2002 and the report and results were presented in early 2003, during a workshop
in Agadir in which all the managers of the region participated. Participants in this workshop
evaluated the perception of the QA implementation strategy in the region, specifically in terms
of its organizational aspects, its resources, the QA training and the quality sites in both the
ambulatory and hospital sectors.

As part of the QA institutionalization process, Mrs. Tisna Veldhuyzen Van Zanten, of URC,
facilitated a workshop on the institutionalization of QA in the SMD and TT regions in March
2003. The teams from the two regions, as well as a team from the central level, participated
in this workshop, whose objectives were as follows:

s Discuss the elements of a QA vision and start to determine the key elements for the
vision in the two regions,

» Present the methodological framework for institutionalization;

¢ Discuss the institutionalization evaluation tools and their use in the elaboration of the
institutionalization plan for the two regions;

¢ Analyze the critical success factors and the constraints for strengthening QA;

¢ Obtain an agreement on the process to develop a concrete vision for QA and an
institutionalization plan.

The meeting was an important step in finalizing the SMD institutionalization plan (a first draft
had been developed with technical assistance from TMO), which contains the following
components: a QA vision (see box); an analysis of the progress made in the
institutionalization process; documentation of achievements; description of strategic areas for
the QA activities; and strategies for each of the eight important elements in the
institutionalization process. The SMD participants in this meeting committed themselves to
sharing this plan with the managers during an RCC meeting to request their feedback before
finalizing the plan and translating it into specific activities to be included in the regional
strategic plan for the next five years.

In addition, as part of the implementation of the "GiQua +" model in the new SMD sites, the
CRAQ, with assistance from Dr. Karki, has organized two training workshops (basic and
advanced training) for regional and provincial facilitators and managers who are responsible
for monitoring the quality improvement teams. Afterwards, the Quality Assurance training
sessions were extended to the teams from all the

structures of the SMD delegations. These trainings were
provided by the team of regional and provincial
facilitators.

Also in 2002, the CRAQ organized a training workshop on
the documentation of health care quality improvement
experiences for the SMD region facilitators. The objective
of this workshop was to give trainees the tools necessary
for writing, archiving and communicating their
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experiences and to help them develop a QA communication strategy and methodology to
ensure continuous documentation of QA experiences in the region. The documentation is an
essential task in the quality management approach of a health structure.

To complete the EONC training, the project supported the development of tools for decision
making during health care service delivery (memory aid and health cards) as well as
evaluation tools (audit of critical cases in obstetrics). In 2002, the region finished creating
reference and counter-reference forms for obstetrical complications as well as the health
card. To complete the memory aid kit, an workshop was organized jointly by the TT and SMD
regions in 2002, with technical assistance from Pr Alaoui and Pr Bezad. for creating memory
aids related to neonatal complications. The content of these memary aids was finalized during
2003.

Tanger Tétouan

Improvement in the quality of health services is the central goal of all actions undertaken by a
health system. It is the cross-cutting issue that demands and informs management of the
system, in-service training, and the development and use of an information system. Quality
assurance is a monitoring tool for health programs and activities. Its methods aim to identify
problems that, if unchecked, lead to lower performance and lower quality of a structure or
team of providers/managers. In August 2000, the TT region introduced QA tools and
implemented eight improvement sites, four in the Tétouan province and four distnbuted
among the other provinces and prefectures.

in July 2003, 128 sites were launched. This expansion required a considerable investment in
human resources:; 20 training sessions to train 403 site managers, 47 provincial facilitators.
and 26 facilitators in charge of documentation. The comprehensive training effort
demonstrated the commitment and motivation of the QA regional unit (URAQ). To assist the
managers, the URAQ facilitated 26 passive facilitation workshops. The objective of these
workshops was to support the manager and the provincial facilitator during the set-up of the
site and contribute to the monitoring of activities during each QA each cycle. Each province
developed a core group of trainers and they facilitated the last sessions. The technical
assistance from the project has allowed the URAQ to further develop the existing training
tools, give technical orientations for the evaluation of QA activities, strengthen the capacity to
use the data for the identification of problems, and initiate a regional institutionalization plan.

Beyond the regionally focused interventions, the project has assisted the provinces in various
local innovations:

o A system of accreditation in primary health care facilities. initiated i1 13 urban
health centers of the Tétouan province and extended to one health center in each of
the other provinces of the region. The URAQ had developed a set of indicators to be
monitored by the teams from the health structures with a certain score required to
achieve the quality label. Two types of monitoring were necessary: a monthly seif-
evaluation led by the team to identify areas to improve, and an annual evaluation led
by a provincial committee to monitor the progress of indicators and decide on the
granting of the quality label. The main constraint to this process resides in the lack of
human resources in the provincial delegation to support the health teams.
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The ‘search for excellence in a health center’ program in the Fahs Beni Makada
province. Also based on self-evaluation, this model (UFQM) defines nine evaluation
criteria to determine the profile of the health facility. This approach could be supported
by long-distance technical assistance to maintain the program and preserve the
motivation of the local health team.

We can estimate that the TT region has major assets to ensure the sustainability of actions

undertaken by Progress: (1} it has a clear regional vision and has started the elaboration of
an institutionalization plan; (2) it has real local expertise which allows it to oversee and
support all the provinces of the region; and (3) it has a management structure and
coordination tools to monitor activities and evaluate their impact on quality improvement.

However, the challenges are numerous and important. The evaluation study undertaken by
the regional team, in all the provinces and in the different QA sites, shows that the regional
managers must multiply their efforts and concentrate on the following areas:

[ ]

Strengthen their use of both active and passive facilitation because previous
experience shows these techniques to be effective mechanisms for monitoring
activities and overseeing site managers,

Strengthen the local QA leadership;

Show appreciation for the work of the teams and think about an incentive program;
maintain the regional quality information days, the inter-site exchange visits, the
granting of quality prizes, etc.;

Restart the sites which are in difficuity; an significant proportion of sites, particufarly
hospitals, have problems starting a cycle;

Develop documentation and communication for sharing information and lessons
learned.

Progress Contract No.; HRN-I-00-98-00032

28



Progress has worked in accordance with the MOH strategy to promote the long-term
methods. The project has continued support for the training of heaith providers in IUD
insertion and VSC.

Analysis of FP program data in the region showed variable rates in contraceptive prevalence.
Thus, managers decided during a workshop to work toward prevalence rates inter- and intra-
provinces at the same level by using specific strategies elaborated for each one. Thus. the
notion of a strategy to upgrade the “shadow zones” was adopted. Another workshop was
organized to: (1) verify the quality of data collected; (2) analyze and interpret the FP/MCH
data by province using reports generated by the SMI/PF application {with support from the FP
program); and (3) formulate actions to undertake for the FP program regarding the “shadow
zones."

The objective of the workshop was to first define and identify the “shadow zones.” and then
propose targeted actions to improve performance in terms of family planning services.

A number of follow-up actions for the upgrade of “shadow zones” in family planning have
been implemented, notably in the Taroudant and Quarzazate provinces, which have probiems
in population coverage within existing heaith facilities. For example, the Ouarzazate province
has collaborated with local NGOs and the communities to lead targeted actions in Msemrir
and Igherm (two rural health centers difficult to access) to raise public awareness and to
arrange regular visits from the medical mobile team in order to ensure the delivery of health
services.

The “shadow zones” strategy has proven very efficient; it encourages mobilization of ail the
local entities to respond to the needs of a difficult-to-reach population.

Tanger Tétouan

The activities supported by the project for strengthening and energizing the FP program were
undertaken based on the areas that the region identified as priorities following a two-day
workshop convened in May 2001,

The first priority action was to ensure that the IUD insertion training program continued
because the performances of the provinces showed room for improvement. despite the fact
that the 1UD represents more than 50% of the prevalence compared to the method mix. The
effort to create a training site in Tanger failed and no session could be organized. The
difficulty lies with the mobilization of trainers and the lack of experience in planning and
organizing training sessions. This is further complicated by the fact that the group of trainers
comprises two prefectures, TA and FBM. The Tetouan site has conducted all the training
sessions and has trained 140 health providers in 14 sessions.

The second priority action was to re-activate the referral centers and the VSC program.
Following a number of meetings with the different intervening parties (gynecologists. health
center and referral center doctors, hospital directors, surgery block unit heads. surgeons.
anesthesists), each province had chosen a particular approach; these can be grouped into
three key actions:
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¢ Coordination between the VSC prescriptors in the health centers and the providers, i.e.
the gynecologists and surgeons. This action aims to involve the health providers
during the prescription to avoid the dissatisfaction of clients oriented and referred by
health center doctors;

e Planning of VSC days to avoid the unavailability of the operating team (anesthesists
and gynecologists);

¢ Continual evaluation via follow-up meetings at the provincial level with the participation
of the delegate and the hospital director.

The third priority action was the implementation of a study to (1) assess the environment for
the provision of FP services, (2) evaluate providers’ technical and communicational skills, and
(3) determine the characteristics and expectations of the clients and assess their satisfaction
level. The study has been a real success, entirely driven by the provinces and coordinated by
the maternal health ceil. The FP division has made its expertise available for the regicnal
team.

The results of the study have allowed each province, and the regional level, to determine
priorities, which can be summarized in three points:

1. Refresher training for providers not only on technical aspects but also on counseling;

2. Urgent action to complete the installation of equipment in a number of health facilities;
and

3. The development of partnership projects for the information and education of the
population, but also the involvement of local collectivities to encourage them to
contribute to the improvement of the health coverage by the mobile team.

While the length of the project does not allow us to evaluate the implementation level of the
provincial action plans, it should be noted that the region has decided to include these actions
in its own budget with the contribution of the Medicos Mundi project which is currently in a
strategic planning process.

Looking at the FP indicators, ie., Couple Years Protection, a regular progression of
performances can be noted, going from 52,443 CYP in 2000 to 60,333 CYP in 2002, or more
than a 3% annual increase. For the first 2003 semester, the region achieved a performance
of 28,838 CYP.

STIAIDS

Souss Massa Draa

AIDS prevention activities undertaken by the Ministry of Health are mainly awareness-raising
activities intended for a large audience. To this end, the Ministry, in coordination with certain
partners, has developed a National Strategic Plan for the fight against STI/AIDS with a
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regional component in Souss Massa Draa, in order to encourage local and decentralized
interventions.

The objective of STVAIDS activities was to reduce the vuinerability of persons exposed to ST!
and HIVAIDS in the Souss Massa Draa region. Within the context of the National Strategy for
the Fight against AIDS, the main inputs of Progress and the main activities undertaken
were:

1. Dissemination of the regionai strategic plan for the fight against STI/AIDS to all the
players and partners working in this area,

2. Creation of the Inter-sector Regional Committee (IRC) for the fight against STVAIDS in
order to ensure the concerted impiementation of the regional strategic plan:

3. Collaboration of the main regional players through meetings and the implementation of
workplan activities which fell within the regional strategic plan: and

4. Formal and informal trainings for vuinerable groups, a socic-anthropological study on
vulnerable groups, participation in the AIDS international conference in Barcelona, and
training in epidemiology and use of the Epi-Info application for the epidemiological
surveillance cells managers in the region to encourage better epidemiological
surveillance within the region.

Since the activities of the Regional Strategic - o . _
Plan for the fight against STI/AIDS started | Main Achievements in the SMD Region
only after the formation of the IRC, the results | +  creation of the Inter-sector Regional Committee

from the activities undertaken cannot yet be |
.= Training in sexual education:

realistically evaluated for medium-~ or long- ' , ’ ,
. . . e Traiming of 60 trainers i riorma sex.g eoularl
term outcomes in the fight against STI/AIDS. « Traning of 17 peer ed.carnts #am g 1SS
o Training of 20 educators o™ women srelets
o Traning of 130 teacrers nfor~a sexla edutanar
o Tranng of 214 persens onthe §y7 200 DIt
o Training on the qua.ly 0 D002 ransius or

= Socio-anthropological study on vuinerable groups

»  Dramatization activities through the theater

Inter-sector Regional Committee for the Fight against STVAIDS
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The Inter-sector Regional Committee (IRC) includes representatives from the Ministry of
Health, the thematic NGOs, the civil society and the social departments, as well as all the
partners who have participated in the elaboration of the Regional Strategic Plan.

The declination of the committee in the Members of the IRC in SMD
provinces has facilitated the implementation of Departments: MOH Delegation, Regiondl

activities that have required the intervention of Academy and Ministry of Education

the provincia| level. Celegat ons, Delegation of the EN, Directorate
of the P-isons, Ministry of Tourism Delegation

The role of the IRC is to execute the regional '« NGO: ALCS Agadir and Taroudant, OPALS

strategic plan through the identification and . Agadin LMLIST, AMPF _
defin'itio.n of prioriti.efs_and the coor_dination gnd - Regional Council SMD and the municipai
monitoring of activities for the fight against councils {Agadir, 1AM, Taroudant)
STI/AIDS.

The efforts of the IRC have been aided by its success at mobilizing partners to obtain
consensus on the current situation, the progress of activities, and the targeted actions that
will be undertaken to fight against HIV/AIDS. However, despite the power of working in
partnerships, the inter-sector group must take on the further challenge to mobilize the
financial resources and technical assistance necessary to accomplish its priority activities in
conformity with the strategic plan for the fight against STI/AIDS.

Formal and Informal Sexual Education

Training on formal and informal education is a part of the regional strategic plan. This training
is implemented with two core groups of regional trainers: (1) volunteers from the vulnerable
groups and (2) the managers from the women’s shelters and social education centers, as wel!
as a regional group of teachers from high schools and colleges.

The training of teachers to provide formal sexual education has touched on the following
themes: raising awareness, strengthening knowledge about STI/AIDS (in terms of prevention
and updated knowledge about case management), and planning of curriculum. This training
aims to facilitate youth access to information that may lead them to adopt less risky sexual
behavior,

The training of trainers for informal education aims to help the peer educators, through their

intervention in the field, to encourage the adoption of behaviors that are in line with the
prevention of STI and HIV/AIDS.

Socio-anthropological Study

The socio-anthropological study of vulnerable groups aimed to identify the specific
determinants for social vulnerability to STI/AIDS in the SMD region for the groups at risk. It
also allowed us to develop sociological knowledge about these groups in order to devise an
operational strategy focused on mobilizing and involving these groups in the implementation
of peer education.

Progress Contract No.: HRN-1-00-98-00032
38



The IRC has proceeded with presenting and dissemination the results of the study to various
partners and intervening parties in the fight against STI/AIDS, including representatives from
the National Program for the Fight against AIDS (PNLS) and the Global Fund for HIV. Malaria
and Tuberculosis.

Analysis of the results shows that while vulnerability to STI/AIDS is the common element
across all groups studied, some groups seem more fragile than others for a number of
reasons such as lifestyle and mobility. in addition, in all groups studied, the perception of risk
did not necessarily lead to prevention practices. Further, a lack of information about
STIAIDS fostered rumors and popular beliefs. This study also showed that interest in
different sexual education themes correlates with gender. women mentioned menstruation.
pregnancy, childbirth, and contraception; men talked about sexual impotence. sterility. as well
as sexually transmitted diseases.

The limitations of this study rest in the fact that it covered multiple target groups. topic areas
and themes, while its objectives were numerous and ambitious. Certain aspects of the study
were more developed than others. A more targeted study of a specific group would certainly
provide answers to very precise questions.

Tanger Tetouan

First, it is important to put in focus the epidemiological situation at the national and regtonal

level. Indeed, these elements have allowed us to orient Progress policies most effectively
in the fight against STl and HIV/AIDS.

The DELM has counted 1116 cases declared at the national level.* The main mode of
transmission is through heterosexual contact (68%), followed by homosexual (3%).
intravenous injections (6%), perinatal transmission and blood transfusions (3%). muiti-risk
origin (6%); and unknown causes (5%). Women are particularly affected by this disease.
Although the M/F ratio is 2/1, the rate of women infected by the virus was 16% between
1986/90 and 38% between 1996/99.

Morocco has been involved in the fight against AIDS since the 1990s. On a governmental
level, coordination structures were instituted, including the National Program for the Fight
against AIDS (PNLS) under the Directorate for Epidemiclogy and the Fight against Diseases
(DELM) within the MOH. This entity has put in place a strategic framewark for the fight
against AIDS in colfaboration with the civil society (through thematic organizations) and the
sociat departments of the various ministries (such as the MEN. MJS, and EN).

In the Tanger Tétouan (TT) region, the distribution of AIDS cases across the various
transmission modes shows that heterosexual transmission is predominant (58%). followed by
drug usage (14%), homosexual transmission and blood transfusions (9%). and the materno-
fetal contamination (5%). Transmission of the virus is essentially heterosexual (multiple
partners, relations with sex professionals, condoms not properly used or not used at alf). This
gives us information on the social and sexual behaviors that are risk factors explaining the
expansion of the disease. Furthermore, the rise in STl cases is an alarming indicator

“ Sources : Directorate of Epidemiology and Fight against Diseases. Ministry of Health.
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because its increase is an aggravating risk factor, as STls facilitate the transmission of HiIV.
These numbers underestimate the real situation, because of the prevalent non-notification of
cases and the low proportion of the population using health centers. However, the
epidemiological data that are available show the importance of communicating preventive
practices particularly toward the young in the 15-to-29-years-old and 29-to-39-years-old age
groups.

As part of the USAID strategy, and within the context of the Ministry of Health sectorial

strategy for 1999-2004, Progress has assisted the Ministry of Health in the implementation
of the regional program for the fight against AIDS at the TT regional level.

The STI/AIDS component was concerned with individual and sacial determinants of risk for
STl and AIDS in combination with other project focus areas such as partnerships, community
involvement and the organization of appropriate health services.

All of the players involved in the strategy for the fight against AIDS agree that the
implementation of an efficient local response cannot be an isolated action and must be done
through a partnership in order to put the responsibility on the community and facilitate
community learning of skills related to STI and AIDS. This means that all the players involved
(MOH, civil society) must be informed about the epidemic, capable of judging the factors that
expose people individually and collectively to infection risk, and capable of taking actions to
reduce risk both at the individual and community levels. The ultimate goal of this process is
to help reduce HIV transmission by encouraging proximity initiatives.

The Regional Strategic Plan in the TT region was implemented in the context of partnership
and multi-sectoriality, based on the principle of regional management of health services.
This approach was chosen because it was seen to support the sustainability of activities while
responding directly to the needs of the popuiation in terms of health. The intervention of

Progress in the TT region aimed to reduce the impact of HIV/AIDS, through the application

of the regional strategic plan combined with the following strategies:

¢ The strengthening of epidemiological skills among the regional delegation;

e Support for the regional delegation to set up an institutional framework to (a) increase
collaboration and coordination of players involved in the fight against STI/AIDS and (b)
strengthen prevention for vuinerable groups.

The activities that were supported technically and financially by Progress can be
articulated around two goals: to improve health services and multiply les activités de
proximité, or, local, community level outreach and activities.

In order to improve health services, training sessions were organized to strengthen the skills
of health personnel such as the training of doctors and nurses on the syndromic approach,
transfusion security and quality in blood transfusions.

At the same time, several training workshops were organized: introduction to epidemiology
and use of Epi-Info software, regional training on epidemiological cartography, and use of
Health Mapper software. The goal of these trainings was to strengthen the skills of the
provincial epidemiological cells for the implementation of a regional epidemiological
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surveillance system. Afterward, cell meetings were held in order to define a methodology for
the intervention of epidemiological surveillance and to create a regional coordination
mechanism that would integrate private sector volunteer doctors.

Creation of an Inter-sector Regional Committee whose mission is to implement the regional
strateqy for the fight aqainst AIDS

Progress assisted the TT regional delegation in translating the national strategic plan for
the fight against AIDS into a regional strategic plan which takes into account the TT region
local specificities: social, cultural, demographic and epidemiological. Two workshops
included participants from civil society, the MOH sociai department. and organizations
involved in the fight against AIDS. The goal of these events was to define an effective
strategy for the fight against HIV/AIDS. Once the regional strategy was defined. the next

priority area for Progress was to create an institutional framework. the Inter-sector
Regional Committee (IRC) whose mission was to implement the Regional Strategic Plan for
the fight against STls and HIV/AIDS as well as put in place regional mechanisms to assist in
the fight. This committee is composed of the MOH, thematic NGOs, Ministry of Nationai
Education {(MEN) and the Ministry of Justice.

The objective of Progress, through the implementation of the Regional Strategic Plan. was
to reach diverse population groups including women, prisoners, sex professionals. and youth
in schools and out of schools. The objective was to identify a peer education strategy adapted
to each targeted group. Within this innovative approach of collaboration between the MOH
and the thematic NGOs, the regional delegation initiated, through the IRC, two requests for
proposals at the national level to apply NGO skills and expertise to the development of training
activities, formal and informal. Thus, the IRC has clarified and defined a peer education
strategy, along factors that will be critical to its sustainability. The peer education method was
selected as an effective intervention strategy for STI/HIV/AIDS prevention because the peer
educators are efficient, credible communication agents who know the targeted public.

Progress assistance to the TT regional delegation has encouraged local and decentralized
interventions by setting up partnerships between NGOs, civil society. and the ministries.

Support for the prevention of AIDS among women

Analysis of the situation has identified that women are particuiarly vuinerable to ST{ and HiIV.

Further, women pay a higher and higher price against this disease. This is why Progress
has placed particular emphasis on women, and specifically women at risk (young girls not in
schools, sex professionals, women prisoners), with strategies to decrease their economic
dependence, increase their capacily to organize in groups, and develop their ability to
negotiate the use of condoms. Educators from the social education centers. women's
shelters, and houses for young people have received trainings in participatory education,
supervision, and follow-up with help from the MOH and two organizations. AMSED and
OPALS. The trainings have aimed to strengthen the skills of the educators. particularly in the
role of peer educator. Sessions organized for women emphasized full participation. because
the discussion process plays an important role in behavior change. This type of education
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has been generalized to address a number of themes related to health such as family
planning and child health. Sessions were also organized to raise awareness and educate sex
professionals, in collaboration with local NGOs.

Elaboration and implementation of an AIDS prevention program in prisons

Prisoners infected by HIV/AIDS and STls have generally contracted the virus on the outside.
However, the poor conditions in prisons, including overpopulation, constitute an ideal vector
for transmission of the virus.? It should be remembered that in Morocco, the average prison
stay is rather short. Generally, people are incarcerated for minor offenses and the turnover

rate is high.

In addition to the overpopulation in penitentiaries, there are tensions, violence, and all sorts of
abuses. However, we tend to deny that sexual contacts and drug injections happen inside
the civil prisons, and these are the two most important factors for the transmission of the
infection in prisons. The propagation of STI and HIV infections is exacerbated by the lack of
information, education and awareness; insufficient health care; and inadequate treatment for
STls.

In Morocco, there are no prisons reserved exclusively for women. Penitentiary centers are
divided into three blocks: one for men, another for the minors, and the third for women.
Female detainees represent about 3.5 to 4% of the prison population. However, these
numbers are on an upward trend. In general, most of the women are condemned for crimes
linked to abortion, death of children or prostitution. This latter offense is motivated by the
poverty of women who suffer from being marginalized.

Progress focused its intervention with this target population by organizing, with support
from OPALS Tétouan Section, training workshops to train trainers of peer educators who then
implemented preventive actions for prisoners within the Tétouan civil prison.

Despite the considerable prevention efforts undertaken by Progress in the prisons and the
development of a partnership between the MOH, the penitentiary services and the civil
society, additional efforts must be made to reduce the transmission of STl and HIV by
permitting prisoners discreet access to condoms and sterile syringes.

Support for the AIDS program in schools

The formal training of teachers on STI/AIDS was an additional tool the project used to fight
against AIDS and STls. This initiative aimed to facilitate access to information and encourage
youth in school to adopt less risky sexual behaviors. The age pyramid for Morocco shows
that the population is very young: approximately 55% of the population is younger than 25
years old. This is why investing in youth in school by raising their awareness is one of the
most effective methods to siow down the epidemic. Moreover, the young (in school or not)

> In a recent report, the Moroccan Prison Observatory (OMP) has indicated that the prison popuiation has again
increased by 12% in 2002. Every year, the prisons receive 5 000 new prisoners while the new infrastructures
cannot ahsorb this increase.
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have been identified as a vulnerable group by the National Program for the Fight against
AIDS (PNLS), which has demonstrated that youth's high degree of vulnerability to STI/AIDS is
increased by their lack of information and their lack of access to preventive methods. Within
this context, the training in formal education on STI/AIDS for teachers was included in the
Regional Strategic Plan for Tanger Tétouan (95 teachers were trained in the region). This
initiative aimed to ensure a continuous flow of information to young and to encourage them to
adopt less risky sexual practices.

The participation of AESVT as a partner in the fight against AIDS allowed the project to
positively influence the Ministry of Education delegations in support of creating health ¢lubs in
the schools to provide education on health topics for better hygiene and a continuous flow of
information on STI and HIV/AIDS. Responding to the lack of information available to the
young in schools, this pilot project has strengthened relations between the MEN. the MOH,
and the NGOs to advance the fight against AIDS. It has also raised the awareness of
teachers, in the sense that the training in formal sexual education has aliowed them to
strengthen their own capacity to help the young, and provided them with information to orient
their messages toward less risky behavior, eliminate false ideas and abandon alarmist
information.

Despite the political support from the Ministry of Education for the integration of AIDS
education in school programs, efforts still needs to be made at the regional level to increase
and encourage information on HIV/AIDS in schools.

Education of children in informal settings

For the young not in school, a prevention program against STl and HIV/AIDS was developed
using mini-plays.  Representatives from the MOH delegation, ALCS as a thematic
organization, and TWIZA as a local community NGO joined together around this program.
This collaboration includes oversight on clinical knowledge from the MOH. assistance for
educative messages by ALCS section Tanger, and support from Twiza for the actors (who
first received a training on STI/AIDS). These mini-plays have been shown to small groups in
houses for the young and in NGOs that work with street children and have ailowed exchanges
between the players and the audiences. This initiative has been limited due to lack of
resqurces.

It is too early to draw final conclusions about mid-term and long-term results from the fight
against HIV/AIDS in the Tanger Tétouan region. However, outcomes from the actions
undertaken through the inter-sector approach can be observed: the creation and
consolidation of partnerships between the MOH and other ministerial departments such as
JusticeEducation, Entraide Nationale, Youth and Sport, as well as the civil society. Indeed.

the collaboration of all these players with the MOH through Progress has led to proximity
activities (by approaching and mobilizing sex professionals, prisoners, and youth both in and
out of school).

The conditions that fostered accomplishment of these proximity activities included the
creation of the Inter-sector Committee, but also the mobilization of partners—the interest
and involvement of each player in the fight against HIV/AIDS. Once the IRC was abie to
gauge the need for inter-sector mobilization and to the development of local skills. the each
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sectorial player took a specific role. This has allowed us to review the quality and quantity
of their services, their organizational structure, and their interaction with the other
departments involved in the fight against AIDS.

The factors for this success are also relational, decisional and structural. The relational
forces such as professional or personal preferences, good communication, trust and mutual
respect, agreement on the mandate of the committee allowed productive relationships
between committee members, while the decisional forces of the IRC showed its capacity to
define priorities, develop activities and implement them. The IRC has developed a
participatory, interactive work approach based on consensus in which future actions are
evaluated based on the group’'s analysis of the situation and hopes for results of the
interventions. The structural forces have also been a factor of success; the operating
mechanisms such as rules, norms and procedures themselves were designed around trust,
respect and understanding that each party was both a partner and a player in the
interventions.

Unfortunately, the inter-sector approach adopted by the IRC has not led to a change in the
environment. Because the intervention efforts were focused on behavior change at the
individual level, they have not led to the following:

e A reduction in stigmatization;

e Spontaneous requests to undergo HIV testing;

o Improvement of the quality of health services;

s Increased mobilization of the population.

For the future, the IRC must undertake a process of gathering feedback to learn from
experience. This will help the group continue to adjust its activities.

It is important for the IRC STI/AIDS to facilitate and develop local partnerships in order to

increase skills in the fight against HIV/AIDS. The Progress experience has proved that
the specific contribution of each sectorial partner leads to the elaboration of action plans
and interventions more appropriate to the local context. Consequently, it is necessary to
encourage “expansion.” The fight against AIDS is critical and spread of HIV/AIDS can be
controlled.

PARTNERSHIP

Souss Massa Draa

Partnership building was a priority in the SMD strategic plan; partnerships would be
necessary in order to work cioser to the target communities and deliver programs tailored to
respond to local populations’ health needs. In the context of strengthening the dialogue

between health professionals and other partners, Progress helped the SMD region to

activate the regional efforts of the Health and Population Regional Committee (CRESP) and
to set up provincial committees (CPSP) with the identification of partnership projects around
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reproductive heaith. Safe Motherhood was the priority theme identified by the provincial
committees for collaboration, followed by the fight against STIs and HIV/AIDS.

It is important for the creation of partnerships that the mobilizing theme be a priority for all
partners. This guarantees that the planning, implementation and monitoring of activities will
be shared jointly by the partners. In particular, the promotion of health through partnership
actions requires the involvement of all the partners to better define the priorities for the region.

The partnership activities developed with representatives from the civil society. thematic
NGOs, communes as well as ministerial social departments were very diverse.

The objective of the approach proposed by Progress was to ensure a multi-sectoriality of
effots and generate synergies in the activities while respecting gender-oriented and
participatory approaches.

Activities and Results as Part of Progress

The main project activities were as follows: (1)

strengthening the skills of potential partnersto ?evi':g;:!'onofCRESPa"d setup of CPSP in e
i rov:

promote health; (2) establishing partnership '. Creation of the Inter-sector committee
conventions around reproductive health themes - Franing of a core group ef fegional tamers «n Groun
R . oo : aciltation Techniques ¢ animaicrs
and STI/AIDS; and (3) identifying other areas for |, 1 /,iing of 210 Communty Developme=: Agents rom the

the promotion of health. . partners
i Signing of three partnership convent:gns betweer MOH

. o 5 delegation. locai organizations ang communes
It is within the framework of the CRESP « Convention with transportatior companes SATAS

redynamization that the setup of the IRC was )
made possible through ProQress in order to strengthen the inter-sector approach in the
region around a priority theme, which is the fight against STVAIDS.

Moreover, the objective of the efforts to strengthen the skills of NGO and heaith personnel in
group management techniques was to: (1) clarify the definition of the concept of heaith
promotion in general and for reproductive health more specifically; {(2) define the priorities and
local needs in terms of health education; (3) acquire interpersonal communication and group
facilitation and leadership techniques through the transmission of health education messages.

The direct beneficiaries of this training include leaders from local organizations, ministry social
departments such as the Entraide Nationale, the Red Crescent, and other international
organizations such as NEF and CRS. Mastering of group leadership and facilitation
techniques encourages educational, preventive and promotional health by using diverse,
innovative communication approaches. The ultimate objective of this action was to inform the
population and raise awareness about health problems.

Tanger Tétouan

Under Progress, the support for partnership and community involvement (PC!l) has
focused on valorizing the implication of groups and local communities in health promotion
activities. The reasons justifying the PCI component are numerous. but there is mainly the
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belief in promoting before problems arise, and the will to link community actions and health

services. Obviously, and the Progress experience has proved it, benefits exist from the
mobilization of local resources for health, but the health sector can also contribute to the
consolidation of the social effort.

As part of Progress, the partnership has been an essential condition for the
implementation of regional pricrities. It has developed differently depending on where it was
taking place, but it also depended on the existing collabcrations, the new stakes, and the
regional pricrities.

The community participation is an important leverage to stimulate the emergence of collective
responses to health problems (such as maternal health, child health, and STI/AIDS). The
objective of the input from Progress was to promote health toward targeted populations (to
adopt preventive behaviors, and resort to health services} by stimulating the community
participation (through associative groups).

The PCI component of the project consisted in the development of strategies, mechanisms
and tools necessary to support the provincial teams. These have been able to define, support
(technically and financially), oversee, and monitor local initiatives in terms of health promotion
and prevention of STl and AIDS.

The partnership was not limited to the government but was opened to different types of
partners, in order to encourage the participation from all classes of society, the private sector
and from civil society organizations in the political, economicai and social life. Indeed, through
Progress, these players have had to work together; the specific expertise areas of each
one have made this partnership the key for succeeding in health promotion and prevention
programs.

To get to these facts, we focused on the conditions for the quality of partnership actions in the

area of health. The elements that have made the difference under Progress are the
following. (i) the planning approach; (i) the participation dynamics; (iii) the partnership
actions.

The first area concerns the pianning approach. As part of Progress, the planning of
activities was not decided by the planners, but the problems, the solutions and the roles of
each player were defined through an interactive approach resulting from a dialogue and

negotiation process between them. Consequently, the quality of Progress resides in this
interactive approach.

To achieve innovative solutions for complex problems that each player cannot solve by

himself, Progress has given room to new ideas, by putting its potential partners in
movement. Thus, the project has first tried to identify options that could raily these players
around a project, and acted, afterwards, as a negotiator and coocrdinator in order to come up
with intervention areas where each play could act jointly in conformity with ministry of health
regional priorities.
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This mobilization of all players around the Progress project has been crucial. because it
has aliowed the sharing of information. This has made collaboration between players more

possible and has rendered Progress an innovative project. Provincial forums were
arganized in the Tanger Tétouan (TT)} region that included representatives from the Ministry
of Health, from the social departments, the local communities and NGOs. These forums have
led to the identification of problems linked to health and population, their prioritization. and
the finding of solutions to implement in partnership. The priority themes identified during
these forums are the improvement of maternal health, the fight against STl and HIV/AIDS.
the improvement of the health coverage, and the strengthening of awareness raising
activities, education and training activities.

The regional health delegation continues its partnership development process and the
mobilization of potential partners to strengthen this regional partnership approach. The early
integration of partners in the strategic decision and planning process increased the quality of
activities implemented during the life of the project.

This interactive approach has helped to consolidate partnership relationships by replacing a
subordination dynamic with a collaboration dynamic. A major element of the success of the

Progress approach was that we approached stakeholders who already worked in heaith

promotion and could be mobilized by Progress. We were interested in who these
stakeholders were, what their social position was, their interests, their constraints and the
stakes that motivated their work.

Each activity undertaken in partnership required each party to clearly understand the others’
points of view; the players that we targeted did not aiways share the same vision of a health
problem and its solutions. in light of this, partnership follow-up committees gathered to
propose feasible, achievable solutions to problems identified during the forums, and to find
potential partners and define their respective contributions.

Moreover, the partners received some support for strengthening their capacities in the area of
communication and project management to improve their skills, more specifically linked to the
organization, coordination and implementation of management tools. In addition to the

technical support given to the provincial committees, Progress has provided financial
support, under fixed conditions, for the local development process.

The third area concerns the partnership actions that have been established by players
involved in health promotion. Meetings of the provincial committees allowed us to examine
existing and potential interactions and coliaborations already developed. but also to study the
existing opportunities to engage them in partnership actions to improve the heaith status of
the population. This includes examining their different intervention models. recognizing the
value of each and trying to regroup them into innovative models. The construction of the
partnership is crucial for the quality of each action undertaken.

Solutions have been transiated into activities, and action plans have been elaborated for the
implementation of awareness-raising activities aimed at target populations in partnership with
local and rural organizations.
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Awareness-raising activities were meant to stimulate community participation, and to involve
partners in health promotion and prevention activities. This is of great importance for the
sustainability of the initiative. During this phase, substantial information was presented to the
community through workshops where a core group of regional trainers were trained in group
facilitation techniques. These trainers have, in turn, trained health providers and organization
members in their province. Following these trainings, and in response to the lack of
information and education of the population, as well as their difficulty of access to prevention
methods, health education sessions were organized in partnership with local organizations,
provincial delegations and other social departments.

Partnerships were established between the provincial delegations and the radio stations to
air the health promotion and education shows in the local radios of Tanger and Tétouan.

The community approach has brought noticeable support in terms of human resources for the
organization of national immunization campaigns as well as for each national health day.

Under Progress, the concept of partnership has not been limited to conventions signed
between the regional health delegation and other institutions. It also can be measured in the
benefits provided by the local mobilization of resources to promote health, and in the
contribution made by the regional health delegation to the consolidation of social networks in
the pilot regions. The creation of partnership and community participation interventions
constitutes one of the conditions for the sustainability of activities undertaken under

Progress.
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Support Activities

The support activity mechanism allowed us to finance activities that consolidate interventions
undertaken during the Phase V project. As part of Progress. 52 support activities were
achieved after being approved in the different PMU meetings. These are summarized as
follows:

1. Participation of a member of the Maternal Health department in a course on use of
maternal and child health indicators in Cairo from January 16 to 22, 2001

2. Printing of the 2001 calendar in 5,000 copies in the DIEC with a child health theme
3. Finalization and printing of the QA module to be introduced in the IFCS

4. Dissemination of the national in-service training strategy in the Rharb Chrarda Bni-
Hssin region

5. ldentification of changes to introduce for the reprinting of Standards for FP Methods in
Morocco

6. Successful introduction of the “VLAN" technology to improve the shared network
between the DP and the DIM

7. Creation of support committees for three rural delivery houses in Fes Zouagha Moulay
Yacoub covering 30 “douars.” Organization of 20 visits to raise awareness of women
and their close relatives about pregnancy and child birth risks

8. Eight Malian providers received a training on EONC and HAC as part of the South-
South partnership

9. Visit of a Malian delegation composed of six people in May 2001 as part of the
exchange between Morocco and Mali as well as USAID/Bamako and USAID/Rabat.
and the South-South partnership to learn about the Moroccan contraceptive logistics
system

10.Visit of a Haitian delegation composed of six people between September 29 and

October 6, 2001 as part of the exchange between Morocco and Haiti as well as
USAID/Port au Prince and USAID/Rabat to learn about the Morocco health information

system and more specifically the SMIPF application
11. Repair of the 140 FP posters damaged during their storage

12.Support for the awareness-raising campaign on reproductive health inttiated by the
School and University Health Division

13.1nstallation costs of the electrical power group purchased under Phase V for the Sale
warehouse

14. Translation into Arabic and English of the report published by the MOH titled “The 80s
decade dedicated to the promotion of child heaith”

15.Purchase of two vehicles for the delegations "chef-lieu” of the regions (Tanger and
Agadir Ida Outanane).

16. Production of the 2002 calendar illustrated with pictures of women and chiidren. This
opportunity was taken to remind people, in this calendar, of the definition of the seven

Progress Contract No - HRN-1-00-88-00032
49



major obstetrical complications and the four child health complications. These
calendars are to be distributed to health staff throughout the kingdom. These
definitions led to better comprehension of the complications.

17.The second epidemiology course was organized on April 8 to 26, 2002 in and was
preceded by a week of preparatory work in Rabat. This course was provided to 28
doctors in charge of the regional epidemiological observatories of a number of regions.
The objectives of this course were muitiple and focused essentially on mastering the
epidemiological surveillance for a timely decision-making through specific tools and
methods.

18. Support for the extension of the visit of the National Hygiene Institute (NHI} to CDC to
see the laboratories involved in the fight against AIDS

19. The financing of NHI staff member Mrs. Leila Ouaffak’s trip to Washington to
participate in an international workshop on mycotoxins. This workshop was held on
July 22 — 26 at the FDA in the US.

20.The organization of a workshop on clinical skills applied to IMCI. This workshop was
held from June 26 to July 4, 2002. It was part of the introduction of IMCI in the School
of Medicine and the Casablanca IFCS. Participants included professors from the
Pediatrics department in the School of Medicine as well as a few teachers from the
IFCS. This initiative has been applauded because it gathered the medical and
paramedical teachers, thus creating team spirit. The workshop was facilitated with

technical assistance from Dr. Charles Quist.

21.Due to the success of the workshop organized with Dr. Charles Quist in the
Casablanca Medical School, the same workshop was held in the Rabat Medical School
in order to introduce IMCI in December 2002.

22.The purchase of a printer and computer for the DIEC. This equipment has aliowed
printing of posters for the national forum on maternal health reduction. These
purchases will allow the MOH to print all sorts of posters that are too expensive to print
in the private sector.

23.The repair of the IEC Division Video unit

24 Purchase of 2 boxes to avoid over-heating problems for all the equipment and cable
procured to establish a network within the DP

25.The correction of printed copies of the FP standards. indeed, the FP division had made
a few changes to the previous version of the FP standards. Enough copies of this new
version were printed to cover the needs

26.The purchase of shelving for the FP division library to store the documents and reports
produced on the FP program for the past decades

27 Support for the printing of the methodological guide for hospital pharmacy logistics
management

28.The financing of part of Mrs. Benbaha's travel to the midwives international conference
that was held in Vienna, Austria on Aprii 12-19, 2002

29. Participation in the ceremony for the signature of the accord with the millers for the
production of fortified flour in collaboration with MOST
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30.Reprinting of the prenuptial counseling brochure in the DIEC to be used in the health
structures of the various regions

31.Support for training of midwives in HAC in the Fes Boulemane delegation using all the
achievements of Phase V (regional trainers, support materiais, methodology)

32.Recruitment of a consultant to assist the School Health Division in the development of
a manual for the reproductive health of adolescents

33.The delivery of shelving for the FP division library to store all the documents and
reports produced on the FP program for the past decades

34. The printing of the methodological guide for the management of the hospital pharmacy
35.The printing of the training guide on quality to be used by IFCS students

36. Support for the training on leadership in Safe motherhood organized by the DP and
INAS as part of the South-South partnership

37. Support for the setup of the regional South-South office
38. Upgrade of the DP computer network

39. Printing of the second edition of the FP standards

40. The national Epidemiclogy course

41.The training workshop on epidemiological surveillance

42.Support for community mobilization activities in Zouagha Moulay Yacoub delivery
houses

43. Support for the IVACG conference

44 The evaluation of the FP program

45 Review of the Safe Motherhood strategy

46.The forum on the national health information system

47 .Support for the elaboration of a strategy for human resource management
48.The Safe Motherhood forum

49, Support for the national program for the fight against AIDS

50. Support for the DP administrative services

51.Support for the elaboration of the MOH 2003-2007 action plan

52.Support for training sessions on contractualization and budgetary globalization
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Annex 1
List of Consultants
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List of Consu'tants
July ZOOO - September 2003

1 M {central)
2 M5 (regons)
3 ULAID

4 151

Consultant Name Arrival | Departure Objective of the Visit Activity | Source Coordinaters
and Organization _Date ~ Date ‘ S ) Source
Youssef Belabdia, Sep. 20600 | Nov. 2000 |Assist the JSI team for the setup of the communication network ARZ2. JSI (1. Tyane
independent {20 days} between the 3 offices 2. Fasla/Bekkali
3. Wright
Rachid Bezad, Sep. 2000 | Dec. 2000 |Develop an intervention plan for EONC and FP activities inthe TT EONC JSI |1, Tyane/Zerrari
Independent] (2 days per week) and SMD Regions to strengthen the capacity of the regional teams Activities 2. Fasia/Bekkali
for the implementation of EONC and FP activities in the two 3. Wright
regions. 14 Cakir
Michael Edwards, 9124/2000 | 10/7/2000 [Strengthen the capacity of regional teams to use the SMIPF P3 JS1 (1. Tyane/Azemat/Hajra
JSl system for planning and management of health of services and 2. Fasla/Bekkali
develop a module for geographical analysis of the SMIPF System 3. Wright
in SMDand TT 4. Cakir
Brahim Hafidi, 10/16/2000| 10/30/2000 |Facilitate the Strategic Planning Workshop and Prepare a synthesis AP4 JSI |1, Tyane
Independent (6 days) of the workshop to highlight the region's strategic plan for the 2. Fasla
project and present a first draft of the 2001 Action Plan 3. Wright
_J4. Cakir/lLaasri
Bruno Bouchet, 06/11/00 17/11/00 jAssist the regional teams in the initiation of quality improvement QA JSIVURC|1. Tyaneldrondi
URC projects and work with ongoeing projects for a larger expansion Activities 2. Fasla/Bakkali
et d’accompagner les projets déja entameés pour une plus 3. Wright/Bakkali
4. Cakir/El Omari
Rachid Bezad, Jan. 2001 | Dec. 2001 |Assist the two regions in the different phases of the EONC training EONC JSI 1. Tyane/Zerrari
Independent (2 days per week} planning process and help to put in place sustainable mechanisms Activities 2. Cherradi/Bekkali
for in-service training 3. Wright/Bakkali
~_14. Cakir/Laasri/Sayah
Youssef Belabdia, 31172001 Déc. 2001 |Ensure the maintenance of the JSI computer network in Rabat 1LA2.2 JSI |1, Tyane/Hajra
Independent (20 days) 3. Wright/Bakkali
4. Cakir
Theo Lippeveld, 1/15/2001 | 1/26/2001 {Evaluate the status of the SMIPF system and the need for information for | 1.8.2.1 JSI 1. Tyane/Azelmat/Hajra
JSI management 1.C.2.1 2. Fasla/Bekkali
I.C.2.2 3. Wright/Bakkali
4. Cakir
Bruno Bouchet, 1/24/2001 | 2/10/2001 |Assist the regional tcams in initiating quality improvement projects |.B.4 JSYURC|1. Tyane/Jrondi
URC and work with ongoing projects for a largoer expansion 1.C4 2. Fasla/Bekkali
3 Wright/Bakkali
|4, Cakir/El Omari
Wendy Edson, 172472001 | 2/3/2001 [Assist the regional toams in initiating guality improvemaont projocts 1.8.4 JSHURCH. Tyana/drondt
URC and work with ongoing projeects for a larger oxpansion 1345 2. Fasla/Bokkali
3. Wright/Bakkali
4

Cakir/t.1 ()rnaﬂr‘llw I
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List of Consultants
July 2000 - September 2003

Object f the Visi
and Drganizatio Date e
Embark Moghli, 1/24/2001 | 2/6/2001 |Facilitate the workshop for the startup of the Rural Civil Society .B.5.3 Jst 1. Tyane
independent Project and Development of CRS 2. Fasla/Sbayou
3. Wright/Bakkali
4. Cakir/l.aasri
John Yanulis, 2/19/2001 | 3/3/2001 |ldentify the necessary steps for the establishment of a multi-sector 11.B.5.3 JSI |1, Tyane/Maadi
Dan Devine parternship in the health area and specifically in the two regions H.C5.5 2. Fasta/Bekkali
World Education 3. Wright/Bakkali
4. Cakir/El Omari
Helene Rippey, 2/19/2001 | 7/1/2001 jAssist the JS| team in the elaboration of a Monitoring and Admin. JSi (1. Tyane/Azetmat/Hajra
independent {20 days) Evaluation Plan 2. Fasla/Bekkali
3. Wright/Bakkali
4. Cakir
Wendy Edson, 3/18/2001 | 3/31/2001 [Develop memory aids, health cards, and a self-evalyation system .B.4.1 {JSIURC|1. Tyane/drondi
URC to complete EONC training support materials and assist in the setup 2. Fasta/Bekkali
of a monitoring systern for quality improvement projects in the 3. Wright/Bakkali
regions. 4, Cakir/El Omari
Tom Bossert, 319/2001 | 3/30/2001 |Provide technical support for the elaboration of a synthesis 1.A1A J3I |1, Tyane/Belghiti
HSPH document concerning regionalization experiences, as well as the 2. Fasla/Bekkali
facilitation of a workshop on the different on-going experiences 3. Wright/Bakkali
4. Cakir
Abdelhadi Bounar, 4/1/2001 | 7/31/2001 |Facilitate the regional and provincial days organized as part of the 1.B.5.2 JSi 1.
Independent] (20 days) CRESP and collect a workplan for developing partnerships with the 1.8.5.3 2. Fasla/Farhaout
civil society in the provinces of the region 3. Wright/Bakkali
B _ _|4. Cakir/Laasri/El Omari
Brahim Hafidi, 47912001 | 6/30/2001 iFacilitate the workshop on group dynamics in SMD and prepare a 1B.1.1 Jsi .
independent; (21 days) synthesis of the workshop that includes the recommendations and 2. Fasla
actions to impiement 3. Wright/Bakkali
B . 4. Cakir/Laasri/E| Omari
Omar Farouk Fadlollah, 4/9/2001 | 6/30/2001 |Co-facilitate the worksheop on groups dynamics in SMD and prepare 1.B.1.3 JSI |1
independent] {10 days) a synithesis of the workshop that includes the recommendations 2. Fasla
and actions to implement 3. Wright/Bakkali
4. Cakir/Laasri/El Omari
Bruno Bouchet, 5/13/2001 | 5/31/2001 |Assist the regional and central teams in the implementation and TB.4 [JSI/URC]1. Tyane/Jrondi
URC monitoring of quality improvement activities 1.C.4 2. Fasla/Bekkali
3. Wright/Bakkali
4. Cakir/El Omari
i LaasrifSayah
Theo Lippeveld, 5/16/2001 | 5/29/2001 |Assist the MOH in the implementation of the shor-term I.B.2.1 [ JSI |1 TyanelAzelmat
JS| recommendations from the January 2001 trip report to lead to a 1.B8.2.2. 2. Fasla/Bekkali
better use of information at the regional level 1.C.2.2 3. Wright/Bakkali
4. Cakir
1. MS {central}) -
2, MS (regicns) -
3. USAID
4 Jsi




List of Consultants
July 2000 - September 2003

1 MY (central)
7 MG (reqions)
3 USAID

4 151

[Consaltant Name Arrival Departure Objective of the Visit Activity | Source Coordinators
and Organization Date Date ' Source
Wendy Edson, 5/27/2001 | 6/8/2001 [Test the prototypes of the memaory aids, develop a guide for their 1.B.1.5 [JSWURC[1. TyanefJrondi )
URC use, develop the prototypes for the health cards, and develop a N1.C.1.4 2. Fasla/Bekkali
strategy for self-evaluation of performance by health providers 3. Wright/Bakkali
) o _ - - - o 4. Cakir/El Omari
Brahim Soudi, 5i3172001 | 6/15/2001 |Facilitate the workshop on the review of project management mechanisms | 1.C.1.1 JSI |1, Tyane
Independent region 2. Bekkali
3. Wright/Bakkali
_ R . ) L — St 4. Cakir/Sayah
Jean-Frangois Safar, 612712001 7/6/2001 |Organize and facilitate a 2-day workshop on the normalization LA42 [JSIURC|1. Tyanel/drondi
URC system in the Ministry of Health 2. Fasla/Bekkali
3. Wright/Bakkali
4. Cakir/El Omari
Najia Haijji, 8/9/2001 9/21/2001 |Assist the Direclorate of Population in writing a document on the Support JSI [1. Tyane
Independent national strategy for the reduction of maternal and neonatal Activity 2.
mortality and morbidity 3. Wright/Bakkali
4. Cakir
Bouchra Bahiji, 8/29/2001 | Dec 2001 |Assist in documenting the project on video by conducting interviews M.A3 JSI |1. Tyane
Independent (20 days) concerning the project in the area of reproductive health and chiid 2. Chermradi/Bekkali
health 3. Wright/Bakkali
4. Cakit/El Omari
Abdelhadi Bounar, Sep. 2001 | Dec. 2001 |Facilitate the provincial and regional days organized as part of the CRESP { [1.B.5.2 Jst |1
independent {18 days) at least two partnership projects in each province of the region B.53 2. Cherradi
3. Wright/Bakkali
~ 4. CakirflLaasr/El Omari
M. Khattabi, Sep. 2001 | Dec. 2001 |Assist the MOH in preparing a renovation plan for the Mohamed V nea2 JSI |1 Tyane
Independent (20 days) maternity as well as the detailed specifications for the RFP 2. Bendali/Bekkali
3. Wright/Bakkaii
4. Cakir/Sayah
Brahim Soudi, 9/6/2001 | 10/12/2001 |Facilitate and encourage participation of the DP staff in the 1A4.3 431 (1. Tyane/Rahmani
Independent workshop on the development of the different elements of the 2.
Quality Charter 3. Wright/Bakkali
4. Cakir/El Omari
Theo Lippeveld, 9/24/2001 | 10/5/2001 |Assist the Ministry of Health in the implementation of the 1.B.21 JSI 1. TyanefAzelmat/Hajra
JSI1 short-term decisions formulated during his previous visit in May 01 1.C.21 2. Cherradi/Bekkali
in order to improve the use of information at the central, regional 3. Wiright/Bakkali
o and local levels 4. Cakir
Tom Bossen, 9/25/2001 | 10/5/2001 |Complele the synthesis document on the decentralization A1 JSI {1, Tyanel/Jrondi/Belghit
HSPH process starled by the MOH and incorporate the vision of the 2. Cherradi/Bekkali
peripheral levels, and prepare the activities linked to decentralization 3. Wright/Bakkali
y planned by the project 4 Cakir e
Bruno Bouchet, 1072212001 | 11/92001 |Support the regional and central teams in the implementation LB.4 JSI 1. Tyane/Jronds
URC and montaring of qualty improvement activities 1L.C 4 2. Cherradi/Bekkali
3. Wright/Bakkali
4. Cakr/td Omari/ Laasrdsayah
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List of Consultants
July 2000 - September 2003

Objecti Visit

and Organizalio al Date Soioi[Soureeds it :
Abderrahman Maaroufi, 11/12/2001 | 11/23/2001 | Assist the regional TT team in the development of a methodology i.C46 JSI  |1. Tyane/Jrondi
URC to ensure the continuous documentation of QA experiences 2. Bekkali
1. Wright/Bakkali
4. Cakir/Sayah
Brahim Hafidi, 11/19/2001 | 1/6/2002 |Facilitate the workshop on the development of the 2002 WP and 1.B.1.1 JSI 1. Tyane
Independent prepare a synthesis of the workshop that includes a draft of the 2. Cherradi
2002 action plan for the SMD region 3. Wright/Bakkali
4. Cakir/Laasri
Rachid Bezad, January December |Assist the TT and SMD regional teams as well as the DPF, the EONC JSI 1. Tyane/Zerrari/AbouQuakil
Independent {2 days per week) maternal health unit and the JSI team in the implementation of and FP 2. Cherradi/Bekkali
EONC and FP activities included in the 2002 workplan Activities 3. Wright/Bakkali
7 4. Cakir/Laasri/Sayah
Tom Bossert, 1/7/2002 | 1/18/2002 Comptete the synthesis document on the decentralization process LA JSI 1. Tyane/drondi/Belghit:
HSPH initiated by the MOH by incorporating the vision from the peripheral 2. Cherradi/Bekkali
levels and prepare activities linked to decentralization planned by 3. Wright/Bakkali
the project 4. Cakir/El Omari
Brunc Bouchet, 1/14/2002 | 1/26/2002 |Assist in the implementation and monitoring of quality improvement A4, |JSIURC1. Tyane/Jrondi
URC activities. Particularly, the mission focused on initiating the [.B.4 2. Cherradi/Bekkali
modelization of a health center. the setup of a mini-accreditation [.C.4 3. Wright/Bakkali
system and support for quality improvement projects 4. Cakir/El Omari/Laasri
Sayah
Ellen Coates, 1/14/2002 | 1/20/2002 |Assist the SMD regional team in definining a local systéme for .B.4 | JSWURC|1. Tyane/Jrondi
URC documentation and dissemination of best practices 2. Cherradi
3. Wright/Bakkali
|4, Cakir/El Omari/Laasri
Theo Lippeveld, 1/20/2002 | 2/2/2002 |Assist the MOH in finalizing the procedures manual and thinking I.B.2. JS1 1. Tyane/Azelmat
JSl aout mechanisms for its dissemination in the SMD and 7T regions 1.C.21 2. Cherradi/Bekkali
3. Wright/Bakkali
4. Cakir
Ayesha Siddiqui, 3/4/2002 | 3/14/2002 |Waork with the JS| Team on administrative and financial issues to Admin. Jsi (1.
JSi improve the coordination between the Morocco and Boston 2.
offices 3. Wright/Bakkali
4. Cakir
Tisna Veldhuyzen Van 4/15/2002 | 4/19/2002 |Assist in the preparation of a conference to brainstorm on the LA4,  [JSIVWURCH. Tyane/fJrondi
Zanten, orientations of ongoing reforms around an objective: Quality I.B.4 2. Cherradi/Bekkali
URC 1.C.4 3. Wright/Bakkali
4

. Cakir/El Omari/Laasri

Sayah

1. MS {central)

2. MS {regions
3. USAID
4 18!

)
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List of Consultants
July 2000 - September 2003

_C:onsuii;ﬁt Name

Arrival | Departure |

1 M (eentral)
? MG {regions)
3 USAID

4 J35)

Objective of the Visit Activity | Scurce Coordinators
and Organization Date Date Source
Brahim Hafidi, April to December  |Assist the SMD regional team o institutionalize the functioning 1.B.1.2 JSI [1. Tyane
Independent (24 days) of the organizational setup established within the project; assist the 1.B.1.3, 2. Cherradi
hospital maternities in the organization of their obstetrical circuit, n.B8.1.8, 3. Wright/Bakkali
and facilitate the creation of a inter-sector regional committee 11.B.4.1 4. Cakir/Laasri
for the fight against STI/AIDS IL.B.5.5 e
Bruno Bouchet, 4/28/2002 | 5/4/2002 |Assist the central directorates and the regions in preparing LA4. | JSIWURC|1. Tyane/Jrondi
URC their contribution to the Quality conference .B.4 2. Cherradi/Bekkali
1.C.4 3. Wright/Bakkali
4. Cakir/El Omari/l_aasri/
Brahim Soudi, May to December Support the TT regional team in strengthening its organizational 1.C.1.2 JSI (1. Tyane
independent (17 days) setup; assist the hospital maternities in Tanger in the reorganization Cc18 2. Bekkali
of its unit; facilitate the follow-up meetings of the Larache Hc.a1 3. Wright/Bakkali
and Tanger provincial committees and the creation of the inter- n.Ccs53 4. CakirlSayah
sector regional committee for the fight against STI AIDS
Theo Lippeveld, 5/13/2002 | 5/24/2002 |Assist the MOH in finalizing a procedures manual and deciding on 1LA2.2 JSI  [1. Tyane/Azelmat
JSI mechanisms for its dissemination in the SMD and TT regions 1.B.2.3 2. Cherradi/Bekkali
I.B.2.5 3. Wright/Bakkali
. — R —_ 1C21nG22 4. Cakir
[Tom Bossert, 5i27/2002 | 6/6/2002 [Work on the analysis of the questionnaires on the delegates, and 1.A1.1 [SHHSPH1. Tyane/JrondifBeighiti
HSPH prepare the Tanger workshop on decentralization planned for 2. Cherradi/Bekkali
the fali of 2002 3. Wright/Bakkali
| R R T - 1 1 4. Cakir/E Omari
Hasnae Belkebir, 4/15/2002 | 5110/2002 |Assist in the instaliation of Acrobate Adobe Writer and the Admin. Jsr.
Independent conversion of Progress reports into a Pdf format as well as train 2.
the JSI/Rabat team on the use of the software for the update 3. Wright/Bakkali
o of the project web pages o o 4. Cakir
M. Khattabi, 5212002 | 5/15/2002 |Define the necds for the reorganization of the surgery block of the 11.C.1.2 JSI 1. Tyane
Independent (5 days) Mohamed V maternity in Tanger, ensure the execution of the (WP 2001} 2. Bendali/Bekkali
renovation work in conformity with the plans, and assist the 3, Wright/Bakkalf
provincial delegation in all the steps of the implementation of the 4. Cakir/Sayah
renovation activity o -
£ Mehdi Souilm, 6/1/2002 | 6/30/2003 [Maintain the computer network of the JSI office in Rabat Admin. JSI (1. 7]
Independony {20 days) 2,
3 Wright/Bakkali
. 4. Cakir
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List of Consultants

July 2000 - September 2003
fow e .

Charles Quist,

6/24/2002

their gecgraphical location, their organization mode, and
leadership within these groups

7/8/2002 |Prepare a workshop for the training of trainers to introduce IMCI Support 1. Tyane/Zerrari
Independent in the Casablanca school of Medecine and IFCS, facilitate this Activity 2.
workshop and revise the IMCI training module already elaborated 3. Wright/Bakkali
4. Cakir/El Omari
Brahim Hafidi, Aprit to December  |Assist the SMD regional team to institutionalize the functionning of 1.B.1.2 JSt 1. Tyane
Independent (24 days) the organizational setup established within the project; assist .B.1.3 2. Cherradi
the hospital maternities in the organization of their obstetrical circuit .B.1.8 3. Wright/Bakkali
and facilitate the creation of the Inter-sector regional committee 11.B.4.1 4, Cakir/Laasri
for the fight against ST AIDS } HB.5.5
Brahim Soudi, May to December Support the TT regional team in strengthening its organizational 1L.C.1.2 Jsi {1, Tyane
1ndependenJ {17 days)} setup; assist the Tanger Maternity hospital in the reorganization I1.C.1.8 2. Bekkali
of its services; faciiitate the follow-up meetings of the Larache and 1.C.41 3. Wright/Bakkafi
Tanger provincial committees and the creation of the inter-sector N.C53 4, CakirlSayah
regional committee for the fight against STI AIDS
Charles Quist, 6/24{2002 { 7/6/2002 |Prepare a workshop for the training of trainers to introduce the Support JSI (1. Tyane/Zerran
Independent IMCI approach in the Casablanca School of Medecine and IFCS; Activity 2,
faciitate this workshop and revise the IMCI training module 3. Wright/Bakkali
| already developed 4. Cakir/El Omari
Rachid Ben Ammor, 71172002 | 7/23/2002 |Assist the participants to improve the quality and efficiency of their 1.B.3.2 JSI 1. Tyane/Aachati
TRG work by developing their skills as facilitators of trainings for health 1.C.3.2 2. Cherradi/Bekkali
professionals 3. Wright/Bakkali
o 4. Cakir//Laasri/Sayah
Graesme Frelick, 8/23/2002 | 9/2/2002 jRetreat JSiteam Admin, 4SO,
TRG 2.
3. Wright/Bakkali
L . 4. Gakir
Driss Boumnich, September to December|Assist the School Health Division in the elaboration of a manuel Support JSI |1, Tyane:Cherradi
Independent (30 days) for teenagers and the young that addresses priofity issues related Activity 2.
to reproductive health 3. Wright/Bakkali
4. Cakir/El Omari
Afilal & Mellakh, September to December|Undertake a socio-anthropological study in SMD to increase i.B.4.7 JSI (1. Tyane/Alami
Independent (20 and 23 days) knowledge on vulnerable groups identified in the region, including 2. CherradifGuezzar

3. Wright/Bakkali
4. Cakir/El Omari/Laasri

1. MS {central}
2, MS (regions)
3. USAID

4 Jgl
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Resultll: Innovative Models to Improve the Accessibility, Utilization,
Quality and Efficiency of Services Developed and Tested by
Regional and Local Teams

MATERNAL HEALTH

Maternal health is the project component that has received maximum resources. Progress
has invested in EONC and |EC training, implementation of audits of critical cases: the
purchase and installation of equipment; the training of technicians in the use and repair of the
equipment; the training of providers involved in blood transfusion security: and the upgrading
of maternities and delivery houses in both project regions.

Souss Massa Draa

The objectives of the activities under this component, were to: (1) improve the technical and
communication skills of the service providers involved in deliveries; (2) upgrade the
infrastructure and the technical platform of certain delivery houses and hospital maternities:
and (3) set up the audit of critical incidents to improve the quality of service delivery.

The EONC model as initiated in the Fés-Boulmane region has been repeated by other
regions of Morocco in partnership with other donors such as the EU or UNFPA. To this end.
a number of SMD health providers were trained in the Casablanca Hospital University Center
(CHU). The providers' dissatisfaction with the quality of this training (lack of adaptability to
local realities) pushed the region to organize EONC training on-site.

Thus, approximately 300 providers involved in deliveries in the region were trained. The
training sites for this effort were the AlO, Taroudant and Quarzazate maternities: however. the
Taroudant site was abandoned because the number of obstetrical complications there was
insufficient for hands-on training. The CNFRH and FARGO have shared responsibility for the
theory part of the training, while the local teams have supervised the practice sessions in the
maternities.

The training in these sites has not only upgraded providers’ skills, but has also contributed to
the re-organization of the work in the maternities, the agenda for daily staff meetings. the
implementation of near-miss audits, and the use of quality assurance tools for service delivery
such as health cards and memory aids.

In January 2002, the US Ambassador and the Health Minister participated with the SMD Wali
in the acceptance ceremony for the first delivery of medical equipment purchased by

Progress to improve the management of obstetrical emergencies. The medical equipment,
with a value of $420,000, was intended for the hospital maternities and delivery houses of the
SMD region. Later in 2002, the remaining equipment was received. distributed and installed.

In parallel, physical renovations at the selected delivery houses was completed during the
same year. Table 3 summarizes the units upgraded in the different provinces of the region.

Frogress Contract No  HRN-1-00-88-00C32
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Tabhle 3 — Summary of Units Upgraded in the SMD Region

Province DH/Maternity Amount Dh Province DH/Maternity Amount Dh
Agadir Tamraght 82 079,00 Tiznit Pediatric Ward 8 380,00,
Tikioune 89 625,60 Maternity Hassan ler 18 588,31
Maternity Hassan |l 49 820,00 Tighirte 8 447,08
Pv & Maternity Hassan 1| 20 488,00 Tafraout 15 860,00
IFCS 183 205,40 Tioughza 30 084,08
TOTAL 405 218,00 Sahel 14 900,90

IAM Pediatric Ward 21576210 TOTAL 96 260,37

Maternity 57 356,00 |Zagora iMaternEty Room 45 560,00
Dcheira 46 097,00, Surgery Room 5 567,50
Temsia 58 632,00 Tamzmoute 26 220,00
At Melloul 51 595,00 Tazarine 17 300,00
Ouled Dahou 26 177,58 Agdz 33 500,00

TOTAL 455 619,68 TOTAL 128 147,50
Ouarzazate [EONC Room 11402,00f JCAB Biougra 23 000,00
Timdline 21 240,00 Sidi Bibi 21 000,00
Telouat 19 025,00 Beifad 21 000,00
M'semrir 19 440,00 Massa 11 000,00
Toundoute 11 850,00 At Baha 22 000,00
ighrem N'goudal 10 280,00, Ait Moussa 21000,00
é Idaougnidif 21 000,00

TOTAL 93 237,00 TOTAL 140 000,00
GRAND TOTAL 1318 482,55

The IEC training sessions started and continued in parallel with the EONC training, with
approximately 360 providers trained since the beginning.

However, the set-up of critical case audits has experienced ups and downs in terms of its
acceptance by the health providers and the guality of the sessions. Indeed, at the beginning,
the providers perceived the audit not as a quality improvement tool, but as a “control” of their
work. Thus, the implementation took smaller steps: (1) raising awareness of hospital and
provincial managers from the region; (2) elaborating a set of minimum criteria for case
management and initiation of professionals in the audit process; and (3) the set-up of the
audit in the Agadir, Inezgane and Tiznit maternities. The Ouarzazate maternity has benefited
from the set-up of the audit through the UNFPA. The Taroudant and Tiznit maternities were
ready to start this activity; however, only the Agadir Ida Outanane and IAM maternities have
progressed in this process.

To help in the diagnosis of pregnancies at risk and to optimize the use of the different
ultrasound equipment that the region owns, Progress financed the training of general
practitioners and gynecologists in obstetrical ultrasound.

Finally, the doctors in charge of regional blood transfusion centers and blood banks of the
SMD region received training on the quality of blood transfusion.

Progress Contract No.: HRN-1-00-88-00032
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The investment made in maternal health wili not have any visible effect on the reduction of
maternal mortality for a few years. The current situation only aliows us to evaluate a number
of process indicators.

Tanger Tétouan

Safe Motherhood was, without contest, the priority of the region in light of the local indicators.
Three intervention areas were identified to improve access and case management:
improvement of the technical platform, the strengthening of technical and relational skills, and
the implementation of quality improvement tools and information system management.

The initial data for the region concerning deliveries in a supervised environment. the case
management of obstetrical compiications and the caesarian sections were below the national
average: in 2000, the DSE was 33.5%, the needs satisfied 18.8% and the caesarian rate
2.3%. The availability of services was as follows: 5 SOUC with a deficit estimated at 2 and 18
SOUB with a deficit of 14.

improvement of the technical platform and upgrade

The project started by orienting the resources toward the regional maternity of reference. the
MV maternity in Tanger, where the volume of activity is the highest of the region (6.000
deliveries per year at the beginning of the project and 8,000 at the end). More than 40% of
the budget for renovations and equipment was allocated to the Tanger maternity, based on a
decision made by the RCC. However, the project investments have also assisted other
provinces: equipment and renovation of the Larache maternity, the Al Amal delivery house in
Fahs Beni Makada, the E| Jebha delivery house in Chefchaouen and additional equipment for
all the delivery facilities of the region. The project supported the procurement with training on
the use and maintenance of the equipment.

Strenagthening of the technical and relational skills

The innovation introduced by the project in planning the EOC training was to completely
decentralize it. By sub-contracting with FARGO and CNFRH, the region has benefitted from
the expertise of university professors in the three training sites: Tétouan. Tanger and Larache.
This close supervision has had a real impact on the skills of health providers, but has also
contributed to the re-organization of the three maternities. The three sites in aggregated have
held 23 EONC training sessions and trained more than 270 delivery personnel.

The second project innovation was to involve the general practitioners in the case
management of women in childbirth. Sessions adapted for these doctors were heid to initiate
them in the practice of deliveries. This mobilization of a key member of the care team will
contribute, through the medicalization of delivery houses. to better case management of
complications previously referred.

These trainings have had a direct impact on the availability of SOUB functions. An evaluation
undertaken in March 2003 showed that the delivery houses provided all the SOUB functions;
however, health providers expressed a need to strengthen their skills in the use of vacuum
extractors and in case management of newborns.

Progress Contract No  HRN-I-00-38-00032
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For the development of relational skills, the project has supported [EC training of delivery
personnel and of other staff in contact with the patients. Sixteen training sessions were
organized under the same principle of decentralized management of the training component,
development of a core group of trainers and training by local trainers.

Use of evaluation and self-evaluation tools

The improvement of the technical platform would not by itself be sufficient to improve the case
management of the parturient and newborns. It was necessary to monitor the quality and the
involvement of the maternity team and the administration, a process in which these
individuals must participate. For regular evaluation, the team needed training in use of the
information system, the near-miss sessions, and the self-evaluation grids on the organization
and functioning of the teams.

At the beginning, the project confronied an important constraint: the collection of information
on EONC. The lack of baseline data against which to evaluate interventions sparked a
process of training on the obstetrical register and the information support materials. Two
main problems have been identified: an under-notification of major obstetrical complications
due to a lack of knowledge of the definition, and a lack of interest in the obstetrical register
and partograms on the part of midwives and gynecologists. A training moduie was developed
and regular training sessions organized by the maternal heaith cell. Monthly verification
meetings were organized in the provinces, supervised by the PSGA managers and under the
direction of the heads of gynecology units.

To assist the teams in their improvement efforts, the audit was implemented in the different
hospital maternities on the basis of the near-miss model initiated in Tétouan. It should be
noted that inter-province solidarity and support has been very strong in this process. The
Tétouan maternity team, director and gynecologists, have played a fundamental role in raising
the awareness of their colieagues on the importance of the audit process.

Currently, the maternities of the region are not all at the same level in the use of the audit
process. For the Tétouan and Chefchaouen provinces, the audit has become an evaluation
and management tool to address constraints and malfunctions; however, it is still not the case
for the Mohamed V maternity in Tanger. The lack of leadership from the head of the unit and
his role in all the improvement efforts explains in part this delay compared to other maternities
of the region.

It is too early to evaluate the impact of these interventions on the SQU indicators, but we can
objectively notice important changes in the hospital maternities:
o Involvement of the hospital administration and support for initiatives taken by the
department;
¢ Teamwork and coordination between the different members of the health team;
o Commitments formulated, such as the development of a charter for the Larache
maternity in order to ensure quality care for the parturient.

However, the impact of the training is real and can be evaluated based on the EOC needs
satisfaction and the slight increase in the caesarian section rate: the satisfied needs have

Progress Contract No.: HRN-J-00-98-00032
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increased from 18.8 to 22.98%, and the caesarian rate from 2.3 to 2.6%. A differential
analysis can be undertaken for each of the provinces:

e For the Larache province, the caesarian rate has gone from 2.1 in 2000 to 2.8 in the
first quarter of 2003, and this since the end of the EONC training.

e For the Tétouan province, in terms of the availability indicators, the number of working
SOUB in 2000 was zero out of the seven existing SOUBs. It is currently four out of the

seven.

e For the Chefchaouen province, the number of working SOUBs was initially six out of
the 14 existing ones. At the end of the first quarter of 2003, the province had ten

working SOUBs.

e The Fahs Beni Makada prefecturepreviously had no facility for the deliveries. At the
end of 2002, one delivery house was opened thanks to a tri-partnership between the

MOH, Medicos Mundi and

Progress. This house, Al
Amal, has achieved a DSE
coverage rate of 22% in its
first six months of operation
and offers 100% of the SOUB
functions.

However, the improvement of these
indicators cannot make a real
qualitative jump without increased
deliveries in a supervised
environment. Consequently, the
project started partnership activities
to raise popular awareness of the
necessity to give birth in a supervised

I local team with a permanent suppon

When collaboration and synergy work toward a common goal: |
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environment. But, the short duration of the project, combined with environmental factors such
as the difficulty of access to delivery houses from rural areas, require that efforts to increase
the demand continue through mutlti-sectorial actions involving the community and the local
collectivities. The example of the Fahs Beni Makada delivery house illustrates this reality.

CHILD HEALTH

Souss Massa Draa

The SMD region, and especially the AlO prefecture, was among the first to implement the
IMC| approach in its entirety (including the community involvement camponent). The Ministry
of Health made the decision to generalize this approach across the entire kingdom.
According to the IMC1 evaluation, the cost of this approach is very high. the duration of the
training is too long and the model is too complex for the region.

Progress

Contract No HRN-1-23-§8-30032
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A palliative strategy was found: in iight of the incapacity of Progress to finance the training
of all the appropriate providers in SMD, the managers have decided, during an RCC meeting,
to train only a pool of regional trainers. Thus, the Ministry Department for the Protection of
Child Health has organized, in Tiznit, an IMCI training of trainers for 13 participants. These
trainers will then be involved in the training of health providers from the SMD region. Two
other training sessions for health providers were held in Tiznit (27 participants) and Taroudant
(29 participants), at the end of which a pool of trainers was identified from among the group of
trainees. Afterward, this group received additional training to learn group management
techniques. Two more training sessions were organized in October 2002 in the same
provinces for 48 additional health providers.

Tanger Tétouan

In conformity with the workplan established by the team from the Child Health Department,
the region has organized three training sessions on IMCI: one training of trainers and two
training sessions for health providers. Another 12 training sessions were scheduled, but the
provincial delegations were able to follow the rythme of this training with difficulty. The large
mobilization of [ogistical and mobility means that this training required and that the provinces
did not have, as well as the density of the content, have led the RCC to propose an
alternative for the IMCI expansion:

e Revision and reduction of the training module from 12 to seven days by eliminating the
group reading sessions and transforming the training methodology into a more
participative approach in conformity with the adult teaching methodology;

s Organization of practice sessions in a maximum of two sites; the pediatric unit and one
urban health center with many deliveries, to avoid unnecessary travel for the trainees;

e Reduction in the number of participants and separation of training for doctors, nurses
and itinerants; and

e Reduction in the number of trainers.

In another activity, a meeting of the National Immunization Program (NIP) was held in
Tetouan with the objective to define the main thrust of a regional immunization approach
based on the complementary and synergistic relationships among the provinces. Following
this meeting, the Chefchaouen province received the support of the Tétouan province in
terms of transportation for the immunization mini-campaigns.

FAMILY PLANNING

Souss Massa Draa

Contraceptive prevalence in the SMD region remains below the national average. The
disparity between the provinces and health districts are even more important given that the
geography of the region makes a large part of the population difficult to reach.

The objective of FP activities was to: (1) maintain the contraceptive utilization rate; (2)
promote the use of long-term methods; and (3) develop local mechanisms for responding to
the needs of the population.

FProgress Contract No.: HRN-1-00-98-00032
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List of Consultants
July 2000 September 2003

angﬁltant Name

Departure -

1 MU {cunitral)
2 MG (reqions)
3 USAID

4 Jol

Arrival " Objective of the Visit Activity | Source Coordinators
and Organization Date Date ‘ Source
Theo Lippeveld, 9/22/2002 | 10/6/2002 |Review the final version of the procedures manual before its pretest HIS JSt  [1. Tyanellaaziri/Azelmat
JSl in the field and discuss the mechanisms for its dissemination in Aclivities 2. Cherradi/Bekkali
the SMD and TT regions 3. Wright/Bakkali
4. Cakir-Sayah/Laasri/
o ] . __ElOmari
Tom Bossert, 9/30/2002 | 10/5/2002 |Assist in the preparation of the decentralization workshop i Jarn03 LA JS! 1. Tyane/Jrondi/Belghiti
HSPH start the social capitual study, review the data collected and analyze 2. Cherradi/Bekkali
the decentralization study, start to develop a formula for the 3. Wright/Bakkali
allocation of provincial resources 4. Cakir/El Omari
Mahamane Karki, 10/2/2002 | 11/2/2002 |Ensure the follow-up of the Giqua+ aclivities in TT and SMD LA4 JSI |1, Tyane/Jrondi
URC elaborated during the July03 workshop, assist in the preparation 1.B.4 2. Cherradi/Bekkali
of the 1st nationa! conference on quality and health as well as its 1.C.4 3. Wright/Bakkali
facilitation 4. Cakir/Sayah/Laasri/
o El Omari
Tisna Veldhuyzen Van 10/23/2002 ] 11/4/2002 |Assist the MOH in the organization of the 1st national conlerence A4 JS1 |1, Tyaneldrondi
Zanten, on quality and health, and facilitate this 3-day workshap, discuss 2. Cherradi/Bekkali
URC with Project staff the URC interventions for 2003 3. Wright/Bakkali
4. Cakir/Sayah/Laasn/
I o o L ElOmari
Orlando Urroz, 10/28/2002] 11/9/2002 |Facilitate the session on the theme "skills and motivation of human LAA4.1 JSI 1. Tyane/Jrondi
URC resources” within the 1st national conference on quality and health: 1.C.4 2. Cherradi/Bekkali
assist the Tanger-Telouan region, and particurlarly the Fahs Bni 3. Wright/Bakkali
Makkada delegation in the modelization of a health circonscription 4. Cakir/Sayah/l.aasri/
- ,, R T . | EtOman
Jonathan E. Smith, 10/28/2002 1 11/9/2002 |Facititate the session on the theme "skills and motivation of human A4 JSI |1, Tyane/Jrondi
URC resgurcas” within the 1st national conference on quality and health; 184 2. Cherradi/Bekkali
assist the Tanger-Telouan region, and particuriarly the Fahs Bni 1.C4 3. Wright/Bakkali
Makkada delegation in the modelization of a health circonscription 4. Cakir/Sayah/Laasri/
o . . E) Omari
Joan-Frangois Safar, 10/30/2002| 11/2/2002 |Facilitate the session on the theme "content of health care™ within 1LA41 JSI |1, Tyane/Jrondi
URC the 1st national conference on quality and health 2. Chaorradi/Bekkali
3. Wright/Bakkali
4. Cakir/Sayah/Laasri/
- £l Omari

6o



List of Consultants
July 2000 - September 2003

L
Jamal Eddine Tebbaa, 10/1/2002 | 11/9/2002 |Facilitate the session on the theme "skills and motivation of human L.A41 JSI i1, Tyane/Jrondi
Independent resources” within the 1st national conference on quality and health; 1.B.4 2. Cherradi/Bekkali
and participate in the preparation and organization of a workshop i.C.4 3. Wright/Bakkali
on leadership for a number of managers from the SMD and TT 4. Cakir/Sayah/Laasri/
regions El Omari
Ahmed Akhchichine, 10/1/2002 | 11/4/2002 |Co-facilitate the 3-day nationai conference on quality and health A4 JSI [1. Tyane/Jrondi
Independent| 2. Cherradi/Bekkali
3. Wright/Bakkali
4. Cakir/Sayah/Laasti/
El Omari
Graeme Frelick, 11/22/02 | 11/22/2002 |Assist the MOH in identifying the main themes of the national JSI |1, Tyane/Aachati
TRG meeting on human resources management through a series of 2. Cherradi/Bekkali
interviews and by sharing international experiences on the 3. Lhaloui/Bakkali
performance improvement approach; and assist the JSI teamin 4. Cakir//t.aasri/Sayah
identifying the support and contribution that they could bring to this
event
Charles Quist, 12/9/2002 | 12/21/2002 |Prepare the workshop for the training of trainers to teach clinical Support JSI |1, Tyane/Zerrari
Independent| skills as part of the introduction of IMCI in the School of Medecine Activity 2.
and IFCS in Rabat, facilitate the workshop for the School of 3. Lhaloui/Bakkali
Medecine, and revise the IMCI training module elaborated by the 4. Cakir
local team
Mahamane Karki, 12/26/20021 1/28/2003 |Assist the SMD and TT regions in the implementation of certain LA4 JSI 1. TyanelJrondi
URC Quality Assurance activities B4 2. Cherradi/Bexkali
i.C4 3. Lhaloui/Bakkali
- _ ] 4. Cakir/Sayah/Laasri
Rachid Berzad, January to June Ensure the continuity of interventions initiated for the quality EONC JSt 1. TyanelZerrari/AbouQuakil
Independent (42 days) omprovement of obstetrical practices; and suppport the regional Activities 2. Cherradi/Bekkali
teams in the implementation of interventions identified in the 3. Lhaloui/Bakkalt
hospital maternities 4. CakirfLaasri/Sayah
Theo Lippeveld, 1/19/2003 | 2/1/2003 |Work with the organization committee to prepare the HMIS Farum HIS JSI 1. Tyane/LaazirifAzelmat
JSI which was held in the second quarter of 2003; and with the SEIS Activities 2. Cherradi/Bekkali
team to follow-up on the test of the procedures manual 3. Lhaloui/Bakkali
4. Cakir/Sayah/Laasrif
| El Omari
6/
1. MS (central)
2. MS (regions)
3. USAID

4 )8t



List of Consultants
July 2000 - September 2003

Consuitant Name

Arrival

Departure

T MG (central)
? MG (reqons)
3 USAID

4 J5!

Objective of the Visit Activity | Source Coordinators
and Organization Date ___Date Source
WDriss Alaoui, 1/25/2003 | 2/28/2003 |Assist a team of midwives, obstetricians, pedialrics, and pediatrics i.84.7 Jst |t Tyane/Jrondi
Independent| (6 days) nurses of the SMD & TT regions to design and elaborate the 2. Cherradi/Bekkali
content of the memory aids on the saving acts for neonatal 3. Lhaoui/Bakkali
complications according to the EONC norms and standards 4. Cakir/Sayah/Laasrif
Brahim Soudi, February to June Suppport the provincial teams of Larache and Chefchaouen in their 1.C.1.2 JSI 11, Tyane
Independent (15 days) process of strategic and operational planning; and assist the team 1.c.1.4 2. Bekkali/Saissi/Bendali
of the Tanger maternity hospital in the reorganization of the unit 3. Lhaloui/Bakkali
— — U — - T — A |4 CakirfSayah
Tom Bossert, 213/2003 | 2/14/2003 |Prepare a presentalion on the resulls of the study on the current LA JSI 1. Tyane/Jrondi/Belghiti
HSPH level of decentralization using the "decision space™ approach; 2. Cherradi/Bekkali
follow-up on the preliminary results of the social capital study, and 3, Lhaloui/Bakkali
imtiate the planning for presenting the results of the social capital 4_Cakir/Sayah/l_aasri/
study for June 2003 El Omari
Brahim Hafidi, March to June Support the provincial and regional teams in their strategic ) 1.B.1.2 JSI |1, Tyane
Independent (12 days) planning process, and assist the regional team in developing its 2. Cherradi
2004 action plan 3. Lhaloui/Bakkali
#” o N 4. Cakir/Laasri
Graeme Frelick, 3/3/2003 | 3/15/2003 [Work with the SMD region to prepare a lool to assist the regional 1.B.1.1 JSI |1, Tyane/Aachati
TRG coordinator and SMD delegates in organizing their health services 2. Cherradi/El Aabassi
better 3. Lhaloui/Bakkali
,,,,, I A IR R B _|4. CakiriL aasri
[Tisna Veldhuyzen Van "3/10/2003 | 3/22/2003 |Assist the MOH in strengthening the capacities and the QA JS1 1. TyanelJrondi
Zanten, development of a consensus on institutionalizing Qualily assurance Aclivities 2. Cherradi/Bekkali
URC 3. Lhaloui/Bakkali
4. Cakir/Sayah/Laasri/
B E) Omari
Abdelhag Bedraoui, April 1o May 2003 Assist the staff of the Health Economy Department and the Mohamed V| 1.C.2.3 JSI |1, Tyane
Independent (22 days) hospital tcam o elaborate a computer application from a budgetan 2. Bendali
simulation model prepared on Excel software 3. Lhaloui/Bakkali
4. Cakir/Sayah ]
Ahmed Akhchiching, May - Jun 2003 Facilitate the g workshop o the elaborabion ofa .s.2 JSt (1. Tyano
Independont {7 days) communication plan in ordor o strengthen the capacity of rogional 2. Cherradi
and provincial managers 3. Thalow/Bakkali
4. Cakirflaasr
Charles Quist, 52172003 | 6472003 | Prepare i training of trainers workshop in VSC for tho teachers of the Fosp Support JSI |1 TyanolZoerran
Indepandent and Marrakech School of Modecing Activity 2.
3. Lhaloui/Bakkali
4. Cakir

ey



List of Consultants
July 2000 - September 2003

roT

Tom Bossert,

7/4/2003

6/23/2003 Review and present the results of the decentralization study and LA 1.1 JSI |1, Tyane/Belghiti
HSPH social capital to USAID and MOH for their feedback; Revise the 2. Cherradi/Bekkait
reports on decentralization and social capital 3. Lhaloui/Bakkali
4. Cakir
Theo Lippeveld, 6/30/2003 | 7/12/2003 |Participate in the HMIS conference, and particurlarly the workshop fd IS J8I  |1. Tyane/Laaziri/Azelmat
JSI of the master plan, as well as finalize this document after the Activities 2. Cherradi/Bekkali
conference; Review the last version of the procedures manual 3. Lhaloui/Bakkali
before its printing 4. Cakir/Laasri/Sayah
L. ibaaquil, M. Belkebir et | 30/06/2003 ] 15/07/2003 | Supervize the peer training activity in the SMD region Support Jal |1
A. Sekkat Activity 2. Cherradi
Independent] 3. Lhaloui/Bakkali
_ 4. Cakir
Tisna Veldhuyzen Van 30/06/2003 | 15/07/2003 [Assist the MOH in strengthening capacities and the development QA JSI 1. Tyaneldrondi
Zanten, of a consensus on institutionalization of quality assurance in the Activities 2. Cherradi/Bekkali
Urlando Urroz-t, SMD and TT regions 3. Lhaloui/Bakkali
URC 4. Cakir/Sayah/Laasri/

1. MS {central)
2. MS {regions)
3. USAID

4 JSI
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List of Local Training
July 2000 - Scptember 2003

SMD REGION o J—
Training Aclivity Start End Training Status ® Type of Participants Tralners
e Date . 1. Date [ ... Site. ‘ 1. Training M_] F Total Cost Narng Affilistion|  Co
SMIPF Application P3 27/09/00 29/09/00 Agadir Completed Workshop 12 2 14 $787.30| Mike Edwards & MOH| JSI/MOH $2,392.45
Strengihening the use of the health | 1B21 | 2200101 | 2201101 AIO " completed | |25 | 3] 28 |  $536.50|Theo LIPPEVELD ssi | seas08
information sub-systemn in the region
information Day on EONC IS [ 1B.21 | 180201 | 150201 "caB | completed | | 25 | 8 | 43 | s70302[Rachd BEZAD, Fatima|  JSI | “'s468.24
FRIZ, Lhou
ZOUGAGH
information Day on EONC IS | 1B21 | 1902001 | 190201 Tiznit | Completed 9 25 | 34 $640 22(Rachid BEZAD, 849870}
Zahra CHOUKAYRY,
Abdeliah BOULAID,
Zahra ESSAHIR
informaiion Day on EONC 1S 1B.21 | 160301 | 160301 | Taroudant | Completed | | s | 2 | s $8/0.00{Rachid Bezad, Fatmal 862903
FRIZ, Lhou
ZOUGAGH, Med
LASRI, Jamaa
. o ELAABASSI
Information Day on Heralth Informition 18.2.1 25H5/01 25/05/01 IFCS Completed Workshop 30 6 36 $834 78| Theo LIPPEVELD JS| $826.08
System Agadir LAKSSIR MOH $245.22
Mohamad AL JEM MOH $245.22
Obstotrical Register 18,21 26/06/01 27/06/01 IFCS Completed Workshop 21 21 42 $2.904 34|Rachid BEZAD JSl 486 95
Agadir Mobhamad ALJEM MOH $216 95
Training to intrease this skills of rB.22 | 1070 12/07/01 Tiznit Completed | Workshap | 52 36 88 $1.273.91|Dr A BOURJILAT MOH $26 08
personne on tho yse of the QR and tho Dr DEMNA MOH $26 08
rmonlhly reporn M M. NASSIF MOH $26 08
Training 1o increase the skills of 18.22 171071 19/07/1 1AM Complated Workshop 8 29 7 $382.61]|0r K. RIFI MOH $17.39
puesonnel an the use of the OR and tho Or M HASSEK MOH $17 39
manthly report Mmo N. KELTOM MOH $17.39
Mmo BOUAROUA MO $17.39
M A AQUZAL MOH $17.39
Trinmng tonerease the skills of LB22 1A 1907401 CAB Completad Workshop 21 42 63 $1.478 26(M [ KHOYI MOH $4 70
Rpersonnet on e use o) the OR and tho Mme K EFSSAHIR MOH S8 70
monthly repon [r M. ABYRE MOH 38 70
MS-Progect Triuning tR22 254009/01 PGISHI Agadir Complated Workshop | 10 10 $1.365 ??| G5l 602 17
Workshop on tha heatth intormiation systom 10227 0vtom [LERTMISN Agadir Completed Woarkshop kY 14 47 $1.426 00Mmao Nasser M MO $1.4021¢
Jupouiv, ML aksr,
M Rumat, M
oo
Trauungg 1o mero,n they skdls of porsonnal on) T2 2 0311 [SXTARVISN] Taroudant Completed Workshop LN 17 $ 147 B3] adic Abetd Zabra MO $17 44
1his wedr of Thee OF and thee manthly reaport Choukaayti
V Planned oo crngaelal o g
2 Landereme Sty Tom Workzhop . —5

P AT LU



List of Local Training
July 2000 - September 2003

o

Training to increase the skills of
personnel on the use of the OR and the

the use of the OR and the monthly report

éetup of the collaborative model
* First session

* Second session

Leadershlp

Tramlng in conlracephve Ig1st\cs

EJpgrade of the training siles

Trainmg to mcrease he skwls of persennel on

Training of the Administrateurs Economes

WB.A3 1

1041101

25/01/01

28/03/01

poe ERYEran 1

13/G1/01

4201

Cogrionot |

17/04/01 |

10/M11/01

26/01/01

28/03/01

19/04/01

13/01/01

0512101 | Agadic |

Yrgroior |

Taroudant

Agadir

AlO

AlO

Agadir

Talloume

Completed

Completed |

Completed

Completed
Completed

'Comp!e!ed )

Comgleted

-‘----'Completed

Workshop

Workshop

Workshop' |

. 'T'.Workshop”l

Waorkshop

15

15

$130.43

" §400.00

'$3,173.91

Razouk| L houcem
Fatima Friz

Med Ghassoub
Boudngua

TMIS

Med

$1,206.07|Wendy EDSON,

$540.00

417 28|Brune BOUCHET |7

$273.91

Bruno BOUCHET

Wendy EDSCN,
Dr. MALKt!

El Khadri Ali
Maha Salah

250 00|Ra

OUALLA

Dr. FADLOULL AR

MOH
MOH

MOH

MOH

JSi

Traning of trainers on EONC 814 | 081101 | 251101 |  Taroudant Completed | Workshop 9 | e | s4i3043|FaRrco $8,742.47
Training of trainers on EONG | 1IB A4 | 07711001 | 18/t101 Agadir | Completed | Workshop | 4 | 11 | 45 | $2128.09|CNFRH $2,273.47
FONCplanning workshop | 11B15 | 230201 | 230201 | A0 ] compteted | | a7 [ a4 | a1 | sesoso| |
Training of community deveiopment I1B.1.5 | 10/09/01 14/09/01 Agadir Completed | Workshop 7 15 22 | $43.48{M.M. MBROUKI TTMOn $213.04
agents M. L. KBNIBILA MOH $43.48
o e d M M EL AMRAQUL | MOH $213.04

Training of community development. “20e01 | 2500 "Zagora | Completed | Workshop | 6 | 14 | 20 [ 5859 57|M. L. KHNIBILA MOl "§243.48
agents ” s MM ELAMRAOUI | MOH |  §15217
Tralmng in HAC L.B.1.6 16/04/01 21/04/01 IFCS Completed Workshop 2 17 19 $2,192.?T Ghsla HMAMOUCHI MOH $338.43
Agadir Rachida SADOUR MOH $213.04

Zohra HAMOUCHI MOH $213.04

$7,826.09)

$1,038.74

$695.61

8574, 87

$338.43

" '3630.00
$300.00

1. Planned. cancened, completed, an going
2. Gonference, Study Tour, Workshop,

T MR RC

o6



Training

Training in HAC
Training in HAC
Training in HAC
Trairing in HAC
Training in HAC

Training in HAC

Traming in HAC
Tramning in HAC

Training in HAC

Training in VSC

Traming i VSGC
Trawming 0 VSC
iPrenuptial Counseling

UPrenuptial Counsohng

STI/AIDS

CRE S intoomation Day

b Clanned sanceted codylebed o gouy

! ardereine Cbaly T Wirbabop

VoI M

List of Lacal Training

July 2000 - September 2003

Training of Trainers in 1UD

Troming ol commuanty deweloprmenl agonts

| Activity | Start End Training Status ' Type of Participants Trainers
o f . Date ____Date _Site Training M F Yotal Cost Name Affiliation Lost
11.B.1.6 18/06/01 22/06/01 Taroudant Compieted Workshep 12 12 $2 669.56 [ Khadija BOUZIDI MOH $213.04
Souad CHABI MOH $213.04
1B.16 | 16070 ‘ 21/07/04 Agadir Completed | Workshop | 10 | 10 | $565.22| M. ELAMRAQUI MOH $383.91
IB.1.6 08/10/01 12/10/01 Tiznlt Completed Workshop 15 15 $1,226.09|Zahra CHOUKAYRI IFCS $365.22
Fatima MAQUN
NB.16 09/10/01 1310/01 Taroudant Completed Workshop 1 14 15 $2,139.13(Khadija ABDOU DMS $234.78
Rachida BAADANI
B 1.6 15/10/01 19/10/01 Tiznit Completed Workshop 12 12 $1.391.30(Khadija ROBIO DMS 35217
nB14 29/10/01 0211401 1AM Completed Workshop 19 19 3876.26|Zanra CHOUKAYRI IFCS $104.35
Najwa KELTOUMA
B 146 2910001 Q211141 Taroudant Completed Workshop 16 16 $2.000 00| Khadija ABDROU DMS $234.78
Rachida BAADANI
B 16 0511401 09/11/01 Tiznit Completed Workshop 14 14 $1,617.39|Khadya ROBIO MCOH 55217
nNB16 0511/ 09110 Taroudant Completed Workshop 15 15 $2.234 78[Khadija ABDOU MOH $234.74
Rachida BAADANI
neat | oeroso | 2um0e00 FCS Completed | Workshop | 3 14 17 $2.265 21| Mulika BOUACHRA MOH | $338 43
Agadir Lhoeu ZOUGAGH MOH $26 048
Hatnba QUBOU MOH $26 08
Awcha SEBBAR MOH $26.08
B M_._ma MOUNIR MOH 826 08
B2 21/05/01 02/06/01 Rabat Compieted 4 4 $3.430.00 CNFRH ) _54()(} 00
LB 32 25/06/01 0710701 Rabat Completed 2 1 3 $2.571.00 CNFRH $400.00
B 32 10/09/01 2109/ Rabat Completed Workshop 3 3 $1.650.78 CNFRH $400.00
B33 1511/ 15111 Agadir Completed Workshop 12 3 15 $130.431Dr Oucherntf, Mma $438 91
Sefiah, M. Bardan
B33 165/31/01 161101 Taroudant Completed Workshop 19 14 ki $286 96 (Dr Ouehondf, Mme MOH $438 01
Sofial, M Bardan
np4a1 02/04/01 02/04104 Ccos Completed Workshop 28 14 42 S1.46043{De Farza Consultint $267 78
Agadir Dr Kama! Alame Rihint $o67 14
Dr Azizi Bonnam Rahint $262 718
Aichis Choukiun Kahat $262 TH
Mo Choukityn MOH L7247
[N \VZAREIN 16411101 Agadir Completed Workshop i 11 2% $1.304 35 Maddi Khritnila MOH $1.107 82
I Luntaar M Knsssou
[ 20800 20 AID Completed 41 ) 36 $7457 GO[AbLAGIhd BOUNAR $107 00
R
e



List of Local Training
July 2000 - September 2003

T

05

Orientation of doctors new!

medication

of the injectables study

T awlmg on uff\ce soﬂware

Training of adm

Tralnmg of Administrators
procurement

Training on M&E plan

Training on Giqua +

ly recruited

Training of doctors newly recruited

Dissemination workshop for the results

Warkshop on refining the data

Training on the SMIPF applicaton
Trammq on office software e

Traumng on ofﬁce software o
Training on ofﬂce software'r '7 o
Training on office software )
Trammg on office soltware

onpublic | |

Training on Giqua

Training on stock managementof | .

Training of doctors newly recruted |

1B.A.1

1B.2.3

1B.2.3
1B.2.7

1.B.2.7

1B43 |

REVER

1B27

|
[ 1

Fin juin

1{1.'22!2002

| 117252002

1" 432002 |

| 3/4/2002 1 amnooz | A

| 1172802002
| 122002
41712002

9.’11’2002
101142002

| 121672002 |

002

10/22/2002 |

"7iar2002 |

1012372002

| 11172002 |

12.‘16.’2002 i

| 12r16/2002 |

12/16/2002 |

7.’1 1.’2002

Ts002 |

11/29/2002

77312002

1:'5.’2002

| “12/27/2002 | |
| 12132002 |
122012002

| aresr2002 |

1/16/2003

| itiaz002 |
117112002

1212772002

22002002 |

10/26/2002

Quarzazate

]  Agadir |

Agadir

Casa
Agadlr a
:Taroudant_ ]
Quarzazate

.Ouarzazate::_‘__ ]
.Zagora |

Agadir

T.ii.ni.t. ek

" Taroudant |

Iédlrﬁplefed '

_ Completed

Completed

Completedm )

Completed '
Completed
Completed

.Co'r‘npletec'l”

Completed .

Completed

_ Completed

Completed
_Completed

Completed

Compleled R
'Cor"n#'le'ted'

Completed

Workshop

~ Workshop
“Workshop |
‘Workshop |
’ 'Wo'rks'ﬁop 1

“Workshop |

. workshop I S

) Comp!etedi-d §

‘Completed |

‘Workshop |

Works op |

‘Workshop

_Workshop__ | ]
Workshop 3
Wofkshop
~ Course o
'VWorkshop:‘_
~Course |
.Workshop'

Workshop |

“Workshop |

12

S ENEINY

EENEI-EE Y

27 |

10

$165.22

‘g78261|

srree

$1.276.19]

$4,726.08|

532381

$1,689.04)

$447.83|

Zahim Ali
Khamar Taouil
Belfkih Meziane

Zahidi Abdelkacem
Laarif Moha

Abyre Musiapha BN
Mohamed Boumzairig

Mohamed Ramis | MOH

Meilih Latifa

K
Abyre Mustapha
~ Khoyi Maatl
Khalid Rifi
Abyre Mustapha
Khoyi Maali

~ Farouk Fasla N
|akssir Abdelylah
Friz Fatima
Razouki Lhoucine
Boudrigua Med
Kirmai Mustapha
Abdelylah Lakssir
Lom Mhamed

| Se00s2|

$2 761. 90

$1647.62

3000
"'$733.33

L=
Fr‘nlp SINE

) EcoIePGIER. S
Ecole INRGI s

Gholidi
Daoudi

him Belatt

Brahim Betattar

“Taoufik Bakkali o

Abouyassine |

Aarab Lahcen' T

Ahmed Fadii | |

Kirami Mustapha | MOH

| "usan
MOH

MOH
MOH
MOH
MOH.

SINE

INRGI

Polytechmque' T

MOH

"MOH |
JMoB L

PIGIER |
PIGIER |

“MOH
MOH
JMaR
MGCH

$26.09
5323.04
$60.87
$60.87
$60.87
560.87

$262.17
$262.17

$1,333.33
$1268.57
$1,393.04
$1,525.71
" $638.61
 §2,666.67
5266667
5147657

$6,700.00

'$166.67
$166.67
$166.67

$47.82

34762
$166.57

1. Planned. cancelled, completed, on going

2 Conference, Study Tow, Warkshap.

IS MS RO



[Fraining

Training on Giqua

Training on Gigqua+

animators

Training on EQNG

Training on EONC

of equipmant

4 taudererne

Trainjng on GJqu -

Training workshop for quality assurance

Basic training on guality assurance

Training in improved Gigua

Tranming of Trainers on EQNC
Training of trainers on EONC
Trining on the proventivi muntonance

Training of Heallh providers on EQNC
Traurng of Heallh providoers on EONC
Trinmuing of Heatth providoers on E ONC
Frauung of Hoealth providons on EONC

Trammng of Health providers on B ONG
Traming of Hisalth providees, on | ONC

Froeung of Hoalth provedom on | ONC

List of Local Training

July 2000 - September 2003

N | Activity Start End Training " Status ' Typeof | Participants Trainers
. . S Date Dale Site Training M £ Total Cost Name Affiliation
1.8.43 11/11/2002 Y 11/15/2002 Agadir Completed Workshop 16 7 23 $919.06 Belaltar 8rahim MOH $38.10
Ahmad Fadili MOH $76.19
1B.4.3 11/19/2002 | 11/23/2002 CAB Completed Woekshop 16 5 21 $947.52 Khoyi Maati MOH $38.10
Brahim Belattar MOH $52.38
1.B4.3 | 11/25/2002 | 1172972002 Agadir Completed Workshop 17 4 21 $1,136.19 Belattar Brahim MQH $38.10
) Ahmed Fadili MOH $76.19
1.B.4.3 31872002 3/22/2002 Agadir Completed Workshop 24 2 26 $2,469 57 Rachid Bakkali MOH $441.83
Mahouti MOH $441 .83
Betbssir Mohamed MOH $441.83
1B4.3 5i6/2002 51072002 Agadir Completed Workshop 23 5 28 $2543.48 Khalid Rifi MOH $43 48
Brahim Belattar MOH $43.48
Abassi Ahmed MOQH $43.48
Hanali Abderrahamne MOH %43 48
Fadill Ahmed MOH 515217
iB4.3 7412{2002 7/20£2002 Agadir Completed Workshop 20 6 26 $4,205.48 Mahmane Karki Consultant $3.710.48
M. Karimi MOH $476.94
Ali Malki MOH $476.94
Brahim Belattar MOH $86 .96
nB13 120942002 1242012002 Agadir Completed Warkshop 0 11 1 $2 800 00O CNFRH CNFRH $2.980.00
El Farouq Abdeliah CNFRH $500.00
Gondje Samual CNFRH $500.00
B3 | 12/23/2002 1142003 Agadir Completed Workshop g 12 12 $4,280.71 CNFRH CNFRH $2,980.00
Neygar Hicham CNFRH $500.00
Lachkar Ali CNFRH £500.00
1B 14 17222002 21812002 Agadir Completed Workshop 3 G 12 3160870 Rachid Berzad, CHNFRH $2.94G 13
° 2 sessi0on Pr Chraitn
HB14 20412002 27202002 Taroudant Completed Workshop 1 10 11 $1.617 .39 Pr. Chaoui FARGO $8.000.00
* 2t SO8SH0On
B tS 1212312002 12/112002 SMD Completed Warkshop 26 11 7 $1371.43 Bouyanhf Allal MOH 3517 14
Kaddnur Elhouari MOH $219.05
| wers | enszooz |oaneooz | Agadir | Completed | Workshop | 3 | 9 | 12 | $161739] CNFRH | [ s2r2087
| W s | wazmo2 | ¥152002 | Taroudant | Completed | Workshop | 12 | 1 | 13 | $2147.83 FARGO i | $3.999.13
| ne1e | aao0z | anerooz | Agadir ] Complated | Workshep | 3 | & | 8 | $307azs| CNFRH ] | s2.r20w7
HEB 16 471542002 41212002 Agadir Completed Workshop 2 10 12 297301 CNFRH CNFRH $2. 72087
Fliah Acity CNF Rt $456 52
Mamin Jaowid CNFRH $4456 52
nwe | owwooy |oonreong Agadir Comploted | Workshop 1 1 12 $3.226 04 CNFRH CNF RH §2.008 26
Farougue Abxdoliah CNERH 40t H2
Mg Hicham CNF RH $456G H2
IRIMEH VA IFd G002 Agadir Compieted Workshop 0 12 12 SAN0IE 26 CONF RH CNERH $2. 12087
E 1AL Al N RN Saht; L2
Falal Acib CNE RH $450 H2
HH 1L GI2A4IA02 FILI2042 Agadir Camploted Workshop }] 10 10 $2.002 11 CNF #2H CGNE IRH LY VaNT
Flachid Kianm CNIRE L GENIRY
- SN !l 1440 N HE $A5t 52
1 lained o ot els] compleie] on gasy -
-
Stialy Tour Warkafup r

105 M,

(RIS



List of Local Training
July 2000 - September 2003

ate:

Typ

Cosl

aHe

Training on EONC

"r"'ralnlng'éﬁr 'ECNC

Tralmng on Ullrasound -

Tralmhg an EONC

Training on HAC

Training on

Training of delivery personnel on HAC

Traming of dehvery personnel on HAC

Training on blood transfusion _

" nB1s

Tralﬁ\ng an UItrasound N '_ B

Taningon FONC RS,

ﬁ'.r.éi.r.;i.ng ‘DH'H.A I R T S S e s

Tra|n|ng0nHAC A R A R e
TralmngonHAC T R A P R

T'rérihin'g'c'\f dé&rivéry'pér'son'nel on HAG 7

Training of delivery personnel on HAG Tl
Trainmg of delivery Dersonne| OnHAC ..,.‘.” - ?__
Faning of deivary pesomsel o G|
Trammg of dellvery Personnel o HAC“—‘I- e
RRICREAN

Training of delivery personnel on HAC

Training of delivery personnie on HAG | Il

7/16/2002

1/28/2002

BT ] 3/11/2002

1817 |

g1y

1817

NB.1.7

Comi00z |

B.1.6 | i 71152002 |
107772002
1U1141£UUZ

“ortae00z |

1 w2002 |

l 31512002
3182002 |
47812002
Tatsmonz |
“arzaro0z |
“aregrzo02 |
511312002
5/27/2002 |
632002
6110/2002 |

ero2002 |

712712002

ZEZ002

‘21002

2152002

3122/2002

42002 |

4192002

4/26/2002

sn7002 |

6.:‘8.'2002 S S

614

a212002 | Ag

382002 |

s32002 | A

53172002 |

Agadir

832002 f'f'ff"
J0/252002 | .

Ouarzazate

6772002 | Ag

Quarzazate

Agadir |

7 Agadir T

Completed

Completed

10/21/2002 112002 | razate

Completed

" Completed | )

- Cﬁ;np ted

1. Planned, cancelled, completed, on going

2. Conference, Study Tour, Workshop.

A aen e ipe

“Completed | ¥

V_Completed"-l

‘Completed

Completed |

'Cbmpléted '

Completed |
" Completed
Completed

Completed |

Completed
* Completed

- Completed

~ Completed | Work

' Woerkshop

Workshop

Workshop

.Workshop 1

Workshopr 2 ’

'Wérksh'op' N

| Workshop

.W.o.rl.(sl.'lép. 1

: W&Fﬁsh'op' 0

: workshop T

Wc.rkshop 0 .

‘Workshop | 3

workshop o T 1 o

| Workshop | 0 |

10

7- V'Workshop 7

Workshopm U 172 T

14

a

. | e |

$4,773.91

3 ,:3'2'6}'063 o
_ElMaalti Khoyi |

1$2,043.48

“g717.30|

81,2565

$1 13043

51,347.83|

Uge7301|

Us2i08.70[

“g141130

$1.021. 74| '

§1,021.74|

$2152.17|

CNFRH
Dr. Rachidi
Dr. Smaini

" "CNFRH
Dr. Samini

£l Farougi Abdellah
~Gondje Samuel

’ Zohra Essahir

CCNFRH |

CNFRH

CNFRH

MOH

] ___EI Maati Khoyi | MO

Zohra Essamr”

Mme 'Choukayri
Ail Takniouine Zahra
Amraom Mohamed B
Choukayn Zahra
Essahir Zahra ]
Ait Taknloume Zahra

Choukayrl Zahra

Fatima Maoun

El Faguir Khadd'ouj
__Robio Khadija

Khouyi EI Maati
_Essahir Zahra

Khadi
Najwa Keltoumna
) Khadua Abdou

Khadua Rabio

Khadsja Robio | W

Robio Khadija | N

_ Choukayri Zahra

Najwa Kellouma 1o
Essah\rZahra 1 M

Choukayrl Zahram T
Robio 1.

Choukayn Zahra" B

Dr. Louhkmass N

MOH
MOH

MOH
MOH

MOH

$2,980.00

1$3619.05

i i
MOH 1.

.31,000.00
$2,980.00

$456.52
_$456.62
$2,680.00
$456.52]

$500.00
$500.00

543.48
34348
$43.48
$43.48

5243 48
$43.48

34348
. $86.96

Us152.17
$43.46
$43.48

§152.17

315217
.. 34348
$43.48
34348
$43.48
.. 586.96)
$456.52




List of Locat Training
July 2000 - September 2003

Training Activity Start End Fraining Status ' Type of ) __Panticipants Trainers
e, Date | Date Site Training M F Total Cost Namea Affiliation ot
Training of trainers on IMCI 1B.2.1 312512002 3/29/2002 Tiznit Completed Workshop 10 10 $1,408.70 Chakib Fatima MOH $182.61
Sahir Mohamed MOH $182.61
Nourredine Warrak MOH $182.6%
Erralii M'barek MOH $182.61
Rakib Khalid MOH 516261
Jaghmoune Nourredingg  MOH $182.61
Training of health providers on IMCH 1nB.21 4/8/2002 4/18/2002 Tiznit Completed Workshop 24 3 27 $4,314.66 Talbi Mustapha MOH $395.65
Bajouj Abdellah MOH $395.65
Essougiani Keltoum MOH $395.65
Nassiri Abdelghani MOH $395.65
Nouredine Sadki MOH $395.65
Akki Moha MOH 339565
Gowrichi Rachid MOH $395.65
Redouane Ahmed MOH $395.65
Training of health providers on IMCI ng21 4/872002 471812002 Taroudant Completed Workshop 24 5 29 $4,380.31| Farhaoui Mohamed MOH $113.04
Ghassouth Mohamed MOH $395.65
Benabdoljalil Khadija MOH $395.65
Abbyre Mustapha MOH $395.65
Faouzi Mohamed MOH $395 65
Simou Med Jamil MOH $395.65
El Ha} Bouhassoune MOH $395.65
El Gamri Abdelahi MOH $395.65
Radia Tayibi MOH $395.65
Buhij Ahdarrahamne MQH $395.65
IMCI trining NB.21 | 16/21/2002 | 106/30/12002 Taroudant Completed Warkshop 14 10 24 $6,361.90| Benabdeljahl Khadya MOH
Farhaow Mohamed MOH
Simau Med Jarmil MOH
Abyre Mustapha MOH
Faouzi Mohamed MOH
Bouhassoun EL Hay MOH
Oubou Habiba MOH
Biyou) Abdellah MOH
Sad Hafid MOH
Imarm Khadya MOH
Nacin Abdalghan MOH
JIMCI trouning np i 1072 112002 10730420002 Tizntt Compieted Workshop 13 1 24 37,523 811 Boulaltouh M'Barek MOM
Redouane Ahmod MOH
Talln Mustapha MOH
Gaunchi Riachid MOH
Setbibor Mod Siud MOH
FA ki Mobamiesd MOH
Jaghmouno Nowodding MO
Ouigpir Mina MO
E 1 Gour B atima MOH
MNourrode: Sadka MO

1 Fignuml 1 ateeling arnpletsd on goeg
2 Carferenon Loy Toue Wirkchop

1L Mt L

S



List of Local Training

July 2000 - September 2003

trate

ati

IUD Training

‘IV'UbUTrain ing

VSC Trawnlng »

Trammg of tralncrs from s0Cio- educatlve o
Centers and women shelters on STIVAIDS

centers and women shelters on STVAIDS

Traanmg on focus gmup technlques and
life stories

Training on epide
Epi-info software

Training on group animation techniques

Tra

Training of NGOs on

Training of NGOs on ADC

Trammg of iramers from socao-educa we

hB.3.1

211172002

311/2002

2/20/2002

asr002 |

Agadir

Agadir

“liBas

I1.B.5.1

| 121242002

70002 1]

12!1 3."2002

3112002

4/22/2002

6102002 |

7112002 |

2 [ 2002 |
1271272002

72002 |

12/15/2002

7/8/2002

4132002 |

: 3”5’;2902 ) I Agad"- v e

amsmo02 |

71512002

7122002 |

Tiznit |

Agadlr

121212002 | Aga

6142002 |  CAB |

~ Taroudant

Taroudant |

o Rabat | Ge

Completed

‘ ;Completed‘

Completed
Completed‘ :
“Completed
" Completed |

(':.ompi-é'ted” -

Completéd

Completed

‘Completed |

“Completed |

Completed

Workshop |

Workshop |

Workshop
Wcrksho.p.

Workshop

'Wb'rkshop'

‘Workshop |

Workshop |

orkshop |

Ar

| Workshop | 2
Workshop

12

13

12

1

e L

R i

12

| s

$2 000.00

- $1254. 2|
$2,238.10!

$276.52
$1.580.59|

‘3234783

s261005

$1,730.43(

Friz Fatima
QOubou Habiba
Mounir Maria
- Sebbar

Fanma Friz
Sebbar Aicha
Qubou Habiba

_Dr.El Jebbas_5| N
1 CNFRH f'”
AMSED

Kamal Melagh

Azzedine Taha
My Hafid El Idrissi
Haouria Lambarki

Laaziz Mchamed
Belkadi Med Haijib
Elfaid Salah

Talbi Knadijz

Lhbib Khnibiia |
At Sgh!r e

Ilzen Hmad
Ahmed Fadili
Rimi Said
Fakhri Abdellatif

Sald Bourhane Eddlne M
s1826.08] '

Ilzen Hmad
Ahmed Fadili
Rimi Said
Fakhri Abdellatif
Said Bourhane Eddine

1. Pianned, cancelled. completed, on going

2. Conference, Study Tour, Workshop

Mounir Maria -

Fallha Guezzar R

TDMS
MOH.

| CNFRH i

"AMSED

Rachida Afilal | |

MOH Lo

"AMSED |

$1 730 30
T'§2.022.86

'$1.812.33

" $704.51
$320.00

$47.83
$160.57
$186.96
..5323.04
$213.04
$213.04
§213.04
821304
3152 17
343,451

$152. 17
$152.17

$43.48
$152.17]
$152.17]
$152.17]
$152.17
$43.44
$152.17]
$152,17]

72



Training

start |

“End T Training [T

List of Local Training
July 2000 - September 2003

' | ié’tiﬂﬁ'[' Status ' '[""""r'ibé' of . Farticipants Trainers
Date Date __Site Training, | M | F I Total Name Affiliation Cost

Training of NGOs on ADC 11.B.5.1 9/30/2002 10/4/2002 Taroudant Completed Workshop 0 13 13 Ahmed Fadili MOH $43.44

Rimi Said MOH $152.17

Fakhn Abdellatif MOH $152 17

Said Bourhane Eddine]  MOH $43.48

Brahim Qutakhrouft MOH $152.17

Training of NGOs on ADC 1.8.51 1021/2002 | 1012572002 CAB Completed Workshop 20 0 20 Khouyi Maati MOH $190.95

M. Ktiri MOH $190.95

Training of ADG [ 0.85.1 ] 12110/2002 | 121132002 | Ouarzazate | Completed | Workshop | 7 | 8 15 | Ali Zahim | moH | $38.10

Training of SATAS staff and drivers 11.B.5.4 | 4/15/2002 4/26/2002 IAM Completed Workshop 0 29 29 Saadaoui Mohamed MOH 34348

Hanafi Abderranmane MOH $43.48

M.Hamma MOH $43.48

Training on office software | 1831 | 310/2003 | 3292003 | Inezgane | Completed | Workshop | 5 | 5 10 | Uni-Tec | M| $1140.00

Training on office software | vB21 | 372003 | Tiznit | Completed | Workshop | | 6 13 ] INRGI [ Tirnit | $600.00

Traimng of facihtators on Adull teaching 1B.42 17612003 171012003 Agadir Completed Workshop 14 3 17 Mahmane Karki Consuliant $2.307.24
and conflicl management

Training on improved Giqua 1B43 1/20/2003 172472003 Inezgane Completed Workshop 19 4 23 Auarah Lahcen 1AM $50.00

Brahim Belattar Agadir $50.00

Training wn improved Gigua 1843 212472003 2/28/2003 caB Completed Workshop 1% 7 22 Dr. Khald Rifi DMS/CAB $45.00

Dr. Abyre Mustapha | DMS/CAB $45 00

Kheyi Maati DMS/CAB $45 00

Training on improved Gigua 1B.4.3 3/24/2003 3/28/2003 Tiznit Completed Workshop 18 6 24 Dr. Khahd Rufi DMS/CAB $175.00

Briitrim Belattar SIAAP/Aga $175.00

EQONC Training IB.1.1 THW2003 14182003 Agadir Completed Workshop 1 11 12 CNFRH Rabat $2.919 00,

Smaini Hassan Rabat $525.00

Ractud Zakaria Ratuat 3525 00

EQNC Training LB 11 112002003 2012003 Agadir Completed Workshop 2 10 12 CNFRH Rabiat $2,919.00

ldnissi Rabat 652500

Benolloun Rabyat $525 00

EONC traiming g1 2703 2003 Agadir Completed Workshop [ 13 13 CNFRH Rabiat $2,709 00

E1 Farouq Abdellah Rabat £5245 00

Sondje Samual Rttt 520 00

EQNC Trining ng11 212452003 JH2003 Ouarzazate Completed Workshop 4 6 10 FARGO Rahat $3.800 00

LONC Trunmg Bt 32003 AN R2003 Agadir Compieted Workshop 1 A 12 CNFRH Rabat $2.914 00

Rachicdh Kanm Ratuil $490 00

Smum Hasson Ratail £400 00

£ ONC Triveung L B AR2001 32912003 Agadir Completed Workshop 2 H 12 {NFRH Fabal $2.491900

FLEaroug Abdallabh it Bhen g

F ) ALime Ahmsd Rabsn L0500

10D Teannng Juesr ] ovrweoos | ovezruos | inezaane | Completed | Workshop | 0 13 13 Nagouy Keltouma  [SIAARAM| $/4.00

1 S tanned o elknd comilolsl i oy
Lomdereins Sty trae Weotkatug

LRt LY T




List of Local Training
July 2000 - September 2003

Site

o

Nﬁme

Affiliation

Health Mapper Tralnmg

educatlve cemers with help frorn AMSEDV_ N 7

- ”Agadir

Completed' :Workshop

$4.182.00|

Fatiha Guezzar | Aga

$LID Training 1.B.3.1 1/20/2003 1/30/2003 Taroudant Completed Waorkshop 6 7 13 $2,700.00 Latifa Guider Taroudant $1C0.00
Fatima Friz Agadir $323.00

Khadija Abdou Taroudant $100.00

Elouidali Mbarek Taroudant $100.00

— I | Tarougant|  $100.00

7 ng | nBas | " 4/20/2003 1/31/20037“ ~ cAB | Comg , _ ) | Essal | ca [ $7300
Training of educators from socio- WBa2 { 3172003 | 212003 |  Agadir | Ce “Workshop | 4 | 12} 18 $700.00] TRatat | $2,124.00

$1,004.00

$0.00]

El Mbarki Rabat $196.50
o T N o ) - o - EI Hamdaoui Mal\ka Rabat $196.50
Training of ADC from NGOs 1.B.5.1 1/13/2003 171712003 Taroudant Completed Workshop 15 1 16 $3,200.00 ‘Said Bourhane Taroudant $175.00
Said Rimi Taroudant $175.00
Ahmed Fadili Taroudant $0.00
Abdellatif Fakhri Taroudant $175.00
Brahim Cutakhrouft | Taroudant $175.00
Total 1506 1386 2892 $257,726 $201,569

TT Region

Dats

b

VAl atio

Trammg en SM!PF apphcatvon
managers

Trqwnmg in the Lse of mformanon Sub ‘sy‘shﬁm
support materials for maternal health

support materials for maternal health

* First session

* Second session

Training on the
system support materials for maternal health

Tralnlng on |nformat|on system for obsteincal
emergencies

Group dynamu:s workshop for reglona! T

Training in the use of information sub-systen

of information  sub-|

P3

1cA |

1.0.2.2

1c22 |

2:10100 .
“512001

Yoo 1

3/20/2001

3/22/2001

32112001 |

aisi200s |

312112001

4omo 1

81/2001

37172001

3/20/2001

3/22/2001

Chefchaouen

47572001

" Votubilis

 Tanger

Tétouan

Tétouan

Tanger

. Completed

 Compieted

Completed

Completed

Completed

Completed |

‘_Workshop

Workshop

Workshop |

Workshop

Workshop

Wgrksﬁlc-:h- N

20 | 10

12 1

5 o

4 16

4 7
e e

20

1"

$1,753.00]

" $305.00

$1,670.1 '71

$447.00

$132.00

$110.00

- $69.56

Dir Rimi,

V'Dr.

Mike Edwards et M5
M. Soud
rﬁr' !arhham
Mme Qubarbiter, Mmo
Houari, Mme Hbala

Mme|
Mmel

Dr tachham,
Ouharbiten,

Houari, Mme Hbala
Mme Hbala,

Dr.Rimi,

Mme Quharbiten

Mme Houan
Mrme Hba!a

JSIMOH

MOH

MOH

MOH

" MOH

$1 915_5

$350.00

$58.00

$30.13

1. Planned, cancelled, compheted, an going.

2. Conterence, Study Tour, Workshep.



Training

List of Local Training
July 2000 - September 2003

1 Plaueed caioeled damgabed i grriog
2t ordsieme Ay Tour Wedkalop

1o My LR

I I S i e Teainers

o N _Date | Date _ Site Training. | M | £ Yotal Cost Name Aftitiation| _Cost

Warkshop on the elaboration of a procedures| 1C 22 | 5/22/2001 5/2212001 Tétouan Completed Workshop 16 <] 25 3449.04/Dr Thec Lippeveld, JSI $948.00

manal M. Lakssir, M. Al Jem MOH

Training on Infermation system for hospital 1.C.2.2 4/4/2001 4/5/2001 Tétouan Completed Workshop 30 3 33 $1,235.48|Cr Bensaid, Dr MOH $188.52

management Maaouni, M. Bessar

Waorkshop on the elaboration of a procedures| 1.C.2.2 | 9/27/2001 G/28/2001 Tanger Completed Workshop 22 9 kb $1,452.17[Dr Theo Lippeveld JSI $1,158.00

manual

Training of Administrator "Economas” | 1¢32 | 10110/2001 | 10252002 | Tanger | completed | Workshap 18 | 2 | 20 | 3454861 TMIS | $7.826.09

Training on office software for the Tetouan| 1.C.3.3 | 11/26/2001 [ 1/31/2002 Tétouan Completed | Workshop 24 19 43 $0.00|Cyber Primo $4,486.90

delegation parsonnel

Consansus workshap on guality norms | 1cas | 12is2001 | 12/6/2001 | Tétouan | Completed | Workshop | 31 | 13 [ 44 | 5924.00[Dr Bakkal, M Mahoti | MOH $34.74

Training of animators on quality assurance 1.C.4.2 4/2/2001 4/6/2001 Tétouan Completed Workshop 23 1 24 53.089.43M Mahoti. M. Asnih, M MOH $0.00
Achou

Training of animalors on quality assurance | 1.C42 \ 42312001 | 472712001 l Chefchaouen | Completed | Workshop 4 l 7 11 \ $1,168 13‘M Mahoti, M Asrih, M ‘ MOH $341.02
Achou

Training of animators on qualily assurance 1C4.2 1 51472001 5/18/2001 Larache Completed Workshop 15 0 15 $1,358.57IM Mahot, M. Asrh, M MOH $430.42
Achou

Traming of animators on qualty assurance 1C4.2 5/28/2001 G6/1/2001 Tanger Completed Workshop 14 i 21 $1,432.30|M Mahot, M Asrih, M MOH $501.91
Achou

Training un QA faalitihon technigues 1Ca43 T//2001 7/13/2001 Tétouan Completed Workshop 24 1 25 $3.702.17|M_Mahoti, M. Asrih, M. JSI 397 82
Achou

Workshop  on  documentation  of  quitlityl 1C 46 | 11192001 | 14/2172001 Tétouan Completed Workshop 8 0 8 %286 16| Dr Maaroudi J5I $600.00

ASSUrAN0E

Traning of trainers on £ ONC | nc 14 | 1omoot | 10192000 | Tétouan | Completed | Warkshop 5 | 4 | 8 | $142200/CNFRH +DF | Mo $3,588. 26

Training of provijers on EQNG HC14 | 1192001 121172001 Tétouan Completed Woarkshop 2 9 $1.768.39|Dr  ElI Achham, D MOH $426.09
Bahhouw, Dr Kasraou,
Dr Khaldi, Mmo EJ
Kohen, Mme Ahouan

Tranning on HAC ncs 41972001 471452001 Tétouan Completed Workshop 5 14 19 $9B2 44(Mme Ei tdriss, Mme MOH $587.73
Fadil, Mma
Hmameuch

Trinmng on HAC

*Fust sossion NC1s | 4n62001 4/20/2001 Tanger Completed Workshop 2 1 123 $1,148 96(Mma Et ldnsss el Mme MOH $400 4%
Fadi
* Second sossion 62512001 GI22001 Tanger Completed Workshop 1 13 14 SHIE 1T Mmes E 1 ldnss: ot Mme MOH $232 G0

Masrrakehy

Triwning on HAC , He1s ( B 12001 /1002001 Chefchasouen Completed | Workshop i} l 185 ‘ 16 $7.292 40| Mme 1 dnss ol Mmu} MOH } $3400 3
Fadil




July 2000 - September 2003

List of Local Training

Los

Training on HAC

:I"‘raini;gﬂ on HAC

Works
obstefrical register and the monthly report

2

P, JRRTI

etricai iegister and the monthly report

Workshop to increase skills 1o fill-out the
obstetrical register and the moenthly repert

Workshop ‘to increase skuls to f|ll-out the
cbhstetrical register and the monthiy report

Wé;kshop to Increééé skills to fill-out the
obstetrical register and the monthly

kashep for fo'.'.ow up onl
* First session
* Second session
* Third session

Warkshop for foliow—up onIS/OR o
VSC Tramlng ' - -
VSC Trammg O

orkanop fo inorease skils to fil-out the

LCA5

icis |

ucAs |

NCA

* Fourth session o

wcie ]
jncts |
necas |

" 7192001

1202712001
n 1S: | ncas | 12 12:200’7’ A
Workshop for follow-up on IS/OR

|
wg}k;np forfoliowuponIS/ioR T}
|
|

6/18/2001

1012212001 |

6282001 |

772001 |

9/21/2001

T 712001 |

12/8/2001
12/10/2004
12/11/2001

.2:2&2001 |
5/21/2001 7|

"10/26/2001

‘ar21r001 |

6/22/20C1

Larache

8282001

77912001

711772001

Larache T

Chefchaouen e

Ghefchaouen |

Larache

Completed

" Completed |

" Complated
Cbmpleted
Completed |

Completed

71172001 | Tanger Completed
12/8/2001 Tetouan Completed
12/10/2001 Tétouan Completed
1211472001 Tétouan Compieted
12/27/2001 |  Tetouan | Completed
1| Larache | Completed |
| 12/1412001 |  Ghefchaouen | Completed |
12f25/20'0'1' | Tanger | Completed |
5!2/2001 | Rabat _____[.V‘Completed 1
1| Rabat | completed |

Workshop

Workshop |

beksﬁbp
Workshop |

Workshop | 1 [

Workshop;' R

Worll(Slhop

Workshop
Workshop
Workshop
Workshop

| Workshop l
I-Workshop i
Workshop ;
Workshop
Workshop
Workshop

'KD'.O:

O

§1,122.26

“'$1.012.00

| 13

13 |

$1‘32 17

365 21

566,73

$0.00
$0.00,
$0.00,
5000

$66.73)

“5130 43|

Mme El Idrissi et Mme
Fadll
Mme Fadll et
Boujlbar o

Pr Rac‘nnd ’Bezad
Dr Bensalah, M, Al
Jem

Pr Rachid Bezad

Or Rimi. M. Ameur]
Mma Hanafie

Dr Tadmouri,
M. Hamdaoui,
Mme Marrakecm

Consultant: Pr Bezad
Dr Abbassi, M. Amer
Dr Abbassi, M. Amer

50, 00|Dr

Dr Abbassi, M. Amer

_ so DD| Dr Abbas,s>_

|

1

1 s ool Dr Abbass:
[
|

S'.foz DO|CNFRH o

Mme|

PrRacmdBezad FRSPRS) %

Jst

" $565.00

" $430 52

36087

$333.04

$404.00

$0.00

'$457 52

$430.5
$0.00
$0.00
..50.09

$60.87]

1. Planned, cancelied, completed. on going

z. Corgrence, Study Tow, Workshop.



List of Local Training
July 2000 - September 2003

Training Activity Start End Training Status ' Type of Participants Frainers
_ Date Date Site Training M F Yotal Cost Name Affiliation Gost
liuD Training
* Firs! session nes.2 SIT12001 511812001 Tétouan Completed Workshop 1 9 10 $1,054 87| Dr Moukit, Dr lkram et MOH $217.39
Mme: Hannifi
* Second session 6/11/2001 6/22/2001 Tétouan Completed Workshop 1 9 10 %1.010.09{Dr Moukit, Dr lkram ety MOH 3260,8(1
Mme Hannif
WD Training N.C.3.2 | 917/2001 Q12812001 Tétouan Completed Workshop 1 9 10 $3,043.47\Dr Moukit, Dr Ikram| MOH $260.84
Mme Hanafie
Training of trainers on WD l .C.3.2 | 10/22/2001 | 10/24/2001 Tanger Completed Workshop 4 7 ‘ 1" $1,068.40|M Mahati, M.Asrin, M| MOH $273.91
Achou
IUD Trauning (1C.3.2 | 12/19/200% | 12/29/20(1 Tétouan Completed Workshop 5 5 10 $2.841.22(Mme  Hanafi, Dl MOH $250.87
Moukit, Dr tkram
Training of doctors on prenuptial counsehng nc.3i3
* First s05s100 12/20/2001 | 12/20/2001 Tétouan Completed Workshop 22 12 34 %460 70|0Br  Oucherf, Mmel MOH $1682.61
Sefial, M. Bardani
* Second S0SSKOn 1212142001 | 1202172001 Tétouan Completed Workshop 13 10 23 $378.96|Dr  Oucherif, Mme‘ MOH $182 61
Sefiat, M. Bardani
Traming on syndromic approach for ST 11 C.41
AIDS
* Frst sassion 11192001 | 11723120014 Tétouan Completed Workshop 12 15 27 $3,477 9\ Dr Moukit, Dd MOH 521?,3q
Mabchour, Dr Many,
Mme Hanafi, M El
Akkaoui
* Second soSsIon 142602001 | 112772001 Tétouan Completed Workshop 0 23 23 $769.22|Dr Moukit, ol MOH $86.¢
Mabchour, Dr Many, q
Mme  Hanafi, M. El
Akkaoui
* Thirdt sesskn 11/28/2001 [ 11/2%/2001 Tétouan Completed Workshop i 17 18 $518.78(Dr Moukit, Dr{f MOH $465 94
Mabchour, Dr - Many,
Mme  Hanaf, M. E)
Akkaou
* Fowth sassmn 124342001 12142001 Tétouan Completad Workshop 1 23 24 784 524D Maukd, DT MOH $86 46
Mabchour, D Many,
Mme Hanafl, M. EI
Aklkaow
Trwmng on syndrome approach for ST 0G4 1 [ 12/26/2001 12262001 Tétouan Completed Workshop R T 37 507 91 Maoukil, D MOH $0
AIDS Matx:hour,  Ur Many |
Mme  Hanali, M LI
Akkioul
Tenrng on syndronue approach for ST 116 41
AIDS
t et sossion 120372001 121572001 Tanger Completed Workshop ! B 15 $412 78I Aaboud, Dr Sousw [ MOH $1740 44
[x  tandoow, M
Marrakechy, M
‘‘‘‘‘‘ Boutinin

v Bt e aiwsliesd raenpaeiod o0 o
2 oaaerere s Slody Tawl Workehi

3or. MLyt




List of Local Training
July 2000 - September 2003

Training of relay persons

VSC Training

Wdfkéﬁéb for budgetary planning

V-\Q'b'rksho'p on dété-éh.éiy-sis

1/8/2002

te1e | rmnoo

1C22 | sitercor |

17102002 Tanger FBI

Tanger

511772002 J -

Tanger |

Completed w kéhoh

WOrkshdﬁ

omplete

‘Completed

hop

Workshop

Sakili, Dr Karmouni,
M.Dkhissi, M.Bahmad

efrouche, M.
Charkaoui, M.E| Ghafri

247391
 $580.82

Alami, M, Belghiti, M.

i th o ey : : Fili) 3 Gt Ae:
* Second session 12/6/200% 12/7/2001 Tanger Completed Workshop 1 14 15 $282.35|Dr Aaboud, Dr Soussi] MOH $86.9¢
Dr  Handacui, Mme|
Marrakechi, M.
SN G ER S A R BOUNSEIN e sesedomsst s
g on 'syn'dfbmic épbroaé 1 o o
* Third session 12/10/2001 | 12/12/2001 Tanger Completed Workshop g 6 15 $412.78|Dr Aaboud, Dr Soussi,| MOH $130.43
Dr  Handaoui, Mmeg
Marrakechi, M.
Bouhsain
* Fourth session 12/13/2001 | 12H4/2001 Tanger Completed Workshop 3 20 23 $404.78|Dr Aaboud, Dr Scussi| MOH $52.17]
Mme Marrakechi
Training on syndromic approgch for STH| ICa 1 | i L
AIDS
* First session 12/24/2001 12/25/2001 Larache Completed Workshop 26 4 30 $580.09/0r Mouzdahir, [B] MOH $86.96
Sakili, Dr Karmouni, M
Dkhissi, M. Bahmad
* Second session 12/26/2001 | 12/27/2001 Larache Completed Workshop 29 3 32 $580.09|0r  Mouzdahir, Drf MOH 586.96
Sakili, Dr Karmouni, M.
Dkhissi, M. Bahmad
STI-AIDSWOrkSth T 1.C.4.3 472672001 Ta'rr|ger ) Completed Workshop e T? M T 0 34 ' S1,18253DrAJamiPeruad Dr MOH T 5281T3
i e o N SRR DO JBennani
Training of Relay perscns o .C.5.2 o o
* First session 1172872001 | 11/30/2001% Tanger Completed Workshop 2 20 22 $36.26|Dr  Aaboud.  Mme| MOH $0.0d
Marrakechi, M. Mesri
* Second session 12/18/2001 12/21/2001 Tanger Completed Workshop 3 g 12 5125.78/Dr  Aaboud, Mme MOH 50.00
e e R T . . . )  {Marrakechi, M Mesri
Training o syndiemic approach for STI- et | 12002 11472002 Larache Completed | Workshop | 6 3 g 5234.78]  Dr Mouzdahir, Dr JS| 5130.43
AIDS WP 01

Hazim

'$917.39|  Consultant -
Lippeveld

$0.00

5625.41

5312.27

' §1,158.00

1. Planned. cancelled. completed, on going

2. Conference, Study Tour, Workshap,



List of Local Training
July 2000 - September 2003

Training . : Activity

Start

Date

End
Pate

Training
_Site

Status '

Type of
Training

Participants

Trainers

Total

Cost

Name

Aflitiation

Cost

Workshop on data analysis 1.C.2.2

Workshop on dala analysis 1.c.2.2
“ First session

* Second sossion

* Third s0ossion

* Fourth saission

* Fifth session

Workshop on analysis of SMEPF data 1C22

Workshop on analysis ol SMIPF dala 1C22
* st session

* Second sossion

Warkshop oo analyss of SMIPE dita 122

Trinrnngg on othee soltwarn lor tha porsonnaell 1023
from [he Tanger Avcalah dolegastion

Traaning on office wottware or the porsonned] 110G 2 3

from tha Fabes Beem Makaris dolegation

6/26/2002

6/17/2002

612412002

H/2472002

0/24/2002

62612002

71/2002

Tia/2002

711072002

W232007

A2 212002

AIR2I2?

612712002

6/18/2002

6/25/2002

6/2512002

6/25/2002

6/2712002

11212002

7/9/2002

1172002

Gi2a2002

112002

2212007

Chefchaouan

Tétouan

Tétouan

Tétouan

Tétouan

Tétouan

Tétouan

Tanger

Tanger

Tanger-FBM

Tanger

Tanger

Completed

Completed

Completed

Compieted

Completed

Completed

Completed

Completed

Completed

Completed
Comploted

Completed

Completed

Workshop

Workshop

Workshop

Workshop

Workshop

Workshop

Workshop

Workshop

Workshop

Workshop
Workshop

Workshop

Workshop

6

12

10

3]

24

23

23

23

23

22

27

16

17

22

60

40

$1,164.00

$209.36

$260.54

$260 .54

526054

$258.86

$299.37

$349 02

43 67

$589 11

$0100

0 on

M. Angarou, M.
Boumaaz, M.

Aboulfarah, Mme Soufi

Dr El Hannach, M.

Inssi, Mme Ratbaoui,

M. Lachhab, Mme
Hanafi, Dr Abbasi

Dr El Hannach, M.

Inssi, Mme Rathaoui,

M. Lachhab, Mme
Hanafi, Dr Abbhas
Dr E! Hannach, M.

Inssi, Mme Ratbaou,

M. Lachhab, Mme
Hanafi, Dr Abbasi

Dr El Hunnach, M

Inssi, Mma Ratbaour,

M. Lachhab, Mmo
Hanafi, Dr Abbasi
Dr El Hannach, M.

Inssi, Mma Ratbaou,

M Liachbab, Mme
Hanati, Or Abbasd

Dr El Hannach, M.

Inss;, Mme Ratbaoui,

M. Lachhab, Mme
Hanah, Dr Abbasi

M. Quard),

M Bousiino, Dr Souss)

M. Quard,

M Bounang, Dr Souss

D Chograow,
M Ouarch

BMHS

HMES

MOH

MOH

Js!

MOH

JSi

MOH

MOH

MOH

MOH

JS1
MOH

|

$69.50

52400

34349

$45.05

$43.49

$45.05

$45 05

$46.36)

3465 36

342 42

I $5.947 82

| 30545 21

Vaned | siwcled toimioied b gy
2 tontereree laly Tow Wekahop
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List of Local Training
July 2000 - September 2003

bt Da e raining
1 BT2002 | 7/26/2002 |  Casablanca | GCompleted | Workshop |
| 772002 | 10/6/2002 | ~ Chefchaouen | Completed | Workshop

;0] L iO85 ]
. S2ar39)  Ressources b 5181589
s0.00] Institst Raouachid | " $5,236.36

“oigi2002 | /272002 |

| Completed |

e 3500.91

711512002 | 7/26/2002 Tétouan Completed | Workshop | 18 3 21 $10,618.82| M.Boulgana, M. Zaari | MOH+JS1]  §7,894.18
+ Consuliant M. Ben

S S . ... Omar .

114472002 | 111872002 Tétouan | Completed | Workshap | $2,320.44| M. E! Mahoti, M. Asrih,|  JSI $130.43

M. Achou

M. El Mahoti, M. Asrih,
M. Achou

M. El Mahoti, M. Asrih,

2/15/2002 $456.52

Tanger Completed Workshap $1,918.78

Training of animators on quality assurance

$983.30 §456.52

Training of animators on quality assurance 3/18/2002 3/22/2002 Chefchacuen Completed Workshop cumaaz, M.
M. Achou
M.Asrih, M. MCH
SN WSSO WO USRI NN NN DO NOUTUE oL ORI N
Tétouan | Completed | Workshop 12 3 | 15 $1,065.69| M. El Mahoti, M. Asrih,| U517 | $130.40
M. Achou )
1.C.4.6 312712002 3/28/2002 Tanger Completed Workshop 18 1 17 $864.991 M. El Mahoti, M. Asnh, JSI $182.61

M. Achou

FRH + Encadrants
locaux: Dr Rimi, Dr Ei
Achham, Mme Sahib,
Mmea Houvari

CNFRH + Encadrants
lecaux. Dr Bahlioui, Dr
Al Achham, Mme El
Kohen, Mme Hbala, Dr

Kasraoui, Dr Khaidi

ﬁaining of animators on quality assurance 1.C 4.2 5/13/2002 5/17/2002 Larach Completed '

Workshop 20 7 27 $1,393.68 456,52

Training on facilitation techniques 1 1.ca3 | tesreooz | 212002 |

Training of providers on EONC

$2,802.17

WGe | zamon?

Training of providers on

JSi 52,6160‘;’

$2,858.05

$2,501.22| CNFRH + Encadrants JS! $2,479.57
locaux: Dr Rimi, Dr El
Achham, Mme Sahib,
Mme Houari, Dr
Ksraoui, Or Khaldi, Dr
Mahraoui

Training of providers on EONC 342002 | 341612002 Tétouan | Completed

e,

1. Planned, cancelled, completed. an gaing. {

2. Conference. Study Tour, Workshop



List of Local Training
July 2000 - September 2003

Training “Activity Start End Training Status ' Type of Participants Trainers
e -~ Date Data Site . Training M F Total Cost Name Atfiliation Cost
FONC Training L.C16
* Firgl session 4/8/2002 4/19/2002 Tétouan Completed Workshop 0 8 8 %2.6585 26 CHFRH $2,392.17
Dr Al Achham, Dr MOH $443.47
Bahlouw, Dr Khaldi, Or
Kasraoui, Mme
Irarhitan, Mma Hbala
EONC Training G186
* Second sassion H6/2002 5/19/2002 Tétouan Completed Workshop 0 9 g $2,319.75 CNFRH $2,302 17
Or Rimi, Or Bahlioui, Dl  MOH $426.03
Khalidi, Dr Kasraoui,
Mme Ahouari, Mme
Hbala
EOQONC Training C16
* Third session 6/3/2002 6152002 Tétouan Completed Workshop 0 ] 8 $1,745 00 CNFRH $2,392.17
O Al Achham, Dr MOH $382.60
Bahlioui, Dr Kasraoui,
Mme Kohen, Mme
lharbitan
EONG Training | nc1e | emooz | 6152002 | Tanger | Completed | Workshop | 10 13 $2.090.15| FARGQ | $3,165.22
ECONC Training | nc 1w | snreooz | 6r29:2002 | Tanger | Completed | Workshop | 4 10 14 $2.021.37( FARGO [ $3.165.22
EONG Training | nca6 | eazo02 | o800z | Rabat | Completed | Workshep | 1 1 $217 39| CNFRH | $0.00
£ONC Traiming iC18
® First susson TIB/2002 T120/2002 Tanger Completed Workshop 1 12 13 $1.809.00 FARGO $3,310.00
* Second sossion 712272002 81312002 Tanger Compieted Workshop ? 11 13 $3.153 57 FARGO $3.310 00
* Thid session 0/ 2002 92172002 Tanger Campleted Workshop 0 10 10 3,506 75 Mme Abouan, Mme 50,026 36
Boaucetta + CNFRH
* Fourth sesson 92312002 10/5/2002 Tanger Complated Workshop 1 10 " 52,463 46 FARGG $3.310 00
Tranning of traners on HAC NC17 | 12112002 112542002 Tanger Completed Workshop 0 8 8 §3.389 20| Mme Fadil ot Mma Jsi $42(.09
R O VI N SRR SUETT . . . ok Bouid o :
Triuming of providers on HAC N1y 3/4/2002 2002 Chefchaouen Complatad Workshop 0 21 214 $2.857 59| Mme Hanat, Dr Mokat, JSI1 $73013
Mmn Rahmani, Mmo
Boucntta, Mma El
Amanm, Mma Ait Sbah
Teanning of provadors on HAC WG 7| 31172002 INGIENZ Tanger Completed Workshop 0 1" 1 $1.230.09| Mma Hanafi, Dr Mokit JSI 3304 45
Trumng of proveders on HAG He7 44112002 AI2002 Larache Completed Workshop 0 12 12 $1.3495 47 D Maukd, Mmio MOH $317 39
Noumnau, Mma Loblsr
Trautung in HAC {1 O3 IV N I 74 LTS T 402 Tétouan Comploted Workshop 0 13 13 $1.421 09| Mmes Hanat, [ Moukt]  MOH §rrzt

1 b tactans 1w sl §Orpketid b gony

Solarfeieme Loty Tow Windztng

(RN A

L)



List of Local Training
July 2000 - September 2003

Pate

Training in HAC

fraining in HAC

Workshop to present the orgamzaﬂonal
diagnostic of the cbsteltrical practice in the
Med V matemi

9/23/2002

| 92312002

9/13/2002

Imp}ementanon workshop of near-miss
* First session
* Second sessron

Workshop on the quailty of blood transfusmn“

Tramlng of tramers on IMCI

Training of providers on IMCI

Training of providers on IMCI

Training of providers on wo

Training of providers an 'IUD rmmm———

FP redynamization workshop

* First session

nC.1.9

XKL
e

{ic2t |

ez [ 4

nesn

Tlcas |

3112002

4oz |
6/3/2002

3/25/2002 |

6/3/2002

“am2002 |

ag/2002 |

512012002 |

522002 |

3/2/2002

B14/2002

411912002

6/8/2002

anaooz | T

3512002

320002 |

41972002

21152002 |

53172002 |

42012002 |

Tanger

Chefchaouen

Tétouan

Tetouan

Tétouan

Tétouan

‘ Ben Slimane '

Tétouan |

Tanger

Tetouan T

» Tanger PR EERR r

Completed

”Co'mpleted

Workshop

”Workshop

7 Wdrkshﬁb N

Compieted

Completed

~Completed |

Compléted

552002 |  Tétouan | Completed

Completed

Completed

Compfeted B

Completed |

Completed |

Completed |

Workshop
Workshop |

Workshop

‘ Workshob

Workshop

 Workshop | 1

Workshop

‘Workshop

Wc:rkshop -

Workshop |

s

14

13

12
20

P

$1,464.55

éi‘éBD.OQ

$531 73

$384.95

$995.48

$2,086.96]

$2.823.39|

. 5.2‘750 73

$2,035.73

$2 628 91

$48,853.50

$5.447.73]

Dr Moukit, Mme
Lebbar

Mme El Amarl Mme

Meiouet, Dr Ajana, Dr

Dr Alaom Dr
Hassouni, Dr
Bouhaddou, Dr Serir,
Dr Tahiri, Dr Ajana, dr

Kandoussi, Dr
Chagraoui, Dr Meiouet,
Dr Youssouf!

Dr Lamranl Dr LaSﬂ
Or Abdeltah, Dr Drissi,
Dr Filati, Br Meliouli, Dr

Achari, Dr Joari, Dr

Tarek, Or Benamara

Mme Hanafl Dr
Moukit, Dr tkram

Dr Ikram, Dr Mokit, Dr |

El Ghazouli, Mme
Hanafi

Dr Abou Ouakll- Mme

Krlssou M. Maad|

M.Bendada, M.Maadi,
M.Krissou, Mme
Soussi, M. Boulgana

Dr Lamfan'i, Dr

ElGraoui |

MOH

$122.73

$70.55

$121.74
304
$111.24

$578.26

445088

53 947 82

5260.87]

828585

$378.43]
430,43

$521.74

1. Planned, cancelled, compheted, on going.

2. Conferrnre Shkty Tour Warkshon



List of Locat Training
July 2000 September 2003

1 anned 1 ae St catnpletel on g

2 Landeicme Citidy Taw Workston

ERN R A P

[ Aaboudd

Training Activity Start End Training Status ' Type of ‘Participants o Trainers
Date Date Site Training ] £ Total Cost Name Ailiation Cost .
Workshop tu finafize the rescarch protocol 11.C.3.4 9512002 962002 Rabat Completed Warkshop 1 2 k] $176.36 M. Lakssir MOH $0.00
for redynamizing the reference centers
Training on Epidemiology and Epi-Info 1.C.a6 21412002 211512002 Tanger Campleted Waorkshop 21 4 25 $5,862.901 Dr Zidouh M. Taha, M Jsl $1,250.43
Balhaj, Dr Aaboud, M.
Negjari, Mme Guezzar,

M. M'Barki
Workshop on operational research for 11.C.3.5 7i8/2002 7/1212002 Tétouan Completed Workshop 1 5 [ $264.36 M. Lakssir MGOH $160.91
reference centers
Training on group animation lechniques N.C.52 | 913012002 107472002 Tanger Completed Workshop 5 17 22 $984.02 Mme Haddag, M. MOH $141 52

Mesei, M.Ghafri, Dr

Mekkaoui
Planning workshop for 2003 1612 | 128/2003 | 1/30/2003 |  Larache | Completed | Warkshop { 31 | 3 | 34 | $172378] Consultant - M. Soudi | US| §1554.60
Planning workshop for 2003 1C.1.2 362003 3182003 Chefchaouen Completed ] Workshop I 34 6 7 $1,407.12| Consultant : M. Soudi JSI $741.45
Training of In-service training i managers) 1C.3 1 212612002 21282003 Tétouan Completed Workshop 17 1 20 $2.182.56 Mme Temmar et M. JS! $310.26
on management cycle Lasfar
Workshop to elatiarate QA aming 1ools 1.C.4.2 172012003 1/25/2003 Tétouwan Completed | Workshep | 5 1 6 $533.00) Consultant ; Dr. Karki JSI $2,816.00

ah As
Basic training on quality assurance 1c42 | araszo02 3712002 Tétouan Completed ‘ Workshop \ 6 9 15 $1.607 12| ™ M“M"‘:;hhgu""’”h‘ JS! $237 62
Workshop 1o elaborale the  OA 0o | 30003 | 312012003 Rabat Completed | Workshop | 11 0 1 $2.66200] Consuant. Mme Jsl $1,072.00
institutionaiization plan Tisna
Consensus worksfn on the acoredtationt o4 5 1 47003 $18/2003 Tétouan Completed | Workshop | 17 5 22 $1,1680 34| M Mahouti. M. Asnh, J5I $45 00
narms M. Achou
EONC Traming K1

* First Sosson 11652003 1/17/2000 Larache Completed Workshop 3 10 13 $2.770.29 FARGO JSI $3.640 (0
* Savond sossion 14/27/2003 2/812003 Larache Completed Workshop 1 11 12 $2.536.63 FARGO Jsi $3.640.00
Workshup for tho introducton of noms torl - ey 4 L pogiopog | 22872003 Tanger Completed | Workshop 9 12 l 21 $326 50| Consultunt © Pr. Bozad| I8! $349 00f
tho Mohamaed Vomiternity in Tanger
Workshop on prevention of infoction ) nwec14 ] 31472003 I 31472003 Tanger l Comploted ‘ Workshop l 1 I 9 \ 20 ‘ 3329.5(]] Consultant . Pr Borad JSI l $3a9 00
Triumng an preyvontive mamenanee e 16 l 120020013 ‘ 1232003 \ Tanger l Completed l Workshop \ 4 ‘ 11 l 15 I $1.045 47 M B:":;:::Sr:ﬂ M. JSI ‘ $346 51
Traming on proventive manmtonance HECY16 | 1272003 | 12652003 | Chelchaouen | Completed | Workshop 4 4 12 401 h5 M Boouyantit, 5 8454 45
g ’ T * ’ S UM Kaaddoun, Mila kit o
Traming o the ofsdetneal mgsto buc s} zoeeoos | 2nomd | Tetouan | Completed | Workshop | 0 | 13 | 22 | sr2a32]  MEBBadoow | JSU | $102 60
G ATE B sulbs b . ks ardi, .

Y:,”‘t':l‘;il,: .::Ml; tyris tho rosulis of the Hi \ e \ 172002007 \ 172003 \ Tétouan l Complulod ‘ Worklhcp ~ 17 | N ‘ 20 \ $1.307 !’}I M Laksie, M Quards l 15l [ 061 08




List of Logal Training
July 2000 - September 2003

a3t

IUD Training
* First session

* Second session

Training on post-partum

Tralnmg of tramers-fcr Peer educators
He. th Mapper training

H.C.3.4

1C.33

3/3/2003 3M14/2003

3/17/2003

3/28/2003

Tétouan

Tétouan

I.C41
[ 1.C44

| 162003 |
| 2732003 |

3/31/2003

4/4/2003

"f’:fwmfzoos' I
282003 | Te

Tétouan

Completed

Completed

Completed

Completed

Workshop

Workshop

Workshop

10

10

18

$1,122.39

$1,548.17

$1.479.08

Dr Mokit, Mme Hanafi,
Dr fkram
Dr Mokit, Mme Hanafi,

J5t

JSI1

JSl

$281 .56

$281.56

$131.82

LB

Tota

1327

2639 |

$240,672

$138,4711

CENTRAL

Training of "Administrateur Economes”

Workshop to discuss the data utilization part
ofl e procedures manual _

WorKSth 1o finalize the data umlzahon part
of the procedures manua’l

unit for preduction of information support
materials

approach in the Casablance School of]

Medecme and IFCS

Meetmg on human remurro m?nagement ] J

v
Trﬂ'”‘"g of tralners o infroduce MCH in the)

Rabat scmu: of nu_deune and IFCS

Quahty assurance
workshop o

msmuiaonnallzauon

Health Mapper Trainlng

Tralnlng on the functlonlng of the (eglonal )

Trammg of 1ramers lo mtroduce !he lMCI

LHAsa |
LA22

A2z |

taz3’

Activité

d'appui

A3

Activiié

L dappui |

1LA.41

Activite |

"”Actwne 1
_dappui

“iowsioz |

| Zride2 |

r 18/03/03

101222001

111412001
512312002

5/23/2002

01312002 b

osteis |

111202

20/01/03

VSC Tralmng Fappui 01702103 l
Health Mapper Tramlng ’::""‘j 240203 | G1/03/02

17."03/03

21102 | R
191202

’ :20/03,'03

221’031’03

0307/02 | Casablanca |

l

|
‘\-“.‘-Completed

|

K

__Compieted

_Completed
Completed

Completed

Completed

Compleled

Compleled“ '
H'Completed“

* Gompleted

Workshop

i ”Workshop .
l Wcrkshop

, Workshop

l Workshop

‘ Woarkshop

Workshop e

Warkshop

Workshopw‘ o

“Workshop |

Workshop

e
14|

17

19

13

34

$1 /500, 00

$0. 00

50.00]C

552,02

5562 67|
56,008.56

$2,378.00

$1,680.00

$3 647.00

$T 044.00

|Consuitant - Theo 17"
Lippeveld N
Constitant : Theg )
ecsn e EDEVEI
$542.61|M. Boun

M. Boumnzo MOH
Dr Charles Quist |
IGr'ae.pFrphrk !
Df Chdr\c-*b Our'a {
T|sna Veldhuyzen Van MOH
JZenen 1 T
CNFRH MOH
Mme Hamdaoui MOH
M;ne Hamdaoui, Mme
MBani | MO

131700066
I $5.620.00

! $1‘072.DO

'$631.00

- $1.803.00

0.00

5409500

$3 979.60

$258 00

5500.00

Total

163

“$24305 |

| sias8a

1. Flanned, cancelled. completed, on gaing.

? Fanderencs Shidv Tonr Wirkshoo,

T



Annex 3
List of International Training and Travel

Progress

Contract No  HRN-.03-88-C0C
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international Training and Travel
July 2000 - September 2003

f[Farticipant Name [ Bex | Province Start End Purpose of the Trip — T Destnation | Category | Actvity | Financed
___Date Date o : By
Mohamed Bousiiha M |Chechaocueny 10/09/00 30/09/00 {Participate in the Monitoring and Evaluation Workshop Dakar Participant 1.1 JSI/MOH
for health programs Senegal Training
L.ahcen Ameur M Tétouan 10/09/00 30/09/00 |Participate in the Monitoring and Evaluation Workshop Dakar Participant 1.1 JSIIMOH
for health programs Senegal Training
Mostapha Kirami M 1AM 10/09/00 30/09/00 |Participate in the Monitoring and Evaluation Workshop Dakar Participant 1.1, JSIIMOH
for health programs Senegal Training
Boudriga Mohamed M AlO 10/09/00 30/09/00 |Participate in the Monitoring and Evaluation Workshop Dakar Participant 1.1, JSI/MOH
_ o o o for health programs o S Senegal Training N
Mimoune Aouragh M Rabat 09/62/01 | 18/02/01 |Participate in the Course on the Utilization of data for Cairo Participant V42 | JSUMOH
decision-making in perinatal and maternal health and Egypt Training
present the IS experience in Fés-Boulemane and TAT
Mustapha El Mahoti M Tétouan Q9201 18/02/01 |Finalize the analysis and Present the Results of the Study on Bethesda Study 1.A4 4 JSI
Cost-efficiency of QA in Morocco, supported by QAP in USA Tour
2000 and get information on the Intnt QA Experiences
Al Matki M Rabat 09/02/01 18/02/01 |Finaliza the analysis and Present the Results of the Study on Bethesda Study .A4.1 QAP
Cost-efficiency of QA in Morocco, supported by QAP in USA Tour
2000 and get information on the Intnl QA Experiences _ 1
Mohamed Lathel M Rabat 08/05/01 17/05/01 |Panticipate in the Opening of Bids tor the Purchase of Boston Study rB.12 JSI
EONC Eguipment and check the technical specifications USA Tour I.C.1.3
Abdeljalil Khoumsi M Rabat 08/05/01 17/05/01 |Panticipate in the Opening of Bids for the Purchase of Boston Study |1z JS)
EONC Equipment and check the technical specifications USA Tour HC1.3
Fatima Tsouli Chmiyale F Rabat 0B8/05/01 17/05/01 {Participate in the Opening of Bids for the Purchase of Boston Study tB.1.2 Jsl
EONC Equipment and check the technical specifications USA Tour necas
Volkan Cakir M Rabat 03/06/01 06/06/01 [Participate in the Meeting of the JSI International Division 1o Washington Study Admin, | JSI
present the projoct USA Tour
Boutaina EI Omari F Rabat (13/66/01 0O6/06/01  |Participate in the Meeting of the JSI International Division (o Washington Study Admin, JSl
present the project USA Tour
Volkian Cakir M Rabat 212 09/12/01  |Participate i the Workshop on the Major Cntcal Thomaes Washington Sludy Admin. JSHDver
LISA Tour

o4




international Training and Trave!
July 2000 - September 2003

Da

'I:houcme Hassine
Ali Banaoui
Abdelmalek Koualia
Rachid Bekkali
Rachid Lamiri

Fatima Haddad

Ea’l’la Quffak

Agadir

Agadir

Tanger

Teétouan

Tétouan

Tanger

Rabat

Q7702

07/07/02

07/07/02

07/07/02

07/07/02

07/07/02

24/07/02

12107102

12/07/02

12/07/02

12/07/02

12/07/02

12/07/02

21/07/02

onterence on

Participate in the XIV internationat Conference on AIDS

Participate in the XIV international Conference on AIDS

Participate in the XIV International Conference on AlDS

Participate in the XIV International Conference on AIDS

Participate in the XIV International Conference on AIDS

Participate in the XIV International Conference on AIDS

Participate in the International Workshop on Mycotoxins

Barcelona
Spain

Barcelona
Spain

Barcelona
Spain

Barcelona
Spain

Barcelona
Spain

Barcelona
Spain

Maryland
USA

Tour

Study
[our

Study
Tour

Study
Tour

Study
Tour

Study
Tour

Study
Tour

Mohamed Fathelkeir Rabat 03/02/02 16/02/02 |Work with Mike Edwards to Improve the Capacity to Use Washington Participant 1.A.2.2 JSI/MOH
the SMIPF System USA Training
Noureddine Bidaoui Rabat 03/02/02 16/02/02 jWork with Mike Edwards to Improve the Capacity to Use Washington Participant 1A22 JSI/IMOH
the SMIPF System USA Training
JSI/MOH
M. Mohamed Archach Rabat 03/02/02 16/02/02 [Work with Mike Edwards to Improve the Capacity to Use Washington Participant LA.2.2
the SMIPF System USA Training
Rajae El Aouad Rabat 27/02/02 | 08/03/02 |Visit CDC and other Laboratories invoived in the fight Atlanta Study Support | JSIEDC |
against AIDS USA Tour Activity )
Khadija “Agadir | 13/04/02 | 19/04/02 |Participate in the 26th Forum of the Intemnational Midwives Vienna Participant N.B.3 JSIIMCH
Confederation Austria Training
Laila El Kohen Tanger 13/04/02 19/04/02 [Participate in the 26th Forum of the International Midwives Vienna Participant 1H.C.4 JSYMOH
Confederation Austria Training
Aicha Benbaha Rabat 13/04/02 19/04/02 [Participate in the 26th Forum of the International Midwives Participant Activité JSIMOH

i1.8.3

H.B.3

in.c4

n.c.4

.C.4

n.c4

JSIMCH

JSIMOH

JSIVMOH

JSVMOH

JSIVMOH

JSIMOH

Training

Participant

Activite
d'appui

JSUMOH

e

g ::r



International Training and Travel
July 2000 - September 2003

[Participant Name Sex | Province Start End Purpose of the Trip Destnation Category | Actvity | Fmanced
I Data Date By
Fatima El Miligh F Rabat 03/11/02 29/11/02 |Participate in a Training on Human Rescurces Management Turin Participant Activite JSIMOH
Italy Training d'appui
Jamaa El Abbassi M Agadir Q3/11/02 29/11/02 |Participate in a Training on Human Resources Management Turin Participant Activité JSI/IMOH
. RO RN N R o L haly Training | dappui |
Habiba Hanafi F Tétouan 25/05/03 01/06/03 Pahicipaté in the Global Health Council Conference Waéhihétbﬁ USA Study Tour | mMAZ | usi
Nezha Mokit F Tétouan 25/05/03 01/06/03 Participate in the Global Health Council Conference Washington USA | Study Tour I.A2 JSI
Hassin Lahoucine M Agadir 25/05/03 01/06/03 Participate in the Glabal Health Council Conference Washington USA | Study Tour 11.A2 JSI




Annex 4

List of Procurement

Progress

Contract No  HRN-1-00-58.20C32
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Procurement and Upgrades
July 2000 - September 2003

[ Act.#

ACTIVITY

" T BUDGET UsS

DESCRIPTION

— | AMOUNT

RESULT I: ROLES, RESPONSIBILITES AND CAPACITIES IDENTIFIED, DEFINED AND DEVELOPED AT THE VARIOUS LEVELS OF THE

MINISTRY OF HEALTH

Procurement and Upgrades 2001

LA CENTRAL LEVEL

L.A.2.2 Support for the computer pool of the 2 regions r $50.000lComputer Equipment L $30,000

1.B. S50USS-MASSA-DRAA
1.8.1.1 |Implementation of a Regional "Organizational Setup” for the Project Purchase of a Micro-computer 3.500
1.B.3.2 [Upgrade of the Agadir IFCS Kitchen equipment $11,300
$30.000]Dormitory equipment $2.600
\Dormitory upgrade work $16,600

1 C. TANGER-TETOUAN

.C11 [Implementation of a Regionat "Organizational Setup” for the Project Office Fumiture Fahs Bani Makada/Tanger $3.300
I.C.2.3 |Uprage a Room for the Monitoring Evaluation Cell in Tetouan $2,000]Closets and Shelves $900
1.C.3.3 |Upgrade of a in-service Training and Documentation Room $20.000 Upgrade Work $7,300
N B " {Overhead Projector $2,500
1.C.3.4 IUpgrade of the Training room / Tanger Delegation Material for Training Room $800
$9.000[|Audio Equipment $2.000
1 - _ Data show $3,500
.C4.5 |Purchase of appropriate Training Matenal for QA Cycles $20.000(Flipcharts & Overhead projectors $9,000
€46 [Setup of an Archiving and Documentation Unit $4.500{Office Furniture $2.710

Procurement and Upgrades 2002

1 A CENTRAL LEVEL

Selup of Production Units for HIS Support Materials in the two

Printing Equipment (Risograph, Biding Equipment, Massicot,

$95.000.00

1AZ23 _|Regions $95.000.00 Stitcher, Computer and Printer)
jl B. S0USS- MASSA- DRAA
1LB.2.7 |Upgrade of thG Computer Pool in somes Provinces of the Region [T Tsay .000.00 Computer Equipment (16 computers, 5 printers and software) |
18:3.1 " {Operationalization of the Regional WP for InService Traming , b AudovsualBguipment
1B.3.3 Strengthening the Agadir IFCS with Simufation Equipment for $5.000 00 Obstetrical Zoes
i .| Training in Obstetrics o _ . N T

1B.4.3  {Support fo Provinces in unplmnuntmg the Ggg‘_l Model o N 510 0()0_(__)2}_ Flipcharts &__'I'_rf_umnq Malonal o

I.C. TANGER-TETOUAN S e . P
1.C1.1 [Strengthening of the Regional Organtational Sf-lup $2.000.00 Flipcharts, Shelving for archives
1C33 Upgrade Documentation Units in the Lariache, Tanger and $3.000.00 Archiving Equipment

Chefc haouen Di‘h‘(Jdtl(}H ) ) e
1C35 St nqlh('ninq the IFCS with Smulation € qurprnnn! for Tranming in $h 000 60 Obstotrical Zoos

Obstetres e . ‘ -
| 4.6 [Strengthening t__h__t__:_ul)m:tmmn!;th(n'\{i-’n_n;nss; for the Quahty Sites $5.000 ()() ‘

4 computors

~$51,600.00
 $5,600.00

$6.300.00
7$4.100.00

STH000
$3.590.00

56,300 00

$10100 00




Procurement and Upgrades
July 2000 - September 2003

Act. # i ACTIVITY L BUDGET US$ DESCRIPTION |  AMOUNT
Procurement and Upgrades 2003
1.C. TANGER-TETOUAN
Strengthening the Computerization to improve Data and Instaliation of a Computer Network in the Larache
1.C24 Decision-Making $30,000.00 Delegation $21 40000]
RESULT II: INNOVATIVE MODELS TO IMPROVE THE ACCESSIBILITY, UTILIZATION, QUALITY AND EFFiC!ENCY OF SERVICES DEVELOPED
AND TESTED BY REGIONAL AND L GCAL TEAMS
Procurement and Upgrades 2001
II.B. SOUSS-MASSA-DRAA )
) A " . Upgrade Work in the Inezgane Maternity $11,100
. . t Del H
H.B.1.1 jHumanization Maternities/Delivery Houses $120,000 Upgrade Work for the other Delivery Houses $109,000J
it.B.1.2 |Additional EONC Equipment $369,000lEONC Equipment {Local and Offshore} $365,800
11.B.1.3 |Upgrade of the Training Sites $15.000 Upgrade Werk in the Hassan 1| Maternity $8,000
' Office Furniture $5.000
I.C. TANGER-TETOUAN
1.C.1.2 |Humanization Maternities/Delivery Houses Upgrade Work in the MV Maternity / Tanger 76,000
$100,000] ~! e
Air Conditionning System 3,100 |
.C.1.3 |Additional EONC Equipment $270,000| EONC Equipment {Local and Offshore) L $279,600
. . I Mobilier de bureau / Maternité Hopital Civil Tétouan $2,500
C1 EC for P D
e1.4 _NC Tr?rnnng or ersonnel Involved in Defiveries 56__'?00 Travaux de réameénagements / Maternité Hopital Tétouan $2,TGO‘
11.C.1.9 l'mplementation of Near Miss in 2 Houspitai Maternities of the Region Office Furniture for the Meeting Room in the Chefchaouen $4,m
 _iMaternity -
Procurement and Upgrades 2002 ]
TIL B. SOUSS-MASSA-DRAA
1.B.1.1 [Renovation of Pediatrics Services in Hospital Maternities $40,000.00 Renovation & Humanization of Pediatrics Units in Hospitals $19,650.00
I1.B.1.6 [Training of Detivery Personnel in HAC Upgrade Work of the Quarzazate Maternity $1,700.00
II.C. TANGER-TETOUAN
iIL.C.1.1 |Renovation of a Delivery House in Chefchacuen $12,000.00 Renovation of a Delivery House in Chefchacuen (heaters, T $12,800.00
washers, efc....)
(.C.1.2 IMn:trzlrlr?f;E of Medical Fiuids and Humanization of Fahs Beni-Makad $30,000.00 Medical Fuids in Fahs Beni-Makada $42,000.00
Support for the upgrade and Organization of a Delivery House in Ksar . o
LIEJ.B Es-Sighir, Fahs Beni-Makada Province $15,000.00 Renovation & Humanization (washers, benches, heaters) $5,700.00
I.C.1.6 |EONC Training for Personnel invalved in Deliveries $27.000.00 Operating Table for the Mohamed V Hospital Training Site $37,100.00
11.C.1.13 |Equipement of all Hospital Maternities with a Micro-computer $12,000.00 5 Micro-computers & Printers for 5 Maternities of the TT Region $9,730.00

Ty



Act.# ] -

Procurement and Upgrades
July 2000 - September 2003

ACTIVITY

Procurement and Upgrades 2003

~ |_BUDGETUSS

L. B. SOUSS MASSA-DRAA

DESCRIPTION _

] AMOUNT

I.B.1.1_|Support for the Organization of the CAB Hospitat Maternity | $25,000.00 Spare Parts EONC Equipment | $20,387.00|
I.C. TANGER-TETOUAN
i.C.1.1 [EONC Training $25.000.00 Spare Parts EONC Equipment $28.973.00(
izati f Deli H i
11.C.1.5 f;;?;‘::f::he Humanization of Oelivery Houses and Hospital $15,000.00 Humanization in the Larache Delegation $12,500.0cﬂ
I1.B.2.1 |Renovation of Pediatrics Services in Hospital Maternities $13,000.00| UP9rades & Humanization of the Pediatrics Service in the $14,350.00’
L Qurzazate Provincial Hospital
V. SUPPORT ACTIVITIES
Procurement and Upgrades 2001 ] ]
W.3.1. JUpgrade of the Local Network and Internet Connection at the DP Routers, Firewall, Modems and Ethernet Switches [ $22.700
IV.4.2.  |Support for South-South Actlwtles B ) 7 Office Fur_néture for the South-Sauth Regional Office $17,000
Procurement and Upgrades 2002 S -
__Ofiice Furniture for the South-South Regional Office $20.7000
Data show for the Epldemaology Directorate - $2.850
_ Design Material for the Production Unit in the DIEC $7.000
| Prlnter for the DIEC Unit $23 6
Wood Shelves - Documentatmn Unit in the FP Division $2.850
Procurement and Upgrades 2003 )
VSC Spare Parts $55,10
| Wiring & Equipement of the CAD Unit in the IEC Division $7,400
Total Procurement and Upgrades $1,562,740f

™~
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Annex 5

Financial Report

Progress

Contract No HRN-!

.'\ )
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Program Expenditures

Status as of 09/30/03
Central
Level SMD

Result | - Roles, responsibilités, and Capacities
Various Levels of the Ministry of Health

Institutional Environment
Management Information System
Human Resources/In-Service Training
Quality Assurance

Result Il - Innovative Models to Improve the Acc

$96,387
226,501
38,464
99,960

$75,246
90,568
105,299
90,353

of Services Developed and Tested by Regional and Local Teams

Maternal Health
Child Health
Family Planning
STI-AIDS
Partnership

Information Sharing and Dissemination

Support Activities

40,948

GRAND TOTAL

972,531
59,775
48,266
69,658
42,044

39,113

1T

$40,993
90,881
74,521
72,205

essibility, Utilization, Quality and

842,630
24,860
57,678
52,285
34,439

55,704

Total

Identified, Defined and Developed at the

$212,625
407,950
218,284
262,518

Efficiency
1,815,161
84,635
105,944

121,943
76,483

135,765

757,322

$4,198,631

'
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