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INTRODUCTION AND PROJECT BACKGROUND 

Background. 
The Government of Egypt has demonstrated continued political commitment to improving 
maternal and child health. Egypt was one of the six countries that supported the I ~ 
Summit Conference for the Protection and Development of Children, which strongly 
endorsed safe motherhood programs and strategies. In 1994, as host nation of the 
International Conference on Population and Development, the Government of Egypt 
endorsed a comprehensive approach to women's health, with a focus on reducing maternal 
mortality. Reducing maternal mortality was also a key goal of the successive National 
Five-Year Plans of the Ministry of Health and Population (MOHP) the latest is the Five 
Year Plan (2002-2007). The current goals for 2007 are to reduce maternal mortality to no 
more than 50 per 100,000 live births, infant mortality to 12 per 1000 live births and 
neonatal mortality to 7 per 1000 live births. 

Specific projects and interventions have been implemented through the MOHPIMCH 
Department with support from USAID, UNICEF, UNFPA, WHO, EU, the Population 
Council and other international donors. The MOHP National Child Survival Project(1985-
1996), funded by USAID, implemented interventions that contributed to improve quality 
and use of child health services as well as antenatal, delivery and postpartum health 
services throughout Egypt. 

The 1992/93 National Maternal Mortality Study (NMMS) and Egyptian Demographic 
Health Surveys indicated that gains in improving health status were significant. However, 
high fertility, low literacy, poverty, and inadequate access to quality health care continued 
to contribute to excess maternal and child mortality rates in areas such as Upper Egypt and 
rural populations. Based on this information, the Healthy Mother/ Healthy Child Project 
(HM/HC) bilateral agreement was signed by USAID and GOE. As a part of this 
agreement, the MOHP with USAID assistance implemented targeted interventions to 
improve obstetric services through the MotherCare Project(1 996-1 998), which focused on 
Luxor and Aswan in Upper Egypt, and which was followed by Healthy MotherlHealthy 
Child Project to strengthen, integrate and decentralize health services in order to 
consolidate, improve and sustain improvements in maternal and child health. 

USAID Strategic Framework 
The Healthy MotherlHealthy Child Project (HM/HC) is designed to meet USAIDlEgypt's 
health sector Strategic Objective No. Five (S05) Achieving Sustainable Improvements in 
the Health of Women and Children which was replaced by Strategic Objective No. Twenty 
(S020) Healthier Planned Families (Annexes Al and A2) by impro'~ng the quality and 
increasing utilization of mate mal, perinatal and child health services. The specific focus of 
John Snow, Inc. (JSn within the HMlHC Project is to assist the MOHP to develop the 
package of essential maternal and child health care services, service standards, health 
provider training, linkages to ongoing family planning services, community education and 
mobilization for health, and district level planning and monitoring systems in high-risk 
districts of Upper Egypt. 
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Scope and Scale of the JSI Contract , , 
+ I, " 

John Snow, Inc. through its contract with USAIDlEgypt has primary responsibility for 
providing technical assistance on national level activities and implementation of program 
activities in 75 districts of nine Upper Egypt governorates. In the Base Period, (March 15, 
I 998-Novernber 30,2001) activities were implemented in 25 districts in five target 
governorates: Beni Suef, Fayoum, Aswan, Luxor, and Qena. In the Option Period " 
(September 16, 2001-March 15,2005) activities are being implemented in an additional 50' 
districts. These districts include the six remaining districts in three of the original Base 
Period target governorates (Qena, Beni Suef and Fayoum), plus 13 districts in Assiut, II 
districts in Sohag, 9 districts in Minya and II districts in Giza governorate. In addition to 
assist MOHP, Urban Health Department to pilot test adapting HMlHC interventions in two 
slum areas in Cairo and Giza governorates. The contract, also; includes the implementation 
ofMCHI FP integrated package of services in one pilot district including Health'Sector 
Reform. (Annex B: Governorates, Districts and Facilities covered by HMlHC Project). 

MOHP Counterparts and Partners 
The HMlHC Project activities are implemented in large part through the Ministry of Health 
and Population (MOHP) at the central, governorate and district levels. The main 
counterpart within the MOHP is the Maternal and Child Health General Department of the 
Primary and Preventive Health Care Division. In the governorates, JSI works with MOHP 
governorate and district Safe Motherhood Committees and Community Health Committees 
and Departments. 

JSI is also responsible for coordinating its activities with the activities of the other 
contractors supported by USAID implementing S020 activities: 

I. PopUlation: TAHSEEN 
2. Infection Disease Surveillance & Response (IDSR) 
3. Focus on Family Health (FFH) 
4. Communication for Healthy Living (CHL) 
5. Health Workforce Development (HWD) 

CATALYST 
NAMRU,CDC 
PHRpius 
Johns Hopkins University 
JPHIEGO 

JSI also works closely with other partners in the area ofMCH, the list of partners includes: 
UNICEF, Credit Guarantee Company, NGO Service Center, Institute of International 
Education-Development Training Two, Healthy Egyptians 2010 and the Field 
Epidemiology Training Program (FETP). 

Subcontractor Involvement 
JSI works with the following subcontractors to implement the following task activities: 

• Clark Atlanta University (CAU): Tasks One and Two 
• Arabic Software Engineering Co. (ARABSOFT): Task Four 
• The ManoffGroup: Task Seven 
• TransCentury Ass. (TCA): Task Eleven 

HMIHC Project- Major Process Outcomes 
As stated in the contract, there are six major process outcomes, to which the JSI technical 
assistance efforts will contribute to along with other partners: 

I. All 75 HMIHC Project supported districts will become capable of planning, 
monitoring, budgeting, organizing, delivering, and partially financing their own 

I! ; 
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integrated, quality maternal and child health serviccs_ Public and private health 
facilities in these districts will be providing the essential HMlHC Project and 
community health education programs_ 

2_ Household mernbers, particularly women, in the 75 districts (25 during the Base 
Period and 50 during the Option Period) will have increased ability to provide and 
seek appropriate health care for themselves and their children through social 
mobilization_ ',< 

3. The MOHP will have enhanced capacity nationally to set standards, policy, and 
management systems for cost-effective maternal and child health services. It will 
have consolidated its Management and Health Information System (MHIS) so that 
all data essential for monitoring and management are collected, while reporting 
burdens on service delivery facilities are minimized. Planning, budgeting, 
supervision, and support to districts at the governorate level will also be 
strengthened. 

4. Medical and nursing school graduates will have improved skills and knowledge for 
delivering the HMlHC Project interventions through the strengthening of curricula 
and in-service training programs at all undergraduate health professional schools 
and the programs of the national breastfeeding training center. (The pre-service 
education activity covering 13 medical schools and selected nursing schools in the 
target governorates was for Base Period only). 

5. National mass media campaigns will have increased popular awareness of, and 
demand for essential reproductive and child health services and avoidable health 
risk behaviors (Base Period only). 

6. Established national child survival programs shall be sustained: EPI, ARl, control 
of diarrheal diseases, neonatal care, and daya training (Base Period only for EPI. 
ARl and eDD). 

Task Statement of Work and Milestones 
Task Scope of Work and Year Six Milestones are presented below. Annex (F) has separate 
listing of all Milestones. 

Task One: Basic Package of Essential Services Established and Standards 
Defined. 
Assess and upgrade district/general hospital obstetric and neonatal care facilities, including 
minor renovations and procurement and delivery of needed equipment, supplies and drugs. 
Assist central and governorate level MOHP offices to implement policies and procedures 
to support and sustain establishment of standards . 
Milestone No. 20: (911512004) Implementation of basic package in 17 additional districts 
for a cumulative total of 70 districts. 
Milestone No_ 28: (311512005) Implementation of basic package in 5 additional districts 
for a cumulative total of 75 districts. 

Task Two: PrelIn-Service Training System Designed to Disseminate Standards 
to Public and Private Providers. 
Continue support to institutionalize the training curricula developed and implemented in 
the Base Period in the target districts/governorate and assist the local lead trainers to take 
over the responsibility of training local health teams to cover the training staff who have 
not received training . 



HealthyMotherl Healthy Child Project JSI Annual Workplanl September 16, 2003 - M~,rch 15, 2005 
. 

',. ' , 

Competency-based training will be provided for c1inical/hospital teams in the t~g~., 
districts of the Option Period to upgrade their skills and meet service standards. Tral~ing of 
staff will take place in comprehensive and basic essential obstetric care facilities. 

Work with the MOHP and professional syndicates to establish continuing education 
training programs for private and public providers and integrate clinical protocols and, 
service standards in national level programs. ' 
Milestone No. 21: (911512004) Complete implementation ofMCH-FP integrated package 
of services in one pilot district including Health Sector Reform. 
Milestone No. 29: (311512005) Assist the MOHPlUrban Health Department to pilot test 
adapted HMlHC interventions in 1-2 urban slum areas. 

Task Three: Public and Private Provider Partnerships with Communities to 
Develop and Manage District Plans. 
Organize MOHP management teams and community health committees at the governorate, 
district and community levels; train teams in management, planning, and quality assurance; 
assist teams to develop annual district plans and monitoring system; assist in implementing 
district QA monitoring of service standards compliance in MCH, obstetrical care and 
neonatal care. 
Milestone No. 22: (911512004) 17 Additional District Health Plans and Monitoring 
Systems developed and implemented for a cumulative total of 70 districts. 
Milestone No. 30: (311512005) 5 Additional District Health Plans and Monitoring Systems 
developed and implemented for a cumulative total of75 districts. 

Task Four: Monitoring System in place to Track Utilization and Impact and 
Provide Feedback. 
Install an improved Management and Health Information System (MHIS) in 85 Upper 
Egypt districts to enable a district-wide monitoring of process and outcome indicators. The 
MHIS will be upgraded from DOS-FoxPro based System to Windows-RDBMS based 
system. The MHIS will be used to monitor the implementation of the HMlHC district 
strategy and will provide data on indicators and strengthen vital statistics registration in 
target districts. The MHIS will gather, analyze, and evaluate data, which will be used for 
decision-making in all levels of service delivery and management. 
Milestone No. 23: (911512004) Assist MOHP to establish 80 district MHIS centers. 
Milestone No. 31: (311512005) Assist MOHP to establish 85 district MHIS centers. 

Task Five: Research Activities. 
Identify and conduct operations research studies to enhance HMlHC effectiveness; design 
and assist in implementing a maternal mortality surveillance system in nine target 
governorates. 
Milestone No. 24: (911512004) Assist MOHP in the development and pilot test of national 
maternal mortality surveillance system. 
Milestone No. 32: (311512005) 12 operations research studies completed. 
Milestone No. 33: (311512005) Monitor implementation of surveillance system in target 
governorates of Upper Egypt. 

Task Seven: Better Social Community Services. 
Assess and select community organizations to partner with health providers; form 
community health committees (also part of Task Three) and train in needs assessment, 
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problem solving and community mobilization; develop and test partnership schemes; 
conduct "sensitization" training of health providers; and provide support to schools to 
implement/sustain anemia prevention and anti-smoking programs; train district health 
educators in behavior change skills, and develop IEC activities and materials for providers 
and households/patients. 
Milestone No. 15: (9/15/2004) Community Action Plans developed and implemented in 
17 additional districts for a cumulative total of70 districts. «. 

Milestone No. 34: (3/1511005) Community Action Plans developed and implemented in 5 
additional districts for a cumulative total of75 districts. 

Task Ten: Small Grant Program. 
Provide funding and technical assistance to small non-governmental organizations to carry 
out community activities in support ofHMlHC activities in target districts. 
Milestone No. 16: (9/15/2004) A cumulative total of 160 small grants awarded to NGOs 
in target districts. 
Milestone No. 35: (3/1511005) A cumulative total of 170 small grants awarded to NGOs 
in target districts. 

Task Eleven: Commodity Procurement Program. 
Procure the commodities identified by the other tasks to support the activities and expected 
accomplishments of those tasks. 
Milestone No. 17: (9/1511004) Procurement of$ 7.S Million of Project commodities. 
Milestone No. 36: (3/15/2005) Procurement of$ 9 Million of Project commodities. 

Task Twelve: Coordination Activities 
Collaborate with UNICEF in interventions in Upper Egypt and nationwide; coordinate 
with CDC, and FETP in district monitoring systems; exchange information and coordinate 
with NGO Service Center; coordinate and cooperate with the FPrr AHSEEN Project in 
integrating district level FPlReproductive Health and MCH activities. 

The Annual Workplan Structure 
This Annual Work Plan (A WP) presents the HMlHC Project of activities to be 
implemented in the remaining 18 months of contract. It is based on JSl's contract and 
describes activities which will lead to accomplishment of specific milestones in targeted 
Upper Egypt Governorates. The MOHP HMlHC Project, however, has a broader national 
scope with a wider array of interventions to implement. Nevertheless, the HMlHC Project 
has included Upper Egypt as a priority area for further programmatic enhancements. 

JSI 2003 Retreat 
This Annual Work Plan is the product of a collective effort of JSI and its partners and 
counterparts after an initial draft which was compiled by JSI Task Teams in consultation 
with their counterparts. A work planning Retreat was held from June 23 to 26, 2003 in 
Sharm El Sheikh which was an ended by JSII Egypt and JSII Boston in addition to a 
representatives ofTCA, JSI subcontractor. 

The JSI Retreat, which was held from June 23 to 26, 2003, was an opportunity to bring 
together JSI staff from the four Field Offices and JSI Cairo Office to accomplish the 
following assignments: 
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• . To review progress towards meeting Phase II milestones, identify problems· and 
bottlenecks and agreeing on a quarterly Work Plan (June 16 - September 15, 2003) 
including all the required actions leading to the completion of the milestones 
reports on time. 

• To review and discuss the milestones to be met by completion of Phases III and IV 
of the Option Period to develop a work plan that includes the strategy and required 
action to accomplish them on time. 

• To capitalize on the results of JSI Retreat 2002 by re-emphasizing that Quality 
Improvement is the driving force to identify, analyze, and solve performance 
problems and to contribute to the Final Completion Report through the process of 
documenting achievements, success stories and lessons learned. 

By the end of the Retreat, it was quite clear that it is mutually supportive to conduct the 
process of reviewing the implementation of Phase II in conjunction with the 
development of the new Annual Work Plan for Phases III and IV. While the review of 
JSI performance during Phase II provided a package of required actions to meet 
milestones deadlines, the results of the review are being inputs to the process of the 
development of Annual Work Plan for Phases III and IV. 
The major outcomes of the Retreat were: 
• An integrated Work Plan for three months, June 15 - September 15, 2003 being the 

remaining period Phase II of the Option Period, to meet milestone deadlines. 
• A plan to write Phase II milestone reports. 
• An outline for Phase III and IV Work Plan including: structure, strategy and 

detailed activities concerning the phase-in the 22 remaining districts and a plan to 
phase-out from the Option Period governorates by the end of the contract. 

The Annual Work Plan covers the period of September 16, 2003 through March 15, 2005. 
As such, it is actually an 18-month Plan, with the additional six months covering the entire 
remaining time of the JSI Contract. This extra period of time gives a more comprehensive 
picture, plans for all interventions until they reach their conclusion and allows for a well­
organized close-out process ofthe technical assistance as well as JSI offices in Cairo and 
in the governorates. 

The A WP is divided into the following Sections: 
Section I describes the MCH Package of Essential Services, which is a component of the 
Basic Benefits Package (BBP), defines responsibility of implementing it and the strategy 
adopted to implement the package through HMlHC Project. 
Section II provides a brief summary annual report of the last year accomplishments. 
Section III describes the implementation process and strategy JSI is adopting to capitalize 
on progress achieved so far. address the major issues that constitute constraints to 
improving MCH health services in the target governorates/districts and the plan to phase-in 
new districts/governorates and phasing out from all governorates by the end of the 
contract. 
Section IV presents details of the specific individual tasks and activities to be implemented 
and their scheduling to meet contracted milestones. 

This last section ofthe A WP contains a task-by-task detailed description for each of the 
eight Tasks. These Tasks are organized according to the results to which they contribute. 
Each Task is organized according to the activities which are described in the Statement of 
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Work in Section "C" of the Contract and has a narrative which contains the,following 
sections: 

o Purpose (the overall intended objective of the Task) 
o Strategy (the main approach to be employed and activities to be 

accomplished by the Task) 
o Performance Milestone (the expected accomplishment) 

At the end of the narrative description of tasks, there is a Gantt Chart which shows the task 
level summarized with key activities, their implementation schedule, and Performance 
Milestones for the A WP period. In addition to the individual task plans, there is also a 
special plan for the closing-out of JSI offices by the completion of the technical assistance 
by the end of contract on March 15, 2005. 
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SECTION ONE 

MCH - THE BASIC BENEFITS PACKAGE AND THE 
HEALTHY MOTHER! HEALTHY CHILD PROJECT 

STRATEGY " 

MCH Component of the Basic Benefit Package 
The MCH BBP is an evidence-based package of services that combines best practices with 
the promotion of behaviors and interventions that are essential for saving lives and 
reducing morbidity among women and children. The MCH BBP works at the household 
and community level to encourage care-seeking behavior and ensure improVed services at 
the primary health care and referral levels. It includes matemal services such as antenatal 
care, delivery, EOC, postnatal care and reproductive health services. The MCH BBP also 
includes child health services such as neonatal care, preventive services, and integrated 
management of childhood illnesses in selected governorates. The 10 elements of the MCH 
component of the BBP and the responsibilities are detailed in Table 1. 

Table 1_ The 10 elements of the MCH component of the SSP and the 
responsibilities 

MCIII Basic Benefits 
Package 

1. Premarital examination 
and counseling 

2. Prenatal, delivery, and 
postnatal care (essential 
obstetric care - basic and 
comprehensive) 

3. Peri/neonatal care 

4. Promotion of immediate 
and exclusive 
breast feeding 

00 11"11('\ f"\A n. .. ru • Uo. 

Res~~nsibility 
GOE 

• Family Planning Div., MOHP 

• HMlHC Project, MCH Dept., 
MOHP (screening and referral 
ofSTDsJRTIs) 

• Curative Care Division, 
MOHP 

! • Family Planning Div., MOHP 

i 

(diagnosis and treatment of 
STDsJRTIs) 

• HMlHC Project, MCH Dept., 
MOHP 

• Curative Care Div., MOHP 

i. HMlHC Project, MCH Dept., 
MOHP 

TA 
• TAHSEEN 

• JSI forEOC 
• JSI to facilitate materials 

development 
• JSI to facilitate 

coordination of 
implementation of 
MCHlPHC acti\;ties in 
target areas 

• T AHSEEN for 
screening, referral, 
diagnosis and treatment 
of for STDsJRTIs 

• JSI 

• JSI 

I 

• 
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MeHl Basic Benefits Responsibility ... 
Package GOE TA 

5. Fortieth day integrated • HMlHC Project, MCH Dept., • TAHSEEN for 
visit for mother and MOHP development and 
infant postpartum check- • Family Planning Div., MOHP implementation of 
ups materials for FP services/ 

counseling , 
• JSI to facilitate , development ofEOC 

post-partum care 
materials development. 

• JSI to facilitate 
coordination of 
implementation of 
MCHlPHC activities in 

, , target areas 

6. Children's preventive • HMlHC Project, MCHI !MCI • JSI collaborates and 
health services Dept., MOHP facilitates 

7. Sick child case • HMlHC Project, MCH Dept., • JSI collaborates and 
management MOHP facilitates 

8. Reproductive health • Family Planning Div., MOHP • TAHSEEN 
services • MCHDept. 

9. Nutrition services • HMlHC Project, MCH Dept., • JSI with SHIP and IEC I 

MOHP I Materials I 
• HIO/ SHIP 

10. Counseling and health • As indicated above • JSI 
education on all the • TAHSEEN 
above 

Healthy Mother/ Healthy Child Project Strategy 

The Pathway to Care and Survival - A Conceptual Framework 
The continuum of care represented in the MCH part of the Basic Benefits Package is based 
upon a conceptual framework, "The Pathway to Care and Survival", that follows the steps 
necessary to increase the likelihood of survival of a mother and her baby in the event of 
complication or illness. The Pathway begins with: 

• (Step 1) Recognition of the problem by the woman, her family andlor traditional 
birth attendants, or health providers. If the woman is at home or a site where the 
problem cannot be managed, the decision to seek care must be made). 

• (Step 2) A health-seeking decision is generally based on consideration of the 
perceived benefits versus the perceived barriers to action or inaction. Once a 
decision is made to seek care, any barriers to reaching quality care must be 
overcome. 

, 

, 
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• (Step 3) Cost, transportation, availability of doctors, and the perceived poor 
quality of services and negative attitude of providers are often cited as barriers to 
access. Once services are reached, quality care must be available. 

• (Step 4) Here, the availability of essential drugs and equipment and the technical 
competence, efficiency and interpersonal communication skills of the provider are 
critical to increase mother/child survival, as are appropriate, timely care for 
emergency cases and correct diagnosis. 

Figure 1. Pathway to Care and Survival: A Conceptual Framework 
Life TIrreatening Illness - Complications during pregnancy and pre/neonatal period 

Step 1: Recognition of Problem 
Knoweledge/Awareness of Severity I Effect! Vulnerability 

Step 2: Decsion to seek Care 
Perception of Benefits of Behavior 

Perception of Barriers 

Step 3: Logistics to Reacb Quality care 
Transport 

Stabilization 
Referral 

Cost 

Step 4: Quality Care 
Technical comptence of Health Provider 

Effectiveness of Treatment 
Efficiency 

Safety 
Continuity of Care 

Interpersonal Communication Skills 
Amenities 

Survival 
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Based on the Egypt 2000 NMMS findings and recomnlendations for HMlHC interventions, 

Table 2, is an applic.ation of pathway to care and survival that summaries problems, steps, 

HMlHC objectives, activities and interventions as well as coordination with other partners. 

'..I' 
. , 

Table 2. Application of Pathway to Care and Survival based on Egypt 2000 

r-~N=M~M=S=fi=l=n=d=in=a~s=a=n=d~re=c~o=m=m==e=n=d=at=io=n=s~ ______ -,,-________ ~,-,-~~ __ ~ ____ ~~' 

Ht.l/HC , HM/HC Activities and . Coordination ~iih~1 
Problems 

Pathway to 
Survival Steps 

Interventions by Task MOHP and 
Objectives' (s) other HM/HC partners 

, 

Problems: Maternal ' ,,' , Step 1. '. Support better ' MCH Dept UNICE,F .. J 
• 2000 MMR in UE Recognition of Increase antenatal care Training Unit NGO , ,-

9/100,000 Problem knowledge of especially for high risk IEC Unit ServiCe 

• 81 % deaths avoidable' • Knowledge householdsl pregnancies (1,2) Daya Center ~ 
• 30% deaths due 10 delay • Awareness Communities • Support early program SHIP 

• 93% sought care ". EffecV postpartum home' Social 

• Major causes of death: • vulnerability visits(l) Services ~ 

38% Hemorrhage, • Community education Research 

• 22% Hypertensive on danger signs Unit 

disease, , . • Daya training on ~ 

• 8% Sepsis, S% Ruptured danger signs (1,2) 

uterus, ' • NGO activities (10) , 

• 13% Cardiovascular • Research on health 

r 
__ d_is_e_a_se __________ -+ ____________ r-________ -+~k~n~0~~ed~g~e~(5~) ______ +-________ +-_____ ~ • Research on nutrition 

knowledge (9) 

Problems: Neonatal, Step 2. Decision Improve health • Daya and health MCH Dept UNICEF .J 
• NMR in UE 28.8 Urban to Seek Care behavior provider links Training NGO ,-

35.4 Rural • Behavior householdsl improved (1,2) Unit Service 

• 70% died at home in 1.1 • Motivation to communities • Research on care IEC Unit Center ~ 

week seek care seeking and barriers Daya FETP 

• 52.5% received care .·Barriers (5,7) program 

• Major causes of death: • Community groups and Social ~ 

Sepsis, Asphyxia NGO activities to Services 

Birth trauma reduce local barriers Research 

ARI and diarrhea (7,10) Unit 

providers to community 
• Sensitize health ~ 

~--------------~--------~--------~~n~ee~d~s~(~~L-------+_-
-----~-----

~ 
~ 

Problems: Child «5 yrs) 

• Mortality 54/1000 

• Diarrhea 
• ARI 
• Nutritional deficiencies 
• Immunizable diseases 

Step 3. Access to 
Care 
(Logistics to reaCh) 
• Transportation 
• Cost 

Remove barriers 
to access quality 
care 

• Community resources 
mobilized for transport 
and other support 
(7,10) 

• Assist in 
implementation of IMCI 
(1,2) 

Social 
Services 
MOHP 
IMCI Unit 

NGO 
Service 
Center 
WHOI 
UNICEF 
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, 

Problems Pathway to HMlHC HMlHC Activities and Coordination with 
Survival Steptl Objectives Interventions by Task (I) MOHPlnd . 

other HMIHC partners 

i Problems: Providers Step 4. Quality Improve qualily • Upgrade selected Admilisnti TAHSEEN and Facilities Care of essential anchor facilities (1,3) on , , FETP • 43% of maternal • Knowledge, maternal, • Establish national Engineering sHIP i deaths due to skills, perinatal and service standards for Dept PHR substandard care by attitudes, child health obstetric and QA. unit CGC obstetrician behaviors services neonatal care (1) MCH unit OT2 .11%duetoGPs • Technical • Improve planning ARI,COO, 
and 8% to dayas competency: Strengthen and management EPI 

• 16% to lack of training and district capability systems to ensure IMCI 
blood, 4 %transport, experienoe, to provide staff and resources NPC 
2% drugs/supplies effectiveness, essential MPC available and in TriWling 

• 25% NCU mortalily safety health services compliance to Un~ 
I • Umited services • Abilily to standards (3) Medical 
I available in MOHP provide Sustain • Provide oonnpetency- education 
I facil~ supplies, established child based training for Research 

• No referral system equipment survival clinical trainers, un~ 

• Lack of drugs programs dodoIs, nurses, HISINICHP 
management • Continuity of midwives (1.2) .. 
systems to maintain care Revise medical and 

.. • 'C 
quality of service nursing school ~ e • Low demand for curricula and improve 

Il. services training skills on 
, , 'C 

indude CST melhods I 
c 

and service 
, I .. 

I g standards (1,2) 
U • Develop and test .. maternal and r. 

neonatal referral 
I 

..c - system (1,3) -; .. • Assist MOHP 10 = improve ANC, PP, 
ARI, COO, EPI 

I services in target I 
governorates (1) 

• Train p!ivaIe 
providers in essential 
obstetric and 

I neonatal care topics 
(1,2) 

I • Conduct research on 
mortaJiIy patterns and 
OR to improve 

I service effectiveness , , 

I (5) I 

• Improve nutrition 
education curricula 
and health educator , 

I 

I 
skills (7) 
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The Pathway to Care and Survival - A Shared Responsibility,.. 
. 

. 
The Pathway to Care and Survival is a shared responsibility throughout aHlevels of the 

, 

system: . 

Fiaure 2 Pathway to Care and Survival" A Shared Responsibilitv 

A policymaker creates an environment that supports the survival of the , 

Policy maker pregnant woman and the newborn. 
, 

The facility must be adequately equipped, staffed, and managed in 

Facility 
accordance with the QA service standards to assure that skiHed care is 

provided for the pregnant woman andthe newborn. 

The provider is responsible for providing skilled care during normal and 

Provider complicated pregnancies, birth, and the postpartum period in accordance 

with the ~tandards specified in the protocols. 

The community advocates and facilitates preparedness and readiness to 

Community carry out the required actions to assure access to services. 

The frunily supports the pregnant woman's plans during pregnancy and 

Family birth and during the postparturo period. 

The woman prepares for birth and values and seeks skiIJed care during 

Woman pregnancy, childbirth and during the postpartum period. 

Decentralization and Capacity Building 

Decentralization is a theme which permeates many aspects ofHMIHC. Tasks Three, 

Seven, and Ten take the lead in this area, with the establishment of Facility, District and 

Governorate Safe Motherhood Committees, as management teams, as weIJ as Community 

Health Committees as represented by the Health Committees of Elected Councils at 

community, district and governorate levels. District health planning and systems provide a 

good opportunity to take decisions more responsive to local needs and promotes citizen 

participation. Each district wiH be supported! enabled to tailor a strategy to meet its own 

unique set of needs and chaIJenges. 

Capacity Building ofMOHP to institutionalize the protocols and systems developed and 

pilot testing is the center piece of JSI technical assistance. Decentralization and capacity 

building are two driving forces to achieve better utilization of available resources and 

contribute to sustainability. With the establishment of SMCs at different level, focus during 

this year will be on activating and promoting vertical and horizontal work relationship 

between MOHP departments as weIJ as between MOHP and other govemment agencies 

and community based organizations. 

.. 

.. 
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Figure 3. The Decentralization Process 

I Top-Down I , 
'. 

Central 
SMC 

~~L ........... Governorate 
(GSMC/GHC) 8{J~ Q1')1')0(} 

............. District elV,' 
~8. . 

(DSMC/DHC) 101') 

0 ~ 
Hospital 
(HSMC) 

Communtie. 
(CHC) 

I ImplementatIon ~ ~ 
Household. 

~ r ~ r ~ Ir 

I MHIS Data ~ 
III( Monitoring & Evaluation 

I Bottom-Up I 
Community Participation and Responsibility 
Community participation and responsibility is a major determinant of the use of health 
services and also sustainability. HMlHC aims at changing behavior at household! 
community levels and engenders a sense of community ownership of health services. 

Increasing demand on quality upgraded services is one of the main strategies of 
implementing the MCHI BBP. Increased use of quality antenatal care can contribute to 
improved pregnancy outcomes through health education and promotion of appropriate 
delivery care. especially for high risk pregnancies recognition of danger signs and 
immediate action to access care. 

............ 

, 

! 
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Sustainability / " 

Sustainability, community participation and responsibility, and decentralization are three 
key aspects of implementing the HMlHC Project. They are inter~related. An overriding 
objective for work planni,ng and implementation is to strengthen sustainability of 
interventions. 

JSI has developed an initial sustainability strategy entitled "Continuum of Sustainability'~ 
as depicted in Figure 4 below. Within this strategy, the utilization of services is considered 
a primary focus influenced by both the sustainability of "quality" care delivery systems 
and the sustainability of demand dependant on client satisfaction. 

Figure 4. The Continuum of Sustain ability 

Sustain ability 
of 

Care Delivery 
Systems 

Quality of Care 

Sustain ability 
of 

Demand 

Client Satisfaction 

In implementing the proposed strategy, JSI and MOHP counterparts will focus on the 
following specific factors related to sustainability at the national, governorate/district, and 
communitylhousehold levels as described below: 
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Figure 5. An Overview of Facton Related to Sustain ability 
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Integration of MCH and FP Service 
A Memo of Cooperation was signed between HMlHC Project! Maternal and Child Health 
Department and T AHSEEN Project! Family Planning and PopUlation Sector- MOHP, 
USAID and its technical assistance contractors: JSI and Catalyst to coordinate and support 
integrated services in the following areas: 

• Development of a basic package of essential MCHI FP services. 
• Development of cross referral mechanisms between MCH and FP services. 
• Development of a joint management! quality improvement! supervisory/ incentive 

MCHI FP system. 
• Revision of HIS to assure a common system of codes for MCH and FP. 
• Development and implementation of Post partum care guidelines including 401h 

day visit. 
• Cooperate in the revision and printing of the FP curricula for Secondary Technical 

Nursing Schools. 
• Cooperate in the revision of "Women's Health Card" and cooperate in supporting 

the promotion of this card on the facilities. 
• Develop a strategy and plan for the implementation of integrated MCHI FP and 

other services in at least one district in Minya governorate. 

Continuous Quality Improvement (CQI) 
The main thrust of the implementation strategy is the use of continuous quality 
improvement as the entry point and main tool for HMlHC interventions. CQI is used to 
achieve the following: 

• Collect baseline data on the facility before phasing in to be used as a base for 
monitoring and evaluation. 

• Assess the gap between current practices and desired standards. 
• Development of an improvement plan which concentrates on identification of 

opportunities for quality improvement, analysis of improvement area in accordance 
with service standards and protocols, development of possible interventions to 
address a need for improvement, and implementation of interventions. 

• Prioritize JSI! MOHP technical assistance and interventions in reference to 
potential for greatest impact. 
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Pilot Projects and Replication , 
I,', " 

If a reduction in maternal and neonatal mortality is to be achieved, HMlHC interventions 
must obviously be implemented throughout Egypt. While JSI technical assistance is mainly 
concentrated in Upper Egypt governorates, it is the responsibility ofHMIHC with its 
broader national responsibility to see the implementation ofHMIHC nation-wide. 
However, JSI's contract allows for pilot-testing of innovative approaches and methods as 
well as new interventions to be replicated nationally in case of their success. 

The previous period of technical assistance the HMlHC Project witnessed some successful 
trials towards this direction: the SHIP Program, Integrating Heath Messages in GALAE 
Curriculum, Safe Motherhood Committees, etc are some examples. 

The remaining period of this contract includes two more areas whereby two pilot projects 
will be implemented with the ultimate goal to successfully expand them nation-wide: 

• Assist MOHP to pilot test adapted HMlHC/ MCR BBP in 1-2 urban slum areas. 
• Implement an Integrated HMlHC/ FP Package of Services in 1-2 pilot district 

including Health Sector Reform. 
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SECTION TWO 

SUMMARY ANNUAL REPORT 
(SEPTEMBER 16, 2002 - SEPTEMBER 15, 2003) 

The primary purpose of reviewing last year's Annual Work Plan is to assess progi'ess and '. 
help in improving approaches, methods, and ways of implementing activities to benefit 
mothers and children. A secondary purpose is to make an input to the preparation of the 
nextAWP. 

In this section of the A WP, a brief summary of the accomplishments of the previous year 
are presented. Further to the summary of the achievements of the previous year, the lessons 
learned in the process are offered, which will guide activities during the subsequent year of 
the Contract. Please note that at the time of finalizing this A WP for submission to USAIDI 
Egypt (August 15,2003), the last month of Contract Year Six had not been completed 
(August 16 - September IS, 2003). Accordingly, some accomplishments have been 
included in this Section which may not have been fully realized by the time of submission, 
but which will likely be accomplished by September IS. For a full account of Contract 
accomplishments and activities during the Contract Year Five, refer to lSI's Quarterly 
Performance Monitoring Reports for Quarters I through IV. 

Highlights of Major Accomplishments 

The meeting of the Central Committee of Safe Motherhood Committee 
• The first meeting of the Committee was held on November 4, 2002 and chaired by 

H.E. the Minister of Health and Population and membership of all the Under­
Secretaries and Director Generals who are sharing the responsibility of reducing 
maternal and neonates mortality in Egypt as well as a number of resources 
academic staff from the faculties of Medicine and the Secretary General of the 
Physician Syndicate. The reporter of the Committee, i.e. Dr. Esmat Mansour, 
HMlHC Executive Director, prepared a draft plan of action to follow on the results 
and recommendations of the NMMS: Egypt 2000. The plan, which was endorsed 
by the Committee, sets up a goal to reduce maternal mortality ratios from 84 per 
100,000 live births in the year 2000 to SO per 100,000 live births by the year 2007 
(42%). The plan, also, defines the main issues and problems, charts courses of 
action and assigns responsible Sectors! Departments. 

• H.E. the Minister of Health and Population called on the Sectors! Departments to 
cooperate and share effectively in shouldering the responsibility of implementing 
this plan of action as assigned. He stressed that slum and deprived remote areas 
need innovative approach and method to reach them with service and emphasized 
the need to bridge the gap between these areas and the rest of the country. Another 
area which the Minister placed more emphasis, is the MCH/FPlRH integration for 
their impact on maternal health and mortality and development in general. 
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US Congressional Briefing, USAID Brown Bag Meeting and theGl,qbal 
Health Conference Meeting .. 

• Intensive coordination between MOHPI USAIDI JSItook place during April! May 
to prepare for the US Congressional Briefing, USAID Brown Bag Meeting on May 
27 and the Global Health Council meeting on May 27-30, 2003. 

• Three presentations were prepared and presented at the US Congressional Btlefing 
Meeting on May 27, 2003 

o An Overview of US AID Egypt Program in Health and Population 
o Reducing Maternal Mortality in Egypt "Achievements and Challenges" 
o How the HMlHC Project Helped Improve the Lives of Egyptian Women 

and Children 
• Four presentations were prepared and presented at USAID, Washington (Brown 

Bag Meeting) on May 27,2003 as follows; 
o An Overview of US AID Egypt Program in Health and Population 
o HMlHC Project Activities and Interventions 
o Reducing Maternal Mortality in Egypt "Achievements and Challenges" 
o HMlHC Lessons Learned 

• MOHPIUSAIDI JSI Team participated in the Global Health Council as follows: 
o led a panel on maternal and neonatal mortality and morbidity in Egypt as 

follows: 
• The National Maternal Mortality Study 
• Best Practices for the Reduction of Maternal Mortality 
• Reducing Maternal Mortality and Morbidity in Egypt Obstetric 

Departments through Continuous Quality Improvements 
• CulturallBehavioral Research in Neonatal Care, Egypt 

o Participated in the following two round table discussions: 
• Training for Competence: Reducing Maternal Mortality in Egypt 
• Perinatal Care Status in Egypt 

o Presented the following three posters: 
• Perinatal Care Status in Egypt 
• National Maternal Mortality Trends, Egypt 2000 
• National Infonnation, Education and Communication Campaigns to 

Improve Maternal Health in Egypt . 
• During the above meetings and presentations HMlHC publications and IEC 

materials were displayed, copies of the HMlHC Brochure, the National Maternal 
Mortality Summary report, and CD were distributed. 

Memo of Cooperation between HM/HCI JSI and FPI TAHSEENI Catalyst 
• A Memo of Cooperation, between MOHP- Family Planning and Primary Health 

Care Departments, USAID, JSI and Catalyst Team Leaders, was developed and 
signed by MOHP Under-secretary for Integrated Health Care, HMlHC Executive 
Director, Family Planning Under-Secretary, USAID HMlHC Team Leader and 
TAHSEEN Team Leader, JSI COP and Catalyst Country Representative. 
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Signing the Memorandum of Cooperation with Giza Governorate 
• On May 20,2003, representatives ofMOHP, USAID and Giza Governorate and its 

Department of Health and Population signed a Memo of Cooperation (MOC) to 
start up the implementation ofHMIHC Project activities in Giza Governorate. Giza 
is the ninth and last governorate on the list of the HMlHC Project, funded by 
USAIDI Egypt and the GOE and implemented by the Egyptian MOHP. 

• According to the MOC, HMlHC will be extended to the 11 neediest districts of 
Giza Governorate's 17 districts following the signing ofMOC by representatives of 
the governorate, the MOHP, the Department of Health and Population in Giza, 
USAID, and USAID contractor John Snow, Inc. (lSI). The work will cover all of 
the governorate rural districts, the desert district ofEI Wahat EI Bahareya, the 
urban North Giza district, and a slum area in Embaba. 

• Scheduled to begjn in June and continue through the middle of March 2005, the 
service improvements in Giza will benefit approximately 1.5 million women of 
reproductive age each year including a half million pregnant women and more than 
150,000 births annually. Activities will include: 

o Renovating II obstetrics and 4 neonatal departments in general and district 
hospitals and 33 maternity centers in primary health care units; 

o Training MOHP staff in updated clinical procedures and service standards 
in order to improve the quality of essential maternal, newborn and child 
services; 

o Building the capacity of Health District Officers and Hospital Directors and 
their teams to develop and monitor management plans; and 

o Mobilizing communities to increase knowledge, change behaviors and 
increase utilization of quality services. 

Institutionalization and Sustainability 

Safe Motherhood Committees 
Management Teams and Health Committee that were established by HMlHC to enlist the 
support of stakeholders at MOHP administrative levels (Governorate, District, Hospital 
and Community) in promoting a ''bottom-up'' planning and enabling the health facilities 
with their catchment area communities to have input into planning the district, governorate 
and national level. 

To institutionalize these teams and committees, the Minister of Health and Population 
issued on July 4,2002 a Ministerial Decree establishing a Central Safe Motherhood 
Committee to be chaired by him and membership of all concerned MOHP sectors and 
departments. To secure coordination with medical schools and provide required 
professional expertise to the committee, Professors of Ob/Gyn and Pediatrics from Cairo, 
Ain Shams and Al Azhar Universities, have been selected to serve as members of the said 
committee. 

The second Article of the Decree institutionalizes the Management Teams established by 
HMlHC at the beginning of the project at governorate and district levels by mainstreaming 
these teams to be the Safe Motherhood Committees and continued an integral part of the 
structure ofMOHP at these levels. 
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Infection Control Committees and Units 
HMlHC started its wO.rk in this area by establishing infection control committees and 
developing service standard at the facility level. Training modules were developed and 
training workshops on infection control were conducted. Theses initiatives by HMlHC 
were institutionalized in the year 2002 when H.E. the Minister of Health and Population 
issued two decrees to institutionalize the function and procedures of infection control·to all 
MOHP administrative levels. ' , 

Decree 99/2002 establishing the Central Consultative Cdinmittee for Infection Control to 
be chaired by the minister and membership of concerneq MOHP sectors and departments 
in addition to representatives of Ministry of High Education (universities), Medical 
Syndicate, Egyptian Society for Infection Control (NGO), Medical Services of the 
Ministry of Defense and Ministry of Interior and WHO. 

The second decree, Decree 100/2002, stipulates the establishment of a Central Unit for 
infection control within the structure ofthe Central Department for Preventive Affairs, 
Infection Control committees and units within the structure ofMOHP Governorate 
Departments and facilities. 

Local Lead Trainers 
Through the process of clinical and managerial training, potential trainers were selected 
and trained as lead trainers in the areas ofEOC, NC, Management and quality, health 
education and FGC to take over responsibility of developing and implementing local 
training programs. Local lead trainersl supervisors represent the approach and method 
adopted by HMlHC Project to sustain all training 1 supervision interventions. Work is 
underway to institutionalize and mainstream them within MOHP system as the lSI team 
phases out by the end of this contract. 

Disseminate and Institutionalize Protocols and Training Modules 
• While the main counterpart in the Ministry of Health and Population is the MCH 

Department, HMlHC interventions are not confined to this Department. Working in 
the areas of EOC, NC and related support services, e.g. Laboratory, Blood, 
Anesthesia, Infection Control...etc. within a hospital are beyond the jurisdiction and 
the functions of the MCH Departments. 

• The key to sustain gains is to build alliance with all the concerned Departments of 
MOHP and involve them from the beginning to create a sense of ownership. The 
Central Safe Motherhood Committees with its branches at governorate, district, and 
hospital levels has a critical roles in that direction. Strengthening and deepening the 
coordination and integration needs joint plarming and implementation. 

• HMlHC used different mechanisms to Institutionalize its activities such as signing 
MOCs and issue joint directives to MOHP staff, develop joint plans of action, 
organize joint field trips, establish Task Forces and committees, ... etc. 

Pre-Service training 
• Pre-service curriculum for training newly graduate physicians which address EOC, 

neonatal care and the management of obstetric and neonatal emergencies was 
developed. This part of the curriculum has been mainstreamed in the MOHP 
curriculum for pre-service training which is implemented by the Ministry. 
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• lSI provided the newly developed MCH training component of the pre-service 
training in Port Said during march - April 2003 to the newly graduate physicians. 

Women's Health Card 
• The Women's Health Card was reviewed and modifications! changes were 

introduced. Birth preparedness, danger signs during pregnancy, delivery, post­
partum with a special information on action required if a woman faces ! 

complications were added. lSI provided technical and art design assistance to the 
Card which is produced by MOHP, 

• MOHP Undersecretary for Integrated Health Carel HMfHC Executive Director 
requested T AHSEEN Project to review the FP part of the Card to secure integration 
and consistency which was done. 

• The Card was submitted by the Undersecretaryl Executive Director HMfHC to the 
Women National Council for final review. 

• After the production of the revised Card, HMlHC Project -supported by JSI- is 
implementing a plan to promote the use of the Card, and encourage the women to 
maintain and use the card for more than one pregnancy. 

Secondary Technical Nursing School Curriculum 
• A review of the curriculum of Secondary Technical Nursing Schools by a central 

committee consists of representatives of universities, MOHP and resource persons 
was conducted. 

• Based on the review, a revised curriculum that covers maternity, pediatric, neonatal 
and community health nursing was developing. 

• Consensus was reached on January 2003 on the best and final draft of the 
curriculum by the MOHP Undersecretaries for Integrated Heath Care, Human 
Resources Development, and Nursing Services in a meeting that was attended by 
members of the central committee and the authors of the text books. 

• The newly revised curriculum is being implemented in all the Secondary Technical 
Nursing Schools (228 schools), starting on the school year 200312004. 

• JSI supported three TOT courses to support the implementations and 
institutionalization of the new curriculum. One at the central level, the second in 
Upper Egypt and the last in Lower Egypt. 

NGOs Proved to be Capable of Sustaining Activities 
• NGOs trained by lSI on project proposal writing on topics related to maternal and 

child care were able to write proposals to other donors, refine their proposal based 
on experience gained form implementation, compete and win grants. 

• As an example, the following NGOs that were awarded grants by HMlHC Project 
are now implementing a two year project in the same areas of HMlHC with grants 
from the NGO Service Center: 

o Coptic Association for Services 
o Community Development Association- Beni Soliman 
o Childhood and Development Association 
o lesuit and Ferers Association for Development 

Expansion of SHIP to all Governorates of Egypt 

Beni Suef 
Beni Suef 
Assiut 
Minya 

The Minister of Health and Population was briefed on the outcome acti\;ties of the Anemia 
Prevention Program for adolescent in preparatory and secondary schools of L'pper Egypt 
and the accomplishments achieved so far in reducing the prevalence of anemia among 
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adoles~ents. As aresult, he decided to go to scale with the SHIP Program and cov~r all the 
governorates of Egypt with fund from GOE budget (HIO and MOHP). " ' .. 

, , . . 

Based on the Minister's. approval, this program will continue to be implemented in the 
eight governorates of Upper Egypt and will be started form scholastic year 2003/2004 in 
all the remaining governorates gradually to cover the whole country by the year 
200612007. During the year 2003/2004, it is planned to launch the program in Giza, 
Dakahelya and Suez governorates. 

Annual cost of the program will be divided between the HIO and MOHP; on the basis of 
50% share ofthe total annual cost. Funding responsibilities of each of the HIO and MOHP 
were decided to·be as follows: ' 

• HIO will cover the cost of cups, registers, IEC materials, training courses, as well 
as the salaries of the health educators of the five Bas~ Period governorates. 

• MOHP will cover tbe cost of the iron tablets and the field visits for supervision and 
monitoring. 

Design and Upgrade User Friendly Software for MHIS 
• In cooperation with the National Information Center for Health and Population 

(NICHP), a model of a new HIS application was developed. The prototype of the 
new MHIS was completed. In addition, a planning and monitoring system was 
completed. 

• The new system supports different implementation models, i.e. single user and 
client server. It is a user friendly software that ensures data quality through control 
procedures, and allows MHIS technicians to develop and generate tailored reports 
in addition to the redesigned reports. The data transfer tools have been designed to 
be completely transparent to the user. 

• The planning and monitoring system is a new application that was developed to act 
as a decision support system for district and governorate offices. The system allows 
managers to setup targets for selected monitoring indicators and monitors the 
achievements on quartei"ly, annually and seasonally basis. The system produces a 
health service profile for each catchment area and produces geographical 
distribution pattern of each health indicator. The system presents a new tool to 
stimulate a data use environment. 

• The new system has been installed in the three governorates of the Option Period 
Minya, Assiut, and Sohag and work is on-going to install it in the five governorates 
of the Base Period in addition to Giza governorate. 

Integrate HM/HC Messages in Literacy Curricula 
• The pilot activity to integrate HMlHC messages in the literacy curricula of the 

General Authority for Literacy and Adult Education (GALAE), which was 
implemented in 30 classrooms in Luxor, was successfully expanded to cover all 
classrooms in Luxor. 

• A Memorandum of Cooperation (MOC) to replicate the activity in Giza and Cairo 
HMlHC slum areas was signed between the chairman of GALAE, MOHP 
UndersecretarylExecutive Director ofHMIHC Project, USAID, World Education 
and Ford Foundation. 

• By the way, of the MOC, Master Trainers of GALAE Headquarters were trained to 
act as trainers and supervisors ofliteracy facilitators at the local level. The activity 
started on December 2002 in 20 classrooms in Cairo and 15 classrooms in Giza. 

J 
J 
.,,' 

J 
J 
J 

J 
J 

.J 

..I 

..­
J 
..I 



• 

I 

Healthy Motherl Healthy Child Project JSI Annual Workplanl September 16,2003 - March 15,2005 

'. 
• Work is on-going through donations from ford Foundation to add to the curricula 

ten new reproductive lessons to the five that were previously developed, 
, 

National Polio Campaign (A function beyond JSI Contract) 
lSI staff was mobilized to help in the national polio campaign by providing assistance to 
WHO international polio experts in monitoring the activities in more than 15 governorates, Their contribution was highly appreciated, ' , 

Basic MCH Package Implemented In 16 Districts for a Cumulative 
Total of 53 Districts 

Population Covered 
By the completion of Phase n of the Option Period, the service improvements in the 16 
districts have benefited approximately nine hundred thousand women of reproductive age, quarter of million, pregnant women and one hundred fifty thousand births annually. 

'Cumulative Populations served in 77 districts covered by HMlHC interventions is mentioned in Annex (E) 



Healthy Mother! Healthy Child Project JSI Annual Workplanl September 16, 2003 - M~rch 15, 2005 

Phase II Districts and Facilities , 
The 16 districts covered during Phase II of the Option Period include 15 district hospltills 
(CEOC), 36 BEOCsand ten neonatal care units (NCUs). Table 4 shows the sites of these 
facilities and table 5 presents the cumulative of Basic Package implemented in 8 . 
governorates and 53 districts. . . 

Table 4 Districts and Facilities Covered 

Governorate District CEOC BEOC 

Minya Abu Qurkas Abu Qurkas DH· Asmant Integrated Health Unit 

Deir Mowas Maternity 

DeirMowas Deir Mowas DH Nazlet Badraman Integrated Hospital 
.. 

Beni Haraam Health Unit 

Sandafa Integrated Hospital 
. , 

Beni Mazar Beni Mazar DH 
Beni Ali Integrated Hospital 

Abu Garg Women Health Center 

EI Sheikh Fadl Integrated Hospital 

Assiut El Ghanayem EI Ghanayem DH Urban Health Center, Maternity 

EI Kouseyah EI Kouseyah DH EI Kouseyah Maternity 

Beni Korra Women Health Unit 

Fazara Integrated Hospital 

EI Fath El Fath Urban Health Center 

El Atawlla Integrated Hospital 

El Wasta Integrated Hospital 

Sohag Tahta Maternity Center 

Tahta TahtaDH Shattoura Integrated Health Unit 

El Sawamaa Integrated Hospital 

Gerga GergaDH EI-Magabra Integrated Hospital 

Tema Urban Health Center 

Tema TemaDH Om Dooma Integrated Hospital 

El Rayayna Integrated Hospital 

Al Sheikh Baraka Women Health 
Unit 

EI Balyana EI Balyana DH 
AI Sheikh Marzouk Integrated Health 
Unit 

Dar El Salam Dar El Salam DH El Naghameesh Rural Health Unit 

Saqolta Saqolta DH 
Saqolta Maternity 

El Galaweya Integrated Hospital 

Geheina Geheina DH Eneibis Integrated Hospital 
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Governorate District CEOC BEOC . 

Maragha MaraghaDH 
Shandaweel Integrated Hospital 

EI Ghernzat Integrated Health Unit 

; Akhmeim I AkhmeimDH 
Neida Integryted Hospital 

EI Koola Integrated Hospital , 
; 
i EI-Mounshaa MaternijyCenter 

EI MOlUlshaa . EI MOWlshaa DH 
EI Zok EI Sharkia Integrated Hospital 

Awlad EI Sheikh Women Health Unit 

A wlad Harnza Integrated Hospital 

Table 5 CEOCs and BEOCs Covered in 53 District . 
Governorate . District CEOC BEOC NCU 

Aswan 05 5 14 3 

Luxor 02 2 5 2 

Qena II II 23 6 
i 

Fayourn 06 5 19 5 

Beni Suef 07 7 16 5 

Minya 05 5 18 5 

Assiut 06 5 II 5 

Sohag II 11 23 11 

Total 53 51 129 42 

Facility Upgraded 
• All th~ facilities were assessed clinically to establish a base line compliance with 

quality standard, managerially to determine the missing commodities and supplies 
and physically to evaluate the required renovation. 

• Based on the results of the assessment, a self improvement plan was developed for 
each facility. The plan specifies the area of intervention, what activity to be carried 
out, who is responsible to do what and time frame. 

• Based on the improvement plans, all the 15 target district hospitals, 36 BEOC 
facilities, 10 NCUs were renovated and equipped with commodities and supplies as 
per the result of the assessment and in accordance with the service standards to 
enable them to provide the full range ofCEOC, BEOC and NC services. 

Safe Motherhood Committees Established and Trained 
• All the districts and hospitals of Phase II of the Option Period established and 

trained on district health planning, management and monitoring as well as 
continuous quality improvement and data use. Management Lead Trainers were 
trained to provide sustainability of this process after the completion of the project. 
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. , 
District Planning and Management System .Implemented 

• Sixteen district SMCswere established and with a total of 53 DSMCs. ' 
• SMCs members were trained on district heath planning, management, and 

continuous quality improvement. . 
• Community Health 'Committees at the district level (Health Committee of the 

District Elected Council) were oriented on the project objectives and !!ctivities, and 
the role they are expected to perform as representatives of the local people. 

• Sixteen district health plans were developed with a total of 53 district health plans. 
• Quarterly monitoring and progress reports on the'implementation of the district 

health plans were produced and action was taken by SMCs to accelerate ' 
implementation and remove bottlenecks.. . :, - '. 

• Joint meetings be~een SMCs and CommunityHealthCominittees are held on 
quarterly basis to review progress of the implementation of district health plans. 

Continuous Quality Improvement Introduced and Implemented, 
• As a follow up to JSI 2002 Retreat on CQI, a Retrospective and Concurrent Quality 

Monitoring Checklists were developed, tested, and implemented in the area of 
obstetric care. The checklists include clinical and managerial indicators. 

• Expansion to the areas ofNC and other related support clinical services is. on­
going. 

• A manual QfCQris under preparation. 
• Training on Quarterly Assurance training and implementation at the BEOC level is 

conducted by, the Quality Assurance Unit ofHMIHC Project with Support from 
JSI. 

MHIS Centers Established and Functioning 
• All 17 districts Management and Health Information Systems (MHIS) Centers in 

Giza established and are functioning now. 
• The installation of dial-up connections for data transfer at the district level in Giza 

is completed. Data is transferred from district to governorate electronically. 
• User friendly software to upgrade MHIS was designed, tested, and installed in the 

Option Period governorates. 
• A comprehensive system for QA for MHIS centers was developed, tested, and 

implemented to monitor the performance ofthe centers and data quality. 
• Data use workshops were conducted to key members of SMCs at the district level 

to promote their skills in data analysis for better planning, management, and 
monitoring ofthe district health plans. 
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Table 6 Manal"ement Traininl" . 

G & D SMCs Memben 
Hospitals 

&:. .. SMCI .. '; 1-Tl"lliaod Memben ~1 r. r. i "0 £ .. 
i l ... Tl"lliaed - Ii i ~ .. E'I: • • .. "'2 O~ 8~ • u" a: 05 .. i~ ~ 

~ ~ U -05 c:-
~~ 

.. - e "i .. .. - ~ -i ~ - I! • 4.t-1 sg~ :1 • • CIt E oS c: bC:C: a ... .. U U (I) '!~ .. I! ~, 
~-'w_.~"i.5 ~ ... 

~ ~ 1: ...... ,~ ~ , 
c: W I: - =1!"2- - E ;; 

I u f:l-- .. - I! ;:I-E! =5="!~ II .. (I) (I) >:: • c:-e:_ O'=I!~ ~ ~ C:1:t-:iI: ::::;: " Q ... I 0- ::;: <~~ ioil«"'~ ( • '" fi - 0 :: 
I 

::;: 

152 168 134 294 24 101 91 163 I 16 2883 365 I 
, 
I 

·PID = Person/Day 

U 
;z: 

~ • GO 

100 

Health Providers Skills Improved 
• Health Sc;:rvice Providers received the necessary training to improve their 

competenCies to the level of mastery. 
• JSI continued working with HMlHC Project and MOHP Departments in further 

defining! refining the essential package of services. 
• Review, update, and add protocols, training modules, and materials continued 

during last year. 
• In conjunction with IIElDT2, a teleconferencing system was established to deal 

with practical interventions with emphasis on perinatal care and reduction of 
avoidable factors contributing to maternal and neonatal mortality in Egypt. Nine 
teleconference sessions were conducted. These teleconference sessions were 'ideo 
taped to be disseminated and utilized in training and by service providers. 

Table 7 CBT Clinical Traininl" . 
No. of Physicians Trained 

(Classroom) 
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No. of Lead Trainers Trained 
(Classroom) 

Emergency 

, , 

' , 
'" , ' 

, EOC 
NC Pbysicians Pbysicians Services for Anestbesiologists Nurses Total 

Pbysicians 
, 

6 12 3 2 45 68 

No. of Pbysicians Trained 
(On-Tbe-Job Training) 

Basi< Advanced 
EOC BEOC 

EOC Emergency Laboratory 
EOC 

Service Service Onfeetion Total NC NC Providers Providers Anesthesia Services Services control) 

270 270 715 53 12 125 58 25 1528 

No. of Nurses Trained 
(On-Tbe-Job Training) 

NC 
EOC Emergency 

OR CSSD 
Midwifery Total Services Skills 

379 414 46 26 26 69 379 

Maternal Mortality Surveillance System Established and Functioning 
• A questionnaire to identifY avoidable factors contributing to death was developed 

and tested. 
• A system of reporting female deaths and identifying MMR, causes of maternal 

deaths and take corrective action was developed, tested and is now functioning 
extremely well. 

• Governorate MCH Directors and Assistant District Health Manager (MCH) were 
trained as local Lead Trainers. 

• The local Lead Trainers trained the Health Officers and Health Office Clerks in all 
the nine governorates of Upper Egypt. 

• Obstetricians in hospitals and private sector were oriented on the MMSS. 
• A MMSS Quality Monitoring Checklist was developed, tested, and used in 

monitoring and supervising the performance of the system. The tool is used to 
assess the performance of Health Offices, Health Districts Management and 
Governorate Health Departments against criteria of completeness of forms, 
accuracy of data on one hand and timeliness of dispatching the forms from level to 
another on the other hand. 

Operation Research Conducted 
• Based on research needs identification, the following operation research studies 

have been conducted: 
o OR I A: Premixed interventions fluid formulae for neonates for the 

prevention of nosocomical infection. 
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o OR lB: Cost-effectiveness study of premixed IV fluid fOmlulae for 
neonates versus regular formulae for prevention of systemic nosocomial 
infections 

o OR 2: Cost analysis and efficiency indicators of three neonatal intensive 
care units in Upper Egypt 

o OR3: Defining indicators and developing tools for monitoring client 
satisfaction for maternal and child health services from community. 
women's perspective 

o OR 4: Taxonomy of maternal and child health terms 
o OR 5: Reasons for the poor availability of blood for emergency obsteUic 

care in Upper Egypt 

Community Involved and Mobilized 
• Community Health Committees established and trained. 
• Community Outreach Workers from 36 communities were recruited, trained on 

how to conduct the Rapid Household Survey in their communities to assess needs. 
• Community Health Committees developed Community Action Plans (CAP) based 

on the identified community needs and submitted those interventions that are 
beyond their capacity to the disUict for incorporation in the District Health Plans. 

• Health providers were sensitized on community beliefs and perceptions. 

Community Knowledge Increased and Health Behavior Changed 
• Counseling cards to be used by community outreach workers to reach households with health messages were produced. 
• Nine workshops to train Health Educators in the four governorates of the Option 

Period were conducted. 
• A series ofFGC workshops were conducted for MOHP Social Workers, Health 

Educators, and Community Outreach Workers ofNGOs in Sohag. Assiut and 
Minya governorates. 

• Copies of all HMlHC TV spots for IEC campaigns were duplicated in one video 
tape to be used by NGOs in their community seminars and activities. 

• HMlHC Brochure was developed and printed. Copies were disUibuted in the 
Global Health Council meeting in Washington D.C. 

• HMlHC Publication Booth and 23 posters were exhibited in USAID premises and then moved to the American Embassy in Cairo. 
• An !PC refresher workshop was conducted to review the !PC curriculum. 
• Literature review was conducted to develop a behavior change module. 

Table 8 Communitv and lEe Activities 

FGM 
CommuDlty 

Outrucb CommuDIty I H •• Jtb HeaJtb 
\\'orken Need. CommODity 

Providen Committee ActioD Piau TOT 
Sensitization memben Trained on Assessment 

o.v.loped TralDIDC TniaiDC 
Oriented CNA Conducted 

(# trained) 
(# trained) , 

I , 
• , 

128 2000 
! 1080 36 36 30 189 I 
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. 
School Nutrition and Health program Strengthened 

o Target students in al! farget governorates were provided with weekly. iron tablets. 

o Science teacJierswere trained on iron supplementation distribution and supervision 

as wen as health ~ducation activities. . ' , . .' . 

o A two-day refresher training of the HIO Data Specialists was conducted. 

o A pilot testing oflEC materials for smoking prevention was completed. 

o Health Educators. in Beni Suef and Fayoum were reappointed and resumed their ' 

work 

Table 9 SHIP Activities . . 

No. of Trained personnel 

No. of Schools No. of Students 
Science HIO Staff 

Teachers (Data En!!'Yt 
, . . 

9060 . 5457278 79 1578 

Small Grants Awarded 

o Eighteen grants were awarded to small Upper Egyptian Non-Governmental 

Organizations (NGOs) with total 120 grants awarded up tiJI now. 

o Training courses on proposal writing were conducted for NGOs to submit 

proposals fot 20 new grants to be awarded to capable local NGOs by the end of 

Phase II. 
o Tools were developed and tested to assess the quality of horne visits, seminars, and 

support groups. Outreach workers used the developed tools that proved to be 

effective in monitoring quality of implementation of home visits and seminars. 

o Technical and financial close-out of 102 grants awarded to NGOs completed. 

o Partial payments were advanced to 18 awarded NGOs and monitoring 

implementation is on-going. 

Table 10 NGOs Small Grants Activities 

Pre-Awarding Activities Post~AwardiDg Activities 

Home Community Seminars 

Visits 
Training on 

Orientation Financial Outreacb 
NGOs Proposal Grants 

forNGOs & Admin. Workers NGO Number 

(# trained) 
Assessed Writing Awarded 

(# trained) (# trained) Outreach Number of 
(# trained) Workers Participants 

200 105 55 102 36 289 974607 4478 187693 

Phasing- In Giza Governorate 

o Following the signing of the MOC with Giza Governorate, the process to start-up 

implementation began. The first step is to assess the nine general! district hospitals 

of the eleven selected district for the implementation ofHMlHC interventions. 

• A plan was developed for assessing the physical structure, commodities, staffing 

and service utilization. This plan was discussed and approved during a meeting 
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held on May 28, 2003 with the Deputy ofHMHC Executive DirectQr, MCH 
Director General! MOHP, MCH Director/Giza, JSI DCOP, Task 3 coordinator, and 
the manager of the Giza JSI field office. 

• According to the approved plan, a team composed of Giza JSI Field Office 
Manager, civil and biomedical engineers and the Deputy MCH Director/Giza 
governorate conducted assessment visits to eight hospitals in Giza target districts 
namely: Etfeih, EI SafT, EI Ayat, EI Badrashein, Abu EI Norms, Osseim, EI 
Hawamdeya and EI Tahrir general and district hospitals. These visits were 
conducted during the period from June 2 to 11,2003. EI Wahat EI Bahareya DH 
was previously assessed on April 29, 2003. 

• After the completion of these visits, a detailed report on the results of the 
assessment was developed. In addition, the blueprints of the proposed renovations 
were, also, developed. 

• Hospitals, districts, and governorate Safe Motherhood Committee s were 
established to assume responsibility of overseeing the implementation of the 
project. 

Phasing- Out from Base-Period Governorates and Develop 
Sustainability Plans 

• Three Phase-Out workshops were conducted in Beni Suef on February 23,2003 
Fayourn on April 21, 2003 and in Qena on May 7 - 8,2003. 

• Eighty participants from SMCs at governorate, district, and hospital levels 
participated in Beni SuefWorkshop, Fifty Five in Fayourn Workshop and ninety 
participants from the same level participated in the Qena Workshop. The three 
workshops were inaugurated and attended by the governorate MOHP Under­
Secretaries, HMlHC Executive Director, and USAID Team Leader. 

• The workshop reviewed the achievements ofHMIHC Project and discussed 
strategies and plans ofMCH and Curative Care Central Departments, Beni Suef, 
Fayoum and Qena MOHP Directorates to sustain HMlHC project achievements. In 
addition, service standards, protocols, competency-based training (CBn curricula, 
the quality assurance (QA) system and management tools were re\c;ewed, and plans 
to sustain them were developed. 

• In support of the phase-out process, the HMlHC Executive Director issued a letter 
to the Director Generals and Undersecretary ofBeni Suef, Fayourn and Qena 
MOHP Departments advising that JSI is in the process of phasing -out its technical 
assistance from the three governorates, and directing the three departments to hand 
over JSI field offices, with all its furniture and equipment, to the MCH Section as 
HMlHC Project is on-going and will continue its activities in their governorates, 
without external technical assistance, till March 15,2005. 
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SECTION THREE 

WORK PLAN IMPLEMENTATION AND MANAGEMENT 

The Overall Strategy 
• For most of the activities in which lSI is cooperating with the GOE, 

implementation means more than the timely and well-managed delivery of inputs 
that lSI has undertaken to supply. It means strengthening of a sustainable health 
delivery system to mothers and children. 

• Implementation is more important than work planning. The goal of a good work 
plan is to make possible fruitful implementation. The previous annual review and 
the preparation of a new Annual Work plan (A WP) constitute in fact a continuation 
of a work plan design in the light of feedback from implementation. 

• The implementation of this annual work plan is characterized by intensive and 
concentrated activities to be implemented in a very tight time schedule due to the 
following reasons: 

o The need to allocate at least three months to close out lSI activities by 
March 15,2005. 

o As District Annual Health Plan follows the schedule and the planning! 
budgeting system of GOE, District Health Plans for the 22 districts of 
Phases III and N and the cumulative 75 Districts Health Plans have to be 
developed by June 2004 to cover the fiscal year 200412005. 

o The deadline for releasing the remaining 30 small grants for the awarded 
NGOs will be March 31, 2004 for a period of nine months to allow for 
implementation and closing-out the financial transactions of the program by 
December 31, 2004. 

o By the completion of Phases III and N of the Option Period and end of the 
contract, technical assistance will cover all the nine govemorates of Upper 
Egypt, except Giza where II districts out of the 17 districts \1,;11 be covered. 

• The implementation strategy in the governorate is basically the same for each target 
governorate. Variation among the governorates is mainly due to phasing-in of 
activities and some differences due to the overall size of the respective 
governorates. Urban slum areas need a different approach and method to develop a 
model to be tested before replication. 

• As described in Task Twelve of this Workplan, very frequent efforts will be exerted 
to coordinate HMlHC activities with other USAID funded project as well as donors 
working in the area of maternal and child health to avoid duplication and ensure 
maximum utilization of available resources. Integration with T AHSEEN in two 
districts in Minya: (Manay and Mallawi), Health Reform, Environmental Health 
Project in slum areas and NGO Service Center are on the top of the list of key 
partners and areas of cooperation. 

Maintaining Activities in the Phased-Out Governorates 

District Health! Community Action Plans 
• lSI ensures the continuity of annual planning process at the district and governorate 

level through coaching at a distance and using the local planningi management 
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. ,Lead Trainers and the HMlHC Project staff at the central level to follow uIl'.on the 
different stages of the planning process. . ;' ' 

Semi-Ahnual Meeting to Review Implementation 
• A semi-annualjoirit meeting ofSMCs and COminunityHealth Committees that will 

be held in each governorate where JSI phased-out its technical assistance will be 
monitored to review progress achieved in implementing the District Health Plans. , 

Installation of the Upgraded MHIS Software in Phased-Out Governorates 
• After the successful testing ofthe newly designed MHIS software and the 

completion of its installation in the Option Period's governorates. Task Four Team 
will work with MOHP Team to install the software inthe five Base Period 
governorates and train the staff on operating the new system. 

• Task Four Team wilI follow-up the performance of the District Health Information 
Centers by receiving and reviewing the scores of the Quality Monitoring Checklist 
from all the centers' in Upper Egypt and take appropriate actions to secure the 
efficient operation of the system and timely flow of accurate data to the 
governorate and central levels. 

Lead Trainers 
• Local Lead Trainers in different disciplines will be provided with latest versions of 

materials and modules developed and produced to keep them abreast with the latest 
information and developments. 

• Local Lead Trainers will be contacted at the beginning of planning fiscal year to 
work with them on the development oflocal training plan to fill in the gaps due to 
tum over of the staff, introducing new information and/or promoting new skills. 
The process of working with the Local Lead Trainers includes facilitating and 
securing local and central financial allocation from GOE budget to implement the 
developed plans. 

Maintenance and Repairment of Commodities 
• Monitor the operation of equipment delivered to facilities and provide technical 

assistance to train providers on the proper use and operation of the equipment and 
technicians on repairing out-of-order equipment and preventive maintenance. 

Monitor the SHIP 
• . Monitoring the continuity of SHIP activities in Base Period governorates after 

phasing-out will be done by joint monitoring field trips by RIO and HMlHC 
Project staff as well as through reports and flow of data on implementation to the 
program data base established at RIO. 

Continuous Quality Improvement Reports 
• Support will be provided to SMCs at the district and facility level in the Base 

Period governorates to produce quality reports on a quarterly basis and develop 
self-improvement plan to facilitate continuous quality improvement activities. 
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Monitor the Implementation of MMSS 
• Monitor the flow of maternal deaths data in the nine governorates of Upper Egypt 

on a monthly basis, produce analytical reports and review the results and decisions 
of SMCs meeting to assess and follow up on corrective action taken. 

An Overview of Phasing in the Option Period 

Table 11 Phasina in Districtsl Governorates of the Option Period Phases . 

Governorates 
Phase I Phase II Phase III Ph.seIV 

Total 
200112 2002/3 . 2003/4 2004/5 

. 

Sohag . I 10 0 0 11 
Assiut 3 3 7 0 13 
Minya 2 3 4 0 9 
Giza 0 0 6 5 11 
Total 12* 16 17 5 SO 

·SIX dlStnctS from the Base Penod: Two from Qena, BeD! Suef and Fayoum 

Phasing-In Districts/ Governorates (Phases 1/1 and IV) 
Figure 6 shows the phasing-in districts! governorates for Phases m and IV. According to 
contract, Phase III covers 17 districts, while Phase IV covers five districts for the 
remaining six months of the end of contract. As indicated before, this plan covers the 
remaining 18 months of the contract and merging Phases ill and IV to allow concentration 
and mobilization of efforts to implement the package early enough to take necessary 
actions to close-out in well organized way. The 22 districts are divided into two groups for 
scheduling the steps of phasing-in and implementing the package of essential services. 
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Population Covered 
By the completion of the Phases III and IV and end of the contract, the service 
improvements in the 22 districts and 2 urban slum areas will have benefited approximately . 
one million four hundred thousand women of reproductive age four hundred thousand 
pregnant women and quarter of million births annually. 
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Grand T olal for all the 
nine governorates 

Phasing-In Process 

19565866 9686074 4500149 1287043 

The Phasing-In Process with its twelve implementation steps are summarized in Table 13 

Table 13 PhasinQ-ln Imolementation and SteDS . 
Step Activity 

Responsible 
Task! JSI 

! Establish and orient Safe Motherhood Committees and Task! 
Community Health Committee at all levels to ensure Task 3 
ownership of the project 

2 Prepare a district profile to serve as baseline data and a Task! 
basis as well as framework for planning and Task 3 
implementing activities. 

:! 

3 Select Anchor facilities according to the set of criteria to Task! 
! 

provide Basic Essential Obstetric Care. , 

4 Conduct self-assessment of the generaV district hospital Task I I , 
and BEOC facility for clinical services and management Task 2 
systems services with a view to: Task 3 

• Establish a base-line of the quality performance 

• Target required training interventions , 

• Determine required renovation and missing 
commodities 

5 Develop a Facility Self-Improvement Plan based on the Task! I 
results of the assessment. Task 2 

Task 3 , 

, 

697325 
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Step Activity 
Responsible,' 

Task! JSI 

6 'Procure needed equipment, supplies, and renovations. Task 1 

.' Task U 
7 Initiate the clinical service improvement activities and Task 2 

implement a full competency-based clinical training 
, 

program. " 
8 Train facility, district and governorate level management! Task I 

supervisory SMCs on planning, management, m~nitoring, Task 3 
and Continuous Quality Improvement. 

9 Mobilize community health committees to identify health Task 7 
needs and develop a plan for priority areas. 

11 Develop, implement and review Annual Work Plans by Task 3 
district and governorate SMCs. 

12 Support local NGOs with small grants to assist Task 10 
communities with their plan of action. 

Integrated Field Visits 
• JSI successfully started a new approach of integrating its activities at the same time 

in one place during Phase II of the Option Period. The approach is to organize and 
conduct integrated implementation visits that involve JSI Implementation 
Specialists, clinic!!l supervisors, JSI Field Officers and representatives ofHMlHC 
Project and other concerned MOHP Departments to help the facility SMCs to 
achieve the following: 

o Integrate and coordinate activities at the facility level 
o Review the status ofthe implementation of activities at the facility level 
o Assure flow of information among different members/ departments 
o Identify problems at facility level and develop and implement self­

improvement plans. 
o Identify problems that require involvement and support from higher level of 

authority, e.g. MOHP, JSI, etc. 

Phasing-Out 
Phasing out technical assistance from governorates districts and facilities is always 
associated with a sustainability plan. Sustainability of gains is a complex issue within a 
complex activity such as the HMlHC Project. The design of the HMlHC Project takes into 
consideration the need for developing a phase-out strategy to ensure the sustainability of 
activities after the completion of the project. 

Indicators of completion of activities and to measure the capacity of the health teams and 
institutions to take over responsibilities of provision of quality care service were defined, 
discussed and agreed upon by the HMlHC Executive Director and USAID. (Annex C: A 
list of key indicators). 

The phase-out plan includes a three step process as follows: 
• Each Safe Motherhood Committee (SMC) at the hospitals and districts within the 

governorate conducts a meeting to review accomplishments and develop a plan of 
action to ensure that HMIHC activities will continue after the phase-out of technical 
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assistance. The output of this meeting will serve as input to the Completion! Phase-
Out Report and the governorate/district meeting. . 
A one to two-day joint meeting of governorate, district, and hospital level SMCs is 
to be held to review the HMlHC completionlphase-out report of the whole 
governorate. (Annex D: An outline of the CompletionlPhase-Out Report) 
The two previous events will take place tbree- two months before the phase-out 
deadline to give time for the MOHP authorities at different levels to take the 
necessary steps to secure a smooth and gradual phasing out. During the period from 
the end of the second meeting to the phase-out deadline, lSI continues to provide 
coaching, and critically needed support from a distance. 
The phasing-out process described above will be applied in phasing out from all the 
remaining governorates as presented in the following figure 7. 
After the phasing out, lSI will continue to provide technical assistance until the end 
of the contract (March 15,2005) to the governorates! districts and facilities on a 
selective basis. The assistance will be guided by the results of monitoring the 
implernentation of the district health plans, the quality assurance monitoring 
checklists, the facility self improvement plans as well as what will be revealed by 
the Maternal Mortality Surveillance System and the indicators of the heath 
information centers. 
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Figure 7. Phasing-Out Plan from Target Districts Governorates (Phases III & 
00 

JSI Close-Out Plan 
• According to the contract, the JSI contract is scheduled to end March 15,2005. 

Therefore, an 18 month JSI close-out plan has been developed to ensure a well 
project end for contract activities. Close-out plans have been established for each 
task specially. The collection of all relevant documentation for the eventual 
auditing of the contract, after project end, is the bulk of the overall project close out 
plan. Much of the documentation collection will be carried out by the finance/ 
admin. staff. All documents will be shipped to the JSI Boston Office for storage, 
making it necessirry for Cairo staff to keep in close contact with the JSVEgypt 
project coordinator. 

• An I8-month contract close-out schedule has been assembled; each task (taken 
from the JSI Close-Out Manual) has been given an expected completion date and a 
person responsible for the task assigned. A separate documentation checklist has 
been compiled to confirm what documentation needs to be sent to Boston, the 
person responsible for the task and date of completion have also been listed: 

• In order to complete all finance related project close-out procedures, it is necessary 
for the documentation of technical work and completion of satellite of office work 
to begin 3 months before the contract end date. 
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INDIVIDUAL TASK PLANS 
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c. 10. 1 TASK ONE: Basic Package of Essential Services 
Established and Standards Defined 

Purpose: 
Task One is responsible for phasing-in new districts! governorates through coorqinating all task efforts to conduct a base line survey to assess facility compliance with serviCe . 
standards of physical infrastructure, equipment, and supplies based on the results of the 
assessment assist the facility management to develop a plan of action for upgrading the facility and oversee its implementation. 

Task One is also responsible to coordinate the phasing-out from target governorates, 
districts, develop sustainability plans, and monitor their implementation. 

Strategy: 

Activity No_ 1.1: Phasing-In New Districtsl Governorates 

Activity No. 1.1.1: Establish and Orient Facility Safe Motherhood 
Committees 

• The first step in phasing-in implementation plan at the facility level is to establish 
SMCs for 20 facilities in Giza, Minya, and Assiut that will be targeted for the 
implementation of the package of services in phases ill & IV to create a sense of 
ownership and secure involvement and participation from the very beginning. 

• The SMCs and the Board of Directors of the facility will be oriented on HMIHC objectives, components and their roles and responsibilities. 

Activity No. 1.1.2: Select BEOCs 
• Based on the District Health Profile developed by Task Three, the following 

activities will be completed: 
o Primary health care facilities (e.g. rural integrated hospital or maternity 

center) wiJI be selected for upgrading in the 22 target districts in the 
governorates of Assiut, Minya, and Giza to serve as Basic Essential 
Obstetric Care facility. 

o Selected facilities will include those that require minimal physical 
upgrading (i.e. recently renovated by MOHP or other donors) and have the 
capacity (staff, beds, location) to provide basic obstetric care to 
approximately one hundred thousand of three district population. 

o Additional selection criteria include the rate of normal delivery utilization 
per month and whether the facility is located in a 'deprived area' where 
access to other facilities and services is difficult. 

• The selection process of the Anchor Facilities will involve an assessment of each 
facility from physical structure and commodities required to take action to upgrade 
them. 

Activity No. 1.1.3: Assist General I District Hospital in Self-Assessment 
and Development of Improvement Plans 

• This activity is to be carried out jointly by Tasks One, Two, and Three. Task One 
will be responsible for the coordination of the activity. 
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C.10.1 TASK ONE: Basic Package of Essential Services 
Established and Standards Defined 

Purpose: 
Task One is responsible for phasing-in new districts! governorates through coorQinating all 
task efforts to conduct a base line survey to assess facility compliance with serviCe . 
standards of physical infrastructure, equipment, and supplies based on the results of the 
assessment assist the facility management to develop a plan of action for upgrading the 
facility and oversee its implementation. 

Task One is also responsible to coordinate the phasing-out from target governorates, 
districts, develop sustainability plans, and monitor their implementation. 

Strategy: 

Activity No. 1.1: Phasing-In New Districtsl Governorates 

Activity No. 1.1.1: Establish and Orient Facility Safe Motherhood 
Committees 

• The first step in phasing-in implementation plan at the facility level is to establish 
SMCs for 20 facilities in Giza, Minya, and Assiut that will be targeted for the 
implementation of the package of services in phases ill & IV to create a sense of 
ownership and secure involvement and participation from the very beginning. 

• The SMCs and the Board of Directors of the facility will be oriented on HMlHC 
objectives, components and their roles and responsibilities. 

Activity No. 1.1.2: Select BEOCs 
• Based on the District Health Profile developed by Task Three, the following 

activities will be completed: 
o Primary health care facilities (e.g. rural integrated hospital or maternity 

center) will be selected for upgrading in the 22 target districts in the 
governorates of Assiut, Minya, and Giza to serve as Basic Essential 
Obstetric Care facility. 

o Selected facilities will include those that require minimal physical 
upgrading (i.e. recently renovated by MOHP or other donors) and have the 
capacity (staff, beds, location) to provide basic obstetric care to 
approximately one hundred thousand of three district population. 

o Additional selection criteria include the rate of normal delivery utilization 
per month and whether the facility is located in a 'deprived area' where 
access to other facilities and services is difficult. 

• The selection process of the Anchor Facilities will involve an assessment of each 
facility from physical structure and commodities required to take action to upgrade 
them. 

Activity No. 1.1.3: Assist General I District Hospital in Self-Assessment 
and Development of Improvement Plans 

• This activity is to be carried out jointly by Tasks One, Two, and Three. Task One 
will be responsible for the coordination of the activity. 
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• Nine general and district hospitals in Giza, four district hospitals in Minya ~d 
seven district hospitals in Assiut will be assessed comprehensively by a joint team 
of JSI, MOHP and hospital staff. . 

• The Clinical and Management performance assessment tool that will be used 
includes the physical structure of obstetrics, neonatal services, OR, ER, Blood 
Bank, availability of essential equipment and supplies, availability of key critical 
staff, application of key management systems, and clinical practices in the 
management oflife-threatening complications. 

• The comprehensive assessment will be used to develop a specific clinical and 
management self-improvement plan for each facility in the three governorates. 

Activity No. 1.2: Monitor the Implementation of the Renovation Plans 
• This activity will be implemented in coordination with Task Eleven. 
• Based on the comprehensive assessment conducted to targeted hospitals of phases 

III and IV (20 General! District hospitals in Minya, Assiut and Giza governorates) 
and the assessment' and selection of BEOC facilities, a renovation plan will be 
developed. 

• This plan will take into consideration the plans and allocated fund by GOE through 
MOHP and donors to renovate facilities in the same districts to avoid duplication. 

• The renovation plan will include the following: . 
o Development of the blueprints according to the physical structure 

speCifications and standards which will be reviewed by the JSI clinical team 
before being reviewed and approved by the Health Directorates, Health 
District and Hospital Managers. 

o After the approval, JSI engineers will develop Bills of Quantity and 
estimated cost ofrenovation process in preparation for request for bidding. 

o Once the contact is awarded, close monitoring will follow to make sure that 
renovation is carried out according to standards and to be timely completed. 

o In some hospitals, there will be additional renovation work for interim 
places whenever they are needed. The renovation of the interim place will 
precede the process of renovation to avoid interruption of services. 

Activity No. 1.3: Monitor the Delivery, Installation, Staff Traininq on 
New Commodities Operation, Maintenance and Repairment Out-of­
Order Equipment 

• This activity will be implemented in coordination with Task Eleven. 
• Based on the assessment conducted for the 20 hospitals and BEOCs for commodity 

requirements, Task Eleven will develop a delivery plan taking into consideration 
the renovation status of each facility and the arrival time of the local and offshore 
commodities. 

• Regarding facilities that will undergo renovation, commodities for interim place 
will be delivered. 

• Delivery and installation of equipment is the responsibility of the supplier's agent, 
JSI will monitor the process. 

• JSI biomedical engineers will be responsible for examining and screening the 
equipment available. Also, repairing out of order equipment and provision of 
technical assistance and OJT to the hospital maintenance staff. 

• The Commodity Management Guidelines that were developed in cooperation with 
Task Three will be introduced and staff of governorate Curative and Maintenance 
sections as well as the facilities will be trained. 
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Activity No. 1.4: Implementation Integrated Field Visits to Monitor the 
Implementation of PES 

• The Integrated Implementation visits by lSI Implementation Specialists, clinical 
supervisors and Field Officers will start in 20 General I District hospitals in the 
three governorates to help the facility SMCs to achieve the following: 

o Review 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 self improvement plan. 
o Identify problems that are beyond' the control and authority of the facility to 

raise them with MOHP at the central level. 
o Integrate and coordinate activities at the facility level. 

Activity No. 1.5: Upgrade the Managerial Capacity of Hospital 
Management and Hospital Safe Motherhood Committees 

• This activity will be implemented in coordination with Task Three 
• A training 'curriculum for Safe Motherhood Comminees (SMCs) of general and 

district hospitals was developed. The curriculum aims to improve planning and 
management skills of the hospital staff. The planned duration of training is four 
days. 

• A training plan will be developed to train the SMCs of the 20 general and districts 
hospitals. 

Activity No. 1.6: Coordinate the Phasing-out and Develop 
Sustainability Plans from Target Governorates 

• In the phases III and IV Option Period, a continued focus will be on sustainability 
of essential maternal and child health services in the governorates/districts where 
lSI technical assistance was phased out as per the strategy described above. 

• By the end of this work plan and the contract: phase out workshops ",;11 be held. 
The main objectives of these workshops are: 

o Review the achievements of the HMHC Project in targeted governorate 
during the previous period. 

o Development of a sustainability plan to review the continuous delivery of 
quality services. 

• The expected outcomes of these workshops will be the ability ofSMCs to 
effectively use the QA monitoring System to follow·up implementation of 
Sustainability Plans. 

• Four phase·out workshops will be held during this A WP. The four workshops will 
be held during 2004 and include Sohag, Minya, Assiut and Giza. 

Performance Milestone: 
• By the end of the contract (September 16, 2003 - March 15, 2005), the following 

Milestones are expected to be accomplished: 
o Implementation of basic package in 17 additional districts for a cumulative 

total of 70 districts (September 15, 2004) 
o Implementation of basic package in 5 additional districts for a cumulative 

total of 75 districts (March 15, 2005) 

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

Purpose: 
The purpose of Task Two is to assist the MOHP/ MCH and Curative Depanments in 
developing additional standards of care and protocols, as appropriate, besides the arready . 
developed service standards and protocols. TaskTwo will assist the MOHP in developing, 
producing and implementation of clinical/nursing training curriculum and materials and 
supervisory support. The result of this effort is that a critical mass ofMOHP staff will be 
adequately trained and able to implement the HMlHC Project interventions in health 
facilities. 

This Task also will work closely with MOHP and partners to integrate the MCH-FP 
package of services in two pilot districts in cooperation with T AHSEEN Project and to 
assist the MOHPlUrban Health Department to pilot test adapted HMlHC Project 
interventions in two Urban Slum Areas. 

Strategy: 

Activity No. 2.1: Disseminate Standards and Build Training Capacity 
• Disseminate MOHP training decrees, policies, procedures, roles, responsibilities, 

budgeted amounts, and financial cycles at the MOHP central, governorate, district 
and facility level through Safe Motherhood Committees. Regular integrated 
training and OIT/supervision planning with the HMlHC Project staff and other 
relevant MOHP departments will continue with more active participation ofMOHP 
personnel who are encouraged to provide improved supervisory support. 

• Training and other reference materials developed during the Base Period and Phase 
I and II of the Option Period will be further field-tested, refined, finalized, and 
published. These materials cover topics of prenatal care, neonatal care, NICU 
infection control, high risk maternal/fetal medicine, emergency (maternal and 
neonatal) services, anesthesia, OR, CSSD, blood banking, laboratory, nursing 
services as well as equipment operation and care. 

• A nine day workshop will be conducted in the target governorates to follow up the 
orientation of Port Said workshop with OIT. 

• A "multidisciplinary team approach" to training and OIT/supervision will be 
further rationalized and implemented. The system for documentation, using an 
improved rapid retrieval and follow- up system of Clinical Supervisors' 
recommendations will continue as documented in the Clinical Performance 
Monitoring Indicators (concurrent assessments), Retrospective Quality Assurance 
Monitoring Checklists, as well as Facility and ClinicallNursing Self-Improvement 
Plans will be up-dated, streamlined and integrated across disciplines. 

• As was done during the Base Period and Phases I and II of the Option Period, 
department heads and specialists will continue to be trained as Lead 
Trainers/Supervisors to a level of mastery in both clinical and CBT methodology. 

• Local Lead Trainers/Supervisors are the foundation of sustaining all training 
interventions. Lead Trainers/Supervisors will participate in quarterly integrated 
OIT/Supervisory follow-up visits and periodic refresher workshops will be 
conducted. These activities will be delegated to the Lead Trainers! Supen'isors and 
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•• 
institutionalized within the MOHP systelll as the J~I team phases out ofth~ Option 
Period districts. . . . . . 

• Strengthen local capacity of Lead Trainers!Sllpervisors to conduct CBT and post­
workshop OJT!supervision. 

• The TOT training during the Option Period will be modified to reflect the lessons 
learned. This ~II include: . . 

o Updating the task analysis and job description (roles and responsibilities) " 
for Lead Trainers! Supervisors at all levels. 

o Updating the content of TOT workshops to reflect the task analysis and job 
descriptions (roles and responsibilities)tor Lead Trainers! Supervisors at all 
levels. 

o Continuing to improve upon the selection and training system of Lead 
Trainers! Supervisors based on lessons learned. 

o Monitoring Lead Trainers during training and OJT!supervisory activities 
and assess their ability to use Clinical Perfonnance Monitoring Indicators 
(concurrent flssessments) and Retrospective Assessments as well as the . 
development of Facility and ClinicallNursing Self-Improvements Plans 
which address areas of non-compliance. 

o Continuing to encourage active support of Lead Trainers! Supervisors by 
higher level MOHP personnel. 

Activity No. 2:2: Sustain, Organize and implement EOC Training 
Clinical Supervision 

• JSI will continue to provide technical assistance to 28 EOC facilities in Phases-I 
and II of the Option Period in Qena, Fayoum, Beni Suef, Assiut, Sohag and Minya 
Governorates in order to sustain and institutionalize the accomplishments to date in 
these facilities. 

• CBT will be provided to EOC physicians and nurses in the additional 20 EOC and 
approximately 66 BEOC facilities of Phases III and IV in Assiut, MiI)Ya, Giza 
Governorates and as well as at two urban health centers in Urban Slum Areas. The 
"avoidable factors" identified during the assessments will be addressed in 
CEOCIBEOC workshops as top priorities and during follow-up OJT and 
supervisory support visits. 

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

• Technical assistance will continue to be provided to Phases I and II neonatal units 
as well as some Base Period neonatal units in order to sustain and institutionalize 
the accomplishments to date. However, technical assistance will concentrate on 
respiratory therapy in units with CP AP and towards infection control and perinatal 
activities with the Ob!Gyn departments. 

• For Phases III and IV Districts CBT will be provided for all physicians and nurses 
in these facilities. 

• Monthly OJT! supervisory visits will be conducted for basic neonatal care, safe 
preparation and niixing of IV medications, as well as CP AP therapy in designated 
Level II+ and level III units. This activity will include CBT of both physicians and 
nursing. 

• A perinatal approach will be adopted through stressing training in the delivery 
room, operating room and post-natal environment, e.g. maternity rounds on normal 
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newborns, care of high risk neonates in the NICU as well as neonata1 examinations 
on discharge and preparation for follow-up. 

• Integrated visits to the facilities and the monthly perinatal conferences will 
continue. ' 

• Monitor departmental performance through input indicators and retrospective 
indicators and provider performance through Clinica1!Nursing PerfoTlRan~ 
Monitoring Indicators (concurrent assessments) for physicians and nurses,' 
reflecting non-compliance in the Facility and ClinicallNursing Self-Improvement 
Plans. 

Activity No. 2.4: Sustain. Organize and Implement Nursing Lead 
Trainer/Clinical Supervisor Training 

• Continue nurse training using CBT methodology as the primary means of 
strengthening the EOC, ORlCSSD and NC services provided by nurses. 

• Local Nursing Trainers/Supervisors form the foundation of sustaining EOC training 
interventions. With existing Nursing Trainers/Supervisors, quarterly integrated 
nursing OJT/Supervisory follow-up visits and periodic refresher workshops will be 
conducted. These activities will be delegated to the Nursing Trainers/Supervisors 
and institutionalized within the MOHP system as the JSI team phases out. 

• Provide technical assistance to Phases III and IV target governorates through 
continuous nursing OJTI Supervisory visits in the 22 districts using the Clinical 
Performance Monitoring Indicators (concurrent assessments) and Retrospective 
Assessment to address non-compliance in the Facility and ClinicallNursing Self­
Improvement Plan. 

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

• Midwifery training courses for nurse midwives will be continued where 25 Nurse 
Midwives from Giza Governorate will receive training on Normal Delivery skills. 

Activity No. 2.6: Strengthen Other Clinical Support Services 
• Quarterly integrated anesthesia, emergency department, OR, CSSD, blood bank, 

laboratory and nursing services OJT/Supervisory follow-up visits will be conducted 
by Clinical Supervisors to provide technical assistance to Lead Trainers/Supervisors 
and support services personnel. The visits will emphasize the close supervision by 
MOHP/Curative Sector, either from the central level, or governorate level as a very 
essential activity to keep the standards for clinical support services implemented in 
Project facilities. Also, during the OJT/Supervision, any problem concerning the 
support services will be monitored and meetings will be held with facility managers 
to solve identified problems. 

Activity No. 2.6.1: Anesthesia Services 
• Refine and finalize service standards, clinical protocols and flow charts, CBT 

modules and resources materials will be completed. 
• Continue to provide anesthesiology technical assistance to 22 districts in Phases III 

and IV districts through CBT and OJT!supervisory visits using Clinical 
Performance Monitoring Indicators (concurrent assessment) and Retrospective 
Assessment causes and corrective actions for non-compliance will be addressed in 
the ClinicallNursing Self-Improvement Plans. 
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• A monthly seminar will be held in each hospital to ,discuss anesthetic compli~lltions 
which occurred due to'~avoidable factors" and how 'to manage these complications 
as well as to avoid futUre reoccurrence. ' , , , , 

• One day workshop for anesthesiologists will be organized to address the, 
appropriate use arid maintenance of anesthesiology equipment. This will be 
monitored through the following OJT. 

• Provide assisianc~ to facilities scheduled for Phasing-in, iIi the form of one day , , 
workshop and OJT, if needed. , , 

• The above mentioned activities will be delegated,~o the Lead Trainers/ Supervisors ' 
and institutionalize within the MOHP system as, the JSI team phases out of the 
districts. 

Activity No. 2.6.2: Emergency Medical SerVices (EMS) 
• The purpose of this activity is to assist MOHP Emergency Department to ensure 

that all patients (especially maternal and neonatal cases) presenting to the 
Emergency Depar\Ipent (ED) are properly managed during this initial period of 
emergency care ("Golden Hour" of resuscitation). Transportation of patients inside 
and outside of the hospital, the continuity of medical care from the time of arrival 
to ED until a relevant specialist takes over, proper coordination between the ED 
team and different hospital specialists, and the proper and rational use of ancillary 
services. 

• Refine and' finalize service standards, clinical protocols and flow charts, CBT 
modules and resources materials will be completed. 

• Facilitate the' establishment of an organizational structure for the ED in the target' 
facilities compatible with the local circumstances at the hospital. 

• Facilitate the establishment of Resuscitation Team to provide initial resuscitation 
for emergencies arising from inside the hospital (especially after regular working 
hours). 

• Early identification and training of potential Local Lead Trainers/Supervisors who 
can carry on future training activities in their facilities will be emphasized. 

• Hands-on-training with life saving equipment for physicians and nurses will be 
conducted. 

• Implementation ofCBT in target facilities CBT and OJT/supervisory visits using 
Clinical Performance Monitoring Indicators (concurrent assessment) and 
Retrospective Assessment. Clinical/Nursing Self-Improvement Plans will be 
developed based on the results of the assessment. 

Activity No. 2.6.3: Blood Bank Services 
• The purpose of this activity is to assist MOHP to increase/rationalize the timely 

availability and utilization of blood, blood products, and other volume expanders in 
the target facilities in order to decrease cases due to hemorrhage. All activities will 
be coordinated in close collaboration with the MOHP, FRI, and the Swiss project. 

• Refine and finalize service standards, clinical protocols and flow charts, CBT 
modules and resources materials. 

• Transfusion committees will be established in each of the new target hospitals to 
monitor compliance to service standards, transfusion practices, issue local 
guidelines and solve local problems. 

• Provide CBT on indications of blood transfusion and use of plasma expanders at 
the acute phases for HMIHC Project related hospital staff including Obstetricians, 
Emergency Department! Room Physicians and Anesthesiologists. 
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• Provide CBT sessions on the management of hypovolemic shock ~ part ofCEOC, ER an,d Anesthesia Workshops. This session will also be included'in the BEOC workshops as these physicians are usually the first ones to see the bleeding patients. • Conduct a,one-day workshop to implement the Quality Assurance. Monitoring Checklists for blood transfusion and Clinical Performance. Concurrent Assessment, and Retrospective Assessment will be conducted Non-compliance with service standards will be the basis of a facility and clinical/nursing self-improvement plans. • Blood Transfusion Request Forms will be distributed through the MOHP to the target facilities to organize and monitor transfusion practices. • Special sessions on hemorrhage and referral will be provided during workshops for private sector obstetricians. 
• Facilitate the cooperation between the Central Regional and Districts Blood Banks. 

Activity No, 2.6,4: Laboratory Services 
• The purpose is to assist MOHP Central Lab Department to ensure that good laboratory services is provided in target facilities to suppon different clinical departments (especially obstetric, neonatal, ER and OR). The focus will be on training all clinicians (especially those involved in Maternal and Neonatal Care) and laboratory technicians on imponant laboratory investigations that have the largest impact on patients' monality, such as CBC (including platelets count), coagulation profile, blood typing and cross matching, electrolytes, B. HCG,Iiver function tests, renal function tests and blood gases. • Refine and finalize service standards, clinical protocols and flow chans, CBT modules and resources materials. 

• Laboratory Committees at each target facility will be established to monitor laboratory practices, issue local guidelines and solve local problems. The Laboratory Committee will monitor Quality Assurance Service Standards and Monitoring Checklists. Performance Monitoring Indicators (concurrent assessments) and Retrospective Assessments will be conducted and non­compliance with the standards will be the basis of a facility and clinical/nursing self-improvement plans. 
• A CBT workshop will be held in the target facilities on the availability and appropriate utilization oflaboratory services as well as the proper selection and interpretation of laboratory tests, proper technique of specimen collection, causes of spurious, laboratory results and critical values. • A Laboratory Request Fonn which was developed jointly between HMlHC and the Central Lab Department ofMOHP will be distributed for pilot testing and then finalized for wider distribution. 

• A policy on accessing microbiological services for hospital with no such facilities was developed and implementation in pilot hospitals \\'ill continue during Phases m and IV. 

Activity No. 2.7: Infection Control Activities 
• Refine and finalize service standards, clinical protocols and flow charts, CBT modules and resources materials. 
• Facilitate the coordination of infection control activities \\'ith Curative Care Sector and Infection Control UnitIMOHP. 
• Promote the enforcement of the national policies of infection control and the establishment of Infection Control Committees at the facility level in target governorates. 
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• Establish linkages within the facility, between the laundry, the sterilization r<;>orn, 

the operating theater, the delivery suites, the neonatal care unit, and waste . 

management: , . 

• Establish linkages between infection control specialists and the architects 

responsible for renovation to reach concurrence on suitable solutions to ensure the 

Ie measures, policies, procedures, and protocols. 

• Conduct quarterly integrated infection control OJT/Supervisory follow-up visits tp 

monitor and evaluate compliance with infection control policies and procedures. ' 

The visits will be carried out by Infection Control Teams at the central, governorate 

and district levels. 
• The program of infection control in Neonatal Intensive Care Units (NICUs) of the 

MOHP and Egyptian University Medical Schools will be continued. The purpose of 

this program is to reduce nosocomial infections in the neonatal units. The program 

includes an assessment of infection control practices in these NICUs. This will be 

followed by an intervention of three days to each unit where OJT will be conducted 

to all unit staff on universal precautions of infection control. During these days, 

emphasis will be put on safe preparation and insertion of intra-venous fluids. After 

two weeks, a follow-up evaluation visit will be conducted to assess the impact of 

the short-term intervention. 

Activity No. 2.8: Involve Private Sector Services Provided by 

Physicians and Pharmacists in HM/HC 

• Update information on private clinics, polyclinics, private hospitals, and 

pharmacies in the target governorates in cooperation with the local syndicates, 

Private Sector Department and Pharmacy InspectionDepartment, MOHP. 

• Conduct EOC training for private physicians through a two days extension of the 

EOC Training workshops. 
• Strengthen and sustain links between private providers, syndicates, the MOHP, the 

CGC and the commercial sector in all target governorates through conducting 

meetings that aim to sustain the close coordination between the MOHP and private 

sector activities in the new districts. 

• Work with Private Sector DepartmentIMOHP and Egyptian Medical Syndicate to 

explore possibility of establishment of an accreditation system for private 

physicians. 

Activity No. 2.9: Disseminate and Use the Teleconference Materials 

• The materials and cases presented and discussion took place with George 

Washington University (GWU) faculty resources covering nine perinatal were 

video documented and produced as training and education materials. 

• The materials will be available for dissemination and wider utilization through 

mainstreaming it with the training provided by MOHP (pre-service, on-service, 

OJT, etc.) and university medical and nursing schools in cooperation with Health 

Workforce Development Project (HWD). 

• Broadcasting through HORUS-the continuing medical education television 

channel- the teleconference materials that will be of mutual support and assure 

nation -wide access and utilization of these valuable resources. 
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Activity No. 2.10: Facilitate the Implementation of MCH Trafnlng In 
Target Districts 

• Coordinate with the Integrated Management of Childhood ilIness (IMCI) national 
Program to implement activities in the target districts. 

• Work with HMlHC Project and MCH Development to facilitate and ensure that 
MCH training is implemented in primary health care facilities in target d~cts, . 
priority will be given to BEOCs. 

• Most of dayas in the governorates ofMinya, Sohag, and Assiut received refresher 
training through UNICEF. 

• A one day workshop will be conducted for each governorate, the objectives of this 
workshops are: 

o Establish a system for follow· up for dayas, through MCH registers, and 
ensure proper flow of data. 

o Intensify the process oflicense of dayas 

Activity No. 2.11: Integrate MCH-FP Package of Services and Implement it in 
Two Pilot Districts 

• In collaboration with Task Two and T AHSEEN project, technical assistance will be 
provided to district SMCs in the two pilot districts of Mallawi and Manay, Minya 
governorate to develop integrated district health plans, which will involve mainly 
HMlHC Project interventions, Population Sector activities. 

• Selection of these two districts will be according to criteria as utilization ofFP­
MCH services, number of active NGOs in the district, the facilities needs minor 
renovation, and committed staff. 

• An integrated set of service indicators were agreed upon including HM'HC Project 
and FP indicators. 

• The integrated DSMC will start to collect data on the socia-economic parameters, 
MCH, and FP services in each district; select potential anchor facilities. 

• The training of integrated DSMC will be comprehensive, the needs assessment will 
be expanded to include FP needs in addition to MCH needs. Data collected will be 
analyzed to produce district profiles, MCH and FP needs; targets will be set for 
each of the services included in the HMlHC Project service package (including the 
family planning targets for each district); Activities required to attain district targets 
will be identified, including completion dates and persons responsible; Resources 
required will be identified, including MOHP budget, service improvement fund, 
and other health projects implemented in the district, as well as any potential 
support that can be provided through local channels; and, Draft DHPs will be 
developed. 

• Community needs assessment will be incorporated into the integrated district plan, 
then the plan approved by the District Health Committee (DHC) and submitted to 
governorate SMC. 

• By the end of the training workshop, the district SMC will develop integrated 
reproductive health / HM HC plan. 



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

Healthy Mother/Healthy Child Project JSI Annual Workplanl September 16, 2003' - M,arcb 15, 2005 

" 
Activity No. 2.12: Assist the MOHP/Urban Health Department to piioUest 
adapted HM/HC Project interventions in Urban Slum Areas 

, . 
. . ii," 

Activity No. 2.12.1: Carry out the Situation Analysis for each ofthe 
Selected Slum AreaS 

• Using mostly secondary source data, a comprehensive situation analysis of 4 slum 
area facilities (2 urban health centers and their referral hospitals) has been " 
completed in the period preceding June 15,2003, The analysis comprised available 
services and utilization figures, as well as health practices and characteris\ics of the 
catchment area population, The information obtained from this analysis is to be 
confirmed through field visits and source companson in brder to eliminate 
prominent inconsistencies, and supplement deficiencies of data common to urban 
slums in Egypt. 

• The revised draft ofthe situation analysis will be shared with the MOHP Urban 
Health Department' and theHWHCProject. 

'" 
Activity No. 2.12.2: Adapt HM/HC Project Interventions in Two Slum 
Areas 

• The package ofMCH interventions implemented by Healthy MotherlHealthy Child 
applies an evidence-based approach to select and prioritize activities. These 
activities are integrated and delivered at multiple levels (facility, provider, 
household, community) using the Pathway to Survival and Care as a guiding 
framework. 'A review of contemporary academic models in urban health is 
currently underway to adapt the HMlHC Project as necessary for the urban context. 
This is done with the aim of developing an effective model for urban MCH 
intervention in Egypt, that in the future can be applied with success in other target 
slum areas. 

Activity No. 2.12.3: Assist in the Development and Monitoring of a Plan 
to Improve Perinatal Health Care Services and their Utilization in Slum 
Areas 

• Based on the assessments completed by the various JSI tasks (engineering, 
management, community, HIS, IEC, NGO, SHIP) recommendations will be formed 
as to the interventions required and their order of importance and priority. This 
should be completed by mid-September 2003, before the start of implementation. 
The JSI slums team is responsible for integrating the various task assessments and 
recommendations into a single plan for the improvement of perinatal services and 
their utilization in the !'wo selected slum areas. 

• While scheduling is flexible, most tasks will cover the Giza slum unit and hospital 
during their coverage of the North Giza district with the Giza field office. 
Interventions at the Cairo facilities (in practice covering only one urban health 
center, with technical assistance at one referral hospital) can be combined with 
Giza interventions for added efficiency. This is left at the discretion of the various 
JSIIMOHP task administrations. 

• Community and NGO activities will begin implementation before mid-September 
2003, in order to pre-empt possible delays resulting from task dependencies such as 
the utilization of the community needs assessments in the selection ofNGO 
interventions. Community activities will therefore start in August 2004. 
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• HIS activities may in fact be unnecessary and depend on the resuJts of the HIS 
assessment to be indicated by report by the end of August 2003 . 

• SHIP activities will be implemented in the Giza slum only, but as for Cairo, it will 
follow the ,schedule of the national coverage of the HIO/ MOHP plan of action. 

• MMSS training has been scheduled for completion by the end of2003 . 

Performance'Milestone: 
• By the end of the contract (September 16, 2003 - March 15,2005), the following 

Milestones are expected to be accomplished: 
o Complete implementation ofMCH-FP integrated package of services in one 

pilot district including Health Sector Reform. (September 15,2004) 
o Assist the MOHPlUrban Health Department to pilot test adapted HMlHC 

Project interventions in 1-2 urban slum areas. (March 15, 2005) 
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C.10.3 TASK THREE: Public and Private Provider Partnership with 
Communities to Develop and Manage Districts Plans 

Purpose: 
The pUIpose of Task Three is to support the implementation of the HMlHC Project of 
services at all levels by strengthening the management capabilities of governorate 'and 
district health teams and strengthening existing links with communities to ensure that 
planning and monitoring of health services is more effectively responsive to local needs. 

In collaboration with other Tasks, Task Three will lead a process to involve private sector professional health organizations and practitioners as well as NGOs in efforts to improve 
the access to and quality of maternal and child health services. Policy guidance, 
supervision, and technical support from the national MOHP and Governorate Health 
Directorates will be secured. 

Strategy: 
The development of a decentralized, participatory planning, management, and monitoring 
process will take place at the community, facility, district, and governorate levels. The aim of this approach is to promote a "bottom-up"t'top-down" planning approach, where health facilities and their catchment area communities have input into the planning process at district and governorate levels. This will support facilities to receive an appropriate share of resources to effectively implement the HMlHC Project of services at the "front line" of the provider-patient encounter. An annual planning and monitoring process at the district level will be established. The framework for developing annual district plans will be the GOE national policies, strategies and plans as reflected by the long-term objectives of Healthy Egyptians 2010 as well as the MCH five year plan 2002-2007. The plan will take into account lSI, the other donor-funded projects, and the government annual plans to ensure coordination and efficiency. 

lSI technical assistance was Phased-out from) 8 Base Period and 6 of the I Option Period districts in three governorates (I I in Qena, 6 in Fayoum and 7 in Beni Suet), the 
Governorate, and Districts Safe Motherhood Committees took over the responsibility to 
sustain HMlHC Project activities, with the support from central MCH and Curative Care 
Departments. 

During this planning period ( September 2003 - March 2005 ) 22 additional districts will be involved, 7 in Assiut, 4 in Minya and I I in Giza governorate. Integration at district 
level planning process ofMCH-FP services will be implemented in two pilot districts (Malawi and Mattay) in Minya governorate in collaboration with TAHSEEN project. 

In collaboration with Task One team, Boards of Directors in two urban health facilities in slum areas in Giza and Cairo will be trained on planning and management including 
commodity management and better utilization of Service Improvement Fund (SIF). 

Activity No. 3.1: Community Level Involvement 
• Existing administrative/management structures will be used to build on HMlHC 

Project activities at the local level. Activities to mobilize community involvement 
will take place through the Local Elected Councils and its Health Committees 
functioning under Law 43/) 979 of Local Administration. Community Health 
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, , 
. Committees then will conduct community needsas~essments and devl:;lop 
community plans with local health facilities to support the implementation of the 
HMlHC Project. Meri-tbers will receive appropriate training to strengthen their 
ability to carry oul this role and to mobilize lo~al public and non-governmental 
resources. 

Activity No. 3.2: District Level Involvement 

Activity No. 3_2.1: Safe Motherhood Committees 

, , 

• The members ofSMCsofthe 22 new districts will start collecting baseline data and 
producing detailed district profiles as a preparatory step to planning process. Then 
they will be trained on the district planning and mana'gement including commodity 
management and better utilization of Service hnprovement Fund. . 

• The District Health Committees (DHC) of the Elected Councils will be mobilized 
and oriented on HMlMC objectives and their role in supporting the achievement of 
these objectives .. ' : . , 

• In collaboration with Task One team Hospital Safe Motherhood Committees will 
be trained on planning to develop their facility self-improvement plans. Special 
emphasis will be given to commodity management using the guidelines developed 
by JSI for commodity tracking and maintenance inCluding the provision of required 
medications and supplies according to service standards. Technical assistance also 
will be provided to make effective use of the "Service hnprovement Fund" as a 
major source;: of self-generated income that can be efficiently used to complement 
the government budget for improving the facility services. 

Activity No. 3.2.2: District Plans 
• The adopted semi-structured planning approach will be used to allow a consistent 

format and different content ofthe district plans. All districts will analyze their 
current situation and develop targets and activity plans in accordance with HMlHC 
Project objectives. Inputs from the communities should result in the plans reflecting 
the specific conditions and needs of each district. This approach will enable 
upgrading the technical and managerial performance of the district without 
jeopardizing responsiveness to local conditions. Both DSMCs and DHCs will work. 
closely to develop their annual work-plans that incorporate community/facility 
level inputs. 

• The newly target 22 districts will develop annual HMlHC plan for the fiscal year 
2004-2005, In addition to 53 annual districts plans that all to be developed by the 
district health authorities that were previously covered by HMlHC, with cumulative 
total of75 district health plans. 

Activity No. 3.2.3: Monitoring Activities 
• JSI Task Three team will provide support to districts SMCs in monitoring 

implementation through of regular meetings, field visits, quarterly achievements 
reports, and joint meetings with District Health Committees (DHCs) of Local 
Elected Councils. 

Activity No. 3.3: Governorate Level Participation 
• Support will continue in the three governorates (Sohag, Assiut, and Minya) in 

addition to phasing-in Giza through the functioning of the Governorate Safe 
Motherhood Committees and Health Committees (GHC) of Elected Councils so 
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they provide feedback to the district planning process and support district-level 
implementation. Governorate Safe Motherhood Committees will also have their 
own plans that reflect their supportive and supervisory role to the districts. These 
committees will panicipate in planning and supervision training and monitor the 
implementation of the package at the governorate level. 

• In addition, the Integrated Safe Motherhood Committees of Cairo governorate for 
the slum areas will be established and oriented on HMlHC Project activities. 

Activity No. 3.4: National Level Oversight 
• H.E. Minister of Health and Population has issued on July 4,2002 a Ministerial 

Decree No. 197 for the year 2002 setting up a National Committee for Safe 
Motherhood to be chaired by him, HMlHC Project Executive Director as a 
Reporter, membership of MOHP concerned depanments and resource persons from 
Cairo and Ain Shams Universities. 

• Key to this plan is the continuous dialogue with the HMlHC Project at the central 
level to ensure the panicipation of the national level in the decentralized planning 
process. To ensure the sustainability of this planning process, counterparts from the 
national level representing the MCH depanment will panicipate with Task Three 
members in the training, overseeing and supporting the planning and monitoring 
activities of both governorate and district levels. 

• Coordination with T AHSEEN Project, will take place in a fonn of series meeting 
with CATALYST team, a concept paper to stan integrated implementation of 
reproductive heath! HM HC activities of integrated MCHIFP package of services 
and stan implementation during this planning period. 

• Coordination of activities with different depanments in MOHP and other related 
projects, e.g. PHR+, will continue. This coordination varies from exchanging 
infonnation to joint meetings and field implementation visits. 

Activity No. 3.5: Continuous Quality Improvement 

Activity No. 3.5.1: Quality Improvement 
• SMCs in 22 new districts will be trained on continuous quality improvement 

concepts, tools, and methods. The training will focus mainly on enabling the SMC 
members to carry out their quality responsibilities. 

Activity No. 3.5.2: Support Monitoring Activities 
• lSI will provide support to SMCs to produce quality reports on a quanerly basis to 

facilitate of continuous quality improvement activities. 

Activity No. 3.5.3: Coordination Activities 
• Coordination with relevant tasks for updating the Continuous Quality Improvernent 

System (CQIS) as needed. This activity includes panicipation in the development 
of standards, monitoring tools or other related tools. Additionally, the CQI Manual 
will be under refinement to accommodate any quality improvement activities. 

Performance Milestone: 
• By the end of the contract (September 16.2003 - March 15,2005), the following 

Milestones are expected to be accomplished: 
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" 

o 17 Additional District Health Plans and Monitoring Systems developed and 

implemented for a cumulative total of70 districts. (September 15, 2004) 

o 5 Additional District Health Plans and, Monitoring Systems developed and 

implement~ for a cumulative total of75. districts. (March 15, 2005) 
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C.10.4TASK FOUR: Monitoring System in Place to Track 
Utilization and Impact and Provide Feedback 

Purpose: 
The pwpose of Task Four is to install an improved Management and Health Information 
System (MHIS) in Upper Egypt districts to enable a district-wide monitoring of process 
and outcome indicators. The MHIS will be used 10 develop and monitor the 
implementation of the HMlHC Project district plan, provide data on indicators and 
strengthen vital statistics registration in target districts. The MHIS will gather, analyze, 
and evaluate data which will be used for decision-making at all levels of service delivery 
and management. Activities are accomplished in coordination with the National 
Information Center for Health and Population (NICHP). 

Strategy: 

Activity No. 4.1: Assist the MOHP to Set Up MHIS Centers at District 
Level in Coordination with Family Planning 

• During the Base Period 64 district MHIS centers were established. During the 
Option Period, 17 district MHIS centers were established in Giza in coordination 
and cooperation between MCH and the Family Planning. The number of centers 
which will therefore be completed totals 81 district MHIS centers plus nine 
governorate MHIS centers for a total of 90 centers. 

• Currently all 90 MHIS centers are in operation. Moreover, dial-up telephone 
connections between district information centers and governorate information 
center is established in most of Upper Egypt districts (some districts has no access 
to telephone lines). 

• Coordination took place and will be continued with all the partners, especially 
family planning. The objective is to unifY all hardware and software resources 
provided by different projects to establish an integrated Information Center at the 
district level. 

Activity No. 4.2: DeSign and Upgrade User Friendly Software for MHIS 
• During the last year, Task four in coordination with NICHP-MOHP developed an 

upgraded application for the MHIS. 
• The implementation activities in the next 18 months will include: 

o Upgrade the 81 district MHIS Centers and the 9 governorate MHIS Centers 
to operate the upgraded MHIS application under Windows. 

o Assess and establish Client/Server Network in some selected governorates 
to include MHIS center computers and technical departments' computers in 
one expanded network (governorate level). 

• To achieve the above the following activities will be carried: 
o Final version of the upgraded MHIS Application will be developed. 
o System testing in coordination with HMlHC Project and NICHP will be 

conducted. 
o Training of Trainers and Training ofr-.rnIS, central implementation team on 

deploying and implementing the MHIS upgraded application. 
o Training of governorate and district, r-.rnIS centers staff members and SMC 

members in all nine Upper Egypt governorates on the upgraded r-.rnIS 
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" 
application use, operation and administration. The total number of ' .. 

participants in al1 nine governorates is expected to be 300 staff members: 

• Deploy, irnpl~ment, and monitor operations of the upgraded MHIS application in 9 

governorate MHIS centers and 81 district MHIS centers in Upper Egypt. 

• Coordinate with NlCHP to ensure ful1 integrati~n of activities with respect to 

MHIS implementation in Upper Egypt. . 

'" 
Activity No. 4.3: Develop and Implement a Quality Assurance Checklist 

for the District MHIS Centers 

• Follow up the implementation ofth~ MHIS QA,system: 

.' Follow up the data quality reports produced by MHIS Centers. 
, '. 

Activity No. 4.4: Data Use Workshops 

• Data use workshops will take place at district and governorate levels to improve 

direct use of indicators for planning and decision-making. The set of indicators will 

include communitY health needs assessment, assessing problems, evaluating 

alternatives, and monitoring interventions and plans. Coordination with MCR and 

NICHP will take place. 

Performance Milestone:' 

• By the end of the contract (September 16, 2003 - March 15, 2005), the fol1owing 

Milestones are expected to be accomplished: 

o Assist MOHP to .establish 80 district MHIS centers. (September 15, 2004) 

o Assist MOHP to establish 85 district MHIScenters. (March 15, 2005) 
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C.10.5 TASK FIVE: Research Activities 

Purpose: 
The purpose of this task is two fold: 

• Conduct a total of 12 operational research studies to address operational issues to. 
reveal opportunities for improving the efficiency, efficacy and sustainability of 
maternal and child health services provided. 

• Assist MOHP to implement a Maternal Mortality Surveillance System (MMSS) to 
provide information to policy makers regarding maternal mortality ratios at the 
governorate level and identify avoidable factors contributing to maternal deaths that 
will help to develop interventions to save the lives of pregnant mothers. 

Strategy: 

Activity No. 5.1: Identify and Conduct Operation Research Studies 
• The last year Milestone Report identified twelve topics for operation research 

studies. Five topics were selected to start with. 
• Further discussion will take place early this year to select the remaining seven 

topics to be implemented during the last remaining 18 months of the contract. 

Activity No. 5.2: Training of Appropriate Staff on the Maternal Mortality Surveillance System 
• Train of health officers! clerks, District Health Managers, and staff at governorate 

MOHP Departments on MMSS. The training will be conducted by a team ofFETP physicians, lSI and MOHP. 
• Training will be introduced to the stafT mentioned above in the target district! 

governorate of Phases III and IV as well as selected slum areas of Giza and 
Cairo governorates. 

Activity No. 5.3: Monitor the Implementation of Maternal Mortality 
Surveillance System (MMSS) in Nine Upper Egypt Governorates 

• The flow of maternal death data through the system from the Health Office level to 
Health District and MOHP Governorate Department will be monitored on monthly 
basis during the whole period from September 16, 2003 to March IS, 2005. 

• The performance of the Health Offices, Health District Administration, and 
Governorate Health Directorates will be monitored and corrective actions will be 
taken from September 16, 2003 to March 15, 2005. 

• Monitor the SMCs meetings and actions taken on the results of the MMSS. 
• Dissemination of collected information and analysis reports on quarterly and 

annually basis. 

Performance Milestone: 
• By the end of the contract (September 16,2003 - March 15,2(05), the following 

Milestones are expected to be accomplished: 
o Assist MOHP in the development and pilot test of a national maternal 

mortality surveillance system. (September 15,2004) 
o 12 operations research studies completed. (March 15,2(05) 
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o Monitor implementation of surveiUance syst,em in target govem~nlt,es of 

Upper Egypt. (March 15,2005)' " . 
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. . , 
C.10.7 TASK SEVEN: Better Social Community Services 

Purpose: 
The purpose of Task Seven is to improve community/ household access to accurate and 
culturally appropriate information and modifY health behavior. This will be achieved by , 
creating demand for quality health services and increasing the use of antenatal, delivery, 
and postpartum services. IEC material will also' be disseminated through the community 
outreach workers. Provider behavior change will be a focus for the task interventions with special concentration on interpersonal communication, infection control and harmful 
practices. In addition, Task Seven will create school-based health promotion activities to improve adolescent health knowledge and practices in collaboration \\;th HIO/SHIP. 

Strategy: 

Activity No. 7.1: Community Needs Identification and Decision-Making 
• The MCH Community Needs Identification and Decision-Making Tool (CNI­

DMT), developed, tested and used in the Base Period, will continue to be used by 
community health committees to identifY local maternal and child health needs and planning activities to address these needs with District Health Committees. The 
CNI-DMT process is particularly useful for identitying the needy groups of the 
community as well as the community local resources that could be mobilized to 
address the problems! needs. 

• The CNI-DMT process will have the following steps: 
o Orient the CHCs on the HMlHC Project goal and strategies as well as the 

CNI-DMT process. 
o Develop community profiles that include demographic data collected from 

the Local Administration Units and Health Units of the communities. 
o Conduct a Rapid Household Surveys (RHS) to identifY the key behaviors 

related to MCH issues -whether they are followed by women or not, 
whether danger signs are known by women or not and the main obstacles 
that could hinder accessing the MCH services in the communities. 

o Identify the community needs!problems related to MCH issues, prioritize 
and analyze these problems, suggest alternative solutions and develop 
Community Action Plans (CAPs) to guide the community action in this 
regard. 

o Review implementation progress of the CAPs and conduct a second round 
ofRHS to measure whether a change in community health knowledge and 
practices has occurred due the interventions of the HMlHC Project or not 
and adjust CAPs accordingly . 

Activity No. 7.2: Community Health Education 

Activity No. 7.2.1: Health Care Providers Sensitization 
• Heightening the sensitivity of health providers to community needs, beliefs and 

perceptions in relation to MCH issues is of critical importance as it helps the 
interpersonal communication and renders the counseling process more effective. 

• Providing sensitization workshops for local officials and health providers in the 
targeted districts. 
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'. 

Activity No. 7.2.2: Community Outreach Worl<e,rs 
, , 

• The goal of health education activities at the household level is to increase 

community health awareness and improve con,ununity hea1th behaviors through the 

promotion of a core set ofhealthy behavior. . 

• Improveinent of access to accurate and culturally appropriate information and the 

engagement Qfthe.comIDunity to develop and implement solutions to local ' 

problems. ' , 

• Thefocus will be on building up the knowledge and skills of community outre<lch 

workers who conduct the CNI·DMT and conduct outreach home visits, and 

developing ties and regular working 'relations wi~h the health providers at the 

community leveL ,This process should be supplemented and supported by efforts to 

change the attitudes of the health providers to treat and accept community outreach 

workers as helpful auxiliaries. 

• The community outreach workers will be trained on interpersonal communications, 

use of the IEC materials for home visiting and on the' manual and discussion cards 

for conducting visit~ that have been developed to guide their work. '.' 

, 

• During the past period, an extensive effort was exerted to develop a set .of 

counseling cards with pictorial illustrations to be used by the outreach workers in 

doing health education. The cards were arranged by visit. These cards were recently 

published. During the next 18·month period, the cards will be massively used by 

Outreach "1'orkers to help them better organize their health education activities. 

Activity No. 7.3: Training of Health Educator.· 

• During the next 18 months, in coordination with communieation for Healthy 

Living, the trained trainers will train their colJeagues in a series of 11 health 

education communication workshops in the previously mentioned governorates in 

addition to Giza. 
• The training will include how to plan, implement, monitor, and evaluate 

communication activities, as wel1 as link with community groups, and NGOs. 

• The Health education training curriculum will be revised and printed after being 

tested in the said above workshops. IEC materials developed during the Base 

Period will be distributed through health education training workshops to help 

health educators implement their activities 

Activity No. 7.4: Female Genital Cutting 

Activity No. 7.4.1: Activities targeting the community and the non­

medical people 
• Last year, JSI has implemented a variety ofFGC training activities for non­

medicals. 
o A TOT was conducted to train a cadre of trainers from MOHP health 

educators, MOHP social workers, and NGO outreach workers on how to 

address FGC in their communities, and how to carry out FGC advocacy 

efforts. 
o Five training workshops have been conducted in Minya, Assiut, and Sohag, 

where the trained trainers have been leading the training of health educators, 

social workers, and NGO outreach workers. 

• The FGC training module has been developed, tested, and Printed. 

• During the coming 18 months, nine training workshops will be conducted in 

Minya, Assiut, So hag, and Giza targeting health educators, social workers, and 
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NGO personnel. The workshops will be facilitated by the Irainers. Jrained last year. 
The~ti.FGC low literates materials will be reprinted and distributed to NGOs, and 
during FGC workshops. 

Activity No. i4.2: Activities targeting the Health Providers 
• Last year .the FGC training module has been revised and will be re-printed early 

next year. 
• During this year an FGC Team will be formed, the team will be responsible for 

implementing FGC activities targeting Health providers. 
• A plan will be developed fcir training Health providers using the FGC CBT module. 

Activity No. 7.5: Engaging the Private Sector 
• A public lprivate partnership strategy has been developed and shared with MOHP 

& USAID. The implementation of the strategy is contingent upon Minister of 
Health & ~opulation approval. 

Activity No. 7.6: Continuing Communication Activities 
• Under the Base Period of the JSI Contract, The HMlHC Project has successfully 

developed and implemented communication activities. The communication 
materials produced were well developed and used. It is intended to sustain some of 
the communication work developed under the Base Period of the contract in the 
Option Period. 

• Some of the potential activities would be: 
oRe-airing of the HMlHC Project TV, radio Spots and re-printing some of 

the HMlHC Project print materials in coordination and cooperation with 
CHL. 

o Distributing the HMlHC Project Communication materials including FGC 
materials to NGOs and Community outreach workers, 

o Documenting and disseminating HMlHC Project success stories, lessons 
learned and accomplishments. 

Activity No. 7.7: Strengthen IPC Training for Physicians and Nurses 
• Last year, an IPC TOT workshop was conducted for 27 JSI clinical supervisors, an IPC training module has been developed, and a series of 14 IPC training workshops 

have been conducted in Minya, Assiut, and Sohag. The training workshops have 
been implemented for both physicians, and nurses. It included physicians and 
nurses from the following specializations: obstetrics, neonatology, anesthesiology, 
ER, infection control, and blood banks . 

• Early next year the IPC training workshops will be assessed to identify the best 
strategy to use in further implementation of the IPC training, as well as identify 
whether or not an advanced TOT needs to be planned. 

• During next 18 months, a series of 24 one-day IPC training workshops will be 
implemented in Minya, Assiut, Sohag, and Giza. 

Activity No. 7.8: Behavior Change 
• Although significant progress has been made in reducing maternal and infant 

mortality there is still a need for addressing provider behavior as part of the strategy 
to reduce maternal and infant mortality. Provider behavior practice was thus 
identified as a key priority for achieving better maternal and neonatal outcomes. 
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. , 
• During last year, a Comprehensive Behavior Chang~ Plan has been develop~. The 

• 

• 

plan has been approved by USAID, and MOHP. ' 

The Behavior Change Plan includes targeting the following Activities: 

o Infection Control (lC) activities . , 

• Six major IC issues have been identified and will be addressed 

through a series of Behavior Change infection control interventi~ns 

that include training. 

o Harmful Practices 
• A list of Harmful practices has been identified that leads to 

substandard care by Health providers. 

• Critical issues will be addressed through trainings and orientations. 

As well as the Development of a Behavioral Change module, that will be used to 

train providers. 

Activity No_ 7.9: Gold Star 

, , 

• A design for the MeH Gold Star has been developed and approved by the MOHP 

and US AID and it will be implemented based on the Quality Assurance System and 

certification! accreditation procedures. 

Activity No. 7.10: Iron Supplementation Program 

• The school-based iron supplementation program is already conducted in the Base 

Period and the Option Period governorates. Use of Class Teachers as the 

distributors of the iron tablets is successfully applied in all governorates. Launching 

iron supplementation in the 11 districts of Giza governorate will take place during 

the next school year 2003-2004. Support will be given to the teachers and schools 

in the form of coordination through planning and monitoring meetings as well as 

supervisory visits. This work will be carried out through MOHP and HIO District 

Directors, Nurse Supervisors, Health Visitor Supervisors, Nurses and Health 

Visitors. 

Activity No. 7.11: Health Education Activities to Support SHIP in 

Schools 
• Health Education activities are taking place through health educators in the Base 

Period governorates and through Science Teachers in the Option Period 

governorates. It will start in Giza governorate through Science Teachers during the 

school year 2003-2004. 

Performance Milestone: 

• By the end of the contract (September 16,2003 - March 15,2005), the following 

Milestones are expected to be accomplished: 

o Community Action Plans developed and implemented in 17 additional 

districts for a cumulative total of 70 districts. (September 15,2004) 

o Community Action Plans developed and implemented in 5 additional 

districts for a cumulative total of 75 districts. (March 15, 2005) 
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C.10.10 TASK TEN: Small Grants Program 

Purpose: 
The Small Grants Program aims to encourage mobilization of community resources to 
assess their own needs and develop local solutions to address local health problems. It will c also assist in bringing health awareness and improving services to the most underprivilegCd communities in Upper Egypt. This is achieved through providing grants and technical 
assistance to small non-governmental organizations (NGOs) that are (or have potential for) working in areas of interest to the Healthy MotherlHealthy Child Package of Essential 
Services. 

Strategy: 
An NGO seeking a grant is required to complete an application in which a proposal and a 
budget are presented. The application should reflect the results of a careful planning 
process. Priority for grant funding will be given to NGOs that provide clearly defined 
details regarding proposed activities which will achieve clear and measurable results. Each application will provide details of the proposed activities and the costs of these activities. The application will also provide sufficient information about the organization applying for the grant to enable lSI to assess the organization's experience and capabilities. 

The program will support and strengthen the capacity of these NGOs by developing their 
institutional and management capabilities. This will be done through a package of training that includes: 

• Training on development and writing of proposals so that they will be successfully 
able to apply for funds. 

• Technical training on community outreach and communication skills. 
• Financial management training on how to manage and report on grant funds. 

Activity No.1 0.1: Management and Monitoring of the Base Period 
Awarded 102 Grants 

• By September 15, 2003, the cumulative awards granted by lSI will be 140. The 
next two milestones will be achieved by awarding a minimum of 30 new grants in 
order to reach a cumulative of 170 grants by March 15,2004. 

• The minimum 30 grants will be awarded to NGOs in the 22 districts and 2 slum 
areas covering Phases III and IV of the Option Period. 

• This will be done through the following mechanism: 
. 0 Advertise IF A in the target areas: 

• The Invitation for Applications (IF A) that was developed by lSI and 
approved by US AID will be published and distributed in the target 
governorates/districts through lSI Field Offices, the local Offices of 
the Ministry of Insurance and Social Affairs (MOISA) and the 
NGOs Regional Federations. 

o Receive NGOs letters of intent: 
• NGOs that would like to join the program, will submit letters of 

intent to lSI along with any questions or queries they may have 
about the Program. 

o Conduct a one day orientation for NGOs: 
• lSI will invite the NGOs who sent the letters of intent to attend a one 

day orientation meting to introduce to NGOs the HMIJfC Project in 
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general and the Small Grants Program in particular andexplaipthe 
. role that is expected fr0111 NGOs to further strengthen and support 
. the HMlHC Project objective~·and strategies. In addition, lSI will 

ansy.'ei' any questions NGOs may have .. 
o Capacity Assessment for interested NGOs:' 

•. JSI will visit the interested NGOs for assessment oftheir financial, 
administrative and institutional capacity. The assessment will 
address the following issues: . 

• Accounting System and Internal Control. 
• . Procurement andlnventoly Procedures . 
• " Personnel Policies. and Payroll. . 
• . Efficiency and Effectiveriess of both the Board of Directors 

, , 

. and General Assembly, and how far they represent the 
community in tenns of geographical distribution 'and gender. 

• Current and Pervious Activities especially in the Health 
. " Field. . 
• Capacity to mobilize cOIJUl1unity resources. 

o Training on Proposal Writing: 
• JSI will conduct a training workshop on proposal writing for NGOs 

that pass the capacity assessment. In this workshop, a step-by-step 
training will be provided to the NGOs on how to write the proposal 
according to the requirements of the IF A. 

o NGOs submit proposals: 
• After the workshop, NGOs will continue working on their proposals 

for submission to JSI by the closing date and time as mentioned in 
the IFA. 

o Review and evaluate submitted proposals: 
• The Revi ew Panel using the selection criteria outlined in the IF A 

will review all proposalsreceived by the closing date. The Panel will 
review and evaluate the proposals in order to select the successful 
ones. 

o Field visits to NGOs for discussions on how to further refine their 
proposals: 

• Discussions will be initiated with the prospective grantees by JSI 
staff, who will provide the necessary infonnation and guidance to 
enter a grant pursuant to USAID regulations, policies and 
procedures. Detailed infonnation will be required of the applicant, 
including supporting cost infonnation for the proposed budget 
covering planned activities. 

o Submit recommendations to USAID for Approval. 
o Signing Award Contracts with Approved NGOs. 

Activity No. 10.2: Training Awarded NGOs (Technically and Financially) 
• After signing the contracts JSI will support and strengthen the capacity of the 

recipient NGOs through the following training: 
o Technical training on the topic of the proposal. Training will also include 

communication skills as well as how to compile the activity progress reports 
required by JSI. 

o Financial Management and Reporting on managing the awarded grants. 
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Activity No. 10.3: Management and Monitoring of Active Awarded 
Grants 

• A total of 120 grants were awarded. Out of them, 102 already implemented their 
activities and closed out. 18 NGOs were awarded their grants on September 15, . 
2002 for 18 months and scheduled to close by February 2004. Therefore, 
maintaining and monitoring these grants will continue until February 15, 2004. The 
remaining 50 grants are expected to be terminated by December 15, 2004.' 

Activity No. 10.4: Evaluation. Closing :and Setting Plan for 
Sustainability 

• Sixty eight (18 NGOs of I and 50 NGOs of Phases II • ill and IV) will be 
evaluated, closed and designed plans for projects sustainability during the planning 
period 

Performance Milestone: 
• By the end of the contract (September 16, 2003 - March 15.2(05). the following 

Milestones are expected to be accomplished: 
o A cumulative total of 160 small grants awarded to NGOs in target districts. 

(September 15, 2004) 
o A cumulative total of 170 small grants awarded to NGOs in target districts . 

(March 15, 2005) 
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C.10.11 TASK ELEVEN: Commodity Procurement Program 

Purpose: 
The purpose of Task Eleven is to procure commodities and assist in renovation activities 
that will continue to support HMlHC Project activities at the central, governorate, district, 
facility and community levels. 

By the end of the Option Period, project commodities equal $9 million, necessary to 
achieve the results of the contract, are to be procured and provided. Up till now $5.5 
million in commodity procurement funds were procured and provided to end users . 
Estimated $7.9 million for the contract Option Period, commodities are being procured. 

The commodities being procured include, but are not limited to, utility vehicles, medical 
commodities, audio-visual equipment, computing equipment, office equipment, and office 
furniture. Most of the procurement will take place in the U.S. The procurement of the 
correct equipment in the right quantities, and the delivery of the commodities to the right 
place at the right time, is essential for the successful implementation of each task activity. 
Under Task Eleven, and in cooperation with Task One, special ernphasis will also be made 
to train staff members that are the intended users of the equipment on its proper purpose, 
operation, and maintenance. In-house systems to monitor and track the entire procurement 
process including the completion of government inventory forms will also be maintained in 
coordination with the MOHP. 

In addition, $600,000 in commodity procurement funds has been reserved for renovation 
activities. These funds will be used for supplemental physical improvements to various 
MOHP district health facilities and Health Information Centers in HMlHC Project target 
governorates of Upper Egypt that can not be covered by the MOHP contractor in a timely 
manner. lSI will also provide technical assistance in the form of architectural and 
engineering services (developing plans and bills of quantities and monitoring activities of 
the MOHP architectural and engineering services) to expedite the renovation ofMOHP 
district health facilities in the Upper Egypt target governorates. 

Approximately $500,000 has also been allocated for the printing and distribution of IEC 
materials. The publications will be distributed to MOHP counterparts in the target 
governorates. IEC documents will also be used for community and NGO activities. 

Strategy: 

Activity No. 11.1: Commodities 
• The Commodity Procurement Program is providing equipment necessary to 

achieve the results of the contract. There will be close coordination between the 
Procurement Team (Task Eleven) and the other Task Teams. The individual Task 
Teams are responsible for assessing the commodity needs at the central, 
governorate, district, facility, and community levels that will ensure successful 
completion of their Tasks. The individual Task Teams will then work with the 
Procurement Team to develop and refine technical specifications. 

• Using the lists of procurement needs from each Task, the Procurement Team has 
developed a Life-of-Contract Procurement Plan that was approved by the USAID 
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. eTO. The Procurement Plan is revised on an annual basis to reflect anycha.nSes 
and submitte~ to USAID with the procurement milestones: 
TransCentury Associates (TCA) conducts the actual procurement bf commodities. 
For each catego~,of commodity, TCAcomph~tes a procurement cycle that includes 
all required steps from identifying potential vendors to the distribution and 
installation of the commodity to the recipient location. Large procurements 
including several different categories of commodities are scheduled 011 a semi- ~ 
annual basis to allow for consolidation both on the US side and in deliveries to the 
recipient locations. " " 

For commodities that are not available from Us. manufacturers and for 
commodities that have a delivered price that exceeds 50% Of the local price, 
requests for waivers,. are developed by lSIITCA and submitted to USAID for 
approval. These wlliyers include medical commodities such as metal ~edical 
cabinets, neonatal cribs, delivery beds, adult examination tables, autoclaves, hot air 
ovens, sterilization drums, refrigerators, etc. ' 
In order to ensure that procurement is done in a systematic and timely fashion and 
to assist in the improvement of procurement practices within the Ministry, an in­
house computerized tracking system has been 'developed and installed on lSI 
computers. The system monitors and tracks the entire procurement process. This 
system will provide up-to-date information at all levels ofHMIHC Project down to 
the facility. During the Option Period, a modified version of this system will be 
introduced to the MOHP for incorporation into their general inventory and record 
keeping system in cooperation with Task Four. 

Figure 8. Illustrative List of Commodities for Option Period Procurement 

Central MOHP: 
Project vehicles, computers, printers, audio-visual equipment, and photocopiers 

District and Governor;ate Health Offices: 
Air conditioners, computers, printers, fax machines, photocopier machines, office 
furniture 

District and Governorate Health Information Centers: 
Computers, printers, modems, Zip drives, UPSs, surge protectors, software, air 
conditioners, office furniture 

District Hospitals/Basic Centers: 
Major medical equipment, medical tools, medical furniture, medical supplies for 
Ob-Gyn wards, operating rooms, emergency rooms, neonatal centers, sterilization 
rooms 

Activity No. 11.2: Renovations 
• All renovation activities will be procured locally and in accordance with USAID 

rules and regulations. GOE rules for renovations will also be applied where 
applicable. All activities will receive prior approval from the HMlHC Project 
Executive Director and the UndersecretarylDirector General of the governorate. 
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Activity No. 11.3: Publications 
• Publications and lEC materials will be printed locally and in accordance with 

USAID rules and regulations. The final materials will be distnbuted to MOHP 
facilities, NGQs, and community workers in the target governorates, as required. 

Performance Milestone: 
• By the end of the contract (September 16, 2003 - March 15,2(05), the fallowing· 

Milestones are expected to be accomplished: 
o Procurement of$ 7.5 Million of Project Commodities. (September 15, 

2004) 
o Procurement of$ 9 Million of Project Commodities. (March 15,2(05) 
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C.10.12 TASK TWEL VE: Coordination Activities 

Purpose: 
The purpose of this task is to coordinate with partners that are active in field benefiting 
mothers and children, in order to profit for convergent or paralleled support, and avoid duplication. Sharing information, consultation and joint activities afford opportunities for· tying in the support of national, international, and bilateral agencies working for promoting maternal and child health. Coordination and collaboration among HMlHC Project partners in planning and implementation of US AID-funded activities is of vital importance as it is 
expected to increase efficiency and effectiveness of Project inputs and resources and to promote sustainability by building upon and linking mutually supportive activities at the 
various levels of implementation from central policy making to local field implementation. 

Strategy: 
There are several functional levels of coordination: 

• The first level of coordination concerns integration between activities, where the 
partners must collaborate and work closely together to jointly develop and 
implement activities. 

• The second level of coordination concerns dependency relationships between 
activities. Dependency relationships indicate that one activity cannot begin until 
another activity has been accomplished. This level of coordination is the significant 
since it implies critical path arrangements. 

• The third level of coordination involves pre\'ention of scbeduling conflicts. Such 
conflicts occur when two or more activities are planned to be conducted at the same tine and lor in the same place and/or would potentially utilize the same resources. 

• The fourth level of coordination is the need to sbare information so that all 
partners are working from the same base of knowledge about the plans and 
progress of the Tasks in the Project. Without information, sharing there is a high 
probability that disconnected and potentially duplicative activities will take place. 

These functional levels, mentioned above, will continue to be carried out with USAID­funded projects working in areas related to improving maternal and child health as well as their agencies activities, in partiCUlar, the contract specifies coordination with current and future contractors working with the PopulationlFamily Planning Sector (T AHSEENI Catalyst). Infectious Disease and Surveillance (Centers for DiseaseJFETP). Partnership in Health Reform (pHR+) Communication for Healthy Living (CHL). and support of non­governmental organizations (NGO Service Center). 

Major partners and key areas of cooperation 

Activity No. 12.1: MOHPI USAIDI JSI Monthly Coordination Meeting 
• Monthly Coordination Meeting will be held on regular basis. The meetings which 

involve the Undersecretary of Integrated Health Care and HMfHC Executive 
Director. USAIDIHMlHC Team Leader and lSI Chief of Party. are focusing mainly 
on reviewing the Monthly Work Plan. coordinate activities. and secure the HMlHC 
Project staff involvement in joint activities with JSI staff. 
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C.10.12 TASK TWEL VE: Coordination Activities 
'. 

Purpose: 
The purpose of this task is to coordinate with partners that are active in field benefiting 
mothers and children, in order to profit for convergent or paralleled support, and avoid 
duplication. Sharing information, consultation and joint activities afford opportunities for· 
tying in the support of national, international, and bilateral agencies working for promoting 
maternal and child health. Coordination and collaboration among HMlHC Project partners 
in planning and implementation of US AID-funded activities is of vital importance as it is 
expected to increase efficiency and effectiveness of Project inputs and resources and to 
promote sustainability by building upon and linking mutually supportive activities at the 
various levels of implementation from central policy making to local field implementation. 

Strategy: 
There are several functional levels of coordination: 

• The first level of coordination concerns integration between activities, where the 
partners must collaborate and work closely together to jointly develop and 
implement activities. 

• The second level of coordination concerns dependency relationships between 
activities. Dependency relationships indicate that one activity cannot begin until 
another activity has been accomplished. This level of coordination is the significant 
since it implies critical path arrangements. 

• The third level of coordination involves prevention of scheduling conflicts. Such 
conflicts occur when two or more activities are planned to be conducted at the same 
tine and lor in the same place and/or would potentially utilize the same resources. 

• The fourth level of coordination is the need to share information so that all 
partners are working from the same base of knowledge about the plans and 
progress of the Tasks in the Project. Without information, sharing there is a high 
probability that disconnected and potentially duplicative activities will take place. 

These functional levels, mentioned above, will continue to be carried out with USAID­
funded projects working in areas related to improving maternal and child health as well as 
their agencies activities, in particular, the contract specifies coordination with current and 
future contractors working with the PopulationIFamily Planning Sector (T AHSEENI 
Catalyst), Infectious Disease and Surveillance (Centers for DiseaseIFETP), Partnership in 
Health Reform (PHR+) Communication for Healthy Living (CHL), and support of non­
governmental organizations (NGO Service Center). 

Major partners and key areas of cooperation 

Activity No. 12.1: MOHPI USAIDI JSI Monthly Coordination Meeting 
• Monthly Coordination Meeting will be held on regular basis. The meetings which 

involve the Undersecretary of Integrated Health Care and HMlHC Executive 
Director, USAIDIHMIHC Team Leader and JSI Chief of Party, are focusing mainly 
on reviewing the Monthly Work Plan, coordinate activities, and secure the HMlHC 
Project staff involvement in joint activities with JSI staff. 

. '. 
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Activity No. 12.2: MOHP-Intra-Ministerial Coordination 

• JSI plays a vital role ih facilitating the coordination and cooperation between the 
MCH Department and Divisions! Departments ofMOHP in all activities related to 
the achievement ofHMIHC objectives. The main Departments that are involved in 
this process are: 

o Curative Gare Department, 
o Infection Control Department, 
o Private Sector Department, . 
o Urban Health Department, 
o Nursing I?epartment, . 
o Human Resources Development DepartJjlent, . 
o Central Laboratory Department, . 
o Family Planning Department, 
o NICHP, 
o Blood Bank Affairs Department, and 

. . . 

o Proj ect Development and Technical Support Department. 

Activity No. 12.3: TAHSEEN Project 
• Implement ofthe agreed upon Memo of Cooperation signed by FP, MCH, USAID, 

JSI and Ca.talyst. Cooperation has taken place between HMlHC and previous 
USAID funded population programs. By this memo T AHSEEN and HMlHC . 
projects intends to deepen, enhance, and continue this cooperation for the 
furtherance of the goals Qfboth projects and GOE. 

Activity No. 12.4: NGO Service Center 
• JSI is a member ofthe Population and Health Technical Advisory Committee 

(PHT AC) of the NGO Service Center. In this capacity, JSI provides and ensures the 
. compliance to technical specifications, protocols, and trained manual for the NGOs 
awarded grants to provide MCH services. 

• JSI will keep sharing information, networking and maintain a level of joint 
operational and technical support in the field. 

Activity No. 12.5: Partnership in Health Reform (PHR+) 
• Establish a regular meeting mechanism for information sharing. 
• Share information about Basic Benefit package standards, referral system 

. guidelines, quality assurance, and accreditation and certification process. 
• Implement a monitoring system to track utilization and impact and provide 

feedback. 
• Coordinate activities in Sohag, Assiut and Minya. 

Activity No. 12.6: Environmental Health Project (EHP) 
• JSI will continue to cooperate and share experience of working in slum areas in 

Cairo and Giza with EHP USAID funded project implemented in Ezbet El Nawar. 

Activity No. 12.7: FETPI CDC 
• Utilize a core of FETP team to support Maternal Surveillance System and infection 

control activities. 
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Activity No. 12.8: NAMRU-3 
• Coordinate the development, testing and implementation of an experimental 

Program of Infection Control in NICUs of Egyptian Universities and MOHP. 
• Exchange information and determine areas of program implementation where the 

NAMURU3 could implement the research study to prevent blood born diseases in 
Upper Egypt. 

• Cooperate in using tools for the infection control program and assist in field testing 
of these tools. 

Activity No. 12.9: Swiss Project (National Blood Transfusion Center) 
• Coordination to exchange information in the district and governorates regarding 

blood availability. 
• Define areas of collaboration based on the development of a protocol. 
• Design and implement joint training courses and workshops. 
• Coordinate and integrate joint IEC activities in terms of campaigns, production of 

materials, etc. 

Activity No. 12.10: World Education (ED), General Authority for 
Literacy and Adult Education (GALAE) and Ford Foundation 

• Integrate additional ten HMlHC key messages in the literacy curriculum of 
GALAE and train GALAE teachers on how to introduce these lessons to adult 
women classes in cooperation with CHL and T AHSEEN Project. 

Activity No. 12.11: WHO/UNICEF 
• Support the routine and campaign efforts to eliminate neonatal tetanus and the 

national MNT Surveillance System in Upper Egypt target governorates. 
• Provide support to the efforts of eradication of POLIO, particularly in target 

districts! governorates of Upper Egypt. 
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USAID's Results Framework SO 5 

Reducing Population Growth and Improving Health 

INDICATORS 

Sustainable Improvements in the Health of Women and Children 

f+\ ~------------r-----------------J ~ 

Rational ized MOH 
Curative Care Services 

Program 

Sustained Indigenous Upacil)' 10 Corry Out 
Res<aJdI 00 PrionI)' o.sca.es 

Improve Environment to Plan 
Manage and Finance swta.ined 

Mllcmal and Child Health Syst<mS 

Equitable and Financially 
Viable Expansion of 

Social Finance Coverage 

National QuaJit) 
Assurance Systcm 

Increased POnte Sector 
PrO\'iS10il & Financing of 

Cost Effccti\,t Heallh 
r_ 

Enhonced Capacity ., 
Plan and Mmage Pubhc 

HeaIIh Program 

INDa:A Tl»; , I 
_~NCH -.- .. ---
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ANNEXA2 
USAIO's Results Framework 
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USAID's Results Framework SO 20 

SO 20: HEAL THIER, PLANNED FAMILIES 

• Total of Fertility Rate 

• Infant Mortality Rate 

I 
IR 20.1 IR 20.2 
In<reased Use of Family Healtby Beba,iors Adopted 
Planning, Reproductive 
Healtb and Maternal and • % of children 0-23 
Cbild Healtb Services by months with diarrbea in 
Target Populations past two weeks who 

received ORT. 

• Contraceptive • Percent births within 
prevalence rate for last 2 years spaced> 23 

I modem methods months 
• % of births whose • 

mothers received 4 or 
more antenatal visits. 

IR 20.2.1 

IR 20.1.1 Increased knowledge of 

Enhanced Supply of Quality Healtb Risks and Healtby 

Services Practices 

Percent of births • % of men/women • 
f- attended by trained 

wbo know bow 

providers blood borne 
diseases are • % of children 12-23 
transmitted 

months fully 
immunized with seven • % of women who 

recognize the 
symptoms ofhigb 
risk pregnancy 

IR 20.1.2 
Increased demand for quality 
services 

~ • Extended use failure 
rate 

• Percent of pregnant 
women with tetanus 

I 

I 
IR 20.3 
Sustainability of basic bealth 
services promoted 

• 

• 

:---

I 

i 
I 

-

MOHP expenditures for 
primary. preventive 
health care per capita. 
% of population covered 

by insurance 

IR 20.3.1 
Private sedor participation 
enbanced 

• Commercial sale of 
cootraceptives 

• No. of entities 
contracted for public 
health services 

IR 20.3.2 
Healtb sedor capacity 
strengthened 

• S)-'Stems assessment 
Matrix 

• MOHP allocation for 
recurrent costs for 
FP1Ul'MCH senices 
aodcommodities 

IR 20.3.3 
I mpro"ed policy and 
regulatory environment 

• PH Policy 
Environment Score 

• Sector Reform 
Benchmarks Matrix 
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Governorates, Districts and Facilities 

covered by HM/HC Project 
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Govemorales, Dlslrlcts and Facilities covered by HMlHC project 
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Governorates, Districts and Facilities covered by HM/HC Project . 

1 BEOC I Qena , Center III ":' 

BEOC I Sidi Abdel . i Center 

BEOC I Karm Omran UnH 

BEOC I I Hosp~al 

I!E()(; I Hosp~al III 

BEOCAwlad Amro I Healltl Center III 

15 IDistri~ III, 

I CEOC I Distri~ III 

I BEOC ue.nn. _ . ,Cenler III 

IBEOC IFao Bahary I Hosp~1 III 

IIl.EQC: IAbu Manaa Bahary I 1 Hospital III 

16 I Nekada Distri~ III 

,eEOC: INek~damstri~ III 

'BEOC IBahary Oamula I I Hospital III 

'7 1 Naga HamadlDistri~ iV 
CEOC INaga Hamadi Distri~ W 

BEOC ,Ouebly I Hospital IV 

BEOC . Ghaiby I Health Group W 

BEOCHew I I Hosjl~l W 

BEOC EI-Hel!aya Bahry I Hospital W 

8 Abu lesht Distri~_ W 

CEOC Abu lesht Distri~ W 

BI'OC Abu I Hospital W 

BlOC Ezbat ~~ Health Unit tV 
IBEOC I Hosp~al W 

9 iCEOC ~:I ~ 
'BEOC IEI-Araky 1 1 Hosp~1 IV 

110 IOiftDistri~ 
I 

,CEOC IOift DI.tri~ . I 

.111-Wak! Distri~ I 

gQ£. 

CEOC Benl Sue! III 

BEOC lelfia . ,osp~al 

BEOC_ larout I Hospital 

BEOC :ast Nile Urban Ilealltl Center II 

. BEOC , Urban Healltl Center III 

2 Ehnasia Distri~ III 

C~O~ Ehnasia District III 

BEOC Shater Zada' I Health Center III 

EI Wasta Distri~ III 

CEOC District: III 

BED£. I Hospital III 

BEOC Abu Sair 1 I Health Unit III 

EI Fashn District W 

CEOC , District I IV 

BEOC E~Fanti Hospital IV 

BEOC Ell R HeanhUn~ W 

BEOC Tan' HeaHh Unit W 

5 IBebaDistrict W 

CEOC R.h. m.trict I IV 
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Governorates, Districts and Facilities covered by HMlHC project 

u 

W 

IBEOC I Sods I Hospital 
IBEOC ITansa I HosPital 

INuser District 
leEOC INaSler District 
IBEOC , Center 
!BEOC· t I.H.U 

I ,District 
eEOC , District 

. BEOC: Sheikh Hassan Urbal Health Center In 

II 
• ,eEOC i m 

BEOC ' , Urban Health Center III 
12 I Rural Dislrict IN 

leEOC' , HealthCenIef 10 
'BEOC 1< ''''''''' jHospita/ II 
BEOC :ZawiaU j Health Center Iii 

'!iEoc i Desia j Health Center II 
, District 

iCE ~ District 
i BE ; IbShWaY' 
BE I II 
BEl I El-Nazia 

j HosoiIaI 
I Health Center II ' 

BEOC 
BEOC I Kouta ! 

I Elsa District 
:eEOC I.EIsa District I 

I Health Center 
I HosPital 

: BEOC ! Defno Urbal Health Center 
. BEOC ! I HosoiIaI 
IBEOC . I Health Center 
BEOC 'Abu ".",,- I Health Center 

I DislrCl 
! eEOC I Dislr lei . 
:BEOC 'I , Center 
,BEOC : FedminDIstrict HosPital 

• I 'Tamil District 

~ 

, J eEOC ,Tamil Dis~__ I, 

In 
In 
III 

III 
III 

-

IV 
I 
I 
I 
I 
I 
I 

I 
I 
I 
.-
I 

III IBEOC I ""'RIO • U 
i eEOC Sohag GH I 
,BEOC i HH. I 

IBEOC I 'I.H. I 
I iTahta oiStrii:t 
leEOC ITahta DH 
I.BEOC Tahta Me 
eEOC a IHU 
BEOC lEI ,IH 

'Gerga Distriel 

3 

H 
u 
H 
II 
II 
n 



---------------------------
Govemorates, Districts and Facilities covered by HM/HC Project 

" 

I CEOC I GergiDii 
.. II 

IBEOC IIH , II 
T ema District " 

II . 

CEOC Tema DH_ . II 
BEOC ITema UHC . .. 

II 
BEOC Om Dooma IH . , II 
IBEOC EI IIH II 

lEI Balyana District . .It 
ICEOC_ lEI ,DH , II 

BEOC IAI Sheikl1!la~ WHU 
.. II'. 

IBEOC IAI Sheikh :IHU I· . II 
I Dar r_o_ District II 

CEOC Dar ,DH . II 
BEOC EI IRHU ... II 

17 I District II 
iCEOC IIl.H II 
BEOC Saqoita M ' '. . II 
IBEOC EI I IIH II 

, District II . 

CEOC ,DH , II 
BEOC Eneibis IH II 

, District . II 
CEOC DH II 
BEOC IIH II 

BEOC lEI, :IHU II 
10 , District II 

ICEOC IDH 
IBEOC I Neida IH 
IBEOC EI Koola IH 

111 . District II 

eEOC DH II 

BEOC ,MC , II 

BEOC EI Zok EI Sharkia IH II 

BEOC Awlad EI Sheikh WHU II 

'CEOC ,GH I 

BEOC EIJ , Urban Health Center I 

Shark Assiut District I 

CE~ Assiut General u. , ... 1 I 

BEOC EI'yy.liu.i. I ~Center I 

Markaz Asslut District I 
:EOC I 
BEOC Naga Sabaa I Hosp~al I 

EI Moteaa I Hospital I 

~I' , District II 

CEOC EI Ghanayem DH II 
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Governorates, Districts and Facilities covered by HMlHC Project 

rTeEiiC' U~. 
15 I EI Diotricl. 

leEOC EI IDH 

IBEOC Ell 1M 

IBEOC I Belli Korra WHU 
IBEOC IFazara IH 

6 I EI F IIh DiIlrict 

!BEOC EI Fath UHC 

'BEOC 8AtawRa IH 

BEOC 8 Wasta IH 

17 'Sahel Salim DIstrict 

eEOC Sahel Salim DH 

~ . EI Badary DIstrict 

eEOC 8 Badary DH 

~ Sedfa District 
, eEOC Sedfa D~ 

110 Dayrout D 
I eEOC Dayrout DH 

111 I , I District 
eEOC , ,DH 

12 I Diatrict 

eEOC IDH 

13 ,Abu Telg District 

~ 
I eEOC lIenp GJi 

• , 

.. 

. 

.. 

. 

iBEOC [Suzan Mubarak Medical Center 

'BEOC 'I.H.U. 

,BEOC T~l.tL 
!BEOC : I.H. 

'BEOC !Tahna Ep:' 
2 I 

eEOC ' 
BEOC QuIosna I.~ . 
BEOC Daqoof I.H. 

BEOC 8 SaIeba ~H.U,-

BEOC IEIS_I.H. 

BEOC 8 Bayaho I.H 
Abu Curt<as District 

eEOC Abu Curt<as DH 
BEOC AsmantIHU 

Deir lIoWls District 

eEOC Delr lIoWlS DH. 

BEOC Deir Mowas M 

Be.OC. Naziel IH 

BEOC BeIliHmaamHU 

Beni lIazar District 

eEOC Beni lIazar DH 

BEOC Sandafa IH 

: . 

. 

. 

. . 

I 

I 
I 

I 
I 

I. 

I 
I 

; , 

i , 
, 

, 
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Key Indicators and Activities 
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Completion! Phasing-Out Key Indicators and Activities 

L 

• 
v 

• 
Key Indicators Key activities Required Support MOHP 

I 

A.t. MonthlyOA assessment conducted QA reports submitted to FSMC defining Observing and coaching at a distance Facility sMCI section 
with improvement plan developed problems with Improvement plan and during the rest of this project year (Tasks II heads 

suggesting solutions & III) 

FSMC and BOD take necessary actions Observing and coaching at a distance Facility SMCI BOD 
concerning reported issues during the rest of this project year (Tasks II 

& III) 

A.2. Quarterty QA assessment conducted QA report with Improvement Observing and coaching at a distance Governorate SMC& 
and Improvement plan developed and plansubmlHed to GSMC defining during the rest of this project year (Tasks II MCH& Curative 

submilled to govemorate SMC problems and suggesting solutions & III) Directors 

~ 
GSMC takes necessary actions Observing and coaching at a distance Governorate SMC 

concemlng reported Issues during the rest of this project year (Tasks II 

'0 & III) 
10 
lJ.. A.3. SMC regularity of meetings and level 

- --- - -- .. "'-
Facility SMC , Invitation and meeting agenda prepared No support required 

4: of participation 

A.4. Follow on SMC decisions and Minutes and action plan based on the Observing and coaching at a distance Facility SMC 

recommendations meeting agenda developed and during the rest of this project year (Task III) 

Implemented 

A. 5. Service Improvement Fund Is Facility Improvement requirements funded Observing and coaching at a distance FacilitY SMC' ---

established and balance Is less than 25% of by Service Improvement Fund during the rest of this project year (Task III) 

revenues 

A.S. Lead trainers trained and take ovor A list of lead trainers by facility and JSI to provide data feeding the list, F aciiiiY/GOvemorai8' 

clinical supervision and training govemorate plus protocol. of training protocols and training curricula and a one SMC 

curriculal manuals are provided year training plan (Task II) 

SMC= Safe Motherhood Committee, BOD= Board Of Directors 

m'n6"l(Im I:'"'''''' 

II:;;; 
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• , Key Indicators Key activities Required Support MOHP 
• 
I 

B.l. A phase-out CNA is conducted and Data collectors to conduct post Coaching during implementation (Task VII) Health Educators& 
compared to base CNA implementation CNA, tabulate, compare Social Workers I 

and report findings. 

i:;- B.2. A cadre of trained Community A list to be provided JSI to provide a list with tool, training MOHP Social workers 
c Outreach Workers by curricula, (Tasks VII & X) and IEC materials 
::J community/Governorate 
E 

-'-E B.3. 75% of school students receive iron HIO procure program supplies, coordinate JSI to provide the program database, PHCD/SHIP 0 
0 supplementation timely with MOHP, MOE and AI Azhar, training protocols and training curricula Coordinators 
, personnel and supervise implementation (Task VII) 

OJ 

B.4. A cadre of SHIP Health educators/ A list of Health Educators and Master Provide names of trained personnel and HIO Regional and 
Masler Trainers trained and continue to Trainers by districU govemorate one year plan central office 
communicate messages (Task VII) 

- --

2 
_07l30l2003 1:10 PM 

.......... 111.. ...................................... ..... .L- .L L-
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II L I Ii 
• 
y 

• 
I 

Key Indicators 

C.1. An annual plan Is developed and 
implemented. 

C.2. SMC regularity of meetings and level 
of participation 

C.3. Follow on SMC decisions and 
t) Irecommendatlons 
·c -rJl 

Key activities 

Situation analysis performed, targets 
Identified, recourses recognized , 
workplan developed and Implemented. 

--_._-. . 

Regular periodic meeting Invitations 
Issued and minutes developed 

Workplans monitored and corrective 
actions taken. 

Required Support 

Provide planning and management 
guidelines. Use previous year plan as a 
template (Task III) 

MOHP 

District SMC 

A template invitation and minutes to be I District S~ 
provided with completion Instructions (Task 
III) 

Observing and coaching at a distance I District SMC II 
during the rest of this project year (Task III) 

is , I C.4. Monthly QAassessment {)f MHIS· \ Monthly QA report completed, gaps· -- jCfbgeiVing and coaching at a distance 
() conducted and Improvement plan developed Identified and corrective actions planned during the rest of this project year (lask III) 

ole 

C. 5. Quarterly QA assessme,;tOfMHIS·· 10U-arterlY -QA report completed; gaps­
conducted and Improved plan implemented Identified and corrective actions planned 

Observing andeoachlngSt a distance -tGfc 

C.6. Cadre of skilled Healiii planning, 
management and QA Trainers by district 
and govemorate. 

during the rest of this project year (Task III) 

A list of HeaiiiipianriiriQ; maniiiemeni---TJsii" pmvld,'-data feeding the list, 
and QA trainers by district and govemoratelprotocols and training curricula (Task III) 

--'i5istrlctl Governorate· 
SMC 

.' 

.-

3 
m"/.'Jf'Io?I'JM "IDPW 

.a... 



L 

• 
v Key Indicators Key activities Required Support MOHP 
• 
I 

QJ 0.1. SMC regularity of meetings and level Review district plans and integrate them in A template invitation and minutes to be Govemorate SMC 

~ of participation a govemorate plan. Monitor implentation provided with completion instructions (Task 
0 and provide technical support and III) c 
'- guidance. 
QJ 
> 
0 

<.') 0.2. Supervisory visit schedules to districU Field supervision schedule developed and No support required Governorate SMC , facilities prepared and conducted implemented. 
0 

E.1. A core of clinical supervisors! trainers Skilled Clinical Supervisors! trainers High involvement with JSI counterparts to Central SMC 
made available to conduct Supervision! OJT assigned and coached Hand over the skills (Task 11) 

E.2. Management, Quality, Community and Close collaboration JSI and MOHP Provide all the documents, protocols, Central SMC 

MHIS counterpart central level staff took counterparts training manuals, tools, guides and reports 

til 
over responsibilities (Tasks III, IV, VII and Xl 

'-
~ 

c 
QJ 
() 

Plans 'and QA reports collected at the Observing and coaching at a distance MCH Dept. Curative , E.3. Annual review of MCH governorate! 
during the rest of this project year (Tasks 11, Care Dept. 

ill district plans and QA reports. central level, review schedule and I 

responsibilities defined and feedback IV, VII and X) 
provided 

E.4. Supervisory visit schedules to Field supervision schedule developed, No support required MCH Dept. Curative 

governorates, districts/facilities prepared implemented and action taken. 
Care Dept. 

and conducted 

.... .... .... L ............ oil- .... :.... ... .11- .................... L.. 
071JB'2003 1:10 PM· . 
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An Outline of Completion/Phase-Out Report 



• 
II 

An Outline of CompletionIPbase-Out Report 

Governorate Profile 
Population 
Health Facilities 

Project Background and Strategy 
Brief Summary 

Accomplisbments 
MCH Indicators over years of intervention 
QA Monitoring Checklists Results (last quarter) 

1. Facilities upgraded 
2. Health provider skills improved 
3. District wide management and monitoring systems implemented 
4. Knowledge increased and health behavior improved 
5. School nutrition health program strengthened 
6. Small grants awarded 

Annexes 
1. List offacilities renovated 
2. List of commodities and supplies provided 
3. List of health providers trained and clinical lead trainers 
4. List of health teams and trainers trained on planning, management and QA 
5. List of trained health teams on MIS and data use 
6. List of trained community outreach workers 
7. List of awarded NGOs 
8. List of SHIP and health educators Master Trainers, Supervisors and trained staff 
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Total Population Covered (2002) 
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Total Population and Estimated PregnBDt Females, in Selected Govornorates-DistricU of Egypt 
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Contract Task Gantt Charts 
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..- -r. c c· .. .. .. .. ... ~~ .~ .-:_ --=- .:.. .-:. L.. a.. .a::. .a:. a:. 
Period 

~ Task One: a .. le Plcbge of &untll' Service. Eatllbilihet H. Shelkh Tue 0911Il103 Tuo 03/15105 
Activity No. 1.1: Ph~llng-l-~ Hew DII.rtctal Goyer~cnb 

Tuo 0911Il103 Man 11117103 .. .. • '!!3 1. ,. 1: E.'abll.h and Orient FacrlHy Safe MOlh.rhood 
Tue 09116103 Wed 09117103 I 1.1.2: S.I.ct BEOC. 

i Thu 10/1Il103 Man 11117103 .. 6 1!!3 1.1.2.1: S.'ect 6EOC facrll,le.,o provld. PES 
A Sun 10119103 Moo 11117103 [] 7 1!!3 1.1.2.2: Solect BEOC f.crlllie. to provld. PES 
6 Thu 10116103 Moo 11/17103 em 8 

1.1.3: A"'lt General' Oll'rlct Hoapftalr In Self-Atll 
Tue 0911Il103 Sot 111111103 

AI 
... 9 18 1.2.3.1: Dovelopment or SOW·As •••• m.nl & 1m 

Tue 09116103 Thu 10116103 rn 10 18 1.2.3.3: Dovelopment or Self·A ..... ment & Imr 
61 

Sun 10/19103 S.t 1111111113 g 11 
Activity No. 1.2: MonHo. tho Imp'-ntatlon 01 tho ROt 

I Mon 12101103 5., 05101104 
... ; .. 12 

1.2.1: Inltllte the 'mpfementatlon or the ,"'ovltlf 
A & B I Mon 12101103 Thu 011111104 .. 13 18 1.2.1.1: Inlti.,. lho implem.ntation or tho "'"'" A Moo 121011113 Thu 01101104 fillJ " 18 1.2.1.2: inltiat. lho implementation of thore""" 6 Mon 12101103 Tho 01101104 CJ 15 I 1.2 .2: Monitor the Implementlitlon of the renovatlc AlB Sun 01_ SOl 

'!" .. 8 1.2.2.1: Monitor tho implem.ntalion of tho renov A Sun 01_ Sot 05101104 . kH!!!!!H!!!!!!!1 I 

;ri8 '.2.2.2: Monitor lhe Implementallon of the ntnov 6 SUn 01104104 Sot 05101104 j:nnn!!iinminni 18 Actfvlty No. 1.3: Monitor the De'tvery, Inatlllle'lon. Itaf Tue 0911Il103 Wod 12115104 • -----..": 19 1.3.1: Monitor the delivery. In".lIltlon. and atall A I III Sun 05102104 Tue DtI01~ .. 20 1ffi3 1.J. 1.1: Monitor the delivery. 'n,laHeUon. and 
Ai SUn 05102104 Tue 0610 1104 D 

I 21 j!!3 1.3.1.2: Moo"", lho d.,lvery. inalo""ion. ond 6 SUn 05102104 Tuo 06101104 I.B I --

1.3.2: M.'nten8nce of equipment AlII Wod06lO2lO4 Wod 12115104 I;~ ~ ..... -----..": 1.3.2.1: Mainl.nonce of oqulpmonl 
" Wed 06I02I04 Wed 09115104 liilji1!!Wl!iWi~1 24 '9 1.3.2.2: Molntononce or oqulpment B Wed 0SI02I04 Wed 12115104 fmiiiii;iiiil~lHliHHilH;jilHjl i 

0 

,! 
25 I 1.3.3: Imple.....,' tho c_mocIlty mono-", IIU~ AlII Too 0111Il103 Woe! 12115104 • 28 '9 1.3.3.1: imp_nt tho commodity rnonogoment A Too 0911Il103 Wed O9It5lO4 bi;,!i;':iii;"i:!;i;i:jji;i;]ii;i;:iiiii:i!iH!i~iiii!ii:!iiil 27 1ffi3 1.3.3.2: Implement tho commodHy m.nogemont Bi Mon 02I11!104 Wed 12115104 
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Task Name Resoonsible 
~ctiVi: NO .. 1.4: Im~~e_~,enlalion In~egra~ed Field Visits to 'I 
ActIV~~ No. 1.5: Upgrade th~~,~na~,rl.a.I_.C~P"~c~ of H I 

Activity No. 1.5.1: Upgrade the Managerial Capacity ( 

i 
Activity No. 1.5.2: Upgrade the Managerial Capacity ( I 

i 
ActIvIty No. ,1.6: c~r~lnate the_ .Ph~~ln~-out and Devel,1 

1.6.1: Phasing·out and Develop A Suslainability Plan i 

1.6.2: p~asin~.o~~ ~nd D~V~IO~, A s~.~t_aina~iI_fty ~~~n 1 

1.6.3: Phasing·out and Develop A Suslainabillty Plan I 
~ ~ ~ ~~ . ~I 

--

1.6.4: PhaslngoOut and Develop A Sustainability Plan I 
Milestone # (20) - Implementation of basic package in 17: I I 

~~- -- ~L 

Milestone # (28) • Implementation of basic package In 5 al i I 
I I 

Task Two; Pre/ln..servlce T~aln-i~g Syste~ D~~lg~ed to Dis i Tom Coles l 
I ! 

Activity No. 2.1: Dlssemlnat. Standards and Build Tral! ~oha~ed MU~lafa J ~ 
2.1.1 Disseminate MOHP training decrees, pOlicies. ~ \ Mohamed Mustafa I , , 

- - -- - --- - -- - -. -- -- - -- - - - I - - -- - - -: 
2.1.2: Training and other reference materials develop 1 Task 2 Coordinators i 
2.1.3: Clinical Performance Monitoring Indicators (COIl Task 2 Coordinators i 
2.1.4: Department heads and specialists will conlinue! Mohamed M';s~ra. J 
2.-1.5: Lead Tra-in~rs/Su-p-e"';is~rs win p~rticipate in qu! Mohamed Mustafa & ! 

I ! 
2.1 .6: Strengthen local capacity of lead TrainerslSup \ Mohamed Mustafa 

I 

2.1.7: The TOT training during the Option Period y i , 
I ; 

2.1.7.1: UPdat~ng the task analysis and job desc Ii M. Mustaf. & M. Gu~ i 
2.1.7.2: Updallng the content of TOT WOI1<shops I M. Mustafa & M. Guni 
~.. . ~ ~~..- ~.~ .... ~ ~ ~ I_.~ ~~ _.. I 

_2. 1. ~.3 ~~n~_i.~~_ing, ,to_~~~rove u~~ th~~I~~ I ~~~~~~~~ ~.~~~a_ .,i
l 

~ 
2.1.7.4: Monitoring Lead Trainers and assess t~11 Mohamed Mustafa & I 

. , 2.1.7 .5: ~ontin~ing to en.courage ~~t~~. suppo~" I MO~~:~~ MUS.~~~_ ~J 
Acttvlty No. 2.2: Sustain, or~a:"I~e a~~~~_~~~e~~.~o~l" Sabry Hamza J 

2.2.1: JSI will continue to provide technical assistarlCl
l 

Grou Start 
i Tue 09/16103 
L 

A & B i Toe 09116103 

A I Tue 09116103 

B I Mon 02116104 
j 

I Thu 01115104 
I-I Thu 01115104 
I 

I 
Thu 07115104 

~ I Thu 07115104 

. Thu 10114104 

I Wed 09115104 

I 
Tue 03115105 

I Tue 09/16/03 
i 

_ .~ I Tue 09116103 

A & B I Tue 09116103 

A & B I Tue 09116103 

A & B I Tue 09116103 

A & B I Tue 09116103 

A&e[ Tue 09116103 

A& B! 

. ! 
Tue 09116103 

A&BI Tue 09116103 

A&~I Tue 09116103 

A & B I Tue 09116103 
--------.~- -_ .. _--,-"_.---
A & B , Tue 09116103 

A&B Tue 09116103 

A&B Tue 09116103 

Tue 09116103 

Tue 09116103 

II.. II.. II.. ... .. ... .... ... II- .... 

2004 2005 
Finish Qtr3 Otr4 I Otr1 Otr 2 Otr 3 Otr4 I Otr 1 

Tue 02115105 

Wed 12115104 

Wed 09/15104 

Wed 12115104 

Wed 12115104 

Mon 03115104 

Wed 09/15104 

Wed 09115104 

Wed 12115104 

Wed 09115104 

Tue 03115105 

Tue 03/15105 

Sun 08115104 

Sun 08115104 

Sun 08115104 

Sun 08115104 

Sun 08115104 

Sun 08115104 

Sun 08115104 

Sun 08115104 

Sun 08115104 

Sun 08115104 

Sun 08115104 

SUn 08115104 

Sun 08115104 

Tue 03115105 

Tue 03115105 
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2.2.2: CBT will be provided to EOC ~Ielon. onl 

2.2.2.1: CEOC WorIc.hop. 

Nine daY" CEOC Wllf1<ohop In Monys 

Nine daY" CEOC Wllf1<ohop In Asolut 

Nine daY" CEOC Wllf1<ohop In Giza 

Nine days eEOC Workshop In Giza 

2.2.2.2: OJTI Cllnleol Suporvl.ory VI.1to to (C i 
OJT 10 Group" CEOCo I 
OJT 10 Group B CEOCo 

2.2.2.3: Six Ooys BEOC Worlcohopo 

Menyo 

AsSlul 

Giza 

Giza 

2.2.2.4: OJTI Cllnleol Suporvloory Vlolto to (B 

OJT 10 Monya BEOCo 

OJT 10 Sohag BEOCo 

OJT 10 "oolul BEOCo 

OJT 10 Giza BEOCo 

2.2.3: Dlrecled .. olola ... Ihrough ono-<loy olrologlc 

Activity No. 2.3: SUit. In. Orpnlze and Implement Ne . 

2.3.1: JSI wtll continuo to providolechnlcal .. oialll ... 

BobcyHomu 

SobryH.mu 

S.bry H.mz. 

SobryH.mu 

BobryH ...... 

um ••• MohHn 

2.3.2: CBT 'Of',I1 pIty.'ellnl and nuran 

2.3.2.1: B •• le Noonollli C ... Couro .. 

umllll __ 

I L.ImluMohoon 

BNC '0< ..... Iut Group ... 

BNC 'Of' Monyo Group ... 

BNG '0< Giza Group ... 
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A&B: 
, 

A 

B 

ASB 

" 
... 1 , 
AI 

B 

ASB 

... ! 
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Tue09118103 Wod 12115104 

Tuo 09118103 WodIW14104 

Tuo 09116103 Tuo 10114103 

Thu 10116103 frt 11114103 

Sun 11/16103 Sun 12114103 

-
Tue 03116104 Wed 04/14104 

Tuo 09/36103 Wod 12115104 

Tuo 09130103 Wod 09115104 

Mon03lO1104 Wed 12115104 

Tue 09118103 WodIW14I04 

Tue 09116103 Tuo 10114103 

Sun 11116103 Sun 12114103 

Man 02116104 Sun 03114104 

Tue 03116104 Wed 04114104 

Tue 09118103 Wod 12115104 

Tuo 09116103 Wed 09115104 

Tue 09116103 Wed 09115104 

Tue 0911Il103 Wed 09115104 

Man 02116104 Wed 12115104 

Tue 0911Il103 Wed 12115104 

Tue09l18lO3 Tue 02111105 

Tue 0911Il103 Tue 09118103 

Tue09l11103 Tue 02111105 
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Tuo 0911Il103 Thu 02112104 
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Tuo 0911Il103 Thu 02112104 
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13 
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13 
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13 

Task Name 

.IlL. .... 

BNC for Asslut Group B 

BNG lor Giza Group B 

BNC for Giza Group B 

2.3.2.2: Advanced Neonatal Care Cour ••• 

ANC for Assiut Group A 

ANC for Menya Group A 

ANC for Giza Group A 

ANC for Assiut Group B 

ANC for Giza Group B 

ANG lor Giza Group B 

2.3.2.3: Nurses Courses 

NC for Asslul Group A 

NC for Menya Group A 

NC for Giza Group A 

NC for Assiul Group B 

NC for Giza Group B 

NC for Giza Group B 

2.3.2.4: OJT lor Phase 1\1 & IV lacllftl •• 

OJT for Phase III & IV facAitiesl Group A 

- - - -------

OJT lor Phase 1\1 & IV lacllnlesl Group B 

OJT for Phase III & IV facilities/ Group B 

2.3.3: OJT supervisory visits wfll be conducted 101 

OJT for Phase 11 & 111 facilities! Group A 

OJT lor Phase II & 1\1 laelliliesl Group A 

I 

\ 

I 

I 
! , 

I , 
I 
i 

.I 

I 

I 
I 
I 

Resoonsible 

lamlaa Mohsen 

.,; 

, 
I· 

Lamlaa Mohsen 

1--, 

! 

\ 

I 
lamlaa Mohse" . 

............. ..: L 

Grouo I Start 

B! Sun 02115104 

i Bi Tue 09116/03 
I 

BI Tue 09116103 

A&S: Tue 09116103 
. i 
AI Tue 09116103 
. , 

T~; 09li6103 Ai 

A! Tue 09116103 , 
Sr 

..... -,,- _ .. ".--

I 
Mon 02116104 

, 
BI Mon 02116/04 
, 

BI Tue 09/16103 , 
A&BI Tue 09/16/03 

I 
Ai Tue 09116/03 

Ai Tue 09/16/03 

A' Tue 09116103 

B Mon 02116104 

B Mon 02116104 

B Tue 09116/03 

A&B Tu. 09123/03 

A Tue 09/23/03 

A Tue 09/23/03 

A Tue 09123/03 

B I Mon 02123104 

B I Mon 02123104 

8 i Thu 09130104 

A & B I Tue 09123103 

A : Tue 09123103 

A I Tue 09123103 
I 

L'L 

2004 2005 
Finish atr3 alr4 I atr 1 atr2 air 3 atr4 I Qtr1 

Tue 09114104 

Tue 09116103 

Tue 09116103 

Wed 09/15104 

Sun 02115104 

Sun 02115104 

Sun 02115104 

Mon 03/15104 

Wed 09115104 

Tue 09116103 

Sun 08115104 

Sun 02115104 

Sun 02115104 

Sun 08/15104 

Mon 03/15/04 

Sun 08115104 

Tue 09116103 

Tue 02/15105 

Tue 02115105 

Tue 02115/05 

Tue 02115105 

Tue 02115105 

Tue 02115105 

Tue 02115105 

Tue 02115105 

Tue 02115105 

Tue 02115105 
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13 
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13 

OJT for Phase" & III A 

OJT for Ph .... II & III f.cllhles! Group B 

OJT for Ph ••• II & III f.cllllles! Group B , 

2.3.4: A P.rlnatal approoch will be adopted throuli 

Group A i 
Group It.. i 

Group A 

Group B 

Activity No. 2.8.': Anoa_t. SorvtCH 

Group B 

i j 

Acllvfty No, 2.4; SUltaln, Organize and I~Plemenl ~U"'I", I M. GumBel & M. MUI j 
ActivIty No. 2.5: Suololn, Orpnlza and Imptoment Nun Sobry Homo I 

! 

AshrofShowot I 

Giza Group A & B rlciNtle, 

I 
Acllvlty No. 2.8: Strengthen other Cllnfeol Support Sot' 

2.6. 1.1: Ronnemonl Ind nnallzalion of .. rvlce ai' AahrarShlwaI 

2.8.1.2: JSI will continue to provide .n •• th .. r Aehraf Shawat 

2.8.'.2.': Th_ dlyl EOAC W""'ahop 

Asalur 

Monya 

Giza 

Giza 

GI .. 

2.'.1.2.2: OJTI euperyltory vl,tt_ valng n 

","Iut 

Monyo 

GI .. 

Giu 

B 

B 

A&B 

A 

A 

A 

B 

B 

A&B 

AlII 

A&B 

A 

A: 

AI 
Bi 

I 

BI 
A & III 

! 

A! 
, 

Ai 
A 
B 

Man 02123104 Tuo 021'5105 

Mon 02123104 Tuo 

Tuo09125103 Too 021'5/05 

Tuo 09125103 Tue 02115105 

Tue 09123103 Tuo 02115105 

Tuo 09125103 Tuo 02115105 

Man 02123104 Tue 02/15105 

Mon 02123104 Tue 02/15105 

Tuo 091'6103 Sun 08115104 

Man 021'8104 Sun 08115104 

Mon 02118104 Sun08l1~ 

TUI 091'6103 Man 02126105 

TUI 091'6103 Wad'21'~ 

Tuo 091'6103 Thu 09116104 

Tv. 01111103 Wadl211~ 

Sun 10111103 Wad 01/23104 

Sun 10119103 Thu 10125103 

Sun 11116103 Sun 11125103 

Sun 12114103 F~ 12119103 

Thu04I1~ F~ 04123104 

Tueoetl~ Wad 01/23104 

Too 091'6103 Wadl211~ 

TUI 09116103 Tue 09114104 

Too 09116103 Tue 09114104 

Tue 09116103 Tue 09114104 

Tue 02117/04 Wid 1211~ 
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IlL. 

2.6.1.3: A monthty seminar be held In •• c I AshrafShawat 

Assiut 

Menya 

Giza 

Giza 

2.6.1.4: JSI will conduct one day workshop fa 

Assiut 

Menya 

Giza 

Giza 

Giza 

2.6.1.5: JSI will provide assistance to facllltle 

Assiut 

Menya 

Giza 

Giza 

2.6.1.6: The above mentioned actJvltles will bo 

Assiut 

Menya 

Giza 

; 
L. 

Ashraf Shawat I 

Ashraf Shawl! 

I 

~ 
I 
I 

I 
I 

I 
l 
! 

_ l 

i 
I 

~~I 
I -
I 
I 

Tu. 09/16103 

A I Tue 09/16103 

A I Tu.09/16103 

A! Tue 09116103 

B I Tue 02117/04 

Sun 10/19103 

A I Sun 10/19103 

A I Sun 11116103 

Thu 12111103 

_ ~ i Thu 04/15104 

B I Tue 06/15104 

. I 
A & B I Tue 09116103 

A I Tue 09/16103 

..: I Tue 09116103 

A I Tue 09116103 

B I Man 02116/04 

A & B I Tu.09116/03 

A I Tue 09116103 

A i Tue 09116103 

A • Tue 09116103 

Giza B Man 02116104 

Activity No. 2.6.2: Emergency Medical Services IE: Hussein Khamls Tue 09116103 

2.6.2.1: Refinement and finalization of service s I Hussein Khamls Tue 09116103 

2.6.2.2: Continue Quarterfy clinical supervls( I HUssein Khamls Tue 09116103 

Asslut (Assiut General. Eman and Kosseyal Tue 09116/03 

Menya (Menya General, Samalout and Oelr Tue 09116/03 

Sohag (Sohag General, Tahta, Tema and B Tue 09116103 

W.d 

Tue 09114104 

Tue 09114104 

Tue 09/14104 

Wed 1211S104 
- - .. ,_ .. _--

Wed 06/23/04 

Fril0124103 

Sun 11123103 
- -- _ ... -

Fri 12119103 

Fri 04123104 

Wed 06123104 

Wed 12115/04 

Wed 09/15104 

Wed 09/15104 

Wed 09/15104 

Wed 12115/04 
.~---.---

Wed 12115104 

Wed 09/1S104 

Wed 09/15104 

Wed 09/15104 

Wed 1211S104 

Mon02l26105 

--_.-- - ---
Wed 06130104 
--, .. _._._-,_.---
Thu 12130104 

Thu 12130/04 

Thul2130104 

Wed 09115104 
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,163 I 
2.6.2.3 Facililalo the lormulallon of an _t HUI.oln Khamla 

Ili3 Menya (Maghagha District Hospital' 

G:3 Asslut (Oayt'OUt Dlstrtct Hospital) 

G:3 Giza (North Giza General Hosp"al) 
167 I 

2.6.2.4 Facilitate the formation of R •• Ulcft.tlf HUI •• ln Kh,mll 
168 I G:3 

Menya (Maghagha District Hospital) 

69 18 
Ao.lul (Oayroul Olotrtct Hosp"al) 

'70 
Giza (North Giza General Hospital) 

71 
2.6.2.5 early ldenllneatlon of potontlallocal L Hue •• ln Khaml. 

'72 I G:3 Menya (Maghagha District Hospital) 

73 18 A.olut (Oayrout Dlotrtct Hospital) 

74 18 Giza (North Giza General Hoopltal) 

2.6.2.6 Conducl Emorgency Wo,h,,- lor PI Hue •• 'n KhIIml. 

8 Menya (Maghaghe DIstrict Hospital) 

8 Aoolut (Dayroul Dlotrtct Hospital) 

8 Giza (North Giza General Hospital) 

2.'.2.7 Conduct Emergency Workehope for N Hue,.ln Khamll 

8 Meny. (Maghagha District Hoop"al) 

" 13 Aoolul (Oayrout Dlolrtct HOSpital) 
,-
( 8 Giza (North Giza Goneral Hoopltal) 

\ 2.8,2.8 Handl-on.fra'n'nl wtth Ufe laving equ HUI •• ln Khemll I .. , 8 Monva (Maghogha DIstrict HoepItaI) 

8 Aoolut (Dlyrout Dlltrict Hoopltal) 

Ili3 Giza (North Giza 0. .... 1 Hoopltal) 

2.6.2.llmptomo_lon of CIIT In targot fIIcll" IfuaHIn_ 

Ili3 Monva (Maghagha Dlstrtct HoepItaI) 

8 """Iut (Dayroul Dlslrict HoepItaI) 

a:. &:. L I:. 

. I 
AI Tue 0911Il103 Tho 10I30I03 

BI Tue 0911Il103 Thu 10130103 

B Tue 0911Il103 Thu 10130103 

Tuo 09111103 

A Tue 0911Il103 Wed 06I30I!J.4 

B Tue 09111103 Thu 09I30I04 

B Tue 0911Il103 Tue 0911Il103 

Tuo 09/11103 

A Tue 09/16103 Wed 03/31",. 

B Tue 0911Il103 Wed 06/30104 

B Tue 0911Il103 Wed 06I30I!J.4 

Wid 10101103 Mon 01131105 , 
A' 
I 

Moo 12101103 Tho 09130/04 

B' Wed 10101103 Thu09l3O/04 

B Tho 01101104 Mon 01131105 

Tho 01101104 Mon 02121105 

"I Mon03lO1104 Tue 11I30I04 , 
Bi Sun 02101104 Mon 

8~ Thu 01101104 Wed 06J30J0.4 
I , 
I 

Tuo 09111103 Mon 01131105 

"I Tuo 0911Il103 Tho 12f3()104 

8! TUI 0911Il103 Thu 12f3()104 , 

8 1 Tuo O9Itll103 Mon 01131105 

I Tuo 01111103 TUI 02111105 

"I Tuo 0911Il103 TUI 02115105 

a! Tuo 0911Il103 Tue 02115105 
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13 
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a 
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:8 

:8 

~ 

13 

~ 

13 

13 

13 

13 

13 
13 

8 

Task Name 

........ 

Giza (North Giza General HospHal) 

2.6.2.10 All activities will be conducted In cor 

Menya (Maghagha District Hospital) 

Assiut (Dayrout District Hospital) 

Giza (North Giza General HospHal) 

Activity No. 2.6.3: Blood Sank Services 

2.6.3.1: Refinement and finalization of service st 

2.6.3.2: Transfusion committees will be astab 

Assiut 

Menya 

Giza 

Giza 

2.6.3.3: Provide CST on Indications of blood t 

Assiut 

Menya 

Giza 

Giza 

2.6.3.4: One day Workshop on the manageme 

Assiul 

Menya 

Giza 

Giza 

Giza 

2.6.3.5: One day Workshop tp Implement QA. 

Assiut 

Menya 

Giza ... ... ... ~ 
i 
I 

ReSDonsible 

I 
Hussein Khamls - \-

Ashraf Shawat 

Ashraf Shawat 

Ashraf Shawat 

Ashraf Shawat 

Ashraf Shawat 

... 

J 
I 

\ 
[ 

BI 

I 

:1 

Start 

T ue 09116103 

T ue 09116103 

Tue 09116103 

Tue 09116103 

Ii 1 Tue 09116103 

I 
I 

A&BI 
A[ 
AI 
I 

Ai 

sf 
t 

AU[ 

T ue 09116103 

Wed 09117103 

Tue 09116103 

Tue 09116103 

Tue 09116103 

Tue 09116103 

Mon 02116104 

Tue 09116103 

- ,it. I Tue 09116/03 

AI 
! 

AI 
B[ 

i 
A&Bi 

Al 
I 
, 

Ai 
_ i 
AI , 
BI 
~ 

I 
AI 
-t 
At 

I 
Aj 

Tue 09116103 

Tue 09116103 

Mon 02116104 

Sun 10119103 

Sun 10119103 

Sun 11116103 

Sun 12114103 

Thu 04115104 

Wed 06116104 

Sun 10119103 

Sun 10119103 

Sun 11116/03 

Sun 12114103 

"'~L. 

Finish 

Tue 02115105 

Tue 02115105 

Tue 02115105 

Tue 02115105 

Tue 02115105 

Wed 12115104 

Wed 09115104 

Sun 05116/04 

Tue 12116103 

Tue 12116103 

Tue 12116103 

Sun 05116104 

Wed 12115104 

Mon 03115104 

Mon 03115104 

Mon 03115104 

Wed 12115104 

Wed 06123104 

Thu 10123103 

Sun 11123103 

Thu 12118103 

Thu 04122104 

Wed 06123104 

Wed 08123104 

Thu 10123103 

Sun 11123103 

Thu 12118103 
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'10 16 

miS, 
f18ls 
'-219 

220 I G3 
121 [[3 

122 

,123 18, 
i24l8 
'25 I 

\~6 8 
'27 [[3 
, 

'28 

'--
'29 18 
30 

,31 

J~j8 ~3 13 
114 13 
:is 
~, 

~6 8 
/i [[3 

18 13 
19 113 
10 

" 18 
2is 
3 18 

r I r-' I r" r' J ILJ ~ ~ LJ -=.... I::J L.J LJ I;" t;., a;.. I:.J I;, t;;;.. 

I Task Name 
RO'l'!'!'llble 

Giza 

Giza 

2.8.3.8: Blood Iron.fu.lon roquHt form. wfll I A.hrof Sh_t 

Group A 

Group B 

2.8,3.7 Specl., •••• ,on. on hemorrhage and I \ Aahr.f Shaw8t 

Group A 

Group B I 
2.8.3.8 Focll"ato tho cooperation between tho I Ashrof Sh_ 

Group A 

GroupB 

Activity No. 2.8.4: uborotory Sorvlcn Hu ... ln Khoml. 

2,6,4,1 Rol!nement and finalization ofoorvlce III I Huoooin Khomil 

2.1.4.2 uborotory Comm_ at .. ch targot Hue"'" KMml1 

Pilot Hoopitot. (for uborotory Actlvtty) 

A •• lul: Asslul Ganoral Hospital 

Menya: Menya General, Samalout Of" 

GIZl1: North Gill Goneral HOIplial 

Hu".'n Khlml. 2.8 .•. 3 A CaT workahop will be held 'n the till 
Group A+B I 
AII/uf Governorate ' 

Monya GoYomorelo 

Giza Govemcnt. 

2,8,4,4 A CBT worIc.hop .ummarlzlnG of lobo I 
Group A+B J 

HueHln KMml. 

Ailiul GovemorIItl I 

1 

Monya GovemorIIlo L 

Group I Slart 
BI Thu 04/15104 , 
B I Wed 06118104 

I A&Bi Tuo 09118103 

I 
, 

AI Tuo 09118103 

I i 
BI Mon 02116104 

I A&BI Tue 09/18103 
I , 
I AI Tuo 09118103 

I -B Moo 02116104 

AAB Tuo 09118103 

Al Tuo 09118103 

I 
BI Moo 02118104 

I 
Tue09l18103 

Tuo 09118103 

Tue 09118103 

Tuo 09118103 

Tue 09118103 

Tue 09118103 

Tuo 09118103 

Tue 09118103 

Tue 09118103 

Thu 01115104 

Sun 02115104 

Moo 03115104 

Till 09118103 

Tuo 09118103 

Moo 11115104 

Thu 10/14104 

Finish 
Thu04122104 

Wed 06l23I04 

Sun 05118104 

Sal 01117104 

Sun 05116104 

Sun 05118104 

Thu 01115104 

Sun 05116104 

Sot 05115104 

Moo 12115103 

Sal 05115104 

Tuo 02115105 

Thu 12I30I04 

Thu09l3OlO4 

Thu09l3OlO4 

Wed 06I30I04 

Wed 06I30I04 

Thu 09130/04 

Thu 12130104 

Tho 12130/04 

Thu 01115104 

Sun 02115104 

Tuo 06115104 

Thu 12I30I04 

Thu 12I30I04 

Moo 11115104 

Tho 10/14104 

2004 -'12005 
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Task Name ResDOnsible 

3 

:3 

:3 
~ 

a 
a 
!:i3 

m3 

l:i3 
1m3 

'IE 

8 
8 
8 

'!:i3 
IE 
[[3 

II.. 

Giza Governorate 

2.6.4.5 A laboratory request form which was f 

I 
I 

Hussein Khamls J 
Pilot Hospital. ·1 1 

Assiut : Asslut General Hospital I \ 
Menya: Menya- Gen;;.a" -San:1a1~ut olsi"\" I 
Giza: North Giza General Hospital "\"-

2.6.4.6 A policy on accessing microbiological Hussein Khamls I 
. I. .. 

Pilot Hospitals \ Hussein Khamls " 

Assiut : Assiut General Hospital 

Menya: Menya General, Samalout Disl 

Giza: North Giza General Hospital . .. i 

2.6.4.7 Clinical Performance Monitoring Indlc 

Pilot Hospitals 
[ 

Assiut : Asslut General Hosphal ! 
Menya: Menya General, Samalout Dlsl' 

Giza: North Giza General Hospital 

Activity No. 2.7: Infection Control Actlvltle. I 
2.7.1: Coordinate Infection Controt activities wUh Gun! 

2.7.2: Promote the enforcement of the required pc \ 

Assiut 

Menya 

Giza 

Giza 

2.7.3: Establish links between related sites and c( 

Assiut 

Menya 

Giza 

~ --.;,;,:-..:; L &.: 

i 
i 
1 

Hussein Khamls 

I 
. ! 

i 
I 
I 
r"-, 
! 

Hussein Khamls __ L . 

I 
I 
f 

H .... n Et Sheikh ·1 

Hassan EI Sheikh 

Hassan EI Sheikh 

! 

! 
I 

I r-

H .... ~ Ei Sh.;!kh·1 

r 

Finish 
Wed 12115104 

Thu 12130/04 

Thu 12130/04 

Thu 12130/04 

Thu 12130104 

Thul2130/04 

Tue 02115105 

Tue 02/15105 

Tue 02115105 

Tue 02115105 

Tue 02115105 

Tue 02115/05 

Tue 02115105 

Tue 02115105 

Tue 02115105 

Tue 02115105 

Tue 02/15105 

Tue 09116103 

Wed 12115104 

Wed 09115104 

Wed 09115104 

. Wed 09115104 

Wed 12115104 

Tue 02115105 

Wed 09115104 

Wed 09115104 

Tue 02115105 

2004 2005 

at'3 01,4 I at,l 01'2 at,3 01,4 I 01,1 
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I, .... r. r. r .... ~ a:.::... £-II .-.:... c.... L.I c... c.. c,;. ~ ~ ~ w ~ 
10 0 Task Name 

ROl Ibio 271 8 Asslul 

r 272 !E3 Giza 

273 '8 Giza 

274 '8 2.7.4: Establish linkages between Infection controilP l Haslan EJ Sheikh 
275 I , 

2.7.5: Conduct qu.rt.rty Int.or.~ Infectl~ cant I ...... n EI Sheikh 
276 '8 Asslut I 

I 277 '8 Menya 

I 278 '8 Giza 

279 18 Giza 

280 
2.7.1: CUnlC81 P.rfomtllnce MonitorinG Indicator, ...... nEIS .... kh 

'~8 Asslut 

282 !E3 Monya 

'283l!E3 Giza 

284 '8 Giza 

,285 2.7.7: Imp ........ t.tlon of Behovlor Chlnge Inlectl, ...... n/M.,... 
,286 8 Aaalut 
I 

; 287 8 Manya ,_. 
,28B !E3 Giza ,.-
289 !E3 GI.., 

, 1290 , 
2.7.8: The program of Infection controf 'n Neonlt'/ H .... nluml .. ,,_-

1

291 !E3 "11M 
1
292 !E3 Monya 

293 '8 Giza 

2 •• '13 GlZI 

295 '8 2,7.9', Rofinemoni ond IInIHullon 0/ _ .lIndl'" Hillin EI SI10IIch 
296 Actlylty No. 2.1: InyOfy. Prtvate Sector a.rvtc.. Prcwk _ .... IIIIIol.ft 
197 2.'.1: Upd.t. mfG, Oft privata Netor proy"" ... -....11_ft 

Gmu Start Flnllh 
B Man 02116104 Wed 09/15104 

B Man 02116104 Tuo 02115105 

c Thu 09/16104 Tue 02115105 

A&B Tue 09/16/03 Thu 04/15104 
I A&BI Tue 01/16/03 Wed 1211S104 
I 

AI Tue 09/16/03 Wed 09/15104 , 
AI Tue 09/16/03 Wed 09/15104 

AI Tue 09/16/03 Wed 12115104 

Aj 

Man 02116104 Wed 12115104 

Tue 01/16/03 Wed 12115104 

AI Tue 09/16/03 Wed 09115104 

:1 
Tue 09116/03 Wed 09115104 

Tue 09/16/03 Wed 12115104 

BI Man 02116104 Wed 12115104 

A&B Tue09/16/03 Wed 1211S104 

A Tue 09/16/03 Wed 09I1S104 

A Tue 09/16/03 Wed 09I1!5/Oo1 

" Tue 09/16/03 Wed 1211S104 

B Man 02/16104 Wed 1211S104 

A&B T ... 09/16/03 Tuo 02115105 

AI Tue 09116/03 Wed 09I1S104 
I 

Ai Tue 09/16/03 Wed 09I1S104 

A T ... 09/16/03 Wed 1211!5/Oo1 

B Man 02116104 Tue 02115105 
, 

HBI Tue 09/16/03 Wed 1211S104 

i Tue 09/1l1li3 Tue02l16/05 

Tue 09/1l1li3 Wed 12116104 

2004 2005 
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IE 
IE 
IE 

IE 
IE 
IE 

IE 

IE 

IE 

IE 

IE 

I Task Name 
Resoonsible 

Assiut 

Menya 1 
I I Giza , 

2.8.2: E.I.bll.h .nd .u.I.ln link. between prlv.lel H •••• n EI Sheikh 

Assiut 

Menya 

I 
i 
I 

Giza i 
. . ... i 

2.8.3: Work with private sector departmentlMOHP an j 

2.8.4: Co"du~t EOC tral~lng fo;-prWat~ physician! i 
Assiut i 
Menya 

Giza 

Giza 

2.B.S: Conduct a one-day Orientation workshop fa 

Assiut 

Menya 

Giza 

Giza 

Activity No, 2.9: Implement IMGI Program in New Goveme 

Activity No. 2.10: Conduct Refresher Courses for Oayas 

Activity No. 2.11: Teleconferencing and Off-Shore Tral 

2.11.1: Dissemination! utilization of Teleconference 5' 

2.11.2: During Option Period Phase III & IV , JSI wm I 

Activity No. 2.12: Complele Inlograllon of MCHofP Pac 

3.2.3.1 Support Two Districts In Menya governorate b 

ACllvity No. 2.13: A •• I.llhe MOHP/Urb.n He.llh Depot 

I , , 

- - _. -_. -- _. ,.~-~,-" .... --.- --- ------ - r-' 
Activity No. 2.13.1: Carry Out the Situation Analysis II 

i . ·1· 

! 
1 

Hassan EI Sheikh i. 
Hassanl Sabry I 

I 
I 
I 

I 
H •••• nl Sabry i 

I , 
t 

i 
! 

i 
Mohamed Mustafa i 

GeMgeSanld 

George Sanad 

I 
I 
I 

J 
Nevelnt Tarek .. !_ 

Start 
A' ! Tue 09116103 

-Ai Tue 09116103 

A&SI Tue 09116103 
t 

AI 

Tue 09116103 

Tue 09116103 

A! Tue 09116103 
I 

A&BI Thu 09116104 , 
t 
i Tue 09116103 

i- ---I Tue 09116103 

~L Tue 09116103 

A Tue 09116103 
.-- -~~----

A Tue 09116103 

i 
BI ~on~~~ 
I Tue 09116103 

Ai 
I 

Tue 09116103 

AI Tue 09116103 

A i· Tue 09116103 

t 

BI 

Mon 02116104 

Tue 09116103 

Tue 09116103 

i Tue 09116103 

! Tue 09116103 

+~-. 
I Tue 09116103 
L 

I 
Tue 09118103 

Tue 09116103 

f Tue 09118103 
.. -- .. --~--. 
Tue 09116103 

Finish 
Wed 09115104 

Wed 09115104 

Wed 12115104 

Wed 12115/04 

Wed 09115104 
- _ ... -. --.-~--

Wed 09115104 

Wed 12115104 

Wed 12115104 

Frl 10115104 

Thu 07115104 

Thu 07115104 

Fri 10115104 

Fri 10115104 

Tue 02/15105 

Thu 07115104 

Thu 07115104 

Tue 02115105 

Fri 10115104 

Wed 09115104 

Wed 09115104 

Sun 08115104 

Sun 08115104 

Sun 08115104 
.-~~----.-

Wild 09115104 

Wed 09115104 

Tue 03115105 

Mon 03114105 
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, 10 10 
1325 

~ 

1326 
I 

1327 If3 
328 8 
329 If3 
330 8 
331 If3 , 

1332 fEB 
333 

33418 
335 8 
136 8 
m [g 

138 fEB 
139 
~ 

:40 fEB 

, 41 fEB 
,42 fEB 
43 [3 

~4 1[3 
'--
15 

ra-, G:3 
17 1[3 

'~11f3 98 
0G:3 
1 

r I -r-:-.I ~ ~ c. c:.:.. CJ ~ eLI c;... .... &;IIi &;;. &;.. &;. .:;.. 1;1. ~ 
\ Task Name 

Activity No. 2.13.2: Adapt HMIHC Intervention. In 

2.13.2.1: Cllnlcol Actlvlll": 

2.13.2.1.1: Complolo PES, CBT ai EI Tah", I 
2.13.2.1.2: Pha .. liralning only al EI KhaIW. 

2.13.2.1.3: Incl""e 6-8 addilional nu"o. In 

2.13.2.1.4: Include required ata" from 2 slul 

2.13.2.1.5: Incl""o required .tal"rom 2 .,u, 

2.13.2.1.6: Include 15 Daya.'n lralnlng lOt I 

2.13.2.2: Management ActlvltloliCalro 

2.13.2.2.1: Orionlallon or SMC. 

2.13.2.2.2: Training or Boan! or 01_ 

2.13.2.2.3: Provldo Management ond cal F 

2.13.2.2.4: Train .tall on ma_'and 

2.13.2.2.5: Train .tall on OptIonal rnou"", 

2.13.2.3: Mlnlgement Actlvltltll Giza 

2.13.2.3.1: Orionlollon or SMC'. 

2.13.2.3.2: Training or Board or 0I .... ,0tI 
2.13.2.3.3: Provide Management and cal F 

2.13.2.3,.: Train .tan on management and 

2.13.2.3.5: Tr.ln .'all on Opllonol ",IOU"'" 

2.13.2.4: Community Actlvltlul Giza 

2.13.2 .•. 1: Ea'abll.h communfty hulth COlT 

2.13.2.4.2: G<logfaphlcal Mlpping 

2.13.2.4.3: Community Needl _mont 

2.13.2 ...... : CommunUy Improvement PIe" 

2.13.2.4.5: Report Su_ 
2.13.2.5: HGO Actlvltlul Coiro 

Ro.!J1!!l!!!bIo Group 1 Start 
Tue09l11103 

T .. 09I11103 

Tue 09111103 

Tuo09l16103 

Tuo 09116103 

Tuo 09116103 

Tue 09116103 

Tue 09116103 

Tue 09111103 

Tue 09116103 

Wed 09124103 

Wed 12124103 

Tue 03123104 

Wed 08123104 

Tue 09I1MJ3 

Tue 09I1MJ3 

Wed 09124103 

Wed 12124103 

Tuo 03123104 

Wed 08123104 

Tue Cltl23lU3 

Tue 09123103 

Tue 09I30I03 

Tue 10107103 

Tue 10114103 

Tuo 10121103 

TueOlll1103 

~2004 12005 Flnl.h I Otr 3 Qtr 4 [ Olt 1 01r2.1 0lr3 Qtr4 Qtrl U Tue03l15105 

Wed 09115104 

Wad 09lt5lO4 

Wed 09115104 

Wed 09115104 

Wed 09115104 

Wed 09115104 

Tuo 09114104 

Tue 09114104 

Tue 09123103 

Wed 12124103 

Tue 03123104 

Wed 08123104 

Tue 09114104 

Tue 09114104 

Tuo 09123103 

Wed 12124103 

Tuo 03123104 

Wed 08123104 

Tue 09114104 

Sun 12121103 

Mon 01I/20I03 

Man 1010S103 

Man 10113103 

Man 10I20I03 

Sun 12121103 

Wed~ 
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l 
3 

3 
:3 
:3 

13 

13 
;:3 

~ 

~ 

3 
3 
~ 

13 
[8 

[E3 

[E3 

[E3 

13 

13 

Task Name 

2.13.2.5.1: Visit Social Services to Identify t \ 

2.13.2.5.2: Meel wlthNGOs to ori~~t them I 
i 

2.13.2.5.3: Capacity Assessment. of NGOs II 

2.13.2.5.4: Training for proposal writing 

2.13.2.5.5: Writing and s~bmissio~ of propc ( 
2.13.2.5.6: Selection of Proposals I 

2.13.2.5.7: Technical Training 

I 
I 

2.13.2.5.8: Monitoring and EvakJation 

2.13.2.6: NGO Actlvltlesl Giza 

2.13.2.6.1: Visit Social Services 10 Identify r \ 

2.13.2.6.2: Meet with NGOs to orient them 

2.13.2.6.3: Capacity Assessment of NGOs I· 

2.13.2.6.4: Training for proposal writing 

. . . ~. - .. - - ---- ." - \--

2.13.2.6.5: Writing and submission of prop~ 1_ 

2.13.2.6.6: Selection of Proposals 

2.13.2.6.7: Technical Training 

2.13.2.6.8: Monitoring and Evaluation 

2.13.2.7: IEC Actlvltlesl Cairo 

2.13.2.7.1: CEOC - IEC Package 

2.13.2.7.2: UHC - customized 

2.13.2.7.3: Evaluation of outcomes f 
2.13.2_8: tEC Actlvltlesl Giza 

2.13.2.B.l: CEOC -IEC Package 

2.13.2.8.2: UHC - customized 

2.13.2.8.3: Evaluation of outcomes I. 

t 
2.13.2.9: HIS Activities! Cairo 

2.13.2.9.1: HIS needs assessment 
, 

I 
I 
I 
I 

.1 

i 

I 

I 
I 

. I 
! 

··i·· 
I , 

1 

,-;I.. --;;L ~ ~ ---:a.. ~ ~-:L. ~ 

Start Finish 

T ue 09/16103 Tue 09130/03 

Tue 09130103 Tue 10/21/03 

Tue 10/21103 Tue 11/11/03 

Tue 11/11/03 Tue 11/25103 

T ue 11125103 Tue 12116103 

--------- "-

Tue 12116103 Tue 01113/04 

Tue 01/13104 Tue 02103104 

T ue 02103104 Wed OBI04104 

Tue 09/16103 Wed OB/04104 

Tue 09/16103 Tue 09130/03 

-- . .-_._---
Tue 09/30/03 Tue10121103 

Tue 10121103 Tue 11111/03 

Tue 11/11103 Tue 11125103 

Tue 11125103 Tue 12116103 

Tue 12116103 Tue 01113104 

Tue 01113/04 Tue 02103/04 

. - --" ------ .--
T ue 02103104 Wed 08104104 

"-"'---~---' 

Wed 10/01/03 Tue 09/07104 

Wed 10101103 Tue 06/15104 

Wed 10101103 Tue 06/15104 

Wed 06116104 Tue 09/07104 

Wed 10101103 Tue 09/07104 

i wed 1010itrii Tue 06115104 

.J. 
I Wed 10101103 Tue 06115104 

I 
Wed 06116104 Tue 09107104 

I·· -.. -- --_._----
I Tue 09/16103 Tue 07/13104 

.t._ . -- ----- -_ .. , 
Tue 09/16103 Tue 10114103 
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10 0 Task Name 
379 IE 

I 380 [f3 

361 

362 IE 
383 m3 
38' S 
365 

366 IE 
367 S 
366 

I 389 IE 
390 IE 
391 

.392 IE 
, 393 IE 
, 39' 
I 

1395 
, 

1:196 
, 

''''I'' I ~98 [f3 

1399- IE 
' .. _, 
.00 

40~1GH 
'02 8 

'~8 
.04 8 
405 18 

2.13.2.9.2: HIS need. report 

2.13.2.9.3: HIS Implementallon 

I 
2.13.2.10: HIS Actlvltl .. , Giza 

2.13.2.10,1: HIS need. assessment 

1 

I 
2.13.2.10.2: HIS need. "'port 

2.13.2.10.3: HIS Implementation 

I 
2.13.2.11: Renovltlon and Procur ...... nt i 

2.13.2.11.1: Renovallon and Procu",menu·1 

i 
2.13.2.11.2: Renovation Ind procurement/'II 

2.13.2.12: SHIP ActtvHte., Giza I 

2.13.2.12.1: Preparallon 'or ,,"lnlng 

2.13.2.12.2: SHIP Implementallon 

2.13.2.U: MMSS 

I 
2.13.2.13.1: MMSS TrainIng. North Giza 0 I 
2.13.2.13.2: MMSS Training. ee .. taon & [i 

2,13.2.1~: Monitoring & (y.'ultlon : 

2.13.2.1 •. 1: En.ure that the QA montforlr 'I· 

2.U.2.1'.I.I: SUparvlH the u.e of C 

2.13.2.14.1.1. I: AIIlgn lhe "'.po< I, 

, 
2.13.2.1C, 1.1.2: Enlure IbHIty of : 

2.13.2.14.1.1.3: Emphellze to lhe 

2.13.2.14.2: Review .... outputo to_II< 

2.13.2.14.2.1: Rovlew the ,"uHl 01 !hi 
, 

2.13.2.14.2.2: R_the nawty-I 
2.13.2.14.2.3: Evaluate the ofIocIIveno , 
2.13.2.14.2.': Prepa", ovatuatlon rapo! 

Rn: Flnllh 
Tue 11I04I03 

Tue 07113104 

Tue 07113104 

Tue 10114/03 

Tue 11/04/03 

Tue 07113104 

Tue 01110104 

T ue 08110104 

Tue 08110104 

Wad 09115104 

Wed ttll2/03 

Wed 09115104 

Thu 04115104 

Thu 04115104 

Thu 0411 5104 

Mon 03114105 

Tue 12/07/04 

Tue 12/07/04 

Tue 12/07/04 

Tue 12/07/04 

Tue 12/07/04 

Thu 02117105 

Thu 02117/05 

Thu 02117105 

Thu 02117105 

Thu 02117105 
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Task Name 

2.13.2.14.2.6: Discuss the evaluation ~ r 

2.13.2.14.3: Establish the sustainability s 

2.13.2.14.3.1: Introduce the sustalna 
I 

2.13.2.14.3.1.1: ~mpile the mate I 
2.13.2.14.3.1.2: Onent the staff at 

2.13.2.14.3.2: Ensure the sound Impl 

2.13.2.14.3.2.1: Provide technical 

2.13.2.15: Coordination I 

. . . I 
Activity No. 2.13.3: Assist in the Plan Development k i 

ReSDOl1sible 

, 
I 

I 
I 

\ 
I 

I 
• ! 
I 
L , 

Milestone # (2_~) - c_o~~lete 1_~~lement~tion of M~~-FP I~ I 
Milestone # (29) - Assist the MOHPlUrban Health Oepartn I 

Tom Coles 

Tom Coles 

I 
I 

_··· ___ 1_ 

I 
Task Three: Public and Private Provider Partnership with C I Said EI Dlb 

Activity No. 3.1: com~unlty Level Involvement .. 1. Georgesanad. I 
3.1.1: Identification of potential BEOC FaCilities in 2:! Gsanad & F .0. mana \. 

, , 
3.1.2: Training of ia~ility boards in ~ slum a-~eas o~ I Gsanad & Task 1 : 

I I 
ActIVlty.N~_. 3.2: District_level aCtlVlt~~~ __ .....! George Sanad \ .. _ 

"ctlvl~ ~o. 3.~.~: Safe Motherh~~~ c~~mltt~es ~ I ___ .j 

3.2.1.1: Contact & Orient DSMCs 22 District I 
! i 

3.2.1.1.1: Contact & Orient DSMTsMenya i Gsanad. FO Manage 1 

--- \ - -.- - -- , 

.3.2.1.1.2: Conla"t & Orient DSMTs in Assl t Gsanad. FO Mana~~ I 
3.2.1.1.3: Contact & ortent DSMTs in Giza I! Gsanad, FO Manage \ 

3.2.1.2: Contact & Orient District Health Com Gsanad, FO Manage \ 

3.2.1.2.1: COOtact ~ ()ri~nt.D~Csln ~s~lu~san;~F~ M~~~.I 
3.2.1.2.2: Conlact & Orient DSMTs in Men Gsanad, FO Manage I 

, i 
3.2.1.2.3: Contact &Orient DSMTsin G~I~San~d, FO ~anage~ . 

3.2.1.3: As~~t. -OSMTs in devel~pment of de~ilt_\ Gsanad, FO Manage __ 1 

-3.2.1.4: -Tral~i~g ~ OSMC mem"';rs ~~ PI~nn,l cis-a';d. FO M;n;;: j 

.LI ............... LOL. ............ -::&.. 

Start 
I Thu 09116104 

I Sun 09112104 

I Sun 09112104 
I 
I 

l Sun 09112104 

I Sun 09112104 
! 
I Thu 09116/04 
I 

l Thu 09116104 

! Tue 09116103 I 
, , 
I Tue 09116103 , 
I i Wed 09115104 

! Tue 03115105 
! . ~ --- ---.-

I Tue 09116103 

I Tue 09116103 
I , 
I Tue 09116103 

i T ue 09123103 

! 
T ue 09116103 

-j - ." ----_.---
T ue 09116103 
-~.-.. -_ .. _-- . 
Tue 09116103 

Tue 09116103 
.. ----~ ... ---

, Wed11119103 
i 
I Mon 12101103 , 
! 
I Mon 02102104 , 
I 

I Moo 02102104 

t 
Tue 06101104 

Tue 07I06I04 
I 
I 
I Tue 09116103 

.. 1 ............ 

i Mon 12101103 
, 

Finish 

Thu 02117105 

Mon 03114105 

Tue 02122105 

Tue 02122105 

Tue 02122105 

Mon 03114105 

Mon 03114105 

Tue 03115105 

Tue 09116103 

Wed 09/15104 

Tue 03/15105 

Tue 03/15/05 

Sun 07118104 

Wed 11/26/03 

Sun 07118104 

Tue 02115105 

Wed 07/28104 

Wed 12131103 

Thu 10116103 

Wed 12131103 

T ue 12130103 

Wed 07128104 

-- _.- - . -

Wed 02125104 

---------
Wed 06130104 

Wed 07f28f04 

Tue 03130104 

Wed 06130104 
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ID 0 
433 8 
434 8 
435 8 
436 

437 

438 IE3 
439 E3 
440 

441 IE3 
442 8 
443 8 
444 

,--
I 445 

446'S 

1~1E3 
.4'8 8 
' .. _-
; 449 

'---

',.

450 

j8 
451 E3 

, 

1 '52 
1 .. _ ... 
I '53 IE 
1--··· 

454 13 
455 

4511 13 
457 8 
458 !E3 
459 8 

r~.IUIIc Name 
Resoonllble 'Group 

3.2.1.4.1: Training of OSMC members In 'I Gaanad, FO Manage 

3.2.1.4.2: Training of DSMC In Monya Dial Goonad. FO Manage 

3.2.1.4.3: Training of DSMC In Giza dlslrlct,l GII8~. FO Manage 

Activity No. 3.2.2: Dlltrlct Plan. 
I 

3.2.2: Support OSMTI to develop District HMJ G.aned. FO Man.gI 

3.2.2.1: DSMTa devetoped HMIHC plana if GI.ned, FO Manage 

3.2.2.2: DSMTI developed HMIHC planslr Gunad. FO Manage 

3.2.2.2: Support MonHorinD Ac:t1vltlH 

3.2.2.2.1: Support DSMC meetlngl (rno I Goonad. FO Manage 

3.2.2.2.2: SuPport)oln1 MeeHngs DS~ Gunad. FO Manage 

3.2.2.2.3: Facilitate the development ( Gsanad, FQ Manage i 

Activity No. 3.2.2: MonHoring ActfvtIIeI I 
Activity No. 3.3: Governorate Level Partlc,,,.tlon OoorgoSonad 

3.3.1: Ensu", Submission of dlslrlct HMIHC planl 10' I Gunad. FO Manage 

3.3.2: Training of Tr.lners (TOT) _.hops In Giza 'G.anad. FO Manage 

3.3.3: Orienlallon of Coiro Inlegralad SMC 

3.3.4: Support MonHor'nD AcllvHIH 

3.3.4.1: Support GSMC meetings 

3.3.4.2: Support 100ni me.llngo fOf GSMC. & G~ 

3.3.5: Ph ... out from 4 gov.mor.to. (SOO'g, AI. 

3.3.5.1: Ani., In Development of comp .. tlon ret: 

3.3.5.2: Partk:lpatlon In Ylt'Cfttlhopt for phe •• ou 

Acllvlty No.3,.: Natlona' level ()y""gttt 

3.4.1 Suppott .ubmla.6on of mlnule. of governorlll : 

G .. nad & Task 1 

Gllnad, FO Manage I 
I 

G.lnld, FO Manlge I , 
Olln.d. W.'"kk.'l i 
G"nad. W.'ukkory ! 

1 

Goonad. W_kk.ry I 
I 

OoorgoSonod 

G_ 
3.4.2 Coordinallon of Bellville. wIIh dill",,", dlpo_1 G_. W_kk.ry . 

3 ..... 3 Support Implementltlon t:A HWHC pl8M Ind m 

3.4.4 Participa'ion In production at tina, completion "' I GooOad. W_kkoty i 

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

-~ Fin'sh 
Mon 1211)1103 Sun 03121!104 

Thu 03111104 Mon05l31104 

Man 05131104 Wad 06I30I04 

Tue 09/18103 TUI 02115105 
_1 

Tue09118103 TUI 02115105 

SUn 04104104 Tue 06l29I04 

Tue 03102104 Thu 07101104 

Tuo 09118103 rUi 02115105 

Tue 09116103 Tue 02115105 

Tue 09118103 Tue 02115105 

Tue 09116103 Tue 02101105 

Tue 09118103 Tu.09I16I03 

Tue 09111103 Wid 02118105 

Thu 07101104 Thu 07/29/004 

Man 08/09I1l04 Man 08130II)( 

Man 03101104 Wad 03124104 

Tue 09118103 Wid 02118105 

Tue 09118103 Wad 02116105 

Tue 09118103 Wad 02116105 

Thu 07101104 TUI 0211)1105 

Thu 07101104 Wad 12129104 

Thu O9Ill!104 Tue 02101105 

Tue 09118103 Tue 03115105 

Tue 121'8103 Mon 01131105 

Tue 09118103 Tue 02115105 , , 
Thu 09I11!I04 I Tue 03115105 

! Wad 12129104 Wad 03I02I05 

..l 

0Ir3 
12004 

0Ir4 O1rl O1r2 I 0Ir3 

!:fr:Hnn!j!j!!ij1 
k)HD 

[J 

12005 
Otr41 Otrl 

..... Y 

...... . 
1._· .•.• k;,;"""q 

••••.•.• 1 

IilliUH"'"",;;;l 
.... .Y 

~ H;;:"m,;;in;;mim""":;"""":;;;":;:;;;":!,,:;;;,,,!!,,,,,:;,,,""",:'"""",1 
I,,::,">">";::':;"'::>';';>;;::;""""';"';""".";;",;,;;,;,/,;,:,;>:1 
I';;";',U,H;;,i:;,:""""""":;,;:;"""""";,,,,!!,,,,,,H:!",::!!,:;;:)';,,:n 
1 

....- . 
[] 

o 
r,:n 
W 

....----.~ ..,., 
I"""""::",;;;;,::,;;,:::;:"";:;;,::::::,,,,,,::,;:,::,;:;:,::,;;;;,""';';::!,,;::;,!!H 
t;,;;; ;;;:;;;,,:;,;:;::,;,;j:,;,:,:;:;:,:,:,:::, t·:.:· ................. ;.;.;.;-;.;.;.;.; .. ;.;.yU:~y~!i!j~>~~~HWl!!jnnUnH!U 

• • ..,., 
rmmmmmllH1mmH!ln;~ 

1,:,101>1, t:i,iW;:d!H!tltlHUt!1 

..,., .... 
(1{j!l!HHjj~PlHjHijil;i;illlj!ii!ijjj!ijjij!iiliW!ijWiWiin.jjj]il 

k";:;:;;"';",:;;;;i,U;",;;j;;,,;;n;';U;H':,U;!,;n,'li;;;'!i!iU;;'n,::f,,,::fn 
I .•.•.•. ·.·.·.· ID",,,,,,,,,,,H:!,,H:mn"'i! 

em 



:3 

~ 
!3 

. ~ 
, 

a 

E3 

E3 

8 

. 8 
8 

8 

\ Task Name Resoonslble I Group I 
Activity No. 3.5: Continuous Quality Improvement I Wolsakary& Salkan I-

Activity No. 3.5.1: Quality Improvement I , 
I I 

3.5.1.1-; Training of dl~t~-i~ts SMC:::s'~~ CQI (Ir j Welsakary .). 

I I 
3.5.1.1.1: Training ~f OSMC m.embe~ ~n C:\ Welsakary .. 1. 

3.5.1.1.2: Training of OSMC in Group B Oi i Welsakary 

3.5.1.1.3: Training of DSMC In Group C dlsl 

Activity No. 3.5.2: Support Monitoring ActlvHles i 

. --··-1 
3.5.2.1: Support production and analysis of quar I 

- ! 
Activity No. 3.5.3: Coordination ActIvities I 

I 

3.5.3.1: COOrdinatio~ wi~~ other ta~_~s to expa~d t 

Milestone # (22) - 17 A~d~~i~n~1 Di~~ric~ He_a~~ ~l~~S ~~: r \ 
Milestone # (30) - 5 Additional District Health Plans and M 

Task Four: Monitoring System tn Place to Track Utilization 
I _. ~ -- --- ! 

ActivIty No. 4.1: Assist the MOHP to Set Up MHIS Cent i 
- . -_______ ____ I 

4.1.1: Technical Assistance in the Implementation of· 

Activity No. 4.2: Design and Upgrade User Friendly So 
I 

4.2.1: Develop final version of the upgraded MHIS \ 

--- - ,.,-,- .. , - I 
Activity No. 4.3: Develop and Implement a Quality ASSII 

4.3.1: Implementation in Upper Egypt i 
Activity No. 4.4: Data Use Workshops 

4.4.1: Phase 3 

Welsakary 

Welsakary 

Welsakary 

George Sanad 

George Sanad 

Said EI Olb 
I < -

i 
4.4.2: Phase 4 I 

! 
Mileslone # (23) - Assist MOHP to establish 110 district M~ Kh~iedAIld~1 F"H,;i,! 

. - . _. . .. _. - -------_._--------- !. 
Milestone # (31) - Assist MOHP to establish 85 district M~ I Khaled Abdel Fallah I 

Task Five: Research Activities _ _ _ J Adol & K. Nadl I 
Activity No. 5.1: Identify and Conduct Operation Ras~a i Khaled Nadl i_ 

5.1.1: Conduct first 2 OR Studies -j Khaled Nada 1 

............................ .L .... 

Start 1 12004 12005- n 
Finish Qtr3 I Otr4 I Otr1~ 1 __ Qtr3TOtr4 I Qtr1 " 

Mon 03114/05 

Thu 12130104 

Thu 12130104 

• • .... . II ;. + 
• • ..... . ...... 

Fri 03126104 t"(,,nl,'~,d 
Wed 06123104 i',',,;,;,n,j 
Thu 12130104 llibE,bd 
Thu 01/20/05 

Thu 01120105 

....--'- .• 
W;",i"'"",,,,,,,,nm:m:,nH,,m::,,,,,:,:,:,:m,,,,nHi,,,1 

Mon 03114105 
~ . . 

Man 03114105 !"""'1"i'1N';lj'i'i;ii"i"""'i'i'ii'i'il'i,,,,iiiiili'il';ilillnllllii'H?i,iiiiiii'iiiil 
Tue 09/16/03 I . 
T ue 09/16/03 I 
Sat 01101105 .... ----..,... 
Sat 01101/05 .... - ...... 
Sat 01101/05 PimmmiiillITiiHFjiHjffifiU:iITfq 

Sun 02101104 ....--- ..... 
Sun 02101/04 !;{i':ii'iijHi'iiiiiil 

Wed 09101104 ..... - .... 
Wed 09/01104 [itiHHl/"ii}igiii'il 

Frl 04130104 ......... 
Sat 02128104 [J 
Fri 04/30104 rn . 

- --. 
Tue 09116103 

- . 
Tue 09116103 

Tuo 03115105 ..... .... 
Mon 01131105 . : : ...... 
Mon 03115104 kHilitii!:"""i;i;,q 

"- .. ,L- ..... .L .L--A- .L. 



10 0 
<87 1M I 

488 ta3 
489 [f3 

490 [g 

491 

,492 [E3 

'<t93 [g 

494 [g 
, 

495 [g 

496 E3 , 

497 1M 
<98 E3 
499 E3 
,500 

SOl E3 
502 E3 , 

~-r;o3 ta3 
504 [f3 

1505 E3 
I···, 
I~oo 8 
[-
_107 (!!J 

508 (!!J 

509 8J 
510 

511 

51.2 1M 
513 1M 

Task Name 
R •• pon.lbl. 
Khalod Nada 5.1.2: Conduct 4 dlsslmlnallon WIS_for research stud I 

5.1,3: Conduct •• cond 2 OR .ludla. I Khalod Nada 

5.1.4: Conduct second 3 OR Itudlel 
, 
I 

! 
Khalod Noda 

5.1.5: Conduct 4 dlllsiminalion W/S for research stud I Khaled Nada 

I 
Acllvlty No. 5.2: T,alnlng of App<op,lal. Slall on the M i Adel Hakim 

i 
5.2.1 : Training of SMC (DefauHara) al Sohag on MM I Adel Hakim 

5.2.2: OJT of Health Officers! Clert(1 al Sohag on M~; Adel Hakim & EFTP 

I 
5.2,3 : Training 01 SMC (Oofaull ... ) al AI.lul an MM: I Mal Hakim 

5,2,4: OJT of H.allh OfIIcersi Cia"'. at AI."'t an MM I Ad.1 Hakim & EFTP 

5.2.5: Training of SMC (Defaullers).t ""enYB on MM: I Adel Hakim 

I , 
5.2.6: OJT 01 H •• llh Ol!1corsl Cia"'. at M.nya an M~ I' Adol Hakim & EFTPI 

5.2.7: Training of SMC (Oofaull ... ) al Giza on MMSS AdoI Hakim 

5.2.B: OJT of H.allh OfIIcersi Cia"'. at Giza on MMS' AdoI Hakim & EFTP 

Activity No. 5.3: Implem.nt Matem.1 Mort.llty Survellli 

5.3, I: Flow 01 MMSS Da.1a from 9 Governorat •• on I 

5.3.2: MMSS dala entry and procell 

5,3.3: Pha •• oot "'port (Sohag) 

5.3.4: Phase out"'por1 (Alllul) 

5.3.5: Ph ••• oot report (M.nya) 

5.3,6: Ph ••• out ,oport (Giza) 

MIIa.tone * (24) • A •• I.I MOHP In lhe development and p 

Milestone II (32) - 12 operation. re .. arch .tud ... com.,.... 

MIIe.tone , (33) • Monitor Implomanlallon '" survolliance I 

AdetHoklm 

AdoI Hakim 
, 

j Adet Hakim & Me"" 

I Adol Hakim 

! Adel Heklm 

Adel Hakim 

Mol Hoklm 

AdoI H.klm 

Khalod Nod. 

AdoI Hoklm 

T .. k Soyon: -. Socl.1 Community ___ Said !I DIll 

Actlylty No.7. I: Community _I_on .nd I Khatod!L Sayed 

7. t .1: Conduct otIanIalion WIS for CHCa.nd SMCII KhaIod EL 8oyod 

7,1.2: Select ond orient .-CHCI 10 par1noBhlp ... Khatod EL 8oyod 

Group Slat! Flnl.h 
Wed 10101103 Thu 10I30I03 

Thu 04101104 Tu.04127104 

Man 05103104 Thu 12130104 

Sun 01102105 Mon 01131105 

Wed 10101103 Thu 04I2t104 

Wed 10101103 Thu 1 0130103 

Wed 10101103 Thu 10/30103 

Thu 01101104 Thu 01129104 

Thu 01101104 Thu 01129104 

5u"02lO1104 Thu 02128104 

Sun 02101104 Thu 02126104 

Thu 04101104 Thu 04129104 

Thu 04101104 Thu04129104 

Tue 09111103 T ... 03115105 

Tue 09118103 Tu. 03115105 

Tue 09118103 Tue 03115105 

Sun 02115104 Man 03115104 

Thu 07115104 Wed 09115104 

Sun 08115104 Wed 09115104 

Man 11/15104 Wed 12J15I04 

Wed 09115104 Wed 09115104 

Tue 03115105 Tue 03/15105 

Tue 0311 i5I05 Tue 03115105 

T ... 09111103 T ... 03/15105 

Wed 10101103 Mon 11118104 

Man 1210 1103 Tue 03I30I04 

Wed 10101103 Tho 07115104 

12Q04 12005 
QI,3 I Qt,4.1 Qtrl I Qtr2 I Qtr3 Qtr4 1 Qt,1 

• 
CJ 
tl 

[J 

D 
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IEB 

E3 
IEB 

ISE 

B 

iTaSk Name Responsible Group I Slart 1 Finish 
7.1.3: Conduct community rapid househotd surveys tl 

7.1.4: Develop community acti'~- pl~ns to address th, 

Khaled EL Sayed 

Khalod EL Sayed 

7 .1.5: M~nitor implementation' pr09r~~~ of the OOmml \. -Khaled -Ei.-Sayed 

Man 12101103 

Mon 12101103 

Thu 07/15104 

. M;"; ii";i5t04 \ i 
! Sun 12107103 - - - Thu 07129104 
, 

·1 
Activity No. 7.2: Community Health Education Khaled EL Sayed 

-- -- - - __ ___ __ I 
Activity No.7 .2.1: Health Care Providers Sensltlu 1 

7.2.1.1: Conduct sensitization orientati~~ i~ the 
Khaled EL Sayed -1

1 
Khaled EL Sayed 

Khaled EL Sayed I 
7.2.2.1: Field lesl a~d dislrib~l~ discus;I~~ card;i Khaled EL Sayed I 

I 

Activity No.7 .2.2: Community Outreach Worker. 

7.2.2.2: Condu~i orientation VoI'O~shops to Outre; 

Activity No. 7.3: Training of Heatth Educators 

7.3.1: Testing, ~vising. and printing oft~ health-Edl 

7.3.2: Health Education Training 

Aclivlty No. 7.4: Female Genital Culling ·1 

7.4.1: Activities 'targ~tlng the '~~~~~nltY ~~d th-~ , 
-I 7.4.1.1: FGC training activities 

7.4.1.2: Reprinting of FGC Low literates Materia 

7.4.1.3: Documenlalion of HMIHC anU-FGC aeli·1 

7.4.2: Activities targeting the Health Providers 

7.4.2.1: Printing the FGC training Module 

I 
I 
I 

- - I 
7.4.2.2: Training Physicians on how to manage F I 

Activity No. 7.5: Engaging the Prlvale S~cIO; I 
7.5.1: Implement the private sector strategy I 

Activity No. 7.6: Continuing Community Activities 

- - -- I·· 
Khaled EL Sayed I 

Marwa Kamel 

lhob 

Ihab 

Marwallhab 

Ihab 

Heba 

Marwallhab 

Heba 

Marwa/lhab 

I 
i 

I 
L_ 

1 

I 
! 

I 
1 

I , 
; 

Marwa Kamel -I' 
Hebol Dalia 

Dalial Heb. -1-
Activity No.7 .7: Strengthen IPC Tral~I;:;g-fo; "Physician -M~rwa/lh.b"·" -- T 

7.7.1: Tesl. revise, and prinllhe Heallh education iral Marwallhab I 
7.7.2: ImplemenllPC Iralnlng . . ~al\YO/i~"",[)aliaL 

Acttvtty No, 7.8: Behavior Change Task &J IEC Team \ 

I Tue 09116103 

\ Wed 10115103 

Wed 10115103 

L Tue 09116103 

1 Wed 10101103 
I -, 

I , 

Tue 09116103 

Wed 10101103 

Wed 10101103 

Wed 10101103 

Wed 10101103 

Wed 10101/03 

Wed 10101103 

I Wed 10101103 
I 
I Sun 11102103 , 
i- Sun 11/02103 

Sun 11102103 

Thu 01101104 

_.-----------
Wed 10101103 

Wed 10101103 

L -... - .""----- - -

I 
Wed 10101103 

-,,----"--- ---
Wed 101011113 

I 

I Wed 10101103 

1 Wed 10101103 
. , 

1 Wed 10101103 

Fr107/30104 

Sun 05130104 

Sun 05130;04 

Frl 07130104 

Tue 03130104 

Fri 07/30104 

Wed 12101104 

. - Man 03101 i04 

WediiI01l04 

Sal 01101105 

Wed 12101104 

Wed 12101104 

Thu 0 110 1104 

Thu 01101104 

Sat 01101105 

Thu 01101104 

Sat 01101105 

Wed 12101104 

Wed 12101/04 

Sal 01101105 

Wed 12101104 

Mon03lO1104 

Wed 12101104 

Wed 12101104 

-lio~ 12005 
Otr3 I Otr4 -L Qtrl I 0lr2 I Qtr3 I Qtr4 ~ Qtrl 
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:1 10 0 
, 541 8 I 

:1 542 rn:3 
543 13 
544 

545 8 
546 IE3 
547 8 
548 8 
549 

--550 13 
, -551 rn:3 

552 8 
553 13 
554 I!Il 
-=-

555 I!II 
556 

.. ==-
557 

558 

559 E3 
560 rn:3 

561 rn:3 
, 562- rE3 

563 IE! 
564 rn:3 

-565 rE3 
-566 IE! 

5678 

I Task Name 
. 

Re.oonalble . 
7.8.1: Implemenl Behavior Change In'oc1lon Conlrol, Toak "IEC T .. m 

7.S.2: Implement Behavior Change Hann'ul practices Taak &I lEe ream 

ActIvity No. 7.9: Gold Star 

Acllvlty No. 7.10: Iron Suppl_lon Program 

7.10.1: Manya 

7.10.2: A •• lul 

7.10.3: Soh8g 

7.10.4: Giza 

Acllvlty No. 7.11: Health Educallon Actlvltl .. 10 Suppo 

7.11.1: Menya 

7. I 1.2: Alalul 

7.11.3: Soh8g 

7.10.4: Giza 

Taak "IEC Team 

Me'" Ani, 

Maha Anla 

MahaAnls 

Maha Anls 

MahaAnI. 

Uahe AnIa 

Maha Anla 

Maha Anla 

MaMAnis 

Mlloslono , (25) • Community Acllon Plana devoloped one Khatod EI Sayed 

Milestone II (34) • Community AcUon Plans devetoped anc KhIIktd EI Sayed 

Said EI Dlb 

Activity No. 10.1: Management and Monitoring of the I 

10.1.1: Advortl.olFA 
, 

10.1.1. I: Monya (4 dlslrlcla) 

10.1.1.2: Alliul (7 dlalrlcla). 

COS & NOD Spaclalll 

CDS & NGO SpocIoN 

10.1.1.3: Slum .roas (CalrolEl B.a.loon) & (Ol~ CDS & NGO SpocIoR 

10.1.2: Review NGD Lon .. oIlnlonl CDS 

10.1.3: Conduct one day orIent.Hon 'or NGOt CDS 

10.1.4: Capacity •••••• ment for Intere.ted NGOI CDS I 

I 
10.1.5: Training on proposal writlng'Of quollt1ed NGO CDS & NGO SpocIoI. 

10. t .8: NGO, subm" propou .. CDS 

10.1.7: Review and evalulle lubmltlad pmpoull 

Group Start 
Wed 10101103 

Wed 10101103 

Wed 10101103 
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haSk Name I Responsible 
10.1.8: Field visits for further discussion on successf'l CDS & NGO Special! 

10.1.9 Sub';'iI re~ommendali~n to ~SAliH~rapProvl NGO spec/allsl 

10.1.10: Sign awarded contracts wfth awarded NGOs I NGO specialist , 
10.1.11: Milestones report submission. I NGO specialist ! 

... .. .... . ... _.. __ I . \ 
Acllvlty No.l0.2:Tralnlng Aw.r~.dNGO'(Technlc'"11 CDS & NGO_Spe';I~I[ 

10.2.1: 30 New NGOs (Phase III and IV) NGO Specialist I 
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"' .. ' .-~ .-- -- - .... - -- , - J 

10.2.3: 18 old NGOs in Phase I (Qena, Benl Suer & F: NGO Specialist 

I 
i 
1 

10.3.130New NGOs (PhaSelua~ IV) ..... _ ...... CDS & NGO sPeclanj 
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10.3.3: 18 old NGOs In Phase I (aena, Beni Suer & F I NGO SpedaltSt r 
A 

•. I I 
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I Katrina Kruhm I 
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Task Eleven: Commodity Procurement Program 

Activity No. 11.1: Commodities 

Activity No. 11.2: Renovations 
I.. i 
I i 

Activity No. 11.3: Publications 
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Task Name 
Urban Health, Nursing Department 

Human Resources Development 

Central laboratory 

tMCI 

NICHP 

Blood Bank A"alra 

Acllvlty No. 12.3: TAHSEEN ProJoct 

Activity No. 12.4: NGO Service Conto, 

Activity No. t2.5: Partnershtp In Hoalth Roform (PHR) 

Activity No. 12.6: Envlronmentat Hoalth Pru)oct (EHP) 

Activity No. 12.7: FETPI CDC 

Acllvlty No. 12.8: NAMRU-3 

Activity No. 12.9: Swill Project (Nollonal Blood Tranofuil< 

Activity No. 12.10: WOI1d Education (ED) and Gonerat Au11 

Acllvlty No. 12.11: Ford Foundallon I 

Acllvlty No. 12.12: WHO! UNICEF 
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.. John Snow, Inc. HMlHC 

Staff Names and Titles 

I.. Option Period - July 31, 2003 
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~ 
Kruhm Administnnor 

~ HassanEl 

~ 
EI-Said 

Moneim Hamed 

~ Raafat 

Mostafa T aher 

t Sherif 

~ 
Mobsm 

, Sanad 

, E1-Sakkary 

, Abdel Fattah Systems Analyst (Arabsoft) 

, 
, N_d_ 

Marw_ Kamel 

~ Abdel Ghani 

Heb_ 
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