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INTRODUCTION

Pursuant to Section F.4.1 of the John Snow, Inc/U.S. Agency for Intemnational
Development (JSI/USAID) Contract No. 263-C-00-98-00041-00, JSI is required to
submit Performance Monitoring Reports summarizing the progress of major activities
in process, indicating any problems encountered and proposing remedial actions as
appropriate. These reports are to be submitted quarterly for calendar quarters ending
the last day of March, Jurie, September and December for each year of the Contract.

This current Quarterly Performance Monitoring Report (QPMR VI) represents the
Sixth quarter of the Option Period contract and covers the period from January 1
through March 31, 2003.

This document is organized according to the twelve tasks of the contract along with a
section on contract administration. Each task contains a narrative with the following
sections:

. Accomplishments

. Constraints

. Proposed Actions to Overcome Constraints

The attached annexes document progress in the following aspects of the Project:
Annex A: Status of the Option Period Performance Milestones

Annex B: Maps of Target Governorates

Annex C: Contract Staff List

Annex D: Summary of Upgraded Status of Facilities in Target Districts

- Annex E: Summary of Training of Personnel in Target Districts

Annex F: Summary of Management Improvement Activities at District Level

Annex G: Summary of Management Improvement Activities at Governorate Level

Annex H: Status of Community Level Activities




HM/HC Coverage Profile (March 2003)

Aswan 207576 147315 44636 7959 12766
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Total 2745797 1359305

117795

Sohag 548388
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Gerga 384313 190254
Total 4310480

2133901 7
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Markaz Assiot 363896 180147

Total 588560 291366
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El Wasta 329130 162936
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Total 2094936 1037097
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‘ Bandar Fayoum 286751 141956 i 43013 7585 12302
Tamia 286845 142002 43027 8950 12306
Markaz Ei Fayourr] 347500 172079 52140 10325 14912
’ tbshway 531660 263198 79749 16234 22808
Totat 2304269 1140727 345640 69278 98853

Grand Total 14780191 7316926 2217029 392872 634070
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C.10.1 TASK ONE: Basic Package of Essential Services Established and
Standards Defined

Accomplishments

Activity No. 1.1 Develop and Sign Memoranda of Cooperation

The JSI Chief of Party and Deputy Chief of Party met with the newly appointed
Undersecretary/MCH Director, Giza MOHP. The objectives of the meeting
were to present the HM/HC project, to submit a draft of the Memorandum of
Cooperation for review, and to set up a ceremonial meeting for the signing of
the MOC by the Governor and concemned parties. The signing of the MOC will
set the stage for beginning the implementation of HM/HC interventions in Giza
Governorate.

Activity No. 1.2 Prepare a District Profile and Select BEOCs

In cooperation with Task Three, BEOC facilities were selected in 16 districts of
Phase II.

The outcome of the selection process resulted in identifying 36 BEOC facilities
that were selected according to the set criteria agreed upon (district population,
population of local administrative units, distribution of health facilities
utilization, distance, etc...). Table 1 lists Phase II selected BEOCs.

Table 1. Phase Il BEOC Facilities

Gpvemorate _[-District BEOCs [No.
Sohag
Akhmeim Nida Integrated Hospital 2
El Koola Integrated Hospital
El Balyana El Sheikh Baraka Woman H. U. 2
El Sheikh Marzouk Integrated H. U.
Geheina Eneibis Integrated Hospital 1
Tahta Tahta Maternity
Shatturaa Integrated H.U.
El Sawamaa Integrated Hospital
El Mounshaa Maternity Center 4
El Zok El Sharkia Integrated H.
Awlad El Sheikh Woman H.U.
Awlad Hamza Integrated Hospital.
El Maragha Shandaweel Integrated Hospital. 2
El Gherazat Integrated Health Unit
Gerga E! Berba Integrated Health Unit !
Tema Tema Urban Health Center 3
| - Om Dooma Integrated Hospital
El Rayayna Integrated Hospital
| Sagolta Saqolta Matenity 2
; - Al Galaweya Integrated Hospital |
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S

Governorate District BEOCs No.
Dar EL Salam Al Naghameesh Rural H. U. 1
Assiut
El Fath El Fath Urban Health Center 3
El Atawla Integrated Hospital
El Wasta Integrated Hospital
El Kouseyah El Kouseyah Maternity 3
Beni Korra Woman Health Unit
Fazara Integrated Hospital
El Ghanayem Urban Health Center, Maternity 1
Menya
Deir Mowas Deir Mowas Maternity 3
Beni Haraam H. U.
Nazlet Badarman Integrated Hospital
Fakreya Asmant Integrated Hospital 1
Beni-Mazar Sandafa Integrated Hospital 4
Beni-Ali Integrated Hospital
Abu Garg Woman H. U.
El Sheik Fadl Integrated Hospital
e % %

The selection was immediately followed by an assessment for all these BEOC
facilities to determine their requirements including staffing, and physical
requirements (renovation, furniture, and commodities) among others; and to
develop an improvement plan for each facility.

Activity No. 1.3 Assist in the Self Assessment of CEOC and development of

Improvement Plans and Monitor Implementation

L]

General and District hospital profiles were prepared for Phase IT of the Option

Period and used to develop, implement and monitor improvement plans. The

profiles and self improvement pians include:

o Facility baseline assessment

o Facility plan for renovation with schedule of implementation

o List of commodities needed for each hospital and schedule of procurement,
delivery and installation

o Human resources development plan for the hospital, including training plan
and status of implementation

o Reports of management and clinical performance indicators (retrospective
and summary of concurrent indicators) produced by monitoring.

The Integrated Implementation visits by JSI clinical supervisors proved to be

effective in helping the facility teams achieve the following:

o Discuss the status of the implementation of activities at the facility level.

o Assure flow of information among different members/ departments.

o Identify problems at facility level and develop solutions.

o Identify problems needing involvement of higher management at

MOHP/JSI.
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o Integrate and coordinate activities at the facility level.

The following facilities were covered by the visits of the Integrated Teams

during this quarter:

o Sohag Governorate: Sohag General Hospital, Tahta District Hospital, Gerga
District Hospital, Maragha District Hospital, Tema District Hospital,
Geheina District Hospital

o Assiut Governorate: Assiut General Hospital, New Eman General Hospital,
Specialized Hospital, Ghanayem District Hospital, Kouseyah District
Hospital

© Menya Govemnorate: Menya General Hospital, Samalout District Hospital,
Abu Qurkas District hospital, Beni Mazar District Hospital and Deir Mowas
District Hospital

Activity No. 1.4 Initiate and Monitor the Implementation of the Renovation Plans

Renovation activities were completed in all hospitals of Phase I of the Option

Period, except for Somosta District Hospital (Beni Suef), where they are not

completed yet (by the MOHP).

Renovation activities supported by JSI were completed in the following

facilities of Phase II of the Option Period:

o Fakreya District Hospital and Beni Mazar District Hospital (Menya)

o EL Ghanayem District Hospital (Assiut)

o Gerga District Hospital, Tema District Hospital and Tahta District Hospital
(Sohag)

Blue prints, estimated costs, and bills of quantity for the facilities where

renovation is planned by HM/HC were completed. The following is a list of

these facilities:

o Deir Mowas and Malawi District Hospitals (Menya)

o El Kouseyah, Sahel Selem, Badary and Dayrout District Hospitals (Assiut)

o Gerga, Tema, Saqolta, Akhmeim and Ei Balyana District Hospitals (Sohag)

Blue prints and bills of quantity for the renovations planned to be supported by

JSI were completed for the following facilities:

o Maragha, Geheina, El Mounshaa and Dar E! Salam District Hospitals
(Sohag)

- The Interim Spaces for obstetrics, NICU and OR were selected in the facilities

to be renovated, to secure the provision of services without interruption. These

include:

o Mallawi District Hospital (interim for Obstetric) (Menya)

© Badary District Hospital (Obstetric, NICU and OR), Sahel Selem District
Hospital (Obstetric), El Kouseyah District Hospital (Obstetric, NICU and
OR) (Assiut)

o Gerga DH (Obstetric and OR) {Sohag)

Renovation was completed in all BEOC facilities of Phase I of the Option

Penod.
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Table 2. Renovated BEOC Facilities (Phase 1)

Governorate District Facility name

Beni Suef

(INasser 1. Nasser Matemity Center

. Ashmant LH.U.

2
Somosta 1. Shantur LH.U.
2. Dshtut LH.U.

El Fayoum

Tamia . Tamia Maternity center

. Sersena 1.H.U.

Sennoures . Sennoures Matemity Center

b [ (b =

. Fedemeen District Hospital

El Menya

Markaz . Suzan Mubarak Health Center

. Damsheer LH.U.

. Tahna El Gabal LH.

. Talla L.H.

. Tahnasha I.H.

Samalout . El Saleba R.H.U.

. Qulosna LH.

. Daqoof LH.

. Manshiat El Sheraie LH.

m.bwm—am.p.wt\).—a

. El1 Bayaho LH.

Assiut

Markaz . Naga Sabaa LH.

. El Moteaa 1.H.

Shark . Bl Walideia Maternity Center

e [k [N Pt

Gharb . Fl Atbaeen Urban Health Center

Sohag

Markaz 1. Gazeret Shandaweel LH.

2. Balasfoura [.LH.

. The blueprints for the BEOC facilities of Phase 11 of the Option Period were
finalized.

Activity No. 1.5 Monitor the Delivery, Installation, Staff Training, Maintenance and
Repairing of Equipment

. Commodities were delivered to all facilities of Phase I of the Option period,
except for Somosta. However, there are few missing items that we are in the
process of delivering them.
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. Commodities for the Somosta facility are available, and will be delivered upon
completion of renovation activities (by the MOHP).

. Commodities were delivered for 24 of the BEOC facilities of Phase I of the
Option Penod.

. In coordination with Task Eleven, procurement plans for 36 BEOC facilities of
Phase 11 of the Option Period were completed. Delivery is on-going.

. The biomedical engineers conducted 70 person/day visits to the OB/GYN, NC,
CSSD and OR departments in the facilities of both the Base and Option
Periods. Review and screening of available equipment, maintenance and repair
of out of order commodities, and provision of technical assistance and on-the-
job-training (OJT) to the hospital maintenance staff were conducted during
these visits.

Activity No. 1.6 Upgrade the Managerial Capacity of Hospital Management and
Hospital Safe Motherhood Committees

. A new training curriculum for Safe Motherhood Committees (SMCs) of general
and district hospitals was developed. The curriculum aims to promote
planning, management and quality improvement skills of the hospital staff. The
planned duration of training is four days.

Activity No. 1.7 Coordinate the Phasing-out and Sustainability Plans from Target
Governorates

. A Beni Suef Phase Qut workshop was conducted on February 23, 2003. Eighty
participants from SMCs at govemorate, district and hospital levels participated
in the workshop, which was inangurated by the Undersecretary and HM/HC
Executive Director, MOHP, and the Chief of Health and Population Division,

USAID. _ ) 7
From - |To | No. of Pasticipasits
Feb. 23, 03 Feb. 23, 03 80

. The workshop reviewed the achievements of HM/HC and discussed strategies
and plans of MCH and Curative Care, followed by the Beni Suef MOHP
Directorate to sustain HM/HC project achievements. In addition service
standards, protocols, competency-based training (CBT) curricula, the quality
assurance (QA) system and management tools were reviewed, and plans to
sustain them were developed.

. Preparation activities are under way to develop a completion report and
organize Phase-out workshops for Fayoum and Qena by mid-April and the
beginning of May, 2003 respectively.
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Activity No. 1.8 Assist the MOHP / Urban Health Development to Pilot Test Adapted

HM/HC Interventions in 1-2 Urban Slum Areas

Carry Out the Situation Analysis for Each of the Selected Slum Areas:

On March 9, 2003, a meeting was conducted with Mr. Sayed Keshta to
establish the requirements for implementation of NGO activities in the target
slum areas. A follow-up meeting with Mr. Kamal Sherif, MOHP contact
person for NGO was planned. The MOHP NGOs Regional Directory was
collected.

The two CEOC, El Khalifa and Embaba general hospitals, were assessed for
adequacy of physical structure by JSI engineering staff. A final report is under
preparation.

HIS information available on the two slum medical centers has been compiled
and collected from Task Four. Information on commodities and supplies at the
two slum medical centers has been entered into the Quality Assurance
Database.

Family Planning Center data has been compiled and collected from the Gharb
El Mattar Urban medical center to complete the health center profile. The same
data is pending compilation at the Basateen Sharq Urban medical center.

Adapt HM/HC Interventions in 1-2 Slum Areas

On February 3, 2003, a meeting was attended by Dr. Salwa Farag, HM/HC
training staff, MOHP, Dr. Nevine Hassanein and Ms. Mona Selim to discuss
the various training activities that would be implemented in the slum areas. Dr.
Salwa showed great enthusiasm with regards to cooperation with the slums
HM/HC pilot training activities, and suggested further meetings to plan
collaboration, and determine resource allocations. Other issues discussed
included referral system policies, training and forms used between basic
facilities (PHC units) and the second level.,
A meeting was held on March 10 attended by Dr. Osama Abd El Gawad,
General Manager, El Mattar Gharb Urban Health Center, 18 members of the
center health staff (mostly nurses), Dr. Salwa Farag, Ms. Ahlam, Nurse
Supervisor North Giza District, and three dayas from the North Giza district.
From JSI the meeting was attended by Dr. Reginald Gipson, Ms. Pamela
Putney (external consultant), Dr. Nevine Hassanein, Dr. Mohamed Ismail, Dr.
Tarek Elshimi. The objectives of the meeting were:
o To present challenges of home-births situation to unit health staff.
o To discuss approaches and suggest solutions towards safer home-delivery.
o To assess existing attitudes between official health staff and community
dayas.
o To initiate rapport, establish key contacts and open channels of
communication with dayas and health staff for planned future initiatives
Several presentations by JSI/MOHP staff introduced the audience to the topic
of home-births, and explained the opportunities for reduction of maternal
mortality. Improved quality of provider care, and the establishment of an
effective referral system were suggested as the main interventions required.

8
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The need for cooperation with dayas to achieve these goals was emphasized,
and the health staff was invited to consider the positions of dayas and their
patron families with greater respect and appreciation. The three dayas were
interviewed in the second half of the meeting. The outcome of the meeting was
as follows:

© The health staff showed great receptivity to the problem and enthusiasm for
working with HM/HC initiatives to improve quality of care in home-births
and establish contact and positive relationships with dayas

o Health staff agreed that friendly relationships with dayas was necessary to
encourage them to refer complicated home-birth cases from home.

o Participants emphasized the need for (two-year) renewable licensing of
dayas, to ensure their attendance of MOHP refresher training courses

o Nurses expressed the need for continued training in midwifery after
graduation, and showed great interest in the four month course offered by
the MOHP.

o Health staff identified the absence of transportation as a significant obstacie
to institutional delivery in their catchment area.

o The perceived attitudes towards dayas were very positive. Dr. Osama and
the nursing supervisor were both identified as key personnel for their
network of contacts within the daya community, and for their supportive
attitudes and behavior.

© Daily seminars held at the health center to raise community awareness of
MCH issues were also identified as suitable opportunities for future visits.

o A future meeting to discuss the referral system between the health units and
district hospitals was tentatively arranged with Dr. Osama to precede the
MOHP planned implementation of a revised referral system (linking the
unit with the district hospital) scheduled for May.

o Other issues discussed included the adequacy of the birth-kit particularly as
relates to infection control.

. On March 16, a meeting was conducted at JSI attended by Mr. Said El Deeb,
Dr. George Sanad, Mr. Khaled El Sayed, Drs. Nevine Hassanein and Tarek
Elshimi, to establish the detailed process for implementation of each of the
Management and Community activities in the two slum areas. Follow up
meetings with Cairo and North Giza Directorate managers; and with managers
of the relevant district health administrations were also planned. The necessary
materials for these meetings were compiled.

. On March 18, a meeting was conducted with Dr. Said Madkour, Director
General of IMCL. By the end of the meeting, Dr. Madkour agreed to implement
IMCI activities in two HM/HC slum areas in collaboration with FM program,
on condition that a minimum of 24 physicians per IMCI training course could
be provided, that data collection forms as well as the community component of
IMCI be coordinated with the JSI team.

. On March 18, a meeting was attended by Dr. Laila Solaiman, Director of
Primary Health Care, to obtain approval for implementation of Family
Medicine (FM) activities in the two HM/HC pilot slum areas in coordination
with Integrated Management of Childhood Illness (IMCI). Dr. Solaiman
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expressed an open attitude towards implementing FM programs in the slum
areas in a coordinated manner with PHC and IMCI programs.

. On March 24, a second meeting was conducted with Dr. Laila Solaiman, to
obtain information about the family medicine program and curriculum, and to
reinforce the working relationship established after March 18 introduction.

. On March 26, A meeting was attended by Dr. Salwa Farag, Dr. Mahmoud El
Bahrawi, Dr Khaled Otafi (HM/HC training staff), and Dr. Nevine Hassanein to
discuss possibilities for the implementation of MCH training in the health
centers of pilot HM/HC. The possible content of this training was also
discussed.

Assist in the Plan Development to improve Perinatal Health Care Services and their
Utilization

. Activities to improve perinatal health services are contingent on the completion
of the situation analysis and coordination activities with various MOHP bodies.
Progress in this area is expected to begin with slum pilot project
implementation scheduled to start in the final quarter of 2003.

Constraints
. None
Proposed Actions to Overcome Constraints

. None

10
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C.10.2 TASK TWO: Pre/In-Service Training System Designed to
Disseminate Standards to Public and Private Providers
Accomplishments

Activity No. 2.1 Disseminate Standards and Build MOHP Training Capacity

. Clinical performance monitoring system was used in Sohag, Assiut and Menya
governorates to achieve continuous involvement of lead trainers in all EOC
workshops and on-the-job-training.

. Lead trainers were given training tasks to carry out in their facilities during the
periods between clinical supervisory visits. These tasks were monitored and
checked by the JSI clinical supervisors.

. Nurse lead trainers from Aswan, Luxor, Qena and Sohag were trained in a TOT

course. The trainin was sched_uled as follows:

Govertorite | From ' No. of Participsnts
Aswan Jan. 11,03 Jan. 16,03 25

Qena

Sohag

Luxor

Activity No. 2.2 Sustain, Organize and Implement EOC Training and Clinical

Supervision
Based on information from the MMSS in the districts of Qena, Beni Suef and

Fayoum governorates,
facilities, to help health providers develop impro

factors contributing to matemal deaths.

Three CEOC workshops were conducted in Assi

govemnorates. Trainees were facility

direct causes of maternal deaths
care. The workshops were held on the following dates:

technical assistance was provided at base period
vement plans that address

ut, Menya and Sohag
obstetricians, and were trained to identify
and avoidable factors, particularly substandard

Govemorite From To No. of
Participants

Assiut Jan. 11,03 Jan. 20, 03 24

Menya Jan. 21,03 Jan. 30, 03 24

Sohag Mar. 11, 03 Mar. 20, 03 21

“Total 69

Continuous OJT/clinical supervisory visits
Fayoum, Beni Suef, Qen
these districts was visited
ensure implementation of the EOC protocols.
conducted to all Phases III district hospitals of the

a, Sohag, Assiut an

them with all CEOC training documents and to wo
problems that came up from the initial assessment.

were conducted to 25 districts in

d Menya Governorates. Each of
from six to nine days/month by clinical supervisors to
In addition, one day visits were
Option Period, to provide

rk specifically on the clinical

i

I
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. The Concurrent Assessment Clinical Performance Monitoring Indicators are
being used in Sohag, Assiut and Menya governorates to monitor progress of the
obstetricians towards competency and mastery of the Essential Obstetric Care
skills. Concurrent Assessment as a tool is very helpful to the obstetricians to
figure out their areas of weakness and to outline their Clinical Self
Improvement Plans.

Activity No. 2.3 Sustain, Organize and Implement NC Training and Clinical
Supervision

. The following Basic and Advanced Neonatal Care Workshops for Physicians
were conducted during the period from J anuary fo March 2003. _

Governorate | Workshop From - To 1 No.of
R s | Participants
Sohag Basic NC Jan. 12, 03 Jan. 15, 03 17
Advanced NC Feb. 16, 03 | Feb. 20, 03 17
Menya Basic NC Jan. 13, 03 Jan. 16, 03 15
Advanced NC Feb. 23,03 | Feb. 27, 03 15
Sohag Basic NC Mar. 9, 03 Mar. 12,03 | 21
Assiut Basic NC Mar. 10,03 | Mar. 13,03 |17
Total - T T T T -~ [102
. The following Resuscitation Sessions were conducted during the period from
January to March 2003 ,
Govemorate [Workshop  [Feom ~ [To [N of
AR L R | | Participants
Assiut Resuscitation Jan. 16, 03 Jan. 16, 03 24
session
Menya Resuscitation Jan. 27, 03 Jan. 27,03 24
session
Sohag Resuscitation Mar. 16,03 | Mar. 16,03 |21
session
Tol T
. Technical assistance was provided to Option Period facilities in continuous

visits to Phases I and II facilities in Menya, Assiut, Sohag, Beni Suef and
Fayoum govemorates. Each of these facilities was visited monthly by the
clinical supervisor for three days to ensure implementation of neonatal
protocols.

. Technical assistance continued to be provided at 19 Base Period facilities
concentrating on continuous positive airway pressure (CPAP) therapy in units
which provide this service. Infection control and resuscitation training for
Neonatal and Obstetric staff was also performed. The clinical supervisory
practice concentrated on emphasizing the use and sustainability of the QA
checklists for assessment of the training (Concurrent Checklist) and Clinical
Performance (Retrospective Checklist). A total of 344 supervisory days were
carried out from January — March 2003,

12



JSI Quarterly Performance Monitoring Report- HM/HC RP January 1 - March 31, 2003

. The training program for I.V. fluid preparation and mixing was done in an

additional three units. These units are:

o Akmeim D.H. in Sohag

o Gehina D.H. in Sohag

o Deir Mowas D.H., in Menya

o A pilot for the use of a closed system for infusion of a closed system for
infusion of 1.V. fluids in the neonatal units to reduce the incidence of
infection was conducted in Embaba General Hospital. The pilot was
coordinated by Dr. Hany Ali.

Governorate | Workshop | From To No. of
Participants

Sohag NICU I.C. |Feb. 18,03 Feb. 20, 03 8 physicians
5 nurses

Sohag NICUIC. |Mar. 15,03 |Mar. 17,03 |5 physicians
11 nurses

Menya NICUIC. |[Mar.22,03 |[Mar. 24,03 |7 physicians
13 nurses

Total 20 physicians
29 nurses

. One CPAP workshop was done, and was coordinated by Dr. Hany Ali, Director
of The Neonatal Unit, George Washington University, Washington D.C. USA.

Governorate | Workshop | From To No. of
, D Participants
Qena CPAP Jan. 4,03 Jan. 5,03 22 physicians
10 nurses

. Another follow up training course on CPAP was done in Beni Suef General
Hospital for one day by Dr. Hany Ali as well

Activity No. 2.4 Sustain, Organize and Implement Nursing Training and Clinical
Supervision
. Two EOC workshops for nurses were conducted in Sohag and Assiut

govemorates. Trainees were instructed on nursing procedures in the obstetric
department and delivery room. The workshops were held on the following

dates:
‘Governorate | Fiom To No. of Participants
Sohag Jan. 11,03 Jan. 16, 03 22
Assiut Mar. 15, 03 Mar. 20, 03 16
“Total 83
. Technical assistance and continuous OJT/Clinical Supervisory visits were

continued to districts in Fayoum, Beni Suef, Qena, Sohag, Assiut and Menya
governorates. Each of these districts was visited from six to nine days by the
nurse supervisors to ensurc implementation of the protocols.
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. Two Neonatal Care Workshops for Nurses were conducted in Sohag and
Menya, as follows:
Governorate From To No. of Participants
Sohag Jan. 18, 03 Jan. 23, 03 23
Menya Mar. 15, 03 Mar. 20, 03 21
Total 44

Activity No. 2.5 Sustain, Organize and Implement Nurse Midwifery Training and
Clinical Supervision

. A four months Midwifery Training Course (November 2002 -- March 2003),
was completed in Sohag Governorate, and was attended by 24 nurses. The
graduation ceremony, will take place during the month of May 2003.

Activity No. 2.6 Strengthen Other Clinical Support Services

2.6.1 Anesthesia Services

. OIJT for safe obstetric anesthesia (preoperative visits, monitoring during
operation time and at recovery time, general and regional anesthesia, infection
control) was conducted in the following facilities:

o Sohag GH, Gerga DH, Tahta DH, Tema DH, Maragha DH (Sohag)

o Menya GH, Samalout DH, Abu Qurkas DH, Beni Mazar DH, Deir Mowas
DH (Menya)

o Assiut GH, Specialized H, New Eman DH, El Ghanayem DH, El Kouseyah
DH(Assiut)

o Nasser DH, Somosta DH (Beni Suef)

o Senores DH and Tamia DH (Fayoum)

. Assessment of the present status of anesthesia equipment was performed and a
procurement plan was completed.
. In cooperation with the EOC coordinator, cases of maternal mortality were

investigated and avoidable cases were discussed with staff and administration
of the concerned hospitals. A self-improvement plan was developed at each
facility.

. Three CEOC workshops were conducted, in each of Menya, Assiut, and Sohag
govemorates. The workshops emphasized hypovolemia as a major contributing
factor in maternal death. Obstetricians were instructed on the proper
management of hypovolemia, including adequate resuscitation, first aid
management, intravenous fluid therapy, and blood products transfusion. The

workshops were held on the following dates:

‘Govemorate ~ {Ffom .~ |To -~ |[No.ofPatticipants _
Assiut Jan. 11, 03 Jan. 20, 03 24
Menya Jan. 21,03 Jan. 30, 03 24
Sohag Mar. 11, 03 Mar. 20, 03 21
‘Total : : 69
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The anesthesia module was developed.

Preparation of the manual for anesthesia technician training program (final
editing) was completed.

The clinical performance monitoring indicators {concurrent assessment) for
anesthesia were developed and are ready for implementation.

2.6.2 Emergency Medical Services (EMS)

Service standards for EMS were completed and sent for publishing.

A draft of Maternal and Neonatal Emergency Medical Service, Manual for
Physicians was produced and is currently being revised.

A binder on Emergency Service for Obstetric and Neonatal Care in Upper
Egypt Pilot Hospitals was developed to summarize the processes and progress
of this task activity. The binder will be used for coordinated actions with
relevant sectors in the MOHP.

A draft of Emergency Room Manual for Nurses (Arabic) was developed and is
being revised.

An organizational structure for Emergency Departments (ED), compatible with
the local context, was developed and set up in the following facilities: El
Menya General Hospital, Samalout District Hospital (Menya Governorate),
Sohag General Hospital, Tahta District Hospital (Sohag Governorate), Assiut
General Hospital and El Eman Specialized Hospital (Assiut Govemorate),
Maghagha District Hospital ((Menya Govemorate), Tema District Hospital
(Sohag Governorate), and Kouseyah District Hospital (Assiut Govermnorate).
OJT supervisory visits were conducted at four general hospitals (Menya, Sohag,
Assiut and New Eman) and five district hospitals (Samalout, Tahta, Kouseyah,
Tema and Maghagha District Hospitals). Visits were conducted once per
month for each of the nine facilities. A total of 24 visits were conducted for the

9 facilities during the period from January 2003 to March 2003:

Waorkshop ‘Governorate | From To No. of
Participants

EMS Sohag Jan. 5,03 Jan. 6, 03 19

(Physicians)

EMS Menya Feb 4, 03 Feb. 5, 03 21

{(Nurses)

EMS Sohag Mar. 5,03 Mar. 6, 03 17

(Nurses)

"Total 57

A combined visit by an Emergency Medical Systems consuliant from the USA,
a USAID representative, the JSI Team and EMS/MOHP, was conducted to
Menya Govermnorate to evaluate the impact of project interventions on the
performance of Emergency Departments. Feedback was positive.
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2.6.3 Blood Bank Services

The Blood Bank Manual was developed

Blood Transfusion Service Standards and Blood Bank Monitoring Checklists
were developed

Infection Control at Blood Banks Protocol was developed.

2.6.4 Laboratorv Services

The laboratory activities are done in cooperation with the Centra) Department
of Laboratories, MOHP. The Laboratory Services aim to develop physician
skills in requesting appropriate tests and interpreting test results, particularly in
critical cases. The above mentioned activities also help in bridging the
communication gap between clinicians (laboratory users) and Laboratory
Service providers. Activities also aim to better coordinate the link between
hospitals, the Govemorate Health Department and the MOHP Central
Laboratory Department. Training of Technicians on the technical use of
equipment will be the responsibility of the Central Laboratory Department at
the MOHP as agreed.

A Guide to Clinical Aspects of Laboratory Services was drafted and is currently
being revised

A list of essential laboratory investigations for General and District Hospitals
was developed in conjunction with the Central Laboratory Department, MOHP.
A list of available laboratory investigations during and after regular working
hours was developed by the Laboratory Department in each of the pilot
hospitals.

A policy on the use of the Integrated Laboratory was developed in each
govemorate to provide bacteriological laboratory services for hospitals where
this was lacking. Implementation of the policy started in Assiut GH.
Strengthening of this integrated microbiology service needs combined effort
from HM/HC, Central Department of Laboratory and Local Govemorates.
Laboratory Committees have been established in pilot hospitals in the three
governorates of the Option Period. The duties of these committees are as
follows:

o Establish and monitor laboratory services at the hospital

Issue local guidelines

o Solve local problems, and

o Follow-up on the use of the laboratory manual

A national revised Laboratory Request Form is being developed in the Central
Laboratory Department and is in the process of finalization and approval.

A Laboratory Service Standards Guide is under development and will target
the laboratory committee members

A Laboratory Checklist was developed to be used by JSI Clinical Supervisors
during their field visits to collect information, monitor performance and record
incidence reports related to laboratory services in their visited facilities.

Two laboratory services workshops were conducted during the last quarter.
The workshops focused on the clinical aspects of laboratory services and

(o]
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clinician contribution to good laboratory performance. The workshops were

scheduled as follows:
Governorate | From To No. of Participants
Sohag Feb. 25, 03 Feb. 25,03 21
Menya Mar. 26, 03 Mar. 26, 03 i7
Total 38

Activity No. 2.7 Infection Control Activities

. A meeting was conducted on January 21, 2003 with the central Infection
control unit director MOHP to discuss coordination of activities between JSI
and the infection control unit.

. A two day visit was conducted on February 25-26, 2003, with the Central
Infection Control UnitYMOHP Director and his assistant traveled to Sohag
where the JSI Infection Control Team and Field Office staff provided assistance
to select infection control teams at all Sohag hospitals. The infection control
team selection included a doctor and nurse/s (one or two nurses according to
hospital number of beds) whom will be dedicated according to Ministerial
decree number 100/2002. These teams will be trained during April-May 2003.

. Supervisory visits were conducted to all Phase I and phase I/Option period
hospitals during which, efforts were made to emphasize the importance of a
comprehensive approach to infection control.

. The quarterly integrated infection control OJT/Supervisory follow-up visits
were conducted at the following hospitals: Sohag General Hospital, Tahta
District Hospital, Gerga District Hospital, Maragha district Hospital, Tema
District Hospital, Geheina District Hospital/Sohag, Assiut General Hospital,
New Eman General Hospital, Specialized Hospital, Ghanayem District
Hospital, Kouseyah District Hospital/Assiut and Menya General Hospital,
Samalout District hospital, Abu Qurkas District hospital, Beni Mazar District
Hospital, Deer and Mowas District Hospital/ Menya.

. Implementation of behavior change infection control activities were planned.
The plan based on research shown that sepsis is the third leading cause of both
maternal and neonatal deaths. However, there are different issues related to IC
in each hospital that affect sepsis rates. IC Committees and IC Teams have
been created for each hospital but are not fully active. Six major infection
control issues have been highlighted due to their importance and will be
addressed, the IC Procedures are as follows:

o Proper hand washing & scrubbing

Proper IV Preparation and medicine preparation

Proper use of protective devices

Proper processing of instruments

Proper patient preparation, and

Proper waste disposals

. Each of the six different 1C procedures will be investigated by conducting a
behavioral analysis to understand why providers are not practicing/following
the right infection control procedures, barriers and resistances to practicing
proper infection contro} will also be identified. Based on the assessment

o000
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appropriate interventions to address the major IC issues will be desi gned to
mprove provider behavior related to infection control issues.

) Two OR and Two CSSD workshops were conducted during the last quarter.
The workshops were held on the following dates:
Workshop | Governorate From | To No. of
' Participants
CSSD Sohag Mar. g, 03 Mar. 9, 03 28
(For Sohag &
Assiut Nurses)
OR Sohag Mar. 11,03 |Mar. 13,03 [29
(For Sohag &
Assiut Nurses)
Menya Mar. 11, 03 Mar. 12, 03 16
Menya Mar. 29, 03 Mar, 31, 03 20
. Three one-day Infection Control training sessions were conducted at the three
CBT EOC worksho was scheduled as follows:

ps. V'I‘he trainin_

Govemordte [From .~ {To - |No.of Participants

Sohag Mar. 18, 03 Mar. 18, 03 20

Assiut Jan. 17,03 Jan. 17, 03 20

Menya | Jan, 28, 03 Jan. 28, 03 20

Towl [0
Activity No. 2.8 Involve Private Sector Services Provided by Physicians and
Pharmacists in HM/HC
. Information was updated on private sector providers with the assistance of local

syndicates, the Private Sector MOHP Departments and the Pharmacy
Inspection Departments. The updates included the number of private clinics,
polyclinics, private hospitals and pharmacies in the target governorates.

. Three CBT EOC training courses were conducted for private physicians on the
following dates:
Goverordfe |Fom ____[To _ ['No.of Pariicipants
Assiut Jan. 17, 03 Jan. 17, 03 20
Menya Jan. 28, 03 Jan. 28, 03 20
Sohag Mar, 18, 03 Mar. 18, 03 20

Activity No. 2.9 Implement IMCI Program in New Governorates

. No activities were done this quarter.

Activity No. 2.10 Conduct Refresher Courses for Dayas

) No activities were done this quarter.
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Activity No. 2.11 Teleconferencing and Off-Shore Training

. During March 2003, the Ninth Teleconference session Harmful Practices and
Substandard Care was conducted with George Washington University.

) Dissemination for the nine teleconferences modules, supporting materials and
videotapes was planned.

Constraints
. None
Proposed Actions to Overcome Constraints

. None
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C.10.3 TASK THREE: Public and Private Provider Partnerships with
Communities to Develop and Manage District Plans

Accomplishments

Activity No. 3.1 Community Level Involvement

During this quarter, 12 community action plans (CAPs) were developed in ten
districts in Assiut, Sohag and Menya. These CAPs were submitted to District
Health and Safe Motherhood Committees for incorporation into the district
health plans.

During the base period, a second round of community needs assessments
(CNA) were conducted in 24 districts in Qena, Fayoum, and Beni Suef. The
purpose was to assess the impact of HM/HC interventions on community
knowledge and health practices. Based on the results of the second round of
CNA, the CAPs have been updated, and will be incorporated into the district
health plans.

Activity No. 3.2 District Level Interventions

Three four-day workshops on quality management were conducted in Sohag for
hospital SMCs. The workshops were attended by a total of 60 participants
representing hospital SMCs from Geheina, Akmeim, Tema, El-Balyana, Dar
El-Salam, El-Mounshaa, Maragha, and Saqolta. The objective of the workshops
was to enhance capabilities in the areas of planning, facility management,
monitoring, quality care and service standards compliance. The 3 workshops
were scheduled as follows:

From = To 1 No. of Participants
Jan. 27, 03 Jan. 30, 03 21
Mar. 10, 03 Mar. 13,03 22
Mar. 24, 03 Mar. 27, 03 17
| _ Total {60

Two three-day workshops on management and planning for district SMCs were
conducted in Sohag. The workshops were attended by a total of 39 participants
representing SMCs from El-Balyana, Tema, Dar El-Salam, and El-Mounshaa
districts. For the practical training sessions of these two workshops,
participants were asked to present a situation analysis based on district data for
MCH services. The analysis was used to develop district HM/HC plans based
on the Revised Guidelines for District Planning and Monitoring. Task 7
training staff conducted a new workshop session on service provider
sensitization, which is an important addition to the workshop agenda. A
training report was developed which includes the resuits of pre/post-training
tests, participation and course evaluation. The 2 workshops were scheduled as
follows:
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From To No. of Participants
Jan 13 2003 Jan 15, 2003 21
Jan. 21, 2003 Jan 23, 2003 18
Total 39
. Meetings were conducted for district SMC members and the drafts of district
HM/HC plans were reviewed.
. Quarterly progress reports were developed by district SMCs detailing

achievements during the fourth quarter of 2002. These achievements were
compared to the respective 2002 Annual Work Plans (AWPs), and HM/HC

mdicators.

Activity No. 3.3 Governorate Level Participation

. Three two-day workshops on Better Utilization of Service Improvement Funds
were conducted in each of Sohag, Assiut and Menya. The workshops were
attended by a total of 129 participants representing facility, district, and
governorate level SMCs. Ministry of Finance representatives were also in

attendance. The workshOps were scheduled as follows

Goverporate .~ <[From . [To - |:No. of Participants -
Sohag Feb. 5, 03 Feb. 6, 03 54
Assiut Feb. 19,03 Feb. 20, 03 50
Menya Feb. 26, 03 Feb. 27, 03 25

Governorate SMC meetings were conducted in which district quarterly progress
reports were discussed. )

A joint meeting attended by 124 participants representing members of
governorate and district safe motherhood and health committees was conducted
in Menya on February 25, 2003 to review achievements and district quarterly
reports.

Activity No. 3.4 National Level Oversight

In collaboration with TAHSEEN Project, a presentation on HM/HC
Management, Planning and Continuous Quality Improvement activities was
conducted on February 4, 2003. A briefing about this meeting is included in
Task 12 of this report.

Activity No. 3.5 Quality Assurance

New training materials in Continuous Quality Improvement (CQI) have been
finalized and used in workshops during this quarter. These materials replace the
former course entitled Service Standards & Quality Assurance (QA) in order to
reflect the latest concepts on the implementation of quality management in
healtheare. They have been merged with planning and monitoring guidelines to
form the training materials used during the quality management workshops
directed to SMC members of general/district hospitals.
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Quality reports covering both managerial and clinical aspects of performance
for obstetrics departments in the fourth quarter (Q4), 2002 have been produced
and submitted to SMCs. Two reports have been produced so far (Q3 & Q4) for
phase two district hospitals of Menya, Assiut and Sohag govemorates, while
three reports have been accumulated for phase one general/distnict hospitals.
According to the reports, significant improvement in both managerial and
clinical care processes has been achieved. The reports were effectively used
during SMC meetings to identify problem areas and opportunities for
improvement. They were also used as critical inputs for developing self-
improvement plans. Many identified problems could be solved at the facility
level.

A new manual has been drafted to be used at the obstetrics department level. It
describes department managerial processes and standards, and monitoring tools
for both managerial and clinical processes. It is intended to support the
implementation of the CQI approach at the department level.

Coordination with other tasks (especially task 2) is on-going to upgrade
relevant standards and monitoring tools towards more effective definition and
measurement of quality for CQI purposes.

In close coordination with the HM/HC QA unit, three 3-day workshops were
conducted in Sohag governorate to support institutionalization of the MCH QA
system. The workshops addressed service standards and monitoring checklists
for the different MCH activities, and the use of these tools by SMC members
for continuous monitoring and improvement of services. The workshops were
attended by a total of 58 participants representing district SMC members of Dar
El-Salam, Tema, El-Mounshaa, El-Balyana, El-Maragha, and Saqolta. The
workshops were scheduled as follows:

:From_ To- No. of Participants
Jan. 13, 03 Jan. 15, 03 20
Jan. 21, 03 Jan. 23,03 18
Mar. 10, 03 Mar. 12,03 20
Total 58
Constraints
) None

Proposed Actions to Overcome Constraints

None
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C.10.4 TASK FOUR: Monitoring System in place to Track Utilization
and Impact and Provide Feedback

Accomplishments

Activity No. 4.1 Assist the MOHP to Set Up MHIS Centers at District Level in

Coordination with Family Planning

Currently nine district Management Health Information Systems (MHIS)
Centers in Giza are operating: North Giza, El Omrania, South Giza, El Haram,
Giza Markaz, Ef Warrak, El Badrashein, El Ayat, and Boulag El Dakrour.

The installation of dial-up terminals for data transfer at the district level is
currently in process. The computers were provided by Family Planning
(MOHP) to all districts in Giza except Dokki and E! Wahat al Bahareya. The
computers lacked the Fax/Modem cards necessary for dial-up connections to
the governorate MHIS Center. JSI procured the Fax/Modem Cards which are
now ready for installation. In March, the Giza governorate MHIS Center
installed a working telephone line. Dial-up connections are therefore expected
to be ready for operation in April.

Assessment for MHIS center renovations requirements is currently in process
for four districts: Dokki, South Giza, Menshaat El Qanater, and Etfeih.

Activity No. 4.2 Design and Upgrade User Friendly Software for MHIS

The new HIS software application is developed and the Planning and
Monitoring System is completed.

During January, the new system was presented at NICHP premises. The
presentation was attended by Dr. Esmat Mansour, Dr. Hanem Abdel Aziem, Dr.
Hassan El Kalla, Dr. Sanaa Ibrahim, representatives from other MOHP
departments, as well as key USAID persons. A similar presentation was
delivered in Dr. Hanem Abdel Aziem’s office to her key staff.

HM/HC project in coordination with NICHP organized a meeting in Dar-el-
Defaa El Gawy where NICHP announced the release of the new system and its
pilot implementation in Alexandria and Menya beginning in March 2003.
HM/HC and NICHP established an implementation team to run the pilot
implementation in the aforementioned govemorates.

Training for MHIS technical specialists took place during this quarter in four
events:

Govemorate | From To No. of Participants
Cairo Feb. 16,03 Feb. 20, 03 10
Cairo Feb. 23, 03 Feb. 27, 03 12
Alexandria Mar. 15,03 Mar. 19, 03 10
Menya Mar. 22, 03 Mar. 26, 03 12
Total 44
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. The new MHIS Application has been installed in governorate MHIS centers in
Menya and Alexandria.

Activity No. 4.3 Develop and Implement a Quality Assurance Monitoring Checklist for
the District MHIS Centers

. NICHP in coordination with HM/HC Project, will start establishing a National
Health Informatics Resources Database. It is suggested that the MHIS quality
assurance monitoring checklist will serve as a basic tool for data collection for
the Health Informatics Resource Database.

Activity No. 4.4 Establish Monitoring Mechanisms at Facility and Community Levels

° Curricula for two workshops were developed. One for health officers for data
use, and the other for MHIS Center staff members to provide technical support
for health officers in using the system. The data use workshops will be based on
the new MHIS application and the Planning and Moritoring system.

. April-June 2003 Workshops on data use for target districts in Sohag, Menya
and Assiut, are currently being planned by Tasks Three and Four.

Constraints
. None.
Proposed Actions to Overcome Constraints

. None.
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C.10.5 TASK FIVE: Research Activities

Accomplishments

January | — March 31, 2003

Activity No. 5.1 Assist in the Development of Policy/Procedure Guidelines for the

Maternal Mortality Surveillance System (MMSS)

Activity No. 5.2 Training on the Maternal Mortality Surveillance System

Completed.

MMSS was introduced to Ob/Gyn and Anesthesiologists working in district/

eneral hospitals and at the private sector in the following governorates:

Governorate | From To ‘Number of participants
Luxor Jan. 25,03 |Jam. 26,03 |30
Tan. 27,03 | Jan. 28,03 |40
Qena Jan. 29,03 . | Jan 30,03 |40
Feb. 24,03 | Feb. 25,03 | 28
Sohag Feb. 26,03 | Feb. 27,03 | 24
Total 162

Activity No. 5.3 Implement the Maternal Mortality Surveillance System in Nine Upper

Egypt Govemorates

The MMSS Performance Monitoring Checklists were developed and tested to
assess the performance of health offices, health districts, and health
directorates.
Based on the results of the pilot-test, the monitoring checklists were revised and
refined. The tool was then used by a team from MOHP/HM/HC and JSUFETP
physicians. The following table shows governorates where field visits were
conducted to monitor the performance and dates of visits.

‘Governordtes | From. To {:Number | Number of
' of 1 health office
District visited

e visited

Assiut Jan. 11, 03 Jan. 16, 03 6 79

Beni Suef Jan. 21, 03 Jan. 23,03 4 52

Menya Feb. 01, 03 Feb. 06, 03 6 69
Fayoum Mar. 01, 03 Mar. 03, 03 5 41

Luxor Mar. 15, 03 Mar. 16, 03 2 16

Qena Mar. 17, 03 Mar. 20, 03 7 65

Total 30 322

The results of the above field visits that revealed specific areas of weakness
were discussed in the Safe Motherhood Committees at the governorate level
and corrective actions were taken.
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Activity No. 5.4 Identify and Conduct Operation Research Studies

. Preparatory actions to conduct five operation rescarch studies were completed
and implementation was started:

OR1 A:

OR1 B:

OR 4.

OR. 5:

Premixed intravenous fluid formulae for neonates for the prevention of

nosocomial infection.

. Implementation of this study is currently under way at the
Neonatal Unit at Kasr El Aini Hospital, Cairo University.

Cost-effectiveness study of premixed IV fluid formulae for neonates

versus regular formulae for prevention of systemic nosocomial

infections.

. Due to the importance of the topic and its relation to OR1, it was
decided to include this as part of OR1 despite the difference in
objectives and methodology. Data collection did not start yet.

Cost analysis and efficiency indicators of three neonatal intensive care
units in Upper Egypt.
. Implementation did not start yet.

Defining indicators and developing tools for monitoring client

satisfaction for maternal and child health services from community

women’s perspective.

= An extensive search was done to ensure that this topic has not
been studied before. The research will consist of two rounds of
data collection. The first round, aims at identifying client
satisfaction indicators developed from the clients' perspective.
These indicators will be used to develop tools for the routine
collection of client satisfaction data. The second component of the
study will test these tools to select the most suitable ones for
routine data collection. Preparations for the first round of data
collection are currently taking place.

Taxonomy of maternal and child health terms.

= A comprehensive list of terms used in maternal and child health
were compiled by the relevant clinical staff, tested in the field and
modified accordingly. Guides for the focus group discussions and
in-depth interviews were developed and pilot tested. Data
collection and analysis are currently taking place.

Reasons for the poor availability of blood for emergency obstetric care

in Upper Egypt.

= Data collection tools were completed, pilot tested and revised.
Training of data collectors was completed. Currently data
collection, entry and verification are taking place.
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Constraints
. None
Proposed Actions to Overcome Constraints

. None

January 1 — March 31, 2003
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C.10.7 TASK SEVEN: Better Social Community Services

Accomplishments

Activity No. 7.1 Community Needs Identification and Decision-Making

. Fourteen one-day workshops were held in Menya, Sohag and Assiut to train
Community Health Committees (CHCs) on the Community Needs
Identification and Decision-Making Tool (CNI-DMT) that will be used in their
respective communities.

. The workshops were attended by a total of 112 participants representing CHC
members, heads of local administration units, and managers of the health
facilities in these communities. The main results of the workshops were the
scheduling agreements for the Rapid Household Surveys Workshops that will
be conducted in their communities; and the nomination of the Outreach workers

who will be trained }o conduct the Surveys.

Assiut El Fath El Fath February 2003
El Atawla January 2003
El Kouseyah Fazara March 2003
Beni Koura March 2003
El Kouseyah March 2003
Sohag Geheina Eneibis February 2003
Tema Om Dooma January 2003
‘7 El Rayayna January 2003
Tema January 2003
i El Mounshaa Awlad Hamza March 2003
Awlad El Sheikh March 2003
Menya | Deir Mowas Deir Mowas February 2003
‘BeniMazar | Sandafa  January 2003
i Beni Aly March 2003

. In Assiut, Sohag and Menya, five-day workshops were held in 12 out of the 14
communities where CHC members were trained. The workshops trained
Community Outreach Workers on conducting Community Needs
Identification-Rapid Household Surveys (CNI-RHS). 15 Outreach Workers
from each community (a total of 180) were selected and trained on the CNI-
RHS process, and they subsequently conducted the process in each of the
following communities.
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Governorate | District Community Date
Assiut El Fath EL Fath February 2003
El Atawla January 2003
El Kouseyah El Kouseyah January 2003
Sohag Geheina Eneibis February 2003
Tema Om Dooma January 2003
El-Rayayna January 2003
Tema January 2003
El Menshah Awlad Hamza March 2003-03-
Awlad El Sheikh 30 March 2003
Menya Deir Mowas Deir Mowas February 2003
Beni Mazar Sandafa January 2003
Beni Aly March 2003

The workshops were preceded by the development of community profiles for

each of the ten communities. These profiles include demographic data collected

from the local administration units and health units of the communities. The

main purpose of these profiles is to portray communities with their unique

charactenistics, services and resources.

The main objectives of the workshops were to learn to use the RHS to identify:

o key behaviors related to MCH issues — whether they are followed by
women or not,

o whether danger signs during pregnancy, delivery, postpartum and care for
the newborn are known by women or not,

© main obstacles that could hinder accessing the MCH services in the
communities. '

To conduct the RHS, a random sample of 50 mothers with a baby less than one

year old was selected from the Birth Register of the health units for interview

during the RHS.

Over a five-day period, the RHS interview process was conducted in each

community and the results were manually tabulated and finalized for action.

The workshops were preceded by the development of community profiles for

each of the ten communities. These profiles include demographic data collected

from the local administration units and health units of the communities. The

main purpose of these profiles is to portray communities with their unique

characteristics, services and resources. '

Following the RHS, twelve CHCs workshops were conducted to:

o share the results of the RHS,

o identify the community needs/problems related to MCH issues,

o Priortize and analyze these problems,

© suggest alternatives for solutions to address these problems and meet the
community needs,
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o develop Community Actions Plans (CAPs) to guide the community actions
in this respect.

. The action plan workshops were attended by 360 participants who represent
CHCs members, Community Outreach Workers who conducted the CNI-RHS
process and Heads of the Village Executive Councils in these communities.

. The CAPs describe the problems/needs of the community, their priority order,
their causes, suggested interventions, and the responsible persons and time
frame for each intervention. Some of the CAPs problems/needs are addressed at
the community level. Others that are beyond the capability of the community
are submitted to the district to be incorporated in the district health plans.

. Twenty-Four three-day workshops were conducted for the second round of
CNA in Qena, Fayoum and Beni Suef to assess impact of the HM/HC
interventions on the community health knowledge and behaviors. The
workshops followed the same patter of the first Community Needs
Assessment (CNA). During these workshops, a total of 360 Community
Outreach Workers (15 from each community) were trained and accordingly
implemented the surveys in the following communities.

‘Governorate | District Community Date
Qena Qena Karm Omran February 2003
Awlad Amr February 2003
Dandara March 2003
Deshna Abu Manaa January 2003
Fao | January 2003
|
Naga Hamadi E! Rahmaneya March 2003
Gharby Bahgora March 2003
Hew March 2003

El Halfaia Bahary | March 2003

Naqada Bahary Gamoula January 2003

Abu Tesht Abu Shousha January 2003
Bakhaness | January 2003

Farshout El Araky March 2003
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Governorate | District Community Date
Fayoum Fayoum Urban | Sheikh Hassan January 2003
El Hadka February 2003
Etsa Defno March 2003
Kalmshaa February 2003
Ebshway El Shawashna January 2003
El Agameen January 2003
Kouta March 2003
Fayoum Rural El Lahon March 2003
Desia March 2003
Beni Suef El-Fashn El Fant January 2003
Delhanes January 2003

Results of the surveys were shared with the Community Health Commitees
(CHC) so as to adapt the community action plans accordingly. This was
achieved in 24 CHC workshops attended by 720 participants representing CHC
members, the Qutreach Workers who conducted the RHS and Heads of the
Village Executive Councils in the targeted communities.

Activity No. 7.2 Community Health Education

7.2.1 Health Providers Sensitization

Two workshops were conducted for 39 health providers and decision-makers
from the districts of El-Balyana, Tema, Dar El-Salam, and El-Mounshaa in
Sohag. Participants were alerted to the community perceptions and beliefs
related to MCH issues. The main objective was for health providers to keep
these perceptions and beliefs into consideration during patient interactions:

From - 1 do . oo | No.of Participants
an. 13, 03 Jan. 15, 03 20

Jan. 21, 03 Jan. 23, 03 19

Tl i

7.2.2. Integrating HM/HC Messages in the Literacy Curricula of General Authority for

Literacy and Adult Education (GALAF)

As aresult of signing the Memorandum of Cooperation with GALAE for the
replication of the literacy pilot — Integrating Health Messages in the Literacy
Curricula of GALAE - in Luxor, Cairo and Giza; and for working with the
GALAE central level trainers, two workshops were conducted as detailed
below.

The first workshop was conducted over a five-day period from February 16
through 20, 2003 for 42 GALAE literacy facilitators and supervisors from
Luxor. The objective of the workshop was to discuss the replication of the
previous experience of — Integrating Health Messages in the Literacy Curricula
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of GALAE — in Luxor (about 300 literacy classes). The workshop was attended
by Mr. Ahmed Abul Wafa, Head of GALAE Luxor, Dr. Ahmed Abdel
Moneim, Luxor Health Director and General Samir Rizk on Behalf of The
Chief of Luxor Supreme Council. Workshop participants were trained to
instruct teachers on the delivery of HM/HC health messages within the GALAE
literacy curricula.

The second workshop was conducted for 40 literacy facilitators and supervisors
from Cairo, Giza and from the central level . The workshop was conducted on
March 10-12, 2003. It was designed to prepare trained literacy teachers to
become trainers of other literacy teachers in Cairo and Giza. Pairs of trained
teachers, with the support of their supervisors, would subsequently train
between 10 and 15 new teachers through a decentralized plan in Cairo and
Giza.

Activity No. 7.3 Training of Health Educators

No activities were done this quarter.

Activity No. 7.4 Female Genital Cutling

A TOT refresher workshop was conducted in Assiut Governorate. The
participants were nominated from amongst Health Social Workers, Health
Educators and Community Qutreach Workers of non-government organizations
(NGOs) in Menya, Sohag and Assiut Governorates. The workshop was
scheduled as follows.

From To No. of Participants

Feb. 18, 03 Feb. 20,03 |9

TOT and female genital cutting (FGC) curricula were finalized and ready for
printing in the next quarter.

Activity No. 7.5 Engaging the Private Sector

Work is pending for Minister of Health and Population approval on the
Public/Private Strategy that was submitted on September 2002.

A letter was sent to Procter & Gamble Co. to request donation of 6 months’
supply of detergents for the laundry rooms that were established in Menya,
Sohag and Assiut hospitals.

Activity No. 7.6 Continuing Community Activities

The Woman Health Card was approved by HM/HC Executive Director and was
sent to TAHSEEN/Catalyst Project to review the Family Planning section in
this card.

The changes recommended from the pretesting research, were inserted in the
Counseling Cards. A RFP, for printing these cards, was developed and is ready
for sending out in the next quarter.

The Technical content and flow chart of the CD development were finalized.
An RFP was sent out to four Media Companies to submit their proposals on the
development of nine Interactive CDs.

35



JSI Quarterly Performance Monitoring Report- HM/HC RP January 1 — March 31, 2003

The success stories and lessons learned have been collected, revised and
finalized by the relevant task managers.

The shooting of an extra teleconference session on Harmful Practices and
Substandard Care was shot on March 20, 2003. Also, the offline presentation
of the second teleconference on Hypertensive Disorders in Pregnancy and
Intra-Uterine Growth Retardation was re-shot in the same day of this extra
teleconference. The editing and revision of the eighth teleconference video
tapes, have been finalized and are currently being duplicated (Betacam and
VHS) by the production house. A distribution plan for the eight video tapes
will be developed in the next quarter to the different target audiences.

Three stories were developed about three technical people working in JSI in
order to document HM/HC activities implemented in the neonatal, EOC and
community components. The stories were developed for the 25th Anniversary
Book that would be published by JSI Boston. A photo-shooting day was
organized for neonatal, EOC and Community JSI staff in Fayoum Governorate
on March 23, 2003. The three stories were finalized and sent out to JSI Boston
for publishing.

Nine abstracts were approved for the Global Health Conference that would take
place in Washington in May, 2003. Drafting and developing the nine
presentations is now in process.

The USAID Washington Brown Bag Meeting was scheduled on May 17, 2003.
An event Description Form for this event was developed and finalized.

The HM/HC Publications booth and 23 Posters were prepared and displayed in
the entrance of the USAID building in Maadi, Cairo to document the different
HM/HC activities and achievements.

Activity No. 7.7 Strengthen IPC Training for Physicians and Nurses

Translation of the IPC one day module from English to Arabic was finalized.
Initiation of the IPC plan and printing of IPC Module will be done next quarter.

Activity No. 7.8 Taxonomy of MCH Terms

AMER Research Co. was selected to conduct the Taxonomy of MCH Terms.
The contract was developed and signed by both parties.

The pretesting results of the discussion guide were integrated into the
taxonomy research questionnaires. Modifications of the three taxonomy lists
on Anesthesia, Ob/Gyn and neonatalogy have been inserted and finalized.
Field research was carried out in Menya Governorate from February 13-28,
2003. Six Focus Group Discussion and 12 in-depth interviews were conducted
in the Menya Govemnorate. The first report on the Menya Governorate was
submitted for JSI review and approval.

Activity No. 7.9 Behavior Change

During this quarter, a literature review of the tools to be used in developing the
behavior change module has been completed. The behavior change module
will be developed next quarter.

Work is on-going to implement the Behavior Change Plan.
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Activity No. 7.10 Gold Star

January [ - March 31, 2003

A final design for the MCH Gold Star Sign for PHC health facilities and
hospitals was produced and made available.

Activity No. 7.11 Health Education Actjvities to Support SHIP in Schools

Health education activities have been launched in all districts of Sohag, eight
districts in Assiut (Shark Assiut, Gharb Assiut, Markaz Assiut, El Ghanayem,
El Badary, El Kouseyah, Dayrout and Sahel Selim) and six districts in El
Menya (Menya, Samalout, Abu Qurkas, Maghagha, Beni Mazar and Deir

Mowas).

Trained supervisors conducted one-day training courses for the science teachers
who were assigned to implement health education activities in their schools.
643, 435 and 490 science teachers were trained in Sohag, Assiut and El Menya

respectively. Health education started in target schools immediately after
training of the science teachers.
Workshop Governorate | From To No. of
Participants
Science Sohag Jan. 22, 03 Jan. 23, 03 27
Technical Assiut Feb. 17, 03 Feb. 18, 03 29
Supervisors Menya Feb. 19, 03 Feb. 20, 03 23
Total 79

Health Education program posters, booklets and video tapes were distributed to

target schools in all governorates except for Beni Suef. Anemia preveation

booklets for secondary school students were only distributed in El Menya

governorate,

The two Health Education Guides were distributed to be used by the health

education providers in target schools:

© Health Education Guide Part 2 was distributed to the HIO Health Educators
in all Base Period governorates except for Beni Suef. It includes smoking
prevention activities. It is a complementary part to the original guide that
addresses anemia.

© The Health Education Guide for science teachers was distributed to science
teachers in the target schools in Sohag, Assiut and El Menya governorates.
It addresses both anemia and smoking.

Activity No. 7.12 Iron Supplementation Program

Target schools in all governorates were provided with the iron tablets and
registers needed for implementing the program. Implementation started on
February 1° (the beginning of the second semester of the school year 2002-
2003). The delay in implementing the program was due to unavailability of
cups. To overcome this problem, one disposable cup was given to each student
in most schools to be used during the whole weeks of the second semester.
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Activity No. 7.13 Pilot Testing of IEC for Smoking Prevention

. The smoking brochure was distributed to all target schools in the eight
governorates. The brochure is used during the health education sessions by both
health educators in the base period governorates, and science teachers in the
option period govermnorates.

Constraints

. Unavailability of cups resulted in delay of iron supplementation for a whole
semester; it started in February 2003 although it was planned to start as
scheduled by September 2002.

. Health education program stopped in Beni Suef governorate as a result of the
HIO refusal to renew the contracts of the Health Educators.

Proposed Actions to Overcome Constraints

. Start purchasing process for permanent plastic cups immediately to ensure their
availability before the beginning of the coming school year; September 2003.
. Renewing contracts of the Health Educators in Beni Suef to ensure continuity

of the health education program in the target schools.
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C.10.10 TASK TEN: Small Grants Program

Accomplishments

Activity No. 10.1 Management and Monitoring of the Base Period Awarded 102

Grants

o Technical and Financial Close out of (102) granted NGOs are completed.

Governorate/ District No. of Grants Fund Amount
or No. of NGOs

Beni-Suef 8 358810
Fayoum 15 604155
Qena 50 1428500
Luxor 8 174040
Aswan 21 540868
Total 1102 3,106,373
Governorate/ | Seminars Home visits
District

No. of Attendees

seminars
o . Maile Female { Total No. Attendees
Beni-Suef 510 1897 24030 25927 231201 144782
Fayoum 904 1456 27489 28945 124369 | 73289
Qena 2116 7909 81848 89757 407975 490775
Luxor 254 746 9668 10414 33209 39101
Aswan 608 2749 26746 29495 125519 102159
“Total 4392 | 14757 159781 1184538 | 922273 (850106

. Partial payments were advanced to eighteen (18) NGOs with a total of LE
192,603 for ongoing grant activities.

. Tools to check on the quality of seminars and support groups of NGOs outreach
workers, were developed and to be used next quarter.

. Reviewed and re-designed the trainer manual, trainee manual and traiming
materials of proposal writing used in training of qualified NGOs.

. Developed tools and techniques (Questionnaire, problem tree and logic

framework) to assess community HM/HS problems, causes and consequences.
. This will help qualified NGOs to write accurate, comprehensive and logical
proposals.

Activity No. 10.2 Modify the Existing IFA and the Structure of the Review Panel

. No activities
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Activity No. 10.3 Provide Grants to Capable Local NGQs through Standardized

Mechanism

. Thirty-One assessed NGOs in Menya, 20 in Assiut and 54 in Sohag were
oriented on HM/ HC project and its small grant program. The orientation
included the following:

o The mother and child program

o Causes of the program
o The project goal
o The project components and activities
o Criteria fro selecting NGOs
o Process and steps for working with the small grant program
Govemorate No. of Assessed NGOs Qualified NGOs after
L L | assessment. . |
Sohag 54 31
Menya 31 27
Assiut 20 14
Total 105 72 -

. Training was conducted on proposal writing for 21 Qualified NGOs out of 31

assessed m thagf_

From | To TToates
Mar. 24, 03 Mar. 27, 03 Worker
Mar. 30,03 | Apr. 2,03 Specialist

and CDSs’
of Sohag,
Assiut and
Menya

Activity No. 10.4 Training Awarded NGOs (Technically and Financially)

. No activities were done this quarter.
Constraints
. None

Proposed Actions to Overcome Constraints

. None
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C.10.11 TASK ELEVEN: Commodity Procurement Program

Accomplishments

Activity No. 11.1 Commodities

JSUTCA completed the procurement process and issued Purchase Orders for a

total of US$ 4,391,677.66. The total amount committed to date is 49% of the

total procurement budget.

TCA has procured the following items this quarter per the Life of Contract

Procurement Plan:

o ' Local medical furniture, equipment, and supplies

o Local washing machines and dryers

o Local computing and audio-visual equipment

o Local air conditioners

o CPAP supplies

Technical specifications for the remaining offshore medical equipment

requirements have been drafted and the IFB is being prepared for release.

A spreadsheet has been developed to define the remaining local medical

requirements and the RFQs will be released soon. -

Offshore medical equipment awarded under IFB #12 was received in Cairo and

is being prepared for distribution to MOHP facilities. Additional containers are

being shipped now to Cairo.

The vehicles have been received in Cairo and pre-delivery inspection (PDI) of

the vehicles is underway. After the completion of the PD, the vehicles will be

turned over to the MOHP for final distribution.

JSI and TCA have accepted delivery and installed the following items for

Option Period recipient locations this quarter:

o Medical equipment, furniture, and supplies in completed Phase One and
Phase Two facilities

o Interim requirements for medical equipment, furniture, and supplies for
select Phase Two facilities

o Air conditioners for Phase One facilities (General/District Hospitals and
BEOCs) and for District Health Offices

o Office furniture for select District Health Offices

o Training room furniture and audio-visual equipment for General Hospital
Resource Rooms

o Medical supplies for Cairo University and Imbaba Hospital infection
control activities

Discussions have continued with ICS, Preemicare, and Hi-Med regarding the

Preemicare incubators. All correspondence has been shared with USAID.

Inventory in the warehouse was maintained and a physical inventory was

completed.

The computerized Commodity Procurement Database was maintained and

produced required reports.

The Procurement Milestone documenting the procurement of $3 Million in

commodities was completed and submitted to USAID for approval.
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. Distribution reports were provided to the GOE Customs Representative and
Sales Tax Authority as required.

Activity No. 11.2 Renovations

. All the bidding, contracting and financial procedures related to the renovation
process were implemented according to the renovation plan,

. Meetings have been held with the MOHP and USAID regarding Phase IT
renovations to be funded by the MOHP.

. An RFQ for Phase II facilities requiring renovations to be funded by JSIis
being finalized.

Activity No. 11.3 Publications

. A draft RFP for printing of IEC materials and counseling cards have been
developed and will be sent out early next quarter,

. Two Health Education Manuals for the SHIP program were printed and

delivered to the new target governorates such as Menva

Aswan

Luxor

Beni Suef
Fayoum 22
Qena 32
Menya 600
Assiut 485
Sohag 755
Towl 18400 iR

. Three Hundred Thousand (300.000) copies of the Anti-Smoking Flyer were
printed and delivered to JSI, Maadi warehouse. A distribution plan to
disseminate these flyers through the SHIP program has been developed and

distributed as follows:
Govpriorate | Disiribuion Plan gtk Anti Sk
Aswan 22.346
Luxor 24176
Beni Suef 27.157
Fayoum 33.591
Qena
Menya 50.030
Assiut 48.732
Sohag 54.812
ol T R0sEE T
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° An RFP was sent out to four Media Companies to submit their proposals on the
development of a nine Interactive CDs. Selection f the successful bidder and
the initiation of the CD development process will start early next quarter.

. On-going activities include the Design of the Commodities Forms and the

Admission Sheet.
Constraints
. None

Proposed Actions to Overcome Constraints

. None
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C.10.12 TASK TWELVE: Coordination Activities

Accomplishments

MOHP/ USAID/ JSI Monthly Coordination Meeting

During this quarter, Monthly Coordination Meetings were held on regular basis
and involved the Undersecretary for Integrated Health Care, HM/HC Executive
Director, USAID/ HM/HC Team Leader and JSI Chief of Party.

The primary purpose of the meeting is to review the Monthly Work plan,
coordinate activities and secure the involvement of HM/HC Project Staff in
joint missions with JSI staff.

The meeting also discusses areas of intra-ministerial coordination and
integration, as well as coordination with other ministries and government and
non-government organizations.

Annex I contains the minutes of the meetings for each of January, February and
March, 2003.

MOHP-Intra-Ministerial Coordination

A- MCH, HR Development and Nursing Departments

A meeting was held with Dr. Bahya Fouad, MOHP Undersecretary for nursing
services, on January 4, 2003 to discuss ways and means to strengthen nursing
services capacity in target governorates. The meeting concluded with the
following:

©  Conduct situation analysis of nursing services (availability, development,
qualifications and experience, training, supervisory system, etc..) to identify
problems and areas of weakness. Sohag is selected to be the first
governorate on the list for situation analysis.

o A one-day workshop was held on January 8, 2003 to review the revised
secondary technical nursing school curriculum (covering Maternity,
Pediatric, Neonatal and Community Health Nursing) and to reach a
consensus on the final draft. The workshop was attended by the central
Committee for Secondary Technical Nursing School Curriculum
Development, headed by Dr. Azza El Husseini, Undersecretary of Research
and Studies; Dr. Bahaya Fouad, Undersecretary of Nursing Services; the
authors of the curriculum; representatives of HM/HC Project; Human
Resources Central Department; Nursing Services Central Department and
selected teachers from six secondary technical nursing schools.

o The review process resuited in the introduction of minor modifications to
the developed curriculum that could easily be incorporated.

B-IMCI

A meeting was held with Dr. Said Madkour, National Coordinator for IMCI to
obtain approval for implementation of Integrated Management of Childhood
Iliness (IMCI) activities in the 2 HM/HC pilot slum areas in coordination with
the Family Medicine (FM) Program.
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. JSI COP referred to the previous success of IMCI programs implemented in 17
target districts in Upper Egypt, and expressed the intention of HM/HC to
implement the IMCI program in the pilot HM/HC slum facilities, integrating
IMCI programs with FM. Drs. Madkour/ Nagati welcomed the cooperation
with the following qualifications:

o Customization of IMCI program must not compromise quality.
o IMCI is always implemented at the district scale to save costs, especially in
training.

. JSI team stressed the current political support and window of opportunity for
funding of IMCI activities in slum areas by the Urban Health General
Department, conditional on the success of the pilot project in the two HM/HC
selected slum areas. Funding is not currently offered for district level
implementation.

. By the end of the meeting the following conclusions and recommendations
were set:

o Drs. Madkour/ Nagati agreed to implement IMCI activities in 2 HM/HC
slum areas in collaboration with FM program, with the following
conditions: _
»  Minimum of 24 physicians per IMCI training cours
»  Data forms to be coordinated with JSI team for community component of
IMCI.
= Slum IMCI activities if expanded beyond two units would be scaled up to
district level.
o With regards to IMCI training duration and geographical coverage:
» IMCI training already compressed into seven days, which is the shortest
in the world.
=  Existing and planned districts for IMCI intervention, which overlap with
HM/HC target districts will be communicated to JSI for coordination and
integration.

C - Primary Health Care General Department

. A meeting was held with Dr. Laila Solaiman, Director General of PHC
Department on March 18, 2003 to:

o obtain approval for implementation of Family Medicine (FM) activities in
the two HM/HC pilot slum areas in coordination with Integrated
Management of Childhood Illness (IMCI).

o discuss implementation of FM activities in collaboration with HM/HC in
target Upper Egypt districts/ governorates.

. Dr. Solaiman expressed an open attitude towards implementing FM programs
in the slum areas in a coordinated manner with IMCI programs. She is also
willing to plan for collaborative activities with HM/HC in Upper Egypt and
promised to provide a copy of FM Curriculum.

. By the end of the meeting the following conclusions and recommendations
were set:

o With regards to pilot HM/HC in slum areas, Dr. Solaiman agreed to the
following:

»  to implement FM activities in the two HM/HC slum units.
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s to collaborate with IMCI implementation in sium pilot areas, and support
the 7-day IMCI training program as one of the modules of FM.
= To meet with JSI team on March 30 2003 to present FM activities
o With regards to cooperation between FM program and HM/HC in Upper
Egypt, the following was agreed:
= Cooperation to be established in Assiut where district coverage coincides
between HM/HC and FM program.
s  Such cooperation can be expanded to El Menya and Sohag once FM
program is implemented there.
On March 30, Dr. Laila Solaiman , visited JSI office and presented to JSI staff
an overview of the FM program that included the conceptual outline, strategies,
phases and planned modules of the training curnculum. Agreement was
reached to select one district in Menya to integrate FM, HM/HC, Family
Planning and other health care activities, as a model for future replication in
other districts.

D — Health Sector Reform (HSR)

Coordination between HM/HC and HSR is on going at the central level through
information sharing and at the local level through coordinating activities in
Sohag governorate as it is a target governorate for both HM/HC and HSR
Project.

In Sohag, JSI Field Office Manger met with the local head of EU Technical
Support Office Dr. Tbrahim El Zik, to discuss areas of coordination and
cooperation thereby avoiding duplication and overlap.

As HSR is in the process of introducing adjustments and procuring (some)
equipment in the newly established hospitals in Maragha and Geheina, JSI
provided HSR with the blue prints of Maragha and Geheina District Hospitals
developed by HM/HC and JSI, and the list of standard equipment to be
procured for the obstetric and NICU departments of the two hospitals. JSI will
develop the two newly renovated departments while HSR will equip the
remaining departments of the hospitals.

A meeting was held with Drs. Hosni Tamam, Mushira El Shafei and Samir El
Namiki, HSR consultants, to obtain information about the FM curriculum
developed by HSR. They advised that the curriculum will be ready towards the
end of March, at which time a contract would be presented to bidders for
implementation in Alexandria, Menoufia and Sohag.

E — Infection Control Directorate

A meeting was held with Dr. Amr Kandil, Director of Infection Control Unit/
MOHP on January 21, 2003 to discuss coordination areas and steps to integrate
activities. JSI committed itself to provide a training component on infection
control as an integral part of its competency based training in the areas of EOC,
NC, CSD and ER and encouraged the Infection Control Unit to participate and
follow up on this training.

With regards to plans to institutionalize the system of infection control at
Jifferent levels in accordance with the Ministerial Decree regulating this
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activity, it was agreed that the Infection Control Unit will work closely with JST
to plan the establishment of the governorate Infection Control Unit, and the
Hospital Infection Contro] Committee and Team at the same time that JSI is
phasing in with its interventions.

. JSI promised to provide two day training sessions on Infection Control at newly
established units/committees and teams in accordance with the JSI phase-in
plan.

F— NICHP

. Dr Esmat Mansour, Undersecretary for Integrated Health Care (IHC} and
Executive Director of HM/HC Project and Dr. Sanaa Ibrahim, Director General

information systems were invited to this meeting to discuss means and ways to
coordinate health information activities,

.

. The meeting was attended by Dr. Hassan El Kalla, Under Secretary, Curative
Care, Dr .

Project Development, Dr, Samir Fouad, Undersecretary, Planning and
Monitoring, Dr. Zeinab Youssef, Undersecretary, Occupational Health and Dr.
Nasr El Sayed, National AIDS Control Program Director. USAID/ Health and
Population Section and JSI were represented by key staff, The undersecretaries
also asked a number of their key staff to attend the presentation.

) Task Four manager presented the results of the HIS assessment, analysis and
design of the new application as well as the implementation methods,

. At the end of the meeting, Dr. Hanem Abdel Azeem, Undersecretary for
Technical Support and Project Development asked JSI to present and
demonstrate the whole set of applications to the Health Reform Project staff,
which was done on January 18, 2003.

. A separate meeting was held with Dr. Sanaa Ibrahim, Director General of
NICHP, on January 18, 2003 to discuss the schedule of pilot testing for the

governorates,

. JSI supported NICHP in pilot testing the upgraded system in Menya and
Alexandria.

G - EPl/ Maternal and Neonatal Tetanus
. In response to the concerns expressed in the MOHP/ USAID/ JS] Monthly

and UNICEF Assistant Project Officer.
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. By the end of the meeting, the participants agreed on the following priority
ranking of the interventions aiming at eliminating Neonatal Tetanus:

o TT vaccination coverage with two doses to expand nationally and with
three doses in high-risk districts, this activity is to be supported by IEC and
Community Mobilization.

o Strengthen the national MNT Surveillance system by helping MOHP to
collect relevant information/ data from various sources.

o Clean delivery services.

. As for cooperation between HM/HC and EP], it was agreed that EPI
Department would provide JSI with a list of high-risk districts in Upper Egypt.
HM/HC - supported by USAID/ JSI- will help in implementing the high-risk
campaign approach in these districts, particularly through mobilizing
communities, increasing knowledge and creating demand for vaccination to
increase coverage rates.

TAHSEEN Project

A - Orientation/ Coordination Meeting

. The First Orientation/Coordination Meeting was held on February 4, 2002 at
JSI and was attended by TAHSEEN Project-CATALYST and JSI key staff.
The Purpose of the Meeting was to give a brief orientation presentation on the
TAHSEEN project and the HM/HC project, introduce key personnel and
initiate discussions on areas of coordination and a mechanism for collaboration.
TAHSEEN Chief of Party presented a brief overview of the project, then JSI
staff presented the HM/HC objectives, tasks, activities and accomplishments as
well as the salient features of the Annual Work Pian (2002/2003). HM/HC
provided TAHSEEN project with all the publications and information and
expressed readiness to share field experiences.

. By the end of the meeting an agreement was reached to meet in small groups
to:
o Further understand the scope of work of each project.
o Identify activities that require coordination.
o Agree on a mechanism, i.e. "Coordination Teams/Counterparts” for

collaboration and coordination of activities.

B - Interaction with the Monthly MOHP/ USAID/ JSI Coordination Meeting

. In the MOHP/ USAID/ JSI Monthly Coordination Meeting of February 2,
2003, Dr. Esmat Mansour, Undersecretary for Integrated Health Care and
HM/HC Executive Director identified two critical arcas that require
coordination and collaboration between HM/HC and TAHSEEN, and
requested JSI to explore the possibility of initiating a dialogue with TAHSEEN
to implement them. The two areas are:

o Women Health Card:
= MOHP, with support from USAID/ JSI has revised and refined the
Women Health Card, which is now subject to final review by the National
Women Council. Dr. Esmat encouraged JSI to propose to TAHSEEN to
review the FP section of the card.
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®  Once the card is finalized, TAHSEEN will promote use of the Card for

recording family planning services provided to the women. The aim is to
encourage women to maintain and use the card for more than one
pregnancy as women are accustomed to disposing of the card after
delivery.
Institutionalization and Mainstreaming FP Curriculum of the Secondary
Technical Nursing School:

*  Changes/ modifications of MCH curriculum were proposed based on a

thorough review of the current curriculum. The newly revised curriculum
will be implemented in all nursing schools (228 schools), starting on the
school year (2003/2004).

* HM/HC Executive Director, also, suggested a similar process to be

adopted and followed by TAHSEEN in collaboration with MOHP- FP
and Research and Development Central Departments to revise the FP
component of the Secondary Technical Nursing School curriculum.

TAHSEEN has reacted very positively to these two suggestions and promised
that they should be on the list of their priorities.

C - Follow up, Meetings and Actions

To follow up on the orientation and coordination meeting, two meetings were
held between key staff of the two parties (JSI/T AHSEEN) on February 25 and
March 2, 2003. The two parties work from the same base of knowledge.
Areas identified for collaboration and coordination include, but are not
necessarily limited to the following areas:

o]

Coordination of the development of cross-referral mechanisms between
MCH and FP services to avoid missed family planning opportunities; as
well as coordination of the development of post-partum IUD services in
facilities where EQC services are being established.

CBT methodology and curriculum particularly modules on counseling.
Add STP/ RTI to the standards of services and protocols of the Package of
Essential Services.

Coordinate the CQI activities to certify and accredit FP/ MCH services and
link the CQI with supervisory and incentive systems.

Coordinate the communication messages and materials.

Continue the collaboration and coordination in establishing district level
Management Health Information Centers with the purpose of maximizing
the sharing of resources to avoid duplication.

The two parties agreed to collaborate and work closely together to jointly
develop and implement FP/ MCH activities in one governorate, i.e. Menya.
In this respect district level plans that integrate all HM/HC activities will be
developed, implemented and monitored.

D - An Outline of a Plan of Action for Coordination a d Cooperation

After the series of meetings mentioned above, the two parties met on March 23

]

2003 to list all conclusions reached in these meetings and outline a plan of
action, with mechanisms for detailing activities, assigning responsibilities and
developing a timetable. The following is a summary of the main conclusions:
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Seven recommendations (with supporting documents) proposed by HM/HC
and three recommendations proposed by TAHSEEN were the basis of
discussion.

The recommendations were reviewed and discussed. As a result, it was
agreed that Task/ Activity working groups would be established to deal
with specific areas of coordination and collaboration.

Mr. Sobhi Moharram, DCOP, JSI and Dr. Ton van der Velden, QI
Specialist, TAHSEEN, are assigned as focal persons to facilitate the day-to-
day and overall coordination of the working groups.

The Coordinating Team (Ton & Sobhi) were assigned the following two
prionity responsibilities:

* To review and revise the Draft MOC between FP and MCH Sections. As
JSI developed this draft, TAHSEEN was requested to review and revise
the FP component and e-mail it to JSI.

* To prepare a draft plan of action for phasing into Menya with integrated
FP/ MCH services.

Regarding TAHSEEN’s recommendations that HM/HC and TAHSEEN are
Regarding TAHSEEN’s recommendations that HM/HC and TAHSEEN are
to jointly address increased availability and quality of non-elective tubal
ligation. It was agreed that the implementation of such recommendations
needed a clear guiding policy from MOHP counterparts.

JSI responded positively to TAHSEEN's recommendation to explore the
possibility of expanding Evidence Based Medicine to MCH topics.

The following working groups were defined:

| Task/ Purpose . - Members

Activity -
Nursing -Review the process to revise, -Dr. Nasr El Kholy,
Secondary refine, modify and acquire TAHSEEN
Technical consensus and approval on an -Dr. Maaly Guemaie, JSI
School - FP | updated revised curriculum and | -Dr. Mohamed Mustafa,
Curriculum Teacher’s guide. JSI

-Develop a plan of action to

initiate and accomplish this

activity.

-Develop a support plan to

provide technical assistance to
institutionalize the curriculum
at the nationa! level.

Women - FP services section of the -Dr. Nahla A. Tawab,
Health Card Card, are to be reviewed by TAHSEEN
TAHSEEN urgentiy. -Dr. Ingy Khorshid,
-HM/HC supported by JSIwill | TAHSEEN
design and finalize the Card. -Ms. Marwa Kamel, JSI

-Discuss and agree on ways
and means to promote the use
of the card by women as a
record of the provision of FP
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Codes” for MCH and POP HIS
can be integrated within the
new MHIS application.

- Explore the situation of the
implementation of the plan
developed by POP 1V for a
new decentralized MIS design
with a revised software

# | Task/ Purpose Members
Activity
services and a guide for child
spacing between pregnancies
3 | MHIS - Determine if the “System of -Eng. El Sayed Mohamed,

TAHSEEN
-Eng. Khaled A. Fattah,
JSI

MOHP’s publication

- Based on the guidelines,
develop a protocol of service
standards, modules for training

‘program.

4 { Post-Partum | - To review and give final -Dr. Ton van Velden,
Care input to the guidelines TAHSEEN
Guidelines - To take the necessary actions | -Dr. Nasser El Koly,

to publish the document as TAHSEEN

-Mr. Tom Coles, JSI
-Dr. Sabry Hamza, JSI
-Dr. Waffaie El Sakkary,
JSI

needed fro MCH services

and QA Checklists.
5 | Prvate - Examine the possibility of -Mr. Fawzy A. Ghani,
Sector working with the Ask/ Consult | TAHSEEN
network to expand the -Dr. Nahla A. Tawab,
availability of commodities TAHSEEN

-Dr. Hassan El Sheikh, JSI
-Ms. Marwa Kamel, JSI

USAID/ Communication for Healthy living (CHL) Project

The purpose of the meetings that were held at the JSI office on January 15 and
20, 2003 were to present the HM/HC communication activities and lessons
learned to the CHL project.

The JSI team presented the IEC activities that included mass media campaigns,
training of health educators and social workers, print and audiovisual materials
for providers and their clients, and public/private partnership. The JSI team
also presented the community activities that included the formation of
community health committees, the community needs identification/ decision
making process, and the NGO small grants program.

After presentations, discussions followed about lessons learned in the three
HM/HC components presented.

JSI staff was requested by the CHL team to write up the MCH communication
needs so that CHL could design programs meeting those needs. JSI
subsequently submitted a proposed list of MCH Communication Materials
needed, and a second list of materials needing revision or reproduction.
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. CHL explained that work on their project document was on-going and would be
shared with JSL
GALAE

. In coordination with the Ford Foundation, World Education and GALAE, a
five-day TOT workshop was held in Luxor from February 16 to 20, 2003. The
TOT workshop was meant to replicate the literacy expenence — Integrating
HM/HC Messages into the Literacy Curricula of GALAE — in the rest of the
literacy classes in Luxor (approximately 300 classes) after the overwhelming
success of the pilot phase in 30 Luxor classes.

. At the end of the workshop, participants set dates and logistical arrangements
for conducting decentralized training workshops for the remaining literacy
facilitators and supervisors in Luxor using the workshop-trained facilitators as
trainers.

. Mr. Ahmed Abul Wafa, Head of GALAE Luxor, Dr. Ahmed Abdel Moneim,
Luxor Health Director and General Samir Rizk on behalf of The Chief of Luxor
Supreme Council attended the Workshop. The Workshop was attended by 42
GALAE literacy facilitators and Supervisors from Luxor who were trained on
how to train teachers, and how to deliver the HM/HC messages within the

literacy curricula of GALAE.
Workshop From To No. of Participants
TOT Feb. 16, 03 Feb. 20, 03 42

Egyptian Society for Population Studies and Reproductive Health

. JSI participated in a workshop on January 9, 2002 to disseminate the results of
interventions made to integrate a reproductive health framework for the PHC
level. The intervention was based on a study, which was conducted in Giza
governorate to determine the prevalence of reproductive morbidity. The study
was implemented in 18 health centers in Giza, two health centers in Qaliubiya
and one slum area in Cairo.

. The interventions inciude the following four components:

o Upgrade the basic level of infrastructure of health care centers at low cost;

o Expand and integrate reproductive health services at primary health care
level, which involves training and re-training of medical and non-medical
personnel;

o Fxpand Health education to community women;

o Develop indicators to monitor and evaluate the progress and cost of the
intervention.

. A separate evaluation of the intervention was done by Dr. J ack Reynolds, who
presented its key achievements, shortcomings, challenges, recommendations
and overall conclusions.
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Vonsy Mol et Resths © ackagdt . ¥ estBuc Mooy sBhiusreBunr B . oabi2003
Na. Date Due Tusk Milestone Submitted Validated Approved Comments
No. USAID
! T T (Detions Ouid300 7 067022003 Completed
2 89/13/2802 1 |im ation of basic e In 12 sdditional districts for a cumulstive total of 37 03/15/2083 b
3 : WMMMMQWMM#M”W'WW 05/98/2002 ¥ 95/30/:2002 Compisted
4 MMMMMMWMMM'WM‘“M 09/12/2002 \{ 1272972001 Completed
5 y oINS | Compieted |
3 ‘ - — w1200 J (LT
7 e deveioped and Implessonted in 12 additional districts for a cumaintive totel of 37 districts. $8/2002 ¥ 09/30/2002 Completed
] G /e300 Y OG0 | Completed
s [ A8 15 M e/13200 v 1832009 | Complated |
10 of § 3 Miltion of Project commodities, 03/15/2003 v
it 09/15/2003 1 _ |Implementation of basic package in 16 additional districts for a cumulative total of 3
12 09/15/2003 2 {Monitor QA scores of neonatal centers in target governorates.
13 09/15/2003 3 |16 Additional District Health Plans and Monitoring Systems developed and implemented for a cumulative total of 53
] districts.
14 05/15/2003 4 [Assist MOHP to establish 78 district MHIS centers.
18 09/15/1003 4 |5 operations research studies completed.
16 09/13/2003 7 |Community Action Plans developed and implemented in 16 additional districts for a cumulative total of 53 districis,
m 091’15!2003 . 7 [ Assint the MOHP and HIO to muintuin the Adulescent Anemia Prevention Program in the five original UE governorates and
phm into the new target governorates,
18 | 09152003 10 1A cumulltlw total of 140 small grants swsrded to NGOn in target districts.
19 | _ 09/152003 11 __|Procurement of § 5.4 Million of Project commodities.
20 09/15/2004 1 |Implementation of basic packsge in 17 additional districts for » cumulstive total of 70
b33 09/152004 2 |Complete implomentation of MCH-FP integrated package of services in one pilot district including Henlth Sector Reform.
22 09/152004 3 |17 Additional District Henlth Pluns snd Monitoring Systemn developed and impl: ted for u ¢ tive total of 70
districts,
23 09/1872004 4 |Ansist MOHP to entablish 80 district MIIS centers.
24 09/1%/1004 5 |Assist MOHP In the develop und pilot test of » national maternal mortality surveillance system.
15 09/1571004 7 [Community Action Plsns developed and implomented in 17 additionsl districts for n cumulative tolal of 70 districts.
16 091572004 10 |A cumulative total of 160 small grants awarded to NGOs in target districts,
21 00/1572004 11 |Procurement of § 7.8 Million of Project commoditios.
a8 0315872005 1 |Implementstion of busic packege it & ndditional districta for u cumulative total of 73
19 03/1 52005 2 [Aaxiut the MOFHPA Irban Health Department (o pilot test adapted HMAHC intorventions in 1.2 urban stum areas.
kL] 03/1 52008 3 |8 Additions! District Health Plans and Monitoring Systems developed and implemented for u cumulstive totel of 78 districts.
al 03/15/2008 4 |Assist MOHP 10 establish 85 district MIIS centers.
A2 ] 0382008 | 8 |11 operations research studies completed.
| 3 | 03142004 A |Monitor implementation of surveillance system in target governorstes of Upper Egypt.
4 03/14/200% 7 [Community Action Plans developed and implemented in & additiunsl districts for a cumulative total of 75 districts.
35 | 03182005 | 10 |A cumulstive total of 170 amall grants awarded 1o NGO in target districts.
s 03/18/2008 11 |Procurement of S 9 Millisa of Project commodities




1SI Quarterly Performance Monitoring Report- HMHC RP January | - March 31, 2003

ANNEX B - MAPS OF TARGET GOVERNORATES
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ANNEX C - JSI CONTRACT STAFF LIST




John Snow, Inc. HM/HC
Staff Names and Titles
Option Period - March 31, 2003

Reginald Glpson

Chief of Party
Sobhi Moharram Dceputy Chief of Party
Coordinator for Tasks 1,3, 4,5, 7 & 10
Tom Coles Health Providers Training Supervisor
Coordmator for Task 2
Katrina Kruhm Project Administrator
Coordmator for Task 11
Hassan El Sheikh Implementation Team Coordinator
Task Team Member: Task 1 & 2
Mohsen Ei-Said [mpiemantation Specialist (Assiut & Menya)
Task Team Member: Task 1
Abdel Moneim Hamed implementation Specialist (Sohag)
Task Team Member: Task 1
Dalia Raafat Architect & Quantity Surveyor
Task Team Member: Task 1
Mostafa Taher Field Civil Engineer
Task Team Member: Task |
Ghada Shenif Infection Contro! Specialist
Task Team Member: Task 2
Lamiaa Mohsen Pexinatal Coordinator
Task Team Member: Task 2
Mohamed Moustafa Trainmg Specialist
Task Team Member: Task 2
George Sanad |Health Management Specialist
Task Team Member: Task 3
Wafaci El-Sakkary Quality Assurance Specialist
Task Team Member: Task 3
Sherif El-Kamhawy Quality Assurance Assistant
Task Teamn Member: Task 3
Khaled Abdel Fattah Senior Systems Analyst (Arabsoft)
Task Team Membes: Task 4
Sameh Gamil Senior Systems Engineer (Arabsoft)
Task Team Member: Task 4
Adel Hakim Maternal Mortality Surveillance System Specialist
Task Team Member: Task 5
Khaled Nada Operation Research Specialist
Task Team Member: Task 5
Marwa Kamel Communication & Public Relations Specialist
Task Team Member: Task 7
Thab Abdel Ghani Community Health & Health Educators Specialist
Task Team Member: Task 7
Heba Rafik Communications & Contracting Specialist
Task Team Member: Task 7
Dalia Sherif Communications Assistant

Task Team Member: Task 7
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C(;mmunity Mobilization Spccialiéi .
Task Team Member: Task 7

faha Anis Training Specialist
Task Team Member: Task 7
ana Abdel Megeid SHIP Assistant
| Task Team Member: Task 7
I-Sayed Kishta Community Ountreach Worker Specialist
Task Team Member: Task 10
[ohamed Mansour Procurement & Commodity Logistics Specialist

Task Team Member: Task 10 & 11

[arion Charobim

Procurement Specialist
Task Team Member: Tagk 11

la Zakaria Administrative / Contracting Specialist
Task Team Member: Task 11

azem Mansour Financial Manager & Deputy Administrator

mr Obeid Senior Accountant

assem Reda Senior Accountant

:ag]aa El-Bakri Office Manager

[anar Adel Administrative / Personnel Specialist

ami Ezzy Senior Network Administrator

mr Hassan Assistant Network Administrator

ihan Iskandar Senior Program Assistant (COP)

alia Hassan Program Assistant (Management)

[ariam Samir Program Assistant(MMSS)

assant Al-Ashkar Program Assistant (Service Development & Delivery)

eveen Sami Program Assistant (Health Providers Training Supervisor)

esrine Sobhi Executive Secretary

gy Kotb Executive Secretary

mira Diaa Executive Secretary

ina Khairy Executive Secretary / Travel Assistant

1a Hussein Secretary

>ha Hassan Secretary

ashwa Bahgat Secretary

0aa Ibrahim Secretary

ina Bahader Receptionist/Secretary

is Guirguis Data Entry Assistant

"alid Salah Data Management Assistant (SHIP & Cocurrent EOC Assessment)

arek El-Nadi Senior Driver

i Yassin Driver

assaballah Mostafa Driver

jrman Mohamed Messenger/ Expeditor

hmed Moawad Messenger/ Expeditor

fohamed Harbi Messenger / Store-Keeper

yman Mirghani Photocopy Clerk

assan Fawzi Office Boy

haled El-Ghoneimy Office Boy
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Nevine Hassanein

..... R

Slam Areas Development Coordinator

Tarek El-Shimi Management Specialist (Urban Shums & Monitoring)
Mohamed Rashad Architectural & Engineering Specialist
Mohamed Magdy Al-Aasar Field Civil Engineer
Mohamed Helmy Electrical Engineer

Khaled Saber Bio-Medical Engineer

Iman Radwan Bio-Medical Engineer
Hussein Khamis Support Services Coordinator
Sabry Hamza EOQC Coordinator

Ashraf Shawat Anesthesiology Specialist
Abmed Abou Zeid Anesthesiology Specialist
Amr Abul Fadl Emergency Room Team Trainer Specialist
Salwa Teama Hematology Specialist
Ahmed Ashraf Wegdan Infection Control Specialist
Alaa Abou Zeid Infection Control Specialist
Amr Fathi Clinical Supervisor
Abdel-Ghaffar Mohamed Clinical Supervisor

Ahmed Samy Clinical Sapervisor

Ahmed Mchamed Clinical Supervisor

Assem Anwar Clinical Supervisor

Hossam Ahmed Clinical Supervisor

Thab El-Nashar Clinical Supervisor

Magdy Sweed Clinical Supervisor

Magdy Tawfik Clinical Supervisor

Mahmoud Rizk Clinical Supervisor
Mahmoud Shokry Clinical Supervisor
Mohamed Sabry Clinical Sapervisor

Mohamed Mahmond Clinical Supervisor

Sayed Mostafa Clinical Supervisor

Tarek El-Dessouky Clinical Supervisor

Yasser Abou-taleb Clinical Supervisor

Ahmed Reda Neonatal Clinical Supervisor
Aly Bayoumi Neonatal Clinical Supervisor
Dahlia El-Sebaei Neonatal Clinical Supervisor
Hanan Abdel Moneim Neonatal Clinical Supervisor
Hisham Ali Neonatal Clinical Supervisor
Mostafa Abdel Azeem Nenonatal Clinical Supervisor
Mounir Mostafa Nenonatal Clinical Supervisor
Salah El-Din Ahmed Nenonatal Clinical Supervisor
Sherif Mohamed Nenonatal Clinical Supervisor
Ismaii El-Hawary Neonatal Specialist

Maaly Guimei Senior Nurse Advisor

Rosario Raz Nursing Masler Trainer
Abeer El-Kotb Nursing Trainer / Sapervisor
Enayat El-Sayed Nursing Trainer / Supervisor
Hamida Alam El-Din Nursing Trainer / Supervisor
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nan Said Nursing Trainer / Supervisor

‘ba Ezzat Nursing Trainer / Supervisor

an Abdel Samea Nursing Trainer / Supervisor

adiha Mohamed Nursing Trainer / Supervisor

Wdia Abd-Allzh Nursing Trainer / Supervisor

ibab El-Sayed Nursing Trainer / Supervisor

inda El-Sayed Nursing Trainer / Supervisor

sha Adel Nursing Trainer / Supervisor

har Nagich Nursing Trainer / Supervisor

yhar younes Nursing Trainer / Supervisor

id El-Dib Health Management & Community Health Coordinator
livia Riad Management Specialist

la Hamdy Community Development Trainer / Qena
ionald Benson Publications Coordinator

dam Taylor Editor
[eidi Thurmon Editor
fartha Abou El-Ella Editor
Aichelle Auld Editor
.amantha Bramely Editor
\lison Bichard Technical Writer / Editor
irin Benson Technical Writer / Editor

“TMaternal & Child Health / Management Specialist /

viarwan Abdel Fattah
Field Office Manager
Amal Abdel Gawad Community Development Specialist
Jameh Sabry Field Program Assistant (SHIP) / Fayoum & Beni Suef
Ashraf Saad Administrative Assistant
Gamal Abdel-Azeem Driver
Rabie Khamis Office Boy
o e

s S i
Mamdouh Aboul-Kassem Maternal & Child Health Specialist /

Field Office Manager
Israa Ibrahim Raslaan Community Development Specialist
Hussein Kamel Field Program Assistant (SHIP), Qena & Sohag
Essam El-Sayed Administrative Assistant
Khaled Hamdan Driver

Office Boy

Mohamed Fawz

Abdel Aziz Mohamed Maternal & Child Health Specialist

Tarck Abdel-Wahed Health Planning & Management Specialist/
Field Office Manager

Mohamed Youssef Community Development Specialist

Akram Yehia Field Program Assistant (SHIP)

Mahmoud Ahmed Administrative Assistant

Mohamed Ali Driver

Nasser Sayed Qffice Boy
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Gihan Shafik Maternal & Child Health Specialist

Amgad George Health Planning & Management Specialist/
Field Office Manager

Mostafa Sayed Community Development Specialist

Ahmed Hosni Field Program Assistant (SHIP)

Samah Khalifa Administrative Assistant

Gamal Ahmed Office Boy

Gamal El-Korashy Maternal & Child Health Specialist/
Field Office Manager
Ossama Ibrahim Mohamed Health Planning & Managanent Specialist / Sohag & Qena
Ahmed Ramadan Community Development Specialist
Ashraf Mostafa Administrative Assistant
Mohamed Sayed Admmistrative Assistant
Hassan Abbas Driver
Seoudi Fayez Office Boy
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HM/MHC

Summary of Upgrade Status of Facilities in Target Districts 04/07/2003

[ QPMRVI

Target Goveragrates Total |

Qena Governorate
SR Distnct




M/HC

QPMR Vi

Summary of Upgrade Status of Facilities in Target Districts

04/07/2003

Fayoum Governorate
Sennoures District

Governorate Type
District

Improvement Status

Tamia District

[Tamia Dis¥rict Hospital

[ Tamiza District Hospital

[Taria District Hospital CS5D
[Tamia Disirict Hospital iR
Tamia Disict Hospital OR
Maternity Cenier BEOC
lSmena IHU BECC

100%

L]
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QPMR Vi

Govermnorate
District

Beni Suef Governorate
Nasser Jistrzt




W/HC

Summary of Upgrade Status of Facilities in Target Districts 04/07/2003
Q PMR VI Improvement Status
Governorate Type]|
District ® | Assessment | Renovation | Commodities Training SNC Upgrade
Facilily & Status
i ove Oldie (0% y 0 G? y 9% 4] |
arb A 3 00 Y G 0% {0 0
EHEman EHGadida ceoc| | Partial In Process 0
F1-Eman EHGadida neuz| | 0
{Ei-Eman EGadida cssof | On Order 0
EHEman E-Gadida LR | 0
EHEman El-Gadida OR | Ont Ocder | In Process 0
JELEman EFGadida ER | On Order | In Process 0
£1 Arabaesn Urban Health Canier Beoc| | Available | In Process 0
3 A D 4] 0d % i
[Assiut General Hospital ceoc| | Partial In Process 0
| Assiut Ganeral Hospital Nou2z| o Partial In Process 0
[Assiut General Hospital cssof | Partial 0
[Assiut General Hospital LR 1 Partial i 0
| Assiut General Hospital OR } Partial In Process 0
| Assiut General Hospital ER | 0 Partial In Process 0
[ Assiut General Hospital Lab [ 0 0
El Walideia Matornity Conter BEOCE In Process 0
00 9 9% 00 :
(Ob/Gyn Hospital ceoc{ | Partial In Process 0
Ob/Gyn Hospital NCU2 | Partial in Process 0
Ob/Gyn Hospétal csso| | Partial 0
[ObGyn Hospial LR 1 Partial 0
(ObiGyn Hospital OR | Pariial 1}
[Naga Sabaa kniegrated Hospital BeaC| | In Process 0
£ Moleaa Integrated Hospital BEOC) |} In Process 0
F1 Ghanayem Disirict Hospidal ceoc] |l Available 0
El Ghanayem Disirict Hospital Nouzk N In Process | 1]
] Ghanayem District Hospital €ss0] N Available | InProcess |; 0
E] Ghanayem Disirict Hospial LR Il 0
E} Ghanayem Disrict Hospital | Available 0
UHC, Maternity Beoc | W On Order 0
ouseyah D (4 0% o 0% 00 U
€1 Kouseyah District Hospital ceoc| il Contract Available 0
El Kouseyah District Hospital new2 |l Contract In Process 0
E1 Kousayah Diskict Hospital csso| N Contract Available | inProcess 0
El Kouseryah District Hospital LR i} Contract 0
[El Kouseyah Diskict Hospital OR fl Contract Available | In Process 0
€ Kouseyah Disirict Hospital ER Il Plans Available 0
El Kouseyah Matemity BEoC| I Plans Availzble 0
iBeni Koma WHU BEOC| N Plans Available {
Fazara Integraled Hospital Beoc| |l Plans Available [
U o | o U{ 0
Ei Fath UH.C BEOC | 1I 0 Available 0
El Aawdla 1H. BeoC | i ] Partial 1]
El Wasta | H, BeCC | 0 Available 0
a D 5% 0% a4 0% 00 U
Sahel Seloem Diskrict Hospital ceoc | 1l Bid Process |  On Order 0
Sahel Seleem District Hospital wewz | M Bid Process In Process 0
[Sahel Seleem Distict Hospital csso | il Bid Process | On Order 0
Jsahe! Seleem District Hospitat R | Plans 0
Sahet Seleem Distict Hospital OR i Bid Process |  On Order 0
E! Badary District | iy 0% 0% 1% 0 !
E1 Badary District Hospital ceoc| W Contract On Order 0
El Badary District Hospital Neuz bl Contract n Process 0
E} Badary District Haspital cssp| i Contract On Order 0
1 Badary District Hospital R | 1 0 ] 0 0 0
£1 Hadary Diswict Hospial or | H Confract | On Order 0
PDavro L Do 0% 0% 0% 1} {
Dayrout District Hospial ceoc| I Bid Process |  On Order 0
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Facility &

Diskrict Hospitl woz | W Baj Process 0
§Dayrout Diswict Hospial cssol I Bid Process | OnOrder | _In Process
foarout Distict Hospita TN Plans Paria

District Hospital or | W B Process | On Order | _In Process

b a b
by Teig District Hospial ceoc| M Plans On Order
by Toig Diswict Hospital csso | M Plans On Ordes
Teig Diewict Hospial LR 1 Plans On Order 0
Teag Disrict OR il Plans On Oroer
U
Disirict Hospital ceoc| M On Order
Jsecta Distict Hospia woz | I W Process
[Secta Dis¥ict Hosptal csso| M 0 On Order
[secka Disvict Hospital R | Plans On Ovder
District Hospital or | W ] On Order
Diskrict Hospital ceoc | fll Pars On Order
|adantakout Distict Hospka Nouz | il Plans In Process
Bkantatou Dostic Hospltal csso | I Plans | On Order
ftaniciont Distict Hosptal w | m Plans On Order
Diskrict Hospial on | i Plans [

District Hosplal ceoc| il Plans On Order
$Abnoub Disirict Hosplal csso) M Plans On Order
[Abnoul Diswrict Hospitat \R 1] Plans On Orger

Disirict Hospital oR 1 Plans On Ovder
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Summary of Upgrade Status of Facilities in Target Districts 04/07/2003
! !P M R VI Improvement Status
Govemnorate Type °
District & | Assessment | Renovation | Commuodities Training SMC Upgrade
Facility & Status
ohag Governorate 0% % 0% 00% 0
ohac D V0% & b 0% 00 0
Sohag General Hospital CEOC| | In Process 0
Johag General Hospital wwl | I Process 0
{Sohag General Hospital csso| ] In Procass 0
[Sohag General Hospia LR | 1 Plans Partial 0
|Sohag General Haspita o | 1 On Order | in Process 0
|Sohag General Hosgital ER [ 1 0 In Process 0
JSohag General Hospitar Lab | | 0 0
JGazeret Shandaweet 1. BEOC | | 0
Balastoura LH, BEOC [ | In Process ¢
ahta 0 V0% o % 0% { [
Tahta District Hospital CEOC| |l Avaitable | In Process 0
[ Tahta District Hospital now o Available 0
Tahta District Hospital Csso| i Available | In Process ! 0
Tahia Diskrict Hospital LR it Plans Avaliable 1]
Tahta Diskict Hospital R il Available | Tn Process 0
Tahia Diskict Hospital ER i Available | 'In Progess 0
- [Tahta Materity Cenier BeoCc ] N Available 0
Shatioura | .U, BEOC| 1|l Plans Available 0
€] Sawamaa LH, BEOC| [i Plans Available 0
erga D 00 0% Y 0% 0 ¥
Gerga Diskict Hospital CEOC| I Available | In Process 0
Gerga District Hospital NCUZ | I 0
Gerga Diskict Hospital csso] Nl Pians Avadlable | Tn Process 0
Gerga Disict Hospital LR fl Plans Available f 0
Gerga Diskrict Hospital OR 1] Plans Available | t Process | 0
[E-Magala |, BEOC| H Available 0
ema o 0%, 0% 0% ] 0
Tema District Hospital ceoc| |t Partial 4
[ Fema Diskict Haspital Neuz| oI Partial 0
Tema District Hospital =S Plans On Order 0
Tema District Hospita! R 1] Pians On Order 0
Tema District Hospital OR Ul Plans On Order 0
Tema District Hospital ER ] Plans 0 0
Tema UH.C. BEOC| I Pians On Order L 0
Om Dooma LH, BEOC]| 1 Plans On Ordey B 0
El Rayayna LH. BEOC] N Plans On Order i 0
Balyana D 00 b D% (5 ud U
1 Balyana District Hospital CEoC| N Plans On Order 0
Balyana District Hospital cssof | On Order 0
El Balyana District Hospital LR I} Plans On Order 0
El Balyana Districl Hospital ow [ On Order 0
Al Sheikh Baraka W H.U Beoc| i Plans On Order 0
Al Shelkh Marzouk | H L/ BEOC| I Plang On Order 0
[} g D 009 0 ) 0 005 1
[Dar El-Salam Distriet Hospita) ceoc| i Construction| On Qrder 0
Dar £-Salam Diskrict Hospital Nevz | ol Construction d 0
Dar ELSalam District Hospital Ccsso | f On Order ; 0
Dar E-Salam District Hospital LR 1] Construction | On Order [ 0
Dar E-Salam District Haspital orR | il On Order B ]
E! Naghameesh RHU BEOC| Il Plans On Order 0
dgoita D LUu% 4% 4%, 0 {0 D
Sagotta District Hospital CEoC| I Plans On Order 0
Saqoita District Hospital weuz | il Plans s 0
Saqoits Diskict Hospital csso| M Pians On Order VE 0
Saqoita District Hospital 1R il Plans On Order R 0
Sagotta District Hospital OR il Plans On Order 0
Saquits Materity BEOC | i) Plans Cn Order 0
eeoc | ) 0
{
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Governorate Type
District S | Acsossment | Renovation | Commodlies |  Troinim Upgrade
Facility & Status
ina Diskict Hospial ceoC] W On Ordex 0
i3 District Hospital nouz| W 0
Geheina District Hospllat cssol N On Order 0
Geheina District Hosplal LR 1 Plons On Order 0
ina Diskict Hospilal OR 1] On Ovder [}
i §H Beoc| H On Order 0
Dis¥ricd Hospikal ceoci N On Order | In Process 0
Iaragha Disxrict Hospial oz | Ml 0
|aragha Diswic Hosplal csso| I On Order | _in Process 0
Rvaragha Disrict Hosphal R | W Plars On Order 0
District Houplkal OR W On Ordes | In Process 0
Shandawset L peoc | Ml Plans On Order 0
Gharatat LHY. secc| Plans On Order 0
A dwmaim Dis¥ict Hospital ceoc] 1l Plans On Order 0
EAKhmesim Disrict Hospitad mouz) H Plans 0
[ Akhnoien Distict Hospital cssol N Plans On QOrder 0
Akhemein Disirict Hospital LR il Plans On Ordear 0
ien: Disirict Hospital O/ Il Plans On Order 0
ida L peoc| N Plans On Order 0
Kooka LK. peoc i U Plans On Onder 4]
District Hospital ceoc] M On Order 0
§5 sdounsivaa Disict Hopial nwzi i On Order 0
|5 Mounshaa Disirict Hospial csso[ 0 On Order [
JEr Mounshaa Disict Hosplal TN Plans On Ordes 0
$Er Mowshaa Diskict Hospital o | N On Order 0
ftatrmity Corter Beoc| i Plans On Order ]
Zok F1 Shastia LH. seoc| N Plans On Order 0
| Atant ) Shaikhh WHU pecc| I Plans On Order 0
Hamea LH. geoc{ M Plans On Order ) 0
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QP M R Vl Improvement Status
Govemorate Type -
District | | Assessmest | Renovation | Commodities |  Training sMC Upgrade
Facility & Status

P a Lovernorato 0% 8% 0% 0% 0% 0
W ERY it i Y% 0 0 0
General Hospital ceoc| 1 Partial In Process 0
JMenya General Hospital Nowz] | Partial In Process 0
JMenya General Hospital csso| | Partial In Process 0
[Menya General Hospica LR i On Order 0
|Menya General Hospital R | 1 Partial | InProcess 0
|Menya General Hospita ErR | | Partial { In Process 0
|Menya General Hospaal b [ | 9
Suzan Mubarak Medical Canter BEOC| 1 On Order | In Process 1]

Damsheer LHU, BEOC | | In Process 0.
Tala [H. BEOC| | On Order { In Process 1]
Tatwiasha LH. BEOC| | On Order 0
Tahna E] Gabal LH. BEOC| | On Order | InProcess 0
amalo U 4] g g 0% 0d 1
|Samalout District Hospital CEoc| | Partial In Process 0
Isamatout Distict Hospital Newz | Partial In Process 0
Samalout District Hospital ¢ssb| | Partial In Process 0
Samalout District Hospital LR | On Order 0
[ Samalout Disirict Hospital OR ] 0 Partial In Process 0
|samatout Distict Hospital ER [ Partiai In Process [ 0
Samalout Diskrict Hospital Lab | 0
Quiosaa LH. BEOC] | On Order | in Process 0
Dagoof LH. Beoc [ | On Order | InProcess | 0
£l Saleba LH.LJ. BEOC| | OnOrder | In Process |1 1]
|Manshiat E) Shersie |H. BEOC | | On Order | in Process | 0
El Bayaho LH BEOC| | On Order B 0
P al 6 0% 0% 0 0
Fekrya District Hospital CEOC | I Available | In Process 0
Fekrya District Hospital Neuz| H Plans Available | InProcess J 0
Fekrya Diskict Hospial csso | Available | In Process |2 0
Fekrya Diskrict Hospital LR Il Plans Available B 0
Fakrya Disirict Hospital OR ] Available | InProcess | 0
Asmant LHU. BEOC| I On Order 0
oz gwas D g 445 % U% G0 1
Deir Mowas Disirict Hospital ceoc| I Available 0
Der Mowas Diskrict Hospital NCU [N Contract In Process § 0
Deir Mowas Diskict Hospital csso| I Avaitable 0
Deir Mowas Diswrict Hospita! IR | H Contract Available E 0
(Deir Mowas District Hospial orR | |l Avallable 0
Suzan Mubarak Uirban Health Cenler Newz| ol Available i 6
Deir Mowas Maternity BECC| I Plans Available 0
Naziet Badraman |H. BEOC| H Plans Available B 0
Beni Haraam H.U BEOC| I Plans Available i 0
Be ar D ] 40 i <0 00% 0
Beni Mazar Distict Hospital ceoc| Available 0
Bani Mazar Disrict Hospital Nouzl ol In Process {2 0
[Beni Mazar District Hospital CssD | |t Available [ 0
[Beni Mazar District Hospital LR 1 Available E 0
Beni Mazar District Hospital OR li 0 Avallable 0
Beni Mazar Diskrict Hospital ER fl 0 Available o 0
Sandafa 1H BEOC [ I Plans Available i 0
[Beni A6 1L seoc| N Plans Available e 0
Aby Garg WH.C BEOC | i Plans Available iy 0
E1 Sheikh Fadi LH Beoc | I Plans Available = 0
Maghagha District Hospital ceoc| i Plans On Order 0
|Maghagha District Hospital Neuz | I Plans In Process |- 0
IMagtagha Distict Fospial cssp| 1 Plans On Order | In Process 0
[Maghagha Distict Hospital NI Plans Cn Order 0
[maghagha District Hospita orR | 1l Plans On Order | In Process 0
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Dis¥ict Hospital R | N On Order 6
U
Deskrict Hospial ceoc] W Ptans On Order 0
[patay Diswict Hospital Nzl Ptans Partia 0
Juattay Diskict Hospia csso | i Plans Ont Over 0
fhattay Distict Hospital R | m Plans On Order 0
Diskict Hospial oR | N Plans On Order 0
Edwa Diskict Hospital ceoc| Plans On Order 0
i Exea Distict Hosphal Wz il Plans Partial 0
JE) Edwas Disvict Hospital cssol il Plans On Orter 0
[ Eowa Disrict ioepital wlom Plans On Order 0
Edwa Disirict Hospital oR | I Plans On Order 0
§ Diskict Hospital ceoc] m Contract | On Order ¢
{Makani Disrict Hocpital o |l Contract In Process ]
ot Distict Hospa csso| H Contract | On Order 0
[databi Desirict Hoepdal Rl Contract | On Order 0
[Mdatawi Distict Hosplal or | H Contract | On Order 0
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! !PMR Vl Jmprovement Status
Governorate Type "
District 8 | Assessmont | Renovation Commodities |  Training SMC Upgrade
Facility & Status
d Ove & - 0% Y% 0% 0% 0% [
G al ) U 0 ¥ 0
E-Tahvir District Hospital CEOC 0 0 On Order 0 0
[e+Tawir Disiict Hospital NCU2 0 i On Order 0
E-Tahric Disirict Hospital ) ) 0 0 0
e | Taheir District Hospital LR ¥ 0 0 0
£+ Tahrir District Hospital OR 0 0 0 [1]
Acouza U U%o 0% ) 0% U )
Embaba General Hospital CEOC 0 0 On Order 0 0
Embaba General Hospital NCU3 0 0 On Order 0
IEmbaba General Hospital €580 0 1] 0 0
Embaba General Hospilal \R 0 0 1] 0
Ernbaba General Hospial OR 0 0 0 [}
8 anial {J ()% (U | 1 q
Omrania District Hospital CEOC 0 0 On Order 0 0
J&i Omeania Distict Hosptal CSSD 0 0 0 0
|2 Omrania Distict Hospital LR 0 0 0 0
E1 Omvanka District Hospital [ 0 1] 0 0
g D v 0% 0% 0 0 \ +
Om E-Masryeen Hospital ceoc| W 0 0 On Order 0 0
Om EHMasryeen Hosphal nuzl v 0 On Ocder 0
[Om E+Masryeen Hospital csspf IV 0 0 [}] 0
[Om EHiasryeen Hospital R ] IV 0 0 0 [}
Om E-Masryeen Hospital R | IV 0 0 0 1]
a H 4 0 U 1 0 )
ElHaram Disinct Hospital CEOC 0 0 On Order 0 0
E-Haram Diskrict Hospital NGU2 Y 0 On Order 0
[El-Haram District Hospital [el=s] 0 1] 0 0
JErHaram Disiict Hospital LR [1] 0 0 0
Disirict Hospétal OR 0 0 i) 0
arekd U | u% U %% 4 U
Markaz Giza District Hospital ceoc) IV 0 0 On Order 0 ]
LAbu E+-omros Hospital N IV 4 0 On Order 0
{Markaz Giza District Hospital csso] W 0 0 0 0
[arkaz Giza Distic Hospital RV 0 0 0 0
arkaz Giza Disirict Hospital oml WV 0 0 0 0
arak b B U U 0% U )
[Warak District Hospital ceoc| W 0 0 On Order 0 0
Warak Distict Hospital cssp| W 0 0 0 0
Warak Diskrici Hospial iR | IV 0 0 0 0
Warak Diskict Hospital orR | IV 0 1] 0 0
() U 0% {50 () b (] 4
Oseim Diskict Hospital ceoc| W ] ] On Order 0 0
0soim Disrict Hospital csso| W 1] [ 0 0
(Oseim Diskict Hospital LR v 0 0 0 0
m Distict Hospital or | IV 0 i} 0 [1}
amdeya D (1% 0% U 0% U 0
Hawarndeya Disiict Hospital ceoc| I 0 0 On Order 1] 0
Hawamdeya Disirict Hospital neuz |l 0 0 On Order 0
Hawamdeya Disrict Hospital [ L 0 0 0 0
Hawamdeya Diswict Hospital LR il 0 0 0 0
Hawamdeya District Hospital or | W 0 0 0 0
Badrashein U 0% 0% i 0% 0 1
£1 Badrashein District Hospital ceoc| M 0 0 On Order 0 0
£1 Badrashein District Hospilal neuz{ Wl 0 0 On Order 0
€1 Badrashein District Hospital e L 0 0 0 0
1 Badrashein District Hospital w | 0 0 0 0
1 Badrashein District Hospital ok | I 0 0 0 0
A 0 %% 0% 0% ¥ U |
i£1 Ayat Diskrict Hospital ceoc] W 0 0 On Order 0 0
€1 Ayat District Hospital ceso] W 0 0 0 0
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I3 Ayal Diskict Hosplial LR 1 0 0 0 0
Ayat Districl Hospital OR I 0 0 ] L]

0 {
51 Sall District Hospital CEOC| N 0 0 On Order 0
5 Saff District Hospital csso| W 0 0 0 0
3 Salf Disrici Hospital R in 0 0 0 0
i Salf Disiict Hospial OR 1] [ 1] 0 ]
Disirict Hospial CEOC | K 0 0 On Order 0
e Disivict Hospital csso | it 0 0 0 0
fERiod Disrict Hospital tR 1] [ 0 0 0
?mw OR 1] ] 0 0 0
Wahat Baharia District Hospital CEOC| Wl 0 0 On Order 0
JE) Wahat Babsaria District Hospital No | 0 0 On Order 0
[ Wahal Baharia Dirict Hospikal csso | I 0 ] 0 0
JE1 Wahat Baharia Distict Hospital R il 0 0 0 0
JF1 Wahat Baharia Disvict Hospial OR 1] 0 0 0 0
i Canater Diskrict Hosgital ceoc| v ] 0 On Order 0
Menshaat £ Qanaler Disirict Hospital Csso| v 0 [ 0 0
bdenshaat £1 Qanaler Disirict Hospikal LR v 0 ] 0 L]
E1 Qanater Disirict Hospital ||V 0 1] 0 1]

— c=.
1 Dokki Diswict Hospital CEOC 1] 0 On Order 0
0w El-Abtal Hospital NCi2 1] 0 On Order 0
I Dokki Disirict Hospital C$$0 0 0 0 0
JE1 Dokhi District Hospital LR 1] 0 0 0
JE3 Dok Disrict Hosplat [ 0 0 0 0
B U D

B Dakeow Hospital CEOC 0 0 On Order 0
$Boutaq E1 Dakrour Hospital NCUZ 0 0 1 [}
[Boukaq E1 Dakrour Hospital CssD 0 0 0 0
[Bustaq El Dakiow Hotpital LR 0 ] 0 0
El Dakyor Hospital OR 0 0 0 0 1]

a Governorate 0 0

U
ienbiaba General Hospilal CEOC 1] 0 [} 0
Exbot EL Mallar Skem Avea BEOC 0 [1] 0 0

airo DVErnorale U U

R d
B {0saiifa General Hospital CEOC 0 0 0 0
| Basateen Sham area BEQC 0 0 0 0

-11-
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Summary of Training of Personnel in Target Districts

QPMR VI

Uena Governorate
Q |
Qift District Hospital CEOC] 3 3
fcin District Hospital csso] 1 1 1
|ain District Hospital LR [
Qift District OR [
i
£ Wakf District Hospital CEOC] | 3 3
[E1 Wakf District Hospital Ccssbp i 1 1
JE1 Wakt District Hospital LR i
El Wakd District OR |
> 2 SRS o o)
B 'e]
Sennoures District Hospital ceoc| 1 10 10
Sennoures District Hospital Nicu2] | .
Seanoures District Hospital csso| | 8 8
Sennoures District Hospital LR 1
JSennoures District Hospital OR |
[Matemity Contor BEOC| |
Fedimeen District BEOC! |
Taméa District Hospital CEOC| 4 4 5 5 2
Tamia District Hospital NCU2|[ i 4 4 1
ITamia District Hospital CSSDy 5 5
[Tamia District Hospital LR I
[Tamia District Hospital OR 1
{Maternity Cortter BEOC| |
Sersena LH.U BEQOC i
Be et GO 0 -
U
Nasser District Hospital CEOC] | 10 10
[Nasser District Hospital Neuz| i
[Nasser District Hospital csso| | 4 4
|Nassar District Hospital LR 1
Nasser District Hospital OR [
[matornity Center BEOC|
LR BEOC]| |
8
Somosta District Hospital CceoC] | 3 [
Somosta District Hospital cssol | 5 5
Samosta District Hospital R [
Somosta District Hospital OR 1
jE1 Shantour LHU BEOC] |
Dashtout LH.U geoc]
A QVernora o
o A {)
Fl-Eman Ei-Gadida CEOC] | 5 5
|E-Eman ELGadida nouz|[ 1 5
[Ei€man EL-Gadida cssof | 5 5
JEHEman ELGadida LR ]
|ErEman El-Gadida OR [
{EFEman El-Gadida ER 1
El Arshasen Urban Health Center BeoC| |
! . L
Assiut General Hospital ceoc) |
Assiut General Hospital ncuz]
Assiut General Hospital ¢ssh| | 9 9 |
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QPMR VI Physicians Nurses Lead Trainers
Governorate Type - F|Ep FPlEp PiEg
istri 8 = EE | w E{gEe! g elzE| 5
i £ 2F |2F|B|8F|8F| B |85|85] B

Assiut General Hospital LR I

Assiut General Hospital OR |

Assiut General Hospital ER |

Assiut General Hospital Lab |

El Walidela Maternity Center BEOC] |

az A [ b D

ObiGyn Hospital CEOCE 1
[ObiGyn Hospital NICU |
|obiGyn Hospital csspl 1 6 6
|ObiGyn Hospital LR |
JOb/Gyn Hospital OR i
[Naga Sabaa Integrated Hospital BEOC] |

El Moteaa | Hospi BEQC |

anayem D

El Ghanayem District Hospital CEOC] 1l
{EI Ghanayem District Hospital NCU2|
|Et Ghanayem District Hospital CSSol 1l 2 2
|El Ghanayem District Hospital LR 1]
|Ei Ghanayem District Hosgital OR 1]

UHC, Matern BEQC| 1

ouseyah D

El Kouseyah District Hospital CEOC| 1
JEI Kouseyah District Hospital Ncu2l i
|Ei Kouseyah District Hospital CssD| 1
1El Kouseyzh District Hospital LR ]

E! Kouseyah District Hospital OR i

El Kouseyah District Hospital ER I

El Kouseyah Matemnity BEOCE 1l

Beni Korra W.H.U BEOQC 11

Fazara Integrated Hosph BEOC{ I

a b

El Fath UH.C BEOC| N

El Atawifa LH. BEQC| N 3 3

El Wasta |.H. . BEOC| NI

ahel Seleem D

Sahel Seleem District Hospital CECC{ W

Sahel Seleem District Hospital NCU2| Il

Sahel Seleem District Hospital CSsDi N

Sahel Seleem District Hospitaf LR I

Sahel Seleem District Hos OR i

Bada L

[E1 Badaty District Hospital CECC| Il
JEI Badary District Hospital NCUZ2{ 1l
|EI Badary District Hospital CSshfl I
|Ef Badary District Hospital LR 1]

E| Badary District Hospital OR L]

Davrout D

Dayrout District Hospital CEOCE If

Dayrout District Hospital NCU2] I

Dayrout District Hospital CSSD{ i
|Dayrout District Hospital IR m

Dayrout District Hospital OR 1}

% el U

Abu Teig District Hospital - CEQCY I

Abu Teig District Hospital cssh|

Abu Telg District Hospital LR L]

Abu Telg District Hospital OR H

e U

Sedfa District Hospital CEOC! I

Sedfa District Hospital NCUZ[ Rl

Sedfa District Hospital cSspb| 1y
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QPM RV Physicians Nurses Lead Trainers
Govemorate el . e l3g 2|3g HER
District -1 € €EE|® HEXE B EleE| w
£| gs [sE|Z|8F|8:5] 8 (82185 &
Sedfa District Hospital R |
Sedfa District Hospi OR | N
0 8]
Manfalout District Hospital ceoC| h
falout District Hospital Ncuzl 1l 2 2
IMantaiout District Hospital cssol
[Manfalout District Hospital LR th
Manfalout District OR | I
o b D
b District Hospital CEOC| M
EAbnoub District Hospital cssol M
[Abnoub District Hospital R | W
District oR | M
0Ndd & J
0
Sohag General Hospital ceoc] |
Sohagq Ganeral Hospital neuz| )
Iwgmi Hospital cSSD| | 4 4
Sohag Genaral Hospital LR ]
{Sohag General Hospital orR [ |
[Sohag General Hospital ER !
|Sohag General Hospital Lab [
[Gazerei Shandawesl 1 H. geoC| |
Balasfoura LH. BeOC] |1
Tahta District Hospital ceoc|
Tahta District Hospital ncuzl il
Tahta District Hospital csse] I 3 3
Tahta District Hospital LR il
Tahta District Hospital OR 1
Tahta District Hospital £R [
Tahta Matormity Contar BEOC] i
Shattoura LH.U BEOC| I
El Sawamaa LH. BEOC] I
p U
District Hospital ceoc]
District Hospital Nouzl I
District Hospitai cSSh| W 3 3
|Gerga District Hospital I
iGorga District Hospital OR 1]
X BEOC] W
Toma District Hospltal ceoc| M
Tema District Hospital NCuz|
Tema District Hospital cssD| il
Tema District Hospital LR 0
Terna District Hospital OR | Il
Tema District Hospital ErR 1 |l
[Tema UH.C. BEOC] I
fom Dooma LH. geoc]l 1
El 1H. BEOC] I
B )
£ Balyana District Hospital CeOCl W
|E1 Batyana District Hospital CSSD| i
{El Balyana District Hospital LR 1l
1 Balyana District Hospital oR | |l
Al Sheikh Baraka W.H.U BeoC| 1l
Sheikh Marzouk LH.U BEOC| I
U D
Dar E-Salam District Hospital ceoc]| 1
[Dar EF-Salam District Hospital nNCcU2t W
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QPMR VI Physicians Nurses Lead Trainers
Govemorate wele| e EE HEE HER
Distri - E SE | g ElcEl & E|ISE]l 5
8 £ 85 |SE|B(8F 185 8 g5|5E| B
Dar Ek-Salam District Hospital CSSD| 1
[Dar Ei-Salam District Hospital LR I
{0ar El-Salam District Hospital OR 1]
El Naghameesh RHU BEOC| 1l
200 L
Saqolta District Hospital CEOC] Il
Saqolta District Hospital NCUz| 1l
Saqolta District Hospital €8sDj i
Saqolta District Hospital LR H
ita District Hospital OR il
S Maternity BEOC{ It
El Galaweya L.H BEOC]| N
eheiha U
Geheina District Hospitat CEOC] It
JGeheina District Hospital NCu2{
[Geheina District Hospital €SSO 1
{Gehelna District Hospital LR
|Geheina District Hospital OR 1]
Enetbis LH BEOG| I
agna v
Maragha District Hospitat CEOG| N
[Maragha District Hospital NCU [ Il
|Maragha District Hospital csspl m 2 2
|Maragha District Hospital LR 0]
Maragha District Hospital OR It
IShandaweel LH. BEOC| il
El Gherazat LH.U. BEOC| I
o ! .
meim District Hospital CEOC| I
Akhmeim District Hospital NCU2| ol
Akhmeim District Hospital csspl
Akhnein District Hospital LR I
Akhmeim District Hospital OR [}
Neida LH. BEOC| I
El Koola LH. BEOC| I
9| da v
El-Mounshaa District Hospital CEOC|{ It
[E-Mounshaa District Hospital Ncuz| i
|[El-Mounshaa District Hespital CSSD}
|EFMounshaa District Hospital LR I
|Ei-Mounshaa District Hospital OR[ W
[Maternity Center BEOC] I
|E1 Zok El Sharda 1.1, BEOC| 1)
Awlad El Sheikh W.H.U BEOC{ I
Awlad Hamza LH. BEOC| Nl
ENYd Lbovernorate o g
enya O 8
Menya General Hospital CEQC]| |
Menya General Hospital NCU2) |
Menya General Hospital CsSsh i 18 18
Menya General Hospital LR |
Menya General Hospital OR i
Menya General Hospital ER |
Menya General Hospital Lab [
Suzan Mubarak Medical Center BEOC{ |
Damsheer LH.U. BEOC| i
Tallz LH. BEQC| |
Tahnasha LH. BEQC| |
Tahna El Gabal |.H. BEOC| |
amalo D 4 4
Samalout District Hospital CEQC{ |




Summary of Training of Personnel in Target Districts 04/07/2003

QPMR VI Physicians Nurses Lead Trainers
Govemorate el e |32 HEE HER
District 2| E |l S| sloE|SEl 5 |loE|525 =
£ g |$s|BlgE|B| BIBEISE) F
Samalout District Hospital Nouz{ |
Samalout District Hos pital cSSDE | 4 4
Samalout Disirict Hospital LR [
Samalout District Hospital OR [
Samalout District Hospital ER [
[Samalout District Hospital Lab | |
BEOC{ |
BEOC| |
Ig2 Saleba LHLU. BEOC{ |
Manshiat E] Sheraie LH. Beoc| 1
LtH BEOC] |
Fekrya District Hospital ceoc| I
Fokrya District Hospital Nouz| Ul
| ekrya District Hospital cssp| 4 4
JFekrya District Hospital LR [
|Fekrya District Hospital oR | Il
. BeoC|
L
Deir Mowas District Hospltal ceQC! 1
|Geir Mowas District Hospital NCU2] I
§Deic Mowas District Hospital cssh| W
|Deir Mowas District Hospital R il
{Deir Mowas District Hospital OR 1]
Subarak Urban Health Center NCU2] I 7 7 3 3
Mowas Maternity Beoc!
INaziet Bacaman LH. BEOC] I
Beni Haraam H.U BEQC] N
Beni Mazar District Hospital CEOC] 1l
Mazar District Hospital NCuzj M
Mazar District Hospital cssD|
{Beni Mazar District Hospital R |
[Beni Mazar District Hospital OR ]
|Beni Mazar District Hospital ER [ M
BEOC[ I
BEOC| W
|Abu Garg WH.C Beoc] I
El Shelkh Fadi LH BeoC| 1l
District Hospital CEOC] W
District Hospital NCu2] 1
District Hospital csso| W
Maghagha District Hospital R [ W
District Hospital OR | NI
District ER | ®
Mattay District Hospital ceocl m
JMaitay District Hospital NCU | 1
|Mattay District Hospital cssD] i
|Mattay District Hospital R [
District Hospt or | I
El Edwa District Hospital ¢ceoc!
E1 Edwa District Hospital NCU | il
1El Edwa District Hospital =] I
{E1 Edwa District Hospital R W
El Edwa District OR | i
Mallawi District Hospital ceoc) il
[Maltawi District Hospital Neuz| W - |
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Summary of Training of Personnel in Target Districts 04/07/2003
QPMR VI Physicians Nurses Lead Trainers
Govemorate "l .| £ |3k R HER
District ] o E $E|EIQE|ES| 2 |oE|S5E| 5
| o2 |2=|8(88/3¢F B |851585] 3
Mallawi District Hospital CSSD|
[Malalwi District Hospital R [ M
Mallawi District Hospi OR [1]]
overnorate 5 o
o} ab U D
El-Tahrir District Hospital CEOC
JEi-Tahrir District Hospital NCU2 5 5 10 10
|E-Tahrir District Hospital CSSD
- JEt-Tahrir District Hospital LR
El-Tahrir District Hos OR
400 U B 0
Embaba General Hospita! CEOC
{Embabra General Hospital NCU3 8 8 15 15
|Embaba General Hospital CssD
[Embaba General Hospital LR
Embaba General Hos, OR
umra »,
El Omrania District Hospital CeEoC
El Omrania District Hos| C388D
El Omrania District Hospital LR
El Omrania District Hos, OR
o U 5 8
* |Om El-Masryeen Hospital CEOC| W
10m El-Masryeen Hospital NCuzi v 8 8 11 K
Om El-Masryeen Hospital CssD| v
Om EHMasryeen Hospital LR v
Om El-Masryeen Hos OR v
D
El-Haram District Hospital CEOC
El-Haram District Hospital NCU2 2 2
El-Haram District Hospital CSsD
El-Haram District Hospital LR
El-Haram District Hospi OR
alKa ap q 8
Markaz Giza District Hospital CEOC| Iv
|Abu El-Nomros Hespital NCuz2] v 7 7 8 8
|Markaz Giza District Hospital CSSD| IV
{Markaz Giza District Hospital IR | v
Markaz Giza District Hospital OR v
aram b
Warak District Hospital CEQC|] IV
Warak District Hospital CSSD] vV
Warak District Hospital LR v
Warak District Hos OR v
Ose D
Oseim District Hospital CEQC] v
|Oseim District Hospital CSShl v
[Oseim District Hospital LR IV
Oseim District Hospital ORIV
awamde D
Hawamdeya District Hospital CEOCT il
[Hawamdeya District Hospital NCUZ| Tl 5 5 12 12
|Hawamdeya District Hospital ¢3S i
[Hawamdeya District Hospital LR T
Hawaimdeya District Hospital OR i
Badrashein D
El Badrashein District Hospital CEOC|
Ef Badrashein District Hospital NCUz2| In
El Badrashein District Hospital Cssb{ M
|E! Badrashein District Hospital R m
[El Badrashein District Hosptal OR |




HMWHC Summary of Training of Personnel in Target Districts 04/07/2003

QPMR VI Physicans Nurses Lead Traioers
Governorate R Lol 2|22 R ei3e
istri - € cE | = cleE]| = = | =
District 21 8% Sl 3|sE|55| 2 |88|8E| B
A D
El Ayat District Hospital ceoc{ m
j61 Ayat District Hospital CSSDY i
1€} Ayat District Hospital tR | M
El Ayat District OR | Wi
D
Ef Saff Districi Hospital ceoc| M
[E1 Saff District Hospital CSSD| i
|Ei Saft District Hospital iR | W
El Saff District OrR [ N
0
Elfeih District Hospital ceoc]
{Esfeih District Hospital ]
[Etfelh District Hospital R [
Elfeih District oR | i
£l Wahat Baharia District Hospital ceoc] W
|E Wahat Baharia District Hospltal Ncuz| il 2 2
1E Wahat Baharia District Hospital cssh| M
[E1 Wahat Baharia District Hospital LR 1]
E1 Wahat Baharia District OR | Wi
0
£l Qanater District Hospital | CEOC| _ #V
[ menshaat EI Qanaber District Hospital C5SD| IV
{Menshaat El Qanater District Hospital R | IV
El Qanaber District OR | IV
) U
£l Dokki District CEOC
El-Abtal NOUZ
Dokid District CSSD
El Dokki District LR
€1 Dok District OR
g Lakro U
E} Dakrour CEOC
Boulaq El Dakrour NCU2
£l Dakrour CSSD
Boutaq El Dakrour LR
Boulak El Dakrour OR
overno e
smbaba General CEOC
Ezbet EL Mattar Slum Area BEOC
) OVE Oordile
E! Khalifa General Hos, CEOC

Fi Basateen Sium Ared BEOC | R i i R | 1
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HM/HC

“a

Summary of Management Improvement Activities at District Level 04/07/2003
- Ansual District Health
QPMR VI 3 ) - Plan Developed -
£ £ 2 |z a5 3
= = i 2 | o 13 2 £ £
g | 3|3 [8 [E.]3 (g | <
w w § = E g = g - x
o o wo e @ = o =1 2
5 2 e IZE|22] 2 |3 ol o
U [=] [=] Q Q0 =) [=] [~} (=]
: 2 7 ! ' .-

z|z|zlz 22z M =|=lz=lzlzl5

HEEEEED

HEESHER

|EvEman El-Gadida

HEEEEER

El Arabaeen Urban Health Center

ds




HM/HC

Summary of Management improvement Activities at District Level

04/07/2003

QPMR VI ﬁ - Annual District Health

% g E’ » - = Plan Developed |

= s | & (2 |E | 2|3 £ E

Gavernorats ol & | B2 |5l 2|8s|slelelele|E |t

Distit 2lgs| 2| o 2|58 g |27 |F|%|R| &2

& [RE| 8 | & [BE|E5) 2 |84 a| 8
Assiut General Hospital | Yes
Assiut General Hospital i NA
Assiut General Hospital [ NA
Assiut General Hospital | NA
Assiut General Hospital | NA
Assiut General Hospital | NA
Assiut General Hospital i NA
Ei Walideia Maternity Center i NA

fA 1) A 6
Ob/Gyn Hospital | Yes
Ob/Gyn Hospital I NA
ObiGyn Hospital I NA
|obiGyn Hospital ] NA
JOWGyn Hospital | NA
[Naga Sabaa Integmted Hospital ! NA

I

{EI Ghanayem District Hospital I NA
{El Ghanayem District Hospital Il NA
|El Ghanayem District Hospial Ii NA
|E! Ghanayem District Hospital il NA
UHC, Materni il NA
0 eyah U i
El Kouseyah District Hospital es
[El Kouseyzh District Hospital [ NA
[EI Kouseyah District Hospitai i NA
El Kouseyah District Hospital I NA
El Kouseyah District Hospital Il NA
El Kouseyah District Hospital Il NA
E! Kouseyah Matemity il NA
|Beni Korra W.H.U H NA
Fazara Integrated Hospital Il NA
ath {)
El Fath U.H.C I NA
|E1 Atawdia LH, I NA

€l Wasfa LH.
Sahel Seleem District

Sahel Seleem District Hospital 1

Sahel Seleem District Hospital n NA
Sahel Seleem District Hospital L] NA
Sahel Seleem District Hospital Hi NA

Sahel Seleem District Hospital ] NA
El Badary District 1] 1 Yes Yes 4
El Badary District Hospital il] Yes

|El Badary District Hospital [ NA
|Et Badary District Hospital Hi NA

|El Badary District Hospital il NA

El Badary District Hospltal I NA

Dayrout District n 1 Yes
Dayrout District Hospital 1] Yes

|Dayrout District Hospital I NA
{Dayrout District Hospital Tl NA

[payrout District Hospital I NA

Dayrout District Hospital ill NA
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Summary of Management Improvement Activities at District Level

04/07/2003

QPMR VI

Trained

DSMC Eateblished

DHC Established

DSMC Membery
Trained

DHC Members

Oriented

DSMC Meetings

DSMC/DHC Jolnt
Mestings

Aol Datct Heakd
Plan Developed

2001

2003
2005

o~
2
g g

DIC Established

DIC 5ta®f Tralned

| FSMC Established &

HEESE

HEEHER

=EEER

Sohag General Hospita

ElE|E|F

Sohag General Hospita

Sohag General Hospla

Sohag General Hospita

Sohag General Hospital

Sohag General Hospital

Sohag General Hospital

Gazeret Shandaweel | H.

Balasfoura LH.

SRR S R R

Tahta District Hospital

Tahta District Hospital

Tahta District Hospital

Tahta District Hospital

Tahta District Hospital

Tahta Matsrnity Center

Shatioura LH.U.

El Sawamaa LH.
P D

Gerga District Hospital

L EEEEEER

|Gerga District Hospital

{Gerga District Hospital

| Gerga District Hospitai

[Gerga District Hospital

HHEREB

LH.
D

ema District Hospital

[Tema District Hospital

Tema District Hospita

Tema District Hospital

Tema District Hospital

Tema District Hospital

HHEBEHER




IM/HC Summary of Management improvement Activities at District Level 04/07/2003
o3 Annual District Heatth
QPMR VI z ® 2 |e . = Plan Developed - |
2 £ £ |z |& 2|3 2! 2
3 5 2 |2 |2 | £ |e | E
- = = c = LN B [H] 7Y
E|l3E| @ g |2E|22| B |28 o | o
o ru == t=1 (=1 Ol o [=] a= o [=1
Tema U.H.C. [ NA
{Om Dooma 1.H. 1l NA
El a LH. [ NA
Balyana D e 0 & 4
E] Balyana District Hospital i Yes
|ErBalyana District Hospitat [ NA
|El Balyana District Hospital il NA
E! Balyana District Hospital I NA
Al Sheikh Baraka W.H.U I NA
Al Sheikh Marzouk LH.U Il NA
Da | 4
Dar El-Salam District Hospital i Yes
[Dar EL-Salam District Hospital [ NA
|Dar El-Salam District Hospital il NA
{Dar El-Salam District Hospital [ NA
|Dar El-Salam District Hospital i NA
El Naghameesh RKU I NA
ago )
Saqolta District Hospital it Yes
Saqolta District Hospital i NA
[Saqofta District Hospital [ NA
Sagoita District Hospital 1] NA
Saqolta District Hospital [ NA
[Sagolta Matemity 1l NA
Ei Gataweya LH L NA
“heina D : : 4
Gehelna District Hospital Il Yes
|Geheina District Hospital ] NA
|Geheina District Hospitat [ NA
1Geheina District Hospital il NA
|Geheina District Hospital ] NA
Eneibis LK I NA
aragha U g o 4
Macagha District Hospital i Yes
Maragha District Hospital [ NA
Maragha District Hospital i NA
|Maragha District Hospital i NA
Maragha District Hospital I NA
Shandaweel |.H. I NA
El Gherazat LH.U. i NA
A p 1 ] d
Akhmeim District Hospital I Yes
Akhmeim District Hospital 1l NA
Akhmeim District Hospital 0 NA
Akhmein District Hospital [ NA
Akhmeim District Hospital 1l NA
Neida L.H. 1 NA
£l Koola LH. It NA
0 al a G
El-Mounshaa District Hospital Il Yes
[ErMounshaa District Hospital il NA
[Ei-Mounshaa District Hospital 1l NA
|ErMounshaa District Hospital I NA
|EFmMounshaa District Hospital I NA
[Matemity Center il NA
[E1 Zok Ei Sharkia L.H. 1 NA
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Summary of Management Improvement Activities at District Level

04/07/2003

QPMR VI

FSMC Established &

Trained

DSMC Established

DHC Estabilshed

DSMC Members
Trained

DHC Membans
Orlented

DSMC Mestings

§

Annual District Health

Developed

DSMC/OHC Jolnt
2001
2002

Mestings

g

g

200§

DIC Established

DIC 5taff Trained

=[ =] Phase

|5

L HEEEHEEEEEEER

[Dagoof L.

|1 Saleba L HY.

[Manshiat E1 Sherale LH.

HHEEEEEEHBEER

El LH

Fekrya District Hospital

|Fekrya District Hospital

IFekrya District Hospital

Fekrya District Hospital

Fekrya District Hospital

Asmant LH.U.

Deir Mowas District Hospital

HEEREER

|Deir Mowas District Hospital

|Deir Mowas District Hospital

{Deir Moweas District Hospital

|Deis Mowas District Hospital

{Suzan Mubarak Urban Health: Cesnter

[Deir Mowas Maternity

Naziet Badraman LH.

Beni Haraam H. U.

Beni Mazar District Hospital

HHBEHBHEED

|Beni Mazar District Hospital

[Ben Mazar District Hospital

Benl Mazar District Hospital

Beni Mazar District Hospital

Beni Mazar District Hospital

Sandafa LH

|Bent Ali LH

]

|Abu Garg WH.C

HEEEEHEEBEER




IM/HC Summary of Management improvement Activities at District Level 04/07/2003
QPMR VI : - Annuali District Health
2 & 2 o w | E Plan Developed < | B
2 = £ |8 £ A ] 241 £
2 4 = g |2 £ jo = | B
Govemorate o % 2 |8 Eol 2 |2alsialeizial 3| &
District e | 68| o u‘3§§§§§3§§§§§§§g
ElzE| B e 2222 5 [58 ol o
o Friagr = a a acloo] & o= o =)
El Sheikh Fadl LH 1 NA
ghagha U A
Maghagha District Hospital I Yes
Maghagha District Hospital il NA
[Maghagha District Hospital n NA
{Maghagha District Hospital il NA
Maghagha District Hospital 11 NA
Maghagha District Hospital 1l NA
attay D
Mattay District Hospital I Yes
Mattay District Hospital 1l NA
Mattay District Hospital T NA
|mattay District Hospital 1] NA
Mattay District Hospi 1 NA
dwa D 4
El Edwa District Hospital [ Yes
|El Edwa District Hospial in NA
|E1 Edwa District Hospital il NA
|Ei Edwa District Hospital 1 NA
El Edwa District Hospital 1l NA
alia L
Maltawi District Hospital I Yes
[Mallawi District Hospital M NA
|Mattawi District Hosptal 1if NA
|Malalwi District Hospital n NA
Mallawi District H fi NA
overnorale g b3
0 ab s
El-Tahrir District Hospital
[Ex-Tahrir District Hogpitai - NA
|E-Tahrir District Hospital NA
|Ei-Tahvit District Hospital NA
Ei-Tahrir District Hospital NA
faouza D 0
Embaba General Hospital
|Embaba General Hospital NA
|Embaba Generai Hospital NA
|Embaba General Hospital NA
Embaba General H NA
O ab 4
Ei Omrania District Hospital
|E1 Omrania District Hospital NA
[€1 Omeania District Hospital NA
El Omrania District Hospital NA
) B il
Om El-Masryeen Hospital v
Jom El-Masryeen Hospital v NA
[om Et-Mastyeen Hospial W NA
{Om El-Masryeen Hospitat v NA
Om El-Masryeen Hospital v NA
aram D '
El-Haram District Hospital
|EFHaram District Hospital NA
El-Haram District Hospital NA
ElHaram District Hospital NA
El-Haram District Hospital NA
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Summary of Management Improvement Activities at District Level

04/07/2003

QPMR VI

Govemnorate
District

Markaz Giza District Hospital

Phase

FSMC Established &
DSMC Established

Trained
DHC Established

DSMC Membaere
Trained

DHC Members
Criented

DSMC Mestings

DSMC/DHC Jeint
Maeatings

Annual District Health
Plan Developed

2001
2002
2003
2004
2005

DIC Entablished

DIC Staff Trained

Abu EFNomros Hospital

[Markaz Giza District Hospital

2|<]|<2|=<|=

S

222|=2

1S

22 <2

HHE

it

E(EFE

S

H

=

1]

£iF|F

HEEEES




HM/HC Summary of Management improvement Activities at District Level 04/07/2003
o3 Annual District Health
QPMR VI }: E % |m - | E Plan Developed = | 2
= = S 3 < g 1l2 2| £
8 " 5 | |2 % |o = | E
Govemarats 2| 2| 8 |2.|5%| £ |EslslelelzlelE|E
District s o] @ W |g2|=E] o [GEIR|RIK|R|&| 5| &
E|5E 5 2 |2s|22| 2 158 vl o
o w - [=] [=] o8B0 [~ o = =) F=
Om El-Abtal Hospital NA
El Dokki District Hospital NA
|EY Dokud District Hospital NA
El Dokki District Hos NA
Boulag Dakrour D 4
Boulaq El Dakrour Hospital
{Boulaq El Dakrour Hospital NA
{Boulag E! Dakrour Hospital NA
|Boulag El Dakrour Hospital NA
Boulak E) Dakrour Hospital NA
d Ove oraie
D d Area
Imbaba General Hospital
Ezhet EL Mattar Slum Area

El Khafifa General Hospital

JEI Basateen Slum Area
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HMWHC

Summary of Management Improvement Activities at Governorate Level

0407/2003

QPMR VI s
T | osmc GHC csme Jou | Gsmc chc  [Sovemorate
§ Established | Established , GSMC/GHC | Members Members
Govemorate S | &Trained | SOriented | M™% | ‘wostngs | Trained | Oriented | oM
g Upgraded
Old ' 4 9 O
Qena 2 Yes Yes 1" 2 1“ 7 Yos
[Fayoum 2 Yes Yes 9 2 1% 1 Yo
IBeni Suef 2 Yes Yes 5 1 10 10 Yes
Assiut 1 Yes Yes 5 1 7| 1% Yes
Sohag 1 Yes Yes 7 1 " 12 Yas
Menya ] Yes Yes 4 1 12 1% Yes
Giza 1}
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HM/HC

Status of Community Level Activities

it Disiict Hospial CECC | Yes Yos Yes Yes
it Dis¥rict Hospital csso 1 Yes HA NA NA
bkt Disirict Hospltal LR ] NA NA NA NA
Diskict Hosplal [ i Yeos NA NA NA
Waki District Hospilal CEOC i Yeos Yos Yes Yot
IE] Wakd Disirict Hospital ¢SS0 | Yes NA NA NA
1 Wakt Disirict Hosplal LR 1 NA NA NA NA
Wald District Hospita OR | Yes NA RA NA




HM/HC

04/07/2003

Status of Community Level Activities
QPMR VI Providers Communi
ity | Community Community
Sensitized Health Needs "
Go;:mm;rate Type - (Numberof | Committee Assessment ‘;::zlo:?:
Facili ® Facilities) Established { Conducted
ty £
a\VD ove Qrdle 4 G 4
g oures D b
Sennoures Disirict Hospital CEOC ] Yes NA NA NA
Jsennoures Distict Hospita NICUZ | Yes NA NA NA
{Sennoures Disrict Hospita S50 ! Yes NA NA NA
Sennoures Disirict Hospital. LR i NA NA NA NA
[Sennowes Diskrict Hospital OR l Yes NA NA NA
Matarnity Conder 8EOC ] Yes Yes Yes Yes
Fedimeen District Hospital BEOC ] Yes Yes Yes Yes
a 1) b
Tarvia Diskict Hospital CEQC ! Yes NA NA NA,
amia Disrict Hospital NCU2 | Yes NA NA NA
[Tamia Diskrict Hospital CSSD I Yes NA NA NA
Tamia Distict Hospital IR I NA NA NA NA
[ Taméa Disirict Hospital OR f Yes NA NA NA
Maternity Center BEOC | Yes Yes Yes Yes
[Sersenatiiu BEoc | 1 Yes Yos Yes Yes




Status of Community Level Activities 04/07/2003

QPMR VI .
Providers Community | Commumity C 2
Governorate Type Sensitized Health Heeds Action Ptan
Distric . (Number of | Commiltee Assessmont Developed
= Facilities} Established | Conducied
Facliity E
Be et Governo e 4

District Hospikal CEOC i Yes NA NA NA
Jtasser Distict Hosptal NoU2 [ Yos NA NA NA
Stasser Diswict Hospital S50 | Yes RA KA NA
basser Disiict Hosplal LR ! NA NA NA NA
Jasser Disrict Hospial OR [ Yes NA NA NA
Jatorndy Conter BEOC I Yes Yes Yos Yes
IHY BEQC i Yos Yes Yos You
Disirict Hocpital CEOC | Yes NA NA
Fsomusta tskict Howplal CS$0 [ Yos NA NA NA
{Samsta Disinct Hospital iR I NA NA NA NA
fSamosta District Hospial OR 1 ) NA NA NA
| shamtoec LU BEOC ! Yeos Yes Yes Yes
PPashoa LHY seoc | | Yes Yes Yes Yes




04/07/2003

Status of Community Level Activities
QPM R Vl Providers Communi i
ity | Community .
Governorate Type Sensitized Heal.th Neads i:ti";' I::::
District . (Nurp?er of COmn?rttee Assessment Developed
Facility é Facilities) Established Conducted
a.
A overnora . o
DA [ b
FEman E}-Gadkda CEOC I Yes NA NA NA
Et-Eman EH3adida NCUZ 1 Yes NA NA NA
E1-Eman El-Gadida CSSD l Yes NA NA NA
[E+Erman ELGadida LR [ NA NA NA NA
|E-Eman ErGadaa OR I Yes NA NA NA
[ErEman ELGadda ER [ Yes NA NA NA
El Arabacen Urban Health Caner BEQC i Yes Yes Yes Yes
3 A D
Assiit General Hospital CEOC ] Yes NA NA NA
it General Hospital NCU2 | Yes NA NA NA
Assit Genaral Hospital CSSD | Yes NA NA NA
Assiut General Hospital LR I NA NA NA NA
Assiut General Hospital OR i Yes NA NA NA
Assiut Ganeral Hospital ER | Yes NA NA NA
Assiut General Hospital Lab ] Yes NA NA NA
£t Walideia Maternity Center BEOC i -Yes Yes Yes Yes
= 4 L b
[ObXGyn Hospital CEOC ] Yes NA NA NA
ObIGyn Hospital NICY | Yes NA NA NA
Ob/Gyn Hospital CS8D I Yes NA NA NA
|Ob/Gyn Hospital LR | NA NA NA NA
Ob/Gyn: Hospita! OR [ Yes NA NA NA
Naga Sabaa integrated Hospital BEOQC | Yes Yes Yes Yes
E! Moteaa Integrated Hospital BEOC I Yes Yes Yes Yes
anavem D
EI Ghanayern District CEOC 1] NA NA NA
E1 Ghanayem District Hospital NCUZ 1l NA NA NA
£1 Ghanayem Disirict Hospital £SSD 1l NA NA NA
El Ghanayem District Hospital IR 1l NA NA NA
El Ghanayem Diskict Hospital OR it NA NA NA
UHC, Matemity BEOC 1l
gusevah D
E! Kousayah Diskrict Hospital CEOC It NA NA NA
El Kouseyah District Hospitat NCu2 il NA NA NA
E1 Kouseyah District Hospital CSsh I NA NA NA
El Kouseyah District Hospital LR 1] NA NA NA
El Kouseyah District Hospital OR if NA NA NA
El Kouseyah Disirict Hospital ER I NA NA NA
£l Kouseyah Makernily BEOC ] Yes Yes Yes
Beni Korra WHU BEOC [i Yes
Fazara iniegrated Hospital - BEOC il Yes
'EI Fath UH.C BEOC ] Yes Yes Yes
JE1 Aawita 11 BEOC | I Yes Yes Yes
El Wastz tH. BEOC 1l Yes Yes Yes
ei Seleem D
Sahel Seleem Diskict Hospital CEOC 1] NA NA NA
| sahel Seoem Diswict Hospital Neuz | HI NA NA NA
| Sahel Seloam Distict Hospital csso | I NA NA NA
| sahet Seloem Distict Fospia R 11 NA NA NA
‘Sabed Seloar District Hospital OR I NA NA NA
Bada U
El Badary Disirict Hospital CEQC 1t NA NA NA
£} Badary Distict Hospita! NCUZ 1 NA NA NA
El Badary District Hospita! €SS0 1] NA NA NA
Ei Badary Distict Hospital LR 1 NA NA NA
El Badary District Hospital OR 1] NA NA NA




Status of Community Level Activities 04/07/2003

QPMR VI
Providers Comeunity | Community
Covermort ype Sensitized | Health Noeds m
District . {Number of Commitiee { Assessment Deved
Facility .':1 Facilities) Established Conducted
a

Dayrout Diskrict Hospital CEQC 1} NA NA NA
|payrout Distict Hospital NCW2 il NA A NA
[Dayrout Distict Hosplal CSSD 113 NA NA RA
JOayrout District Hosplal LR il NA MNA NA
JOayrout District Hospital R il KA NA NA

Abu Teig District
[t Teig Disirict Hospial CEQC 1] NA NA NA
[Abw Teig Disrict Hospital csso | M NA NA NA
LAby Taigy Disiricd Hospital R 1] NA NA NA
OR 1]} NA NA NA
|SethDiuial-upH CEOC [[}] NA NA NA
ik NOUR 1 NA NA NA
CSSD i NA NA NA
LR [} NA NA NA
OR 1] NA RA NA
CECC il NA NA NA
sk NOLR2 ik NA NA NA
Joantaiout Disxict Hospital csso il NA NA NA
[amitadons District Hospital iR ut NA NA NA
District Hospital OR i NA NA NA

0 T

Abecn Districd Hospital CEOC [{1] NA NA ‘ NA
Abrout Disirict Hospital CSSD 1] NA NA NA
|Abaoub District Hospital R il NA NA NA
Abaoub Dickict Hospital oR L] NA 1 NA NA
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Status of Community Level Activities 04/07/2003
QPMR VI Community | Community Communi
Health Needs munity
Govemorate Type Commi Action Plan
District omn}dtee Assessment Developed
Facility Established | Conducted

Sohag Governorate
Sohag District
Sohag General Hospital

|sohag General Hospii

[schag General Hespital

[schag General Hosgrial R NA NA NA NA
Jsohag General Hospital OR Yes NA NA NA
Jsohag General Hospital ER Yes NA NA NA
{Sohag Generat Hospital Lab Yes NA NA NA
Gazaret Shandaweel |. H. BEOC Yes Yes Yes Yes
Balasioura {H. BEOC Yes Yes Yes Yes
anta 8
Tahin Diskict Hospitat CEQC It Yeos NA NA NA
[Tahta District Hospital NCU2 1] Yes NA NA NA
Tahta Diskict Hospital CS50 i} Yes NA NA NA
Tahta District Hospital LR ] NA NA NA NA
Tahta District Hospital OR ] Yes NA NA NA
[Tahta District Hospital ER i] Yes NA NA NA
[Tahta Matemily Conter BEOC 1] Yes Yes Yes Yes
Shatioura |H.UJ. BEOC I Yes Yes Yes Yes
Bl Sawamaa LH. BEOC 1] Yes Yes Yes Yes
—lll“
Gerga Diskrict Hospital CEOC [] Yes NA NA NA
Garga Piskrict Hospital NCUZ il Yes NA NA NA
Gerga Diswict Hospital CS50 H Yes NA NA NA
Gerga Diskict Hospital LR It NA NA NA NA
|Gerga Diskict Hospital R I Yes NA NA NA
[Et-Magabra LH. BEQC Il Yes Yes Yes Yes
gmap 5
Tena Disirict Hospital CEOC 1} Yes NA NA NA
Tema Disirict Hospital NCU2 1l Yes NA NA NA
Tema Dis¥ict Hospital ) Il Yes NA NA NA
Tema District Hospital LR ] No NA NA NA
Tema Dis¥ict Hospital R i Yes NA NA NA
Tema District Hospital ER 1l Yes NA NA NA
Tema UHC. BEOC I Yes Yes Yes Yes
O Dooma LH, BEOC Il Yes Yes Yes Yes
El Rayayna LH. BEOC [ Yes Yes Yes Yes
El Balyana District Il 5
E1 Balyana Diskict Hospital CEOC il Yes NA NA NA
1 Balyana Distict Hospital £8sD Il Yes NA NA NA
El Balyana Diskict Hospital LR 1] NA NA NA NA
E Batyana Distict Hospital oR [l Yes NA NA NA
Al Sheikh Baraka WH.U BEQC il Yes
Al Shekh Marzouk LH.U BEOC Il Yes
Dar E-Satam Disirict Hospital CEOC ] Yes NA NA NA
Dar E1-Salam Disiict Hospital NCU2 Il Yes NA NA NA
Dar E-Salam Diskrict Hospital CSSD Il Yes NA NA NA
Dar E-Salam Diskict Hospital LR Il NA NA NA NA
Diar E-Satam District Hospital R li Yes NA NA NA
El Naghameesh RHU BEQC ] Yes
Saqokta Diskict Hospital CEQC 1] NA NA NA
|saq0tta District Hospit NCU2 Il NA NA NA
Saqoita District Hospital CSSD 1l NA NA NA
Sagoita District Hospital LR il NA NA NA
Sagolta Distict Hospital R I NA NA NA
1Saqoita Maternity BEOC 1]
|E1 Gataweya 11 BEOC I
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Status of Community Level Activities 04/07/2003
QPMR VI Providers Community | Community c ;
District (Nu Committee | Assessment Deved

h 1 1 1

a Distri CEOC Yeos NA NA NA

Geheina Diskrict Hospital NCLR2 1] Yes NA NA NA

Gehaina Disrict Hocpital €SS0 I Yes NA NA NA

[Goheira Disirict Hospital LR # NA NA NA NA

Geheina Distict Hospital [ (] Yes NA NA NA

i LH BEOC [} Yes Yeos Yes Yos

Dis¥rict Hospital CEOC i Yes NA NA NA

i NCU NA NA NA

CSSo NA NA NA

LR NA NA KA

OR NA NA NA

BECC Yos Yes Yes

BEOC Yo Yos Yes

CEOC NA NA NA

NCLZ2 NA NA NA

C3S0 NA NA NA

LR NA NA NA

R NA NA KA

i BEQC Yes Yes Yes

ﬁmm BEQC il Yes Yo Yos Yes

E3-hdousshaa District Hospital CEOC il Yes NA NA NA

[F-Mounshaa Disirict Hospital NCU2 Il Yos NA NA NA

IE+-hiounghaa Disirict Hospital €SS0 ] Yes NA NA NA

-hounsivaa Disrict Hospital LR [} NA NA NA NA

Fl-Mounshaa District Hoepital OR 1] Yes NA NA NA
[Matermty Conviar BEQC i Yes
£ Zok B Sharkia LH. BEOC it Yes
| Awiad E3 Shoikh W H.U BEQC il Yos
| Atad Hamza LH. BEOC 1l Yes




HM/HC Status of Community Level Activities 04/07/2003

QPM R VI Providers Communi i
ity | Community .
G Sensitized Health Needs °°'3‘"“"“"
overnorate Type . Action Plan
District (Numberof | Committee | Assessment Developed
Facili Facilities) Established Conducted
acility
Menya Governorate
lenya District
Menya General Hospital
JMenya eneral Hospital ] NA NA NA
IMerva Genesal Hospital CSSD | NA NA NA
JMenya General Hospital LR ] NA NA NA NA
[ Menya General Hospitat OR ] Yes NA NA NA
{Menya General Hospital ER I Yes NA NA NA
Menya Generat Hospital Lab | Yes NA NA NA
Suzan Mubarak Medical Center BEQC | Yes Yes Yes Yes
[Damsheer tHL). BEOC ] Yes Yes Yes Yes
Tallz | H. BEOC | Yes Yes Yes Yes
Tahnasha LH. BEOC | Yes Yes Yes Yes
ahna El Gabal I H, BEOC { Yes Yes Yes Yes
0 D
Samalout Diskrict Hospital CEOC i Yes NA NA NA
|samalout Disrict Hospitai NCU2 | Yes NA NA NA
|Samalout Diswict Hospital [T | Yes NA NA NA
§Samalout Diskict Hospital IR [ NA NA NA NA
|5amalout District Hospital OR 1 Yes NA NA NA
| samatout District Hospital ER I Yes NA NA NA
[Samalout Disirict Hospital Lab ] Yes NA NA NA
Qulosna 1H. BEOQC 1 Yes Yes Yes Yes
Dagoof LK. BEOC | Yes Yes Yes Yes
£} Saleba LH.U. BEQC | Yes Yes Yes Yes
[Manshiat E1 Sheraie LH. BEOC 1 Yes Yes Yes Yes
E1 Bayaho LH BEOC ] Yes Yes Yes Yes
g aLll
Fekrya Diskict Hospital CEOC ki Yes NA NA NA
Felaya Distict Hospital NCU2 il Yes NA NA NA
Fekrya District Hospital CSSD I Yes NA NA NA
Felrya Diskict Hospital LR ] NA NA NA NA
Felkrya District Hospital OR 1l Yeas NA NA NA
{HU. BEOC H Yes Yes Yes Yes
De 0 L
[Deir Mowas Diskrict Hospial CEOC 1; NA NA NA
Deir Mowas Districl Hospital NCU2 il NA NA NA
Deir Mowas Diskrict Hospital €SSD Il NA NA NA
Deir Mowas Diskrict Hospital LR Il NA NA NA
Deir Mowas Diskict Hospital OR 1l NA NA NA
Suzan Mubarak rban Health Cenler NCUZ It NA NA NA
Deir Mowas Maternity BEOC 1] Yes Yes Yes
Naziet Badraman LH. BEOC il Yes Yes Yes
 Haraam HU BEOC H Yes Yes Yes
| Bani Mazar Distict Hospital CEOC i NA NA NA
Beni Mazar District Hospilal NCW2 1l NA NA NA
Beni Mazar Dis¥ict Hospital £3sD 1§ NA NA NA
Beni Mazar Diskrict Hospial LR il NA NA NA
Beni Mazar Disirict Hospital OR I NA NA NA
Beni Mazar District Hospital £R 1l NA NA NA
Sandata LH BEOC ] Yes Yes Yes
JBeni Al LH BEOC 1]
Yabu Garg WHC BEOC i
[Ei Sheikh FadiLH ] BEOC ]
Maghagha District -
Maghagha Disrict Hospita! CEOC I NA NA NA
[Maghagha DiswictHospial neuz | It NA NA NA
[Maghagha Distict Hospial cssp | Il NA NA NA
|Maghagha Distiet Hospital LR il NA NA NA
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Sensitized . ’
Govermnorate Type (Number of Action Plan
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HM/HC Status of Community Level Activities 04/07/2003

QPMR VI Providers Community | Community
Govemorate T Sensitized Health Needs i:ﬁon ;:y
District ype (Numberof | Committee | Assessment D Iope;

Facility Facilities) Established | Conducted

Giza Governorate
North Giza District
[EH-Tahvir District Hospital
EI-Tahir Diskrict Hospital
EFTatwir Distict Hospital €550
EHTahri Diskict Hospital
[ELTatwi District Hospital
El Agouza District
Embaba Genoral Hospital
|Embaba General Hospita
[Embaba General Hospita CcSsh
[Embaba General Hosptal
Embaba Genoral Hospital
El Omrania District ] |
EH Omrania Diskrict Hospital NA NA NA
i Orrania Diskict Hospial
£1 Qemrania Disrict Hospital
) Omrania Diskict Hospital

South Giza District ) |
Om E-Massyeen Hospital NA NA NA
Om El-Masryosn Hospital NCU2 I\ NA NA NA NA
Om EL-Masryeen Hospital €SS0 v

PR T R S
Hawarmdeya District Hospital CEOC I NA NA NA

Hawamdeya Diskrict Hospital NCU2 1§ NA NA NA NA
{Hawamdeya District Hospital €880 1]
Hawamdeya Diswict Hospital LR i
Hawamdeya District Hospital OR il
E} Badrashain Disrict Hospital CEOC il NA NA NA
E1 Badrashein Disrict Hospital NCU2 1] NA NA NA NA
£1 Badrashein Disirici Hospital €350 1
El Badrashein Diskrict Hospital LR i
El Badrashein Diskict Hospilal OR 1l
Avat D
F1 Ayat Diskict Hospial CEDC 1] NA NA NA

-10 -
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QPMR VI Providecs
Sensitized Health Meeds | COMmumly
(Number of Comsnitiee | Assessment
Faciities) | Established | Condocted | DEYSOPS
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ANNEX I - TRAININGS AND WORKSHOPS BY DATE, TITLE,
SITE AND NUMBER OF TRAINEES CONDUCTED DURING THE
PERIOD FROM JANUARY TO MARCH 2002




| : [ ] [} & ] i ] ] [ | | ]
SUMMARY OF CLINICAL TRAINING IN UPPER EGYPT
(January - March 2003, Quarter VI)
No. of Physicians Trained No. of Nurses Trained No. of Lead Trainers Trained :
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1) CR = Classroom: Indicate the number to participants who attended ciassroom/workshop training.
2) OJT = On-the-job training: Indicate the number of dtys spent on post-classroomiworkshop OJT.
3) NA = Not Applicable: In some cases CR will be NA. ie K EOC Basic Competency and EOC Mastery
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SUMMARY OF MANAGEMENT AND COMMUNITY ACTIVITIES IN UPPER EGYPT
(January - March 2003, Quarter Vi)

No. of Trained persunnell g . TrllninNgGJ:)v:"ded ‘g Community Seminars
2 s g E x . 8 2
7 E 3 & g £ St E 2
g E E -s s b4 .E 3 S
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A A B § | 4
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21 33209 608 29495
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50 407975 2116 89757
414 211,312 23 490 54 3
405 237,082 29 435 62 20
6T 410,776 27 643 54 50 :
3 \ : a
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ANNEX I - MOHP/ USAID/ JSI MONTHLY COORDINATION
MEETINGS




MOHP/ USAID/JSI Monthly Coordination Meeting

Date: 5 January 2003
Attendees:
Dr. Esmat Mansour, Undersecretary PHC/ HM/HC Executive Director, MOHP
Dr. Nahed Matta, HM/HC RP Team Leader, USAID
Eng. Ragi Shoukry, Engineering Section, HM/HC Project, MOHP
Dr. Reginald Gipson, Chief of Party, JSI
Mr. Sobhi Moharram, Deputy Chief of Party, JSI
Ms. Katrina Kruhm, Project Administrator/ Taski1 Manager, JSI
Dr. Hassan el Sheikh, Implementation Coordinator, JSI
Eng. Mohamed Rashad, JSI
Eng. Mohamed Aser, JSI
Eng. Dalia Raafat, JSI
Venue: JSI Office
L Phase I Renovations

All renovations completed except Samosta DH. This is being completed by
the MOHP at the governorate level. Renovations expected to be completed in
June, 2003. Concem about the completion of the March 15, 2003 Task One
milestone was expressed. Dr. Nahed stated that the milestone could still be
approved provided all other activities were completed for the facility,
including the provision of interim commodities, as the completion of the
renovations was outside of the manageable interest for JSI and the HM/HC
Project.

Dr. Nahed also requested a one page summary detailing Phase I renovation
expenditures by facility.

Although minor renovations were completed by JSI in Assuit and Menya GHs
in Phase 1, it was decided that the MOHP would complete major renovations
for these facilities during Phase IL.

Phase IT Renovations

Sample floor plans were presented by the JSI Engineering Team which was
developed in cooperation of Eng. Ragi, HM/HC Project. Floor plans were
accepted except for El Badary DH in which Dr. Esmat suggested that the
Eclampsia Room be kept separate from the High-Risk Pregnancy Room. The
Pre-Labor and High-Risk Pregnancy Room should be combined.

Discussion was held about the cost of completing renovations from scratch in
a separate building. Eng. Ragi was requested to complete the specs for such a



scenario including the drawings, cost estimates, and land requirements.
However, Dr.Esmat said that this was against the current policy of the MOHP
which was to renovate the facilities present rather than create new facilities.

The Engineers were requested to get the approval of Undersecretaries of the
renovation plans that had not yet been approved.

JSI will finalize the proposed plans and submit to the MOHP and USAID for
final review and comment. Dr. Esmat will then share the plans with H.E. the
Minister.

For Phase II renovations, there is sufficient money to complete all required
renovations (LE 2 Million from the PIL and LE 1.5 Million from the GOE
contribution).

Phase III/TV Renovations

Floor plans and estimates wil] be developed for the Phase III/TV facilities
(including Giza) will be completed soon and submitted to the MOHP.

JS1is also drafting the MOC for Giza govemorate.
Completion of Renovations

Preliminary discussions were held related to the completion of renovations, A
suggestion was raised that a plaque should be provided at the end of the
renovation activity stating that this facility has been renovated by the HM/HC
Project. Discussions were also held about QA certification of facilities.

Dr. Nahed also stated that the H.E. Ambassador would like to be present for
the inauguration of some renovated facilities and for delivery of a major
procured commodities, at his convenience, and this should be kept in mind for
any major renovation/ commodity delivery in the future.

Review of Monthly Calendar

JSIpresented the monthly coordination calendar. A discussion was held about -
the integrated facility team visits. MOHP participation in the district/
governorate SMC meetings was encouraged. Dr. Esmat and Dr. Nahed
expressed interest in attending a governorate-level SMC meeting in January or
February.

VI. DT?2 Plan for 2003

Dr. Nahed presented the plan for Dr. Esmat's signature. Discussions were held
related to the Hospital Administration course and it was agreed that it would



be better to ask IHP-Santa Cruz if they could add a focus on hospital
administration to their current Leadership/TQM course.

With the cost savings, Dr. Nahed asked for additional course ideas.
Suggestions raised were as follows:

» A course on Research Methodology (Quantitative, Qualitative, and
Critical Analysis of Research Studies) for MOHP and University staff
was suggested by Dr.Esmat.

= Increase the number of the participants in the Leadership/TQM course
to be held in Santa Cruz from to 15 participants as was suggested by
Mr.Sobhi.

Dr. Nahed will discuss both options with DT2 and report back.

The need to advertise for the first Leadership/TQM course was also discussed.
Tt was stated that the MOHP should advertise for an estimated 25-30 slots
assuming that 11-15 participants would be eligible for the visa. Dr. Esmat
promised to prepare the criteria for the selection of candidates before the
advertisement.

Global Health Conference

The plan for the GHC was discussed. Dr. Nahed said she would review and
sign the concurrence request for JSI staff. She also requested JSI to pay for
MOHP staff selected to present at the conference. JSI agreed to send over a
concurrence request for signature.

JSI will look into the pre and post activities that will be held at the conference
for participation by the MOHP staff.

JSI will aiso send the expenditures to date for MOHP conference/training
activities paid under the JSI contract.

USAID Trip Reports

Dr. Nahed shared her trip reports from recent visits to Assuit and Menya.

Some of the issues discussed in detail were as follows:

= Provision of IMCI training or an abbreviated IMCI training for the anchor
facilities. Dr. Said Madkour agreed to review the possibility of including
these facilities in the IMCI training program. JSI is to send him the list of
the Phase I and 11 BEOCs.

= Practical (hands-on) clinical training for the BEQC staff that is being held
at the District Hospital need to be emphasized and related directly to JSI
clinical supervisors visits to the general and district hospitals in
accordance with the MWP. The role of JSI Field Office in coordinating



VIIL

these activities, ensuring the participation of the target group of physicians
and involving the local lead trainers in this activity is of vital importance.
There is a need to clarify how the selected Lead Trainers from the DH
level could — with close supervision and support from JSI clinical
supervisor- provide training to the doctors that are not working in the
selected anchors facilities within each district. This —in turn- wil]
necessitate institutionalizing the system of Lead Trainers within MOHP
system (Central Department. for Human Resources Development) so that
Lead Trainers could be compensated from MOHP budget for this
additional activity. Dr. Gipson agreed to investi gate this issue and submit
to the next Monthly Coordination Meeting a proposal.

Need to concentrate on the general image of the selected anchors,
particularly actions to be taken by MCH General Department and JSI to
improve the status of these facilities based on the results of the PHC QA
Monitoring Checklists of service standards for the facility.

Dr. Gipson said that JSI was looking at appropriate training solutions for
home deliveries.

EOC and NC Modules/Resources and Teleconference Videos

Dr. Gipson presented completed copies with CDs of the EOC and NC
modules/resources. He explained that 250 sets had been produced and that JSI
is finalizing the plan for distribution. At least one set will be sent to each of
the medical schools and to each of the General/District Hospitals. A proposed
list of distribution will be submitted to Dr. Esmat for review and comment.

Dr. Esmat asked for the estimated cost of duplication to reproduce each set.
Dr. Gipson also explained that the teleconference videos were being
completed and will be distributed with the Module/Resource Sets to be used

as a complete package. Each session will be on its own videotape.

Phase-Out Strategy

Dr. Nahed expressed her desire to meet again later to discuss the phase-out
strategy of HM/HC activities from the Base Period governorates.

Women’s Health Card

Copies of the revised Women’s Health Card were presented by JSI. JSI will
follow-up to see if there are any additional comments. The cards will be printed
by the MOHP.

Research Milestone



e Dr. Gipson shared with Dr. Nahed the research dissemination report from the
Base Period. Dr. Nahed said she is following up with the Task Five milestone and
will respond to JSI soon.

Future Meetings

s A joint meeting was scheduled at 12:30pm on January 14, 2003 at NIHC for a
demonstration of the upgraded MHIS system.

e The February monthly coordination meeting was scheduled for Sunday, Feb 2 at
10am in the HM/HC Office. The agenda of the meeting will be as follows:

* 10-1100 AM Review and discuss MWP.

= 11-12 A Joint Meeting of the three MOHP Central
Departments (Undersecretaries of Human
Resource, Nursing Services and
PHC/Executive Director HM/HC) to present
the results of the Consensus Meeting on the
nursing school curriculum and plan to
institutionalize it nationally.



MOHP/USAID/JSI Monthly Coordination Meeting

February 2, 2003
Attendees:
Dr. Esmat Mansour Undersecretary Integrated Health Care, HM/HC
Executive Director, MOHP :
Dr. Azza El Husseini Undersecretary Research and Studies, MOHP
Dr. Baheya Fouad Undersecretary Nursing Services, MOHP
Dr. Kahled Nasr Deputy Executive Director, HM/HC, MOHP
Dr. Nahed Matta HM/HC RP Team Leader, USAID
Mr. Sobhi Moharram Deputy Chief of Party, JSI
Yenue:

L. Review of Monthly Calendar and Workplan

JSI presented the MWP with the calendar. The integrated facility team
visits were highlighted and discussion was focused on the completion report
of the Phasing Out Workshop from Beni Suef which will be held on
February 23, 2003. Dr. Esmat confirmed her participation while Dr, Nahed
will not be able to attend due to her travel to the States.

Dr. Nahed reiterated that she would like to have a special meeting on her
return to discuss the phase-out strategy.

Dr. Esmat signed the official letter to the Director General of Health and
Population, Beni Suef informing him with the date of the phasing-out, the
sustainability planning workshop and the hand over of JSI office to the
Governorate Director of MCH on 15 March, 2003.

II.. SHIP

JSI presented to the meeting a memo discussing the current status of
implementation of the program by the end of December, 2002 against its
three components: Iron supplementation, health education and production of
IEC materials and the action plan for the period from January to 15
September, 2003 covering the remaining period of the SHIP two year
contract. The meeting also reviewed the memo approved by H.E. the
Minister of Health and Population that was submitted by the HM/HC
Executive Director and the Chairman of HIO to go national with the
program.

The program was not implemented in the first semester of the scholastic
year 2002/2003 due to reasons beyond the control of JSI i.e. non-availability
of cups and lag in reproduction of IEC materials and registers.

JSI confirmed that the program will be implemented in the second semester
(February — May 2003) in all the governorates of the Base Period and the
three governorates of the Option Period: Sohag, Assiut and Menya.



= It is the decision of the HIO that the iron supplementation component be
implemented on the basis of one cup per student for the whole year to save
money.

= The SHIP was extended for only two years out of the three years and half,

- being the duration of the Option Period. The two years contact is completed
by a milestone report to be submitted by JSI on September 15, 2003 that
reads “Assist MOHP and HIO to Maintain the Adolescent Anemia
Prevention in the Five Original Upper Egypt Governorates and Phase into
the New Target Governorates.”

= By the end of the two years, JSI would have phased into SHIP in the three
Upper Egypt Governorates, being Sohag, Assiut and Menya in accordance
with the submitted action plan, hence, the milestone report, in JSI's view,
Upper Egypt would cover only these governorates. The remaining
governorate, i.e. Giza, will be covered on 2006/2007 through the approved
going national plan of MOHP/HIO.

= In response to the above, Dr. Nahed Matta made it clear that she wouid like
to return back to her documents before concurring with this.

. Leadershlp, TQM and Hospital Administration Course

It was agreed to ask [HP-Santa Cruz to add a focus on hospital
administration to the current Leadership/TQM Course. Dr. Nahed Matta
advised that ITE/DT2 informed her that this course will take place on August
2003.

* In a follow up to this agreement, Dr. Nahed Matta informed JSI that a group
of IHP-Santa Cruz is in town which represents an opportunity to discuss
with them the training design of the course.

= JSI met with Mr. Dale Flowers, Chief Trainers, [HP on February 4, 2003.
The following sessions were suggested to be added:

+ Financial Management:
- Development of hospital business plan.
- Implementation of hospital business plan.
+ Commodity Management:
- Estimation of future needs of supplies and pharmaceuticals.
- Development of medical equipment maintenance system.

a Tt was agreed that the number of participants in this course will be 15
participants. MOHP will advertise 30 slots (15 original nominees and 15
alternates) to guarantee full participation.

= It was agreed on the following criteria for selecting the nominees:

1. Target Groups:
o District Health Managers/Assistant District Health Managers.
» General and District Hospital Managers.
¢ Heads of OB/Gyn and Neonatal Care Departments of the General
and District Hospitals.
e Governorate Directors of MCH.
¢ HM/HC Project Key Staff, MOHP.



¢ Hospital Administration Key Staff, Curative Care Department,
MOHP.
2. General Requirements:
+ Expertise background in the topic area of the course and assurance of
potential application of the knowledge and skills acquired after

return back.

* First priority to nominees from Option Period Governorates: Sohag,
Assiut, Menya and Giza.

* Good communication in English and pass satisfactory a personal
interview.

¢ Maximum 55 years old.

¢ Excellent performance evaluation reports covering the last two years
of service.

¢ Not enrolled in any post graduate education/studies.
Have not traveled abroad for a short or long term similar event for
the last two years.

A Course on Research Methodology

In response to Dr. Esmat’s previous request to organize a course on research
methodology within the DT2 Plan 2003, Dr, Nahed Matta indicated that the
Summer Institute in Reproductive Health and Development is organizing a
course in research in reproductive health from 7 to 18 July, 2003 that could
meet MOHP requirements. She promised to explore the possibility of
sending participant(s) to this course and other available opportunities and
report back. The course will not be funded as part of DT2 Plan 2003.

‘Women Health Card

Dr. Esmat advised that her team has revised the card. She also presented the
card to the National Population Council for review.

Dr. Khaled Nasr, Deputy Executive Director, HM/HC will call JSI to
participate in a meeting during February in the project to review
changes/modifications for final approval and printing.

The issue of the tendency of women to use the Women Health Card for one
pregnancy only while it is intended to be used for three pregnancies was
raised. Dr. Esmat believes that coordination with TAHSEEN Project could
lead to surmount this issue through the use of the card to provide the family
planning services between pregnancies.

Global Health Council Conference

Ms. Marwa Kamel, JSI, will be the focal person for developing and
coordinating the presentations of Global Health Council for ali the
participants on the basis of one to one presentation and small meeting with
Panelists. A one day meeting for all the participants will be organized prior
to the departure of the participants.

Related to he above, Dr. Esmat advised that she may be assigned to
represent Egypt in the WHO General Assembly that will be held its meeting



on 19-21 May, 2003 in Geneva. This might entail her inability to join
Global Health Council from its beginning.

VII. Preemicare Incubators
» The participants were briefed on latest actions taken to suspend the
utilization of these incubators temporarily till the manufacturing company
take the necessary actions to guarantee safe operation of these incubators.
= Dr. Esmat will set up a committee from MOHP representatives and
resources from the university to check the incubators before she officially
authorizes the facilities to reuse them.

VIIL White Ribbon Alliance for Safe Motherhood
= HM/HC Executive Director and JSI Deputy Chief of Party participated in
the Global Conference of the White Ribbon Alliance (WRA) held in India
on October 2002. Feasibility of applying to the WRA Annual Contest was
discussed as the winners receive recognition at the Annual Global Health
Council Meeting. The following are the conclusion of discussion:
o As JSI Egypt and the Egyptian Family Health Society have joined WRA
as members, HM/HC also could join as a member and be added to the
WRA distribution list of publications.
e It is believed that the time available to meet deadline and conditions for
WRA contest participation make it difficult to participate in this year’s
contest.

IX. Institutionalization and Mainstreaming MCH Curriculam of the
Secondary Technical Nursing School
1- Endorsement of Changes/Modifications
» Changes/modifications proposed by the Central Committee for
Curriculum Development for Secondary Nursing School have been
endorsed.
» A complete set of CDs containing the revised curriculum will be sent by
February 16, 2003 to Dr. Azza E] Husseini for reproduction.
« The revised curriculum will be used in all the nursing schools (228
schools) starting by the scholastic year 2003/2004.
2- Actions to Support the lnstitutionalizationlMainstreaming Process
»  JSI will design and conduct Three TOT workshops as follows:

- One workshop for teachers supervisors at the central level, and

- Trainers trained at central level will conduct, with technical support
from JSI, two TOT workshops in Lower and Upper Egypt.

. The Central Department for Human Resources Development will
assume the responsibility of organizing and conducting local training
courses using local trainers for school’s principals, supervisors and
teachers in all the governorates.

. All the training should take place on June and July 2003 before the
start of the scholastic year 2003/2004.



training models based on needs assessment.
4- Family Planning Curriculum

* Therevised component of the Secondary Technical Nursing School
focused on the MCH cemponent only, there is a need to conduct a
similar revision and updating of the Family Planning component of the
curriculum. Thisis a proposed area of cooperation and coordination
between TAHSEEN Project, HM/HC Project and Central Department of
Human Resources (MOHP).

X.  Strengthening the Nursing Services Capacity in Upper Egypt
* This issue was raised thoroughly in the meeting and serious reasons to it



MOHP/ USAID/ JSI Monthly Coordination Meeting
March 11, 2003

Participants:

Dr. Esmat Mansour Undersecretary Integrated Health Care, HM/HC
Executive Director, MOHP

Dr. Nahed Matta HM/HC RP Team Leader, USAID

Dr. Reginald Gipson Chief of Party, JSI

Mr. Sobhi Moharram Deputy Chief of Party, JSI

Dr. Khaled Nasr Deputy Executive Director, HM/HC, MOHP

I- Review and Follow up the Minutes of the Previous Meeting

(A) Secondary Technical Nursing Schools Curriculum

* In fulfillment of the recommendations of the previous meeting, the
participants moted, with appreciation, the actions taken by Dr. Azza EL
Husseini, MOHP Undersecretary for Research and Development to effect the
use of the revised MCH component of the curriculum in all the said schools
(252 schools) starting the school year 2003/2004,

* Monitoring the implementation of agreed upon actions will take place in the
forthcoming meetings, to support the mainstreaming of the newly revised
curricutum, ie., TOT Workshops, to ensure quality application of the
curricufum.

* TAHSEEN was contacted based on the advice of the HM/HC Executive
Director to approach the TAHSEEN Project to conduct the same process to
revise and update the FP component of MOHP curricula for Secondary
Technical Nursing Schools. TAHSEEN reacted positively to the proposal. Dr.
Nahed pointed out the fact that there was an urgent need to follow-up with
TAHSEEN since immediate action was required by TAHSEEN to take
advantage of this opportunity which was limited by the current time schedule
for the printing of the material.

*  On the overall coordination between TAHSEEN and HM/HC Projects, JSI is
working with TAHSEEN to develop a framework of cooperation and
coordination with well-specified mechanisms of collaboration based on the
current and previous involvement in POP I, I and IV Projects, as well as the
three meetings JSI had with TAHSEEN in February 2003.

= Dr. Matta suggested that JSI send a summary of previous meetings with
TAHSEEN which identifies the time limited critical priority areas for
coordination such as the revision of the Nursing School Curricula. The
suggestion was strongly supported by Ms. Brenda Doe, USAID/Family
Planning Team Leader, during discussions held with the JSI Chief of Party
when they attended the “Briefing on TAHSEEN’s Workplan 2003” on March
16, 2003.

= The JSI Chief of Party sent a letter to the TAHSEEN Country Representative
detailing seven areas of cooperation with seven recommendations. A meeting




between the two projects is scheduled to discuss and agree on the coordination
and implementation steps.

(B) Women’s Health Card

The Women’s Health Card stiil is being reviewed by the National Women
Council. The MOHP will call JSI for a meeting to incorporate changes/
modifications as soon as the review process by the National Women Council
is completed.

Based on the advice of Dr. Esmat Mansour, TAHSEEN was approached to
review the FP section of the card and to promote the use of the card as a
record of contraceptive use which in turn would encourage women to keep the
card and use it for more than one pregnancy.

(C) SHIP

Dr. Nahed Matta agreed that the next milestone report to be submitted on
September 15, 2003 will cover activities and accomplishments in the Second
Phase three governorates of the Option Period, i.e, Menya, Assiut and Sohag
in addition to a Plan of Action to phase into Giza Governorate.

Dr. Esmat Mansour advised that the HIO Chairman has assigned a new full
time HIO staff to support Dr. Omaima, the HIO counterpart, in overseeing the
implementation of SHIP in Upper Egypt and to develop a Plan of Action to go
national with this program.

Dr. Esmat Mansour requested JSI support to work with HIO and HM/HC
counterparts to develop a Plan of Action to expand the program at the national
level, particularly on specifying the financial sources to be allocated in GOE
fiscal year 2003/2004.

Dr. Esmat expressed her wish that JSI would continue its support to phase into
Giza as well as assistance for the nation wide expansion of the program. Dr.
Matta indicated that this is beyond the coniractual obligations of the
contractor, however the request would be considered taking into consideration
the magnitude of technical assistance required, its cost and availability of
funds. Dr. Matta further stated that JSI should assess the amount of savings
due to the change in the exchange rate to determine how much additional
funds (Egyptian Pounds) were available to increase the amount of local
technical assistance. Dr. Gipson stated that the saving might be used for a
COLA increase and/or increase in staff salaries if approved by the USAID.

(D) Preemicare Incubators

JSI Chief of Party advised that the manufacturing company shipped the
required spare parts and are scheduled to arrive by March 14 and the company
teamn is expected to arrive on March 25 to start work.

Dr. Esmat assigned Dr. Nahed Fahmy, Biomedical Engineer Manal from
HM/HC in addition to a resource person from Cairo University, Faculty of
Engineering to supervise and give back up support to the manufacturing
company team. JSI also assigned Dr. Lamiaa Mohsen and Biomedical
Engineer Khaled Saber to join the team.




(E) Leadership, TQM and Hospital Administration (Santa Cruz)

Dr. Nahed Matta distributed the preliminary outline and itinerary of the course
received from IHP through IIE/DT2.
Dr. Esmat Mansour presented the draft final list of criteria for nominations
before submission to Dr. Azza E] Husseini for announcement. It was agreed
on the following:
© The personal interview would reveal whether the nominee could
communicate fairly in English.
© Secure well-balanced representation of governorates as well as giving
preference to nominees from Upper Egypt between eligible nominees.
o Ensure the wide circulation of the announcement to outreach the target
group and secure enough number of nominees. JSI promised to filter
down the announcement to all potential nominees in Upper Egypt
target governorate.
© Ranking the list of the alternate nominees according to priority order.
© Dr. Esmat agreed to a proposal forwarded by Dr. Nahed Matta, to
allow representatives from USAID and JSI to attend the selection panel
as observers.

(F) Giobal Health Council Conference

Participants will leave for Washington DC on May 25, 2003.

The presentation at USAID will take place from 12:00 — 02:30 PM on May 27,
2003.

The congressional briefing will take place in the moming (08:30 AM to 10:30
AM) and is pending the clearance from USAID/ Legal office. JSI Boston was
requested to use their good offices to facilitate the process.

Ms. Marwa Kamel, JSI will draft a plan to meet with presenters and call for a
one day meeting for rehearsal before departure.

Questions and answers (Q/A) to respond to audience after each presentation to
be developed as background papers for presenters.

ll- New Topics Presented and Discussed

(A) Maternal and Neonatal Emergency Services

JSI Chief of Party handed over a copy of the comprehensive set of material
produced related to emergency and neonatal care (service standards, protocols,
training curriculum and modules and proposed organizational structure of the
Emergency Department at General as well as District Hospitals). JSI Chief of
Party emphasized that these materials are produced with close collaboration
between JSI, HM/HC, Emergency Department and Curative Care Department.
The Chief of Party advised that -upon USAID's request- he provided a similar
copy to USAID, as there is a mission to visit Egypt, sponsored by the Health
Sector Reform Project, to explore ways and means to support €IMeErgency care.
JSI was asked to facilitate and prepare a field visit for the said mission to
Menya General Hospital and Samalout District Hospital on March 12 and 13,
2003,

HM/HC Project is requested to review the materials produced technically as
first steps, then set up a meeting to review them with the Emergency Central




Department, MOHP so that JSI would publish them within HM/HC
publications.

(B) Neonatal Tetanus/ Tetanus Toxiod

JSI Chief of Party expressed his concems as information available by HIS
system, coverage and reported neonatal tetanus cases, indicates clearly that
there is room to do more in this area, which affects matemnal and neonatal
mortality. Dr. Gipson raised the question about the role of HM/HC/ JSI in
addressing this issue, if any.

Dr. Esmat Mansour and Dr. Nahed Matta confirmed that this is a worthy
endeavor of vital importance and an area that needs mobilization of all
resources in a collective effort to increase coverage and number of women that
are fully immunized. As UNICEF is one of the key players in these areas, it
was agreed to set up a separate meeting that involves all the partners and
develop a plan of action with clear responsibilities and timetable.

In this respect Dr. Nahed Matta would like to explore the possibility of using
the surplus funds under IL No. 4 resulting from the change in the dollar/LE
exchange rate, to consider activities in this area. She mentioned that USAID
was able, through this way, to add L.E. 3.1 million more to the forthcoming
March polio campaign, however all surplus funds were used in the recent IL
amendment approved in February 2003.

(C) Exchange Rate and its impact on iL Fund

Related to the exchange rate, Dr Mansour questioned whether it is possible to
affect an increase of the salaries of the contracted staff of HM/HC Project due
to the devaluation of the Egyptian Pound. Dr. Nahed pointed out that such
decision should take in consideration, GOE plans and actions related to the
salaries of MOHP employees lest, the gap should by widened between the
Project contracted staff and GOE/ MOHP staff. USAID policy and decision in
that respect will not be taken on individual cases/ Projects, but will be based
on thorough situation analysis to be applied for all projects.

(D) Maternal Mortality Surveillance System

JSI Chief of Party presented the results of monitoring the performance of the
MMSS in the govemnorates of Beni Suef, Menya, Assiut, Sohag and which
revealed specific areas of weakness, and the corrective actions that were taken.
As this monitoring tool was pilot tested by a team of JSI/ HM/HC, JSV FETP
physicians and proved to be useful, it is time to institutionalize this tool and
build the capacity of Assistant District Manager and the MCH Director at the
govemorate level to conduct this monitoring, act on findings and report to
higher authorities.

The following are main findings revealed by reports:

o The old maternal death questionnaire is still in use.

o The questionnaires and analysis of avoidable factors are not submitted
to the Safe Motherhood Committee for corrective actions, as it is
claimed that it is requested to be sent directly to the central level.

Dr. Esmat Mansour, in response to the above, reiterated that the MMSS is
catching up and needs to be strengthened. Governorates’ SMC should play an
active and decisive role in identifying the causes of death, avoidable or not, as
well as the corrective actions to be taken within a plan for improvement.




» To enforce this, Dr. Esmat decided to issue a directive to hold allocated
incentives for cases if they not using the final revised questionnaire, which
contains the identified cause of death and the corrective action plan, signed off
by the Chairman of the SMC at the governorate level.

» The Undersecretary, HM/HC Executive Director, directed to call for a one day
meeting to be attended by all the governorates Directors of MCH to discuss
the issues and orient them on the new procedures and directives for immediate
actions.

(E) Use of HM/HC Cars Survey

= JSI Chief of Party informed the meeting on the armrival of 44 cars for the
project and Dr. Mansour distributed a list of allocation of these cars as
approved by H.E. Minister of Health and Population. Dr. Nahed Matta
requested to see the distribution list which has to match the original plan and
request submitted to USAID for the vehicle approval memo.

« Dr. Matta requested a survey to be conducted to ensure that the cars provided
‘previously by the USAID to HM/HC are used for the purposes they are
assigned to, in accordance with the bilateral agreement and the relevant
Ministerial Decrees. Dr. Mansour responded positively to this request and
promised to take action to conduct this survey and submit the results.

(F) Interim DHS Analysis
* Dr. Nahed Matta handed over to Dr. Esmat Mansour a hard copy of the
Interim DHS Analysis Report for her review and comments. She e-mailed it to
JSI for the same purpose.

(G) Giza Memo of Cooperation

=« JSI Chief of Party briefed the participants on the meeting he and his deputy
had with the newly appointed Undersecretary of Health and Population, Giza
Govemorate on March 6, 2003 to orient him on the HM/HC and share with
him the draft MOC for his review, final approval and set up a signing
ceremonial meeting with the governor.

= As related to JSI Field Office in Giza Governorate, Dr. Esmat Mansour
suggested that EI Moneib Medical Center has an office space that would be
appropriate premises for JSI Field Office.




